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Hospital, Orthopaedic, at Bhepherd's Bush, 321, 
564 — Correspondence on, 328— Parliamentary 
notes on, 525,365, 450, 854 — Note on, 530 
Hospital patients, fee-paying (in Paris), 160 
Hospital policy, 35, 80, 122, 566, 397, 414, 501, 503, 

- 529, 570, 609, 620, 660, 699-Article by the chair- 
man of the Hospitals Committee, 366— Article 
by a Country Practicioner, 367 — The contribu- 
tory system at Oxford, 397— Arrangements in 
the Bristol hospitals for the reception of 
paying patients, 397 — Article by a Midland Prac- 
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Practitioner, '399— Conference to discuss the 
report of the Council of the British Medical 
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Labour party. 570, 571, 660, 699— Address by Rir 
James (Jalloway, 609— Correspondence on, 620, 
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Hospital, Royal Bath, Harrogate, reopening of, 
835 

Hospital, Royal Bucks, Aylesbury- Resignation 
of Dr, Horace Rose, 461— Appointment of Dr. 

J, Steele, 461 

Sospital, Soyal Devon and Exeier, History o/ 
(J. Delpratt Harris), rev., 841 
Hospital, Royal Edinburgh Mental; Annual 
report. 368 

Hospital, Royal Portsmouth : Report, 545 
Hospital. St. Bartholomew's; Pharmacopoeia, 
rev., 19 — Octocontenary of, 2D4 — SI. Darlholo- 
snew's Hospital Journal and free Insurance. 462 
Hospital. St. Luke’s International, Tokyo ; Pro- 
posal to make it the nucleus of a medical 
centre. 43 

Hospital, fit. Mark's, for Fistula, etc. ; Annual 
meeting, 295 . . , 

Hospital. St. Mary’s ; Pathological research 
lectures, 703 , 
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opened, 939 

Hospital, Bt. Thomas's ; Scholarships, 860 
Hospital staffs, conference of, 529. See also 
Hospitals, voluntary 

Hospital. Sussex, for Women and Children : 

Opening of the now, 409 
Hospital, Tyrone County: Report. 34 
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rev., 149 , . . , 
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Hospitals, Pensions : Orderlies in (parliamentarj 
note), 325— Statistics (parliamentary note), 813 
Hospitals in the Territorial Force. 35, 80. 166, 250, 
See also Army, British 

Hospitals, union (Ireland), amalgamation of, 34 
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Combined appeal for, 536, 618 
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Conferences of representatives of Hospital 
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g°errp“onVs'and'’the Report. 780. 819. 
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scheme, 419,4^ 
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Parliamentary notes. 407, 657, 897 

Sy®K;S2,^366.397.414. 501, 503. 529. 570, 

Ee™os“ecrana a prospect (W. Thelwall 
Thomas), 899 
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HSwKfw^Gd The treatment of tuberculous 
glands, 353 , mhrcshoUl of ilother- 

iES%5.?S“XndT-in“elation to life 
Horo"(ed°ltor): Handboohfor the Limbless. 
rev., 197, 274 
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Argyll CAjiPBEDt,); Observations on the rest- 
ing metabolism of children and adults in 
. Switzerland. 385 (O) 

Huqei. (and others) : Comment Interpriier en 
cliniaue les Ei'ponses de Lahoratoire, rev., 
317 

Hdohes, Daniel ; Reaction to treatment by 
Klebs-Loefller’s bacillus vaccine. 387 
Hughes, E. E. ; Strangulated direct inguinal 
. hernia, 798 (O) 

Hughes. B. : Treatment of cramp, 825 
Human intellect, evolution of (G. Elliot Smith), 
778 

Hume, D. W. ; A case of slipping peroneal 
tendons treated by Kelly’s operation. GOO (0) 
Humour, unconscious, 212 

Hunteu, Major-Qenoral George Douglas, 
obituary notice of, 742 

Hunter, John, note on. by Joseph Farlngton, 
490— Visit to the birthplace of, 903 
Huntee, John B. : General vascular carcinoma, 
103 . . . , 

Hunteu, William : ‘ Pernicious anaemia and 
" septic anaemia,” 421 (O) 

Huheet. James, obituary notice of. 459 
Hujist, a. F. : Gaseous distension of tho splenic 
flexure, 73 — Addison's disease treated by supra- 
renal grafting, 268— Tho after-results of 
colectomy, 517 — The sins and sorrows of tho 
colon, 941 (O) 

Huskie, David, presentation to, 703 
Hutchinson. Lient. Francis Hope Grant, C.I E. 
conferred upon. 25 

Hutchison, Harry H.: Ricltets in India, 351. 611 
— Sunlight and rickets, 659 
Hutchison. Robert ; Food and the Principles of 
Dietetics, rev.. 273 

Hutt, C. W.: Crowley's Hygiene of School Life, 
rev., 484 

Huxdev, Julian S.: The determination of sex, 
157 

Hyde. Rev. R. B. : The Boy in Industry and 
Leisure, rev., 233 

Hydroa aostivale, 546. See also Haemato-por- 
phyrfnorla \ 

Hydrocephalus, external (Cecil E. Reynolds), 
950 (O) , ► 

Hydronephrosis duo to aberrant renal aitoiy 
(E. 0. Hovers), 718 (O) 

Hygiene Institute in London, 325, 447— Lewing 
article. 361— Parliamentary note. 365. 813-Com. 
mittoe appointed,447— Sitefor, 665 — The Rocke- 
feller gift, 813 , ... 

Hygiene, review of books on, 484, 723 
Hypermotronia and presbyopia, an emergency 
method in (Agnes Estcourt-Oswald), 140, 2W 
* Hypernephroma of right kidney (Ewen Maclean), 

Hyporpiesia, review of book on, 441 
Hyperpyrexia during influenza (Elliott T. 

GIenny).434-(William George MoKenzio). 601 
Hyperthyroidism ((3eorge R. Murray). 505 (C)) 


Hyperthyroidism in functional menoirhagia 
(Aleck W. Bourne), 102 

Hyperthyroidism in pregnancy (Loyland 

HypcrHijwoidl^. treatment of (G. R. Murray), 
392 

Hypochlorite solutions for disinfection of water, 
electrical machine for making. ^ 

Hysteria, diagnosis of (Henry Head), 82 1 iU) 


Icterus neonatorum (Farnuhar Murray), 919 
Identification and coroners inquests, bee 

Illo”colostomr for tubercuious 

and joints (Hamilton Drummond). 342 (O) 
Illegitimacy statistics (parliamentarj note). 534 
Imnerial College of Science. See College 
Imhofeb. R. : Gerichtliche Ohrenheilkunde, lev., 

lOTEY. Lance : PnenmopBritonoum of the pelvis 
in SJ-Paecological ^‘|enosis,15 

^ToT615M. 545.l86.617 629.6 

RVS 904 939 982, 1012— And superannuation 

funds 361— Tbe'burdenof (parliamentao; up*®'- 

4S^-And professional protection societies, Ml 

-I^sesBiiients Iparliamentary note). 617-A°d 
onTneome toPa%le. 777-And locumtenents. 

894 

Indexes, half-yearly, 281 

ambulance comp^ition. 69 d 

Calcutta Medical College, 396 
Christian university in, 4U 

|re“r»Tc^/^oM 635 

?u°d^lL“^"edrcK& 

Tndieenous medicine m, iiy 
Infant mortality mc 

Kashmir Mission SosP‘‘®'- 635 

Leprosy m Bengal. 411 


India {continued) : 

Liquor reform in Bombay, 412 

Malaria in Bombay, 695 

Maternity and child welfare, 618 

Medical education in India, 816 

Midwiferj' training, 411 

Plague in, 119, 618, 665 

Red Cross Society, 119 

St. John Ambulance and child welfare, 817 

Sanitation in, 956 

Indian Medical Service : Dinner, 664, 1011 
Indian medical questions (parliamentary note), 
1008 

Indian women, emancipation of, 817 
Industrial employment. Influence of upon 
general health (Major Greenwood), 667, 708.752 
(0)— Correspondence on, 856, 900— See si-o 
Public health 

Industrial fatigue and motion study, 157 
Industrial Fatigue Research Board: Report 
No. 16, "Three Studies in Vocational Selec- 
tion," 279— Annual report, 322— Conditions in 
potters’ shops. 929 

Industrial fatigue, review ol books on, 16 
Industrial hygiene: Worliers’ Health Bureau 
founded in the United States, 776 
Industrial legislation and medicine (Sir Thomas 
Olivor), 966 

Industry, alcohol in relation to, 574 
Industry, vocational selection In, 279 
Ineoto, Ltd., action against, 373 
Infant mortality. See Mortality 
Infant welfare conferences, 861 
Infants, weight of, 774. 780. See also Babies 
Infarction and post-operative embolism, dis- 
cussiou on. 59 „ , 

Infections, acute, treatment of (W. M. Crofton), 
606 

Infective disease, review of hook on, 393 
Infirmary, Edinburgh Royal ■■ Annual meeting of 
the court of contributors, 77 
Infirmary, Glasgow Eye, a correction, 972 
Infirmary, Glasgow Royal; Appeal to preserve 
Lord Lister's ward, 295. 327, 411, 696— Club 
dinner. 453 „ ■ , i 

Infirmary. Glasgow Western: Presentation to 
Lord Glenarthnr, 453— Member of nursing staff 
to train as sister-tutor at King's College for 
^Vomen, London. 461 , , . . , >co 

Infirmary, Leeds General.* Statistical tables, 452 
— Orthopaedic surgery at, Appointments, 
779 

InfinuaiT, Liverpool Eye and Ear: Annual 

Infirmly, Liverpool Royal : Annual meeting, 

Inllmary, Manebester Royal : War memor^l, 
77— Report, 368-Radiological department, 695 
Inflimary, Royal Alexandra, Paisley . Extensions. 

InflLnza: Deaths from, 83. 117. 211, 251, 279, 2K, 
333, 373, 419. 461. 545, 585 . 704, 315— 1“ Scotland, 

118, 205, 285-Corresponden06 on 207, 246. 415. 
500— In Manchester, 283: .in ^weppool, 284 . in 
Newcastle-upon-Tyne, 284 ; in Edinbnrgh, 285 , 
in Glasgow, 285; in Aberdeen, 285; m Birmmg- 

bam. 326: in New York. 419 , 

Influenza, an abdominal form of (?) (D. A. Rice 
and H. 0. Williams), 680 , • „ f i v 

Influenza (?) accompanied by convulsion (J. N. 

Influen'zX'blindness as an 

recovers’ (Stanley E. Denver), 223 (O)— iChailes 

Influenza^Skf forms of. 207. 216; «5. f 5 

Influenza epidemics in schools, restriction of by 

InKfz“expeitwt treatment of. 786,^ 

In— "^^'ithLtreme hyperpyrexia (Elliott T. 
Influraza.’ leading r'etuHel 282 
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Hospital mirsos. Sec Nurses 
Hospital, Ortbopaodio, at Bbopbord's Bush, 321, 

364 — CovtoBPondonoo on, 328— Parliamentary 
notes on, 325,365, 450, 854 — Note on, 530 
Hospital patients, fee-paying (in Paris), 160 
Hospital policy, 35, 80. 122, 366,397,414.501.503. 

529, 570, 609, 620, 660, 699-ArtloIo by the ebair- 
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tory system at Oxford, 397— Arrangements in 
tbo Bristol hospitals for tbo reception of 
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835 „ , 

Hospital. Royal Bucks, Aylesbury; Resignation 
of Dr. Horace Rose, 461— Appointment of Dr. 

J. Steele. 461 , ^ , tt- j / 
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(J. Dolpratt Harris), rev., 841 , , , 

Hospital. Royal Edinburgh Mental; Annual 
report. 368 . ... 
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Edmond Fournier). 147 i.nfliiKo 

Byphilis g6n6rolis4e et syphilis de 1 adaho 

Iiacapere and Pierre Vallerj-Badot). 1000 


Reviews of Books (continued) : 

.‘t- Kc^ction for: La reaction da benioin 
colloidal ot les reactions colloidales du 
hquide cdphalq-rachidion (Georges Qaillsi^ 
Guy Laroche, and P. Leohelle), 765 

^0 la reaction de d^via- 
fp de Bordet ot Gengou 

>r Afth^d-Delille and L. Ndgre), 686 ^ 
Tabnnidae [Horse-flies), the Early Stages of 
(Werner Marchand), 803 

Capilla^ Glass Tube, Teohniqne of 
brookj'™22°'^'* Wright and Leonard Cole- 

Therapqutics ! L’annee tbdrapentique (L 
CboiniBse), 723 

Thorapeutics : Taschenbuch der Therapie 
(edited by M. T. Sohuirer), 1001 
TracUoo-broncboscopy, Textbook of [Tech- 
nical and Practical], (M. Mann), 681 
Tnborculin: Reoherches snr le "Principe 
Cumtour” eontenn dans la Tabercnliue 
(J. Gabrilovitch), 412 
Tuberculose. 106 

Tuberculosis : La Tuberculose Pulmonaire. 
Etudes de Phtisiologio Clinique et Sociale 
(L. Bernard), 316 

Tuberonlosis : Dio Badentung der versohiede' 
nartigen Strablen fiir die Diagnose nnd 
Bohandliipg dor Tuberkulose (R. Gassul). 233 
Tuberculosis, Domiciliary Treatment of (F. 

Rufenaebt IValters), 106 
Tuberculosis: Dio Lungentnberknlose: ihre 
Pathogeneso, Diagnostik uud Behandlung 
(Felix Klemperer), 106 

Tiiboreulosis: Tuberculose (by a number of 
authors), 106 

Tnmonrs, Cerebral: Los Tumeurs du Cerveau 
(V. Christiansen). 273 

Tnmonrs, Inn-cent and Malignant (Sir John 
Bland-Sutton). 392 

Tj’pbus, Etiology and Pathology of (8. Burt 
Wolbnoli, John L, Todd, and Francis W. 
Palfrey), 955 

Union Mddicale dn Canada, 197 
Urology: Encyclopddie frangaise d'Urologie. 

Tomo IV. Maladies dela'Vessie.482 
Urology, the Practice of (C. H. Cbetwood), 272 
Urology; TraitcCbirurgicaled'Drologie. Vols X 
and 11 (F. Legueu), 307 

Urology: Traitd d’Urologie. Vols. I and II 
(G. Marion). 107 

Venereal Diseases : Lehrbnoh der Gesohleclits- 
krankbeiten f(ir Aerzta nnd Studierende 
(if. Joseph). 64 

3’enereal Disease, National Council for Com- 
bating: Sixth Annual Report, 108 
Venomous Animals : Animanx Venimeux et 
Vonins (Marie Phisalix), ‘■82 
Vienna : Dio Wiener Medizinisobe Sehule ira 
Normiirr (Max Neuburger), 803 
Vitamins nnd the Choice of Food (Violet G, 
Plimmer and R. H. A. Plimmer). 955 
Vitamins : Essential Food Factors (B. 

Harrow). 63 . . „ , 

Vitamins, The (H. 0. Sherman and B. L. 
Smith). 810 

Wassermann Test (0. F. Craig), 441 
WjDing’B Press Guide, 108 
Woman from Bondage to Freedom (B. H. Bell), 
525 

Women, Diseases ot (edited by Comyus 
Berkeley, H. Russell Andrews, and J. S. 
Fairbairn), 722 , „ i-i. 

Women, Monual of Diseases of (W. B. Fother- 

Xray ADas of the Arteries, First Aid (H. C. 

Orrin), 811 , 

X-Ray Diagnosis : Die Eoentgendiagnostik 
der Inneren Erkrankungen (Herbert 
Assmann). 118 ^ „ 

X rays: L'emploi des Rayons Xen medeoice 
( Paul Dubem). 811 , nic 

X Rays and Radium in the Treatment of Dis- 
eases of the Skin (G. M. MacKeo), 273 
X Rays See alsoBostgen and Radiology 
Year Book of the Scientific and Learned 
Hocioties of Great Britain and Ire tod, 108 
Zoology for Medical Students (J. Graham 
Kerr}, 557 

Sevisfa de Medicina Legal de Cuha: First 

R™fs^*^^dc^i«cdicin(i V Ciriigia, twenty-fifth 

anDiv©rBar5’ ofi 127 i.,, a-i 

Revivals, religious. luedical aspects of, 41 
Effoots of in N.B. Scotland. 215 
Revivalism in the east of Scotland, 33 
Rfv j P. : Pneumococcal peritonitis simu 

latiug acute 1>L- 

Diabetes mellitus: A suggestion, 622 le^ 
nioious anaemia," aplastic or toxic, 6i9 (0) 

Vaccines in vhoopme-coueu, 761 

eJtooMs. Cecil E.: Further observations upon 
external hydrocephalus, 9o0 (O) 

• t *^3(1 


spas for 


external 

Rheumatic fever, etiology of., 

Rheumatic fibrositis. Austrian TjtoI 

Btoumatlsm. acute, and erythema nodosum 

Eh^nmatoid arthritis and its treatmenULconard 

• On the Relationship of Condi- 
^It^TinAeth in Children ^ Factors of 
Unh and Home Environment. K9 
E^desian skull (G. Elliot Smith). 197 
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Kib. slippin- tew 

Jennings ' ■ . 

516-{H. E. . 

5SS,622~«(R, B. ilabon), 602— Correspondence 
on. 7S2 

ErcE, David: Lnnacy administration, 151 
Bice, D. A. (sndH. O Wnii*iAiisi: An abdomi- 
nal form of influenza (?), 6S0 
KiCE-OxLET, H. J., knighthood conferred npon, 
929 

Eichxudsok. The Emission of Eieeirieitv 

from Sot Eodte«. rev.. 63 
Exchter, V. von ; Oroanic Clicmtsf ry in Cftemts- 
fry of the Carbon Compounds, rev., 6S5 — 
Chemistry of the Carbocyclic Comjiounds, rev., 
6S5 

Rickets, 5S0 

Rickets in the bronze age (B. B. Mortimer 
Wheeler). Kl 

Rickets, etiology of (Harry B. Hutchison), 351— 
(Xoel Paton), 351 

Rickets, a theory of the metabolic distnrbances 
and of its association \rtth titany (D. Noel 
Paton). 379(0) 

■ ' * . ‘rin (B.C. 

?39 

. 611—Cor- 

Ri 

Ri 

H i • 

Rj . ■ 

566 

Eingrrorm. ethyl iodide treatment of (M. W. 
Geffen). 2S7 

a), 187 

‘ nd against 
. '• ication of 


Rottdex, Leonard : Methods of stomach exami- 
nation. 958 

Eotte, Robert M. : Diagnosis of incipient acute 
appendicitia. 226 

Rovrrjtxna. R P. : ‘The value of freedom and 
exercise after operations. 52 (O)— Advantages 
of cholecystectomy over cholecystotomy, 269 

RoTThTBEE, Cecil: Diathermy in snrgical prac- 
tice, 952 

Bows, R. G. : Modern methods in the treatment 
of psychoses, 103— The psj-ehiatric clinic, 478 

Rowstbok, Noel F.: Exonhthalmic goitre in 

,.,y^vs|s~ Ti*T 'P» — .»-to -‘•.til 



against, ^9 

Roj-al Institute of Public Health : Congress, 453. 
785— Medicine and industrial legislation, S66. 
See also Congress 

Ti t:*.-:*: r-r • ri;> f "’nts at high 


.*• • ■ ‘i • :r ; : «• ' 

:: ‘.i : i; . IGO, 449— 

Examination in tropical hvgtene for sanitary 
inspectors establi>*bed. 481 — The outlook in 
tropical medicine. 775 

Royal Scottish National Institution for Mental 
Deficients at Larbert : Annnal meeting, S37 
•* * ''•■‘••‘es 


* xtment of 

of aortic 

incompetence,454 

Rcgg-Gxtxs, a. : Treatment of squint. 290 
Rcss. Charles: Treatment of gonorrhoea by 
electrolysis, 78. 167 


• ,■ ‘ Quinidine 

su phate*“ cm 

Rivers, ' , • Jopted as 

Labour , for the 

TJnivers . member 


of the Athenaeum Club. 373 -Obituary notice 
of, 936,977 

R’— — t T. : rontine of operations 

. t r'. •; (,■ :u-i . ,740 

^ >). ' .J. Erley); Treatise on 


Roberts, Motley: Aesculapins and consump- 
tion, 585 

Roberts, W. .H, : Syphilis of the nervous 
system. 801 

Robertson, George: A self-retaining tourniquet 
for cranial surgery. 476 

Robertson, George M. : Suicide in borderland 
^ses. 162— Geneticorigin of dementia praecox, 
954 

Bobertso^ John: The incidence ef- venereal 
disease, 77 

EoBERrsoN. W. G. Aitchison: ifanuul of Public 
fieahb, rev., 4S3 

®®|^son, Arthur Henry, obituary notice of. 


Robinson, C. A. : Electrical methods in gynaeco- 
logj', 144 

Robinson, Leyland : Hyperthyroidism during 
^ prega ai^y, 230 — Sarcoma of cervix, 390 
KOCKE, Redmond, chosen Preaideni of the 
bociety of Members of the Royal College oJ 
Bargeons of England. 785 

Foundation, the example of the. 

• "Loose cartilage," 78 
^ • Hospitals in the Terri- 

torial Force. 35, 250 

Sir John Godfrey, 

Obituary notice of, 294 

• Lettsomian lectures on 
^oebie hver abscess, 224. 264, 344 {0)—Boir?l 
Tropics : Cholera, Liver 
Sprue, rev., 231— The spread, 
probable mode of infection, and prophylaxis 
Of leprosy, 987 (0) 

Humphry D. : Asthma and the 
,*^ienopause, 13— A case resembling 
leukaemia. 191— Elected President of the Royal 
zTiif*’®. of Physicians, 613— Recent physiology 

or the hver, 743 

5®“®^ ^i^ery in the first centary. 447 

T vP** Physical Om$r«o«s, rev., 194 

Mac Bean: Asthma and the radium 


ler 


of 

of 


Rossi, P-. %\vard^ tlie Garibaldi Franco-Italian 
prize. 1007 

t'-;' rrrV. ^'i profession, 295 
• .• ■ '■■.r. }', ' 'iial exercises in 


• \ ■ ! :• ■■ 5 ' venereal disease 

i ,i‘ iv : Force, 331— So/e 

. . - i ; .-ani y. rev., 923 — 

England and venereal disei8e,975 
Rontu. .\maDd : Sterility and the State. 43S 
ROWAN, John : Value of cicomatograph in teach- 
*00 meccanism of refraction of the eye, 

EowcTiorr, Colonel G. P. : The nauseating cflect 
of uumine. 12S 

Rowden, L. a.: Treatment of ringwor m , 1S7 


a. 929 

. *■ d from 

. • letters 

3. 532- 
‘ • Relief 

Administration report. 629 
RtTTKERTORD. E. R. C. : Insanity and the 
endocrine glands. 581— Prognosis in mental 

^^sease, 606 ^ ^ ^ 

.! .189 


S. 

St Dunstan’s Hostel for the Blind, 894. Swafso 
Blind, training of 

r.* in 

: ^ f. S60 

. ' • examina- 

iiou, ywy 

Sachs-Georgt test, record of a brief experience 
with (P. Partbasarathy and Mary M. Barratt), 

-•* - - ‘ development of 

, ' . C. G. Leding- 


*. ibar vertebra 

• , ' ’ , lemicals under 

(parliamentary note). 5'/9— Board of Trade 
inquiry into inclusion of boric acid and met- 
aldehy^e and exclusion of gallic acid end 

I. .» .. ; f' . 

) *ii T •• Si. Turner). 

641 

fislicylosol. 235 

Saline taste. 6^, 744 ^ ^ ^ ^ ^ 


"Salivary test ” as a routine, 8^ 

Salpingotomy versus salpingectomy (Beckwith 
Wbitebouse). 103 


SAiiT. A. R. : Acute diffuse nephritis in children. 

S-orscN. I. W.; pTOstitution und TnUrhuio^e, 
rev., 196 , , 

Baitwats, D, W.: Hollow viscera and vessels. 

curvature and pressure. 455 . - ^ 

Sanatorium treatment of tuberculosis, tc^at- 
results of IF. W. Borton-Fanning and W. J. 
Fanning), 306 (0) . . , 

Sacatorium iraatment for tuberculous omcers, 

Sanatorinms for tuberculosis: Report of the King 
Edward VH (Midbarst) Sanalonum, 5.». Scl 


Sandehann. L. Stewart: Notification of venereal 
disease, 768 

Bakbekson, Dt. : War wounds in relation to life 
assnrance. SCO 

Sandibon, Eir.: Treatment of tuberculosis. 683 
San Domingo, Haiti, small-pox at,6K 
SAKGnNErn, Harold H.: X-ray departments, 
456 

Sanitary officers order (1922), 575 
Sanitation, review of book on. 956 
Sarcoma of bone (M. J. S. Stewart), 188— Corre- 
spondence on, 250 

Farcoma of cervix (Deyland Robinson). 390 
Sarcoma of theethmoid and antmm in a child of 
9 (Walter Howarth). 267 

»« try r\ r s;fc 


Sarcoma of nterus (C. X>. Lochrane), 565— 
(Christopher Martin), 5^ 

Sargent, Percy : Appointed honorarj* con- 
sultant surgeon to the Ministry of Pensions, 
251— Reviews H. Platt’s book on the surgery of 
the peripheral nerve injuries of warfare, 440— 
Anaesthesia in intracranial surgery, 519 
Savatarp, Louis: Benign epithelioma of skin, 
878 

SATrLEE. Agnes : Electrical methods in gynaeco- 
logs', 144 

Savy, F^lix; Alpine treatment of tuberculosis, 
374 ‘ 

Saxby, I. " ' ' - ' ^ ’ irtour ; A 

Psycholo 

Sazebao: i syphilis. 

445 

Scarlatina-like rash in infiuenza. 296 
Scarlatiniform rashes and scarlet fever (R. W. 

Marsden), 270 
Scarlet fever. See Fever 
SCHACHNE : 'T; 

Schateb. }■ - S r ! r 

Benjami" *'i'' ".r ••• ; ■ 

rev., 608 

Schick test and the prophylaxis of diphtheria : 
Discussion at the Royal Society of Medicine, 

■ v r-. ''13,657— Note on, 

’ if.\ •’ ■ . 

s; , V der Therapie, 

rev., 1001 

ScHOEEriELP, R. E. : Herpes and varicella. 630 
School children (Dr. Linossier), 452 
School children: Medical examination of. 
parental rights and the, 210— inspection and 
treatment in London, 409— Parliamentary notes 
00.554 

School hygiene, 484. See also Hygiene 
School ffyoiene to suspend psblicatfos for the 
present. 861 

School meffical officer’s salary (Worcester). 815 


Schools, open-air, and for mentally defective 
children, building of, suspended for financial 


rev.. 355 

Sciatic nerve. See Nerve 

iScie«{i<ic Papers. The Compojffiton of, 780 

..n— *.^/f;nc.Ie■ nf, n MX fiAA nltn 


Scoliosis, discussion at Congress of Radiology, 
3S0 

Scoliosis : Remedial exercises in, discussion at 
Royal Society of Medicine, 436— Corresponaence 
on, 583 


Scotland: 


Aberdeen Medico-Chirurgical Society. 1S5. 2^ 



K05‘al Ateternity Hospital. 856 ^ 

I : !.'- ■ I". ■ ' ■ . ' 

Fife practitioner and bis as litant.S99 
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Scotland (continued ] : ' 

GlasKow : 

Action nRcinst tho Hoyal FftouUy of 
PhyRlolnns nnd SurRoonH, 659 
Anrloreon CoUcro of Modicino, 580 
Bellabouston Hosjiilal.lia 
Child Woifnro Homo, 899 
"Eyo Inflnnnry, 972 
Gnafouho CottnRo Hospital. 931 
GIcbrow luodieal appointmonta, 737 
Health of school children in, 161 
Health Viaitors' ABaoointion, 369 
Inthienr.n. 285 
Ijistor Memorial, 215 

Liator ward at tho Glaacow Royal Infirmary, 

295. 327, <111. 695 
Lock Hoapital, 619 
"Medical appointments, 737 
Medical lunch club, 118, 215, 327, 359. Ill, <197, 
537. 580, 665, 778 
Medical aociotiea, 855 
I’ost Rrndnato Medical AaBOoiatlon, 737 
Poat-Oradnato toachitiR in, 679 
Royal Alexandra Infirmary, Paialoy, 856 
Royal Alaylum, <110 
Royal Cancer Hospital, 579 
■Royal Infirmary Club. 153 
Royal Maternity Hoapital, 537 
Bamarilan Hospital, 537 
School medical work in, 286 
University appeal. 117 
M'estern Infirmary, 155 
■Human intelloot. evolution of, 778 
Influenra, 118, 205, 2K 
Inplia. Klsie. memorial to. 538 
Larbert Inatltution. 537 
Maepherson. Sir >Tohn, presentation to, 972 
McVail, ,T 0., retirement of, 32 
Medical education dillicultioa. 778 
Medical men and alcohol. 537 
Mental defectives, case of, 899 
Morison Iccturca, 778 
6 Iurray’a Royal Asylum. Perth, 537 
Cutlook in preventive medicine, 197 
Paris Faculty of Medicine, 737 
Perth, health of. 695 
Red Cross work in Scotland, 33_ 
RcRislrar-Geuerai’s report, 1005 
Revivalism in tho Hast of Scotland, 33, 

Effects of. 215 
Bcottiah Western Aaylums' Research Insti- 
tute. 695 

Bouthfleid Tuberculosis Colony. 931 
Sturrock, J. P.. appointed a Medical Commis- 
sioner to tho General Uoard of Control, 285 
Venereal diecaao in’, 778 

■Beotland. West. Medical Hoards in (parlia- 
mentary note). 813 . „ 

■Scott, David ,T., called to tho Bar. 821 
SCOTT. Gilbert: The normal atomach, 9 dS— 
Motbods of atomach examination. 9o8-Doop- 
seatod radiotherapy. 959 , „ , • 

•Scott. J. M. (and Geoffrey Booiine) : Portnasis 
yvith a ioucocytosis of 176.000, 387 (01 
Scott. Sir Leslie ; Tho study of montai hyRicno, 

Sc*(Sish Western Asylums’ Research Institute. 

695. See nfso Research 
■RcnirToni:, E. W. : Vienna Kliniks. 661, 786 
Sen, absent treatment nt, 666 
Sr.Ai.y, Lieut.-Colonol G. O. 

early cases of cholera yvith volatile oils, 918 
■Sea-sickness, experiments for the prevention of. 

BciDEW.s-, Harald : Glycosuria of malarial oriRin. 

SELWi'N-CbAnKE, P. S. : A monograph on Sniall- 
pox in the Negro andNegrcnd l 
TVest Afriea, with Special Be/ercnce to the OoUl 
Coast Colony. , , ,,, 

■TxOtnTiifilWOiBi tllO StrURRiGS Ol» IIH 

sImw. Henry 0.: Trichotillomania duo to 

i£eX“Lono?oco\r(rmesA^^ 
i^BGlN^rlmTlef’ltaS" address at the 

-GeTaR^^SrmlS 

See also Gland involved in the congress 

■®°o"rthe“Ar”thrth”mson). 5 (Ol-Correspon- 
•BEXToTcilol'ef Michael John, obituary notice 

®SyrfB"iSea°“ Form? “ 

Sha? 1 rR br"m^aT?rhqrseha^ 

forbidden in Noyv York owing to danger of 

rBHrw!™?F?’Bernard: Bovine achondroplasia. 

Shaw. B H. : Lunacy administration, 150 


SiiAyv, H. Batty: Uvperjtiesia and Hyperpiesis 
(Hypertension): A Clinical, Pathological, and 
Experimental Study, rev.. 441 
SiiAW, T. Wilson : Reduction of medical foes, 
581, 781 

Bhaw, William, elected chairman of tho Larne 
Urban Council, 211 

Shaw. Wm. Fletcher: Treatment of carcinoma 
of tho cervix, 78— Spasmodic stricture of the 
uterus, 115— Treatment of uterine fibroids, 603 
—Extension of cancer of cervix to vagina, 601 
BiiKAnn. Arthur: Cockroach in the nasal 
passaRos, 982 

SnnPN, A. tv. (and Swnlo Vincekt): Tho func- 
tion of tho chromaphil tiasuoa in relation to 
splanchnic atimnlation. 343 (O) — Radiographs 
of throe "chip" fractures of tho phalanges, 
521 

Bhell shock. See Shock 

Shepherd's Huah Orthopaedic Hospital. See 
Hospital, orthopaedic 

SnEiiA, J. E. P. : Lunacy administration, 151 
Biieioian.'H. 0.(nnd B. L. Bmitii): The Vitamins, 
rev., 810 

SnEUUEN. James : Lectures on the Surgery of the 
Stomach nnd Duodenum, rev., 17 -Treatment of 
gastric ulcer, 227 

BliEiiuEN, W. : The liights of the Ex-service Man 
and iroiimii, rev , 61 

Snr.nuiNOTON, O. S.. G.IJ.E. conferred upon. 25 - 
Hon. D.Sc. of Leeds conferred upon. 713 
SnipyvAV, F, E.: Nitrous oxide anacstbcaia, 319 
—A combined anaesthetic apparntus. 113 
Rhook, Shell, meotinca of Comniittoo, 821 
Shock, obstetrical (HastinRs Tyveedy), 605 
siiock, surRical (John D. Malcolm), 761 
SnoiiE, T. H. G.: Effect of arsonobenzol treat- 
ment on tho kidney and liver, 312 
SbouldoramputalioiistLieut -Col. H.Littloyvocd), 
381 (0). See also Amputations 
Shoulder straps, diaRnostic, 1012 
Biiun'EV.iiOTnAM. H. : Largo teratoma of ovary, 
115— Largo pedunculated flbromyoma, 115 
BnciAiAN, J.: Stains for blood fllma,826 
Simi.yn>, Sir Robert: His library. 868 
biciir.r,, Alan W.: Sight-testinR opticians and 
Iircsbj'opia, 781 , 

SloilEli, SurRoon Gerald: Tho Naval Medical 
Service, 292, 116, 782 
Sickness and insurance, 733 ^ , 

Sight-testinR opticians. .<;cc Opticians _ 
SiLEAli, W. C. : The metric system in medicine, 

BiMi’Y, A. I. : Fobricwlft and influenza, 135 (O)— 
(and John W. FI. Eyre*. Restriction of in- 
liuonza epi(3cmicR in sclaools by t-bo 'iso oi 
•* local " prophylactic vaccines, 453 ( 0 )— 

Letter on, 623 

SiXMO^^os. S. : Ossifying spindle cel ed sarcoma, 
192 -CouConital deformities in an Infant, p2 
Slmmons. George H. : Medical periodical litora- 

tiiro, 6 M . . ton 

SiMjis. S. : Albuminuria in proRnancy. 520 
Srai’SON. John, obituary notice of, 126 
BiMi'HOX. W. J.: Cancer research, 330 
Sims. J. Jfnrion. bronze momoriol tablet to. pi 
BiNCLAin, N. : Cystic swollinR in the nock of an 
infant, 192 — Actinomycosis of mandible and 

o. »o.ov.i 

of tonsils and adenoids, Ml (01 
Rins and sorrows of tlio colon. See Colon ^ 
Rinus nasal accessory, rboumatoid arthritis 
® duo’ tr infeotioa of (P- AVatson-WiIIiams). 

Skin?ienign epithelioma of (Louis Savatard), 
878 

BkiSS?cs.®?cFun?ection in relaUon to the 

l™NER""E'F.^C^j«?nct1viti8nrtefacta.762 

the Rbodosian (G. Elliot Smith), 197 
inEHO^s! jI* MSr?is?r/.a Pros^ctJveM^her : 


AHandbooU for Women during Pregnancy. 

BeesJngIb, E. G.: Tho after-results of colec- 
tomy, 518 

inFa??pox?n fho British army (parliamentary 
BmaSbPofepidemic on the Gold Coast (leading 


for 


Southampton .(parlia- 
856. See also 


680, 780, 


Bmall-pox hospital 
mentary notet.bil 
Small-pox, mild, 614. 

Alastrim . uS. A.. 258 -Towns 

"Ts» by b^-wir^entanglements and 

S^"aU-fox"i^“We"&^nes (parliamentary 
O “°i? no? 0 .t San Domingo, Haiti, 665 

B.rticl 0 en, 319 ^ 

smell. SeeOsmicB Donald Paterson): 

Bmelhie. ia the treatment o 

^S«onfng-cough\713 C. 


Smith, A. Lapthorn: Electrical methods in 
Rynaecology.111— ffoie to be Useful and Happy 
from Sixty to Ninety, rev., 316— Treatment of 
tuberculous glands, 353— Sterility and the 
State, 438— Treatment of uterine fibroids, 601— 
Cancer of cervix extending to vagina. SOS- 
Surgical shock, 761 

Smith, G, Elliot: The Rhodesian sknll, 197— 
Evolution of the human intellect, 778 
Smith, G. F. R : Some observations on post- 
anaesthetic complications, 513 (0) 

Smith, Gladys Miall : Employment of married 
women, 181 

Smith. Lleut.-Colonel Henry: Treatment of 
Squint, 13 (01- A surgical tour in the United 
States and Canada, 158 

Smith, H. B. Willoughby: Herpes and varicella, 
252 

Bshth, j. Anderson: Fracture in osteitis de- 
formans, 838 

Smith, Major-General John Blackburn, C.I.E. 

conferred upon, 25 
Sjhth, R. j., called to the Bar. 211 
Bjiith, R. Percy : Treatment of psychoses, 103 
Smith. Robert Shingleton, obituary notice of, 701 
Bjiith, S. Alwyn : End-results of bone grafting, 
521 

Smith, B. L. (and H. C. Sherman): The Vita- 
mins, rov.. 8^0 

Smith, Thomas Hanson, obitnary notice of, 544 
Smittlo and Smit, 970 
Smoko prevention and public apathy, 614 
Smoko, tobacco, carbonic oxide in (Henry E. 
Armstrong). 992 (0) 

Bmvey, Sir William : Obstetrical shock. 606 
Snook apparatus. 119 

Social study of a community (Aberdare), 113 
Societies, Conjoint Board of Scientific: List oi 
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Syphilis Tiifantile Acauise, rev., 1000 
Valvular disease of the heart. See Heart 
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716 (0)~i correction, 783 
Van Loannsi, J. J. : Transmission of plague by- 
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Varicella and herpes. See Herpes 
Varicose veins, rupture ot, mimicking accidental 
haemorrhage (Charles J. Hill Aitiien), 875 
VAZirPAn, Major B. S. : Parkinson’s disease. 665 
Veapb, F. de Coverly: Exchange of clinical 
information, 291 
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Veins, varicose. See Varicose 
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Venereal disease arrangements in London, 618 
Venere&l diBoaso clinics • A- l&y point o* view, 35^ 
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A. 

jlber: Methyl violet in suppurating wounds, 63 
.bdominal arterio-sclerosis, IM 
abdominal colic with porphyrinuria, 476 
ibdominal disease, diagnosis of. 286 
ibdominal muEcles, congenital insufficiency of. 
^9 

Abortion, frequency of in Germany, 121 
Abortion, operative treatment of infection 
following. 560 

Abortion and pelvic suppuration followed by 
tetanus, 120 

Abeamowitz: Phenolpbthalein eruptions. 499 
Abscess, iscbio-rectal, etiology and treatment of, 
159 

f*\bscesses,cold : Treatment of. 339— Treated with 
^ injections of codOiver oil. 191 
\bscesses of liver, gas-containing, 359 
liccommodation. paralysis of, 573— Due to arseno- 
benzol,361 

Acetyl-salicylic acid, local use of. 263 
Acidosis and diabetic oedema, 277 
Acridine dyes in dermatology. 8 
Actinomycosis, human, 475 
Actinomycosis of the tongue. 601 
Actinomycosis and echinococcosis of the spine, 
164 

Adeno-fibroma of the breast showing malignant 
evolution. 73 

Adenoid tissne, s-ray treatment of. 282 
Adenoids, the palate in relation to. 110 
Adenoids and tonsils operations, end-results of, 
310 

Adenoma of the corpus uteri, post-climacteric, 
218 

Adipcse tissue In malignant disease, the fat of, 
522 

Adler: Treatment of cervical carcinoma, 442 
Adnexal disease, operative treatment of, 93 
Adnexal inflammation, chronic, treatment of, 
342 

Adrenaline, intracardiac injections of in acute 
heart failure, 137 

Adrenaline and shock, 540 I 

t Aqnxllo, F.: Post-encephalitic blindness with- 
out lesion of fundus. 5T7 

Aleece : Thyroid extract in the vomiting of 
pregnancy, 318 

, Aldeetaeio : Tubercle bacilli in tbe blood, 299 
i Aleeecht: Elimination of arspbenamin and 
I neo-arspbenamin in tbe urine, 271 
) Albumin in diabetes, the sparing action of fats 
t on the destruction of, 269 

* Albuminuria, orthostatic, Strauss’s water test 
in. 154 

Alceeck: Malarial neuritis, 100 
Alsievist: Mercurial tonsillitis. 9 
Ambulatory treatment for chronic ulcers of tbe 
leg.28S 

Ammank: Ammoninm carbonate in erythema 
nodosum. 456 

.\moebIc dysentery. See Dysenteiy 
Ammonium carbonate in erythema nodosum, I 
456 

Ammonium chloride in treatment of infantile 
tetany, 357 

Anaemia pernicious, significance of tbehaemo- 
sidcrosis of. 520 

Anaemia, post-intluenral. iron in, 52S 
Anaesthesia, ethyl chloride, 114 
Anaesthesia, general, danger of in cyclic vomit- 
inp. 534 

Anaesthesia, local. Caesarean section under, 394 
Anaesthesia, local, diagnostic exploitation of.2S9 
Anaesthesia, local, the secondary effects and 
sequels of, 391 

Anaphylactic shock, the antitr>Tlic power of the 
blood In. 324 

Anaphylactic snuptoms of alimentary origin, 
treatment of. 54 

Andkeodias : Treatment of puerperal Infection 
by douches of Dakin's liuid, 169 
Aneurysms of rcripbcral arteries, mycotic 
embolic. 270 

Angina pectoris, diagnosis of, 156 
Anthrax, treatment of. 213 
Antl-anaphylactic action of lii>oids, 34S 
Antibivllcs. identity of, 25 

Antibody content of the serum in phthisical 
rxlicnls. \-ariatIoas in. 610 
lilriT. 2 


Antimony in the treatment of leprosy and 
hydatid disease. 545 
Antimony. See also Tartar emetic 
Antiscorbutic value of dried fruits 328 
Antiseptics, action of. and surface tension. 149. 
293 

AnCistreptococcal semm. See Semm 
Antisyphilitic treatment daring pregnancy, im- 
portance of. 603 

Antivenereal prophylaxis, experiments with. 17 
Antoike : Indications for operation in chole- 
lithiasis. 314 
Aorta, thrombosis of. 428 
Aortic disease in pregnanc 3 *. 584 
Apert: Insufficiency of the soft palate. 389 
Appendicitis chronic, infantilism in, 312 
Appendicitis simulated by inffuenza. 464 
Appendicitis, treatment of. 237 
Appendix stump, treatment of. 485 
Arcraiibault: Complications of salvarsan 
treatment. 230 

Archer: End-results of tonsils and adenoids 
operations. 310 

Archibald : Tubercular leprosy. 152 
ARiiANi>-DELrLLE : Displacement of the trachea, 
178— Variations in tbe antibody content of the 
• semm in phthisical patients 610 
Arnold: Haemorrhagic osteomyelitis. GO 
Arrhythmia i>erpetaa.qninidine and digitalis in. 
459 

Arsenic, the fatal dose of. 203 
Arsenical treatment of general paralysis. 458 
Arsenohenzol causing paralysis of accommoda- 
tion. 361 

Arspbenamin and neo-arspbenamin in the nrine, 
elimination of. 271 

Arspbenamin, silver, 131. See also Balvarsao, 
silver 

Arterial bypertension. treatment of, 505 
Arteries, peripheral.mycotic embolic aneurj'sms 
of, 270 

Arterio-sclerosis. abdominal. 104 
Arter)'. epigastric, spontaneous rupture of, 251 
Arthritis, chronic, sulphur injections in. 256 
Arthritis, gonococcal, treated by intramuscular 
injections of synovial fluid. 87 
Arthroplasty of knee-joint. 283 
Artificial pneumothorax. 402 
Ascariasis of tbe bile ducts. 569 
Ascites in chronic malaria. 593 
Asthma due to constipation. 1^ 

Asthma, saturaine. 183 
Asthma, treatmentand pathology of. 232 
Atresia of the vagina, a rare cause of. 470 
Axjbertis : Thrombosis of the aorta. 428 
ArsET : Arsenical treatment of general paralysis, 
453 

Auricular fibrillation, quinidinein. 56 
Auto-baemotherapy in the treatment of derma- 
toses, clinical reactions in. ^ 


B. 

Babinsld's reflex. 350 
I Bacillary- dysemco*. See Dysentery 
Bacilli, baemophilic. 612 

I Bacillus fterooenes capsuUitus infection compli- 
cating typhoid lever. 251 
Bacillus bacteriaemia. fnsiform. 496 
I B. diphtheriae. Sre Diphtheria bacillus 
I Racillus, Pfeiffer's, differentiations of. 448 
I Bacillus. Pfeiffer's, and influenza. 401, 449 
Back, nnusual injun* to, 253 
1 Backer : Menorrhagia treated by radium. 119 — 
Fatalities from calomel injections, 3C^ 
Bacteria, metabolism of. 371 
Bacterial flora of infants* throat^. 400 
Bacterial virulence in relation to vaccine produc- 
tion. £37 

Bactericidal power of certain disinfectant*; and 
surface tension. 149. 293 

; Bacteriology of peridental tissues radiograpbi- 
! cally suggestiag infection, 224 
! Bailey: Experimental researches on diabetes 
. insipidus, 613 

’ B-aelesgee: Trratiuent of gonococcal arthritis 
f by intramuscular injections of synovial fluid, 
' 57 

Balzkr: Syphilis of tbe bronchi and Icngs. £27 


Bands: Muscular tonus, 201 
Barr: Plenro-pulmonary fistulae, 433 
Bajhnetti: Ascites in chronic malaria. 593 
Baremak: Injury to the pituitary body by epi- 
demic encephalitis. 505 
Barnett: Hydatid thrill. 109 
Barraquer operation for cataract, 112 
Barre: Treatment of sciatica, 334 
Barringer : Carcinoma of the prostate, 506 
Basal metabolic rate, 225 
Basic metabolism in exophthalmic goitre. 538 
Baths, general carbon arc light, in treatment of 
lupus, 409 

Beclere ; X - t&Y treatment of uterine fibroids, 
44 

Bedford: The gold-sol test in mental disease, 


Bedson ; The experimental production of pur- 
pura, 245 

Beeson : Elimination of arspbenamin and neo- 
arspbenamin in the urine. 271 
Bell: Tfle serological differentiation of some 
strains of B. diphtherias, 147 
Benard: Complications of rubella, 228 
Besthix: Perforation of uterus without de- 
struclion of ovum. 367 

Berard : Paralysis of tbe recurrent laryngeal 
nerve after thyroidectomy, 416 
Berghadsek: Silver arspbenamin, 131 
Beri-beri, treatment of, 1 
Berlin : Pyelitis. 484 

Berner : Tbe incidence of cancer in extreme old 
age, 186 

Bernstein: Dysentery in Vienna, 29 
Bereeitter: The frequency of malignant meta- 
stasis in myoma, 66 

Bertieb: Treatment of haemoptysis due to 
tnberculosis. 106 

Berwick : The bacteriology of peridental 
tissues radiographically suggesting infecilon. 
224 


Betb : Tbe diagnosis of nraemic conditions. 233 
Bezancon: Apparent increase of tubercle 
bacilli in sputum undergoing putrefaction. 541 
Bigelow : Yaws and syphilis, 346 
Bigot : Insufficiency of the soft palate. 389 
Bile ducts, r-ray examination of, 35S — Ascariasis 
of. 559 

Bilbarzia. treatment of, 180 
Bilirnbinaemia in the newborn, 125 
Binetti : A new cancer-semm reaction, 422 
Biondo : Vitamins and immunity, 372 
Bird-mite dermatitis. 130 

Birnbaitii: Venous ligature for puerperal 
pyaemia, 90 

Birth, five children at a, 369 
Births during war time. 603 
Bismuth and mercury, 52 
Bismuth treatment of syphilis. 51 
Bladder epithelium, desquamation of in 
scarlatina. 571 

Bladder, hernia of, etiology of. 5S0 
Bladder, treatment of spontaneous rupture of, 
6C0 

Bladder, 85 'phLlis of. See Syphilis 
Blindness, post-encephalitic, without lesion of 
fundus, 577 

Bloch: Displacements of tbe 
EpUeptifonn attacks ii 
pleurisy, 570 

Bloexten : Scabies norregica. 

Blood, antitry'piic power of in 
shock, 324 

Blood cells, red. In cancer, 297 

Blood corpuscles, red, diame.er of at di_ciT-* 

Bl^^Sture in the diageoris of typhoid fever, 
1*2 

Blood, effesed. reinjection lo. ^ 

Blood gronps. relationship of to disease. 273 
Blood in high blood rrcs'ure, raso-constricter 
substances in. 374 

Blood pressure, blah, with taebjeardia. 416 
Blood. y^Tamidon test for, 552 
Blo^ reaction in dyspnoea, 6C0 
BIocxl in renal disease, icdican in. 611 
Blookl. reinfusion of after rupture of an extra- 
nterine pregnancy. 219 
Blood in tetrachlorethane poisoning. 171 
Blood, tubercle bacilli in. 299 
Bloohtield: Bacterial flora of infants* throats, 
420 


trachea, l«a — 
sero-fibrinous 


anaphylactic 
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INDEX TO THE EPITOME. 


Vl° nctioQ of calcium 

"^rU'S^Sc'?. ^3 troat„u>„t 

^ •'./■’'’.T Porilrco's dlBoaso. 31 
bBcinf^<1«’*^ ° mcdlnm tor firorriag tubercle 

‘’f >•“ 

«««« trom Uie tibia In craaloplastj- 35 
Hones, cancer and moVastasos in, 169 ’ 

Hokn’i:t: Tho inlradormal reaction in oxiwrl- 
monlal tuliorciilOKin, 491 

JjncninnBieetasos la ibo 
ncpbritis in typhoid foyer, 70 
HOOT : Typhoid Bpondylitis, 140 

tartrntoin treatment of 

■ ■ ' ' '■' '■■ ■■ ■'■ ■ ' hernia. 533 

' ■■'■■■ !■'■■■■ ; ■ .lynig.lS? 

nontN-KKj; SferK-ing-lnk poieoninB. 179 
JlonjiJT^; SnthBtio wodhitn for grorriaR tnborclo 
oacUH, <545 

: Treatment of rincirorm of tho beard, 
r-'—~ ^vp- 4.'’''"''.ni,ynniaof tho breast showlnR 


" ~r ' \ 4, ' ' ■ tnatatarsal 

In a child, 32S 

BRAHMACnMu 1 CutapcouB loiBbtuaniaBis, 544 
Brain, extraction of foroiRn bodies from. 458 
Bham : Exophtbalralo Koitro and digitalis, 501 
Breast, massive hypcrlropliy of 84 
Bnr.Mr.Kt Espcrlmonlal rcsoarcbos on diabetes 
insipldns,613 

Bnr.SNF.n ; Perforated iilcors of tbo duodenum. 
460 

BmsoTTO: Tbo palboRcncsis of Rastrio nicer, 
433. S09 

. 1 “t IliBamcnt 

’■ ■ ■ ■■renmsoribed, 32 

Ironcoi auu inimo, arpbllis of,;527— In typhoid 
foyer in children, 548 
f Tironeliotetsny. 80 
Brow proBcnlalions, 53S 

Bnow.v: Plastic operations on tho Up, 135— 
Ilolationship of Treponema pallidum to 
lymphoid tissues ■■ i -'-r'--— orp'iiiis, 170 
— Treatment and ■ " ■ ■■ ■■ ' ■. 232 

Bruits.-' 1- ;■ , . 

Brtjtsc (■ • • I ' ' ■ . 333 

BocilAat;, ( ' blood Rtoups to 

disoaso, 273 

BaEPCinn : Non-oporativo treatment of nrotoral 
caiculi. 530 

BDZJjt Tbo relation of embolism in tbo limbs to 
heart disease, 305 
BcncnAPPi; Tho sllGhtnosB of tho coataRion of 
lupus valRaria, 355 
BcnnowstBadiolhcrapy for cancer of tho cervix, 
490 

Bpsacca: An intraoutancous reaction for tuber- 
culosis of the shin, 199 
Bcinr.n: Ovarian torsion, 91 
Buttor-llour food in infancy, value ol, 33 


C. 

OaoBttrean section, indications for, 21 
Caesarean section versus induction of labour, 341 
Oaosorean section under local anaesthesia, 591 
Caesarean section. vaRinal, indications for, 537 
Caffeine, morphine, and strychninoin labour, 144 
Calcium in salvarsan poisoning, 574 
Calciam chloride in treatment of diarrhoea in 
tnborculosis, 7 .... 

Calcium chloride, intravenous imoetion of in 
pulmonary tuberculosis, 77 
Calcium laetophosphato in .cyclic vomiting, 383 
Calciam salts, antiphlogistic action of, 146 
Calculi, giant vesical, 333 , _ i , 

CaicuIUB, ureteral, non operative treatment ol, 
530 

CAn5noLA-“^’Diirentiation of Pfeiffer's 

oiS'Ccrs’lDotaneous ieisbrnaniasis, 62 
Crtomelfii new technique for intramnsonlar in- 

cllomol inie'otions, fatalities froni. ^ 

Caaiphem, : Composition of the nnne, 71 
Cmotote: Injuries to the sonutenar cartilage. 

CAMPS : The Patliolop; of diabetes insipidus. 543 

OancM of'co° vix^Ind ijb 

Cancer of cervix, early dis-gnosis of. IIB 
Cancer of cervix, inoperable, abdominal appu 
cation of radium for, 195. 195 , 

Cancer of cervix, radium m, 94, 195, 195, ■190. Wi, 
492 

Cancer of cervix, rate of growth of, 585 

Cancer of cervix, treatment of, 441, 442 

Cancer and chronic cystic mastitis, 36 

Cancer in extreme old age, the incidence of, 186 

Cancer of Fnllonian tube, 467 

Cancer of gall bladder and obolelitbiasia, 262 

Cancer, hepatic, and sohistosomiaBis, 222 

Cancer of the jejunum, 529 

Cancer of lung, diagnosis of, 227 

Cancer and metastases in bones, 185 


r„TRiSa!n!H 
L Wedical Jouusiir 


Conoor mortality. 472- 
Cancer cf ovary, treatment of, 536 
Cancer of the prostate. 5M 

lifsterectemy 

Cancer of rectum, operatit-ns for, 410 
Cancer, red blood colls In, 297 . 

Cancor-Borum reaction, a now. 422 
Cancer of the spine, 581 
Cancer, tar, in mice, 321 
Cancer of the tenguo, radium therapy in 214 
Cancer of uterus, duration of life in, 294 
Cancer of uterus, ond-rcsnlts of treatment of. 606 
266°*^ pregnant uforns treated by radin^ 

Cancer of vagina, end-rosoUs of treatment of, 606 
Cancer of vagina, primary, 315 
OAffTANi ; Hllnm tuberculosis, 210 
Carbon arc llglit batiis In treatment of lupus, 409 
Carcinoma .Tm Cancer 
Cardiac therapy, oulnidinoin, 175 
Cardlo tuborcnlous cirrhosis iHutinoi's disoaso), 

CAnifii : Treatment of prostatic hyportiopliy. 438 
Cajipwjmi Impus treated with general carbon 
arc light boths, 409 

CAnnTi’o : Tile presonco of Leplospira ietero- 
hnenwrrhaoiae in rats, 565 
Cabtako : Pelvic varicocele, 157 
Cataract, tbo Barraqaor operation for, US 
Cat.saiiab! Cancer and metastases in bones, 189 
Cnvornons sinus, llirombophlebltlB of, of dental 
origin. 41 

Caw.ston : Antimony in tlio treatment of leprosy 
and hydatid disease, 545 
Cedar-wood oil in trontmont of gononboca. 51 
Cophnllo bruits in children. 150 
Cerebral hemiplegia, progrcsBlvo, 519 
Corobrnl Injury nod cranioplasty, 486 
Cerebral lesions after salvarsan treatment, fatal, 
354 

Cotoliro-Bpinal flnid, tbo colloid benzoin reaction 
in, 474 

Corobro-spinat fluid, 'vinilonco of in genital 
herpes. 121 

Cervical gland. See Gland 
Cervical vertebrae. See Vortobrao - 
CrtAno^uTcn: Bandy's reaction for differential 
diagnosis botiyoon meningitis and mening- 
fsmns, 446 

Chancre and cervical cancer, differential dia- 
gnosis of. 517 
Obnncrc, soft. 563 

CHANpnox ; Qlonionilar baomangicctasi's in tbo 
nopbriUs of typhoid fever, 70 
CnARBir.u : Carcinoma of tbo jojnnnm, 529 
Cbomical Jnvc.stlgation of pregnancy toxaemias, 
535 

Cbiolion sarcoma. See Sarcoma 
Cmpicnnio: Morphine, strychnino, and caffeine 
in Iniionr, 144 
Child, tlio nervous, 596 
Children, ffvo at a birth, 369 
China, filariasis in. 352 
Chlorosis, periodicity of tbo incidence of. 301 
Chisepau; Treatment ond prophylaxis of puer- 
peral fever, 268 

CboIoUthlasis and carcinoma of tbo gall bladder 
. 262 

Cholera, 590 

Cholera, the mechanism of infection with, 498 
Cholera, pathogenicity of, 72 
Oholora vnocino, living sonsltized, 473 
CholoUtbiasis, indications for operation in, 314 
Oiiondrltis. post-typUoid, 187 
Cborion-opitUelioina and bydatidiform mole. 601 
CiGXozzi: Infantilism in cbronic appendicitis, 

312 

Cinchonine and malaria, 201 
Circulation, tho introooular, 558 
Circumcision followed by tuberculosis, 417 
Cirrhosis, cardio-tuboroulonsIHntineVs disease), 

14 

Clabet : Treatment of anaphylactic symptoms 
of alimentary origin. 54 

Ceapk : Epileptoid attacks in hypopituitarism, 
ioi — Bo-oducational treatment of 'confirmed 
stammerers, 523 

Or-ODi: Gonococci in the preputial folds, SOa 
Club-foot, congonltal. treatment of, 83 
CoAKPEr : Haemorrhage during and after tonsil- 
lectomy. 185 ' . 

Conn : Keuro-psycliiatnc examinations, 280 
Cod-liver oil injections in treatment of cold 
absceesea, 191 

Cope ; Eorly diagnosis of pneumonia. 5 
Ooieotomy for chronic intestinal Btasis, 556 
Colic, abdominal, with porphyrinnria, 476 
Colies's fracture followed by " spontaneous ' 
rupture of the extensor longus polliois tendon, 

136 . . 

Oolles's fracture, statistics of, 576 
Colles's law, an explanation of. 317 
CoLPlN : Treatment of appendicitis. 237 
Colloid benzoin reaction in the cerebro spinal 
fluid, 474 , . , 

OoPOMBiso : Heliotherapy in gynaecological 
practice, 344 ^ . 

Colon pelvic, ic-ray examination of m gynaeco- 

loRioal diagaosis- 5S5 

CoioOe paetrOperaUve ulceration of tb6» 599 


Oomnis: Streptococcal infections of the heart, 
CooPEums : Osteitis fibrosa. £97 

*“ dkgnoBis and therapeutics 45 
Corpus uteri, post-climacteric adenomr of pir 

rSfS?*** ■ ^fjJ.i'nEicnal outi-reaclion, 125 
children at a birth. 3ra 
CosTATiNi: Tumours of the temporal lobe 
CoTTos: Post-typboid chondritis, 187 
^ baefnii method for growing tubercle 

Covisa : Tho 'SVassermann reaction. 98 

fat soluble vitamins 

Cranioplasty with bone grofts from the tibia, w 
Cranioplasty and cerebral injury, 48$ 
Craniotabesand syphilitic rickets 331 
CflErx ; Diagnosis of cancer of the lung, 227 
Cnipi; ; Operations on the thyroid gland, 3^ 
CRON ; Obstetric uses of pituitary extract 466 
OruoiaUigaments of knee. Sec Knee 
CtraDiEn : Giant vesical calculi. 333 
OyncHoP : Cardie - tuberculous cirrhoris 

tHntinel a disease), 14 

Currie : The fat of adipose tissue in malignant 
disease, 522 

Crons; Cbronic inflammatory conditions of 
tho Fallopian tubes. 18 
Cutaneous leisbmaaiasis, 62 
Cuti-reaction. regional, 125. 

Cyclic vomiting. See Vomiting 

Cyst, hydatid. 363. See also Hydatid 

Cyst of pancreas treated by enucleation. 462 

Cystic kidney, bilateral, 463 

.Cystio tumours of the uterus, 582 

Cysts of ovory, perforating haemorrhagic. 117 


D. 


A method of intrapelvicradinm therapy. 


nn^^PsArCl : Malaria. 477 , . 

Complement fixation reaction in tuberculosia. 

f.^iunetiTitiB, relation of to rainfall, 287 
Constipation causing asthma, 1S5 
nnnfinmotioa. See Tuberculosis 
CoxTifstatistics of Oolles's fracture. 576 


Daees ; 

143 

Dakin'S fluid, douches of in treatment of puer- 
peral infection. 169 

Dalpa Vepova : The treatment of tuberculous 
spondylitis, 240 

Dasgschat : Congenital perineal ectopia of the 
testis, 38 

Daezu? : Diagnosis of angina pectoris, 156 
Da Bilva : The presence of Leptospira ictero- 
haemorrhaniae in rats. 565 
Davis : Births during war time, 608 
DA'VIDe: Experimental epidemic encephalitis in 
rabbits, 26 

DA'vies : Endocrine disorder and mental dis- 
ease. 453 

Davis: Exudative erythema, 194 
Davies: Basal metabolic rate, 225 
Dawes. Morriston: Pulmonary tuheroulosls and 
intestinal stasis, 252 
Deatli, a method for tbo diagnosis of. 425 
De Beule: Acute haemorrhagic pancreatitis, 
285 

Debbi;: The intradermal reaction in expari- 
mental tuberculosis, 491 

Db Bbuin: The development of tumours in 
children, £4 

Dcibeut : Soft chancre, 563 
Db XjA Koqoetie, Miramond: Treatment of 
favns,184 . 

DniiAtEB ; A mental form of epiaeaiic encepual- 

Itis. 132 

Detchef : Congenital dislocation of the hip, 602 
De Lisi; The Parkinsonian syndrome in epi- 
demic oncephalitiB, 327 . . 

Deepa Tobre; Traumatic separation of the 
crncial ligaments of the knee, 111 , , 

De Martel : Indications for operation in chole- 
lithiasis, 314 

Demel; Sliding hernia, 411 
Dementia praecox, 430 . 

De Ueveb; Intermittent sinus acceleration, 531 
Denechau : Gangrene of the lung, 108 
Denis; Carcinoma of the lejununk 529 
Dental caries, the reaction of saliva ond its in- 
fluence on. 424 

Dental defects, results of, 546 

Denpce : Tho pathogeny of Volkmann s si n- 

Denzeb: Diagnosis of Psritonitis m infants. 412 
De Qcebvain; Treatment of gastric and duo- 
denal ulcer, 211 

Dermatitis, industrial, 524 cen 

Dermato-polynenritis and erythro-oedema. 550 
Detmographia, icteric. £92 
Db Boovilt.e: The cause of 
haemorrhage. 242— Cancer oi 
uterus treated by radium, 2oo 
Dermatitis, bird-mite. 130 

gfrSa&1^;rn?rava1.rs^ teie^ 

DeSo?ei“treafed by aut^baemoteenipy. 
clinical reactions in the treatment of, 99 

Artaurtl “TrSnlT.of paralysis 
^agitS by intramuscular injections of roag- 

d™“'oMo^ for carcinoma of the 

De*°W?sSlow. Chemical investigation of 
pregnancy toxaemias, 535 


■'idiopathic" 
tbo pregnant 
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Diabetes, albumin in, tbe spiring action of fata 
on tbe destruction of, 269 
Diabetes and glycosuria in pregnancy, differen- 
tial diagnosis of, 167 
Diabetes andbypertonns. 127 
Diabetes, influence of underfeeding on, 479 
Diabetes insipidus, pathology of. 543— Esperi- 
mental researches on. 613 
Diabetes, minor, ocnlar signs of. 4 
Diabetic oedema and acidosis, 277 
Diarrhoea, infantile, administration of fluid in. 
306 

Diarrhoea in tuberculosis treated by calcium 
cbloride, 7 

Dice : Heart disease in pregnancy. 292 
Diet in tbe first year of life, a mixed. 55 
Diet and sterility. 97 
Digitalis and exophthalmic goitre, 501 
Digitalis treatment, recent work on. 274 
Digitalis and qninidine in arrhythmia perpetna. 
459 

Diphtheria bacilli, vimlent. experimental inocu- 
lation of human throats with. 122 
Diphtheria bacillus, the serological differentia- 
tion of some strains of, 147 
Diphtheria. Schick reaction. 471. See also Bchick 
Diphtheria, semm treatment of, 154 

- — r 'evagina,69 

*' blood groups to. 273 
' • >ion and the bacteri- 

Diverticnlum. oesophageal, 507 
Doctor as carrier of poliomyelitis, 408 
DoPEntiETN: Badiotherapy for cancer -of tbe 
cervix, 492 

Dolajjskt : Tlie corpus lutenm in diagnosis and 
treatment. 45 

Doin^ouEz: Rbinoscleroma, 542 
DoNKELiiT : Administration of fluid in infantile 
diarrhoea. 306 

Dueter : Reaction of tbe blood in dyspnoea, 609 
Drueck : Prolapseof the rectum, 552 
Dubois-Boouebert: Treatment of diarrhoea in 
tuberculosis by calcium cbloride. 7 
Debreeilh: Mycotic intertrigo, 594 
Debs : Influenza simulating appendicitis. 464 
Duplet: The etiology and treatment of ischio- 
rectal abscess, 159 

Defoub : Early formation of gall stones in 
typhoid fever, 387 

Detoubt; I'andy's reaction for differential 
diagnosis between meningitis and mening- 
ismas,446 

Duodenal nicer. See Ulcer 
Duodenum, extreme dilatation of dne to chronic 
obstruction, 386 

Duodenum, tuberculous strictore of. 554 
DuPAsgOTER: Clinical relations in tbe treatment 
of dermatoses by auto-baemotberapy, 99 
Dupbez : The anti-aaaphylactic actionof lipoids. 
548 

Durakte : Adeno-fibrotna of tbe breast showing 
malignant evolntion, 73 
Dysenterj*. bacillary, vaccination against. 47 
Dysentery, infantile amoebic, 182 
Dysenterj’ in Vienna, 23 
Dyspepsia, syphilitic. 378 
Dyspnoea, reaction of the blood in, 609 
Dystrophy, progressive muscular, 27 


E. 

Ear disea«?o in infants. 532 
Eaves : Injuries to the semilunar cartilage. 284 
Ebeliso : The cicatrization of wounds. 564 
Ecchiuococcosis and actinomycosis of the spine 
164 ' 

E c k m an : Antiscorbutic value of dried fruits, 


treatment. 274 
obs for the pul 


typboi 


muuury 

EiKiions; 

Ekvall: 
fever, 429 

Elper: Treatment of gonococcal arthritis 1 
intramascular injections of synovial fluid. Si 

Elepbnntiasis, treatment of. 439 

Elizalpe : Pathological anatomy of iefluen* 
46 

Ellis: Uausaaliniur>*toback,2SS 

Elviso : The cQlclency of various baemostati' 
362 

Embolism of the limbs, operative treatment i 

Embolism of the limbs, relation of to he: 
disease, 303 


Encerhalllls. epidemic, a mental form of, 132 
Lncopballlis. epidemic, the Parkinsonian 
s^nd^ome in, 327 

Eoccpbaiiiis, epidemic, injury to the piluitan* 
boily by. 505 

'■■■ ‘ " *Snosi5of.47S 

. ■ s I 

experimental study 

EocephftlUis Icthargica and rrecuancy. 89 
r.neejmalllis leihargica, sequelae of.4C4 


Endocarditis, infective. 

Endocrine disorder and mental disease, 453 
Endometrical and ovtirian cycles, the relation 
of. 420 

Ekgeleen's ; Primary cancer of the vagina, 315 
Ekoelman^: Varicoceloof the broad ligament, 
366 

Epididymis and tunica vaginalis, gonorrhoeal 
infection of, 85 

Epigastric art^*, spontaneous rupture of, 261 
Epilepsy, luminal in, 177 
Epilepsy and marriage, 431 

Epilepsy treated by borax and potassinm 
tar^te. 553 
Epilpesy, incipient, 567 
Epilepsy treated by operation, 360 
Epilepsy following skull injories : Possibility of 
cure by operation. 432 

Epileptiform attacks in sero-flbrinons pleurisy. 
570 

Epileptoid attacks in hypopituitarism, 207 
Epinepbrin hydrochloride test in normal Indi- 
vid nals, 447 
Episcleritis, 13 

Erysipelas in the newborn, treatment of, 207 
Erythema, exudative. 191 

Erj^ema nodosum, 55— Ammoninm carbonate 
in, 456 

Erythrocytes, sedimentation of as an aid to 
surgical diagnosis, 257 
Ers’throdermta, tymphobtastic, 123 
Erytbro-oedema and derma to- polyneoritis. 5:0 
Esau: Tetanus after abortion and pelvic sup- 
puration, 120 

Est±ve; Gangrene of tbe long, 103 
Estor : Hydatid cystof the kidney. 365— Fracture 
of the patella. 579 
Ethyl chloride anaesthesia 114 
Etiesne : Vascular syphilis. 205 
Ezanthem resembling measles in infants, 406 
Exophthalmic goitre. 5ee Goitre , 

Extensor longns pollicis tendon, ** spontaneons ” 
raptore of after Colies's fracture, 136 
Ether: Brow presentations, 538 


Foley: Rickettsia in lice fed on cases of tn)ht 
fever, W 

Foldes : Diabetic oedema and acidosis, 277 
Fordyce and Fox’s disease. See Fox 
Foreign bodies in the brain, extraction of. 483 
Fortwaenglzr. a.: The pyramidon test f< 
blood, 562 

Foebcade: The bieiouth treatment of syphili 
51 

Fourjoer: The bismuth treatment of syphili 
51 

Fowler: Familial syphilis, 300— Besults of sani 
torium treatment of tubercnlosis. 504 
Fox and Fordyce’s disease. 31 
Fractnre of the anterior snperior spines. 440 
Fracture. Colies’s, followed by ’'spontaneous 
mptnrc of the extensor pollicis tendon, 136 
Fractnre and dislocation of cervical vextebrs 
without paralysis. 435 
Fracture of the neck of femur, 384 
Fracture of the patella, 579 
Fracture of the semilnnar bone. 418 
Fractures, a statistical survey of the treatmei 
of, 557 

Fractures of the ulnar styloid. 141 
Fbake: Abdominal hernia. 309 
Fraser: Standard of cure in syphilis, S6S 
Reaction of the blood in dyspnoea, 609 
Free : Luminal in epilepsy. 177 
Frei : The coexistence of syphilis and tuberci 
losis in lymph glands, 457 
Freupekberg : Treatment of infantile tetan 
with ammonium cbloride, 357 
Fbet-Bolu: I’aesarean section under loo 
anaesthesia, 394 

Friedhan : regressive muscular dystrophy, 2 
Fruits, dried, antiscorbutic value of. 328 
FrcHS : The kidney affections of pregnancy. 221 
Fubuhata: Diatribntion of the nitrogen in tb 
protein of chicken sarcoma. 5^9 
Fusiform bacillus bacteriaemia, 4S6 


F. 

Fabre. Maurice ; Treatment of metrorrhagia by 
pituitary extract, 516 
Facial contracture of central origin. 454 
Fairley : Failure of tartar emetic in hydatid 
disease. 377 

Fale; Treatment of hyperemesis gravidarum, 
518 

Fallopian tubes, chronic Inflammatory con- 
ditions of. 18 

Falque : The antitryptic power of the blood in 
aaapbi'Iactic shock, 324 

Farran-Ridoe : Premature senility (progeria). 
3:5 

Fat of adipose tissue in malignant disease. 522 
Favus, treatment of. 184 
Fawcett: Decapsulation of the kidneys. 531 
Fehldjg : An explanation of Colles's law, 317 
Felexi Aortic disease in pregnancy, 584 
Femur, fracture of tbe neck of, 384 
Feriz: Powdered yeast in the prophylaxis of 
sore throat. 63 

Ferraro : The colloid benzoin reaction in the 
cerebro spinal fluid. 474 
Ferry: Oesophageal diverticulum, 507 
Fever, enteric, atypical. 502 

Fever, enteric, complicated by Bacillus aerooenes 
capsulatus infection. 251 

Fever, enteric, blood culture in the diagnosis of, 

172 

Fever, enteric, bronchi and lungs in. in children. 
548 

Fever, enteric, in children, 455 
Fever, enteric, early formation of gall stones in, 
387 

Fever, enteric, complicated bj’ gas oedema, 429 
Fever, enteric, glomerular haemangiectasis in 
the nephritis of, 70 

Fever, puerperal, antistreptococcal serum in. 193 
Fever, Puerperal, treatment and pioph^laxis of, 
267.258 

Fever, relapsing, cultivation of the spiroebaete 
of. 495 

Fever, scarlet, orchitis in. 379 
Fever, typhus. Rickettsia in lice fed on cases of, 
50 

Fevers, haemolytic and water. 322 
Fibroids of uterus, ar-ray treatment of, 44. 444 
Fiessxnger: Complications of rubella, 228 
Figi: Actinomycosis of tbo tongue, 601 
Filariasis in Chhia. 352 
First year of life, a mixed diet in. 53 
Fischer: Haemostasis in suprapubic prostat- 
ectomy. 160 

Piske: The treatment of congenital club-foot, 83 
Fistula, biliary, ^r-rayexamication of. 35S 
Fistulae, pleuro-pulmonarT.4JS 
Five children at a birth. 3© 

Fixation reaction in diagnosis of tuberculosis. 

173 

Flt.ischhann ; Development of myoma alter 
ovarian grafting. 244 

Fletcher: Melioidosis, a new disease of the 
tropics, 14S 
Flies and small.pox, 

Floiuojp : Complications of rubella, 22S 
Fluid in lofanUlc dlowhoea, administration of 

Foetal raalformations, syphilis as a cause cf. 533 


Galactocele. 489 

Galagcxer: Treatment of the appendix stumj 
485 

Gall bladder, cholelithiasis and carcinoma o 
262 

Gall bladder lesions. 260 

Gall stones, early fo rmation of in typhoid fevei 
387 

Ga:;p : Hypertrophic rhinitis in the child, 531 
Ga>'decheae : Experiments with antlveneree 
prophylaxis, 17 

Gangrene, diphtheritic, of tbe vagina, 69 
Gangrene of tbe lung, 108 
Gangrene, post- pneumonic, 163 
Gangrene, pnlmonary, treatment of. 79. 108 
(Gangrene of a uterine myoma after tbe menc 
pause. 19 

Garden : Lethargic encephalitis and pregnauci 
89 

Gas-containing abscesses of tbe liver, 359 
Gas oedema conaplicating typhoid fever, 423 
Gastinel : The unity of herpes, 247 
Gastric ulcer. See Ulcer 

Gati: : Clinical reactions in the treatment o 
dermatoses by auto-haemotherapy. 93 
Gellhoun : Present tendencies in gynaecologica 
treatment, 392 

Germany, freqnency of abortion in, 121 
Gestation, ectopic. 363 
Gestation, tnbal. salpingotomy for. 453 
Gestation, coexisting uterine and ectopic. 42 
Gestation. See also Pregnancy 
Gettings: Administration of fluid ininfantil 
diarrhoea, 3C6 

Gibbon: Kon-operative treatment of empyema 


575 


Giesecke: End-results of treatment of cancer o 
the uterus and vagina. 606 ^ 

Gifford: Peripheral iridotomy in Glaucoma._35 
GiRARDi: Sequelae of encephalitis lethargies 
404 

Given : Results of dental defects. 545 
Gland, cervical, neop'asms of. 291 . 

Gland, thyroid, operations on, 23S— And tm 
munity. 614. also Thyroid 
Gla^s, lymph, the coexistence of syphilis an«. 

tuberculosis in. 457 . 

Glaucoma, peripheral iridotomy* in. 

Glaucoma, trephine operations ior.3<S __ 
Glomerular haemangiectasis. See nae— a-- 

Gmwse^intravenoas injections of in pmngi=oua 
pregnancy. 220 ,- •« vit- 

Goephart; ^*oane'e four reacticus in sypauis 




Goitre, eiorhthalmic: Xray treatment in. 
And dig.taUs, SCI— Basic metabolism in, 
See alfo Graves's disease 
Gold salts la the treatment cf tuberculotis. 
Gold-sol test in mental disease, 7^ 
Gonneixa.* Declamation cf the hladde; 

Iheliam in scarlatina. 571 
Gonococcal arthritis treated hy intra 
injectiens of syxorial flnid, n 
Gonococci in tbe preputial fclds. CCS 
^norrhoea treats by cedar-wood cH, 
Gonorrhoea, resnlts of treatment fer, 6 
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Oonorrhocnl infection of oiiidWymis and tunica 
vncinnlls. 85 

GoiiDos: ProRi'cssivo corol)rft\ licmlplcRia. &19 
Qorio : rfoIITor's bnclllua and Induoor.a. ‘I't9 
Gonornoi : Syphilis u-itliout n chancre, 128 
Gonit.pionp ; Mjoraoolomy, 561 
GBAr.nKr, ; Rapidity of development of uterine 
luyoiiiatn, 43 

GpAjt; Strauss’s water tost in ortUostatlo alhii- 
luinuria, K4 

Orapo-BUgar iniootions in dermatology. 103 
Ornpo-sngnr injections ond snivarsan. 102 
QrftVos'H dlsoape, inilnonco of nndorlccding on, 
479, a fso Goitre 

Oiipg.v: t.’nloiiim laotophosphata in cyclic 
' vomiting, 383 

Qnr.r.Ki;; Chronic diffuse nopUriUs in cUild- 
liood, 56G 

Qpr.r.BP.VPM : Yeast infeotions of the shin, 325_ 
Gpkkkthat,: UnuRuai exantUcm toscmbliog 
ineasies In infants, 406 
Qiirto : Naovusof the meninges. 437 
Gnirj'iTn; V/ilno of bnttor-iloiir in infancy. 33 
GuoK : liird-mito dormatitla, 130 
Gj! 0 .ss : Corvicnl carcinoma and pregnancy. 559 
GiiyBiT.tiTi; Galactocolo, 4B9 
QentasA?.; Grithcma nodosum. 55 
GnfiKor: The bismuth treatment of syphilis, 51 
Gpir,i,\TN: rjcthargie encephalitis and preg- 
nancy, 89 , , 

GpPF.KK : Echinococcosis and actinomycosis 01 
the spino. l&l . , , , 

Gpssf.tt ; 'Treatment of BciaUca. 354 

Gouni Ambulatory treatment of chronic nlcora 
of the leg, 288 

Gcxnntn: Experimental inoculation of miman 
throats with vinilcnt diphtheria baciUi, 122 
Gynaecological diagnosis, s:-ray examination of 
the pelvic colon in. 365 
Gynaecological practice, heliotherapy in. 344 
lynaccological treatment, present tendencies in, 
392 393 

lYbUGTi 'Treatment of infantile tetany xvitii 
aiumoniiiiii chloride. 357 


H. 

laomaogloctasos. filomorolar, in the nephritis 
of typhoid fever. 70 t _ n,r 

laomaturia. a phonolphthaloin 
laeinaturia from rupture of a vesical vanx, 50S 
facmolvtiu. strentocaccal, 521 
Inomolytio streptococci and obstetric prognosis, 
340 

iaomophilio bacilli, 612 , 

laomoptysla and pulmonary tuborculosiB. 380 
laouioptjsis duo to tuberculosis, treatment of, 

lamnorrhago. ■’ idiopathic.” tlio J’/' 

Inomorrhogo, intracranial, of the nonhoin, 

after tonsiiieetomy. 

laMDOrrhago froni the non-pregnant uterus, 

t?om'o°siVie^rosi’8^''of iiornicious anaemia. signiS- 

laoraoslasls'in suprapubic 
Jaoiiiosfratics, varjoutf, tbo cfllciono of. 362 

fAPP-iN :*^Peritonoai tears produced by myomata. 

fAPPOPEAU : Vacciues in osteomyelitis, p 
fALPHEN; Treatment of whooping-cougU 151 
Iansen: Rnrfaco tension and the action ofanti- 

irsssESi^AstotiBtieal survey of the treatment 
fAL«f-‘”Tho^^lrostatic syndrome without 
dlsioeation of cer- 
v?rXr/^' ^reVtion to 
vaccine Pxoduotion, 587 of lotharcic 

'enJephalitis. 2 «-EncephaUas^I^^^^^^^ 519 
iSwf'x'ray Teatment in exophtl.almio 
goitre. 407 tpcovovv from Uatatonia, 129 

ISt^relatn of "to^unctional monocn- 

jlart^distse. relation of embolism of the 
3 e ^^disoase in prognanos', 292 - , 

mil fhepulae deficit in the control of. 

lilt failure acute, intracardiac luiections of 

adrenaline in, 137 rtfi/xna nf 296 
Heart, streptococcal ^fj?‘^\^lonity to, 95 , 

Heat-stroke, experimental immunira 
Hefior’s signs of Pregonney, 243 j carbon 

Heibbuo : Liupus treated xvitn geuoiu,. 

arc light baths. 409 , . , raa 

Heliotherapy in gynaecological Piac^o®. ,63— 
Hepleii : tiocal use or acetyl-salicylic acid, 

The effect of mercury in syphilis. 451 
HBhpMnTH-. Bilirubinaemia ID the newborn, 

Hemiplegia, progressive cerebral, 549 

Henkeberg: Fatal cerebral lesions after sal- 
varsau treatment, 354 , ,.,oi 

Henrotat ; Syphilis as a cause of foetal mal- 
formations. 539 


Hr.rnuRN’, Trephine operations for glaucoma, 

. 578 

HEnBEnT! Aftor-troatnient of small-flap sclero- 
tomy, 532 I 

HorDia, abdominaJ. 309 I 

Hernia of the bladder, etiology of, 580 
Hernia. diapUragmntic, 533 

Hernia, femoral, radical cure of, 308 i 

Hernia, sliding. 411 

Herpes of gonitala, vivulcnco of the cerobro- 
spinal fluid in, 124 

Horios, intorcoslal. following tiiherculons 
pleurisy, 356 
Herpes, unity of, 247 

nr.RRJiAtJ: A'-ray treatment of tonsillar and 
adenoid tissiio. 282 

Hi'-umtEU, O. •- The nervous child. 595 _ _ 

Heu'at: Acuto otitis media and mastoiditis 
treated by Sehwarlzo operation, 115 
Hicoup, opidcmic, 158 
Hiccup, treatment of. 302 

Htess : Treatment nod prophylaxis of puerperal 
fever. 267 

Hiopev : Relationship of blood groups to ois- 
oaso. 273 ... 

Hii.pemaeb ; Displacomenta of the trachea, 178 
—Variations in the antibody content of the 
serum in phtlilsical patients, 610 
Hilum tnborcuIo.siB. Sec Tuberculosis 
Hip. congenital dislocation of, 602 
BiRscnr.snAUsEn: Troiitmont and prophylaxis 
of puerperal fever. 267 . 

HiyzEKBERonu; hlatlc and respiratory displaco- 
modt of the normal kidney, 30 
noriiATir.R : Treatment of eclampsia. 165 
H6oi,r.n‘. Treatment of BciaUca, 161 
Holpes : Operative treatment of chronic 
adnexal dlscaso. 95 
Holst : Rheumatic myocarditis. 48 
Holtex : Diagnostic value of the oxcrciBO 
temporaturo In tuberculosis, 547 
HoLZAprKi, ; A taro cause of atresia of the 

HoDonTON-. Treatment of arterial hypertension, 
505 

Howe ; ttaphvlococcal bnomolysin. 521 
HOlse : Vaso-constrictor substances in the 
blood in high blood prcBsnro. 374 
Humerus, erect dislocation of the. 465 
Hdnziker: 6 mall-D0X and flics, 595 
HERB". Acute infections of the nasal vestibule, 

Hutinol's disease, 14 

Hydatid cyst of the kidney. 56i 

Hydatid disease, antimony treatment ol, 545 

Hydatid disease of the spleen, 511 

Hydatid disease, failure of tartar emetic in, 3T1 

RydaUdiform mole and chorion epithelioma, 604 

Rydfoct'lo of tlio 37 * ci» 

Hyporemosis gravidarum. 398— Treatment of. 518 
Hvi'etlomis ond diabetes, 127 

HypoSarlsm'flpnoploid attacks in. 507 
HysXctoW.Sidominal. before removal of the 
cancerous rectum. 68 

-ft 

interposition for procidentia. 6 ( 


IcHon: Diagnosis of tnborciilosis by the re 
action of fixation. 173 

Ictorohao^rriiagiao.’ S^°''^“fH®aemortliago 

Indicon’in^ the blood in renal disease, 611 
lSmnt:'^V“of‘'5iUer.ilo«r fo^ 

nation imlOS-The iSporrnco of otitis media 

in. 162 , 

209-Ear 

disease m. 344 u^bia peritonitis in. 

' superior maxilla in. 

iSJ^^Sl'sILtTcbronic. 239-CoIectoniy for. 

Intestinal stasis and pulmonary tubBroulosis.2b2 

Intraocular the sitting height. 208 

Intestine. le^eth of t 337 

Iridotomy. Pfrirf^W^ anaemia. 526 
S" see Abscess 


ISELi.v : The danger of general anaesthesia in 
cyclic vomiting, 534 

IrENGAR: Bacterial virulence in xelntion to 
vaccine Production, 587 
Xzar; The diagnosis of abdominal disease, 286 


. 7 . 

Jackson: Enminal in epilepsy. 177 
.Taoopaed.s : Veronal in the vomiting of 
pregnancy, 168 

Jacobovici: Acute haemorrhagic pancreatitis, 
236 

Jacobson: Dymphalic diseases, 145 
Jasney ; Uterine tissue in the ovary. 375 
Jaoljn; Fracture of the anterior superior 
spines, 440 . 

.Taiindice; Icteric dovmographia. 592 
Jaundice: The presence of Leptospira ictero- 
iiaemorrJinfliue in rats. E65 
Jeandelize; Paralysis of accommodation. 573 
Jelunego : The length of the intestine and the 
sitting height, 208 . 

.loAcsiMOGiiV. The fatal dose of arsenic. 203 
Johannesses ; A phenol phthalein test for 
haematiiria, 246 

Josefson : The dangers of diagnostic pnenmo- 
perilonenm, 335 

Johlia ; -Mycotic intertrigo, 594 
JCNPELI,; A mixed diet in the first year of life, 
53— Etiology and treatment of rickets. 174 
JcvatiA ; Prolapse of the rectum, 553 
JnviN ; Chronic hmibago of traumatic origin, 
311 


K. 

KAMSScutiTTr,: Extraperitqneal dermoids, 421 
Kawf: Quinidine and digitalis in arrhythmia 
jierpelua, 459 „ 

Karpsun : Bromide delirium, 57 
Katatonia. late recovery from, 129 
Kawamcra: Studies on measles, 424 
Kazaejian •. Plastic operations on tb® iiP- 
Kkegan ; Signs of pituitary tumour, 116 , . 

Kellogg: Pregnancy toxaemia and uterine 

IvEymALpf Metabolism of bacteria, 371 
Ke.vf.dy: Calcium in salvarsp poisoning. 574 
Keratitis parenchymatous, the value of specific 

KE?.^^^6rativo^Ueatnient of embolism of the 

Ke^er l^Massive hypertrophy of the breast, 84 
Keysseb: Inoculation of human malignant 
tumours in mice, 345 . 

Kidney affections of pregnancy , 221 
Kidney, biiateml cystic, 4B 
Kidney, hydatid cyst ot.363 

iire?: S^frhl^aUe^lnd respiratory displace- 

-ffb in- 

iectioBB of cod-Uver oiU 

7 ^ » >T^hA Wnss0vni0>no r6p.ctioD« u-iy 

Tre\toenrof Pulmonary gangrene. 

Kirkendale: Vaccine therapy in acute infec- 

KiRSTEiNf Haemolytic streptococciand obstetric 

i™Rfcu»n^° Spirechne^^ 

Klivg’ Experimental epidemic encephalitis in 

Wns ol adrenaline 

kSa^a1«o« 

SPontneous rupture of the epi- 

K^efsifliS'fnieglniuries theThom^ 

KbIwbr: Treatment of malana,.ici^.^^ ^ 

•cocoal meningitis following septi ^oj^stipa- 

KRAlIBB-PErEBBEN •- Asthuia u 

iSlS-TcelMoTs^Phife 

EhlsEB-' X-ray treatment in exophthateic 

KlilTSS:E«o>ogica^ 
kL^gieb^ ‘gy-dmeXofTbe kidney, 37 

il^NES’’D“f f spermatic vessels for 
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Ii. 

IiABDE \ Basic metabolism in exophthalmic 
goitre, 5SS 

IiABEAu: X-ray treatment of fibroids, 444 
Tjabour, brow presentations. 533 
Labour, induction of verfuis Caesarean section, 
341 

Labour, morphine, strychnine, and caffeine in. 
144 

Labour, myomata complicating, 241 
Labour, routine iK>dalic version. 316 
Lafaboa : The reaction of saliva and its in- 
lluence in dental caries, 424 
Landi : Epidemic hiccougb, 158 
Lakgekdorfp: The value of specific treatment 
in parenchymatous keratitis, 329 
Labimobe : significance of the haemosiderosis 
of pernicious anaemia. 520 
Laryngeal symptoms in syringomyelia, 2S0 
Lan’ogoscope. a thermo-, 190 
Lapbbt: Displacements of the trachea. 178 — 
Epileptiform attacks in sero-fibrinous pleurisy, 
570 

Launoy: The antitrj'Ptic power of the blood in 
anaphylactic shock, 324 

Laurex : Thrombophlebitis of the cavernons 
sinus of dental origin, 41 
Lacxier: Treatment of gonorrhoea by cedar- 
"wood oil, 34 — Sodium cinnamate in tubercu- 
losis, 78 

Lavejjant: Gonorrhoeal infection of epididj-mis 
and tunica vaginalis, 85— Chronic nephritis and 
enlarged prostate, 215 

Leceke : Perforation of malignant ulcer of the 
pylorus, 512— Post-operativo ulceration of the 
colon. 599 

Leg injuries, the Thomas knee-splint in. 483 
Leg ulcers, chronic, ambulatory treatment for, 
288 

Le Granp: The pathology of diabetes insipidus, 
543 

Leishmaniasis, cutaneous. 544 
LEiUERRE: Treatment of pulmonarj' gangrene. 
79 

Lekorhast: Thyroid malignancy with second- 
ary deposits in hones, 40 
Leplat : The intraocular circulation, 558 
Leprosy, antimony in treatment of, 545 
Leprosy, tubercular 152 
Leptospira icterc haemorrhagiae in rats. 565 
Le^-bocllet; Serum treatment of diphtheria, 

Lebobs: Tar cancer in mice. 321— Cancer 
mortality, 472 

Lestocquot: Displacement of the trachea. 173 
—Variations in the antibody content of tbe 
serum in phthisical patients. 610 
Leucorrhoea, yeast in tbe treatmentof. 607 
Levaditi: The bismuth treatment of syphilis, 
51 -An esperimental study of lethargic en- 
cephalitis 248— Encephalitis letbargica. 519 
L^i: Protein therapy in pregnancy toxaemias, 

Levik; Episcleritis, 13 
Lewin: Osteitis deformans, 436 
Lewis; Endocrine disorder and mental disease, 
453 — Pericarditic pseudo - pneumonia in 
children. 482— Benal glycosoria, 586 
Ley: Ethyl chloride anaesthesia, 114 
Lice fed on cases of typhus fever, Bickettsia in, 
50 ' 

Lichen, abnormal forms of (Lichen obtusns), 381 
Lichtensteik : Treatment of eclampsia. 166 
Ligament, broad, varicocele of. 366 
Li£»TEKQcri8T : Experimental epidemic encephal- 
itis in rabbits, 26 

Lincoln: Typhoid fever complicated byDacfllus 
aerogenes capsulatus infection, 251 
LiNPDEna : iron in post-infinenzal anaemia, 526 
*Lip, plastic operations on. 135 
Lipoids, the anti-anapbylactic action of. 348 
Little: The operative treatment of epilepsy, 360 
Liver abscess. Abscess 
Liver cancer. See Cancer 
Liver diseases, statistics of, 572 
Llambias: Pathological anatomy of influenza. 
46 

‘72 

■ stricture of tbe duo- 

‘ ryfhrocytes as an aid 

* itestinal tuberculosis. 
313 

Loscui : Partial symphysiectomy for pelvic con- 
traction. 83 

Loubat: Gangrene of a uterine myoma after the 
menopause. 19 

Lower: Operations on the thyToid gland. 233 
Lcubers* Hydatid disease of the spleen. 511 
Lucio: Mental symptoms following artificial 
menopause 395 

Lekowskt: Chronic cystic mastitis and carci- 
noma. 36 

Lumbago, chronic, of traumatic origin, 311 
Lumbar punctuic in intracranial baemorrbago 
ol the nowbom, 192 

Lumbar vertebra, fifth, sacralization of, 335 
Lrymnoso: Observations on the significance of 
rrowazckN corpuscles in trachoma. 19S 
Luminal in epilej'sy. 177 

Lenb: Tre.atmcnt of acute and chronic pan- 
creatitis, 13S 

LcNPs-aAARp: The pulse deficit in the control of 
heart dlsea‘sc. 23— Clinical examination of pulse 
Irrogularitv. 576 


Lungs and bronchi : Syphilis of, 527— In typhoid 
fever in children. 548 

Lupus treated with general carbon arc-light 
baths. 409 

Lupus vulgaris, the slightness of the contagion 
of. 355 

Lussana: Fnsiform bacillus bacteriaemia. 496 
Lust: The treatment of post-encephalitic 
insomnia. 133 

Lymph glands. .See Glands 
Lymphatic diseases, 145 
Lymphoblastic erythrodermia. 123 
Lymphoid tissues .and Treponema pallidum, 
relationship of in experimental syphilis. 170 
Lvons: Radlom treatmentof nasal polypi, 12 


Maccabreni : Cystic tnmours of the ntems, 582 
McCollum : Treatment of rickets by starva- 
tion. 249 

McCoLLUii: Is there more than one kind of 
rickets ? 399 

Macdonald: Physical estimate of malarial 
disability. 326 

McKenna: Btone in the ureter. 15 
Maclacclan: Mycotic embolic aneurysms of 
peripheral arteries, 270— Industrial dermatitis, 
524 

McMaster : Significance of the haemosiderosis 
of pernicious anaemia, 520 
McNeal: Prophylaxis of measles, 278 
MACOiCBER: Diet and sterility. 97 
Maendl: Intravenous injection of calcinm 
chloride in pnlmonarj’ tuberculosis. 77 
Magnesium aulphate. intramuscular injections 
of in treatment of paralysis agitans. 253 
Magdnna : Treatment of trigeminal neuralgia 
with tricblorethylene.528 
Maignon : The sparing action of fats on tbe 
destruction of albumin in ^abetes. 269 
Jlalaria. 477 

Malaria, cbrontc. ascites in. 593 

Malaria, cinchonine in. 204 

Malaria, treatmentof. 101. 500 

Malarial disability, physical estimate of. 335 

Malarial neuritis. 100 

Malignant disease, tbe fat of adipose tissue in, 
522 

Malignant metastasis in myoma, tbe frequency 
of. 66 

Mallet: Displacements of tbe trachea. 178 
Mannaberg : High blood pressure with tachy- 
cardia, 405 

Mantou^, Cb.: Treatmentof pulmonary tuber- 
culosis. 74 

Maraglxano: Treatment of pulmonary tnber- 
cnlosis, 75 

Marais: Artificial pneumotborax. 402 
Marcband: Cholelithiasis and carcinoma of tbe 
gall bladder, 262 

Marfan : Craniotabes and sj'pbilitic rickets, 331 
Marie: Tbe bismutta treatment of e^Dbilis. 51 
Mabinger : Results of treatment for gonorrhoea, 
86 

Marion: Haematuria from rupture of a vesical 
varix. 508 

Marking-ink poisooing, 179 
Marriage and epilepsy. 431 

Marshall : Experimental inoculation of human 
throats with virulent diphtheria bacilli. 123 
Marshall, Balfour : Myomata complicating 
pregnancy, labour, and the puerperium. 241 
Martel ; Colectomy for chronic intestinal 
stasis. S56 

Martellt: The Wassermaun reaction, 225 
AIartin: Cbronic lumbago of traumatic origin, 
311— Action of emetine on tbe uterus, 419 
Martinez : Abdominal artcrio-sclerosis. IW 
Marn ; Osteomyelitis of the superior maxilla in 
infants, 457 

Mas.aki : Living sensitized cancer vacciue. 473 — 
—The mechanism of infection with cholera, 
498- 

Massari ; Oas-contalolng abscesses of tbe liver, 
359 

Massini: Tubercnlous myocarditis, 76 
Mastitis, chronic cystic, and carcinoma, 36 
Mastoiditis and acute otitis media treated by 
Schwartze operation. 115 
Matbieu i Pancreatic cyst treated by enuclea- 
tion, 462— Apparent increase of tubercle bacilli 
in sputum nedergoing putrefaction, 511 
Matthews : Pregnancy after nephrectomy, 469 
Mattson: Human actinomycosis, 475 
M.vuclaire: Sacralization of the fifth lumbar 
vertebra, 385 

Maxilla, superior, osteomyelitis of in infants, 
4S7 

Maxwell: Filariasis in China. 352 
Mater: Posl-pneomoaic gangrene. 163— Present 
tendencies in gynaecological treatment, 392— 
Treatment of malaria. 500 
ilE.KiON*': Basal metabolic rate, 235 
Measles, nuusual exantbemres mbling measles 
in infants, 406 

Me.asles, prophylaxis of. 27S 
Measles, studies on, 423 
Medi ; Orchitis tn scarlet fever, 379 
Melioidosis, a Bewdisea**e of tbe tropics. 1-S 
Melville : Hilum tuberculosis. 6 
Menoe: Post-climacteric adenoma of tbe corpus 
uteri. 21 s 


Meningitis and meningismus, Tandy’s reacti 
for differential diagnosis between, 446 
Menin^tis. meningococcal, following sept 
aemia. 330 

Meningitis, mumps, experimental, 49 
Menopause, artificial, followed by mental syi 
ptoms, 395 

Menorrhagia treated by radium, 119 
Mental disease emd endocrine disorder, 453 
Mental disease, gold-sol test in. 295 
Mental symptoms following artificial men 
pause, 395 

Mercurial tonsillitis, 9 
Mercury and bismuth. 52 
Mercury in svphilis, the effect of. 451 
Merklen: Treatment of diarrhoea in tabs 
culosis by calcium chloride, 7 
Uesserscsmidt : Destruction of tuberculoi 
sputum, 323 

Metastasis, malignant, frequency of in myom 
66 

Metatarsal, tuberculosis of the first, 333 
Methyl violet in suppurating wounds, 63 
Metrorrhagia treated by pituitaiy extract, 516 
Mice, tumours in. See Tnraours 
Milian: Mercury and bismuth. 52— Paralysis 1 
accommodation dne to arsenobenzol,361 
JIiLio: Whooping-congh in the newborn. 452 - 
Minot : Tbe blood in tetracblorethane poisoi 
ing, 171 

Missiroli: Pfeiffer's bacillus and influenza, 4- 
Moenoh: Hegar'a signs of pregnancy, 243 
Mole, hydatidiform, and chorion-epitheliomi 
604 

Molnar : Sulphur injections in chronic arthriti 
256 

Molnar: The kidney affections of pregnancy, 2 
Mondolto: The regional cuti-reaction, 125 
ilonocularity, functional, relation of headach 
to. 414 

Moxteleone; Treatment of anthrax. 213 
Moon: Prognosis in heart disease, 255 
Moobehead : Plastic operations on the lip, 135 
MorbilU bullosi, 181 
MoRiET: Hereditary optic atrophy, 264 
Morphine, strychnine, and caffeine in labour. 1^ 
Morton: MorbilU bullosi. 181 
Moschini : Bronchotetany. 80 
Moss: Experimental inoculation of huma 
throats ^th virulent diphtheria bacilli, 122- 
Yaws and syphilis. 346 

Mosst : Treatment of metrorrhagia by pikuitar 
extract. 516 

Mouchet, a. ; Osteomyelitis of the patella. 59- 
Fracture of the semilunar bone, 418 
Moueate: Neoplasms of tbe cervical glands, 2S 
Mozzetti • MoNTFJimnci: Heliotherapy i 
gj'caecologfcal practice, 344 
MCller: Statistics of liver diseases. 572 
Muller: Ti’phoid fever complicated by BacUlu 
aerogenes capsulatus infection. 251 
Muls : The palate in relation to adenoids, 110 
Mumps meningitis, experimental, 49 
Muscles, abdominal, congenital Insufficiency ol 
259 

Mnscnlar dystrophy, progressive, 27 
Muscular tonus. 201 
MuTERiTiLCH: Cholera, 590 
Mycotic intertrigo, 594 
Myocarditis, rheumatic, 48 
Myocarditis, tuberculous. 76 
Myoma, the frequency of malignant metaslasi 
in. 66 

Myoma after ovarian grafting, development 01 
244 

Myoma of uterus, gangrene of after the meno 
pause. 19 

Myomata complicating pregnancy, labour, ani 
the puerperium. 241 

Myomata, peritoneal tears produced by. 92 
Ml omata, indications for radiuio treatment of 
443 

Myomata, uterine, rapidity of development of 
43 

Myomectomy, £61 


K. 


Kaevus of the meninges, 457 

Naeahar-K : Acquired resistance to cancer, ■'t • 

Nasal poljTi. radium treatment uf- 12 

Nasal vestibule, acute iofeciioos of. 415 

Navarro; Ectopic gestation. 363 ,,, 

Nebel: Frequency of abortion * 

Neo-arsphecamlnand arspbenamin in tUeunc . 

elimination of. 

' 469*' 

le limbs for the 


pnlmonarj* oedema of, -.1 ,r 

N^hrilis. acau* infec.ions. etimogy 
Nephritis, clironic 


Nerve. rccanTent larmscal. paralyti’ of. after 
tbjToIdectomy. 415 

Nervous child, tbe. 595 

NKUP'jnrER: Ascariasis of Ibe bile duels, 5C9 

Necland: Etiology and prognosis of serous 
pleurisy in cblldrta, 382 

Neuralria. trigeminal, treated by Iricblorethy- 
lene.523 

Neuritis, malarial. ICO 
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Nr.w : AclinomycoRin of llio toncno, 601 
Nowliorn, liilirubinaoinia in, 126— Ijuinbar punc- 
turo In intvncraninl ImomorrbnKo of, 192— 
Treatment of orysiiwlas in, 207— WlioopinR- 
coiiRh in, “iS? 

Nicor..\a: Clinical reaction a in tbo treatment of 
flormatoses by anto liaemotliorapy, 99 
KicoLAr: An ojcporimenlal atuily of lotbarKio 
encepbaliliR. 218— EncopbaliliB lotbarRlca, 519 
NicoPATsr.s : Treatment of apontanooiiR rupture 
of tlio bladder, 600 

Kir.Mi'.vr.n: Prostatic liyportrophy, 10 
'' Nitritoid cripis," 21 
Mitrocen distribulion in tbo protein of cbicbcn 
sarcoma. 519 

Nopixouut : Tiio bronclii and iunRs in typhoid 
fever in cblldren, 518 

Noica : Fecial contracture of central oriRin, 434 
Nonno's four rcactiona in .sj pbilis, 229 
MoonDr.siios : Hydatid disease of tbo spleen, 
511 

Kovasurol as a diuretic, 254 
Nyk : Studies on tbo pnoumonto ojudato, 373 


Pr.ABBON ; Tbo Thomas Imoo-splint in leR 
injuries, 483 

Pelvic colon, ir-ray examination of in Rynaeco- 
loRical diaRnosis, 365 

Pelvic contraction, partial sympbysiectomy for, 
88 


Pregnancy, vomiting of, veronal in, 168— Thyroid 
extract in, 318 


O, 


Obstetric prognosis and baomolytic strepto- 
cocci. 510 

Occipital lobe embolism, 525 
Ocular signs of diabetes, minor, 4 
Oculo-cardiac rotlox in tuberculosis, 2M 
ODrscAixnii X-ray oxamiDation of tno poivic 
colon in gynaecological diagnosis, 365 
Oedema, diabetic, and acidosis, 277 
Oedema, gas. See Gas 
OesopbaReal diverticulum. 507 _ 

Oc.it.vr: Arthroplasty of Unco-joint. 283 
Oil. cedar-wood, in treatment of gonorrhoea, 51 
Oil. cod-liver, injections of in treatment of cold 
abBcesBOS, 191 . . , roi 

OprENiTEiMKUi Carcinoma of tno spine, »>5l 
Optic' atrophy, hereditary. 251 
^ Orbit, post-scarlatinal inflammation of, 51 j 
: Orchitis in scarlet fever, 379 

OncuTi: Staphylococcal hacmolysin, sZl 
Osteitis deformans. 436 
Osteitis fibrosa. 597 

Ontoomyolltis, haomorrlmgic. 60 . 

OstoomWitis of the suporiov maxilla in infants 
787 

Osteomyelitis of the patella. 59 
Osteomyolitls, vaccines in, o” 4,,Vto»* 

Oils : Pulmonarj’ diseases confused vnUi tnher 

Otitis” modil aoiito. and mastoiditis, treated by 
Sclnvartxo operation, 115 
Otitis media, importance of. in infanej, 1G2 
Otitis, scarlatinal, troatmput of. 388 
On ' Treatment of cold abscesses, 339 

gJajiaS a^d ondonmU^ical cycles, relation of 
Ovarian grafting, development of mi oma after. 

2” . r,, 

Ovarian torsion. 91 
Ovary, uterine tissue in, 375 


00 

Pelvic inflation, K-rav diagnosis after, 396 
Pelvic varicocele, 197 
Pelvis, female, variations in, 515 
Pr.Ni’OLP : Haemolytic and water fevers, 322 
Pr.iiAZZi : Pathology of the lochia, 272 
Pcrioardltlc pseudo pneumonia in childron. 482 
Peridental tissiiea. the bacteriology of, radio- 
graphically BiiggOBting infootion. 224 
Pkhin: Paralysis of accommodation duo to 
arsenobonxol, 361 

Perineal ectopia of testis. See Testis 
Peripheral arteries. See Arteries 
Peripheral iridotomy in glaucoma, 337 
Peritoneal tears produced by myomata, 92 
Peritonitis, 598 

Peritonitis in infants, diagnosis of, 412 
PiinniN: Gangrene of tbo lung, 108 
Pessary, intrauterine, the dangers of, 370 
Pr.TlT-DoTAii.1,18 : Indications for radium treat- 
ment of myomata, 443 , , , 

Pr.TTlT: The infectious nature of disseminateu 
Bclorosis.SSS 

Pr.Yur. : Tar cancer in inico. 321 

Pfeiffer's bacillus, differentiation of, 448 

Pfeiffer’s bneiUns in influenza, 449 — Etiological 
importance of, 401 . , - 

PnANnoFi Indications for vaginal Caesarean 
section, 537 

- - - • !„„o_,)99 

'maturia. 246 


I>ini.inr.HT : Apparent increase of tubercle 
bAcilll in sputum undergoing putrefaction, 
Ml 

PiKDr-i.if-.VRE: Treatment of pulmonary gan- 

PmNATTi : Treatment of olopliantiasis, 439 
P:i,od: The Bcbick reaction. 471 
PivroA" Tlio Wassormonn reaction. Ho 
pioTUOWSKi: Hadical cure of femoral hernia. 

30S • 

PiniE: Bebistosomiasis end hepatic carcinoma, 

222 

TtAtlitim in ciincGr of tbo corvix. 94 
PiBSAVY, A. : Bplonopnoumonia and tiiborculous 

Pi\’iiitarybl)dy.°ininryto by epidemic encepbal- 

Pitultary extract in 

Pituitary extract, obstetric uses of, 466 

Pituitary tnmpur. Biens of, lie 

attacks in. 

Pleurisy, serous, in childron. etiology and 
Pirrir Uiberculous. followed by intercostal 
bcri>e5i^^ ^ 

Plonro-pulmonary fistulp-o, 453 

characteristics of tbe, 426 

Pnoumonia, early diaenosis of, 5 

^SeroSia.ulb^'filons.'andsplenopnenmonia. 

107 


Pregnancy. See also Gestation • 

PniNGiiE ; Erect dislocation of the humerus, 465 
Pbobstner : Treatment of chronic adnexal in- 
flammation, 342 

Procidentia, interposition combined with supra- 
vaginal hysterectomy for, 67 
Progeria, 305. See also Senility, premature 
Prostate, carcinoma of, 506 
Prostate, enlarged, and chronic nephritis, 215 
Prostatectomy, suprapubic, haemostasis in. 160 
Prostatic hypertrophy, 10— Treatment of, 438 
Frostatic syndrome without evident enlarge- 
ment, 11 . 

Protein therapy in pregnancy toxaemias, 343 
Proteins, foreign, skin tests with. 202 
Pboust: Pneumoperitoneum, 82 — Abdominal 
application of radium in inoperable cancer of 
the cervix, 196 

Prowazek’s corpuscles in trachoma, observations 
on the significance of, 198 
Pruriginous skindiseases, intravenous treatment 

P °eudapneiimonia, pericarditic. in children, 482 
PoENTE : The staining of spirochaetes in films, 
450 

Puerperal fever, anlistreptococcal serum in. 193. 
Puerperal iever, treatment and prophylaxis oi. 
267 268 

Puerperal infection treated by douches of Dakin’s 
fluid, 169 » . 

Puerperal pyaemia, venous ligature for, 9J 
PoiG Y Eoig : Suprarenal insufficiency in preg- 

Putaonary diseases confused with tuberculosis. 

Pulmonary oedema of acute nephritis, ligation of 
tbo limbs for, 481 

Pulmonary tuberculosis. See Tuberculosis 
Pffiso deficit in the control of 
PnlQft irregularity, clinical examination of. 37b 
PDiiVYBENTi : Circumscribed bromide eruption, 

Pu^ura. the experimental production of. 245 
Pyaemia, puerperal, venous ligature for, 90 

Pyelitis. 484 ic 

Pyelonephritis, acute, etiologj of, 16 
Pj-ramidon test for blood, 562 


Q. 




oSine in auricular fibrillation. 56-In cardiac 
Offinidine aTd digitalis in arrhythmia perpetual 
459 


P. 


Paget’s disoase. See Osteitis deformans 
Pais'EAU : Malarial neuritis, IM 

?"alato.^Vn!iacieno”rof tic 389 
Pane” A'Bimp?eme^thod for t^^^^ 

between mMing orythrodormia. 123 

ffi°yMs orSicommodation. 573-Due to arseno- 
benzol. ^1 ^ 3 intramuscular Injec- 

treatment of, 458 

jslSfo'fKi&t W.1 ».»• •“» 

Infective onaocarditis, 351 
PAnSONB-bMiTti . A 

Mai^Bteomyifoft^^^ ' 

I^SPiBSONTDefiato 

P^y”Iaee" f nnd 

Patterson: 

bilia*^y intestinal Btasis, 239 

PaUCSET'- ^}^°?Vtnal forms of lichen, 381 
PAPTBiEB^Ab“°^t“i insufficiency of the 
^^fnal iRUSCles, 259 'i>:t-epon677ia pallidum 

PB^POE;„StSu^^^ 




KABEAP- The virulence of the cerehro-spinal 

BBdium in cancer of the cervix, 94. 195. 19G. 4S0, 
491.492 


Pneumothorax, ci 

POATE : Tendon transplantation, 61 
Podalio version. 

|°Vypi.Ual. radium reat^ 


Badium^herapy in ®‘‘^^®’^°ot‘ntrapeivic.^l43 
SS‘Sen^“of‘ cancer of the pregnant 


Polvoi. nasal, raaium 

? 0 MABET:The for intra- 

T»nvTnPPIDAN . A uo'v . 


^°i2Ss°c™ jectionrof caTomeC^ _ 


abdo- 


Po\\°ssinm tartrate and borax in the treatment 
of epilepsy. 353 

??^^n?noT“ortanee of antisyphilitio treat- 
ment during. W3 egd , 

after rupture of. Zi9 . „„„ 

Pregnancy, heart disease in.^^9 

cated by encephalitis. 89 

Plnancy toxaemias treated^P^« 


Pregnancy ana luuux 


B^ium treatment of nasal ^IsTP.l^ero-iinfPiO’'- 

Rats, tbe presence of LeptOeP 

r?iaota€ in. 565 ^ cerehro-spinal 

genital herpes. 124-Treat. 


lAVAPi: I’M 7‘L“‘”genitaT herpes. 1 
fluid in cases ol gemia , -.j 250 

ment of ringworm of the beard, 


Srrir’iorSatffin of gall stones m 


Boctum. cancer of see cancer 

■BEnmY; The unity of herpea, 217 
Benal glycosuria, 586-As an . , 

31, T„. •' — ■“ 

infanej. cfpriliti'. 97 

RETNOEPS; 4R 

Rhinoscleroma. 3 ^ 54O 

T>rnv‘ - Adrenaline anu su 


BICHABD . .A““°fr.„o -nf-tnin. 68 . . 
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Richter: Intravenons injections of grape sugar 
in dermatology. 103 

Rickets, deficiency of fat-soluble vitamins in, 320 
Rickets, etiologyand treatment of, 174 
Rickets : Is there more than on© kind of rickets ? 
3S9 

Rickets treated by starvation. 249 
Rickets, syphilitic, and cranictabes. 331 
Rickettsia in lice fed on cases of typhus fever. 50 
Rickhann: Haemoptysis and pulmonary tuber- 
culosis. 3S0 

Ringrvorm of the beard, treatment of, 250 
Rivers: Haemophilic bacilli, 612 
Robert: The bismuth treatment of syphilis. 51 
Robert-Lerocx : Ear disease in infants, 332 
Roberts: Extreme dilatation of the duodenum 
due to chronic obstruction, 3S6 
Robertsok; Haenaolytic and T^^ater fevers, 322 — 
Cultivation of SPirochaetri ohernifiri, 495 
Robin: The red blood cells in CBncer.297 
Rocher: Cranioplasty with bone grafts from the 
tibia, ^ 

Rolando : Bilateral cystic kidney. 4B3 
Roquette : Treatment of f avns, 184 
Rosenblatt: Dysentery in Vienna, 29 
Ross: Reaction of the blood in dyspnoea, 609 
Roubitschee: Renal glycosuria as an early sign 
of pregnancy, 220 

Rouquier: a mental form of epidemic en- 
cephalitis. 132 

Rous : Significance of the haemosiderosis of 
pernicious anaemia, 520 

RousLACKorx: Complement fixation reaction in 
tubercnlosis. 22S 

Roussy: Tar cancer in mice. -321 — Cancer mor- 
tality, 472— Pathology of diabetes insipidus, 
543 

Rubella, complications of. 228 
Rudolf: Babinaki’s reflex, 350 
Rumination in infancy. 105 
Runebfjig : Etiology of acnte infections 
nephritis and pyelonephritis, 16 


6 . 

Sabouraud : Brittleness of the hair. 2 
SABBAzks: Glomerular baemangiectases in the 
nephritis of typhoid fever. 70 
Saceb: Episcleritis, 13 
SACQUEPf:E : Relapses in pnenmonia, 81 
Hacralization of the fifth lumbar vertebra. 385 
Saliva, the reaction of. and its influence on 
dental caries. 424 

SALoyiON: Difierential diagnosis of glycosnria 
and diabetes in pregnancy, 167 
Salomonsek: Treatment of scarlatinal otitis. 
388— Post-scarlatinal inflammation of the orbit, 
515 

f^alpingotomy for tnbal gestation. 468 
8alvarsan alone in treatment of syphilis. 176 


. • ' , min 

Salvarsan treatment, complications of. 230 
Balvarsan treatment, fatal cerebral lesions after. 
354 

Balvarsan. Syphilis 

Baxiengo: a thermo-laryngoscope, 190 
BA51PSON : Perforatinghaomorrhagic cysts of the 
ovary. 117 

' ANARELLi: Patliogenicity of cholera. 72 
Sanatorium treatment of tuberculosis, results of, 
504 

Sanguine — . 

Banton: •: . • . 

Banz: Prc ‘ . . ■ 

Sap pet: 
hago, 242 

Buragea: The diameter of human red blood 
corpuscles at different ages. 347 
Sarcoma, chicken, distribution of nitrogen in the 
protein of, 319 

Sarcoma of uterus, r-ray treatment of, 354 
Saturnine asthma. 183 

Sauvi: : Extraction of foreign bodies from tho 
brain, 48S 

Bazerao : The bismuth treatment of syphilis, 51 
r at *.• : ' 

"i. ■ : a • • of the bladder epi- 

Scarlatinal otitis, the treatment of, 3S3 
ScnKr.FFER : Malariol neuritis, 100 
SciivFER : Treatment of ovarian carcinoma. 535 
SenausuN: Periodicity of the incidence of 
chlorosis. 301 

SenELLENBERO : Gold salts in tho treatment of 
tubercnlosis. 4S0 

Schick reaction, 471. Sff aJso Diphtheria 
Sciiiri'iixNN: Indications for Caesarean section. 
21 

SchUlcsomiasls and hepatic carcinoma. 222 
Scholl: Diagnostic exploitation of local Anaes- 
thesia, 2S9 

Scijolt.':: Intravenous injections of grape-sugar 
in dermatology. 102 

SenoppEn : Gonococci In tho prorntial folds, 605 
Schrciukr: Interco«ttl herpes folIONving tnber- 
^ cnlous pleurisy. 355 
Scnv'nr.u: Icteric denuographia, 5?2 
Sciiw.i,RTz: Abdominal application of radium in 


Schwartz© operation in treatment of acnte otitis 
media and mastoiditis, 115 
Schweitzer: Treatment of cervical carcinoma, 
441 — Hydatidiform mole and chorion- 
epithelioma, 604 
Sciatica, saturnine. 281 
Sciatica, treatment of. 161,334 
Sclerosis, disseminated, tho infectious nature 
of. 585 

Sclerotomy*, small-flap, after-treatment of, 532 
Scott: Pathology of haemorrhage from the non- 
pregnant uterua. 142 

BedelheieR : Hyperemesis gravidarnm, 39S 
Seitz : Xray treatment of sarcoma of the 
uterus. 364— Radiotherapy for cancer of the 
cervix, 491— Brow presentations, 538 
Semilunar bone, fracture of, 418 
Semilnnar cartilage, iniories to. 284 
Senility, premature (progeria). Z05 
Septicaemia followed by* meningococcal mening- 
itis. 330 

Bequeuu. : Lymphoblastic erythrodermia. 123 
Sergent : Rickettsia in lice fed on cases of 
typhus fever. SO 

Seram, antistreptococcal, in puerperal fever, 193 
Semm treatment of diphtheria. 134 
Bernm in phthisical patients, variations in the 
antibody content of. 610 
Semm treatment of tetanns, 95 
Bfstini: The thyroid gland and immunity, 614 
Seucert: Oesophageal diverticnlnm, Sn? 
Sherwin : Indnction of labour rersux Caesarean 
section, 341 

Shipley: Is there more than one kind of 
rickets ? 29 S 

Shock and adrenaline, 540 

SiCHEL : Relation of coninnetivitis to rainfall, 
287 

Siegel : Duration of life in cancer of the ntems, 
294 

Silver arspbenamin. See Arspbenamin 
Silver ealvarsan. See Balvarsan 
Btmxionds, Nina: Treatment of rickets byatar- 
vation, 249—18 there more than one kind of 
rickets? 3M 

Binding Larsen: Strained patella, 216 
Sinskxy: Episcleritis, 13 
Sinus acceleration, intermittent. 591 
Skin diseases, pmriginons, intravenous treat- 
ment of, 279 

Skin tests with foreign proteins, 202 
Skin, tubercnlosis of, an intracutaneous reaction 
for, 199 

Skin, yeast infections of. 325 
Sluts : Radium therapy in cancer of the tongue, 
214 

Small-pox and flies, 595 

Sioth: Ovarian torsion. 91— The Barraqner 
operation for cataract, 112— The blood in tetra- 
chl ore thane poisoning, 171 
SiaTH. Hardwick: Peritonitis. 598 
Snapper: Abdominal colic with porphyriauria, 
476 — Indican in the blood in renal disease, 611 
Snell: The relation of headache to functional 
monocularity. 414 

Sodium chloride and carbonate, toxaemias of 
pregnancy treated by intravenouB injections of, 
20 

Sodinm cinnamato in tuberculosis, 78 
SoLiEBi; Pre-Coesareaa hysterectomy. 514 
Bolltf.r: The presence of Levtotpira ictero^ 
haemorrhagiae in rats, 565 
Sore throat. See Throat 
Speidel: Routine pc^aJic version, 316 
Spermatic vessels, division of for nndoscended 
testicle, 139 

Spine, carcinoma of. 581 
Spines, fracture of the anterior superior, 440 
Spiroc7«a«fn obermeiri, cultivation of, 495 
Epirochaetes in films, the staining of, 450 
Spitzer: The coexistence of syphilis and tuber- 
culosis in lymph glands. 457 
\ Spleen, hydatid disease of tbe.511 
Splenopneumonia and tuberculous pnenmonia. 
107 

Splint, knee (Thomas's), in leg injuries, 483 
Borrel: Tnberculosis of the first metatarsal in 
a child, 3^ 

Spolvertni: Infantile amoebic dysentery, 182 
Spondylitis, tubercnlous. treatment of, 240 
Spondjlitls. typhoid. 140 
Sputum, tnbercnloQs, destruction of. 323 
Stammerers, confirmed, re-edocational treat- 
ment of. 523 

Stanca: Tubal carcinoma, 467 
Stanton : Melioidosis, a new disease of the 
tropics, 148 

STAPELiionn; "Spontaneous” rupture of the 
extensor longus pollicis tendon after Ccllcs's 
fracture, 135 

Staphylococcal hacmolysio, 521 
Starvation treatment cf rickets, 249 
Steinbebo: Balvarsan and grape-sugar injec- 
tions, 102 

Steinweo : Yeast in tbo treatment of leucor- 
rhoca.607 

Sterility and diet, 97 

Btevenin : Basic metabolism in exophthalmic 
goitre. 5SS 

Stewart: Pregnancy and tnbercnlo'^is. *55 
Still : Cephalic bmits in children, 150 
Slone in the ureter, 15 

BrRASsEEP.G: Intravenons treatment of prurigi- 
nous skin difeases.279 

SxRASsyLvNN: Treatment of ovarian carcinoma, 
£o5 


Streptococcal infections of the heart, 296 
Streptococcal sore throat, 403 
• Streptococci, haemolytic, and obstetne pro- 
gnosis, 340 

Btropeni : Coexisting uterine and ectopic gesta- 
tion, 42 

Strychnine, morphine, and caffeine in labour, 144 
Sulphur injections in chronic arthritis, 2^ 
Bnpparating wounds. See Wounds 
Suprarenal insufficiency in pregnancy, 397 
hurface tension and the action of antiseptics. 
149.293 

Surgical diagnosis, sedimentation of erythro- 
cytes as an aid to, 257 

SvARTZ ; Blood culture in the diagnosis of 
typhoid fever, 172 
SwoLFS: Dementia praecox,430 
Symphysiectomy, partial, for pelvic contraction, 
83 

Synovial fluid, intramuscular injections of, in 
treatment of gonococcal arthritis, 87 
Syphilis, bismuth treatment of, 51 
Syphilis of the bladder. 212 
Syphilis of the bronchi and Inogs, 527 
Syphilis without a chancre, 128 
Syphilis, and ColJes’s law. explanation of, 317 
Syphilis, congenital, the teeth and, 231 
Syphilis, experimental, relationship of Trejx:- 
nema paUtdum to lymphoid tissues in, 170 
Syphilis, familial, 300 

Syphilis as a cause of foetal malformations. 559 
SsThilis, the effect of merenp’ in. 451 
Syphilis, Nonne’s four reactions in, 229 
Syphilis, salvarsan treatment of, complications 
of, 230 

Syphilis, silver arspbenamin in, 131 
Syphilis treated bs* modem methods, results of, 
205 

SsThilis treated by salvarsan alone, 176 
Syphilis, standard of cure in, 568 
Syphilis and tuberculosis coexisting in lymph 
glacds, 457 

Syphilis, vascular, 206 

Syphilis. Wassermann test in. See Wassermann 
Syphilis and yaws. 546 
Syphilitic dj-spepsia, 378 
Syphilitic rickets. Rickets 
Syringomyelia, 427 

Syriugomyelia, laryngeal symptoms in. 230 
SzTXLiNowicz : The relation of ovarian and 
endometrical cycles, 420 


T. 

Tachycardia vrithbigb blood pressure, 405 
Tallqvist: The influence of underfeeding on 
Graves's disease and diabetes, 473 
Tar cancer. Sec Cancer 

Targowla: Diagnosis of general paralysis, 153 
Tartar emetic in hydatid disease, 54^FaiInre 
of. 377 

Teague; Soft chancre, 563 

Tedeschi: Saturnine asthma. 183 — Saturnine 
sciatica. 281 

Teeth: The bacteriology of peridental tissues 
radiographically suggesting infection. 224 
Teeth and congenital sypliiJis, 231 
Teissier : The unity of herpes, 247 
Temporal lobe, tumours of. 336 
Tendon. extensorlongus pollicis, " spontaaeous ” 
rupture of, afterColles's fracture, 136 
Tendon transplantation 61 

Tenney: X-ray examination of bile ducts and 
biliary fistula. 358 

Terrten: The minor ocular signs of diabetes, 4 
Testicle, undescended, division of the spermatic 
vessels for, 139 

Testis, congenital perineal ectopia of the, 33 
Tetanus after abortion and pelvic suppuration. 
120 

Tetanus, infantile, treated with ammonium 
chloride. S7 

Tetanns. serum treatment of, 95 
Tetracbloretbane poisoning, the blood in. 171 
Thebasse • The optimum dose of tubercnlis, 254 
Tbermo-lanTigoscope. 199 
Thies: Reinjection of effused blood, 183 
THJorTA : Streptococcal sore throat, <03 
Thohas; a new cancer semm reaction. 422 
Thomas spUct. Fee Splint 
Thomson; Urinary calcclns. 59 
Throat infections : A’ ray treatment of. 451 
Throat, sore, powdered yeast in the propbylaxii 
of. 65 

Tliroat. sore, streptococcal. <23 
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Tain- anil discomfort arc tlie oldest defensire reactions of tbe 
organism, and potentially unpleasant stimnli foam the basis 
of most iirimitire reflexes. Even the simplest animal sbnus 
pain and moves in tbe direction of pleasure. All sneb 
impulstve actions allo'V of little choice, and any part of the | produce are nncontrolled ; they pennit of no choice. It is 
body exposed lo a harmful form of stimulation is urgently • therefore most important that the impulses iThieh underlie 
withdrawn. Sensory impulses capable of evoking pain or ' any of these disagreeable sensations should be diminished in 


may accompany many other sensations besides those which 
have a right to be called specifically painfnl. This un- 
pleasant feeling may be associated with tonch in the form 
of tickling-or itching, with pressure, as an intolerable sensa- 
tion we call “ crashing, pain,” -with heat as “bnmiDg,” and 
i with cold as that disagreeable State that, we know so well 
i when our hands and feet arc chilled.. . ' 

Bnt it is a matter.of no importance from the point of view 
of the organism whether the sensation evoked be a strictly 
specific one of pain, or what should be more truly called 
discomfort. Both lead to the production of reflexes that 
tend to remove the affected part, or even the whole animal 
from the place or object productive of sneb unpleasant 
experiences. Reactions of this kind .are impulsive and . 
urgent; once they come into being, the movements they 


discomfort arc therefore most important factors in tbe life 
of oven the highest organism, although their action may he 
almost automatic. 

In' man, however, where they not only cause impulsive 
reflexes, hut also produce conscious 
discomfort, pain is the most urgent 
symptom with which the medical 
man is compelled to deal. At the 
same time it forms one of the most 
important diagnostic aids, if rightly 
Interpreted. But in so many eases 
its meaning is misunderstood; the 
intensity of the patient’s suffering 
cries for relief, and attention is more 
often focussed on easing the pain 
than upon its diagnostic significance. 

These difficulties of inteipretation are 
greatly enhanced by misunderstand- 
ing of what is generally comprised 
under the term “ pain." Almost any 
stimnUis of great intensity is liable to 
prodhee discomfort. Tickling the solo 
of tlie foot is extremely disagieeabic, 
hut in no circumstances can it be 
strictly said to ho painful. Localized 
pressure.steadily increasing inaraonnt, 
becomes more and more uncomfort- 
able, until at last it evokes a sensa- 
tion that can be jnstly called pain. 

But when a faradic current is applied 



extent, or actnally inhibited, in favonr of tho.sa sensory 
impressions more cajiable of leading to discriminative action. 
But, on the other hand, the mechanism underlying the 
production of pain and discomfort must remain in full 
physiological activity, so that it can 
play its part in defence of the or? 
ganism, whenever noxions stimnli 
reach a high grade of intensity. 

Snch dominance of a higher centre 
over the activities of another, sub- 
serving more primitive modes of 
response, is exemplified by the rela- 
tion between the cortex and optic 
thalamus. This is the end-station ■ 
for all those afferent impulses snb- 
serving the more affective forms of 
sensation, such as pain, heat, cold,-, 
tickling and all forms of discomfort. 
On the other hand, the functions of 
the cerebral cortex are responsible 
for tho more discriminative aspects: 
the appreciation of size, shape, 
weight, te.xtnre, together with tlie 
relative intensity and spacial relation- 
ships of various external stimuli. 
These two sensory centres are not 
independent of one another, but tho 
activity of the cortex exerts a domi- 
nant influence over the response of 


Fig. 1.— To represent dic^rninniaticallr the ana- X-.,-- if 

tomical arrangeaent ol tbe mths nnU centres con- 7. ® Opt-C thalalnU-. AoW It SOmC 


to a sensitive part like tho foot, the cerned in sensation. Two distinct patns exist in tbo times happens that a gross organic 
tirct ic ctvTeUe spinal cord : a erqs^ secondarj- path in tbo yentro- Ipcinn doctrova Hm nath of these 


st disagreeable sensation is stlictlj lateral column, wbicb conveys impressions of lain, 
one of pain, and tllC impnlses upon tcnii>sratnre. and toneb, and a second uncrossed path 
Avliirli it ic Incod invc nn the snillal in tbe dorsal eoliimn, abicb also condnets tactile 
Mlliyil It IS nascu pass up tno spiimi tliose that cnderlic the sense 

ol i>oslwre, o( tnoveraeut, <Uscnminr.Uou 

of iniiiis ftml Iho recotJnhion of vibration, 
sliaix'. form, anti c nalsteacc. Tliis eccoed 

pAtli decussates in the iiicJuI!n oblongata, bnt runs 
►cpanitc frttm the first palb. at least ns btgb as llic 
iK>as. .MUhesefccoDdarvRfn^orrfibros, now crossed, 
tenuinaie in llic Acnlro-Iatoral resiert cf ibe optic 
ncrc the imprc.«;sio 2 S tbev CAm* arc rc- 
KroujMxl and ^dislributotl olwtf two distinct 
Tbe one carries to I’lc ccrcLra! cortev. thi* 

otlier torvavx’N ibe inorc inosiat j\art« of tbe optic 
In R'ldiiion. fibres jnsstroin ibe cortc'c 
to t:?riulr!at/' in tbe lale'iil nnclcns of tbts oi tic 
llialRinus, IKrom Hca«l as'd nolmcs. Zlrriw. I'll 1-. 
vol xv\iv, j». 173. r.nd Studia in Sr-trch'CV. vol- n. 
1*. 5?J-) 


cord in adjaecut and aunloftous tracts 
to tboso for iieafc and cold. Suppos- 
ing. liotvevciv that tlicse paths aic 
iQtcmipted,so that tlic patient cannot 

oxp^ieuco nain in the strict sense 

. e 1' L tenmnaie in me ^cniro-iaicrai rcsicn cx 

nt ttic tvord, a strong faraclic current, tUMaum*;.* ncrc the iiiU’rc.‘5sir‘2S tbev cj 
which, appears to him first ot all ' 
a kind of tingling* will rapidly 
hccoine so disagixjeabie that he \Yith* 
draws the linih exactly as if ho was 
still exposed to p.iinful impressions. 

At iho same tiiuo he may complain 
thatU cau'^cs intense discomfort. 

(mviously, then, what is popularly called pain may conlaiu 
two “elements: Fii-st of all, thci-ei’^ a true specific scn.saliou, 
exactly equivalent to that of heat, cold, and touch. J>econdlyr 


lesion de-stroj'S the path of tbeso 
controlling inSaences. and the thala- 
mns is set free to manifest its ra- 
actious unchecked. Every stiniulas 
capable of evoking di.scomfort or patn, 
and even in some ca^^ns pirasiw, now 
produces an cxacgcralcd ciTcct on 
that half of the body op|K)site to tlie 
lesion. 

Here wc sco cxprcs=cd, in tho 
form of two anatomicalh’ scparablo , 
centres, that dominance of higher, 
ami more dlscriminatrvc functions, 
over thoKc inducing impui.sirc rcac-, 
tions, which is so characteristic ot 


tho activity of tho central nervous, 
system. The same laws arc at work in painful mani-. 
festations of ri'-ccral origin ; bnt here no strnctural 

111 - cliangcs can Eoparale the controlling inechanisin from Ujg’ 

there is discomfort or that unpleasant feeling lone, which » centres which receive these potcalially dLsagrecablc impulses. 
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uo\v ilcaliiig wiUi a flclicato equipoise, which can bo 

iset by nilthtioiial weights thrown into citlier scale. 

. . Pain of Visceral Origin. 

Aheroiil iihpulscs from liio viscera do not nonnallv enter 
consciousness. The eupeptic knows nothing of the processes 
ol digesuou beyond a gentle sense of woll-bciug; but under 
normal conditions afferent impressions from the intei-nal 
organs .yo capab'c of arousing pain and discomfort. .Some 
have tried to maintain that the viscera arc 
“ insensitive ” and iucn])able' of generating ... 

afferent impulses of this order; butjjo one 
wlio lias over suflorcd from tlic pas.snge 
of a renal calculus or a true referred pain 
from inllammation of the pulp of a tooth 
will look upon such statements as anything 
hut hair splitting dialectic. All power ot 
conscious responso to heat, cold, and touch 
is ceriainly absent from the groat part of 
the stomach and intcslincs, and pain c.annot 
bo produced by burning, cutting, the prick 
of a pin or other sharj) in.strnmcnt. Internal 
surfaces ai'o unable to respond to such 
arlilicial stimuli to which they liave never 
been oxpo.sed during the life ol llio indi- 
vidual or the race. .Hut the hollow viscera, 
such as the stomacli and the bladder, react 
briskly to changes in tension, which are 
their natural mode of stimulation. 

•Even if a stimulus is capable of c.xciting 
those sheltered parts of defective sciisi- 
bilily, it doo.9 not usually produce a sensa- 
tion on account of the resistance of the 
nervous system to such potentially’ disagree- 
able impressions. But a sensory responso 
may’ follow, wbeuever these visceral impulses 
become snflicicntly strong to overcome the 
inhibition by' which they arc normally held 
in check, or when the forces opposing 
their passage are in any way diininisbcd. Once the path 
lias been opened and the douiinance. of the liighcr centres 
overcome, a weaker visceral stimulus will bo lollowod by 
sensation ; to this diminished resistance is due the production 
of pain from otherwise inadequate- causes, .espooially where 
S’isceral irritation has been long continued. 

Bearing llios'o facts in mind, let ns examiuo snino actual 
examples of pain produced by visccr.al disease^ and see to 
wbat further laws wc arc led by such consideration. 

. Now, we have’ reason to believe that the viscera have 
a double afferent supply. One of these corresponds to that 
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Tio. 2.— To sliow tlio area of tleep 
teiiiloroess evoked by in-csBiirc or pei-- 
cuPaion in 'a case of acute pleurisy. 
(I'roiii Brain, 189S. vol. .xi.v, p. 253.) ,■ 



vol. xix, p. 171.) 

to, A. which in the limbs supplies muscles, tendons, 
eep syston, wlncii m . . , | jj ^11 cutaneons nerves 

“ po^ossed, by a p.rf 

L-e severed. mechauistu, is the power 

inerviitod from this deep . alterations in form or 

: responding to stimuli, evoke pain, and 

i-essnre. E.xcessive tension n ‘ y r system to 

cramp” is the reply of *1?® • ...ovyo+ed in .this 

nioriual muscular contractions. - Parts i , . i.pat and 
auii'er ate insen.sitive to light contacts, prick , 

,W, but they are endowed with definite local * 5 ignatme, and 
10 patient is capable of appreciating witbm ceitain 
p GiifiP of tllG Spot?* ^ •- f V 1 • * 

Thus when the pleni-a is inflamed, the pam, stabbing m 
laiSor, is inten.sified by every rc.spiratory movement, and 


becomos agonizing during the long deep inspiration which 

■^?dn irn'f ^ It is absent when tlio 

l•ehe7^cl by any treafcmenfc tlmb fixes the 
as succes.sful strapping. 

Ibis pain is frequently associated with tenderness on 
piossuro or porcns.sion in the intercostal spaces. Bv Ibis 

tenderness can sometimes fce 
marked out, and it is within these limits that pleuritic friction 
can nsnallybo heard. The pain and tenderness seem to bo 
"* dno^ definitely to inflammation of the 
parietal pleura and possibly even to that 
which covers tho lung ; both disappear 
when .serous fluid is effused, but may persist 
over the upper border of purulent effusion 
in empyema. 

■Wheuever a serous cavity is affected and 
the parietal wall is inflamed, local tender- 
ness of this kind, evoked by deefi pressure, 
is liable to make its .appeal auce. Tliis is 
often of_ profound diagnostic value. With 
ppricaiditis it is frequently po.ssible to elicit 
tpndcrue.ss on pressure, iflaemg the end of 
the stetho.scope lightly upon the chest in an 
intercostal space produces no pain, and fric- 
tion limy not be audible, but, on increasing 
the pressure, not only does the patient com- 
plain of pain, but the rub becomes move 
evident. .Such an association between the 
increase of tenderness on pressure and 
the clearness -with which friction becomes 
audible is often an equally definite diagnostic 
point in pleuris}'. 

In many cases of inflammation of the 
appendix the same law can be applied. In 
the' early stages, before perforation has 
taken place, -widespread pains may be 
present in the abdomen, corresponding to 
the afferent supply of tho upper parts of 
- ■ ■ . tho digestive tract. .Such pains are due to 

abubrrnal movements of the stomach and in’estine, and e.sprcs.s 
the reaction of normal parts to a lesion situated in some alJicd 
phy.siological sy.stem. But when the appendix becomes per- 
forated and inflammation of the peritoneum ensno.s, these 
referred pains are replaced by local umuifestations, accom- 
panied by deep tenderness over inflamed parts. -Sometimes 
it is difficult ’ to determine whether tendorness of the 
abdoininai wall is due to its deeper or more superficial stnic- , 
trires. and whether it has a local significance or is part of tbo , 
manifestations of a referred pain. This can be decided by 
the following method of examination : Wlien the pain is duo 



r-Tf- a Tn ulio-n- the aisti-Ibutiou ot the enuition in a case of Ijorres 
, ° e.Vaun Skowed an infl..mmntoi-y esicn 

■■ posterior root gaiisliou. AFrom Head and 

... i-ol. xxiii. P. 439.) 

to local peritonitis, the loin is not f ^teSfiy 

stimulation or to deep- pressure; 

fbrwards a noint is at last reached, about f,:' f, 

of^e eleve'uth rib, where pressure evokes pam. In front of 
this a con siderable area of deep 

di.«coverea ocenpying the right ” “n tho 

referred, superficial tenderness would have j .,1 

loin corresponding to the posterior poition o£ 1 - = . 

serous membranes, .such as the 
and peritoneum, are inflamed, the pain 
«:< 7 riiiicance and the teuderno.ss is increased by pi.c-. u 

IS, tSsolwWc, hoharc like tl.o w«c,- .M.faco otjoml.. 
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This deep sj stem o£ afferent nerves supplies not only the 
muscular and other subcutaneous tissues of the limbs and 
trnul:, but also innervates similar parts of the internal organs. 
Some foims of colic belong to this order; they are the 
“qniv.ileut in tlie intestine of muscular cramp. Abnormal 
movements produce disagreeable sensations, associated with 
distinct impressions of some change in posture. These are 
the cbiiscioas results evolced bv the painful aspect of tho.se 
pioprioceptive impulses, which Sherrington has shown to have 



Fia. 5. — To ‘•bow the snuerficial tenderness present in a case of 
anenrs sm of the aorta. (From JSratu, 1896, vol. xix. p. 175.) 

!o profound an'inSnence on the regulation of posture and 
novemeut. 

But the majority of pains arising fromrisceral disease have 
aot this localizing value. They are referred into parts 
remote from the site of the lesion. They cannot he inter- 
preted withouta JinowJedge of the relation of afferent impulses 
to the segments of the central nervous system. 

The distribution of the pain in a man who suffered from an 
aneurysni of the first part of the aorta is illustrated in 
I'ig. 3 . The point of greatest intensit3’ was situated jnst 
above tlie inner condyle of llie humerus ; distinct superficial 
fendornc.ss was present over the area marked on the figure. 
To wbat does this area correspond? 

You are aware that the common form of herpes zoster 
is duo to inflamination of the posterior root ganglion. Now 
it so happens that, when this structure is subjected to a 
violent irritative process of this kind, severe necrotic changes 
occur over the peripheral distribution of certain of its fibres 
associated with severe pain its centripetal manifestation. 
The system to which these fibres belong is wbat Baj’hss 
c.illcd "aiit dromal”; they arc capable of conducting impulses 
in either diicctiou according to the specific nature of the end- 
organs to which thej’ are attached. Some of them conduct 

ccnfralwards like ail other 
afferents, and their impulses 
evoke pain and discomfort; 
others produce a so-callcd 
“ trophic” effect on the peri- 
phery. 

Thus, by a fortunate chance, 
the extent of a herpetic erup- 
tion, when fulij- developed, 
reprasents the distribution of 
tho fibics of this system 
which pass through some par- 
ticular ganglion. Now, the 
distribution of these fibres 
corresponds closelj’ with the 
segmental arrangement of 
painful impulses in the spinal 
cord; consequently, it is pos- 
sible, by -stiidj’iug the extent 
of tho eruption in cases of 
herpes zoster, to obtain a 
knowledgeof tbeformassamed 
. by the araas of segmental 

distribution and also tbeir nnmerical .significance. 

I tlieroforo give a drawing of a aase of herpes zoster, which 
was provctl bj- po.il-)iiPr/rni oxammalioa to be due to inllam- 
iiiation of the second tlioracic posterior root ganglion. (Fig. 4 .) 
Yon will uctico how cxtraordiniirilj’ closely its dlstribnlion 
corresponds with that of the Icndemcss present in the man 
who suffered from aneurysm. 
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But such isolated and restricted areas of pain and tender- 
ness rarely occur as a consequence of visceral disease: they 
are of great scientific interest but of little practical im- 
portance. The next figure (Fig. 5 ) shows a more common 
condition produced bj' aortic disease. Tiie tenderness not 
only occupies the second thoracic area, but spreads into parts 
supplied by the nerves of the cervical plexns. 

Tlie next fignre (Fig. 6) shows the extent of the tenderne.ss 
in a patient who suffered from severe mitral stenosis, where 
the rigid slit-like valve permitted some regurgitation. I give 
for comparison, first (Fig. 7 ) the distribution of a herpetic 
ernptiou, proved by imst-mortem examination to be due to 
inflammation of the 


sixth thoracic posterior 
root ganglion, and then 
another (Fig. 8) sliowing 
the parts supplied by 
the seventh thoracic. It 
is obvious bow closely 
the pain and tenderness 
in the case of mitral 
stenofis corresponded to 
tho sixth and seventh 
thoracic areas. 

To what, then, are 
these areas of referred 
pain and tenderness 
due ? It is evident 
that they must be prodneed by abnormal physical con- 
ditions within the cavities of the heart or the aorta. 
Tension is the most effective stimnlns to any bolloiv organ ; 
experiments on the gall bladder have sliown that it maj- 
be cut or burnt without the production of any reflex, 
changes, but the injection of even a small quantity" of flnid 
so as materially to raise the pressure, .will can'se a pro- 
fonnd disturbance due to the afferent impulses so generated. 
But to return to the condit'ons within the heart: it is obvioas 
that in snob a case of mitial stenosis as 1 have just mentioned, 
the work of the auricle is obstructed by the .severe narrowing 
of the orifice, and in addition, blood is forced back into it, at 
the moment of its diastole, from the contracting ventricle 
tbrongb the incompetent valve. These abnormal conditions 
set up afferent impulses which pass to the central nervou-S 
system. There they excite certain segments of the sjunal 
cord to such an extent, that all potentially painful impulses 
passing into them produce an exaggerated effect. Certain 
areas on the body, such as those shown in Fig. 8, become 
tender to such stimuli as the dragged point of a pin, or 
pinching up the slu'n between the thumb and forefinger. 

The balance of afferent impressions in the central nervous 
system is npset by the potentially disagreeable impulses 
impinging on these segments of tlie spinal cord. At first the 
central resistance maj- be snOicient to inhibit them, or at any 
rate to prevent a disturbance of consciousness. Bnt, if they 



eruption in a cn^e of lieri>€s zoster. Tliis 
proved on jiost-tiiortem examination to 
be due to inflammation of the s.xth 
thoracic posterior root ganslion. (Head 
and Campbell. Jirciin, 19C0, vol. xxiii. 
p. 470.) 



Flc. 8. — To ?ljoir the distrihution of the emptioa in ^ ca«e o. h^rr^- 
zoster. This proved on 7 >^xf-TMorf -m examination to 
xn&tioo of the seveoth thor cic i>r>«t*:ri.r root gascif’c. 

Campholl, .Bratn. X?20. vol. xxiii p. 41i.< 


are sufEcientU' intense or of long standing, .sensation is 
aroused; the pain is then projected to those p.arts o. tae 
surface of the body snpplied bj* the aflcctcJ scgmen,.s, and 
these- areas become tender, reacting rxcc-s-siveli to any 
potentially disagreeable stimulus. Tliey tlieretorc reveal 
the afferent supply of the organ, which gave rise to the 
potentially painful impnl.se=. It is obvious, therefore, that 
certain abnormal conditions of ten.sion within the aariclc can 
prodace pain and tenderness, referred to the sixth and seventh 
thoracic and adjacent segmental areas. On the other liand, 
diseased conditions of tho aorta and tho ventricle may bo 
associated with similar areas higher up on the chest, or in 
the region of the third and fourth cervical. 
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matons affection of the tonsils is frequently associated -witU 
. superficial tenderness on the same side, extending from the 
L lower part of the mastoid almost to the middle line in front; 

. this I have called the “ hyoid " area. Suppose, however, that 
the onset is sudden and is associated with fever, we may now 
discover pain and tenderness on both sides of the ueclr, over 
; the forehead, the occipital region, and even in the back or 

- other parts of the body or limbs. 

Anaemia is another cause of diminished general resistance 

- to painfnl impressions. The patient may be profoundly 

- anaemic and yet suffer from no pain or teudemess ; but as 
. soon as some source of pain is present, it at once begins to 

spread ; toothache in an anaemic patient is a difi'nse affection, 
extending far beyond the areas directly connected with the 
affected organ. If the . local cause is removed, paiu does hot 
of necessity cease, at any rate immediately ; for when central 
resistance has once broken down, control is recovered with 
difficulty. 

In all these cases the pain originated in some definite and 
recognizable canse ; it spreads widelj' because of the severity 
' or long duration of the stimulus, or in consequence of the 
; . relaxation of central control. But sometimes pain and 
■ tenderness of this order may become widely diffused, in con- 
sequence of some debilitating psychological state, such as 

- anxiety or emotional shock. Neuralgia and superficial 
tenderness of dental origin not uncommonly assume undue 
proportions owing to insomnia and worry, and the mental 
state of the patient has a notoriously profound influence over 
pains originating in the pelvic viscera. 

Occasionalli’, central resistance to potentially disagreeable 
impulses is temperamentally so low that pain mai' appear 
without any obvious cause for peripheral stimulation. Some 
women are rarely free from tender spots in various parts of 
the body, representing the maxima of one or more of these 
tender areas. They form foci from which pain may generalize 
widely under the influence of emotion or other conditions, 
which lessen the dominant power of higher centres. No 
gross visceral stimulus is required. The central apparatus is 
alreadi’ in an explosive condition, and any relaxation of 
physiological control leads to an outburst of energy manifested 
in widespread discomfort. In such cases, the order in which 
the phenomena appear does not follow rules that can be laid 
down for pain of visceral origin. Severe pain over the lower 
part of the .abdomen and back may be accompanied by head- 
ache and tenderness situated over the forehead ; the trunk can 
be widely affected without the head and neck, or vice versa. 
Such want of harmonious correlation points to the central 
origin of these morbid phenomena; the}’ are not the direct 
expression, however extensive, of peripheral stimnlation. 

if we responded constantly and inevitably to all stimula- 
tion of iieripheral end-organs, we should bo automata, the 
victims of indiscriminate reactions. But, with the gradual 
evolution of its functions, the central nervous system acquires 
ever-increasing control over afferent impressions produced by 
the action of external forces. Such development takes place 
not only in the race, but in the life of the individual ; and it is 
to this that we owe our power of acquiring new rc.actions and 
facilities. 

Even in the fully developed nervous system of man, the 
acquisition of some new aptitude is associated with increasing 
central control over sensory impressions; we learn to adapt 
ourselves to the conditions around us, and cease to be the 
victims of unco ordinated reactions. These are controlled or 
suppressed, not by the will, but by the power of adaptation, 
which is one of the most potent automatic factors in the 
activity of the central nervous system. 

During the evolution of function, the power of responding in 
a more primitive manner is not lost. The mechanism of the 
older and more immediate I'caction remains intact ; but its 
activity is held in check, ready to become manifest, should 
the nocuous stimulus grow unduly intense. Everyone, 
however healthy, is li.able to suffer from paiu during the 
passage of a r’cual calculus. But, in states of disease, this 
automatic control is likely to break down, less from the 
violence of the stimulus than from causes which lower 
physiological vitality. Those may bo both physical and 
mental ; exhaustion and anaemia are no more potent than 
fe.ar and anxiety. 

_ The extent of this automatic control over sensory impres- 
sions not only varies from time to time, bnt is subject to 
extreme temperamental differcuec.s. As an automatic process, 
it takes its place with the other subconscious activities. 


Bain and discomfort are among the most important of these 
conditions. I hope I have convinced you that, when the 
afferent impulses underlying these sensations and affective 
states impinge on the central nervous system, they disturb its 
balanced activity as a whole. The result they produce 
depends on the constitution of the organism, and not only on 
the site of the affected organ or the nature of the disease. 
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I AM deeply sensible of tbe honour yon have conferred upon 
me by inviting me to give your annual address. I confess in 
many instances such appeals are rather irksome — for the 3 ’ 
entail the preparation of an elaborate address. Now the 
delivery of such addresses is not in my line, and to impose on 
you the dreary task of listening to one would, I feel certain, 
not be fruitful of any goed results. But in this instance I 
welcome the invitation, since it pi’ovides me with an oppor- 
tunity of acquiring much-needed information, based on per- 
sonal experience. Doubtless in the practice of j’our profession 
many of you must l)aTe pondered over some of the problems 
it will be my privilege to submit to yon, and it will be 
to everyone’s advantage if you will freely express youv 
opinion. 

My address, if address it can be called, will rather take the 
shape of a statement of the problems which still beset us in 
our attempt to unravel the mysteries of Nature. 

MTio that has studied the* structure of tbe mucous mem- 
brane of the nterns has failed to be struck by the richness 
of its glandular elements? When we proceed further, how- 
ever, and come to inquire what the function of these glands 
may be, we are at once plunged into the realms of uncertaint}’. 
The generally accepted vie\YS are far from satisfying. AVe arc 
told that it is an admirable arrangement whereby Nature pro- 
vides a suitable bed in wliich the impregnated ovum maj* be 
nourished, but a little reflection proves tliat this is not alto- 
gether a satisfactory explanation. Tlie fertilized ovum, 
through the agency of its outer or trophoblastic layer, 
possesses the remarkable power of making a bed for it'iclf, 
as exemplified in the many instances on record of extra- 
uterine foetations. Maj' I recall to j'our memory the fact 
that the zygote maj" establish perfectly* effective nutritive 
relations with the tissues with which it may happen to bo in 
contact, be thc\’ tubal, peritoneal, or ovarian? The effective 
cause of its final destruction is the absence of such mechanism 
as the uterus provides for its ultimate expulsion into the outer 
world. This, and the fact that, according to modern views 
the glands play no part in the formation of the placenta, dis- 
proves the theory* that these glands arc an essential featiiro 
in the mechanism ncccssaiw to establish a nutritional con- 
nexion between the mother and the foetus. 

As glands, what then is their function ? Arc thc\’ sccrclorv* 
or absorbent? In truth the views on the subject are 
vague. Marshall,* a recognized autlioriU* on the physio.op 
of i-eproduction, is discreetly' silent on this subject, tljontih ne 
quotes the opinion of othci's to the effect ^h^* 
menstrual period the incrcaco in the size o. the giancls 
supposed to be due to a collection of the secretion o, the 
gland cells within the lumen of the gland. ^ 

Youn<»,- iu discu'-^^ing the changes in the inuccsa prior *,o 
and duriurr mcnvtruation. referring to the factors concerned, 
says: ** ^Vhcther tl.e=c arc doe to .an activity of a secretory 
nature on the par: of the epithelial cells, or whether au 
activity on the part of the stroma, aK'o secretory in nature, 
can onlv bo a matter of theory.” On the other hand, whilst 
describing ' tlie pre-embeddihg changes in pregnancy, he 
describes the changes which occur in the pig as of the nature 
of marked infiltratica of the surerncial layers of the 
mucosa with lymph. At the same time there is an active 
glandular secretion in procc.ss which leads to r. marked cx- 
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anti whci-o appai-cutly thcvo 
JS ncctl foi- souio sucij iintntivo nmtcnal as 1ms beca refcri'etl 
iio admits lhafc, 'vIulsfeitscCwsviMlikelv 


nvc free foi’ 
is 

to as “ utevino milk, 

iJmfc Hitt jninnto Jiiiwan orntn can exert, hotoi-o attaclimont, 
auytfiing mova than a small hitluenco on llio atoriao mZosa 
y et, whore it comes lo rest, tho slructiiro of Iho mucosa wonlti 
I'ennit of a ready Hushing of thosubeni- 
thehal tissues with llnid _ and blood in respoasc to the extra 
chorjoiiic activjJy. As wUl ha observed, (his conclusion is of 
:i iniroiy siieculattvc kind, and there is no material evideuco 
ju support of it. . 

So, too, is the opiuton expressed by Fujimnra.< in a recent 
paper, that a part of tho_ secretion and detritus of the 
liter me glands, at least in a little advanced stage of nro"aancv 
nro iiaturally absorbed by the mother on accounrof the 
Closure of the ducts. 

I Ijavo (juotod fz'oni Ibeso authorities because most of the 
physiological textbooks I have consuUcd nro:sileufc on 
the matter. There is one invosligator. If. Bciling,® who 
expresses his ofiinioii ju no unccrtniu words. In a rcscarcii 
entailing the examination of many animals (mole, rat, rabbit, 
guinea-pig, dog, cat. pig, cad, coiv, slmep. goat, deer, horse, 
oraiig, but rcai incliuhtig iiuxu). ho comes to the conclusion, 
based on his own personal observations, that mnens is only 
present on (ho surface opitliclium of tho cervical canal, and 
that the nlcrinc glands fail to react to mucin tests. He 
describes, in tlic gland cells, a disintegration of the protoplasm 
whereby tbo body of tho cell was converted into a gramdtir. 
more or Jess relracting, mass of dead tissue, which appeared 
to form an cimilsion-Mcc fluid which may servo as a source of 
■’••'••’tiou hi ilia earlier stages of development, and which 
spends to tho so catled uterine milk of sheep (lionnetl. 
irtbor adds that it is “ very doubtful wbetbor tbo ntonno 
Is possess a sccrotoiy function at all." Fujimiwa,' 
ring to the morpiioiogical changes which ho doscribes 
3CiuTiag in the early stages of pi-c^oaucy, records tlzo 
aso in size of the gland cells as due to tho presence of 
i numbers of lipoid granules and vacuoles. Tlic ceils 
3Qucut!y arc detached irom the basoiiieiit mciahravo .and 
mo isolated iu the gland himcu. Tho latter ho considers 
for tho most part draiued into tho uterine cavity, taking 
iu the formation of tho so-called nterinomilk. 
view of tlio evidence quoted, it is extremely hazardous 
ccept tho opinion, so universally held, that the uterine 
ds c.xcrt a secretory function, 

then, their function bo not secretory, it is obvious that 
unst account for tboir presence in some other way. Can 
bo absorbent in natiiro? Let us see what evidence 
e is in support of this view. Leopold ’ has claimed to 
3 demonstrated tho prescnco of lymph channels and 
cs within tho uterine mucosa — in other words, he do- 
led the mucous membrane as to bo regarded as a spread- 
lymph gland permeated by glands and blood vessels, 
"an,” wliilst not agreeing with Leopold, records the fact 
r'^iu large mammals a great devolopraeut of lymphatics 
;s place on tho mucous surface (of tho muscular layer) and 
lie mucosa itself, though he states that the uterine glands 
0 iJo connexion with tlio lymphatics, either in the pregnant 
in the Bon-pregnaut uterus, and their functions seem 
rely suspended iu pregnancy, 
voryone who has devoted any attention to the examma- 
of tho uterine mucosa at diliei'ent stages of its develop- 
ment liiust be familiar with the different appearances of tlio 
"lauds and their immediate surroundings. i^m tiio glands 
Sppear not infrequently " gland inclusions. The use of this 
Session is convenient, for it commits us to no definite 
S as to their nature; they may possibly be the products of 
sStion, or the brekking down nn.fchehnm: 

on the other hand, they 0 gJand lumen, and 


of the gland epithelium; 

nToacr baud" tb;;* mV he deri ved fro"m matf ial which 

on the othci u , y tlie gland lumen, and 

detritus resulting from the breaiung » oromrenco 

coincident with'the changes associated with the 

of the premenstrual stage is admitted, , , •, 

- hand, ihero is positive evidence that the gland rni,n« 

confcaiu matter which is derived from t’ f aiftnrt 

ilarshail® figures a case iu which, in a deg m the ms s „ 
of recuperation of the mucosa, ho obsarved large 
Spermatozoa within the cavity of the gland; he further auus 
that, ' if copulation has taken place, spermatozoa m 
numbers may be observed iu the deeper portions of the 
uterine glands as well as along the edges of the utenno 

cavity. 


r. Cinnm 

L ilsbicAi. Jacfts ri 


i-esearcbes on-tbebi 


over 

mants _ _ 

jioints out that the va"iiial. 


which may bo mistaken for young-’blastulao. 
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.. mucous metubrane has no such 
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chewotactio pvopefties,"aad' it ia a generally accented , 
t lat spormatozoa soon loso. their vitality it detained wklm 
whilst if -they reach the upper parts of the sexual 
t act they may retain their fertility for lengthy periods It 
IS kno.wii, as for example iu the sheep and^guinfa-S thaS 
tho male ejaculate is thrown directly into the uterus. Asa 
consequence of his observations ffolUbrugge suggests' that it 
may bt- mamtaiued that a coitus is certainly comparable to 
an injection of serum. 

A detail regarding which there is much difieren'ee of 
opinion, is the appearance frequently met witli in sectioiisoi 
tbc uterine mucosa, of women leadiagaliteot sexuai activity— 
It not mifreqnently happens that around the glands there 
appear .spaces separating them from the surrounding stroma. 
Ihcsc spaces may well bo called periglandular spaces. By a 
consumrable number of histologists these spaces are dis- 
misscci as artefacts, duo to tho irregular shrinkage of. tbo 
tissues in the process of iirepaivation. That this may possibly 
bo a contributory cause cannot bo refuted, but niy own 
obsprvations lead me to believe that the matter cannot tliiis 
easily be explained, for in the many mucous meuibvauesi 
have examined I have found that these spaces are best marUetl 
whore either the ivimcu of the tube is dilated or there is 
evidence of “gland inclusions.” Further, it is romavkablo 
that in some membranes submitted to exactly the same 
hardening processes, there is an absence of these peri- 
glandular spaces, whilst iu others they are ahiiost the ride. 
vSo, too, it is noteworthy that in some sections they occur 
avomul some glands, particularly tbo.se showing enlarged 
lumina or exldbhiug “ gland inclusions,” whilst other glands 
within the same section do not display these poriglauiiular 
spaces around them. .What impresses me most, however, is 
that in some cases I have seen the periglandular space.5 in 
part occupied by a eoaguluin, which would seem to indicate 
that they existed during life and were occupied by a fluiil. 
Tbo fact that Iboy aro most pronounced around the glands 
displaj’iug contents, or a cystic foruiation, would seem to 
suggest that they were in some way associated with an 
absorbent process, an observation in part confirmed by the 
suggestion of Fnjimuiu already I'eferred to, 

IE the anatomical and physiological evidence iu support of 
such a view be admittedly unsatisfactory, the same objection 
can hardly bo urged iu view of tlio deductions forced upon 
us by clinical experience. There is, perhaps no mucous 
surface in the whole body so liable to rapid toxic infection as 
the mucous membrane of the uterus. You are all so familiar 
with this aspect of the question that I need hardly enlarge 
upon it. Tho rapidity, with which tlio toxic effects are 
induced is clear proof that there exists ati absorbent arrange- 
ment in close association with a rich lymphatic distribution, 

r.ii«>nri 4-lito ryttrifh V«r»»I f.n fiflft lUlliriOllS lUflllGnCCS* 


which ensures this swift reaction to the mjunous mnuences. 
What move reasonable than to suppose that the surface and 
"landular epithelium play an. important part in this process. 

In summing up what we know regarding tlie mucous 
membrano of the uterus, it seems that the weight of tUe 
evidence goes to prove that its function is more likely to bo 
absorbent than secretive, and tbat as such it plays an 
taut part in the animal economy. Let us endeavour to sco 

how this is brought about. h • l lY.n 

The male ejaculate is composed of au ° 

secretions of certain glands. These comprise testis, iho 

vesiculke seminales, the prostate, and ‘ '-jp,.,,. 

the purpose of this paper we may dismiss from 

tioa the last named, for Cowper's gland seem to 

the female iu the sJiape of Barthoim's gland. Both sec i to 
be employed in the provision of the necessary discha „e 
lubricate the pas.sages involved in the sexual . 

In respect of the prostate, whilst it may bo pos . ‘ j 
the ru"ae developed to such an extent ."Pf 'g 

wSlVn the foetuLndcbiia eSneS 

with the progtatic anlaye in tlio male, the y , - ja 

have of aLrvivai of tho glandular « ^“""^"TWare^K 
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cevvix uteri, of the upper part ot the portio vaginalis, anil 
extends to tlie fornix of the vagina anil into the uppermost 
liart ot the lateral wail of the vagina. Here again in the 
female the vesiculae are only represented by a vestigial 
remnant, rvithout any function. 

From the above brief statements it appears that in tlie 
female there is uatliing comparable to the secretions dis- 
charged by those important glands in the ma'e. 

In many mammals both prostate and vesicular glands arc 
present, but in some — for example, the dog and the cat — the 
prostate is alone represented. This seems to suggest that, - 
in -some cases, nature cau dispense with the secictiou of 
the vesicular glands without detriment to the performance 
of the sexual function, whilst the more frequent combina- 
tion of- the two glands (prostatic and vesienlar) seems to 
point to the advantage of their combined secretions in other 
instance-. 

A very brief review of their anatomy and supposed function 
ina 3 ’ be helpful in the consideration of the question before us. 
The vesiculae semiuales, associated, as thej’ are in man, with 
the vasa defereutia, are oftentimes regarded as overflow 
cisterns for the storage ot the surplus secretions ot the testes. 
The vesicula seminal’s, and vas deferens, as you are aware, 
in man, discharge their contents into the urethra hj' a common 
dnet, the common ejaculatory duct. This arrangement 
appears to give support to the view expressed above — that 
the ve-iculac may be regarded as overflow reservoirs'. Un- 
fortunately, however, it is open to the objection that in 
certain animals — hedgehog and guinea-pig — the duets of the 
vesicular glands open independently of the vasa deferentia, 
Vconscqucutlj' it is difiicult to understand how they can act in 
the manner suggested. Opinions vary as to the nature of 
their contents. All agree in recording t'ue presence of a 
light brownish coloured gelatinous fluid, but there is much 
diversity of view ns to the amount ot their spermatozoal 
contents. It was Hunter who first recorded the fact that in 
cases where a testicle had been removed, loug autecedcut to 
death, the vesicula on the castrated side was as full of secre- 
tion as that ot the opposite side, an observation since con- 
firmed experimentally on animals by Lods.'-^ 

It would thus appear that thoj' possess a secretory function 
independent of the supposition that they act as storehouses 
tor the excess of testicular secretion. 

An interesting observation was reco.'ded by S. P. Pittard*' 
as long ago as 1852. In the guinea-pig, whe’ro there is an 
independent duct to the vesicula, he found that on expressing 
its contents into the urethra there was formed a solid 
coagulum “as hard and clastic as the cartilage ot a ray fish.” 
AVhcu, however, at the same time he expelled the contents ot 
the vasa deferentia, he was “ highh* interested to observe ’’ 
that the immediate solidifical on ot the mucus did not occur. 
It appears that comparativclj-rceeutlj' ( 1910 ) G. Walker " has 
described in the guinea -pig and the rat an accessory gland, 
which he names the coagulating gland, the secretion of which 
aclS'lilcc a ferinenj upon the secretion of the semiual vesicles, 
causing it to coagulate. This is interesting, in association 
with tlic fact that in the rodents the c'otting of the fluid 
after its entrance into the female passages is supposed to 
prevent the escape of the spermatozoa and so help to ensuic 
fertilization, though Stciubach states that rats who'C 
seminal vesicles have been removed still retain their desire 
for copulation, althongh their fertilitj' is diminished. 

Although in the case ot the roleuts we have thus positive 
evidence of some particular function associated with the 
secretion of the vesicular gland, we are not much wiser in 
i-cgaixl to the influeuco it ma\' exercise in other animals, for 
Marshall"' contents himself with suggesting that “in the 
majoritj' ot animals which possess vesiculae semiuales the 
sccroticn of these glands serves to dilute the semen, and so 
assists in providing a fluid medium for the transference of the 
spermatozoa.” 

Throughout the mammalia the prostate is met with in a 
variety ot forms .as regards structure, position, and relative 
-size. With these wo are hot immediately concerned, except 
to point out that they arc each associated with the functions 
they are c.allcd upon to di-charge, and that these fnuctions 
may be particulailj' modified to fulfil the requirements of 
specific variations. In man alone docs the gland coinpletcly 
surrouud the urethra. Thcie is abuntlant cvidcuce to prove 
the ihlimatc association of this gl.and with the sexual 'unc- 
tion. ■ If the male bo castr.rted in childhood, the prosLate 
fails to develop; if when adult, the healthy gland then 
undergoes atrophy. It is common knowledge that iu anim.ds. 
duiiiigthc rutting seaseu, h,.(U tcs'cr and rresta', 2 ':n‘I'-ig • 


enlargement, and it is noteworthy that in man the gland only 
begins to attain its full proportions at puberty. 

When, again, we come to inquire as to the function of the 
prostate, we must confess that our knowledge is of the 
scantiest. Marshall'' sums it up as follows: “Little is 
definitely known regarding the function of the prostate, 
bej'ond the fact that it contributes additional fluid to the 
semen.” 

Luciani'‘doe3 not enlighten u.s much further, forFurbringcr’s 
view that the prostatic secretion renders the movements of 
the spermatozoa moi'e active is disputed bj' Exner and Nagel, 
who found spermatozoa collected from the epididymis of the 
guinea-pig as hvely-as those subjected to the influence of the 
prostatic secretion. Luciani quotes Walker to the effect that, 
as a result of his experiments on dogs (1893), lie concluded 
that the prostatic secretion stimulates the spermatozoa to 
movement by diluting the liqnid;-bnt it contains also 
nutritive substances for the sperin.atozoa, thus explaining 
the fact observed by Steinbach that the movements of the 
spermatozoa are prolonged for a greater length of time when 
they are immersed iu the prostatic secretion. 

In regard to the manner in which the secretion is retained 
within the prostate, Griffith ” draws attention to an interest- 
ing point. He explains that the secretion is stored in those 
parts of the gland lumina wliieh are nearest the urethra, and 
consequently these collections are expelled during the sexual 
act by the contraction which begins at the distal end of the 
non-striped muscular sheath which surrounds each tubule iu 
its whole length. 

To these suggested functions of the prostatic secretion 
must be added the observation that the increase in bulk of 
the ejaculate thus effected will mechanically facilitate the 
action of the muscles concerned in its expulsion. 

As concerns the natnre of the secretion itself little need 
here be said. It is described ns a milky, slightly alkaline 
fluid, contiiiniug protein, but free from mucin. In the dead 
body it contains a great number of crystals of spermine 
(which arc absent iu the living) to which is due the 'charac- 
teristic odour of the semen. The biochemical analysis of tho 
-ejaculate is as yet. so far as I know, almost entirely confined 
to a study of the spermatozoal contents; the difficulties of 
isolating the different .secretions are naturally great, so that 
we are treated rather to .a consideration of the' whole than an 
isokated .analysis of each contributing factor. It is not with 
this aspect of the question that I wish to deal, even were 1 
competent, bnt uilh certain general considerations which 
must have attracted tho notice ot most observers. 

According to Marshall, the average amount of tho ejaculate 
iu man is 5 gram.v. What becomes of it ? Even admitting 
the loss ot a considerable portion of it bj- escape from 
the v.agina, there must remain a surpljs which is passed 
Irighcr up the genital tract. We arc not concerned with 
the mechanism whereby this ii effected, be it bv the 
method suggested by l!=cl;,'^ in which, from observations on 
a prolapsed utcru=, he had reason to believe that an aspirating 
effect w.as exercised by the uterus— or possiblj- through the 
agency of some chemotactic properties 'on the part of tho 
spermatozoa. 

The fact remains that a considerable part ot the ejaculate 
reaches the uterus. M e have alread 3 ' seen that in some 
animals, such as tho sheep and guinea-pig. the ejacnlaie; 
enters the utC'i us direc-ll 3 ’. What becomes of if? We have 
alread 3 ' shown that, in the present state of our knoAvIcdge of 
tho functions of the uterine mucosa, there is as inncli if not 
more reason to believe that tho ntcrino glands. act .as absorbing 
agents, as that thc 3 ' exerci.'^e a s 2 crctor 3 ' function. The ob- 
servations of Koblbrugge and Marshall on animal-, to tlm 
effect that thc 3 ' have seen sjwrm.atozoa within tbeir hnnc.-n 
is evidence of a kind which ca-mot be di-rcg.ardrd. I ccnfc.'-s 
I have not seen aiu-thing that I could identiir-.as -pc rrn.atozca. 
bnt Kohlbrnggo and MatshaH’s figures seem to leave no d- uht 
outlie matter. If. then, sperrn.'itozoa mar- bo got lid of by 
entering the glands it f.diows that tlier'mn-l he aceompamcil 
by some of the fluid iu whieb they arc immci^cd— nau.tlr', 
the secretious of th. v,--:e'i'ae -cminalc-,^ anl pro- tatc. 
Havin" once •■■-'ii'c.l inlrance. 1 '. is not difficult to re.ahzi- 
how thev m.ay be nb-nrl-.-d jn-t as wc kn-jw from clin:c,al 
experience how c.a-iiy infection takes place throngli the 
ab-.arptioii of to.xic pioilnet- I wish to cmpb.a-ize this loint, 
and to make eh.'.r the is:-:;'.-. One only of the many thonsa-nds 
of spcimatczc". v.h;':h t ntcr tke -cenital tract i= required for 
Ibo p.upe-ts e: ferti'i.'-.tion. and it by no incacs fcllow.s that 
e.v.'h or any oi -.c'l’ate iwovidc-s the r.avo'iic l spcrm.atozf'i'.. 
It is clr-tr. th'.:. ler. , -a 002 -: krnble b'.-.Ik of them ceicr 
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SCI VO the IHirposo for winch llicy were aesigiicd, but die anti 
thsapiicar. At the same time it must he admitted that the 
spermatozoal contcut of the semen forms but a small pro 
portion of the ejaculate, the bulk of which is madc'up of the 
secretions of the vesiculao sominalcs and the prostato. We 
have alreadj’ seen how this increase in the bulk of the 
ejaculate may favour its expulsion, but as yet wo have not 
liad auy satisfactory explanation why two glands of .separate 
origin and stmeture should bo required for this purpose. Tiic 
reasonable way of looking at the question is to simgesl that 
the glands concerned furnish secretions which .serve different 
purposes. But, excepting the function exercised over the 
secretion of the vesiculao semiualcs in the rodents by tlio 
presence of a coagulating gland, and tho subsequent forma- 
tion of a vaginal plug, there is no .suggestion that can be 
offered, other than that- in some way tho secretions of the 
vcsiculac sciniuales and the prostato tend to maintain the 
vitality and activity of the spermatozoa, and to supply them 
rvith some, ajipropriato untrimout: also, by dilution, they in- 
crease the bullc of the ejaculate. Tlieso conclusions arc, in 
the main, a confession of our ignorance. At present they 
1 o’d the field for lack of anything' batter. 

. In considering the question as it applies to man, it must bo 
pointed out that in his sexual relations mau is not controlled 
by such seasonal conditions ns regulate the cougress of the 
sexes in other animals. There may have been a time when 
such restrictions wore imposed on him, and even now, in some 
races, there is evidence of a pcriodicitj- determined by local 
circuinstances, but under existing conditions the bulk of 
mankind is at liberty to indulge in sexual congrc.ss throughout 
the entire length of their sexual life, except dui-iiig the 
occurrence of the menstrual Uux, and this is not always a 
deterrent. 

It happens frequently, therefore, that scxnal nnion may 
occur when no ova are present to he fertilized. 1 do not 
^Icnd here to discuss the question of ovulation in respect of 
[Its periodicity or association with the menstrual cj'clc. I am 
■ alone concerned with the fact that iusomiiialion may occur 
I'or periods, undetermined, without tho female being impreg 
Mated, in other words, witliout an ovum being fertilized 
It i.s to this aspect of tho case that I wish to direct your 
attention. 

Is anj’ change effected in the female hy the act of insomiua' 
tiou apart from tho spocilic act of fertilization? Yonr 
experience must provide the answer. 

I fancy that it is within the knowledge of most of you that 
marriage lia.s resulted in greatly improved health in the case 
of women who, jirior to their indulgence in normal sexnal 
intercourse, were of sickly habit and imperfect physique, and 
this without the iiccessitj' of jjreguaucy intervening. I would 
he inclined to regard the pregnancy as Uio accident that may 
happen, not as the forceful iuflueucc wliicli worlis to bring 
about such profound changes in the economy of woman, both 
as regards her functions and her psychic outlook. That some 
such change occurs at the lir.st act of sexual congress is an 
old-standing belief. In one of the poems of Catullus 
[Uarviina, Ixiv, 11, 576-378) the following lines occur: 


Noil j)lmn niitrix qricvti Incorevisons 
Hcstenio colliim poterit circuindare lilo. 


which being literally translated, reads ; “ The nurse revisiting 
her chav"e at daybreak shall not be able to encircle her nock 
with yesterday’s tliiead.” A footnote appended in the edition 
consulted reads as follows: “A thread was measured round 
tho neck of the bride before night, if next morning her neck 
had not become largo enough to prevent the thread from 
reaching right round, it was thought a sure sign that the 
mLriage had not been properly consummated ” 

£ of this test is an old custom winch, accordmg to Havelock 
Ellis -* still survives in the South of r ianco. 

llliat is the si-’nificance of this custom ? It is well known 
tliat the tliYroid gland is intimately associated with the 
sexual svs cm and that it responds, by increase m size, to 
n“;i in seme cases imdergoes_ periodic enlarge 


pregnancy, andjn cycle. That it often 


inent corresponding lu hjo . „„„„„„„ i-nrinr 

at the onset of puberty is 


increases' in size uu v* ^ 

ledge, but the suggestion in the above quotation, . P < - 

tice of the ancient custom associated With it, is , ^ • 

change involved in the increase in size of the 
is this that leads to the increase in the diameter or the uec ' 
is rapidly and apparently' directly induced by the nrst m- 
semination. If this be so — and there is apparently no reason 
why this belief should not be confirmed by actual obserya- 
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tion— then there is absolute proof that the ejaculate contains 
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iinn’ eonceroed with EertUiza. 
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secre- 
ion throu^li 


tho _ti.ssues of the feu,ale, sets;agoing, throngb the agencyTt' 
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preparations of the se.xual .system, to mTerVts repShe 
.obligations.^ Ilic matter is surely .worthy of iuvLtigation 
McCamson- briefly refers to this asnecfc of the subiect 
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II -1 T ib both sexes in. 

cica.se.s tho glands activity, and it is known to swell 
consequence, alact avell known. to primitive races.” 

.Sir \\ . Arbnllinot Lane'^-’ makes many suggestive observations 
icgariliiig the dis.abilities, and compensatious eutailed by the 
repmdnctiye fiiiictiou in the female. ' As to the part played by 
llio thyroid gland, bo notes how its enlargement is accentnated 
by mtcrcoiu'Eo and by pregnancy, and i.s of opinion tliafc it 
allers witli the intensity of tbe sexual appetite. As regards 
the sexual life of woman, he dwells on the necessity ol 
epusidcring two factors : One is the action of tlie piustatif 
secretion on the woman, and - the otlier is that of pregnancy 
lie regards the prostate as posse.ssed of a double function-ai 
internal, the effect of which on tbe man is to act as i 
powerful sliuuilaut ; an external, the actiou of which on tbi 


woinau IS .very'. far-reaching and active in its results. Hi 
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recites bis experience in cases of chronic intestinal stasis ii 
the female, to the effect that frequently the condition is asEO 
ciated with breasts which bo describes as “ bard aud nobbly. 
If, says be, the prostatic secretion is in sufficient quantity 
the hardness docs not develop, or if it already exists, it wjl 
subside or disappear altogether. 

Nowall these obsciTations appear to give support to tli 
view already expressed, that the male ejaculate possessc 
other properties than those directly associated with the nial 
fertilizing elements. As yet, owing to the fact that liitbert 
zoologists and anatomists have mainly been concerned wit 
the phenomena associated with tbe congress of tbe germ an 
sperm cells, and their consequent results, it happens tin 
relatively little attention has been directed to tho otbi 
lioteutiaiitics of the male secretions so far as tlicir cffci 
on the female is concerned. 

I only know of one other piece of evidence having a bcarfi; 
on tho question. I give it for what it is worth, but I liai 
been informed by one whoso opinion I respect that among 
mnsiciaus it is recognized that the female voice never attah 
to its full pitch o£ excellence until marital relations liai 
bce.u established. 

Bossibly witbiu ymur own personal exporieiiccs there rar 
bo other observations wliich Jiave a bearing on the queslio 
It is with Ibis idea in view that I have addressed you to-iiigJ 
in order, if possible, to acquire further information regardh 
a subject about which our Tiows are still uncertain and 
defined. There is au aspect of it which one appronches wi 
some hesitation. So far we have considered tbe question - 1 
the assumption that Die congre.ss of tbe sexes is effect 
under normal and natural conditions, aud no account h 
been taken of tbe use of artificial checks to prevent co 
ception. It does appear, however, that the cinploymout 
such methods, ivliitst preventing fertilization, may also 
the means of dejiriving the female of certain secretio 
wliicli may exercise a far-reaching inflneiico on her cconoin 
Amoncst obstetricians I have heard tbe opinion cxpi'e.ss 
that indulgence in those practices is accountable for sor 
of tbe neiiroses from which modern woman so frequent 
suffers. As a rule, wo caunot iutcrfcrc with the iiorir 
courses of nature without some cousequeut evil result. 
this not bo an instance in which, for some apparent gam 
one direction, woman pays the penalty ^ 

It befits us to weigh these malter.s wi.sciy and won, J 
surely the problem is one wliicli is worthy o. our 
serious cousideration. 
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Fio. 1.— Curve of nlveolav CO 2 tension to 
pbow tbe continuous level when fastins, iiu 
lemipted by a rise, followed by a fall, cu 
taking a meal. 


This comranuication is not meant to be of more than a 
preliminary character, the data on which it is based arc 
insufficient for conclusions of any final nature to be drawn 
from them; but our results point in a direction so different 
from that of the majority of existing views concerning 
diabetus mellitns, and at tbe same time arc so readily brought 
into line with existing data concerning the disease that wc 
feel it advisable to bring them to the immediate notice of the 
profession. 

Some time ago one of ns (E. C. D.) drew attention* to the 
inconstancy of tho alveolar GOj tension in any individual 
in the course of the da}'. Samples of alveolar CO> being 
collected by the Haldanc-Priestley method and analysed by 

the Haldane appa* 
ratus at successive in- 
tervals, tbe mean ten- 
sion of an expiratory 
and an insph-atory 
sample was calculated; 
tho result of these 
observations may 
be sammarized as 
follows: 

1. In a fasting sub- 
ject, whilst at rest, the 
alveolar CO 2 tension 
is constant to witliin 
0.5 

2. If such a fasting snbjecl be given a meal tbe CO> tension is 
found to rise, tbe tension increasing usually about 5 10 5 mm., 
reacliiugits highest point during the first hour; it then regains the 
original lev 1 and proceeds to fall below it to a depth of about 
3 to 5 mm., finally rising once more to tbe fasting level, which it 
rognius about two to two and a half liours after the meal; it then 
remains at this level until the next meal be taken (v de Fig, 1). 

3. Similar observations, taken 
on a subject wh > had had gastrec- 
tomy performed showed that in 
such a subject the rise in ten- 
sion following a mcil is absent, 
tliongh the later fall still occui's 
(Fig. 2) ; from this it was con- 
cluded that the rise in CO» ten- 
sion was due to the secretion ol 
IICl by the stomach, and it was 
suggested that the subsequent 
fall was due to the alkaline secre- 
tion below the pylorus. 

That such gastro-intestiual 
secretions can alter the com- 
position of tho alveolar air 
is at first sight difficult to 
hsUeve ; but when it is realized 
that these secretions must bo derived from the blood 
supplying the glands of the alimentary canal, it becomes 
clear that the outpouring of HCl by the stomach must 
tend to shift tho reaction of the blood to tho alkaline side. 
\ow tho tendency of the body ns a whole is to inaiixtain 
tho reaction of the blood at a constant level, and a rapid 
mclbod of doing this is to vetain in the blood stream the 
volatile acid CO. in proportion as UCl is lost; such retention 
of CO 2 will icsiilt in an increased tension of tho gas in the 
bloml and hence a rise in the tension of alveolar CO._.. 

Similarly Iho cvolnltou of alkali during later stages of 
digestion will occur at ihe expense of the blood stre.am, where 
less COs will now bo necessary for the maintenance of 
neutrality, and hcnco there will be a lowered tensiou of CO., 
both in blood and in alveolar air. 

That the rise of CO. tension following a meal docs corre- 
spond very exactly to the extent of gastric secretion of acid 


CCh 



1*10. 2 —Curve of alveolar CO’ 
tcu'^lou followint: a dhmI, fvoiu n 
raUent uho-c stomach had heen 
almost completely c.xciseJ. 


were able to establish by a series of observations on 
lieallby nien, it being shown- that those with marlced gastric 
liypersecretidu showed an enormous rise o£ CO^ tension, 
■whilst' those with no secretion of HCl at anytime gave no 
rise in CO. 
tension what- 
soever ; the' 
contrast be- 
tween a case 
with com- 
plete achlor- 
hydria and 
one with 
s cere t i on 
s 1 i g h tl y 
above t li e 
average is 
seen in Fig. 3. 

It has been 
more difficult 
to establish 
the exact 
significance 
of the drop 
in CO. ten- 
tlie. 
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Fig. 3.-r-Carves of alveolar CO 2 tension, and of free 
gastvLc liCl in two healthy subjects foUowint: test 
meals; one subject {marked nonnsl) had a secretion 
of HCl slightly abovo tbe average; ibe other (marked 
achylia) at no time has any HCl in gastric contents. 
Gastric analsTes made by the fractional melliod. 

Sion in 

later stages of digestion, but by introducing a modified 
Einhorn’s tube into the duodenum wc have been able to 
demonstrate that the direct introduction of food in this 
situation is, in the normal man, immediately followed by a 
sharp fall in alveolar CO. tension. 

Such an experiment is illnstrated in Fig. 4, which shows the 
immediate drop in C0> tension produced whenever food is injected 
into the duodenum {a and b) ; when, however, the tube was drawn 



Fig. 4— Curve of alveolar CO 2 tension to show the effect of direct 
introduction of food into duodeunm : _at j>3ints a and u food was 
injected throush duodenal tube; at |)oint c the same process was 
reinjated after tube bad been tmlled up into stomach. 

up into the stomach and tbe food introduced into that organ fc), 
n rise. followed by a fall, such as is seen after an ordinary meal, 
was produced. 

These experiments, a full account of which will be found 
in the forthcoming number of the Journal of Phifniologif^ 
have, when examined in conjunction with the curves 
obtained from normal subjects and tliose with achlorhydria, 
confirmed onr belief that.tbe fall in CO^ tension which occurs 
in the later stages of digestion corro-.ponds witli the out- 
pouring of alkali when food has traversed tlie pylorus 

The alkali secreted into the small intestine is of threefoM 
origin, coming from : 

1. The liver. 

2. The mucou<; membrane of the intestine. 

3. The pancreas. 

The secretion of bile is coasidere<l to be a continuous pro- 
cess, and, sucU being the case, cannot periodically affect the 
COi tension; of the 
other two factor^ 
the work of 
Boldyrcff" shows 
that the pancreatic 
secretion is by far 
the more important 
as a source of alkali. 

That such is the 
case is indicated by 
an observation 
which wa'^i obtained 
from a patient 
proved by cxplora- 
lorv lajiarotomy to 
have chixniic pin- 

ci*e.atili< (a fuller account of this ca.'^ wili appe.ar in our 
paper in the Jcunial cf Phtj^iolcjyj’y the carve cf alvco.ar 
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shown in Fig. 
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cU.nini.sl,ccl .vhon co.np.n'ed eilhei- 

Av ‘*,”‘^'‘^*•^.'•0 '’>• w til a case of acliJorliyfli-ia. - 

XNoiKni^^ with normal human snbWfc wn )...*♦« n*«i. 


juman subjects, \vq have fonm7 Hmf 

tlio re^im-iUoi y rc.si.on.so to food can be allGcted i,y the' iocS 
.i})|)l)oaiicii 01 fitroiniic solution to tlio gastWc o7 duodenal 

ti-'tstne'’ mucosa bo Scl 
1 atropine tlio sccrotiou of HCl, as' 

£ bn '■'oiitculs. can 

»fvn n H ’ ^ test meal is 

®"i‘‘ tlio rise in CO. tension docs nof 
i.ccm, although the latci’ fall in tension still talcos nlace' 3Jv 

lUPnitc nf flin » ♦ ^ . .J 


means of tlio diiodemil inbo m-o bavo been able to 


a similar .solution m atro|>iiio to the mucosa of tlic duodcuuim 
niid 111 tins e.vpi i imcnt wo found tbat avc Imd succeeded in 
abolislimg tbc tcs|ionso which normally follows the entry of 
lodd in this .situation. 


The 


e^’^'i-bnent is illnstrnlod in Fif.. G. The dno.leiial Inbo 
.'...V '' t*' ""'I ‘I'O fasting suliject having a 

constant tension of Oj, fooil was injected through (lie tube at the 
ppinmniirkcil A, tlicresuUbcingii typical fall in tension. At the 
I’oiiu 11 ilic (luoacuuin was wa&betl witb atropine solutio!) and tlic 
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Fto. 6 .— Ciii-vo of alveolar COj toii.'-iaii to show cITecl, of alvoiiino 
When ai)i> io to duodenal imicosn. A Food injected direct into 
dnoden ni wit)i noniial response, a Weal; aohiti^n of atropiuo 
injected into "uodonnui throngli lube prodneini! a rise in iho fastiiiK 
level of 02 (at point iniu-lted "i"' diiroieiice lietween sninples of 
iilvooliir air w s too laciit to allow of ncenrato inensnreinent) c. I'oo J 
injec'cd into duo Icnnm with no response, n. Food injected into 
stouiach eausins gastric response Mitliontsuhsciincnlfall. 

CO., tension, after fluctuations, assumed a constant, thoagli liighcr, 
level once more. At the point c food was again iniected into tlic 
tluodonnm, but this time it produced no response wliatcvcr; wlien, 
however, tin- tnliowas pulled up into tlie stomach and food injected 
into that visciis at tin- point i). n gastric rise of tension at once 
occurred without any al at a la’.er peried. 

This, with other e.Nperimculs witb atropine, to be published 
shortly, bear.s out and amplifies tbc local effects of that drug 
which one of us has referred to in a iirovious paper.’ These 
effects may be summarized as follows; 

1. Gastric lavage with atropi' e solution dimiuishesor abolishes 
tbe" secretion of acid by the stomach. 

2. Gastric lavage with atropine solution can abolish the rise of 
alveolar CO > tension wliicli normally occurs when food enters tlie 
stomach, it’does net affect tlie fall of CO. tension wliich occurs 
utter the’ food has traversed the pylorus. 

3 Gastric lava e with atropine suhuiou causes llie fasting level 

of a.veolar CO. tension to fall to a lower level, , , 

4 Duodenal lavage with atropine solution can abolish tlie fall ol 
alveolar CO. tension wliich oi curs wlien food is injected into the 
duodeimm.itdoesnotaffecttlierise of CO. tension which occurs 

on the entry of food into the stomach. 

5 Duodenal lavage with atropine solutipu causes the fasting 
level of alveolar CO. tension to r,se to a higher level. 

Tt here bccome.s neces.sary to cliscu.ss the meaning of the 
ohauge in the fasting level of CO, tension .summarized under 

’'""cmS? ir\fis admirable study, 

J as drawn attention^ to the contmnous nature of 
./asuar secretion; aspiration of the .fasting .stomach will 
frequently yield appreciable quantities of juice containing 
H jirtbif is a proXetof that continuous gastric 
Avbicb goes on in the healthy man at all tim s, h 
l upited at intervals by a much greater flow li . 

the approach or entry of a meal. As such a secie • 
acid must bo made at tbc exj^ouse of tbe blood stream, i 
will entail the constant retention in the blood ot a coiie- 
spoudiug amount of CO,; if, then, by .means of, atropine, 
itbo temporarily checked, its arrest will he shpwn_ by a 
lessened retention of GO,, and hence by a lowering m the , 
fasting level of alveolar GO, teu,sion, , 


r,, THn hnrti..!! . 
IXtOKUL JonlvT. 


Our e.vpcnmeiit, illustrated iu Fig. 6, shows that . . 

■ venso plicnomenon occu.s ■wliei, ' kimpme i.s apfJied to Z 
. duodenal muco^a; thcio is an im.iHciiaie Ke hstt 

' iv m /-tl, teiisiou. We would suggest the foilowm” 

explanation ot tliese expeiimeutal tacts- ° 

{cMsfln level of^alveoTrS 

i.nH I'”®''’'' and gastric secretion continue erm 

I’n SSEIk^i;.' »E2 

CO, pressure, to a new and higher f istin.< 
le el which follows atropinization of the duodenum is tbe result 

duodemfm coutmuous secretion of alkali into the 

4. Further, it may he logically deduced from the above tbat Ih 
(ilri'o/(ir tO, taifwii in any mhjeot represents a balance 
uetHcen the conltnuous loss oj acnl via the stomach, ninl he eonlnmmts 
loss ojalhiui vut ihciluoilcniiin. Tliat some such explanation wonid 
1)0 arrived at we bad suggested in our previous jiaiier, wherein we 
.drew ntleutioii to our observatinu tliat cases with an e.xcessive 
secretion of gastric HCI J) .vp a higJj fasting leivl of alveolar COi 
tensi n, whilst iu those with achylia gastrica tbe CO. tension is 
at a low level. 

_ It was this deduction that led ns to make further investiga- 
tion into the proolem ot diabetes mellilus. 

The clinical application of alveolar air analysis in diabetes 
is duo chiefly to tlio worlc of Beddard, Berulirey, and Siiriggs, 
•who .showed that the onset of ketosis and coma might be dfa- 
gnosed at an early stage by the lowering of tbe percentage, or 
tension, of GO, iu tlie alveolar air; this effect has been 
exjilaincd by the pre.sence of aceto-acetic acid in the blood 
stream, which replaces a certain amount of GO. m such cases, 
a view with wliich we are in entire agreemeut; at the same 
time wo have liceu impressed by the fact that many diabetics, 
even when exhibiting no sign of keto.«is, have an uuusually 
low level of alveolar CO, tension. Cast ic analysis on such 
cases has not, iu our experience, shown an abuorinally loir 
secretion of gastric IICl, and the question was laised in our 
minds as to wliethor tliis lowering of alveolar GO. tension 
might not possibly he clue to a hypersecretion of alkali by the 
jiaucreas, 

Wo Jiave now had the opportunity of examining .six ca.ses 
of severe diabetes mellitu.s, and we have found tliat in all of 
them the curve of alveolar GO., tension following a meal is 
of a type not seen iu any other disease which we hare 
investigated, 'flic following is a typical e.xample; 

Case]. — Ma\p, aged 50 Admitted to he Middlesex Hospital in 
.Time, 1921, under the c.ire of Dr. 2 V. P. Yoe cker. Wasting, thirst, 
and polynnn. Glucose present in large quantities m (be urine, 
aceto-acetic acid aiso positive. Feducticn of tbe diet gave sliglit 
iinprovemeiit oiilr. Gastric analysis on July 4tli. 1921, showed 
a secretion of HGl' hv the stomach slialitly lower than the average 
uorm.al picture (Fig. 7, ; alveolar CO, estimation following a test 

/n./v/ 



Vir- 7 _rnvvP3 of alveolBr CO, tension and of gaslric HCI frern a 
severe case Binfl aWundnary 

?i^o'fo1Ce"b?Tfa^Vta than that seen in the . ormai 

subject. 

meal on Tnly 5th sliowed a slight 

7mni. Hg, the tension not returning to the ie\ei i 

ti r an horn- and a half. In spite of Zir 

.showed only a moderate degree of improvement on disclmioe w 

weeks Jater. i 1 , 

The results of alveolar CO, ether t 

sequent cases of diabetes are ^flown pio ed ^ 

Fig. 8, a typical curve from an average i® of 

plotted in the same figure condition beffig 

the severe typo, brief clinical notes of their conuiuon ^ „ 

as follows : . , ._,p„r.. 

Case Male, aged 55. 1 B-. -August, 

ness, and polj-.uria. Admitted /aidv diabetic com.n, 

1921. On admission had pyrexia and signs 01 eau. 
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iniuc coutaiuetl niucli glucose, acetone, ancl aceto-acetic acW. 
Condition improved slightly, bnt pyrexia continued ; signs at bases 
of both lungs; Ten days later pati nt became comatose and died. 
J*ost viortfjn esnmihntion showed pnnilent prostatitis, septic 
bronchopneumonia, and slight macroscopic changes in pancreas, 
sections of which arc being cat. 

Case 3.— ilale, aged 25, Admitted under Br, R. A. Tonng, 
September, 1921, for thirst and loss of weight. Much sugar, ace- 
tone, and aceto-acctic acid in urine. Raticnt refnsed strict diet 
and was eveutnally discharged unimproved. 



Tig. 8 .— Curvc<5 of alveolar CO: tension from a scries of cases of 
tBcvere diabetes mcPiuis on average normal canc is sbowa for 
comparison. In this figure tbe readings recorded at the moment of 
the meal aie,,iu Case 2 and Case 3, assam<»d : several rea-iiogs were 
taken in each case before the rneal, but not actually at the lasc 
moment before giving it. The normal curve is the average of a series 
of obicrvations. 

Cate 4 , — Feiualo* nged 25. Severe diabetes for four years. Kas 
been sugftv*f cc 011 diet of less than 1,000 calories per dfem for over 
avear; duriug last three months tolerance has fallen lower, and 
slio now nasses small amonuts of sugar on lowest diet compatible 
with K-eqailibrium. No acetone or diacetic acid in urine. Blood 
fcugar curve typical of diabetes mellitus. 

A few milder diabetics rendered sugar-free by dieting and 
Raving now a fair sugar tolerance, whom we have been able 
to investigate, have showm curves of alveolar COj. not differing 
from the normal picture seen in Lealtli, 

If the iutcrprelalion which we have given above of the 
normal curve of alveolar CO.> tension following a meal be 
correct, the extreme and protracted drop in tension seen in 
severe ca.scs of diabetes indicates that in this disease there is 
hvpctsecretion of the pancreas. Now, it has been pointed out 
hy /Vilen and others that tho internal secretion of the pancreas 
is inversely proportional to its external secretion, and, on that 
hypothesis, tho success which has attended the treatment of 
the disease by the principle of “alimcuiary rest” is explained. 
■\Ve would suggest that, in severe cases of diabetes, the ex- 
ternal secretion of the pancreas is of an extreme degrev, ' 
analogous to the hypei*sccrction of the stomach seen in 
paticuts suffering from Ueicliraann’s disease. Alioieutary 
hypersecretion is n phenomenon which is exceedingly diffi- 
cult to demonstrate by any direct method ; in the case of the 
stomach it can be done by accui-atc measmemeut both of the 
amount of juice aspirated at var\'iug pcriod.s, and the degree 
of concentretion of this juice ; there being no convenient 
.‘sphincter below’ tho pylorus, it is impossible to collect more 
tiiau small samples of the pancreatic juice in man, bnt we arc 
at incscnt deviling means of confirming our findings by some 
sncli direct mclhod. VVe wish in tho lucautimo to draw atten- 
tion to our observations, and to note that our belief that they 
indicate a condition of pancreatic hyixirsccrction 's not in 
di''accord with existing clinical and laboratory data, even 
though the conception itself be a novel one, 

.Tlic panallelism between these curves of COj tension and 
the curve of blood sugar commonly seen in a diabetic is a 
fat}\ wliich luu&t strihe anyone familiar with tho latter, and 
wc liojxi in a later paper to bring forward further evidence as 
to thi.'^. The comparative rarity <‘f macroscopic or micro- 
scopic evidence of gre^s pancreatic discirsc in cases of diabetes 
seen iK'sl iHcrfrin has long Ueubled students of this dt*iordcr, 


and lias made it almost impossible to harmonize theory with 
Minliowski’s experimental production of the di.sease by 
pancreatectomy; we feel that the present observations supply 
valuable evidence towards the elucidation of this problem. 

As to treatment our experiments with atropine suggest that 
a considerable degr*-e of control over pancreatic activity may 
be acquired by the direct application of the drug to the 
duodenal mucosa; we are not yet in a position to produce 
clinical evidence in support of this suggestion, but hope to do 
so at a later date. 


We wonld, in conclnsion, express our thanks to cur colleagues 
and co-workers at the Middlesex Hospital for their valuable he p 
and permission to investigate casts under their care. The 
respiratory observations here recorded form part of a report to 
the Medical Research Council ; the expenses of one of us incurred 
in thii: research have been partly defrayed by a Government grant 
made through the Royal Society. 


SU5niAP.v. 

1- The variations in alveolar CO: tension after a meal depend, in 
a. subject at rest, on the secretions of acid and alkali into the 
stomich and duodeunm. 

2- Confirmation of this is given by the enn’es of alveolar COi 
pre-snre from subjects with varj ing degrees of gastric secretion, 
or with pancreatic insufficiency. 

3. Further confirmation is snpplied by the results of experi- 
mental introduction of food direct into the dnodenom. 

4. The application of atropine to the mneosa of the stomach or 
dnodenom appears to arrest the secretion of acid or alkali into tho 
organ to which the drug is applied. 

5. The writers believe that, like salivary and gastric secretion, 
pancreatic secretion most be a slow’, continuous process Intcr- 
rnpted by a more vigorous flow whenever footl traverses the 
pylorns. 

6- The fasting level of alveolar CO 2 tension in any subject 
represents a balance between the continuous Jo.ss from the blood 
stream of acid via the stomach, and alkali via tho pancreas and 
clnodeunm. 

7. Cases of severe diabetes frequently show a low fasting level of 
alveolar CO> tension even when no ketosis is present. 

8. Cases of severe diabetes investigated by the writers have, after 
a test meal, shown a fall of alveolar CO: tension greater than that 
seen in any other condition so far examined. 

9. It is suggested that this is doc to a condition of hypersecretion 
of the pancreas, analogous to the gastric hypersecretion seen in 
cases of Reichmann’s disease. 

REranuxcits. 

* E.C. Dodds: Jourv.of PJiysioh, lir, 542, 1921. 2 T. l 2 od Bennett and 
E.C. Dodds; Jiril.Jouni. of Exver. Path., ii, 58. 1921. « W. Boldrreff: 
Quart. Journ. Bxprr. viii. 1, 1914 * T.Izod Bennett: Guv'sHostt, 

J[?^porf5. lx.xii, 54. 1921. -A- J. Carlson: Control of ifirncrm’ii Health 

and Disease, Chicaso, University Press, 1916. 


HEMIPLEGIA IX A YOUXG CIULD, FOLLO'IA'ED 
LATER BY LOCOMOTOR ATAXIA. 

nr 

■WILLIAM CALWELL. M.D., 

rnTsiciAX TO toe eotat. ncroaiA HosriTAT.. nnavAST. 


The explanation of the rather complicated signs in 11:9 
follovriug case is probably as follows. The patient inherited 
syphilis, and developed a vascular lesion at the base -of tho 
brain when 3 years old, probably a syphilitic thrombosis in 
an artery at the left internal capsule. This gave rise to the 
right hemiplegia and aphasia at the time, and to the slight 
diiulnuticn of size and strength of the right side. wJj:di is 
the more marked where there is the greater difTercnt:ntion 
of function — that is to say. mo-t in tlic hand. Ica«t m ti.o 
•trunk — and to the right Babiuski, and to the increase' jcri.s 



papils, and tlie loss of l;nco-jcrl;s developed a- . -c Ean. , 

but we surmise it. 

A Rirl, used 17 vears. vva = odmUt. .1 

on Ansnst 19:1a 1921. nnJcr Dr. ( oo-.c... Her father Inid 
tiiol.njet! «. from.oESin.i pectoris. She it the onlt ehi'J r.iue. 
four filters .ami one l.rothcr (iic 1 ty;rerc t“o t cars of ive : tiro tvern 
nrcmnlnrc, one .Iicl npelT tvcchs a-i! Iho ot'.ier sttei E trenlh.- 
Her pcrsonnl ht-^tcry. ns piten by the ntctl.cr. ts ti'at fhe beta 
a smblen altnck of right-sidc'i paralys'*. wiiu apha«:a when 3 jc.ars 
o!J : she rccovcrcJ her snoc-ch in two weeks and the cf the ana 
and leg w»s n'galne^I in a y ear. Rxersinco she l.as 1 * 5.1 a “kalt j* 
in her g.ait, and ro spring in the right feet; /-.he the riehl 
i? weaker than the left. 
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Oil admission, the 


A.ND THE HADIHM MENOPAUSE. 


. MM ’ Rystcins wore fo\uul 11 ornii\,l, except 

1^, extremities are smaller than 

n ^ ^ ‘ I'e nTds Icn-'ili and eircumfercnce- 

Uio difference varies from one 1/4 incli to 1> inch. It is more 

(hol ler ‘'1° left, and mostmarked in the Ji iids; 
the left mctaearpiia mcastires 1 incliesromid.tlioriiihtoiilv 
m I i-?®'.. >0 difleroiieo IS seen in iihdomeh, hiiltock, or hack ; the 
chant'c'^^ shfe’htly swollen, hut the .r rays show no bony 

The ri-tlit foot is pos cavus with some eqiiino-variis: there arc 
sonic s ifflit atlietoid movements of the rinht foot wliich interfere 
Komew hat 111 takiii'> llie rollox. Tlie {tint is not charactcriaiic; 
She lifts the riplit fool us 111 hiKli stoppiiif*, f,'ives it a slmlit 
indolimte shake, and hriiins it down awkwardly more on the toes- 
the left foot comes down a ittle on the heel. 

With reforoneo to her rcllcxes, there is no jilan tar reflex on the 
left ; tlicro is a true 15 ibinsiii ti pe on the rignt, but obtained sntis- 
factonlv only once every tlirce or four times; no knee nor 
ankle jerks arc [iresent in either. Co-ordiiiatioii and topogiiosia 
with feet is poor, slow, miccrtiiin, and cluinsy. in iho upper 
exlrcmiiic?. siiiiiiiator, tricciis, and biceps jerks clearly more 
ina ked in riolit, indeed exannerated ; co-ordination and topon'tosis 
is poo I with both. Konihor{j is doubtful, alihounli the patient was 
nneertaiii m staiidin-,' iiiul bciidtnn with her eyes closed. The 
sensory system is normal, tli.? speech normal. 

In the eyes there is jitosis of left lid, somctiincs marked, soinc- 
tiwes slight; there is imndysis al the left, c.vtor al rectus; line 
lateral nystaninns is prcsciit in the rinht eic when lookiiit; 
upwards and outwards. Tne discs are normai and si-jlit kood ; 
there, is dijilopia when lookiiift to the loft, and in the left eye 
the held of vision is slijthth cuiitraetcd. Arnyll llobertson jHipil'is 
jnesent in both c\cs; the lo t pupil is liirfier than the riyht. A 
WasRcrma n test of the blood was rcturnc.l from llio laboratory ns 
double positive, by both Harrison’s and I'lcminn’s mclliods. 

It is iutcicstino to notice tlio proscuco of Iho Babiuslci 
vetlex aiul the loss of Icncc-jerk in iho same limb; this latter 
reaction dopcnils on the condition 01 the tone of the nin.scle. 
If the tone i.s marked wo have n brisk loactioii; if excessive 
\vc have a cloun.s; but in this case wlicre \vc would expect an 
excessive tone as we have in tlic arm, the tone is lost owing 
to the syphilitic ailcction of the posterior roots, containing 
the sensory librcs of tendon and muscles, and so wo get loss 
,bolh kuce-jeiks. A weak point here is the absence of any 
Itory of ligiitiiing pains. 

;T'A plantar reflu.x has tho following explanation : a family 
gVonp of congeries of cells in one or two adjacent segments 
of tho spinal cord has in time past been so often subjected 
to the sumo stimulus, and called upon to react in exactly tho 
same m.muor that tho total forms an organic whole, and the 
reaction is automatic or “a rollox.” riic colls iu tho lumbar 
Diilargcmcnt arc inilucnced by not only tlie cortical fibres 
through the crossed and uucrossed pyramidal fibres, but also 
by the dosccuding tocto-, rubro , ccrebeilo-, and Dciters’- 
spinal fibres. When the influence of tho cortical fibres is 
removed by a 'esion, say in the internal capsule, tho other 
descending fibres have full sway and tho type of rollox goes 
still funher back, say from that of our arboreal ancestors to 
that of our .still more remote ancestors of the plains, .and so 
we got a dorsi-llexor or Babiiiski instead of a plantar flexor 
reflex. This reflex does not depend on a tone condition, and 
so in this ease it is retained. 

Tho p.itient has greatly improved in general health and 
woi"ht since admission to hospital ; she feels stronger and 
says she has more control of tho ptosis and locomotion. She 
has received one injection of 0.3 gram and twelve of 
0.45 gi'ara of uovarsenobillou ; but tlio dVassormanu is still 

positive. . 

ASTO^^FA AXD the .HADlIAAf MEXOPAHSE. 

3JT 

J. N.' rilAcBEAN ROSS, M.C., M.D., F.R.C.S.Enix. 

With a Note btj 

SiK IIcMiMinY D. R 01 .LKHT 0 N, K.C.B., M.A., M.D., F.R.C.P. 


Wnib'^T 


it is frequently found that women with an asthmatic 
orfamdy history aro peenhar y Jmblo to develop the 

diseaso iuamorc,seveie foun^ exceedingly 

pause, there appeai.s to ^ i .t to the artificial 

intractable asthma duo, at any xam 

Bompletion of the menopause by the introduction of laclinm 

into the uterine cavity. _ crmluns 

So many instructive conclusions and mteiesliug suumscs. 
j'an bo drawn from the following caso that it appears woitli 

ivhilo to publish tne details. .jm-ne 

' The patient, Mrs. X., had lived m the same house foi Ihiee, 
7 ears and during that time had not suffered from asthma. 
^9^ .’ There is no ’asthmatic, unstable, 


r Tnr.P.r.inin 
i, Mu>ivu. 


: patient, 
and dur 
She is now aged 'll years. 


01 ncniotic family history. In 1906 she had the radicRl 
operation performed on both maxillary antra for acute smf 
puratiou in those cavities. In 1909 4 p. had an attack of 
iQon'’ * 1 “^ one prior to her present illness, 
whiei? aV ^^?°’;‘5*/,o '^e,'’oloped a peculiar mental condition, • 
rrhich Sii Maurice Craig diagnosed as being due to cerebrdl 
anaemia caused by excessive monthly loss of b ood. On liii; 
advice the menopause -was artificially induced by the iutra. 
duction of radium into the uterine cavity. This radium was 
lent by Dr. N. b. Finzi and the dosage worked out by him. 
In ten days she was mentally quite normal and menstruation 
has permanently ceased. 

As soon as she commenced to resume partially her ortliuavv 
life a piirnleiit .secretion appeared from both antra, accom- 
painccl. by exceedingly troublesome asthmatic attacks. At that 
time 1 cousidcred tlic asthma to be purely an anaphvlactio 
Sj’iiiptom caiisi’d by organisms from the nasal discharge, to 
which ori^anisms or their products tlio patient \Yas hyper- 
sensitive. On this assumption 1 asked Mr. I’liilip Frauklin 
to put her nose thoroughly in order. He straigliteiied the 
septum, removed a largo spur ot bone, .scrajied away some 
carious bone from the othmoidal region on the right side, ami 
enlarged the openings into both aiilra to allow of more 
adequate drainage of the cavities. At the time of opcvatiou 
Sir Keuiiotli Goadby made a bacteriological examination of 
tho spuuim and swabs from the right and left antra and 
high lip ill the nasal fossa. He reported that the sputum 
contained largo numbers of pus cells and long chain strepto- 
cocci, wliiLst both nasal and antral swab.s showed large 
niiuibrrs ot streptococci and also Gram-negative bacilli 
(probably Friedliiudor's). 

An aiitogouous vaccine was made, and she was given twelve 
progressively increasing doses. No improvement was noticed. 
Asthma was practically coutiiiuous; bronebit s was marked at 
both bases ; the patient was losing weight, could get no rest 
by day or night, and was rapidly going downhill. 

During this time I made exhaustive trials of practically 
every known medicine, inhalation, nasal spray, liypodoriuic 
injection, and powder whicli h.ad any reputation whatsoever 
in controlling asthmatic attacks, but none had the slightest 
beneficial effect. At that stage I was still hopeful that, the 
nose being now in excellent order, the vaccine treatment 
would ultimately be curative. This belief was bolstered up 
by the fact that tho eleventh and twelfth injections were 
followed by a generalized urticaria, especially roujid the site of 
injection, and these two injections definite y excited two par- 
ticularly severe asthmatic attacks. This was taken to imply 
tliat the patient was undoubtedly sensitive to the products of 
tho nasal discharge, and consequeutlj’ it was logical to con- 
tinue the vaccine, though, of course, iu smaller doses until 
tolerance was obtained. . . 

iu August, 1921, Sir Humphry Eollestou saw the patient in 
consultation with me. His opinion, now proved to be entirely 
accinate, was that, whereas the nasal disoiiarges were cer- 
tainly the main factor iu the production of the asthma, some 
other factor must also be present, in view of tlie fact that the 
vaccine was not curative. Feather pillows, dogs, cats, eggs, 
etc., were all iu turn excluded, and tne patient was going 

fl'O'll bricl to WOl'SG. ... , 'T'lirt 

On October 2ud her condition was extremely critical. I be 
asthma was perpetually present both clay and night, and was 
most distressing both to hereelt and to 
nulso was weak, irregular, and almost imperceptible at times . 
S" .oSr=»ta.-e » A,p lo lOp F., ««1 r. f.W .merf 
imminent. Dr. Canti saw her in consultation with me, 
and made an exhaustive pathological examination, mclnff 
in” eveu a spectroscopic examination ot the Wood, W’t “o 
hght could be throwu bu the subject Oxygen mlialat ons 
and hypodermic injections of strychnine wcie m^ciitly 

“X'&ar 10th. thinking that the ^jenopause miglit^e 
the additional factor I had been looking for ^ ^ 

I mven by the mouth ova-mammoid com|iouiid (british U g 

therapy Company, Ltd.) f “^Hinm^ ”'-1^1'° 

and mammary glaud extiaet 1 giain, , followin" 

result was aslinexpected as t was striking. «“*;‘Vad never 
day the asthma and bronchitis, which foi } * 
been absent, were markedly .f/cll^opUon of a 

. the asthma had entirely disappeaie treamifcuf'was 

' very minor attack in the early f'; gj^gly she is now 

I persevered with and she improved pi ogiessi veil . 

“oJofe SS “"Ument neittor P«pl«™ 
scrum was given. 
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THE TEEATMENT OF ‘SQUINT. 


[ • The Bnm^ • ^ 

Medicai. JorRXii -*3 


Conclusions, 

1. One application oE radium to the uterine cavity is 
sufficient to complete the menopause. Hence operative pro- 
cedures are unnecessary pnrelj’ for this purpose. 

2. The method is not free from distressing or even dangerous 
results. 

3. Just as in oophorectomy and panhystereelomy so also 
in all methods which suddenly induce the menopause ovarian 
extract should he given as a routine proceeding. 

4. Many illnesses at the time of the menopause may be 
due, either wholly or iu part, to ovarian insufficiency, and in 
all such illnesses ovarian extract should be given a trial. 

5. Asthma may be duo to a deficieuc}’ in one of the internal 
secretions, and this may possibl3’ account for the success of 
adrenaline in certain cases, of pituitriu in others, and of 
ovarian extract in this case. 

6. In asthma two factors may be at fault aud both must 
be treated to obtain a salisfactorj- result. 

Note hij Sir Hompurt Rollestok. 

Dr. MacBeau Ross’s account of this remarkable case is so 
clear that little remains, except, perhaps, unfruitful specula- 
tion as to the relation between the administration of the ova- 
mammoid compound and the cessation of the grave asthmatic 
state. 

That the beneficial effect of this preparation was solely due 
to suggestion seems improbable, because other forms of 
treatment just as likely to iirodnce such an influence had 
liroved futile. As the ova-mammoid preparation was given 
by the mouth and not hypodermically it can hardly be argued 
that it acted, like the intramuscular or intravenous injection 
of peptone (Auld), as a non specific deseiisitizer. Lastly, it 
is difficult iu tlie present state of our knowledge to say that 
tho sudden production of ovarian insufficiency caused, by 
means of the resulting upset of the endocrine balance, a 
metabolic asthma; it is just conceivable that from sudden 
withdrawal of an ovarian internal secretion the thyroid 
secretion might become relatively excessive and so render 
the central nervous sj’stem susceptible to stimulation by the 
“ foreign ” protein provided by tho antral suppuration, with 
the result that asthmatic manifestations followed. 

Such speculation, though attractive to the speculator, is 
not based on tho proper basis of experiment, but it renders 
all tho more desirable investigation of cases of asthma 
occurring after the artificial production of tho menopause. 


A NOTE ON THE TREATMENT OF SQUINT, 

BT 

HENRY SMITH, C.I.E., Lieot.-Coloxel I.M.S., 

LONDON*. 

Under tho term " squint ” I include all uou-paralytic errois 
of muscle balance of tho eye. There has been a large amount 
of interesting work done on tho auatomj- of the extrinsic 
mnsclcs of tlio eye, and on operative procedures to correct 
eriois of nniscle balance. I lecently attended discussions on 
these issues in tho United States of America. The only 
conuncut 1 made during these discussions was that wc would 
do well to slialio omselvcs free from all that had been done 
and revert to firat principles. 

From tho mechanical point of view ft seems to me that 
nature has inserted the extrinsic muscles of the eye in such 
a position that each shall obtain the .same maximum leverage 
and that this leverage shall be constant whatever the position 
of the eye. That is to say, the recti muscles are inserted 
well in Ironl of the cqii.rtor, the equator or any point in front 
of it biing equally tho position of inaxiiimui mcch.anic.al 
advantage, lienee the retarding of any tendon would be 
iiiceliaiiically uni-ound. From the physiological point of view 
it is well known that the force w ith which a muscle contracts 
iiici-eascs with tho degree to which it is stictclicd within 
limits before contraction. Tendon tucking or advancement 
stieiclus one of the iimsclos of the eye aud introduces a 
factor which cannot be gauged. 

.From the Mirgie.rl point of view anj- cutting operation 
leaves scar ti-sne which is subscqiiciitK* liable to contract, 
and none is more likelt* to do so ttian tendon tucking. The 
latter aliiicst invariablv iiii-ans muscle tucking, hence it c.in 
be seen iliat no operative pr.'cediire can pretend to any- 
thing like scientific aoenracr*. In f.ici, iu .almost all cases 
the liiiat resnU is practic.dly cosmetic. 


I wish to draw, attention to the case of an Indian banker who 
came to me at Amritsar in 1917. He had had an ordinary seventh- 
nerve paralysis, from wliich be -bad recovered a few mouths pre- 
viously. The muscle balance of his month bad gone wrong and 
was a ' usual in snch cases. I gave 

him a . showed him how to ase it. 

After . ^ ck to me with tlie mouth 

pulled to the opposite side— that is to s.av, towards the nerve 
originally paralysed. The last I saw of hiiii was two rears after- 
wards. The shortening be bad produced bad remained permanent. 

The muscle balance of the eye is exactly aualogons to the 
muscle balance of the month. If we can alter the Indian 
banker's month permanently by a course of electrical stimula- 
tion of the musclo on one side, we can similarly alter tho 
muscle balance of the eye. There is no means of getting 
away from this issue. 

IVhile on a holiday with a friend recently in a village in Nova 
Scotia, a girl of 10 years of age was lirought to me; she had 
71 degrees of external squint. 1 liad no dark room nor apparatus 
with me. A local doctor kindly lent me an electro-magnetic 
apparatus. I spent n few sittings with the child, allowing her to 
play witli the instrument so as to gam her conflile'ice. 1 used an 
ordinary sewing needle as one pole, placing the other pole on the 
irnpeol the neck. With the eye coc.iinized I pnslied the needle 
through the conjunctiva not more than one-eighth of an inch 
towards the affected ranscle. She could not stand tlie ham of the 
instrument, so my friend did the make and break of the enrrent 
with his hand. I gave lier about flfiy shocks ol such btre gtb as 
the child would put np with over the iiiteriial rectos of one ei'e in 
the morning, amt over the internal rectus ot the other eye in the 
evening. At tlie end of five days — ten sittings — the squint, as 
examined in open daylight, was reduced to 2 degrees. 

I liad then of necessity to leave tins verj- interesting case, and 
the best I could do was to order her a pair of 1 J) prisms. At this 
stage I seenred a piece of red gloss, and found that with it she had 
7* D, and without it had 2 D, showing that she was exercising 
5i fusion power. 

It was noticeable in this cbild that tbo little shook pro- 
(lucecl caused tbe cbild to vomit occasionally after the sitting, 
and this tendency naturally limited tbe length of tbe sitting 
and tbe strength of tbe current used. Tliis is not surprising, 
as in children or adults any shock associated with surgical 
interference with tbe eye often causes a vomiting ot this kind. 
The right technique for this procedure has yet to be settled. 

1 would suggest that the patient should be put under gas 
for the minute or two required at each sitting, the eye being 
also cocainized, a meridional slit made iu tbe conjunctiva 
about onc-eigbth of an inch over the mu-cle, the polo insulated 
with sealing-wax to near the point, aud the muscle submitted 
to a fairly strong current in this way twice a week. 

If this is done I have no doubt tbe operator will get wliat 
shortening he requires with very tew sittings ; that ho 
will be able to adjust tbo length oE any extrinsic muscle of 
tbo eye to tbe physiological length ; aud that he will run no 
risk of mutilation. To emphasize the main issue of the pro- 
cedure I advocate: If one can rapidly by means ot a series 
of electric shocks shorten permanently and to anj- degree 
required the muscles which balance the mouth, by analogy 
you cau similarly shorten permanently any of the cxtriirsic 
muscles which bal.ance the 63-0. The procedure wliich I 
advcrxito would do away with all operations for musclo 
balance aud with the use of firisms for this purpose. 


PULSATILLA IN DYSMENORRHOEA. 


FREDERIC C. COLEY, M.D., 

riiYNtciAN TO THE Nor.Tnr.nN corNTir.s iiosriT.iL ron or 

TUE CUEST; CONKCl.TIKr. FHTSK'IAN TO THE 11 .Sl'ITAL l OIl 
CUILDrmS, NEWCASTLIl-VrON-TTNE. 


Tiiirtv-one years ago a paticntcanie to me saffcring.amoEg-,- 
ollier things, from dvsmenorrhoea. It wcji recy severe, 
causing nausea and prostration, aud the nim somc-imC' 
reduced her to Iiclplossness. She was then over oO and h.ad 
suffered in this wav since her thirf period, at the I^ummng 
of which she had ‘•'taken c.-.Id." I prescrihed. by a fortunate 
inspiration, pnhatilka. a remedy which I had previously been 
led to rcard ns iiscic's. The result was such that tlio 
paiicnt .aftcrw.vrds told mo th.Tt the fee she paid mo was tho 
best investment slic bad ever made in her life. Since tbca 
lHiu5t have used puKa'.illa in Imndreds of cases. Iu riiians* it 
has been cntircK- Nuccessful. In most it has given great 
relief. I beli-jvc those in which it has completely f.ailcd have 
been few. 

The c.ascs in which I prescribe puKatilla give a IiiNiory of 
this kind: They have pain for the first d.ay or two of each 


memoranda. 



catamenial period ' Sometimes ifc begins a day or so before 

usually small. I have not been 
accustomed to use it where the amount is excessive, lasting 
si.x days, or, more, and attended with passage of clots, pain 
continuing tlucugh the whole of the period, or ndariy so.- 
Most of the patients that I have treated have been unma'med.' 
Married Avomen having this type of dysmenorrhoea aro'apt to 
"be sterile. ' ^ 

I do not pretend to know the precise pathology of these 
cases. I never mahe a vaginal examination in them, which 
IS mischievous wliere it is not necessary. I am quite satisfied 
with the knowledge that in the great' majority of patients 
giving the history above detailed pulsatilla affords wonderful 
relief. -When I prescribe it 1 usually give the following 
explanation ; “ You may got great and immediate relief at 
the first trial of the medicine. That often happens. But do 
not be disajipoiuted if it does not. If you got any relief at all 
at first, you may expect Avith great confidence that the benefit 
when you use it at the next period Avill be much greater. 
Probably Avhen it has been u=ed at five or six periods tlie pain 
Avill be entirely abolished, after Avliich the medicine may be 
given up Avith very little fear of a relapse. But if that should 
occur at any time, the medicine may be resumed Avith good 
.effect.” The cases iu Avhich these prophecies have been 
uufnltilled have been iu my experience very 'fcAv. How 
pulsatilla relieves dysnienorrlioea I do not know. I have 
never known it to produce any undesirable effect, or indeed 
any other effect at all than that for Avliich it Avas prescribed. 
It is certainly not a narcotic. The formula I use is : 

It Tr imlsatilla ... ... ... ... ... ... siv 

Spt. clilorof. ... ... ... ... ... 5ij 

Aq ehlorof. ... ... ... ... ... ad jvj 

Two teaspoonfuls of lliis to bo tal.cu as soon as menstrual (or j 
pro-menslrual) p.ain beijins, and every tbreo hours while pain 
continiKS. 

It cannot be supposed that the minute quantity of chloroform 
contained in 5 !] of this mixture materially aids the pulsatilla. 
But it is most efficient as a preservative, so that I tell tho 
patient that if the bottleful is not finished Avlieu pain ceases 
the rest of it may be kept for use at tlie next period. 

It may be objected that suggestion is largely concerned in 
•'-the s.uccess of this treatment. Absolutely to disprove this 
'^BKOuld be difficult. But the remaikable uniformity of the 
make.? it exceedingly improbable. To me it is a 
itoestiou of merely academic interest. What I care for is 
S^lliat severe pain, often producing .serious disability, is relieved, 
•^:vnd in many cases eutirely abolished, by a remedy Avhich is 
quite harmless and in no Avay disagreeable. And these arc 
j advantages Avhich certainly caunpt be claimed for the stem 
"" pessaries Avliich Avere iu vogue in luy younger days, or the 
operations for dilatation of the cervix At'hich I have seen 
described in recent works. 


Jitimnrantra : 

MEDICAL, SUKGICAL, OBSTETEICAL. 

OBSTRUCTION OF THE PELVIC COLON BY THE 
PEDICLE OF AN OVARIAN CYST. 

The notes of the following case, in Avhicli the obstruction was 
caused in a remarkable manner, seem to merit publication. 

On Autiust28tli,1921 I Avas called by a -local Muslim doctor to 
RGB his mother-in-law, a lady of 55. who w;as obviously suffering 
from symptoms indicating an obstruction of the bowel, incomplete 
in ^aracter. On the previous day she bad had a sudden attack of 
moderately severe pain in the lower abdomen fo lowed by yomit- 
moueidLciy onirm rtiveu in tho evening had .resulted in the 
ing (once). , 1 ij not i-ePeve the paiu. 

sLVbei her abdomen Avas slightly distended, particularly 
Wlien 1 saw I c , „5.,moid areas; tenderness was not marked, 

'there wis no rigidity. The pulse rate was 80 the temperature 


over 

Sofmaf'"X\rve‘^;“hU-tor;- of genito-uriimry trouble. 

V oil w- orf redjbut Avas.retuni.h m 

oTtIm Tollo^wnS day her condition ?«’ca”e ?be 

Avas removed to hospital for ftirther obpivat o , 
necessity for operation should arise. A ll”-'!'', fnllowiim 
the passage of considerable flatus, Bof'ok this and tl e o 

day her condition was chiefly remarkable for the O' . , 

severity of tlie local symptoms. Pulse and temperature lema e 
iinelevated. The spasms of pain varied in their intensity and nnra- 
tiou, and frequent enemas only occasionally produced uatn. . . 
Abdominal distension was. on the AvJiole, less mantetl. A srnaii 
stool was passed on the 30tb after an enema. On the 31st me 
rulse rose to 96 and the temperature to 99° F., and her general 
condition was obviously worse. She complained bitterly of the 
increase of pain after the enemas. I advised a laparotomy, but 
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L MEDIC AL JoCltXAT. 

i.yists, passed from the uterus posterior to the obstructed lonn 
Jf'Rer front behind forwards; and linally to the leJt 

tol-lacli tlm b°aRe'*nf'‘tf e“e’''g'"a tinder cover of this . 

^ the base of the cyst. The cyst was lying horizontallv 

P'Jtntihg downwards slightly. The ' 
loop of colon Avas- moderately distended, and sliowcM a fairly 

proummced ring at the p9mt of constriction.- .. L 

11 o * A and. dividing the partially adherent omentum, ■ 

{'fst relieved by division of tlie pedicle between 
ligatuies at the point where it appeared from behind the loon and 
tlie cyst removed. The remaining (proximal) portion of pedicle 
AA-as then ligatured and removed from its uterine attachment; Tlie • 
broad ligament 011 the side of the cyst Avas extremely rudimenlarv. 
X lie abdomen AA-as closed in layers Avithout drainage. Apart fioin 
a i-iEC of temperatui-e on the thiid and fourth days due to malaria, 
winch promptly yielded. to intramuscular injections of quinine, 
the patient made an uneventful recoverv. 

The cyst was incised after removal and proved ta be a dermo'd 
containing a large quantitj- of bail- in about 12 ounces of A-iscid 
nai'k yellow fluid. '-The -total length 'Of the -pedicle was about 
8 inches; it was dark red in colour, due to extravasation of blood, , 
and it iiresented an unusual feature in that its diameter Avas 
uniform throughout.' 

How the cyst and its pedicle came to establish the relations 
found at operation it 'is almost impossible to guess, but it. 
seems reasonable to suppose that the omentum Avas to a largo 
extent responsible for their maintenance. Tho adhesions 
Avere recent, and probably followed the twisting of the pedicle. 
This being abnormally long must, I think, be regarded as tlio 
primary factor in the causation of the obstruction, and no 
doubt tho Aveight of the cyst, aided by gravity, preveuted tlio 
boAvel escaping from the noose. 

I Avish to thank the Director of Health Sorviees iu Iralt for 
permission to publish the.se notes. 

G. H. WooDMAX, M.B., B.S.Dunelm., F.R.O.S.Ediu. 

Mosul. I 

ERUPTION RESEMBLING VARICELLA IN LOBAR 
PNEUMONIA. 

As there has recently been corre.spoudcnce relating to tlio 
no.ssiblo identity of tho virus of herpes with that of varicella 
it may be opportuuo to place ou loeorJ a case of lohar 
pneumouia accompanied by herpes labial's, and, on tlio 
approach of crisis, also by au eruption clinically identical 
wit'll or resembling very closely that of varicella. ■ 

A young riian, aged 24, was admitted to the liliidmay Alission 
Hospital at Bethnal Green ou August 1st, 1921, suffering from 
acute lobar pneumonia. There -.vas a good deal of herpes around 
the nose and mouth. He staled that after feeling unwell for a few 
davs he Avas taken suddenly ill three days before admission with 
pain in the chest and vomiting. He was found to have dullness at 
the base of the right lung, and a well marked patch of consolida- 
tion extending from tlie second to tlie sixth costal cartilage an;l 
three to four flnger-Avidtbs from the right sternal border. IJinnnu- 
tion oX resonance extended considerably below this, bub clcai'cd up 
without further sign of effusion. ' , 

On August 4 th there was an outbreak of red spots, quite irregu- 
larly distributed, ou the upper part of tlie chest, llicse took hvo 
or six days to clear up, but onlya veryfew 01 them sboAved ves 10 es. 
On August 6 th there Avas an exteiisiA-e A-csicnlai outbreak on 1 0 
back coA-ering the Avhole of it in an irregular manner and sliowiiio 
nn mndenev to groim .along the nerve tracks. Tlie larger of these 
Cec?meT«stulai- amrterm by scabbing. Umhil.caled 

'’®aTm^wbole®eimp°^^^^^^ siinnitaneous in dovelonment and 

it lastol many clays; but I regret to say that ll.e date of the 
termination of scabbing is not marked in iiij note-.. 

London. AV. W.AI. .S.ALISBUnv SllAUPE, M.D., -M.R.C.P. . 


the operation of CHOLECYSTGASTRO.SrO.My. 
To -youi.- issue of November 19tli, 1921, Mr. C. A. JIooio, of 
Bristol; contributed au interesting ca.se of pancieatic 
aud added a valuable rcvicAV of tho 
gastrostomy. His romark that .” cases m the 't/' f 
1914 are naturally scarce” prompts mo to .add he foIlovAin„ 
case of malignant disease of tlio pancreas to the Ji.st. q 

A railwayman, aged 45,.AA’fls admitted to 
suffering from clironic obstructive jaundice o . - ’ j,,,. 

duration. He comiilained of ,, ,, ,!l, tiep and 

domen, and intoler.able itching from f;:'’ ' SjAH Th?rn 

nroorcssive. In the preceding six months he ii.a I f , A ...ii 
Klight uniform distension of the abdomen, .and a didcmlcl 
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WAS cAsily pAliwltlo ns a mobile f’lobulnr tnmour, sitnnle 
midxAnv between lljo nmbsUens r.tul Iberijibl costal nmrjtin. Tim 
stools were pale, bulky, nml greasy. No trace of nrobihn wns 
jircsent, but nn nbninlnnce of nnili}^esietl mubclc Hbre nml nn excess 
of unspiit (:\(. Cilvoostinn wns present, liOewi’s lest wns ricffntivc, 
anil the exci'Ction <'*f ibastnse in the urine, norma! In amount. 

On account of the intoierAblo prnrilns. the abilonu n was opened 
and cbolccvstj:astrostomy perform d, after asjnration of the j;all 
Maldor. ’J'lie head ol the pancreas was f. imd to be cnlnrj'cd, 
nodular, btony bard, and o\erlian;:inj* the duodenum. The latter 
was deeply jifaced and*t'irmly licld hy adhesions, renderini* annsto* 
inosis of >i with the stomach impossible witliont undue trnctloiu 

I feel diffidcucc in drawiufj inferences from a single experi* 
cucc of the operation, but I was impressed I)}’ the case of its 
performance, the rapid disappe iraucc of the jaundice with tlio 
attendant itching, «aud the rcmarhablo lolorancQ of the 
stomach to tbc free drainage of bile into its lumen. At no 
time subsequent to operation was Iio troubled with nausea 
or vomiting, Tbc patient lived six months in comparative 
comfort, despite tbo onset of b3’dropcritonoum, which 
necessitated tapping on two occasions. 

From tlio staudpoiut of technique, cbolecystgastrostomy* 
would seem to possess many advantages, ns Mr. Moore 
points out. 

The barium sbiagnams were interesting, for in the most 
recent contribution* to the literature to wliicb I have had 
access it is stated tliat *• llocntgon-ray sliulics following 
cliolecystgastrostomy’ have shown that bismuth and barium 
do not enter the gall bhadder.” In the case here reported the 
barium skiagram clearly showed the passage of a portion of 
the meal through the stoma into the gall bladder, and its 
accumulation in tlio hatter viscus. In fact, tiie appearance 
depicted on the plates was not unlike that of an hour-glass 
stomach with two unequal pouches. 

Gehald IfAbrns, 

.Assistant Surscon. Avhlon-uudcr-Lyno 

D Ilk i n fiel J . 1 0 fl riiiarr. 


licports nf ^ocictirs. 


PXEU.MOPKRTTONEUM OF THE PELVIS IX 
GYXALCOI.OGICAL DIAGNOSIS. 

At a meeting of the Edinburgh Obstetrical Society held on 
December 14th, 1921, with the President, L)r. Lamokd Lackie. in 
the chair. Dr. Lance Implt read a paper on “Puenmoperi- 
toneum of the pelvis as an aid to gynaecological diagnosis.” 

Dr. Impey said that for the past two years extensive work 
on pneumoperitoneum of the p’‘lv..s had been carried out at 
tlie Michigan University Hospital, Ann Arbor, by Peterson 
and Van Zwaluwenburg. No expensive or elaborate appa- 
ratus was neces3arj% The table W'as an ordinary operating 
table which could be lowered at one end. Carbou dioxide was 
used and was stored in a commercial cydinder, the flow of gas 
from the cylinder being controlled by a gas pressure valve. 
The quantity of gas injected was accurately measured by' an 
inverted siphon pulsating meter, commonly used by engineers 
for the measarement ol chlorine gas. A manometer indicated 
the pressure under which the gas passed into the patient. 
If the gas was injected through the uterus a metal 
cannula was passed into the cervix. The backward flow of 
gas was prevented by a rubber obturator, which fits into 
the external os. Wheu the abdominal route was iudicated, a 
lumbar puncture needle was used to perforate the abdominal 
wall. Numerous tests showed that the CO2 in ordinary 
commercial cylinders contains no bacteria. Carbon dioxide 
was used in preference to oxygen, as it is absorbed in fifteen 
to thirty minutes. A portable ar ray apparatus was used and 
the photograph taken immediately after the inflation. 
Unless there were definite contra-indications, such as a recent 
inflammatory condition, or a pregnancy, the first attempt 
was made to pass the gas by the transnterine method. If 
the tubes were permeable the gas passed into the peritoneal 
cavity with the manometer showing a low pressure of 30 to 
40, if there w'as resistance the i^ressnre rose to 200. It Avas 
not advisable to allow the pressure to rise above 200. If the 
gas would not pass through the tubes it was injected through 
the abdominal \Yall. The point of election for the puncture, 
tmless there were contraindications such as adherent 
intestines, or a tumour, was two inches below the umbilicus 
in the mid line The patient was next placed face down- 

^Hejd: Cho!ecystga--tr istoiuj' Suracryt Liynecolooy, «nct Ot>sftftriC5 
(abstract of Surserj), .\OTemuer, 1920. 


w.ai'ds in the Icnro-chcst jiosition on the tilting tabic, an 
incltiK'd board, witli tlio upper border cut away to lit the 
poiululouM ahilomcn, being used to support the thigh. TJio 
t.iblo was tillerl forward to an angle of 20 degrees, 
and the j-ray photographs taken, stereograms being tal:cn 
ill all cases. Tlie pliolograplis showed very clearly all of the 
pelvic organs. The uterus was shown as two cross-scctions — 
the one representing the body and the other the supracervical 
portion, or istlinius. 'J’ho broad ligament, ovaries, and tubes 
were clearly seen. In some cases even the r.jund ligaments 
could bo made out. I'ibroicls of the uterus showed an irregular 
outline, and tbc mass bad a greater density than normal. 
Ovarian cysts produced a pictuic that would rarely leave ouo 
in doubt. The most cbaraclcristic picture was of a bilateral 
salpingitis. In a number of cases pregnancy bad been recog- 
nized as early' as the sixth week*. The signs consisted in ilio 
symmetrical enlargement laterally of tbc istlimns. This was 
piubably duo to tlic increase in tbc blood supply and to the 
early softening of tbc lower uterine segment. Tbc uterus 
itself was also enlarged, but it«* density was less tlian normal, 
and the shadow was bomogcucous and uniformly smoothly 
rounded. 

Dr. Impcy added that early cases of tuberculous salpingitis, 
when tbc tubes were soft and pliable and offered no resistance 
to the examining linger, liad been discovcrctl in .r-ray plioto- 
grnplis. A differential diagnosis between tumours arising 
Irom tbo pelvis or abdominal cavity was made easier by' 
piicuinoporitoncuin. Though detailed notes bad been kept in 
all cases, of which tbero liad been over SCO, there was no 
evidence of any barm being caused by the inflation. 

In tbc discossion that followed, Dr. Daiiboer doubted 
wbclbcr there was much real advantage in diagnosing 
pregnancy ns early as tbo sixth week. Dr. Ballaxty.ne 
thought that there might bo danger of causing abortion or of 
cans.ng peritonitis by driving infected matter Irom the tubes 
into the peidtoncal cavity. 

Mr. HAr.TLr.Y bad seen tbc method used frequently in the 
Royal Infirmary in abdominal diagnosis. They had used 
oxygen, and there did not seem to bo much discomfort to the 
patient. His opinion w’as that, while in certain cases it 
might be helpful, it would not revolutionize surgical diagnosis. 
Dr. II. S. Davidson thought the mctliod might be of service 
in eases of doubtful diagnosis, aud especially in tuberculous 
conditions. 

Dr. Fordyce thought that patients in this country would 
not submit to tbc ordeal, but judging by the photograpiis 
shown the method miglit be of value when adhesions were 
present. Ho thought there might be a ri.sk of driving pus 
from a tube into the peritoneal cavity, or of causing abortion. 
Dr. Haig Ferguso.n was also of opinion tliat difliculty would 
be experienced in getting patients to submit to it, aud that 
in most cases an expert bimanual examination would give all 
the necessary information. 

Dr. R. W. Johnstone suggested the possibility of the 
patient being poisoned by absorption of carbon dioxide in 
the rapid disappearance of the gas from the peritoneal 
cavity. The President was interested to hear that among 
3C0 cases there iiad not been a .single accident, as he also liad 
been strode by the possible danger of causing abortion, or of 
infecting the peritoneal cavity. 


DISEASE AND REVERSION. 

A MEETING of the Liverpool Medical Institntion was held on 
Decenaber 22nd, with the vice-president, Dr. R. \V. MacKenna, 
in the chaii*, when Dr. Macalister read a paper on “ Some 
relationships between disease and reversionary character- 
istics.” He pointed ont that man’s present stage of develop- 
ment liad probably been acquired owing to conditions of 
environment and opportunitv by which his ancestors were 
surrounded. This had led" to his having structural and 
physiolodcal complexities presenting considerable variations 
and sonietimes involving deviation from perfection. His 
habits as to food had undergone most extraonliiiary' changes, 
and it was probable that the conditions which had rendered 
him capable of metabolizing any type of food, whether 
animal or vegetable, must have resulted in great develop- 
mental changes. Dr. Macalister jiroceeded to speak of 
anatomical and physiological imperfections which ri present 
reversion to types characteristic of some of tho'^e am-estries 
from which man was originally evolved, limiting Ins observa- 
tions to the metabolic side of the question. He refened 
to variations, sometimes towards the carnivorous type 
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of metabolism, sometimes towards the vegetarian tvpe, and 
sj^of^GSted that the stocks from which man originated when oh 
the carnivorous side might be regarded as having a latent 
vegetorian metabolism, whereas on the vegetarian side it 
would be latent carnivorous one. This hypothesis would 
explain the possibility o£ there being an adaptability to new 
dietetic conditions in the early stages of evolution. Me spoke 
of the important part played by the vestigial structures in the 
study of this subject, and pointed to the physiological idio 
.syncrasies, which were sometimes unusually well marked. 
He dwelt especially on the functional capacity of tho organs 
of metabolism, and showed that whereas the majority of 
people were furnished with organs adequate in size for dealiim 
with a variety of food, some were provided with too small a 
liver or pancreas, or kidneys which were unable to eliminate 
some specialized materials, or in which the general eliminative 
functions were apt to be slow. Those people probably repre- 
sented variations to ancestral types of metabolism, and disease 
might be avoided by adherence to diets corresponding to the 
type to which they belonged. Ho referred particularly to 
polymastia, not only in its relation to multiparous births, but 
also, to the. fact tliat subjects of that vestigial condition also 
presented metabolic reversions. He indicated that it the 
personal idiosyncrasy was met there was no reason why 
these variants should be regarded as abnormal, or should 
suffer ill health if they coUid only be taught to diet them- 
selves in accordance with their physiological reqnirements. 
Having spoken of the metabolic changes which wei-e asso- 
ciated with the various climacteric periods of life, Dr. 
Macalister concluded by alluding to racial reversions, and by 
way , of illustration gave examides of types where one child 
in a family presented pure Anglo-Saxon characteristics, 
whereas the other children had none. In three such cases 
it was interesting that the families had old Anglo-Saxon 
names, which had quite possibly descended through many 
generations. 

Vaccine Tlterapy. 

Dr. E. Cronin Lowe read a paper upon the rationale of 
vaccine therapy, illustrated by several diagrammatic lantern 
.slides showing primarily that in tho maintenance of a natural 
unity in health, endocrine glandular functions as well as 
lal hygienic conditions should bo essentially considered 
a tmdertaking the vaccine treatment of any case. He 
ted out that vaccine therapy was not an alternative mode 
■eatment but essentially an acce.s.sory one. Most of tho 
ts dealt with details concerning tiie necessarily full 
liuation of any case before undertaking vaccine treat- 
1. Ordinary detoxicated and sensitized vaccines were 
1 with and two diagrammatic charts shown, which 
npted to differcutiato the comparative usefulness of these 
iue preparations for various conditions. A particular 
i was made of the need for attempting to assess the 
rtance of bacterial findings in any case by means of the 
ils .obtainable from blood count pictures and other sero- 
al tests. Particular stress was laid upon the importance 
serving focal reactions as an essential guide in vaccine 
ment, particularly concerning dosage and the intervals 
een doses. 


VIEETING of the Aberdeen Medico-Chirurgical Society 
held on December 1st, 1921, with the President, Mr. 
lOTT lllDDELL, in the chair. Professor C. R. Marshall, 
i address, on the subject of Convulsions,” held that 
ifisive movements, considered' as involuntary con- 
ions of volitional muscles of central origin, were of the 
■ order whether they were true tremors, as in paralysis 
!ns or typical convulsive seizures as iu epilepsy. Move- 
s of cerebral origin were alone considered and the motor 
‘was stated to possess no automatism. The causes of 
u^fons wcie bril^ay dealt with and the effects of a slowly 
g cerebral cotmfisaut poison, as fiu example of a 
rmlv diffuse stimulus, were described and ijlastiated. 
laccidity of the muscles in cliorea was regarded as an 
factor in the production of the characteristic 
meiits. 'IRC difficulty of explaining the commence- 
o£ epileptic attacks was referred to. 

:Ii did not necessarily cause them, but Professor Maishall 
steel that lliose iiiight possibU’ be initiateci by psjj^cuicai 
li wliicli wore associated with altered vagotomis. ^ lu 
rnal cinlcpsy such ps.vchical stimuli might occur in 
IS. Tho subject matter of the address was discussed 
embers present. 

December 16tU tho annual dinner of tho society was 
u the society's roems. The attendance numbered 68 
CJ'S and gnc.sts. 
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INDUSTRIAL FATIGUE AND EFFICIENCY. 
These can he few English 
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age 


ten a j women of 

in lyw and sarvivmg the Armistice who have not' 


amongst their most vivid memories what they dfd or Offered 

'U'ar-time experiences were more 
stranger than those of- 
the. Health of Munition lYorlceis 
learned and unlearned, have 
m many previous caiupaigus; this was' 
the hist to send academic physiologists and professors of 
philosophy into armament factories there to apply (0 
industrial problems intellectual mctliods acquired for other 
purposes; 

To the now scattered members of that regiment Dr.' 
lERNONs book on Indusirial Faiigue and Efficiency^ will 
local] many strenuous hours, some failures, some successes;’ 
to a widei* piioHc it sbould demousti’ate tho eadizri 22 fT raluo 
of the scientific habit of mind. - We’ do not wish to exaggerate 
the importance of the work done by Dr. .Vernon and his; 
colleagues; some of their results may be open to the criticism 
passed, wo think by Mr. Bernard Shaw, on a result of Jevous 

^namely, that he proved by the help of tho differential 
calculus what the ivorking man had discovered without any 
calculus a generation earlier. Dr. Vernon, again, afthoiig^i a 
lucid is not exactly an exhilarating wwiter, and doesnot always 
resist the temptation to digress into speculative political 
economy with which he has no special concern. But when 
all discounts properly chargeable have been made, tho differ- 
ence betiveeu such a book as this and such works as — to cite 
one very famous example — Taylor's Principles of Scientific 
Management, is the difference between the product of a 
trained scientific mtelligenco and that of an acute but. 
undisciplined mind. ' 

Dr. Vernon in the first pfiace .describes how industrial out- 
pint may be measured statistically, how it varies from hour to 
hour, from sliift to shift, and from day to day. Ho shows the . 
effects of changing tho length of the working time and the 
arrangement of the shifts. Ho then illustrates the efficacy of 
rest periods and e.vplaius a statistical method of detecluig 
deliberate limitation of output. In the next two chapters I ho 
etiology of “Lost Time,’’ and tho connexion between in- 
du.strial empiloyinent and sicknc.ss or mortality are examined. 
Then the causation and piroveutiou 61 industrial accidents avd 
discussed, and the book coucludes ivith a summary of work- 
oh general factory environmental conditions and a brief 
statement of piractical inferences. ’ 

A large propwrtiou of the volinne is necessarily devoted 
to the exposition of results pmblished in the reports and- 
memoranda of the Health of JIuuition Workers Coimnitteo' 
or of the Fatigue Research Board, upon which we coimnentcd- 
at the time of first publication aud need not thereforo p)ar- 
ticularizo. 'Amongst lho most strikingly important general 
results are the evidence, amounting to demoustratioii, that 
“ overtime ” and Sunday work are always evils and that the 
optimum hours of labour cannot be the saiuc for ail branches 
of industry. Much eminently practical advice as to bow out- 
pmt 2 nay be improved is given, and the quality of tlie scien- 
tifically trained mind is sbown'by tho caution with which’ 
Dr. Vernon eschews piromises that' if such or such a I'lan bo 
followed output will go upi by leaps aud bounds. His critical 
remarks ou pip. 111-112 will pirobably be resented by tlidso 
who spioak of Taylor and Taylorism in the stylo ot aa 
enthusiastic advertiser, but seem to us very much to tlio' 

^ From the academic point of view, the value of the book 
would have been enhanced had tlie actual data been gi'cn 
more frequeutly, a remark wliicb especially applies to uio 
statistical study of limitation of output, since the goodness ot- 
fit of the curves there used cannot he tested on the h.ns s oi 
the information provided. Sometimes (for example, on p- 
tho statistical data seem hardly adequate to support in- 
ferences attempted to be drawn. But, taken as a w 10 , 
the book reaches a far higher standard than any work on . 
similar subject -n’liich’ wo iiavc seen before,' and should • . 
source of inspiration to future inve.stigators. Dr. \crnon is 
one of the most recent,’ and not one of the least succcssiff. 


■ ijnanstrial Fatigue niul Fpciiucg V-r IL M- 
London: -L Roulletlt'O nnd Sons. Ltd. 1921. 
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cxatnplrs of men ^Yllo,]taTinf: altainctl success in pme science, 
have earned still lii^hor praise in applying scientilic methods 
to the study of everyday life. 


DIXON’S IMIAIIMACOTaOGY. 

'Tun new edilicn of Dixon’s i’/junnnrolofnr is very welrome. 
It does not aim at bcin;^ a inannal of niatoria medica nor yet 
of tlicrapoiitics, and, as the author indientoy, therapeutics arc 
introduced chielly in illustration of the pharmacolooic.il 
action of dnigs. Due mention is inudo of drugs little used in 
therapeutics when their discussion serves to illustrate im- 
jiortaut group relationships, but they are not tuuhily laboured. 
The object of the aiitbor is to illuslrale clcnrlj’ the inodo of 
action of the principal dings and to emphasirc the importance 
of accnivicy of thought and the npidication of physiological 
methods and I'oasoumg to their study. To this end tho book 
is well illnslivitcd with tracings and records of c.xpcrinionls. • 

Standardization, recent work on ergot and its constituents, 
on thyroid mcdicntiou,on the cinchona .alkaloids, and ouorganic 
arsenic preparations and the modern application of autimony. 
arc all included, but under digitalis nc mention is nmdo of 
the case with which effects can lapidly be produced if 
shfUcienlly large doses of the drug be given. The antbel- 
mintic action of thymol might have been given more 
prominence, for it is extensively used, especially in the tropic.^, 
in the tre.atmcnl of ankylostomiasis. In the ca«o of many 
drugs in common use the precise mode ot action is «.iill in 
doubt or not ns yet vcadilj* dcmoustiablc by animal experi* 
incut, hence in such a book as ibis there is almost necessarily 
a certain disproportion between the amount of space dcvotcil 
to a group of drugs and their importance iu practic.al 
tlicvapentics. This is doubtless tbciesult ot the regulations 
of univcrsitie.s and examining bodies rvhich make pharniaco* 
logy a subject of the second examination taken before clinical 
work has been commenced. H is greatly to be hoped that 
the student wdl carry with liim to the wards tho fruits ot 
the author’s teaching and have constantly in mind the 
analytical method of inquiry inculcated iu this book. 

The popularity which Professor Dixon’s manual has enjoyed 
in the past will hs cuhauced by the thorough revision which 
it has undergone for the present edition. 


.AfALAnrA IN* ^fALAVA. 

Dur.iXG tlic present century a great deal of progress has been 
made in tbc prevention of malaria througbont Ibc Federated 
Mahay States, and in 1911 an account of what avas being done 
was written by Dr. M. Watson of the Government Medical 
Service. Ills book has long been out of print, but has 
recently reached its second edition.” In this excellent and 
ably-written volume tbc reader will find how much can be 
done in the control of malaria by the method of anopbeliuc 
rodtiction iu rural areas. 

The stock example of practical success attained by this 
method, the destruction of mosquitos, to put it roughly, is. of 
con.se, the P.anama Canal zone; but for the prevention of 
malaria among the workei'S the canal could not have been 
made. In the Federated Mala}* States the problems of tlic 
antimalavia campaign arc far move complicated, as Div 
IValsou points out. Here the work has been done by Govern- 
ment in the ordinary course of its sanitary administration, and 
by the estates which are commercial undertakings; the area 
of operations extends over thousands of square miles, and not 
a mere fifty square miles as at Panama ; and the population 
is under only a certain amount of discipline, the labour being 
free and not indentured. In Malaya many varieties of 
Aiiojihclcs are malaria carriers, each Avitli its own special 
taste in habitat. Thus, iu the non-ma»arial coastal mangrove 
zones when the forest is felled and the tide obstmeted 
A. li^dloici may appear and make the area intensely inalariah 
ThcS'iiart of the mangrove zone covered only by the spring 
tides and the coastal plains are natural!}* malarial from 
the presence of -I. jimhrosiis; both these anophclines are 
got rid of by clean weeded drains and good drainage. In 
the lew coastal hills malaria persists after A» iivihrosus has 


' of Pltnrmacolnrrj. Uv W. i;. Uison. M.A., M.D., U S ,B.Sc., 
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been eliminated by drainage, because of tlio appeal ance of 
/I. tiutculii(nn : this inosipiito can bncornplolely abolished from 
mvincs hy subsoil drainage or by spraying with oil. Tho 
inland plains, hcaltliy when ojioiicd, ir.ay become malarial if 
the natural malaria ennier, .1. uroniVfM, njipcars ; the inland 
ItillH, like the coastal hdls, become intensely malaiial when 
tlic ravines aro opened, hccaiiso A. inariilaltn then appears 
in them. Dr. Watson consiclcrs that in opening land in tho 
inland hills malaria c.an in future bo avoided by ictraining 
from fcHmg tho jiingfo in tho ravines. 

licaviug tho countryside and turning to the towns of 
Mabaya, the history of the nnlimalarial campaigns in tho 
town of Klaiig and in Fort SwoUenhain is detailed b}' their 
originator, tho author ; aud special chapters arc given to tlio 
antimalarial work undertaken in various estates, in tho 
swamps, ill the plains, and in tho hills. Tlicrc arc chapters 
also on the effects of malaria on Kiiropcans and coolies, on 
the use of quinine, on the dcslrnclion of mosquito larvae by 
tho use of mineral oil, on .sciccning against mosquitos, and 
on other subjects of groat interest to all dwellers iu malarial 
countries. 11. Wellington contributes an account of tho, 

successful antimal.arial campaign in the town of Kual.a 
Lumpur, and Dr. P. S. Himtoi* a chapter on the anti- 
nml.arial work carried out at Singapore. 

The economic importance of the prevention of malaria in 
countries ]il;c the I'cdcratcd Malay Stales can hardl}* bo 
over-estimated, and Dr. Watson’s volnnic gives a singularly 
clear and complete account of the methods fonnd succcsstnl 
in bringing about this most desirable result. Tho book is 
well got up, and contains over a liundred first-rale plioto- 
grnphic illustrations. It slioufd be in tho hands of all medical 
men, whether iu the public scrvicc.s or no, whose w’dlc lies in 
malarial areas. 


SUUGEUY or THE STOMACH AND DUODENUM. 
Mn. .Tami:s .Shcukkn has jiublishcd iu the form of a sUm book 
a short series of Icctni os on The Snrgcnj of the fitomneh and 
Dnodcmim.^ The little volume i.s a valnablo addition to 
medical literatnrc. Its clu’cf claim to consideration is tlic 
fact that it is an absolutely pci*sonaI record, based on tbc 
autbor.’s wide experience. Here will be found no .sheaves of 
symptoms and signs gleaned from other people's fields. The 
facts set down arc those which Mr. Sherren has himself 
observed. Naturally a certain dogmatism pervades tlui' 
W'riling, but since the loctnrcs arc presumably intended fot 
students, tins is an advantage. Stndcnls, both qualified aud 
unqualified, will derive great pleasure and great gain from 
reading the book. 

It opens with a short chapter on the etiology and pathology 
of gastric and duodenal nicer, brief mention being made of 
the more important experimental work. Mr. Sherren comes 
down heavily on tlic side of those wJio believe infection to bo 
tbc chief cause of ulceration, stasis and h\*pcracidity being 
added factors. Histories arc given of severarintcrcbting eases 
illusliatiug the dependence of ulcer on inllammation clscwhero 
within the abdomen. The S 3 *raptoms of acute and chronic 
gastric nicer follow. There are some interesting remarks on 
the uselessness of gaslro-cnterostomy iu bleeding from acute 
ulcers and on gastrostaxis. 

In chronic ulcer Mr. Sherren lays down some very sound 
rales as to diagnosis, without troubling greatly to differentiate 
clear cat symptom complexes according to tlie precise site of 
the lesion. For students this is a wise course; conditions in 
which qnestions arise arc partly covered daring the dis^ 
cossion of honr-glass stomach and pyloric stenosis. Bnt ifc 
w'oidd be interesting to know what the author really thinks. 
The reader is loft similarly unsatisfied in many places and 
we can only hope that some day a larger book may be forth- 
coiuing'on the lines of the present. Two or three good cases 
aic leccvded illnstraliug the difiiculty of distinguishing a 
duodenal ulcer from gall stones and even fi-om renal calcnlus- 
iu certain circamstauccs. 

Sir. Sherren proposes that gastro-enterostomy should be 
performed tlirce months after perforation of a duodenal nicer* 
if it has been deemed unwise to proceed with the short 
cirenit at the primary operation. 

Two chaptere on carcinoma of the stomacli clo=c ibc book; 
Mr. Sherren is, of course, a firm believer in the .existence c£ 
a close relation between chronic gastric ulcer and malignant 
growth. Eeference is made to records of the Mayo clinic, 
wbicb, as is well known, give an exceedingly high cancer 

*L,fctnre^ oii the Suroenj of the Stoniych ttiul imcficviLm. By James 
Sherren, C.B.E., F.K.C.S. London: H. K. Lewis. 1321. (Cr. 8vo,pp. 9a, 
43.63. neU 
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iucidenco iii cases of chronic ulcer. The Rochester evidence 
is largely histological and is the expression of an opinion ; it is 
not necessarily the expression of a universal truth. Of 165 
ulcers removed as simple by Mr. Sherren there were definite 
evidences of malignancy in eleven. This eorresponds more 
nearly with Moynihan’s 10 per cent, than with the Mayo 
figures. There can, however, be little doubt that earlier and 
more efficient treatment of gastric ulcer would reduce largely 
Iho death roll from cancer of the stomach. 

The book is a sober, well-reasoned summary of facts ob- 
served in au intensive experience of gastric and duodenal 
disease, and the story is told with a remarkable economy of 
words. 

MADIO-DIAGNOSIS IN PULMONARY TUBERCULOSIS, 
ie Eadiodiagnostio dans la Tnbcrculose Pleura- Fahnonatre,-' 
Tby Div Abreu, fills "wliat has beeu a gap iu breiich niccucal 
literature. Alter a short introduction by Dr. Hist, who 
collaborated in the work from the clinical side, there is an 
excellent explanation of the exact techmciue required to 
ensure the best results, both radiographic and radioscopic, 
definite rules of procedure being laid down for both. _ con- 
siderable stress is laid on the necessity of always working at 
a definite distance from anticathode to plate (or screen); this 
distance, it is maintained, should be at least 32 inches. 

A further desideratum, especiallv m cases of phthisis, is tUat 
. plates should be taken every 5. 10, 20, or 30 days m 
see whether a lesion is uudergomg any changes; by doing 
ibis, old cured lesions can be dis mguislied from active disease. 
An important point is made for the accurate measurement of 
the various oi-ray densities of the different thoracic shadow.s. 

The chapter which deals with this part of the 

of interest lb is pointed out that expressions such as loss 
of transparency,” “half opaque shadow,” “ complete opacity, 
etc are entirely unscientific and may bo misleading. m 
su^estioris that shadows on the ir-ray plate should be 
V comnared with the shadows cast by so many— one, 
0 “ more-centimetres of water; and the noional 

Sitiero. the clavicles, the liearb, the 
nrare nub down in terms of centimetres of water, itbout 
AAnPutins all that the auolior endeavours _ to substantiate 
th reS be no doubt that this method is one worthy of 

Tffiere are Sixteen Of t^^^ other thirty-one 

feature or Matures better than those usually seen m 

ilgUTGSj £116 y Txrni’lr On illO OPPOSlfcG to Cacll 
r?ench books on .r-ray ^bo radiograph 

i-adiograph IS set out a d t I'easo^sfor the diagnosis which 
and what ^ ^ work concludes with a short chapter 
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proper treatment of the concise, and any one who 

possesses to understand it. We consider that 

language should ne an radiologist, but 

thisSs a book wio will find R of 

it is not only the .Jfell as the consulting 

Tise. Tlie ^f"ffofvahiableSnformation as to the possibilities 
physician, will ^ the chest in tubercle and the help 

ifinir-rayexamma^^^ „„t only as reoaiAs 

that f f Ct aS in thVstiidy of the progress of the 
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the pathological laboratory turns out its results. Its seven 
chapters describe in detail the chemical and microscopical 
methods of investigating the sputum, the mine, die coutents 
of the stomach and of the intestine, the blood, the cerebvo- 
spinal fluid, and various otbor pathological iluids. 'i'hoso 
described are such as have been tested and aiiproved hy 
experience ; the author shows muoli sound sense in lii^- 
cstimatis of the value to be given to the several pieces (f 
evidence brought out by tlieso metlmds, aud iu his geuend 
interpretation of the laboratory lindiugs. 

Pio''essor Emerson’s style is clear aud simple, aud be wrilcs 
with the authority conferred by wide e.xperieuce. The book 
is well turned out; the illustrations are admirable and 
refreshingly' free Irom the cliches with which so many of the 
bcoks dealing with clinical diaguo'-is have made us familiar. 
Wo can strongly recommend Pioiessor Emerson's volume to 
medical men and menical students in search of a trustwoiUiy 
and complete textbook on tlie subject with wliicli it deals, 

NOTES ON BOOKS. 

IT is difficult to add anything about tlio second edition ol 
Mr. 'WiDDOWSON’s Notes on Dental Surgery and Paihology 'to 
what was said wiiou the first edition was noticed iu 1915. 
The dual objective of the book, which is iiiiended to serve’ as 
a notebook for students and as a ready worlc of reference for 
practitioners, is perhaps hardly to be attained. The authoi 
endeavours to codify accepted signs aud symptoms and the 
treatment ami sequelae of dental disease. The result some- 
times, verges on the absurd; for instance, arc we serious .v 
to believe tliat all patients suffering from general debility ami 
nervous irritation mn>t before, extraction bo prepared by a 
tonic, or that a general anaestbcUc is an absointe necessity 
before extraction? Again, many pages on winch difflcii tic>, 
complications, accidents, and sequelae ol 
enumerated might malce the unwary think that it n as on® ^ 
the most serious operations iu surgery. In _Uie section on 1 1 
treatment of fractures of the jaw, where it ‘nt' 

the mouth must be kept clean, we come across the s a cni^ 
that some advise rectal feeding owmg to the groat d lficid^^^ 
of attaining cleanliness of the mouth. f-oi-o • 

what local ireatment might be of use would 
helpful. In this edition il ustrations showing ihe eoiini 
forms of root canals are given; they are j 

only a small percentage of root ®anals actually app oacl^j^^.^^^ 
<5imiAicitY ol loviBation Rho\vn. i thp 

reviewing the earlier edition, faults of this Icmd spo 
author’s excellent intentions. 

the fifth ; beginning with ““ ^'^t uex^^^^^ 

number of morbid _ materials pna. u , - Oio 



haematology and .oy ..Jp tl eir puniosc well I H 

whicl) the book IS R'. 

may be noted that -> I’hc liook is to be 

77, aud 309, should be ^teiition of patbologisls and 
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laboratory work, ^ 
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intestinal diseases ‘ , i.-jigstion. Tbo -second part of 

account of the pa-'cs, describes iu detail 

' I. chcmicaraud liactcriolo^ca ^ 
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(lie motions in diseases of t 
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Thrro nro iicvsoiis niliiiitlin^ to Into inidillc njto and calk'd 
liy their friends old who, tlionali they hate heard iiiiicli 
nhout tlic sun myth and liave keen chastened hy Kir .1, G. 
I'rai-er, yet Idee a fairy story for its own snlto ; to Mich wo 
inayconimcnd The /ti.'o/'f (/('rnt A'/d,'’,''' a eojryof \\ hich reached 
ns only a day or two hotore Cliristinas. It is an iinnsnal pro- 
dnetion, havine been turned into I'-ns'lsli. lllustr.alcd, and 
printed in l’ra;,;ne : it contains ten stories clinsen fioni ninnn)f 
those written over Indl a century ado by a Czocho SIovaliian 
lady, Hozcna Nemcova. The translation is hy Hr. Tolman, 
at whoso request the hook lias hecn sent to us. In the 
circntnstanccs wc cannot he sure how far the atorics arc 
indigenous: wo lind a Tom Thumb story, and a ropetltlon 
story of the stvie of tlie House that .lack linilt, and others 
which mav he cither parallels or reniinisccnces. The 
■volume is illustrated with much skill and humour hy Artus 
Scheincr, whO'O dmwinds in colour and in black and white 
have been most excellently reproduced under the direction 
of the publisher. The Ihijjlish is fiood and clear, but some 
of the turns of expression have a transatlantic cltar.acter. 
It is termed “literary,” hut wc do not take the antithesis; 
is it colloquial or commercial 

Earlier numbers of thcPradical llitmlhonl; of Itrilinh Pietht," 
■which is bciui; issued in serial form under tiic edltor.ship of 
Mr. H. F. AVixnEnDV:. have bccti noticed in this colninn. 
During the past year two more parts, tiio tenth and eleventh, 
have appeared: these include pages 81 to 256 and Plates 2 to 5 
of Vol. ii. Part X is devoted to birds of prey — owls, falcons, 
eagles, hawks, harriers, kites, ke.strcls, and their brethren; 
Part XI covers storks, herons, ibises and .spoonbills, and a 
nnmber of swans and geese. The standard of the letterpress 
and illustrations is well maintained. One of the si.x con- 
tributors to this excellent handbook — and the writer of nil 
the notes on migration of birds — is Jlr. N. F, Tieehurst, 
F.E.G.S.,of St. Leonards, who is a representative of medicine 
in the select company of scientific Hriiisli ornithologists 
which includes (to name but two others) Dr, A, F, 11. Wollaston 
and Dr. Philip Gosse. 

The first part of Professor HEniNCt’s book on pathological 
physiology ■- deals witli the functional disorders of the heart, 
the vessels, and the blood, each described under two head- 
ings ; the canscs (or coefilcients) giving ri=c to the disorder 
are first explained, and then the results to wliich these causes 
give rise. The book is clearlj' written, but gives no details of 
the experimental work or the literature upon which it is based. 
It is intended primaiily for the use of medical students and 
their teachers, but also for medical men. 

The Ilniidiiicii da ■dosAojifr,'’ by Professor Dr. LeOPOi.d 
C.tSPEn, is one of tin most complete works on the theorj- 
and practice of cystoscopy that wo have come across. The 
earlier chapters deal with the history and the construction of 
the modern cystoscope. The optics and mathematics of the 
subject are fully dealt with and provide somewhat stiff 
reading for those not especially interested in this somewhat 
technical side of cystoscopj-. After describing the anatomy 
and appearance of ihe normal bladder the author considers 
the commoner pathological conditions encountered by the 
cystoscopist. These are illustrated both by means of black 
and white and of coloured plates, which arecbllccied info an 
atlas at the end of the book.' Some of these illustrations are 
unconvincing, and few of them can be considered .first class. 

The work concludes with a chapter 01 ' 

graph}', photography of the bladder, and . . 

The work is one ihat will appeal to ex , 

medical piactitioucrs in general. 

Wc have received an interleaved cop}* of tbe Pharma- 
(o^iocia of St. Darihotomew’s Hospital,'^ in which the doses are 
given in'both imperial' arid' mfetric measures, as in the British 
Pharmacopoeia of 1914. A' tew pages are devoted to tbe 
treatment of cases of poisoning, and a posological table is 
included. The book is of convenient size, and contains much 
additional information of service to those for whose use it is 
designed. 


n* Tto aeents in LonUon are Philip Allan anS Co., and the price 6*:. Ip 
America the acents are Hiirp-r Bros.. New York, and the price 1 dollar. 
There seems to he a preference against this country, which is not 
e.vplained. 

ii London: Witherhy and Co. 1921. 4s. Gd^netper p.'irt. 

^-Palhotnoi^che Fliut.iolt^aie. I. Ahteilunn: D'S Pioihtioiisslvrtinaen des 
nersens. des Gc'dsre und dcs niutes. By Dr. H, E. Hering. Leipzig: 
GiThiemc. 1621 .' {tied Svo. pp. viii-H20. M.J9.) 

iijffaiidblfcii der Cl/stosknpie. Von Dr L. Casper 4 .tniiace. Leipzig: 
G. 'Thieme. 1911. ( ni>. royi 8vo, pp. 3:6f 151 figures, 12 plates'. Bound. 
M.2B4.) ■ , 

ii FJiirmnceiprteia of St. Fartholomiw's Hospitnt. Edited hy J- 
Langford Moore. F.C.S.. Pharmacist to the Hospital. London: 
SpoltisiToodo. Bollantyne and Co., Ltd. 1921. (31 k pp. 100.) 
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Ijiocitlaltoji Teals for Prilein Thcrnpi/. 

IharKLKV iim)’ bo regarded ns tbo di.suon r» r ol specific slcin 
i*cactions in diseases dun to bypcrseiiHitivcuess to protcius, 
for in 1873 lie sliow<d Hint pollcui rubbed into the .scat ified 
skin piodiiccd lnr;;c mticarial wbcnls in paticuits sufTeriii;' 
Iroin bay fever. 'J’bo observations of J’injnct and Scliiclc 
upon the local reactions in soriiin disease, nnd tlic work of 
Artbiis upon tlio local roactiouH in niiapliylaxi'', allowed that 
in bypci sensitive individuals and aniinaJs tlic injection of tbe 
specific protein to which tiiey were hypcrscnsitivo produced 
a Kirong local reaction. 

Auer nnd Lewis in 1910 pointed out that spasm of the 
bi'onchini muscles wns cliaractcristic of the nnapliylactic 
reaction in guinea*pigs, end tins drew attention to tho 
probability that asthma in man was due to hypersensitivencss 
to specific proteins. Tho fact that asthma is ver}* frequently 
due to hypci-sonsitivcncss to proteins has since been estab- 
lished by nnnierous worlcers. Asthma maybe caused by a 
ver^’ largo number of difTercnt proteins of animal or vegetable 
origin* and tho only way to ascertain tho proiem responsible 
is to test the sensitiveness of tho patient’s sUin with a variety 
of pure pro' eins. The technique of determining, by means 
t)f skin reactions, the protein respjuisiblc for producin'' asthma 
was work d out by Walker and Wodehouso in 1916 and 1917. 
Tlio method is now coming into general use and tlic technique 
is very simple ; a light scratch, insufTicicnt to draw blood, is 
made in the skin, and a dilute solution of protein is applied; 
if the patient is not sensitive there is no reaction, but if the 
patient is liypcrscn.sitive to tho particular prot+^in applied an 
urticarial wheal appears in from fifteen to thirty minutes. 
Tho severity of the reaction varies, a mild reaction consists 
in a wheal abont onc-qnarttr of an inch in diameter; in a 
severe reaction the wheal may be an inch in diameter and 
surrounded b}’ an erythematous rmg. The only hindrance in 
applying tho test is the diflacnity of obtaining a supply of 
purified sterile proteins. 

Messrs. Duncan, Flockhart, nnd Co. of Edinburgh {104, 
Holyrood Hoad), liavc prepared pure protein solutions m a 
very convenient form; tho solutions arc in glass capillary 
tubes; they supply thirty-two different kinds of proteins, 
wliicli arc obtained .from aU the cCmmoncst animal and 
vegetable foods, and from substances, snch as horse dandruf! 
and pollen, which may bo inhaled as dust. This outfit makes 
tho testing of specific liypcrsensitivcness a veiy simple 
matter, for a dozen diQerent proteins can easily be tested in 
less than an hour. Selections of driccT proteins for these 
rcactions have been available for some time, but the supply 
of the proteins in a soluble form ready for immediate nsR 
is obviously a great convenience, as it saves the trouble of 
prepdring a large number of soluJions. The exact clinical 
valne of these tc.sts is not yet fully known. About 50 per 
cent, of asthmatics show definite dermal hypersensitivencss 
to proteins, but unfortunately a large number of cases sliow 
dermal hypersensitiveness to several proteins. In these case.s 
of multiple dermal hypersensitiveness the asthma usually 
is due only to one pai-ticnlar protein. A considerable 
number of normal persons, moreover, show dermal hyper- 
sensitiveness. A positive rcaciion with a particular protein 
in a case suffering from symptoms resembling asthma, there- 
fore, does not prove conclusively either that the patient is an 
asthmatic, or that, even- if he has asthma, tbe disease is due 
to tbe protein to which he has reacted. If due regard is paid 
to tbe clinical history, the te-sts are, however, of great value 
in 'determining the cause of asthma. The advantage of 
knowing tbe cause of asthma is obvious, for it enables the 
patient to avoid tbe exciting cause, and also in many cases 
the patient can be desensitized by vaccine treatment. 

Digifoliiie. 

“ Digifolino ’* is claimed to be a shmdard, constant, and 
permanent liquid preparation of digitalis suitable for in- 
terual, hypodermic, and intravenous use. It is a clear, hgbt- 
colonred' fluid, which does not prodnee any marked local 
reaction when injected liypodermically, and which, when 
tested on the froR, we find to have an activity equal to 
tliat of standardized tinctnre of dioitalis. The mannfactarers 
claim that digifolin (this spelling is, we think, to be pre- 
ferred) is free from the irritant saponins wliich occur in the 


tincture ’ ’ ' 


mtains all the active gluco- 

sides of 

, 

attendiug tbe administ»^- 

tion of 
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gastric ■ ■ / . 
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1 to be produced by orai 
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Edministration, and no preparation of digitalis Las hitherto 
been prepared which is satisfactory for hypodermic or intra- 
Tenons administration. Satisfactory therapeutic results have 
been reported to follow oral and hypodermic administration 
of digifolin, and the preparation appears to repiresent a 
distinct advance in digitalis preparations. Its' exact value 
can only be known after more prolonged therapeutic trials 
have been made, but it seems to deserve a full trial. Digifolin 
is supplied in tablet and fluid form for oral administration, 
and in ampoules for hypodermic injection, by the Clayton 
Aniline Company, 68{r, Upper Thames Street, London, E.G.4. 


THE VITAMIN THEORY IN RICKETS. 

The Report of the Medical Research Committee on Accessory 
Rood Factors (Vitamins),^ published in 1919, included a 
section dealing with rickets, wliich deflnitcly placed it among 
the deficiency diseases. This couclusiou was lai'gely based 
upon the experimental work of E. Mollauby upon puppies, 
and stated that the cause of rickets in dogs was the Jack in 
their food of an antirachitic factor, which had “in. many 
respects a similar distribution to the fat-soluble A factor, and 
is possibly identical with that substance.” 

Dr. Mollauby bimsolf in several later articles further 
expounded this new and interesting doctrine of rickets. _ It 
soon aroused wide interest, drew npon itself active discussion 
and criticism, and stimulated expeiimeiital study of the 
subject along these new lines he bad laid down. Meanwhile 
be has been actively prosecuting bis experiments, and be now 
sums up the results of five years’ research in. an iuterim 
report on “ Experimeulal Rickets,” just published.^ 

The broad statement may be fairly made that Dr. Mellanby 
takes now a larger view of the etiology of rickets than be did 
in the first account of his reseai’ch. He does not pnt rickets 
in the same category of deficiency diseases as scurvy jind 
heri-beri, where the withdrawal of one single element in diet, 
and that a factor unconnected with the provision of energy, 
is the decisive cause of the disease. He now admits the co- 
operation in rickets of other prejudicial factors— a disturbed 
balance of the main constituents of the diet, an unwholesome 
environment, lack of exercise. Beri-beri and scurvy are 
“nutritional diseases very limited in their etiology, but this 
does not hold in rickets ” (p. 6). 

Dr. Mellanhj's EesitKs, 

S' Throughout the investigation the important criterion of 
rickets fa the young dog was disturbed calcification in the 
^ growing bones, these changes being established by radio- 
' grams, by chemical analysis, and by histological evidence. 
The histological examination was the decisive one, and the 
crucial test was the presence of osteoid tissue. _ 

It is clear that the diagnosis of rickets in these experiments 
has been made with scrupulous and strict accuracy ; and t le 
report is enriched by a beautiful senes of radiograms and 
microscopic photographs, of the bones. The conditions ubicb 
Smluco the bony changes characteristic of nckets are given 
■Ltho following order: “A deficiency of calcium and phos- 
nhorus in diet; a deficiency of fat coiitaimug the anti- 
rachitic vitamin in diet; excess of bread, other cerca s 
and carbohydrates ; absence of meat; excess of tl e 
and caiD caseinooen free from calcium; confiiie- 

protem Because of the iuterdependence 

AfTn thcL dietetic factors, it is impossible to say what is the 
of all ttics pach necessary to pi'oduco the optimum 

absolute aiii of ^ea_ common cause of 

result. _ pUim.-en is a combination of relatively deficient 
rickets in clnlcnen is a „ , 75). u vrill 

autiracliitic conclusions are much more cautious 

be readily seen that these^^^^^^^ t 

and ambiguous than ti ^ “there is good evidence 
ronceriiiug accessory food laciois, o 

that rickets is a diet most ‘favourable to the 

Dr. Mellanby found that ,py one con- 

rapid production of rickets m a yoi gepm-ated milk), an 
taining an adequate amount of gf H'ater-soluble B 

excess of carbohydrate (biea ), By 

and O vitamins and of salt, but ye y . , vegetable 

adding measured amounts of varion produced, be was 

fats and by observing the degree of p fat. 

able to estimate the antirachitic power of each ^ b- 

Tl-c broad result was that animal fats were poweif y 
, aebit c tlie vegetable oils were either feebly so, or ^estitut„ 
pf t s imwer Now experiment.s on young rats showed that 
So animal and vegetable fats fell into the same groups m 


T-, T'raEsmnf . 

L MF.DICA.L JotTlN Ok 

respect of their power to promote growth, or accordio" to tb. 
Vitamin hypothesis in their content of fat'Soluble A.^Thera 
ave.aiscrepancies in this general statement; biit on the wLoIa 
it IS true, and it led Mellanby to the conclusion that tlia 
disease m each species, lack of growth in the rat, and rickets 
^11 due to the same vitamin faU 

soluble A. He finds other points in favour of this identity, in 
the fact that in each animal the disease took several weeks to 
develop, and also that beyond a certain age in the young rat 
and in the puppy, the respective diseased condition becamo 
very diflicult to produce. These were the points in favour ot 
rickets as a vitamin-deficiency disease, and of the identity of 
that vitamin with fat soluble A shown to be essential for 
growth in rals. 

But there are difficulties and objections to this iutcrprela- 
tioii; (1) In the first place, the puppies with rickets did not 
cease to grow; on the contrary, the worst degrees of rickets 
wore found in those with most rapid growth; wliilo if growth 
ceased, the rickety changes in bone were not produced. That 
is to say, we are asked to believe that this same vitamin stops 
growth in the young rat, while in the puppy it causes ridicts 
but allows growth to proceed. (2) Then lean meat, a fcotl 
poor in fat-soluble A for rats, was shown to possess defiuito 
antirachitic power in puppies. Several explanations of this 
difficulty are suggested, but they are conjectural and un- 
supported by evidence, and the discrepancy remains. 
(3) Green leaves are substances specially rich in fat- 
.soluble A as shown by experiments on rals. In puppies 
a few' experiments were made with cabbage and extracts 
of cabbage, and these failed to prevent rickets and set up 
diarrhoea. ' Further experiments in this direction are 
promised, and the importance of their success or failuro 
is admitted. 

Each of these difficulties is by itself not of small account: 
together tliey create a formidable obstacle to the acceptance 
of fat-soluble A' as an antirachitic vitamin. 

The report contains also interesting observations on other 
factors of diet and environment that favour the production of 
rickets. An excess of carbohydrate has an important effect 
in doing so; so has confinement; so also a defect of the 
caseinogeu moiety of milk containing calcium. _ But these 
conditions only act when the diet is also defective in fatty 
substances rich in fat-soluble A. These observations are 
interesting both scientifically and clinicall}', but they need 
not he discussed in connexion with the present question of 
the vitamin theory in rickets. By increasing the complexity 
and number of agencies that produce rickets tiicy cortamly 
do not strcugtlien the vitamin theory, but, on the other hand, 
they do not seem to directly oppose it. • 

Other Investigations. 

Now let us examine the results of other investignlious 
carried out to test the doctrine of rickets as a delicioucy 
disease produced by a defect of a vitamin similar to or 
identical with fat-soluble A. NoeI_ Patou, Lindlay. aiid 
AVatsou-'' are strongly opposed to the vitamin theory in ricUets. 
Taking pups from tiio same litter they produced nckets m 
some of these, confined in the laboratory hut on a hheial dipt 
of porridoe and fuU-cream milk; while ni others, at 4 
the country but fed on skimmed milk and porridge, no rickets 
developed. And in their last series of experiments by pay-ing 
strict attention to cleanliness they have reared pups ft eo 
from rickets on a series of diets witli a low fat nilakc (even 
as low as 0.5 oram of milk fat per kilo of body ''/''ol'y. 

Mwavs provided that the total energy value of the diet as 

suffiXnt They thus claim to liavo produced riek.ets m pt s 

on a diet rich in fat-soluble A (an o' a 

cream milk); and to have reared pups free from ncUts 01 .a 
diet verv poor in fat-soluble A (.separated milk and bie.yl). 
From exuerimeutal and clinical evidence they propound tho 
Sentlmfum mlirry factor in rickets is not dietetic hut is 
the result of overcrowding and insanitary condition.s, 
som^Tind of non-specific bacterial infection may be an 

‘TlSiBdtMnmost of the recent experimental wmrk on 

rid e s has been carried out on the dog, m Amcnca ^ 

has been chiefly used. In the last 

and Pappcnlieimer, Slupley. .^^JcCol/nm a a 

have publi-shed interesting cxpenmcnlat work on 

the rat, Tin's work is the J’’ A £s he'en 
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lor a laciv of fat-folnblo A. Xho rats all failed to Rrow, and 
most dovelopcd a varying degreo of Iseratilis, tlma presenting 
the typical features of this dcficieucy disease. Uiit none of 
the animals showed clinical cvidcueo of rickets: and this 
test was strictly verilied in 22 cases where microscopic ex- 
amination of the bones failed to show the bony changes of 
rickets. Hess thoi-eforo concludes against the operation of 
fat soluble A as a factor in rickets ; l^Xt finds in these experi- 
ments a confirmation of liis clinical experience that b.ad 
riekets in children is met with in almost every diet and 
independent of its high or low content of fat-soluble A. 

Shipley and JlcCollmn’s work' also bears directly on tho 
subject. ' Using, like tho other American investigators, a syn- 
thetic diet, with all its constituents, organic and inorganic, 
exactly measured, tliey fed yonug rats with two diets, ono 
defective in both fat-soluble A and |ihosphorns, the other 
defective alone in fat-soluble A. With c.ach of these diets 
there were arrest of growth and keratitis, but in a number of 
animals on tho first diet (not in all) tho bones showed changes 
having a fundamental resemblance to, though not idontical 
with, iium.an rickets; while on the second diet, which included 
adequate phosphorus but defective fat-sohiblo A, no bony 
changes resembling rickets were iiroduccd. These experi- 
ments arc interesting. In the first place, they show that 
rickct.s in the rat can be jircduccd, tliough with difficulty, 
even if the animal has cc.ased to grow, but that tlio bony 
changes are not completely typical. Secoudlj’.that adeliciency 
of fat-soluble A alone, the diet being otticrwi«o couiploto, docs 
not produce rickets. Thirdly, that lack of pliosphorus, as of 
c.aleium, may bo au important factor in the production of 
rickets; and in this connexion the authors quote an unpub- 
lished observation of Howland and Kramer, that in rickety 
children tho phosphorus in tho blood plasma is low, and that 
the administration of cod-liver oil, though itself lacking in 
• phosphorus, increases the phosphorus in tho blood. Shipley 
and McCollum, however, do not exclude fat-soluble A as a 
factor in rickets; it cannot bo tho sole factor, but it may 
influence it indirectly by its cflect upon tho metabolism of 
calcium and phosphorus. 

A Sttmming Up. 

In attempting to bring together and sum up this diversity 
of views upon the causation of rickets it will be easier to start 
from ground common to Mellanby and his critics. Mollanby 
himself no longer maintains the doctiiuo of rickets as a 
deficiency disease in the strict sense of that toi ra as applied 
to beri-beri and scurvy. In his present interim report he 
gives the antirachitic vitamin (“probably identical with fat- 
soluble A’’) an important place among a number of other 
factors, dietetic and environmental. His experimental work 
has led him to the belief that, without a certain defect of fat- 
soluble A, rickets cannot be produced in the young dog, but 
that it is common for other factors to co-operate, though in 
varying degree. As stated already, his view is that the 
commonest cause of human rickets is a defect of the anti- 
rachitic factor, combined with an excess of bread. The experi- 
mental evidence that he and other workers have collected is 
very strongly in favour of a defect of certain fatty substances 
being the most important agent in the production of rickets 
in animals. That position seems definitely established by 
experiment, and also supported by clinical experience. But 
the crucial question is: Does the influence of these fats 
depend upon their content of fat-soluBle A, or upon some 
other property or influence of cod-liver oil or milk fat? Let 
ns take cod-livor oil, the most potent agent in the prevention 
and cure of rickets. What is the mechanism of its action: 
is it b}’ virtue of its content in fat-solnble A, or is it by some 
obscuro effect upon general metabolism and in particular 
upon the calcium metabolism of growing bones; is it the 
effect of its vitamin, or something else ? 

jin the first place, let the facts against the vitamin theory 
be stated. (1) A diet defective only in fat-soluble A does not 
produce rickets in rats, but simply arrest of growth and 
osteoporosis (Shipley and McCollum, and Hess.) Rickets is 
a disease of growth, and develops rarely and with diffierrity 
when growth is arrested. (2) A substance rich in fat-soluble 
A — cabbage leaves — has failed to prevent rickets in puppies. 
(3) A substance poor in fat-soluble A — lean meat-fibre — has 
a definite antirachitic action in poppies. (4) Where the diet 
is adequate in fat-solnble A — 10 grams of milk-fat per kilo — 
rickets has been produced in puppies confined in unwhole- 
some conditions (Noel Paton. Findlay, and Watson). (5) Well 
attested casos of rickets in children on an abundant milk diet 
are renorted iHcss and Uneer and otherst- 


_ In favour of tho vitamin theory, Mellanby brings three con- 
Bitlcralions ; (1) There is general correspondence of certain 
fats and oils in their antirachitic power with their potency ns 
sources of fat-soluble A. (2) Rickets in tho dog, like arrest 
of growth in tho rat, t.akcs a number of weeks to develop. 
(3) Both arc diseases of young animals, and can only be 
produced with difficulty after a certain age. 

Though further research may redress the b.alancc, in the 
mc.antimo tho weight of tho evidence, oxperiraeutal and 
clinical, seems to bo against the view that tho specific action 
of certain fats and oils in rickets is due to their associated 
vitamin, fat-soluble A. Another explanation of their un- 
doubted pro-eiuineuco in tho prevention and cure of rickets 
is that in some way these food subtances influence general 
metabolism, and especially tho deposit of c.vlcium in growing 
bone ; and that their withdrawal from tho diet deranges that 
metabolism. They are certainly tho most powerful single 
agents in promoting calcium metabolism. 

But other factors of diet and environment also have their 
influence in the same mechanism. It docs not seem possible 
to reject the evidence, oxporimcnt.al and clinical, that genuine 
rickets m.ay bo produced where the diet is adequate both in 
tho b.alauco of its food cicmonts and in its contont of vitamin, 
but where tho young and growing child or animal is kept ic 
an insanitary and sunle.ss environment. Such cases seem 
to contradict tho vitamin theory- of rickets, and to be only 
c.xiilaincd by some wider e.xplanatiou of its causation. 
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THE TEACniXG OF ^lEDICIXE AXD 
SURGERY. 

New Peaks op the Lccds Medical School. 

(Fvovi our Corresjfoudeut.j 

The \vell known nncl mucU discussed report of Sir George 
Newman on the subject of medical education has been under 
the cai'cful consideration of those concerned in Leeds since 
it was jssoed. From the first the desirability of securing 
the services of whole-time iirofessors was called in question, 
it tho object of this was to form units which should be 
responsible for the education of tlie general body of the 
students of a school. It was also deemed unlikely that any 
physician or surgeon of established reputation as a teacher 
would consent to devote himself entirely to hospital work to 
the complete exclusion of private consulting practice, even 
for a much larger sum than it was at all likely would be 
available as his recompense. Even if this difficulty were 
overcome, it was thought to be undesirable that at the head 
of the organization for clinical teachiug there should be one 
who had, from the conditions of his appointment, restricted 
the field of his experience. It was thus felt that if whole- 
time professors were to be appointed in the departments of 
Medicine and Surgery, they would have to be young men of 
promise rather than teachers of experience, and it was not 
seen how these men could be supplied with an adeijnate 
amount of clinical material under the local conditions which 
prevailed. 

Thus, while the Leeds teachers considered that in certain 
centres the formation of units on the general lines suggested 
by Sir George Newman might be conducive to the encourage- 
meut of research, and might also be accessory to the general 
teaching, they felt that some scheme should be devised 
would act by improving the teachiug opportnnities enjojed by 
the present staff and thereby secure the continuance oi their 
whole-hearted co-operation in the education of tbe student^ 
It is the duty of a medical school, whether it be associated 
with a university or not, to foster aud to encourage research, 
and one test of the success of a university is the amoimt of 
work based upon research which it is able to show that it has 
put out. Ou the other hand, the schools and universities are 
charc^ed with the great responsibility of educating and 
instructing students for tbe practice of their profession, and 
an3' arrangement which might lead to the tnehing being 
carried out without the full benefit of the more experienced 
members of tbe staff was viewed with apprehension. 

Even, therefore, at a time whenib was thought that sub- 
stantial financial support would be obtained from Government, 
a scheme was drawn ud bv I’fofessors 'W'ardrou Griffith and 
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Moynihan, with the . co-opecation . and approval of their 
colleatiuvs, nhich it was heheved would meet the local 
couditions, would encounge »es:arch, and would improve 
the teaching of the sludent.s witljout involving any of the 
risks which have been mentioned above. This scheme has 
had to be somewhat curtiiiled in y ew of the vanished hopes 
of Government support; but, acting on the strong advice of 
the two heads of the departments of medicine and surgery, 
the CouDci! of the University of Leeds, at a recent meeting, 
decided to adopt their modified sugaestious. This decision 
has caused much satisfaction, and it is held to be one of tlie 
greatest steps that has been talten in connexion with the 
infstructiou of medical students in Leeds for many years. 

The Leeds Tutorial Scheme. 

The central feature , of the scheme is the appo'ntment of 
whole-time tutors— one on the medical and two on the 
surgical side. These appointments will have attached to 
the^ salairies of £500 a y<-ar. and this will involve the alloca- 
tion by the university of £1,650 wlien the scheme of insurance 
is taken into consideration. A sum of £250 will provide the 
services of a lecture attendant and some extra clerical help, 
and the sum of £100 per annum will be allotted to each 
department for apparatus and for the provision of such 
thiims as lantern slides and diagrams. Tho university has, 
however, for some years paid £250 in respect of two part- 
timo men who have acted as tutors, and as these will now be 
superseded, the net amount that the scheme will zeguiie is 

£1,850 per annum. -1 t x- 

Ju the near future some mention may bo made ot We 
arraDwetneuts and improvements which it will be possible to 
carry oat 011 tbe surgical side in connexion with these 
appointments. At present the teaching on the medical side 
will be discussed.' Prior to tbo year 19i.O the systematic 
lectures on medicine which were given at the .bchool ot 
Medicine uuiubored three per week ami the cour.=o was 
spread over four terms. In the year 1910 the number of 
lectures which liad to be attended by each student was 
diminished, they attended three terms instead of four, ihe 
students began their attendance on the lectures as soon a,fter 
passing their second pro.essional examination as was feasible. 
The lectures during the first term were of a general and 
introductory character; those during the next fevmjvere 
especially directed to the various systems such as the cm 
cnl^ntory, respiratory, digestive or nervous. This pait 
coiu-se Ls attended by infirmary; students both Jhew 

*Lrimr the^ second of the two terms f 
• same “matter two years in succession things have woiked 

JiluSn rb, .»y ki?a bf 

a junior man in the position of tutor. 

Glimeal Instruction in Medicine. 

ppUiologibbl consislios of ‘bb boDorary 

will be regulated by c pathologist, and the 

physicians and assistant p ^euereal department, with 

Leclical officer m the veu and with 

the professor of medm - eompting will, it is 

wower to co-opt otheis. P teaching, so that the 

hoped, lead to greater in chemistry, anatomy, 

iastrncfcion that a ^ on into his clinical work 

and phys ology will he . jooked upon merely as 

insread of runmng the risk of Dem„ 

milestones which have been passeri. at present; any 

The ordinary ward teaching w'H « , .f improvements; 
alterations will merely bo in the na chai-acteristic 

any profound alteration 1“ Uq matter for 

°E J'S. i'S. go bis owo SSSJ sod 

the best, his ^ being called upon to read the 

orit Sscs ‘bit base booo allotW lo tb.os.aod by 


the subsequent disenssion of the cases by selected meinbers 
of the class, by the investigation and discussion of tbe 
symptoms and signs of the disease which aie presented by 
the patients, or in any other way that the teacher may select, 

. In relation with the diminution in number of tbe systematic 
lectures, it is intended to inaugurate a series of short cbni'ses 
of lecture-demonstrations of a clinical cbaraclerby tbe vaiioas 
members of th • honorary staff on tbe medical side. Tbo 
number of lectures in each coarse, the subjects and the oi-der 
o! the courses, will be determined at a meeting of tbe above- 
noted committee. Each man will know a long time— it may 
be many months- beforehand wliat subject be is to deal 
with. In this way he can prepare for tbe successful result 
of his course by special study, by the prepnratiou of diagrams 
and lantern slides under his own di ection, and above nil, 
perhaps, by the accumulation of suitable illustrative cases, in 
which he will be loyally assisted by bis colleagues. 

The Whole-time Medical Tutor. 

The new officer wdl devote tbe whole of bis time to the 
teaching of the students under the d.rection of tbe professor 
of inciiicine, who will act in concern with his colleagues, but 
care will be taken to secure for him a certain amount of time 
for research. He will conduct tutorial clas,sps and supervise 
the men in their uote-taking,and a very important partof bis 
work will be tbe introduction of the junior students to their 
hospital work during tbe pei’iod of their preliminary cleik- 
ships. It is hoped that, by tbo appointment of newly qualified 
men as clinical assistants, tbe students may be encouraged to 
I a fuller invesfci^atiou of the cases entrusted to them, for tlieio 
is no edneatiou so valuable as this. . t • xi 

It is intended that great care shall be exercised lu tbe 
selection of the man to fill this position. He sboiild have 
proved Jiis ability to teach by having already done some 
teiicliing as a senior resident, for there is no consideyabio ■ 
hospital where a senior resident has not tbe opportunity ot 
teacliiug, and there are many men who have won liieir tcacii- 
ing spurs when acting iu this capacity. He shonld either bo 
qualified to come on the honorary staff m due course by t o 
possessiou of the necessary degrees and diplomas, 01 ho 
.should be likely to become so. If and , ilufuds 

occurred on tbe honorary staff, a man ° ‘ ^ 

position would be a very strong candidat e if he 
work well. Probably in a large medical school the ideal 
training for a position on the honorary stati e 
hospitaT would be that, after a studentship at 
or elsewhere, a man should become a pnmr resident 
and eo tlironoh his appointments preferably at tlio 
Lsnitll concerm-d. Ho should then fill the senior position 

will decide to“ aim at consulting work 

l^onorary staffi H after ,ost of 

for the occurrence of a vacancy on gniargiug his 

the greatest opportunity a man ‘ j,is teaching 

knowledge and experience fo ,i.iv,-av to succe-s in 
faculties and for legitimately pav .,^ his own school if bo 
coDsult.ng practice, m tl honorary staff, or, 

is fortunate to secure a pos' on 

elsewhere if the choice ^ jjjoso who, for iho early 

hospital wiinie 

years of anxiety and fo nosition on the lionorary staff, 

a resident but before be ^ ^ neriod of years free from 

have been fortunate to 8 St t ‘1 ojiportunity 

““r.! !». 

To secure the fullest advania ^,,0 

is to be_ Vml" 

I arrangements for the 

surgical teacliiug. — - 

atrilontevidcoinOctobci.lS- » coinmUtcc to study auVbra... 

i were one calling for a port I introduction of chlorinatioii 

and another ^^ccomaicmhug -Moiuc 

for drinking^ water. I hc ne..i co b 
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Till-: JIOTIIKU TOXGl’l-:. 

Tilt: Departiiicntal Comiiiitlce appointed l)\ the Piesi- 
deiit ot the Board of Education to inquire into the 
position of English in the educational sxstcni of I'higliind 
has issued its report.' This inevitably challenges com- 
parison xvith the report on the teaching ot classics 
reviewed in these columns a short time ago.' \\ bile 
most fully in sympathy with the objects ot the 1-higlish 
Committee, we i egret that their excellent case was not 
stated more conciselv. It might have been considerably 
condensed, and does not escape the charge of unncces- 
savv I'cpetitiou. .\ much shorter report would have been 
more an'csting, and would have bec'.i far more widely 
read. Nevertheless, for those having the leisuie, the 
knowledge, and the interest, it is an absorbing docu- 
ment, and much of it would serve as a model of English 
prose. A word of praise is due to the Stationery Office 
for the form in which the report has boon produced — 
a convenient small octavo volume of some 400 pages. 

The primary demand on our system of education, and 
especially of elementary education, must be for a good 
working knowledge of English. .Ml medical men will 
therefore be in agreement with the aims of this Com- 
mittee. The possession by all citizens of our empire of 
the power to speak and write pure, concise English is a 
direct and vital interest of all. The spread of this power 
through all the cl.asses and nationalities that make up 
the commonwealth of British peoples could go far to 
remove those misunderstandings, prejudices, and aver- 
sions that prevent men of different race, religion, status, 
and colour from living at peace, goodwill, and healthful 
commerce one with the other. 

But pure English can yield something more and richer 
than even such a vast practical gain. English has a 
literature which may bo made a source of that mental 
he.dth which is itself both the origin and the end of 
health of bodj-. It was at one time pleaded that if the 
child were but well taught the three It's, his knowledge 
and enjoyment ot the literature in his mother tongue 
could be.safely left to take care ot itself. It was claimed 
that while there are departments of literature closed to 
all who have not special parts and training, yet there 
remain also wells of English undefiled from which all 
may drink deep draughts of solace and refreshment. 
Sureh' there are many who so drink ; yet while human 
nature remains as it is, the child that is father to the 
man will need encouragement, help, guidance and even 
restraint in his reading. Video mcliora 2»'oboq!ie,dclci iora 
f-ccjKor is as true of the young as ot the old. The heirs 
ot all the ages must be prepared for the appreciation 
and wise use of the legacy that' is theirs. 

Happy indeed are those boys and girls who grow up 
in homes where that heritage is cherished, where the 
levity and perversity of the bastard jargon that has 
arisen in our groat cities is avoided as something unclean 
and corrupting. 'SYo may reasonably rejoice that there 
is an increasing number ot such homes in every.class : 
but’fether influences are at work. The street and the 
music hall contribute the flippancy and distortion of 

* TItr lVnc?ii'i£7 0/ £ oJish i>j oid. I’obUsliC^ by His Majesty’-' 
OHlce. Imperial House. KiDf!<«way. W.C.2. 1921._ 
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urban and exotic slang, and against tliis evil influence 
the school miisf strive. Vet even the school itself is 
not without its contribution to llie compic.xitv of the 
problem. At many schools, for instance, ' is stilt 
taught a language called " Commercial English,” 
against the liidcous solecisms of which the great 
business houics are, to their honour, emphatic in 
their protest in this Iteport : from its bondage they 
implore to be delivered. Nor is it only in the afiairs 
ot business that the gilt of simple and straightforward 
writing needs cultivating. All who had to censor 
letters of our soldiers dining the war -and this was 
a task that fell at some time to nearly every medical' 
man of military age— must have been 'struck by the 
extreme illiteracy of the great majority of the troops. 
Men known to be intelligent, prompt, and responsive 
in regimental life became almost inarticulate when they 
tried to put theirthoughts on paper, till at last it became 
the rule for meaningless formulae to be substituted for 
any expression ot real feeling. The men were shut ofT 
from those they loved at homo by a hari ier, the impass- 
ablcness ot wlrch can hardly be realized by those to 
whom writing is as easy and normal as speecli. 

The Committee has summarized its principal con- 
clusions and recommendations in 105 propositions, 
arranged in sixteen sections. We cannot pretend to 
follow it through all those sections, the majority ot 
which deal with matters that directly concern teachers, 
head mastei’s, and professors. Wo would confine our 
attention to two points only : one is the recommendation, 
“that care should bo taken to insist on the accurats 
use of the English language bj pupils specializing in 
mathematics or natural science!” In the body of the 
report, after insisting on the universal importance of 
English at all ages the Committee goes on to observe 
that “ in undersianding and in e.xpression, as in all else, 
it is the business ot the university to crown and complete 
the cDort of the school.” M hether the student, the 
report continues, “reads literature or natural science, 
theology or history, or philosophy ho will need the 
fullest command of the highest resources of his own 
language if he is to learn all that books and teachers in 
bis subject can give him, and to make it a possession 
of bis own. English, then, is needed in eveiy faculty. 
It is the one subject which for an Englishman has the 
claim of universality. Without it he cannot attain to 
full powers either ot learning or of teaching in any. " 
“English is not merely an indispensable handmaid with- 
out ryhoso assistance neither the philosopher, nor the 
chemist, nor classical scholar can do his work properiv. 
It is one of the greatest subjects to which a university 
can 'call its students.” These views are reinforced by a 
quotation from the report ot the Natural Science Com- 
mittee, which insisted that : “ .YU through the science 
coui-so the greatest care should be taken to insist on the 
accurate use of the English language, and the longer the 
time given to science the greater becomes the responsi- 
bility of the teacher in this matter. The conventional 
jargon of laboratories, which is far too common in mucli 
that is written on pure and on applied science, is quite 
out of place in schools. . . . Some literary study,' 
including English, should have the first claim on the 
balance ot the time of all science students. 

The other point to which we would direct atten- 
tion is that contained in the last recommendation — 
namely, “That in all schools the reading of the Biblo 
should not be confined to the time set apart for 
religious instraction, but that its claim upon the time 
devoted to English studies should also be recognized.”. 
There is undoubtedly .a decline in the practice, onca 
almost universal, of reading the Bible; the origin and 
cause of this dec ine we cannot discuss, but the Com- 
I mittc-e is certainly right in affirming that on the score of 
' the survival of virile and sonorous'English alone— basing 
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the case .only on that ground — the , decline ought to be 
arrested, unless there is inevitably to be inflicted great- 
pot only on tlie language itself,- but ,nn- the poAver 
of apprecia,ti6n of that English literature of which the 
Authorized Aversion is ah essential and organic - part.' 

'was certainlj' no advocate, of- 
Biblical doctrine, foresaw most cle.aiiy the effect of this 
lieglect, and was an ardent, supporter of the study of 
Vvhat is, even as literature,' something far more than the 
greatest work of translation in any language. 

Let us think, if we can, of the state of-tlfe Englishman 
who has - never read of the war horse that ‘‘sihell'eth the- 
battle from afar off, the thunder of the- captains and the- 
shouting,” who has never heard of the time “ when the 
morning stars sang together, and- all the, sons of God 
shouted for -joy,” in whom there is no awakening of old 
memories with the words, “He maketh me to lie down in 
green pastures, He leadeth me beside the still waters,” 
and for whom “while I was musing the Are burned, 
then spake I with my tongue,” conveys no association. 
iSurely he can be no true Englishman for wdiom these 
things mean nothing. A great authority on English has 
said that “ when a nation has achieved this manner of 
diction, these Eiythms lor its dearest beliefs, a literature 
is surely established.” Many writers had umrked to this 
end before the appearance of the English Bible, but that 
great achievement, setting a seal on all, set also a seal 
on our national stjde. It has its cadences, homely and 
sublime, yet so harmonizes them that the voice is always 
one. “ Simple -men,” says Sir A. Quiller-Couch, one of 
the members- of the Committee, who doubtless had much 
to cTo with the report, “ holy and humble men of heart 
like Izaak AYalton and Bunyan, have their lips touched 
and speak to the homelier tune. Proud men, scholars — 
Milton, Sir Thomas Browne — practise the rolling Latin 
sentences ; but upon the rhythms of our Bible thej', too, 
fall back — ‘ The great mutations of the world are acted, 
or time may be too short for our designs.’ ‘ Acquaint 
thyself with the Choragium of the stars.’ ‘ There is 
nothing immortal but immortality.’ The precise man 
Addison cannot excel one parable in brevity or in 
heavenly clarity ; the two parts of Johnson’s antithesis 
come to no more than this, ‘Our Lord has gone up to 
the sound of a trump ; with the sound of a trump our 
Lord has gone up.’ The Bible controls its enemy 
Gibbon as surely as it haunts the curious music of a 
light sentence of Thackeray’s, ft is in eveiything we 
s^e, hear, feel, because it is in us, in our blood.” 

Tlie report rightly ends with an eloquent appeal for 
the wider, earlier, and better study of this best and mpst 
accessible of all English literature, a literature so rich 
and so accessible that we may, without irreverence, 
repeat of it the words, “Ho everyone that tbirsteth, 
come ye to the waters, and he that hath no money, come 
ye, buy, and eat.” 

THE CLINICAL SIGNIFICANCE OF PAIN. 

WimN- a disease is attended ' by pain, this one symptom 
is likelv to-sm-pass all others m -the patients estima- 
Li Yet it is often the most baffling and misleading 
svmptom to the doctor, so.much so' that we are some- 
times empte'd.- to belittle lb and suspect- that our 
times te 1 .exaggeration. Even then we 


patients arc «l‘“‘’-^'.„^N“"7°„er3uaae our patients to 
eannob always igno e efforts to 

sfcoij telling ns about it. ^ „ 

explain the causation and significance _ H ‘ * 

welcome contribution to clinical medicine, ^ 
address to the Sheffield Medico-Chirurgical > oc 
publisliecl this week, will, we feel sure, be read by a o 
us with interest. In it he has sumniarized m a -very 
helpful way the known physiologic.al facts regarding 
pain sensations, and has set out some important points 
in their interiiretation. Some other aspects of the 
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His 


their, functions 


tile physioloiiy 


This 


• subject were discussed iii an article on 

■ pnblislied last year.^ 

""Sin® P‘\''*^;cu^arly with pain of viscerfl 

So long as-the.-mtenial organs {u-e-clischavain,. 
ic.ions normally the afl'erent impulses ivhich 
they may originate do not enter cbnsciousness 

.Head explams-hy suggesting that the cerebral c. 

which IS responpble for the discriminative functions ci 
sensation, exercises a. dominant infln'eiiee over tlie lower 
centres, represented by the optic thalamus, ivhosD 
reactions are impulsive and lugent. These imnulsivo 

• reactions may. be evoked either by a noxious stimaiiis, 
which paclies a high enough grade of ■intensity to over- 
come the inhibition .of the.cortex,.OLVby disease ou iuuu'v' 
interfering -with the ))aths throngli. wliicli .the, coite 
normally exerts its. control. Eufc .even. Avlien .no. such 
interference e.xists there is . reason to tliinJc That 

once the path has been opened and tlic dominance of- 
the liigher centres overcome a \veaker visceral stimulus 
ivill he followed by .sensation,” so that loiig. .con- 
tinued visceral irritation may. give, rise lo .pain, from 
apparently inadequate causes., .Certain, general. bodily; 
states may. produce a . diminution of .automatic rcontroi,. 
so that not only will a- weaker- stimulus. cause, painful 
sensations, - but .there- may be a diffusion - or spread- of: 
visceral pain and tenderness beyond the areas.normally, 
involved. It is important, to .appreciate this possibilit}-, 
since it throws light on those puzzling .cases in .wliicli. 
the extent of tlie pain .or tenderness appears, dispro-- 
portionate to the exciting cause. . As examples of. this 
Dr. Head mentions conditions in whicirthe stimulus i? 
extremely severe, as in gall stones or renal colic, or a 
referred pain becomes chronic; so that hot only is tho 
resistance of the patient worn down by the disease, but 
the repetition of painful impulses facilitates tlieir passage; 
Menstruation, anaemia, and debilitating psychological 
states, such as worry or emotional shock, may produco 
similar effects. 

Putting on one side, however, these instances of nndiio 
generalization of painful sensations, much valuablo 
information is to be gained from careful study of super- 
ficial pain and tenderness. It lias to he determined 
whether tenderness of tlie pariotes is due to the deep or. 
superficial structures, and whether it has a local sig- 
nificance or is a manifestation of rcfcri-od p.aiii. Tbo 
criterion appears to be that, if the pain is referred, super- 
ficial tenderness will be found corresponding to tbo 
posterior portion of the segmental areas affected. Tfic.sa 
areas of superficial hyporaesthesia are well enough known 
in connexion with gastric ulcer, hut their study has not 
been carried as far as it might have been h}' clinic ans. 
To interpret these referred pains a knowledge of fclio 
relation of afferent impulses to tlie segments of the central 
nervous system is necessary. Considerable contributions 
have been mnde to this study by Sherrington and by Head 
himself. Sherrington’s work is only influencing our 
textbooks slowly,- far too slowly indeed. In liooks 
devoted to the nervous system it meets willi due atlem 
lion, but internal medicine as a whole has not sucked 
out the full advantage from it. The task of corrclaUon 
is difficult, as Head admits, but it should bo done. One 
striking example is wortii quoting : it relates to. tlio 
distribution of referred pain in heart disease. Ccrlaiii 
abnormal conditions of auricular tension, Head observes, 
can produco pain and tenderness of the .skin.supplicd by 
the sixth and seventh tlioracic segments .- disease of tbo 
aorta and ventricle mav bo associated with sundar aic.c^j 
iiigher up on the chest, in tlic region of the thud am 
foui-th cervical. The explanation of this can be fomjd n 
the embrvological development of tiic lieart. 
visceral innervation is upside do'.vn m relation o ^ 
pwesent iiosition of the adult organ. .-M one st..go in 
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I'levolopniont the licavb consists of n sinj’Io Uiliulai" vcssol 
ilividetl intO- three chambers, of wliicli Iho hindmost 
becomes the auricle, the middle portion tlia ventricle, 
and the anterior, or headmost, the ascending arch of the 
aorta. Afl'erent impulses from the heart enter the 
segments of the ccntr.rl nervous system just as if 
the auricle were still the hindmost organ. Aforeover, 
the segments concerned with cardiac innervation jump 
from the fourth cervical to the fii-st or second thor.icic, 
omitting tlio upper limb, wliich lias budded out at a later 
stage of development. 

' Clearly the time has come for a new booh on applied 
anatoniy and physiology which shall do for internal 
medicine what lloldon's did for the surgery 

of a former generation. \Vill Dr. Head give us his book 
of landmarks in similar compact shape'.' 


’I'llE COMPANY OF THE BLIND. 

TiiF.nr. are many upon whom severe aflliction falls who 
heat their loss with noble fortitude. There are a few to 
wliom it is given to turn their loss into a gain, at least 
to otliers. Tlie late Sir .Xrthur Pearson w,as one to 
whom it was given in superabundant measure to redeem 
liis physical aflliction by the labour for others that came 
of his afiiiction. A man of intense energy and great 
capacity, he had proved his powers in one of the most 
dillicult fields of life — that of daily journalism. Smitten 
with blindness in the heyday of his success, his blindness 
seems not to have brought liome to him his own depriva- 
tion so much as tlie deprivation sutfered by all the 
companj’ of the blind. The energy which ho had 
exhibited iu his profession of jounialist was diverted to 
the organization of measures for the betterment of the 
blind. Before bis day there were many and excellent 
institutions for the training and assistance of the blind. 
Yet tliere seemed to cling to the public mind much more 
the familiar legend, “ Pity the Poor Blind ” than an 
appreciation of the possibilities of usefulness so often 
' demonstrated by blind persons. Sir .Artliur showed in 
bis owu person that pity was less worthy or desired than 
a recognition of c.ipacity for service. In that he did a 
great thing — it is the greatest debt the company of the 
blind owe to him. 

Of his works tor the blind, St. Dunstan’s for the 
training of blinded sailors and soldiers stands in the 
forefront in public appreciation. In earlier days bis 
blindness would have been justified as “ providential,’’ 
so greatly did its effects meet the exceptional needs 
arising out of the war. It was little less than a re- 
education itself for a blinded 3'outli to meet a blinded 
inan who had shown liow greatlj' life still mattered. But 
no less important and of more permanent interest will 
be the effects of his administration at the National 
Institute for the Blind. This is nothing less than the 
imiversitj' of the blind, not onlj' of this country, hut 
throughout the commonwealth of nations within the 
British Empire. It prints in Braille and circulates a 
wealth of books, and there is no boon so precious to the 
blind as a hook. , It arranges training for those past 
school age, and itself is responsible for two colleges, for 
hoys and g'lrls respectively of the professional class, and 
for a home for blinded infants. Besides, it is the 
“Enquire Within” of the blind, for there is no position 
of difficulty arising in the life of a blind person in which 
some help aud leading cannot bo given from the 
institute. 

To secure these iustitutions upou a satisfactory basis 
it is proposed to raise a fund as a memorial to Sir 
Arthur Pearson. One-third of the fund will go to 
St. Dunslau’s; one-third to the National Institute for 
the Blind ; and one-third for division amongst all other 
aecoguized charities for the blind throughout the Empire. 


Doubtless the inclusion of these oilier cliaritics within 
the scojio of the fund will lead to iv working an'angenient 
amongst nil of them so desirable in the host interests of 
the great cause the}' are designed to serve. But before 
any allocation is made from the fund 2.I per cent, of the' 
total will go to tlio “ Fresli .Mr Eund,” tlie oarlic.st of Sir 
Arthur's piililic interests, and one which has hrougiifr 
.spells of iiappinoss to thousands of little ones whose 
liome.s in our great cities afford no glimpse of woods 
•and pleasant pastures. Queen .Mexandr.a has become 
Patroness of the fund, lint oven without that endorse- 
ment we feel that the purpose of this memorial will 
appeal to many of our profession, wlio liest know the 
needs of the Iilind. 


THE NEV/ YEARS HONOURS LIST. 

Thk honour in tlio New Year's List which will most certainly 
command the universal applause of men of science, and of 
members of the medical profession in particular, is the G.B.E, 
to Dr. C. S. .Sherrington, I’rofessor of Physiology in the 
Universitj' of O.vford. Its conferment at the present time Is 
no donht related to the fact that he is Prc.sidcnt of the 
lloj'al .Sociot}’, hilt were .Slate hoaonrs alw.r 3 'S given in 
direct recognition of the recipient's achievements and the 
distinctions he lias conferred on his conntiy, this ono would 
have been given e.arlier. The honour of knighthood is con- 
fciTcd upon Dr. George Seaton Buchanan, C.B., senior 
medic.al olTicer of the Jfinistry of Health, and British repre- 
sentative on llio Leagno of Nations Health Conference and 
on the Office luteruationalo d'Hygiene Pnbliqno. .Sir George 
Buchanan, whose father was prinoip.al medical officer to 
the Local Government Board, joined the medical depart- 
ment of that Board iu 1935, and was at one time chief 
inspector of foods aud chief assistant medical officer 
to the Board. Daring the war ho rendered important 
services to the arm 3 ’, holding the rank of honorary 
lieutenant-colonel n..A.M.C'. ; he was a member of the War 
Office committees for the prevention of disease, and of the 
Medical .Advisory Committees for the Mediterranean area 
and for 3Iesopotamia. The same liononr is received by 
Sir. John Herbert Parsons, F.R.C.S., F.R.S., surgeon to the 
Royal London Oplithalmic Hospital and ophthalmic surgeon 
to University College Hospital, whose researches into the 
piathology of diseases of tlie eye have made his name well 
known both to iiliysiologists and practitioners ; b 3 - Dr. 
George Stewart Abram, senior physician to the Royal Berk- 
shire Hospital and Jlayor of Beading in 1918-20: and by 
Ylr. J. W. Thomson Walker, F.R.C.S., Icctnrer on nrology at 
King’s College Hospital. The K.C.B. (military) is confericJ 
on Major-General C. C. ifanifold, a distingnisbed officer ol 
the Indian Medical .Service, who received the C.3I.G. for 
services during the war; aud on Gionp Captain (Acting 
Air Commodore) Matthew Henry Gregson Fell. C.M.G , until 
recently Medical Director to’ the Royal Air Force AIedic,al 
Service. Surgeon Rear Admiral William Bett, M.V.O., prin- 
cipal medical officer of the Royal Naval Hospital, Hsslar, 
receives the C.B. Dr; Robert Thomson Paton receives the 
C.M.G. in recognition of his services as Director-Geimral 
of Public Health and President of the Board of Health New 
South Wales. The C.I.E. is awarded to Major-General John 
Blackburn Smith, C.B., I.3f.S., Deputy Director,. Medical 
Service. Eastern Command: Lieutenant Francis Hope Grant 
Hutchinson, I.M.S., Pnblic Health Commissioner with tho 
Government of India; Lieutenant-Colonel James Entrican, 
I.M.S.. Inspector-Genera! of Civil Hospitals, Burma; Lien- 
tenaut-Colonel Robert Fraser Standage, I.M.S.. Residency 
Sumeonin Alysore, Bangalore; and Khan Baliadnr Nasarvanji 
Hormasji Choksy, retired medical officer, Bombay Mnnici- 
pality. Dr. John Oldersbaw, Jlayor of Wallasey in 1911-12, 
receives tlie C.B.E. for public services in Liverpool and 
district. The Kaisar-i-Hind medal (fit si class) is conferred 
on Lester Hayes Beals, American JIaratbi ilission, physician 
and surgeon, Bomba 3 ’, and the Rev. Frederick Vincent 
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Thoiiicas, M.B., C.M.Ecliu., Baptist 3IeciicaI Mission, Palwal, 
Gaigaou IJjsti’ict, Punjab. 'S'Sc note 'vvitb pleasure that tlie 
iiononr of laiiglithoocl lias been conferred on Colonel Joseph 
liced, cliainnan of the Press Association and iuann"in" 
director of the Newcasllc Ckronidc, who took a great intc'i-esfc 
in the preparations for recciriug the British iMedical Associa- 
tion at its annual uicoting in Newcastle last sninuicr. 


MEDICAL INSURANCE AGENCY. 

A MKKTING of the Conimittoo of Mauageincnt of the fJcdical 
Jnsurance Agency was held on Beceiiiber '9^1,-1921, when the 
chairiuau, Dr. CL E. Hashp, presented an interim report 


dealing with the business transacted during the nine months 


ended September 30tli, 1921. TJio business of the agency 
showed a steady increase in all directions. During the 
period under review eighty-four policies in life assurance had 
been negotiated, the contracts being spread over a group of 
offices of the highest standing, thus eouiiuuing tlio principle 
of combining security for the assured with coiniilctc free- 
dom of action for the agency. The advice which should 
be given with regard to motor car insurance has been very 
carefully considered in view of tlie fact that not only have 
all the leading offices increa.sod their rates, but in the case 
"of cars of small horse - power have begun to enforce a 
minimum rate— for example! a car originally costing £^00, 
the value of which, owing to use and age, has decreased 
to £250, is assessed in premium at the same rate as 
a new car of similar horse-power aud a value of £400. 
The explanation offered bj' the principal company accepting 
these risks was that for some years ollicos granting motor 
car policies had steadily lost money, the losses in 1920 being 
.somewhat serious. Naturally the cost of repairs and re- 
pilacemcnt of parts aud the third party risk ” arc the same 
whether a car is new or old. Further, it was found that 
a largo percentage of the claims arising under motor car 
policies related to the smaller horse power cars ; it appeal's,’ 
therefore, that the higher rates must be regarded as equit- 
able, The agency la5'S itself out to give advice to clients 
ivith regard to all forms of policies, aud in recent times has 
freely been consulted with regard to household policies; the 
advice giveu has been to take out tlie full comprehensive 
policies now issued by all the leading offices, which in addi- 
tion to the usual risk's covered by fire, burglary, and work- 
men's compensation, also include special perils, such as riot, 
civil commotion, strikes or labour disturbauec.s, damage 
Ho household goods, etc., arising from burst or over- 
flowing water tanks, apparatus, or pipes, damage to 
mirrors, and liability to the public, etc. The tariff 
offices do not grant policies securing medical men again.st 
larceny aud thefts committed in the surgery or waitiug- 
room— a risk to which general practitiouers arc particu- 
larly liable ; the agcucy lias been able to arrange with 
Lloyd’s uuderwriters to grant policies which secure a medical 
man against tlie.se risks. The agency is always ready to reply 
to inquiries, and is in a position to advise medical men as to 
policies best adapted to tlicir special needs, Tlie Chairman 
Itated that the sum in baud available for grants to medical 
charities was £1,055. The following interim grants were 
To the Eoval Medical Benevolent Fund, the Boyal 
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aTa^wiI Benevoknt Fund Guild, and Epsom College Benevo- 
--..I..' the Koj'al Medical Benevolent Fund 


leut Fund £315 each; 


Society of Ireland and to the Birmingham and Lincolnshire 
ouLicuj . , , r, roc; Tlicsc grants rai.se 


Medical Benevolent Societies £25 

, distributed in 1921 to £2, COO ; the total .sum voted 


since its foimdatiou 


the total so 

to medical cliaritios by -the agency , 1 

•imounts to £3,400. This very substantia contribution to 
Grchm-i!L of the profession is in addition to thej-ebatos 
to iusurors, which amount to 


made 


_ over £10,500, On 

tho ground alono of tho grants made to chanties we venture 
to express tlio hope that mombers of the profession who arc 
thinking of taking out new policies will consult the Medical 
Insurance Agency, which, by the conrtesy of the British 
ytcdieal Association, has its offices at 429, Strand. By so 
doiuf' they will both advantage themselves and benefit Ic.ss 
iorlimatc members and their widows aud orph.an.s, . 


I , Till linrtt.T 


RESEARCH WORK IN AVIATION 
I.N- our recent notice of the first -Fepor/ on ike imyofiU 
Loyal Au'Torcc (Bnmsii Medicai, Jouuxai., December 
1921) leferenee ivas made to the re.searcli work- that bad to-i; 
cavried on both in this country and in India, where maeb'o' 
the flying IS done under war condition.s. Daring 1920 lb 
total number of examinations made in this country by ima!:? 
of the special tests to determine flying fitness was 674, .nul 
of these more or less piclced individuals :207 wore rcjcdel, 
78, or 58 per .cent., failing on account of defective pbysbi 
eflicicncy, aud 49, or 24 per cent., for visual defects. The ka 
tests for phy.siological assc-ssmcuC iuclude: tho - pulse iale„al 
rest, aud response to graduated cxercito together with ralo 
of return to normal; measurement at rest of systolic ami 
diastolic blood pressure ; presence of ireiiioi' of eyes, lougiir, 
and fingers ; degree of ability to balance 011 either leg fur 
fifteen seconds ; degree of ability to raise a roil on a boaul 
from a table to the shoulder level ; the cliaracter of tbo knee- 
jcik; the vital capacity; the length of time that tbe breafli 
can be held after full expiration aud full iuspiratiou: tlio 
height to which a cohiiiiu of mercury cau be forced with tbo 
lips aud cheeks hold ; and the fatigue test — the Icngtli of time 
that a coluiiiu of 40 iiiui. of mercury- cau be siistaiiieci with tlio 
breath held after full expivation and full iuspiratiou, togetber 
with the nature of tho iiuksc diiriug this time. In addition, 
iu the case of candidates with a history of train or awing 
.sickness or of ear disease the rotatory* chair was. used, and 
iu the ro cxauiiuatiou of flying officers tlie measurciiicnt of 
reflex times ivas iiudortakcii. In the iircliniiuary exaniiua- 


tion it was, generally speaking, found tliat a history of 


aptitude at sports demnudiug co-ordination of eye and limb 
is of the same value as a comparatively elaborate test carried 
out on a special occasion in circmiisfcauces rather trying to 
the candidate. Tho causes of rejection, apart froiii visual, 
aural, nasal, aud throat defects, were gcuerally' conditions of 
the respiratory, ciiculalovy, aud nervous systems, which liavo 
been found to be absent iu successful pilots and present iu 
jiilots w’ho broke down, such as poor vital caiia city, low 
diastolic with a high pulse pressuro, poor response of tlio 
pulse to graduated c.xorcise, tachycardia, and tremor aud 
other signs of deficient nervous control. It is interesting to 
note that tlic average of post-war results obtained by theso 
tests is higher than those given during the war; this differoueo 
is attributed to the infliieuce exerted by the nervous strain 
of war conditions. Investigations in India did not lend any 
support to the view that-some nnexplainod accidents to pilots 
■who had suffered fivm malaria were duo to loss of control 
owing to an acute attack of the disease while flying. 
evidence is accumulating to show that malaria aud its seqticl.s, 
and possibly the administration of quinine iu this connexion, 
are closely related to the dovclopmcut of oxygen want and 
flying stress at high altitudes. There is, Iiowcvcr, no leason 
why, after malaria has been tliorouglily treated, a pilot .sboii < 
not be in every way as eflicicut as before. After rcsuToiicc in 
any station iu India there is a lowering of the physical 
eliicieiiey' reached in England; the str.aiii of fioulioi Ijn)^ 
is considerable, and tbere is also the liability to vanous 
infections aud fevers. The onset of failing health i.s icvcak-it 
by tho efficiency tests, which give better icsiills m iicu 
arrivals and in winter than in summer. From the cspencnco 
gained in . more tlian 300 detailed examinations 
personnel at varions 'Boyal ■ Air lorcc -statious 
some slight, modifications' ill the standards of fbc cfltcteucy 
tests' are reconiiiieudod. The effects of 'gLie aie coii^ 
siclerecl under the Jieadings of subjective and objoctive ctlceis 
in coiinoxion with Iieteroplioria it is staled tlm a pic.,t-n 
few pilots .suffer in any niarlced degree from t ih com i 'o '• 
and that although bumpy landings arc not ^ ’ 

minor flying accidents can be ascribed to ■-'co-oid mat d 
ocular muscular bn lance. A reiiiarhablc 110m ^ _ 

by routine eye examination is tlic peculiar 
sistcntly found 
nient of distance 

convergence- and Jictoroplioria aie 
to judgemeut of dist.-iiicc often vary in 


of tbo 
India 


i-oaction so con- 
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to the official Air Force tea for 
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■ibly tlio explanation of lliis featiuo of tlio ortholclemclcr 
;ings may be found in tlio etfcct of glare : in producing 
it tonic or clonic spn'uu of tlio ciliar}* mnscic?, willi 
iltiug variations in the tliiclincss of tbo lens, this would 
jru cause a state of alternating myopia and liypermetropia, 
so tbc abnormal readings observed.- Tbero is, however, 
jc evidence that a mental factor also plays a part. 

INCUBATION AND CONTACT CARRIERS OF 

enteric fever. . 

E existence of incubation carriers, mcanmg by this phrnso 
•sons who pass the infeetiug organisms in their cxcret.a 
ring the incubation period and before symptoms of enteric 
•er appear, has been nssuincd by some writor.s, but the idea 
s not received much support iu this country. lu 1915 
•ionel D. Harvey failed to isolate the bacilli from the faeces 
d urine of patients before tlio end of the first week of 
tcric fever, and conchiderl that, entering by the mouth, the 
icilli gain a footing iu the bile passages, where they multiply, 
id then invade the lymphatic systoiu and b'ood stream, 
ccordiug to this view the specific organisms would not 
ppear iu tho excreta unlit clinical evidence of infection was 
bvious, and therefoio incubation carriers would not occur. 
)r. WTIliam Fletcher,' Ractoriologist to the lustitute for 
ledical Research, Kuala Lumpur, Federated Jfatay States, 
ccords an accidental infection of several men with Bucillus 
larahjphosus R, whi'ch conforms to the altcrualivo view that 
ho typhoid and paratyphoid bacilli when taUen by the month 
uultiply rapidly in tlio small intestine and are excreted in the 
iaeces, invasion of tlio blood stre.tiu and the onset of sym- 
-ptoms occutriug later. Three earners of dysentery bacilli 
were being treated with gruel containing a lactose- fcrmoiitiug 
streptococcus ; the gruel became accidentally contaminated 
with li. paratijiiJiosiis B. The men’s stools wore examined 
daily; within a fortnight they were found to contain tlio latter 
organism, although none of the men at that time exhibited any 
symptoms of that infection ; two of them, three and nine days 
after the isolation ot bacilli fro'm tlieirfuccea, were takou ill with 
paratyphoid fever, and were therefore incubation carrieis. Tho 
third man never had any such symptoms, aud was merely a 
contact carrier. Agglutinins were absent from the blood at 
first, but appeared later iu all three of these carriers. Dr. 
Fie cher mentions other cases of contact carriers of para- 
typhoid bacilli, aud confesses that be formerly (1917) accepted 
the interpretation that the specimens of laeces had somehow 
been mixed with the excreta ot a chronic carrier. In the 
light of further experience he would regard such cases as 
transitory contact carriers, comparable to those widely 
recognized in diphtheria aud cerebro-spinal fever. Altliougb 
the bacilli of chronic typhoid carriers have been found to be 
as virulent as those of acute cases, there is some reason to 
think that those of contact carriers are diminished iu 
virulence, and possibly the decline of an epidemic may be 
doe not only to the prodnetiou of immunity but to the com- 
parative barmlessness ot bacilli which have passed tUrougli a 
series ot healthy contact carriers. The immunity ot the 
seasoned laboratory worker and the old resident in an endemic 
area when they have not had the disease may be due to 
immunization induced by a transitory contact carrier state, 
for in many of them there are immnne bodies in the blood, 

THE relation BETWEEN MENTAL AND 
PHYSICAL EFFICIENCY. 

Dk. Alfred A. Hcmford read before the Alancbester 
Statistical Society, on December 14tli, 1921, a paper relating 
some of the results of a research work lie has undertaken to 
determine the relation between mental and physical efficiency 
of boys at the JIanclicster Grammar School. The need for 
scholars and others of sedentary habits to take bodily exercise 
in order to maintain a proper condition of Iiealtli was recog- 
nized and taught by the very earliest physicians of whom 
there is any record ; and the diversity ot character and capacity 
among different individuals was tacitly recognized in the 

' l<'cubatinn out! Contact Corners ■•/Eii'cne jrccer. Studies from tlie 
Institute for Medical Researcb, i ederated Mnlaj’ Slates. Kuala Lunspur ; 


ancient doctrine ot Icnipcraniciits, which taught tiiat the 
greater activity of corlaiii parts ot tlio hniuan body — tho 
liver, tho .spleen, and tho brain — gave individuals their dis- 
tinctive (jiialitios. Modern research into the capacity ot 
school cliildicn shows a marked correlation between certain 
physical attributes, notably tho respiratory function, and 
llio general phy.sieal and mental fitness ot tho sub- 
ject. Tho simplest individual act of intollectnal attention 
involves a diminution ot bodily movement, and therefore 
in the range ot breathing. Extreme attention is often 
correctly described by the terra "breathlessness.” Recovery 
from tho effects of prolonged attention is accompanied 
by a deep sigh, and one of nalaro’s most potent 
mctliods ot relief is by laiiglitcr which c-suses a series of 
violent diaphragmatic iiioveinents. Dr. Mumford had noted 
the close relation between the improvement iu health and 
respiration . of a group of rickety children under continuous 
treatment. As their breathing powers became developed 
their attacks of fe.arfulness and their night tciTors dis- 
appeared, and they voluntarily associated with their fellows 
ill tho games and romping. Ho tlionght it worth while to 
SCO whether the coucliisious about tlie intimate association 
between tlio range of breatliing nnd vigour would slicd light 
on tbo capacity of boys at the Manchester Grammar School 
to withstand the stress ot indoor and prolonged study, and 
to inquire whether there wirs any intimate relation between 
school attaimiicnt and respiratory capacit 3 '. The boys were 
classified in four groups: brilliant, abo70 average, averago, 
below average, according to the jndgoment ot tbo form 
master, checked bj’ tbo terminal report. Roys in different 
education grades were oxaniiued. including a group of new boys'. 
Tbo first calculations of respiratory efficiency were carried 
out, according to tbo method ot Professor Dreyer of Oxford, 
by measuring the largest amount of air a person can exhale 
after deep inspiration, or tlic “ vit.al capacity.” The com- 
pari.son between tb-a respiratory gradin-g aud form masters' 
reports showed that there was a marked relation betweett 
respiratory grading on Drej’or’s method nnd school attain- 
ment at the eailj’ ages of school life, but this became less 
maikcd at the later ages of 16 to 18, the probability being 
that the more robust boys formed a smaller proportion ot the 
whole number at the higher ages. It was also fonnd that 


intensive study for e.xamiuatiou tended to rednee the respira- 
tory power, but that this was fnlly recovered after a ho iday, 
His experiments led Dr. Mumford to attempt the measure- 
ment by the direct record of the movement of the chest 
w.-ill. The test was in the nature of a persistence test. 
The time was noted during which a boy coa/d hold his 
breath against a colnmn of merenry some 40 mm. in 
height. It is a test ot will as well as of physique. In 
a class in the middle school the five top boys of tbo class 
held the mercury for an average period of thirty-three 
seconds, the five bottom boy.s for nineteen seconds only. In 
the matriculation forms the five top boys held it for thirty- 
one seconds, the five bottom for twenty-five. In order to 
introduce an element of competition a nniuber ot boys were 
made to repeat the test before the whole class ; it was then 
found that tlie best boys bettered their record, and the worst 
boys failed to attain tlieir previous standard. It .seemed as it 
the top boys often had powers in hand which they could use 
in emergency, and that the less snccessfal either coni no or 
would not exert themselves further. "This, we are o , 

“ is somethin^ allied to what Sir James Mackenzie las e 
tbc reserve power of the heart, aud may, for the tune being, 
be designated as vital resources.” The research is distinctly 
snogestive. and will no doubt .attract the attention of scbool 
doctors It appears from the diagram m the paper that tbo 
apparatus used is an adaptation of the sphygmometer, a 
jacket being substituted for an armlet. 


A COURSE FOR SCHOOL MEDICAL OFFICERS. 

■We are informed that the London Hospital Medical College 
has arranged a special coarse of instrnction iu the work of 
school clinics and on diseases of children in order to providi 

•flm of ifmnnrc rtrrtTVTCinET fo- 



28 .Tan. 7, 


1922^ 


THE STEWART LECTURES AT MELBORRlfE, 


Tke 


iJIrpicALJon^i* 


iindertalie ■work (wketlier i:)avt-time or wliole-time) under 
tliQ School Medical Service. The course will begin on 
February Isfc and extend over six months ; at its conclusion 
certificates of efiiciency will be issued to those qualified to 
recei've them. An introductory lecture will be given by Sir 
George Newman, Chief Medical Olficer of the Ministry of 
Health and the Board of Education. The syllabus includes 
lectures and clinical instruction by members of the London 
Hospital staff in the general welfare of children ; diseases of 
the ear, nose and throat; diseases of the eye; and diseases of 
the skin, including the .r-ray treatment of ringworm.' Lectures 
on the hygiene of schools, with visits to school buildings, will 
be given by Dr. 0. J. Thomas, Principal Assistant ' Medical 
Officer of the London Gountj' Council. ' The course is not 
restricted to former students of the London Hospital, but the 
number of those attending it will be limited. The fee is 
20 guineas; and applications should be forwarded to the Dea'n, 
Professor "William W right, London Hospital Jledical College, 
Mile End, E. 

THE STEWART LECTURES AT MELBOURNE. 

The first course of Stewart Lectures before the University 
of Melbourne were delivered in 1911 by Professor Osborne 
on “Climatology"; the second, in 1913, by Dr. Brcinl, on 
“ Tropical medicine and conditions affecting white settlement 
in tropical Australia.” The courses were suspended during 
the war, but resumed last November, when Dr. R. J. A. 
Berry, professor of anatomy in the university, gave a course 
of three lectures on “ The modern psychology.” Tlie lectures 
owe their origin to a bequest of over £25,000 made by Dr. ■ 
James Stewart, F.R.C.S.I., who as a young man emigrated 
from the north of Ireland and practised iu Ballarat from 
1853 to 1876. Ho was one of the original honorary 
medical officers of the Ballarat Plospital and was the sccqnd- 
mavor of Ballarat West. He retired to England and 
died on June 30th, 1906, aged 76. He had made a large 
fortune, founded on success iu practice and extended for- 
tunate mining investments. He left a bequest of £25,000 
to tbe University of Melbourne, aud with it were founded 
the University’s Stewart lectures iu medicine and iii surgery, 
its Stewart scholars iu anatomy, iu medicine, and in surgery, 
provision was made for apparatus in these and other depart- 
Lnts, and a biennial course of Stewart lectures on some sub- 
iect of national importauco to Australia v as instituted. n 
iddition, the same benefaction enabled the Univeis _y 
hid iiectlv to appoint its Stewart lecturers m anatomy and in 
atholo4%and Lsisted in the appointment of a lecturer in 
Sv^K^ Provision was also made out of it towards a 
future department of neurology. Iu addit.ou to Ins beques 
S the University, Dr. Stewart left large sums to cducat.cnal 
institutions in Ballarat and to Trinity, Ormond, and Queen s 
n imopcs for tUeolo“ical purposes. Professor Berry began Ins 
bv acceptin« McDougall's definition of modern 
S the ^lositive science of the behaviom- of 
psychology jn^ei-Y^livin" thing; he said, reacts to stimuli 
the fotemal bodily^or somatic world and the 
derived from t j^.g^^ptiou constitutes 

external PlU’sical ^ depends on the number and nature 
behaviour, winch 1 impressions, aud the number, 
of the incoming _ afferent brain 


of the inconiiiig < f nf development of the brain 
„.,tare .»a <i«l Icct.u-e to . 

cells or neurones. J . ^ brain throughout 

consideration of the e of the mind. In his 

the ages as the brain "rowth in relation 

second lecture ho consreW brnm 

to education. PIo at the most critical 

lion of general education in the little used 

* /} rtf lifo Avas unfortunate, since bia iionrl 

period ^"ormally. He described three types of head 

ilo no every school, ho said, not far fiom 1 

uhnormahty. .small-headcd. and had a grade of 

cent, of ' bowever long they lived. 

intelligent iutclligenco of a child 11 or 12 ycaia 

develop UDjon a certain amount of rote learning, 

old ; they con <■ simple arithmetic, but could not be 

such as to read and woi 


taught to meet ne-w conditions effectively, or to tliiDk, reaf;i ; 
and judge as normal people do. In the second type of aV.ttl 
mality the head was big; in tbe third were classed sugt, 
intelligent cbildreii, ivbo were as approximately numeixinja 
tbe “ feeble-minded.” Such children were apt to be ni!!. 
understood by teachers, and unless given a class oi veil 
which called forth their best efforts, ran the risk of iallkj 
into lifelong habits. of sabuiaximum efficiencj’. Profoici 
Berry concluded " this lecture by describing' hiVnieiliod oi 
diagnosing cerebral under-devclopmeut in . childhood and ci 
establishiug a prognosis of future adult social , inefficiency. 
The third lecture dealt with the psychological failures ci 
life. Pronounced cases of idiocy', inougoliah inibecilityacd 
cretinism "'could. Professor Berry said, easily' be recognized 
even by . a' layinani but they coustituted' ohly from 20 to 
30 per eent.'of tlie total number of mentally defectives'. Tbi 
remaining 70 per cent, could only be diagnosed by\specia!!y 
trained experts. Professor Berry' concluded his course ly 
urging the need of the establishment' in Australia of an 
institution for the scientific study of the' child. 


• . , , . , VIENNA. . - . I . 

Some inquiries received as to post-graduate courses in Vienna, 
and conflicting statements as to the fees for such courses and 
the cost of living in Vienna, induced us" to ask for information 
from Professor Wenckebach, .director, of the' first 'iiietlic.il 
clinic iu the University of Vienna, who visited this country 
shortly after the armistice to enlist sympathy with the posi- 
tion of the Vienna population and university. Professor 
AVenclcebach’s reply, in which he gives some general par- 
ticulars, is published elsewhere in this issue. The full pro- 
gramme, which is much too long for reproduction, shows 
that the arrangements for the first three niontlis of 1922 nro 
very elaborate; they include courses, in medicine, children’s 
diseases, neurology and psychiatry, surgery and orthopaeilic.-, 
as well as in various specialities ; there are courses also 
iu pathological histology, bacteriology, and the prepara- 
tion and use of serums. The courses last for various 
periods from a fortnight upwards, and we gather arc so 
arranged throughout the day that several could bo attcudcil 
durintr the same period. The foes vary ; wc observe a cour.so 
in metabolism for which the fee is 10,000 kronen, and auolhct 
in the n.so of tlio bronchoscope aud oesoplmgoscope m ivlndi 
it is 200,000 kronen. Professor Wenckebach is no doubt 
iustified in saying that prices in A’icmia are wild ; iu recent 
months the r.ate on Affeima has generally boon quoted ns 
10 000 to 12,000 kronen to the £, but on ono day last ivcc i 
business was actually done at 23,000 kronen to the ^ 
same time we observe that in the case of some co.nse no 

La “TLVi’'’bo L 

arrancTcmcut between teacher aud taught. It mil bo .seen 
that forei-^nors attending the Vienna post graduate coimscs 
it s%n a declaration to the cfl'ect that t ley disapprove o 
Se exchision of Germau-speaking doctors from creation 

umveisuy Austrian university using tho 

Sf^miovdd be well advised not to identify itself too closely 

Lo inolndca i» tLo Gcn.m. 

to approach this matter, m the beginning > rafo ^ 

ask for discrimination.betweeu nntioualitic.s m th s P 

Tnn Lettsomian lectures before tlie ^|c<lical "J 

London will be given p*" ^rT-Tr„arv"20tb aVo^ ni.. 
January 30tli, r.vjalgy. 

Central, on Wc'lncsday, March 8.n. 
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THE UXIYEIISITY OF GLASGOW. 



TP’ ‘?in M iLLiAsr 
i[.ii>rt(. 1) . 

I'f 111'- Ci.tSsli 3[ofl caI 


LASGOW is justU' proud of its 
nnirersit}'. lu tlio secies of aiticles 
on tlie city Avliicli wc iutcud to 
pnblisli from time to time tlic first 
place must be given to tliat great 
institution. Tlie University had its 
origin in mediaeval times ; in an- 
tiquity it is second only to the 
Cathedral, and it >vas a dominant 
iuUuencc long before Glasgow 
became a municipality. 

The In'stoiy of the University has 
been divided b^' 3Ir. Contts, its 
latest and best liistorian, into 
periods of approximately a century 
each : the first from the founding 
of tlie Univei-sity in 1451 to the 
iJeformatioD, the second from the 
Itefonnatioa to the Revolution, the third from the Revolution 
to the cud of the eighteenth ceutniw, and the fourth tlie nine- 
teenth century and later. In this sUetcli we can only indicate 
some salient features and perhaps whet the aiipetite for more 
intormatiou. 

Origin of the Uuivcrsihj. 

The University of Oxford came into being in tlie 
twelfth century, Cambridge early in tbe thirteenth century, 
St. Andrews in the beginning of tbe fifteenth century-, 
Glasgow in the middle of that century, and Aberdeen at 
its close. These were all founded b}^ the Church, and it was 
^Villiam Turnbull, Bishop of Glasgow, who obtained from 
Rope Nicholas V, who‘Je five thousand niauusciipis formed 
tlic nucleus of the Vatican Libraiw, a Bull for the foundation 
of a stiuJiiim ijcneralc in Glasgow. James II of Scotland 
■was the first, however, to write of the “ University ’* of 
Glasgow— “ our most beloved daughter ” were his words. 


The universities founded by the Church were apparently of 
two types. TJic slndinm gencralc was governed by a guild. 
In Italy and in provincial France the guilds were guilds of 
students, and the stndia gcncralia over which they ruled 
were “ student nuivci-sities.’’ In Paris, O.xford, and Cam- 
bridge the guilds were guilds of masters, and the t 3 ’pe p£ 
institution was the University of blasters. Glasgow Uni- 
vei-silj', with Bologna as model, was to be a combination 
of the two systems ; tlie head was to be the Chancellor, who 
Avas alwaj's to be tlie Bisbop of Glasgow, and Avho was to 
delegate his power to the Rector, an office characteristic of 
the .student-nuiveisities. The Rector was elected then, and 
still is, bj' the students, divided into four nations according 
to place of birth. 

Tlie death of the good Bishop Turnbull hindered the de- 
velopment of tbe scheme and tbe only faculty which really 
obtained a firm hold was .the Faculty of Arts. This faculty 
in time became tbo most iiowtrful body in tbe Univei-sity. 
The Regent or Master of the Facultj* of Arts was the head of 
the Pedagogium, a building situated in the Rotteniow, a once 
fashionable but now less than indifferent street near the 
Cathedral, and iu it the students Avere compelled to live under 
ver^’ strict discipline and conditions not specially conducive 
to studj’. The students in time ceased to be menibeis of the 
congregation and one clement of the sfudGut'UDivei^it 3 ’ thus 
disappeared. In 1460 James, Lord Hamilton, bequeathed to 
the *• College of Arts ' a tenement in High Street with four 
acres of laud adjoining. And it was in buildings on this 
ground that the classes of the University continued to meet 
for upwards of four hundred 3'eai*5. 

Second Period. 

When the Reformation came, changes were inevitable in 
tbe teachers and m the gbverument of the UniversitA*, its 
members being Catholic clergymen and its levenues derived 
maiiil 3 ' from the Church. A period of profound depres^^iou 
and poverty followed and frantic efforts ATere made b3' the 
few remaining officers of tbe.Univcrsity to revive its foitnues 


^ g*^eatesfc men that Scotland ever 

pioduced came to tlie rescue. The learnius, teachino power 
and oi-g.-inminp capacity of Andrew Melville restored the 
Lniyei-sity. ilirou»li his efforts it was raised again to the 
level of influence enjoyed in the most prosperous years of the 
Catholic period. It is generally believed that Melville played 
®.“fi forniulating the provisions and regulations 

of the Aova Erectio, ’ a charter granted by James VI of 
Scotland m 1577, bv which nroviRinn •XTTflO l-tTn/lri 


U - ft MCtL JotTt h 


an underground rail’^'av sHimn c ‘ there is r.ov 

»s„al St ■ 

'SSipiS”“ "rS ; 


•J. , j. r -n • vf -^v>>,^uvyi.cvw4Viia uiju CSbitU* 

Jishment of Episcopacy deprived the University of great part 
of its revenues, and the college was again reduced. The 
next twenty- eight years were years of further depression 
till after the Kevolution, when again good fortune came and 
within another generation seven new professorships were 
founded or revived, amongst them medicine in 1712 (its 
Criginal date is 1637) and anatomy in 1718. 

The masters who taught subjects in the Faculty of Arts 
were known as Regents till 

about 17i;7, and each regent 

began with a class of freshmen, 
and taught them all the sub- j 
jects of the curriculum till the j 
end of their four years’ course. 

The instilution of separate pro- : 

fessor.ships for individual snh- j 

jects belongs to the eighteenth 
century. Students resided com- ^ 

pulsorily within the college till 

the close of the seventeenth j 

centuiy, when the buildings ) 

were required for class-room ! • - - - 

purposes. When the last student ^ 

in residence had to seek 'a ' 

home elsewhere he demanded ' ' '. 

and received a certificate from 

the Faculty that his expulsion . ^4: ij:' ■" 
was in no way a reflection on &■»-. Vi',- y ''' 
his.conduct. , I 


College Street.” ‘ tTilmorehill stood oppcike 

Gijmorehill was a most happy one Ti» 
gia.eful building facing south over the 


6--— uu .u ug pacing south over the W.rt Eml Prt- 

srs“Lota' " 

ihe“ rill, 


the i-ouiided mass of 


liutock Tap,” the rugged heights ol 


“Tho PnWUm. ” 1 15 T iuggeu Iieigms 01 

II 1 , and Beu Lomo.id, while the great stretch 

h!iQ shipbuilding yards lies beneath, ami the 

towards the east, murky an] 

1 projecting into 

the smoke-cloud. And so it comes about that the Uuiver.-ity 

finds itself placed gtiardian-lili’e 




Third Period, I 

From the Revolution to the I 
cud of the eighteenth century 

the history is one of continuous ;V-’ P 

progress and increase. Just h' Vr 

before the Revolution ■ the stu- ' [ 

dents probably numbered 120 to 

150. In 1702 there were 400 ■' ■■ . 

students, and about this time -.-it 2. ' _i: 

the great influx of students 
drove the authorities to set Vv*'?' - , ... „ 

about increasing the professor- ■. I'" J — 

ships and expanding the build- S — ^ 

ings. The story of the frequent : 

appeals to the public and to i ' ' 

the Sovereign of the day (often i ■ ■ . ■ 
made directly) forms an in- 
teresting side-light on histor^^ Fnosi or Old Coi.w.gd 

A group of distinguished drom.mc 

teachers of world-wide fame 

adorns this period, the middle of the eighteenth century: 
Thomas Reid the Philosopher ; Adam Smith, the author 
of the WcaUh of Nations; William Cullen, Professor of 
Chemistry, then Professor of Medicine, and the founder 
of clinical teaching ; Joseph Black of “latent heat” 
fame Cullen had the additional merit of being the first 
to discard Latin and lecture in English. JN'o IffS eminent 
were some of the alumni of this time : Smo lett, Bos-well, 
Whiliam Hunter, “Jupiter” Carlyle, the 
Hazlitt, Dugald Stewart, Jamieson, the author of the Scohi.i/t 
Uzci'zOTmrp, and “ Christopher North were men of calibre 
lit to meet the great teachers on their own ground. 

The Nineteenth Geniury. ' 

In the first half of the nineteenth century the 
the city in si/.e and in importance; and its teudency.to < 
towards the west, lelt the Univer-sity buildings m High Street 
isolated and surrounded by all the activities and tnrinoii 
of commerce, as well as inadegnate in accommodation, in 
1870 the orcat migration tonk place to the elegant Ootiiic 
biiildin" designed by Sir Gilbert Scott. On tlm site of the 
ancicnf University, after centuries of academic adventure, | 




FnoNi or Old Colldod ix High SinnET. Glasgow. 
(From an olil pI:otosiai*Ii.) 


■ ‘ , in the midst o£ Glasgow’s in- 

dustry and commerce. Tlio 
boom of tlie great bell as it 
strikes the hours miiigles with 
I the deep-toned whistle of tlw 

i . ■ ocean liner in the river, and 

■j'.j, . the siren of the sliipbaildmg 

. yards penetrates even the quie; 
pf the exaiiiiuation hall. Yet 

_ tlii.s, close association of tbo 

i University with the otlier 

A , I A Glasgow' is no new one. In 

f' f .y former day's it exhibited itself 

. J T. practical ways. The print- 

. It n _ .. . .1 . ing. works of the famous Foiilis 

I , J , I }‘ Brothers Avere warmly siip- 

— • ported by the Univereity 

‘ ’ ail iliori ties, and when hobert 

• conceived tbo idea of 

V ^ .getting up an. Academy, of 
r£: I'liic Arts in Glasgow tbo 

^ 1 . 1 .7 ' i ' Uuircr.sity granted him tbo 
rr ''Se of rooms for liis stuilcnta 

I'- and the Faculty Hall for ox- 

" liibitioiis. Wilson, Profos-or of 
Practical Astronomy, .'formerly 

f T - -fi- .typefounder, still continued 

. the' bu.siiiess and traiislorrcd 
his foundry to a site within 
-ILi ' Univi-rsity grounds. Tbo 

-if, . nio.rt' notewortliy' example of 

'' assistance given by the Univer- 

■ r'l sity to struggling genius is in 

• the case of James Watt, avIio 

. \ -js"^ lived in apartments and liad 
.a worl.'shop in the College 

' . '.j.'.vAk" buildings and was permitted 

to .style himself inathoniaiical 
X High STar.ET, Glasgow. instrument malcerto the Uiiivcr- 

pHotosmi.ii.) sity, , tliongli be never was a 

matriculated student. On tlicir 
part, the citizens in tlie sovcntecntli and eigbtcentli centuries 
took a lively interest in tlio University', whoso dwelling w.i-s 
in their midst and Avhose students in scarlet goryiis tent 
a brilliant touch of colour to the grey street!?. In the day.s 
of the “ tobacco lords,” and in the later era w'lieii luc 
coalfields and iron Avorks enriched the merchants, tlicy recog- 
nized that the learniug of the Univer.sity was an older ana 
further flung renown than that of the trader and tno 
mannfacturer. It Avas common for merchant prmce.s, even 
down to recent times, to .send their .sous to the hiiiyer.sity to 
study the Humanities before their absorption into Bic Aviuri 

of ’busine.ss. , , , 

The triennial visit of a Lord Bcctor ba.s alw.iys lire igl.t 
mercantile and academic Glasgow into dose contact, er np 
seldom did the citizens roii.se tlieniselves to such 
inent as when Peel came to giAC Ins iicctori-a 
and 3,500 people banqueted to do hirn honour j-Aj,. 


vied Avith students in receiving 
and Asquith., 
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Progress stiicc ISiO. 

AVIicii llio I’liiversity reiiiovod ir. 1870 tlicio wcio Iwenly- 
Ivo in-otc'i'Ois, one Icolurer. nnd iiiiio n?sist!iuls, ami tlio 
uiivorsity buililings, arranged in two qnailiaiiglop!, 0110 siclo 
){ tlio west qviadvw'iistc bein" led unrinisliod, were adeijuate. 
riic last liltv yeirs have Keen a groat I'xpansion in all direc- 
tions. In the" iiast year there were forty-one profcasoi-s, 
ninety-throe lecturers, and lifty-threo assistants, and the 
meagre nuuibcrs of students of 'tho early years had vastly 
increased, till last session Iboro were 3,574 men and 1,132 
avouicn. To moot the needs of all these thirsting for know- 
ledge and keen to graduate, large Ihpronglily equipped 
laboratories have boon added in physiology, anatomy, botany, 
chemistry, natural philosophy, surgery, eugineci ing. materia 
mcdica, lind forensic medicine. T'licsc lie niostlj' outsido the 
main buildings, with ccrtrinly a rather serious disturbance 
of architectural symmetry. Plans are ready for the com- 
pletion of the west side of the arts quadrangle, to proride 
much needed accommodation for the .Vrts I'aculty, and to 
include a Chapel to be erected as a memorial to members of 
the University who fell in the war. while a largo Xiitnr.al 
History Department is at present under construction. 
Detween the two quadrangles stands the Unto Hall, the gift 
of tlio late Alarquis o! Ihite, au elegant structure in keeping 
avith the general scheme of the whole. Within this hall the 
llepreseutativo Meet- 
ing aud the large 
cereuioniai meetings 
of the Bri'ish Medi- 
cal -Association will 
bo held in -Inly. 

Adjoining it is the 
Itaudolpli Hall, the 
gift of a Glasgow 
shipbnildcr, to bo 
used, wo believe, a.s 
tile temporary Coun- 
cil Room of the 
Association. 


Queen Margaret 
College. 

The women's 
paftment of 
Uuiversity has 
academic home 


do- 

the 

its 

in 






some time or another.” That something proved to bo the 
bequeathing of his .Museum to the Uuiversity. Tlio story of 
the Hunterian .Mnscnm is one of the most fascinating in the 
history of the University, aud those who wish to pursue it 
will find ample reward in the pages of Mr. Contts's //is/or;/ 
of flht.gniv Vnirctsitg and Dr. .Alather's book. Two Gr.nt 
Scotsmen — W'illinm nii'l .Tohn Ilnntrr. It was the first of 
the great medical mnsonms. lint it w.is more. It was 
a niagnificont collection of paintings, book's, m innscripts, 
archaeological rolies nnd coins. Numismatists pi ice it among 
the greatest of the collections of coins and medals. AVhcu it 
was tr.ausferrcd to Glasgow in 1807 transport was .a serious 
and costly business. The coins alone were brought b}’ wagon 
ill the care of si.x trusted, wcll armcd men, specially .-cut from 
Glasgow for the task. 

The Library has been a University entity .since 1475, and 
grL.v for many years more by gift than bypnrch.isc. Through 
many vicissitudes it has developed into one of the most sub- 
stantial libraries in Scotland. There are now something like 
203,000 volumes. The collection of ancient classical literature 
is of special value; no fewer than one hundred of the works 
woreprinted before 1503. 'J'he Kwiug collection contains a first 
folio (1823) of .Shakespeare. .Vniong't the treisnros of the 
Libr.ary Ihero is the MS. P.salter of 1172; various mcdi.rcval 
medical manuscripts ; a scries of tiftceuth century manuscripts 

of I'highsh prose and 
poeti'}', including the 
unique Chaucerian 
“Roman do la Rose ' 
aud Tiirdif's “Fau- 
connerie.” 


Vnicrrsitg Con- 
stihilion. 

The Constitution 
of all the Scottish 
universities is essen- 
tially the same, and 
perhaps English 
readers will appre- 
ciate a brief state- 
ment of the govern- 
ment of the Univer- 
sity o£ Glasgow. 


K,B,- ll iS 




QCIICX JlillCARET COLLECn. GEASCOVT. 


Queen Margaret Col- 
leuc, rvhicb has been 
altered from its old 
usage as a mansiou 
lioiiso into class- 
rooms aud labora- 
tories. This build- 
ing is close to 
the Botanic Gardens, 
aud is only a few miuules’ \ralk from the University. 
The College was founded in 1883, aud was the outcome 
in Scotland of the movement of the later sixties towards 
Ibe higher education of women. It was therefore con- 
comitant with the movement which rc.sulted in the 
founding of Girton and Newnham. In 1892 Queen Margaret 
College became affiliated as the women’s department of the 
University. Some of the classes are held in this College and 
others in Gilmorehill, while the clinical classes for women 
are conducted along with those for men in the three large 
infirmaries of the city. 

Another affiliated college of great importance in an in- 
dustrial city like Glasgow is the Koyal Technical College, 
which is housed in perhaps the finest building of its hind in • 
the country, situated near George Square, practically in the 
centre of the city. Tlic Royal Technical College traces its 
origin to Anderson's Uuiversity, founded in 1796, under the 
will of John Anderson, M.A., F.R.S., Professor of Xatural 
Philosophy in the University. . The Royal Technical College 
has hfid as. members of its staff some of the foremost men of 
science of the day. 

Hanlcrian JLitsann ami ilic Lihrdnj. 

The Hunterian ^fusenm and the Library are sources of 
pardonable piidc to all Glasgow University men. William 
Huutcr. disappointed with the Government’s refusal to 
provide a School of Anatomy in Loudon, in spite of liis 
own offered munificence, told his friend Cullen that he had 
a •* great inclination to do something cou-siderable in Glasgow 





■ Gh'*Q'jr. 


I. Ihc ChtwreUoi- is 
the head of the Uni- 
versity; he IS elected 
by tlie General Council 
and holds office for. 
life. 'I’he present 
Chancellor is tlie Laid 
of Rosebery, who 
easily mcimains the 
honour held in 
years by a 3Iarqnis 
of Hamilton, seven 

Archbishops of Glasgow, four Dukes of Moutrose, a Duke of 
Buccleucb, an Earl of Stair, and Lord Kelviu. 

II. The Vice-Chancellor acts fi-r the Chancellor in conferring 
degf* I --- - General Conncil. The offices of 

Vice . . usually merged. 

U!! the University Court. He hoKK 

office /or three years and is elected by the students, who in their 
choice take account of his political colour first and his academ’c 
orscicndfic attainments next. Mr. Bonar Law at present Iiolds 
the office, Onr readers may remember that his Rectoriai address 
was liis last public effort before a serious breakdown in iiealth. 
The next election is in Xovember, 1922. The roll of Rectyrs bears 
the name of almost every statesman of outstanding eminence m 
the history of our country. , i .. 

IV. The Principal is President of the Senate and ^ 
the University Court. He bolds office for Ji/e, ami appu - 
nient is the gift of the Crown. Perhaps it is harffiy nee * - 

state that the Principal is Sir Donald MacAlister. K.G.15., 

LL.D., President of the General Medical CouuciJ. 

y. The Cniversity Court is the governing 
the University. It consists of the Rector, the ^incipal. the Lo.d 
Provost of Glasgow, the Chancellor’s as^ssor, the Town Conned s 
assessor, four alscssora elected by the General Council, and four 
bv the Senate. It is obviously a bod} representing all interests in 
tbeCitvand in thcUuiversity, widein s}-nipathyfor all edncatioual 

ends, \vatchful and skilled in material affairs. ' . 

VI The !i€nutiis Jcatleiiiicns consists of the Principal and Pro- 
fessors and is concerned witii the tcaching-and discipline. 

yjX, VAc firiieral Council comnrises tlie Chancellor, the Court, 
the Senate, and all Graduates ; in the present year it consists of 
over 10,000 members. It meets twice a yeai*, aud, jointly with the 
other. Scottish universities, elects three members of Parliament. ^ 
VITI. The Sludeuts* Jlcpre^entative Council consists of-repre- 
ssutatives, both men nnd women, from each faculty in the Univer- 
sity, and its objective generaHy is the welfare and rights of the 


FOBEICT POST-SBADCArir STOTEKT IN emncE, 


stuclont. The Scottish stnaont has aiivavs been heid nn io a/imim 
^on for Ins gifts of pertinacitj- and hard Vork! lu formn-She 
was poor and manj- a 'Mad o’ pairts” found the meafirVdief of 
porridge and a herring little enough to promote tlio high tbinkin" 
lupd upon him " Meal Monday” is kd) a relic Mesoflxs 
The student iio^longor goes home to replenish his '* poke "of meif- 
he and his teaciiers gladly welcome these two holidav Mondays in 

vear The ' rnvne^li’’ m'®, strennons part of the, academic 
■ Cainegie Trust now ampl)* provides for the noov 

®^"^®’'^'7^\°ST,'3>if''incanoiis for receiving Imlp from these fi?nds 
.uemamly two— thathemiistbeaScot and that his preliminarv 
education must reach a certain moderate standard. . 

r Tir 

U,lie presGiit alumni , : ■ • . ■, ' . of Glasgow possess 

n great heritage. The student who knows even a little of 
its history cannot but rejoice that he is a son of such 
m.other. If the. names .of Zachary. Boyd, and Strang and 
Simpson and Stirling, leave him untouched, he may reflect 
that Adam Smith . still is an influence in the world ' of 
economics, that Patrick Gillespie and Gilbert Burnet were 
statesmen principals and wielded influence iii Courts. If 
he incline towards Natural Philosophy, he must become 
enthusiastic over James. Watt aud Plack and Kelvin, three 
men whose discoveries marked new epochs in steam, in heat, 
iu electricity. If he is a classicist, aud not too yoiing, he will 
tell you of .tlie great days of Daniel Sandforcl, Kichard C. Jebb, 
tile Ramsays, aud Edmund Law Lusliington — ^Tbmiy.son’.s 
brotbei-'in-law, immortalized in In Mcvioriam, “ wearing all 
that weight of learning lightly like a flower.” If he is now a 
middle-aged parson, he will tell you that there will never 
again .be men like John and Edward Caird and Herbert 
Stoiy, and John Nichol. Wliilc if the student belong to 
our owu profession, his task of justifying his University 
is easj\ Of the long list of distinguished professors in 
the' Faculty of Medicine some .stand out like the great 
peaks of the Grampians from amongst many great but 
lesser hills. William Jackson Hooker aud Bayley Balfour 
in Botauy, Andrew Buchanan both in Physio and in 
Burgery, Harry Rainey in Medicine, Easton in Materia 
Medida, MacKenzie in Ophthalmolog}’, Jardiue who did so 
much to found the Royal Infirmary, Allen Thomson aud Johu 
Cleland in Anatomy, to select only a few, are to be classed 
amongst the Olympians. Nor would our student let his 
audience forget that surgery had its new birth when Lister 
was a Glasgow professor — all else he did later was simply 
to amplify the discoveries of 1861 to 1869; and when the name 
of William Teunaut Gaitduer is named, all that is highest 
^nd noblest and most lovable in medicine is transfigured 
^forc him in that great personality, which still dominates 
^lasgow medicine to-day. 


[From our CORRKSPONDEkT.J 

The Foreign Post-Graduate Student in France. 
When one enters the old buildings of the Paris Faculty of 
Medicine it seems that nothing has changed since the now 
prehistoric period of belore the war. The long lists of names, 
however, carved upon the wall and ending with the words 
“ii/orfs poiir In France," .show that one is upon the tiireshold 
of new times. There is a new atmosphere in tho old school, 
-md its vouD^cr teachers have felt tl.e necessity of leaving the 
serene altitadcs.of science and of living rather with their 
pupils, with tho people, and with the wotid at Imge. It has 
been found necessary to link up the tlu-eacTs of French 
mScine with the wob of foreign medical science-that is one 

'^^At^thfTnhnnw trtiic School of 3Iedicine is an arrow 
• ihp office of the “ Associaiian des Derelovpemcnl 

poaitmg to M Association for the Devdop- 

Jes f ^f^°;'^£g‘®i"eTationsh wove usually Iciiowu by its 
ment of „ itg opjoct is snfiicicntly expressed 

initials as the ^ mirabcv 

in its title; t was found cl emi.ofjhe w. ^ 

of Irench A® ? that the links the war had 

such an organization m tn< hroken. 

forged with their allies and uiends s . dpin of the 

The association has as its honorary is nresident- 

faculty, Professor Roger; Professor 

tlic Kecfciou of propaganda is ditecled by Profc*. so < -I 

and representatives have been appointed “or 

am’orpnf, foreicn countries— for Great Britain, loi 
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of post-graduate courses, which allow the visiting inDtliaal 
man to become ra^tiidly acquainted with the present situation 
of the subject lie desird^ to study. Faithful to the traditions 
ot the hreuch school, all these courses are practical. Toachin» 
is given actually at the bedside;, the laboratory is used rather 
to stimulate the interest of the student .than to deinoustiato 
facts to him. In the case of foreign visitors the instriietion 
is in tho nature of collaboration or an exchange of ideas. 
These post graduate courses are open to a limited numberof 
students, and the fees vary from- about tivo-to four guineas. 
The courses' of tlic Faculty of Medicine cover, it is" hardly 
necessary to say, the entire field of medicine.- 3Iore specifi- 
cally of inlernaticnal character is the Institut Pasteur, 
where tho work and the teaching has been again organized 
as it was before the war. The bigber.conrse in microbiology 
is open to medical mon who have already attained aaiifficiea't 
standard in laboratory work, and this course, which is of four 
months’ duration, cdmnionces in Jaimarj', 1922. To show tho 
different directions in which research .is open at the Instiliit i 
it may be pointed out that its laboratories include those o£ 
cellular physiology, protozoology, biochemistry, iiharmacology, 
physical chemistry, and serotherapy. 

Outside the Faculty of Medicine tho hospitals of Paris, with 
their inexhaustible scientific and clinical resonrees, offer 
hospitality to every visitor. It is well known that tho hos- 
pitals of Paris arc not, strictly speaking, medical schools: 
the instruction given in them is entirelj- clinical. Tradition 
has created certain centres of specialization : tho Hospital ot 
St. Loui.9, for instance, is the centre of dermatology, wliilo 
the Salpelriere and tho Pitie, where Dr. Babinski tcnolies, 
form the centre for neurology. Tho medical toacliing in the 
Paris liospitals, taken as a whole, provides a field of clinical 
study open to all visitors, and covering all speeialtios in 
medicine. These clinical demonstrations are all free. Althongli 
the A.D.R.3I. has developed inside the Faculty of Modidne, 
it does not confine its activities within tho walls of tlm 
Faculty. In Paris, as in London, an important sohoo! of 
post-graduate studies is being organized, and it may be hoped 
that this development may be as successful in the one capital 
as in tile other. 

A movement is on foot to enable all the regular medical 
students of the Paris schools to have the advantage of bold- 
ing resident appointments iu hosjutals. It is clear that tlio 
present system of competitive exam nation tends to creato 
a special class, aud to encourage early specialization in medi- 
cine or iu surgery. Wc may, perhaps, look forward to a time 
when during a student’s last year there might ho a .special 
sta^e of night service, but the idea of resident appointnieiits 
for "all, which would involve a re,al levelling down, cannot bo 
entertained ; if it were allowed to nuderminc our great .system 
of compeUtire cxajniDation^.it could not fan to Iiavc nncicHU'- 
able results on professional reerniimg. ihc conentrons go^cin- 
iacr i-esklent appointments have already been fundamentally 
improved by the institution of examinations on a more modern 
system, aud, in particular, by a regulation winch pro.sorvcs 
the anonymity- of a candidate iu respect of written papem : 
this reform lias long bean demanded. Tlio .same equitable 
regulation is- about to.be applied to Hie competitive o.xaimim- 
tion which qualifies the snccessful candidate to become a 
physician oi- surgeon of the Paris hospitals, i bis clmnge- 
^ revolution on a .small scalo-has been very quietly breuglu 
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Retiremunt of Dr. J. C- ^ . 

A PRn.sENT.ir;oN ha.s been made ‘ |r’, i.i 

occasion of bis retirement from the .Scoltisb . u' 

of wliich he lias been a member since 
Sir George' McCinc, chairman of Ibc board, m nm a g , 

p esSatfon. referred to I>'-- ' 
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• of Stirling and Dumbarton, aftcnrerd.s ns one of the htj- 
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National llcaltli InKiifanco Comuils';ioncit;, and latterly aa n 
nicmbor of llio Soottisli licaitl of Honitli. In cacli of tlic-o 
capacities Dr. McVail bad displayed e\eoptionnl abilities in 
discharging tbc dillicntt and onerous duties fallino npcii liini. 
He bad also been specially selected on several occasions to 
nndcrtalio impiiries on behalf of Govcrnincnl dcpaitinoiits 
and Connnissions. Ho bad made a minibcr of valuable 
contributions to medical literature, particularly in matters 
relating to public licnitli. In reply, Dr. MeVnd referred to 
tbc changes which had talccn place in medical science .and 
practice sinee ho first cjnalilicd, and particulaily in regard to 
jinblic health administration. 

1!ei) Cnoss Wan Wouk is Scotlaso. 

On the recent occasion of the presentation at Glasgow- to 
Sir George T. Bcatsou of his portrait, in recognition of his 
work as chairman from 1909 to 1920 of tho council and 
executive comuiittco of the Scollisli Ilranch of the IJritisli 
lied Cross .Society, Sir Alfred Keogh referred to the efforts 
which Sir George llc.rtsou had made in building up tho lied 
Cross organization which had stood Scotland in snch good 
stead during the great war. - It was important that tho lied 
Cross should stick firmly to the principlc.s then laid down 
and rcm.aiu a voluntary body free from officialdom. In reply. 
Sir George Ileatson reviewed the war work- of tlie Scottish 
lied Cross Ilranch, which ho considered had received too 
little general attention. A Central War Fond of over £2.000,000 
was created, and over 600 motor ambulances, several motor 
ambukauco haunches and a u.aval hospital ship were pror-ided. 
In addition to a 3CO-bod section of a military hospital 
at Eouei). 170 Hed Cross hospitals were established all 

■ over Scotland ; over 3,000 nursing mombers and 1,400 
general service mcmbei-.s of tho V...\.U.’s did duty in tho 
military hospitals. .\ never-failing supply of hospital 
comforts, surgical stoves and dressings, and sphagnum 

■ moss was kept up throughout the campaign. Tho 

■ efficient org.anization outlasted every strain put upon it, and 
wonder had been expressed that a co’uutry with such a com- 
iparatively small population should have accomplished so 
much. The good work was being continued by tho assistance 
given to the Ministry of Tensions hospitals at Ealstoo, 
Edenhall, Stornow.ry, and Warren Dark. In acknowledging 
the gift of the portrait, .Sir George Boatson said that ho would 
always have p. very happy recollection of tho days when they 
laboured together for the lied Cross iu Scotland. 

Tire rnvsioLOGY of Bnn.vxHixo. 

In tho course of a lecture on the physiology of breathing, 
delivered in Edinburgh on December 24th iu connexion with 
tho mining department of the Heriot-W.att College, Dr. J. S. 
Haldane, of Oxford, referred to the kinetic theory of gases, 
which was first formulated by an Edinburgh man, dames 
John AVaterstou. After a brilliant career at Edinburgh 
University AA'aterston became a civil engineer and went to 
India. In 1845 ho sent to the Royal Society a now famous 
paper in which, long before anyone else, he clearly formu- 
lated the fundamental outlines of the kinetic theory of gases, 
due of the greatest scientific advances in the nineteenth 
, ' centnrj-. The two Fellows who were appointed referees of 
his paper emphatically reported against the publication of 
■ the mauuscript, hut about ten years later the same theory 
was put forward by Clausius, the German physicist, and 
• the new idea triumphed. AVaterston, somewhat embittered, 
eventually retired from India to Edinburgh, and was believed 
■ to have been drowned off Leith pier iu 1883, though his body 
was never found. Waterston's manuscript was ultimately dis- 
' covered in the archives of the Royal Society by Lord Rayleigh, 
' who published it iu full in 1892, with an appreciative intro- 
, ' dnetion. Discussing the regulation of the pressure of o.xygen 
' ; in tho blood. Dr. Haldane said that evidence had accumulated 
: recently that the pressure of oxygen in the blood in eaeh part 
of tlie body w-as almost as exactly regulated as the pressure of 
carbonic acid gas. Great interest was at present being taken 
in the’ attempt to he made next summer to climb Mount 
Everest, and the physiological aspect of the ascent was of 
high scientific interest. If the climb to the summit at 
29,000 feet should prove feasible that would bo a result of 
, e.xtraordiuary interest as showing tho powers of adaptation 
in the human body. 

• ( • • Rev-iA-.alism is THE East of Scotland. 

The newspapers have been for two or three weeks giving 
' , cousidcr.ahle space to the rceords of a wave of revivalism 


in tho iiorth-cnst of the country and which has more recently 
appeared iu Eyemouth and Huriimouth in Berwick.shire. 
The movement began ni)paroMtIy iu Lowestoft where so many 
Scottish fishermen go in tho fishing season, and it .spread to 
Scotland with the return of these men after a .season which 
had to bo rccl.-oncd a failure. It is .stated that revivals of 
a similar kind have followed previous sen.sous which w-ero 
dis.astious,- but tho present one has been accompanied by a 
greater degree of einotioualisni on account of the coincident 
h.ad trade. -At first fears were openly expressed that tho 
psychology of tho revival might pass over into the abnormal, 
and certainly- tho oratory- was sometimes r.ather of tho nature 
of a strong uorth-caster, and tho re.sults were somewhat 
startling and oven fantastic. On the whole, however, tho 
sturdy coiiiinon sense of tho fishermen hn,s warded off dangers 
arising from ovor.stimulation of tho emotions, and the 
iwobable result seems likely- to bo a real iucreaso in the well- 
doing of tho communities which have been affected, from 
Wick to Fraserburgh and from Peterhead to Eyemouth. Ic 
.seems clear that tho revival was absolutely unorganized and 
spoulaneous in origin; but a little consideration will suffice 
to show that a fisherman's life of adventure and frequent 
desperate danger is one iu which a vivid appreciation of the 
deepest feelings of which the human heart and mind are 
capable is likely to seek and to find outlet and expression in 
scenes and occnrrcnces of high emotional character. 
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AVelsh National School or Medicine. 

Some contusion has arisen in the public niiiid owing to tho 
f.act that two appeals for university- education purposes in. 
AA'ales were published, the one on December 6th and tho other 
on December 7th, The IVo-ChanccIlor, Lord Kenyou, and 
tho A'ice-Chaucollor, Professor A. H. Trow, have written to 
explain tho situation. The two co-ordinate appeal", they say,- 
wero necessary-, and indeed inevitable, and were issued with 
the approval ot the University of AA'alo.s and the authorities 
of tho University College of South AA’ales. “ The AA'elsU 
National School of Medicine," they- go on to state, “owes its 
inception aud its present position to the foresigut and energy 
of- the governing body of the University College of South 
AA'ales and Monmouthshire and their friends. AA’lien, how- 
over, tho new charter of the University of AA’ales was granted, 
it became necessary to give a national and university status' 
to the School of Medicine, although the administration 
remained in tho bauds of the Conned of the University 
College of South AA'^ales aud Monmouthshire. Indeed, the Royal 
Commission recommended that the Jledical School should 
be a separate constituent college. AA’lien, therefore, funds 
were required, it was the business of the University- Council, 
as controlling the finances ot all the university colleges in 
AA’ales, to issue the appeal on behalf of the AA’elsh National 
School of Aledicine. The appeal of the University College of 
South AA’ales and Monmouthshire is entirely for its special 
and immediate needs, aud is not in conflict with any other. 
The most urgent need of the college is for new laboratories 
in physics aud chemistry, and these are as important for 
medical students as for students in pure science. Aleanwhile, 
the need of the AA’elsh National School of Medicine for a fund 
of £100,000 (or its equivalent in annual income) before 
August, 1922, is very urgent iu order that the school may 
qualify for the Treasury grant ot £5,000 per annum. That 
grant is absolutely dependent on the success of tho appeal, 
now made on behalf ot the AA'elsh National School of Meciicme, 
and contributions will be gladly acknowledged on behaif o 
the Appeal Committee by Mr. Gwilym Huglies, Orgainzing 
Secretary, AA’elsh National School of Medicine, Newport Road, 
Cardiff." 


Red Ceoss Clinics. 

At a general meeting of the Kensington Division of Bie' 
British Medical Association held on December 19th, 

Or. A. J. Rice Oxley, C.B.E., Alayor of Kensington, made, 
ihe following statement with regard to British Red Cross 
'lining? : 


“As many of yon are aware, the Kensington Division ot 
the British Red "Gross has since the Armistice devclop<^d-£i 
clinic at 1^, Prince of Wales Terrace, for the treatment ot 
ex-service disabled men by 'massage, electriciiy, radiant 
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considerable cqnipmenl for tins purpose. 
oC such treatuijiifc for cx-servicc liiou is rapidly tliiiihiish- 
111 < It seemed to the Executive Committee of the Keu sing ton 
Du isiQfi 11.R.C.&. that it would be a pity to scrap this enuin- 
mout, and that the clinic might be used to serve the needs of 
the genera,! public, who, while in many eases able to contri- 
bute towards the cost of such treatment as the clinic pro- 
vides, are unable to pay the whole cost. But the Execu- 
tive Committee felt that it would he unwise to proceed 
witli such a clinic without iirst consulting the local medical 
practhaoucr.s and establishing it on such a basis as 
would meet with the profession’s approval, ’i’het'- therefore 
approached me with the request that I should cudoavonr to 
ascertain the vieu-.s of the local medical practitioners. This 
I consented to do, and invitations were sent to some fifty 
medical men (time did not allow of a larger umnhcr of invita- 
tions. being sent) to meet luo in the mayor’s parlour to 
discuss the project. Some thirteen gcntlomou attended the 
inceting and gave a provisional approval of tlie scheme. 
Pnrthor meetings have since been held for tlio imrpo.se of 
elaborating the details of such a sebeme, and a considerable 
measure of agrocmeiit with the Kensington Division B.R.C.S. 
has been obtained. The .scheme provides for payment of 
graduated fees, recommendation by a doctor, engagement of 
a medical expert to supervise treatment, and the einiiloy- 
ment of an almoner, or the setting up of a committee to.| 
jirevont u.so of tlio clinic by patients able to pay ordinary 
fees — that is, fees paid for .such treatment iii the locality. 
The sciicmo lias been favourably considered by the Comity 
of London B.R.C.S: Exocntivc Committee, and it is hoped 
that you will approve of and support such a clinic under 
firoper safeguards for the medical profession, masseurs, and 
others at present engaged in adiiiiiiistoring this form of 
treatment.” 
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CliNTUAU Miuwivf.s Boaud. 

Ah a meeting ot the Central Midwivos Board for England 
and Wales, held on December 21st, 1921, with Sir Francis 
Ghampnoys in tlm cliair, four women were struck off the roll 
and two were cautioned. 

A iettor w is read from the Sledical Secretary of ilie iVIcdical 
Wonion’s Fedoratiou, forwarding the following resolution : 

Tint the attention of the Medical Women’s ]'’e(leratioii having 
been drawn to the recent Order of the Minister of Health 
permitting midwives to carry opium, urges that this order be 
withdrawn in view of the dangers involved to flie partnrient 
woman and ctiild. Tliej’ would also point out that pituitrin 
ii also being widely used, and similar restrictions should be 
c.vercised. 

A resolution 011 the same subject, received from the Man- 
chester City Council, ivas as follows; 

'That this snbcomniittce, being of opinion that it is a dangerous 
juMctice for mi Iwives to carry and administer preparations 
c 111 aiiiing opium, considers that such authority of the 
Hecrotary of State siiouid he revoke,!, and ttiat representa- 
tions bo made witii tiiat object to the Ministry of Health and 
tlio Central Midwives Board. 

It was decided to forward to both bodies a copy of the 
resolution on the administration of drugs by midwives passed 
by the Board at its last meeting. Tlio Board, in its reply to 
the British Medical Association (Bamsii Msuical 
December 10th, 1921, p. 1005), stated that it had always 
declined to scliedule drugs except so far as stated in 
Rule E 19; in its experience of nearly nineteen years it had 
never had a case before it in which a midwife had boon 
found to have administered a drug improperly. Rule E19 is 
as follows : 

•• \ ml.Uvife miwt note in lici- registerof cases eacii occasion on which 
i .. a the wcccssitj- of arluiiui.storinf.’ ov nmibini; in iiny wayany 

i\ ntw than 11 simnle aperient, tlie munc and close ot lliedruanna 
and cause ?nls administration or application,” 


Att tl (i tMATilOX OF UnTOX Ho.SI’IT.VLS. 

At a recent meeting of tlm connnifctee of the 
medical practitioners evidence was biken f pnro to 

in v.arious parts of the county, with special i 
Gomictnara, as to how the present changes, > 

amalgamation of worlchonses, affect the health ot tlic pc p 
The following resolutions wore passed: 

1. ’Tiiat eonsulering the vast area ot the co. Galwav and tlic 
ajijialliiig puhlic he.alth condition.s throughout the ' 

mar.a eoiuitry, we, tiie medical [ji'actitioners of tne 
CO. tialway. whiUt agiveing generally 'vith tlie jinncipie-s 
of the amalgamation of Irisli worklioiises, strongly protes. 


against the wholesale abolition of the distriet hns»ii.i 
being mimical to botli curative, and pSuve Z^ ' 

2 'That' a^^d ?v;,h0kh° '''' 

2. Tiiat we flesire to remind the Dali .Ministry of Tnanirv, 
meat of the, number of medical“titionc« ^ 
uemara distnct wiio fell victtmg to typhus fever wiihin tiio 
past twenty-five j'ears; tliat tins appalling medical morblilv 
was aim st entirely due to fJie coadUioiia in wiiicii doctor 

afford me lical treatment to tlio [ever- 
stiickeu patients m the r insanitary liovels, and that the 
abolition of the district hospitals will make matters in tlio';' 
respects very much worse in the future. 

3. That the Hail Gov'enimeut should at once appoint a medical 
commissioner to inquire siieciaily with regard to the piiblii: 
licnlth conditions in Connemara. 

4 . That we viewavHh mucli disappoiiitmeiit and disapproval tlie 
/allure 0 / the County Healtii Boards to avail tiiemselvci 
of the services of existing medical officials wlieii making 
appoiutmeiits under the reformed, medical schemes, pir- 
ticularly as it frequently happens that the reappoiiitmontoi 
siic'i ofheers would be in the best interests of the sick. 

5. Tiiat we are tinaniinousiy of oiihiioii that the medical pro- 
visions of tlie present amalgamation sclieme sliouId to 
suspended until a commission, on wliicli the medical pro- 
fession would be adequately represented, would forraiilatea 
scheme for an efficient Irish medical service suiiable to tiio 
requirements of the country. 

Dr. T. Heunessy, Irish Medical Secretary, attended tlio 
meeting on invitation. 

The Tyhone Countv HospirAti. 

Dr. Edward Thompson, F.R.C.S.I., stirgeou to the Tyiwu 
County Hospital, in his annual report to the Joint Cominittco 
of Management, expresses his regrot that the cost of tlio 
hospital continues to increase, owing to the increased cost of 
fooci, coal, and fabour, as is the common fate of all Jiospiial.s 
hero and olsowliere. There has also been an increase m tiic 
number of patients in recent years, which is due, to some 
extent, to the closing of several of the district liospitals. 

We ore constantly experiencing criticism (he coiitinnesi beo.uiso 
of the report that the liospital is said not to be of much usa to 
certain outlying districts of Tyrone, such as Uungaunoii niid 
Cookstown. I have over and over again refuted those statements, 
and shown that a great many c.ises requiring surgical ticatniciit 
find their way to tins liospital from the distrmts in question. . . . 
The hosiiitafis as freely open to tliein as it is to all the other 
districts of 'Tyrone, and if it serves tlio latter faithfully ami well 
(as tliose reports show) it slioukl be equally of use to all parts of 
tlie county. . . , One thing I nni ce tain of, you have in I'ytone. 
an excellent and up-to dale hospital, and, although it costs a good 
deal in tliese days to keep it up to date, there is not one penny 
siietit which can be avoided. 

To show that it is well appreciated, it is only neceasary lo 
intimate tiiat since I was apjiointo I in Auril, 1375, the number of 
iutoriial patients has risen from aboiil 5J0 to nearly S05, and t!i« 
number of operations from 60 to clo-^c iqioii 300, and sometimes in 
excess of this ligiire. Another point of importance; the lio-pdai 
is able to make a private income of £3,000 (ler annum, therefore 
the Conntv Council gets for an a iiuml grant of ^,0CW per ammni 
£6,000 ill value. Not a bad barga n ! Torsoiially, I am t'K'' 
having to repeat those and other argnmciits in favour of tlio 

^°Kow, as alw.iys in the past, Jfiss ITnye.s, ?.'• 
sisfers, nnrse.s, and servants render mo the most efiic-oiit beriici, 
and although the hours of tlieir daily duly nro ong, I neicr he, 
anv eSaint; on tlie coiitrarv. always willing and deroed 
seiwicrat all hours of the day and night. I have also veil tin- 
greatest lielp from Dr. (TDoherty and Dr. Dngnn, and to them 
u!so I tcniier wy most grateful thauKS. 

Duriuo Ibc year with which the report deals there "’C'cZH 
major operations and 527 minor operations porfermod m >c 
Coun tv Hospital. The major opcralioiis included 34 aiupti 
tation^l gastro-ontero.storay,22 for the radical cui-eol heirm| 

1 prost;tectomy.2 for ventral fixation of uterns.d for removal 
of baiJGt.s, and 3 for removal of ovarian tuinoiir .s. 

The seventh ccntcnaiy of the UnivopRy of 
he celebrated next spring. Tlic lofts-ors 

si.sts of Profc.s.sor Lucatollo as president and t;,opiort.-= 

^^^.-kT'^nnmcnt 'congress of medical 

(uul hr. C.u- 


Professors Garicl and Ricliet 
dent.s of liouour, Dr. Vanverts of 
Ansterlitz of Czecho-Siovakia secretary, 

London treasurer. , armiuirL' 

J3i:nr.iNO’.s Institute, fo'indod Tl.cr.i- 

been given the title of ml'fort. U 

peutics, like that founded o' fo 

to bo under the direction ol Prorc.-,..or Llil'-intui.. 

of Strasbourg. 
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. HOSPITAL. rOLTCY, 

Sir.» — 111 liis letter pvibUslicA in llio .lornNwi. ot OoccnibcY 
•Ui (p. 1095 ) the. Clmiunan of tbo llospilals Conimittco 
luouuccs with clu^ pouip a‘ul ctrcimistaucc, ami iii tones 
eo from all traces of ti'onior, lljo jn'ccisc mcanin|» of the term 
voluutaiw liO'^pUal." Presumably, thoicforo, the art of 
itbontalivc clcruiiilon is iiic’utlisl in llie Jist of rcspon‘'iblc 
uties umlertalccn either by the Chairman or by his Committee, 
ct it may gently bo snggestoA that in tl.e present instance 
13 prerogative is cxcreiscil in a snnowhat arbitrary 
ishiou. For, ivhilc the (Icfiihtiou is imp >se(l as from above, 
either rhyme nor reason is ailvancoil in its support. In these 
iroumstaiiccs I venture to ask myself, Is tin voice really that 
f the Hospitals Committee or is it just po^siblo that Mr. 
lishop Ilarmau himself is the piwor hchiiul the Chairiiian*H I 
lirouc ? The tpicstiou is not uuuuportaut. lu the one ease | 
VO have to (leal with au organ of the Association; in tho other, ; 
vitli au imiivjtlual who has on our regard many claims out- 
ride the area within which are fixed the origin, history, and 
•aie<aning of woid.s. 

Whatever be Ibo exact anlbcrily, tbero is now proclaimed ^ 
the plain proposition that, given only “ voluntary and inde- 
pendent mauagemeut," a ho^ipital is “ vohmlary ’’even thoiigli I 
it is supported solely by payments received from paticnts,and 
even though the medical ofiicers, uo longer honorary, receive 
fees for their professional services. There bc contribn* 
tioDS from the charitable public; there jjmybo doctors render- 
ing honorary services. lUit such fnctors, when they exist, 
arc mere accidents or nou•cssclltial.^ ; they complicate and 
perplex a situation which finds its essential expression in 
“ voluntary and iudopeudent management ” uiiassocialcd 
either with voluntary contributions or with honorary 
services. Tiie “ sole test *’ is gralnilons management ; all 
else is superfluous and nuuoccssary. Perhaps to the curious 
it may occur to ask, Where may bo found the hospitals that 
thus show the “ voluntary ’’ principle in its true, simple, and 
uncomplicated expression? On the terms of the definition, 
municipal hospitals for, say. the reception of eases of in- 
lections disease would appear to fall within it. Ilut this 
is dcni'.d. Indeed, the sharpest possible contrast is drawn 
between “voluntaiy and iudcpeudciit “ managers and the 
“ repicsentatives of the ratepayei-s.’’ There may perchance 
be some stirring in the municipal dovecots when worthy 
aldcimeu and councillors arc told that their services arc not 
voUuitaiy aud that their actions arc not independent. But 
snch a conclusion is inevitable once the Hospitals Committee’s 
piopos tiens ace granted 

As opposed to the arbitrary definition offered to us I 
suggest that the history of the term “ voluntary hosiiitals” 
aud the actual working of the hospitals demand au entirely 
different reading from that announced in so imperious a tone. 
These institutions have rested their claim to public interest 
aud help largely on the statement that they are “supported 
by voluntaiy* contributions,” and not a few of them continue 
to recite this formula. By a loose habit of speaking and 
writing, aud with a natural desire for brevity, the term 
“ voluntary “ has commonly been extended from the 
‘•contributions” to the “hospitals,” where, strictly speaking, 
it is incapable of defence, though justified, or at least excused, 
on the ground of convenience. And most certainly the 
■voluntary S3’stem as it has existed until the present day has 
implied contributions in cash or kind given voluntarily, and 
services, administrative and professional, rendered ' gratuit- 
ously. Such is, in fact, the centre or heart of the hospital 
organization and activities of which Great Britain has justly 
been proud. - • - 

Kow comes the Chairman of the Hospitals Committee to 
announce ex cathedra that gratuitous contributions, whether 
of money or of service, are non-essential and unnecessary, 
and that their disappearance will leave the “voluntary 
hospital ” in its pure and unadulterated essence to continue 
au undismayed existence. Patients may pay for their main- 
tenance and treatment and doctors may pocket their shave of 
the payments, But, given only “voluntary aud independent 
management,” all this is iramateriak The “ voluntai’y 
liospital,” reduced to its essential principle, will then be seen 
in its true glor}', but for what period of time the “ voluntary 
and independent management” will endure in such circum- 

..t A. .. i.Fi. 2.F -..-i 


liospital Hystoi'n.”- It would bo woll-lo know whctlicr such 
(IcHiro is limited to the attenuated form presented by tlio 
Clinirnian of the Hospitals Committee. — I am, etc., 

I.omlon. W.. Drc. 27 lh. 1921 . C. O. H.VWTIIOIINU. 


Sill, — I hasten to thank ^fr. Harman for liis courteous 
remarks upon iny letter, and his lahonred definition of tlio 
Ktaius of vohintar}* hospUals,^ 1 imisl, however, remind him 
(hut Iho fate of tho fiOicestcr motion, wliich is the subject of 
tlio letter, will be decide I ly tho lay couiiniUccs of these 
institution^^, who are likely to attach more importanco to tlio 
opinion of the Cave Committee, backed h)’ the staffs of 
Scottish hnspitals, wliich srem to bo better managed 
rmanciall}' than uur own, and siipplcnieutod new by a large 
fraction of tho staffs of lhos»* in Hondon, than to the opinion 
of Air. Hannan, backed tlioiigh he may bo by tho Itcprc- 
sentativo llo ly. Now the Cavo ConnniUcc, in the veiy 
passage (pioted, has defined qiiito plainly* the limits whicli 
must not 1)0 excjcdc«l if the safety of voliintar3' liospitals is 
to bo preserved, and it is transparently clear that, while 1113* 
aincndincnt and that of tho .Scottish hospitals lie well witlini 
these limits, the Leicester motion most SGriousl3' transgresses 
them, and is, therefoic, a direct menace to the voluntaiy 
S3'slcm. How AIi. Hirnrnn can dismiss, in (ho air\' way hj 
does, so woight3' an indictment, delivcicd by the Cave Coin- 
iiiitlco after twent" - ' ■' ‘ s uniiitclligib'e to mo 

as his vtasan for • pronouncement mild 

when quoted by hi it ns falsel3' emphatic 

and “in striking coniraHtto it‘5Cll when quoted by me, without 
cmphasiH. comment, or addition. Xow at tlie Koprcscufcative 
Meeting tlic Chairman of tho Council apparently regarded this 
judgement of the Cavo Committee as so sciious that he 
moved a formal protest against it. I must leave the 
Cliaivmau of the Hospitals Committee to explain his 
casual attitude towards tlio same matter to tho Cliair- 
man of tho Council. Mr. Harman’s reference to the two 
distinguished ph;y*siciaDs is quite inappropriate. They and 
most others receive jiayment for treating certain patients, 
but this isnovoa«-ou wliy all sbonld levy toll on every pittance 
paid for maintenance, v;hich is no pa*t or tho duty of tlio 
staff. Air. Harman appears to be unable to perceive tho 
fundamental diffcrciico between trcatniont and maintenance. 
It is, however, vciy dear to the staffs of bcottisli ho-spitals, 
it is becoming increasingly dear to staffs in Loudon, and is 
certainly’ not overlooked by’ any lay’ committee in Loudon or 
the provinces. Its recognition will infallibly wicck tho 
Leicester motion, despite any’ efforts of Air. Harman to 
bolster it up. I will not waste space by answering his stric- 
tures on my brief summaries of tho proceedings at the 
Conference and llcpresentative Alceting. I have given the 
references to tho reports of both, and readers can form their 
own opinion as to who is “distorting facts.” 

IVitli one dictum of Air. Harman I find my’sdf in complete 
accord. An innovation so drastic and revolutionary as the 


Leicester motion certainly’ craves much calm deliberation— 
n great deal more than it has yet received. I would add 
that, as it vitally* endangers the maiutcuauce of hospitals, it 
is futile and indeed absurd to come to any formal decision 
upon it without consulting the laity, by whom hospitals are 
ill fact maintained. — I am, etc., 


Chichester. Dec 24th. i921. 


G. C. GAr.p.ATT. 


HOSPITALS IN THE TERRITORIAL FORCR 

Sin, — Your correspondent, “Late Capt. d la 
lone wisely in biding his identity, as his letter (Oecem 
24 th, 1921 , p. 1095 ) is a severe indictment of the way m 
(vUich Uis O.C. administered the liospital e 

riiat a reformed system is necessary for 
Iiospifals is evident, but whatever changes f . 

be on the' lines your correspondent safpsts. He does n^ 
seem to appreciate that in dealins with sold.ers tbere aro 
many thin|s which have to be taken into consideration chat 
do not appTv to civilian patipts, and he gives no cred t to the 
intelligence of the many able minds which hpe evolved thn 
present military system of hospital administration and 
organization. 

He tells ns that he considers the system m vpne 
antiquated, and suggests as an alternative to administer 
it on a democratic basis. This latter has hot yet been tried 
in a civil hospital, but it might be attempted tbere to see 
bow it would work. Civilian hospitals are rnn by a lay 
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committee, and the honorary staff only have- a very small re- 
presentation. If he is consistent in his proposal, he must be 
thoroughly democratic and there should be proport 
representation of all concerned ; the staff, nurses, ordc 

and patients in their due proportion must have vote iu 

administration. There must be no bureaucratic control by 
a small privileged class of highly qualihed doctms. The 
meeting must be open to the public— no Star Chamber 
inquiries— or yre shall have letters' in the public press and 
comments by “ Our Medical Correspondent.” 

■ The most revealing thing about “late Capt.’s” letter is 
that he has eviden'Iy not taken the trouble in the five years 
he served to understand the army medical S 3 ’stem. He cer- 
tainly has not learnt the first lesson of a soldier — namely, 
obedience. Had ho studied the T.F. llcgulations he would 
have found that the medical man put in charge of a general 
hospital is in possession of the King’s commission, and does 
a yearly training in a military hospital. He does not 
“ arrogate to ” himself the position of a commanding officer, 
as ho is appointed to that rank with the duty of carrying out 
the functions of that position. Neither does “late Oapt.” 

• appear to have read the Regulations of the Army Medical 
.Service (price 4d.) ; had he done so he would have found that 
his “gaps” do not exist. 

Ho then castigates his O.C. (perhaps unintentionally) by 
saying that he had to sign “hundreds of letters and forms ’’ 
when he was orderly officer. It must have been a very busy 
hospital to have so much daily correspondence, and I think 
“ late Capt.” has overstated the numbers. Why the O.G. or 
the registrar so neglected their work is not told us. For my 
own part I cannot see wh}' the clerical work of making 
formal replies and filling up forms cannot be done by the 
sergeant-major, or “even a less highl 3 ' placed N.C.O.” Does 
“ late Capt.” wish to do it himself? M 3 '^ experience was that 
they did their clerical work very well, and that after a short 
instruction female clerks could be trusted with much routine 
work. 

Your correspondent falls foul of the D.D.M.S. because he 
would not sjieak to the orderly officer (though a physician on 
the staff of a great civil hospital of the town and a man of 
the highest professional status) as he was not of field rank. 
What a scandalous thing 1 I suppose “ late Capt.” knows 
what the D.D.M.S. wanted to say to the O.C., and that it was 
a matter fit for the ears of a man of the highest professional 
status. Otherwise there is nothing in it. Personally, when 
I want to communicate with a certain person on the telephone 
I like to speak to him himself and do not care to be put off 
W'ith physicians of high professional status, much as I respect 
them. And yet I have held resident posts in a civil hospital, 
and have been a physician on a hospital staff I 
' But to return to a more serious line of thought. The d la 
suite hospitals have not come up to the expectations that 
were formed of them and a new system is necessary. I need 
not say why or bow they failed. Anyone who was in charge 
of a hospital during the war and kept his ears and eyes open 
knows wh 3 '. But I may tell “late Capt,” this, that the 
efficiency of a military hospital, wliether a general, a war 
or a purely military hospital, depends on the 0.0. The 
system is the best yet devised for soldiers and -the well-being 
of tlie patients; the efficiency of the administration and the 
comfort of the officers depends entirely on the qualities of the 
officer commanding and on him alone. Given a good O.C. all 
will 00 well, but with an inefficient one there will exist the 
“ iricUon and ill-feeling’’ that “late Capt.” tells us was such 

a nromineut feature of the hospital he served m. 

'Having criticized “late Capt.’s ’’ letter pretty freely, I 
ihi^t in duty bound say I agree with hini m two matters. 
tTp Lvs “ the duty of a subordinate officer is not to suggest 
St toTbey ’’ Se Ls got this into his head but not his heart, 
mi matter is the question of recognition for our 

The_ other i am glad to see that the 

services in the e P their warm appreciation 

ri ottSs BejS “ pri-teil leto' '^“5 

oi oiu sei vices. liAVe to show for our arduous and 

Council this_ IS all m-oatest war the world has ever 

lengthy service during the gicatest wa 

seen and m which we came ou victoia- _ y. i,nT-n 

thought that a little 'more generous appreciation m„ „ +1 
been awarded us. It was due to no fault of many of us 
we could not serve overseas; but at least wo did our tmty as 
far as circumstances, our ago, and our physical disabilities 
allowed us. Some of us liad even taken the trouble to 
become efficient iu our own “ conditions of service ” before 
the war. — I am, etc., 

'Bri.to!. Ucc. 25tu. 1921. BKnTr..vH YI. H. Eoceks. 




TREATMENT OF CARCINOMA OF THE CERVIX 


abto., l,j,te,ectom7hS; dt It'S! 

JJr.I-ietcher Shaw says of vaginal hysterectoniv -dl 
only m rare cases that the patient after vaginal hysterectomv 
did not have fairly early recurrence of the growth, ami tlid 

3 what would be e.xpected.” The danger of local iSnnta! 
tion to which he alludes, can be largely avoided by the nso 

of the cautery kmfo or by dissecting uu and closing a cnSol 
the vagina before removing tlie. uterus. Dr. Shaw's stale- 
ment that early recnrrence was almost inevitable ” inav h 
true in tuose clinics where “the malignant mass was rabbef 
into the raw wound,” but it is not borne out by the facts 
observed at other chuics. 

Of 25 cases (up to the year 1901) operated ou bv me bv the va"in 3 
alrnost all with the can ery knife, all recovered from the operatioii 
and 6 yvere alive and well from six to twenty-five vears after tlia 
operation. Possibly more than 6 were cured', for in 3 cases the 
after history could not be obtained. 

Of 211 cases operated on by Schauta bv the extended vaginil 
oppatiou 73, or 34.5 per cent., were alive and well alter five veirs. 
Schauta s results, as to cure, were practicallv the same aa 
\\ ertheim’s. 

Comparing the results of the two chief exponents of tlia 
tw’O operations — 


.Schauta fe.'; tended vaginal hysterectomy) 
Werthe'm ( ,, abdominal „ ) 


Mor- 
tality. 
7 5 .. 
18.6 


Opera- Absolnlo 
bility. cure. 
51.3 ... I8 4I2I.9) 
, 50 ... 18 3 


It is seen that to obtain virtually the same result Wertheim 
sacrificed 11 patients to tlje severer operation. 

Dr. Shaw’s mortality rate for the o.xtendcd abcloiniiial 
hysterectomy was 19 per cent., Dr, Bonnov’s 20 per cent. 
This i.s a very high death rate; but it is about the same as 
that of those who have had most experience of the operation. 
Thnsj Bumm’s was 21, IVertlieim’s 18.6, Dbdcrieiu’s 18.1, 
Krbnig’s 25.42. Franque and L.-ingbans’s 19.8, Hofmeier's 20, 
Franz’s 15.2, Zweifel’s 14. 

Wertheim’s later lower mortality was admittedly' duo to 
his operating on less advanced cases than formerly. Amongst 
Dr. Bonney’s 20 deaths 11 occurred in patients in whom tlio 
glands were not carcinomatous. It is probable that 10 of 
these patients would have survived vaginal hysterectomy and 
that 2 of them would have been cured and thereby liavo 
improved Dr. Bouuey’s excellent results. 

The object of this letter is to plead for the e.xerci.so of 
judgement in the operation to be performed. Tbo cxtoiuled 
abdominal hysterectomy', for which Dr. Sliaw and Dr. Boimcy 
have tlie enthusiasm of somewhat late converts, undoubtedly 
enables cases of cancer of the cervix to be cured wliich aio 
not curable by the vagina; the vaginal operation enables 
patients who are fat, feeble, or advanced in years to .survive 
and to bo cured when they would succumb to the extended 
abdominal operation. Gases of carl// squamous carcinoma of 
the portiocan be cured by high amputation or vaginal iiystorcc- 
tomy with the cautery without, iu my experience, any ri.sk of 
death. 

Our great need is to get the cases early, .so that tlio 
dangerous operation, e.xtended abdominal liystcrectoiuy, may 
be avoided. . , . 

Till recently we have not had sufficient radium at Liiivcr- 
sity College Hospital to use it extensively. Now that wo 
have a large supply I hope niucli from liigh amputation and 
vaginal hysterectomy, followed by radium and t ray.s. and 
from Becasens’s meibod of applying small doses of radinm 
at ten day intervals. I have performed the extended ahdo- 
minal hysterectomy ten day.s after the application of radinm, 
and think with Dr. Sliaw that tliis is worthy of trial, ns it 
does not materially increase the difficulty of the operation. 

Meanwhile, let us not overlook the world’s evidence of the 
last thirty' years, nor await tbo English evidence of tlie ne.’c., 
seven. Let those with opportnuitics use r.adiuni nnd r r.ay » 
in combination ivith operation. Let us hope that \U;rtlioiin s 
feeling, to which bo gave utterance not long befoni ih 
lamented death, tliat radium would probably render a.i nis 
former labours in vain, will prove true. Of the cnmicy o 
radium in cancer of the ccrvi.x flicrc i.s abundant eyrie ‘CJ 
from foreign clinics; let us study tlio best inci-bods o i s 
Of this operation of nil others it may bo sau( ; 

Fas est.et ab iiostc doceri, 

-I am. etc., ^ jlKCimaT E. Ss-a<a:r. 

Loadon. .» Jac. 
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Sin, — I liavo rc.id Dr. I'Ictclicr SImw’.s impor on “ Tlio 
prc-^ent position ot tlic ti-oalniont of c.aifinonia of tlic crrvix” 
with imicli interest. AVliilst appreciating llio eonipliineiit 
Dr. I'Ictclicr Shaw pays to Mr. Victor Itoiiiioy and myself in 
allncling to onr work on carciiioina of the cervix, 1 think 
when'writing a paper with such an important title he re.ally 
shonhl have taken the trouble to asccitain whether any later 
figures of onre than those ho quotes were available. Tho 
reference "ivins onr opcrahilily rate as 67 per cent. iH taken 
freiii ihelirstcilition of our (lijiuiccoh’ijirnl Siir^rri/, and ref rs 
to patients operated upon l etween 1900 and 1903, that is 
twelve ycai-s ago, whilst tho referene k quoted second-hand 
from Prolc-sor T. AVilsou’s article al.nde to work he published 
in 1913, nearly uiiio years ago, .\s Dr. I'Ictclicr Shaw 
presumably went caretnlly into ihc subject, it is surpiismg 
that he is niiawaru that in 1916 Mr. Victor llouiiey and I 
published in tho BniTisii Mi.nirAl. .loriiXAi. a series ot 100 
rad cal operations tor carcinoma 01 the cervix, based on a five 
yeais' freedom from rccnrrcnce, the first that had appeared in 
this country. Again in 1920 tho aame figures are set out at 
length in the second editi n of tho liijtiai’cnloiiicat Siinjcrij. 
The old figures that Dr. Fletcher Shaw quotes in his paper, 
so far as onr pr.ictico and results arc concerned, give an 
entirely orroucous impression ot the jirt'scnl position of the 
treaumnt ot carciiioina of tho cervix, and it is indeed 
foitunate that Air. Victor Bouncy's paper appears in the 
.same issne, which will enable your rc.aders to make the 
necessaiy corrections. 

Figures dealing with the radical operation arc of no v.aliic 
unless they iucludo a considerable scries ot casis which are 
fonnded on a three years' freedom from recurrcuco with 
I'efercnco to tho life-prolonging effects of tho operation, or 
on a five years’ freedom fiom recurrouco, constituting an 
“absolute enro'’ (though Mr. Victor Bouncy’s pajicr sliow.s 
that seven years are really required to make such a claim). 
In this country my col eagiio and I are tho only surgeons who 
have pubhslied such tigurcs, and 1 th.nk it is most desirable 
that others practisiug this opeiatiou should defer publishing 
their results until they cau pioduee a similar scries of ca.ses, 
as only by such cau tho real va uo ot tho operation be 
determined. 

It may interest Dr. Fletclior Shaw to know that in 1913 
we first perlormed tho radical operation on an “ inoperable 
case ’’ made “operable ” by radium, the patient being sent to 
us from tho Badium Institute in London. Since then wc 
have from time to time had opportuiiiiios of repeating such 
an operation, and our o.xporicuce coincides with Ids, that tho 
dense fibrosis piodnced by the previous application of radium 
makes the procedure extremely diflionlt.— 1 am, etc., 

London. W., Jan. 2na. CoMY.XS BEr.KEtr.V. 


PEPTIC .JE.JUNAL ULCEB. 

Sir, — Your interesting relereucc to tliis lesion in an 
annotation publishe.j on December 24tl>, 1921 (p. 1092) will, 
T dare say, reawaken in the minds of some, as it has done in 
mine, the very cogent question: To what extent is the surgical 
technique of gastro jejuuostomy to blame for the formation 
Of peptic jejaual ulcers ? That the lesion may be the direct 
result ot some defect in the method of operating is, I believe, 
generally accepted; and the more likely is this view to be 
correct when not only pathologists, but .sur;iCODS themselves 
are willing to acknowledge its probabilit}’. Thus, Dr. Georges 
lioew}*, of iho surgical clinic of the Salpetriere, as quoted by 
you, gives as the first of the three possible causes for the 
formation of these ulcers, “errors in surgical technique." It 
has been pointed out that these ulcers may be classified into 
two sets, those occurring at the line of union of the bowel to 
the stomach and those limited strictlj’ to the jejunum, that 
is, distal to the line of suture. It is 0UI5' with the former 
that the question of a purely operative cause can be 
cntcitaiued. 

Apart altogether from the preventable “errors " committed 
by inexperienced or careless operators, arc there any defects 
in tho details of recognized efficient methods likely to conduce 
to the formation of these posj operative ulcers ? As fai’ as 1 
know, there are only two primarily e^'Sential methods of 
accurately unitiug together the cut edges of the stomach and 
the jejunum to form the fistula bimucosa — and, of course, it 
is asbuiucd that every experienced operator does accuratelj’ 
unite these edges — the one is by the use of a clamp 
devised specially for the purpose, and the other b3’ simple 
suture without the aid of clamps. As a matter of operative 
convenience, and as a means of execution with gi’catcr 


liir nRrii*n _ ^ 

Ml I'lrAi JiirnvAf j / 


rapidity, the iiso of clamps is a distinct advaiiiagc but tin's 
ndvaiKago is possibly coiisiileiab y oiitwoiglicd by tlic ellcet 
wliicli tlio clamping of the tissues lias in iiitcrionng with tlio 
proper supply of blood to tlio edges of tlio ai tilieinl opi-niiig; 
It is more than liliely that tlic clamping of the vi^ccial walls 
-during tlio pioccs.s of .siituiiiig caii.scs the Hinall vessels 
passing to tlio wound edges to bccoiiio tliioiiibosrd. sutliat the 
resulting delay in greatly needed rapid repair leaves a weak 
line of delciiec ngniiisl tlio powcilnl digestive action of tlio 
gastric secretion. It is on .similar grounds ot iiitc-i feriiig ns 
little ns jiossiblo with the .siqiply ot blood to the cut edges 
that — without tho u'kI ot cliiiiiiis — the too v.gorons ..ml 
multiple eiiiployiiioiit ot foreipressnre foiccps to bleeding 
points niny crush and devitalize tissues to such an extent 
that they may bo just ns en'ily digested by the gastric juices. 
It has hccii in onlcr to avoid these possible devilalizing 
iiithiciiccs upon tho line of suture that, in my own [ii.ietice, 
I have always sought to ligalnre as few vessels ns pnss blc 
along the wound cdKCs, using a continnoiis siitiiio ot ab.sorb- 
nblc iiiaterini that embraced all coats of tho stomach and 
bowel, and therefore, at the same time, occluding any 
bleeding points. 

Wlielhi-r 1 am light in coiichiding that tho nso of clamps 
may, in tho way indicated, ho a cause of the (ormaiion of 
that particular class of nicer occasionally found at the line 
ot siitme, could bo easily proved if it wetv possible to 
ascertain, in any c.aso o! tho kind that oceuncil, whether 
ctninps were ii^cd at the operation of gnstro-ji-jiiuostom}-. 
When it i.s rciiiemborcd that the existeuco ot tiie-e ulcers is 
nsnally only made known to ns by sudden peiloratiuu, and 
therefore that the case m.ay fall into another hand than that 
which originally performed the operation, states. ics of any 
practicahio value become very dinieiilt, if not impossible, to 
obtain. Wo are more or less compelled, therefore, to act on 
purely theoretical coiisidorations, based, liowcver. on grounds 
that arc both pathologically and surgically roasouabie. — ■ 

I am, etc., 

Cldssow. Dee. 251U 1921. A. En.XEST JI.tyLAr.D, 


TBE.VTMEXT OF ACUTE GOXOBRHOEA BY 
ELECTBOLYSIS. 

.Sin, — Without entering into tlu merits or otlierwise of thg 
treatment of acute gonorrhoea by electrolysis I slionld like to 
offer a criticism oi Mr. Buss s article in tlie Btirrisn Medical 
-JociiXAL for December 31st, 1921. 

In tUe fust place he apposrs to revive the ancient pathology 
that tho goiiorrlioeal process as it occurs in the urethra is 
accompanied by nieoration, and that tin's is tlie liasi.s of 
strictnre. It is true, be says, that “piobably the n.so of strong 
caustic cbemicnls, eitlier as bougies or as iasiillatious, pro- 
duces the initial chemical lesion which initiates the ulcer 
formation.' 

Tlie urethroscopist knows qnite well that nlceratiou, as 
ordionrily understood, is a pathological curiosity in gonor- 
rhoea! inflammation of tlieurolhr'al nmeous membrane, cnnstics 
or no caustics, ’I’he process is a tliickeaing one .and not a 
destructive one. The deposit of young coils called forth by 
the irritation is Xature's proper lesponse to limit the affeciion, 
but in the case ol n tube like the uretlira tlie final result may 
be disastrous, owing to the contraction of the deposit. Xature 
is more concerned w.th the ininiediate arrest ot the infection 
than the final result to the individaa'. 

The superficial thickened layers of epithelium which cover 
the masses of young cells— the precursors of stricture — necrose 
and are cast off, but the process does not denude and uecrosc 
the subepiihelial tissue to form an open ulcer. Correct con- 
ception of the pathology will lead to treatment directed to 
expand the canal and so briny about absorption of the young 
deposit before its conversion into hard and coutiactmg 
fibrous tissue (strictore). , , . , 

The statement that in the series of 500 cases no stricture 
occurred is not very convincing- Presamably the clinical 
sions of stricture is meant, as no indicatiou is given that an 
examination of the canal was made for commencing stricture. 
It takes many years in most cases for the uiellira to be so 
narrowed by strictnre as to give clinical endHuce of its 
presence ; when this happens the time for care is passed. It 
is indeed' difficult to believe that ot 213 cases of cliiouic ■ 
"onorrhoea which were treated, not one of- less than two 
mouths' dnration, some did- not require dilatation treatment. 
It would be quite contrary to my experience. 

Again, with regard to imninnity from arthritis nhd fascial 
complications in his series of cases, I may say that daring 
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tliQ war period I treated in private a very large nuMber of 
cases of gonorrlioea~I was doing the work of three or four 
absent speciahsts besides ray own-^chiefly by the ivvigabioa 
inethod, with, in chronic cases, dilatations and cauterization 
of lacunae, and I cannot recall one case of arthritis or any 
sort of Joint rheumatism. A little muscular or fascial 
rheumatism is always with us, and one cannot usually tell 
whether it is due to the gonococcus or not. ■ . 

Not a .word is said about the spread of tho disease to 
the posterior urethra and its treatment. .It is stated 
that, epididymitis occurs occasionally, which is proof 
of the extension of tho infection to the .prostatie nrethra. 
Now, in first attacks the disease spreads to the iiosterior 
urethra in 70 or 80 per cent, of cases under expectant 
treatment. Is it held that this treatment of the anterior 
urethra — for this is what wo are led to believe— is so 
successful that the extension to the deep nrethra and prostate 
is so rare that it is not worth mentioning? 

I may here draw attention to a very important point in 
dealing with statistics as to thcrapidity of euro of gonorrhoea. 
It is- that if .first attacks ai-e excluded the average time 
it tabes to cure by the irrigalicn method (with possibly 
dilatations and treatment of lacunae by probe and caustic) 
is.ono week or, at the outside, ton days, if treatment is 
commenced early. The tendency to spread to the posterior 
urethra is much less than in first infections. Not at all , 
iufrequenlly when a man comes suffering from a third or 
fourth attack ono voluminous irrigation with potassium 
permanganate will dispose of the disease, aud it does not 
matter whether ho comes on tho first day of the discharge 
or not. I am not including those deceptive cases of relapse 
which only apparently clear up with one irrigation. 

■The lu’ctliral mucous membrauo becomes profoundly 
altered after successive attacks of inflammation or after, ono 
long attack. It not only thickens aud whitens as seen witli 
the . aero urethroscope, but tho columnar epithelium is 
replaced by sevi ral Ja 3 'ers of flattened cells, aud although the 
bactericidal qualities of these cells are lost in secondary 
infections it forms an unfavourable soil for the growth of the 
gonococcus. — I am, etc., 

Lonclon. w., Jan, let. "'V. IVvndhaj: PowEnr., F.R.G.S. 


VENEREAL CLINICS; A LAY POINT OF VIEW. 

Sir, — The remarkable letter of “ Tenerealee ” in a recent 
number of the Jouknal— remarkable as evidence of a callous 
egoism and total lack of honourable principles— has been 
dealt with by several of your correspondents, mostly from 
the moral standpoint. There is yet a point which has 
‘not received suificient notice — namely, what right have 
“ Yeucrealee " and his kind to expect free treatment for 
diseases contracted through wilful exposure to infections 
of the consequences of which they are fully aware? 
“ Yenerealee ” sings the praises of the venereal clinics; I may 
remind him that these were origiualli' intended for those 
unable to pay for special tieatment, although I have it on the 
best authority that they are shamefully abused by hundreds 
who can well afford to pay. 

“Yenerealee” and his congeners think nothing of sacrificing 
much gold at the shrine of ''i’’enus and view the consequences' 
with indifference ; for, as they no doubt remark, "hang tho 
expense, we can always be cured for nothing I” Is it not 
monstrous that the ratepayers should have to contribute 
towards tbe maintenance of these “ sexual lieroes ” ? — 
J[.am, etc., 

LoiuTon. W.. Jttii. 2ni2. 


C. F, Marsiiali,. 


Sir,— Mr. Y'anscy Baily and Captain Armstrong have 

I fear, “lumped at conclusions ” in conimentmg on the attitude 

of women, especially of medical women, towards the wide 
incidence of Lxual irregularities m jnen. 
trying for them, when they wish us to tiimk the woild such 
a very bad place, that wc do not hasten to suppo t them, 

A great deal of the work of medical womc TCnmnn 

with tho habits and relations of tho sexes, they arc women 
of the w’orlcl, and know quite as much about these tinHoS . s 
theiv men colleagues, . , „ , . 

jMedical women will certainly not agree With Captain 
,\vmstrong’s estimates and figures. They wonld probably 
ropili' tlint, to their certain knowledge there arc a large 
nunibor of men and boys who have 'lived, and are living, 
controlled and continent lives because tliey believe it to be 
their dut3', and that thej* all know of exceedingly happy 
marriages that have followed such living. 


r; -TiiKr.Kintn 


or 
lins no 


- _ Blnle women have never been drawn to bloodless “ nln.tr,. 

fo”rm nf fV®, attracted to the weal: and iA-intZ 
.form ofsexiiajity which js satisfied by casual.. intercourse 
temporary unions. The Ufa of sox, in its fullness h 
re ation at all to.pro^itution of this kind. Women arc nwst 

and who will do ami 
a • uttam to full manhood, and to an adult 

tiDci virile sexucility-ancl point of view. 

experience of.the race painfnllv 
evolved through countless centuries. The moral beliefs o'f 
a community are shown by . its laws . and customs. Onr 
people have at any. rpte worked, out the simple, beliefs tlmt 
every individual has a power of free choice which governs tlio 
expression of his instiucts, that.mau is miin, aud master of 
Ills fate, that he is tho final director of ’ himself, and that lie 
m responsible to the community he lives in for his acts and 
their consequences. Theto appears to be no upholders of- the 
opposite point of view, and evmn those who fall to .ilio 
‘ double standard ” take care not to proclaim their own 
misdeeds and diseases in public. , . 

As regards “notification,” “ seif-disinfection, ”'or.' any other 
royal road or universal or quack remedy, “ in vain is tbeir net 
spread in the sight of ” an}’ thinking woman. Women want 
a world that is fit to live in, and has in it a great many nioro 
of the whole, responsible, adult men and women who are fit to 
trust aud to many. . These are the people whom we think it 
of value to our race to uphold aud encourage. Wo refuse to 
call ours an idle dream. 

Mr. Wansoy Baily and Captain Armstrong "can have" 
“Yenerealee ■’ aud all his tribe if they care to irasfce good time 
on them. — 1 am, etc., 

East Grinstend, Jan. ]st. ' MaRY GorDOK. 

This -discussion lias now travelled fdv boj'ond the 
subject of venereal clinics, and the correspondence may pro- 
perl}’ close with Dr. Mary Gordon’s statement of the medical 
woman’s point of yieu’. 


POST-GRADUATE COURSES IN VIENNA. 

Sir, — It is a groat pleasure to me to send you inEoi'iiialioii 
you were kind enough to ask as to tho post-graduate cutirsc.s 
of the medical faculty in Vienna. They were well known 
before the war, aud arc rapidly regaining thoir pro-wav 
roputation. In our present conditions there are many difli- 
cnlties to be overcome : in many respects things are different 
from before, but tins gives us tho opportunity of finding out 
new ways aud new methods of iiost-graduate teaching. 

There is an organization for medical post-graduate instruc- 
tion at tho University of Vienna, under the supervision of llio 
medical facnlty. The secretary, to whom all corrcsjiondencn 
should he addressed, \s 'Dr, k. Kronfe’.d, AVien IX, rorgellnu- 
gasse 22. Different coiirses will be given. 

Tho follow’iug programme has been arrnnged'for next year : 

■1. Two weeks’ international courses, consisting of single 
lectures during the whole time, given by workers on tho 
special problems of the snbject. 'Ihc courses will bo bold 
four times a year. In September a course for country prac- 
titioners will be given over}’ year. During these courses an 
hour in tho morning will beJ;opt free for denionslralions and 
for asking questions. The courses arc irec, a .small contribu- 
tion for necessary expenses only having to bo paid. During 
1921 four such fortnightly courses were hold, and proved a 
great success ; ono was on internal medicine and neurology, 
and others on surgery, obstetrics, gynaecology and ortlio- 
.pacdics, oto-laryngology, urology, ophlhalniology, denuato- 
logy, and venereal diseases ; there was also one for countr}r 
doctors mainly on tho borderland of internal medicine nnu 
surgery. 'I’lio next course will start on February owi, ■11''^-., 
on diseases of stomach, bowels, pancreas, liver, and spleen. 

2, During the whole year .special courses will be given, for 
which quarterly programmes will bo issued. Mo.st of Uic-so 
courses are jmirf lor. Tho fee is stated in the piogiamni 
As a rule it is lower than tho pre-war fee ; the big figures am 
a sign of the unfair financial conditions 

living, ono pound sterling being equal to 
kronen or more. Tho programjnc may bo had J 

secretary above mentioned. I take leave to .<^0011 a . 

them to the office of the British Mr.urcAh .ToimsAi.. ’ f J,' 
private courses and courses in the Englisli langaugc ) 

arranged on application. (..Times 

3. A sclicnio will be worked out for chni(«1 

in various clinics. As an attempt in tins direction ' ■ ' j ; 

staff of my clinic (medical) and 1 my.scif j'"’ 

pleasure of demonstrating .specially interesting - 
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Prulny at noon, bcj^innin*: on I'riJny. ilainiary 20tli, 1022. 
‘Those (Ifihonstralions will l)o open to ih ctorH fioin all uattoMH. 

The old *• American Medical Assocuviion of Vicnini” is 
rising from its as!ic«, and will ho icoigaiiizcd in tlio near 
luuux\ it is trying to liud emh rooms. l:iugUsU‘r>pcaUing 
docioi's have always been accepied as t'anporary member.^ of 
tins association, so that they would find tin re Knglish nccoin- 
nmdatiou and conversation. It is of ;;»oat importance tliat 
visitors .should have sunicicnt knowiedgo of the (icriimn 
language; we are still a German university, and ns visitors 
are counng from many parts of thcworhl general courses will, 
of coiiT'C, be given in tlie German lan:,u‘<go 

The secretary of the organization \v»il give information 
about residence, cost of living, etc. AllbongU prices arc 
running up madly (in broueii) visitoi-s coniiug with a good 
currency will be able to live hero cheaper than in any other 
part of the world. 

Visitors of all nations will find a hearty* welcome ia 
A'leunn. The only gnarauteo for a fiicmily intercourse is 
that the undical faculty rcijmro the signing of a dcclnra. 
tiou that our guest disapproves of the e\ch*isiou of Gertuan. 
speaUiug doctors from iuteruiiiionul c iigiess s. — 1 am, etc., 

K. P. WENCKtr.ACH, 

Direct nr of llic 1 - 1 • cdlcf ( C jn c nnd rofosior of 
McAicai I’albo.oKi «iid TlicTai>cutic5. 

Vienna. Dec. 23r«3, 1921. 

A copy of tliQ programme, so long as the stock 
lasts, will be lorwnrdcd to iuquiri rs on receipt of postage. 


BREAST CANCER. 

SiiJ, — The skill and care sliowu by your reviewer iu ab- 
stracting some of tlio luiin features of my reccut publications 
make me uioie sorry a statement of mum hud uiisbjtl him. 

impoiUnt ns tlie notion may be, 1 did not postulate the 
theory that tho secretion of caucer cells could iuducc other 
cells to multiply, lu the s^-utcnce tiuit possibly misled him 
I endeavoured to iudicaie a line of study into wliich I liad uot 
cnteieU— namely tho examination of those chaogps which 
occur Within au epithelial cell when its multiplication is 
induced by the stimulus of irritation. Tliete is one observa* 
tiou to which he did not allude — that is there are two kinds 
of duct cancer, the papillifoim and tlio laciform. 

iu niahing these statemeuts 1 Impu y<air reviewer will not 
cou&idti* ine ungracious, i thank him very much for stating 
EO clearly my case. — I am, etc., 

Doa'dou.W.. Doc. 2001. 1921. Cfj Lnxm.'o, Chcatlc. 


THE HISTORY OF BRAIN SURGERY. 

Sin. — In tho Jouunal for last week two of your corre- 
Bpondents take me to task lor not rcfeitiug to the work of Sir 
TVilliam Alaceweu in m3’ Viciiry’ lecture. It i.s, 1 believe, a 
common custom to read a lecluvo aud uot an abstract of it, 
before criticizing it, I y’ield to no man in my admiration of 
Sir TVilliam Maceweu’s contributious to surgical progress. 
— I am, etc., 

Loudon. W.. Ian. 2na. C?' Ball.VXcE, 


THE SEPTAL PERFORATION OF COCAINE- 
SNIFFER^. 

Sir,— S ince Mr. O’Malley has spoken for the rhinoTogists, 
may 1 ho permitted to affirm that, to many’ who aro not 
rhinologists, the differences and <iistiuctious between the 
.septal perforations of syphilis, of chiomic acid poisoning, and 
of cocaine suifliuj., are well known ? 

I have never seeu a cocaine hah/iiic who was a rag-picker, 
and 1 had no reason to suspect my patient of rag-picking, 
either vocatiuually or as a vice. — 1 am, etc., 

Loodoo, W.. Dec. 2^t.b. 1921. F. G. CUOOKSHAXK. 


Sir.— D r. Crookshaulc writes to complain that I have mis- 
quoted him iu my letter of December 24tli by writing ** oiher 
competent medical men ” instead of, •* several competent 
medical men.” As this was purely* uniat* ntional, I shall be 
gla I if you will insert this corivctiou. — 1 am. etc., 

London. W.. DtC. 291I1 1921. JoHK F. O MaLLEY, F-R.C.S- 


A XEW division of biophysics has liccu cstaliHshcd in the 
department of pharmacology in thb Johns Hopkins Univci*sity’. 
It has been pJaced nu er the charge of Dr. J. S. Aaii tier 
Liugen, formerly senior lecturer in applied mathematics iu 

\» rtf r*.*! \vn . 


Sir German Sims Woodhrad. K.B.E., Professor of Pathology 
in the Univci'sity of Cambriilgo, died at Aistliorpc II ill, 
Ijincoln.shirc, on Tlmisday. December 29tli, 1921, aged 66. 
Ills death will bo Icit as a pcrsoual lo^s by a largo uuiiibtr of 
the incMiibcrs of ilic Briiish Medical Association. To Jiis 
col c.ngucs and to Ida univoisiiy the news ot his death, 
although not unexpected, came as a great shock. The cliarni 
of his personality* was great; even to meet him once was a 
plca-iirc, to know him a privilege. 

He was the obicst fon of tho late do cpli Woodlicad, 
formerly M.P. for Spen Valley*, editor and projirictor of tlic 
Htu\dcr»ficlil Examiner. Educated at Iludderslield College 
and Eiliubiirgli University, lie took tlie degrees of M B., C M. 
in 1878. Jn 1381 he procecd»*d M.D., and obtained lor Ids 
thesis tliG gold medal, ilo studied also iu Berlin and Vienna, 
and in 1882 bccamo F.R.C.P.Edin. As a student be was an 
ardent sportsman, and was pre-ident of the Edinbuigh Eui- 
Tcrsity Club for many ycats. He played Uu by football, and 
wns a good short distance riinnuf. There is a tradition that 
he was “ clockeii " to do the 100 yards in 10 scL-onds dead, Iu 
later years he was fond ol goli and played a Jair game. 

He was a Iceen Vclmitcer and became a captain in tho 
V.M..S.C. in 1886 ; ho was promoted major in 1902. Later he 
held the rank of liciUonant colonel R.A.M.C.,T.F. (Sanuai’y 
Section), and in 1917 u'as gazetted brevet colonel, Army 
Aledical Service. On the oiUbieakof war in 1914 Professor 
WoodUead immediately placed Ins services at tlic disposal of 
tlio War Offiro. As sanitary oQicer ho at once took up tho 
question of pure water sn ply, testing all the wells in tho 
East Anglian Division for possible conuiiniuation and pressing 
upon the antboriiics at tlio War Office the efficiency* of the 
method for stcrllizatiou of water by clilorioation. on which ho 
had done much work and was an aatlioiity. This method, as 
is well known, was adopted with great success by the Over- 
seas and Home Forces. In conue.vion with this he devised a 
plan by which it was possible, by a simple chemical test, for 
an advance water party to decide how mneh chloride ol Jimo 
must be added to 120 gallons of water (the usual capacity of 
the army water wagon) to r. nder it innocnou-^. In Oc oher, 
1915, he took up tlm duties of mcdicnl officer in charge of tho 
Irish Command Depot, Tipperary, and during the period for 
which lio held this comumnd he was tw ce mentioned for 
special war services. In 1917 he was appointed Inspector of 
Laboratories in Military Hospitals in the United Kingdom, 
having formerly been Adviser in Pathology to the War Gffico. 
His woik in connexion with the Command Depot was too 
heavy, and there is no doubt that this overwoik and great 
strain was the commencemeuL of the breakdown in his health, 
which as-iimed a serious aspect after his appointment as 
inspector, au appointment which involved frequent and long 
journeys, both by train and motor. For these mili ary* serv»ces 
he received the ILB.E. in 1919 He relinquished h s eom- 
missiou on account of ill hea th on November Hth, 1919, 
retaining his rank. 

Professor \Noodhead was devoted to his profession, and 
took keen interest in all its branches, doing liis utmost to 
help in their organization and progress, and — as the following 
statement of his appointments and honours wdl thow — tbis 
help was appreciated by those in a position to recogn. zc it. 
After qualifying, he became Demonstrator of Pathology* in 
Edinburgh and later was a Research Scliolar of toe Grocers 
Company-. From 1837-1890 ho was Sapeiiutemlent of the 
Laboratory of the Royal College of Physicians. Edinburgb. 

In 1890 he was appointed Directfir of the Laboratories of the 
ConjoiutBoard ai the Royal Collegcof l^hysicians and tjurgeons 
in Loudon. This post he hetu until fii\ e cction^ 
Professorship of Patho ogy in Caiubridgc University in 1899, 
Two vears previously- lie Iiad been awarded tlie btewaru 
Prize oE the Britisli Medical Atsocia-ion. Iu a 1 tliese yoBts 
he was an eDtImsiastic organizer aud worher, spending long 
hours iu the iaboratoiy and giving luucli thonght to make 
tho investigations carried on by liimself and other workers 
successful. It was, peibaps, his misfor.uue that iu all 
three appoiutmen s lie had to lit nji aud oiganize the 
laboratories of which he was in charge. This naturally 
occupied much time and thonght daring the early years of 
his directorsliip both in Ediubnrgli and London, aud ou his 
appoiutmeut to tho chair of pathology iu Cambridge he at 
once sot to work to collect funds for the building and 
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equipmeub of the present medical scIjooI, the plans and 
necessary equipment of which he jjersonally supervised. 

Both as a director and professor he %vas one of the most 
approachable and- sympathetic of chiefs, 'listening' ■with 
patience, helping with pleasure, giving generously time and 
money, showing great tact in the smoothing out of difficulties. 
He was loved both bj' colleagues and staff. 

■ Whilst in Edinburgh he published the first edition of his 
Vt ell Known book Prcictioal Patliologij, This work lias passed 
through four editions, the last of which appeared in 1910. la 
1835 he published Puf/tolofirtcai Mycology, and in 1891 another 
work on Bacteria and their Products. Whilst Director of the 
llosearch Laboratories of the Conjoint Board in London he 
did much "work on diphtheria and on the standardization of 
diphtheria antitoxin. The results of this are embodied in an 
important report to the Metropolitan Asylums Board on tbe 
bacteriological diagnosis and the antitoxic serum treatment 
of cases admitted to tlie hospitals of the Board during the 
years 1895 and 1896. In 1895 he drew up a report to a Koyal 
Goininission on Tuberculosis, for which he was an investigator. 

In July, 1901, at the British Congress 011 Tuberculosis for 
the Prevention of Cousumption, Professor Bobert Koch made 
the important statement that “ human tuberculosis differs 
from bovine, and cannot be transmitted to cattle,” and 
farther stated that “though the important question whether 
man is susceptible to bovine tuberculosis at all is not yet 
absolutely decided . . . one is nevertheless alreadj' at liberty 
to say that if such a susceptibility' really exists the infection 
of human beings is but of a very rare occurrence.” As a 
result of this statement Professor Woodhead, at the meeting, 
suggested that the members of the Congress should, throngli 
representatives, approach the Minister of Agriculture, or 
President of the Local Government Board, to see if something 
could he done to settle this very important question. In the 
following 3’ear, 1902, a Royal Commission on Tuberculosis 
was appointed to test the statement by Professor Koch, and 
Professor Woodhead was nominated a member. In the 
■work of this Commission he took a great interest, and 
to it devoted much time. The important results of its 
inquiries are well known. Woodhead’s interest iu tuber- 
culosis ■was maintained to the day of his death. In 
1902 he ■was elected Honorary Fellow of the Henry Phipps 
Institute, Philadelphia, touuded for tho study, treatment, and 
prevention of tuberculosis, aud in 1905 Woodhead gave a 
lecture on this subject iu Philadelphia. Iu the year 1908 he 
exhibited at tho Sixth International Congress on Tuberculosis 
at Washington a very tine collection of specimens showing 
the changes produced by tuberculosis in various organs, both 
iu luunan and animal subjects; for this collection he was 
awarded a Gold Medal by the Congress. In recent jmars he 
gave much time and energy to the organization and support 
of the Cambridgeshire Tuberculosis Colony at Papworth Hall, 
aud in 1920 he published, in collaboration, a book entitled 
Jndnstrial Colonics and Village SetUemenls for the 
Gonsumylivc. His deep interest iu the cause of temperance 
■was well known. 

Woodhead was the first editor of the Journal of Pathology 
ami Bacteriology, the official organ of the Pathological 
Society of Great Britain and Ireland. He founded it in 
1893, with Mr. Y. J. Pentland, and continued in its editor- 
ship ’until towards the end of 1920. In an editorial article in 
the number for January, 1921, the statement was made: 


“ It w.as bv his generosity and his practical interest in the in- 
ceiition of the Pathological Society of Great Britain and Ireland 
that the journal became the official organ of the society. . . . To 
t e iiitoests of the journal, as those who have been associated 
with l im in its conduct best know, he has devoted the same xmie- 
nittin>< oJort self-sacrifice. In tliis work he has won for 
Ifimseff tlm gratitude and personal affection of contributors all 
over the world.” 

In addition to diphtheria and tuberculosis. Professor M ood- 
head Cs much interested in the modern studies of diseases 
of Hm he“t, aud was one - of the early PO^^^XloMcM 
electro-cardiograph which he installed i , L ° ‘ 
Laboratory at Cambridge ; later on the inst u Vnoei-il 

ucctcd to tho wards of Addeubrooke s Hospital bj specia 
iable. He devoted much time to tho elaboration of a special 
ipparatns for the stud3' ot continuous temperature recoras in 
nan and animals, and published a series of articles on tuc 
•csults obtained b3 ' its use. Tlie establishment of the Cani- 
iridge University' Field Laboratories yvas also largely due to 
lis efforts. 

In teaching, lecturing, and demonstrating he took the 
;rcatcst interest and pleasure. To the preparation of his 
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.lectures, he devoted much time, paying great attention fn 
I diagrams and lantern slides to illustrate them. Ho v-as a 
, good teacher and one of the best morbid histologists we baa 
; His textbook, above mentioned, will remain a la'stinrr record 

Sir German Woodhead was a Felloyv of Trinilv Hall 
Cambridge, Fellow^of the Royal Society of Edinbnrgb, Fellow 
v-^ of file Pvoyal Microscopical Society-, 

\ ICO- President of tho Pathological Section of the British 
iledical itesociatiou Meeting in Cambridge' iu 1920, anti 
Hon, LL D. of Birmiegham and Toronto Unireasities. On 
three ^ other occasions he held office in the Section of 
1 athology at_ annual meetings of the British Medical Asso- 
ciation, and in 1892 he gave the Address in Bactcrioloay at 
Kottmgham. In 1881 he married Harriett, second daiu'litcr 
of ^'Tonies Yates of Edinburgh, yvho survives liim. " 

To write an appreciation of his character is difficult. It 
yvould include so.many of the virtues, but his great love for 
children and of mankind generally, his iinseltishness, liis 
innate desire to help others, his deep religious belief, must bo 
recorded, and for those yvho yvisli a further insight into bis 
nature we may quote the following verse : “ The fruit ot 
the- .Spirit is love, jo3', peace, long-suffering, gentleness, 


the _ 

goodness, faith.” 


Me liai'e received the following appreciation from one of bis 
colleagues at Cambridge : ...... 

On December 20th Colonel Littleyvood, having two da3'.s 
before finished his full part in the surgical examinations at 
Cambridge, passed ayvay in heart failure, after but a feiv lionrs’ 
illness. On the 29th, Sir German W’oodhead, also seeking rest 
after a hard term’s yvork, passed away suddenly iu like manner. 
For tyyclve montlis or more Mteotlliead — ^for he is noyv bo3’oml 
our titles — had been far from yvell, at ono time dangerously 
ill aud it yvas known' that behind bis apparent recovery lay 
an injury to his heart of so grave a kind as to make his lifo 
veiy insecure. The'preseut writer, thus borc.wed almost at ono 
stroke of two of liis oldest and dearest friends, yvould have 
borne this sorroyv in silence had ho not been called upon to 
pay some poor tribute to one of them. Woodhead’s dis- 
tinction yvas tyvofold: the light of his character yvas so 
radiant as perhaps to throyv his high attainments as a man of 
science into some sbadoiv. The man outshone the accomplished 
scientist; and tin’s perhaps the more a.s. iu his litter forget- 
fulness of self, he yvas ever ready to bear any burden that liis 
friends might put upon him. Some of ns yvlio know him best 
yvould beg that lYoodhead might not be asked to help iu tiii.s 
or that project, for iuevitabl3' lie yvould undortalm now tlulic.s 
reckless of his own diminishing strcngtli, and porclianco 
of the disadvantage of his yvork as a yvhole. Let it not bo 
supposed that M'oodbead was merel3- an amiable, binilly 
person of an obliging disposition ; those wlio knew him yvell 
yvere aware in him of qualities of high temper and strong 
yvill — qualities which iu his youth bad made him a cliampion 
in running and football, but yvhich, devoted later to nnsclfish 
ends, issued in a beautiful life. Ardent but no fanatic, ns a 
true Liberal he granted fully to others the freedom he claimed' 
for himself. 

Again, it must not be supposed that M^oodbead yv.as Pro- 
fessor of Pathology in virtue only ot beaut3- of clinractcr. 
Immersed as he yvas iu public affairs, carried as he yvas hitlier 
and thither b3-.tbe needs of others, never unheard, his attain- 
ments as a pathologist yy'cro yvorthy' of his high position. If by 
his unselfish devotion to many causes, especially during Ibo 
yrar, the groyvth of liis department had somewhilcs to fond for 
itself, his command of his subject, his energy, and his poivo-s 
of ready and lucid exposition yvorc nevertheless exceptionally 
groat. Many a time, in seeking his aid iu patliological difb- 
cnlties of any' kind, tbe present yvi'iter had occa.sion to .ndniiio 
liis acfiuiremenls, .skill, and experience. liis strongest subject 
yvas no doubt morbid histology’, yvhich ho yvould set forth witli 
clearness and precision, ilhislrating liis yvords by dcxtroiiH 
little sketches. The fourth edition of In’-s Practical PathohijiJ,^ 
illustrated almost entirely by original drayyings, is n very 
valuable book-. Readers of tin’s .Touax'i- may rcmcinlier a 
the Newcastle Meeting of the A.ssociation last yc.ar. ti:c 
beautiful series of dr.ayvings of arterial sypbilr; cxccufci , 0^ 



from the Cambridge P.atliologic.al Laboratory. His ptq>i. 
have told me that througliout bis official c.arccr Jic ajuaj 
dissuaded them from making those rccogui-io.a.s 
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I'rofcssor's nilvico n\ul assistaiioo wliicli nvo usual ami 
V’cconiiug iu scientific papers issuing from liis laboratory. 

As a few instances of combineii hmnauo aiubscicntifie work 
may be luentioncil WoodlieaiTs rescarelics ami report in tbo 
TulKirculosis Commission, tlic work will) Varricr .loucs, and, 
nttcr Gamgcc, on (linriml normal ami lieclic (cmpciaturcs, 
tlie establisbment of tbo I’apworlli Colony, ami. in anotlier 
spberc, tbo cbloriuation metboJ of \valer imrilication for 
troops, llis imlcfatipablc Inborn s in tbo war seem imlrctl to 
bare causcil or coulnbuteil to tbc failure of bis benlib. 

In tbo void of Ibe dcatb of onr colleague we lament tbc loss 
of tbe beneficent e.Naniplo of one wbo was not oiilj’ a profound 
•student of science, not only an inspiration to nil bis fellow 
■workeis!, but also one wbo saved bis life by losing it for bis 
friends, bis universitv, and bis counlrj-. 

' • C. A. 

,10nX ELLIOTT, O.B.E.. M.n., IMLC.P., 

Ilonoraia PUraiciaii, Cliestor Itojal Infirmary. 

Dn. .Toun Elliott, wbo died on December 19tb at tbo age 
of 69, after a serious operation, was one of tbc leading 
consniting pbysiciaus iu Cbcsbiio and Xoitb Wales, and 
bis dcatb is a great loss to tbo medical profession tlieie. 
Born at Wbitebnreb, Salop, be was educated at Owens 
College, Manebester, and at .St. IJartbolomow’s Hospital, 
wberc be won an open Bcbolai’sbip iu science. He graduated 
B.Sc. Lond. (witb bouonrs) in 1860, M. 15. Loud, (gold medal) 
in 1885,. B.S. (gold medal) in 18B6, and 91.1). in 1888. In 
1881 bo bad taken tbo diploma of 9I.R.C.S. Eug., and be 
proceeded to tbo Fcllowsbip in 1886; be took the. diploma 
of JI.U.C.P. in 1891, and was elected a Fellow of tbc l!o 3 ’aI 
College of Physicians in 1998. 

Dr. Elliott held resident posts at St,. Bartbolomcw’s 
Hospital and at liirmingUam General Hospital; bo com- 
menced practice in Chester some thirty j-ears ago, and soon 
estiiblisbed a high reputation as a consulting physician. Ho 
was appointed bouorarj’ physician to Chester lioj'al In- 
firmary in 1895, and flung ail bis cnergie.s into tbc 
morgauization of that old institution, founded in 1755, so 
that it could take a foremost place among modern provincial 
hospitals. A forniidnblo scbeino w.as successfully carried out, 
aud tbe renovated buildings and additions were opened by 
tb(3 King in 1914. 

On tbe establisbiueut of a venereal clinic Dr. Elliott was 
appointed its medical officer, and it was arising out of these 
duties that bis name vecentlj' c.amc into mucli prominence on 
account of bis protest in tbe High Court against disclosing 
the confidences of a patient. Ho took pait in tbo subsequent 
discussion of tbe sabject at tbe annual meeting of tbc Briti.sb 
Alcdieal Association in Xewcastic lastjulj-. He was an old 
member of tbo Association, bad been chairman of tbo Chester 
Division, and was at tbe time of bis death president of tbe 
Eancasbiie aud Cliesbire Branch. Ho bad shown niucb 
interest in tbc organization of tbe medical profession, and 
imblisbcd in tbe British Mcdical .Joursal (.SerruEMEST, 
April 2ud, 1S21, p. 89) an article suggesting a scheme of 
medical services for bis own district. 

Dming tbe wai- Dr. Elliott took a leading .share in Red 
Cross work in tbe Cliester district, aud iu addition to 
attending tbe -wounded in the Royal Infirmary be acted as 
visiting physician to tbe important Chester War Hospital 
and as consulting physician to a largo number of military 
camps and Red Gross hospitals in tbo ai'ca. He contributed 
to medical literature on a rvide range of subjects, aud bo 
took great interest in -antiquarian matters and in medical 
bistory. When colonr pbotograpbj’ was still in the experi- 
mental stage be became much interested in it, and many 
of tbo photographs lie obtained were of IiigU excellence. 
He Avas prond to have placed on record tbe work of Dr. 
John Havgartli, physician at tbe Cliester Royal lufirmarj’ 
from 1767 to 1798, rvlio was tbe first to isolate fever cases iu a 
ward of a hospital and made important iiioueer researches on 
fevers; be publislied an illustrated article on Haygartb's life 
aud work in this Journal (February .1st, 1913, p. 235). 

In bis professional workDr.Elliotfs great skill in diagnosis 
was especially recognized by bis colleagues, and in this bis 
natural intnitiou was supported by bis sound scientific know- 
ledge aud bis employment of the most modern methods. He 
ba(i fitted up a well-appointed private laboratory attached to 
liis residence aud there carried out man}' clinical investi- 
gations on questions arising during llie course of practme- 
Robust in appearauce and of a cliecrfnl and confident dis- 
nnsitinn. Iip w.as a nbvsician for Avbom bis patients and 


medical collcague.s bad affection .as well ns admir.ation. Ho- 
leaves n widow aud a familj’ of tbreo daiigbter.s and a son. 

A colloaguo writes: Tbe dcatb of Dr. Elliott of Glic-ster, 
wbicb occurred after an illnc.ss of only two day.s, lias pro- 
duced n fooling of dismay amongst a largo circle of friends 
and colleagues in Cbc.siiirc and Xortb Wales, and a distinct 
blank in tbc ranks of tbe profession. After a brilliant career 
at Owens College, llancbcstcr, and .St. Bartboloiuew’s Hos- 
pital, Dr. Elliott settled down to tbo practice of liis profession 
in Chester, in spite of tlie desire of friends and relatives to 
see him in a larger siibcro. A man of very great force of 
clinraoter .and Iiigli intellccliial capacitj', bo soon establislicd 
a coiisnUiiig practice Avliicb extended over a voi'}’ rvido area. 
He bad great energy and driving power, and a Avide iiifere.st 
wbicb found outlet iu arcbacolog}’, pbotograpbj’, radiology, 
aud natural .science. Tbo rebnilding of tbo Chester Royal 
luliriiiarj’ is a standing examplo of bis ciicigy and influence, 
ns it AA’.ss largclj’dno to bis cflorts that Ibis Avork was success- 
fulij’ carried tbiongb. He bad tbe facnltj- of inspiring con- 
fidence ill bis patients and brotbor practitiouer.s, and gave 
freely of bis knowledge and experience for tbo benefit of both. 
He did all bis own Inboratorj’, x raj’, and pbotograpbic work, 
and never spared liiinself in nnj' way if be conid relieve a 
patient. Having once sot bis mind on an object be never 
rcsle-J until be bad attained bis cud. He AA’ill be missed by 
a large circle of friends and colleagues in and aronnd Cliester, 
blit noAvlierc more than at tbe Cbe.5ter Roj-al Infirmarj-, 
which owes so much to him. 


REGIX.VLD AXSTKUTIIER FARn.VR. H.A., M.D.OXOX., 
D.I’.U.Camr. 

Ox July 31st last Dr. Reginald Farrar retired from tbe 
appointment of Medical Oflieer of tbe Ministrj’ of Health, 
aud in Xovember, under tbo auspices of tbe Lo.agae or 
Xatmns and tbo Eeagnc of Red Cross Societies, bo wont to 
Russia to assist Dr. Xanseu ia organizing tbe an’angemonts 
lor famine relief in that conutry. Last week one of bis old 
colleagues received a letter from him, in Avbicb bo said bo Avas 
not well, tliat bis temperature aams 102- 1'., and bo anticipated 
be was “ in for ” a severe attack ol illness. Infomiation reached 
the Ministrj- on December 30tb, 1921, that be bad died the. 
previous day at Moscow. Tbe cause of bis death is believed 
to have been typhus fever. 

Rogiuald Farrar Av.as tlie eldest son of tbe Reverend 
F’rederick William Farrar, Avell known as Dean Farrar. Ho 
Avas born at Harrow in 1861, went to ilarlborongli Scliool, 
aud iu 1880 matricclated at Oxford and entered Eeble 
College. He took bis B..4. degree iu 1833. It was originallj- 
intended that be slionld take jflolj- Orders, but Iboiigli alwaj’s 
a religions man and actuated bj- the pure.st princip'os lie felt 
that be could not subscribe to tbo thirty-nine articles of tbe 
Established Cliurcb; be therefore turned bis attention to 
medicine and became a medical student at St. Bartliolomow's 
Hospital. His looselj’ tied aud flowing red cravat, strideuc 
voice, unconventional manner, cntbnsiasm, inipiilsiveness. 
aud happy disposition, made him a avcII known student at the 
hospital. He took tbc diplomas of M.R.'C.S.Eiig. iu 1887, 
and of L.R.C.P. in 1883, aud gr.aduafed M.B., B.Cb.O.xon. in 
tbe following j-ear; be took the M.D. in 1893. He served as 
bouse snrgcou to Mr. (afterwards Sir William) Savoi-y. On 
leaving St. Bartholomew’s Farrar studied for a short time in 
Vienna and then Avent into general practice at Stamford in 
Lincolnsliire, Ai-berc be married Miss Mapleton the dangbtor 
of. tbc Eector of Stamford. He took tbe D.P.H. in 
Private practice in tbe conutry proved uncongenial to bis 
temperament aud love of adventure, and in 1899 be rras 
appointed by the Government of India one of tbe medical 
officers for plague and famine duty in that conntry. On Ins 
return to England be studied public bcaltb administration ■ 
under Dr. ..Vllaii, then medical officer of health for^Gic Strand 
District and noA\’ for the Metropolitan Borough of 49 estminstcr. 
In conjunction Avitb Dr. .Allan lie published a book on Aids 
to Sanilar^ Science. Sabscquentlj-, whilst conliuniug Ins 
interest, in public liealtb work, Reginald Farrar occupied 
liimsclf in private practice at Chiswick for about a year, bnt 
in 1903 be was appointed a medical in.spector of the Local 
Government Boaid. 

Several of bis official reports on tbe sanitaiy circnmstances 
and administration of districts and on tbe prevalence of 
disease, including those on enteric fever in tbe Asbington 
Urban District in X’ortbumberland, dntbreaks of disease 
affecting tbe cerebro spinal svstem in tbe Olidland Counties 


42 Jan. 7, I 022 ] 


t’NlVfiESlTIES AND COLLEGE^. 


r Tiir r.r.uisiT 


aud in Dov.setsliire, -were published. Koutiue work of the 
department requiring knowledge of and close attention to' 
detail proved irksome to Farrar., It was . the social side of 
public health problems that particularlj’ appealed to him, and 
as a member of the jnedicar staff of the Local' Government 
Board, and afterwards of the Ministry, of Health, he had 
ample opportunity of studying them. It is with such studies 
that his name is familiarly associated. He furnished a series 
of reports dealing with the lodging and accommodation of 
navvies, hop-pickers, and fruit-pickers, aud with the sanitary, 
conditions under which these people work.- Perusal of these 
reports shows that Farrar was on intimate terms with and 
thoroughly understood the habits, social customs and require-- 
ments of those classes of workpeople. He. soon became well 
■ known to them aud gained their coulidenbe; it was notJoug 
before they realized thafin Farrar they possessed a good and 
sympathetic friend, and he became a welcome visitor, at their 
camps and habitations. Since the war, he was engaged in 
a similar investigation in regard to the housing conditions of 
Scottish fisher-girls at Yarmouth and Lowestoft. 

In 1911 he was selected as the British representative on 
the International Plague Commission in Manchuria. The 
disease prevailing there was of the fatal pneumonic typ<^ all 
who were attacked by it died. For his work on this Com- 
mission Farrar icceived no acknowledgement from the 
Government of China, which Avas at that time in a .state ot 
instability, but he aa'Us presented by the local mandarin with 
a crold medal, aud the Chinese gave him a name by which he 
Wc?s popularly known among them. In connexion with this 
visit to the East he made inquiries for the Local Goycimucut 
Board respecting pork and bacon exported to England, aiid 
his report on ihis subject Avas published in the ofiicial senes 

of the Foods Department. . , 

On the outbreak of war Dr. Farrar was specially concerned 

in making the necessary arrangements "''L 

Beb'im refugees. IVhile engaged in this aaoiL he AAas at 
Ostend when^tho German troops entered the town, and it was 
characteristic of him that although the German cavalry wcie 
ridiim down the .streets he rema ned 

until ho had communicated with the British general head- 
mnrtcrs and had destroyed the instruments before makin 
his escanc. In recognition of liis services to Belgian subiecls 
So tL Order or U,o Crown Iron tUo lung oI lire 

^°H “bottccI in tiro army (Tomporary Major, E -'-M-C.) as 
Snecialist Sanitary Officer at Malta 1915-16, till the woik 
« PotTv increLed and was taken over by the pormaiicut 

at Sierra Leone were also seriously affected ''dh t> o c sease. 
An In+erdepartraental Commission was appointed 1>3 w 

was decided to utilize 1 jjggessitate'’ active and 

town, and an addition to the 1 
been depleted by the svai. 

• Colonial Office and as sanitation 

at FreetoAvn. f ij,c mosciuito were instituted under 

and for the destruction the tivclve months 

3ds direction and and abiding public 

that Farrar held office t-welve 

health worn gJ^pital of the colony. . 

years in the history of-t . ^ j Hunparv in connexion amUi 
^ In 1920. he visited Ijyven from the famine area 

the reception into .^yelled from Vienna to Botterdam 

of those countries, and ^ pf these children. 

Avith the train bringing ^ him and his colleagues at 

It Avas something of a shoc^ decided last year- m 

the Ministry of Health that he should retuT 


and ho at once sought, ro-employment which resnllcd in liis 
aippointmont to Dr. . Nansen’s staff. It was his liunian 
sjunpathy AAuth those in trouble and distress tliat took liini to 
Itussia; lie Avas avcU aAvaro of the dangers and risUs' of lih 
mission and . he accepted them Avidi a cheery optimism. IIo 
died, as probablj' lie Avonld have AAUslied to die, in the seivico 
of humanity. 

His tireless energy found vent in maiij'' direciioiis:- lio 
wrote in 1904 an cxcellout biography of his father, lie (Icavly 
loved a day in the hunting field and a bout with the foils, 
aud until quite recently he played hockey. He spoke Ffcncli,- 
Gerinaii and Italian, he Acquired a knoAvledgc of the Ohiueso 
language' during- his visit' to Chinn,' aud before lie Iclt for' 
Moscow he comiiicu'ced tlic study of the Eussiati language. - 

Always a gentleman,' ready ami aiixibus to assist others aiul 
to share their responsibilities, ever the cliam'pion ot the 
aftlieted, be made many friends. His Bohemian tastes and 
generous disposition made” him a popular iiiembcr of the 
Savage Club, AA'bere, lioAvever, it Avas' realized that bis know- 
lecl"e°ot the game of bridge was not commensurate Avith liis 
love of it. iV well-known 'Brother Savage once. remarked ; 
“Farrar, Avbcn I play Avitb you as a partner I feel like a 
yonii" man living beyond his income.'' lYhile liis impetuosity 
and wayAvardiiess Averc at times embarrassing to Ins col- 
leagues. bis obvious sincerity and Avliolc-lieartedness oE 
Plumose afforded ample compensation; it was quite impossible 
to be cross with Farrar for any Iciigtb of time. In a senso 
be was one of those happy children of Nature Avho, like 
Peter Pan, never grow up : he reiuanicd a public scliooi hoy 

to the end. ... 1 -lu.-i 

The loss of two of bis children during the Awar, a son killed 

.-in action and a daughter tlirongli an accident, •‘^enously 
affected Farrar .and somewhat aged him; still he nevei-looKc 
bis a“c. Ho leaves a AvidoAA' and two clnldreii to mourn li s 
loss a daimbler and a sou, who serion.sly Avoumlcd 111 tho 
war and the recipient of the Military Cross lias since taken 

Holy Orders. Eicii.uu) J. finncK. 


Di! Gnonon STiuvArmsox Bii.\i>y, F.P..S., died at 
on December 25tb. He was born at Gateshead in Apnl, 18 , 

ZSZoi D... H,.vj..E«av;. >■' 

cdoratlon “Aiiio L-Divsi'f y 0 ro Igs" “ S «« 

. of the Natural History bociety j ""j^.-^ucaii Society, 

Philadelphia. ;== 

^liulicrailif s (Ciinfgrs. 

TTvivKusixy 01' oxioni). 

vinlps na':'7C(l in the recent examinations kr 
Tin; following candiilntob la- 
inedical and surgical dcgiees . 



to lu<,mrc mo tl.o 
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UNIVEPSITY OF. c.amioa'.ib-i.s 
Tin; following candidates lia\e been 1 1 
indicated : o,,Y.-r.rrt T. 

IN- Alnon'-vnlc-imono'iV^,-: f k. I-.-; - 

* fl»it r/rrf.-ol<-Wmir«.- I d • AlarC-r.-t C. Mon-'u ■ 

?! A.CnmBcr..I. D. K>d<l- „ W.l-t'r. I.yt 

• (()/7V ojkZ i.'Cf* roiGrr./ . • vc-'X-oii. 

X. C. - Lioertron-. L. G. i c-.r-u 
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uxivKusiTY or roN’nox. 

Tin: followinj* hnvo been roco nijrod nq tO!\cli’ors of Iho TTnivci*sily 
ill llie subjects mentioned nnd nt tlic institutions inflicatoi): 

I’nivcr^ilv ColU'*:o • lb*. Clinrlc? R iKcl* (Tliviorvrf 

St. Thf>nin«t’s HO'jntnl 'lo lical ^ch‘ ol : Mr. .1. i:. Adnins (Siirerrj'). Pi*. 
K. I'nrtiubnr llur.r.ivunMcdiriiio' Slf Aicbilmld I). Heid, KJb):., O.M.CS. 
(IJa li Incy), Mr. Zcbu’on Memudl (.\nnosltu’tir^). 

Mtddlc^cy ll 0 'J"itftl Mobral Sclioo : ^^r. Ili\> mond I-. A|ii>orl>* 
tbotic>). Mr. A.S, PlnnitoJl Itanbart fRini;cr'*Oitboi'nr<iics). Dr. T. Iroil 
Iteniict'v tMcdIcir.cb Dr. Utnvy MacConn >c (hcn«M.olO{Sl. 

A letter 1ms been received by tlic Acntlcmic Council from llio 
Dean ot the Lomlon Hospital Medical Collfftc intimating llial it 
had been decided to limit adnnssion to that College to men 
Btndents only in the future. 

In connexion with resulunry estate of the Into Afiss F. J. 
AVed^’wood, which was apn icalilo lor the benefit of animals, it'wng 
reported an Orderof tlie lii^h Court of .Insiicc, Chancery Division, 
juadc on May 27th, l?2l, had allotted slock of the nominal value of 
nhout £3,S00 to the University lor the bcnelit of the llrown Animal 
Sanatorv Institution. ^ 

The University Alcdal at the Af B., B.S. examination for 
internaT and external stmlents, October, 1921, has been awarded to 
Geraldine .M. Barry of the London (lto\al Tree Hospital) School of 
Alediciue for AV< men. 

Mr. A. G. B. Fonlerlon will pivc a public lecture at University 
CoIIej’e on administnilivc measures for the improvement of the 
l>ublic health, on Alonday, b'cbnmrv 13th, at 5.15 p.m. 

A course of four lectures on the evolution of man will bo 
lie ivered by Professor G. Elliot Smith, F.B.S., at Hnivcr.sity 
Collc^’c, on Fridays, February 3rd, 17ih, and 24ih, and March 3rd, 
at 5 p.m. 


UN’IVEBSITY OF EDIYBUUGU. 

The following candidates have passed the examination for the 
diploma ofTroxiical Medicine and Hygiene: 

J. n. Clarke, K. .A. Gilchrist. G. J. I. Liuldatcr. Caplc.in N. I). Morris, 

I M.S. 


UXIVEBSITY OF ABEBDEEY. 

The follbwing candidates have been approved at the examination 
indicated : 

FinaIj II.B., Cir.B.— C. A. Ajanor, Isabel >r. G. Bisset. W. S. Cocb.ar, 
B. It. Coolc. A. J. Cnn% >:clIio R. Dine!;, Isabella R. Goi^on. 
J. Grnnt, W. L*. Jorilann, D. T. M'Gregor. ‘N. M. Mncliennan, 
B Mncl/POJ.j. V\ . MncRao, ' . Meldr. ni. 'W. J. Mcldrutn. J. J. 
Milne. *Y. E. Milne. W. G. Mtirr.ny, J. D. . olo, ,1. Rntinic. C. Reid, 
H. Ritchie. C. Slmidro. tJ.C fcouter. Harriet J. S. Taylor, il. Taylor, 
Y. il. M. W'atson. Anno T. M’ot. 

* distinction. t With second class honours. 


UNIVERSITY OF ST. .VNDREV'S. 

The following candidates have been approved at the examination 
indicated : 

FotTnxH M.B , Ch.B. — MoUciiie: T. K. Bachanan. G. R. M. Cordiocr, 
Katharine D. MacfarJau»*. Suroefv: T. K. Buchanan, G. R. M, 
Cf'rdiuer, Kona b, LessUe, J. K. D. Smith Margaret H, R. 
A’onng. iRulici/eri/; G. G. Buebansu. T K Ruebanan. Katharine 
SI. Campbell H. Fisher I'hyUi- F eini' 6 Gracie SI. McRorie 


®lje ^rrliirrs. 


AEJIY of occupation bonus for E.A.ir.C. OFFICERS 

IN INDIA. 

The following extract from Army lustrnction (India) Ko. 917, of 
December 6tb, 1^21, refers to the grant of the Army of Occupation 
bonus to Regnlar, Special Reserve, and Territorial OfiScers of the 
R.A.AI.U. serving in India : 

“In iiartial modification of paragraph 3 of .■^rmy Instruction (India). 
Ko. 214 of 1920. it has been decided, with the apinoval of tbo beuretaiy of 
State for India, that all Regular, bpecial i»e.eerve. and Territorial Forco 
Officers of the Royal Army Medical Cor» s who aerved in India shall bo 
granted the Army of Occupation Bonus in add t on to. the rates of ivay 
authorized in that Instruction, for the period July 1st to December 31st, 
1919,” 


AUXILIARY R.A.M.C. FUNDS. 

The usual quarterly cqmmitttee meeting of the Royal Army 
Medical Corps Funds was held on December 16tli, 1921, at 11, 
Chandos Street, Cavendish Square. Nine grants w*ere made 
to cases in the benevolent branch for the orphans of officers, 
amounting to £605 I4.s.. and twenty grants in the relief branch 
for widows and children of the rank and file, amounting to 
£705 Os. 4a. 

These funds are for the relief of widows and orphans of com- 
missioned officers, non-commissioned officers, aud men of the 
rank and file of the Royal Army Medical Corps, Special Reserve, 
Territorial Force, and New Armies, aud also for the relief of the 
children of those who have been so severely damaged in the late 
wardbat they need help for the education of children. Requests 
for relief should be addressed to the Honorary Secretary, at the 
oflices of the funds, 11, Chandos Street, Cavendish Square*, AV.l. 


TERRITORIAL DECORATION. 

The Territorial Decoration has been conferred upon the following 
officers of the R.A.M.C, (T.A.) under the terras of the Royal 

n*!-. io9n. rr m Camiioi n c rt 


.» ,n;inu lyivihiuii. ijiuui.-uoioncis uiiarica k. Doii'da': 

\ .1). (Honorary Captain in Army), attached 7th Division. Black 
\\ntcli„aml Richard Af. West. D.S.O.. O.B.E.,2nd North Afidland 



ilteMral ilclus. 


Sin Jambs Kingston Fowler will deliver an Emeritus 
Lecture at the MtddlcscN Hospital Medical School on Friday, 
tTniitmry 20il», at 3 p.in. The subject of tlic lecture is 
“Diagnosis.” 

Special coursc.s of systematic Icctiiic.s and clinical 
dciiioustratious will be given at the National Hospital for 
Diseases of the Heart, Westmoreland Street, W.l, daring 
January, February and Alarch, Tlic fees arc £2 2s. a 
month or £5 5s, fortlirco months. Further particulars can 
be obtained from the Dean, Dr. P. Hamill, at the hospital. 

At a meeting of the Societj* for the Study of Inebriety, in 
tlic rooms of the Alcdical Society of Loudon, 11, Chandos 
Street, Cavendish Square, W., on Tuc.sday, Jan ary 10th, 
at 4 p.m., Dr. Charlc.s F. Harford will open n disciissioa on 
“Racial aspects of alcoholism with special reference to the 
coloured races.” Alcmbcrs and Associates may introduce 
visitors, 

AIr. Basil Hall, on the completion of his twentj* years’ 
period of service as honorarj* surgeon to the Bradford Royal 
lullrmary, has been appointed honorarj* consulting surgeon. 
The Board of Alaiiagcmcnt has also passed a resolution ex- 
pressing Us most conlial aud grat fill thaulcs to Air. Basil Hall 
for liis valuable services ns honorary surgeon, and for the 
practical interest he has shown in matters aflectiug the 
wcUaic or advaiiccroent of tho ho.spitaI aud his strenuous 
cfToris towards the erection of a new i^lll^nJar 3 ^ 

The honorary freedom of Carnarvon has been conferred 
upon Dr. R. Parry, J.P., a former Mayor of the town, iu 
recognition of bis services ns a member of tbo town council 
for tbirty-tlirce years, aud of tbo part he has taken in many 
local movements ; tbc honour had been previously conferred 
on seven occasions only. 

The Council of the ROntgon Society is avranging a joint 
meeting with the Institution of Electrical Engineers and he 
Electro- Therapeutic Section of tho Royal Society of Aledi- 
ciiic to bo held before the end of tho pre.sent session. Par- 
ticulars will be announced as soon as definite arrangerueuts 
have been made, 

COLONEL W. W, O. Be\'ERIdge, C.B., Professor of Hj-gicne 
iu tbc Royal Army Medical College, Millbank, was recently 
elected a foreign correspondent, aud Sir Ronald Ross, K.C.B., 
F.R.S., a foreign associate of the Academic de Metleciue.' 

Dr. H. j, W. Martin is retiring from Mill Hill after thirty 
years’ practice there. He aud Mrs. Martin were recently 
presented with a cheque for £468 and a portfolio containing 
the names of the 560 contributors to the gift. 

It is proposed to make St. Luke’s International Hospital, 
Tokyo, the nucleus of a medical centre comprising a hospital 
of 250 beds, a training school for 150 nurses, a post-graduate 
department for training* resident medical officers, and for 
medical research work, a public health department to include 
medical social service, and a library of British and American 
medical literature. 

The second Huntcriau Societj” Lecture will be delivered by 
Air. AValter G. Spencer, F.R.C.S., on “Some local results of 
dental infection,” at Sion College, Embankment (dose to 
Blackfriars BriJge), on Wednesday, Jauuarj’ 11th, at 9 p-m. 
All members of the medical i)rofcssion are cordially invited 
to attend. 

At the last meeting of the executive of the Nation^U College 
of Teachere of the Deaf, Mr.-Madeod Ycursley and Dr. Kerr 
Love were unanimously elected vice-presidents of the oollegc 
in recognition of their work among the deaf aud the valuable 
assistance they have rendered the college lor a good many 
years past. 

THE Journal of Oi thcpaedic Surgenj (Boston, U.S.A.) 
announces that in January it will become a quarterly 
publication under the name of the Journal of JJonc and 
Joint Surgery. . 

DURING October 1,371 fatal cases of plague occurred iu 
Java, as compared with 1,110 in September, 928 in Angnst, 
and 439 in July. 

Dr. N. Antoni, of Stockholm, has been awarded the 
Lennmalm prize for 1921 by the Swedish Alcdical Associa- 
tion ; he is the author of a numher of important works on 
rlinical nourologv. 
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LETTERS, NOTES, AND ANSWER^. 


lioti's, ani ^itstes» 

Af, oinng Jo imiiliiui (Ufliciatic!:, the Journal wu.ct he fent to ttresit 
rnrlier than hitherto, it (,« cmeiitial that comiiiiiuieafinns intnided 
./or the current issue should he rreeived In/ the first post on 

J uesdag, and Icngthg documents on Mouday, 

liRTTWUS /oncnrJpiI for r-uhtication are 
tiudeislcod to be offered fo the Uitnisii .Mr.niCAL .Touunal nioiie 
vntess the coutratii he stated. 

Counv.sroNDr.NT8 who wish notice to l )0 taliou of their connnnnica- 
tions slipiilil imtlieiitiCAto tliciu with llicir n.rnies— of course not 
ncccssnniy for imlilicntion. 

ArTiiouH aesirini: reprints of Uioir articles puhlisiica in the Itnixisii 
t/OPUNAL me rcfiucstcd to couinniniento witli the Ollicc 
429, Ktraiul, A\ ,C.2. on receipt of proof. 

In order to avoid flelay, it is particularly ret) nested that ATiL letters on 
the eddorml hnsiness of tho .louitNAr, he addressed to the Editor at the 
Onicc of thoJouiiNAL. 

Till-, postal address of the llniTisii Jlr.nirAL Association and ItinTisit 
AIkdicai, JotuiNAL, is 429. Strand. Loudon. \V.C'.2. Tlie telecranliic 
uddre-ses arc : 1 -s 

. , }■ 1-WITOlt rf tho lUiiTisii AfnniCAL .Torp.VAL, AHiotcov 
ll'estraiid, Leudoii ; telephone. 2G50 Gerrard. 

2. riNANCI.tL .SECIIETAHY AN» ItUSI.VE.'iS M.VXAGKK 
(.Advertisements, etc.). Articulate, IVestraud, Loudon: telephone 
2G;0. Gerrard. * 

o. MEDICAL SECRETARY. Srediseera, TVcslrand London : tola- 
phone. 2G50. Oci-rard. The address of the Irish Olllco of the Itritisi, 
Afedical .Association is IG, South Eredericf: Street. Dublin (telodrntns : 
JSacillus. nubliu ; telephone, 4757. Duhlinh and of the Scoitlsh"ofIicel 
6. Rut'and Snnare. EdinburKh (telecrains: Associate, L'diiihuriih ■ 
loieplKuo, 4361, CentraD. 


QUERIES AND ANSWERS. 
Congenital Deeormity or Ton. 


f The numsii 
. L Medical JorsMt 


LETTERS. NOTES, ETC. 

T Aspect or Religious Revivals. 

Dr. J. Boyd Prdimer (Cowdenbeath) writes: Mioht I su»ee 4 , 
probable reason why the present hectic “revival” in Evemonth 
nnd l'iaserlnirf;h, liKe several which have preceded it ispracti 
cally confined to fishermen? To the medical mind 0 “ 
f,ninit>,or a b.ad family history intensified by it, suggests itselt 
fbnc cause. Intermarriage is prevalent amoti"st 

these people, with consequent pliysical defects and deterioration 
of mind, lendenng tlicln liable to neuropathic disorders. Revivals 
aie invariably accompanied by hysteria — witness similar out- 
.bnrsts 111 the )’Selsh valle.ys, wliere, I believe, like conditions 
exists lucliulnig consangamity: each revival produces its crop of 
tcligioiis mania and hysteria amongst those of a neurotic ten- 
denev, particularly females. In the case of the fisher folk the 
iiinles also, being naturally superstitions, are more apt to be 
carried away by tlie liigli tide of emotion, especiallv when of 
n rorigious nature, thus rendering them prone to add sundrv 
cmhellislimcnts, ns did tlicir predecessors at the dawn of fiie 
Christian era. Much could be said also for the peculiar psveho- 
log\ of tlic crowd as a contribnlor.v factor. “.Your sons and yoiir 
(langJifers .slmlf projdiesy, yotir old men shall dream dre.im-:, 
your young men shall see visions,” wrote a prophet of old. So 
it is to-day where emotionalism prevails. Some of the .Scottish 
fishermen, to qnote an authentic report, nctuallv “ have with- 
drawn the insm-nnee from their boats, and ref nsed‘fo work or par 
their dohls, in the belief that the end of the world is at hand.” 
Blit, alas! instead of receiving a call from on high, they are in i 
diiiiger of being served lyitli a sninmons to the county court. As ' 
Snvill says in his Cliiiica} Medicine, “ delusions, especiall.v on 
religions sniijccts, are not at all uncommon in the so-called sane. 
Bill wlien these delusions modify the acts or conduct of the 
individual nnd lead him to act in an nnnsnal manner the condit: 6 u 
becomes one of insanity.” 


“ AV. G. P.” asks for information ns to tlio treatment of congenital 
hammer too, the third too, both feet, in a bab.v S inoiitlis old, 
botli toes arc buried by those on citlier side. 

" AVc pudsumo tliat in our correspondent’s case tho condition 
is one of congenital flexion nnd not a true linmmor too. If the 
inaiformnfioii is not severe it can prohahli- he corrected hy 
gradual e.xteiision on a splint Tliis should ho a T-sliapcd .sjilint 
of malleable metal sucli ns duralumin, wliioh can bo shaped b.v 
the fingers to tlio control of tlio ))lantar surface of tlie metatarsus 
and of tlie too and fastened with bandages nnd strapping. This 
should be worn night nnd day, but removed frequently for 
inanipulatioiisand in order to seetliat there is no undue pressure. 
Slougliing is easil.v produced if care is not taken. If the case is 
too severe for this treatment to sticccecd e.xcisiou of a wedgefrom 
the dorsal surface (including articular surface) of the end of the 
first phalanx may be done at 2 years old. Sucli cases should be 
treated in splints as soon after birth as possible. AVlien tlio 
child begins to walk he or she sliould have sandals witli slots for 
tapes to tie down the toe on a pad under its end. 


Income Tax. 

I, S.” commenced practice in April, 1919, and lias been assessed 
Tor Ills second year (1920-21) on the average of the profits of that 
rear and tlie first year. 

Sf'- We see no justification for that procedure. If “ H. S.” 
succeeded to a practice then tlie statutory basis of assessment 
A’ould be the average of the last two years of liis predecessor and 
liis own first-year, subject to the right to an adjustment at the 
md of the year to the actual profits of the year. If, on the other 
band, the practice is a new one then the income is assessable for 
the second ye.ar, 1920-21, on the basis of the ascertained profits 
for the first year 1919-20. 


‘ f M S ” inquires whether there is not some additional allowance 
to which he is entitled on the ground that his wife earns income 
to the extent of £ 100 . 

* * Yes- in addition to the 10 per cent, earned relief on the 
#100 there is the claim to a separate additional personal allow- 
Lce np to amaximum of £45, to which " C. M. S.” is apparently 
entitled. 

'T G n ” who is doing Pension Board work, has recently started 

fn practice tl^a radiologist and 

expenses of his practice e.xceed r?ce pts. He asKs wlietnei 
be can set off the loss against the fees from pen . 

Tho fees are assessable separately, and as a mn ci ot assess- 
ment the loss cannot be deducted.. But our correspondent is 
entitled lit the end of the year of assessment to an adjustment 
in respect of the tax paid by him as against the amount that 
would have been payable if the loss for that year had been 
deducted. Two points should, however, he borne in mind: first, 
that cash receipts only may not represent the full “income” of 
the new practice, and second, that an nmonnt of loss allowed for 
at the end of the 5 -ear cannot be brought into future averages as 
a minus quantit'-. 


An Eighteenth-Century Advertisement. 

Dr. W. IIargood (Sutton, Stirre.v) sends the following advertise* 
incut wliicli lie lias found in tlio St. -Tames's 'Chronicle or 
Hritish Juriiiii'i Post for Tuesday. April 19tli, to Thursday, ApHl 
22sl, 1768.' It occurs at tlie botloni of the last column of the front 
jia.gc. Hud is not distinguislied in form from the other news of the 
day. We arc glad to note that tlie advertiser’s name does not 
look Englisli. The advertisement is ns follows: 

“Dr. Kolfc. at No. 3. near OrauSe Sti'Cet. in St. Martin’s Slreet, 
Lcicostei- Fields, opposite tlio Blackamoor’s Head, takes the lihertj-to 
acquninl the public of his discovery of a i-emc-dy which radically cures 
Fislulus of nil sorts, the most complicated, witlioiU tho least operation 
by I'.n.v instrument in fjitceu or eighteen days. lie possesses a 
vegetable e.ssenco which dissipates in less than two mientes the most 
violent headaches of nil kinds, l.y means of eighteen drops of this 
essence rubbed w-itb Ibc band upon tbe alllicted part, or by taking 
it nplbcnostuls. The price of a phial Gs. 

lie composes a natural balsam which dissipates in a qr.artcrof an 
hour, or less, the most violent pains of the Gout. This remedy docs 
not make it remount, bat fixes it, by correcting the acrimony of Ihc 
linraoiir. and by relaxing the vessels. Tbe author will communicate 
with Ihe remedy the method of using it, nnd offers personnll.v to 
attend such jtsrsons as doubt of tbe efficacy of this sovercigu I'eincdi-. 
and W'ill cure them of the pain while he is present. Ho likewise 
rndiciilla’ cures rhoiimnUsms of all kinds, schirroiis tiimoiirs. disorders 
of the skin, chronical diseases, consuniptious, ruptnres. and likewise 
nil innlndics incident to tbe ladies. Venereal complaiuts are Jikemse 
cured in a manner peculiar to himself with the greatest facility and 
convenience to the patients. He may be seen any morning as above, 
where his medicines may bo had at all hours.” 


A’AC.VNCIES. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident nnd other appointments at liospitals, will 
be found at pages 28, 29, 32, and 33 of our advertisement columns, 
nnd advertisements ns to iiartuersliips, assistautships, anti 
Jocumteneucies at pages 30 and 31. 


The following nopointments of certifying factory siirgeons are 
vacant: Girvan'(Ayr), Shaw (Lancs). Redditch (Worcester). 


SCALE OF CHARGES FOR AD-VERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Six lines nnd under 
Eacli additional line 

Whole single column (three columns to page) 
Half single column 
Half page... 

Whole p.-igo 


£ s. d. 
0 9 0 
0 16 
7 10 0 
3 15 0 
10 0 0 
20 0 0 


An average line contains si.v worc7.s 



accepted 

feguni-ded. - ^ 

Vdvei-lisenieuls should bo *?Tncsia*v°moniing 

rand. London, not later than at the ISl should bo 

acedinff publication, and, if not paid for nv t 
companied by a reference* 

goTK-It is against the rules of .the Post Offme to receive pods 
itaiite letters addressed either In initials ormimber^. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


i, TrcMmcnt of Bcrl-borl. 

ICUMEROUS investigations liavc» ns i*; well known, shown tliat 
beri-bori is a ilctlcicncy tiisense, w)nch-fi’0(]tiently occurs by 
contiuuetl Tivini* on Occorlicaicil rice. {Phili)y}um'. 

nloufii. 0/ Scicitccy July, 1921) now describes a inetbotl wliercby 
the rice i)olisbini;s can be treated in snob a manner as to yield 
n liquid contaiuiuj^ a larpc jiroLoriion of the active antinciwilic 
factor, wbicb can ilien he ti'^cd for ibo cure of ca^cs of the 
cTisca'^c. Tlic jicncral tccbui<inc is to extract the polisbini*s 
of white rice with alcohol, to separate ofT the Inactivo sub* 
stance*^ obtained at the same time, and to concentrate the 
llnid to the consistency of a '-yrup, in which foim it is finally 
collected and di.spcu'-cd in bottles. The action of this pre- 
paration would appear to hc’hijihly favourable. It has been 
iwcd in the ThiUppinc Islaiuls since 1914 in inerca'-in*' 
quantities and ha? proved of ^rcat value in the treatment of 
beri-beri incbildrcn. It ^^iU ho rcmcmbcicd that a similar 
extract prepared from yeast, and di^tlihutcd under the com- 
mercial name of Mannitc, was em(>loyed uith considerable 
snccGFs amoiig''t the troops in Mesopotamia during the 
xeceul war, 

2. Brittleness of the Hair. 

In" Jrj7i. f7c Derm, rt tie Xovcnibcr, 1921, SabOUHAUD 

discusses the three diseasc«J, trichoclasia, trichorrhexis, ami 
tiichoptiiosis, in all of wliich the hair is found to be exces- 
sively buttle. In simple tiicbociasia the hair fractures 
transversely ; in trichorrhexis «mall grey swellings arc found 
on the last few centimetres of its free extremity; wlieu the 
end of tlie hair is found to he frayed the name tWchoptllosis 
is applied. This brittle condition of the hair was at one lime 
thought to bo duo to infection by a parasite, in proof of whicli 
the fact was cited that fal.se liair in contact wit Ji natunil 
hair would come to manifest the same fragile condition. 
Sabonraud declares that hair so affected is not diseased; 
it is siifTering from traumatism. The repeated application of 
basic lotions and strong soaps and alkaline shampoos robs the 
hair of its protective covering of fat and induces this brittle 
condition. This state of affairs i.s very wido.spread and the 
usual treatment recommended is the more vigorous applica- 
tion of tho&e very measures which aggravate the traQinati^ni. 
Babouraud doe.s not maintain that the wrong use of lotions i*; 
the only cau.se of trichorrhexis, but cases which cannot bo 
explained by the above causes are very rare, 

3. Scabies Norye^ica. 

ACCORDING to BLOEJICN (AVdt’rL Tijdfchr. v. GcncesJ:., October 
29tli, 1921), who records a ease in a Rotterdam woman aged 80, 
scabies Norvegica i.s a special foim of scabie.s whicli was 
described by Boeck and Dauielsscn in Norway as occurring 
in lepers, especially old and liclpless person*^, which affects 
sites which arc atypical for scabies, such as the head, palms, 
and soles, and after a period of varying duration gives rise to 
the formation of crumbling masses of scaly crusts. Leprous 
patients suffer no irritation from the eruption which may last 
throughout life. Bloemcn's patient, wJio wa*> not a leper, 
had suffered from considerable itching for -ome mouths, but 
was cured after about six weeks’ treatment. Joxdau stated 
that there were only 32 cases of scabies Norvegica on record 
in 1914, since when be has .seen 2 cases, and Bille of Leipzig 
has also seen 2, so that with Bloemeii's case there i.s a total 
of 37 reported cases. As regards the hi.stological picture, 
according to TOrOk and Unua the mites in scabies Norvegica 
are found in the stratum corneum ouly, which is much 
thickened. Blocmeu found that here and there the mites 
penetrafed into the rcte Malpigiiii, giving rise to keratiuiza- 
tiou. There were also parakeratosis, cellular infilti-ation of 
the papillae in the subcutaneous tissue, perivascular iuliltra- 
tiou and elongation of tlie papillae. 

?. The Minor Ocular Sl^ns of Diabetes. 

TERRir.N (PuMs jut'd., October 22nd, 1921) states that ocular 
complications in diabetes arc frequent and ■various, being 
met with in moic than 10 per cent, of all eases in the form 
of lesions of the cornea, iris and choroid, cataract, retinal 
hacmoiThagcs, changes in the optic nerve, amblyopia, affec- 
tions of the vitreous, ocular palsies, and palpebral and orbital 
abscesses. In addition to these serious complications there 
are certain ocular manifestations, which, tliough of much less 
gravity, are of diagnostic value owing to their frequency and 


sudden development. Terrien classific.s them under tin 
ho.adings of disiurbance.s of nccommodatiou and refraction. 
Changes in accommodation consist in presbyopia which 
occurs at an unusually early age, and in more marked cases in 
actual paralysis of accommodation. In 80 diabetic patientg 
cxnialnctl by Torrion, 11, or nearly 14 per cent., presented 
some diinimition of the power of accommodation. Tho 
changes in refraction consNt, in citlior hypermetropia, which 
in diabetes niiaydovclop stiddcnly' without any' previous ocular 
disttirbanee, or on the otiicr liand a traii'-icut niy’opia, tho 
most probable explanation of which, according to Terrien, ig 
an increase in tlie rcfriugcucy of tlie lens. 

5. Enriy Diagnosis of Pneumonia. 

COLt'. (I/fvL Jirronl^ November 19th, 1921) points out that tho 
pitrli and timbreof tlic voice and whisjier arc always changed 
in inllltratlon and consolidation of the lung, an.1 that the ear 
can detect a jiatch of infection quite as early' as it can bo 
discovered by j" r.iy's. Tijc inctallic timbre of the voice in con- 
‘“olidallon carries through lluid with even increased inten'^ity, 
and Iimg tUsue compressed by new growtii gives a well- 
maikcd cliange in pitch and timbreof both voice and whisiici*. 
In the c.iriy recognition of pnciifiiorifc infection these changes 
in the voice ami whisper give dellnite information before 
there i.g au.v apjirociablc change in tlie respiratory’ or per- 
cu.-ision cound. Siicli early commencing limited areas can thus 
be dctccccd wlien they arc no Jarger than the chest-picco of a 
Stethoscope, often before the occurrence of sputum, rales’, or 
cough, and at a stage when porcu.ssion is of 210 practical 
value. WJiilc both broncliopneumonia and lobar pneumonia 
may occur in the same or in different lobes at tbc same 
time, a single .spot in an individual lobe always indicates a 
lobar pneumonia. "While diagnosis by voice and whisper is 
absolute aud easy’, tho author admits that frequent corrobo- 
rative x-ray examinations are of value, 

6. Hilum Tuberculosis. 

^Ielville {Arch. liruliol. and Electrotherapy^ November, 1921) 
raises some points in the diagnosis of hilum tuberculosis in 
the adult by’ mcaus of x-rays, considering that farther in- 
%’estlgations arc needed into the significance of abnormal 
Jung shadows aud tlieir correlation to clinical evidence. 
MTiilc clinically tbc diagnosis rests upon paravertebral areas 
of dullness, the tran.svcrsc narrowing of apical expansion, 
aud the fact that tho affection is bilateral, confirmation i.s 
further obtained by the radiographic appearances of thicken- 
ing aud increased density of both lung roots, with marked 
narrowing aud lessened expansion at both lung apices. Lx- 
aggeraliou of the shadows at the hilum or peribronchial 
tissue is per sc of no value as positive evidence of pulmonary 
tuberculosis, since any irritative affection of the bronchial 
tube element will produce shadows of equal density’ aud sigui- 
ficauce. TJic necc.ssity for the closest co-operation between 
the clinician aud the radiologist is pointed out, the latter 
being ever on his guard in his interpretation of the clinical 
significance of hilar aud peribronchial shadows. 

7. Treatment of Diarrhoea In Taberculosls by 

Calcium Chloride. 

Merklex, 'Dubois-Eoquebert, and Turpin {BuU. Soc. de 
Thcr.y November 9th, 1921) state that the nso of calcium 
chloride for the gastro intestinal complications of tuberculosis 
was introduced by’ Alandel, w'ho employ'ed it in 5 percent. 
solution. Subsequently Saxtorph raised the strength of the 
solutiou to 10 per cent., aud Hist and his collaborators 
Amcville and Eavina to 50 per cent. The present writers 
have treated fifteen tnbercnlous patients suffering from 
diarrhoea with intravenous injections of calcium chloride 
in the strengtli used by’ Rlst. Tiiej’ started by’ giving 1 gram 
of calcium chloride and repeated the dose three or four time.?, 
if necessary'. The results were as follows: Eight patient.s 
were regarded as cured, si.x were con-sidcrably improved, and 
iu ouly one did the treatment have no effect. 

8 . Acridine Dyes In Dermatology. 

Kissmeixr {Vgcshrift for Lneg-r, October 27th, 1921) states 
that try’paflaviue has been used for more than a y'ear at the 
Einseu Institute in Copenhagen, and that the results obtained 
fullv jnstify* the enthusiasm of its early’ sponsors. The drug 
is used as an ointment and in both alcoholic and aqueous 
solution, and a 1 in 1,000 try’paflavine gauze dressing has also 
been used with success. The diseases reacting most satis-^ 
factonly’ are the varions septic conditions of the skin, such aa 
sycosis barbae, follicolitis, and the h’ke, as well as secondary 
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septic coiulilions, such ;i.s iliosc duo to ulcers ot the Ic- 
Atter opomtioiis pi-ophyliictio iminiiiig of (ho wound wirii- 
in-pallavino HI alcohol has proved effective, and tryi'aflavinc 
dcrniopliil (2 in 1,000) is applied to aieiis of lupus where 


I’inscn troalnieul. 


, - liijms 

, . "''s provolcod a severe reaction. Trvpa- 

ilavuio has, however, proved liisappointine in gonorrhoea. 

9. Morcurltil ToTiBllUtls. 

Ai,a(kvist {nijgica, October 31st, 1921), who dms observed 
26 ca''Cs of mercurial lon.sillitis in 24 jiorsons (two iiowsons 
•sufiercd I wico since 1906, points out tliat angina nicrcurhilis 
is often wholly overlooked or taken for some other disease. 
He attrihutes this to the comparative raritv of this form of 
mercurial poisoning, to its similarity to other diseases of (ho 
fauces, and to the scanty notice given this disease by iho 
textbooks. As his records siiow, angina morcuriaUs nuu' 
break out early in the eourso of tvcaimcnt, and even when 
1 lie dosage of mercury has been timid. In other eases it may 
not occur till some lime after the coin]iletion of a vigorous 
course of moveury. Tlie factors determining llio development 
of angina mcrcnrialis nro the same as for morciirial 
stomatitis ; there must bo a certain concentration of nicrcury 
in tho tissues, and there must ho a hixuriaut Iiacterial tlora 
in crypts and recesses favourahlc to tlic persistence of germs. 
Tho author has found tliis second factor so essential to the 
dove opniont of angina inciciirialis that iic even continues to 
give mercury after its aiipcaranco, provided he can comrol 
the growth of bacteria by antiseptics applied locally. IIo 
rccoinnicuds local applications of 60 per cent, silver nitrate, 
hydrogen peroxide, iodine in alcohol, and a mixture contain- 
ing otjual parts of ether and concentrated .suljibnric acid 
Intravenous injection's of salvar.san may either prove 
dramatically ciTcctivo in controlling mcrcuriai angina and 
Btomatitis, or may fall entirely. 


SURGER\^ 


■10. Prostaflc Hypertrophy. 

NU'^MllYKn (Rt’af. Zcit.f. Chir., Band 167, Ilcftc 1 and 2, 1921), 
who has examined thirty-five enlarged prostates in tho course 
of nine monllis at tho Pathological Institute of Cologne 
University, has conic to tlic following conclusions: (1) 'J’lio 
e.sseuce of so-called hypcrtrojihy of the jirostatc' consists, 
whon' the lesions arc slight, of compensatory hyperplasia in 
an organ iiudergoing senile involution. WTicn the changes 
are well marked there is a tumour formation, such as ftbro- 
adenoma or, less troqnontly, fSbromyoma. (2) Fibro- 
adenomata, in Avhich the gl.audular content is ivcll developed, 
standout on section as .‘■harply circumscribed nodnies ; but 
when tho glandular content in flliro-adenomata is scanty, or 
in fibromyoraata, the section on uaicecl-cj-e cxarninatiohdiffer.s 
hut little from that of tho normal prostate, and the diagnosis 
in such eases is only possible microscopically. (3) Inilain- 
matory^ processes area frequent complication, but liot the 
cause, of prostatic hypertrophy. (4) Artorio-sclorosis is not 
a cause of prostatic hypertrophy, as maintained by Ereuch 
writers. Only '6 of Nieineycr’s 35 eases showed arterio- 
.sclcrosis of tho prostatic arteries, and in only 2 of these 
were the smaller arteries involved. (5 Niouieyer’s view is 
allied to Virchow’s conception of prostatic liypcrtrophy as a 
tumour formation, but associates the new growth with senile 
involution and the subsequent reaction. 

■ii Tlie Prostatic Syndrome without Evident 

, - - ' Enlargement. 

itauhts (Meet Joxirn. of Avsiralia, October 29fch, 1921), under 
the titlo^ of Frostatisvic sans prostate, draws attention to a 
conditibn where the prostate, though actually smaller than 
bland fiives vise to the usual prostatic syndrome. 
This eohditfS 'isfue to the so-called median prostatic bar. 

« whs found present in 20 per cent, of cases of prostatism 
and » La lour and a half ybars.' Three deflni e 

tvnes^of meAhin bar formation may be recognized ; (1) The 
types Of common type, due to an adenomatous 

glandular pay ' p of glands. This occurs 

Overgrowth m subce ' maJ segmeut of the 

as a localized ^ , phis- later may be 

bladder spnmctcr and p o ‘ g middle lobe. 

projected into the lopo of the^prostate in that the 

It differs from the true middie iouo oi i/i e i crows 

true middle lobo is part of a in the condition 

up outside the bladder sphincter, AVim 
described it is wholly within the vesical sp =' j.gA q-pg 
sixth decade the two conditions mkj’ be as. ■ ’ 
median glandular bar, eveir when-’ quite small, m* y * 
marked obstructio i of the ball and- socket -type. ■■ 11 , . 
fibrous bar is composed of dense sclerotic tissire ana la 
stretched across the vesical 'orifice ; it is due to UOious 
degeneration of the muscle of the sphincter. The rest of the 
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l. jU UU’t.f, Jhtp.vvT. 


liroslato i.s usually normal. 


))rostntc ns n 


vofiical outlet. The 


occurs IS distinclly earlier. Diagnosis is- easv !o the m2 

Jcadilv de.seribcd .ire- 

icaaiii hcen. Iho tiaatnicnt resolves itstOf iwJotho: 


O' Ihoohstruction and Ircntnient of any 

Snpiapubic cyslotoniy, iVith the removai of a wedge o 


reuioval 
lesions.' 

.satisfactory m these cases. I'oiiug's 
nastatic punch was used in forty-four cases. The obstnV' 
tlou IS iciiiovcn by inseriiij^' the instrimieufc aloiid the 
nrcllira into the bladder, and the median bar is cnlrappeil 
and excised, i’lie operation is a minor proccdiiro and can be 
done uiidor local anaesihcsia if desired. Severe haenioiTbago 
occurred in three cases, necessitating a suprapubic cystotomy. 
Xlio aftcr-rcsiirts were good and no patient appears to have 
jin.l icciiri'ciico of syinjitonts. Tho ojieratioii caii he jiev- 
formed with safety where open operation would he fraught 
\Mth grave risk. 'This opciation is, of course, uscles.s in the 
presence of an associated hypertrophy of the prostate. 

12. Rndlum Treatment of Nasal Polypi. 

Accoitifixo to Lyons {Anicr. Jovm. o/ Jtoenir/cjtoloij!/, 1921, viii) 
tlic iiiisatisfactory results which not infrequently folloiv 
operative treatment of myxomatous nasal iioljqh'are attribu- 
table to tho circnnistanccs that the tumours are attached to 
thc^ mucosa of a turbinate bone or of a sinus by a pedicle 
AVhich is not well defined, and fcliat even after removal of the 
tumour, pedicle, and adjacent portion of mucosa, the neigb^ 
houring tissue continues to undergo a myxomatous change, 
wliich leads before long to the appearance of a second polypus. ■ 
Radium inserted into a nasal polytms docs not cause its dis- 
appearance, and applied post-operativoly does not prevent its 
recurrence. Tho use of radium in obstinate cases depends 
solely on its power of stimulating the production of fibrous 
tissue, so that after two or tliree applications the polypus 
recurs in the form of a flbromy’xoina or fibro-adenoniyxoina, 
the operative ablation of which is easier. Subsequent recur- 
renecs take place at much Jess frequent in crvals.^ In early • 
eases Lyons apjilies a 50 mg. tube, packed in by 'nieans of 
sterile vaseline gauze, for two hours. Subsequent trcatuieuts 
arc given at weekly intervals. ■ - ■ 

13. Episcleritis. 

SiNSKEY, Levin, and Sacks {Archiv. Oplilhahn., Rovemher, 
1921) discuss a new method of approach in the treatmeut of 
episcleritis, based ujion a case which resisted all the usual 
tre.'itmeht, and whiclTappeared to be of metabolic origin. Ko 
obvious etiological .agent was jiresent, but on withdrawal from 
tho diet of caihohyalrates in the sh.ape of cerc.als, potato, 
bread, and sugar, reducing the fat intake, ' and allowing 
modcrato amounts of protein and carbohydrates of the 
vegetable and fruit type, tho symptoms disappeared. Any 
laxity in tho diet was lollowetl by recurrence, and it was 
possible, by giving and withdrawing the forbidden loods, to 
cause the reappearance and subsidence of the ocuhir 
symptoms. On two occasions — one after tonsiliectom 5 ^ and 
another after a paranasal sinus operation— relief of syni- 
ptoms occurred for ten and twelve days respectively, w Inen 
was attributed to the' restriction of the offending foods during 
the post operative periods when the patient ate very littie. 
The case suggests that in tho study of the cause and treat- 
ment of cases of episcleritis of obscure origin dietetic factois 
should be considered. 

19. Cardlo-tuberoulous Cirrhosis (Hatlnel’s Disease), 

COEGHOD (Rev. wed. Sitissc rom., October, 1921) states that 
the disease described by Hutinel in 1893 under the name of 
cardio-tuberculons cirrhosis corresponds _ to Kasswau a 
media'stiho-pericarditis. The disease commences in cbiid- 
hodd with bronchitis or pleurisy and is followed by cnlaige- 

ment of the liver, ascites, and circulatory disturbance suci 
as cyanosis and swelling of the hands and feet. The dis , ■ 
may also ddvdl'op' iilsiJiously with a pntriaiy cardiac .j - 
ijhysis without ever having been preceded b3 1 
pulmonary or glandnlar symptonis. cxaminatio 
heart no 'enlargement or murnmr is found, ^ jn 

is-nofc displaced and the precordial dullness is the same in 
inspiration and expii-atioh. I ho autopsy , A, 

cin^otlc- liver, pericarditis, plennsy, js 

hesive 'znediastinitis.' The subdiaphragmatic le 
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‘U atToctcil. Ilntinol innin ains that two factors arc rc- 
ml to pvoiluco the cirrhosis — iiutncly, passive oonj^C'*tion 
lie form of a nutmeg liver, which occurs in all diseases of 
heart at an advanced stagf, and tuherculous inroctiou. 
:j course of the di^icaso Is very slow. The condition must 
distinguished fixim disease of Uic liver due to syphilis, 
laria, alcoholism, liydatid cyst, hepatic abscess, and 
yloid dcgeucraiion. Ciirchod omplinsi/cs the three fob 
ing points in diagnosis: (ll Disproportion between the 
ns of canllac disease, which aio almost always negative, 
I the gravity of the poriphoitvl asyst<'lc, (2} .Vhsence of the 
liuary signs of pericarditis, sncli as rotniclion of one or 
•re intercostal spaces. Immonilily of the cardiac dullness 
d especially of ilic apex beat should rather ho souglit for. 
The distribution of the oedema, which at tlic onset 
pears on the face and oticii on the iiands and does not last 
ig, being due to compression of the superior vena cava by 
hcvivc nicdiastinitis. Curchod records three ca cs, in two 
which Braucr's operation of prccordi'l thoraccctomy was 
rforincd, in one with satisfactoiw rc^nlls and in the other 
thont effect. He considers that this operation should be 
served for cases of adhesive tuberculous pericarditis or for 
ose in wh eh there arc no valvnlar lesions or signs of 
rdiac cirrhosis of the liver. Fever and active tuberculosis 
lould bo regarded as absolute contraindications. 

15. Stone In the Ureter. 

cKexxa {Xcic YorJ: Mcii. Jotini.., Xovember 2ud, 1S21) 
•cords a ease of stone in the mvtor wiiicli was voided after 
dguration. At first seen in the lower calyx of the left 
iducy the stone eventually became lodged low down in the 
icter at its junction with the bladder. The meatus was 
iciscd and the ureter dilatc.i twice without result, and about 
ircc months later the lower end of the ureter in its course 
irongb the b adder was fulgurated, almost all the bridge of 
lembrane, and some of the muscle, being destroyed. No 
csult fojlowcd until a fortnight later, when the stone with 
\jnptonis of colic and hacmatnria pissed into the bladder 
.ud was event ally voided. The calcuhis measured 2 8 in. at 
rs narrowest diameter, 7.8 in. in length, and 3 8 in, in width, 
.ud weighed 17 grains. Fulgura ion, aficr subeidonce of 
•cactiou, leaves a more or less pcrmanontly relaxed lower 
ireter, thus iierraitting passage when a colic occurs, aud, 
diould another stone form, a partly patent tirotoral orifice is 
)f value. A month later cystoscopy showed tliat the orillcc 
was unimpaired in function. 

16. £tio:o^y of Acuce Infections Kcphritls and 

Pyeloneph- Itls. 

RUXEBEUG {Fiusl.a T.dliareaaU'ilutiicis lion Vingor, September 
lud October, 1921) discusses tlie etiology of the nephritis 
lud pyelonephritis which develop .spontaneously aud more 
31’ less suddenly without any previous history of disease of 
the urinary system. Having investigated about 250 such 
:ases at his surgical hospital in Helsingfors, he has come to 
LIjc conclusion that the disease is haeinatogenous, aud that, 
the kidneys being the chief portal of exit for germs cir- 
mlatiug in the blood, it is natural that time and again they 
^buulil sulTcr injury during this exit. He foiled considerable 
differences in these cases according as infection was due to 
the coliform group or staphylococci. In the first group 80 per 
cent, of the patients were females, wlicreas in barely 20 per 
cent, of the stapbjdococcal cases were the patients females. 
Again in the coliform group bacteriuria was often the last 
sijiu of disease ; it might, indeed, persist although in every 
other respect complete recovery’ had been effected. In the 
stajfiiylococcal eases, on the other hand, the germs Often 
disappeared from the urine before severe pyuria aud other 
manifestations of infection had subsided. In both groups 
the di'«easc showed a remarkable capacity for spontaneous 
cure, aud iu this connexion the author deprecates hasty 
operative interference. TTnfortunatcly the coliform cases 
often relapse even after complete recovery seems to have 
occurred, and in view of the fact that tliese ca.scs are often 
unilateral, at any rate clinically aud for all practical imrposcs, 
nephrectomy may ultimately prove the best treatment. Of 
luovc conservative measures the use of x^ermaueut cathe- 
terization of one ureter is warmly recommended. Its action 
is x’Aiticniarly effective in acute cases of pj'eloucphritis in 
which inflanunatiou leads to spasmodic closure of the ureter 
aud retention of i)us and urine iu the X)elvis of the kidney. 

17. Experiments with Antivanereal Prophylaxis. 
Gaxduciic.vu {Hev. (Vhijg.^ October, 1921) describes four 
laboratory experiments with a prophylactic ointment of 
the following composition: Cyanide of merciirj* 0.075 gram, 
ihymol 1.750 grams, calomel” 25 grams, lanoline 50 grams, 
vaseline 23.175 grams. In the first experiment two droxis 
of the ointment arc xilnccd iu a watchglass, one droxi of a 
Iluid containing active spirochaetes pallido aud 

sinrochactcs of dental tartar) is added, and the ointment 
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and .spirochnetos arc carefully mixed. Tlirco or four drepa 
of broth arc then added, and the mixture is examined 
with tho ultramicroseopo, as well as contiol suspensions of 
siiimcliaotcs in the ‘Jamo broth. It will he found that tho 
spli-ocliaotos treated by tho ointment are motlonics-, uliilo 
the controls retain their movcmonls for sovera'i hours. In 
the second experiment tho action of ordinary vaseline is 
.compared with that of tlie ointment. Two drops of tho 
va*'Ollnc and six diops of a Husponsion of spirochaclcs arc 
placed ill a watchglass and mixed for a minute with a 
platinum loop, and in another watchglass .six drops of the 
same suspension arc mixed with two drops of the ointment. 
After ten minutes, at most, all tho spiroeliaotcs aic motion- 
lc‘'S in the fitiid treated with tlie ointment, while they still 
remain active in the Iluid contuining simple vaseline. The 
third tc-st consists in ihocnlaiing four male rabbits on the 
prepuce with active s|)iroeIiaclcs and applying the prophy- 
lactic ointiiuiit to two of tlie animals one hour after the 
inoculation. In throe weeks’ time the two control showed 
the characteristic lesions of experimental syjdjilis, while tlie 
two animals treated by lljc ointment showed no lesions at the 
end of forty d,iys. The fonrih test, wliicdi shows the action 
or the oinimcul on pyogenic micro organisms, consists in 
depositing two drops of vaseline on the inner wall of an agar- 
agur culture Inhc on the side opposite he mrdiiim. Tlie 
vn^'Clino is then inoculated with a j'oung culture of stniihijlo- 
coerna <tnrcn.<t^ nnii the nnxtnro is spread over tho medium. 
The same proc-.'durc is carried out with the prophylactic 
ointment in place of vaseline. After two day.s in the incubator 
• he first tnbcsliows a lich growth, whereas in the second tubo 
no colonics Mill have formed. 


OBSTETRICS AND GVNAECOLOQY. 


iS. Chronic Inflammatory Conditions of the Fallopian 
Tubes. 

ACCOHDINc. to CL'RTIS (.Imri*. Jonrn. 0/ Obsfcl, and Ci/ncc.t 
November, 1921), gonorrliocal infection is responsible lor nC 
least thrcc-iourilis of all inllammatory lesions of the Fallopian 
tubes. Such an infection usually runs a quickly self-limited 
course, and provided two weeks have elapsed since tlie return 
of temperature and leucocyte count to normal, modern 
cultural niclljods fail toyicld growth when tlie entire diseased 
tube is thoroughly ground aud incculat* d into culture media. 
•It is permissible to conclude that the Fallopian tube is not a 
fecus for chronic gonorrhoeal infection ; there is, however, 
possibility of repeated infc tion from ulthont or rcciUTcnc 
invasion of bacteria from the chronically infected lower 
genital tract. The ncxi most frequent variety of infection 
is that dnc-to varjons types of streptococci; tubal infection 
forms nsoally an inconspicnous i^art of the clinical pictme, 
aud perisalpingitis is tlio most common type of lesion, 
alllioiigli tj'pical salpingitis, aud notably hydrosalpinx, occur 
with moderate freciucncj’. Tnbercnlosis. exclusive of gene- 
ralized tuberculous peritonitis, is next most common, and is 
likely to be overlooked if routine microscopical examinations 
be not made. Infectious with bacteria of tlie colon aud other 
groups arc comparatively raic; D.roli, althongh frequent iu 
large tuho ovarian abscess, is of little importance as a primary 
cau«c of salpingitis. 

19. Gangrene of a Uterine Myoma after the Menopause. 
LOVB.VT {Tm Ci/ncc.j July, 1921) records the case of a woman, 
aged 52, who two yeai-s after the menopause suffered from 
liain in the lower abdomen unaccompanied bj* fever, vomiting, 
or discharge. The general condition uas good, aud examina- 
tion showed only a rounded mobile tumour in connexion with 
the coi-pus uteri. Histological examination of the specimen 
after removal showed a mj’oma c.xhibiting necrobiosis and 

-gangrene; the cause of these complications could be found iu 
a subcapsular haemorrhage 3 to 4 mm. in thickness which 
surrounded the tumour. This ease is quoted in further proof 
of the statement that after the menopause rctiogrcssiou or 
quiescence of myomata is not the invai*iablc inlc. 

20. Treatment of Pregnancy Toxaemias by Intravenous 

Injections of Sodium Chloride and Carbonate. 

Vox OCTTIXGEX {Zcntralbl. /, Oi/ruiJ:., October 22nd, 1921) 
records two eases of preguaucy toxaemia, characterized by 

albuminuria aud diuiinished sccration of the urine, in v liicli 

diuresis was re established aud toxic symptoms disappeared 
after intraveuoas injections of a solution of 14 parts of 
sodium chloride and 10 parts of sodium carbonate dissolved 
in 1,000 parts of distilled water ; rectal injections were also 
employed containing 14 iiarts per thousand of sodium chloride 
and 20 parts of sodium carbonate.. This treatment is sub- 
stantially that advocated for nephritis and oedema by Fischer, 
who seeks to explain the occuiTciicc of both as due 10 

44 C 


4 Jan. 7 . 1022 "] 


I^PIIOME OF CURRENT MEDICAL LITERATURE, 


lucrcpca acidity of llio 1 issue (renal and other), ■\vilh coii.se. 
iiueufc i)hy.sico-chem|cal alterations leading to swelling of the 
Is and cell ineinbrancs. Von OeUingen ondoavonrs to 
explain on a somewhat similar physico-chemical basis both 
tlio toxacniic nepliritis mid also (he eclamptic conditions 
Which limy complicate pregnancy. In normal prognanev the 
colloidal stability oC the blood plasma is diminished,' and 
J'ahrcns has shown that the sedinieiitation rate of the 
erythrocytes is incronsed. In eclampsia these tlndings arc 
^^''nRciated. and a swelling of the cells, and especially of 
vascular endothelial cells, is demonstrable in the kidneys 
and other viscera. 


1 . lUHcAI. JocRX II, 


21. 

Al’COIlllIKG 


Indications for Caesarean Section. 

00 1 SCHIFI-M.VNN [Zaitnim. /. (Ji/mV/,-.. October 

1921). Caesarean section may be indicated (a) in the 
maternal interest, when the true conjugate dlnnictor is 
6 cm. or Icss—an absolute indication ; (I,) when in the interest 
of mother or foetus it is desirable to avoid the 2 iroccss of 
labour— for cxamplo, in contracted iielvls, pelvic tiiinonr.s, 
placenta praevia, maternal cardiopathy ; (c) when the interest 
of the mother demands speedy termination of pregnancy, ns 
in eclampsia, nephritis, jtrcniatnrc placental detachment 
(accidental haemorrhage), endemic encephalitis; (d) in the 
interest of the child, in certain cases in which it is probable 
that natural labour would dimini.sh con.sidcrably its chances 
of viability. As examples of the fourth group of cases, in 
which ihc Caesarean operation is described as “prophylactic,” 
the writer records the cases of (1) a primijiara, aged' 38, with 
long narrow rigid vagina and a true conjugate of 9.5 cm,, 
breech presentation : (2) a two-para, aged 42, whose first 
labour, occurring si.x years previously, liad terminated in 
iustrnmental delivery of a stillborn foetus, weighing 
4,000 gram- ; the conjugate measured 9.5 cm. ; (3) a two:para, 
aged 35, miirricd eight ja ars, wlioso previous labour had given 
a .stillborn foetus weighing almost 4,000 grams. These cases, 
in which the mothers, ardently desiring to have a living child, 
elected to undergo a Caesarean operation, terminated in live 
births, without maternal mortality. Hchirfmann concludes 
that in cases in which the patient has had one or two 
pregnancies terminating in natural labour which in spite of 
skilful treatment has ended in the birth of a dead child, 
has shown relatively small degree of ability to conceive, and 
is nearer the end than the beginning of' the reproductive 
period. Caesarean section is justitlablo quite apart from tho 
presence of pelvic contraction, provided that infection of 
Iho genital tract can bo excluded. 


PATHOLOGY. 


22 . TlJO Pathogony of Volkmnnn’s Syndrome. 
According toDENUCii (6V(.V. hchd. dcs Set. Med. dc Hordcaii.r, 
September 25tli, 1921), tlie pathogeny of A'olltmaim’s .syndrome 
includes more tiiiin i.scbaemia. Tlio ca.sos in wliich isebaomia 
alone is present are examples of llaccid jiaralysis. In those 
in which contractures and dystrophy occur, especially trans- 
formation into fibrous tissue, the sympatlictic plays an 
important part. Marie, Mcige, and Benisly have recently 
shown that certain reactions of the nerves, especially those 
of a painful nature, arc peculiar to nerves with a nutrient 
artery or to those situated in tlic neiglibourhood of a largo 
artery. At the same time that an injury affects a vessel, 
whethei'it produces ischaemia or not, it injures the fibres and 
ganglia of the periva.scular sympathetic sheath. Even in the 
absence of a wound in the strict sense of the term the fibres 
and ganglia of the perivascular sympathetic may be affected 
by more compression of the limb. Tho influence of the 
sympathetic in VolK'mann’s .syndrome cannot theroforc be 
denied In cases which require operation, sympathectomy 
according to Lcricbe’s method, should bo associated with 
tenoplasty. 


23. 


A Method of Obtaining a Homogeneous Culture of 
the Tubercle Bacillus. 


V.vttdrfmer who was recently able to grow certain strains 

D "• "iTlM M21) dS W tooblS'S 

tho depths of a medium of potato brtR^i- r transnlanted 
tho surface film of a growth 

to a fresh flask and immersed bclou the surface m is 
that in forty-eight hoars there is an -^.a j(L gf 

n ni^ifr»i*m hv fl.nd COtlSiStinii IXllClOSCOJ ‘ 5 


cTucing a umiouui LurouuLy auti 

numerous f-eparatc immobile bacilli. In shape thej 

the bacteria on tho nodes of tho Leguminosae ; some 
show a moniliform appearance, some 




are 

arc 


Thev'are readily stainable by Gram’s method, 
baud they have lost the capacity of retaining the stain m 


Ziclil-Noolsen’s mclliod. 
an anlituborculouH 


serund^VtofJ J^agglntinableby 

SCI urn. Moreover, when seeded oa to 


glycerin potato ti^^y fnimish a growth in ten davs oM™ i 
tubercle bacilli. Injected, inio t,i,„ 
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Tho “ Nltritoid Crislr.” 


25. 

A svoor.s lioy fg p[i forward bv Poaiauft firr - 

genesis of thi condition"ci 
the 

coincident 


,1- ‘ tho genesis of the condition 

nlcp ' ? mfrequeutly ocenrs after injection oil 

nt.sciiobenzo compouiKls, and which from the coincid' 

accompanying- it has been 


named the nltritoid crisis! 


, . , , physiological researches go 

to s ho\s that tlio chief factor involved is the phenol radical 
in 11)0 ar.Honic preparation. If .a solution of “ 606,” which is 
nornijilly slightly ackl, be added to au albnminous solutioa 
7|) vi/ro, a precipitate occurs consisting of a combination of 
the Jiroleiu wit li the arscnopliouol ; this precipitate is soiubie 
in alicnhes. If given in vivo the “ 606 ” is able in certain cases 
to give riso to an intravascular flocculation of the minnto 
colloidal particles suspended in the plasma with the vesnlting 
production of a marked fall in blood pressure. Not only, 
howover, has- lio been able to obtain these effects with • 
“ 606," hnt by using phenol alone or triuitroplicnol tho 'iaino 
fall in blood pressure has been reproduced. He tlicrcforo 
considers that tho nltritoid crisis can bo explained by the 
simple physical alterations ensuing in the blood on the 
introduction of a compound of phenol, and to express this 
inoaning he would call the condiiiou oueof “ phenolic shod:.” 
Unfortunately, an absence of experimental data precludes - 
one from criticizing sncli a conception as this. It would 
appear, though, from the paper that tho sole criterion he 
.adopts for the pi'oscncc of a condition of shock is a fall iu 
blood jircssurc ; if no other considerations tlian this aro 
taken into account,' it would bo possible to produce, shock 
with any one of the numerous vaso-dilators, one of which— 
namely, trinitrophcnol— he himself uses to support his 
theoretical explanation. 


25. Identity of Antibodies. 

ZlNS.SEU {-Totirnnl of Imvitiholorji/, Sopteinber, 1921) discusses 
what is Icnown as the " nnitari’an ” view of antibody produc- 
tion. lie points out that preoipitins, agglutinins, lysius, 
opsonins, and coinplcmont-devinting substances arc only 
mnnifostat-ions of the behaviour of sensitized antigen under 
different environmental conditions. There is no essoiitinl 
dlfTercnco in tho mitiiroof the antibody; the difference is in . 
tho physical state of the antigen itself. Thus, if tbo anti- 
body comes in contact with finely divided antigen, as iu a 
bacterial extract, and if. electrolytes are present and'tlio 
necessary physical factor furnished by the presence of tho 
serum, then precipitation occurs. On the other hand, when ■ 
dealing with whole bacteria of relatively largo mass and 
corres])OUdingly small surface exposure, then agglutination 
is the result. iVhen coinyilemeut is iircscnt then haemolysis 
or bactericidal effects will be noticed, since the changes 
produced by sensitization have now permitted union w'itli tho 
complement, Wlien leucocytes are present the union raakes 
possible tbo phagocytosis of the antigen, and when the 
antibody is absorbed by the cells of the animal, anhphylactio 
sensitiz'ation occurs. In face of the simplicity of the ‘'Uni- 
tarian ” theory the burden of proof of the miiltipio nature 01 ■ 
.antibodies would seem to fall on those who claim sepaiato 
origin. 

26. Experimental Epidemic Encephalitis in Rabbits. 

KLING, Davide, and Liejenquist (Uycfica, November IGtb. 
1921) make a further report (sec Epitome, November 26tli, 
1921, para. 518) on their experimental work iu inclnciiif, 
typical epidemic encephalitis in rabbits by the intm- 
cerebral injection of material obtained from the brains, 
throats, and faeces of patients who had died or were 
suffering from typical epidemic encephalitis, in a icw 
instances the rabbits -died in a week or two after mo 
tfon, but as a rule the disease lasted several wcoE 
or months, and one of the rabbits did not die till - , 

mouths after inoculation. Even when rabbits were imic 
during the incubation period, and before the- appcitranc 
defurite cerebral symptoms, marked changes 111 the ora , 
characteristic of typical epidemic encephalitis, were soi 
times found. The authors suggest that the sanio events na 
occur in man, tho disease existing in the brain bt t n 

an' abortive arid more or less 
syphilis, epidemic euccphaliiis appears 
and, at times, seemingly mactne course m t 
nervous system, and the duration of riie diseas ‘ 
of weeks, months, and even years. The o 

virus to pass a Berkofcld filter, to be invisible, refiactoii 

cnltiire, and glycerin resistant. 
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lavo liouourcd mo uitli an invitation to lecture to you 
me pliarmacoloj^ical subject. I liavo never felt able to 
uto a rigid signilicaneo to those divisions which, for our 
ionvouiencj, we make in the body of medical scieuce, 
shall venture to assume that the form of your invitation 
y indicated that yon were good enough to desire that I 
d speak on some subject in which my.own work has given 
: direct interest. 1 propose to devote my rcmarlcs to 
-jeet which seems, at the moment, to have a great and 
iug interest for workei-s in clinical medicine — namely, 
roup of specific idiosyncrasies, which definitely includes 
■ever, many cases of spasmodic asthma, and specific 
aria, and seems destined to extend its boundaries to 
:do many cases of eczema, and, in the view of some 
usiasts, epilepsy, and various other conditions. The 
cal study of these conditions, for which most general 
titioners liav'e daily opportunities. I can only approach as 
atercsted outsider. Fortnnately there arc several recent 
icadily available publications dealing comprehensively 
1 this side of the question. Dr. John Freeman lectured 
he subject to the Koyal Society of Medicine, Mr. Frank 
e to jv meeting analogous to this, and at the annual 
ting of the British Medical .Association last July illnmiuat- 
discussions were opened by Sir Humphry Itollcstou and 
Harold Barber. The clinical investigation of these con- 
ons made rapid strides in the United States of America 
iug the war, and the public.ations of Chandler Walker, 
niiez, and others abound in interesting detail. Jfy object 

0 endeavour to prat before yon the conception as to the 
ining of those phenomena to which cxperimEntal evidence 
ns definitely to point. 

or the experimental b.asis of any conception which wo 
y fonn of these manifestations of specific sensitiveness or 
isyucrasy we must look to the investigation during the 
t fifteen years of the phenomenon known as anaph3'iaxis. 
hall make u'6 attempt at a review of the confused and 
Inigh overwhelming mass of literature which has accumu-' 
;d round this iibenomenon. I shall not even tiy to put 
ore you the vaiious theories as to its meaning, with the 
nts of evidence for and against them. I shall, quite 
ukly.put before yon, and commend to your acceptance, the 
ory which alone seems to me adequate, secure in the con- 
tion that it is the only one that can enable you to bring tbo 
ts of clinical experience into coherent relation with those 
laboratory experiment. It is fair that I should state 'tliat 
:rc are still many who do not accept the view which I shall 
; forward; bnt I believe I shall do you a greater service by 
■senting one clear and consistent scheme, than I should by 
I'oducing a confusion of rival theories. 

The First Secogniiion of Annph’jtaxis. 
rhe first recognition of anaphylaxis as a definite plieno- 
!non was due to Eichot. He was working on the substance 
which sea-anemones owe their stinging properties — a 
jject which might seem almost pecnliarly remote from the 
)blems of general pathology and practical medicine, though 
ti will note that the effect of the poison, in common cx- 

1 ience, was to produce a reaction of an rirticarial type, where 
lally inoculated by the thread-cells of the animal. Eichet 
lermiued the to.xic. dose of a preparation for dogs, and, 
viug given a subtoxic injection to .a dog, ho g.ave the same 
imal a second similar injection a few weeks later, with the 
jeet of producing an immunity tb the poison. The result, 

the contrary, was an immediate and violent reaction, with 
shing and irritation of the skin, vomiting, purging, haemor- 
ago from the intestine, and profound collapse. -As he was 
liking with a substance which, in larger doses, produced a 
action of somewhat similar though less rapid t\pe in the 
rmal dog, Eicliet naturally supposed that the condition 
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which lio hail ncciileiitall}’ protluccd was an artificially 
lowered resistance to the imttira! poison, tlio direct opposite 
of immunity or prophylaxis, and ho named the condition 
“anai»hylnxis.*’ 

The True Mcaiituff of the PJicnomciia. 

The uanio “anaphylaxis” has j)orsistcd and lias passed 
into general uso in medical literature, though it soon became 
clear that Iho conception which gave riso to it was nob 
altogolhcr correct. Kvidcuco quickly accumulated which 
showed that nuy perfectly harmless protein, provided that ib 
enmo from a species otlicr tlinii that of the niiiiun! into which 
it was injected, also behaved as an acute poison when it was 
injected a second time” into an animal which, some weeks 
proyiousl}*, had received an injection of the same substance. 
This phcnotiicnou, indeed, had been observed and incidentally 
rccoixlcd by ^lagcndio as long ago as 1839, and by several 
observers in the iutcrvoniiig period. Onl}* after Kicliet's work, 
however, was it systeinatically studied and recognized ns 
a regularly occurring phenomenon. The symptoms prodneed 
by reinjection into an anaphylactic animal were found to bo 
tho same, wliatever tbo protein to which it exhibited this 
abnormal sensitiveness, though tliej* dififered according to tho 
species of animal used for the experiment. The guinea-pig, 
in which tlio phenomenon was practically’ rediscovered in 
America, was found to exhibit tho condition witli great 
regularity*, and has boon the subject of a largo proportion of 
the experimental investigations. 

Anaphylaxis, then, is not to be regarded as a weakened 
resistance to a natural poison ; it is rather a condition 
produced by picvioiis introduction into tho system of a foreign 
protein, in which the same protein, but not nuy other, acts on 
subsequent injection as an acute poison, whether it has 
normally any poisonous properties or not. 

The pdation of Aiiaphyloxis io Immunity, 

Anaphylaxis, though superficially so different, soon proved 
to have many points in common with immunity. Tho con- 
dition, wc may say with certainty, is duo to tbo formation 
of some kind of antibody*. In tlie guinea^)!" the specific 
.sensitiveness can bo ti*ansferrcd to a fresh animal by inject- 
ing the blood or serum of one which has been made actively 
scusitivc; tboro is a "passive anaphylaxis,” due to tho 
transfer of rcady-formcd antibody, and corresponding to 
passive immunity*. But there are features of this passive 
anaphylaxis which seem, at first sight, paradoxical. It does 
nqt appear immediately, even when the serum containing tbo 
'antibody is injected directly into the circulation. It is not 
perceptible until some six liours have elapsed, and not com- 
pletely developed for twenty’-four hours. We can understand 
why*, after a first injection of a protein, a period of ten days 
or a fortnight must elapse before -the animal becomes 
sensitive; as in the better known reactions of immunity’, 
time is needed for tbo response leading to the formation of 
antibody. Bat when the antibody is ready’ formed, one wonld 
expect the condition w’bicli it produced to appear immediately 
after Us injection into the blood, and to be then at a 
maximum. 

There is_ another paradox. Not only the scrum of an 
anaphylactic animal will convey anapby’laxis ; that from an 
animal irnmnnized against a foreign protein, by a series of 
properly spaced injections, will convey this passive anaphy- 
laxis even more efiicicntly’ — that is, in a much smaller dose. 
If we talce a iwbbit and give it a series of injections of, say, 
egg albumen, its serum develops a precipitin — that is to say, 
it acquires the property of forming an obvious precipitate 
when mixed with egg albumen in very high dilutions. Now* 
a very small dose of the serum of such a rabbit, injected into 
a normal guinea-pig, will make the latter within twenty-four 
hoars acutely anaphylactic to the normally ^SS 

albumen. There are strong reasons for identifying the 
so-called precipitin with the anaphylactic antibody; yet the 
serum of a guinea-pig made actively’ sensitive to a protein 
forms no visible precipitate with that protein, ’^hile the 
animal whose serum has acquired a high precipitating 
quality for a protein is not anaphylactic to it, but immune. 

As so often happens, these seeming contradictions probably 
provide the real clue to the nature of the phenomenon with 
wbicli we are dealing. Weil studied the fate of the precipi- 
tating antibody, injected into a normal guinea-pig, during 
the twenty-four hours which elapsed before the animal 
became fully sensitive. He found that it rapidly dis- 
appeared from the blood, and that when sensitiveness was 
fully developed the antibody had nearly all vanished. If the 
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1 have •■aid that, whalfVor the protein prci lueiup. the com 
ditiou.tho picture of tlie auaphyhielic pois<>uiii<; !•< practically 
cotudant in ihc h'.iino '.jiccii In the dittcrent cpc cii's tho 
lyinjitoiii'; are .siipciriciiilly Viny dissiintlar.^ N\ hen the prcdeiii 
is injectfctl intraveiionslv, the •piiuca-p'ft'''’'^''*^'' auaphyluctic 

to it dies 111 a lew 
luimitc't, mill ill mi 
cxlraurdinarily dm- 
nmtic manlier, (ho 
calico of death heiii;; 
a tense conlr.action 
of (ho jilniii iiiii.scio 
nnrronndino the bvon- 
ehioles, w hich in this 
sjioeicn mo mnuU in 
dimnetor mid pro- 
vided with a rich mid 
folded inncoiiB niein- 
inano. Tho ralibit 
dies of riolit-sidcd 
heart failure, due to 
o.Ncc.ssiTo resistmico 
developed ill the 
hraiiclics of tho pul- 
nioiuiry artery. In 
tho (loo the central 
featuro of Iho oflcct 
is a eollapsG of the eireiilalioii. with aecuniulalion of a 
laroe part of tho hlood in tho oiionnoufily distended hvet. 
Oevtiiin chmioes in the hlood arc preKcut, Ihoiioh m vnij^ 

in;' dcorecH, in all tlio spccicR—leucopenia and delayed 
conf’iihaioi), c)iiu)(iCH w hieh are associated with tho action 
of any iioison injnrin;; tho vascular ondolhclunn. in R , 
recovery from an attach is associated with co.sniopnilm. 
Superficially tho, “cnoral aspect of tho .shock is very dillcicnt 
in tlie.so Ihreo • .spocie.s. but when w-o conio to analyse the 
elTccls we iiiid in nil ciises a cohijdcx, of which the essential 
featmes are an inlcuso stimulation of plain mnsclo and a 
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nii'l tlio (liii’k. fiiiiiK’.i.pi!; Fcn'-itircil 
I i-.ui. of rori- lien iillimneii liventy-one ilsjj 
lireuoi! ,))-. .Vo re ,mn-c todncl: Mlnimun. Afiti 
I'.io l.tsl clfeeUvii ilosf of lien nlbmaen ih; 
lilniil tiiii.elo in ilt'ii'PiiUircd. nnd no iPKst 
re-i-md-i to thli Milistoncc. even in n ten-foU 
d ''c, tl’fum Uie Iliociiei’ueal Jciunm!. xiii.v.K.l 


ti e same sir, kill); ihncreuccs, iu the differoni .spccic.s. .Anion’o 
such boilies l inay meidioii tlio base known L liMninine a 
Imi-o ensily derived from llio amino-acid histidine, which ’ 
constituent of 
(dmostnll proti'iiis. 
l.aidlaw and I 
Some leu yems 
U'io desciibei'l tbo 

intense activity of 
histniniiie, and 
drew atteiitimi to 
the fact tliat in 
earh species it 
produced a pictmo 
of intoxication re- 
sombliu); (bat seen 
in Ibf' niiapby- 
tacticstiork. This 
less Icil !,(iiue ob- 
f ervers to .siipjp-st 
that bislamiiKi 
is aclnally fi^rmcd iu Ibo aiiajibylnclic animal, when the 
jirotciu to which it has been sensitized is noain injected. 
A suooeslion of tbo part played by histamine in such 
plenomeiia njipcar.s jieain, as we shall .«ce, in coimcxion 
with cunciil views as to the imtiuc of asthma. I have nevet 
hrcii abloto ncci'pt sneh a view of the events in tbo aiiapliy- 
lactic shod:, or any other which allnbiitcs tho symptouis to 
till- forniation of a poisonous product in the blood, and fl/o 
aelion of this as the directly toxic iiociit. All such views arc, 
for iiie, exehubd by the siinplo fact that siimiUancotis injec- 
tion (>f tilt' nntipen and tbo milibody coiicenied in tho anapiiy- 
lactic re.actioii, so that they meet in the blood, b.as 210 
jicrceplible elTect of any hind. So far as I am able to judge, 
tho siiiijile view that 'tiio miajihylactic condition is duo (0 
location of the antibody in the cells of the vital tissue.?, where 
its reaction with tho antigen is tho cause of the symptoins, 
snlVict'S to account for all tho pheiioincna which 'can with 
certaiiity bo regarded as anapiiylactic. 

Dhecl ]'h'iih-ncc of CcUnlttr Sc'»$ili;nfioii. 

Iteluvning to a cousidovatiou of this simple conception, we 
havo seen llml a characteristic featuro of tho anapiiylactic 
reaction, in the guinea-pig cspcciaiiy, is stiimilatiou of plain 
muscle. If tho (dTcet is duo 
to antibody lixed iu tho 
colls, wo ought to t'mil that 
tho plain imisclo of an 
actively luiniihyliictic 
gninea-pig, removed from 
tho body and freed from 
all blood, will respond bj' 
contraction to aiiplication 
of tho protein to xvbicli tho 
guinea-pig was sensUive, 
but not (0 any ollior. IVo 
ought to lind that jilain 
iimsclo from a guinempig 
rendered passively sensitivo 
belinvcs in the same way. 

AVo ought further to I'md 
that tho same antibody as 
conferred flic sonsitivcncss, 
if present in excess in the 
Iluid surrounding tbo plain 
muscle, will protect it from 

iho nrofoin to which it , t 

has been made sensitivo, so that it no longer rpspi? • . 

other words, we should bo able to malvc m 
combinations cori'C.spoudiiig to the conditions 0 a 
-imssivo aiiniiliylaxi.s and of true iraunmity.. '„i,ic to 

TJioro.is another .condition, winch, wo ought , ,.Yp„\.ivTo 
illustvaio in such experiments, and which ^ 
differentiato from immunity— namely, tho condition 



Shows that the reaction chs* 
crinhmile.s bet^^■ccu iiulividnal V*vO' 
teiiis of rliosaiJJo ftcnim. 

waa scnsilh'.eil with 1 9 , , 

of lioi'io serum thirteen 
(lavs luevious^Iy. At A'autl b 1 ms. 
Mill 10 uii;. of the s! 

liovso senmi were nddecl to tlie own 
witlioiit oiTect:, at c 10 WS- '’f 
ciiKlobnliii of tlio Fnmo 
ndiicd. (Front tUo SwO‘einna> 
Join mig x. 1'. <122.) 
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IS somcwlint rhiuisily been cillod “nnliniiaiiliylaxis,” «inl 
Iiich 1 slioiilil pivroi- to call "dcsciisilizatioii." When a 
nsitivc piiiiioa-pio is sivcii a Mifliciciit «losc of lliu aiilifji.n 
■ caiiso symptoms, but not dcatli, especially if llic aiit/ecii 
slowly iiitroilncoil, so that tho dose call be i datively Inr^o 
itliont Uilliii;^ tlio animal, it is found on recovery to liive lost 
s sensitiveness, and to remain normally insensitive for a 
eel: or so. Tlio antiboily wliicli its cells contained lias been 
sod np; more must bo formed and fixed to llie cells before 
10 Kiiinea pi" is neain anapliylactic. Contrast tliis with tlio 
jmlitian wliidi I have called ‘■friio iimiinnity," in whirh 
lenty of antibody is present, but in such excess in the body 
aids as to catch the antijtcn .and put it out of action before 
. can leach the fcusilive ccU.s. 

Now it is very siinplo to demonstrate all those phcnoinona 
u a slip of plain muscle t.alccn from the piiiiiea.pio after 
cath. This is carefully freed from all traces of blood or 
.ernm by pcrfnsinjt lliuocr's solution Ihroimh its vessels, 
ml it is then suspended in a .sinnll volume— 100 e.cm. or so — 
'I clean lVni"er's solution, Icepl at body temperalnic, and 
alnratcd nitli oxy”cn. To this bath the nuti"cn can be 
iddcd, and tho respanso of the strip of plain muscle 
•ecorded bj’ fixiiif; one end and nttachine tho other to a 
_i"ht lever, writing on a slowly noolviii" drum, 'i'he 
".racings show tho caso with which the various phenomena 
aan bo demonstrated; they are tal.cii from a scrios of papers 
which I have published since 1913.' (See I'igs. 1 to 5.( 

. Yon will agree, I hope, that the.se 
ligures give diicct support to the con- 
ception that anaphyl.a.xis is due to 
sensitization of the cells by the pre. 

.senre in them of tho precipitating 
antibody, excess of which in tho snr- 
roimdiug Uuid protects tho sensitive 
cells and constitutes an immnnitv. 


X 


temporary loss of sensitiveness is due to d 
body from the cells, or to formation of somt 
inhibits aggregation in the protoplasm. T 
worthy of nolo, ns having its paral/cl in a 
treatment, as we .shall .see later. 


Anaplnjla^is in d/iin. 

Turning now to a more practical aspect 0 
have to imjniro what bearing these pliciion; 
guinea-pigs and other animals in tho labc 
conditions seen in man. Tho first and mo- 
tion is to tho effects of injecting horse s 
jiaticnts. You will be familiar with tho fi 
proportion of patients, ns the result of a 
iioi-so scrum, exhibit, after an interval of 
reaction which has maiij' features suggc.stii: 
dealing with an anaphylactic phenomenon, 
symptoms point clearly to an injuiy of capil 
leading to urticaria, swelling or pain in tlio 
limes facial oedema, acconipanied by coiisl 
nnco. The latent period of some eight to t( 
suggestive; it is the interval needed in the 
appearanco of tho anapliylactic condition, 
suspect that in this interval .an antibody 1 
and located in tho tissue cells the sensiti 
gradually rises, till reaction with some 
original dose of horse-scrum protein cause 
S 3 -mptoms. Tho susp 


Kon-spcciftc Scnsilivenc^s and Xon- 
specific Di seusiit-alivn, 

.So tar wo have been dealing with 
tho experimental phcuonicnon of ana- 
phylaxis as seen iu the laboratory, 
and. before leaving it, there is one 
Dther point which I w.ant to lualcc 
clear, as it has some bearing on our 
further discussion. 'VVe have seen that 
,tlic anaphylactic sensitiveness isliigbly 
specific, discriminating between similar 
proteins from different species, and 
even between different proteins from 
the same species. lJut the animal 
which is highly anaph)laotic, what- 
ever the protein to which it has been 
made sensitive, shows a so sonic degree 
of enhanced sensitiveness to naturally 
poisonous substances, haviug a type of 
action resembling that sc.^n in tho true anaphylactic response. 
Tlic upholders of the alternative theory, which supposes that 
tho anaphylactic shock depends ou tho formation of a poison 
iu the blood, have shown that normal guinea-pig’s seram, 
when treated with various colloids and suspensions, acQiiircs 
a toxicity of such a kind that it kills a normal guinea-pig 
with symptoms more or less closely resembling those of tlie 
anaphylactic shock. To such a toxic scrum the anaphy- 



I'lO. 5 —Plain iimsclo from n ciiinca-pig wbicb 
lias bccQ rcnilcrf*tl iffi’/niMr lo Ijorao Fcruni. show- 
ing: llml. nashcil free from tlie protective 

execs'^ of Antibody in tiio blooil. it id EcnsUivc. 
tike that from tbe nnnphjlActc nnima!. At a 
0,5 e.cm. of liorso eeruni 'vas added to tiic baiii; 
at jj. OSc.cni. of slicen serum. (I'rom the Jount, 
of J^hnrm. tmd Exp. T)itrap , ir, p. 19t.) 


ciicd when wo consi 
a further injection in 
nt nu interval of mon 
Tlio phenomena have 
that certaiut}* of pro 
we are accustomed ii 
but a cot tain nim 
vccctving such a seco 
ii reaction of a mui 
anaphylactic t^’pe. U 
immediate in tho nci^ 
h^’podermic injcctior 
short time a general 
stitiitional reaction • 
than normal severity 
of the glottis maj 
course, be a dangero 
condition. In a r 
where such a second i 
made intravenously 
been rapidly fatal, 
quite obviously tho c 
in other animals, bai 
prodace a t 3 ’j)ical r 
there can be littTo t 
nature of the plienon 
we are dealing. F 


lactic giiinea pig usnallj' exhibits an abnormal .sensitiveness, 


so that the cell protoplasm would appear to have acquired 
iustalility, an increased liability to this kind 


amoie general . ^ ... 

of toxic disturbance, in addition to its highly specific idio- 
syncras}^ of reaction to one, normally harmless, protein in 
particular. 

In this connexion also mention should be made of another 
point of contact between true anaphylaxis and non-specific 
intoxications. We have seen that the anaphylactic guinea* 
pig, wliich recovers from the effects of reinjection, is do* 
sensitized for a week or so. An anaphylactic guinea-pig, 
which recovei*s from a non-fatal dose of one of the natural 
poisons producing similar symptoms, is foaud to be less 
sensitive to its specific antigen than another, similarly sensi- 
tized, but not treated with the non-specific poison. Tlie full 
sensitiveness is, in this instance, recovered in twenty-four 
hoursvoc so, and there is no evidence as to whether the 


' KccorJs were also exhibited, which will be published shortly by Dale 
' ' • . .1 j jjjg. nnapbj'lactie plain muscle can be pro- 

' ' o antigen by addins to the saline bath an 

’ was used lo seasilire it passiiely. 


dear that tho anaph 3 ’lactic condition is j 
with nothing like the fatal regularity with ' 
in some of the animals used in the labo 
is reason to suspect its presence, a small 
jection of the .setnm should reveal it w 
s^'mptoms, and at the same time begin i 
process, which must be completed by car< 
travenons doses before a largo intravenoi 
be undertaken with safety. \VhL*n we be 
after the first j’ear of the late war, practical! 
man in our armies received an injection of 
serum, and that a largo number must sn 
received treatment b}’ an immune horse sc 
or another, tho paucity, in relation to the 
reports of dangerous or fatal auaphj'Iactic 
indicate that such sensitization in man is the 
than the rule. 

Indeed, of the total number of fatalities 
result of injecting horse serum intc) man, a s 
proportion have occurred after injections ii 
have never I’eceivcd serum before — into pal 
say, who had a natural sensitiveness to hoi 
intensity but seldom appearing as the result 
injection. A largo proportion of such c 
ocenrred in subjects of asthma : but I am n 
data which would entitle us to connect ther 
an asthma due to horse sensitiveness. It 
not be surprising to find such a conrie: 
This leads us io another part of our sul 
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leaving the question _o£ scrum sickness I should like to 
mention one further point of some theoretical interest. There 
are numerous records of more than one rash following a 
single injection of horse serum, the rashes following' one 
another with an interval of a few days. ' I have seai’ched and 
inquired, put have found no record of more than three such 
distinct rashes in one patient following a single injection. 
Now, there are three distinct proteins in horse serum, and it 
is possible in the guinea-pig to produce a separate sensitive- 
ness to each ; and these do not develop simultaneously, hut 
at different intervals from the primary injection. 

Natnralhj Occxirrino Specific Scnsiliveness (" Toxic 
Idiop)qtliies "). ^ 

Turning now to the question of the . different types of 
spccilic sensitiveness, w’hich appear to be inborn or to develop 
spontaneously in some human subjects, the case of hay fever 
or hay asthma seems fairly clear. It is common ground that 
Ave have, in this case, a cellular sensitiveness to the proteins 
of certain pollens which are easily borne on the wind. In this 
country grass pollens are chiefly responsible ; in the United 
States they have a second outbreak of a similar condition in 
the autumn, due to the pollen of a composite, the I'agweed, 
which is very abundant there. The work of Noon, Freeman, 
and others has shown that the sensitiveness is not restricted 
to the conjunctiva and rcsijiratory mucosa ; the reaction 
occurs in these regions especially, because the proteins of the 
qroHcn cau there easily reach the sensitive cells. A typical 
urticarial wheal is formed on the skin, however, if the pollen 
is applied to a lightly scarified area; and Freeman, by getting 
a svrbject of hay fever to ingest grass pollen, produced in him 
a vigorous diarrhoea. The skin test can be used to discover 
the species of pollen to Avhicb the sensitiveness and the 
attacks are dire. 

'Very much on the same footing are the numerous cases of 
asthma which, by investigations , in recent years, have been 
proved to be excited by the inhalation of minute quantities of 
material originating from some particular species of animal — 
liorse, cat, or dog being, apparentlj', the commonest culprits. 
The substances exciting reactions of Ibis type are .mostly 
particles of epidermal origin— hair or scurf -from the skin — 
and the patients give a specific skin reaction to i>roteins 
extracted from the material responsible and applied to a 
minute, very superficial cut. Usually, but not always, the 
patient sensitive to the epidermal structures sboAvs also a 
.sensitiveness to the blood scrum of tbo same species. It is 
hardly a matter for surprise, therefore, that there are cases 
on record in which asthmatic i^ationts have exhibited a fatal 
sen.sitiveness to horse serum, injected with a therapeutic or 
prophylactic aim. Many cases have been brought to light in 
which asthma, coming on at night, was associated with a 
sensitiveness to chicken feathers, and disappeared Avlien a 
pilloAV stuffed with horsehair or vegetable fibre was substituted 
lor a feather pillow. 

Now, cases of this kiud present many points of close 
similarity to the condition of artificial sensitiveness or ex- 
X:eriaiental anaphylaxis. An objection to their identification 
has been raised on the ground that the so-ca'Ied natural 
idiosyncrasies cannot be passively transmitted. I admit that 
such au objection would be fatal if we were to adopt the 
humoral theory of anaphylaxis, attributing the condition to 
the presence of an antibody in the blood, Avitli which the 
antigen there reacts. But on the theory Avhich I have com- 
mended to you, which attributes sensitiveness to an antibody 
present in the cells, the objection has little weight. It is true 
that anaphylaxis can be transferred from the anaphylactic to 
a normal guinea-pig, at a time when the anaphylactic con- 
dition is newly developed. But after an interval of months 
from the primary injection, though the sensitiveness is still 
acute, passive transfer often fails; the antibody has practically 
disappeared from the blood. We have only to regard these 
cases of human sensitiveness as extreme examples of this 
condition— and the sensitiveness is, indeed, often of an 
extreme order— in wliich the antibody, if it ever ivas in 
the blood, has usually become located oxclusivelj’ in the cells, 
to brill" the two kinds of phenomena fufiy into hue. There 
urc, luoreover, few cases on record in 'wiiicli tbe blood was 
by no means free from antibody. Bamivez iccoid.s a case in 
wliicli, after receiving a transfusion of blood from a fellow 
IKitieut, who happened to be a subject of horse- sensitiveness, 
a x?aticnt was .seized with asthma, for the first time in his life, 
on going for a drive in a horse-drawn carriage chiriiig his 
convalescence. 

When attacks of asthma or urticaria, or both, are excited 


by the- ingestion of certain articles of animal or vegetable 
^ food, aiaothei' difficulty of explanation presents itself! Tba 
cases jiresent similar fibenomeua of . specificity, and respond 
, as well to the diagnostic ' skiff reaction as the former class. 

, But it is contrary to e.xperience in experiments on auapliy' 

' laxis that the synipterns should be excited when the protein 
is swajloAved, and, therefore, has to run the gauntlet of tbo 
digestive juices before absorption. I believe the fact to be that 
we do not, by e-x^iefimeutal procedures, succeed in producino 
such extreme sensitiveness as that Avhich appears in certain 
human patients. Even tbe minute traces of unbroken protein 
which pass the alimentary mucosa, possibly owing to some 
fault of digestion or absorption, seem sufficient, if they are 
of the specific kind rc.spousible for the condition, to cause an 
outbreak of urticaria Or an attack of asthma. Sensitiveness 
to the x>roteins of certain molluscs and crustaceans, or of 
certain fruits, _ such as the strawberry, is not uncommon. 
They cause little trouble, since the patient learns that lie 
cannot tolerate these foods, and avoids them. When the 
sensitiveness is directed to a protein occurring in some 
common article of diet, such as Vidieat, egg, potato, or milk, 
the cause of the condition is often not identified by the 
patient, and requires a skin test for its detection. Even when 
the diagnosis is complete, treatment by elimination of the' 
offending protein from the diet may jiresent great practical 
difficulty. 


Other Fetxtiires Concerned in Asthma and Simitar 
Conditions. 

Time alone can show what proportion of the cases of 
spasmodic asthma and urticaria will ultimately be referable 
to this type. At present the tendency is for the proportion 
to increase, as investigators gain experience in the application 
of the specific tests, and liavb a growing range of animal and 
vegetable proteins under suspiciou and available for use. 
There are other factors, however, which are generally 
credited with importance, and which are' often regarded as' 
incompatible with the conception of tbe condition as due to 
sensitiveness to a foreign protein. 

One such factor is heredity, but it is clear, from some 
interesting family trees published by Freemau, that the 
inheritance is not of .sensitiveness to a jiarticnlar protein, 
or even of a certain type of reaction, bat of the tendency 
to acquire some kind of idiosyncrasy for foreign proteins. 
A father subject to hay fever may have among' his childreu 
one suffering from horse-astbma and another from .some 
idiosyncrasy to a particular food, aiid so on. If the 
inheritance is simply of the tendency' to respond, by forming, 
cellular antibody, to some chance parenteral introduction 
of a trace of foreign protein, the hereditary tendency is in 
no way inconsistent with tbs conception which we havo 
been discussing. 

Another factor in the causation of asthma or hay fevet' 
which has also been regarded as inconsistent with the 
theory of sensitization by foreign protein is that of neuro.si.s. 
Many cases are on record in which the sight, or even tiio 
mental image of the supposed source of the sonsitiziii" 
protein, wiUiont any possibility of its actual presence, has 
been sufficient to induce an attack — tbe sight of an artificial 
rose, a film at the picture palace representing bay-making, 
or, in a case recorded by Freeman, a vivid description of a 
field of mustard in flower. I have already disclaimed any 
experience of clinical matters, but as au experimental work'ci', 
who has read something of Pavlov's more recent work, 1 
find it difficult to believe that any real incompatibility c.vi.sts 
between such jihenoniena and the vieiv that tbe condition 
lias its origin in specific sensitization to foreign jirotein. Wo 
know from Pavlov's work that in a dog, an animal ot 
relatively simple p.s.ycbical development, it is possible, by 
daily association of a sound or a skin stimulus with food or 
acid in tbe mouth, to produce a new psychical reflex, so that 
the sounding of the note or the stimulation of the pro- 
scribed skin area now suffices by itself to evoke a .seyretion 
of saliva. I do not think it is difficult along such linos lo 
.suppose that a man who has become sensitive to rose pollen, 
and has had repeated experience of an association between 
the presence of ro.se.s and .suffocating constriction of hts 
bronchial tubes, might ultimately develop a new reflex, con- 
necting the visual image of roses ivith the nervous control, 
of the bronchiole.s, so that the sight of an artificial 'ro-^e 
would eventually suffice to excite an attack of asthin'rl!' 

There are, I gather, other cases of asthma m which the 
attacks seem to be excited by some non-specific clieniical 
stimulas — in which, for e.xample, a digestive disturbance. 
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a luiia enteritis, honxvcr i.roauccil, is sunicieiit to protluco an 
nttacl:. It rvouia appear tliat in tin'll cases tlic absorption ot 

poisonous cleav.aso-pi-oclncts of proteins inay be Ibe escitins 

cause, ami even histamine has been hcUl by .some writer.s to 
he i-cspousiblc. If you Iiave in miiul wliat I slatcil, in dealing 
with cxi)erimont.al nuaphylaNis, concernin'; the generally 
onlmnccil seusitiTcncss ot the anaphylactic animal In poisons 
of this type, yon will liml no diDlcnlty in rccoiiciliii;; the 
occurrence of such atiAcks vUh n specific, nuuph\ifictic 
origin of the nstlnnatic comlition, in the patient in whom 
tUe\’ occur. Xor should the evidence biouRht forwnid hy 
Aufd and others, as to the improvement of such patients 
under treatment with siunll injections of poi^Aonous protein 
derivatives, such as 'Witte’s peptone. pro‘'cnt much diflieulty 
of interpretation, if you remember my stalcmciil that the 
auaphyhacUc f^umca-pi'; can be pavliady desensitized by a | 
similar non-specific intoxicaticii. •» i 

X am bv no means suf’ftcsting that every case of so c.aued j 
asthma is of the anaphylactic type. Kvcii if the so-caticd 
cardiac asthma and renal dyspnoea arc excluded, I im.aginc 
that thoro aio lunnv eases in which the symptoms iirc 
asthmatic, but which have a different origin nltogcthcr. When 
' the question is raised of scn.sitiz.ation to the proteins of in- 
fecting organisms, the distinction between a primary toxic 
action^of their products and an anaphylactic reaction lo their 
proteins becomes diQicuU lo draw. Especially i.s this the 
case with an infection of the respiratory passages thniiselvcs. 
There seem to be some clear cases, however, of infection at 
a distant site, causing, not a local trouble, but a genuine 
general anaphylactic I'eaction. Hut tlie discussion of the 
relation of annphj'laxis to bacterial proteins, full of suggestion 
though it is for a rational conception of the genesis of certain 
chronic morbid conditions, would lead u$ into such iimdc* 
quatcly charted waters that I shall not attempt tlic idle of 
pilot. My object has been to provide, from the expcrinicutal 
side, a moie definite conception of the nature of those 
conditions in which sensitization to foreign proteins is clearly’ 
established; such a concoplion as may help to focus ideas, lo 
stimnlate observation, and even to rationalize treatment. 
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Ix this lectm'e I shall not endearonv to advance any original 
ideas, but will inesent certain aspects of an importaut topic 
which, although they are fatuiliar to the neurologist, ate, I 
fear, not so well known as thej’ ought to be to the general 
body of the profession. The subject is important because we 
have in the treatment of intrathecal tumours of tlio spinal 
cord oue of the most, if not the most, reliable developments 
of Ibe surgery of the nervous system, and yet I am convinced 
that in this country many cases whicli could be readily and 
almost dramatically cured are allowed to pass wltUout re- 
cognition or radical treatment and to run tinaided' their 
inevitable course to death. 

I propose to illustrate my remarks by showing two patients, 
both operated upon sufficiently long ago to demonstrate what 
may reasonably be called ■“ end results.-' The first will servo 
to illustrate all the salient points of an intrathecal tiimonr; 
tlie second is oue of a more obscure condition liable to be 
confiifcd therewith. 


a motor driver, aged 43, came tinder mv observation in 

tlie JlancUcster Be ' hen I was asked 

to .Ace him bi-mv the , first point 

wbicli I must not ^ _ corac direettv 

ueiorc the surgeon, it will quite properly lie with the general 


* Delivered lo the Birmingham Bmueb, November 17lli, 1321. 


prrctltioncr ami tlio phyniciau to inaKo tlic prc'iniiiinry tljngnfxly, 
wi .honl which nnlhiitg Inrlhcr cnii bo iloiic. 

pallonl, whu'se romplnint inny ho hricfly cToscrihod ah 
“ p.ampVgia.'* gnvo a clluic.al history of the ulrnost irnporlnm o. 
About tlic cm! of 1918. while in nn army ho'ipitil uilli an ntt.'ich 
ftllogcil to 1*0 one of inllncur.n. lio iiolico‘1 wimt Ifi ilcHcrilx-fl ns «u 
Indelhiitc p.iin about nm* ju*»t below tlio left costal margin. At 
first UUh pnln WftH fell only In the morning, ami i) pasbrcl nw.iy 
Ihroughmil the dnv. hut it t^mletl gradually to hi'r«>mn mori' 
constant. In .’Nfnrch <'f 1919. ulicn dcmohllir.cd. he had no great 
nmouiit of pain. Imt RUffered a little from wImt he nm! hii ad\ i^erM 
c.allcd inmlngo. He uns, howtner, able to return lo civil work 
ami to continue Ihrre.nt until October. During tliN pcriiM ho 
noticed a gradually lncrca*!mg wcnlcnr.-^ of the left lower Mini/, 
which at U'ied ‘occasionally to " give " a little, and whi<’h later 
lK.*gan to “drag.’’ In the autumn of 1919 tlio right leg nNo heg.nii 
!o f-how frlmil.ir S' mptonis. and he then had to give up Iiis worJe, 
altlioiigli Rtin nhle to walk al»ont with the ah! of a f*lick. In th** 
month of .lanuarj, 1920. he herame rapidly we.aker. and In Iho 
firvldavRof rehrnnty he was entirely rf)nnfied to hed. I'roni that 
time until I Raw him In >rarcli liow.asin hospital and only grnuitig 
feebler. 

I liavc dwell in ilotaii upon Ibis clinic.il bi'^tor}* for rea‘^onH 
to which I slmll return directly, hut wc may now turn t<' his 
condition lir^t Rccn. 

lie could not st.aml or w.alk tinIes-5 snpiKirlcd. The right ’eg v.ms 
very weak; the left couhl not he movcfl m the hcd. Wlien assisted 
heattoinplcd to walk, hut did so with nn cxlrcinely npaslic gait, 
more marked on the kdt side. There was ru marked atro(»hyof 
the limbs, hut the left was thinner than the right. As reganls 
anaesthesia, he prcbcnled fairly goo<l ajiprcclation ami localizalioii 
of coiitact throughout, although there was a little delay in 
respouRo. The appreciation of heal and cold and the sense of 
pain were lost In both lower limhs, and thence upwards to tv level 
of ahont 2 in. above the nmbiliciis. Kncc-jerlcs were c.vaggemtcd 
on both 6ide.s, and he had marked ankle clonus, especially on the 
left ; the plantar reaction was extensor; the lower ahdominal skin 
rcficxcs and the cremasteric rcllcxcs were very sluggish. Ilinddcr 
and rectum shoned no ahnonnalily. J^ain was of Ihe girdle tj pe, 
running round iminedlnlcly ab.ovo the nnihillcns, although iu thn 
early binges it had been assigned to a higher level; itwasstifTi* 
cicntly severe to require a niglitly dose of opium. 

So far, then, wc have a .siifilcicntly typical case of a leans- 
vetso lesion ot the spinal cord more advanced on the loft side, 
but on a very slight consider.ation of the sypiptoms and onset, 
wc can go nmcli fnrtbcr and recognize with almost absolute 
csrtaiuly an iutnitbceal tumour whicli may readily ami most 
hopefully bo removed— a diagnosis founded on both iicgativo 
and positive indications. 

About traumatic Icston.s wc need not trouble. I hare seen 
several cases of Imemorrhago into the lower dorsal region of 
the cord, generally occurriug in boys or young men ami often 
after, bathing in cold \valcr, but in such, a.s in tranran, tho 
onset is acute. Tuberculous disease of the spine is excluded 
by the absence of any evidence of bone di.soa.se either cliiiic.al 
or pdiogrnphic, and by tho very slow onset; in tliis con- 
nexion I may sa}* that local tenderness on tapping the spinou.s 
processc.s, and even local Icypho-sks may be prc.scnt in the case 
of inivadural growths, and that such symptoms must not bo 
taken as excluding the presence of such growtiis, hut hero 
this pos.sibic source of error Jind not arisen. Eor similar 
reasons it is not at all probable tbat wc have a growth — 
generally malignant— of tlie vertebrae themselves; the pain 
w not the intense pnin of ** p.arapicgia dolorosa ” met with' in 
sucJi cases, and, while vertebral growths are generally 
secondary, there is )joi*e no indication of auy primary growth 
elsewhere. S^'philis is excluded, so far as exclusion is 
possible, by the total absence of any indication of that 
disease, and by tho fact that tlie cercbro-spiual fluid gave a 
negative Massermanu reaction. Growths, tuberculous masses, 
and cysts within the cord itself arc all comparatively ixire, 
especially in the lower dorsal region, and arc not as a iule 
accompanied by pain. Cysts, such as hydatid cysts, in tho 
meninges .would, of course, prodnee the same symptoms as 
true tumours, but their treatment is identical. Of a remain- 
ing possible source of error I shall speak in connexion with 
our second ease. 

So much may be said for the negative side of onr diagnosis. 
On the positive side wc have a very strong argument. The 
essential feature of the clinical history was, as we have seen, 
j)ain long precedent to the paraplegia, of varying intensity 
and associated with remissions, while it was not 'localized in 
the back, bat extended vaguely along one or more spinal 
segments. Such pains are almost invariably present as an 
early symptom of intrathecal tumoui's; I have traced back 
their liistory to as long as two years before any paraplegic 
• phenomena were noted, and I have known them to be in 
abeyance for many months. They may ormay not be asso- 
ciated with paraestheaiae or with a certain amount of anaes- 
thesia. They may be bilateral or, as in the early stages of 
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this C!ise, unilateral. Of somewhat vague nature, -.they:;ar6 
not often in .themselves diagnostic .until other, symptoms 
supervene. ' They are generally described ’ and treated .as 
.“ rJicuinatie,” or: they may bo regarded as .due to visceral 
di,seasc,.as iu one case in which a most eminent surgeon had 
advi,sed operation upon the gall bladder in a mau from- whom 
I removed an intraspiual growth. Themselves, therefore, 
almost useless as a guide, they are of the utmost value .when 
other medullary .symptoms have developed, and it follow.s as 
.a matter of course that every case of such radiating paiu 
demands a most careful and, if necessary, a -repeated search 
for indications of a transverse lesion of the Cord, which ma 5 ', 
as iu our patient, approach most insidiously, aud which show 
a strong tendency to be at first unilateral only. 

Our diagnosis iu the present case being, iu my opinion, 
a matter of almost absolute certainty, it remained only to 
localize the level of and to remove the growth. The localization 
of the level demands, first, an acenrate e.vamination to ascer- 
tain the highest level of sensory or motor phenomena; 
secondly, a knowledge of the distribution of the spinal 
segments; thirdly, a recognition of tho 'relatibu of these 
segments to the spiuo.us processes; and fourthly, a correct 
enumeration of'the proce.sses themselves. It is doubtless due 
to a want of appreciation of these anatomical difficulties that 
raauy errors have occurred, aud that the tumour has been 
missed through its having been sought too low down. 

With regard to the appreciation of tho highest level of 
symptoms it h not sufiicient to accept the upper limit of 
what I may call ‘‘gross anaesthesia.” The liue of limitation 
is often very ill defined and only careful and repeated 
examination will enable us to determine it. In the present 
case a casual examination might readily have limited the 
level to a point below the umbilicus, whereas greater care 
.showed some sensory loss as high as two inches above that 
landmark; pain had, indeed, been felt at a .still higher level, 
but the overlap of segments causes pain to radiate far beyond 
the obvious anatomical distribution of the affected nerve and 
heuce the ninth dorsal segment was regarded as the true 
level of the lesion. Tho peripheral distribution of the various 
spinal segments is now well recognized, aud its consideration 
at this date would be merel.y a historical discussion into 
which I do not propose to enter, more especially as,' with my 
old teacher James Boss, I may perhaps claim to have laid tlie 
basis upon which it rests. Moreover, in the case of the trunk, 
it is a peculiarly simple problem aud the great majority of 
intrathecal tumours lie below the brachial aud above the 
lumbar enlargement. 

The relation of tho. affected segment to tho spinous pro- 
cesses which are our guide to the site of operation is variable 
within somewhat wide limits, so that the operation must be 
suflaciently extensive to allow for individual differences. In 
the region with which we are now dealing the .segment is 
generally about two vertebrae higher than the spinous 
process which bears tho same number, so that for our' ninth 
dorsal segment the centre of tho incision will he at or even a 
little above the seventh dorsal spine, which again corresponds 
to the body of the eighth dorsal vertebra. Again, the deter- 
mination on the operating table of the spine desired as a 
landmark is often far more difificult than might be supposed, 
especially in a stout or deformed person, aud it may -be 
necessary to find it boforeband by means of a radiogram with 
an indicator fixed to the skin, or even, as in one of my cases, 
by previously imbedding a piece of wire at the region required 
and then checking it by a radiogranj. 

In tho case which we are now considerhig the operation, 
with the details of which I do not propose to trouble you, 
was performed on March 23rd, 1920, or, say, twenty mouths 
a" 0 . The laminae of the seventh, eighth, aud iimtli dorsal 
vertebrae were ent across with the saw, the ligaments 
between the sixth aud seventh divided with scissors, aud tlie 
fiap tlms made turned downwards. There was _at once ob- 
served au obvious fullness of the dura mater, wmeh was laid 
opeu. The spinal cord was found to be pashed backwards 
and to the right, aud a tumour was exposed to the left of and 
in front of it. Oue of tho spinal roots, presnmed to bo tljc 
ninth dorsal, lay across its lower pole, and was divided to 
allow of tho cord being gently drawn still further to tlio 
right, when there was fully exposed a firm, deeply rca, en- 
cnpsulcd mass, which proved to be 3 cm. long, 1.5 cm. v-’me 
lit its lower end, and very much of the size and shape of the 
tormina! phalanx of the index finger-. This was most i-eadily 
shelled out, its attachments being, as is usual, quite loose. 
L'lio actual scat of origin of the growth could not bo de- 
tcriuined owing to the very lightues.s of these attachments. 
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■which almost give- the impression, that the tuiuo.ur is lvic„ 
free m the meuingcal .space; moreover, very little biccK 
foimu-s the blunt scuaratiou of the conuectiu<T bands. iS 
structure the. tiunoiu- was described by lbc%atliolo'nicil 
department as a T fibroma qf rather , cellular and .vasaihi 

' ' . ' ‘ > ' 

.Such au opevaliou may bo regarded as typical, except tliai 
it IS nioi-e difficult in stout patients to turn down spines, 
lammac, aud their connexions as a continuous osteoplastic 
flap. On the other baud, in this case the anterior posifiac 
of the growth aud its rather unusually large size reuderej 
ueccssai-y a good deal of tractiou on the already markcdlv 
displaced cord. I must, however, again insist on the readi 
ne,ss with Avbich these growths can be' enucleated, tboSc 
which are situated a little further back upon the cold 
almost giving the impression that, if the patient were rolled 
over, they rvould fall out as — to use a war-time illustration^ 
a shrapnel bullet might fall out of a mass of granulation 
tissue. . ... 

The rather unusual difficulty in shelling out the tuniour in 
tbe_ present case explains the fact that for a short period tto 
patient had aggravated symptoms. For the first four days 
anaesthesia was a little ’deeper than before operation', b'ut 
sensation to heat and cold tlien began to return and was 
i-ayridly followed by return of sensation to paiu. Urine w«s 
retained and the catheter was required for the first eight days 
after operation, while he had a mild attack of cystitis, which 
quickly passed away. Betura of motor power was more 
gradual but perfectly steady. On the twenty-eighth day both 
logs were quite movable in bed, the right being more so, but 
both still felt stiff; .the right knee-jerk yn-csented no ex- 
aggeration, the left slight only; the plantar response on 
both sides was an extension followed by flexion. .-U the 
end of six ivceks he could walk about the -ward ivith a 
stick and was able to go home. A month later the aid oi 
the stick was dispensed witli.' Examination of his condition 
to-day will show that from a subjective point of view bo is 
perfectly healthy and that the only peculiarities which can 
be detected are a faint linear scar upon the back and a slight 
irritability of the knee-jerks. 

It remains to consider, as in all cases of tumour removal, 
what are the prospects as regards recurrence. Into tho 
difficult question of the yjatbological nature of tliese intra- 
thecal growths I do not propose to entei’. Probably all arise 
from dura, arachnoid, or pia mater. Among my own cases 
I have liad various descriptions from pathologists, such ns 
haemangioma, - lymphangioma, endothelioma, and fibroma, 
occasionally also sarcoma; far more extensive' investigations 
have been made from post-mortem examinations, and many 
operators hare recorded psaminowafa, which, enriously 
enough, I have -not met with, or at least not' recognized; 
hydatid cysts are not by any means unknown,' but again 
I have not -seen such. Tlie important practical point is that 
I know of no -case of recurrence even” in patients "operated 
upon many years ago. I have met with one case ouly'oi 
infiltrating .sarcoma, wliich invaded the conus niedidlaris 
aud the caucla equina for many inches, and in which excision 
was out of the question : I have met with ono case_ of iong 
standing in which functional recovery after excision was 
very imyierfcct; I have had one case in which, on clinical 
grounds, I advised operation, but the misreading of a radio- 
gram (now many years ago) was taken to show a lay^ 
ossifying sarcoma — nothing was done, and the patient chco, 
xvlieu the autopsy revealed a condition quite similar to that 
of H. H. On the other hand, I hare had at least a scow 01 
cases iu which the operation was as simple aud the rc.snlts 
as satisfactory as in tho one before you. The operation 
mortality is nit, as I have found it to be in all cases of 
laminectomy for exploration, rhizotomy, spinal drainage, awl 
the like. But I regret to say that I linow of a good many 
cases in which operation has been refused and death ensued. 
It is my earnest hope, gentlemen, that such cases will 
become more rare than they now arc, and that in all whicli 
are doubtful the safe and simple expedient of c.vifloratiou 
will bo adopited. 

Aud now I will ask you to turn to my second patient, whoso 
case illustrates some difficulties of diagnosis and soiuc of tho 
advantages of exploring when in doubt. 

• ioi , . 

R. C., aged 22, censnUedme on Docemljor 6th, 1920. From 
liood he appears to have suffered froiu ve.sical catarrh for -.vliicii 
I Iiave found no cause or e.xplniiation aud from whicli he had u'J 
pr.acfica) iucoiivciiienco. In the vc.ar 1917 ho iiml au attac!-' m 
fever or uiiliiiowii nature while on naval service in Cnha-; other- 
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c lie line been portccUv licaUliV. Nine weeks before I raw bim 
iai\ a clisasrecablo senkatioii wliicb be liescrilies “ ns if his loes 
•e tieil toMlhcr.” His loj-’s then bee.iiiie weak ami still ami be 
1 nuaWeiwonerlv to ceiitro! their movements. Ho bn.l a Hltlo 
uou bemVmS slronitlv to tlie left ami amw-ueil to have some 
ilerness of tiie left killiiey, Init these 6> miOoms \vere so slisbt 
to be quite ilou’ottul. lucomiilelcly i>arn|ile{;ic. be bail itrent 
I iucrcasiuo dinicultv in moi imt about tlic room with the aid of 
tick. Auacslhtsin, wbicb was iiowlicre complete, e.atemlcd to 
kdmg twvrgju ft sbott distance above Toupart ^ l\«cc» 

-vS and ankle clonus were markedly cxn‘:;’en\lcd. Incre was 
1 C diOicnlty in commciicing to micturate but no rclcnllou ot 
nc- 

V week later when be c.ame into hospital p.araplejtia w.as almost 
unletc; be conhl ncitber stauil nor walk, .\uaestbesia waa 
re marked and extended nearly lo the waist line. The knee- 
Us and the ankle clonus were more marked on the left side; the 
.ntar reactions vrero Uc^or* Three weeks in bospital were dc* 

■ cd to the attempt to define svniptoms a little moro closely, to 
k for any sign of improvement from complete rest, and to 
.rcb for auv ot the more common causes ol transverse lesion of 
■ cord. We found no evidence ot tubercle or olbcr bone disease, 
ere was no indication of svpliilis, and the Wa'sermaun reaction 
tbe cerebro-spinal fluid was iicKative. There was equally no 

ulence of past or present gonorrfioea ; tlio nriiio contained small 
antities of pus, but no orpanisms were discovered. Anacslticsla 
Tied a pood deal in its intensity and slipbtly in its upper limit, 
t sensation was normal above tbe line ot tiie nmbiilcns. I’arn- 
jgia increased, so that be could not move bis lower limbs in 
3 bed. 

Here, then, we bavc a cVmicaA piclnre wbicb I may Ucscribo 
tbe blnrred image of an intratbccal tumour, .\uacstbcsia 
nld not bo recorded in diagrams as it was ragno and 
langefnl but with a tendency to extend upwards. Para- 
egia was steadily increasing in iutensity. Tbe rcQe.xes 
ere those ot a transverse lesion except for tbo plantar 
action. There was no longer any pain, and p.ain had 
ways been of the slightest. Such a condition reminds us 
; once of the cases described by Horsley as “chronic spinal 
icningilis ” and by SpUler as "circumscribed serous spinal 
leningitis.” The general outline as given by Horsley 
’sembles that of a tumour of tbo cord, but pain is less 
efinitely localized and there are often widely spread 
■yperaesthetic areas; auaestUesia is incomplete and without 
issociation ; paralysis comes on as a widely spread weak- 
ess, often nnilateral; there arc no vasomotor symptoms; 

• he patients are almost always adults, and tho upper level of 
•naesthesia is usually mid-dorsal. Some of Horsley’s cases 
-vere regarded as syphilitic, several as duo to recent 
jonorrhoea, and others wore assigned to influenza. 

' Operating on 21 cases of this typo which had been 
iriginally _ regarded as tumours Horsley found excess of 
^erebro-spinal fluid, thickening of the arachnoid, “ matting of 
lerve roots,” and compression of the cord. He opened tho 
lura mater, irrigated with strong solutions of mercuric 
chloride, and left the theca open for drainage. Tho good 
■results which he obtained he compares to those which follow 
■laparotomy in tuberculous peritonilLs.' . . 

When Ibis description appeared I had already mot with 
a few similar cases — ^notably one in which I thought that tho 
symptoms of a tumour of tho canda equitia were unequiroca/, 
•but in wliich 1 found only thickening of the dura mater with 
Terylarge quantities of cerebrospinal fluid ; after this had been 
opened np and drained recovery was to my surprise complete, 
but I fear that I then dismissed the matter from my mind as 
mn unexplained error in diagnosis. . 

The case of R. C. appeared to me to bo most probably of 
airnilar nature, and the source of infection as vesica! or renal, 
and I decided npon an exploratory operation, which was 
performed on December 28th, 1920. The sixth, seventh, 

' eighth, and ninth dorsal laminae were totally removed, it 
' heing difficult to do ah osteoplastic operation on account of 
‘ tue ratljGr free hasmorrhaffe and depth of the around render* 

■ mg unsafe the use of tho saw. In tho centre of the exposed 
area of the theca it was at once obvious that there was some 

' change; above this point pulsation was very marked; below 
it ceased entirely and abruptly; there was also an appearance 
of a slight constriction. • .An incision- four inches long was 
then made into the dura from below upwards, and cerebro- 
spmal fluid only began to flow when the incision was carried 
above the point noted; above this point tho flow was very 
free, from which I concluded that there was here some sli"ht 
adhesion of tho meninges, althongh there was -no visible 

■ cicatrix. As tbe patient’s condition was. givinu a food deal 
ot anxiety to the anaesthetist, while free bleeding and escape 
ot cerebro spinal fluid obscured 'the view, I decided to 
complete the exploiation a few days , later. Four days 
aueriranls, when the wound was reopened, there gushed out 
irom Its deeper part at least tivo or three ounces ot ccrebro- 
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spinal fluid, but notliiiig tiiiTlicr was discovered after a most 
careful scaipb, including the anterior aspect of llio cord; and 
the woiiml was again clo.scd, Oio dura mater being left freely 
open. 

l-’or four or five days after this second operation fhcro was 
a gooil deal ot pain ; at' tho end of a, week tlio lower limbs 
could be iiiovcd. and at tho end of a fortiiighl were freely 
juov.abic, while sensation was distinct everywhere, nUliongli 
BliU'sdmowliiit wanting in acuteness. On account' of tho 
nniotiuluf injury inflicted upon tho bones of tho spine I liopt 
the patient in bed longer tbaii usual, but after two monllm 
ho could walk, nUhoiigli with difficulty. He can, ns you will 
see, now go about quito easily, and ho says that tho only 
tiling that ho c.amiol do is to rim : ho is, ns he will toll you, 
not conscious of any physical dofccl, although his knco.jcrlis 
are still exaggerated, and probably always will bo so. His 
old vesical condition is naliirally not affected by tho opera- 
tion, and I am hoping that it may uow bo found possible to 
do Komclhing to'correct it. 

I liavo brought this case lictoro yon more parlicularly lo 
illuslralo tlireo points— namely, first, the great imporlanco of 
exploring doubtful cases of tr.ansvcr.so lesion of tlio cord — 
that is to say, nil cases which aro not obviously hopclc.ss; 
secondly, that yon aro moro likely to do good than harm 
should a diagnosis ot a Ihcc.al Itimour prove incorrect; and 
thirdly, because 1 hold that tlioro is a strong probahilily that 
many c.atly cases of transverso myeliti.s may bo arrested and 
cnrcil by incision and dmiiingo of tbo dura m.-iter— a possibility 
fully in accord with tbo view that such myelitis is often duo 
to infection .spreading along tlio spinal ncrvc.s and then neces- 
sarily crossing the meninges and tho iutradm-al .space beforo 
tlio cord itself is attacked. If Ibis view of tbo cau.salion of 
transverso myelitis be correct— and there is strong cvidciico 
in its favour— wo may then hope to arrest tho infection in its 
course and lo s.avo the cord before it is irretrievably damaged. 
AViicn once a portion of tho cord 1ms been converted into n 
cic.atrix there is nothing to bo done, but if wo can arrest 
infection at its onset it is reasonable to hope that tho patient 
may bo saved. In all other regions of tho body wo aim at 
tho drainage ot infections at tho earliest possible momoiit; 
in this, tbo most vulnornblo of all regions, wo can only hope 
to save by o.xccptionally early drainngo ot oven Iho inildo.st of 
intcctions. .A'na, bofote leaving tliis Hido.issuo of tho present 
address, I may add that 1 think tho infections usually 
derive from tho nrinnry organs— a view in accord with the 
c.ascs which I Imvo myself seen, with the tendency of treiis- 
ver.se myelitis to attaci: the levels connected with tho kidney, 
and with the fully recognized tendency of tho kidney ilscll 
to collect and harbour organi.sins ot all lypc.s. 

Gentlemen, I have, with tho exception of a single rofercnco 
to tho great pioneer of tbo snrgcry of tho noi voua .system, 

' given you only the results ot personal experience, and I am 
only too well aware that as snrgcon to a general hospital 
I have not tho advantage of tho.so practising in hospitals 
specially devoted to tho diseases of tlio nervous system. For 
this reason I cannot bring beforo you extensive statistics, nor 
can I hope to do more than help to throw a very little light 
upon nenrological questions. But tlio more obscure and 
limited field of to-day becomes tho commonplace of to- 
morrow, and I am convinced that tho search for and tlio 
recoTOition of cases snch as I Imre described to you will 
result in tbo discovery and tbo salvation ot many which aro 
now lost. Tlio neurologist and tho surgeon aro fully prepared 
to deal with them, although tho neurological i)hy.sician 
perhaps hai-diy realizes tho safety of laminectomy. It is 
therefore now necessary only to make snch cases more widely 
known to tho great body of tho profession in order that wo 
may realize an advance in treatment similar to that which 
has occurred in other branches of practice. 

RcrraKscr. 

* Biuxisn AIedic.m, Jot:RS.\i.. Febniari- 27tli. 1939. 


The International Grenfell Association now has five 
hospitals' established on the shores of Hewlonndland and 
ft'estern Labrador ; an orphanage was built at St. Anthony, 
on the north coast of Newfoundland, last summer. ' ' ' 

The Federation ot tho American Society of Experimental 
Biology, composed of five societies, lield its annual meeting 
at New Haven, G.S.A., from December 25th to 30tli, nndfar 
the atispices ot Yale University. Dr. J. J. R. JIcLeod, of 
the' University ot Toronto, president of tho Arn'ericaa 
Pliysiological Society, was president. The annual meetifl" 
of the American Association of Anatomists was held at-tha 
same time. 
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The object of tliis paper is to suggest that tbe need of rest 
after operations lias been greatly exaggerated, Avitli the result 
that patients are kept in bed much longer than is really 
necessary. Traditions and long-established habits are gene- 
rally followed blindly and without question, whereas it is our 
■bounden duty, in the interests of progress, to submit them to 
criticism, to continue what is good, to cast aside what-.; is 
useless, irksome, and harmful, and to evolve better and more 
humane methods. For some ten or more years I have been 
asking myself the -following questions : ■ ■ 

Is it necessary or kind to insist on so much rest ? , Is it not 
dangerous, as well as irksome to the patient? Is it economical 
— in the widest sense of that word — to keep patients in . bed 
and in hospital for such a' long time ? Do not nnneccssai-y 
restrictions add to the personal fear,, as well as to the danger 
of operations ? Is it -true that wounds heal faster and better 
when, at complete rest, or that they may give. -way when 
iiatients are allowed up early for gentle exercise? .< . 

As a result I have gradually changed,, and I hope. and 
believe greatly impi-oved, the -after-treatment of mj-- patients. 
•I submit that many of tbo dangers of operations are. due to 
■unnecessary restrictions imposed during this time, and that 
the public fear of operations is very. largely due to the same 
cause. My patients often -tell me tliat, if they had known 
beforehand how simple and comfortable .the after-treatment 
could bo made, they would not liave hesitated so long before 
undergoing operation. For this reason it is kind and wise to 
describe and explain the plan of after-treatment before the 
operation, so that the patient may expect and welcome the 
method. It cheers him to Icnow that he may; move as much 
as he likes in bed from the. first, have .the .freedom of the 
room after four days, of the bath after seven, days, and may 
take short walks or drives in the open air after ten days, t 

It is true that rest in bed is valnable while the nervous 
system is exhausted and the body is in pain, immediately 
after a severe operation, but when reaction has set in and 
pain and tenderness have-subsided) as they generallydo. after 
a few days, it is no longer necessary'. Nay, the normal-mind 
and body chafe under undue restrictions and want to return 
to more natural conditions and habits. as soon as possible. 
Complete rest in bed. depresses the sphits and: lowers the 
physiological' actions and .general vigour of the body. The 
heart boats ]es,s frcquentlyandi.less.forcibly. tbe breatbiug 
becomes slo-wer and shallower, the appetite fails, the digestion 
fiags and the bovmls become .sluggish. Under Ibeso con- 
ditions the risk of clotting of .the blood, in the auricular 
appendages and in the veins is increased, and it is a matter 
of experience that thrombosis and .pulmonary embolism are 
far more likely to occur in bedridden patients.- Tbo best 
way to avoid these serious complications is to keep the 
-patient and the blood stirring. -Clots large enough to 
obstruct the pulmonary, artery, take some time, to. form, and 
it is known that such clots rarely cause fatal embolism 
within the first week of an operation. The- catastrophe 
.nearly always takes place between the -eighth and seven- 
teenth day. It appeal’s to, be easier to avoid the- formation 
of clots than to prevent tbeir shifting, and I therefore keep 
- my patients moving as much as possible from the beginning, 
getting them .to walk a little within. four or five days of 
, the operation), unless . there, is some ■ grave, contraindication. 
As a result I very rarely see thrombosis or pulmonary 

' It is a^ain, well known that the dangers of hypostatic 
pneumonia and other pulmonary complications are greatly 
increased by the incomplete aeration and congestion of the 
bases of the lungs which prevail in bedridden patients. 
The muscles, especially those of the legs and abdomen, begin 
to waste and lose their tone after a few days in bed, 
deterioration progresses .so rapidly tlmt standing and y^lking 
become more and more difficult. By getting up early and 
walking a little every day tliis loss of power is prevented a 
the need o£ massage abolished. 1 a r? 

Undue adhesions of the viscera to each other and to tiie 
pai-ietes, and of the various la5'ers of the abdominal wall to 
each other, can be very largely prevented.by early voluntary 
movements. For instance, many patients kept too still. in the 
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sitting up and flexed positions, find it difficult and painful 
.straighten their bodies and' hips on getting, up, whereas j' 
they are encouraged to move, freely and get up early tliev 
are spared tlie.se troublesome complications,' for any adhesions 
that form are sufficiontly stretched while they are still sot 
and comparatively iiainless. It is far easier and better 'to 
prevent limitation of movements fi-om adhesions tli.an to 
correct ' these limitations once developed or confirmed by lho 
prolonged adoption of unnatural positions during healinn, 
Man is -pnnislied by bis limitations,- hot by his movements. ° 
Constipation is usual, if not .invariable, when patient's avfe 
kept in bed too loiig after operation, whereas it can bo 
minimized, if not entirely avoided, by letting the patient "ct 
up early, take gentle exercise,- and adoiit the natural positfon 
for dcfaccatiou; Constipation, besides being very unpleasant 
and troublesoine to 'tbe' patient and nurses, brings many 
evils in its train, such as loss of appetite, excessive strainiiin 
and tbe purgative- habit, which is -difficult , to abandon alteo 
•wai-ds> It is jprobable that it also increases tbo risk of 
infection of the blood '.stream and tlirombosis.' Excessive 
straining is to be avoided, for it is certainly a severer test oii 1 
an abdominal or boruial wound tban_ gentle walking exercise, 
aVs regards the healing of wounds, years of observation 
have convinced nio that complete rest is unnecessary auil 
even harmful by interfering with general and local ‘cironla- 
•tion and nutrition. • I ha've no’ recollection of anv delay, of 
■healing due to getting up early, and taking gentle exercise, 
.nor have I ever seen hernia develop or recur from this causo. 
Fractures of the ribs always .join. promptly and well in .spifa 
of the iuevitable movement of the iragments. .Similarly, 
■gcutle-moveincnts of wounded soft piavts do nut- hinder but 
help the process of healing.-: Confinoment-to bed, or even.to a 
room or indoors, almost inevitably deprives patients, of somo 
of tbe- great benefits of fresh .'air, light, aud snusliine, wliicli 
have a mo 3 t:stimnlating effect upon healing of body and uiiui], 
as ■was. well shown during the great war. • • 

It is not oconomical to keep patients so long at rest in -hos- 
pital.- Let us take ajipendicectomy and the .radical cureoi 
.hernia as examples. Patients are generally kept in hospital 
•for about three weeks after, .these operations,- whereas, -even 
under present conditions, they can safely leave after ten day.s, 
or oven -earlier. . Under ideal conditions — as, for instance, 'tlio 
■existence of a simple and economical convalescent homo or 
camp in the country — they could be moved there after four 
or five days, for . these patients need, very' little nursing or 
•medical attention after that time; In- this way two or tbrce 
times as many patientsfcould derive benefit from the cliavity, 
.or, as an alternative,- the number of hospital beds in London 
;^CQuld be greatly diminished. Yery soon the .long and costly 
delay in getting into ho.spital would -bc abolished-. . - ■ -• ‘ 

Mucli . thought,' trial, and observation have convinced rao 
'.that tbe ideal after-treatment cunningly combines rest with 
exercise and freedom-^at first much rest- and little. exerci.sD, 
.later less rest and more, exercise every -day. ■ -The .soonor tlio 
noi’inal habits, of life, are restored tbe better.. ■ I have learnt 
much from children and. infants, who are difficult to keep 
still,- and -yet heal- and. recover better than adults. 

I do . not claim: .that the- views I ventni-e to express .ara 
original, but (what is iav more important) I believe tbein to 
. be true, and that a reasoned account of them. is long overdue. 
That there is need of it is evident to anyone who -cai-es to 
look aronnd and think. ' A few brief examples which liavo 

recently come iny way may help to show this. ■' ' ■' ' ' 

A short time ago I saw a surgeon of ability and repnte fix 
a child in a Jong- Liston splint after the radical operation for 
hernia — surely an unnecessary pnuisliment. A^lady, after au 
operation for. acute -appendicitis;' with pelvic peritonitis, 
was, in spite of instructions, kept in -the Fowler position, 
with a pillow under the knees, for a month; with tlio 
result that she could not stand or walk- in_ the upriglit 
position for three months, and even then required massago 
for her withered legs. Again, an elderly gentleman, having 
Lad his gall bladder removed in. New Zealand in Atprn, 
came to see me in October because bo leaned forward and 
to the right, and could not stand or walk about -without pain 
in his right flank, due to adhesions and retraction.? of in? 
abdominal muscles; He had been kept at rest, in the sitting- 
up and flexed position, and had been asked to keGp_ as s ' 
as possible in order to ensnro healing. Corapam thi.s icsii 
W'ith that of a patient who, after cholcdochotomy ana 
cholecystectomy, went home on the twelfth day and vo un 
tarily walked up three flights of stairs to his iicclrooni in 
London. Two days later he motored thirty miles to m 
cottage in the country, and three weeks later, after a pciiec 
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a Rccortl liypoilcniiic syriuRc gradiiatctl iu tenths of a cnbic 
conlimctre. 1 u.so a very tiuo steel needle whieli renders the 
injection little painful— a inat:or of sonio iuiportanee. Veins 
should be carefully avoided. 1 have used an initial dose of 
0.5 c.cn)., the average dose u.sod having been 0.7 c.cni., and 
I Iiavo not given larger doses than 1 c.cni. 

The actual doso ot calcinin is extremely small, and I wonld 
warn any who are inclined to iiso this remedy not to increase 
the doso without duo consideration; those indicated appear 
to have been quite .sulTicicnt. For instance, in a very acute 
case with very high temporaturo and night sweats X gave 
1 c.cm., and the sweatiug ceased for ten days, but the tern- 
peratiiro remained rather higher, and no benefit apparently 
followed. I have not yet quite decided as to the correct 
spacing of the doses; ns n rule I have given them every five 
days to begin with, but I am not sure that a week is not a 
more satisfactory interval, and iu some cases an interval even 
longer is perhaps bettor. This point must be decided by the 
general clinical condition of the patient. 

There is geucially some local reaction at the site of the 
injection visible the next day. This is a very variable factor, 
in some cases it is almost negligible, in a few severe; in one case 
which was suffering from tuberculous glands with discharging 
sinu 80 .s, the first reactions were very pronounced, and the 
second cansed swelling of the whole of the forearm from the 
wrist to the elbow; nothing was done in the way of treat- 
ment; she continued her work as usual, and the swelling and 
redness disappeared in three days; as sho was feeling so 
much bettor and tho sinuses had ceased to discharge, she 
cheerfully went on with the treatment. I have not yet been 
able to satisfy myself whether there is any connexion between 
tho amount of reaction and the amount of benefit or other- 
wise which follows, but it is quite possible that this can be 


•liday, returned to his professional work iu lioudou iu 
ccllent health. 

It is not suggested,, however, that patients should bo 
irricd back to work, or that all .should bo treated alike, for 
me need a longer holiday than others, aud after some opeia- 
ins a long convaic.sccncc is essential. l‘’or iustauco, some 
erworked or exhausted patients, even after comparatively 
.vial operations, require a long convalc-sconco to restore 
cm to health; but the rest and change from work is all the 
ore effective when it is combined with gentle, interesting, 

■ d increasing exercise, with mental diversion. Similarly, 
ter gastro-jejnnostomy, especially for an active duodenal 
ccr, prolonged convalescence and dieting for from two to 
ree months are necessary to ensure permnuent healing of 
e nicer aud .stoma, but only the first few days of this 
riod need be spent iu bed. The greater part can ho passed 
ore profitably in tho open air, taking gradually increasing 
-orcise, just short of f.aiiguo, so that the patient becomes 
rong and well before ho returns to work, about three mouths 
ter the operation. 


THE TREATMEXT OF TUBERCULOSIS -WITII 
COLLOID OP CALCIUM, 
nr 

EDVARD E. RREST, M.A., M.D.CAXT.tn., 

^IEP1CAI^ SrPEWKTEXDENT OT TITE ATpSimin flAVATOntrif, AS'D 
COXSULTIKGiPirTStClAN TO THK AtllSninU COCNTT 
TCBnnCCL.OS13 CO^U^I^*ATIO^^ 


: is generally admitted that the present methods of treating 
■ ilmonary and also, so-called surgical tuberculosis Ic.ave 
■ inch to bo desired. Tho methods suggested have been 
umerous, but. a great deal of controversy is always iu 
. ■ vom-ess- as to their respective merits. Tho dispute over 

• iberculin is nerhaps the most familiar example of divergence 
■I view. lam of opinion that tho conflicting views on tho 
■ 'alne or otherwise of tuberculin .arise from tho two-edged 

'aturo of this substance, which although undoubtedly 
' b eneficial in some c.ases is hanufnl in many others; tho 
' iHicnlty ot differentiating those cases without actual 
xperiment makes mauy very chary of usiug the remedy. 

: ' With regard to new remedies there is always the difficulty 
- 't-deciding whether auy given improvement or other change 
■■i due to o'Ur treatment or is the result of tlie vagaries ot tho 
. -liseaso. Many new methods ot treatment have apparently 
-‘ielded good results in tho hands ot those who first used 
■’ hem, but have after a time been abandoned; this makes it 
-•'.ppear possible that some ot the results were psychic in 
^-..rigiu, and it is therefore with some diffidence that 1 bring a 
. (•aew remedy to the notice of the profession. 

: In the Bkitish -MEmc.vi, Joogxal of JIarch 19tli, 1921, 

--ia"c 420, I published some remarks on the treatment ot 
.''. -.uberculosis by means of calcium. There was considerable 

• r.ariahility in the resnlts obtained by the administration of 
,-fCalcium lactate — tbe particular salt I used— and it occurred 

• 'O' me that this might be duo to differences of absorptive 
^'capacity in different individuals. I therefore cast about for 

•'■'.-some other method ot administering the drug. I had at that 
' dime, tor a rheumatic condition, been using with success some 
collosol iodine prepared at tbe Crookes Laboratories. I 
...tlicretore asked whether I could obtain calcium in the colloid 
? Estate, and was informed that at tbe suggestion of Sir Malcolm 
' /Morris — who X may say has taken a great interest in this 
-7 investigation — they had just prepared some colloid calcium 

' /and sent me a supply to try. 

Jlr. J. F. Ward, the chief chemist at the Crookes 
-7 Laboratories, who has rendered me every assistance in this 
-,'j investigation, tells me that tbe calcium is protected by 
*■ -glutaminic acid, wliich is prepared from gelatine; this is 
'(autoclaved to 140’ C., wbicli guarantees freedom from living 
:'7' organisms and spores. The strength is 1 in 2,000, repre- 
seuting tbe actual amount of calcium present, the amount of 
1 / . calcium oleate being approximately seventeen times as mucli. 
o' / Tlie colloid calciuuv wliou examined with tbe ultra-micro- 
I l.cope, is .seen to be in active movement. The fluid is homo- 
'■*1 goueous.'ohas the appearance of milk, and easily passes 

■^',1 tbi-ongh a very lino hypodermic needle. 

• The drug is administered In-podermically. X inject it under 
(0 / the skin of the b.ack of the forearm, as that situation is easily 
accessible, and tbe local reaction can more easilybe observed- 
'"'i The skiu is rendered aseptic, and the injection is made with 


worked out with more experience. 

Most of the patients make no complaints after the in- 
jections, but certain symptoms lollow in others. Vomiting 
occasionally occurs the day after an injection, and in some 
few cases palpitation has been complained of; in one case 
there was a complaint ot giddiness; this, however, soon 
passed off, aud no treatment was necessary except that it 
is perhaps advisable to decrease tbe dose and lengthen the 
intervals. One beneficial result of the injections is that in 
many cases tbe patient sleeps very mneb better. X generally 
give the injections in the evening, so that patients will 
not bo taking exercise until the next morning. Where a 
patient is suffering from fever it is well to be eantious, as it 
sometimes happens that the injections are followed by a rise 
of temperature and the symptoms of a mild tuberculin 
reaction, including increase ot sputum. The rise iu tem- 
perature lias never been much in my cases. X liave given 
ovvr 800 injections, many of them to young cbildrcn of 
5 or 6, and X have never experienced auy anxiety — a very 
different experience from that one has when giving tuberculin. 

All tbe 56 cases upon which this aceonnt is based, with 
the exception of one which was a domiciliary case, were 
living nnder sanatc-rinm conditions — favourable conditions 
to improvement; the teinperatnre in all cases was taken in 
the rectum, and X believe unless this is done it is im- 
po.5sible to gauge properly the effect of treatment. X wonld 
urge thoss who try this remedy not to omit keeping their 
patients in bed if thej- arc suffering from fever. 

1 commenced treating cases with colloid calcinm at the 
beginning ot July, 1921; for obvious reasons X have to confine 
my report to immediate results which could be most easily 
observed. OX 56 patients treated 24 were males and 32 
females. Owing to the less stable metabolism ot calcinm 
among females than males, we might expect that adminis- 
tration of calcium would be more beneficial in their case; 
nevertheless a considerable number of males benefited. It 
should he remembered that tbe actual amount of calcium 
given was extremely small. ^ 

Of the 56 cases treated 24 were males and 32 females. Of 
tbe 24 males 10 bad tubercle bacilli in the sputum, and of 
these 3 lost them during treatment. Of tbe females 9 
showed tubercle bacilli and 2 lost them. 

Among the males, haemoptysis ceased in 4^ cases, tbe 
temperature became normal in 1, tbe sputum dried up in 2 
aud became much less in 4 others ; in 1 case breathlessness 
was markedly lessened, and iu another with limitation of 
nioht sweats there occurred marked improvement in acne. 
One case suffering from Pott’s disease showed much le.?s 
spinal irritability. One case was doing so well that it was 
impossible to ascribe any of the improvement to the calcinm. 
In 2 cases tbe general improvement in energy and appetite 
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•was .very marked, aud in the remaiuing 7 110 cliango was 
observed. 

Of the females, iu 1 case persistent epistaxis ceased ; in 
3 cases iiight s-wea'.s ceased and; the temperainro fell to 
normal ; iu 2 eases the night sweats ceased but the tempera- 
ture did -not fall; in 1 case night sweats ceased but the 
temperature rose slightly, but on continuing the ii-oatmcnt 
the temperature again became normal. In 2 cases the 
sweating 'was reduced butdid notecase. In 2 the temperature 
was rcduced'to normal with improvement. In 1 the sputum 
was retluccd (o nothing with great improvement, aud iu 1 the 
sputum was reduced. In 1 breathlessness became much 
less. In 2 sputum containing tubercle bacilli appeared for 
the first time. In a spinal case irritability became less; 10 
cases improved markedly in feeling of general well-being, and 
in 5 no change was observed. 

The more immediate effects of treatment can be gathered 
from a perusal of the above, but I may say in passing that 
some of these cases have improved in a phenomenal manner, 
the majority being cases of long standing. The case haying 
persistent epistaxis had suffered from it on and off since 
1914, and just before the treatment was begun she was 
havino attacks of epistaxis several times a day ; after seven 
injeetTons this completely stopped, and she had had none for 
six weeks; in addition she is not now short of tieath, is 
Weliu" very fit and well, and is working hard as a -ward 
maid ” She was formerly an inmate of the Ayrshire Sana- 
torium. It seems d’fficult in this case to confuse cause and 
effect. One of the patients in which the haemoptysis ceased, 
had been having small haemorrhages for weeks ; he has now 
been free for two months and tuhercle bacilli have dis- 
appeared. One of those in whom the sputum dried up had 
had it for years ; in addition her temperature has fallen to 
iiormal and she is able to do her Vi'orh comfoi'b. One of 
those in whom the breathlessness was very much relieved 
has been under my care almost continuously for eight years ; 
about four years ago I produced a partial pneumothorax in 
this case, without any improvement, and she then became 
quiescent under Spengler’s I.K. therany, but she was always 
troubled with shortness of breath when she gained weight. 
Since she has had the calcium she has gamed over half a 
stone iu weight and is less short of breath. 

One of the cases iu which the night sweats ceased and the 
temperature fell was very remarkable : she had been in bed 
in this sanatorium for seventeen weeks, ^yltll a contiiraous 
lii«h remittent temperature ; she had been ill for a long tunc, 
and was what is called a “third staler," with tubercle bacilli 
in the sputum; she had been treated by rest diumg all tins 
time, and also with calcium lactate, hub although au excellent 
patient she was no better. She was one of the first cases 
on which I tried this treatment; at the end of six wmeks her 
tempm-atnre was normal, the night sweats ceased alniost at 
once and by the time she went out -tubercle bacilli had 
disappeared, and she was very inucli improved. 

InLo cLen something like a reaction 
the first injections sputum appeared for the 
Sntaining tubercle bacilli. One was a patient who had been 
under my almost continuous care for six years, she had 
nevei had a normal temperature during that pened, and was 
Vii-ontliless largely owing to tho extent of the disease 
very bieathles , g y p,eart. She has conlimied the 
reacting adversely less tired after the 

treatment s pp The other was a girl 

"'is^with extensive tUsease, and I was much puzzled why 
also witli extons ti-eatmeut was continued 

she had no sputum uUhiscas^t^^^^^ is feeling very 

and the sputum ^ warning that colloid 

well. These two c „ aa-ect action on the lesion, 

calcium has m to be beneficial in surgical 

Colloid calcium tuberculous glands rapidly 

tuberculosis, for monc of tke cases 

diminished and , Tjarapleala had been present for 

the 'spine, in 9“®, treat- 

some mouths but had lability, as shown by increased 

ment, tho remaining i,|„ oloDua, became very much 

puecqodm and proiiounccd alik e clonus, 

les's, the latter being quite ™,,ch' less exaggerated and 
the other the knee-jerks became mucli fab 

the temperature tended lo fall. ^ some extent be 

The action of the calcium can, peihaps, to 
«vr, 1 nmcd bv a consideration o£ its effects, "e ,- 

-rvti-siderable number of cases it stops sweatin^ , sn , . P 
r ^?.rtl f temperature and therefore ifi those cases, m winch 
lowcis „e;^e and the temperature falls there must be 
Bome^"otliei-' action at work, which, however, might be 


explained similarly;, the benefit may bo due to the less 
permeability of Ibo toxins shielding tbe. remainder of the 
body tissues from' poison derived from tbe lesion; the dran 
might by this action restore patients' saturated with toxiato 
such a condition that they might ultimately be able to uso 
toxin to form antibodies. 1 am inclined to think that a 
certain number of so-called chronic cases which e.xbibit a 
normal or subnormal temperatnro may really only have lost 
their sensitiveness and are being continuously poisoned by 
toxin, but ai’e unable to react by a ri.se of temperature ; many 
of these cases are doubtless thought to be doing well in sana- 
toriums, but their subsequent history differentiates them 
from cases in which a normal temperature indicates cure of 
the disease. Probably such cases avill benefit by the adminis- 
tration of calciiim. The two jiatients mentioned who lost 
their, breathlessness may both conie under this category^, tbe 
breathlessness being clue to toxaoinia. 

I think that colloid calcium may have a wider application 
in medicine than the treatment of tuberculosis ; it may 
prove uselnl in rickets where there is a deficiency of calcium 
salts and where there is a great tendency to sweat. It is 
significant in this connexion that cod-liver oil is very nsefnl 
in both these diseases. I would su.ggest that if colloid calcium 
ho tried on quite young childre.n a small dose of 0.1 c.cm. be 
first given, to be increased until tbe optimum dose is fcuiul 
It is probable th.at adenoid.s would also be benefited, and 
the same caution would appl.y here. 

In conclusion, I wish to express my thanlcs to Sir Malcolm 
Morris for the interest he has taken and the encouragement 
ho has given me during this investigation, and to Mr. J. F. 
Ward, chief chemist to the Crookes Laboratories, for jirc- 
paring the drug and for much valuable information concerning 
its properties. 


POST-OPERATIVE HAEMORRHAGE. 
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FREELAND FERGUS, M.D.,.LL.D., 
cossoLTiXG sunGEON, onsGov’ nin iNnnsiAny. 

In connexion with au extremely interesting communication 
made by Messrs. Pringle and Stewart and Professor Teacher 
in a recent number of the Journal of Pathologn aud 
Bacicriologyf tho case lioreaCler recorded may be of somo 
iir/portauce, for it seems to be analogous to the cases of post- 
operative haeniatemesis which they have described. I have 
now had a largo experience of ophthalmic operations, bu-' 
as far. as I recollect I have never bad a similar incident. 
Fortunately tho patient concerned did not succumb to the 
condition. ’ He made au excellent recovery, and therefore an 
accurate diasnosis of the source of the haemorrhage is 
impossible; only inferences can be made. 

1 performed the operation of cataract extraction one after- 
noon about 2 o’clock on a gentleman well over 70 years of 
age, being assisted thereat by my friend Dr. McMillan, iho 
patient had been in a nursing homo for a considerable tiuio 
before the operation, for, at his first admission, inoculation of 
serum agar tubes with the conjunctival fluid gave a fairly 
active growth of Siapluilococous albus. I therefore had resort 
to the saline douche, which was applied every few hours for 
somo days till the culture eave only two small colonies. 
When, this condition of comparative sterility had been obtained 
I determined to operate. There was thus ample opportunity 
of observing his general condition prior to the operation, lo 
all appearances he enjoyed excellent health; he took a full 
but plain diet, and in every way had a relish for food and 
never complained of the slightest pain. For yeais ho la 
been in the habit of taking a mild aperientas occasion required, 
and this he continued to do while iu the nursing home. 
The urine was found to be free from albumin and sugar. He 
was for his years possessed of a most unusual degree 0 
vigour, both mental and physical. The only incident in ms 
previous medical history which seems worthy of recoia "9 
fact that when a young man he was considerably troubiea 

with epistaxis. .1 i 

The operation of extraction gave no trouble; ® 

out quite easily, and au iridectomy was made; althoug i > 
eye was highly .myopic there .was- no escape of .sttveous 
whatsoever. Altogether the conditions seemed 
able. I visited the patient tbe same night about W o clocK, 
and found him ascomfortable as co nld be expected. 1' onow n„ 

* An account of this paper wAs given in the Bhitisu Mcdicai- Jo^rl^AIl, 
Decefaibei* 2^tli.l321. n- 



iiiv invariable cuxtoni, I Rave Iiiin liberty to lie in wliatever 
Vositiou lie foiuiJ to bo most comfortable, lie made no 
oomidaiut. and seemed to bo doiii" quilo well. The followiii" 
morniug I was siimmoHcd mg. ntly to .see liim. On my 
arrival in Ills room I n.sccrtaiucd that about two in llio 
movuing lie bad suddenly been seized with very acute iiaiii in 
the iieighbourbood of the .stomach; this had lasted for some 
coiisidcrablo lime, and had been followed by severe vomiting. 
The matters vomited had been retained, and 1 found on 
inspection both of the contents of the vessel and of flic bed- 
clothes, which had been stained by some of the vomited 
matter, that- there had been severe ■ haomatonicsis. Tlio 
coloration of tho vomited matter was dark brown, but in the 
vessel 1 found also some frcsb blood. I iuimedialcly availed 
myself of tho .services of a jiliy.sician, who gave him n 
prescription, chiefly c.ausisting of bismnlh,and gave directions 
,as to tho feeding. ^Yllcn I saw him in tho morning ntler the 
vomiting I found him considerably collapsed, and complaining 
of great weakness. Evidently ho Iiad siifTercd very severely 
from pain. Fortunately there was no recurrence of the 
haemorrhage, and ultimately, as already intimated, he made 
an excellent recovery. Jn view of the commnuicatiou already 
referred to, tho possibility of tho case having been one of 
ocsopliagcal post-operativo dige.stiou cannot be overlooked. 
Such severe symptoms after cataract c.xtraction was an 
entirely new occurrence in my experience. 


A^'TIllO^'Y I^’ Lltl'llOSV. 
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G. H. -WILDISH, M.C.. 
r M.o. juiiTiKCi.c lawEti ixsxrrcno.s. zci.ci,iXD. 

iow of tho reported benefit derived from the antimony 
Lmeut of some Indian lepers at Durban in 1920,’ Dr. F. G. 
ston asked mo to give antimony a trial on a more 
ns.TC scale amongst natives at tlie Amatdinln Leper 
itution in Znlnland. Xo special treatment forthcdise.as 2 
been used tbero, reliance being placed on fresh air. good 
, careful dressing of ulcers, coJ-liver oil, and to a lessor 
nt eh lulraoogra oil by tbo moutli. 

decided to test oscol stibium in tho treatment of twenty 
le worst ca«es, mostly cripples who were being honsed in 
central hospital while awaiting death. The majority of 
e cases received doses of tho drug intramuscularly, 
c.cm , 3 c.cm. and 6 c.cm. on consecutive days. Three 
Us later 4.5 c cm. and 6 c.cm. were given on conseentive 
;. This series of two doses was repeated during the 
; two months, making a total of about 40 c.cm. injected, 
eneficial effects were seen in the relief of paralysis, drying 
je ulcers, and in the general condition of all the patients 
ted except one, who has shown no change' at all so far. 
ilav successful results were obtained from the use of 
okes’s colloidal antimony, which proved more toxic and 
e effective; equally good results were obtained in a few^ 
:s treated with tartar emetic intravenously, 
ver 1,000 injections have been given at the Amatikulu 
.itution during the last six months ; there has been no 
ous local inflammation and no abscess. In each case the 
lies and syringes were sterilized before use by means of 
enry biuiodide in mctbyl.ated spirit followed by pure 
bylated spirit, and the site of the injection was sterilized 
ueroury biniodidesolution. 

hough antagonistic to the tre.atmenl when first adopted, 
ie leper patients have developed a great belief in its 
acy, and in most instances liave themselves requested 
i it should be continued. In the case of Zulus this request 
cry significant — they do not like medicine injected, 
t the present time (July) 98 female natives and 131 males 
being treated with various preparations of antimony ; 4 of 
ia have recently been treated with ethyl esters after tiro 
03 of injections with antimony, and tlieir progress points 
he efficiency' of the combination. 

Ithough still in its early' stages, the results at the end of 
months have been very enoonraging, and suggest anti- 
ly in considerable doses for short periods, with intervals 
J/feo weeks between each series, as a great help in 
.ting leprosy and possibly as a cure in some cases. It is 
I useful’ iu combination with ethy'l esteis aud sodium 
Inocarpate. ■ 

ee Jtnmsa Medical Jocoxal, July 17th, 1920; December 4tb. IIZO; 


The following cases illustrate the use of tho drug, especially 
in very hevero untreated ca.ses. 

C.isi; r. 

Xativeinalc; on .Tanuary 20tb, 19_’0, bo was not e.xpccteJ to live 
iinicli longer. lie was partially paralyaed ill liotli logs and Imd 
lost all llie toes on one foot. Tlicro w.as marked [wruheis of tlie 
face ami eycliils, so that bo could close liis month onli- bv means 
of bis liaiid. Dry keratitis bad supervened as a result o’f the facial 
paraljsi.s. but was not advanced. He receivc.i 2,5 c.cm., J c.cm.. 
and G c.cm. oscol stibium on tlirce consecutive ilavs. 'I’iiree ivceks 
I.vter tlie paralysis of the legs liad mucli improved, lie bad taken 
food belter, put on weight, and felt more comlortahle iu every wav. 
Since then be has received four more series of iujection.s, 3.5' c crii. 
and C c.cm. being given intraniu.sciilarly on couiocntive davs. 
Todoyi.Inly 2Dtb) be can walk rtgularly to the disnensarv,' a 
distance of 200 yards or more, and is to be seer, walking'abont' the 
place contimially. lie can close bi.s moiitli without lielp and cbeiv 
bis food. His eye condition is mneb improved, but lie cannot yet 
•luitc clo3e the hdb. The treatment is being continued. 

Case ir. 

This is aho a case of macnlo-aimcstlietic Icjirosy, showing parlial 
paralysis of the legs ami face witli conjunctivitis.' He received the 
.same Ire.atmciit and no olJier diirmg tlie last .si.v mouths. The m > 
condition lias entirely cleared up ayd tlie Irds Iiave returned to 
normal. Altliougli llicre is still some weakness of the legs, he is 
now able to walk willioiit difliciilty and lias csnsidcrablv iniprove.i 
ill general lie ilMi. li dli iliese ’ cases showed lepra" bacilli m 
scrapings taken from tho nasal septum and were jiassed ns lepers 
by Fevcrnl hoards. M'ilbout treatment both would certamlv hale 
(lied before now. 

ClSE III, 

This unlive female was very emaciated and feeble. Ske bad also 
been placed in the Iiospifal to die, 'X'liere was no paralvsis. The 
maciilararcns were raised over nearly the whole of the h’aclcahont 
oiic-ciglilli inch above the normal skill ; tbey were rongh and one 
of Ibem covered a square fool of tbo surface of tbe back. .Sbc 
received the trc.itment ontlinsd above. Aftsr tho first series of 
inj'eclions tlie most remarkable results became evident, tlie whole 
nreadesqnamating and leaving patcliei of bealtliy skin witli small 
ulcerated areas. A samewbat similar result was obtained by Dr. 
Cawston in the treatment of Xniikaklia, ns reported iu tbe lilfiTlsit 
Memcai. .Toun.VAL on December 4th, 1920, pp. 855 and 856 The 
skin of this Amatikolii patient was anaesthetic tlironghoiit, Imt 
after the injections the affected areas began to itc/i and caused her 
to scratch herself. On .Inly IStli the skin was almost normal, .i. 
trifle lined, with a slight mottling ol c.Iour only, .blie i= now 
walking about easily, is eating well, and feels well. ‘ 

Case IV. 

Tins native woman was also in a dying condition ; she was a case 
of mncnio-annesthetic feprosy with enormons disciiarging uicers 
c.vtending from tho knees to the feet. She was very thin and weak. 
She received the same doses. The nlcers cleared np very rapidly 
at first, and, ajtbocgb there are slid a few small sores, the e.\- 
tensive ulceration has healed up mncli more rapidly than a barn 
over such a largo area would have been expecte 1 to do. To- lay 
f.Tnly 19tli) she feels well and walks about easily ail over the place. 
Tiiroughout the iuj'ections the nlcers have b^en treated locally, ns 
they were treated before the commencement of the antimony 
coarse. 

Case v. 

On .Jannary 20th tliis native hoy of II years was considered to be 
dying. He bad enormons tubercles ail over the face which miglit 
be described as conflnent. Un one of tbe feet there was a per- 
forating nicer 2 inches m diameter. He was given 2.5 c.cm. of 
colloidal antimony lutramascularly'. This dose gave rise to a 
very severe reaction and for a week his condition was very grave. 
At tlie end of the week, iiowever. be felt so mneh hetter’tljat he 
requested me to coutinne tbe iuj'ections and 3.5 c.cm. were in- 
jected witiiont ill effect ; 6 c.cm. were given on the following day . 
All the tubercles shrunk immediately so that their summits looke 1 
feathery as a result of nente desqnamation. This desqaamation 
has occurred after the otlier series of injections. On .July 19th tiie 
tubercles, tliough present, were mneb smaller and retracted. The 
boy is taking his foed well and feels well. 'Tlie ulcer on the foot 
healed rapidly and has not caused any farther trouble. 

Case vi. 

This native man showed maenfar areas all over in's face .an.i 
body, these leprous areas were depigmented aud anaesthetic. 
He improved very rapidly aftsr the first series of iDjections in 
February. The spots heg'an to regain their pigment and tlie sen- 
sation of pain returned. The sweat glands returned to normal m 
the leprons areas, sa that the skin regained its normal appearance 
and became shiny. To-day tliere is only a slight mottling of tJC 
skin to indicate previons disease. 

At a later date it is hoped to give a more extensive report 
of tbe effect of antimony on a large series of cases, but at- 
tlie end of six months’ treatment one can say ivithout fear 
of conttadiction that antimony has a very decided valne in 
tho treatment of leper patients, more particularly those who 
are o.xhibiting severe manifestations of the disease. Dr 
Andrew Balfour of the IVellcome 'Bureau saw tliesc case's 
when visiting Natal, and they have been in.spectod by a 
considerable number of medical men from varions parts 
of Sonth Afiica who are interested in the progress of tho 
treatment. 
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the ante-natal treatment of congenital 

SYPHILIS WITH SALYARSAN AND MERCURY. 


Treatment of L'abics. ■ 

Wns^enimnn tosl of 


• • HT 

JOHN ADAMS, F.R.C.S. 

In Lis article iu the Journal of November 26tli (in the course 
of wljich ho refers npprecialively to my cases at the Thavies 
luu Clinic) Dr. Leonard Findlay states, " That the curative 
treatment of congenital S3’philis, if not a failure, is at least 
a great disappointment, no one who has had much experience 
Avill denj'.” As this statement is opposed to my experience, 
I should wish to point out some diflicultios Dr. Findlay has 
had to contend with iu treating his cases, and to express the 
opinion that, had other methods been used, very different 
results would probably have ensued. 

1 will begin with . Dr. Findlay’s last paragraph, in which 
ho says that all his cases wore out-patients. In such circum- 
-stauccs the troalmout of congenital syphilis .would certainly 
bo unsatisfactory and disappointing, for a large number of 
syphilitic babies would have died before it was possible for 
them to be treated as out-patients. 

I would strongly urge that the best time to treat all cases 
of syphilis, whether aiite-natal, post natal, or acquired, is tbo 
earliest possible moment available, and this applies especially 
to nctyly born babies. I have seen sever, al cases which, had 
treatment been delayed for a few d.ays, would certainly have 
died. Babies have been treated at the Thavies Inn Clinic 
within a few hours of birth, and one of the earliest under 
an hour, with good results and perfect safetj’. 

Pain is mentioned as a drawback to the treatment of post- 
natal syphilis, but if galj’l in glucose is used intramuscularljf 
in appropriate doses according to the age and weight of tbo 
child, no discomfort follows its use, and all the advantages of 
salvarsau are obtained. 

Dr. Findlay’s reference to “limits of curative treatment” 
is somewhat confusing, for he stales: “In any case the 
curative treatment has the great shortcoming that it only 
inlluouccs the disease in children born alive, and jieglects 
altogpther the ravages during intrauterine life.” If this 
paragraph refers to post-natal syphilis, one knows liow 
difficult such cases are to deal with if allowed to go untreated 
for a year or more. 

Under the heading of technique it is stated : “ Administra- 
tion of salvarsau in infants and children by the intravenous 
method considerabljf limits its use.” Intravenous injection 
for babies and young children appears quite unnecessary, 
and in many cases would bo impossible ; injection intj tbo 
superior longitudinal sinus is open to still greater objection, 
as at all times there must be a certain amount of d.angcr; 
but intramuscular injection of galyl iu glucose in the gluteal 
region is perfectly safe, painless, and effective, and should 
be adhered to in all cases of ucwlj' born babies and young 
children. 

In his remarks on the time of election of treatment Dr. 
Findlay asks the question, “ Should the treatment be carried 
out as soon as the diagnosis is made, or should it be dolaj’cd 
until the woman is pregnant ? ” IMy practice is to treat the 
jjationt at the verj’ earliest' opportunity and continue for ,a 
l)rolouged period — two j'ears if possible. 

■ The method of breast feeding as advocated by Dr. Findlay 
lias brought about tbo best results iu the cases undcriny care, 
but it is frequently found necessary to supplement it by some 
form of artificial food,, and all patients, whether babies or 
adults, should be.given mercury as well as s.alvarsan. 

The accompanying table shows the result of tre.atment of 
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■ Xoiilier of tlio inoUiers lind treatment before ndiiiiss.on ami both wero 
couflucti of mioeraled babies soon after. 


, • ' Motber Plncciitn Uaby 

Treatment ... ^ + "■ ^ , •" 

No (roatment ... ... ’ ' i ■" ~ "■ ~ 


1st day ... 
8th 


Intramnscular Intramnscular 
Galyl in alncosel Ur; 

1.:^5ck. ... _ 

.. 1.5 cR. ... 1/5 Rr. 


22nd 

36tli I’ 
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50lh 

e-lth ■■ 

78th 


2 CR. 
2.5 CR. 


2.5 CR. 
3 CR. 
3 CR. 


' 1/4 Rr. 
1/1 Rr. 


1/3 Rr. 
l/!Rr. 
1/3 Rr. 


Oral 

Hr 

]/’2 Rr. daily 
Hyd. c creta 
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at this peviod. 

1201b day... 3.5 eg. 

13ith ,♦ ... ,,, 3 5 eg, 

14Slh 3 5 CR. 

17olb Wnssermaun test. 
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1/3 Rr. 1 
1/3 Rr. J 
1/3 Rr. 


Intcrmedia'.o 

treatment. 


At lUo mntb and twclftli montbs conrsrs of tlirco injections of 4 to 5 cR 
Ralyl and 1/2 Ri-ain morenry sbould bo Riven, arid Rr.lliyd.ecretndnily 
fora montb. !■ nrtber treatment is Roveriied by the p-oR es.s of trie case, 
hlion'd the Wnsserinann test bocomo podtivo nt any fntnre da'.e'intonsivo ' 
treatment sbould bo bcRnn immediately. These doses are calculated for 
babies of normal welRbt for their ago. 


women during prcguancy and of .the newly born children at 
the i’havics Inn \cnoreal Centro for Pregnant Women during 
the four years it lias been open. I append also a tabular 
outline sbowing tbo metbod of . tretitiug babies adopted at 
the clinic. 


' llo not nsn,illy renniro the full course of treatment. 

I To he obtained in 2.5 arid 5'e4. ampoules from the .Anglo-French Ding 
Co.. Ltd.. 253.1. Gray's Inn Road. London, \V.C 1. 

; .Mercurial cream for adubs. 40 per cent. : for babies. 20 per cent. Can 
ho obtained from Sonirc. 41 S, O.vford Street. W. A special syrinRe, wliieh 
Clin bo obiaincd from 'MontuRne. C9. Now Rond Street. W., liiarkoiT with 
llfloen divisions, each of whicli is. one-fortieth of a cnbio centimetre, is 
i-ceommendod. Witli 40 per cent, inercnrial cream each division cont.iiiis 
3 OR, or Rr. 1/5 of mercury. 


MEDICAL, SUECtICAL, OBSTETEICAL. 

A CASE OF MENINGITIS SIMULATING TETANUS. 
II. S., aged 47, came to the Casualty Department of the 
Itadciiffc lulirmary, O.xford, on Novcinbsr 4th complaining of 
pain in the neck and .abdomen and stiffness of the lower jaw. 
Si.x days previonslj' be bad fallen off bis bicycle, catting the 
imior aspect of the left thumb on a bucket be was cavryingi 
Tlio wound was carefully cleaned at the lime tihd dressed bn 
the succeeding days. . 

On ntlinission there was some slight righlity-of the neck nnisclc.s 
and dcUuite stiffness, of tlie lower jaw, which he was .unable .to 
, open more than about half an inch. A provisional dinguosisof 
'tetniins was made and he was admitted, altlimigh in view of the 
fact Hint siiioo tile 1 a}’ of tiie injur.v he had repeate.lly expressed 
ills fear of contracting tetanus, it was thought the symptom's miglu 
eventually prove to be .fuiictional. .On -admission autitetamis 
serum was given as follows,: ' Intrathecally. 7,000 unit?,, .hilia-, 
venously 10,000, and subcutaneously 10,000. The cerehro spiual 
fluid remoA'ed was clear and riot under' increased' pressure. The 
following day his condition was much the same; there was trismus 
and rigidity'of the iieok, but no opisthotonos, risus sardonicus 
or general muscular spasm, squint or photophobia were. noted, 
hut he complained of headaclie. Tlie knee-jerks were brisk' nn'd 
the plantar reflex flexor; the bowels were constip.ated. There 
was retention of urine; 'ou passing a catheter a urethral discharge' 
was noted. ' ' .... . . . > . . , ..... 

• Iiater in the day he was seized with a sudden spasm of the glottis 
and became cyanosed and pulseless, but was -revived by artificial, 
respiration, etc.- He was. now unable to swallow either solids or 
liquids, as auy attempt to feed by mouth tended to bring ou ano'ther. 
spasm of the glottis. The case 'w.as now di'aguosed as one of 

cephalic tetanus. ' 

- In tlie course of the next day, forty-eight hours from the onset 
of symptoms, he had several similar, spasms, and died during one 
of them, in spite of the hurried performance of traclieotoiny. Tlie 
temperature was subnormal throughout; the pulse varied between, 
eo and 80. There was never any general riiuscular rigiditi', hut the 
spasm of the jaw never relaxed.' - ' ■ ' ‘ ' 

■ The patient was seen. h.v. several. medical; men. famihaio wjuj' 
tetanus, and the general consensus of opinion was that the clinical _ 
liicturc, whilst not quite that of ordinary tetanus, most nearly 
resembled that of so-called cephalic fetanus. ' ■ ■ 

At the necropsy the lungs and the right side of the heart were 
found deeply ongoVged ; ttiere was no tracheal'or laryngeal ob.sfruc- 
tiou. The convex surfaces of both cerebral heiuisuheres '.vere 
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r.uoivJ r. ycHow luirnlciit cxn.late. The Inpc of Iho brain 
^\■n' normal in ODponrancc. In a <lircct smear from ils surface no 
t'iV-U’..':ni'3 were seen, A cuUnre unforlnnalcly was not made. 

.Mthon^U tlircct cridoncQ is lacUinf^, it scorns possible, in 
view of tiio cluonic f^Icof, tliat Uic case may have been one of 
gonococcal mciiingilis. 

1 am inJcbto.i to Dr. Collier, nmlor wlicsc c.iro in liospitnl 
the ease wa'5, for permission to publish these notes. 

L. S. Im:y, M.IhC.S., E.li.C.P.Lonil . 

r.ato Hoij<o.l'h)sioinn. IMdcli/Ti' Jnllriuary. Oxford. 


OESOPUAOEAI. POUCH.^ 

S. Ti., aged 5, Avas admitted to the Gian Ely Twboi'cnlosis 
Hospital of tho Welsh Xatioual ^fcmorial Association on 
October 22uil, 1921, ns a suspected case of tuberculous peri- 
tonitis and cervical adenitis. Tho lustovy was that the child 
Jiad been quite well until eighteen mouths earlier, wlicii .she 
swallowed caustic soda accidental)}*. Since then sbo bad 
been ailing and gctt.ng progressively tliinner, vomiting more 
or less regularly every few days. The child was wasted and 
emaciated and weighed .only 1st. 10 Ib. 10 oz.; althougli 
showing possibly some of tho stigmata of tubercle there was 
no dciiuito evidence of any active disease. Tho abdomen on 
physical examiuatiou did not show any luarh'cd pathological 
condition. 

TIic child was put on a light diet, but it was found that she 
was able to take very little; she vomited very frequently and 
probably brought back the greater part of whatever was 
swallowed. Tlio vomited matter was alkaline or faintly 
acid: n fluid diet was tried with no better resnlt. The 
bowels acted fairly regularly; tho motions were loose and 
pale. Tho vomiting took jdacc without effort and indc* 
pendent oE the time of taking food; after some days of 
observation the po'^'^ibilifcy of an oesophageal pouch Avas 
suggested by Dr. CIa*k, Uic senior assistant medical officer. 
V fortnight after admission a bismuth meal was given and 
ho chest screened, whoa a dark image, in shape a somewhat 
rr.al pouch, Wi-is seen. An j* ray plate showed a distinct pouch 
if tho oesophagus at tho level of the third to the seventh 
lorsal vertebrae. 

As the child was too weak and emaciated to stand any 
overe or x>ro!ougcd operation a gastrostomy w«ns snggested as 
.means of getting her into suitable condition for .possible 
emoval of the poncli. The parents, however, refused oficrativc 
re.'Umcnt and took her honjc. 

Allx. DnowxLrE, 

^Mcdical S«j>erintcnilcnt. 

LABOUR COAIPLICATED BY AIAX.IGXAXT 
GROWTH. 

3.30 a.m. on July 22ud, 1920, 1 was asked by my partner 
o a'^sist him at a midwifery ca-iC. Neither of us had been 
mgaged for the confinement, but a certified midwife wa.s in 
ittcudance and had sent foe help in the approved form. The 
.Yomau was 38 years of age, a mnltipara, and this was her 
iftli confinement. She was very pale and cachectic, with 
ledcma of the lower extremities and rnlva, her pulse small 
irid rapid, the i*ato ISO per minute, and I; ■ i ■' 

She -had had an extensive haemori r.u i il.- 
was filled with a huge cauliflower grow:l;. v. *: z» 

Yhen touched ; the foctor was indescribable. After the most 
;’Dntlc manipulation, I found that the greater part of tlie 
;*rowth arose from the anterior lip of the cervix. She was 
\nao-sthetized with chloroform, and upon passing ray whole 
[land into the vagina' U found that the head was presenting 
but not yet engaged in the pelvic outlet. I also made out 
that the Iiead was tairly movable. I attempted to pas.s tho 
lower blade of Barnes’s long forceps, but on account of Uie 
free haemorrhage I had to desist. The patient was now 
rn cxlremu. Foetal movements ' had not been felt by the 
mother for the last forty-eight hours ; the foetal heart could 
not be heard; the child was evidently dead. I therefore per- 
formed bipolar version and was able to grasp the left foot; 
the child was easily delivered, but for a little delay caused b}* 
chc Jioad. The placenta was expressed and appeared healthy; 
the uterus c6ntx*actcd well. I gave the patient a half- 
grain morphine suiipository. Couvalescehce from the labour 
was rapid, bub tbc malignant growth increased, and in the 
cour.se of a month presented at the vulva. She was then 
admitted into a neighbouring infirmary and transferred to a 
Liverpool hospital, where an exploratory laparotomy was 
performed ; the growth was inoperable. She. died from 
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SKPTIC IXFECTIOXS OF THE BL^VODER AXO 
IvfDXEV. 

At iiicotniKS of llio Royal Jfctlico CIiinirgical Societv of 
Olasgo\v, held oh llocciiibcr 2ud and 16th, 1921, a general 
di'Ciiasioii foolc plaeo on "Tho diagnosis and treatment of 
scjitic (noii-Tcncrcal) infeetions of the bladder and kidney.” 

J.Jic opener, Dr. Josiiita Fkiiol'son', confined liis remarks to 
Iho infectious associated nitli tljo Sacilhn colt commnnis. 
Tliis organism, normally Iiarmless and useful, aetjuired, after 
Jc.ariug ifs ordinary nidus, a noxious and often dangerous 
cliaracter. In tliis respect, lie suggested that just as the 
passage of a cuftiirc tlirongii various special media or certain 
SHScoptiblo Iiosls c.valtcd its vinilence, so tho result of 
implantation upon ne«- tissues might develop tho morbific 
properties of tlic B. colt* The detcctioa merely of coliform 
bacilli in tlio urine did not in itself prove tlie c.xistence of a 
morbid infection. Often a bacillnria might indicate no more 
than the elimination of micro-organisms from the body. The 
lesions of the nriuary tract dopeudeut upon infection by co/i 
organisms nero cystitis, pyelitis, pyelonepliritis, and pyo- 
nephrosis. or two or more of tliesc may exist in corabinat on 
or in seqncnco. Tho ago and sox incidence rras of coitstdoV' 
able importance in diagnosis, and they occiured witli almost 
cijnal frequency among the comfortable and among the less 
favoured classes, suggesting that the well-to-do were rela- 
tively more snscoptiblo. Dr. Ferguson described 6 cases of 
cystitis and pyelitis, more particularly with regard to etiology 
and treatment, and conchidod by emphasizing certain con- 
siderations relating to the treatment. In iu/auts especially, 
bat also in others, the early recognition of preraonitorv sym- 
ptoms was important, as was, from the point of view of 
prophylaxis, the development of sound and cleanly functional 
habits. Diet, modified so as to ensure free infernal lavage of 
tho urinary channel-, was all-important. Alkaliuization of 
tho iirino should bo obtained at the earliest possible oppor- 
tunity: where this failed nrinary antiseptics of the form- 
aldehyde type (tho best seemed to be hexametbylene-tetraminc 
salicylate) were often sacoessful. Regular fiee action of tlie 
intestine was .an indispensable part of treatment, and in the 
infectious under consideration tlie regular nse of suitable 
doses of magnesium snlpbato and sodinm sulpliato had 
usually a specially beneficent effect. A’accino therapy in 
Dr. Fergnson’s hands had prodneed inconstant results. 

Dr. Dno-XAnn Fixdlav dealt first with tlio varied svm- 
ptoinatology, which was esjiecially so in infancy. The clinical 
picture was, as a rule, that of anything but au infection of the 
urinary tract, and very many diseases were siiuniated. Rarely, 
if ever, was tlie condition in infancy admitted to hospital 
with the correct diagnosis. In part tills was dne to the fact 
that routine examination of the urine sva.s not carried out in 
infants. Besides thorough chemical examination of the urine, 
a microscopic and bacteriological investigation also was 
essential. An occasional pns cell secmed to be a normal find- 
ing, and in febrile conditions shreds of mUc/n and leucocytes 
were frequently present. Culture of tlio sediment of almost 
any specimen, taken with ali due precautions, showed an 
occasional colony of B, coli communis oc some other organism. 
In pyuria pus was present, in most cases, in sufficient 
abundance to he recognizable witbont centrifugalization. In 
a few cases the pus appeared in the urine only sometime after 
the onset of illness. In bacillnria or bacteriuria, again, the 
organisms could readily be seen in a fresh drop witbont 
centrifugalization, and in films were abundant and cultivateil 
readily (without centrifugalization). Dr. Findlay insisted on 
tho need for obtaining over several months a pus-frec and 
organism-free urine, as far as tlie fresh drop was concerned, 
before claiming a cure. One much discussed point was tbe 
mode of entrance ot tbe infecting organism. Mncb experi- 
mental work had been done, and the conclusion reached tliat 
the passage of tho infecting agent up the urethra, it the 
crinaty tract was healthy, was improbable, but tbi.s was not 
so in the presence of ahu'ormality, such as congenital hydro- 
nephrosis. Free drainage was necessaiy to secure tho 
excretion ot organisms such as B. coh, which passes througli 
the Uidnev, but where anything interfered with the emptying 
of tbe nrinary system tbe organisms mnltiplied and produc’d 
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ll'.it tlu' (ii>. 


‘.ra<.(' coiiinK'iicf (1 ii<t n pyi'Hi!-;, Ihis \\-n>; not 
'!(), aUlniii!;h it >Cftii<';l to ‘I k- - o in tiilu'iciiIovK 
of till! miiiitry i.y.triii. t'liiiirnl liistoii. >; jiiiil i-y.lns.-ojiir; 
liii iiii:;-; wi'ir iijinin-.l tliin ctisiti-iitioii. ( ‘Htiii-ally t\Co 

oiul ihlii ioni ]!;i-t,nr., vck' !;i'i n. In inf.inta iho ili.caTi 
ii--anlly u itli •iU(i(!i iiiii witli fcMT nini Miti'ro 

tovfp !,yinjiti)ni=;. It wii'i ojic of tlio laro ri'inii(ii>Ji*^ in I'nfaiirv 
ill wliii.'li ii!;i>t-i orrnii( >l. ’I'Iii> mini' la nlniiu'il jnr* tuiil 
oi !','>iii'.uiw, iuul orcaiiioniilly Mnall mnoiiiits i>t htooil. In 
otifi r paia nl'i till'll' wa'i fii'ijiicni'y am! I'niit on inii'lniition 
mill |!a'.'i j,;o of Mo.'il III till' I'liil of till) art, or it nii;;lit la- of 
a lii;;lily liloml staiiii d mint'. Tlii io wio. no fovi r. In Dr. 
l imilay’s opinion tlm latlor typo it.oi a primary I'V'-tili*! 
miarcompaiiiiil Iiy pyoliti'., ami tlm forimr a jirnnarv 
I'U'liDs. 'I'll!' mottality u'n'i liijili in llio foiiimr uml vrrv 
low in tlm latti r. 01".rrvat!i'ii'i mr.ilo liy liiim.'-If ami Dr, 
Ifoiiton, nsiii;; tlm ry-to'-ropo nml mot<a.'.l i-atliotir. i.iili. 
I'tantiatoil tlm tuith of tliu tiacliini; Unit ptiniaiv ov-titi'i 
<1/(1 ot'Onr. 

Ill <-i'nrlm.ion Dr. I'imll.ay naid tlmt lii-i -.ynpatliii '; wi ro 
w itli tlm li.aem.ato<;onom. 'u-l'in il. A'ariomi fin toi'-. inllnonrt d 
tlm otToot-i of tlm oxni'tod oijjani-.m . on tlm miiiarv tnmt 
and jircoipitatrd tlm intlainination. 'ri;o di'-oi'-o <'(’i-nrii'd 
1110 it fmiin ntly in infaimy and yomi;; l•!^tlllIlo d. and tlii'< 
mii’Jit li;.' aM'iioiat'd \Mtli tlio fu'i|iii my of inti-dini'I 
o.atnnliii at tlii'.o timr'i. Simli im-ii I'vcd ' n'.C' pliliilitv 'va>i 
M i'n in tlm omu -i of iiioniiii.'Oiioci’im, '^oiioia' 'rm'. and fiilion lo 
liaoillm. in tlioir cffoot-i on tlm nmniiioc :. infant conjnnctiv.a. 
ml iyin|diatio ‘.y.tf in is '.porlivoly in inf.in!'.. 
i, I’l ofi-svor 1 ‘ai:i. lliiov. mno '. lid it inip-n t int to no‘i- 

at oa' ('-i miplit Im ilividi'd into two diiimt pii'iii-.- tlm'.o 
itli olivittii'' im flianiia! olo tnmlion v.Iick' icmoiail of tlm 
lorliaoo \v.a'> mainly lo-'pnimdilo for i nto, and llio-.*' wlmri' 
Ill'll! was no nmclianioal alinonnalily and opn-.itivi' mcasitroa 
lid not posso'.'t till! •i.'inii! uidii-al imp. i taimo. 'J im condition 
iii"l't (tppAvonlly Im piinuii y or it miplit la; a coniplif.'ktion 


11 otlmr iiisr';i'.i.'s. In diaoiiosi'/ tlu! prosoiiim of oro.ani'-ni'; 


II considoiatdi' iininlior in lorontly pa' scd m me. <jrc"->i con- 
amiiialioii Imintt oxolndi'd, could only iimaii infection in tlm 
iiiitiary tr.aot. ft imist lio i/'iiii.'inlicrcil fliat it wa*i imt 
■ossililii toiloli'rintiU' wliicli purtiomiof tlm iiriiiary tinct wi'ro 
ivolvi.'d liy a microscopical o\aioination of tlm cpitliiilial 
■oils in tlm lU'iiuiry scdiiiieiit. Jto;taidiiio roiitosof infeotion, 
t appciui’d iinprolialilo tlmt tlm iriml pelvis frcuimntly 
r’canm iiifoctcd from tlm liladdcr iinli.s'; tlmrc was olistriic- 
ion. I’lis'-aaii <>[ oroiitii'iiiis froiii tlio lilood stroaiii to tlm 
ri'iml pelvis (icinirn d ficoly. and tlii'. nrolialily repri'sonted an 
Smpoi tanl runic of infection in pyelitis, infoction hy the 
lvm])lmtic route had also to bo eonsidoicd. ’I'lio hacleria 
found woro most frcipicnlly bacilli o( tlm ^•(•ff oronp, hut 


stapliylocooci or sLroplococci iiiiolil also be present. In e.ascs 
of oliroiiic nvolilis. iiiicrosoonii; e.xnminavion bad si 


of (•Iiroiiic jiyolilis, iiiicrosooiiii; e,\nminavion had shown that 
tile hactciia did not iiieicly iiilmbit llm .siirfaeo, but were 
lodocd in the doiitlm of tho Ussiu!s and wore thus protected 
from any tlienipeutic naents whicli did not possess con- 
sidorablo ponelriiUiia poncr. In considmina treatment. 
Professor Jtrowiiiiif; referred to snraical measures in clio.sen 
I'.'ises and Die iillailiiiiziition of tho iiiiiu', as rccommoiidcd by 
])r. .lobn Thomson. Ho also spoke of lioatiiicnt by vaccines, 
and wbilo ndmittina tlmt vcsnlls weve inconstant, tlnnifilit 
that they deserved n trial, hi roaaril to tlio use of urinary 
antiseptics he referred to lioxamiim, the llavincs, and the 
recently iiilroduccd organic mercury cpmpomuls such ns 

inGrciiioebromo. . . t • n 

Sir Ju-NNi nv DAi.zir.i,, m o])ciimg the discussion on the 
second ovcniiia, re.'en cd to the part played by the sin;gcon in 


septic infection of Ibe bladder and kidney _ Cystitis was 
I ; ( n. 1/1 M-ns dim. ns a 1 mflanunations 


rarely a p'rimavy disease, ami was as 

*^1 .i fJirt w/iJJ 01 


were,' to the access to tlio Wadder wall of^ 


\s a rule Ibo symptoms were frciiuoucy of miclurilion, pain 

AS il li I- J .1 , in the CXCVCtlOUS. lu 


and slrammry, with, later, aUerations m 

ti e a iscncc o inslrnmcntation or other traumatism, these 
symS"^^ nsuaily bo fomul to have tlic.r ormm m 


a VC iiinir origin m 
Cases to the contrary did occur. 


All were familiar with 


blit in pr/iclic., — -- 

1/itlney or in tlio prostatic iircllira „f„ii,, 

cystiti.s caused by catbcterizalioii, even caicfidly 

sterilized insLrnmonts, infection being carried from external 
parts, or even tho icrininal jiart of the urctlirn. It might also 
bo c.ausod by iiijnry witli .a foreign iiody and other factors 
which injured tlio mucous inembiniio of tlio bladder. 1 ho 
condition of tho mine itself might play an important part in 
tho causation of cystiti.s. Retention of nriiio in sthetnro and 
prostatic disease and tho presence of blood sciuin in tho urine 


uimoniag'i d growtii of org.ani'-nm. In tho .absence of instn,. 
nmntatmii, irorni.s fonii/l cntivinco to the blood stream tbroii-li 
.si'ptii; comlitK.m/ of tho tectli, tonsils, and various c,avitiF< 
Almi wen.' ile.lroycd by the blood cells, but wben dovitaliziii-i 
1 onililmmi aru'-e till! orgniiisni.'. were not so destroyed bntwcio 
tliroun oiii. by the l;iilin y.'!. For that iea<-on surgical opera- 
tmn.'i nllondi.d by sliock and exliniistion were somctiiiic, 
toll.iwi d by nrinniy infection, witboiit tl;e passairQ of a 
c.-itlmlir. .Surgical wounds of the bladder might cause 
cystitis, and the grcalc.st care nml precautions were 
n<rc-.(ai-y to avoid tin; introduction of oiganhnis duiin” 
nml after oi'cmtioii. TIio after-treatment of prostatic 
c.T,i”. wn‘! lirninneo and lavage, nml frirjecnt drc.ssino 
was of the greatest inijioi tancc. Inilnninialioii of the pio" 
sl.atc c.-msed ey.stilis by direet extension to the bladder mid 
ini;;lit also e.'iiiso piofii.so nrctliral di-ch.iige. The niicro- 
urganisiim caiising e.y.stitis might be nnv of the pyogenic 
^•.rg^tnlsnl,s, bnt.npait from instrumental infection, it appcarol 
that fbe roniimuiest infection was that of R. rcfi roiiiiaiim'f. 


.Vddition.al symp'Diiis in ey.siitis wen; pain in llio periuciini, 
late was involved, and. in acute c.a.scs 


I'-.jii'cially if the jirosla 

toiiderne s above the pubis. Jn mciro niark'cd cases blood 
o II'!, epitiieliiim, and leucocytes were found in tlio urine. 
The^ iiiino ivas acid unless nnmioni/ical dreomppsition bad 
!i'l ill. 'I'be symptoms of pyelitis and jupstatitis were verv 
•dniilar, but in tlio forim r tho temlei ne.s.s w.ns found in tbl 
bi/.'ney ii'jn’mi. along tlio iiroteis ne.ar but below 3IcI{urucv’; 
point and above I'ouiiart's ligament : wliilo in prostatitis thf! 
ji.iiii wa'i moil- mail;i'd in the pciiiioiini, and w.as roferred 
all'll;! the iirctlira. Cystitis varied in degree from the nicielj 
Cling. -.live or I'.at.irrlial to ihe hacinnrrli.agic, fbe ulcerative 
and !;angictu'ii‘.. .'in/I so al-o the eoiistitiifional sympfoiii. 
var.i'/l. Tin; cnmlition of the urine varied also with tlr 
seventy of the attack. I’or the most jiart the temperatur; 
was hut little rai-o'd in cystitis, while tlie opposite prcvailei 
in prostatitis ami jiyclitis, and in thc.«c tho coustiliitiona 
ili-.tm banco was gi eater. 

I'or Ireatmeiit, the Ihst indication was the removal of n’l 
predisposing causes — stone, tiimour.otc. — and also nil cau.sc.so' 
obstruction to flic outflow of iiriiio must be removed. Citraf.- 
of potash and diluents .should be used in the milder eases til' 
the urine was all/aliiic; tliorcaftor flie o.sdiibition of n urii!ai_> 
nnlisejilic, such as nrotioiiino or hoxnniiiip, in conjnnclioi 
with an acid tonic, lii more severe eases Invngo with saliiu 
or boric solution was hcliifiil, and in nlcorativo and sloiighin" 
conditions suprapubic drainngo must bo had rccouisc to. Hi ' 
experienoo of vaccines had not been altogether favour.ablc. 

in intlamiiiatioii of tho i;i(h;cy the infection almost ahr.\i 
took place through the blood stream, nml tlic structuie of tb> 
kidney assisted fliis wben orgnni.sms were in cxce,=s or resist 
ance lowered. True bacilliiria might exist for a coiisiderabV 
time without inllammation of tho bladder or Iddney, eausiii; 
few symjitoius, nml those of a vague kind only. Blood nn'g’ ' 
1)0 jiiTSont in pyelitis, even forming clots. Bladder pain migi" 
bo very intense ami tlio pain rererred along tlie uretlirn, Tb' 
nvino was acid and ]i. colt was present; if copious an opal 
csccnt appearance was given. There might bo tenderness oyc 
one or both kidneys. Fever nml fieyncncy of niicturilic 
might be marked ; the former was a constant and iniporf.n ■ 
symptom. Acute cases might simulate an ‘‘acute abtloineu. 
For treatment, allcalics, plenty of fluid, warmth, rest in bci’ 
freedom from worry, nml nonrisbiug light diet, were rccoia 
-mended. The nso of collargol in lavage through a uretc''’ 
catlictcr, and tho free incision of the Icidncy in acute emt- 
wore also mentioned. ^ 

Dr. John’ Tno.Msos (Edinburgh) confined liis remarks to 1 " 
iliacnosis and treatment of acute imcoinpiicatcd infection b, 

B. colt of tlio higher parts of the iiriuaiy tract as it occiirrei 
in children of 2 j’cars old and under. It seemed certain tb 
the colon bacillus causing the infection came from tli'' 
patient’s own bowel. For many reasons it was obvious tba' 
tho mucous membrane of a normally bcaltby geiiito-urian. . 

tract was not readily infcctccl by the B. coU. Tlierc wa 
reason to believe tlmt in health colon bacilli jiassod out of tli' 
body by way of the mine without doing any barm dnn'V' 


their rapid downward passage ; for an infection of the tissues o 

licc’ipc: Ilflf 


the tract to occur, citlior (1) the resistance of the tissues 
been lowered, or (2/ there had been retardation of tlie flow 
urine downward so that IJie bacilli had been abnormally F ■: 
in contact with tlm mucous membrane, or (3) for .some leasw 
tho oroauisms possessed increased virulonce. In elmical wo^ 
there was often a histovy of siicli weakening diseases ^ 
iutiueiiza, infahtilo scurvy, etc., or a local lesiou s'>c‘i 
in-olapse, ihreadworm.s, or anal fissure. The most cvide 
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cause of obstruction to flow occurred in eases of congenital 
liydronepbrosis; but it was possible that temporary blocking 
-might occur, which was difficult to demonstrate. A history 
of severe diarrhoea was very common indeed. 

■ The organisms ' found entiwuco. into the uiinary tract in, 
three ways ; (1) By the blood stream, which they liad entered 
through some wound or abrasion of the skin or mucous 
membrane. (2) Directly through the tissues, especially into 
the right kidney from an inflammatory lesion of the bowel 
which lay in close contact with it The attack often set in 
during an attack of severe diarrhoea. (3) By an ascending 
infection passing up the urethra from without, probably only 
in female cases. The infection might he confined altogether 
or mainly to one portion of the tract, or it might spread. In 
most cases it was impossible to obtain light on tbo distribu- 
tion of ttie lesion from any e.vamination of tlie urine, but 
information might be obtained by a study of the nature and- 
course' of tbo symptoms. TThero the disease was confined 
to the bladder this might he recognized by the presence of 
pus and colon bacilli without toxic symptoms, but commonly 
with very frequent micturition, with or without incontinence. 
There might be an offensive smell and sometimes baematnria. 
AVben the ureter, pelvis, or kidney became infected, acute 
general symptoms immediately arose with high fever; prostra- 
tion, nervous irritability, and sometimes delirium. In young 
iufauts .squinting was common. Where general symptoms 
were severe from the first there were also signs of acute 
intestinal disturbance. In girls, also, in about half the cases, 
the rise of temperature was accompanied by one or more 
rigors — a rare symptom in infancy. Sometimes there was 
faintness or even unconsciousness. Dnring the acute stage 
the respiration was generally accelerated, as compared with 
tbo pulse, altbougb the lungs were not affected. Local 
symptoms, if present, were goue.-ally slight, altbougb some- 
times distinct enlargement, with tenderness of one or both 
kidneys, could ho made oat, A fresh specimen of urine was 
generally acid and might show albumin. There were usually 
■risible colon hacilii and sis to eight pns cells in each high- 
power -field of a drop taken from the middle (and not the 
icdiinent) of the specimeu. The.se urinai-y characteristics, 
:akcn along with a cliaracteristio high remittent typo of fever 
ivliich ceased on alkaliuiza.tion of the firino, constituted the 
tsscntial elements of a diagnosis of B. coli affection of the 
L-oiial pelvis. ' 

Implication of the kidneys was suggested when the child 
was much collapsed, and when there was a considerable 
imoanfc of albumin or when many casts were present. The 
cemperature might be high and irregular or it might be 
normal or subnormal towards the end. Failure of alkaliniza- 
dou to relieve the fever within forty eight hoars was nsnally 
r sign that the kidneys were badly affected. Tbe- ago and 
sex -incidence was nicutioued with regard to frequency and 
severity of attack. For treatment, plentiful use of fluids by 
mouth or otherwise was necessary, and oue of the following 
measmes; -(1) The use of .seiuras or vaccines, (2) administra- 
tion of antiseptics, and (3) alknliuizaiion of the uriue. The 
first two methods had proved disappointing in Dr. Thomson’s 
liand-i, and- the third method was that nsntilly adopted by 
him. ■ Potassium citrate, simply because it was tbo least 
nupalatablc, was tlie alkaline drug be most fiequently used. 
If diavi-boca was caused, sodium bicarbonate might be sub- 
slituled. Tlie effect of tlie alkaline treatment could be well 
seen on tbe tempei-ature ebarts, and tbe otlier symptoms 
always improved wlientbe temperature fell. Doses that were 
too small exerted no iuflueuce on the course of tbe disease. 
It the disease bad spead to the kidneys to any serious extent 
tins treatment bad little if any effect. When there was a 
mixed iufcction harm might he done. 

Dr. Joiix Cow.rx remarked that although infection of the 
niinafy passages witli B. coli was considered to he due to a 
blood'mfectiou, no allusion h.ad been made to blood cnlture. 
Blood infection might occur in cases of idte.stinal infection ; 
it was the rule iu enteric fever, and it was common in 
dysentery. If tbe assumption was correct, and blood infection 
picceded inicetiou of the urinary passages, one would expect 
to meet caso.s where the general symptoms predominated, and 
local symptoms wore absent or minimal. Such cases had 
already boon leferrcd to in cliildrcn, but they occurred also 
in aditits. He dc.scribcd two cases in which general symptoms 
of cercbriil type ohlaiued associated with a' gross infection of 
tlic urine. 'The urinary' symptoms were minimal or aksent, 
and iu both impioreiuent iu the general symptoms vvas the 
result of treatment by alkalies, aud coincided with improve- 
lucut iu the urinary symptoms. There was no particular 


difficulty in recognizing the condition if searcli was made 
for it. 

Dr. Makion Gilchrist referred to the methods of treatment 
she found most efficacious. These included free purgation, 
sufficient doses of a paraffin emulsion with salol, which coated 
the bowel aud prevented absorption of poison, antiseptics 
according to the nature of the case, free flushiug of the 
nriuary' system, and nrinary sedatives. Dr. Gilchrist suggested 
that there was a wide field for investigation in the study of 
the part which the endocrine glands played in the defences of 
the kidneys and bladder. 

Mr. J. Mill Benton differentiated between chronic cases 
depending on obstrnction in the urinary tract and those with- 
out obstruction. Tbe former nsnally cleared up witb removal 
of tbe obstrnction. In tbe non obstructive cases the sym- 
ptoms, mainly pain and frequency, were usually refened fo 
the bladder. Before classing these cases as cystitis a com- 
prehensive eNamination should be made of the whole urinary 
tract. Infection of one or both kidneys, or inlection of the 
prostate, might keep np a cystitis. Gystoscopic examination 
of the bladder should be made in all such cases. By ureteral 
catheterization a specimen of mine should he obtained and 
cx.amined. Abscess of a kidney was thus detected, and suit- 
able treatment would rapidly clear np the infection. Some- 
times a B, coli infection masked a tnbercnlous kidney. The 
treatment of chronic pyelitis causing cystitis was still far 
from satisfactory. Bladder lavage and vaccines were nu- 
s.atisfactm-y. Lavage or instillation of the renal pelvis got at 
the seat of the disease more directly than other treatment, 
but opinion.? regarding the results were conflicting’. 

Mr. Arcbibald Young (whose remarks were commnnicated 
by Mr. Scocler Bcchanan) pointed out that the subject of 
discussion was not limited to infections with B. coli. This 
failure to recognize the other types of infection might account 
for the different opinions as to diagnosis and routes of infec- 
tion and treatment. He believed that a very large proportion 
of cases were brongbt about by ascending infection. Tlie 
late Dr. Lindsay Steven proved beyond dispute tliat septic 
infection might spread upward by tbe lympbalics’and give 
rise to septic lesions in tbe lddD 03 -s. This method of spread 
might e.xplain many of the supposed blood infections. Ad- 
mitting ibat roauy infections of kidney tissue, etc., were 
blooil infections, tbe greater number wore probably due to 
ascending infection. A very large proportion of simple B. coli 
infections appearing in later life, and more especialli' in tbo 
female sex, seemed to bo recurrences of definite attacks 
dating back to infancy, or tbe transformation into active 
disease processes of simple bacillnrias present, it might be, 
all tbrongb life and producing little or no symptom. As to 
diagnosis, Mr. Yonng agreed that careful and repeafed e.x- 
ainioation of tbo urine was necessary, but tbo clinician’s 
view should not be overshadowed by tbe patbolo^'st's. There 
must be. however, uncea.smg care in dbservatiou of tbo case 
from every point of view. 'I'reatment must depend obvion.sly 
on diagnosis and on tbe route of infection'. A'acciiie therapy 
was disappointing, but tbo alkalinizatfon of tlio urine bad 
prored an effective measure in liis bands asscciatcd witb free 
flushing of tbe renal filter. Ho believed full}- in iarge do-ies 
of urinary antiseptics such as bexamine and salol. His 
success in using the former was duo to the fact that ho used 
it in large doses combined with an alkali, and never with acid 
sodium phosphate. He rarely employed washing out tlie 
bladder in cystitis. Similarly he did not consider catheterizing 
the ni-eters was good practice. 


POST-OPEKATITE E3IB0LISM AXD IXFARC'TIOX. 

A BisccssiON took place in the Section of Snrgoiy of the 
Royal Society of Medicine on January “Ith, on “Post-operative 
embolism and infarction.’’ Tbe chair was taken by tbe Pre- 
sident, Mr. RaV3iond Johnson. 

3Ir, J. P. Lockhaet-Mchjieev, in introdneing ilie snbjecf, 
•said that witb tbe diminution almost to vanisliing point of 
sepsis and shock, post-operative embolism was probably the 
worst tragedy of surgical practice at the present time. In 
one hospital alone there had been 18 deatlis in a recent 
year from this cause. 'Aloreover, the fatal cases appeared 
to be increasing; the incidence in .some hospitals had doubled 
as comiiared with a corresponding pre-war period. Cases of 
embolism might be divided into three categories: (11 those 
in which death occurred instantaneonsly: (2l those in which 
death occurred within ‘a few minutes or hours following .an 
aente and sudden crisis; (3/ those in which the 'patients 




niiiTisH oin’iiorAKUK’ association'. 


.Iav. u. n 

linniolv. tlicro 'na'i injury to tito niul injury lit llie 

l.illv ti--‘^no. It ini';iit l>o Hint olnt nn-mj; {niltinninry 
onibn’.iiiii in si'inn w.nv rn'^nllcil fmm llii- I'mnlniintion. Itntli 
tlu'-.'' ('Kio'; nvi'ro coininim'.I<\I frnc'.nrrs optniii” up n ptml 
ilml of nic.Inllnrv ti'.^no, lull tlinro nvni no nvonn-l. nnti 
conco.piontly ^^p'■i‘^ nm-i not to Ix' rNprr'.nl. Tln-io w.ni no 
li^p o! trmppmtnro in oillicr ci'-c. 'I'lio lliinl w.ns nn oprr.n- 
lion c-i'c- — .1 c.i-ip of Iirnii.n in n Tory ^'.ont innn, nvlm 
orllin;; up n forini^jlit nflrr oporntion nvlicn lio Mulilmly ilinl. 

Tlip rnrs-tm NT rt'innrl.i'il llint llirro niijH-pUnl to Iio fow, if 
.nny. c.nics of pnlinonnry oniI>o!i--n> rornnloA in nnr snrj;crT. 
Patlly tliiN niiolit bp oNplailKxl by tlio pliVNirnl comlition 
of tlic pnt;pnt« mill pnrtly liy tlio riot tint tliry nvrrc not 
l-nrxlonpj with OTcr-prcpni-nlion for ojcr.ntion. Hi*- fovii 
opinion rrn's llint tIic*io on--cs norro not incrfn"-in": fiKuros 
nvliich snoqcsle I tlint tlioy won' on llic iiirron'-c ini^lit bo (lio 
lo.'-ult pimply of the inon' cnrofn! invo-Honlion .niu! nnnly-i-. 
of cnips wliicli no'v oblninotl. 

Mr. I.(0rKi!.M:T-Mi:5O!l;i.v. in roply, '-ni.I be foU no <b>nbt 
tbit (Ij-spnoo.n in pninjnnnry oinbob'-m w.Ti (bio fo tbc 
tionicniion-^ strain tbrown upon tlio riobt vontriclo of tbe 
bo.nrl in tryinq to force tbe bbxrl tbronqb tbc bforbe 1 
pnbnonnry nrlory. Ho bn. I tnndo iminiiicN in v.nrionK 
directions .nbnnt tbc=o conditions in w.nr ensnnitios. niid tbc 
nuivcrs.nl opinion was tint pulmonary rmb.disni was I'x- 
ccelinoly rare in war fnrqery, it it cNislcd nl nil. Tlio 
vigorous circulation of tbe men and (be fact that Ibcy were 
not bent so still .as Ibp onlinatw hospital case mi;;bl<;o far to 
account for tbc immunity. 


IHUTISH OUTHOPAUOIC ASSOCIATION*. 

Tin: annual meclinq of tbe Hritisb Ortbc.pardic .\ssociation 
Was bclJ at Liverpool on December 2iid and 3rd. 1921, under 
tbc presidency of Sir lioiiKitT .loNrs. 

Lfile Hcsulls p/ Trcu'.mrnt of Congomhrt J^isktoHi'n 
oj thf }!{]>. 

3Ir. IL A.T. r.tittnANK. in ojicuin" Ibis disciis-ion, presented 
n surrev of tbe late results in a [icrsonal series of I<)G cases 
(175 hip joinUl c.vsmiiicd at least fire years .after the 
.attempted redaction of tbe dislocation. He rlividcd Ids cases 
into three aoc qroups — In) under 3, (L) 3 years and over but 
nudor 6, and (e) 6 ycarfl and over. 'I’lic results were tabu- 
lated in tlirco categories — n.amely. cures (first cl.ass and 
'Ccond class), anterior repositions, and failmcs. In bis espe- 
icncc cases seen before llio end of tbc third year oiTcred the 
‘baucc of obtaining by manipulative reduction 70 per cent, of 
arcs in unilateral cases and 50 jicr ccut. in bdatcral c.ascs. 
n a small group ot cases giving imperfect results from tbc 
lanipnlative ir.elbod bo advised an open operation, the object 
f which was the making ot an upper lip for the acetabnlum 
itliout opening the joint. Ho considered that open rediic- 
on of the dislocation w.a.s al wa5's unnecessary in the j ounger 
-scs, but wa-s justified in tlioso cases of tlio middle age 
onp in wliich manipulative reduction bad failed. He bo- 
red that anterior repositions rarely gave fnnctional results 
^•erior to those seen in nntrc.atcd cases, but be considered 
it on this point further information was urgently needed, 
genera!, Mr. FairbanU bad found that tbc anatomical (n.s 
ged from radiograms) and Ibo fnnclioiial resuUs .showed a 
;e parallelism. He dealt with some of the complications 
owing reduction — for example, arthritis, psoudo-coxalgia, 
anbjdosis — and be instanced bow tlio imperfect hip- 
ts of congenital dislocations were liable to secondary 
iges. In tbe routine manipulative treatment bo cm- 
ized the importance of maintaining tbe position of full 
ction for a minimnm period of si.x months. A consider- 
number of lantern slides illustrating tbe radiographic 
ts were shown. 

. E. Lamint. Evans, in continuing tbe presentation of 
ibjcct, also based bis concinsions on an investigation of 
ioual series of cases. He made a plea for the treatment 
1 condition at an early age, and in this was in accord 
dr. Faicbanlc. ’Air. Laming Evans considered, however, 
a the m -jority of cases tbe patients after anterior 
ion bad good function, and that the rcsnlts were 
; to be prelerred to those of untreated cases. 

Sacralka/wn of the Fifth Lumhar Verlehfa, 

Thdestan H'i’ i.and, in a sliort paper, pointed onfc 
tie attention . iiaJ been directed to sacralization of 
b lumbar vertebra in this country, altliongh in 


.tiiierli'.s and Coiitinriitol siuqii-al and indiologic.il literature 
nmiieroiM papers were mailable. As a radidlngi'.t be had 
observe. f ii iiiiiiiliei' of examples of tliis niioinaly, either in the 
routine i-.aiiiiiiatioii rif Mispi-cted renal coadilioiis or wben- 
syniptoiiis bad bi-(!i definitely looabzeil to Ibc bimb.'i sacral 
ivgion. He de-.ri ibed one eisn in wliicb removal of an 
nlinoriiial Iraii'-rerse pmers'. of tbe (if b bimliar vcrloliia bad 
pio.inee-! relief of tlie cbi oiiir lT.icb.selic, 

In tbe disoilssioii fellnwmg Ibis paper tbc I’lir.M.iKNT and 
olbei-s g.ove itislaiifo in wliinb tin- o(ierntivo removal of Midi 
abnormal traiisver-e pin.'esirs bad been followed by tbn 
lelief of previous syniptoiiis, but the eoii.seiisns of opinion 
was that MU'b operations ncio to lie nilviscil with exlrciiio 
caution. 

7wn/ni(rnf Tnmnurs. 

Mr. H vciiY I’l.M r lead a short paper on a small sei Ics of 
cndoste.il (miionrs ot the long bones wbieb illustrated certain 
jieinlv; (H Tbe healing of a myeloma .after enreliage; (2) tbe 
oceasion.al lircessity for amputation for a myeloma; (3l the 
rapid visretal tiiel.aslasis in tine r.areoiiiata lollowing ampn- 
tatioii; mill (V. tbe simnlaliiiii of a primary neoplasm by 
an apparently s iblary endo-teal tniiimir of the tibia, wbicli 
pmveit to of an epitliebal type, and secondary to a 
piaibablc malignant tiiiiioiir of tbe kidney or adrenal. 

7irineinfra/mn of 7'ii/irn/j and Ojiernlioiif, 

.\t the Iloya! .*<0111110111 Hospital (Orthopaedic .Service! 
on Heecmlior 2nd .Mr. T. It. \V. Ansiorii showed a number of 
p.atieiits illustrating in particular .some very saeccssfiil i-c.snlts 
of bane grafting for Hail joints. I’cllowiiig this a iinnibcr of 
operations were jierformed. 

On December 3id .Mr. It. C. Ei.iist.ii; showed a scries of 
lantern slides ilbislratiiig various types of libro-cystic disease! 
of bones and other cystic comlitioiis. He pointed out Ibo 
importance of establisliing clinical groups, in dealing avitli 
sneb comparatively rare conditions falling into various 
pathological categories. 


.MIDLAND OllKTinTUCAL AND HYNAKCOLOOICAL 
.SOCTIiTY, 

•I'lli; llv-t oidlnary iiireling of tbc Midland Ob.stetric.al .and 
Cynaceolnglcal Society w.as held at ltrl»lol I'nivernlty on 
DeccinlierGtli. witli the I’residcnl, I’rofcssor Ewr.s Ma('(.i:.\n, 
in the chair. 

Professor AVai.kiu: HAt.t, gave an account of bis rcscarcli 
on Hie |i.aU iilajed by dirtcreut dilute acids Iti septic lufec- 
(tons, and showed bow earcfiil determinations of hydrogen 
Ion concentration were of value in accelerating and retarding 
growtli of micro org.aiilsms, In the inakiiig of lilood cnitnro.s, 
and in connexion wiili developments in .some aspects of 
di|ilitlicrin and liilicrculous inrcctioii. 

Professor \VAi.Ti;it Kw.w.sT. reported a case of fibromyoin.a 
of the literiis coiiijillealing pregnancy ami necessitating 
hysterectomy, ami showed microscopic .scction.s of the ntciiiie 
wall from a case ot accidental liaemorrhngo, partially con- 
cealed, associated with toxaemia. 'J'ho .sections .siioncd 
interstitial iiaemorriiagcs and degeneration. 

'Tile PucFlliKKT siiowcd a speciincn fi 0111 a case of Iiypcr- 
iicpliroma ot tlie rigid kidney presenting some fcatmes of 
interest; on nbdomlunl examination tlio case liad presented 
many of the piiy.sical properties ot a rigid ovarian tiiinom-, 
and tlie patient liad shown no sign ot any suprarenal virilism. 
Dr. Maci.kan also siiowed a speciincn ot a large tlliromyoma. 
of tlio cervix uteri reiiiorod by pauhystorectom.v, and 
commented on tliu operative ditllcnltic.s. 

Mr. CiiitiSTOI'iii;i! Maiitin and Mr. Fl'unkau.x .lonoAN, 
.speaking ot tliis case, hoth favoured cmiclcation ot the 
liliroid prior to removal ot tlie utems. 

Dr. G. I. Straciian showed a case of inicnccphal.v, which 
presented tlic typical retronoxed head and large foramen 
magnum, but no spina bifida. Tlie specimen also showed 
absence of the left cupola of the diaphragm and uuraerons 
other abnormailtics. Dr. Straclinn also showed a spccinieu 
of thoracopliagoiis twins united in the sternal and abdominat 
regions, and sliowing a large umbilical hernia, with single 
coi-d, in the line of fusion. Tiie left twin sliowcd absence of 
the left llbula and gross deformities of the left hand. 

- Dr. It. T. CaiiR showed specimens fiom tbc j>osl-ino7-lim 
examination ot a case of acute hacmorriiagio siiprarenalitis 
occurring in a woman eight montlis pregnant. Slie liad pre- 
sented ali tlie symptoms of aente intestinal obstruction, but 
on operating no mechanical obstruction was found. The 
right suprarenal h.-dy was verj' much enlarged and haemor- 
rhagic, and file left similarly affected but to a loss degree. 
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• • ATHLETIC TEATNING. 

]To>v lo Become an Efficient Athlete,' b 3 ' Dr. John B. 
IMcDoTjaAiiL, is a book wliich sIiohUI bo studied by every 
young man wbo may aspire to do v,’g!1 at any athletic game 
or sport; if read and tborougblj' digested by many of those 
persons who call themselves “trainers” it will do much to 
make their work more elTectunl and beneficial to those under 
their care. In an excellent introductory chapter Dr. jMcDougall 
points out the haphazard methods of training adopted, not 
only by tho novice who attempts to prepare himself, but 
also by those whose vocation it is to supervise the work 
of “ valuable ” professional football jrlayers. He gives ex- 
cellent advice, has a timely tilt at tho bogey of “athlete’s 
heart,” and points out that which should be the veal aim and 
object of scientific training and preparation, and what true 
“fitness” should mean. 

The physiology of the heart, lungs, and muscles in tlioir 
relation to training is shortly and cleavl.y dealt with in lan- 
guage to be “ understanded of the people.” It is made quite 
clear that men in training are individuals, aud that the 
methods of tho bed of Procrustes cannot in anj- way succeed. 
Some men are “ gluttons for work,” and require it ; for others 
a much milder regime will suffice, aud anj' over-pressing will 
qvrickly result in staleness. There is a chapter on the skin and 
its most important functions during hard physical exercise, 
with directions as to the proper use of baths aud massage, 
and a much-needed warning against “di]l 3 ''dally ” on the train- 
ing ground. Accidents aud injuries, with their causes, arc 
discussed, and in the chapter 011 diet the vexed question 
of the use of alcohol and tobacco during training is fnll 3 ' 
argued. The book concludes by setting forth the ncccs 3 it 3 ’ 
for a broad view on athletics generally ; this section should 
bo carefull 3 ' studied by parents, guardians, aud schoolmasters 
generally. In the next edition a few words might bo intro- 
duced on tho special work required to get fit for cycle racing, 
for this sport difiers from football aud running (so abl 3 ' dealt 
with in this work) in that the weight of the body is carried 
on wheels, aud not on the feet. Aa extra word of warning to 
old athletes who may attempt to compete or play a stremions 
game without very adequate preparation after cessation from 
active participation for some time would by uo means be out 
of place. One other observation may be Jjazarded : it is that 
the ordinary elub-playing amateur cau hardly obtain tbo 
ideal iweparation necessary for first-class and professional 
excellence, and perhaps does not need it, Xu tho seventies of 
the last century a run across Hyde Park to early morning 
lecture was suflicient to ensure fituess euough to last through 
two strenuous “ forty-fives” in international Rugby )natcbes. 


SURGERY OF THE UPPER ABDOMER. 

It is well to make a virtue of neccRsit 3 ^ One of the most 
satisfactory surgical textbooks published of late 3 'ears, 
Siircerij of the Upper Abdomen i-hy Jyii.wv.n and AsnnunsT, 
had the added attraction of convenient size, dignified page, 
admirable type, aud eTerythiug that goes to the making of a 
real “book.” And now — although 

“ .Surgeon nobs despise all Jobs, 

Utility that verge on ” — 


here arc the authors of a second edition writing a whole 
na"C of preface to prove that one volume without biblio- 
Inwnhics with summarized and condensed tables, and 
smaller margins, is better than two delightful volumes. Of 
ennvsG thev are right, especially when, with all their sneri- 
fic^B tho nLent edition costs & 10s. Tho book is so well 
kiiown'aud so constantly in use by surgeons tbab it i.s nn- 
nccc.ssary to do more than mention some of the additions and 

"“tiTsccLii on gastric ulcer has been ^vith a 

ncw'descriptioii of the stomach and its physiological aic.is , 
a new discussion of gastric analysis, and mcideutall3-a now 
figure of sites of perforation of gastric ■alcers,_xinicn is an 
oxtraordiuary divergence from the analogous pictuie in-tliq 


* new to neceme anruicieni AUiMe. Pv John B.McDouRall.H.IJ.Glasg.. 
in.ri.,C.n.EdiT!.,P,u,l'’.P.S.Glasg, London ; neniT Kii>iU°u (Cr.Svo,- 
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old edition. It certainly accords wove nearly with avera<-e 
surgical oxponeiico. Tlio' junior author,- it seems, readiS- 
between the lines, has had charge of this edition, but ho 
preserves tho same cautious iiou-committal attitude where ho 
has not good personal 'groutids for a preference. On' the 
question of “excision ” of ulcors by the trausgastric or other 
roiitcs ho has an open mind, whilst against “ occlusion of the 
pylorus he is almost dccidc.d, and for “ partial gastrectomy ” 
lie certainly lias a liankeriiig, in preference to all tinkcrii)« 
inotbods. " 

IFoi* infautilo stonosjs l^An 37 Tisi;Gdt's opez’tifcion — sizuplc m- 
ension down to the mucosa— is his choice. The di.scussion of 
jejunal and gastro-jcjunal ulcers after gastro-enterostomy is 
interesting and'charitable, though he still thinks an unabsoib- 
ablo .suture in tbo mucosa a sin. The sections on operative 
.surgery of the gainfiaddcr and .spleen have similarly been 
revised, and tbero is a now section on operative I'emoval of 
tbo dcscouding duodenum. 

Tbo book, ill its comp, act singleness of volume, remains 
a storebou.so of jiractical information — a veritable surgeon's 
guide, philosoiiher, and friend. 


INFLUENZA. 

Ix his Studies in Liffiiteii.roA Dv. Bauty Iu.vo first g/res an 
account of an outbreak of 71 cases among 150 patients with 
malaria coming from Salouica aud admitted to' the County of 
London (Ilcrton) War Hospital, Epsom, in .Soptcniber, 1918. 
Eight of tbo 71 patients died, aud of these 7 had aciito 
bronchopneumonia and 1 aento lobar pneiimou’a. It iva.s 
noted that while quinine rapidl 3 ’’ cured nou-influeiizal 
bronchitis iu malaria paticut.s, the contiinions administration 
of quiuino in cases of influenza in malarial subjects with 
acute pncunioiiia as a complicatiou with no active malaria 
was harmful. Isolation, absolute rest in bed, and t.'ie early 
administration of stroiihantlins in largo doses, wcrc.fomid 
tho best linos of treatment iu such cases. The author’s 
second study deals with the after-effects of the acute 
pulinoiiary coiuplicatious of iiiflueuza; hero the use of the 
(c lays ill dinguo.sis is parlicularly recommended.- ' 

Tho third slnd 3 ' gives an account of the. iucidcucc ot 
influenza among t)io nur.scs and maids on the hospital staff 
during tJie influonza epidemic of 1918-1919. Among tl o 
329 iiur.sos 84 caught iufiueuza and 2 died; both tlio.-o 
nur.ses contracted tlio infection while nursing a .severe case 
of iuflueuza with acute bronchopneumonia, while a thiri 
nurse alter Arc days’ contact with the same caso coutractci 
a severe typo of iufluouza (hat near] 3 ’' proved fatal, tin 
resident aural surgeon, treating the patient at the begimiini 
of his illness, died of acute septic phar 3 -iigitisand scpticacinin 
and the chaplain, who was in contact with the pat eiil 
throughout, contracted influenza with bronchopneinnqiiif 
aud died. It apiicared that all tlie nurses developing .severe 
forms of influenza had been ivorkiug in wards coiitaiiiiiif 
severe cases of iuflueuza, but that tho incidence of influeiiz;! 
among tbo nurses was the same whether (hoy had been in 
contact with mild or with severe cases. .Dr. Barty King’s 
hook contains a great deal of valuable information ou the 
.symptoms and epidemiology of influenza ; it will bo m.nl 
with particular interest at the present time when the disease 
appears to be on the move again in London aud other great 
towns. 


QUALITATIVE CHEMICAL ANALYSIS. 

The chemist who is much occupied with intricate analysis 
needs a reference' book of wider range and more extoii.s.vc 
detail than tho textbook from which he learnt his lu'-'t 
princijfles. Among tho books which fulfilled this need 
with an older generation of analysts were those oi 
C. Remigius Eresenius on • qualitative and qiiautit.atire 
analv'sls. Th. Wilhelm Fuesenius has produced a soycu- 
teeuth edition of the original work by tlie first Fmsoiii'iS 
and a translation of it by C- Aixswonrir MirciiELt, , L 
title. Introduction to Qualitative Chemical Anahjsxa, U' 
been is.sued, ■ ■ ■ ■ < 

The- opening chapter.s deal with fnndanieutal concep - 
of chemistry; then follow descriptions of tho various opeia^^^ 
methods potentially serviceablc-to analytical aims-; nextj^ 


^ Fihitlif^a in hitlveuza and if ft 
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tlcscribccl the inopcrlics nnd I'caclioiis of plcmcnls, cntioii's 
and anions; nud finally nre pivcn saliomcs for tlio detection 
and rocoynition of the same elcnicnU and ions in cnnijdex 
mixtures, 'riicrenrc special cliapters treating of the analysis 
of ininci-al wafers and soils, and detailiii” prooc-sc.s dc-signed 
for toxicological investigation : an appendix treats of vegetable 
alUaloids and toxic principles. 

Tile scipience of arrangement and tlie style of presentation 
arc substantially tlie same ns in former editions, but 
descriptive terms are altered to agree with modern con- 
ceptions of cliemistry : tlie iiciv matter consists cliielly of 
lieeoiiiits of useful reactions wliieli weic uiilcnown when tbo 
last edition was issued. Clieiiiists wlio arc familiar nitli 
former cditioii.s will be Mell satisfied witli the conlinnntioii in 
the new voliiiiio of tbo former scliciiic of lircsciitatlon. wbicli 
fulfils llicir needs very well. Tlie dcscriplioua of principles 
niid methods relating to aiialytie.il i-e.ictioiis arc complete 
and iuslriictivo. and the selieiiics detailed for separation of 
tlie coiislHiieiits of iiiixliiics nro cxcclloiil examples of 
cbciuic.al iiroccdiirc. 'J’lio voliiiiio contains all tlie iiiforiuntion 
tliat analysts m.ay be expected to need legardiiig inorganic 
materials and tlie organic stibslaiices of oidiiiary occurrence. 

The articles treating of mineral watcis. soil", and toxico 
logical investigations liardl}* dilTcr from those of former 
editions. Such a proecss .as that given for the elimination 
of ar.sonic from body tissues, which is one of most elaborate 
procedure, would rarely ho adopted in the present day, hut itf 
iucliision seems novcrtliclc.ss to be prcjicr to the clmiactcrof 
the bool: as an example of exact iiiclliod Tlie part wliicli 
de.als wUli tlio isolation and idcntificalioii of alUaloids is 
educational in the fullest degree. Tho solubility tables given 
have a ccttaii: measure of iiseftiliicss. and the coloured 
spectra of elements from the older volume is reproduced in 
be new. 

Unstinted praise cannot bo given to tlie translation. Signs 
arc numerous that caro was lacUiug in tlio clioico of English 
expressions. T’lie pliroso (page 58). “tbo absolntcl}' dry 
mixture of tho substance and the explosive agent is 

less pleasing than the corresponding expression in the former 
English translation, wliicli roads (page 15), “tlic perfectly dry 
mixtnro of llio substance with the deflagrating iigciil. . . .” 
Deflagration is explained and described ns " explosive 
fusion ” (page 58) ; in some cases tho text retains the giii“C of 
the original German, as in tho sentence (page 279), “ when the 
ammonia was added in excess tlicsc precipitates consist of 
. . .” Oil page 250 “ductiblo” is used for ductile, and on 
piage 15, “ The identification of tlic.so substances to bo investi- 
gared by analytical analysis may be effected . . It may 
bo judged from these instances that some of the paragraphs 
treating of general cliemical principles and fiindaiiienlal con- 
ceptions of chemistry arc lacking in tlic lucidity wliicli is so 
important to younger students. Ncverthele.ss, tho (jiiality of 
the book as a trustworthy guide in all those problems in 
•which the analyst may have occasion to employ niiusual 
methods is well maintained. Very few typographical error.s 
have been noted, but the index might with advantage have 
bccii miieli more extensive. 


PHOTOGltAPHY. 

Tac BrilisJi Jonnial PholoffrapMc Almanac for 1922,' edited 
by Gcoiigi: E. Brow.v, contains, in a condensed form, siicli a 
vast amount of information on evorytliing pliotograpliic that 
it is almost indispensable as a reference book to any photo- 
grapher, amatenr or professional. The trade advertisements 
alone take up some “150 pages, and practically everything used 
in photography is referred to; a feature of this prat- of the 
volume IS the illustrations. The main portion of the text 
deals with photographic societies and various photographic 
bodies: there is an article on " self-instruction ” by the editor; 
and followiug this is an epitome of progress. Events of the 
, year, apparatus and equipment, negative and printing 
.. processes, and colour photographj-, form the subject matter of 
various chapters; there is also alarge araountot miscellaueons 
intormation on formulae, and chemical, oxposnrc, and oi>tical 
, tables are provided. One of tbo most interesting chapters is 
, that on the process of desensitizing exposed plates so as to 
allow of their development in white light, or in a verj- mneb 
brigb'ter nou-actinic light than conld otherwise be used. A 
: full account of this work, wliioU is a notable new departure in 

[ . ^ The ItrilMi journal iuntngraphic Almanac and FholoorapJur't 
jyailv CoTtipatiintt. Edited brGeorge E. Brown. T-I.C. London; 

Renrs* “Greeuvreod • and Co., Ltd. (Cr. • 8vo.' pp. '818; illastrated. 
l*.Tn*i*r<Tvpr, 2?.; clotli, J-S. oet.i 
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pliotograpliic practice, is given, and the rcscarclies of Dr. 
Jj(lppo-Crniiier, explaining the principles of the process, are 
related. The c.xposcd plate is .soaked in a led dj-c solution 
before dovclopiiient, and it is interesting to note that this dyo 
does not merely act as a ficrccu. but lias in addition a direct 
dcscii.sitiziiig elfcct. Tho method should be of great practical 
use in the dcvelojmicnt of jiancliroinatic plates. Valuable and 
eoiiiplctc indices coiiiiilcto the boolc. 


XOTE.S OX IlOOKtt. 

Tin; oxliaiistioii of t«o editions of Dr. .f. S. I-' MP.ii iinx’s 
Tca-thont: Jor MiihriiTx,'' ami the aiipearaiicc of a third in tlio 
space ot seven Vrais, indiaitcs that it has found an apprecia- 
tive piihlic. Jty lids wc are not siirprised, for the bool; bears 
tliroiiglioiit the stamp of the careful and practical teacher. 
Ill the pre-cut edition the only changes of note aic in tlic 
section dealing niili tlie infant, wliicli lias liceii roMritteu 
and liroiiglit qiiilo up to dale. Wc liave no doubt tliat iliis 
edition will soon lie followed liy Siicccssois. It is a liook tli.ic 
wc Clin iinlicsilaliiigly rccoiiiiiiend to ail nurses stiidjing for 
tlie exaiiiinalioii of tlio C'oiitral rdidwives Doaril. 

'JTic second edition of Professor I!l( liAnn-nN's hook on 
The r.mti^non of lA'-rlncHy from Hot I'.mlin, '■ ,!eals with tin: 
alistnisc and scioiitillc aspects of a subject tliat lias practical 
apiilicatioiis in w ireless telegr.apliy, telcjiliony. tlie production 
of r rays, and tlic rcclificatioii of altcinating electric enrrent-. 
These topics tlio aiitlior does not preleiid to deal with ; his 
cliapters are occiipicil w illi tlie emission ot electrons and of 
ions from liot liodics, and its effects, xiic hook is one for 
students ot physics; it gives a clear accoiiut of tlic subject, 
and is written wiihoiit iiiidiio emphasis on its matliematics. 

Ill his pamplilct on tlic seqneiao of dy-eiitcry ' Professor 
Stu.\Us.s ot liorliii points out that tlicse scqnciae— namely, 
diarriioea witli or witlioiit iiielacna.tevcr and dyspepsia, arid 
recurrent abdominal pain or colic— arc in general very 
oli.stiiiatc. Vaccine llicrapy, drugs, cncmata, and treatmerit 
applied tliroiigh tlie ciidosoopo ail give disajipoiuting results; 
tlio.se obtained by surgical interference (nppendicostomy, 
caecostoinyl are, as he shows liy quotations from the lilcra- 
tiirc, not imicli better, llis Dual ooiicliisioii is that preven- 
tion is better than cure, wiiicli is .as iniicli as to say tliat it is 
impossible to Ire.at ca-es of dy.sciitery witli too great care and 
tborongliuess at tlie outset. 

.V popular book on J'llannncs,^ by li. H.tniiow, Ph.D., 
affords the general reader an opp'ortmiity of becoming 
acipiaiutcd witli a .subject ot great importance to every man, 
woman and child in tlic civilized world. Vitamins, oraccessory 
food factors, are essential constituents of any diet that is.noc 
to impair the liealtli ; how it came to be found tliat they arc- 
necessary to life is c.x’plaincd by tho author ot this book in 
simple language .and lull detail. The first halt ot the volume 
is takcniip with a popular account otfoodsand diets generally, 
stress being laid on tlio quantities of the different clas.ses 
of foods required by hiinian beings, and on their energy- 
content. Tlie second iialf is devoted to vitamins. Dr. 
Harrow goes fully, into their connexion witii growth, and 
with the diseases hcri-beri, rickets, .scurvy', and pellagra. At 
the cud of his volume he gives a number of references to tiic 
literature of tlie subject. Dr. Harrow writes incisively, and 
has produced a very lucid account of a difficult but higlily 
iuijiortant subject. * ° 

Tho late Dr. GEor.GE Hnr..sCHEr.L's Cookenj for Dpspcfilicx 
is an excellent, brief, and thoroughly practical volume for the 
friends and cooks of dyspeptic patients to use, because, as 
(he author points out, it is tliey ratlier than tho medical 
attendant who -will in fact settle wliat the patient eat-. 
Beginning witli recipes for the preparation of liquid foods, the 
author gives directions for sonps, pnrees, semi-solid and 
solid foods in succession. Xo lists of foods for different 
ailments and no diet tables are given. Dyspepsia, botli 
declared and nnrecoguized, is so common nowadays that this 
serviceable little manual should prove widely nsefnl. 


® A Texlhook for Mtdirirrs. By John _S. Fairbairn, IT.A.. B.M., 

B. Cll.O.xoa,, F.Il.C.P.fjond . F.Il.C.S Emi. Third edition. O.'cforrl Aledicni 
Publications. Bondon: Henry Froa-de. end Hodder and Stoughton. 1921. 
(Roy. 8v-o. pp. xiii -I 1C5: 113 figurc.s. 3 plates. 25s, net.) 

• The Emission of F.lectriciiy from Hot Bodies. By O. W. Itichardion, 
r.R.S. Second edition. Honogmphs on Physics. Bonden and Xeiv Fork ■ 
Bondmans Green, and Co- 1921. (Med. 8vo, pp. 329; 34 figures. 16s. net ) 

" KachkraukJotlen deBuhr. Von Professor Dr. H. Strauss. Halle e. ,S.: 

C. Marhold, I " ; 6 figures. M.7.) 

oner, mines: ■ ■ ■ By B. Harrow.' Ph.D. ' London : 

G. Ronllcdge 6yo. pp. 229 ; 8 charts. 10s. 6d. net.;' 

Cookery for Vuspsptics. By the late Dr. G. Herachcll. London: 
E. .Arnold, 1920. (Demy 8vo. DP. 56. 23, 6d. net.) 
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• PKOi'-KHSlONAL SECRECY AND MEDICAL EVIDENCE 


Titr I 


iJkTI*-K 
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; , The liUjhis of Alic Jix-Scrvico Jlan and Ifoinaiid^ is pi'iinarily 
a. handbook fov.tho-uso of those iu need of-iufovmatiou for 
■’practical phrposes. As such it may bo rccoimiioudcil ; it is 
oomprcliGusivc iu scope, accuvatc iii detail,, aud adcfpiatcl}'' 
indexed. , Mix EfiEunEN has, however, adopted the historical, 
• forni, i nd iu doing so has given liis worlc a more general 
iuteicsb, as it affords a coueisc review of the genesis aud 
evolution of a scusc of social respousibility uuiquo iu history, ■ 
and its practical issue iu the dovolopincnt' of an cxtia- 
ordiuarily complete S 5 'stcm of administrative machineiy. 
The preface, by Mr. 0. A. McCurdy, 'M.P., serves to focus 
attention on the main-features of that development. 

The eighth edition of Professor .TosEuu’s textbook of 
_yene,real dLseases gives a good- account of current German 
practice in the Symptomatology, diagnosis, aud treatment of 
syphilis, soft sore aud gonorrhoea. Ii is a practical work, 
'not too long, but rather badly illustrated. If anyone iu tliis 
country thinks of ordering it he should ascertain beforehand 
■rvhat he will be asked to pay. 


Erratum . — We regret that, through a clerical error, it w.as stated 
iu a footnote to our review of Emerson's Clinicnl JJiiuiiiOfix last 
‘week ‘(p. 18), that the publishers of tins work arc William Heine- 
maun (Medical Books), Ltd., whereas tlic iinblishers in fact arc 
J. B. Lipiiincott Companj’, Philadelphia and London. 


ThcIUghts of itn- Er-Scrvicp Mav and U’oiiiaii. Ji.v W. SliorrcD. With 
an iBlroduGtion by tlie Itiglit. IIoii. C. A. ArcUiirdy, K.C'.. W.I'. I.ondou: 
Ij. .J. Gooding. Z921. (Domy 8vo. pp. 111. 6d.) 

L- III bitch tier dcs Iderhisl.'ranhhciteii ; fiir Aerate mid Sliidierciide. 
By Jl. Josepli. Eiglitb edition. Ijeipzig:' G. Tliiome. 1921. (Sap. roy. 
8vo, pp 217; £.4 agurcs, 1 plate. M.54; bound, Jr.68.) 


MEDICAL AND SURGICAL APPLIANCES. 

Jnstrume'it for the Treatment of llaemnrrhoith Inj Suture. 

Da. J.iAiES M.icMt’NN (London, E.C.) write.s ; To cau.so a wound to 
beal'by first intention ratlier than by tlio slow inetliod of granula- 
tion (ligature method) is sure y more surgical, and it is cliiofly to 
ensure quick union and to guard against sepsis tliat I wisli to 
bring the present method for tlie trcaimcnt of baeinorrlioids by 
.suture into notice. The forceps illustrated is a modification of 
! Ricard’s phimosis forceps, but the slot is much smallor, allowing 
/ only the jmssage of a small domestic needle. It is also open at the 
end. A is an enlarged section showing how tlie tissues are com- 



pressed above and below the slot for snlnre, Th ' . ’ ' 

on the pile in the gut axis aud the pile lifted . ' ■ 

by a pile forceps before clamping. The pile is 
suture,' anointed with biijp, is used as shown iu the lower part of 
the illustration ; U embraces the pile supplying artery. Very little 
snst lining power is required by the suture to keep Die tissues 
tortelher ; they are pi-essed into opposition aud bipp is rubbed over 
the part. The instrument is made for me from my model by the 
Holborn .Surgical Instrument Company-. 


A Self -detaining Vaginal Itctraclor. 

' Mr B K Tenison Collins (Cardiff) writes : Tliis retractor btis 
I.e%ii'desi'»’ued to dispense with side retractors held by assistants. 
I t can he used by itself or in coujnnc.tipn with an Anvard speculum, 
uivii V- lo .7 -^VPen in position With the spring above, the 

blades lie parallel and do not squeeze out. 
It is quite out of the way of the operator, 
and gives a good view of the cervix aud 
vaginal fornices. It protects the vaginal 
■walls, is cheap to make, easy to clean, has 
no loose pieces, sharp angles or points, and 
takes up little room in the mst.-ument 
ba" I have used it now for some time, 
and find it wery useful. It has been made 
for me by Mr. Stanifortli, of Cardiff, to whom, I njsh to expiess 
my thauhs. ■ 



The new number of the Journal of Obstetrics a nd G ynaecologij 
of the British Umpire i.s a double number — autumn anti winter, 
1921 (Mancbc.ster : Sberratt aud Hughe.s, 24s. net). It is almost 
wliolly devoted to a series of jiapers on Caesarean section. 
Wc hope to refer to the issue at length on sonic future 
occasion. 


. . • rilOEES-SIONAL SECRECY AND -MEDICAL 
- • : EVIDENCE. ; : ■ . 

■ ■ william’ a. RRE'nD, M.D.Lo.nu., ■ . 1 

Ecclurcr ou Eorcasic .Modiciuo, Chai-int: Cross HosuUal Medical- School. 

Tjie ruling, lirsb given by.Lord Mansfield at the trial of. the 
Duchess of Kingston for .bigamy in 1776., and at later dates 
rciicatcd by other, jndgc.s, llrnt a medical, man lias no 
privilege to avoid giving" evidence on the grbund that Iiis 
knowledge was gained in tlio practice of bis prolession, has 
ever since been accepted by the medical profession as tbo 
law on this subject. 'J’Jio issno, boweveix by the Ministry or 
Health of tlio Public Health (Venereal Di.soases) Regulations 
in 1916 has led to some questioning of the bitlierto recognized 
ruling. Tbe.so regulations wore jimuo under tbo powers con- 
ferred on the Local Government Board by tiia Bubbe Health 
Acts of 1875 aud 1896, and tbo Public Health (Prevention and 
Trcatincut of Disease) Act of 1913, wliicli authorize the 
Board to make, alter, and i-ovolro icgulations -with a view to 
-the treatment of porsoiis' snlTcring frbni cholera or any other 
infections disease, aud to make regulations for tbo provision 
of medical aid and for guarding against the spread of tbo 
disease. Article 22 of the Venereal Diseases Regulations runs 
as follows: 

“ All inform.iition obtained in regard lo any person treated under 
a sclicmo approved in pursuance of this article shall he regarded 
as confkloiitml.” 

Tlic suggestion tbtit this regulation affected the law relating 
to professional secrecy in tbo witness box was first made in 
the case of Garner c. Garner iu dauuary', 1920. This was. an 
undefended divorce enso iu which tbo petitioner desired to 
call evidence that she liad suffered from venereal disease. 
She had been treated under a Venereal Diseases Sclieiuo, and 
before giving evidence the medical witness called tbo 
attention of (be judge to ii ’ -.fccy which was 

imposed upon him. Air, .'■ . ■■■',■■•, said that in a 

court of jiLstico Ibere were even higher considerations than 
those wliicb prevailed witli regard to tbo position of iuodical 
.men, and bo ruled that tbo witness must answer the question.? 
put to him. 

Thojioint again arose in the Divorce Court iu a case heard 
before Air, Justice Horridgo in June, 1921. The medical 
witness in tlii.s caso stated that bo and other medical men 
had undertaken duties at the clinic on tbo distinct nndcr- 
st.anding that professional secrecy as to wlmt bapponed there 
would be ob.sorved, aud referred to Article II (2) of the Public 
Health (V.D'.)’ Regulations quoted above. The judge replied 
that the Aliuistry had no power.s which affected the 
jurisdiction of the courts, aud required the ivitness to givo- 
evidcncG. 

The question wa.s fully discussed at the Annual Ropro- 
sontativc Aleotiug of the British Aledical Association, and ou 
July 15th, 1921, tlie following resolution -was passed: 

“That the Association use all its pon-er to support a mom her of 
the British Merlical Association who refuses to divulge without 
the patient’s consent iiiformntiou obtained in tbo oxcrcise ol 
bis professional duties, 'e.vcept \vhGi-e“it is already provided l>y 
Act of BarJiameut that be must do so.”- 

' Lord Dawson gavo notice, to call attention, iii the Honse of 
Lords ou July 27th, “to riicont rulings as to the privilege 
of medical men with regard to evidence iu courts of justice; 
aud to move that the matter be referred to a Select Committeo 
of the two Houses of Parliament,” At tlio request of tbo 
Government, ho agreed at the last moment to postpone tho 
motion. At the time of writing, the notice of motion stin 
remains on tho Order paper" of the House of Lords, but no 
opportunity of moving has occurred. 

It may be stated- at once that tbere- is no doubt that 
the rulings given by Air. Justice AIcCardio and Air. Justice 
Horridge aro sound law, aud that tbo regulations issued 031 
the Alinistry of Health do not overrido or modify the la'wj ot 
evidence. This is in conformity with the general jii-inciplo 
that -when in an Act of Parliament (he details of any pro- 
cedure are loft to be settled by regulations made by_ an 
administrative autliority, it is implied that these regulations 
must be iu conformity with the princijiles laid down in the 
Act or iu other Acts, or established at Goinmou Law. Mn ^0 
far as any regulations made by the administrating aulhoii y 
infringe the law, they are ultra vires and of no effect. J- 
tbo actual instance there is no reason to suppose that tho.?^ 
who framed Article II (2) of the Resulatious did intend tnan 
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it sliouUl apply to aicilioal evidence in the witncRs boK, Tlic 
>voitl “privilej:e” is not used, and it uiiisl be assumed that if 
the Local Ciovornment Uoaid had intended to upset a vocof** 
ni;^cd U\i;al jninciplo it would liavo ninde its position clear. 
On the other hand, the appai-cnt con)pi*e)icnsiYoncss of the 
regulation fully justhied the medical witnesses in mahitig 
protest before givnip ovideneo. 

The view that privilcj^e should exist between doctor and 
patient in the witness box is one which at tirst si^ht is likel\’ 
lo commend itself to medical men, imbued as they arc with 
the lofty ethical traditions which j’ovorn the (jueslion of 
professional secrecy. Xcvorthclcss, the rcco;;ni{ion of such 
privilcj;o would he a startling; innovation in English law, 
and Ihcro are ditVicnltics and objections to it which only 
present themselves on careful eansidonitiou of the question. 
Jlcfore noting these it maybe n.sofnl lo examino Ibcproccdnio 
adopted in certain foreign countrics^aud IIjc experience gained 
therefrom. 


The Lair in ihc UniUil StaUa of .ImcrtVa. 

In America the law varies from State to State, and in about 
oue-lialf of the jurisdictions professional privilege to varying 
degrees has been established between physician and patient. 
The following are instances of the State laws: 

••friroJitT. — “ A pliyplcian or surgeon cannot l>c examined without 
the consent of hls’paticnt as to nny coninuinicatioii madobvhis 
j'atient with reference lo any plnsienl or snppo^cel physical dis* 
case, or any Knowledge ohtainc. I by personal cxainiimlion of sncli 
patient; provided that if a person ofTor hiIn^cl^ as a witness anil 
voluntarily testify with reference to siicli caiiiintinicalion«. lliat is 
to be deemed a consent to the examination of such plivsician or 
&nrgeon.” 

Ailaitfaf , — “ No person anlhori/od to practi'^o physic or surgery 
shall be compelled to disclose nny information winch he may have 
acquired from hi.s patient while’ attending him in a professional 
character, and which information was necessary to enable him to 
proscribe ns a physician or do an\ act for him as a surgeon.*’ 

C’u/fyornifT. — “A licensed physician or surgeon cannot, without 
the consent of his patient, he examined inaciMl action ns to nny 
information acquired in attending tlie patient wliicli was ucces' 
sary to enable him to prescribe or net for the patient—but this 
subdivision dees not apply in an action between physician or 
surgeon and his patient in which tlie treatment of the patient by 
the physician or surgeon is in issue; and provided that in an 
action brought under .Sections 376 and 377 (for dcatli by wrongful 
act) a physician or surgeon is coinpeteut to testify as to the cause 
of death of the deceased.” 

iVfir lor/;.— “No person duly authorized to practise physic or 
surgery shall be required to disclose any information which ho 
may have acquired in attending a patient in a professional 
character, and which information was nccessari to enable him to 
prescribe for such patieut as a physician or to enable him to do 
any act for him as a surgeon ; provided a presiding judge of a 
superior court may compel such disclosure if, m his opinion, the 
same is necessary to a proper admioistratiou of justice,” 

iVjijiJ»»/frnjiia.— •* No jierson in any civil ease shall be allowed to 
disclose any information which he acquired . . .which shall tend 
to blacken the character of the patient, without his consent.” 

It will be seen from the foregoing that there arc consider* 
able difTcrenccs in the various States, and that the privilege 
is more comprehensive in some than in others. "VYc need 
Dot examine in detail the practical effects of the legislation 
in each State. It is sufficient to say, that commentators on 
American law and experience do not find that the States in 
which medical professional privilege does nob exist arc at any' 
disadvantage as compared with those where privilege has 
been admitted, and they consider that in the latter the system 
has often led to serious abuses militating against the adminis* 
tration of justice. AVigmore, for instance, says; 

“ Certain it is that the practical employment of the privilege has 
come to mean little but the suppression of’useful truth— truth which 
ought to have been disclosed and would never liave been suppressed 
for the saire cf any inherent repugnancy m the medical facts 
involved. Nine-tenths of the litigation in which the privilege is 
invoked consist of actions on policies of life insurance, where the 
deceased’s misrepresentations of his health are involved; actions 
for corporal injuries, where the extent of the plaintiff’s injury is 
at 'issue; and testamentary actions where the testator’s mental 
' capacity is disputed. In all of these the medical testimony' is 
' absoinlely needed for the purpose of learning the truth. In none 
■ of them *is there any reason for the party to concea,! the facts 
except to perpetrate a wrong on the opponent.” 

• The Law in France. 

Thi; France, Article 378 of the Penal Code provides as 
follows: 

‘‘Physicians, snrgeons, and others concerned with health, such 
as pharmaceutical chemists, midw’ives, and other persons, the 
. recipients by their position or i^rofession of secrets which have 
been confided to them, who, except when the law requires them 


I information, have revealed those secrets, will he punisliccl 

500 fVknTs from a year lo six months and a fine of lOO to 

j As in this country, the law definitely' requires from medical 
men certain profc'^sional inforiiiatiou, such as declarations of 

I birlli or of infectious discase.s, which, in the interests of the 
comimmity’, should bo known, and in the discharge of the.se 
obligations medical nien are protected by the words ‘‘e.xcepfc 
when Ibo law requires tlicm to give information.” It is 
interesting to note, incidentally, that in regard to syphilis the 
law goes further timn in this country, and that in some cases 
where tlicro is risk of infection the medical man is not only 
absolved from secrecy, but is required to give warning to 
persons specially exposed to tlic risk. For instance, if, after 
attending a sypliilitic infant, a medical man failed to warn 
a niii-se of the danger, and she contracted tJie disease, sho 
would be entitled to bring an action against him. 

The extent to which the giving of medical evidence is 
regarded a^i one of the exceptions to the general principle 
depends upon certain conditions. Article 80 of the Code 
tVlnsiniction Crimincllc requires any’ person summoned to 
appear as a witness to attend and give evidence, and a doctor, 
ns any other citizen, is bound by this obligation. The contlicb 
which accordingly’ arose between these two obligatioos was 
dealt with by a judgement of the Court de Cassation m 1845 
in the following terms : 

“Whereas every citizen is hound to assist the ends of jnstico 
when interrogated ns a witness, no one, whatever his profession, 
is completely relieved of this obligation; ibis not sufiicient for a 
memhor of one of the professions bound to secrecy by Article 378 
to claim as an excuse for not giving evidence that it was in the 
exercise of his profession that the material on which he is to be 
interrogated has come to his knowledge; but it is otherwise when 
the material has been confided to him under the seal of secrecy, to 
which he is bound in consequence of bis profession.” 


Under this judgement, accordingly’, the medical man was 
only relieved of tlic obligation of giving evidence in reference 
lo ^acts which had been confided to him under the seal of 
sccrccy% and not in reference to facts which had come to his 
knowledge through the exercise of his profession. 

Subsequent decisions have helped to make clear what are 
to bo regarded as facts communicated under the seal of 
secrecy. In 1853 a medical man, when called upon to give 
evidence on matters wliich had come to his knowledge in the 
exercise of his profession, replied: “1 consider as confidential 
the reports which have brought to my knowledge the facts on 
winch you interrogate me. I cannot therefore reply to your 
que.stion.” UUii.s rcifiv was accepted. 

The formula : ‘T consider as confidential ” has been held to 
safeguard all the iutcrests’ of the patient. To require the 
medical witness to state formally that there has been a con- 
fidential communication would be equivalent to stating that 
there has been an important secret to hide. As a matter of 
fact, it is now’ admitted that a doctor, in order to preserve 
silence, is under no necessity of invoking confidence. The 
facts which he learns by the exercise of his profession are 
secret by their nature. 

In 1885 the Court de Cassation expressed the view that informa- 
tion which had been confided under the seal of secrecy, or, m 
default of this condition, were secrets by their nature, and the 
knowledge of them had been acquired by the witness in the exer- 
cise of liis profession, fell within the scope of Article 378. Finally, 
in 1899 the Court de Cassation, in a case in which a life insurance 
coinpanv demanded the cancelling of a policy on the ground thaC 
the assured suffered from a malady which he had not declared, 
absolved a medical witness from giving evidence in the following 
words: “Since the fact, secret in its nature, on which Dr. X. 
had been called to depose, could only have come to his knowledge 
bv reason of the treatment which he had given to his jiatient, be 
was for this reason forbidden to reveal it.” 


It is of interest to note that secrecy is obligatory even 
when the person concerned has authorized the medical man 
to speak, A judgement of the Court of Alontpellier in 1827 
lays down ; 

“The obligation of secrecy continues to exist even where he 
whom the facts concern, and who has confided them to another, 
demands the revelation ; for the obligation prescribed by Article378 
is established in the general interest. It is only by this means 
(« cc vrix) that professions, the exercise of which concerns the 
whole community, cm secure the necessary confidence and 

consideration.” 


The court show themselves very severe in this matter. 
Even revelation by a medical man m the witness box of a fact 
w'hich is no longer secret may still be an offence. 

For instance, Dr. X. had given a -certificate for placing a 
lunatic in an asvlum. Some years later the patient, who had re- 
covered lind had been released, was seeking a divorce. Dr. X. 



• 66 Jan. 1.1, 1922] . 


MEDICAL TERMS IN THE VERNACULAR. 


w.as callefl as a witness, and road and commented upon iiis cer- 
tificate. He was convicted of a breach of. profcsaionai secrecy, 
aitlioiisili the state of insanity of tlio hnshand was not a secret, 
since he had been confined in an asylum, and could only have.boeu 
so confined under a medical certificate. 

It is true that the Presidents of the Cours d’Assiscs do not 
appear always to have regarded the question in tho same 
manner. 

For example, in 1906, tho President said to a medical man who 
refused to speak: “There is one case in which professional Hocrecy 
ought not to prevent yon from spc.'ilcing; it is when yon, a medical 
mau, have discovered' indications of a crime.” In tlio .same year, 
in a case of poisoning brought hefore the Coin's d’Assises ol the 
Gironde, medical practitioners and consultants liad refused to reply 
to questions put to them, even after tlicir patient hud absolved 
them from professional secrecy. They were severely criticized by 
tlic President, and even tlireat'ened witli proceedings. 

In spite of these utterances, however, it may bo regarded as 
recognized that in France medical men can, without fo:u- of 
proceeding.?, refuse to give evidence on matters wliich Iiavc 
come to their knowledge in the cxerci.se of tlicir profession. 
Tlic right to maintain secrecy does not, however, exempt a 
medical man from appearing when lie is summoned to give 
evidence. Ho can even bo required to talcc the oath, and is 
absolved by declaring afterwards that the facts arc such as 
cannot be revealed by him. In one case where a medical 
man refused to takc_ the oath a line of 100 francs was 
imposed. 

Tha EssciUials of Privilege. 

In English law' privilege is only admitted between solicitor 
or counsel and client. It has been stated to exist in rogiird to 
commiinication.s in tho nature of confessions made to ministers 
of religion by members of their congregations, and particu- 
larly statements made to Roman Catholic xiricsts in the 
confessional. This, however, is not the case, biit in the very 
few instances in which tho question has been raised in Hie 
courts the presiding judge has not pressed the wituc.ss to 
■ reveal tho confidences made to him. 

It is an established principle of English law that every 
member of the community must assist justice to attain its 
ends, and the law' has only recognized privilege in the 
witness box where very strong reason for it exists. _ The 
legal view is that the following four fundamental conditions 
must be fulfilled before a privilege can be established : 

(1) Coinmnnicatioiis must originate in a conriclouco tliat tliey 
will not be ilisclosecl ; 

i2/ This element of confulentiality must be essential to tl:c full 
. and .satisfactory maintenance of tbo relation between tlio p.artios; 

(5) The relation must be one whicli, in the opinion of the com- 
miniity, ought to be sedulously fostered ; 

(4) 'J'lie injury that would result to tbo relation by disclosure of 
the communications must be greater Ilian the benefit thereby 
gained for the correct disposal of litigation. 

Brief consideration w'ill .show' that, as regards information 
gained by the xdiysiciau in the exercise of his xnofession, none 
of these conditions are fulfilled. With reference to (1), it is 
obvious that, as regards the vast majoritj’ of the coniniuuica- 
tions made by xJationts to pliysiciaus, such as the details of 
the malady, state of health, otfcct of treatment, etc., a xialieut 
is not particularly concerned that secrecj' should be observed. 
Nor can it be .said that the absence of privilege in this countrj' 
has prevented a full and satisfactory relatioa.shix) bclw’een 
Xfiiysician aud patient. There is no reason to suppose that 
the community wishes to establish privilege between ifiiy- 
sician aud x^atient. The experience of other countries h.as 
.sUow'u that the extremely small number of cases in which 
the xiatieut gains. an advantage by the existence of professional 
privilege do not counter-balance the injury to the whole coui- 
. munity .which- arises from the fact that privilege enables 
material to be concealed, knowledge of rvhicii would promote 
. the ends of justice. The argument that because privilege is 
recof^uized between .solicitor and client, it should also bo 
admitted between doctor and x^atient, is un.sound, for it is 
obvious that the whole relafcion,ship between solicitor and 
client would fall to the ground if the client did not know that 
his statements would, be kept secret. If privilege between 
solicitor and client did not exist, all that would be necessary 
for prosecutor, plaintiff, or defendant to do, ^vould beto put the 
solicitor for the opposite party in the box and examine 
on wbat bad passed betw'cen him and his client. In this 
matter, accordingly, tliere is no analogy between the medical 
and the legal professions. 

Conclusion. 

To sum up, then, while it is admitted that ntfclcr the 
picsent .sy'stem in rare instances hardsliqi to the xi^ttient 


arises, aud Hid medical man is xilaced in a position of embar- 
rassment, it is not clear that the recognition of medical 
Xn-ivilogo in tho rvitness ho.x would he of advantage to the 
community as a Avholo. The experience of other countries 
show.s that the privilege -is often -lui avenue for tho x’erpotra- 
liou .of .an. injustice, and. its . existence in this country .would 
not ho in accordance with Hie xirincixiles and traditions of 
Engli.sli law. 


MEDICAL TERMS IX THE VERNACULAR AND 
3X DIALECTS, 

I. 

AuNAirs ru: H.ixon.mi.s. 

Aux.iir, or hangnail is Hie term which in the vernacular is 
given to tiio troiiblesonie little sliver or .slircd of separated 
.sicin which is found occasionally at the bn.se of the nail in Hie 
iieighboiirliood of Hie qiiiclc. It is both sore and iSaiiiful ; tbo 
soronc.s.s i.s duo to the raw tissue left .by the separation of tbo 
cindcrinis, whilst the iiaiu is caused by the tiigwliicli liappens 
when the little ciitaiicoiis slip is caught by any passing object 
where it is still attached to tho surface, jloth these dis- 
comfort.s are soon removed by cutting tho shred close off, and 
painting the spot with some tineluro of iodine. To the 
oxierating .surgeon wlio has to keep his liand.s fit. and to Hie 
m.anicme who h.'us to inak-e other, people’s J'.nnd.s beautiful, 
these linngnails are a matter of some nioiuont:_ for Hie 
irritation they can.se i.s out of all luoportioii to their size; tlicy 
arc always unscci;il 3 ' ; and, in Hie case of iicr.sons _wlio use 
tlicir hands much in cont.nct Avith. infective, materials, they 
m;iy be achialli’ dangcrons. ‘ 

•Agnail is a .sort of chiiiholcon among Avords: it apiicavs in 
ordiTiary vernacular English both as agnail aud hangnail, 
Avhilst in Hie dialects it lias the forms of angnail, angermiil, 
nangnail, gnaugnnil, iiongnail, nagnail (that i.s, an agnail), 
amrHmngiiail (that is.th'angnaill. Besides varying in aiiiiear- 
aiicc, it is also ricli in synonj'nis, some of Avhich reveal a 
certain grim or caustic humour in their construction. Thus, 
in Cumherinnd, Staffordshire, and other ccuntios it is called 
a ‘■•back-friend,” Hio Avoid being used, one must suppose, lu 
the Kcnso of secret cuoniy. A\ngljt. in tlic hugUsli Dialect 
Diclionar;/, givc.s an illu’iniuatiug quotation in tho AA'ords: 
“lie had a troublcsomo ‘back-friend’ or ‘agnail.’ at Avlnch- 
ho often bit.” - Aiiotlier expressive name i.s ‘•slcii-mothcr s 
ble.ssing,” Avhich speaks, so to .say, for itself. . *' Idlc-Avart, 
“idle-well,” “ idlc-w'heal,” and “ idle-back ” arc Lincolnshire 
and Xorthamptoushirc synonyms wliich sceni to bint a 
belief that these ii.ainful little t.ags, of- .skin appear upon 
Iho lingers of the bv/.y. Tiiis .use of the word, idle 
brim's back to memory the “idle worms, said liumoron.sly 
to <wow ill the fingers of peoiilc averse- from ''Tork; ami 
.Sliakesrearc was probably tbinkiug of Hicm avIicu (m Pomco 
and JnUcl, 1, ii', 64-66) be spoke of Queen Mab’s Avagoucr as 

. “a siiiall gro.v-co.atcd gnat, 

Eot half as big ns n round little worm ■ ; 

Trick’d from flic lazy linger of a maid. 

“ F.an-nail " is yet auotbor Northaniplonsliirc syuonj-m. Hie 
little sliver being compai'ed to a.faii, or iierliafis carr}ung tno 
sense of fang or claw in it. “ Xail-bag is 
or merely “ agnail ” inverted ; “ rag-uail, emploj eel m tli 
north of Ireland, explains itself. . ,t 

Tbo Scots ennivalent is ‘i anger-nail, but Hns is lea y 
.a corruption of angnail devised to S'^®, to 
the wofd, for in tlic North “to anger” sigmfaes ^nlv to 
irritate but also to inflame, and so the is, conveyed of a 

nail Avhich has become inflamed and sore. ®>\%oTx 

perhaps also in “rag-nail,” a pervei-s.on occS 

“agnail” by pseudo-etymology; t^rm tS 

several other times in connexion with this smiie teun. 
is thus revealed a envious chajiter in the In i 

^^To^'bogin with, agnail is the Old ^"S’‘®’4iiaTbeZore 
wliich comes from “ang,” meaning compressed and He 
painful (one thinks of our everyday expression a 
with, liowercr, quite a different ety^o that” 61 

a nail. Only the “nail” hero (ftended s not that 

a finger or toe (nngnts) but a nail of back- 

complete accordance with tli^ dcrivatio . a ^ .T- a"n.aiJ 
to the Old High German, the Frisian, 

had originally the meaning of a ^rn on • jjij^gx^-ativo 

Murray, in Hie New ,/^mfiormi //, „av *1 is 

quotations of agnail ns “corn rangin.^ dbalrcts: for 

but it is now obsolete. Not so, however, m tlm d-.-^ir.c . 


jn pownil cu llic norUicni coinittc*? of Enghiud (for cxfttiipJo, 
('mn!)rr]aii(] aiid Lnncasliirc) n;;iiail k a com, aiid in Yorlc- 
Fliiixj it H nNo a btinfon. 'Dio association of iilcn*; between 
a corn on tlio too .and a nail bcinij driven into the llcsli docs 
not call for olabonito jnstilicatioiu “ Xan^nnil Falvo '* is a 
Made ix'sinous ointment '“'old to the ahlictcd for the cure of 
corns in sundry parts of the country. 

'Dio next change in the meaning of agnail avns due to the 
“ nail pait of it couung to be vofevre 1 to the nail of a finger 
or toe: and so it came to signif}* any painfnl swelling, nicer, 
or soix' ill the ncighbonihood of the finger or tco, and especially 
.a whitlow, (’‘tirionsly enough Johnson in his Virfionor// gave 
“a disease of the nails, a wliitloa*, an inllaimnation round the 
nail‘<,“ ns the only meanings of agnail; and ho did not 
ilhistnite its use, hscndo ctymology is surely at worlc again 
lieic: hut a ipiestion arises as to the form it has fa?:en> Xail 
misinterpreted obviously played its part in drawing attculion 
to the fingers, hut t^ir James ^lurray Ihinlcs that .a confusion 
with the I'rcnch “angonaillcs,” botches, bumps, or sores, or 
the mediaeval Latin ‘*anghioucs,angninalin,*’carbunclcs,ma 3 * 
have fixed the pathological nature of the swelling. Further 
confu'-'iiui was iiitroJncctl when agnail came to bo collated in 
the diclronaricK witli the Circck Troporr,\»o. a whitlow ; rop* 
was beside ” and ot i y., a “ nail,” and so “ ng-” meant ** at,” 
and “nail ” explained itself, giving whitlow ! The Scots, too, 
with their “anger-nail” (iiitinmcd nail) would coino inhere 
to confound confusion. No wonder Bailc 3 ‘'s Dictionary in 
1721 defined agnail as “ a sore at the root of tlic nail.” and 
as “a sore slip of shin at the root of a nail ” in editions later 
than 1757 : for there seemed to be no restricting the sense 
of the word at all. "Why not search fur another platisiblo 
cUunolog}* in ‘‘hang-nail” — for example, something hanging 
from a nail? 

In this waj' the usual prcsciit-da}* meaning of agnail Js 
rc.achcd. although it still ma^- be employed for whitlow, 
and is so cmplo 3 *cd dialcctally in Cornwall. TJic Sydenham 
Society’s Lexicon (1679/ defined the woixl in this modern 
sente; “agnail, a term applies! to the shreds of epidermis 
wliich fiGpai*ato from the shin covering the root of the nail, 
and which, on being torn, give rise to a painful state of the 
lingers,” So there have been at least three senses in which 
the word Jjas been nsed. JrtTintorestJug sidelight is thrown 
ou the coufusioa whielr existed in tlic seventeenth and 
( * ’ ' " ‘ regard to this woixl by consnlUng 

' ' of the dictionaries of Littleton and 

. y or (1678) agnail appears with two 

meanings; Jliti first is “ a coni growing anon the toes, clacns 
and the second is “a sore between the 
jingerx?ml nail, jjaroni/c/a’a.” It is, however, to.be observed 
MQ lliird or present-day meaning i.sherc concealed under 
Latin term yfcryyitini^ for in the other portion of the 
^Dictionary it is defined as “ the going away of the flesh from 
the nail with great pain.” Holyoke (1677) gave onlj' tlic one 
meaning of “a corn growing upon tlic toes,” but he entered 
two Latin ^ * * and callus^ still further 

broadeuing • Gascoigne, in the lines 

prefixed by '■ -fc drf o/ Fenerte (1575), 

wa.s also in some doubt as to the precise meaning of agnail, 
for in rhyming of the yirtnes'of corns (homes) as medicines, 
lie wrote as follow.s : 


“ As first, they heal the bead from turning of the hvaiu ; 

A dram thereof in powder drunk doth qaicldyeasc the pain. 
Ther skin a kybed beel, lliey fret an anguayle off ; 

So tlms I skip* from top to toe, yet neither scorn nor scoff. 
They comfort fever’s faint and*}ingering long disease : 

Distill’d when they be tender buds, they sundry griefs appease. 


Tlicy poison do expell from Kaiser, King, and Qneco, 
When it by ciiance or deep deceit is swaflow’d up unseen.’^ 


It is evident, therefore, from what has been said that the 
meanings given to the words agnails or hangnails have 
mainly flowed in three channels. At first tliey were 
S 3 'non 3 'mous with corns, but this channel is now practically 
dry so far as the ordinary vernacular is concerned, and only 
a small trickle from the dialects pa.sses along it. Then they 
Iiad the significance of painful swellings or sores near the 
nails, and a considerable current ran along this second channel 
of meaning, and, indeed, still runs both in the vernacular and 
in the dialects. But tlie chief cuiTcnt is found in the third 
channel; agnails or hangnails nov/ are regarded as little 
painful shreds of torn epidermis situated near the nails of the 
lingei'S. Under varions forms they appear with this signifi- 
cance in the vernacular, and the}’ are widespread in the 
dialects. From a phi/ological point of view the most interest- 


mg thing about them is the ingemiity which has been sh 
m demising spurious etymologies for them in order to exr 
their dialectal forms; to anyone not well versed in the pit 
which .surround all such attempts they must seem not 
plau.sibic but practically convincing, thus 3 'ieMiDg sup 
to iho sa 3 'fog that obvious derivations are likely t< 
wrong ones. 

j. w. ; 


MOTOU CABS: THE SPAUE PARTS PROBLE: 
In* regard to Dr. Gannan’s criticism (December 31st, 1 
p. 1121) of J\Ir. 5fassac Blast’s article on the spare p 
problem, pnblisbcd in our issue of December 17th, I 
page 10^5, Hr. Buiet makes the follovring observations 
Dr, Garma/i’.s seven heads; 


1. The special urgency of tlio spare parts problem, as app 
to membor.s of -tlio medical profession, was set out at /ei 
in the fir.^t paragraph of the article which is the basis of 
Oarman’s remarks. 

2. Dr. Gnrman assumes that the spare parts problem conci 

sonic inenibcm of (fie Ifrftisfi motor industry onlv, and 
American manufacturers ; whereas tlie article in question ii 
tratcil in a number of ways liow the spare parts probiem e.' 
also in connexion with tlic use of s'me foreign cars, inclu' 
Anicric.in varieties, though its cause is sometimes of a q 
different character from tliat wJiich governs the situation of 
given J/ritisij m.anufactDrer. Let it, fiowever, be made pfa;n i 
the buying ofa foreign car does not mean that- the purchaser 
not have diOicnlty in obtaining spare parts. These possibiii 
were sot out at length in the article. 

3. Dr. Garnmn here raises a question no less large than 
proposition whether motor car dcvclopincnt should have I 
arrested compulsorily in, say, 1S06 aud no progress made 
evolution ns from that date.* His other statements here are 
highly controversial kind, but tbei’ do not concern the proposii 
in hand, since the article on which these remarks are based 
not concerned witli advancing the claims of one particular 
against others. Further, it is sufficiently established that 
W'orld in gcneml demands progress in motor vehicle design. 

4. Tfic statement that I have endeavoured to do mr “ be-' 
bolster up a rotten state of things,” on which the wl/olesigi 
cance of this paragraph of Dr, Gannau’s is based, is not trtu 
enbstancc nor in fact, in that the tenor of my article 
illustrate, in the ease alike of home and of foreign vehicles, in 
desirable slate o/ affairs, but tbe state of affairs that ol3t: 
owing to a variety of reasons set forth, this being a world in wi 
mail must necessarily live in a state of compromise. lamcs' 
tially a realist, and as such liave to deal with facts, between wl 
and wishes there Is always a very clear and wide division. 

5. Dr. Garman avers that I offered snpcrflnoas advice re mal 
deposits to cover tlie co?ts of spare parts’ sneb cs may be reqiih 
and dilates about “such a ridlcalons proceeding. ”* He euth 
misses the point, made abundantly plain in tbe article in quest 
that the suggestion was not mine; and that I deprecated sue 
course because a medical man bad made that suggestion in a le 
sent to your ofiices pri^wtcly. It is therefore 'e;ident thdt s 
advice as I gave was needed, in that at least one medical man- 
beeu entertaining the idea. 

G, This paragraph, like all the preceding ones, is basetl on 
assumption that i have striven.to support a case for the Bri 
industry, and that all is well with the members of foreign iiii 
tries.' A re-reading of the article on which all these contenti 
are founded would prove that sncii assumptions are entireh' fa 
The motorist experiencing diflicnlties in obtaining spare p; 
may be the owner of a foreign car, or of a British ont- ; wiicj 
Dr; Gasman assumes that the British industry is’ the only oni 
fault. I know that, ou the contrary, the spare pacts prob 
obtains in the case of the world’s motor vehicle products in gene 
no matter of what country of origin. I therefere confined 
attention to illusti'ating causes of unsatisfactory service to the < 
that medical men might be ou the look-out for them and so s; 
guard themselves in ways indicated. But I regret I have nopo; 
to recast the actual conditious of motor trading the world oi'cr 
this crisis in coraraevcial liistory. 

7. This is a continuation of the sixth point. Tjie onh* furtl 
ob.seryationlhave to make is that I cannot agree with anvone vt 

advocates that if A is found to be at fault the owner of A shot 

e.xpress bis feelings in such a manner as to coaJema all tae ierii 
in tbe alphabet. Hy theory is merely that when A 9 

at fault A should be specified in any condemnatory 
as when Z is at fault the same should be 

instead of embracing the whole of the letters of the alpb^-bet 
the censure. 

In coDcInsioD. Mr. Bnfst rrrifes, it ironid appear iba: 
sbonW make it plain that tbe various points touclied upon 


my article of 'December 17tli are not of my imsiug.^bnt b: 


been brought to my notice by varions medical men, for win 
service I therefore set ont the facts as they exist in tbe vro 
of motor bnilding and trading to-day, which is, as alwa 
controlled by the bankers. Hence many desirable tbi; 
are nevertheless impracticable because these businesse.s m 
be each a form of . commercial enterpHse. To deal y 
phases that are satisfactory was not my affair on the occa' 
in question. 


■ • pui't; 
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WORK OF THE PENSIONS MINISTRY. 

E foul’tli annual report of tlio Ministry of Pensions, which 
’crs. tho period .from April 1st, 1920, to March 31st, 1921, 
os ns a Tivid picture of the liunian wreckage loft by the' 
r. At the.end .of the year the total .number of awards of 
kinds in force amounted to 1,760,000, of which 1,200,000 
' .j iii'.rcspect of disabled officers and men, and 560,000 in 
spect of widows and dependants. The total number of 
meticiaries of all kinds was 3,365,000. IVounds and in- 
ries accounted for about 42 per cent, of the total awards 
•hich have been made to officers and men, and 4 per cent. 

> the disablement awards were in respect of penuauent 
ilement. 

The total expenditure of the Ministry for the j’oar was 
105,660,000, as compared with £98,934,666 in the previous 
,mar. The average cost per occupied bed in the larger 
I ospitals of the Ministry was 93. 7d. per day. 


Facilities fok Tue.vtmekt. 

During the year under review 278,277 men were discharged 
from treatment, this figure not including those who had 
received home treatment; 148,818 remained under treatment 
at the end of the year. These were distributed as follows: 


j In-iulienls. 

Out-palionls. 

Orthopaedic ... • 

) 

4,025 

21.580 

Paraplegic 

... 

2G0 

251 

Epileptic 


597 

541 

Neurasthonic 


2,951 

6.975 

Tuberculous 


4 565 

12,015 

Rheumatic 


1,015 

2.897 

Convalescent 


l.O'S 


General, medical and surgical 

... 

8,747 

38.601 

Malaria 


503 

17.682 

sentery 

... 

254 

1.472 

Other tropical di.scasos 


45 

703 

Treatment and training 


2,329 

270 


26 342 

1C6.C03 


In addition 16,471 men were receiving treatment at their liomes 
and 6,271 pensioners classified as service patients were under treat- 
ment in mental hospitals. 


Treatment has been provided partly by arrangements with 
civil hospitals and partly at clinics and hospitals under the 
direct control of the Ministry. In many cases the per capita 
fees paid to the civil hospitals have been increased. Tho 
following information is given with regard to certain classes 
of disability. 

• Special Surgical Cases. 

At the end of the year 319 clinics had been opened for 
this type of case, 60 being under the direct control of the 
Ministry and the remainder under the administration of civil 
hospitals, the British Red Cross, or private individuals. 


Neurasthenia, 

There was an increased demand for treatment for 
.eurasthenia, and eight additional hospitals, with a total 
ccommodation of 1,356 beds, were established. One 
ibspital with 185 beds was, however, closed. Forty-eight 
linics for the treatment of neurasthenia had been opened at 
he end of the year. Much attention has been devoted to 
his disease. Its treatment presents many difficulties, not 
he least of which is the patient's liability to relapse^ during 
, period of economic or domestic stress. Full provision has 
loen made for psychotherapeutic and other special forms of 
reatment, and successful results hpe been obtained by 
neans of occupational treatment during a stay in hospital, 
larticularly where it was possible for the patient to return to 
.mployment immediately on dischm-ge. In connexion with 
hifforra of treatment, workshop officers were appointed to 
S in liaison between the medical staffs and employers of 

abour. Diseases, ^ 

L L j-i A nf flip ' veai* 61 clinics "were .in. Gxistciiccj 

by The 


efficient treatment of tropical diseases has been found to 
depend upon export clinical and pathological investigation in 
conjunction wdth tho .S3’stnmatic recording of the history and 
progress of the case. In these respects there has been 
marked. progress in the treatment of pensioners, and tho typo 
of disease' has, -in' each case,. been accurately classified. A 
largo number of pensioners have been cured. The invasion 
of this country by tropical diseases has been stemmed, 
further dissemination has been obviated by preventive 
measures, and such special conditions as bilharziasis dealt 
with in tho light of tho latest expert knowledge. It is con- 
sidered probable that in the future there will be a decline in 
the need for treatment of tropical disease, especially in tho 
case of malaria. 

Aural, Ophlliahnic. anil Cardiac Diseases. 

During tho year 36 aural clinics, 24 ophthalmic clinios, 
and 19 cardiac clinics wore established, of which 16, 9, and 
15 respectively wore under the 3Iinistry’s control. 3Iodorn 
methods of diagnosis and treatment of cardiac diseases 
have been employed in the hospitals and clinics, and largo 
numbers of pensioners snfTcring from functional disorders 
of tho heart have been restored to working caiiacity. 

Menial Diseases. 

Tho care and treatment of tho insane devolves upon 
the Board of Control, -which is responsible to the Minister 
of Ifcalth. Tho Minister of Pensions is, however, inti- 
mately concerned with tho care of certified jioiisioncrs, and 
an clfcctive liaison lias been cstabli.shcd. 3Icdical officers 
of the Ministry of I’onsions with .special experience of tho 
treatment of mental diseases systematically visit mental 
hospitals and interview tho jicnsiouors under treatment. Tho 
close co-oporalioii cslabli.shed has ’scoured for the pensioner 
efficient troatinent combined with the greatest degree of 
freedom and comfort compatible with the mental condition. 

Tuhcrculosis. 

Tho Ministry of Pensions co operates with tlic ^finistry 
of Health in tho provision of adequate treatment for 
pensioners snfTcring from this disease. It lias hocn 
decided that men who, on conclusion of treatment at a 
sanatorium, and who (when they are recommended to do so) 
undergo n prescribed course of treatment or training at a 
training colony, should bo granted a pension at the rate of 
100 per cent, for a period of six months after comiiletion 
of such treatment or training, folloAved by a pension at tho 
rate of not less than 50 per cent, for a further period of 
two j’ears. 

Coxvalescext Tjm.\T.MEXT AND Tr.uxixg Cextres. 

Seven of theso centres, with a total accommodation of 2,382 
hods, have been established. Tho training given at tho 
centres is goncrnlly a preliminary part of the courses of 
training approved for men trained -under tho Ministries of 
Labour or Agriculturq and Fisheries, although in some cases 
the course of training may be comiiloted at the centre. In the 
case of “special” trades with which trade unions are specially 
concerned it is necessary to obtain the approval of the Trades 
Advisory Committees both as to tho suitability of' the trading 
arrangements and tho individual fitness of the men to bo 
trained. Notwithstanding difficulties and industrial depres- 
sion, which affected employment in practically all trades, 
about 1,000 men had by tho end of the year completed a 
course of concurrent treatment and training and were able to 
pass forward for the completion of training under ordinary 
conditions, or to take up employment. 

Medical Boards. 

During the'year 1,167,606 officers and men were examined, 
as compared with 1,038,905 examined during the preceding 
year. In addition, 4,393 examinations at discharge centres 
and 16,568 domiciliary examinations were necessary, since 
the pensioner's condition did hot allow of bis attendance 
before a board. ' Tbo Medical Appeal Boards examined 
71,332 officers and men. Thus during 1920-21 only 6 per cem. 
of the assessments of medical boards were cbaHengeu. Ox 
the appeals 54 per cent, of the assessments were unaltered. 

The report deals with various other matters not .specially of 
medical interest. As a ■whole it demonstrates clearly t la 
much energy aiid skill is being devoted by the Ministij’ o 
Pensions to'tlie restoration to health of rvqunded and disab e 
officers and men, in so far as that is possible. 
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INFLUENZA. 

SiNiT. UlO cm! of llio third plia^c of llio igiS-19 
])aiKlcmic infli)cn/;a lias assumed tiircaleiiiii^ propor- 
lions twice. liiarlj- in' 1920 oullirc.aks on a considcrablo 
scale began to occur in America, while the Ministry of 
Health gave warning of the existence of the disease in 
this country in the form of localized epidemics. In tho 
gro'.t towns of England and M'alcs tho nnmhersof deaths 
from ini.uonza and of notified eases of pneumonia began 
to rise f.airly steeply from the third week of tho year and 
reached a maxinnnn — 392 deaths from influenza, 1,770 
notifications of pneumonia — in tho thirteenth week. The 
suhs.qucnt decline was, in tho case of deaths from 
influenza, more gradual than the accent, cloven weeks 
being required bclorc tho deaths fell to less than lOo. In 
this recrudescence the proportion of deallis at ages 25 to 
45 was 35 per cent., almost as many as in tlio first wave 
o! tlic lyits-ig pandemic. 

.Ac tho beginning of 1921 tho deaths just exceeded a 
hundred a week, but then declined, and tho vernal in- 
crease was comparatively trivial, the maximum at the 
beginning of Alarch amounting to only 167. By tho 
iniddfo of Afay therc xvcrc fewer than too deaths, and 
no significant movement took pl.acc until November. 
.At the end of that month an increase began; 128 deaths 
woie recorded in tho week ending December yrd, and 
the four following weelis Iiavc yielded 149, 212, 237, and 
418 deaths. There iias been a coincident increase of 
notified pneumonia, these five weeks having contributed 
972, 1,013, 1,134, 1,157, and 1,233 cases. The propor- 
tions of influenza deaths in the age group 251045 for 
the last two weeks of the year have been 21.5 per cent, 
and 25.6 per cent. In a comparison hetween the present 
position and that of the spring of 1920 tho following 
features aie to be noticed. The actual number of deaths 
attributed to influenza is already slightly target than 
in the worst week of 1920 and the rate of increase is 
perceptibly faster. A qualification of this remark is 
perhaps needed, inasmuch as the statistics of the last 
week of the year may be disturbed bj" the holidays, but 
5uch disturbance was not noticeable in the influenza 
returns of 1920 and can hardly be of great importance. 
In predicting the immediate future, the sudden change 
of the weather last week must be taken into account, 
and, on tho whole, it is probable that the first week of 
1922 will jprovide a considerable increase of recorded 
deaths from influenza. 

.Are we, then, on the brink of another great epidemic? 
Against such an hjqiothesis are three statistical facts. 
The first is that the increase of notifications of pneumonia 
is much less pronounced than in the quite minor 
recrudescence of 1920. The second is that the pro- 
portion of deaths at ages 25 to 45, although increasing, 
is still much less than in 1920. The third is that in at 
least two of the northern manufacturing towns where 
influenza has been epidemic rvithin tho past two months 
the number of deaths have declined decisively. Clinical 
evidence in the same direction is that, in these cities, 
where special inquiries have been made.'the pneumonia 
svhich'was so terrible a complication of the pandemic 
has been a rare event and none of the so-called “ helio- 
trone cyanosis" has been seen. 


.Again, if the statistics of the cities to which we re- 
ferred above— Slieflicld and Eotheriiam — be examined, 
it will bo scon that the course of events has been quite 
similar to that of earlier and, relatively to igiS-jq, wild 
outhicaks namely, a rapid rise and fall, the complete 
sequence occupying only from four to six weeks. .Always 
e.vceptfiig the n/ii/1/1 mirabih'i, influenza of the past two 
generations has tended to become epidem c either at the 
end of tlio year or in the early spring. Looked at from 
(be point of view of periodic recurrence — a subject which 
Hr. Brownlee has illuminated, and one which," as men- 
tioned in the report of the Medical Eesearcli Council 
for 1920-21, is being subjected to experimental .investi- 
gation — the present recnjclescenee is in season. It will 
bo remembered that Dr. Brownlee concluded that the 
norma! period was of approximately thirty-three weeks, 
autumn epidemics being aben-ant. The last week of 
J921 was tho ninety-second from the maximum of the 
1920 rcciudescence; tbiity-three weeks from the latter 
brings us into the autumn period, another thirty-three 
weeks into -July, and a third period of thirti-three weeb-i 
takes us to the seventli week of this year. ' Allon-iag for 
fluctuations of a week or two either way, and for the 
probabiIit3’ that we liave not j'et reached a maxiinuni, 
tho concordance is fairly close. 

Tlieso various pieces of evidence are consistent, and 
lead to tlie conclusion that the piresent outbreak is likelv 
to resemble one of the minor recrudescences, such, for 
instance, as that of 1893-94, which was responsible for 
rather more than 2,000 deaths in London. This is, 
indeed, the conclusion which wa think an epidemiologist 
would draw from the avadable data. But with the events 
of 1918-19 fresh in our memories, we should be foolish 
not to see elements of tlie problem which are disquieting. 

Reference to the diagram prepared by Dr. Stevenson, 
and reproduced at p. 40 of tlie Ministrj- of Health's 
Report on tlie pjandemic ol 1918-19, shows that onh" in 
1890 did the proportion of deaths in London borne by 
the age group 25 to 45 reach 30 per cent., and in no year 
later than igoi but before igiS-rg did it attain 20 pier 
cent. Examination of the weeklp' records since igjg 
shows that, excepting odd weeks for wh ch the returns 
were sparse, recoveiy to the pre-pandemic level has been 
mcompjlete. The age distribution of deaths is still quite 
diflerent from that of the 18S9-J917 period. Epidemic 
influenza has alwaj's been formidable on the rebounci, 
and there is a possibility that correlated with the change 
of age incidence is an increased rapidiU’ and force of 
rebound. If, to put the matter in the worst possible 
light, wbat is now happening is the analogue of tlie 
summer epidemic of igiS, the position might become 
very serious. .As we h.ive said, we do not think either 
the statistical or clinical facts make any such sequence 
probable, but they do not exclude it. The first evidence 
of any change of the sort would not be afforde.l by 
statistics of deaths but by clinical observation, and this 
is a time for the carelnl studp’ of local variations in the 
type of disease and for rapid dissemination of knowledge. 

We have no definite information with regard to the 
tj'pB pwevalent at the prresent time. AA e have been 
unable to verify the stories which have been cunent 
about prersons being taken ill so suddenlj* in the 
street as to be unable to get home : lint undoubtedly' 
in not a few cases the onset is verj' rapid. In- 
stances of both tlie abdominal and of what is called 
the “cerebral” ty-pe have been observed, presenting 
sj-mptoms yvliioh' at the beginning have suggested 
appendicitis or meningitis respectively. Pneumonia, 
it yvould seem, has not become a very frequent, occur- 
rence. Last October Alajor Gatt, E.A.AI.C., published 
in our columns a note on a sei'ies of cases, apparently' 
influenza, accompanied by an erythematous eruption, 
which he had observed in theCurragb Camp; in some he 
had found Pfeiffer’s bacillus in the throat in almost pure 
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culture ; 1jub we have not heard of auy other cases^ in 
Ireland or elsewhere. It would be not only interesting 
hut useful to ascertain whether the majority of the cases 
of influenza now occurring do belong to any particular 
type, ' We understand that the IMinistry of Health is 
making inquiries, not yet complete, on this head, and 
would be glad to have information from practitioners 
w’ho have encountered special clinical types. Such in- 
formation should be addressed to the I\ledical Ofliccr, 
Ministry of Health, Whitehall, S.W.i. 


THE PEOBLEM OF HOSPITAL FINANCE 
k IN LONDON. 

Rosi'HWTj finance in London as a whole is still in a very 
precarious position, and the temporary aid of the Govern- 
ment, -welcome as it has been even in its modified form, 
has done little to stabilize matters. The cost of neces- 
sities may indeed have fallen a few points, but not to an 
extent appreciable in hospital balance sheets, and while 
trade remains bad voluntary contributions on the grand 
scale can hardly be hoped for, so that deficits on the 
year’s working must inevitably be expected. The large 
provincial hospitals which to-day have least financial 
troubles are those which depend for the gre.iter part of 
their income upon systematic contributions from the 
wage-earners. 

In the report of Lord Cave’s Committee the \-iew was 
expressed that in the adoption of one or other of three 
schemes of mass contributions might be found the key to 
the financial problem which the voluntary hospitals have 
to solve. The first was a form of organized collection 
from wage-earners with no quid pro epto : the second, 
the Oxford scheme, under which a weekly contribution 
exempts the contributor from the patients’ payments 
required from non-contributors ; the third, the Sussex 
scheme, under which a larger weekly contribution en- 
titles members to free consultation and treatment and to 
various other benefits insideaud outside the hospital. Lord 
Cave's Committee pointed out that the Sussex scheme, 
as distinct from the others, implied a contract on the 
part of the hospitals to provide such institutional benefit 
as subscribers might require. 

At a meeting held at the Mansion House last .July 
representatives of the hospitals discussed these schemes, 
and requested the King’s Hospital Fund to co-operate 
with the Hospital Saturday Fund, the London regional 
committee of the British Hospitals Association; and the 
otiier central agencies concerned in the organization of 
local collections from employees. A Joint Conference 
with these bodies -was set up accordingly, and held a 
series of meetings at which the whole question was 
explored. Tjord Cave’s Committee had recommended a 
first grant of £1,000,000, to be followed, if necessary, by 
anotber, to give the hospitals two years’ breathing space 
in which to work out schemes. Instead, the Govern- 
ment limited its grant -to a maximum of £500,000, and 
attached a condition that before any grant (except a few 
emergency grants in exceptional cases’; was made, fresh 
money had to be raised, or at least must be in sight, up 
to the combined amount of the emergency grants and of 
such further grant. Further investigations by the King’s 
Fund had revealed that the estimated deficiencies in 
ordinary income of the London hospitals for the year 
1921 would amount to at least £360,000, and that a 
number ot hospitals had exhausted all their realizable 
assets and without immediate assistance would have no 
alternative but to close beds. 

I he position was placed before tlie Joint Conference 
and the London regional committee of the British 
Hospital? Association, with the. result that tlie King’s' 
Fuiul 'vas .Tskctl by the regional commit tee to prepar^a 


scheme for the organization ot a general system of indus- 
trial contributions on provident lines. Tlie King’s Fund 
accordingly considered a provident scheme Avbicli had 
been drawn up by a subcommittee of tlie Joint Con- 
ference, and submitted it for the consideration of the 
London regional committee with an expression of 
approval of the general lines on which it iiad been 
drawn. The regional committee recoimncnded it in 
principle to the constituent hospitals, Avhich, it is under- 
stood, arc now considering it. Tlie scheme involves no 
contract for treatment, but the men and women ol the 
hospital-using classes would be enabled under it to make 
provision by Aveekly contributions, and so to obtain 
e.xomption from patients’ payments when undergoing 
ordinary hospital troatmeut, to which they would bo 
admitted in accordance with ordinary ho.spital practice. 
In other words, the inquiry as to means which tlio 
almoner now makes at tlie hosjiital would take place 
when the contributor joined the scheme, and the 
hospitals would toll their prospective patients how 
much they should set aside, week by Aveek, in order 
that, Avhen admitted to hospital, they need not haA'O to 
pay a comparatively large sum at a time Avhon they can 
least afl'ord it, or become a charge on charity intended 
for ttio necessitous. It is proposed that a Avcokly con- 
tribution ot 3d. sliould entitle Avife and dependent children 
to the same remission from patients’ payments on admis- 
sion to hospital, and it is hoped that collections Avill bo 
made at tiie place of employment, b\' a request from 
employees to employer to deduct the contribution from 
Avages, and that employers Avill contribute a portion of 
the Aveckly payment. Few large employers of labour — 
CA’cn tliosc who consider themselves generous supporters 
of hospitals — have ever contributed sums Avhich are 
really proportionate to the possible demands of theii 
employees upon the hospitals. The employer of loc 
workpeople, for instance, Avbo sends a cheque fo: 
10 guineas to the nearest hosiiital, hardly realizes that 
his contribution Avorks out at less than one halfpenny 
a AYCok for each employee. 

The general aim of the scheme is to maintain the 
A-oluntary system intact, Avith its private administration 
of hospitals and its charitable treatment of the poor, by 
supplementing the present income of hospitals by the 
Aveekly contributions of regular Avage-earners, Avho, by 
providing for tlie cost of their maintenance Avben 
admitted to hospital, Avill set free the gifts of charity for 
those for whom tlioy Avere intended. It is hoped through 
the Avorking of the proA’ident scheme to decrease the 
pressure of minor cases upon the out-patient departments 
of hospitals by encouraging jiatieuts to consult their 
family doctor first and to come to the out-patient depart- 
ment Avben advised by him. If this can be effectually 
achieved the burden of the hospitals Avill be lightened, 
for there is no doubt that a considerable proportion of 
the patients Avho croAvd into hospital out- patient depart- 
ments could Avell he dealt Avith by their family doctors, 
and it is intended to bring the general practitioner into 
closer touch with, the hospitals. The bouuds of inKato 
practice AA'ould not be encroached upon, but the prac-, 
titioner would be encouraged to procure freely for his 
patients, by recommendation and after consultation, 
those special facilities for diagnosis and treatment Avliich 
are aA'ailable only at the hospitals. 

Such objections as haA'e so far been made to tlis 
projiosals outlined are regarded b}' the King’s Fund as 
being based upon misconceptions and misapprehensions. 
It is held that the principle of the voluntary systenr is n.n 
more affected bj- such a proAudent scheme of, Aveekfl 
payments than it is b}’’ the system, ' noAV almost 
uniA’ersall}: accepted,- of - asking, patients Avhile, -unde-' 
going, treatment to contribute .to the funds „of tl'S 
hospital so far as their means alloAv ; and -from tl’” 
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point of view tlio fornior sysfoin is tlionolit to 
1 '.’ the loss onorous. Tlic ohjoct of llio soliomo is to 
piv^orve the voluntary systoin, to ohvinto Inireaucriitic 
control of hospitals, to systoniati.’o contrihutions, ninl 
to nioitl that ovoilappinj: which in tho past has heon 
such ,a wasteful feature of tho oritani.cation of hospital 
contiihntions in Lomlon. 


THE UNIVERSITY GRANTS. 

^V|• Imvc rccrivcd from Sir Mich.icl Saillor, Vioe-CIiaHcclIor 
of the I nivrrsity of Lotxls, n ropy of .a iiif'iiioramlum which 
the hr.'. ls of the sister universities of l!irmin(;ham, nurlmiii, 
I.r<sis-, I.iverpcol, M.anchcptor. and Sheniohl li.avo ndilrrsscd 
to the rr.'mo Minister, urf;ine on ^;ronnils of national impor- 
tance the il.inecr of nnj' ro.Inction in tho (tr.ants now made 
hv I'lovemmcnl to tho nnivervitics and nniversitj- colleeos of 
(iioat liritain. Since its dispatch to the I'rinio Minister, the 
A ice-Ch.ancollors of the Ifnivcr-itii'*; of Oxford, t.'ainhridec, 
l.ondon. llristol, AVnhs. ti!.as;;o\v, and .MMudoen have ex- 
picsstxl their roncnrn'nro in it in n separate letter addressed 
to Mr. Idoyd (icDrse. The nniversities have rcceivetl ofl'icial 
information that it is pniposcd to r.slnco the ftrant, which for 
the year 1921-22 was £1,503,003. hy tho sum of £300,030. 
Snell a rcslnclion would ei-avoly emharrass the nniversities in 
their worl:, esjiccially in the development of advanced studies 
in science, medicine, literature, and tochnoloey: it wilt also 
inevitably restiict the worl: of the universities in adult cduca- 
t'on. The niomorandnm of tho six Northern and Midland uni- 
versities beoins by expres'in}; their obligation to the (iovcrii- 
inent for tho notable help piven towards their support ihirinf; 
recent years. It points o.it that these institutions ptovido 
opportunities of university education for 12,030 students, and 
that, rccoenir.ino the need for the utmost economy in public 
expenditure at the ]ireseut time, tho universities have re- 
stricted their outlay within tho narrowest limits consistout 
wi:h continued educational cnieicucy. To this end per.soual 
sacrifices arc being made, and many developments, not ouly 
dcsir.able in themselves but nrcontly needed, have been fore- 
gone. “Hat wo are per-suaded that tho grants now made to 
ns by fiovcnimcnt arc at tho lowest level at which the duo 
discharge of cur duties to tho nation can bo guaranteed, 
and that any relrcnchmeut would be hurtful to public 
interests and wasteful of outlay already made.” With 
tho aid of uuiver.sit}' grants these iustitutions were 
enabled during the war to render to tho nation services 
of vit.al importance prcviouslj’ unforeseen ; if the moans 
arc not withheld from them tho llritisli universities arc in 
a position to give signal service to the nation during (ho 
coming years of peace. It is pointed out that tho universities 
in England and Wales are now (ns they have long been in 
Scotland) representative of tho whole people. They are the 
recruiting and training ground for the great professions and 
for tho public services, local and central; moreover, they 
train both worhers and leaders for industry. The nuiversitics 
.advance science, for they are the chief centres of re.se.arch, 
aud they e.xtend tho frontiers of knowledge in all other 
departments of study. Lastlj-, by moans of student .self- 
<’Ovei-nracnt .and by tho coriiorato life in residential halls, 
tho universities train men and women for the responsi- 
bilities of citizenship. In short, the universities hold the 
keys of tho future. Biit the funds which they now 
command are already inadequate. In order to meet 
their urgent needs every efldi-t of self-help has been 
made: jqipeals have been launched, severe economy has 
been practised, fees have been raised, and the local 
authorities have nearly donbled their annual grants. “ Tho 
Government urged us'to make the efforts which have led to 
this measure of snccess by encouraging us to hope that what 
we raised locally would bo met by a corresponding increase 
in Government grants.” The memorandum then touches on 
the large measure of support given by tlie Governments of 
the United States, Canada, and Germany to their nniver- 


TY GIl.VNT,?. r Tiir HRinm ^ _ 

L ifrnf. iL JunixAt /I 

of Irniuing and research. In tho United States gifts ti 
imivcrsitics, up to 15 per cent, of tho donor’s income, arc bv 
I'cdornl Eaw exempt from Federal income t.ax. In Canadr, 
Ihciimvci-sitics receive incrc.asing subsidies from public fund?.’ 
J no concision, tlicrofoic, is tliat retrenchment in the pre^-cu'. 
grants would threateu tho nniversities of Great Britain uitU 
debility and would check their growth. “ Their work is part 
of the life insurance of tho nation. To fail to keep up the 
premiums would, wo submit, bo unwise,” Wo may express 
tho hope that tho Prime -Minister, who recently made an 
eloquent appeal for the University of Wales, will give his 
srmpathctic considcr,atiou to the reasoned and convincing 
appeal now addressed to him by tho .Northern and Midland 
universities, backed uji as it is b 3 ’ the older universities in 
England niul Scotland, ns well as by the University of 
Wales itself. 


LIST OF SCIENTIFIC PERIODICALS. 

Tin: Conjoint Board of .Scientific .Societies (Burlington Ilou-e, 
London, W.l) proposes to provide a world list of periodical 
pnblic.ations which contain the results of original scientific 
research. It is hoped that it will bo possible to give in a 
single octavo volnnie the titles, in alphabetical order, and 
the places of publication of all such periodicals in exi.st- 
cnce on .Tnimaii' 1st, 1900, and of all issued after that date. 
The libraries in Loudon, Oxford, Cambridge, Edinburgh, 
Dublin, and .\boiystwith, which take in such periodical-, 
would bo indicated, and, wherever possible, at least one 
librarj' in the United Kingdom wonld bo mentioned for each 
periodical. Tho scheme aims at supplying a complete list of 
current .scientific periodicals ; and, it means are found to 
carry it out, may form a basis of co-operation between 
libraries, so that both tho number of duplicates and the 
list of periodicals not received may bo reduced. Tl.e 
trustees of the British Museum have consented to allow 
the compilation of tho list to bo imdort.akcu by tho 
staff of tho Museum, .and already a large bulk of material 
Ifas been collected in tho Olusenm b^- various societies 
and hi’ the Conjoint Board. Tho Oluseum, however, 
cannot undertake to defraj- the cost of printing and 
publication, but it is hoped that a snfScient nnmber of 
libraries and institutions will agree in advanee to ini-.-- 
cliaso one or more copies at the price of 2 guineas each. 
Tlio preliminarj- announcement which has been issued docs 
not attempt to define a scientific periodical, but we apprehend 
that it is intended to exclude technical publications. It is 
not cic.ar whether periodicals devoted to medicine would be 
included, and wc understand that the point has not j-et been 
decided. All departments of medicine, hj-giene, and patho- 
logy, however, suffer more or less from the difficultj- described, 
but it is felt to a verj- special degree by workers in thc-e 
subjects in their application to tho tropics; in particular the 
literature on helminthology, and indeed on parasitologj- 
generallj’, is very scattered, and papers which turn out to bo 
of importance m.ay be published in out-of-tlic-w.ij- periodical?, 
in tho transactions of local societies, or in periodicals primarily- 
devoted to some other science, as for instance entomology. 
.Some time ago Professor It. T. Leiper, Director of the Depart- 
ment of Helminthology at the London School of Tropical 
Olediciue, suggested that a list, showing the libraries in 
London and Liverpool at which periodicals publishing payers 
on tropical medicine could be consulted, wonld bo of great use 
to workers, who at present may waste much time in making 
visits to libraries which do not contain the periodical they 
want or the iiarticular nnmber they wish to consult. I'he 
matter was brought to the notice of the Science Committee 
of tho British Jledical Association, which recognized the im- 
portance of the suggestion and in consequence a small sum 
of money was voted to cover preliminary expenses. A nnmber 
of libraries have now been examined under Dr. Lciper s 
direction and a considerable amount of material collected, 
-n-liich it is hoped max’ .shortly be' made' available. The manu- 
script list has been brought np to date and can now, we 
believe, be consulted at the School of Tropical Medicine. 
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OASI-OUS TIISTRXSrON' OF THE SPLEKIC FLEXURE 
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in proi'or cmiivo ni>poar. n lu'"imiiii^ ii maclo in tliia wccli's 
■ »1oi iiN*\L with tlio tirst of n porios of nrlicloa on intniicrtl (oriiin 
Knell nptho common pcojilo uro. mul on the oxpu-ssioiH mul 
plirnpcp, and oven proverb-;, in which thoRo termi nro 
omlKddcd in d.iily spoocli. .\nnail " has been clio-cn for ti 
Knbjcct on aeeonnt of its cnrionsly dirorso forms, its chan;;m[; 
meanings, and its Ktrangoly involved dciivation; tho facts 
have not been lost sight of that a hangnail (to give it ono 
of its many other forms) on the linger of llio liest surgeon may 
embarrass his operation, and that its prespneo on the Iiand 
of a member of tho stafT of a venereal diseases department 
may introduce tiio danger of infection. Roger L’Estrango 
bas jrat it on record tliat “tlio Rijiping of a llnngn.ail is 
Knltioicut to Dispatch ns." And Ibis no donbt is iitcrnlly 
tine, and for no one more true tlian tho Kiirgcou. 


GASEOUS DISTENSION OF THE SPLENIC FLEXURE. 
At.Tiiore.H Itr. A. I-', linrst* has pointed out that gas tends to 
accumulate inoro conunonly in (ho splenic flostirc than in any 
otliecpait of tliocolon.and that patients mistahing it for gastric 
flatulence attempt to cnictatc the wind and tlicrcby swallow 
air .and so distend their stomachs, the subject has attracted 
very little atlcutiou in this conntry. It maj- therefore bo 
woi tli while to refer to a recent study of this condition by 
Itamond and Itorricn" of tlio HApital Si. Antoine, Paris, 
ilhistratcd by skingraras. Their contention is that as the, 
.splenic tlc.Miio is tho highest part of tho colon gas tends to 
coiled there, and th.at it may bo derived from air swallowed 
.and passed on they fonnd, indeed, that acrophagy and disten- 
sion of the .splenic flexure arc often associated; this condition 
of tho splenic tloxnrc may bo trausicut, but tends to become 
persistent. It may bo independent of aoropliagy and due to 
inleslin.al fermentation and putrefaction; or in.ay bo favoured 
by idiopatliie dilaLation of the colon, by Irinl.s, adliosion.s, 
tho pressure of tumours from without, by paralysis of tlio 
left IcaOet of the diaphragm dno to pleurisy, and by 
atony caused by peritonitis. TIio distension of tlio splenic 
floxaro may .spread into tho transvcr.so colon ns far ns tho 
middle lino and to a more marked extent into tho descending 
colon — namely, ns far ns tlio sigmoid flexure, but tho dis- 
tensicn alwaj-s reaches its acme at the splenic flexure. Tlio 
lower part of tho left chest is asymraotrically prominent, 
tympanitic, and shows deficient respiratory movement and 
breath sounds. Ey skiagraphy it is seen that tho left half o! 
the diaphragm is displaced upwards for two or three finger- 
breadths by a clear, irregularly oval or circniar area corre- 
sponding to tho position of tho splenic flexure; frequently 
the stomach is also distended with air, and then the 
two distended viscera can bo distinguished. After a 
bismuth meal tho splenic flexure shows a lining only 
aloD" its inferior border, bnt a bismuth enema com- 
pletely fills it np. In two cases tho heart was completely 
\Usploced to the right. dVhen the observer is on the look- 
out foe tho condition, tho symptoms are highly suggestive ; 
there is persistent feeling of distension, dyspnoea is caused 
by slight exertion, tachycardia and palpitation are constant, 
aud constipation is the vulo. The physical signs may even 
suggest a left-sided pneumothorax. Medical freatmont 
consists iu combating constipation, abdominal massage, 
and tlid use of electricit 3 '. When these measures fail 
entirelv and the symptoms are severe, partial colectomy 
has been performed ; iu ono instance tlio cure was brilliant, 
but in another cardiac failure caused death two days later. 


ALKAPTONURIA. 

Alkvptoxuri.v is the term applied to the presence iu the 
uiiuo of homogcntisic acid, a body by which Fehling's 
solution is reduced. Tliough a harmless condition it may 
when detected at a life insurance examination, cause rejec- • 
tioii on the erroneous diagnosis of diabetes. It is a' rare 
condition, hut of great scientific' interest, as it is one of the 
best known of what Siv Aicbibald Garrod has happily called 
chemical malformations or inborn errors of mefabotism. Other f 


n embers of this group are cystinnria, pentosnria, and 
alhinisiii, m which the power of forming melanin is absent. 
lrofessor _ Campbell Howard and Dr. I!. B. Gibson' of Iowa 
in reporting a nCw caso with a study of its metabolism,’ 
point out that there nro only about 70 publisbed eases 
11 of theso being American. Tliongh familial it is not 
hereditary, and its incidence resembles that of albiaisni. 
Tliero _ IS a fnihiro to compiet-3 the katabolism of the 
aromatic fractions of tho proteins tj-rosine and plieuj-I- 
nlauine, both from the food and the tissues, the process 
stopping at homogcntisic acid, which is accordingly 
passed ill the urine. In 1914 Gross fonnd that the serum 
of normal animnis aud man dcstroj’s hoinogentisic acid, 
probably producing acetone, by means of an active enzyme 
whicli appears to bo absent in alkaptouurios. The uviue 
when passed is natural in colour, but from oxidation 
rapidly darkens, especially when the reaction is alkaline; 
this, indeed, gave rise to tho bilingual name alkapton 
(from alkali and cnVroi = I gnlp down), originally applied by 
Boedeker in 1861 to tho reducing substance identified tbirty 
years later bj- t\ olkow and Banraann as homogentisic acid. 
Out of tlie 70 c,iscs 24 (np to 1919) showed tlie inky black 
staining of tlio cartilages and fibrous tissues which Tirdiow 
called ochronosis; this may be attended by pam, swelling, 
and deformity of the joints. Ochronosis is not dne solely to 
alkaptoniiria, but has been found to result from chronic 
absorption of carbolic acid. In 1912, in a note on ochronosis 
associated with carboluria, Drs. A. P. Beddard aud Plnmtre 
stated that out of 30 reported cases of ochronosis 14 were 
associated with alkaptonuria and 9 with the use of carbolic 
acid, the chemical process by which this pigment is derivod 
from these two acids being on the same lines. Tho appear- 
ance of patients with oclironosis is very remarkab’e, tiio 
pigmented cartilages, especially of the nose and ears, showing 
through tho sl:in, which may also he black; the black 
pigmentation due to absorption of carbolic acid diminishes 
when the supply is cut off. 


ASYLUM ADMINISTRATION, 

Tnn Minister of Health has appointed a committee, consist- 
ing of Sir Ci'ril Cobb (chairman), Dr. R. Percy Smith, and 
Dr. Bedford Pierce, with Air. P. Barter, of the Alinistry of 
Health, ns secretary, "to investigate and report on the charges 
wado by Dr. Lomax in bis book {The Experiences of an 
Aeylum Doctor), and to make recommendations as to any 
medical or administrative improvements which may he neces- 
sary and practicable in respect of the matters referred to by 
Dr. Lomax without amendment of the existing lunacy laws.’ 
A review of this hook appeared in oar issue of -August 20hh, 
1921, p. 288. The committee will ordinarily hear evidence in 
public, and the time and place of meetings for this purpose will 
be announced ; the committee will, however, reserve the right 
to hear evidence in private in any case where they consider 
such a course desirable. It is particularly stated tliat tbs 
committee will hear such evidence as is necessary for tho 
investigation specified in the terms of reference, bat that it 
cannot undertake to hear evidence iu regard to the amendment 
of the existing lunacy laws. 

At the Church Congress at Birmingham in October last 
Lord Dawson of Penn made a .speech, by invitation, on 
sexual relationships. It was reported in a condensed form iu 
some of the aewspapei-s, and has now been issued by Messrs. 
Nisbefc as a pamphlet, for which Lord Dawson has written a 
foreword. Its price is Is., and it can he obtained tlirougli any 
bookseller. "VYo hope to refer to the pamphlet more at length 
on some future occasion. . . - 

Professor G. Elliot Smith, F.B.S.f will give a sboi-l 
address on the P.hodesian skull at the next social evening 
of the Boj-al Society of Medicine. The meeting will be 
held on January 25th, wlieu Fellows and- their friends v.ill 
be received by Ibe' President and Lady Bland-Sntton at 
a in mi.„ -am la a:.—- -i o - — - 
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THE WORK OF THE j\rEl)lCAL H1-:SJ<L\RCT[ 
COUHCTH i 920-2,1. 

[Fikst Notice.] 

The Report of the Medical Research Council for 1920-21 ninj' 
conveniently he regarded as consisting of two main parts : tlie 
one descriptive of the National Institute of Medical Research 
at Hampstead and the work done there, including investiga- 
tions in experimental medicine and research work in certain 
clinical units which may he regarded as related to it; and 
the other giving an account of research schemes in specific 
subjects carried out at many different places. Of the fund 
at the disposal of the Council the larger part is expended 
under the, second head, hut the advantages of possessing 
a central institution have again been demonstrated. At 
■ Hampstead there are three ■ experimental departments, hut 
• the work- done in any one department frequently comes, 
into contact \vith that being carried on in another, and one 
advantage of centralization is that the indications for futiiro 
researches arising at these points of contact can at once bo 
discussed between the workers in the several departments 
and general plans for further researches settled. The 
Institute also has the advantage of working in co-operation 
with the Lister Institute of Preventive itledicinc. 

As has been implied above, the work of the various depart- 
ments overlaps here and there, but the following maj' be 
taken as a general indication of the matters which have 
chiefly interested each. The period under review, it should 
be noted, is the fiist lull year of the Institute, which 
previously had been scattered in temporary quarters. 

The Proicins of Bacilli. 

An example of combined effort by two departments is 
afforded by a research conducted by Captain S. R. Douglas, 
Director of the Bacteriological Department, and Dr. Dudlej', 
of the Department of lliochemistry and Pharmacologj'. 
Captain Douglas has' continued his preparation of large 
quantities of the bacilli causing typhoid fever and tuber- 
culosis respectively, for the inn-poses of an analysis of their 
proteins and other constituents ; Dr. Dudley has continued 
his work on the intimate molecular structure of different 
proteins. For this purpose he has been able to use the 
bacteria, prepared in large quantities bj' Captain Douglas 
and carefully freed from their lipoid constituents, for the 
preparation and estimation of the constituent amino-acids of 
the proteins, and for the application of Dakin’s racemization 
method. This is work of a kind for which bacteriologists and 
pathologists have waited long, and it is satisfactory to' know 
that good progress has been made in devising methods for the 
separation of the organisms in each case from the culturo 
media. 

Ventilation and Microbes. 

Captain Douglas, working this time with Dr. Leonard Hill, 
Director of the Department of Applied Physiology, has con- 
tinued investigations of the effects of ventilation and humidity 
on the air in a room or vessel massivel}' infected by spraying 
with emulsions of micro-organisms. Humidity was found to 
make little' difference to the rate at which the organisms 
settled out of the air, but it was ascertained that in a moist 
air the organisms condensed more rapidly on cold surfaces 
than on warm ones. It was ascertained, 'too, that dry air 
passed over organisms growing on the surface of an agar 
medium carried away many fewer than moist air; the 
presence of dust in the air also increased the number carried 
away. Efficient ventilation enormously increased the rapiditj' 
with which organisms were removed from the air of an in- 
fected room, and even keeping the air in motion with a fan 
had the same effect. Saturation of the air with moisture 
increased the results of movement. 

Preservation of Antigen. 

Researches commenced in 1916 into the antigenic pro- 
perties of bacteria extracted with acetone and kept in a dry 
state have been resumed by Captain Douglas and Dr. A. 
Fleming ; it appears that the antigenic properties of bacteria 
can, by this method, be retained indefinitely, and that bac- 
teria so prepared are very suitable for the subsequent prejiara- 
tion of vaccines or for use in complement fixation tests. 


Actinomycosis. 

Further inqulric.s by Dr. Colebrook into the’ bacteriology of 
cases of human actinomycosis showed the value of adequate 
drainage, combined -with vaccine Ihcrajiy, in the treatment of 
.•thc'discaso. Pot'assiiim .iodide was- not found to be effective. 
The need for the better differentiation of the diseases c.-ju.scd 
by actinom^’cosis and by allied organisms is noted. 

Dildithcria. 

With the assistance of Dr. R. A. O’Rricn and Ids collc.agiics 
at Iho 'Wollcomo I’hy.siological Laboratories Dr. Colebrook 
has been able to follow the method of measuring the approxi- 
mate slrougth of diphtheria antitoxin by means of skin 
reactions, and in this way has been aided in the study of tlio 
Schick tost for tho susceptibility of individuals to diphtheria, 
an account of which \vns given in our columns recently 
(December I’Oth, p. 99-1) founded on a report m.sdc to tho 
IMiiiistry of Health. It is hoped shortly to make a series of 
tid.als of tho method, the underlying principle of -u-hich is the 
.subcutaneous injection of a mixtuVe of toxin and antitoxin. ' 

Silica. 

Dr. Gyc, who has boon worlting at tetanus sernm with Dr, 
E. H. Kettle at St. Mary’s Hospital, has investigated tho 
natnro of passive immunity against tetanus, with a view more 
particularly to finding how far the antiserum protects against 
infection with B. tetnni ns distinct from tetanus toxin. It 
was found that infection could not bo produced by the injec- 
tion of an ordinary cnlturo of the bacillus, which is apparently 
unable to multiply in tho normal tissues. To cause infection, 
with multiplication of the bacilli and development of tho 
spores, the local defence of tho li.tsiics mnst be broken down 
by some such agents as ionizable calcium salts or colloidal 
silica. It was found that tho i)rophylnclic iiowcr of anti- 
toxin serum, even in relatively enormous doses, was mdlilicd 
or greatly impaired by the presence of calcium chloride or 
of silicic acid. It would appear, therefore, that active and 
passive immunity must be eombiued to give complete pm- 
tecliou. Dr. Kettle .and Dr. Gyc Iiavc also -investigated 
silicosis. It w-as known from the work of Haldane, Co.'Iis, 
and others that finely' divided silica dust produced cxlcnsivo 
fibrosis of tho lungs; it has now bren' ascertained that hypo- 
dermic injection of both silicic acid and silica causes a Ic-sion 
-n-hich ends in tho ]n-oduction of fibroblasis. It is probable 
that the fibrosis of the lungs is caused by tlio silica in the 
tissues becoming hydrated and forming soluble ■ colloidal 
silica which produces the damage culminating in fibrosis. 

Protistology. 

Much of tho work done bj- Mr. Clifford Dobell, F.R.S., on 
the intestinal protozoa in man has been published in one of 
tlio Council’s sjiecial reports and Mr. Dobell’.s book on tho 
subject. Suffice it to say that there is now little doubt that 
about 50 per cent, of tho population arc infected with 
Entamoeba coli, which can gain' admission to the huniau 
bodj' only from faecal contamination of food ; this indicates 
that in spite of the great modern improvement in sanitation 
there must be much negligence in the handling of foodstuffs. 
■The need for greater care, both .in . commerce and in tlio 
household, is theroforo urgent. It has, also been ascertained 
that between 5 and 10 per cent, of people who have never 
been out of ' the" countr 3 ’ are infected with Entamoeba 
histolytica. -This fact, taken -with the known raritj' of 
amoebic dj’seutery here,' show's that over and above tho 
infection -with the amoeba some unknown causative factor 
is nocessafj’- before dj’senteric sj'mptoms can be produced 
in man. 

, . Anaphylaxis. 

Dr. Dale has had tho assistance of ,Dr. G. H. Kellaway 
(Foulerton Student of tho Royal Societj-) in resnming hi.s 
study of- 'auaph 3 ’laxis, interrupted during the war. Tlieir 
results provide fresh evidence in favour of the view that the 
condition of anaph 3 daxis differs from that of immuuit 3 ’ in 
the predominant location of an antibody in the bod 3 ' colls, 
immuuit 3 ' being due to excess of the same antibody in the 
blood cells and body fluids. Their experiments make 
untenable the view that “ auaph 3 datoxm ” is produced in 
anaphylactic shock, or that ils formation has 003 - direct 
bearing on the phenomena of true anaphylaxis. 

Cinchona Derivatives : Digitalis. 

A committee on cinchona derivatives and malaria has been 
appointed, with Dr. H. H. Dale as chairman, and Major IT. M • 
Acton, I.M..S., Dr. Andrew Balfour, and Lieut.- Colonel S. R- 
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.1.inu-=. Into iii('ml'ci«. AVitI, (|ic help ot llio 

Minivli v (if ronsioiio, ni rniifjeiiu'nt-i hr.vo hcon iiiado fo ilis- 
inhr.ft' Mipplie-( of pare 'inits of (piiniiio and (jiiinidino for 
('onip (t isoii of flioir ofTcct*' in frcnfiiijt hrnijtn tertian iiialnria. 
Owino to the ((Cnroity of en<e'' jn(ittr('''s is slow, lleforoiico 
is nindo to the ohsorrations of .'''ir ’J'lionins Lewis and his 
I'Oih’npncs, reported in the llniTlsn Mi iiii-\i, .lounsAt, of Octo- 
Ver^ 1st. 1921, ji, 51d, on the power of (jiiinidino to suppress 
nnricniar lihrillntion in n certain proportion of c,'isrs; thev 
nroro cairicd out in the (.'onncil's Deiiartincnt of ciiiiic,al 
Jiosearch, and the t.'aidiof;ra|ihic IK'paitniciil of University 
('ollcoe Hospital Moilical School, and form pait of the re- 
ne.arehos directed to elucidate the nalnro of anriciilar tlntter 
and anricidar IibriII,alion, In the same dcp,artment a .series 
of experiments h,avc been made upon the action of certain 
standaid preparations of djoilalis, nith a view to dcierininino 
the lelativc strengths of these prcjiarations when used Iheia- 
pcntically. The preparations wcio supplied by the National 
Jnsiitnto for Mcdi(xal Itcscarch, ,and avcie part of the lesiilt of 
an iiujniry by Hr, Itnrn into the metheds of ass,aying (Iigit,ali.s. 
He found a avido discrepancy between those obtained bj- the 
(lifTcrcnt melhod.s, the ratio of activity between two tinctures 
assayed by one incthed being inveited when the .same 
tinctnrc-s v.cro as.s.aycd by another, 

rilntlitrij. 

Hr. Hale and Hr. Itnrn have examinoil the methods advo- 
cated for the .sLandaidization of extracts of the posterior lobe 
of the pituitary hi dy. Kxperieneo has fo far .shown that the 
.sensilivciu ,ss of the idain imisclo of the guinea pig'.s uterus to 
the pituitary e.xtract cn the one hand, and to the inopo.scd 
stable standards (histamine or potassium chloride) on the 
other, varies indcpcudcutly. .\ttcntion is therefore being 
directed to obtaining a st.ablo staudaid pu'paration of the 
pituitary active principles thcmscivc'. 

Hr. Leonard Hill and Hr. Halo h.avo .sought to obtain an 
impiovomcnl in the anaesthetic action ot inixturc.s of nitrous 
oxide and oxygen, which is cfTcctcd by giving the mixture 
from a Ikxib'lo bag in a chamber unclcr a small positive 
piessnrc. The possibility of producing deep and long con- 
tinned anacsthc.sin in thi.s tray was domonstrated in 1878 
hy I’aul Ilcrt, bnt the occuitcuco of an accident, of which 
details are not avail.ablc, appears to have prevented the 
adoption of tins metlnxl for producing anaesthesia in man. 
Jtccciit experience has made increasingly clear the harmless- 
jic.ss of nitrons oxide and o.xygcu, as compared with chloro- 
form or ether, in cases in w hich toxaemia is present. Hr. Hill 
and Ur. Dale have revived Bert’s observations, and, making 
use of the steel pressure-chamber at the Lister Institute, have 
shown Iho possibility of prodnciiig deep anacstliesia without 
cjaiiosis under conditions which, given a suitable pressurc- 
c-liamhcr fitted os an operating timatre, could bo applied to 
the huraaii patient. 

Kalaihcrmomelcr. 

’The investigations cariicd out by Hi’. Hill, Hirector of the 
Department o7 Applied Physiology, and his colleague.s, fall 
un(ier two main headings— namely, practical cjuestioiis ot 
ventilation, and researches into the chemical changes of the 
body nuder various conditions of environment. The Itata- 
therniometcrdcvised some 5 'ear.s ago by Dr. Hill, and described 
by bim in our colmnns, bus been used extensively in factories 
and mills by investigators of tlie Industrial Fatigue Board, 
by Dr. Chalmers, chief medical ofticer of health in Glasgow, 
for the cstimatiou of ventilation in post oUico buil(h'ng.s, and 
by Hr. Orenstciu and .Hr. H. J. Ireland in .South .ifrican , 
mines. 'The important conclusion has been drawn that j 
efficiency is lessened by as much as 50 per cent, when the ^ 
l:ata-thc'rmomcter readings are lowest. Formulae for use in ^ 
interpreting the hata-thennomoter readings Inave been worked ! 
out for varying r.ates of wind; tlio movements ot air in all j 
conditions of ventilation can now easily be ascertained, and ' 
it may soon be possible to estabh'sb standards of movements | 
of air,' cooling power, and evaporation, for mines, worksbqps, 
public conveyances, eating bouse.s, and other crow'ded placc^ 
An electrically ho.sted kata-thermometer has been devised, and 
a modification of tlie instrument can be u-.ed for regulating 
tile tempcralnre of a ciUTent of air. 

Local Healing and Conling. 

Sonic curious results Jiave been obtained from .a study of 
Hie effects of Iccal heating and cooling of the body, carried 
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out by Hr. Hill, .Hiss Asli, .and Dr. Argvll Campbell. It 
nppc.ais th.at w-lien the bands arc placed as far as the wrists 
>•« body Jo-,es ,as much heat .as 

IS iioimnllj produced m the resting condition. Converselv. 
when the liauds arc immersed in water at. sav 44 C.. tlie 
body gams almost as iiiucli heat as it loses normallv. Since 
tins iiidic.ates that local heating of the body may be very 
cOicncioiis it i.s just possible that it may bo found to be the 
best method of (hslnbuting heat in some workshops and 
eF-owhero. each individual having ,an electiic.al lieatin" 
applinnco houcath his clothes and under liis 6wn controh 
Willie tlie whole shop is freely ventilated by cool air. 

Oxygen Bed-lent. 

Hr. Hill, with the help of Hr. It. H. Davis and Hr. liosslvn. 
coiistrjictcd fln oxygeu beJ-tent whicli enefo^es tJjo upnci- 
part of the bed and allows the patient to bre.atlie comfortably 
.an ntniosplicro coiUaining about 40 per cent, of oxv^en. 
There is a fan for circulating the air and an absorber for'tiio 
exhaled carbon dioxide. The tent has been nsed at tlie 
Diieano Hospital in collaboration with Hr. J. E. H. Ilobeits 
for the treatment of oedema and chronic ulcers following 
gunshot injury to the blood vessels ot the leg, and at tlm 
Hampstead Iiifiriiiary for the treatment of chronic ulcers, 
with heneht in all cases. It is tlioiiglit that the tent will bs 
useful also in the treatment of pnenmoni,i and surgical shock. 

Stalislies. 

In the Deiiartmciit of Statistics, of which Dr. John Brownlee 
is director, f)r. Jfattlicw Yoimg, who has been invcsticatiim . 
the gcirgraphical distribution of rheornatic fever, reports that 
there is a definite association between excessive prevalence 
of rlicuniatic fever and an excess in rainfall with a low mean 
annual tomperatme; the existence of this association ha-> 
been denied. Hr. Vonug has also investigated the cli.-- 
tribution of cancer in tlio .Severn Valley: tlio results so far 
go to show that while there is considerable actual vanation 
ill the mortalitj- in the several districts of the region there io 
no coDchisivc evidence in favonr of the alleged association of 
an excessive death rate from cancer with low-lying areas or 
of a small mortality with high-lying areas and with the older 
geological formations. The inquiry seems also to indicate 
that the assooiation between excessive incidence ot cancer 
and prononuced industrialism is neither so direct nor so 
.spccilic ns has recently been asserted, 

lic^carcli iVorh of Clinical Xhiils, 

Kcfcreuco has , already been made, to. tlio reaeavch work 
done at University College Hospital by Sir Thomas Lewi.s 
and his colleagues. Dr. J. H". HcNce, assistant in the Medical 
Unit, has continoed his experimental work on disordets of. 
liver fuDcfinn. .It the Loudou Hospital two assistants of the 
Medical Unit have received gr.aiits. Dr. A. IV. Ellison and 
Miss 51. Leek have obtained evidence which confirms 
dUerclle’s theory as to the presence in the faeces of patient.s 
convalescent from dysentery of a filter.able agent capable of 
destroying the djseiitery b.acillns of .Sbig.i. A similar snli- 
stancG has been obtained from patients suffering from otlior 
conditions. It is fonnd not to be specific; it destroys also 
H. /p/dios«-s and oilier organisms. .4t St. 'Xlionias’s Hospital 
Professor Hugh 5JacLeau, Director of the Jledical Unit, has 
continued his investigations on nephritis. Part-time grants 
have been made to Dr. S. C. Dyke, pathologist to the Snrgical 
Unit, and to Dr. P. C. Brett. Dr. Dyke lias b-een seeking to 
correlate the microscopical changes fonnd in diseased kidneys 
and the functional changes ascertained by bioeliemical means 
during life. Dr. Brett lias done some research work on renal 
disease and on carbohydrate metabolism, bnt mnch of bis 
time lias been taken up in the examination by modern 
scientific methods, for the Miuistiy ot Pensions in the Loudon 
i-er'ion, ot more tlian 10,000 patients who weie at one time 
tbc victims of treucU iieplii’itis. It is believed that if tliis 
investigation (xin be continued for a few years valuaole 
results will be obtained. .... 


Vi nance. 

The grant in aid at the disposal ot the Medic.al Itcscarch 
Councir was nominatlv increased for the year 1920-21 by 
£5,000, making a total ot £130,000. This increase wa.s, 
howevci-, coupled with the condition that lio additional 
provision should bo made by way of a supplementary grant 
or from the fnuds of any other department for the work of 
the Industrial Fatigne Besearch Board, and that the pro- 
vision hitherto made for research work into mental disorders 
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luicici' tlio dii’ection of tlie Board of Control for England and 
Wales or the corresponding authoritj' in Scotland should be 
iliscontinned and the work transferred to the Medical Itesearcli 
Council. The annual sum available in former years for 
mental d solders was £2,300. In the previous year the work 
of the Industrial Fatigue Eescarch Board cost £18,000 ; 
towards this the Department of Industrial and Scicntilic 
Research made a grant of £8.000 and tlio Medical Research 
Council £10, COO, of which £5,000 was from a special supple- 
mentary grant voted by Parliament. The Medical Research 
Council was thus called upon in the past financial year to 
meet additional claims -under these heads amounting to 
£15,300, towards which it would receive £5,000. The ad- 
ministrative, expenditure of the Council has never been per- 
mitted to. exceed 6 per cent.. of the annual expenditure: tho 
expenditure of the National Institute for Medical Research at 
Hampstead had already been reduced, by economics and 
rearrangements, by some £4,000 a year. In the face of this 
position the Industrial Fatigue Research Board and the 
arrangements for its work have been remodelled, and many 
of the investigatiou'r already in hand and more in immediato 
nrospect have been sacrificed. Every effort, however, will bo 
made to maintain the continuity of tho work of tho Board, 
w'hich has already earned the goodwill, both of tho cmploj’cr 
and employed, in many industries. It was not found possible 
to make any material reduction in the cost of the rcse.arch 
work of the Board of Control, but some economics h.avc been 
effected. 

The volume and variety of the work supported bj’ tho 
Council has greatly increased since its beginning, and tho 
increase in the grants received by tbc Council has borne no 
direct relation to the greatlj' advanced cost of each unit of 
work in an expanded programme. The remuneration of the 
workets has been increased, though to an inadequate extent, 
to meet the higher cost of living, and decreased as that has 
fallen. The rise in the cost of materials and apparatus has 
in most instances been of a far higher order than tho rise in 
the price of food, and has not, it is stated, declined in anything 
like the same ratio. The total amount available, £130,000, 
was allocated as follows: To tho National Institute for 
Medical Research, £38,000, to research in specific subjects 
(including mental disorders) at universities and other centres, 
to research in clinical medicine and to tho Industrial Fatigue 
Research Board, £84,000, and to administration £8,000. 
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TunnacuiiOSis ix Walks. ' I 

A cincKLAK has been issued by the Welsh Board of Health to | 
local authorities and medical officers of health in Wales with 
reference to certain details of the campaign for the preven- 
tion of tuberculosis. A form has been drawn up for the pur- 
pose of giving information as to persons who have been in 
contact with a patient suffering from tuberculosis, in order 
to ensure their systematic and prompt examination by tho 
tuberculosis physicians; the form also provides for informa- 
tibn as to the environmental conditions under'which a patient 
is living. It is recommended that on the receqjt of a notifica- 
tion that a person is suffering from tuberculosis the medical 
officer of health, or another officer of the local authority 
acting under his instructions, should visit the patient’s home 
in co-Operation with the medical practitioner in charge of the 
case. It is thought that the medical oSicer of health will be 
in a position to detect the possible source of infection and 
thus* to' lessen the likelihood of its continuance; he can 
.also act with a view to the removal of any insanitary con- - 
ditions tending to retard the patient’s recovery. A leaflet 
of instructions to persons under treatment for tuberculosis' 
has been prepared by the 'Welsh National Memorial Associa- 
tion, which is intended to be handed to patients attending at 
the tuberculosis -dispensaries. The associ.at?on will continue 
to supply free of charge to patients sputum flasks and bottles' 
and the necessary means for rendering the sputum' innocuous. 
The importance of the medical officer of health keeping the 
register of tuberculosis notifications up to date is emphasized, 
aiid local authorities are reminded that as tuberculosis is'aii 
endemic and infections' disease adequate cleansing and dis-' 
infection of rooms which have been occupied by patients,', 
and of personal clothing, bedding, etc., should be carried out 
where the medical officer of health considers these measures' 
to be desirable. Some local authorities appear to have failed 
to realize this obligation. It is advised that in Wales all 


cases of persons suffering from tuborculosis should bo brought 
to the notice of tho Welsh National Jlcmorial x\ssociation at 
the c.arliest po.ssiblc date. In order to' secure prompt notifica- 
tion -it is suggested that local authorities should circularize 
the medical practitioners practising in their areas, drawing 
attention to tho value attached to tliis and to tho free utiliza- 
tion of tho services of tho tuborculosis ph^’.sicians of the 
association, no that in any doubtful case a definite diagnosis 
may be arrived at ns soon as possible. 

Livr.r.roor. JlnniCAL Ixstitutiox. 

A meeting of the Liverpool 'Jlcdical Institution was held on 
January 5lh. with the President,- Dr. J. E. Gemnioll, in tho 
chair. iSIr, Edgar Stevenson read a note on extraction of 
cataract in tho capsule of the eye lens, and showed lantern 
slides demonstrating Professor Barraquer’s suction operation. 
Df. Norman B. Capon read a paper upon intracr.anial 
traumata of the newborn. He had found intracranial haemor- 
rhage in 21 per cent, of infants dying shortly after birth; 
ruptures of the dural septa, usuallj’ of tho tentorium ccrcbelli, 
were present in 25 per cent. x\s might be expected, these 
figures wore higher in cases of stillbirth; they were 46 and 
60 per cent, respectively in hi.s own series. xVftcr reviewing 
the etiology of intracranial injuries ho discussed tho difliciilty 
of diagnosing the localitj' of the effused blood. In his own 
examples of infantile death following difficult labour slightly 
more than 50 per cent, revealed only a condition of cerebral 
congestion, for which earlj’ lumbar puncture w.as undoubtcdlj’ 
tho appropriate treatment. Dr, Robertson Wilson read a 
paper ou tho treatment of surgical tuberculosis by sun-cure at 
Lc^'sin. xtftcr a short account of the situation and climate 
of Loysin and tho general arrangements ot the clinics, ho 
described the effect of tho sun on tho patients under tre.at- 
ment, making special relercnco to tho relationship between 
browning of tho .skin and tho progress of the case, and 
Xkointing out that the greater tho pigmentation the better w.as 
tho prospect of success; the relief of pain was also .men- 
tioned. lie remarked ou tho excellent phj-sical conditions ol 
the patients he had seen, and especially on the doveloptuenl 
of muscles previously atrophied and tho restoration of move- 
ment in affected joints. Tho treatment of Pott’s disease and 
tuberculosis of tho hip- and knee-joiut.s, as carried out by Dr. 
Rollier, was described iu detail, along with the methods for 
reduction of tho deformity and tho technique of tho “suu 
bath." The striking successes obtained were illustrated by' 
photographs lent by Dr. Rollier. Tho treatment of tuber- 
culosis in other bones and joints, of adenitis, gonito-urinary 
tuberculosis, and tuberculous peritonitis, was described, with 
the satisfactory results which followed. A short account was 
given of tho treatment of convalescent cases and of the work 
colonies and open-air schools established by Dr. Rollier. 

Cor.oxEKs’ Juries. 

At the conclusion of four inquests concerning deaths due 
violent causes, held on December 21st, 1921, 'Dr. F. J. 
■Waldo, the City Coroner, informed tho jury that unless 
Parliament intervened, the war measure. known as tho Juries 
'xVet, 1918, empowering coroners to hold inquests without a 
jury, y'vould lapse' on February' 28th, 1922, and juries would 
then become necessary' again in every' case.' At present tho 
coroner was prohibited from c.xercising his discretion to sit 
without a jury. in cases of («) deaths in prison, (b) deaths re- 
quiring ail inquest under an Act other than tho Coroners x\ct, 
1887 — for example, the Lunacy Act, Children’s xlct, and tho 
City of London Fire Inquests Act — and (c) where tho coroner 
saw reason for summoning a jury, or for suspecting that the 
deceased had come to his death by murder or manslaughter 
(not including fclo-dc-se). The present practice ot a largo 
majority of coroners, both in London and elsewhere, was to 
sit without juries in some 92 per cent, of all public inquests; 
such cases included not only natural, but unnatural, violent 
deaths and suicides. A few coroners still sat in every' case 
■\vith a jury', while others— like himself— continued to summon 
juries save only in cases of sudden death in which the cause 
of death was unknown. These inquests usually resulted, 
after a 'post-viortem examination, in findings of natural death. 
Dr. .Waldo added that iu his courts the great majority of 
inquests (except those held iu Ilolloway Prison) were upon 
cases' of violent accidental deaths occurring in hospitals : in 
these the question of conduct and neglect — short of crimin.al 
neglect — often arose. -In his experience facts, founded on 
evidence, could best bedecided by a jury directed by tho coroner, 
whose duty it was to explain matters connected with the law 
of the case under consideration. The want of nuifnrmitv 
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l’rou;;lit al)o;it by tho present wnr practice of coroncra 
to a large o\lonl» bo met and corrcctixl by an ntnendment of 
*lie war Act ponnitting them to hit without a jury only in 
foses of sudden death in which the cause of death was un- 
hnown. Dr. aide thought that Uie coutidonco of tho public 
would K'Qt bo guaiantccd by the rclcution of the jury at iu- 
que^N in all ca^c-s at least of death duo to violent causes, 
’t'iio prcccnco of a jury added materially to tho pubUcitv of 
the proceedings, which seemed to him one of the most useful 
features of the coroner's court. 

M\xeHi:<Ti r. Koval Initiimm’.v AVap. Mpmouial. 

.\ war memorial to former ivsidouts of Manchester Koyal 
Intiimary has be:!! pro'^ented by tlio medical boai-d to tho 
trustees of the infirmary, and is placed in the main entrance 
hall. It is a bron^'O tablet upon whicli are rccoi*ded the 
names of former houcc-physicians and house-surgeons wlio 
fell, and gives tho dates of tiicir ro'suient service iu tlio 
infnmnry and the oflico they ludd there. Tho names ai*o as 
lollows: \V. K. IVitchanl, 1C. N. Cnnhffo, J). Kodger, C. K. 
Marshall. W. A. Snealh. 11 1), AVillis, T. W. ^lartin, .S. .1. 
J-iu.tell. 0. Manic, K. Atliin. 


^cothmir. 


llio occmronco pt immorality, as l,as been done recenth- 
ot the general public 

nlj too anxious to have information from the medical 
co;^ Halve ‘their tivn- 

llicro is, of course, no reliable information as to the 
inovaloncQ of promiscuity, nor as to the prevalence of 
venereal diseases. I feel sure that every medical prac- 
litiouor who has the experience derived from ordinary 

fsr,'„sanr'' ““"“J 

Further, tlioro is the evidence which can be adduced from 
illcgitiiuncy statistics, from venereal diseases clinics, and 
otlier .sources, tliat tlio vast majority of tlio popnlation of this 
country nro free from disease and live decently moral lives 
It would 111 my judgement he a catastiophe if the vonn^ 
popiilntiou ot this country were to be brought np with tim 
idea that everybody adopted some variety of promiscuity, 
and that thcpcforo no great harm would arise if one lansc 
wero committed, 

From the point of view of the national health I am snre 
that every means should be taken to secure a high moral 
standard for every man and woman, and tliat adequate 
piiiiislimcut shonid he meted out to those who depart from 
such a standard. — I am, etc., 

nirminsboui. Jan 3rJ. Joil.v EodekTSOX. 


Kpi.Mwniin IloY.M. Ixiir.'tMiv. 

At the annual^ meeting ot the Court of Contributors of the 
JCdinhurgli Jtoynl Infirmary, Lord I’lovost Ifiitcliison, who 
jiresidcd. s.aid tlial tho rcpoit contained a number of very 
svtisinctory features. When so many similar institutions 
iliroiighout the couiitiy had had to curtail tlicir activities 
thioagli lad; of funds it was a iiiatlor for thaiiUfiilucss tlmt 
tho Ediiibiirgli Itoyal Iiifiriiiaiy was enabled to continue fully 
its hcncficont operations. Tlio total ordiiinry iiicomo for 
the year amonnlcd to £118.191, and it was very cncoiir,aging 
to note that in spite of the coat strike the contributions from 
the employees in the various coalfields had nclunlly iucrc.ascd 
hv £3A5, the total for the 3 *car being £3,660. The League of 
.S'uhscrihcis coiilinncd to do excellent worl;, tho amount 
received from that source being over £17,003 an iucreaso ot 
£4,385. TIio total income for tho jear had amounted to 
£133.0(X), hilt over £16.000 had been received as a special 
gi-aiii from tho .National llelicf Fiiiul. The excess ot ordinary 
iucomo over ordinary cxpoiiditiiro for the j’car niiioiinted to 
£15,136. Tho sura to ho administorod uudor tho Astloy- 
.tinslio Trust for tho reliof of convalescent patients amounted 
to over £600,000. and substantial benefits would neerne to 
patients of tho lufiruiary during convalesconco, hut tlio t.act 
must bo cmpli.asized that this Trust would give no reliof 
whatever to tlio tinnncial obligations of tho Infirmary. In 
fact, these obligations would probably he increased, as tlio 
e.xistcuco ot the Trust would result in a larger number ot 
acute c.ascs being treated in tho Infirmary. 


^omsponticncc. 


Tine INCIDENCE OF, VENEREAL DISEASE. 

Sin, — In some of tho letters which have recently appeared 
iu tho EniTisii OIedical'Jooiixal on tho subject of venereal 
diseases, statements have incidentally been made as to the 
lirevaicnce of these diseases and'tho almost universal Imbit 
of promiscuous se.xual relations among young a^ults. There 
are at the preseni ■ ' ■ 

jicople engaged iu t 

for tlio purpose of their propaganda', regularly exaggerate the 
incidence of venereal diseases and of immoralil'j'. 

Several years ago an Austrian sypljilologisfc statccl tljafc 95 
per cent, of the male population had suffered from gonorrhoea 
at one time or another. This statement has appeared in 
various uieJical aud laj* hooks dealing with this subject, ana, 
infercntially, has been applic.l to Great Britain. , 

It must bo the cbmmou experience of all of ns who baye 
had charge of leek wards that our “prostitiito ” patients may 
be seen pJviii” their calling on the streets in an infectious 
condition, "it is well known to every general practitioner 
that there is a considerable amount of promiscuity among 
tho j'oimg adnlt population. But while this is so, it is 
exceedingly ridiculous and most mischievous to cxaggciate 


I TBEAT.lfENT OF CARCIN03IA OF THE CERVIX. 

1 have re, ad with interest the letter on this subject 
by Dr. Ilcihert Spencer. He states “ the object of this letter 
is to plead for the exercise of judgement in tho operation to be 
pcrfoinicd .and again, "onr great need is to get the case.s 
.early, so that the dangerous operation, extended abdominal 
liystcrcctomy, may ho avoided." No one will cavil at the 
necessity for the “e.xorcise of jndgomont" or the “groat 
need” “to get the cases earh',” but suielj' it is the employ- 
ment of an extensive operation in the caily cases which will 
yield tho best results. 

Clinical experience of c.ancer in all parts of the body serves 
to contirm the opinion that a thorough and complete opera- 
tion in the early stages of the disease gives tho sufferer tho 
best clinnee of prolonged alleviation or permanent care, and 
that the results so obtained nro not equalled by any’ other 
method ot trentment yet employed. Indeed the necessity 
for early’ and complete eradication is an important surgical 
principle to which cancer in tlie ntorns should be no 
exception. 

Now tho mortality of tho extended .abdominal Jiystereotomy 
is high, roughly 20 per cent., and if coutimied will tend to 
discredit tho operation, but it cm be reduced by’ e.xbibiting 
.surgical jiidgeiucnt in tho selection of cases and by care in 
the technique of tho operatiou. .-\ny major operations if 
indiscriminately employed would soou be discredited both by 
the profession and tho laity. 

The test of a surgic.al operatiou as a therapentio measnro 
is the uitimate result obtained from that operation under tlie 
best possible conditions, and employed iu the early stages of 
(lie disease for which it is performed. When this test is 
applied to tho e.xtended abdominal hysterectomy for early 
cases ot cervix carcinoma I liave no Iicsitation in stating that 
the results obtained are not equalled by any other method of 
treatment known to medical science. 

I believe. when this operation is empleycd for the cases in 
which it is really snitablo the mortality is well under 10 per 
cent, in expert hands ; indeed, I have completed 100 cases 
with 6 deaths. 

Tho estimation of an operability rate which was introdneen 
from Germany’ is eminently fallacious, and to maintain it at 
a high level tends to encourage rash and hazardons operations 
attended by such a high mortality’ as to discredR surgery, it 
is easy to say, “ So-and-So selects his cases, but to do an 
extensive operation without eradicating the disMse only tends 
to stimulate the remaining growth, and should the snfferer 
survive her ultimate condition is worse. Oloreover, palliative 
measiues may make a patient comfortable for a considerable 

^''’rha' selection of cases suitable for operation requires the 
liinliest snroical judgement, and the greatest care shonid be 
taken in so doing, otherwise the snrgical treatment of cervix 
carcinoma will be discredited. Tho dictnm “if it is an easy 

operation it is a good operation" is as tine fertile extended 

abdominal hysterectomy as it was for vaginal hysterectomy 
in the old days. 
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Couceruing tile teclmique of the operation the i>rovention • 
of infection from the cancer and the prevention of blood loss 
are two most important factors. My own lochnifinc is fulW 
:dcscribcd -in- the Transactions of- the Obstctricat Socicti/ of 
.h:cIi7ilnroh,1911. Finally,! may mention that I have seen 
recurrence six, seven, and eight years after this operation. 

I am, etc., t r- 

Loiulou, "W.. Jau. 7tu. ' McL.VXX. 

Sir, — British gynaecology is under such great obligation to 
ilessrs. Comyus Berkeley and Bonney for the pioneer work 
■fliej' have done in tliis country for Wertheiin's operation that I 
sincerely regret any suspicion of slight on their work through 
■a little earelessness on my part. Ju preparing my lecture 
•for publication I eliminated a mass of statistics, retaining 
Berkeley and Bonney 's almost exclusivelj' for this_ country', 
hut unfortunately by an oversight retained their earlier 
-statistics. I much regret this, though the difTcrence is not 
■uearlj' so great as would be imagined from Sir. Comyns 
Berkeley’s letter. The figures I quoted were : 

Mortality, 22.5 per cent.; operability, 67 per cent.; and 
curel 26 per cent, for three years ; 

whereas their later figures in 1916 were : 

Mortality, 20 per cent.; operability, 63.5 per cent.; and 
cure,' 39 per cent, for live years. 

The last shows a great improvement, and is the only error 
of any importance. 

Dr. Spencer’s plea for vaginal hysterectomy in early' c.ases 
would have more weight with me if there was any certain 
method of diagnosing the extent of the growth prior to 
operation. In my experience abdominal section often re- 
veals the growth to be much more extensive than I had esti- 
mated by vaginal examination even under the anaesthetic. — 
1 am, etc., 

Manchester, Jan. 9th. 13 M. FniTCIILR Su.VI\. 


“LOOSE CARTILAGE.” 

Sir, — In your issue of December 17th Mr. Pennell, under 
the above tide, states that “the treatment is not easy, and 
the diagnosis is more difficult still,” and that “ cures arc in 
the minority'.” I submit that this unsatisfactory' state of 
affairs is largely due to incorrect diagnosis, but to .some 
extent also, as Mr. Pennell states, tc faulty' technique in 
operating. Traumatic affections of the knee-joint arc lumped 
under the blessed term “ internal derangements of the knee- 
joint,” and the inexperienced surgeon is apt to follow the lino 
of least resistance and remove the internal or external semi- 
lunar cartilage as the supposed cause of the disability. I 
could recount many such cases, but one which has recently 
come under my notice will suffice to illustrate my point. 

An undergraduate injured his knee at football on the last 
day of the Lent Term. According to his account, the knee 
swelled up, but he managed to “ go down,” and was in- 
capacitated for the whole of the Easter vacation. On his 
return to Cambridge he came to me comyilainiug that the 
knee frequently “ gave way under him, and let him down.” 
,On examination I found that there was little or no fluid in the 
joint, which could be extended to the full. On putting tension 
on the lateral ligaments in turn, the internal ligament was 
taut, but the external ligament allowed of considerable 
separation of the tibia from the external condyle of the 
femur. There was no history of “locking” of the joint. 
I diagnosed a ruptured external lateral ligament, aud' pre- 
scribed a. Marsh’s splint with stops to, prevent full extension 
of the joint, advising him to wear this apparatus for at least 
six months, gradually diminishing the angle of flexion. 

I have xireviously treabed many cases of torn ligaments on 
these lines with success. To my mind operative measures 
have little or no advantage, as after suturing the torn 
ligament the joint has still to be guarded from full extension 
for a similar period to allow of firm fibrous union of the 
ligament taking place. 

During the Long Yacatiop he consulted a surgeon near 
his homo, who, I presume, jumped . at .the diagnosis of loose 
internal semilunar cartilage, and advised and removed the 
supposed offender. The patient came to see me the beginning 
of this {Michaelmas') term. He informed me of the oxieration 
and complained that the knee still frequently gave way. Ho 
had, of coarse,- discarded my splint. On e.xamination I 
observed the operation scar over the inner aspect of the knee. 
On tc.sting the ligaments as before I foimd that the external 
Ifgameut was still loose, but the internal ligament was-aho 
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loose. Thus in the operation for the removal of an inoffcn.sivo 
internal semilunar cartilage the internal lateral ligainciit had 
been injured and the condition of the knee rendered wor.so 
than before. All I could ndvi.so was a conlimianco of the 
.splint, strapped a.s before, to i)revcnt extension of the knee 
for another six months. 

It cannot be denied that there are many traumatic con- 
ditions of the Icnco which do not admit of accurate diagnosis 
as to the exact nature of the injury. But there are csitaia 
injuries of the joint which can be diagnosed with certainty, 
and, it correctly diagnosed, treated with every prospect of 
satisfactory rc-iults being obtained. Briefly, it may be stated 
that “locking of the joint" is pathognomonic of loo.se or torn 
semilunar cartilago.s, but, on the other hand, ab.sence of a 
history of locking <locs not necessarily exclude this condition. 
In the ab.sciicc of a history of locking and as a I'ontino 
practice, the internal aud cxtern.il lateral ligaments shoald 
always be tested in turn and compared with the sound side. 
A lorn ligament will bn demonstrated by the fact that with 
the knee fully extended Uio -tibia can bo separated from the 
femur on tension being applied to the injured ligament, a 
movement which should not obtain it the ligament is taut 
aud intact. These two injuries arc produced in two tohall 3 ' 
different ways. The cartilage is slipped or torn by rotation 
of the tibia on the femur in a scmillexed position of the joint, 
whereas a lateral ligament is torn b^' a lateral bending force 
on the fnll 3 ' extended Icnce. 

A more accnr.alc knowledge of the anatomy aud mechauisiu 
of the Icnee-joint, combined with a careful inqniri' into the 
history of the accident and a methodical examination- of the 
joint on the hues 1 have stated, would, I submit, considerably 
reduce the number of unsatisfactory ro.sults of operation on 
“loose cartilage.” — I am, etc., 

C.'unbridi.'c. Dct. ISUi.D.’l. H- B- RoimnicK. 


TRE.VTMENT OF GONORRHOEA BY ELECTROLYSIS. 

Sir, — T he pathologj' of organic stricture described by 3Ir. 
Wj'ndhnm Rowell is indeed strange read’ug. He .s.ays ilio 
superficial layers of epithelium are necrosed aud cast off. 
Because an open ulcer cannot often bo seen ho misses the I.act 
that their loss is the iirimary event. The other hnppot!ing.s 
of cellular renewal, fibrosis aud coutractnro, are rcalh’ 
secoudaiy. This disastrous loss of colls is duo to localized 
chemical action, sometimes, perhaps, a bacterial toxin, but 
much more often due to a caustic. One has only to examiuo 
a fow liundreds of tho discharges from cases which liavo 
had those applications to liud epithelial cells sometimes in 
groups to bo the dominant cellular factor. Thc.se cells have 
been killed by the chemical applied, and there is a miuority 
of leucocytes — that is, pus cells. This condition is the 
important feature of films from obstinate cases of gleet. This 
state is initiated by tlic irritant employed, and is one of the 
factors which make cases of gouorrljoc'a chronic. 

The benefit which maj' bo obtained b}' any such pro- 
cedure is duo to tho resulting vascular engorgement of the 
region of tho urethral membrane which has endured such a 
chemical assault. Tho flow of antibodies is increased with 
improved phagocytosis of tho organisms at work. In my 
view the iirice — that is. the damage and necrosis to the p-irt— 
is much too high for the benefit obtained bj’ the method 
emploj'ed. 

In a short account of such a group of cases it is impossible 
to include such a detail as dilatation or other accessory to 
treatment. Any cases that needed it wore given dilatatiou. 
Iboiigh most 'of the chronic c.ases had received all th.at 
ordinarj- methods could provide before I saw them. Although 
a good dilator is a useful iustrument it nearly’ always makes 
a greater impression on tho patiint than on the b.acteria. 

With regard to rheumatism my facts can afford to stamb 

Coming next to posterior urethral invasion Sir. Powell 
seems to forget the common way iu which gonococci cau 
reach ' the epididymis — namel_v, by the lymph stre.am. 
Quite often there is an opididj’mitis so early in the infection 
that the Ij'mph highway must have been the path of arrival 
of the gonococci. Besides this there is the casj' and fairly 
common happening of some tiny lesion of the membrane by 
a sj'ringe or other object even at the meatus, with tho same 
result. 

■Even excluding first attacks I am surprised at the fapidky 
of Mr. Powell's success iu curing gonorrhoea b 3 ' irrigation. 
Since "the method is one I never use I cau onU’ realize the 
contrast of his claim with the time other workers usnallv' 
claim iu lectures or iu published work:. 
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I ni.'xy I’orhnps icuiinil Mr, IViwoIl of a vaUmlilc payer on 
tUo r'-^ntiiK' tvvat\i\cnl of j^onotrlioca j)nbli*jljcO (luring ilio 
w.ir, 1 III' iiiotfii'a] ollit'ci's iii obar/'o of ii bir^o lunnbur of 


)'.\^:onts oi'iiili'inf wlirtbor t)ie routine tix'atmeuts wrro any 
U'.il .Oihaut.ij;!'. Hnlf of tlio cases voluntccreil to nssist a 


ileeisio'.i by luvviue no treatment, Use oilier half woie tioatcil. 
*1 be n'siiU o'.as tbat it o.as belter for oaves to have Irenlmont 
but it w.is, VO to vpeal;, no ttallojiiii" victory for lieatment. 
'Hie veoji’icivin of tliO'o colU'a;;nev of oms as to tbo results (o 
be cNjvciciJ from oniinary treatments ii a fair indicator of 
tbe tintli. 1 innvl. bonevrr, cornet one more error of Mr. 
i'orvet! in tbe yathoioey of yononbeea. Ho vpcabs of the 
Kaeterieiiial I'owcrof ila’tiened e|ntbeinil relK nbieii replaco 
tbi'so neereved. .Smely tbe yolynnclear lencoevto is (be only 
cell in nbicb any vneb jioner has been yrovcil. Wo also 
1. now tbat this cell imivt be [irorided nilb tbe suitable 
ojoenin. Have not so many of ns insisird on tbo nil 
iinpoitanrc of tbevo leucocytes or jnis colls, and tbat they 
and tbe valuable antibodies innvt be inc'civcd nud aneinonlcd 
by .ill ji 'ssiidc means I am fob lably sme that Mr. I’owell 
bas novel seen tbe ti\ed ejiitbelial cells of tbo pait iiieostme 
eoneeeeei or any otber bartcria, Tlie poor lijilitm;; power of 
tbe tbicbened and nbitotied ineinbrano wliieb bo dcvciibes is 
line to tbo tbicbcniii”, to its relative nnacniia, nnd eoiipc- 
<|nenlly to tbo bindrance of access ot tins leucocytes nnd of 
tbe blood antibodies. 

Ml'. Vowel! lias invented a pood nretbroscape and lias iimeli 
oxpeticnce of venereal worl; clinically. I liapo lie sviJI come 
to loali.’o tbat 1113' inelbodv are bavid on wbat I bold to bo 
tbo trnc p.atbolopy of tbo ma!ad3', nnd tbnt they are evseu- 
lially more conservative Ibnn tbe ordinary ones. 1 do not. of 
eotirsc. forpet tlmt all of ns owe so niiRli of our tmowledpo 
of pbaef'cytovis and of Natnrc'.s coiif|nc.st over infecting 
oieaniviiis to tbo fine worl: of .^Ictclim'l.'off, Coliubcim. M'aller, 
nnd of Wrigiii and oUieis, not forgetting Heduc, Lewis-doucs, 
nnd Sloan. 

Now idc.as wliicli lead to new nictbods in nut' .spboro of 
svoili nie of no use unless Ibc immedinto nnd ultimate results 
nrc icallv better. — I am, etc.. 

CH.tnt.i;s Hess, M.ll., M.n.C.S. 


Iprtl.tTolu \y.. 


SiK, — I FCQ n stalonciit by Mr. I'owoll in tbo JornNAL ol 
dann.arv 7tli ip. 37), that be bns treated a largo miniber of 
c.avcs of goiiorrboea witbout mreting with any nrtlirilic 
complications. Might I mention tbnt 011c of the worst eases 
of gunoi'ilioeal arthritis I bare orcr .seen cccurrcd after my 
li.avin'’ coniouslv irrigated llie nreliirn of a iialient wlio !md 
onlv a fJrly.cigbtdionr-old discbaigc’.’ 1 used weal: per- 
malig.iuate .solution, Tbo iiufortnnato man was att.acKcd 
v.iadii twenly-tour liours with acute pain nud swelling in bis 
»i"bl Imco joint, tbo other joints in bis aims and logs later 
becoming involved. Ho ic.sistcd all - treatment, including 
vaccinc.sTand lias to day n stiff bnco- nnd nnUle joint. 1 note 
aitelv tlint at least ouo importnnt venereal clinic still 
nrescribc's tbo old-fnsliiont'd bottles of medicine and lotion 
for injection. — I am, otc., 

IIow.sr.D KKC.Lisn. 


J.tn. 7ib. 


DIET AND DEVELOPMENT. 

S„t_In your issue of Decoiiibor 24 111 you publish a paper 
bv Dr. JIarrietto Cliicit and Dr. Elsie Dalyell entitled 
■‘Observations on tlic inlincnco of foods rich in ..neecssovy 
factors iii stimulating development in backward cliildreu.” 
In a fooltioto it is described as a report to the Accessory Food 
Factors Coiumitfce nppoiutcd jointly b3' tbe Lisfer Institiifo 
nnd tlio Ifcdical Dcsearch Council. L'lider tbo circumstances 
.1 tliink it mav well be asked bow tbe authors have come to 
select so misleading a title. Tbe action of tbe antiscorbntic 
f'lctor is sijccilic. It stimulates development only w those 
whose want of development is duo to scurvy. It leaves un- 
touebed those, a hundred times more commonly met wutli, 
wliosc want of development is duo to otlicr causes. The 
autliois recount the improvement winch followed m the case 
of ten cliildicn when fruit juice w.as admimsterod freely and 
continuously. Nine out of tbo ton bad admittedly suffered 

I su"^est*^tliat'a more proper title for the coinmnuication 
would have been “ Observations upon t ie mflnenco of foods 
rich in accessory factors in J rv 

children suffering from rcutvy. ibc basis of tiio dietary 
leecived by- tlicso kldicn beforo the fruit pneo w.as given 
was cow's milk “ at least Ihreo or four days old, winch bad 
been “ boated at least oucc before debrci-y. the 


of' ""l’ expectations have been aroused. A f vm 
of inanufactiirDrs li.i.s actually placed upon tbo market a 
j icparatiou uhidi claims to possess tbo properly of speci- 
ically stinin ating the growth enex-gy. 'IbL'^is great neld 
to bo cnreliil. l-rmt jmeo will not do anvbody any barm. 
It will cure and it will parent one tbmg onlyiseurvv 
iwK. 1 ““■■e oao defect of 

f o I 1 ! ‘"i""’’ i''"n practice wo .are .apt 

to find that niiiio.st all mentally defective cliildren, wbetbee 
the backwnuliicss is due to primary .amentia, (o lu'rtb iniurv, 
or to mongolism, have been embarked, with bones that are 
.sure to bo disappointed, upon a course of tbvroid therapy. 
Jf f were to write a paper recording the improvement of ten 
cretins upon tliyioid extract. I should not call it observatioDs 
upon tbo intlucnco of Uiyioid extract in stimnlatiii" develen. 

incut in backward cliildren.— 1 am, etc, 

I.omloii, W . Jan am, H, CirruLE, CiMLr.o.x. 


PfainE IN I'.miDElU.AND CASE'S. 

•Sta, .V letter from Hr. Plnllips appearing in tbe issue of 
tbe llinTi-n Mnnf.it, .(i.l-i.-xal for December ICtb. 1921 
quotes with approval tbe dictum of Professor G. ll 'bei'.sjn 0! 
Morniiigsido tbat “every case of melancholia is a poten i.al 
suicide.” One nsyUim in this c nntry boasts tbe proud dis- 
tinction of never having liad a siiicide'for over iliiity 5C.'.is~ 
tbnt is. that all patients who were in tbo least depiesscd wero 
watebed with siicb stern vigilance that not the slightest 
loophole for mi.sclianco was given. But so eminent au 
[ nutliovity as Dr. Bedford Pierce has placed on record that bo 
I c.amiot regard Ibis ns a healthy sign. 

Wlint of tbo grc.at majority of patients snbjeetcd nnneces- 
sarily to sucli .a rigid vegimeu Tlio success of treatment is 
to bo measured by recoveries, not by a drastic system of 
repression. Tbo mistake lies in not rccogni/ing tlio natural 
causes of lioprossiou. A mind harassed and worried by tbo 
slings and arrows of ill luck, a nature naturally buoyant 
worn out by long nttondaneo upon of bets, a heart bereft of joy 
tlirougb sudden shock nnd Joss— sneb things aio happening 
constantly in tbo everyday life of moitals. Are the suffcieiw 
in ndditiou to their tronblc.s, to be subjected to the seomgo of 
constant supervision and tlio ignominy of being “cabin’d, 
cribb'd, confin’d” by cast-iron regnlations S'leli as wculd 
crush the Titality oat ol anyone— not to speak of tlie di^gi .co 
with wliicb such a situation is regarded by the outer woiM? 
A peuson who lias onco attempted in ever so foolish and 
fruitless a manner to irat an end to bimsolf is d oou.cd to a 
fate more dreaded often than death. Many a ci.e has been 
comniilted to an asylum on account of tlepif-^'inn dii.' to 
altogctlicriintinnl catiso.s; tbe depression is thereby iutens.fic'l 
a bundrcdfold, and they are leapt there becan-o drpri"ion 
still continues. Wliat proceeding could be move ination.d .' 
The ical cure is to change the couditions. Once tin'-- is 
effected the desire to live will most likely reassert itself and 
Ji/e will again heeomc worth living. 

Nothing is more conducive to suicide than the dread of tbo 
nsylnm. No one ought to be subjected to tbe soul destroying 
vacancyand suppression wliicb therein prevail except patients 
fox' wlxom sneb measures have become an absolute necessity. 
The vei'y methods in vogue suggest to those imprisoned tbo 
frantic desire to snap the fetters at all costs, .and get free- 
Tbis is natural. Suicide is in most cases no proof of abpra- 
tiou (pace the far too frequently repeated verdict, “suicido 
while insane”). The legal standpoint from which such 
occurrences arc viexved is gradually undergoing a change. It 
is coming to be recognized tbat suicide arises often from tbo 
clearness of vision which sees before it a vista of coming 
winch estimates in sharp ontlino the long dreary streteb 0. 
life ahead, bereft of strength or hope. Not iatrequently tbo 
worst cases ol suicide arise from the firm conviction in tlio 
unclouded mind that it wonld be better for others ■were tbo 
sufferer dead. In many countries suicide has been regardoxl 
as an heioic act. While a high de.atb rate is looked npon 
without too mncli conecin in onr asylums, tbe dark band ot 
Fate is stretched relentlessly over the living. 

The remedy for this misgoitled state of things requires no 
lc»islatioD. It does not lie in institnting antechambers or 
annexes to asyhim.s. wliere the inmates are mdacled nnder 
lunacy control, without any of tbe safeguards afforded by 
lenal certification (as was proposed in the mental clause 
recefltly inserted in an iU-fated bealtU bill, and stiU com- 
mended by tbe late 'Minister ol Healtb). . 

This mental clause was a distinctly retrograde stop, iua 
rnifBclinnibers were intended to become “feeders ” to asrlums. 
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whereas the real patli of hope lies in the direction of emptying 
the aayiums, and vedneing the enormous sum of £8,000,000 a 
j'ear spent in their upkeep. At a cost of ouc-sixtioth part ol 
this hugh eX)mnilituro the experimout might he tried of 
starting appropriate and cliecrful sanatoriums or hostels for 
those whom there is no necessity to imprison. Theso could 
bo run on a hospital footing, and apart from lunacy, so that 
no stigma or depressing atmosphere need attach to them. 
No legislative barrier st inds in the wa}’ of tho provision of 
hospitals free from detention for such as do not need to bo 
certified. It would be a great boon to doctors to have places 
of this kind to which to recommend their patients in tho 
earliest stages. Such a common-sense measure of expediency 
would prove itself in a short time and in very many cases a 
sure and certain preventive of insanity. — I an>, etc., 

Ijondou, E., Jan. 7th. Vi HITE, M.B,, 13.bc.Eond. 


•HOSPITALS IN THE TERRITORIAL FORCE. 

Sir, — As another late Captain R.A.M.C.(T.F.) a la suite 
from September, 1908, I am reading the correspondence in 
the Journal on “Hospitals in the Territorial Force ’’ with 
much interest. 

From personal observation in three general hospitals at 
home and in four general hospitals and one special hospital 
in France, it seemed to me that those who had been keenest 
on their professional work at some time or another in their 
previous career — medical, surgical, or sanitary — made tho 
best administrators, whether they were Regulars or otbonviso. 

^ Though nominally attached to the homo Territorial unit in 
this large town, where at one time during the w'av there were 
kaid to be more than sixty institutions of a medical kind for 
^lio sick and wounded, the difficulty I found was to get any 
local job at all, either general or special. Subsequently, when 
sent from France on sick leave, I applied on two occasions for 
local employment near my own home and practice, and was 
forthwith incontinently bundled off to another town about 
100 miles away, on the home pay of a Territorial captain, 
R.A.M.C. 

On tho other hand, I never had anj' difficulty in getting 
to tho more interesting life and unlimited opportunities for 
general and special work at the base overseas by volun- 
teering direct to the War Office, with and without the 
permission of my O.C. for the time being. But, unless one is 
2 )eysona grata to the local administrative, much valuable time 
may be lost in getting overseas, while no work is guaranteed 
near one’s home. 

In this country it seemed to me ridiculous for part-time 
medical officers to go about in R.A.IM.C. uniform. In London 
and Soutliamptou many medical men attached to lar"o 
hospitals bad the good sense not to do so. ° 

As regards decorations and promotion, I have no doubt we 
all get some of what wo think we deserve ; personally it is 
an abiding source of gratification to mo that out of my twelve 
commanding officers I made no less than three " sit U 2 i.’’ In 
other words, the distinction one just misses is most t!iou"hfc 

of; but consolation lies in having tried to do one's best! 

I am, etc., 

WiLLiAW Cotton, H.D., 

Bristol. Jan. 71U. M.O., H.M.Pvisou, Bristol. 

HOSPITAL POLICY. 

Sir, — Dr. Hawthorne attempts, in his letter which appears 
m!your issue of January 7th, with not a little literary persi- 
flage, to castigate me for the definition of a voluntary imspital 
given in my letter appearing in jmur issue of December 24fch, 
1921. He more than hints that the definition is not one 
wdiich I, as Chairman of the Hospitals Committee of the 
Association, am authorized to hold up for public instruction, 
but that it is my own personal view which I am attempting 
to foist on your readers under cover of a little brief authority. 

True, the definition is my own in the ’sense that I agree 
with it; but it is the definition of the Rejiresentative Body of 
the Association. At the Newcastle meeting a special reso- 
lution was passed dealing with ^laragraph 50 of the Cave 
Report, and stating ; “ That this meeting disagrees with 
jiaragraph 50 of the Report of the Government Committee 
on. Yoluutary Hospitals, and maintains that the essence of 
the voluntary hospital sj'stem is the indejiendenb and volun- 
tary management, and that this is in no way related to 
the conditions of service of the medical staff.’’ (Minute 239.) 
Dr. Hawthorne s assumiitioa of ignorance of the source 
of the definition is not without a touch of humour, for 
he himself was present wiieu that resolution was passed. 
The report o! the meeting shows that Dr. Hawthorne 


inado.no protest, yet. ho could scarcely have. been. sliicUcn 
with_,brcatUlc.ssneRs at the novelty and audacity of that 
definition, for it w.as cmmcialcd by inforonco at tlic Conference 
of Hosjiital Staffs hold in December, 1920, which in the first 
resolution passed stressed “tho voluntary inolliod of adminis- 
tration of the voluntary ho.spitals ’’ ns tlic feature which 
“should be maiutaiued.’’ I can only tliinlc that at tho 
moment when Bcsolntion 239 wa.s passed Dr. Hawthorne was 
suffering tho shook of tho loss, a few minutes earlier, of a 
wrecking amendment to tho “ Leicester ’’ resolution, which 
amendment ho had supported with an eloquence that was 
vastly relished, albeit it was wliolly unavailing in its plea. 

The second part of Dr. Hawthorne’s letter is an exposition 
of his own viows of what a definition of a voluntary hospital 
should bo. lie bases it ujion a historical sketch, wliicli I 
admit is acenrato so far as tho past, hut cannot accept as 
true of tlio ^ircsent. Instead of one .single defining principle 
of tho volnnlary hospital Dr. Ilawthorno prefers tiio 
supjiort of three — “gratuilons management,'' “gratuitous 
profcs.sioual services,'' and “ gratuitous contributions.’’ Since 
Jjo demands .so many as three logs for his siijiport, I wonder 
ho was not hold onongh lo rcquiic a fourth — gratuitous 
nursing — for surely a four-lcggcd table is a rock of stability 
compared with a tripod. But consider his tluco. Since 
ho does not discriminate between them wc may lake it 
that each is severally and jointly necessary lo the exist- 
ence of a voluntary hospital, and that tho loss of one 
of them would mc.an tlio loss and extinction of tho 
voluntary hospital. Such a iiosition is deinoustrahly’ untrue. 
There arc voluntary hospitals existing — nay, flourishing — 
to day wliich wore originally charities, hut whose inmates 
arc now jiaid for by statutory authorities. One leg of Dr. 
Hawthoruc's tripod is lost, yet the institutions remain ‘'volun- 
tary,’' and are miivor.sally recognized as such. Possibly Dr. 
Ilawthorno would claim that tlicj’ live on in the odour of 
the sanctity of their jiast, or by reason of the sweetening 
influence of tbo inheritance of “gratuitous coDlribiuions." 

U’Jjen wc como lo tho present 1 find that Dr. Hawthoruo 
docs not appear to have perceived the inllnonco of cliaugcd 
economic and social conditions on the clientMo of voluntary 
hospitals. Time was when all of these were the indigent 
I)Oor, To-da}’ wo learn “that at no groat hospital in tho 
country is tho proportion of inmates who could be called 
indigent poor hi^licr than 20 per cent. Tlio romaiudor .are 
iicoplo able and in many cases wil.ing to pay a part at least 
ot their luaiutcnanco.’’ ' Dr. Hawthorne will, I am .sure, 
agree that these figures indicate a vast improvement in 
the ^ condition of our iicoplc, and ono in wliich all must 
rejoice. Rut it suggests, also, tliat the time maj’ come 
when it will no longer be true that “ the ^mor vo have 
always with yon,’’ so that according to Dr. Hawllioriic’s 
triiiod definition the voluntary lio.spitals are doomed to die, 
and must give place to some miiiicd system ot State hospitals, 
very logical in their distribution, voiy complcto in tlicir 
equipment, and very tborougli in their worlc, no doubt ; 
but, alas! how lacking in freedom, elasticity, and in 
priceless liumau variation. 

I have on y one comment to make on Dr. Garratt’s further 
letter. He is entitled to his view of tho “Leicester ’’ resolu- 
tion and of the. staff luud, .and to further his view by every 
legitimate argument. ' Bub I maintain that his reiteration of 
tho Cave Committee’s “ tweutj'-eight meetings,’’ and tho 
implication that paragraph 50 of the report is iho quintesscnca 
of those twenty-eight meetings is a method ot argument that 
does not do justice to either the Cave Committee or to Dr. 
Garratt himself. — I am, etc., 

Eonclon, AV., Jan. Stti. N'- BlSllOP ILvkm.AN. 

MULTIPLE TOOTH EXTRACTION. 

Sir,— Mr. Montague B ay is quite justified iu his com- 
ments in your issue of December 17th last on multijile tooth 
extraction. In one res|i6ct the medical ^iractitioucr is not to 
bla.mc, bufc^ liis teachers are, who allow him to jiass through a 
Jong training witliont being obliged to acquire an olemciifcary 
knowledge of tbo most prevalent of all diseases and its 
conservative treatment. 

. In another respect, the advocacy 'of “have all your teeth 
extracted may be attributed’ to ibo somewhat exaggerated 
views wliich are spreading both among the jirotessiou and tbo 
laity, as to the evils arising from diseases which affect tho 
teeth. For instance, it is rarelj^ necessary to remove all teeth 
whcnaffecte'd by pyorrhoea alveolaris; and any iuflammat'oiy ' 

1 Gordon Dill, Bninsu Mudicau Jouhx.vl, December 31st, 1921, p. 1119. 
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tMiiiiitioii of tlio (^unis may l>(', ami ofioii i---, mistalmn for lliis 
soau'oliat iiitrartnl'lc, bill by lui moans itmiirablo, dioordcr. 

Tlia'. Kroalcr cmv nbonld’ bo oxcioisod by medical pracU- 
(iirii’i's before pronommii!;.' dollniio (ionisioas'is easily jirovod. 
I bavo midor tioatmont a <looior wlio lias lal;cn a forliiiobt'.s 
Im'.iday in moor to liavc all bis teetb oai, ns ndvi‘cd bv hvo 
of bis ro!b'n"<us. Of coaisn bis mnnlli lias been neglected 
boraH'O of anbions ditties; but it was only iiccossaiy to 
nmmvo Oa-oooniia! inoisoiv, as (bo caiiso of liis'ill licaltb. llo 
lint only retains fourteen nsefnl teetb. but bo bas c.scnpcd an 
amount of miscvy only Umiwn to those, who have endured it. 

Tbetx' is an ethical side to this problem, which ouolit not to 
be lost Kioht of. 'I'bo medical piactitioiirr is in prnetico to 
save lib’, the specialist la favo any part of lifo to wbicli be 
dcvetc.s bis attention. .\s ni.'.stication is one of the most 
imp. i't.ant fmictimis of the hmnan body, no dental .surgeon 
i f oNpcricnco will vomove teeth nnh ss ho in convinced that 
hy sj d.>ino ha can improve the health of his patient. — 
J am. etc., It. Drsiso.v rj;i)Li:v, 

C'O'ii'utit; Surgeon to tlo 

I-'T. 11";^ S.l*.. .Tan. TlJj. r.\clina Hospital. 

vo5;t-gkaoi:atj-: cotu'^ms ix vtkxxa. 

Sh'. — W illi reference to llic lettei nf J)r. K. 1\ Wenclccbacli 
o'j coni>Ts of tl:o faciiUy hi Vicunn, 

yubli's'ini in yonr of .Tniitinry 7ib. the following facts, 

‘'\b;cli I (Iciivccl (lurinu months’ \Yotl: iu the oto*rliino* 
I.iryn'gological cliuic.s ol Vienna from May to Xoveinber, 1921, 
may ho o! iulctcst: 

I. JViva'o o nr^es in an.r^^iihjcc! ilO'-iiCfl can easily he /irmugfcd. 
!rhc fcci f:cncrnlly arc A «IuN, nii li jiir, -flivulctl among those 
taUins the enures'. 

2* ’ihun- arc t*iVo rale« of exchange f 'r kronen—the external, 
nnetcJ on the honHon I'^xclianec; tlie nitcnial, <juolc<l on the 
Vienna r.xchanv'o. Theinlern&l is ronghh ICO per cent, the more 
/nvonnihlc lo visitor?. 

3. Of the comvc'? ilc«irc<l, 99 pbr cent, can be obtained in 
rhiKlisli. and la'Owlc.Igc of (ierman is not essential, tliongli 
*lc5imi>le. 

4. Theouionnt of fco^ received is generally of greater concern 

tlian the .signing of dccl.imtioiw disapproving of the cxclnsion 
of ficnnan-spealdiig doctors front intcrnaUoual congresses and 
medical societies. I met no one who signed such declarations, 
neither was l askcd to do so myself. . , , .t 

5. The American Medical Society was roorgamr.cd abont June or 
Jnly, 1921. One of tlioir chief objects was to obtain the reduction 
of Icctmo fees. Tiic net result was a gcucral increase. 

]5r v.o means all ibo Amcncan medical men visiting A^’cmia 
lasl'ycat* associated tlieiuselvcs with tins society, nor fabouM 
J rcromincnd any KngHsbnian to do so before acquiring 
liiio'.vlcdgc of the personnel iu control at that lime. — 

J mil, etc., . ■ • - 

iiinu=n«!niu.Ji.u.s:l,. ' F.DouuL is JfAnsii, F.R.C.S. 

BIRTH CONTROL. 

Str.,— At the clo=o of his valuable .'iddres.s on “Problems 
involved in tbo congress of tho sc.nc.s in man,” Professor 
Artbnr Thomson rcfGi*s to the use of artificial cbecks to 
prevent conception, and says: “As a rule, we canuot iaterfere 
with tbo normal courses of nature without some con.sequcnt 
eril result." Will bo say, however, that the result (repression 
or promiscuity on the ouo hand, ov excessive families on tho 
other) of abstaining from artilicial cbechs'is not much more 
evil •? Tho world’s food supply is always increased so slowly 
that only a very small percentage of couples in the world can 
net sufficient food for more than three children.— I am, etc., 

Lcnaon.S.W..Jan.9tb. ' B. DcKLOr. 

CI/AYDEX V. WOOD-HILIi, ^ 

giP^ -I am sending you the fourth list of subscriptions 

to the NVood-Hill I'und, and should be much obliged if you 
xvoald publish it in your next issue. The amount received up to 
date is just over £800. 

I should lilfc specially to direct attention to certain contn- 
hutious from medical societie.s, medical staffs of hospitals, 
etc whicli have greatly helped the fund, and which serve as 
examplc.s of what might be done by similar bodies of praca- 
tioners in other localities. £ q ci 

27 16 6 
21 0 0 
21 0 0 
13 2 6 

550 

5 5 0 
5 5 0 
3 3 0 
3 3 0 


T\ic Kent Rranch of Ibc nrilish Medical Asj^oemtion 

Tbe ^t3^^ of tlio Raclcliffe Infirmary. O.Nfortl 

'I’ho ifaiichf-«tcr Medical Committee •• *** 

The Kesteven Division of the Pritish Medical Assoeiatioa... 
Tho Jfcdical Couimiltec of tlio Durham 
The jMical Slaff ^facc cslield General Infiimarj ... 

of .St. Cross, Rugby 
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shin Mm C appropriate to its membf 

for ■"■'“cli Br. Wood-Hill bas been ma 

snm ‘ 41 ''^ * ‘ Wal— £1,600— wou 

soon be forthcoming. — I am, etc., 

,„e ■ . „ HAUILTOX a. BALLiXCE, 

.l^nuAiV 9':lV. Honorary Treasurer; 

iiMUf/i r.iM of Siihscripliofis to ruml. 

Amount rrcrionsly acknowledged, £631 is. Oi 

Dr. Marion Gilchrist, Glasgow" 
Dr. K. Camel'S Wales, Donmha' 
.^farket 

Dr. R. Wallace Henri’. Tteiceste'c 
Jly H. J. ^atchn•elI, Taunton 
Mi'is Mar^aieC Hammond, Norrvicl 
_ ^fr. Dowel} n A, Bai.« 3 , Sivanage . 
Mr. WUUam Windley, CoIstOi 
Bassett 

Dr. Erne;t Rmgrose, Xerrark-oi 
Trent 

3fr. Frederick Manser. Tunbridi; 
• Wells 


If cucl. Hivisiou or Branch of tbe .Associ.ation 
the matter into consideration, and send to the fund a 


3Ir. K. K. Wftterficld, Port Su Jin 

, £1:159. 

Mr. G. Gordon. Taylor, Loadon 

J. 10 lOs. 

Sir C. Gordon-M niaon, London 
S: Js. 

CoTcliosfcr Medical Socictj’. i>er Mr. 
r. tf. Rentiy 

.Sir W. Arhnthnei Dane, lit., London 
Mr. n.'rjnell Gray. London ' 

Sir .\ntliooy Rov.'lhy, London 
£7 79. 

Dr. Waller Bell. LowfcJoft _ 

Drc. J. L. M. Sj nins and LeonenI B, , Mr, Hope Grant, London 
Cano, llitucny j 

Mr. JL XethcrFoIo nclchcr. Hovo f 10s. 

Dr. W. c Ilumphrejs. SvransDa Mr. Leonard Gray, Dnnstc-r 
Dr. Lardley Hollanii, London .1 . — r 

Kesteven Division of the 


' ■£! 

Dr. Alfred J. H. lie?, Taunton 

7/15. CJ. 

Dr. Frank Marriott. Yotford 


Dr. Robert A.'Bolam, Xevrcastle-on- 
1 ’yno 


Captain Frank Harvey, R..t.3I.C., 1 
Yatcley 1 

Mr. H. de Lisle Cratvford, Wallasey 
Dr. C. XI. DongJa,*, ruiuvi’ ' 

Dr..Iobn W*. Bone. Luton i 

Drs. K. .1. and L. A Dingier, Wed* > 
tjcsbury 

Mr. Aleck W. Bonme. London \ 
Mr. IV. S. KeiT. SbcfDeJd . I 

Dr. .1. R. Campbell Canttey, Cam* i 
bridito 

Dr. S. Vere Pcai^soD, ilnDdcsIey 
Dr. .Tames Taylor, London / 

Sir .\rcbibald E, Gan'od, O.vford 1 


£2 is. 

Dr. Ernest W. M’ade. Harlcston 
Dr. O. Grabam Jfavell, Feli.xstOTro 
Dr. Harry T. Wickham, Newiiort 
I'agnell 

Mr. R. D. .\llTrood. Royston 


per Dr. Charles H. D. Robbs. 
Honorary SeOretary, on behalf 
of the following mEmbers. 
l£13 2s. Ed.); 

£1 is. 

Mr. T. P. Greenwood CChairmaa),. 
Stamford 

Dr. James Mason, Stamford 
Dr- “E. A. Hutton Altcnborough*. 
Stamford 

Dr. H. Poole Bern’. Grantham 
Dr. Ethel Pn'ce, Grantham 
Dr. Charles Frier. Gracfeham 
Dr. H. P. Dawson, Grantham 
Dr. C. H. D. Rob/'S, Grantham 
Mr. O. Johnson, Bassiagbarii 
Mr. E. P. Tittertoi*. Ancistcr 
Messrs. H. T. Benson and W. E. 

Stanton, 3Iarket Deeping 
Dr. H. Joste Suiiib. M.C.. Hack- 
ington 

lOs. Cil. 

Dr. Charles S. Dodson, Claythorpe 


©Iijtnnru. 


THE BATE SIR G. S. WOODHEAD. 

Wc arc indebted to Sir James Mackenrie for the following 
tribute to Sir German Sims Woodhead ; 

By the death of Sir G. Sims IVooabead there has passed 
away a most striking personality in the medical profession. 
Probably there was no one who had so many devoted aud 
attached friends. He and I were students together and 
residents in the Edinburgh Infirmaiy in the years 1878-79, 
and since that time I have watched with great interest liis 
distinguislicd career, and have felt it one of my greatest 
privileges to have been favoured with his friendship. I can 
only speak of a small portion of his work — indeed, 1 donbt if 
any individual is qnalitied to do more— for his interests were 
so Varied and he threw himself into each project with all hJS 
heart. He never spared himself if he could help act' dosemug 
cause, aud no one can estimate the influence his m.tgacae 
presence brought into the widely varied interests m whjcJi 

^Ywonder if anyone has realized the work he has 
tohercniosis. He was earlv iu the field, and otbeis can jette 
describe what he did in the laboratorj- and by experimenr. 
lYe had occasion to consult him m connexion with out 
research work in St. Andrews, and we were not onij greatly 
helped by his advice, bnt were astounded at the extent of his 
knmviedre. Hefully realized the chaotic state ot thelmowled- e 
Kermflosis! ana'recognized that some new 
iio intvn-inred to enidc further research, and he looked to tno 
more accurate --tudv of the clinical phenomena as the .someo 
S this new conSption. But he not only re,aUzed tins : ho 
himself, though not a chuician, did more than anv one o 
niake clinical observation more accurate and rchahle. Ho 
leoortnized that one ot the first events that happens to an 
individual who becomes infected by a microbe is a ri-e 
temperature, and that the the 

infection. He reasoned tliat the invasion of the 
tubercle bacillus would he accompanied hj a temperature 
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peculiar to the infection. . Tlio methods in use ‘vs'oro tolnlly 
unsuited to the purpose, and ho souglit for some other- 
methods. The late Professor Gamgce had devised a method ■ 
lor taking a continuous record of the temperature, hut had . 
not quite,perfectcd his instrument ■svlicn he died. "Woodhead 
adopted Gamgee’s method, completed the, details, and set 
about a long series of observations, which resulted in demon- ■ 
strating the peculiar temperature curv.o which is caused by 
an active tuberculous process.' The importaucc of this work , 
of Woodhead’s has not been recognized and its signillcanco . 
has not been understood. Apart from its value in recognizing . 
an early stage of tuberculosis, it is the only important advance . 
vthat has been made in clinical thermometry lor over fitly 
years. ■ • - 

His continued interest in tuberculosis is seen in the cslab- 
iishment of the Papworth Colony for Tuberculosis, lor which , 
die was largely responsible. It may bo too soon to speak of I 
^he success of this undertaking, but no system for the treat- : 
-inent of tuberculosis has been started by one with such a j 
I 'm-ofound knowledge of the disease, and with sueh a common- i 
Isense appreciation of its aims and objects. Into this matter ! 
I he threw himself with all his energy, tliough severely ' 
crippled by ill health, 

' There never was a man in our profession more desirous of 
helping anyone who was anxious to do good work ; no one in 
need ever called on 'Woodhead in vain it it were in ills power 
to help. Many members of our profession owe him a great 
debt. He took no credit to himself for anything ho did; ho 
was modest even to self-effacement, so that tew Icucw what 
he had done, either in his own work or in the help he gave 
•to others. I have a vivid recollection of the support 
( he gave me at a time when I needed it sorely. ; 
About thirty years ago he mentioned to mo that he was i 
'■t:'>itiug the Journal of railtologij. I told him I had been 

f ' ' 'ng for some time getting records of the venous pulso 
tudying them to find out the mechanism of the irregular 
, but a paper I had written had been refused by two or 
medical journals. He at once offered to publish tho 
Aper in the first number of his journal. This was done, and 
few days after the journal appeared he was accosted by a 
istinguished professor of one of the English universities, 
rho asked him what he meant by publishing “ stuff ” from 
fellow called Mackenzie, who was only a general practitioner 
nd had no laboratory training. IVoodhoad replied that ho 
id not know anything about the “stuff,” but he was pre- 
ared to publish anything Mackenzie would write. His wife 
sod to say of his friends that to I\'oodlicad all his geese were 
wans, and I am not sure that his having a high opinion of 
is friends did not stimulate his friends to be worthy of his 
igh opinion. At all events, when ho told me of tho above 
icident I felt determined to do my best to merit his opinion 
f me. I mention this incident merelj’ to illustrate tho kind 
f influence he exerted, and to those he helped ho Avas ever 
ncouraging, yet critical ; and this encouragomont and 
riticism, and his store of knowledge, were always at their 
crvice. 

Then the large-heartedness of the man, his wonderful 
harity ! He was ever seeking for the good that was in a man. 
[is trust in human nature was extraordinary. How many 
eople ho helped financially it is impossible to tell. Of 
ourse his generous nature was taken advantage of, and to 
ire end of his life it was the easiest matter to get money out 
f him with a tale of Avoe. Indeed, so often was he preyed 
lAon that I had to ask him as a matter of course, “ Avho has 
oen ‘ doing ’ you last.” Then with a laugh he Avould tell me 
lie specious story by which some rascal had “borrowed” 
ioney of him, but never with any bitterness, and alwaj's 
dth an expression of pity for the poor devil AA'ho was driven 
3 such a strait. Some people might think it AA;as becausedie 
:as simple — and he was simple in a large way— but his being 
hposed upon Avas not due to simplicity, but entirely to his 
Aith and the fundamental goodness of his nature, and though 
ell’ aware he Ava's being deceived, he kncAV that many whom 
le had helped Avere both deserving and grateful, No one will 
A'cr find out who he helped and how he helped them. 

Then the courage 'of the man ! Eor some years he had a 
perfect knoAA’ledge of the deadly nature of his complaint. 
Time and again death had stared hirn in the face, but as . 
soon as he recovered, though Avell aAV'are that his life hung on 
a thread he resumed his Avork with unabated energj''. He 
kuGAV that if he took things quietly he Avould live for years, 
but he preferred a period of work, however short, to living a 
feAv more years in idleness. A fe'\v AA'eeks ago he had come 
north on one of his Avhithvind expeditions to A'isit various 
tuberculosis institutions in order to find the best ineans to 
help his stricken fellow creatures, for -(vhom he had instituted 
the PapAYorth Colony. Though manifestly^ feeble he Avais 
bright and cheerful, making light of his infirmities, even 
jesting at them and determined to’ die as he had lived. 

these Avords give but ah imperfect picture of a great 
personality. 


Dr, C. E. DoUGbAS (Cupar, Fife) Avritos ; 

Tl>o death of Sir German Sims IVoodhc-ad brings to many 
outside ills iimnodiato circles a scuso of personal loss. II 
takes tho present Avritcr back to those days, aAvay in the 
middle scA’cnties, Avlion avc Avcrc both actiA-o members of the 
Edinburgli University Atlilclic Club. 'For '\Voodhcad was 
not only' n keen and earnest sliident ; he Avas a brilliant 
Rugby' liaif, and tlic most graceful sprinter of his time, a 
many-sided youtli, full of ideas. Politics Avero a joy to him, 
and iiis ardent mind Avas full of schemes and of hopes. A 
total abstainer oven tlien, lie Avould liaA'O all men ho as him- 
self. Of purely English blood he had, one Avould have said, 
the pc )fen-. id urn in^cniuui Sralorion, and all through his life 
Avas dominated by tho desire to he doing in the service oi 
man. HMicn tlic war came lie Hung himself into action, ana 
it is probnlfie that tlic overwork Avliicli ho underAvent brouglit 
on llic disorder Aviiicli cvcntnally proved fatal. But even 
after 1 lie Avar, liandicappcd as lie Avas by illness, lie liad yet 
time to do sometliing more. for liis fclIoAV men. In tlio 
summer of 1919, not long before tlio Cambridge meeting, ho 
Avns in St. Andrews, fully alive to tlio important .step that 
Avns being mafic by Sir .Tamo's Macitenzio, aiul actually going 
about to beat up supporters for tlio Clinical Institute sclienic. 
Anti it must bo only a few avccIjs since tlio Avritor saAv him, 
alas t for (lie last time, on his Avay back from St. Andrews 
AA’hcro he had been making anotlier visit to tliis tlic last great 
movement Avitli Avhicli lie Avns to he connected. It is over 
UOAV, the day’s Avorlc for him is done; lint Ids old friends Avill 
not forget ids ardent spirit, ids Icccn sagacity, ids ever ready, 
kindly smile. Avc aique vale. 


Dr. AVinuAM Rattray Pjrik, O.B.E., died at Aberdeen 
after n long illness, on .Tanuary 5tli, ,nt tho compara- 
tively early ago of 53. He Avas educated at Aberdeen 
University, Avhero lie graduated M,A, in 1883 and M.B. 
C.M. (Avilli distinction) in 1892. IIo .subsequently studied 
at Leipzig aud Vienna, and was appointed assist.ant to tlio 
professor of medicine at Aberdeen in 1894. IIo became 
assistant pliy.sician to .Abcrdcon Royal Infirmary, and Inter 
honorary physician and lecturer on clinical medicine. Ho Avas 
.also physician to tho Institute for the I)c.Af and Dumb, 
Aberdeen, aud AA'as a ccrtif3'ing factor}' surgeon. During the 
Avar ho Avas attached to tho 1st Scottish Goucral Hospital 
with the rank of Major, lv..-V,i\I.C.(T.), aud ho avus aftorAvards 
a member of tlio Pensions Board. In recognition of his Avorlc 
during the AA-ar ho rccch'cd tho O.B.E. IIo is survived by his 
widoAV and one son. 




DE.ATHS IN THE SERVICES. 

Colonel .Toiiu Thomas Brownrigg Bookey, C.B., Bengal Medical 
Service (retired), wlio died at Bournemouth on November 19tli, 
1921, aged 74, lind probably taken part in more Indian Frontier 
wars than any other officer of his day. Ho was born at Caruew, 
Wicklow, and was educated at Trinity College, . Dublin; he 
took tile L.R.C.P.Ediii. and the D.R.C.S'.I. .in 1871, and entered 
the I.M.S. on Iffarch oOtli, 1872. He attained the rank of colonel 
ou May 2nd, 1900, and retired oii JunclGth, 1905. For twenty-seA'cn 
years (1873 to 1900) lie served in tho Pnujah Frontier Force. IIo 
had a long list of Ai'ar service, having served in no less than 
eight camiiaigns .on tho Indian Frontier, besides tho China Avar, 
as follows: dowaki campaign, 1877-78, medal; Mahsud-Waziri, 
1881; Burma, 1886-87, operations of 2nd and 5tli Brigades, aud 
Wuntho expedition, mentioned in dispatches,' two clasps ; Hazara, 
1888, dispatches, clasp; second Miranzai, 1891, dispatches, clasp; 
Waziristan, 1894-95, ‘dispatches, clasp ; Malakand, 1897, dispatches, 
medal; Chinn, 1900, dispatches, medal with clasp, and C.B, ; 
Waziristan, 1902, dispatches, clasp. He receiA'ed the C.B. ou 
NoA'ember 29th, 1900, for the China war, and a good service 
pension on June 16th, 1902. 

Lieut.-Colonel Bernard Doyle, Bengal Medical Service (retired), 
died in Loudon ou November 28th, aged 71. He was born at 
Eimiscorthy on September 16th, 1850, and educated at Trinity 
College, Dublin, where bo graduated M.B. and B.Ch. in 1875. 
Entering ttie I.M.S. ns surgeon ou Marcli 31st, 1876, he hecam'a 
surgeon lieutenant-colonel after tAventy years’ ser\'ice, and retired 
on July 30th, 1902. After five 3 'ears spent in military employ- 
ment, during which he' seiwed in the Afghan war of 1878-80, pd 
received the medal, he took ciA'il emploj’iiient in the Punjab, 
where he served as Deputy Sanitarj' Commissioner, as medical 
officer of Jhind State, and as ciA'il surgeon successwelj' cl 
Ambala, Delhi, Firnzpur, and Peshnu’ur. 

Lieut.-Colonel Joseph O’Brien, Bengal Medical Service (ret.), 
died at Dewsfead, Instow, Devon, on December 29tii, 1921, aged 77. 
He was born on January 8th, 18’44, the elder son of Michael Joseph 
O’Brien, -of Dungannon, AVaterford, and educated ,nt Queen’s 
College, Cork, and at the Ledwich School, Dublin. He graduated 
M.A. in 1869 and M.D. in 1870 at the Queen’s UniA'ersity. Ireland; 
he took also the M. II. C.S. in 1869 and the L.R.O.P.audS.Kdin. in 
1870. He entered the I.M.S, ou April 1st, 1870, became' brigadfe- 



Jui^conllontcn.'int'colo’.jcl in 1S33. mil rrlinsl with nn rxtm 
romj'cnMtu'M ponnion on Ailin'*! IOUj. 1S03. llis flr^i ton ;ra»H» 
^r\»cc\vcro Fi>cnt in inihlary nnnUnnioiU in the Asvain In^jht 
Infantry, mnl «hn'in>^ (l>m inno lie »cr\nl on the Nnrlh-I'!a»-l 
I'ronlicr, in tlio Naj:v JI Us canina»;:n of iST9-SC'. when he wn** 
present in the ncln n nt Koruna, was s]>cc5ally nicntionc«l tii 
.lifil niello's in ISS."*. mul n'ct'i\o*i tlio tmntior im'ila! with n 
rln'p. In May. 1551, he went into civil enipTcy in Ilcnjinl, 
vshcix' ho SCI vc‘l ns on il siuiroon of Armh, llni‘«lwr.n, anil lX\rjlini;: 
=ucecvsivcly. In April. 1592, ho was n))}nnnti'il I’rofrssor of 
AuaUuuy in the Mcilical Cvillo'^o, t'alcnttn, mul ^ccmul suriieon 
to the CoUc^o llaspital, appointments in which he ha«l j^cviou'^ly 
icttxl in lSSt-5; he hoKl tlicso po^u till his rclinmenl. The laic 
I’oloncl U\rtholoincw tVUnen. wa»i his jounper brother. 

Major I-anrcnco ('ampt*oll Vtpor llanlwicho, Il.A.M.t!.<T.l*' ). 
licsl in the Military Hospital at Haifa, ralc-slino, on Hcccmhor 
IClh. Ho was the Ncnnpcr son of the late Mr- .Ichn llnnluicUeof 
I'orlislicnil, Somerset, an«l was c iucat <1 at IMiiihiirKh. who o lie 
Jr.iiluntc«l M.l>. anil <‘h.ll. in 1921, arnl took the ppccuil cortlilcalc 
Tor tropical rhscascs. After Dllinp the po^t of re'iitfent inedient 
afl'iccr of raihiinvjton Intlnnary lie enlcrc«l the I'pyptian Medical 
•Service, w here he scrvc.l as incilical otViccrof the Assouan resen'oir 
li>trict. with mcilical clmrpc of tho liovpilal nml cnplnoerin** 
ivorks cf the Assouan ilam He ti>ok a comml'isian its hoiilonant, 
U, A.M.C.\T.F.), mul mc»lica\ ofheer of the Isl UattaUon of the 
.’htyof Lomloii nepimonf, the Territorial hattalion of flic Uoyal 
KiimIjciv. on July 22iul, 1905, heceminp captain on .lami.ary 22iiih 
1929. ami major on .Tiily 23nl, 1917; he scrvctl as Mich thronj^hont 
the war. 

Snrp'^on Commamlcr Thomas Trancis O'Keeffe, n.X. (rcUrcilt, 
2ieil ni Kichmonil on Hocemher 23ril,apoil *17. He pmilimtctl M.H., 
H.Ch., nml Il.A.O. in tho Ilojal ITni\ersity, Irclatni. in 1S93, after 
which ho ontcroil the n.avv, aitnininp the rank of stirpcon 
commamlcr on rcbniary l.st, 1915, nml rclirin;; in 19.0. 


IllcMcal lli'lns. 


Tnr. floiiic Secretary lias aiii'oiulol fJcnt.-CoIouel P. S. 
Lclcaii, C.35.. C.M.G. (formerly ot tlio Iloyal Army McJical 
(.’ollcitcl, to be au inspector nmlcr tlio Cruelty to Animals 
Act, 1876, vliicli relates to experiments on living animals. 

In viovT o£ tlio importance ot tlio early diagnosis of small- 
pos the London County Comicil has issiud to medical 
practitioners in the metropolis a circnlar regavdins tho 
arranscnicuts under which in doiihlfiil cases the certifying 
practitioner confers with the medical oniccr of health of the 
liorongh. Sliould a turllicr opinion bo required, on application 
to the Public lleallh Department ot the Council, 2, Savoy 
Hill, AV.C.2 (Tel. No. Gerrard 2G11I, tho services of Dr. 
IVaiihlyn will be available at any time of tho day or night 
.and during wcch-ecds. 

A cotrnSE ot twelve lectures on tho management and 
feeding ot infants and yonng children will he given to 
medical practitioners hy Dr. Eric I’ritcliard at the St. 
Marjiobouo General Dispensary, IVcIbccl: Street, AV., on 
Wednesdays and Fridays at 6 ]i.tu., commencing on Febrnarj’ 
Btb. Practitioners attending the coarse will be entitled to 
attend the infant consuUatious at the Dispensary on 
Tuesdays and Thursdays at 11a.m. and 3 p.iii. respectively, 
when demonstrations will be given. Opportimitics will also 
be afforded ot vis ting on Saturday afternoons the Nursing 
Training School at Goldcrs Green. 

The annual dinner ot p.ast and present students of the 
Iloyal London Ophthalmic Hospital (Moovllelds) will be held 
at the Langbam Hotel, on Thureday, Febniax-y 9tli, at 7 for 

7.30 p.m., under tho presidency of Dr. James Taylor, con- 
sulting physician. The price of tichetg (excluding wine) is 
15s. ; aiiplication should bo made to Sic AVilliam Lister, 24,' 
Devonshire Place, W.l. 

AT a meeting of the Nrcdico-Lcgal Society, to be held at 
11, Cliandos Street. AV.l, on Tuesday, January 17th, at 

8.30 p.m., Professor Harvey Littlejohn will read a paper on 
“ Tile proof ot live birth in criminal cases.” 

AT the National Colonial Exhibition at Atarseilles this 
year a congress of public health will taho place, from 
September lUU to 17tli, under the presidency of Dr. Pjiul 
Gonzien, President of tho Superior Council ot Health for the 
rreuch Colonies. Further information may be obtained 
from the Central Organizing Committee, 55, P.ue Paradis, 
Marseilles. 

Dn.' LoEis CassidV, F.E.C.S.I., lias been elected Master 
Dt the Coombe Lying-in Hospital, Dublin, in succession to 

Dr'. MacLavcrty, whose period otomce has' expired., ' ' . 

The period for which Mr. G. B. Mower AVhitc, P.R.C.S., 
was appointed honomry^ snrgcon to the Royal Northern Hos- 
pital (formerly the Great Northern Ccutml Hospital) having 
expired, he has been appointed emeritus surgeon in order 
lhat his services may lie retained. 


Sin .\l!THi:n Kihth wili give .six Hunterian leclmc.s in the 
tlie.alie of (he Uoyal Col. ego ot Surgeons, Liiieolii 's Inn Fields, 
on ilic facial charaeteristles of living races of iiiaiihiml, illii.s- 
Imted Iiy speeimciis from llic coilcetioii o,' limnnii osteology 
in tile museum of Hie College. Tho tlrst lecture, to be 
delivered on Monday, .laimai-y 16tli, will deal nitli tlio facial 
clinr.acler.s of ihe AiisHnIiaii nliorigiiics and allied native 
people; the .second, on .laiiiiary 18th. with tlie negro and 
negroid types of face and sIaiII;tIio tliird, on Fridav, 
.lanuary 20tii, wltli tlio Mongolian face and its modifications; 
llio fourth, on .Inimary 2ord, witli tlic European face and its 
eldct vnr/alions in type : tlie flltli, on Jamiary 25tli, with the 
study of eertaiu aberrant t.\ pcs— Imslimeii, Eslclmo, Lapp, 
iitid .\imi; ami Hie sixlli, on .Taiiuary 27IIi, with the facial 
cliaraeteristics of tho races nalivo to India. Tho leclurcs 
will be given on cacli day at 3 p.m. 

Tm; number of deaths from inllnen/.a in the week ending 
Jiinimry 7tli Is stated provisionally as follows : For the great 
towns, 795 ; forl.oiidoii, 352 (151 in the previous week). 

rosT.iiH.ini.'.tTi; courses will ho given dnriug tlio next 
tlirco inoiitiis at t)ie National Hospital for tlie Paralysed and 
Epileptic, Ijiiceii Pijiiiirc, AV.C.l, as folIow.s: (1) A coarse of 
clinical lectures nml doinonstrntions ; (2) ,i course of ncuro- 

р. alhology ; i3) a. course of six lectures and domoustrations in 
iioiirologlcal oplithalmology. The complete syllabus and 
iiiforiiiatlon regarding fec.s may ho obtained from the Dean ot 
the Medical ricliool. Dr. G. If. Hinds Iroweli. Conrses (1| 
and (2) will he.giii on Monday, Jannary IGth, and Course (3) 
on Wednesday, February Isi. 

Dn. I.\N jr.M DON'.tLD of Huelva and .Seville, Spain, has been 
elected a coi rospouding member of tho Society of Surgeons 
of Paris, 

.Much interest is being sbown by tho Americau medical 
profession in a series of questions put by the Journal of tho 
Amrrican Mriticat .t^sociation to over S4,CC0 practitioner.s in 
the United States on tlie uses of alcohol ; over 30,000 answers 
have already been received and are being examined. The 
imrposc ot onr contcuipomi’y is to obtain au aiitboritat'ive 

с. xprcssioii of ojiinion from tlie medical profession on alcohol 
as a therapciitic agent. Tho inqnhics have been sent to 
every other practilioncrwho.se name appears on the mailing 
list of tliat journal, and to some 10,000 other practitioners 
throngliont tlio country. 'J'lio questions relate to tho typo of 
Iiractice in wliich tlic practitioner is eng.agcd; whothcr'ho 
rcg.srds s|)irits, beer, and wine as necessary therapcntic 
agents in tho practice of medicine; whether in his oxiieri- 
cuco unnecessary snifering or death has resulted from pro- 
hibition ; liow oltcn he has found it necessary to prescribe, 
these liquors: and whether he considers restrictions should 
be imposed upon members ot tho medical prorc.ssion in 
prescribing tlicni. The answers will bo tabulated. 

A MO-XUMENT to J. B. .-V. Chauvean, formerly president of 
the .Acadeihic dcs b'cicuci s and of tlie Academic de Medeoine 
and professor at the Nalnriil Histoix Mnsenm at Paiasris to 
be erected at tlic A'etcrinary School at Lyons, where his 
principal discoveries were made. 

AccoRDiNn to tlic irifiicr l.iinischc iroohcnschrift the 
medical profession in Brazil have collected the eqnivalent ot 
150 to IGO million kToneu to relieve distress among the medical 
profession in Austria and Germany. 

The late Mr. William Heurj' Clarke, of Sonthwiek Crescent, 
Hyde Park, who died in October, 1921, leaving £70,124, has 
hcqneatbed £500 e.acU to the London Hospital, Middlcsfi-X 
Hospital, St. Ifavy’s Hospital, AVest London Hospital, St. 
Thomas's Hospital, Guy’s Ho.spital, TJniveisity College Hos- 
pital, and King’s CoHege Hospital; £300 " each to the 
Cancer- Hospital, Fnlliam Road, East London Hospital 
for Children, the Florence Nightingale Hospit.al, the 
Cliclsea Hosiiital for Women, and St. Bartholomew’s Hos- 
pital ; £250 to the Loudon Fever Hospital; £iC0 each 
to tlic Metropolitan Hospital, Kensington Dispensary and 
Children’s Hospital, and the Poplar Hospital ; £100 each 
to the Royal Dental Hospital, Leicester Square, the Padding- 
ton Dispensary for tlic . Prevention of Consniuptiou, Qncen 
Charlotte’s Lyiug-in Hospital, Royal London, Ophthalniic 
Hospital, St. George’s Hospital, St. Paul's Hospital for Skin 
and Genito-Urinary Disease.s, Hospital for Diseases of the 
Heart, AVestmoreland Street, W.,Locl; Hospital, and St. Peter’s 
Hospital. After tlic payment of these and other legacies the 
residue ot tho estate is left to such institutions, societies, or 
nursing liomes as assist or provide tor persons ot moderate 
means who may not he able or eligible to beiielifc under the 
National Health Insurance .Act or old-age pensions. Under 
the iirovisious of tlie will of his sister, Mar}' Ann Clarke, he 
appoints £9.500 to varions hospitals and c aiitable insti- 
tutions, and tlie ultimate residue of her estate is devoted to 
theChnrcli Army, the AVest Loiulou Hospital, and the National 
Lifeboat Institution. 
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LETTERS. NOTES, AND ANSWERS. 


lEdtn's, lloti's, mh ^iislurrs. 


.4s, on'iiip to prinliiif] dilTictiUic?, the JoURNAl. mtiel he fetit to preff 
earlier than hitherto, it is essential that coiinniniirntinns inlemirit 
for the current issue should he received htj the Jir.-t ]>ost o)i 
Tucsdaii, and leiuithp doonnrnts on Ulondatj. 

OlUGIN.Ui ARTICI.E3 aiicl LETTEKS forirardcd for rnhlieation are 
■understood to he offered to the BniTlsii Mrdicai, .Iouunai. dJoiie 
iiiitess the contrary be stated. 

Coiiiii;sroSDr.NTS wlio wish uoUcc to lie talcen of tlicir comimmica- 
tioiiB should auUienticalo them witli their uaiiics— of course not 
necessarily for iniblicntion. 

AoTHons flesiriu!; reprints of their articles pnblishcil in the Human 
Mkdicl«. .louurtAT, avo reducstocl to comiminicatc uillt the OlUce, 
<129, Ktrand, W.G.2, on receipt of proof. 

In’ order to avoid delay.it is p.arlicularly rcnuc5(cd.lhat AT.T, letters on 
the editorial business of the JounNAi. be addressed to the Editor at tlie 
Office of the JocjtN'.ft,. 

Tbj: postal address of tiie IlRmstr srnnrr.tr. AssorrArro.v and Rrtrrrsir 
Mehical JornNAl. is <129, Strand, London, \V.(.'.2. Tlie tclejlrapliic 
addresses are : 

1. EDITOR of the llRiTtBrr SlntirrAT. .lohtiXAt,, Aitiolnyti, 
TTeifrniid, London ; tcloplionc, 2GJ0, GeiTnrd. 

2. EIN.VNCI.AL SECUKTARY AND Hl'iSINESrS MANAGER 
(.tdvertiscnienls, etc.', jfi liciilnlr. irestiund, ZiOiidoti ; tclcplioiie, 
26!0, Gcrrard. 

3. MEDICAL SECRETARY, arrdfsecivi. TTc.'lrand, London: tole- 
phoiio, 2G50, Gcrraid. The address of the Irisii Office of the lirilish 
Medical Association is 16, South I'rcdciicl; Street. Dulditi ttelejtrauis : 
Bacillus, Duhliit j loleplionc, <1757. Dulilin', and of tlie Seottisli Office, 
6. Rutland Squave. Kdiuburch (tclesrams; Jssueiatc, i:itnhuruh ; 
telephone. <1361, Central). 


QUERIES AND ANSWERS. 

.\.N’AESTHr,TICS IN’ GKN’KU.M. I'V.M'ttCV.. 

R. CiKORf.iN’A F. Mai.dek (Anaesthetist. Ayr County Ifospital and 
Ayr ^Maternity Hos]ntal) writes in ropiy to " Jl.R.’s'’ imiuirics; 

'3. The safest and simplest method in anaesllictics is to give 
chloroform, followed by ether, from ii drop bottle on a .Schimmcl- 
busch mask, the open method. The mask sliould be covered with 
lint, or preferably doniette, and tlie drop-bnlUes lUlcd with 
rubber corks. The anaesthesia slioiild bo induced with chloro- 
form, aud when fully ostablislied maintaiueil with ether, unless 
specially contraindicated. If tlio operatioiils a long one cbloro- 
fo:m may be given at intervals during it. It is better not to give 
a preliminary liyi>odermic injection of alkaloids if cliloroform is 
to be used. Daring the past tear I have used tlii.s method in 
about 500 cases of every kind, and found it quite satisfactory for 
both major and minor operations. The amount of etlier used is 
rather large, but decreases as the anaesthetist liscomcs more 
skilful. 

2. In midwifery I use chloroform only, by the same method, 
for ordinary operations, such as putting on forceps; for diliicnlt 
forceps cases aud Caesarean section chloroform, followed by 
etiier, given as above. 

3. It is possible to use only ellier, but the objections arc Uic 

unpleasant sensations it causes in a conscious patient and tlic 
difliculty of obtaining anaesthesia in a powerfully built iiatient- 
with etlier only. Etlier must not be used in in fan Is and small 
children for operations on the throat or luoutli. or if a cautery is 
being tised above the level of the patient’s hips. ' . 


LETTERS. NOTES, ETC. 

Dr. A. C. Magi.an' of JIanebester asks ns to stale tlial lie is 
incorrectly described in the current Medieul IJirccloni ns an 
official of'tbe aianobester Medical Society. The reference, he 

states, should have been to tl . ‘ ' ' .y, which 

is not mentioned in the list of ’ 

In’ response to the appeal of the librarian of the Britisli Medic.al 
Association in our issue of December IVtb, 1921, page .1030, Dc. 
Sainuel Davidsou, of Mansfield, Kelso, has been good enough to 
sendVol. xxxiv of the 'I’ransuctions of the Edinburgh Medico- 
Chiriu’gical Society, thus making the series in the library of the 
Association compretc. 

Otitis Media ix In'f.ants. 

Dr. Chas. .T. Hii.Tj Aitken (Kilnlmrst, near Itotlicrliam) writes ; 
During the intlueir/.a epidemic 1 visited a baby of 18 
month's whose symptoms was so indefinite that I labelled flic 
case influenza. At my second visit the mother mentioned that 
the bahy had been putting bis band up to his left car as if in 
Xiaiu. 1 ordered ivool jiledgets with hot oil to be pushed into the 
meatus. The following day the mother told me the babyliad 
evidently been relieved as be no longer put liis hand to liis 
ear. The baby picked up as one Avonld expect in.. a case of 
influenza and then aiJiiarently bad a relaiise. This second stage 
of the illness continued beyond anticipation and wascliaraclerized 
by no definite locating of symxitoms. The marked sjmptoms 
were irregular fever, anorexia, sleeplessness, • and. ^extrenle 
irritability in a A’ery good-tempered baby. 1 then read in the 
British 'Medical Johrn'ai. of otitis media’ in iufauts and 
recommended persistent pushing hot pledgets of oil in the ear— 


- Tffi Tifitn-rr 


later the baby was so ill that I had a second opinion and was 
told there Avns no signs of car trouble. Two day.s later a free 
disebavge came from the left meatus and within a few hours the 
baby was calling for food and slept quietly for several hours; 
it has been well ever since ; the disaharge very soon dried up. 
Possibly an aural expert might have diagnosed the case c.arlier, 
hut no aural expert was available. 

A SOI.t'TION’ Of THE TIRRINT. pRORLEAr, 

As IS well Itnown, several attempts have lately been made to get 
rid of the wcllnigli nniversa! custom of “tipping” liotel 
servants. The practice has grown to sncli a point that in some 
oases tlie departure of a guest has come to resemble an escape 
from a swarm of tax collectors. The manngemeiit.S of leading 
liotei.s have long recognized that tliis state of affairs has become 
a dotevrent to travcllcr.s and is a reproach to tbeinsclvo.s, and are 
iioAV trying to modify it. In some cases, especially jii Italy, the 
system has been instituted of charging a fixed iierc'entagc on tlie 
bill for service and distributing this according to a regularized 
.scale among the stall, fl’lii.s jilan lias not been entirely snccesshd 
bcciin.so every servant knows exactly what he or she will receive, 
and tims the slimnhis of tlie liope of iiicrca«cd reward from 
efficient service is eliminated. medical man, writing from the 
AVinter 3’atiiec Hotel, Ciiniez, Nice, tells ns that this difliculty 
has hecn overcome liy the.mniingeineiit of that hotel. There 
each guest pays a fixed percentage on his account tor service, 
but for this bo is allotted sbarc.s in a so-called bonus fund, and 
Ibc-se slmvc.s be himself distributes among the emjiloyces witli 
whom he is hronglit in contact,’ in the proportions he thinks 
they deserve. Tims the stimnins of competition is introduced, 
because each employee knows that unless the service rendered is 
good, liis'or her proportion of the hoans fund will ho diminisiibd. 
This plan appears to work well— at all events, oiir correspondent 
tells ns that he has never enjoyed more efticient or more 
cheerful service. Nor do tiic employees of this hotel accept 
“tips” in cash. Onr co'rrcspoiKlcnt states he has tempted them 
and failed. 

Motor Car.s; Srare Part.*. 

“ M.A., Al.D.’’ writes: I note the other day a growl Irora a fellow 
practitioner who has been Inmg up by the “ jiro /ormn invoice” 
imisanco. It is not fair to condemn all Englisli'mannfacturers, 
ns instance my own experience. I have for tlio past ten yc.ars 
run a “.Standard,” and liavc always c.xpcrienccd tbc most 
courteous treatment at tbeir liniids. When sp.are parts, etc., 
were needed they usually came by return post, and have even 
licen put on the train the same day in response to a wire. The 
invoice follows later. They are alw.ays willing to give full advice 
either liy letter or telephone. ' • • 

Gami’.s tor Girls: a Disclaimer. 

Dr. Maroaret G. Thackraii (Loudon, AV.) avrites: Afay I .slate 
that the remarks attributed to me; in a i-ejiort Of a meeting 
Avliich appeared in tlie Ihtili/ Mail of .lanunry 5th, were tliose 
of auotlier siiealicr? Tlie meeting, ’.vbicb was" on the snbjecl ol 
games for girls, was licld on .Tnnnary 4tli, in connexion with the 
Confercnco of Edncationol Associations, at University College. 
A shorter report appeared in IheEveninp Utaudard ol JahnaryStli. 
Tbc statistics quoted were also erroneously attributed to me, 
the only sentence which was mine being one that referred to the 
condition of the heart. I sbonld like to say that I entirely 
dissociate myself both from remarks and statistics. 

A Disclaimer 

Dr. W. .a. .Tou.V, Professor of Physiology in the University of 
Cape Town, informs us tliat lie has observed that liis name is 
being used by Mr. Mebiiarto in Berlin in advertising a serum 
connected with tryxianosomiasis. “ Tins,” Dr. Jolly writes, “ is 
entirely without niy authority, and in deliauce of my warning tc 
him not to make use of my name.” 

A'ACAN’CIES. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, will 
be found at pages 25, 28, 29, 39, and 31 of our advertisement 
columns, and advertisements as to jjartnefsliips, assistautships, 
nud locumteiicucies at yiages 26 and 27. ■ ’ 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 

' £ R. d. 

Six lines and under ... ... ... ... 0 9 0 

Each additional line ... ... ... ... 0 16 

AVbo'.e single column (three columns to page! ... 7 10 0 

Halt single column ... ..., ... ... 3 15 0 

Half page... ... ... ... ... ... ip 0 0 

AYbolcpage . ... ... ... , ... ... 20 0 0 

An average line contains six words. 

All remittances by Post Office Orders must bo made payable ta 
the British Medical’ Association at the General Post Office, London. 
No responsibility will be accepted lor any such remittance not so 
saleguardcd. . , . ■ 

AdTOrliSemeuts sbonld be delivered, addressed to the Manager. 
Strand. London, not’ later than the fii-st post bn Tuesday inominC 
preceding publication, and, it not paid for at the time, should be 
accompanied by a reference. • - - - - . 

TCnm. — is nnninRt the nilcR nf 11,/. Prtch OfTiep tn rccoivo VOdS 
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MP.niCINl:. 

27. Projrpssivo riiiiotilnr Dy«lropliy. 

VN rj, .V( yr, iniii Mrr;f, 7*/... t)otoln’r, 192h ivrouls 

a rp'-o of iiri'j;i O'-..lvo nui'-oiilai' il\ ^tro|lhy in wliicli Hit' Kiirp. 

\\ CIO nli'.onl, tlio syiiiptoins i o|>i("-cnlinf; ii oio'.s lictwccii 
tin; I'.rli tyi'p lit ilj tlcoiiliy .aiul tlio Wor.li ij;-! loirmau lypc iit 
proi;rov.;ivo iiuitciilnr nlrophy. Tlic aUltiiilo .ami <'»' 

ooml'iiialicii ot atropliy nml hypiilropliy, tlio nlitcnco t>r 
lllirillntaiii ami loaclion of tU-aonoralioii, nml Hi" iiivolvcniciil 
ot tlio pro\iiiial immclc":, wcio rlinracloii'.llc of inusoiilnv 
ily'-tixijiliy. .\ lioy, naoil IG. hail hail \\oali:!i'‘.s of holh lc)ji 
for liftcon yoais.Milh waililllm; pait nml mnrhcil lortlo'.l'., the 
chief mii'iclc'i nffoctnl hciiiptlic loft •.trrmimn'.toiil, thoiiphl 
infra- nml ■iupra-'-plnati, the iloltoiili. tlie lelt pectoral nml 
hiei'iw, till' erector "tpinac, tlic ipinilrlceps nml tlin ailtlnctor.s 
ct tlio tliiplm. ami the eMonvor lonpns linllnolt:. .V-iny 
oxaniinntion ot tlio skull was negative, nml there wns no 
liineal shallow, hut tlie melacnrpal nml metatarsal hones were 
shorter than normal. Hlooil snpar wns normnl, nml the 
thymns wns not eninrpoil. There uas no response to 
palviinism or familism in the ijnailrieeps mnscles. Thej.ro- 
pnosis in inoprcssive tnnscnlar ilystronhy is pooil nnlcss the 
rcspiratiny mnscles hccomo involveil. Tlie comlition has 
to 1)0 ililTcrontiateil eliielly from polymyositis, in wlilcli tliere 
is nsnally ii.nin nml no psomlo hyportropliy ; from iiolio- 
myelitis, wliicli can he cxcinilcil on tlie history nml the 
electrical citanpes in tlie mnscles; from conpenitnl mnscle 
ilcfects in whicli tlicrc is no in-oprcssion ; nml from nnotonin 

congcuitn. 

23, The Poise Dendt In the Control of Heart Disease. 
I.UNpsna rni) ifi;f,.,V/iY7 for I.iici/rr, Novemher 21tli, 1921| 
foninrlts that practitibner.s are tipi to lie ovcrnwcil l>y the 
coinplicntcil tcchniiiuc ot moilcrn mctlioils in tlio ilinpiiosis 
of heart iliscaso nml to leave it to specialists. Ho consltlcr.s 
tills attitmlo the more unjnstillahic ns recent rcscnrcli has 
mlilcil to, rather than Mtlitraotcil from, tlio value of simple 
clinical inothoils, one of wliicli is tlic otisorvatlon of tlio pulse 
ilelicit. This dellcit— Hint is, the ilifTcreiico l>etwccn the 
number ot pulse nml heart Iicats— can ho host ilotcrmincd hy 
tao porsous, one auscnltatinp tlio licart tlic other connting 
tiio pulse, Willie hotli count hy tlio same watcli. TIio test 
may ho carried out siiiglc lian led, tlio licnrt ami pniso rate 
being counted in snccossivo mimitcs hy tlio same person : 
Init tliough tills gives a fnirly rcliahlo imlso dellcit. at rest 
tlio pul.so dellcit after exercise clinngcs too ipiiclily tor this 
single per.soii tost to ho satisfactory. Tlic autlior puhlishcs 
several tables showing tlio pulse dellcit ot numerous patients 
with arrhjHIiniij perpotua, and ho points out liow misleading 
auil futile it is to' control tlie effects ot digitalis liy counting 
only tlio pulse from day to day. Under digitalis tlio heart 
rate may bo slowed, hut owing to the improved action ot the 
heart a greater unmher ot lieirt ho.vts will rcacli tlic radial 
inilse. and tlie observer who relies only on tlic pul.se rate will 
lie misled to tliini: that tlio digitalis is quicUoning the heart 
rate and is doing more harm than good. 

19 . Dysentery In 'Vienna. 

AccoimiNG to Bernstein, Kling, aud Bo.sENBh.\TT (IlVcn. 

Il'ocfi., Xovoraber 3rd and 10th, 1921), immediately 
hoforo the war Vienna, lil;e all large cities in Europe, 
was practically free from bacillary dysentery, only 70 cases 
being notified in 1913. In 1914, 1,279 cases were notified in 
soldiers, aud in 1915, 2,075, but the number ot uotillcations 
rapidly decreased with the progress ot the war and the build- 
ing of tleld hospitals. After 1916 there was an average of only 
300 uotificatious from the inilitarj- hospitals to the sanitary 
authorities. During the first three years ot the war dysentery 
did not spread much among the civilian population, there 
being about 300 cases iu 1914, only 150 in 1915, and 200 in 1916. 
It was not until the summer ot 1917 that the first epidemic ot 
dysentery broke out among the civilian population, 2,229 cases 
being notified. In the subsequent years fresh epidemics 
occurred, there being 2,316 notillcations iu 1918 and 3,355 
iu 1919. In 1920 isolated cases occurred throughout the 
winter aud spring, the p.verage number ot uotillcations being 
20 a month, but tiio period ot fourteen weeks between July 1st 
and October 14lh was characterized by the occurrence ot an 
epidemic wave. In the first week of .Inly there were 9 cases, 
in the .second 73, aud the height of the epidemic was reachctl 
in the . third week ot August with 244 cases. In the second 
week ot Septemhor the cases had dropped to 72. The total 


nimiher of clinical cases in tlio fourteen weck.s was 1,439, of 
whom 165, or 11.5 I'cr cent., died within Ihcso tlircc months 
and 14 later, making a total mortnlity ot 12.4 jicr cent. The 
iinmlicr ot cases tictwccn the ages of 1 and 40 uas 901, or 
61.8 per cent., with a mortality ot 4 per cent., while tho.so 
heluecn 40 and 80 numbered 538, or 35.2 per cent., uitli a 
mortality of 21 per cent ., Ibiis illustintiiig tlie characteristic 
maligimncy of Hie disease iu the second haltot life. The 
writers point out that the endemic occtirrcnce ot dysentery in 
Vienn.a from which the recent epideniic.s ha\ e originated is 
tho result of want, .and call only bo successtully eomliatcd by 
improvcmcnl ot feeding conditions, housing accommodation, 
and iicrsonnl cleanliiic.ss. 

to. static and Respiratory Displacement of tlio 
Normal Kidney. 

HlTZENlif.ltiiER and Itl'.lEll (Il'o n./.-fin. IPoc/i., Xoveuiber lOHi, 
1921) slate that the question whether tho kidneys m hcaltli 
are displaced or not on respiration has received Hie niosc 
con I rad let orv answers, most writers bolding the view tliaC 
tlicse organs arc imt displaced. Ilitherlo palpation and per- 
cussion liave hecn I ho only ilingnoslic methods to settle the 
mailer. 'I'lio present writers, houovor, have employed e, 
method which Is more reliable than jialpation or percussion 
for determining the static and res|)irator}' displacement of 
the kidiiey.s. 'The renal ])clvis of a healthy person is 
rendered visible on .r-ray examination by filling it with a 
10 percent, solution ot sodium iodide after catheterization ot 
Ihe nrclors. On quiet respiration, with the iiaticiit in the 
supine iiositioii, there is a striking uniforniity in the distance 
lielween the venal iiclvls and Hie diaphragm. On changing 
10 Hie erect |iosiHon Hie distance is increased hy 10to20mm., 
showing that the kidney has sunk lower. Botli in the 
rcciimhent and erect postures t)ie kidne.v is seen to make 
dcllnile respiratory excursions which arc just ns extensive as 
tliose ot the diaphragm. On deep expiration and inspiration, 
holh in tho recnmbeiit and erect postures, the renal pelvis 
rises or falls to the same extent ns the diaplirngra, so that the 
distance hctwocii the renal pelvis and tho diaphragm remains 
the same in each ot thc=c respiratory iiliases. The stimo 
liolds good when the snbjcob distends or ictraots tho 
abdominal wall. In patients with enteroptosis tlic amount 
ot dispinccmcnl shows such a characteristie variation that 
even a slight degree ot ucpliroptosis can be detetted. 

31. Fox and Fordycc's D!sGnse. 

Bor.i.'^Tnx iXt'i/crf. r. r,V/?rri<.7.*., OctoLci- 29tli, 1921) 

records the first example to be published iu Ilollaud of tlie 
condition described by I'ox and Fordyco iu America iu 1902, 
since ^licu about a dozen cases have bDCU reported. . T!ic 
cHiiical picture is characterized by a typical localization, 
namely, the axillae, areolae or the breasts, luons veneris 
aud labia, and in two cases round the umbilicus. AVitb one 
cxccptiou, in vliicb the patient was a young mau, all the 
cases have been found in women, mostly of Jewish or Eastern 
origin, and of a very nervous disposition. The lesions are 
formed by minute prurijjinous x^apulcs on the more or loss 
stronjily pif|montcd skin without liclicnincatiou, and consist 
histologically in hyperplasia of the sweat glands. All the 
cases, including Boolstra’s, which occurred in a very nervons 
woman, aged 19 (not a. Jewess), proved cxtreiuelvrefractoiy to 
treatment. The condition is usually classified as a uccro* 
dermatitis. 

32. Circumscribed Bromide Bruption. 

PULVlRr-NTX (7f roliclnijco, Sez. Prat., October 24(11, 1921), 
who records an illustrative case, remarks that though the use 
of bromides in large doses and for long periods i& frctinenl. 
especially’ iu epilepsy, bromide eruptions are comparatively 
rare, so that predisposing causes must obviously be re- 
sponsible for their occnrreuce. Age has a certain impor- 
tance, for though the ornpliou may occur in childieu, it iH 
much more frequent in adults, and pavticulaily in old persons. 
Chronic cardiac, renal, or pulmonary disease, and alcoholism 
often fi^uirc in the history. AVriters nsnally attach nineb 
importance to the functional condition of the gastro- 
intestinal canal, and especially the stomach and the diet. 
Piilvirenti’s case occurred iu a woman aged 26, who had 
suffered from epilepsy since pnberty. She had been talnng 
bromides from the age of 15, and for the last three years iu 

.doses of 1 to 2 grams a dajL There were no general causes, 
'.such as cardiac, renal, or j)ulm’ouary disease, to account lor 
the eruption, which appeared iu the middle third of the lofc 

A S4 



6 JAN. 14 . 1922 ] EPITOaiE OF C URRENT M EDICAL LITEllATURK. 


leg, but the localisiation was altribntetl to a I'occnt scnhl. 
Similav cases o£ circuiiiscribccl bi’omiclo cvupliou luivo 
ilcvelopocl rouucl varicose veins (Hallopcau aiul Vicllarcl), 
afc tbo site oE a scar (Giovaiinini), or in llic ncighbourhooil 
oE vaccinaUon ciuvtviees (Crocker), bcd-sorcs (Eucclictti), or 
contused M’ouud oE the leg (Lucclietti). 

33. Value of Butter-flour Fooa in Infancy. 

GitiFFlTil (Thcnipcutic Ga::ctlc, November 15th, 1921) c.alls 
attention to the value o£ lire Czcruy-Kloinschraidt '• bultcr- 
ilour” food in the feeding of premature, or underweight, 
iufant.s witbout any active digestive symptoms. Based on an 
attempt to a))pros.imatc the composition ol human milk, tlie 
Xireparation is made by using 2 tablCBpoontuls oE melted 
butter, 21.1evcl tablcspoonluls of flour, 1-1 level tablospooufiils 
o£ cane sugar, and 10 fluid ounces of wat. r. Tlio melted 
butter is heated over a lire for from three to five minutes 
until foaming occurs and all odour of volatile fatty acids dis- 
appears, and this ii then mixed with the flour, and tlic mass 
again boiled, with constant stirring for from four to live 
minutes, until it becomes tbiiv and brownish. After adding 
the water and sugar the mixlnro is again ' boilc i, rubbed 
tlirough a fine sieve, and then mixed with llic desired 
amount of boiled and cooled millc and Uic whole kept in 
bottles till required. The proportions for cliildrcn niidcr 
3, GOO grams in weight should be onc-tliird milk to tno-tbirds 
bnbtcr-floar mixtiue, and for Ibosc over 3,000 grams two-llflhs 
and tbree-flfibs of the butter-flour stock arc used. Not more 
tliau 3 fluid ounces per pound should be given da ly. and 
usually small amounts arc required on account oE tlie liigli 
caloric value of tbo food. Results were rcinarlcal)!e, llic stc.ady 
gain in weight, and the improve ihcnt in general appear- 
ance, colour, and fat distribution roscinbling llmt seen in 
hi east-fed infants. 


SURGERY. 


34. Treatment of Gonorrheoa by Codarwood Oil. 
EAUTIEU {Bull. Sac. <lc Thir., October 12th. 1921) has treated 
cases of acute and chronic gonorrhoea, with or without 
prostatitis, cystitis, vesiculitis, aud orclii-cpldidymitis, by 
administration o£ cedar wood oil. The doses ranged froiii 
2 to 8 grams a day. The dose was at first 2 to 3 grams, and 
was gradually increased to 25 to 50 eg., tlie maximum dose 
being continued until recovery was complete— lliat is to say, 
■wlien the following requirements were fullllled: (1) Dis- 
appearance oE all discharge ; (2) disappearance oE all llln- 
ments in the first jet of urine passed on getting up in ll)e 
morning; (3) disappearance of all subjective symptoms in 
the patient. Lauticr’s conclusions areas follows: (1) Cednr- 
n ood oil was very well borne by the patients, even in sncli 
large doses as 6 to 8 grams a day. It did not cause any 
digestive disturbances, lumbar pain, or albuminuria, which 
cannot always be avoided even witli the purest .sandalwood 
oil. No nervous symptoms Avere over observed, snch as 
vertigo, headache, excitement, or depression. (2) In acute 
gonorrhoea the various oils of cedarwood have a r.apid action, 
a cure being all tlic more readily obtained the earlier treat- 
ment is commenced. The prcA'ious nso of antiseptics 
appeared to delay recovery. (3) In cases o£ gonorrhoea 
treated c.xclusively by cedarwood oil from the commencement 
of the disea-;e no urogenital or general complications were 
over observed. (4) In cases of old-standing gonorrhoea which 
Avcrc refractory to all otlior treatment a A'erj’ rapid cure 
Avas sometimes obtained by the use of cedarAvood oil. In 
other cases it had to be given regularly for one a>Ad a halt 
to two mouths to obtain a permanent cure. A fcAV chronic 
cases proved refractory CA'cn to -large doses, of cedarwood 
oil. These Jailnrcs Avere exceptional with the oil oE Jvni- 
2)crii8 virqiiiiana or hcrvmdiana, and more frequent Avith the 
oil of Cerfrus ailanlica. (5) In cases of prostatitis, cystitis, 
vesiculitis, and orchi-epididymitis a rapid cure was obtained 
except in cases Avhorc the gonococcus Avas associated with 
other micro-organisms, Avhen 1 or 2 grams of hexamethylene- 
tetramine were required to obtain a satisfactorj’ result, 

33. Cranioplasty with Bone Grafts from the Tibia. 

Rocher {Ga.". held, dcs Sci. Med. dc, Bordeaux, October 
23rd, 1921) describes his teclmique— a modification of that 
adopted by Delageniere — for closing gaps iu tlie skull by means 
o_£ osteo-jieriosteal grafts removed from the tibia. He has 
carried out this operation on forty.-.three occasions. The 
number of grafts used varied Avith the size of the detect to be 
closed ; as many as five have been employed. He lays stress 
on the following points : (1) Local anaesthesia Avith cocaine 
and adrenaline should be used. With general anaesthesia 
A'cnoas liacinoiThagc Avas troublesome aud "a liaematoma 
developed under the graft and caviscd an opilei>tic fit the same 
Sj R 


night in one case. (2) 'J’lio excision of the jiaintul sear and 
freeing all jnirts adherent to' the meninges, as these may 
cause the starting point of future troubles. (3) Tlie graft is 
taken from tlie inner .surface oE llic tibia. It consists o£ 
both Iionc and periostouin, being Iniiii, in thickness, and is 
removed with n sharii chisel, taking care that tlie bone 
surface Is quite smootli.' It is modelled with forceiis to llic 
curvature of Ibc skull, and is never touched Avitb the fingei-s 
(luring tlicsc manipulations, fl'lio grafts are fixed side by 
side and under the iieriostciirn oE the skull, being held in 
)flacc Avilb a few catgut snluvcs. Drainage is avoided it 
)iossiblo. Roclicr never uses more limn .a single tbieknc.ss ot 
graft to fill iqi the gap and places tlic bony surface of tlio 
graft toAvards the brain. Delageniere atlvise.s tliat Uio 
jioriosteal surface should bo Inriictl towards tlic Iirnin to avoid 
possible comjircssion or irritation ot the brain from over- 
growth : in tbo light ot experience this does not aiqic.ar tc 
take jilacc. lie slates that, tlio aeslbctic resiilt.s liavc liccii 
excellent, and the liondaelie, Iceling ol dullness, and other 
troubles iircsenl before o))eralion, have, in most cases, r.ajiidly 
improved or disapiieared. 'J’lio operation docs not claim tc 
cure all tlic I roubles oE the treiiliincd, Vnil it lias a UiiceEold 
value; aesthetic, prcrcntiA'c of external trauma to the 
tropliined area, and ciii-ativc in restoring the normal intm- 
crauial pressure. 'J'lio closure of tlio gaji by the graft is 
rapid, and at the end of fifteen days it is fixed firmly in 
position. When practised in young subjects cranioplasty is 
satisfactory aud no subsequent trouble lias been caused b^ 
the graft. 

3C. Chronic Cystic Mastitis and Carcinoma. 

liUKOW.sKA’ (Dritl. y.cil. f. Chir., Bd. 1G7, llcitc 1 and 2, 
1921), after a review ot the literature and a record of twelve 
cases examined at the I’atliological Institute of Cologne 
University, comes to the following couclasious; tl) DifCiiS'C 
mammary llbroinalo.sis or chronic cystic mastitis is’ neither 
a true tniiionr nor an inllainmatoiy proce.ss, but a. clirouic 
irritatlvo condition accompanied liy* abundant growth ol con- 
nective tissue, involution iirocc.ssc.s, and proliferation of 
epithelium. 'Tlic jn'iniary cliangc is hyperplasia of tbo con- 
nccllvo tissue. (2i The formation of cy.sts is a secondan' 
plionomcnoii. It originates from constriction of the acini by 
the growth of connective tissue and the rctontion of a pallio- 
logical secretion. Proliferation of epithelium, Avhicli odctirs 
relatively late and is tborcforc to be regarded as secondary, 
may possibly bo explained by the irritatiou of .the rolalucd 
secretion. (3) Carcinoma rca. lily dcvcloiis in diffuse inaininary 
fibromatosis, either from the epitliolinm of the cfTcrout ductri 
or from the acini, the rvcqucncy of tins complication, accord- 
ing to vaiions Avrilcrs, being’? jier cent. (Seliiminclbuseli), 
15 per cent. (Tlieilc). ^5 per cent. (Morris Wolff), and 50 per 
cent. (Bloodgood), 'The existence of carcinomata can only iic 
jn-OA’ctl by tlioprcscncc of destructive givAvtlis, and not by tbo 
strnctnro of tlio colls. Destructivo growth, iiowevcr, may be 
detected at an early stage, citlieriu relation to the stirroimcliiig 
connective tissue or the adjacent epilheliuin. 

37. Hydrocele of the Kidney. 

KnoCilUS {l’inr.l'(i LdUarcsnlhliajicls llavdlhtqar, Septcnibct 
and October, 1921) describes a condition Av’hich has been 
A'arionsly termed “ liydronejiliroso exlcine on sous-capsn- 
laire,” “ perirenal hydrouopiirosis,” “ perinephritis serosa,” 
or " hydrecclo of the kidney.” 'Tlic tortn ‘‘ perirenal liydro- 
■ nephrosis ” is misleading, as it suggests that the tluid stu'- 
rounding the kidney consists of urine. Prom , the scanty 
records of tltosc cases it is impossible to obtain a clear con- 
ception of tlieir ctiolog5’, but. in some cases it Avould appear 
that it is provoked by stasis in tlie lym}>hatic 'system. In 
0110 case, recorded by MiiilcoAvski, complete rccovcrj' Avas 
effected by simple incision of the renal bydrocelo and 
packing the cavity Avitli a tampon. TTiis simple operation 
is therefore indicated iu cases uncoinplicate.l 1 ) 3 ' li.vdio- 
iicphrosis or other morbid conditions. In the author’s ease 
the patient, aged 67, .suffered also from cancer of the iitenis, 
and the largo renal h3-drocolc Avas associated Avith a moderate 
degree of hs'dronephrosis. 

£8. Congenital Perineal Bctopla of the Testis. 
Dangschat (Dciif. %cit. f. Chir., August, 1921) records a case 
of perineal ectopia of the right testis in a man, aged 50, 
in Avhom death was due to cancer ot the rectum. .The’autbor 
holds that psiineal displacement of the testis differs from 
inguinal displacement iu that Avbereas atroph3' is almost the 
riilo iu the latter, and is cA'eu A'isiblo to the naked e3'e, the 
perineal testis is almost invariahl 3 '’ of normal size, as in the 
.present case. Although numerous histological studies have 
been made of, the inguinal testes, showing atrophy of tlie 
seminal , tubules, aud complete absence of sperniatogencsis' 
associated Avitb a predominance of the interstitial ccll.^i 
hardly any microscopical examinations have been made of 
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lie iK Tinc.il testis. .V., I.oilw icii, the only lu'ovloiis observer 
iio lias inailo a inicroseopic.al examhialton of a perineal 
'stis, fouinl tliat tlie procreative power of the or(;au lin<l 
ot sniTored from its ilisplacetnenl, and that Iho function of 
le cells was iptile normal. His investigations were eonllrmed 
y those of Haiipschat, who found that the strnctme of both 
'stes was the same. .\s regards the occurrence ot maliifnant 
eijonenition, nooxample ot a malignant (trowlh has yet been 
Irsei ved in a perineal te.slis, whereas tills is by no means a 
we event in inyninal testis. This has been atttibiitcd by 
inotti to the ttrealer richness of the Inpninal testis in inter- 
litial tissue, which in the perineal testis is not more abundaul 
lan in the normal orean. 


39. Urinary Calculus. 

ItOMsox {.Vuf. .Ifed. .tofirii. of rfiiinr, fleptcniher, 19211 
jview.s the exiicrience pained in t!ic treatment of urinary 
rlcnlns at the Canton Hospital, based upon 5,500 operations, 
ortlic pcneral siirpeon, with comparatively small experience 
I Ihi.s work, cystotomy is tlie operation of choice, Imt in eacli 
ise the ape, poncrai condition of tiic patient and of tlie 
rinary tract, and the sire, consistency, and mobility of tlie 
one, have to bo taken into consideration. Cystotomy can 
c performed rapidly witli comparative safcty,’and it is Iho 
peration ot necessity with larpc iiavd stones, abnormalities, 
e di.scasc of the nretlira, prostate, or bladder, and In yomip 
ei-soiis. llceiirrencc i.s rare, and the operative mortality 
I nncouipIic,atcd cases was 3 per cent. Median or lntcr.al 
erincal section is tlic operation of clioieo for medium-sized 
ones impacted in the perineal nretlira, and tlie mortality in 
ncoinplicalcd eases was 3.8 per cent, hitholapaxy requires 
ractical skill, and is indicated tor small liard stones in 
Jult.s whose urinary passages arc otlicrwiso licaltliy. llc- 
urrcnco is , more frequent tliau witli cy.slotomy or tlio 
eriucal operation, and the mortality iii uncomplicated 
tscs was ■l.'l per cout. In females .small calculi ni.ay bo 
stracted per nrctliram. and primary union may bo cx- 
cctcd after supcapublo lithotomy if the bladder is closed, 
apinal cystotomy is contraindicated on account ot a 
o-ssiblo resulting ilstula. In dealing with urofliral calculi 
10 bladder should always bo sonuded, cystoscoped, or x-rayed 
ir possible vesical stones. 


■50. Thyroid Malignancy with Secondary Deposits In 
Bones, 

EXOIlMANT (Dull, ct -Vriii. See, Med. da JldjK dr Parie, 
'oceinber 6tli, 1921) refers to the case of a woman. 55 years 
f age, with a goitre, living in a district wiicre goitre.s were 
Duunon. Tlie cnlargcmcut in lier case was slight until at 
le age ot 58 years it became larger and caused dlfllciiltj- in 
rcatbiug, with attacl.s of dyspnoea. Later she .sutlcrcd from 
aiu and swelling ot both arms, and flually loss ot n.se of the 
:ft arm. Tlicrc was also found a tumour, the size of a 
igoon’s egg, arising from the manubrium sternl. Itadio- 
raphic cxaniinatioa showed that the tumours ot the arms 
rose from both humeri, and caused extensive destruction of 
one. Later there was spontaneous fracture of botii bones, 
licroscopieal examination of a portion of the enlarged thyroid 
bowed that it Iiad the dellnite cbaiacteristics of malignancy, 
■•biist examination of a portion of the deposit in the humerus 
roved it to bo a colloid carciuoma. He point.s out how in 
bis case a sliglilly enl.argcd thyroid had for over thirty years 
11 the appearances of being a benign goitre, until tlic meno- 
aiiso w as reached ; then it commenced to grow and to canse 

• vmptoms of respiratory distress. This increase in size of 
he tlivroid after years of complete tolerance is characteristic 

• f marignaiicy, a.s'Kocber has shown. Everj- goitre which, in 
n adult, gets larger wltliout reason or cause should be sus- 
eclod of malignancy if there is neither haenioiThage nor 
rllamraation present to explain this change. Metastases in 

. one are common in tiiyroid malignancy, and manifest them- 
‘elves during life by paraplegia when arising in the .spine, or 
y spontaneous fracture when ocemTing in the bones of the 
< "mbs. Lenormant doubts whether a benign goitre ever gives 
-isc to metastases in tlic skeleton, aud con.siders th.at every 
amour ot tlio tiiyroid wliich gives rise to secondary deposits 
1 the bones is carcinomatous. 


91. Thromhophleblti's of the Cavernous Sinus of 
Dental Origin. 

'■ '.'VtURnT (Pin-is mid; October 15th, 1921), who records a fatal 
; , ' ase of a girl, aged 7i years, remarlis that propagation liy the 
-r '.- 'cius to the cranial .sinuses aud meninges of an ordinary 
■' • ‘ .' Ciital infection, though by no means commqn, is -worthy ot 
•■^- 'ttention on, account ot its gravity. Delay in operating and 
. -r j,:' tagnatiou of pus play an important part in tlic pathogenesis. 
. Inrli- nnU nn'nrrntir frentmeiit is I'eouired On the lirst zhani- 


5rEDIC.\rj LITERATURE.' I, Turunmur ip 

L Mrpiv-AL Joi JtML / 


OBSTHTRICS AND GYNAECOLOGY. 


92. Coexisting Uterine and Ectopic Gestation. 
AcconniNc, to STnoPllXl [.-innalt di O^tetrida c GiuccoJegia, 
Noveiiiber, 19211, tlio occuncuco of ge.station in both uterus 
iiml Fallopiaii tube at tlio same time is not very infrequent, 
nltlioiigli live or six ln«lnnces only Imve hecu recorded in tiio 
llteratme .sinre Xeiigelmucr, in 1913, collected 243 cases. In 
nhout one-third of these cases the uterino pregnancy con- 
tinued to teriii, in spite of the iicrforruaucc in manv instaiices 
ot Inp.irotoiiiy aud removal of tlio ruptured or liitnct extra- 
uterine gestation sac. Since tubal abortion or ruptiu'c is 
accoiuimiiied by uterine contractions there is, however, a 
greater chance ot survival of the uterine cmhryo if the 
operative iiitcrvcmioii takes place at a time antecedent to 
that of such abortion or rupture. Stropciii relates the case 
of a pr/miparn, aged 37, who after .sevou weeks’ .amonor- 
rlioca suffered from iicuto alidominal pain. Her general con- 
dition, at first critic.al, underwent slow improvement ns a 
haeiimtocelo was formed in tlio pouch of Dougins, but in 
the conr.sc of a few* weeks operation liccauic ncccssaiw on 
account of siiliaeutc iutcsiliinl olisiniction. Removal of tlio 
blood clot from the pelvis, together with ablation of the 
ruptured gr.avid fuhe, were followed by speedy recovery. 
The early uleriiio picgiiancy was not noticed at the time, 
but becoming manifest in the next weeks continued to tnll 
term and led to Ilie birth of a liydroccphalic dead foetus 
weighing 3,700 prams. With regard to the principles of 
treatment of coc.xisting uterine and e.xtrantcrinc pregnanej*, 
the niiltior is in accord wilh Bicliet and with Costa in 
advocating (1) in cases in which both embryos are living but 
the gestations arc of the earlier months, ablation ot tlie 
ectopic gestation sac ; (2) wlien the extrauterine foetus is 
alive in the later months of pregnancy, c.xpeotant treatment 
followed by lap.arotoniy at tlio commencement of labonr ; 
(3) ill cases in which tlie'ectopic foetns is dead, treatment 
according to tlic ordinary methods nsed in simple extra- 
utcrinc pregnancy. Tlicrc' is no recorded instance in which 
adhesions consequent on rupture of ectopic ge.station have 
interfered with tlic normal conrseof labour at the termination 
ot the uterine I'rcgiiancy, 

93. Rapidity of Development of Uterino Myomata. 
Accordi.xc to Gr.vebke {'/.entraiw. f. Gi/;iii7.-., October 22nd, 
19211, prcci.se data a.s to the rate of development of uterine 
iiiyoranta arc few. The chief governing factors are the his- 
tological structure of the tumour aud hormonic ovarian in- 
fluences; in addition, factors which, like pregnanC5' or treat- 
ment by diathermy, lead to increased pelvic blood supply 
may cause increasingl5' rapid growth of mj'omata. Cancer 
of tlie uterus i.s, ns a rule, associated with diminished 
rapidity of growfli in pre-existing myomata. The author 
relates the case of n 13-para, aged 48, who suffered from 
uterine haemorrhage of three months’ duration, and was 
found by exaiuiunlion under a general anaesthetic to bare a 
uterus wliioli, although somew hat irregular in consistency, 
was scarcely enlarged, contained no palpable tumour, and 
freely admitted the sound for a distance ot 9 cm. The his- 
tological examination of tlie scrapings confirmed the diagnosis 
of chronic endometritis, and x-ray treatment was canied out 
with a view to inducing sterilization and amenorrhoea. The 
liaemorrliago persisted in greater or less degree dnrin.q the 
en-suing three months, at the end of which the uterus ex- 
hibited a solid enlargement palpable above the symphysis 
pubis, and a fibroid polj-pus (weighing after removal 
35 grams) pre.sented in the" vagina. Four months later the 
uterus had become smaller, and the patient was free from 
pain or haemorrhage. In explanation of the rapid increase 
of the uterine ins'omnta following x-ray treatment it is sug- 
gested that the ovaries ot this patient, who had borne 
thirteen children, were unusually active, and that the 
initial stimulating effect ot the irradiation was to increase 
the production or absorption of ovarian internal secretion, 
and thus to cause increased activity io the tumour tissue. 

Si. X-ray Treatment of Uterine Fibroids. 

BecleRE (Journ. de radio!, et d'cleciroi.., October, 1921), xvho 
two years previouslj- had reported his -observations on 40G 
cases of uterine fibroids treated by radiotherapy, gives the 
following acconnt of 300 more cases which he had treated in 
the same wav. Forty-eight, or 16 per cent., of the patients 
were a^ed 50 years and upwards; 205, or 67.6G per cent., 
were aged between 40 and 49 ; 48. or 16 per cent., between 
30 and 39 ; and 1, or 0.33 per cent., was under 30. In 124 
cases, or 8 per cent., the tnmonr was intrapelvic, and in 276, or 
92 per cent., it was abdominal ; 157, or-5’? per cent., of these 
abdominal tumours, reached or exceeded a level ot 10 cm. 
oi.rtvp file nnhis. ntid R nt least bv-extendihe25 cm. above that 
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cntitlccl I6 "bc called '‘giant lumouvs.” In the majority of ; 
patients the predominant syinploni was move or less profuse, 
prolonged, and regular metrorrhagia. The size of the ulcriuo 
tumour, its protrusion and rapid growth, as well us the cotn- 

pression c ** '' '■ espoeially-thc hladdeLt,av,crc 

the chief ■ ■ ■ T'lie two principal results 

of treatment were, first, the. disappcar.ancd 'of nictrorrhagia, 
atid suppression of menstruation in the 294 patients who had 
not yet reached the mcnopansc, and secondly, a more or less 
rapid and pronounced diminution in size of the uterine 
tumour in all the patients treated. In 81 per cent, of the 
eases the monthly periods did not reappear more than twice 
before they liually ceased. : Among the 294 patients who had 
not reached the menopause there were only 10 eases of 
relapse, or a proportion of 3.40 per cent., tiic periods return- 
ing after ameuorrhoca of from tlirce to sixteen months 
duration ; in only 3 cases, or 1 per cent., did the treatment fail, 
subtotal, hystertctomy being required. The only contra- 
iudicatious’to .r-ray treatment, according to Bcclcre, arc septic 
complications, suppuration, and gangrene, whicli require 
immediate operation. 

35 . The Corpus Iiuteum in Plagnosls and Therapeutics. 
DOLANSKY {CasajJis leharitvccshi/ch, 1921, G), in 191 casc.s of 
menorrhagia or metrorrhagia, has made subcutaneous injec- 
tions, repeated if necessary at daily intervals, of iiortions of 
the fluid removed from a corpus lutcum cyst of the human 
ovary. He claims that, in eases in wliich tlic haemorrhage 
comes to a standstill after one to live injections, the bleeding 
may be regarded as having been due to causes connected with 
the internal secretion of tlie ovary. Tlic cases in wliich the 
bleeding was not affected numbered 32, including 11 tuber- 
culous or syphilitic, 6 of inaligunnt disease, and 9 of preg- 
nancy. Of the remainingl59 cases wlticli reacted snccossfnUy 
29 were instances of haemorrhage at orsliorlly .after puberty; 
lermanent cure was established after five injections at most, 
'orty-flve cases (corresponding to eases of endometritis, or 
uetritis according to the more usual nomenclature) of 
‘ ovaiiau ” bleeding occurring in the absence of pelvic inflain- 
nation during the period of sexual activity became cured 
vith equal speediness .and a similar lasting effect. In 
1 cases of ‘‘ovarian” bleeding a.ssociatcd with pelvic in- 
lammation the injections wore followed by a subjective 
letterment and by tempoi^ry ccssat-iou of- the haemor- 
liage. Thirty-one cases of haemorrliage of the climacteric 
vere brought to a temporary standstill after the injections, 
md injections given three or four days before tiic expected 
inset of a haemorrhage appeared to modify its characters so as 
o make them resemble tho.se of a normal menstruation. 
Che author attaches much diaguostic signinc.auce to the 
node iu which haemorrliages of doubtful etiology respond to 
Lii injection of corpus luteum cyst fluid: in cases iu which 
here is a suspicion of malignant disease the failure of such 
njections to control the haemorrhage is a sign that the 
jlecding is not of ovarian origin and confirms the necessity 
for the removal of a specimen for microscopic examination. 


PATHOLOGY. 


9B. PatUologioal Anatomy of Influenza. 

DURING the influenza epidemics of 1918-19 and 1921, 
DliAMBlAS and Elizaude (C. J?. Svc. JJiolorfic, November 
26tb, 1921) conducted 91 fosi-mortem examinations ou , 
patients who had died with pulmonavj'- lesions. Amongst 
these were 45 with pneumonia, 52 with bronchopneumonia, 
19 with jfleural effusions, 5 with acute endocarditis, and 
6 with xfcricarditis. After enumerating a series of lesions 
affecting certain organs, they draw attention to some of the 
features which appeared to he peculiar to the epidemic. Of 
such are the .following: The abundant sero-sauguineous 
exudate iu the lungs affected with pneumonia and broncho- 
pneumonia; the distinctly- haemorrliagic tendency of the 
fluid exudates in the.earli' stages; the frequent parenchy- 
matous degeneration and necrosis; the presence of infarcts 
of various sizes in the lungs :due to local thrombosis, the 
rtoueralized subpleural capillary haemorrhages; and the 
f-irge number of cases exhibiting parenchymatous degenera- 
tion of the liver, heart, kidneys, and suprarcnals, 

97 . Vaccination against Bacillary Dysentery, 

Vincent (C. H. Soc. Biologic, November 26tb, 1921) gives the 
results of a fairly extensive trial of vaccination against 
bacillary dysenteiy, conducted on a scries of 2,175 individuals. 
During the progress of an epidemic due to ths B.clgscntcriac 
Shiga, prophylactic inoculation was commenced, the vaccine 
tfsed beiug’a polyvalent one. As a result the number of cases' 
developing Ibc disease -was reduced to a proportion of 1.6 pei- 
in the vacciuated as compared with one of 22.8 per cent. 


iu the nninociilalcd controls.' Tn' a' subsequent cjiidcmic, 
apparently due to a mixed infection witli thcFiexner and tlio 
iphiga types of dy.sentery bacilli, a polyvalent' vaccine con- 
taining 2,000 million orgiinisms per cubic centimetre was ad- 
ministered to a part of the population, witli the result tlial Iho 
morbidity in the vaccinated was only 0,8 per cent,, as ag.iiiist 
one of ,7.1 per eont. iiiTlic mi vaccinated. I'mtticr, wliilc the 
mortality in the latter was 0.16 per cent., amongst tliosc who 
had been inoculated there were no dcatlis at all. Uutor- 
tnnatoly the total nuinher of puticuts involved in this out- 
break i.s not recorded. 

98. Rheumatic XiTyocartlttls.. 

IIOUST (Sorulc iilttif. for Ldrficviilnutl'dhei}, December, 1921) lias 
examined clinically and after doaih the hearts of 6G patients, 
7 of whom died during or sliorlly after an altaclc of .'icnto 
rheumatic fever. The imst-mhrCrm examinations of liieso 
hearts were conducted on Krolil’s liiic.s, and the .systematic 
microscopic sections .showed typical Aschoff-Tawara nodes 
in 4 of the 7 liearts. lii the renialning 3 tlicrc were dclinito 
signs of myocarditis with romid-ccll infiltration. In nono of 
the other 59 hearts could Aschoff-Tawara nodes be found, and 
tbongh the author admits lliat their relation to the virus of 
acute rheumatism is not yet cstalilislicd, he is inclined to 
regard them as the foci from which new attacks of acuto 
rhenmalism start. They would thus be comparalilc with 
tubercles and latent foci of syphilis, and acute rhemnatic 
fever miglit be regarded, not as an acute short-lived disease, 
but as a chronic disease with acute exacerbations. If this 
view is correct, tlic disease would best be combated by 
systematic, intermittent, specific treatment with salicylates, 
even in the intervals between acute exacerbations, just as 
syphilis is Iroatod. 'J'lic author considers rliciim.Uic myo- 
carditis to he a coin]i.u-ativeIy common condition, although 
it is practic.ally impossililc to diagiio.se it with ceitainly 
dm-ing life, and even after deatli the diagnosis cannot ho 
made without the microscope. His opinion of digitalis iu 
acute rheumatic myocarditis is not favourable. 

99 . Experimental Mumps Meningitis. 
MENiNCiO-ENCEi'HAUTia is all occasional coinjdicalioii of 
iiiumps in the hnnin'n being. 'WObbSTi^lN (•l&urn. Kxper. Med., 
December, 1921) bars boon successtul'iu rciiroducing this eon- 
■dition in eats by tlio intrathecal inoculation of the stcrilo 
nitrate from the combined monlli wasliings of four childrcu 
bn the .second and third days of a typical attaelt of jiarotitis. 
The day following the injection the cat develojicd strabismus ; 
subarachnoid occipito-atlautoid jumetnre .withdrew turbid 
fluid uuilor greatly increased pressure, which on examination 
.was found to contam a large amount of globulin, 22,030 cells 
per cuoic millimetre, of wiiich 84 per cent, were polymorphs 

: and 16 per cent, mononuclears. Bactoriologically the fluid 
was stcrilo. After lasting for live days the condition clc.ared 
up aud tlic cab recovered. A’uothcr cat, similarly injected, 
was chloroformed on tlio third day. i'o.sf ■viortcin, tiie pia 
was cloudy aud oedematons and the vessels decpKycougested. 
Noorgauisms could bo grown from the brain,' It was fiuthcr 
found possible to transfer this condition from one cat to 
another. Tlirco control animals remained unaffected. As to 
the exact nature of the original substance in the salivary 
filtrate which gave rise to the aseptic meningitis— whether of 
toxic nature or of the nature of a filter-passing virus— no 
experiments are recorded aud no opinion expressed. 

50. Rickettsia In Dice Fed on Cases of Typhus Fever. 
Ricketts and WirmEii iii 1910 noticed the presence of small 
bipolar micro-organisms in the bodies of lice fed on cases of 
typbus fever. Since that daio similar bodies have been cu- 
counterod iu lice from cases of troucb fever and of Rocky 
Mountain fever. These have been given the general name of 
Rickettsia. Sergent, FoEF.Y/aud Vialattb (Arch, des Insti- 
iu(s Pasteur do VAfriqiic dii Abirf, 'September, 1921) now recall 
the fact that in' 1914 they also wore able to snbstautiato the 
presence of similar organisms in lice taken from cases of 
typhus fever occurring in two epidemics situated at a distance 
of 900 ifilometres from one another.' ■ In size they vary from 
0.2p, in diameter to 3p.. They show bipolar staining and are 
arranged singly, iu pairs, or in short -chains. - Dice talien 
from patients iu the iucubatioii stage of the fever arc free 
from those bodies; during the first few days of the illness 
only a small proportion are infected, while those examined 
between the twentieth and twenty-flftli days are'fonnd to bo 
heavily infected. In this stage they are able to transmit the 
disease to healthy men and monkeys. Further, the infection 
appears to-be capable of being iiaudod on herditarily to tbo 
.offspring of the lice. Amongst the several tbousand iico 
coming from healthy persons which they have di.ssocted 
during the past ten years no such bodies have ever been 
founih - The-cxacb jiart that-these inicro-brgaufsnis play in 
the etiology of typhus fever is as yet nnk-nowm 
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\v subjects ill medicine Ii.uvo so powerfully stimulated 
eitst and imnpiuatiou of recent years as endocrinology, 
noridcs tlie missing link lictwccu biology and psychology, 
I lias profoundly nioditicd our coueeptioii of disease. The 
onial secretions result from the specialization of. the old 
•luical stimuli to nliicli primitive animals reacted even 
ore there was a nervous system at all. They reveal their 
Jipiity in the way tlio)’ cling to vestigial slructui’cs. Not 
rcijiicntly when iu the course of evolution a slrnctnre h.as 
!ome useless for its original purpose the endocrine system 
iplics it with a now tenant. Tims, the thyroid probably 
'resents tbc IbOacoslracan ntcnis, tlio pavatliyroids anil 
vmns originate from the now useless gill-slits, tlie pituitary 
nesents an invertebrate hidney, and the pineal an 
crlebrato eye. Tlicy remind ns of tbc hermit crab that 
zos on an empty wlicll; shell. And just as tlie'hormil crab 
isted before it foiled an cni[ily house, so the endocrine 
iclions were in existence b;forc they had a local hahihation. 
lis is particularly well .seen iu the jnimilivc chromallm 
itcri.al, which w.as originally widely dill'uscd tlironghont the 
dy of lower animals, before becoming conccntralod in tlie 
renal mcdnlla. 

Internal secretions rcgnlalo m'tinolivc beliaviour. 'tVltcn 

0 gonads of the queen bee roacb a certain stage, of develop- 
:nt they render her strongly hcliolropic. lienee the 
iitinl flight. The immediate effect of fertilization is to 
stroy this Iioliotropi.sm, and .she scclt.s the .slioltcr of the 
st. So with Iinniaii beings. The instinctive hchaviour of 
young man iu the picscnco of the opposite sex. whether 
y or .aggressive, dopcmls m.iiiily on the state of his endo- 
ine system, and the unreasoning fractiousness of the 
imaclcrio woman merely reflects the chaos into which this 
stem falls when its l.'eystone is displaced. In this pon- 
.■xiou it maybe pointed out that the influence of these glands 

1 secondary sexual characters is rather complex. The man 
itli liyperlUyroidism shows teminiue tr.a.its, liypcrpiluilarism 
ads to virilism, bypopitnitarism to feminism; and increase in 
le adrenal cortex, while producing prematnro sexual develop- 
rent ill cliildrcn, leads to inarhcd virilism in women. Accord- 
ig to Blair JJoll, all the endocrine glands acting in hannony 
antro! metabolism in accordance with the needs of repco- 
uclion, and adapt the whole organism, physic.ally and 
sycbically, to this end. Tliese few examplc.s will illustrate 
•hat may' happen when harmony is replaced by cViscord. 
'he cndocrines not only develop some characteristics, but 
bey repres.s otliers. Witliont following Boll: to all bis con- 
Insious, X sbonid agree that certain monkey -like traits are 
.ept in abeyance; by tJie pituitary. When this is diseased, 

B in acromegaly or osteitis deformans, the rovc-i-sion to a 
tionkeyrlik'e wpect is obvious. It is also known that when 
he pineal.is diseased there is sexnal precocity. Boll: suggests 
hat the present Iim’ctidn of' the pineal is to delay sexual 
nafnrity in the interests of a more prolonged somatic develop- | 
uent, for in the higher species the individual counts for more 
lud ferfility for less.’ 

; The ’actfvitie.s of the endocrine' glands are correlated to a 
argo extent through the neiVons system. We are so much 
,nore conscious of what goes on ontsidc than of what occurs 
.nsidelhs that when we speak of the nervous system we are 
ipt to thihfe of it only in terms of the sensorimotor strnctnres 
which keep us in tench with the e.xternal world. But for the 
raaintenance of our vital fnnetions we depend much move on 
the autonomic nervous system — and it is this system which 
has entered into an alliance with the endocrine glands. 

“ The Actoxomic Neuvous SYSTE.'r. 

The "'autonomic, vegetative or visceral nervons system 
consists of two great divisions, the sympathetic and the 
p.ai'asvmpatlietic or extended vagns. The former is kataboUc, 

.' Pelivcred before tbc Soutb-Westero Hrancb of the British SleUica! 
Association at I'lymoutb on December 7tb, 1921. 


converting potcnlinl energy into kinetic and facilitatiim 
outw.ard manifestations of that energy, while tlic latter b 
anabolic, diicclmg energy inwards where it is stored up 
« icii tlicso two are distributed to ilie same structure thcii 
nctioms .always antagonistic, and. when one is stimulated tlie 
other IS mblbited. - The rbytbm of life depends l.argcly on 
tlio lluctuntin” balance between IJiosc two' Tije para- 
syiiip.-ttlietic plays the chief part -in the digestion ami 
assiiiiiintion of -food, tbc i^ympalbetic spciids tbe cnerfry Uji-q 
derived. In sleep the parasympathetic g.ains control, and the 
;niTc.st of c.sfcrtinl manifestations of energy lasts until tbo 
balance is' rc.slbrcd in favour of tbo sympathetic, when tbo 
-subject awnktns rtady to expend energy again. 

, Each of tbece great divisions co-operat °s with a oronp ol 
endocrmeglanas— the sjunpatlictic with tbc adrenals, thyroid, 
and piluit.My, the parasyinpatlietic mainly with tbe gland.s ol 
flic digO-stive organs and their annexes. I’ossibly the p.ara- 
.synipatbctic co-operates also with the parathyroids. The 
aiitpnpmic nervous system is pre-eminently delensive in its 
action. In tlie primitive animal cither the parasvmpatlietie 
may be brought into play w;beii the .shock to irliich it is 
cxpo=cd is very groat, producing immobility— the “ shamming 
dc.id •' leflcx—or tlie sympathetic may bo stimulated, violent! v 
activ.iling the body for flight or fight. It is important to note 
fliat cither this or that rc.suU follows without any attempt at 
comproiiiisc between the two, wbicb Sherrington has shown 
is typical of reflo.x action' iu general. 

Blit the sympathetic nervons system is a defensive 
niccliaiii.sm not only against the cxtoinal, but al.=o against tbe 
internal fee. I-’cvcv i.s a response to bacterial invasion, and 
we now know that it is prodneed peiipbcrallv rather than 
centrally, since the cerebral yes-els are remarkably ini- 
iiertncablc to drugs and toxins so long as tlicy remain intact. 
And this is carried out by tbe tbyrgid and adrenals, possiblv 
with the aid of the pituitary. Fevers are known to bo followed 
by clinnges in tbc adrenals and thyroid, but Cramer has been 
able to show that anything which calls for increased pio- 
dnclion of heat doUnUcIy increases the secretory activity of 
these glands. Merc exposnro of a mammal, tboiigli not of a 
cold-blooded nniinal, to a low temperatnro will otiect tin's. 
The injection of tbc drug known as T.H.N. will pioduco 
.similar cliangc.s. together w/tli all the phenomena of hoat- 
slrolto, and only exposure of the injected animal to cold will 
prevent ,a fatal issue.' Ho has found similar changes in 
liyperpyrc.'iia, .and to a less degree in all fevers. Hcregai-ds 
tbo heat regulation of tbc body as mainly clTected peri- 
plicrally, and points out what a profound eflcet climnto 
must therefore have on the endocrine glands. Indeed, 
when olio compares the brain, rigidly shut off in its bony 
box, with the peripherai apparatus in the skin, posscsserl 
of sensitive end-organs, responsive blood vessels, and sweat 
glands, together intli the power of acquiring protecliv.a 
pigment, the case for a peripheral regulation of the tciu- 
perafurc become.s so plausible as to canse wonder at it--, 
being overlooked so long. Tin's was, no doubt, becansu 
it was so difficult to see bow sufficient co-ordination conld bo 
obtained, a.s Jong as tbe close ties between skin, sympathetic 
nervous system, and endocrine glands were not appreciated. 

Leonard fVilliams some twelve years ago called attention to 
the inflnence of climate in moulding racial character tbiongi: 
tbc endocrine glands, lint bis conception was too mneb iu 
advance of current medical thought then to receive the atten- 
tion it merited. He pointed out that not only a-e there 
differences between the white man and the black, betweca 
Asiatics and Europeans, between tbe Latins and tbe S.axoiis, 
admittedly and even obtrusively climatic in origin, but tb.at 
modifications through climate can still be seen at work. Ifc 
says: “In illustration of the last point I need only mention 
the fairslrin and the red hair which long residence iu northern 
climes has conferred upon some Jewish families, ana the 
stereotyping bv tbe climate of the North American coubnens 
of the descendants of its widelvdissemblant annn.al European 
recruits into the hatchet-shaped face and wiry frame of the- 
Red Indian aborigines." Ho suggests that the skin niay bo 
compared to a sensitive plate, stimulation of any portion of 
which will prodnee reflex activities in some distant organ, 
and he regards the formation of entaneoos pigment as pro- 
tective a"aiDSt such stimulation becoming ■ excessive. The 
distant o^'ans mainly affected in this way be behoves to bo 
the endocrine glands, and it is'obvions that the adrenals, for. 
instance, play an important part in the pigrac-ntavy changes 
in the body. Recent observations show the pituitary innst 
share directly in this, since tadpoles that had tbc anterior 
fobs of that gland removed became albinos, Tbc r.cadapt- 
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TIFE TriYKOin AND THE ENDOCRINE SYSTEM. 


r TurDftm^TT QtM 

L ilrujcAt J.itRVAr, ^7 


; siiK.iv in the b’.ooil nttcr ingestion ot c.-nbolivilrnlo ik, m 
ir a*! niy ob'-orra'iVn rocs, nlw.ays nbiionnnl. ‘Cfsually tlie 
niomit of sUR.ir in tlio blood rises to n lovcl nt •which 
'.ycosnria would uoiraidly ocenr, yet without tho nppear- 
o.co of any sURir in the urine. There is also n delav in its 
'turn to tlie nonn.il level. .Since Rlyeosni'i.a docs not ocenr, 
would nppc.nr as- if the hidney threshold for siiRar Imd 
--cn. prosuniahly ns a compensatory mechanism. This rise 
i blood stiRar is the method hy which tlie thyroid secretion 
-ovidcs for the iucrcascd heal pro.iueiion in fever. In other 
onis, boiii in tiraves’s disc.a.so and in fever the tliyroid con- 
ibute.s towauls iucixiased hatabolism by mobiliainR .suRar 
•to the blood stream, and the hidiicy holds it llicro by 
'.isiuR tho threshold against its excretion. It is note- 
ortUy that in several of my cases of this typo transitory 
ycosnria has hcvcrthcless occurred under emotional stress, 

■ amenable plycosnria lias come on as tho hyperthyroidism 
xramo less acute. I wonld interpret this bj- saying that 
10 tlircsliold was lowered again before tho carboliydrato 
etlioia passed off. Coiivcrselj-, in myxoedema tho level 
the blood sugar remains low, even after tlio ingestion 
considerable nmonuls. In p.arl, no doubt, tlicso eflcels 
•■ the thyroid arc duo to its antagonism to tho pancreas. 
Iiis anl.agouism is expressed not only (1) in tho high 
ood sugar which is common to iiicrc.asc(I action of tho 
lyroid and diminished action of the pancreas; and (2) 

V the mydriasis following instillation ot adrenaline into 
le eye, which ' occurs under similar conditions; but 
so (3| in the output of pancreatic diastase in the urine, 
hicli is dimiuislicd in hypertlij-roidism. 

IsTr.r.MrrrrxT Swku.ixv. of tuf. Tuyf.oui in Cr.itT.MN 
Ni:nvj; Stoi!5I.s. 


balnnco in tho second case. In tho third c.aso no doubt tho 
Hiyroid specially siiflerod in the outbreak of excitement 
because it was already irritated by an lufoctiou-namelv. 
malaria. I have since heard that on qwninc hydvobromido 
till free from malarial parasites, and then on potassium 
broiiiidc, ho has kept entirely free from attacks. I also 
Icarnctl fioliad matriinomnl troubles, which, as I have said 
so often have an efrcct on tho thyroid gland. The absence of 
lacliyc.ardia with emotional excitement su""ests that 
tonia played a part in this case. Rut all three cases iJJn 
the inllucnccof emotional cxcitemeat on tho thyroid. 

Such cases slionld, I think, be distinguished from tin 
dition of thyroid instability described by Leopold-Loi 
Kolhschild where there are spurts of hyperthyre 
occurring witli a bickground of continuing hypotUyro 
This may bo compared to a slate ot “ irritable weak 
In one such c.ase I saw llioso spurts were accorapani 
tachj-cardia and _ tremors, yet her weight was n 
incrc.vsiiig, and until small doses of thyroid extract 
given slio appeared to bo developing acute myxoci 
1‘ilmTary extract was first tried -without benefit, b 
Hii’roid tho condition cleared np rapidly. 

It may well bo .asked what arc tho points which s 
guide us in doicnnining avhether thyroid enlareemi 
conipensafory for a deficiency of thyroid secretion, or ivl 
there is genuine hypertliyroidism. I would say that if 
metabolism is increased, if tbero is -wasting, pyrexia 
tinned lacbj-cnrdia and tremors, with attacks of diari 
and if llicro is any glycosuria, tlie case is certainlv < 
liypcrHiyroidism, and thyroid extract should not bo 
but qiiinino lij-drobromide is indicated. If these sigt 
tacking and the patient is putting on weight, thj-roid'e: 
should bo given a trial. 


Tho close a.ssociatioii helweeu the thyroid gkand and 
10 emotional nervous system is seen In tho following 
iree cases : 

Cask i. 

.V lady of 50 was lironglil to sec me because she suffered from 
.’rio'Is'of (icprcssiou followed by periods of excitement, taohy- 
rrdla, and tremors, in v.-bich the tbvroid swelled. Hysterectomy 
i.a been performed four and a half years before, and a cj-stic 
lenoma had tiocn removed from Iicr thyroid ten years ago. She 
\d no glvcosnria after JOd gr.tms of (textrosc, and, unlif.-o 
■1 ordinaiy- ca-'e of hypertliyroidism. her urin.ary diastase was 
itlicr liigfi. -'Tills was not bhserveil, however, during a period 
c.xcitcinent. The eflect ot quinine hydrobromide -was to 
It out the periods ot excitement, lint to loisc the periods 
f depression ns severe ns ever. Careful search was made in 
its case fora toxic factor, without success. 


C.lSF. II. 

.V girl of 20 was n-Imitlsd to liosiiit.al under my care with tlic 
istoiy that some eight months previously tier ovaries ati I tubes 
ad been removed on account of tuberculous dise.ase. Alter this 
he liocamo distinctly fairer in complexion, and iiul on weight 
onsidciahlv. She Enffercd from liot llnslies. Her tliyroid liad 
ceil rather full before tlie operalieii, hut tliis liad been less 
oticeahle since, except during the nttachs for wliicli slie was 
diuilted to liospitai. These occurred every tiiree to four days, 
'here was no aura, and conscioiisiiess was almost lint not com- 
detelv lost- She Uaslicd and choked, wliile tlie pulse and 
esniriiliou quickened very mncli. 'The attacks lasted about six 
.linutcs, and ended quickly, tliougli tlie pulse rate subsided more 
lowlv. 'I'iie tlivroid swelled noticeably in the attacks, and she 
.assed a small amonnt of sugar tlieii.biit not at other times Under 
womidc and opocaps of ovomammoid the attacks ceased com- 
,l 5 telv— the last having occurred on September dtli. Her vveigiit 
las fa'llen considerably, the hot Hushes have ceased, and her general 
muditiou has greatly improved. 


Casf, m. 

A man ot 51, wlio had been subject to prlil naif for three montlis 
ollowing an accident thirteen years ago, had a recurrence ot these 
iltocks atter atiotlier accident in 1917. In .Inly, 1921, he liad 
malaria after wliich his vettt mat assnmed some new features ; on 
ecovcri’ng from a iirief ‘unconsciousness he became restless and 
’X'cited complainel of diflicully in swallowing, and bis thyroid 
swelled' -On one occasion it was onlv- the left lobe that enlarged. 
He is a man of great intelligence, and he expressed himself ns 
feeliii" completelv disorientated lor about ten minutes by an 
ittaclT A curious feature was bis bradycardia, the imlse rate 
varviii''/rom 48 to 52. Even when liis temperature rose to 104“ in 
an attack of malaria his inilso only went np to 64. Y'et on vigorous 
exercise tiie pulse rate rose to 96 for a short time. I associate this 
bradveardia witii his epilepsy. 


It is interesting to note that tba first two patients bad 
tlieir endocrine balance upset by tbe induction ot an artificial 
climacteric, one in early life, tbe other shortly before the 
time when it would have normally occurred. 1 sbonld bko 
to call" special 'attention to the benefit denved from the 
ovomammoid extract in apparently restoring endocrine 


The CAnDio-VASCDbAF. Complications or Tuvr.oii 
Disease. 

Hi/pothtjroidism. 

(n) Vdsciitar . — Tlio liability of tlio subjects of i 
tliyroidism to cliilblains is well known. A condition 
Raynaud’s disease is not nacommon. It will nsuall 
found that there is then a well-marked intestinal toxa 
usually the result of definite visceroptosis, which 
cxh.austs the thyroid while also affecting the vessels. 
Jlorley Roberts has snggested to me that histamine m 
tho product of putrefaction wliich damages the capiJI 
and from some preliminary investigations I have ma 
seems to mo this may bo the case. Treatment shon 
directed to the condition of tho bowel, such as by a C 
support, Plombieres donches and intestinal antiseptics. 

(t| Cardiac . — I have seen a number of instances v 
patients with hypothyroidism .and feeble flabby hearts 
been labelled as snfTering from “ fatty heart." I agree 
liOopold-Lovi .and Rothschild that thyroid extr.aot bei 
such cases greatly, but tliat great care is required ii 
dosage. Naturally some apprehension may be felt i 
giving such a drag in this condition, but half a grain 1 
a day has never, in my experienc?, produced any unplei 
symptoms. 

Hijpcrlh ijroid ism. 

(«) Vascular . — Goodall and Rogers describe three s 
in the reaction of tho blood pressure to Graves’s dis 
Fii-st, a iireliminary rise from the sympathetic irrit 
which has caused the thyroid enlargement, possibly 
simnllaucoas stimulation of the adrenals. Next, a fal 
pressure from the vaso-dilator effect of the excessive Ihj 
secretion, which they regard as the safest stage for opera 
Thirdly, a rise dno to redaction of this secretion, aci 
panied by some change such as cardiac bypertropby. 

(t>) Cardiac . — Here again we are indebted to Goodab 
a clear exposition of the position. Prolonged tachyca 
may exhaust the myocardinm. 'This 1^^^ atony, 
dilatation with valvular incompetence. Then myocai 
degeneration is apt to resnlt, which may go on^to aurn 
fib?illatibn. Quite lately I have seen three instance 
this in the later stages ot Graves’s disease. Further, t 
is a danger ot this fibrillation affecting the venti 
after operation, which is probably the cause of the su 
death which sometimes follows it, as unfortunately hapj 
lately in a case under my care. There is a liabinty 
considerable rise of blood pressure ■ after operation, x 
crreatlv adds to the worh of an already overtaxed 1 
Ventricular fibrillation is not compatible with life. 



88, JAN. 21, igia] RHEUMATOID ARTHRITIS DDE TO. HAS AD SINHS IHFECTION. - [ M^rn'cA^joSAt 


- The Parathyroids • - • ■ • 

These glands ."wei’e first described as distinct entities by- 
Sandstrbin, while Gley was the first to attribute to them 
functions apart from the thyroid. But in 1907 Forsyth con- 
cluded that they were merely portions of the .main thyroid, 
gland which had not yet formed vesicles, and that all .the; 
intermediate stages between thyroid and parathyroid tissues 
occurred. Berry, as the result of 1,338 operations for the re- 
moval of goitre without the occurrence of .tetany, altogether 
discredits any separate function for the parathyroids;, but as 
he states he always leaves apiece of gland at the hilus, he 
presumably does not, completely remove them. The consensus 
of opinion at the present time secnis to be that the general, 
effect of the .parathyroids on metabolism is antagonistic to 
the thyroid, and that they play a special part in the fixation 
of calcium in the tissues. If the nervous system lacks 
calcium it becomes more irritable, and tetany is likely to 
occur. It is possible, however, as pointed out by Noel Baton,, 
that it is the accumulation of methyl-guanidine which occurs 
after parathyroid removal that causes tetany, since injection 
of this substance will, produce a similar cSect. Parathyroid 
secretion may distoxicate methyl-gnanidine. Korenchevsky 
has repeatedly produced tetany in rats by destroying tbeir 
parathyroid tissue, which forms a distinct encapsulated struc- 
ture in these animals, with the electric cautery. Clinical 
ohscrvatioiis by Hurst, Cordier, and G. H. Clarke support 
the view that parathyroid disease causes tetany, tremors, and 
fibrillary twitcliings, among other symptoms, which ciin bo 
relieved by administration of parathyroid extract. That 
these glands have some effect in checldng calcium loss has 
been shown by comparing the output of calcium salts on 
thyroid and parathyroid extract. Quite recently Vinos has 
shown the value of parathyroid extract in promotiug the 
healing of ulcers of the skiu aud stomach. He suggests that 
various chionic infections damage the parathyroids .and. thus 
prevent healing by diminishing the amount of ionixable 
calcium salts in the blood. Walter Edmunds has noted that 
after parathyroidectomy raiimals may be kept alive longer by 
an exclusive milk diet, with the addition of calcium lactate. 
Ho also quotes Eppinger, Falta, and Rudiugcr, who found 
tlmt-tho removal of the parathyroids, , one by one, tended- 
moro and more to favour the onset of glycosuria. This would- 
suggest that tho parathyroids work with the pancreas and 
fall into the anabolic group, while autagoiiiziug the thyroid, 
wliich bolong.s to tho kataboHc group. It also raises the 
question as to whether the increased calcium loss in diabetes 
may bo duo to parathyroid deficiency. 


Conclusion. . 

We aro tlms led to tho conclusion that the position' of the 
thyioicl gland iu tho endocrine system is that of a powerful 
activator of metabolism. In this respect it co operates with 
the adrenals and pituitary, and antagonizes the pancreas aud 
parathyroids. On the nervous side it co-operates with tho 
syjupatlictic nervous system, both being stimulated .to in- 
creased activity by it and lowering the threshold to it. In 
tliis way it plays an important part both in external and 
internal defence. Extcinally it leads to greater manifesta- 
tion of energy iu the direction of fight or flight; internally it 
quickens the reactions to bacterial invasion. An important 
way in which it accomplishes this is by mobilizing the blood 
sugar. This increased supply of sugar may either be used for 
inn.scular energy in external defence or for heat iu the febrile 
reaction of internal defence. As a provision against waste of 
tin’s sugar the kidney threshold is laised to prevent its escape 
into the urine, so that despite byperglycaemia there- may bo 
no glycosuria. Yet this blood sugar may exceed even- this, 
raised threshold, so that some escapes. This is particularly 
lilvcly to occur during emotional excitement, when tho gland 
is apt to enlarge. It interacts also with the gonads, and tlie 
undoubted fact that it plays a more active part in female 
metabolism niay bo due to its origin from the uterus, of a 
Palaeostiacau ancestor. This interaction may account for 
the disturbances which are so apt to occur iu tlie gland after 
au artificial or natural climacteric. That in the former 
iustanco this is likely to fake the form of intermittent hyper- . 
IhjToidism may bo due to the gland being still iu.full 
aelivily ; iu the latter instance hypothyroidism is more 
comiiioii, presumably because the gland is already' under- 
irl! ''‘^'■^°S*'cssion. The combination of a distressing 
. '"-'un of luatnmonial origin with a toxaemia of aliraen- 

m. i' n In of hyperthyroidism, 


RHEUMATOID ARTHRITIS DUE TO INFECTION 
OF THE NASAL ACCESSORY SINUS."’- 

. P.' WL\TS’ON-WlLLL\Mi5, 'M.D.LoNm., 

LECTUnEU ON OTOLOGT, linlNOI.OGT AND I.ATlVNGOt.OOT, UNI VEKSITY OR' 
BBISTOD; SUItQEON Fon EAn. NOSE. AND TUROAT DISEASES,' 
BltlSTOD BOTAE INX'IBJUKY. 


In this’ ancient city of Bath which our medical collo.aguos 
have made renowned throughout the -ivorld, not as the Mecca 
of the rheumatic, for 4hat it has been long before medical 
practice could be' termed a' sCiouco, but as a centre \yliere 
exceptional 'clinical opportunity lias been utilized for scientific 
research and pos’t-graduate study, it is with ‘ a certain sense 
of diffidcnco that I chose for tho subject of my address such 
a group of diseases as rheumatism, neuritis, and arthritis. ' 

The recognition of the infective nature of a considerable 
percentage of clinical syndromes loosely designated rheu- 
matism, rheumatoid arthritis, chronic ' articular fihrositis, 
neuritis, and so forth, has led to investigations directed to 
the many possible sources of such infection. While the 
teeth, gastro-iuteslinal aud genito-iirinary tracts have rc-’ 
ceived due consideration,' there lies in the nasal accessory, 
sinuses a possible source' of chronic systemic infection which 
merits more attention than has liithertp been accorded to 
this region. And if, as I hope to show, the nasal sinuses may 
contain the cause even iu a percentage only' of such intract- 
able diseases', it' is tho more important that these nasal cases . 
should ho recognized inasmuch as -it is relatively 'easy to 
determine tlie preseuce or absence of nasal sinus infection. 

Why a nasal sourcb of tlio infection iu rheumatoid arthritis 
is so liable to escape attention, arid how it is that the joint 
affection is more prone to aviso in patients whoso nasal 
symptoms aro slight rather, than in cases, where there is’ 
profuse purulent rhinitis, I shall endeavour to exiilaiu -below.' 
Before doing so I submit brief notes of somo cases which have .. 
benefited 'so definitely by treating llie infection 'of the nasal 
sinus that it seems .to leave no room for doubt that by such’ 
treatment the source of the joint disea.so was eliminated., Of 
three' .c’xample.5^ the first, illustrates '.tlie earlier; or 'slighter' 
forms of articular fibrositis; the other two wore typical cases 
of chronic rheumatoid arthritis (fibrositis) of long standing. 

C-tsE-i. ■ • ' 

Miss E. R,, aged dO, was referred by Dr. Mary Morris, of Bath, on’ 
account of cbroiiic fibrositis, invdlvirig.several’finger-joirils, gi-aflu-' 
ally developing for two years, chronic rheumatic pains iu the le^'s 
and feet, central frontal headaches, and an occasional subjecti'.e 
sense. of foul odour. .For. four years she liacl noticed some post- 
nasal oatarih, arid this led her medical attendant to suspect li nasal, 
soni'ce, particularly as treatment for pyorrhoea had failed to 
relieve her. Furthermore, the patient, foimerly of a bright and 
active disposition, was meutaliy repressed. Examination of tlie 
nose revealed no nasal discharge wliatever, yet tlie history of post- 
nasal catarrli and tlie general condition of the patient wa^ so 
suggestive of a latent infection of nn accessory nasal sinus that 
exploration of the sinuses seemed warranted if only to elimiiialo 
sncli a source of infection as a cause of the serious disease that 
menaced her liealtli. Exploration of tlie maxillary antra, sphen- 
oidal sinuses, aud the left posterior ethmoid cells was made by - 
means of my suction syringe, so ns to obtain a “ deep-sea fishing ” 
from each cavity. No pus was obtained, tliough the left antrum 
and tho lelt posterior ethmoid cell yielded turbid contents. Ou- 
bacteriological examination by Dr. Kay Mountt.hoth the maxillary 
antra yielded cultures of Sltiphylococcu!; 2 >llopeuc-i aureus, and the 
le[t ethmoidal cell stnpliyloooccus, logellier ‘willi a bacillus that 
“is frequent in influenza-like catarrlis ; the other sinuses were' 
uninfected. A solution of 1 in 10,000 mercury hiniodido was injected 
into each cavity, and the diseased antrum was opened and drained. 
The patient rapidly improved and was furtlier benefited by auto- 
genous vaccines from the cultures. Not only’ did the rheumatic ' 
swellings largely resolve, hut the general he.afth improved aud slie 
regamed her former cheerful disposition and betook lierself 
actively to games. 

The secoucl example is of -interest, not only. on accourii of ' 
the very long history of the joint affection, but al.yo as being 
one of the very large percentage of cases of appenilicitis 
occurring iu association -with chronic infective rhinitis. 

- • - . . . . ■ . Case ii. . , ... ... 

Jfiss B. D., aged 46, had suffered from rheumatism -in the. left 
knee from tlie age of 14 and in the riglit from one .year later. . Tliia 
condition persisted -without much cliangc till, sixteen years later, • 
the left wrist and finger-joints became involved; not very. long, 
afterwards she had an attack of neuritis in tlie lelt shoulder. Ten 
years before I saw lier she began to suffer from pains and stiffness 
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!'!!’' "’’.V'"* *l»' '•‘Hilt v.’r!<!! n<; well a« tlip left she ima 

■ r "ff”-'’ ’','■‘‘,'■,'■■''>•^7 ‘'f nt llMh in Oi(Ter£.|it ye„r„ ninl /or 

\ * '^*^*' at \ iitol. In hot appendix was 

."hr liail lin.1 foiiic iins.ll IroaWc on niiil oft since ISSl when 

• 11 hr., c.yiciKcil iho lute Hr. Ihhvonl Woihcs, ami at varvinn 

tt'irrh ' olher rhiiiologisis for riasal 

• 'V'.mi' s'mie *''"e tens little to he seen 

•...Mil feme Mnngs of op.ile-cctit tenacious mucous disdinree 
’..'.'I ''VT'’' '"'if'-hinoseopy. Cultures of the contents of the 

Urir'.l latuge were innile hy I'rofessov 

I .if o ."’.r’’'”''?* ' '."f V"’ niilral cavities were 

-.e.ile. hut IJi.1t tJic spfieiioKia; sititt.rcs yieWciI voccm, 

i-.rri.f .ami .Sfrf;'t,M>,-et/< hrn it. JinJJer (let.iils of the case.'particn- 
I u.v wiUi lyfcrcnee to the (vitholoeical investigation, ore eiveii in a 
u'p.ir, to *ne*Koyal Society of ^ie£^icine.t The sinnses tvere tits- 
Ii:h-c.c,i l.y fnjecling eollosol argentum anil gre.it imnroveineiit 
h'.h'ive.l. |>.irtieularly when inter the iutccte.l Epheiioiilal sinnses 
v.<re oj'cKc.i am! ilraincl. She lost ail licr licadaclics anti her 
joints hecame more supiile ami free from pain, hut the most 
-triKin;; fe.iture nas the very marheil (liinlniilion of the chronic 
li'i nniaton! artiiritia, pnctliiig of tlie wrist, ami the ateciiceof paiu 
an Improicmfrm whicli hail lieen in.iintameil nhen I saw her a 
u.ir I.stcr. 

CiSP lif. 

«. I., a m.in agcil 51, hail well.m.irheil Ivpiai! fibrosilis in the 
l.It wrist ami I'mgcr-joiutsof three vc.irs' duration ; this linil hccii 
followed l.y similar involvement ot the right Wrist and fiiigcr- 
.1 ints. the l;nee-joints and one anitlc. He had i.ecii through a 
<'oiir,-oof h.iths and massage, first at liuxton and a year later at 

i for the time 
, deafness, 

. _ - sucecssfut 

rcfiilt olitaiued in ilio previous cate led me to explore tliis patient’s 
1 isa! sinuses. The loft maxillary nntmm was found to contain 
raacli tJiick pus, the rigid was clear. Tfic right sphenoidal ainns 
> icidctf a ficavy growth of Stnphtiliicci-i'itt ftllntt. The sinuses were 
va'hc'l out and disinfected, and all the joints and swellings and 
pains were slrikinglv improved; after opening and draining the 
involved sinn.sc.s all the old pains had gone, nnd the stiffness and 
swellings of the jointsah.itcd. 

In the conrso ot i^^tli.sctisslon following tlic contribution 
I made on this subject in the Latyngological Section ot the 
Jfoy.ll Society of Medicine several speakers cited examples 
occurring in tlicir own piacticc. Mr, O’Malloy, for instance, 
referred to a tuan, aged SO, witli orbital cellulitis and a 
Jiistory ot rlioiiomtoid artliritis for twenty-Gvo years; be 
opened tlioctlituoid region, evacuating fout-sniclling pus, and 
eighteen mouths later tlio patient came again, saying, •’ The 
extraordinary thing is tliat I have no aches nnd pains in my 
joints now, wlioreas previously tlioy liad ached for years and 
years.” -tt the .same discussion Colonel Sliarp cited an 
insl.ance of fleeting rlieumatic pains and well-developed 
meiancliolia in a woman. Many forms of treatment were 
tried in vain by her physiciao, and she was reterred to 
Colonel Sharp to examine 'her tonsils, in the hope that some- 
thing might he found to account for the riieumatism. But the 
tousHs and nose were lie.althy, except that the left sphenoidal 
sinus contained sliglitly milky fluid. The sinus was opened 
and drained, and within three days the melancholic regained 
her usual clioerlul disposition, and in ten day.s she left, qnilc 
free of rheumatic paius— a good result which continued up 
to the time of the rciiort several years afterwards. It is 
difficult to avoid the conclusion that in this patient the 
melancholia, as well as the mnscular rheumatism, was directly 
duo to toxic infection from the left sphenoidal sinus, and it is 
noteworthy that, so mild apparently was the sinus infection, 
that there were no localizing symptoms, the infective source 
beine discovered here almost accidentally. A well-marked 
example of melancholia nltonita due to nasal siuns infection 
was seen by me, in consultation^ with Dr. IVilson Smith, 
tbout two years ago. 

C.isE rv. 

AJadv Dgeiis?, Iiad sutferefi from purulent nasal aischargc lor 
alrotit seven months, associated with lieadaclie and increasiug loss 
of memory aud mental depression, culminating in astate of mental 
stiinlr Dr. Wilson Smith snspccted tliat tlie nasal disease caused 
tlic •mental conditiou, and examination of the nose revealed 
nDlvpoid degeneration in the right middle niea tus, wi . pns coming 
Irora the right frontal sinus and the right ma.vi)).irr antram. 
These sinnses were oiiened and drained. The pus 
intnira vieUled staphviococci, with a few streptococci. < he Wt 
inltnm bnd sphenoidal sinnses were apparently sterile, beveral 
Jecaved feeth were snhseQuently removed. Tliete was no great 
mental improvement for uearlv a month ; ilien her mind began to 
dear%idDvo mom^ after the operation she was almost herself 
ugaut'inentany. 

Alanv inshauces of profound mental depression, aud in not 
n fewiiiicide] impulses, have occurred among Cf “ ^ ; 

.■,.ii..il simis inSectioD, but I ihtnU the examples I have cited _ 
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mo hiuiicienc to emphasizo the profound, and sometiaM 

ssustz.?" 

To explain the relatiou of the gcaera) systemic manifesfa- 
source of infection in the nasal sinnses, I may 
n,£f to take the simpiest aud probably 

most common of all sources of toxic systemic infection, that 
due to enlarged ioiisiJs and adenoids, so commonplace that 
the lessons such case.s afford arc apt to escape attention, A 
typicnl patient saffering from diseased tonsils and adenoids 
IS listless, apathetic, with so-called poor circulation and 
recurring na.sal catarrh. IViih the removal of the septic 
adenoid masses of the nasopharyngeal and faucial tonsils 
the triiole picture IS changed and the transformation from 
a hstic.ss, apathetic, anaemic child with poor circnlation is 
only to he accounted for by the removal of the sources of a 
persistent septic infection. One of the most strikinu facts 
about these cases is that often enough it is in those children 
m whom the' tonsils aud adenoids are relatively small that 
the greatest benefit resnlls, and that in others where the 
hypertrophy is great the genera! symptoms are compara- 
tively slight. IVe cannot say that the larger the tonsils and 
adenoids the 'more prononneed are the evil effects resnUin" 
from their presence ; we are driven to the conclasion that the 
figgfcgaB'ons of lymphoid follicles called tonsils are in fact 
pirotcctive up to a point, and that when the hypertrophy 
proceeds port passu witli their ingestion of the infecting 
organtstns the batance is largely held and the septic ahsorp^ 
tion inhibited until the tonsils have become overwhelmeil by 
tbe infecting organisms. 

When wo turn to a consideration of nasal catarrh as a 
sonree of systemic iateclion wo are coalronted mils a 
similar paradox. It will often be found that a patient whose 
nose is fall of polypus and constantly streaming pus from one 
ot both nostrils, looks bright, ruddy, and robust, and even 
fat, whereas another patient, who lias nothing but a slight 
non-pnrulcnt nasal discharge, is depressed, thin, and sallow, 
and obviously in very poor liealth. J Ihink the explanation 
is tliat, given ,in infection Trhen there is a profuse ontponring 
of polymorphonuclear cells with phagocytosis, the invading 
organisms are so largely inhibited or ingested that the palien': 
is protected from toxic absorption, whereas in other ca.se.s, 
■where a similar infection exists with but a few pus cells, 
toxic absorption is more prononneed. U’e see precisely 
analogous conditions in post mortem wound infection ; if the 
point of infection forms an aente abscess it is nsnally a local 
inconvenience, but if the infection spreads up the lymphatics 
there is infinitely graver danger of acute general septicaemia. 

It is necessary to emphasize the fact that the slighter and 
apparently haimless nasal discharges may be clinically more 
virulent and more prone to canse systemic infection than 
the profusely purulent discharge, otherwise wo may fall into 
the error of arguing that, because with definite pornlent dis- 
charges from the nose systemic infection i.s unasUal, it must 
follow that with the loss marked nasal trouble the nasal origin 
ot an infection must be even a more remote contingency. This 
very natnral error leads us to overlook the possible import ot 
a slight nasal or post-nasal catarrh, particularly as a patient 
suffering from a painful affection, or who is feeling decidedly 
ill, does not pay mneb atlention to such a trivial complaint in 
his nose or throat. No class of case serves better to^ support 
this view than the result of toxic infection of the optic nerves 
from nasal sinusitis, because in the ocular manifestations _we 
can to some extent measure the damage done by (he poisoning 
and the benefit following tbe removal ot the sonree oDnfection 
by opening and draining the involved and mfec.ed n.isai 

**Tfwetake one ot the simplest examples of a canaficnl.ic 


nenritis due to sphenoidal sinus suppnrntion we 


observe th.it 


~ ' /lift 

the optic nerre sheath lies in close 
upper part of the outer wall of the 

sometimes a bnlging prommenco ^ j;4'“4i^v of ‘die^mus- 
Sh?andcmseqac%- Vhejoner fite^^ of the optic nerve 


.are the first “;;tt;;tioalf the visual field may 

to normal. . ... 

• rraiisaciioas. Boval Socicir ol MvJwme.lSlS. s.n. v- —5. 
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A CASE OE DIAPHEAGMATie HEENIA.- 

■ {With Sx^ecial Plate.] 

- BY 

GEORGE J. LANGLEY, M.D., M.E.C.P., 

THTSICIAN ANCOAXS HOSriTAL, MAKCHESIEB. 

71’iGi Surgical Notes by John Morley, Ch.M., F.E.C.S., 
and Padiological Notes by J. M. 'WOODBUEN MOEISON, 
M.B., C.M., of the same Hospital. 


A LAnoE nnmbei’ o£ these cases are row on record, but thej' 
still rank as pathological curiosities. They may be divided 
i)?.to several groups, which are very distinct : 

(n) Traumatic cases, of which the war has provided a 
regrettably large number. 

(h) True diaphragmatic hernia arising from a congenital 
defect in the diaphragm, through which abdominal 
content herniates. 

(c) Eventration, in which there appears to be a con- 
genital weakness of the diaphragm and consequent 
dislocation of related abdominal viscera. 

The following case illustrates the difficulties of accurate 
diagnosis and of selecting the best method of treatment. 

A sclioolgirl, aged 10 years, was brought to hospital, having had 
a cough and cold for two weeks. There were eight other children 
in the family, all healthy and well. The mother had had one mis- 
carriage, and one child had died at the age of 12 mouths from 
/.ymolic enteritis. 

The patient had never been robust, hut the only serious illness 
occurred when, at years of age, she developed morhilii followed 
hy pneumonia. The child had been to hospital on three or more 
previous occasions for trivial ailments, but in spite of this had lost 
very little time from schooh The only present complaint was of 
cough and cold. At no time had there been any reason to suppose 
that the gastro-intestiual tract was other than normal. 

Routine examination resulted as follows : 

The child is small and thin, with normal colour and no de- 
formities. The chest is poorly covered, the ribs being easily 
visible and respiratory movement normal. The area of cardiac 
dullness, position of apex beat, and heart sounds were normal 
and no extension of dullness to the right was found. The pulse 
was good. 'l 

Tlio right lung appeared healthy, but on the left side an area 
of dullness to percussion was found, extending downwards from 
tlto liflb rib in the nipple line, eighth space in the anterior 
axillary line, and angle of the scapula behind. Over , this area 
vocal resonance and fremitus were almost absent, while breath 
wounds were diminished but normal in character, with no adven- 
titious sounds. In the abdomen the liver dullness extended from 
the sixth rib to the costal margin, where its edge could be felt • 
ilic spleen could also he felt, its dullness being merged in that 
above described. 

No otlier abnormality was found hevond the fact that the 
\mpilB, though fully active, were not qu’ite equal, the left beiii" 
sliglitly larger than the right. " 

Willie under observation it was found that the upper limit of 
percussion dullness over the left lung was variable, being some- 
times a rib or space lower tliaii that above described. Hippocratic 
Huccussioii and the com sound could sometimes he obtained Vt 
no tune during observation were there any symptoms pointiim to 
the digestive tract. ® 

Dr. Morlson, radiologist to the hospital, made repeated 
examinations of the ebest at all stages of digestion, and the 
following is a condensed report of his findings : 

The screen examination of the chest showed a complete regular 
dome on the left side, extending as high as the level of the third 
rib in front, and enclosing an air space through which in Ihenpper 
part lung tissue was seen. At the bottom of this air space there 
was a sharply defined horizontal line of lUiid on which waves and 
ripples were produced hy imtpation of the abdomen. 

No definite movements of the how line in the chest were oh- 
Kcrvcd during respiration, although on one occasion I thought 
llicra was a slight reversed movement (an upward movement 
during inspiration and a downward during expiration), but I was 

not quite confident of this. 

The dome of the right iliaphragni was at the level of the tenth 
dorsal vertebra. Its movements were normal. The heart was 
slightly displaced to the right. There was an increased densityof 
the root shadows of both lungs. 

On giving a bismuth meal the food was held np at the cardiac 
opening of the oesophagus, the lower third of which was dilated, 
the obstruction was soon overcome, and the stomach was seen to" 
jill in an irregular manner. The cause of tliis was apparent when 
the patient, who up to this stage had been examined in the postero- 
imtenor position, was placed in the right anterior oblique posi- 
iioii. A iiere were two sacs, the shadows overlapping in the 
,1’bo upper sac, when filJed, spilled inn, 
.01 Hard direction into the lower. The pyloric end of the stomach' 1 


was directed backwards, and was not well formed. 'J'here was no 
delay in emptying. 

In the lying-down position tho bismuth meal passed up to the 
top of the how line in the chest, displacing tho air, and completely 
filling tlie dome, which was not altered in position. Nothing 
abnormal' was 'detected -in thd small' intestine; The colon was 
well qulliiied, and tho sjilenic flexure was found to rise alongside 
the air cap of the stomach to the top of. tho bow. line in tho chest, 
hut not beyond it. At other times the wlioio of the dome in the 
chest was filled hy the air cap of llio 'stomach. 

A barium enema confirmed these observations on the colon, 
vvliich was otherwise normal. 

Ifc soon became aiiparcut tliat in Ibis ca.se tbe cloterniiuing 
factor was tbo .r-i-ay fiucling, aiul tliafc it was Ibo only 
possible means of differentiating tbe gennino hernia from 
an eventration. 

The difficulty in tbo case largely lay in tbo fact that tbe 
patient liad como under observation in tbo absence of 
symptoms, whereas so many of tbo other recorded cases bad 
been acutely ill or bad shown active gastric symjitoms. 

It was finally determined that tbo case was most probably 
one of true congenital diaphragmatic hernia, and that these 
cases usually did not come under obsc'rv’rition until some 
acute condition, ns volvulus or straugulatiou, bad occurred. 
Tbe prognosis was then extremely bad, and it was decided 
that for these I'easons it were wiser to operate under quiet 
conditions aud so prevent tbo onset of these more serious 
symptoms. 

Mr. .John Morley, surgeon to tbo hospital, was therefore 
asked to see tbo case, and operation was undertaken. It bad 
been previously determined that tbe function of the stomach 
as regards acid nud pepsin was normal, or at least that part of 
it from which the test meal was rccoyorod. 

Operation took place on Febriiarv 19tl), 1920:. gas and oxvgeu 
with ether were administered hy Dr. tC. B. rinson. 

It was decided tqperform thoracotomy in tlic first place, as it was 
considered that this vvonid facilitate reduction of the herniated 

by affording more direct access, 
■'vith the patient in the right lateral position, an 
five inches long was niadealong tho eighth left rib, with its 
centre in the posterior axillary line. The rib was resected to tlie 
extent of four inches and the pleura opened. Tlio ribs above aud 
” rin"' J'®*"? I'ctracted widely by Tnffier's rib spreader. 

,, -the fnndns of the Btomach could now be seen projecting up into 
n ftbove the level of the incision. It was at once 
appaient that a transparent layer of tliinnod-out diaphragm 
? ,f°''‘^t-ing for the elevated abdominal viscera and 
completely from the true pleural cavity, which 
liigh'esf' p'oint of this 'thin 
•'be left lung was firinly 
V, . , ’®®® were fibrous and vascular aud were 

leadiij divided. Ihe diaphragmatic sac was now incised-- On 
opening it the siilenic flexure of tbe coion and left e.xtromifv of 
the great oinentum and graater curvature of the stomach were 
presented. These were quite free from adhesions,' Tho upper 
pole of the spleen also came into view. ' • . » ■ - • ■ 

functioning diaphragmatic 
vpnrootnf’i 1 **^1 ’ •^"5, tbe whole diaphragm , was morel v 
Jiprifpninp? ® consisting of pleura above nn.d 

' ? some rather dense flbrous tissue between. 

toAwb * excision of this diaphragmatic sac was'detenniued ojVon. 

near to the lioAiai 
I'ednoing the distortion of tho stomach and 
® expansion of the lung. 

tberefore, was enlarged backwards with 
J® * I® posterior aspect of the lieart, and an elliptical 
removed. The abdominal viscera 
down wards, so as to remove upward pressure on 
u® •be sac was sutured with two layers of 

•‘’^’®.b s- Rniuner as to overlap the edges broadly 'and so 
dpnTpr if '•'W’bragmatic level. When this was completed the 
ax Viprv iV.'p reached t® the seven Ur rib in the mid- 

?ni-PnflL xln’c '?Tinig blood clots from the pleura the rib 

sStfirert wHh ppnr°'®‘^ and the pleura and -intercostal muscles 

StaJ™ »"•■»«• »«» tta 

The patient took the anaesthetic well, hut the mdse hecamo vpi-v 
rapffi during the suturing of the diaphragm LdreSd a maximum 

Convalescence was uneventful and rapid There was considev- ' 
ahleiS^°o naiJi’HSH^nf^^f •• was npUce- 

the phrenic lUrve-tbe'tip'^of it "eff shoidder. 

nom°af^enffiemnn°on diaphragm removed showed 

between these de^ fih,-p , peritoneal surfaces, and • 

4 cleatlis. and d2 were lu^bVx^nll^nmsLm 
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nEnKDri-ARr roLTDACTtcisjr, 


innunoMs bphvccii coDRcmbil lieniia of tiic'^cTlnpIira^nw^^^^^^ 

n-Vi ni.nl e.ei.ntioii or croniration of llio* ilianhrafm 
.ju.n,cralrs crrtain .bla.-raplnc featnros n^hicir ho co“' 
■ ,.ri;,' '‘'''P <)ifforciitia(o the hvo conilifions. 

■' ‘’<’'’"=;slinrocJ oiXlino of the 
cl T m cot, genual elcTntion, whereas 

M t‘'^ '''■ '‘I'-'y I'C irregular in hernia 

- -Mo. KmI lung tiscoo ,„ay ho scon through the clear area 
ti. Uh thoiax 111 ca^csof hernia, hut Dot in cases of clcta- 
.'•oil (01 If tho colon b.' found cxiending tip into the chest 
.14 (.ovoml the l-oir hue, Ihe case is oiio of true hernia. 

' laradn.Mcnl rospiratory displaccuiciit in which the 
allco.cd Milo, ujnally 1 he left, mores up on inspirnliou and 
<1 •'rn on c.vpir.ilion, is found iisiinlly in hernia. In con- 
genital elevation tho morcnicuts of the diaphragm arc 
nennal, though of reduced range. 

Our study of the pre.scnl ease would appear to disprove 
nuieh 0 ! this. Thus we found that tnotticd lung tissue could 


d'.ayUiaguiatic uiovcmruf was doubtful before operation, j-et 
it L'ceame well inarhcd after the operation, and this although 
the diapliragiuatic bow lino avas at a lower level. " 

The recognized nomrnclaluro of these conditions is hardiv 
sat'wlactory. Custom has decreed that oases of cougenita'l 
defect org.ap in the diaphragm, with prolapse of visecni into 
the pleural cavity through that gap, should be I.abelled 
lieraia,” although the hcruia possess, 
to cases such as the one we uow report, iu which the 
thinned out diaphragm forms a veritable sac, tbo dorm 
‘ licruin" is denied. It imist bo adiuiUcJ, however, that 
to alter the terminology now would bo to lead to cousider.ahle 
confiiBiou. 

The etiology ot eongcuital elevation of the diaphragm 
remains oh'ciirc. The .appearance of our histo!ogic.at ine- 
parations suggests that tlic mtermediato I'lbtons tissue was 
csscnli.ally degenerated and libroscd muscle, and this would 
suggest a congenital absouoo or lesion of tho left phrenic 
nerve, and in this couocxiou tho incijuality ot tlic pupils is 
interesting. Cut this docs not carry us very far, since avc arc 
without a clue as to the cause of tho nerve lesion. 

Tho condition cannot be ascribed to a failure iu tbe descent 
of tho diaphragm, since the sbelcta! attachments of that 
muscle at its periphery were found to bo perfectly normal, 
and its great elevation Avas plainly due to its intrinsic weaJr- 
ncss and inability' to witbstand the upwaid thrust of the 
abdominal viscera. 

A farther radiological examination in this case, four weeks 
after the operation, shorved that the collapsed lung bad com- 
pletely expanded. There was considerable thickeuing of the 
.shadow cast by tho bow line in the chest, and uow paradoxical 
movements of the diaphragm u'cre seen, the how hue in the 
chest descending dnriug cxiiiration and ascending during in- 
spiration, Avhile the morements on the right side were nonual. 
The examination of tho stomach now showed that the two 
sacs were no longer present. Three months later e.xammation 
showed that adhesions were beginning to form, the move- 
ments of the hour line iu the chest being now greatly 
restricted though stil] reversed. 

Coiichistoiis, 

It appear from tin's case tliafc • . , . , 

~ at ' the base of the left chcssfe may bs 
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ThiE following case of bilateral double great foe nre-rnls 
point oTvtl? the operative 

traced trtbe°^^.rn rory incomplete, and can only be 
rrattel vvbi..b “descended down, but was 

K'SKtSSiitSht”’"''' 
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\\itb regard to tbe pathology, the r-rar appearance (.^ee 
plate) confirms the opinion that the accessory dibits ate due 
to fission. On the right foot ilte pro.ximal phalanges were 
fused for half their length ; there is also incomplete fission of 
tho metatarsal. Ou the left foot the separation of tbe 
phalanges w.as complete ; the x-tay appearance also suggests 
that the more external or lateral toe is the more rudimentary. 

Operation. 

-Afier due consideration it was decided to remove tbe 
medial toe on the right foot and tbe lateral toe on tbe left. 
The reasons for the latter choice were the distinctly more 
rudimentary n.atnre of the lateral toe on tbo left foot, and 
that tho resulting scar would be less liable to piessnrc from 
tlie boot. On the other hand, by removal of the medial toe 
better alignment could be secured. Further, it was of value 
to discover which method gave the more satisfactory result. 

The icsulf was very conviucing The patient "was seen 
two mouths after operation. The right foot was completely 
satisfactory in use and appearance, and there was no irrita- 
tion from the scar. The left fool was found much as before 
operation. Three months later the left foot had improred 
considerably, both in use and in appearance, but at the cud 
of a day’s rvork it felt very tired. A year after operation tho 
left foot was still Jess satisfactory than tho right. 

I have to express my thanks to Dr. Daacau ilacavtaey, in 
wliose ward 1 treated this case. 


THE CAREIJJ METHOD OE PERrREX.VL 
IXFLATIOX. 

An .Accol'Xt of a Rcccnt VEMs-Tmitoy at 
THE French Hospital. 


Euffioientiy well '’marked in diaphragmatic hernia to make 
., ^ finm Riihnhveuic abscess andpyo- 


(d) I’hysical signs 

„uflioiently ivcll mar . 

the differential diagnosis from subphreuic 

pneumothorax a matter of considerable difacuUy. 

^ ih\ I'Uimatc diagnosis must remain in the hands ot tiie 
radiolouist tot the points which have iu the past been 
rcoaidto as valuable in diffeieutiatmg true horm.a fiom 

eventration cannot bo entirely relied --nie 

M id the li'>ht of recorded cases and the nllimate acute 
abdominal condition which may, and probably will, suiwi- 

ve& cxmloration is desirable in these cases, unless it can be 

coucinsiveiy proved that the case is one oi simple eventration. 
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DinccTOB or the ,T*Rat asd i:t-r.crrniCAt. Sr.itncv. rm: 

HospitaIx. Lokdon'; PaTS-inA', r-fE-'An^^NT. -h- 

ilARGAXU:X bXHEET HosPITAL I'OC CONa-riirXION. 

A SHORT time ago Dr. F. G. Crookshonk, physician to t he Fr«rh 
Hospitai, while visiting Baris, was f-vf.-cn Ei- Or.Ana ^ 
to see a demonstration “os tirc^? He 

flatibn of certain tissae. 
was gieatly iiupres. 

oall-bladder disease, _ - j 

disease, and of pregnancy diagnos^ at 
the small but umfor/n i,uwcvcr. wr.s il,e 

made visible. f„Tirir“n ri'i^Vriicn. an iJoA tbe 

cuth-cly new Hr (•■'rcUi 

'''DrCartorba''s'aemonstratcd hi, mctboai^n Berlin .and 

Vienna ato is^cibont^^to do 

the Boya; Society ot a?fA^imonrirat.on ef 

department at-his dispos.al for an actual .emeu.. 
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CARELLT method op PERIIIENAL INFLATION. 
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'liis kidney technique upon a patient. This I ivas inosfc 
pleased- to do. Dr..Carolli caine to. the. French- Hospital 
on December 8bh, 1921, and, in the presence of several 
radiologists, performed a perirenal inflation. 

The apparatus has hbcii described’ elsewhere, as also the 
method ; all I need do liere, beyond referring very briefly to 
the principles involved, is to give some pcrsb'nanmpressions. 

By ordinary radiography the lower half of the kidney can 
be shown, provided tliat the patient is well prepared. 
Under favourable circumstances, th’o' whole organ may bo 
distinguished, but. the outline is often vague and difiicult 
to ditterentiatc from the surrounding parts; this is more 
especially the case when disease, such as tuberculosis or 
nialiguancy, is present. Nor can one by the usual methods 
dcinonslrate the suprarenal capsule. On the other hand, 
the injection of gas into the peritoneal cavity does not fully 
define the outline, as the kidney is an extraperitoneal organ. 
Dr. Carelli therefore resorted to the production of an artificial 
emphysema aroimd the kidney itself, and ho informed ns 
that 1)0 had carried this out several hundred times without 
accident of any kind. 

Unfortunately there did not happen to be in the hospital at 
the moment any cases suitable from a medical point of view, 
so that the hope of demonstrating some actual pathological 
condition had reluctantly to be abandoned. However, with 
some difficulty I induced a normal subject to submit to tbo 
lirocedurc. 

Mvtiioct of rrocediirc. 

Tlie subject was maJe to lie face downwards on the x-ray couch, 
atid ])r. Cnrolh first took steps to find the transverse processor 
ilic second lumbar vertebra. Tills fie did (1) by tracing tlie last 
^ril) to Its lunct'onwitfi tlie spine and taking a point 2 cm. below 
»!lie angle and an equal distance from tlie middle linefthe 2 cm. is 
. Wij{ course an average measurement only); (2) by counting tlie 
/■Kpinons processes upwards from tlie tourtfi lumbar and taking a 
point iiiidwii.v between the second and first, as giving the required 
le'ol. 

'J'bc patient was a man of average build, weighing 11 st.,aud 
fils boii\ Uindmaiks were not difficult to feel; but Dr. Carelli 
c,x)ifiviucd tliat. Ill tfie case of a stout man, it is necessary to 
localize the process according to some of tfie well known 
jnctfiods used m tfie ease of foreign bodies. 

'riic site of the second transverse process fiaviug been ascer- 
tained, tlie sKiii was swabbed with iodine, and a line jilalinum 
needle about 10 cm. long was pushed in vertically until brought 
to a slop against tfie bone. This is landmark number one. Up to 
this point the patient felt uotliing other tlian the prick of the 
iiccdic. Having called out attention to the fact that the needle 
was actually against the process, Dr. Carelli proceeded to alter the 
direction of Hie thrust— the point slightly forward and a little out- 
wards, so that It slipped past the obstruction. He pushed the 
needle in until he believed that he liad reached the perinephric 
ureolar tissue. iThe needle appeared to he buried to the extent of 
about 6 cm ) Ho then waited a moment to see it any blood came 
out through the needle. Had this occurred, it would have meant 
that a vessel was puucturcd, and a reinsertion would have been 
necessary. This is point number two. Having satisfied himself as 
to tins, lie next connected the needle with the manometer of the 
ixNgen container. The latter is similar to the apparatus used for 
artificial piieumotliorax, and need not he described. The raauo- 
nio.tcr readings constitute a third, and a very important, point 
ill tfie tecliiiiqiic. As soon as the connexion was made one saw 
the cohmm ol tlnid move up with inspiration, down with expira- 
tion -the o)ipositc to what would have happened liad the needle 
licen in the jileural cavity. It appears that sometimes the mano- 
meter column decs not move even tliough tlie needle point is in 
the perirenal space. If no movement occurs, and the needle seeins 
to be at a projier depth, a few centimetres of gas should be very 
carefully introduced, when tiie manometer will give the usual 
iiidicatioi'.s. Should tlic needle point be iu the muscle, pain will 
he produced at once, and the occurrence of pain (other than a dull 
nclie) is always an indication that a retrial must he made. 

Having pom led out these fads to us, Dr. Carelli closed the 
manometer connexion and opened the stopccck connec'ing flie 
needle with the oxygen chamber. He then proceeded to inject tlie 
gas very slowly. 'I'fie patient complained of an increasing ache in 
Ills loin, and asked for the injection to cease after it had reached 
about 50D cm. Dr. Carelli said this was sufficient in most cases ; 
he stopped the pump and pulled out the needle. The latter is of 
such lino boro that the track closes immediately. 

Dr. Cavclli’s usual procedure is then to turn the patient on to his 
hack and take plates from above with some degree of compression. 
1 asked if wc might first screen, and we did so. The kidney, like 
an island in a lake ol air, was plainly seen by all, and any gross 
changes in its size and outline could have been readily seen. A 
}date was then taken in tliis position— that is, lube below, patient 
on face. 

'riie iialicnt was now asked to turn over, and did so without much 
apparent discomfort. A plate was taken witli the tube above, the 
I'lUicnt 01 ) bis back; fie did not object to a moderate amount of 
compression. He got off the x-ray couch unaided, and Dr. Carelli 
juade him bc))il fits back in various directions to show that the 
remaining discomfert was siiglit. 

The jiaticnt walked up some steps and along a corridor to a 
watting taxi, and I took him to )))y roonis, ns I wishetl to secure 
some radiograiifis with my own apparatus. A prelintinary screen 


examination, one hour after llic original injection, sliowcd lio 
apparent dijuinntion i)l tl)e inflated area.' Oxygen had been nsctl, 
ns it was the only gas available. Dix. Carelli himself always uses 
COj because it, is absorbed within an hour. But for tl )0 beginner 
oxygen presents certain' advantages. 

To ,snm up my per.sonal impressions : 

_ The cKScnlial poiut.s of the Icchniquo arc — (1) Use of a 
fliie uecdlc; (2) accurate location , of ll)o trnnsvcr.so procoi.s 
of 11)0 second . lumbar vertebra; (3) proper direction of tbo 
necdlo after it bas .struck tbo .ju'occss ; (d) use of needle 
open so long as it is being advanced ; this permits observations 
of punctni-ed blood vessels ; (5) .sound judgement as to dcptli, 
of insertion; (6) dctenniuatiou of entrance of needle point 
into perirenal tissue by )nano)nclcr readings; (7) slow 
injection of gas ; (8) quantity not to o.xcccd 500 cm, 

A.S to indications for use, any case in wbich tboro are signs 
or syjnptom.s .suggestive of liidney trouble, and in wliidi 
clinical and ordinary radiographic examination does not 
cqniplotely clear up the diagnosis, should be investigated by 
this method. Alterations in shape, size or density arc at once 
made clear, also calculi too .s)nali or faint to .show iu the usual 
manner. A wide held should be lire invesligaiion of altera- 
tions in tbo adrenal hodtj — thus the method is not liniited to 
.strictly ui’ological canes, but .should be n.sed in elucidating 
certain disorders' of the duetlc.ss glands. 

As to risk-s, there jnay be a theoretical possibility of setting 
up pcriroml cellulitis, but no suggestion of any ill efi’cct has 
occurred in Dr. Carclli’s practice. On the other band, tl)e 
procedure may turn out to have therapeutic uses, on the lines 
of Colonel Host’s paper in the Bninsu Jlnnic.vi. Jounx.u. ,o[ 
December lOtb, 1921. Personally, having carefully considered 
Dr. Carelli’s radiographs, and seen bis procedure n;)ou Ibc 
living .subject, I have no hesitation in recommending the 
method as one of very great value. 
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noxonxiir fiAtnoi-oniST, r.i.DOCEsT);a ixi'itisi.mit. 

DoniNG a visit to Erlangen last Soptember I was able tc 
make certain observations which I propose to relate. I wii' 
consider the principles underlying this form of .r- ray 'tli crap v 
under three heads : (1) Physical, (2) biological, (3) therapeutic 

1. Physical.- 

■\Vintz defines. bis unit skin dose (U.S.D.) as that dose o! 
rays, generated at a special voltage (160,000 to 200,000 volts', 
by a special tube, and filtered througli 0.5 mm: zitic, which, at 
25 cm. djstanee from the skin, produces on the area tveUted a 
red blush after pve to eight days, and distinct fanning after 
four weeks. Tins dose ho calls 100, , and , ho expresses iu 
percentages tiio amount absorbed, and therefore active, at 
varying depths below tbo surface. He cstimatcs-tbcsc per- 
centages by the iontoquantimeter of Szilard, 'which depends 
for its action on the fact that electrically cbariiied air is 
discharged by X rays falling thereon at a rale diroctlv pro- 
portional to the quantity, irrespective of • quality-^tliat is 
hardness— of such rays. It consists of a heavily insulated 
iviro, one end of which passes into a closed cardboard 
chamber' (of Bergmanu’s camera) like a large test 
tube, po Ollier end is connected to an electroscope, 
one leaf of which is.- fixed, and the oilier held liffi/tlv 
against it by_ a fane bair-spring. When the whole is cbar«ed 
by a small influence machine the leaves separate. If iiow 
.r rays be allo'wed to fall on the camera the air therein is 

^ togetlier. The timdYaken 

y the movable leaf to pass over a scale lying under it is taken 
as a compaiatroe measure of the 'amouiit of rays falliim on 
the camera. For example, if filtered rays fall direct on” the 
camera, and the electroscope leaf takes 9 seconds to travel 
over tbo scale, or in other words to discharge the air in Hm 
canipra, and if now a box of water, Avbicli bas the same c'b- 
etfacient of absorption of x rays as tlie' human tissues .of a 
thickness of 10 cm., be interposed between the .'r-ray tnfte aikl 
the camera and it is found that the time taken is 54 Suls 
the ratio of the amoun t of rays received by the camera ifi Uw 
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.rl'r,. -'-MV tube cousi'sis 

■•■"■■" '^^'-0 a wave 

n , ‘ ..uni ll.-e i.nuioit mo 0.25 to 

‘ t.! ) ■ I'V'icfi-’.-.in:: ,.mvor of U,o -softer inv.^ tho.mh 

■''cjn-itr. is a,„| varviufr. an.I the 

. M , . ] ,ofc*.«or Uiiil,; )ms (.ecu to obtam a latliation tlint 

'lo.il.i I’O J'cm'trnhiip am] (loaioocKent". 

^ loo.'..un »Iio fir.-t of tljc-o two (|aaht.'c.s it was acccssarv 
. MViiro aa f ray tube tliat would not oiilvoiiit a rav bmidlc 
'viiioli coat.anial the ma\iimim of haul, that i, (>onclratiu<-, 

1 s. Iiat tliK tiibo mil.;: bo cajiable of snstaiuiiis a steady 
I ati iu of th.j-o r.iys for sovcral hours oa cud. This luas been 
! . e.ucsi. b.itli in the form of the CoohJ^o tube, and a spocini 
to:rn of yo.f-iiardcniii-; pas tube, with an inpcuioiis method of 
aa'toniaiic rrpalatioij, wiiich secures the luaiutenaiiee of a 
b'.ej JiarJiif -- for many horns. To sceme an output of these 
) atd ray.s it is ncec--'.iry to pass thioiigh tlicso tubes a current 
of f.ir hipher voltape tlian ne have hecu in tiio habit of 
< iiij.ioymp hitherto. Tlic i.ptimnm voltapc. tahiup luanv other 
f.'i'-t trs into cousi.lcr.ati'-n. mchuhhip the picatly enhanced cost 
.an-I tb’struL'iibdity of tnhe.s aceordmp to tlie increased voUape, 

h. 's I)ecn fonnd to be' 18D to 203 hilovolts; that is, if at these 
v.^ltacf s the r.hso-.pticu ef rays at 10 cm. deep is 18 per cent, 
i f the nnil shin do-e. i: i-. only 19 per cent, at 250 Icdovolls. 
Tile special apparatus devised to give tins output, and to 

i. 'ni.ntain it for long pci.'cds mthent breal.'inp down. diffen 
from these in pcutr.ri use in that the hitter are designed to 
p.r-^ the iua-\ininin cnrieiit flironnh a mcd.'nm .soft tube fora 
short time, while the Eilangcn teeljuapieriijnircs thep.assagc 
of .1 small (juaniity thrcii'.;li an luteiis'.ly haul tube at a very 
high voltage for long jici.vd.'. 

If dosage is to bo accurate it mu.-t be c.ap.ablo of being 
uicasuicl — that i.s to sav. it um..t be po-^iblc to state iu terms 
of porcentapo what piopurtiou of the unitshiu dose is absorbed, 
or active, at v.wyiug deptiis iu tiic tissue'. To attain this the 
ray most bo practically honiogcncuus. a ray. tliat is, v.bich has 
been so thorougldy tiltcrcd tioru thor.ijs of longer wave length 
tliat, in its piseago thrniigh the huniau tissims or othci media, 
it is not further changed in qnan';/. or, as a corollary, is 
r.bsorhod in f.airly uuifcrm percentages hy each Oijnal amount 
of the tissue Of ottior substance. This homogeneity is 
obtained by liltraliou of the ray, and Wintz stales that with 
the special gos lubes referred to above it can bo secured by 
using a filter of 0.5 nun. of ziuc (= 12 mm. aluminium); in lubes 
of tlio Coolidgo pattern worlting at the same voltage and with 
iho .same eijuivalont spark gap it is necessary to use 4 mm. of 
aluminium in ndditiou to the 0.5 mm. of zinc, tl lieu these 
haul ravs pass through the tissues they undergo a weakening, 
or Joss,' through cacti successive centimetre. This loss is 
made tip of absorption jihis dispersion : dispersion takes place 
Ihrongh the •' secondary ray." 'SYintz divides tUcae rays into 
three groups : 

1. Bc-lo raijy, which are actually formed in the tissues-, 
they have a small range of action, but arc, however, 
extremely potent, and play a very important part in deep 

2. '^'h’?i'iorcscciif roijs, wliicTi are very soft, arc cansed hy 
tlic ravs'inipiugin<j on tlje liUcr orskiu. ^ In deep tuerapy 
tliov can bo neglected unless tbe filter is placed directly' 

on the skin. ,, 

i. Scattered rays, which have the same quality as the 
primarv r.iy, and may ho regarded as automatically 
generated additions to this ray. They are the most 
rwportant of the secondary rays. 

Their ooneration i.s increased as the voltage incre.ases, as 
thc^diaraeter of the bimcllc of incident r.iys is mcreased. and 
as the rays penetrate deeper and deeper into the tissues. 

T CSC facts can each be moved by first calculating wh.at 
shoi d he the active dose a't any given depth under given 
^ll^sl^ecs : if the accuracy; of f^^ 


, , and 372 niinntes'af 

b lionrs, because the icteasity of x raws 
It, vanes inversely as the sanaro ' ■' ' 


75 cm., or ovei* 6 * 

V ''"m'’ '“versely as the square of tiie 

for ovo?'. m comparatively snperlicinl cauhens 

example, fcirrlms of the hieast. vulva etc where tlm 

whera G difficult or ’ impossible 

wheie tbe tumour is very large, or where " 
accui.itoly Joeated, this method of 
iicces<iAi*y. 

lutz states the time of irradiation is not shortened by 

hemmll'n ‘'f dn«“tity (milliamperage) of current passing 
through the tube. Tbo optimum is about 2 millianjpere^, as 
tohe^'^ following table, for a Fnrstenan Coolidgo 


it cannot be 
application is often 


M ft. il.rons' 

J.O 

1.5 
20 

2.5 

5.0 

4.0 

5.0 
60 


Pcrceslage tio'c 
at 10 cm. detrp. 
24.2 

2;.o 

24.2 

23*4 

23.0 

21.0 

19.0 

15.0 


It luis hcea argueJ that hecanse the rays are so hard they 
penetrate n*hho»t actioa, but the fact seems fo be that it 
IS bcvansD the rays are hard th&c they set up the iroportani 
secondary, or scattered radiations. In this conntry we usualiy 
employ 4 to 6 iiiiu. ainminium to hitorthe rays, instead of the 
equivalent of 12 t > 16 as at Erlangen, and the voltages uacti 
aie too low to generate tliem in sufficient qaantitics. 

As (otiic iclation of laclium to deep .r-ray therapy, it is to be 
noted that the action of radium is local, and does not c.xtenu 
bfvoud, at the outside. 3 cm. from its scarce. It foi’ow.*?, 
thciefore, i)tat to attack a tumour of any sijo a number of 
lubes mu>t bo buried in tbe cro'^th, which will each protlacc 
au intense local necrotic action, bat its area oi inSucnce 
rapidh’ diminishes till, at abont one inch away, the close 
received by the cancer cells is no longer lethab but may bo 
actually stimnlatiog. If radium coold be obta ned in larger 
quantities it might be diiftrent, but as things are its use at 
ErJangcu has been entirely abaodoned, rave where a purely 
local action, as in a malignant stricture of the oejophagus is 
required. 

2 . 

The theory on which the efficacy of j*rays op malignant 
growths and on ovarian tissue depends has hitherto been 
based on the action of the rays in splitting^ up lecithin 
in which cancer cells ai’e exceptionally rich“with tbo 
liberation of cholin, an intense porson, which when so. free 
the cells kills them. 1^■JDf2 has fonnd that widi h:3 
technique, and calculating tbe L.b.U. at 105, t!ie pcrccn.ago 
I'cquired to destroy the folioTriug tissues is^ for 

Carcinoma c^lls ... ... "■ l’- 

Sarcoma 

Tiibercuious tissue 

Ovarian cells {to prodnee amen.wrboea- 
Bowel (normal) 
ituscles (normal I 


eo~ 70 
50 


I6M70 

170-200 


en:efi t,m 

.‘rrcatly unimrutinTtbo time of expeuve. Fuz example. 


Irritation dose for carcinoma ... abcatcO 
* ilioimam. tO r<r ceot. 

Tiie following theory has been evolve! by Df-^iy. -T Turrdk 
of Oxford. It fits in with tbe work oE fn«'itn!e. 

of tbk Biological Laboratory ot 1'’® m 

and lam muck indebted to Dr. i;'is mere 

mention it before bis fortbeommg work-in ntiw 

fully eincidated— is actually pnbiisb^ diribrz 

Kobicr has obtained micropboio^pa; B:ir.vv;ya 

nuclei iu tbe gilt plates o 1»“ “’X Jnltance in tbr-o 
rays, and lias sboivn tb.at tbe c jBaniti .as :o 

IJclei is so opaque to tbe . -mr-etc 

as though it wore deeply (engtbi bv tki cbieuiatm. 

nbsoiption of these sboit v • Bb<sibsd .md it L on.y 
Light is only active vbzn.] P,'’i/«,-cuancc Wilb-lbat is 

OU which it falls tlaX^lXu“tVal certain «Us arc ye. v 

nirther, Bigaud has sho^u tua f , rB.vs ot rr.drjm. 
.vonsitivc to hard x ^ dertrayed witlwnt 

A subcutaneous lympbosauomac.tiL^ f-Uing Cat ci tU-a 
rroaucing any skin changes cxcer- 1 
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. hairs; this result must be- due to a -selcct.ye action ot the 
. rays oii two particular types’of xells — tlib sarcoma ;celjs and 
tliegenerathi« ccllsof thc hair.follicles. .Tliis selective action 

■ appears to depend, not on the nature of these ceHs, but to bo 
due to certain states or physiological moments in .their .Hfe,- 

■ the best' known of 'which is the state of reproduction,' Tho 
• special radio-sensibility ot cancer: cells is, due .to their 

indefinite reproduction. The essence .of reproductive po^yel• 

. is in the chromatin, and hard rays-poisdn chromatin, acting' 
probably by a process of oxidation or reduction, so setting 
free a ferment or toxin. If this toxin is liberated in small 
quantities— as by a slight action of the rays— tho action on 
the other cells would appear to be stimulating ; if the action 
is profound, cell death-follows.. 

This hypothesis of a toxin explains the latent rpcriod 
before the effects of x rays manifest themselves, and as the 
presence of a toxin in the blood always tends to the forma- 
tion of a specific antitoxin, there is- here -an explanation of 
the fact- that in such- constitutional- diseases as leukaemia 
much' benefit is often - derived from tho first course of raying, 
while each subsequent course seems to bo less and less 
efficacious. It is known that when the blood of a leukacmic 
imtient is submitted to'.f rays leucopenia follows, and attains' 
its maximum after an interval of five to ten day.s. It is pro- 
bable that this leucopetiia is due to a Icucolysin caused by the 
- toxin formed in the blood in consequenco of the action of 
. the rays on those nucleated white blood corpuscles whose 
nuclei are in a specially radio-sensitive state at the time they 
; are exposed to the rays, that is to say, those whose chromatin 
^granules are undergoing karyokinesis. 

^ Curschmaun and Gamp have proved that the serum of a ' 
Heukaemic patient, subjected to repeated raying for a long 
/'^period, would, if injected into the blood of another Icnkaemic 
/ patient who had not been rayed, cause a destruction of 
leucocytes, but that the leucocyte count returned to what it 
was more rapidly after each injectiou. -' Can this be explained 
save on the assumption of the formation of a “ toxin ” and 
“ antitoxin ” '? 

If further research serves to establish this theory as the 
true explanation of the action on the tissues of waves of very 
short length, does it not open the question whether all our 
methods of a;-ray ■"■ ■ ■ ' ■ • itc, as far as attacking 

deeper structures . ' ■ , not been fundamentally 

wrong? It has been the cirstom to use divided doses of 
medium bard rays spread over a period, each dose. being far 
short of the full lethal close. In these circumstances have wo 
not frequently only succeeded in creating so much toxin as to 
stimulate the remaining cells to further activity, and, by' 
allowing time for the production of the antitoxin, to thereby 
minimize or destroy the value of subsequent applications? 

Another intensely interesting speculation which arises is 
whether it would bo p)ossiblo to ray carcinomata, either 
artificially produced or naturally occurring in animals, and 
thns load the blood of the animal with the specific toxin, 
which could then be injected into human beings, either as a 
prophylactic or curative agent.. There is ~a strong analogy 
between such a .procedure and the production of diphtheria 
antitoxm in horse serum. A further question is whether it 
is possible, prior to treatment, to secure that the maximum 
number of the growing cells of the tumour should be in tho 
physiological moment of reproduction.- This might bo 
effected by giving preliminary small doses of rays -designed 
to liberate so much toxin as should be a stimulant. Latterly 
IViutz bad been administering, to all his malignant cases a' 
jireliminary copper ionization, with a view to the introduction 
of copper ions into the growth, so -as to secure an increase of 
secondary radiations in the tumour. The majority of electro- 
therapists are agreed that it is impossible to introduce ions 
from without deeply into living tissue; yet Wintz claims 
benefit from bis ionization. May it not be that, just as intra- 
uterine, or even percutaneous applications of the constant 
current will often cure amenorrboea, or delayed or scanty 
menstruation, by stimulating the cells of the Graafian follicles, 
so the passage of a constant current will stimnlate karyo- 
kinesis in the cancer cells, and thus bring’ the maximum 
number possible into a radio- sensitive condition? For this 
pm-poso only a mild, and therefore jiainless, current would 
no required. ‘ - - 

. 3. Therajyculic. 

therapy has been used successfully in the treat- 
c.iremoma, sarcoma, tuberculous affections of the 
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peritoneum, bones, glands,' etc; ; to produce .'iinonoiTlioca alid 
shrinkage of the growth in fibroids; in leukaemia and other 
-blood diseases, and in hypertrophy of thc:prostate. - - ; 

- It , is iJossible. to determino by. the ioutoqnahtinietcr the 
exact percentage of the U.S.D. th.at is. active at varying 
depths in’- tliq tissues. Thus, '.with the U.S.D. at 100, and 
with apparatus and tube funclionhig well,- the. activc -dose 'jal 
10 cm. deep is about 18 par cent. Now, the ntefus is situated 
at about tho centre ot the circumference of the lower abdomen, 
and approximately 10 cm. from tho shin. If we take the 
lethal carcinoma dose as 110 per cent. U.S.D., it is obvious 
that, if treatment. be applied from six or seven ports of entry, 
the rays being directed on to tho uterus, tho skin in each area 
will only i-cccivo the U.S.D., but at tlso centre' of this con- 
verging' bombardment ' a total ot 6x18 or 7xl8~that -is, 
108 to 126 per cent.— will: bo reached. Similarly, as the 
dose at depths-othcr tlian 10 cm, is equally well known, it is 
but a matter of calculation, and consequent avr.angement ol 
tho cross-fire, to secure tho “carcinoma dose” on to any 
malignant disease so situated that the cross-tiro method cau 
bc'cmploycd. ' ' . ■ - . 

In malignant disease situated in or closeh' under the skin 
and whcro.lliereforc, this cross-tire iiielhod is not available, the 
problem Is totally different. Let it be supposed that tho'-casc 
is one of scirrhtis of tho breast, or of vulvar carcinoma, •where 
the disease extends only 3 to 5 cm. deep. Every coll of snob 
a growth mnst receive at least the minimum dose (90 per 
cent. U.S.D.), but, with the 23 cm. focus distance and field of 
6x8, the dose received by tho cells at the lowe.st part of Hie 
growth is only about 60 per cent., and lhein-itation-do.se, 
which causes an increase in the growth of cancer cells, is just 
about this figure. 

Seitz and IVintz have found by experiment: - - - 

1. That increasing the distance of tlie anticalliode from tho skit 
increases tho percentage of rays that are active at a given depth. 
Tims at 3 cm. deep, and using a lieid 6 ;< 8 cm., the percentage hf 
rays absorbed is ns follows : 

If the nntit-aibodo is 25 cm. from the s\da ... 60 p r cent. 

.. .. 30cm. ,, „ ... K ,. - 

.1 .. 50 cm. ,i „ ... 70 

2. Tliev’ have further pi-ovcd Ibat the dei)th dose is improved by 
increasing tlic size of the impact hold. Thus at 3 cm. deep.'niid 
at 30 cm. distance, the percentage absorbed is as follows: 

Witli an impact fioM of ’ 5 X 2 cm. ... 47 per cent. 

.. 6 X 8 cm, ... 65 

. „ 10 -x 15 CP , : 77 , 

3. By a combination of these two factors— that is to say, Ijy 
increasing both the distance of the tube' from the skin, and also 
the impact field, it has been proved that at 5 cm. deep : 

Size ot Impact 
Field. 

9 X 12 cm. 

20 X 25 cm. 

9 X 12 cm. 

20 -x 25 cm. 

9 X 12 cm. 

10 X 25 cm. 

It is thus seen that it is possible to roach the minimal 
“carcinoma dose ” even in the lowe-r -lying cells. of superficial 
cancers by greatly increasing both the field ot impact and tho 
distance of the anticatbodc, but this can only be attained by 
enormously augmenting the time ot exposure; It at 23 cm. 
the U.S.D. is reached in forty minutes, at 80 'em. the' time 
required will , be approxirnatelj* eight hours.. As far as 
possible the dasc lethal to tho cancer cells is given at one 
sitting, and the after-effects on tlic blood are combated by 
injections of one of the arsenic prejiaratious'. 

Tbe-mostimxiortant matter is to decide hew far ibis treat- 
ment is an adjuvant to, or substitute for, operation. At 
Erlangen ' operation is practically entirely dispensed with, 
save in cases of primary carcinoma of the ovary, except 
where it is. required for a subsidiary' purpose— for example, 
colostomy before treating a carcinoma of the rectiim; to' 
ensure rest-to and absence ot irritation of the part, or gastro- 
enterostomy, or other short-circuiting - operation, where 
obstruction is threatened. : 

Personally, I am uncertain whclher at -the jiresent timo 
the results of this deep a;-ray therapy have -yet reached such 
a point of certainty, that it is advisable, in the jiatients’ 
interest, to dispense with operations, but I am conv{fi'ced 
that -the . severity, of the operations can be -minimized','' In ■ 
cancers of the nterns and cervix ! believe tbo-best treatment 
to bo pre-operative raying. After six weeks the patient 
should be re-examined, and the local disease will then 


Di'^taaco of Amoiiat of Raj'S 

Antii-atliode from Absorbed. • ' 

Skin. . 

.. 30 cm. 74 per cent. .- 

.. 50 cm 86 ,, 

., £0 cm ; 86 „ 

SOcm 90 ‘ 

100 cm 90 ,,, 

.. 2C0cra 93 ,, 'X 
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probably bo foiiud to boon tbo road to cure.' and the pai*a- 
I iiictria can bo attiicbed. If opcr.ation bo necessary, corlaiiily 
Wertbeim’s is not rofvuircd. 

In scirrbns of tbo breast I boliovc tbo local removal of tbo 
growth to be desirable, but not tbo removal of .tbo axillary 
glands. By tailing away tbo filtoi-s one tends to .spread 
metastasis, but tbese eases sbonld bavo a pre-operativo and 
a post-operative raying. 

Cases of malignant diseaso may, from tbe point of view of 
treatment, bo divided into fonr classes ; (1) Easily operable ; 
(2) operable, but wbero tbeix) is every probability of tboro 
being inoporablo extension of tbo primary growth ; (3) bopc- 
less for operation owing to position — for c.xamplc, bead of 
the piancreas, spinal cord, etc, : (d) inoperable owing to fixation 
of organs, extension of tbe disease, etc. 

In Glass 1 I believe in operation, followed by deep raying, 
and in Classes 2 and 3 in deep therapy alone ; in Glass A it 
is very difficult to decide. Nothing, save perhaps alleviation, 
can be hoped for from deep therapy, and, after" the position 
has been fully expl.aincd to tbo patient or bis family, tbe 
decision' must rest with them. 

When I was in Erlangen I asked for statistics, bat was told 
that, at any rate ns far as malignant cases were concerned, it 
was as yet impossible to give dcGnito figures. Tbe reason is 
evident, for this form of treatment was begun only a short 
time before tbo war broke out, .and was then in the purely 
experimental stage. During the war, though Professors Seitz 
aud 'Wintz were able to carry on some experiments, they were 
not able to obtain all tbo necessary instruments to carry out 
tioatment on a largo scale. Investigations were pursued to 
ascertain tbo best form of generating apparatus, of filters and 
of tubes, to find biit tbe exact dos.ago that would ensure tbe 
cessation of tlie menses, and would cause tbo death of 
malignant and other cells. The former result bos been 
definitely attained. IVintz has published a report of 500 cases 
of uterine haemorrhage, duo to fibromyomata, tbo mcnopanso, 
aud other causes, which have all been cured by ouo single 
treatment in cacli case. Dr. Ernest Stark, practising tbe 
same treatment in tbo provincial clinic at AVcidon, reports 
19 cases with only one failure, which was attributed to tbe 
use of an insufficiently powerful apparatus. 

Tbe failure or success of applications for such purposes is 
almost at once evident, but tbo position is different when tbo 
results of the treatment of malignant disease are under 
consideration. To speak positively on tbo subject of "euro” 
tbo standard of five years' freedom from recurrenco after 
treatment is generally accepted ; consequently cases treated 
subsequent to 1917 must bo ruled out. But it was 
ouly about this date that tbo technique was perfected, or 
that sufficient instruments, tubes, etc., could bo secured to 
treat a number of patients sufficient to afford tbe required 
data. 

Again, it is to be remembered that tbe earlier a malignant 
case is subjected to deep ar-ray therapy tlie better is tbe 
prognosis. But it is just these early cases that are also best 
from a surgical standpoint, and it is only natural that some 
time must elapse before an old and accepted treatment is 
supplanted by a newer one. Patients with cancer of tbe 
female generative organs go direct to tbe gynaecological clinic, 
of which Professor AVintz is tbe director, and can therefore 
bo ra 3 "ed when in tbe early stages of tbe disease, but with this 
e.xception tbe majority of cases of malignant disease treated 
bj" deep tberapj* are citlier primary inoperable cases, or 
piatients with secondary deposits or relapses. Tbese cases 
are naturally more nufavonrable than early primacy ones, and 
hence statistics would uot bs nearly as good as’ if it were 
pvissible to select purely suitable patients — as surgeons are 
aUo fo do. 

I saw several cases of malignant disease of tbe cervix and 
nteixis wlricb bad been rayed as long as three and a- quarter 
years before, in wbicb there was no evidence of tbe disease to 
be detected on examination, and tiie patients bad put on 
weight; felt well and were able to work — in fact, were 
apparently “ clinical cures,” I saw a man who bad bad a 
large fixed tumour the size of half a cocoanut on the left side 
of the neck ; au excised piece bad shown it to be a lympho- 
sarcoma. ; He bad been layed twice, tbe first time ten months 
earlier. AVben I saw him tbo lump was about tbe size of 
u.alf a tennis ball, painless, and freely movable. It was 
Apparently simple fibrous tissne. The man bad lost bis pain 
iud dysphagia, and was well and working. A case of 
l>eriost<jal sarcoma of the bead of the Immenis sbo'n-ed, both 
clinically and by a" rays, an equally good result," as did a case 
of seirrbus of the breast treated two yeprs ni-cvionsly. In 
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none of these cases wtis aiij' operation performed, excopf 
the removal of a small piece for diagnostic pni"pose3. 

Tbo chief n-ssistaut at AVertbeim's clinic in A'ienna, wlio 
was at Erlangen at the same time as I, told mo tbe results 
of this treatment in cancer of tbo uterus or cervix are so good 
that AVertbeira's operation is gradually being abandoned in 
that clinic; it must, bowerer, bo remembered that ow-ing to 
tbo central position of tbo uterus in tbe .body it is ideally 
placed for "cross-fire” applicatiou, wbicb is tbe most 
favourable raetliod. 

It has not been po.ssiblo to read all tbe literature — even if 
one could obtain it^wliicli has in recent years been published 
in Germany on Uii.s deep therapy. Suffice it to say that 
analj'ses and criticisms of "the method have been "preidneed,- 
not only by tbo Erlangen school itself, but also by such 
authorities ns AA'ernek'roso of Berlin, JIartius of Bonn, 
Fraenkel otFrcibnrg, DOdorlein of Munich, Stark of AA’eiden, 
and many olher.s. In most cases botli snccesses and failures 
nro impartially described and efforts made to explain tbe one 
ortho other. From what I bavo read and what I learnt from 
those with whom I talked, on tbe subject (and wliile in 
Erlangen I bad the chance of discussing the subject with tbe 
professor of gynaecology in tbo University of Barcelona, with 
llic physicians in charge of tbo z-ray and radinm department 
in the University of Stockholm, and with tbo cliief assistant 
at the clinic of the late Professor AVcrtticim of A’ienna) I have 
formed tbe opinion that all who bare had practical experienct 
of the Erlangen treatment are most favourably impressed by 
it. As far as I can see, its detractors are those who bavf 
prejudged it on theoretical grounds, or on account of biai 
because of sensational pnblicalions. 

Tbo general inferences to be drawn from publications — ant. 
among tbe writers are surgeons as well ns radiologists — and 
from my own impressions may be briefly sammarized as 
follows : 

1. That this form of treatment is a fundamental aud epoeb- 
marking improvement on pre-existing methods of z-ray 
therapy, and is tbe tecbm’quo to be adopted in all cases 
(other than purely superficial skin lesions) where this form 
of tbei-apy is indicated. 

2. That, as in all other treatments, tbe earlier a snitablo 
case is treated, tbo better are tlje results. 

3. That it is the treatment ot choice in all cases of menor. 
rbagia or metrorrhagia in patients over 38, provided that 
snppnralive disease of tbe tubes or ovaries be excluded. 
Eden and Provis (Lancet, Febrnacy 12tb, 1921) are in agree- 
ment with tbe use of x rays in these conditions, though they, 
differ from tbe German school in excluding cases ot malignant 
disease. It must, however, be remembered that they were not 
employing tbe Erlangen technique. 

4. All tbe foreign authorities agree as to tbe immense 
value in every malignant case of either pre- or post-operative 
raying, or both, according to circnmstances, and tbe majority 
— excluding Professoi-s Seitz and AVintz and tbeir immediate 
disciples — recommend operation according to tbe conditions 
that I have laid down above. 

5. Great use is made of deep z-ray therapy in tnberculous 
disease of tbo glands, bones, joints, bladder, and peritoneum 
as an auxiliary to other treatments. If in tnbercnlons glands 
there be a caseous focus, such glands will break down under 
the treatment. 

Personally I am convinced that ibis new therapy has 
opened up a fresh avenue of treatment, and has enormously 
increased tbe field for tbe curative use of x rays. Much was 
hoped for, and much disappointment has been experienced in 
tbe past from z-ray therapy in malignant and other diseases, 
but tbe researches of Professors Seitz and AA'intz into tbe 
production of homogeneous rays and their accurate measare- 
ments, aud into tbe absorption ot tlTese rays at "varying 
depths in tbe tissues, and the practical results obtained at 
Erlangen and elsewhere have, 1 believe, carried us far along 
tbe road tbe end of wbicb is tbe satisfactory treatment ot 
that wbicb was previously considered hopeless, and has 
simplified and expedited the cure of many other conditions-— 
for example, fibroids and menorrhagia — -tbe treatment of 
wbicb has. up to the present, lain solely in tbe provmce of 
surgery. The British Association for tbe Advancement of 
Radiology and Physiotherapy, in issuing a warning to tbe 
public in connexion with the Erlangen treatment for cancer, 
said : ' , 

"AVeare, however, of the opinion that a closer co-operation be- 
tween the snreeon and the radiologist would lead to a clearer- 
aoptecialion of the i"a]ne ot radiation jn_trestment, and that, in. 
all cases, both rtu-fiery and radiation therapy should be considered 
with a view to making the fullest use ot both,” 
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Advance will only come by this closer co-operation. It is 
not enough ior the 'surgeon to order pre-operative or post- 
operative raying as his special predilection dictates. Deep 
therapy-opens a newer and a wider, field, and cstablishes tlie 
position ■ of the medical radiologist as one to be called into 
consultation with the surgeon over a case; and to co-operate 
with him in deciding whether it is one for operation, for deep 
therapy, or for both. 

REFEaENCE. 

' Principles of Elcctrotliefap'j and ilteir Practical Jpp'.ication. By 
W. J. Xuvrell. Oxford Medical Press. 


CASE OE TRYPANOSOMIASIS FROM PORTUGUESE 
EASi AERICA APPARENTLY CURED. 

• : • BY 

■ GEORGE C. LOW, M.A., M.D., C.M., M.R.C.P., 

BENicn luvsicras, nosrir n tor TBonc.^n diseases, esdseeigh 

GARDENS, N.W.. 

‘ ' AND 

H. B. G. NEWHAM, G.M.G., M.D., M.R.C.P., 

■WARDEN OF STUDIES AND DIR'^CTOR OF PATHOEOGT, LONDON SCHOOL OP 
TROPICAL MEDICINE, N.W. 


' Before one can speak of a definite cure in human trypano- 
somiasis some years of perfect health must elapse, after the 
cessation of all treatment. Suggestions, such as have . 
recently been made, of curing patients hy one injection into 
the spinal canal of salvarsanized serum are, to say. the least, • 
of doubtful value and tend to indicate that the maker of them 
is ignorant of the literature of the subject. Judged by the 
test of time indicated above, bowever,* there are quite a 
number of cases of infection with Trjj'panasoma'gambien'se 
that have been treated in England witli successful results 
and arc still alive years after their infection. (Cases of 
Manson and Daniels.) It is right to state, nevertheless, that- 
this happy result has not been attained in all cases even of 
that infection; we know of two patients who have died 
recently of sleeping sickness, even though well treated over 
prolonged periods of time. 

In infection with Trypanosoma rhodesiense (including 
under tliis^ t'r m Portuguese East African infections) the 
progno'v'i; is vei-y grave, and down to the present date 
yyhaps O'nly one case of a European* can .be said to have 
b=sn cured (Mr. H., a case of Dr. Daniels). We have recently 
Lcard tljat this patient is at present farming in Rhodesia and 
Js enjoying perfect health. The next best result we know of 
to this was the case of G. (under the care of Sir Patrick 
Manson and Dr. Daniels); ivho lived for two years and 
three mouths after infection. Though thoroughly treated 
with antimony and atoxyl, this patient died of sleeping sickness 
with typical lesions in the brain. 

We have now the records of another case, that mentioned 
in tho title to qiir paper, who is still alive three years after 
acquiring the disease in Portuguese East Africa, and who is 
at present apparently well and in a good state of health. 
One of us (II. B. N.l saw this patientin Dar-es-Salaani in 1918 
.Slid has already published a note about-him,- whileTater Dr. 
W. .A. Jlurray, under the heading of “ Notes on the Successful 
Treatinout of a Case of Sleeping Sickness,” gave further 
details of his treatment and stay in Durban up to the time 
whon ho w.as transferred lo the South African Institute for 
Blcdical Research, Johannesburg, on October 8th,' 1919.3 
From that time till April, 1921, when he was sent home to 
England, Dr, Watlrins-Pitchfovd, the Director of tho Institute, 
has bad him imdor observation and has very kindly supplied 
ns with the details of his slay there. Finally the patient 
reached England on May 17th, 1921, and came direct to the 
Hospital for Tropical Diseases, where ho has been under our 
ohservatiou since. 
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Tho patient, ns far as can bo. judged, was infected about 
October 9tli, 1918, in the XiUgeiida Biver valjey xvliile on the march 
between Alto Molucue and Ngomnno, Portuguese East Africa. On 
October 15tb he reported sick with a temperature, but rejoined 
bi« battalion on the 1911]. On the 20th he noticed a swelling in 
the right_ axilla and was admitted into Ndanda Hospital on 
-.A^ctober 25Ui with a temperature of 102= F. and treated as a case 
there lie was ti'ansferred to Hindi Hospital 
ij'.mirJi'ilwT where n patch of cutaneous erythema with 

viViTal nlV 'mticcd in the right mammary region and a 
till- IGth bv -Ad examination of the blood on 

liC'.h 1918 ' the'n^fV showed trypanosomes. On November 

'=Dt was Ecni lo DaV-es-Salaam Hospital, where 


be was- seen by one of us (H. B. K,). On arrival the patient waa 
anaemic and staled he had lost weiglit. The .pulse was rapid, tha 
spleen just palpable. An erythematous rash was seen on the 
trunk. There were one or two. well-marked rings, hut generally 
the rash was' of a blotchy character; No' local bedehi'a or adenitis 
was found. Keraudel’s symptom was absent. .Thero-.were no eve 
symptoms. Tho temperature on admission was 100.8°F. 

Examination of the blood : Total red cells, 2, 672, (WO; total white 
cells, '4;800: lymphocytes 26 per cent;,’ large mononuclears 17 per 
cent., polymorpfionuclears 51 per cent., eosino’ph'iIes 6 per cent; 
Scanty trypanosomes were found. Treatment with intravenous 
injections of antimony was at once begun, bat the patient did not 
stand the first injections at all well. On .Tannary 9th, 1919, he was 
transferred by hospital ship to Durbau, where he passed under the 
care of Dr. Murray. On admission there the following points 
were noted by Dr. Murray. 

Dr. ftlnrray's Notes. ■ \ 

■ Weight list., 4ib., one stone below normal. AYeakness is 
marked, but he can walk about, and sleeps aiicl eats well. There is 
no oedema, no hyperaesthesia of muscles on pressure (Kerandel’s 
sign), .no. cramps or pain's in bones. ' The heart appears to' be 
normal ; urine normal ; spleen enlarged. There is general glandular 
adenitis, with a red rash over the right chest. 

Blood smears: Numerous trypanosomes present, also B.T. 
iiialarial parasites'. Blood count':' Red cells, 3;300,000; white cells', 
5,500; haemoglobin 55 per cent. Differential count : Polymorplio- 
nuclears 40 per cent., large mononuclears 20 per cent.^ lympho- 
cytes 24 per cent., eosinophils 6 per cent., mast cells liiercent., 
myelocytes 2 per cent.; leucoblasts 2 per cent., broken nuclei 
5 per cent;; a few normoblasts were present. Blood pressure 
120 mill. Hg. , . ■ ■ . ' ' 

A rabbit and guinea-pig were injected on January 28th, 1919, eacli 
with 1 ciem. of th'e p'atient’s blood. The' rabbit' showed trypano- 
somes after thirteen days; and died in ten weeks. -The' guinea pig 
first showed trypanosomes after eleven weeks, and died in nineteen 
weeks. The trypanosomes were polymorphic, and po'sterior nuclear 
forms were found. A prolonged course of treatment was com- 
menced on January 21st, 1919, ns recommended b.v Dr.'Newliani 
(see' below), and this' was kept up' till the patie'ht 'was sent to 
Johannesburg. = • ••- ■ - . ■ ■ 

Dr. iratldns-PitchfnnVs Notes *- ' 

The patient was admitted into' tlie- Sonth African Institute for 
Medical Research, Johannesburg, .on October. 8ih, 1919 . ..AV.eight 
list. lib. He was kept tinder continuous observation and treat- 
ment until May 7th, 1920, by Dr. J. H,' Harvey Pirie.' The 
examination of the daily blood specimens tvas undertaken' by.’Dr.' . . 
Annie Porter, who found n few rhodcsieuse (many of whioli were 
degenerate forms) upon- the- day of admission and upon each day, 
with one e.xcepliou,' np'to OotoberT7th, 1919. The numbers were 
small, 3 per cubic millimetre at most. AUhongh daily exatnina-; 
tions (thick films) have been made from 'flie last-riienlion'ed date 
until April 8th, 1921, no frirther trypanosomes have been detected. ' 

It is worthy of note that trypianosomes had not-been detected in 
the blood for forty days prior’to admissioir.to.the institute, the last 
occasion niion which Captain- Murray,- of ■, Durban, found them 
being August 291h,.1919. ■ Although treatment had not been inter- 
mitted during -these forty days, trypanosomes were found, as 
stated, upon each of the first eight or nine' days of the patient’s 
slay in the institute.- The question arises whether the change in 
altitude and temperature associated with his transference from 
Durban to Johannesburg had brought about the reappearance. 

. On May 7th, 1920, the patient was allowed to go home (Premier 
Mine, near Pretoria), the treatment being continued by Dr; Gow, 
daily b'.ood specimens being sent to tho institute for exaniiiialion. 
The patient again attended the -institute, this time as^au out- 
patient, from December.lSt-h, 1920, to', April 8tli, 1921. .... 

The administration of soamin and of antimony, oxide were 
stopped shortly after his admission on October 8tli, 1919, tartar 
emetic only being given. This was administered intravenously m 
2 grain doses twice a- week until- the end of October; 1920, and once 
a week from then till April 8th, 1921. 

His total medicamentation with arsenical and antimonial pre- 
parations from the date of commencement. November 19th, 1918, 
four days after trypanosomes were' first discovered, till April 8th, 
1921, has been : 

.■tto'xyl ... ... ... ... ... 13 grains 

Soamin ...- ... 234 grains 

' -Nucleonrsitol ... ... ... ... - ...- 13.5 c.cm. ■ 

Galvl ... ' ... ... ... ... ... 0.5 gi-am 

- Biq.arsenicalis-palitUe on hospital shin between 

Dar-es-Salaam and Durban - ' ' . 

Tartar emetic ... . ... ... ... 363 grains. 

Antimony oxide ... ... ... ... ... 4.75 grains j 

Tlie patient .was also infected with benign tertian malaria when 
in East Africa,- He had regular quinine adraiiiistratioii'idiifirig 
most of the.time he was under treatment -in Durban. - Dr. Murray 
stales in his notes of July 7th, 1919 : “ No malarial jiardsites were 
seen in blood films since January, 1919 ” ; and on that date the 
administration of quinine was stopped. 

No malarial parasites were found in the blood films while he' was 
at tlie institute until, witliout any rise of temperature or .other 
symptom, they were found in considerable numbers on March 17tli, 
1920, and in small numbers the following day. Quinine administra- 
tion was recommended, and cotilinnod for a coiisiderabloip®*'*®^-' 
Malarial parasites have not again been seen. . 0 'r . 

- His weight at tlie cessation of treatment -was 11 at. 3 lb., - 3 Vliich Is 
'only a few. pounds under his normal ]ire-war .weight. During 
treatment, he. had been doiv'n to as low as iO'st. 31b.' Be did a 
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is fair, but the child is not fat. There is no fever. Constipa- - 
tionis. -I think, always present, and it is often most intract- 
able. There is often extensive caries of the teeth. The 
children, as a tide, are not undersized. All m3’ cases have . 
been girls. '• - . . - 

IVe have to deal with a chronic infection of the urinary 
tract by.bacilli of the nature of some form of- the colon ty’pe. 
Cathetcrizatiou of the ureters in young children 'cAuno't be 
carried' out, and, .consequeutl5’, it is not justiliable to define 
more accurately the locaiit3’ of . infection. 

•Important points we must bear in mind are these: ... . - 

•In 90 per- cent; of cases in which the urine oi. health i.lema)e. 
infants under Si years of age is drawn off by catheter under com-,. 
Ijiele aseptic precautions, bacteria are found in it, mainly bacteria 
of the col i group.- Similar examination in cases at a' greater age 

shows the urine to be sterile. - 

A temporary, bacilluria is not uncommon in critical, acute, and 
continued illnesses accompanied with marked prostration. 

Acutd pyelitis occurs twice as often in babies as in older children. 

A great deal of importance is laid on the relation between 
full control of the bladder sphincter in girls and bacilluria. 
'i'ho frequency of uriiiar}’ infection by 5 . cofi' in female ' 
infants and the frequent occiUTence of the symptom of 
enuresis iu older girls iu whom this iufecticn can be noted 
is .striking. ' • . ■ 

There has been much discussion as to the method' of ■ 
infection of the urinary canal. Iu female infants it may be 
impossible always to prevent au -ascending infection, but 
obviously digestive disorder and diarrhoea must favour the 
passage. In older children, likewise, all marked digestive 
disturbances must favour infection by one means or another. 

In many of the cases of the type of which I speak — 
clnonic “ colon ” urinary infection — no definite history of an 
attack of acute pyelitis can be obtained. 'SYe do not know 
whether many of the cases have commenced acutely or not. 
In some probably a. chronic course is ruu throughout with 
eventual cure. In some, acute pyelitis first attracts attention. 
In none is the general health really satisfactory’, though it i.s 
often impossible to tcH from cousideration of tbe general 
health and physical examiuatiou whether bacilluria and 
pyuria arc present or not. Microscoinc e.xaininatiou of the 
urine alone shows, aud such examination should be made iu 
the case of every ailing child ^Yith doubtful or continuing 
disability. 

If tlio condition is fouud to be present aud tbe cbild “well” 
she may be considered “merely a carrier” or the tvpo of 
bacillus present " non-pathogenic.” But a child willl long- 
standing continuance of pus aud coli-liko bacilli in the urine 
is one in imperfect heallli, wlio may at any lime develop 
acute urinary inflammation as a sequel to comparalively 
trivial aflectious iu practically any part of tbe body, IVe 
know hit e of the interaction of bacteria, aud a chronic “coli” 
urinary infection can be powerfully influenced by totally’ 
dilTeront infections olscwliere. Furtber, it is possible that 
a reverse train of events may occur in some cases aud the 
urinary infection produce far-reaching secondary effects. 

tVlicn we turn to treatment wo must of uece.ssity’ divide it 
into two categories : (a) preventive, (b) therapeutic. 

rreventive treatment consists in such dietetic and general 
hygienic inoasmes ns will ensure good digestion, a healthy 
mouth, normal ev.acuation of the bowels, and tbe ab-scnce of 
irritation or excoriation iu the region of the perineum. The 
importaucc of such treatment from every possible medical 
point of view is of cour.se self-evident, as it must form tbe 
basis of healthy childhood. Its proper carrying out, however, 
requires attention to many details, none of which should be 
neglected by the medical man. Its essence is correct diet 
atul no septic foci. 

Tbernjieutic treatment is at prcscut greatly influenced by- 
two conditions— namely, the infrequency with which urine is 
examined microscopically except in acute cases or cases with 
marked urinarv symptoms ; and, secondly, the prominence 
given in cases ot acute pyelitis to treatment by alkalies, urinary 
anti'-eptics and vaccines. 

Tlio importance of microscopic examination of tbe urine I 
have already emphasized. 

-Acute pyelitis* in infants, in tlic .absence of pyeloncpliritis. 
c.aii almost always be cured by suflicieut dosage of alkali: 
nretropiuo and satol arc useful in some cases, aud .autogenous 
va< cities are sonictinics of value in cascs of older childieu 
in '■elation to acute attacks or relapses, 
m in the- c.ascs of which I speak — tbe chronic c.asos avith 
’•w ami mdehmte general .symptoms— all such methods of 
tic,2.me:u are c.xtremcly m;.satisfactory. The only means of 


eradication of the firmly installed bacilli is the restoration lo 
health of the various bodily functions. By all means let us 
use the above remedies as they may seem indicated in Ike 
individual case, but, above all, let us employ .scrupulous care 
in oiir search for focal .sites of infection, for the nature of 
disturbances of- digestion, and for any other abnormalities 
.whatsoever in the child. Let us devote our first attentioh to - 
the securing of healthy orifices, healthy mouth aud healthy 
iiitesliiial caual, aud we have taken the first secure step - 
forward iu what, even tlien, is often a long-diawu-out cure, 

• - - • ... Presence of a Bediicing Siihsiancc. . , 

\ .The second, abnormality^ with tyhich.Iwish to .deal islliat- 
of the presence, of a reducing substance in the, urine. ,. 

,We are examining the; urine of, let us say’, a" thiu,.rallier ; 
poorly developed. girl of 6 years, and we, find a positivc sugar ; 
reaction. • Is she diabetic,?. ' From our. undergraduate .days • 
probably, .ive have, remembered .and been, iufluenced .by.’ the.' 
statements — “sugar is rarely found in the urinc.in children, ■ 
and “diabetes in a yoimg child, is. almost, always, rapidly ■ 
fatal.” For the moment, however, let ,us wash the slate, clean , 
’aud ask oiirselvo.s yyith an opeu.mind,— Is it uncommon wlien • 
testing the 'urine of a child for sugar to got, a, positive, 
reaction ■? The ordinary clinical, tests . for ' sugar in this 
country I take to be Fehling’s solutiqu and Benedict’s.. spin- . 
tion. Both in the method of their use aud .in .the.interprcta- .' 
tion of results there are many possible fallacies. .Febling's. 
solution 1 iiave used according to tho second method men- - 
tioned by Cammidge; Benedict’s solution as described by. 
Benedict. ■ • ' - . 

Having for some time been much impressed , by the , 
reactions obtained in many cases, I recently, took' ICO . 
unpicked cases to determine impartially the results of; 
examinaticn. Tho urine of 50 cousecutivc out-patients and 
of 50 .in-patients of a hospital were examined, the ages of, tlio . 
patients .ranging bptw.een 2 years and 11-V years. Of these ■ 
ICO urines, 19 gave a positive reaction, in all cases very slight', 
witli Feliliug's solution, and iu most, but not all instances, ■ 
confirmed with Benedict’s. In some of tlie positive cases (9): 
I proceeded further to a fermentation test with yeast and. got. 
positive reactions iu 6. In others (6) I sent the spe.cimcu to: 
the laboratory, and got reports in 2 case's that the reducing- 
substance was' not glucose aud iu 4 either that it was glucose- 
or was probably glucose.' 

Thus iu 19 per cent, a positive reaction was 'obtained with-. 
Fehling’s solution, and iu 10 out of 15 of these specimens, on; 
further examination, evidence was obtained of the presence, 
of sugar. In this particular series of 100 cases, (hen, evidence 
of sugar in tlie urine was certainly present in 10. .- . 

These results would show that it is uot uucommou to find, 
clinical evidence of the presence in small amount of a. 
reducing substance iu the, urine- of ailing children, and that 
in many of these cases the reducing substance is some -form- 
of sugar. Iu all of these particular 100 ■ cases the amount! 
present was small aud consequently tlio lest reactions slight. 
How are we to account for the textbook statement .tliat 
“sugar is rarely found in the urine in children ”? There are 
tliree possible explanations, aud I think tho full explanation 
includes all. Theyaic: 

1. Lack of systematic examination of the uriuc for 

sugar; - - 

2. Yai-iationsiu sugar content of the urine indifferent 

districts ; 'and; ■ ’ ' ' - 

‘ 3. Estimation of test results as negligible or “ physio- 
logical." •' ■- 

-Vs regards testing for sugar, this is obviously desirable iu 
.-ill cases.' TJie" test' with-Fchling’s' solution, as also con- 
firmation with B;.nedict's, is readily' carried "out, though 
attended with various fallacies so far as a positive diagnosis 
of g’yeesuria is concerned. The tests should not bo iiurricd, and, 
if found positive even iu slight degree, definition of the reducing 
agent present as a sugar or uot a sugar can be conveniently' 
made by. reaction with yeast in a urcometer tube. In tbe 
scrit.s of 100 cases .just quoted, sugar was found to be the 
i educing .agent prc.senfc in two- thirds of the cases showing 
a positive icacliru. 

Is it likely that the sugar content of tlic urine varlc.s in 
different parts of the country? Sugar, wc know, i.s noi'iiiaily, 
present in the blood and in the urine in amount conditioned ■ 
by complex proces'-es of metabolism. 'The liver, tbe pancreas 
acd the thyroid — lo mention only a few of the important 
organs — are closely associated with its .a'nsorption, utilizatiou 
and excretion. The nervous system is intimately affected. 
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Vaniiii: comlitioas of climntc. iliot — of liy^icno Konprally — 
often nffoct in n dettioo Rcininr’.tecl as to booiirir.us tlio Riosscr 
1 ‘osnlls of ilifTcriiie fniiction of tiiese organs ninl syaloms — for 
osainptc. ^oitir. .o'-fbnia. AVo camiol tletiy tlio (lossibility of 
a ililfercncc accoteliii” to locality in tlio ilt'orecof frmnency of 
excretion in tlio nritio ot a ixxliiciiio Mibstniico in detectable 
clinical amounts. 

Tills loads to t'.ie tliird cnnsidci-alion : Slinnld sncli niinov 
test resnlts as those I am discussiiio b.’ cotisidereil t>e"Jicihlo 
and i>liysiolooieal or not? I think they Khonld nUv.ay.s bo 
noted, however Flight and hotvover tleetiiig they be, and 
.an explanation sniiolit. It is possible that most, if not nil, 
cliiidren from time to tirao may eive dclcctabio snjjar re.ac- 
tion on oxainination of the urine, but even so this foniia 
no foundation for .an arj;niaent that the (leteclion of such .a 
reaction is of ncglit;ib!c sienilic-ance. 

If once lonnd, cx.anirnation of iiiimrroiis sprcinions .should 
ho made — of the tivcnty-fonr hoars' urine and nbso of moniiiie 
and cTcnino specimens. In a laiy;e proportion of cases llio 
ptc=cncc of a positive test correspands with indiscretion in 
<iiet or difjeslire distnrbincc. and disappears on correction of 
such. In other children with indigestion and constipation 
the reaction is completely ncg,alivc. This point is in itself 
important, as possibly .aflonling evidence of iiidividn.al 
idiosyncrasy in carbohydrate mel-abolism. 

Anotlicr miporlant line ot consideration is domoustr.itcd by 
the findings in the following c.ase. 

A girl, aged 6 years, bas been nailer observation in hospital lor 
oeveral mentbs siitfcring from what I siisiiccted niiglit l>e progeria. 
The urine was heattliy, Stic Cerelopcd a large atiscess in llic face 
With consideralde stdughing. and the urine showed a distinct 
positive sugar reaction. The absocFs is now Iwalcd and the mine 
tree from any rcdocing agent. 

Hero w.as a wcU-marked c.aso of “ .sapracmic glycosuria." 
Tlio precise nature of Iho reducing .substance or snbst.anccs 
in the nrino daring tlio period of sappucation w.as not dctcr- 
tuined, bat the fermentation test with yenst w.as po.silivo nud 
the urine after the .abscess hc.alcd w.as free from sugar. J am 
not now concerned with the nature of “ saiiv.aemic glycos- 
iwia," hut with evidence that slight positive uriue reactions 
Elionld lead to sc.arch for a septic fooii-s. 

The precise nalnro of the sugar present in a specimen ot 
urine cannot be determined witiioat c.xpsrt laboratory .assist- 
ance; and the exaniinati'on of blood .siig.ar is. in my experi- 
ence. valueless except in the bands of a skilled worker in 
constant practice. The fermentation test with yeast is, ' 
however, simple, and ia the presence of n positive Icrmcnta- 
tiou tost wc are faced with the possibility that the redneing 
agent m.ay be dextrose (glucose or grape sugar), or lacvnlose 
(fructose or fruit sugar), or both, (1 am not here dealing 
■with nursing infants snffering from g.astro-entcrilis, in 
whose urine lactose may be present.) 

It has been proved that the pioseocc of laevulosc in the 
urine may be regarded as a sign of liver inadcijuacy. 
liaevnlosc often appears in the nrinc along with dextrose in 
marked clinical cases of diabetes. It m.ay, however, appear 
alone and be derived from cane sugar, honey, vegetables; 
frtiits, etc., in the diet. When it appears it is, as staled 
above, to he regarded as a sign ot liver inadequacy. If, with 
this in mind, wo now torn to the clinic.il aspect of ca-ses in 
■which we find traces of a sngar present in the nrine, wc find 
that in many there is definite evidence of attacks of acidosis; 
in many there is a. history of recurrent attacks of ‘'bilious- 
ness ” ; and in most there is what one may term a full fatty 
diet. In fact, clinical evidence goes to show that iu most 
there is evidence of strain on liver function, and it seems 
rcasonable.to conolnde that the .small amount of sugar in the 
urine is probably laevnlose. This is farther borne out by the 
Batisfaetory result of treatment by reduction of fat intake 
and, ifiecessary, restriction in amount of other elements in 
the diet. 

.But in a considerable proportion of the cases in which only 
1 small amount of sugar is present in the nrine, and in the 
great majority of cases in which the sngar is present in large 
amount, the - sugar is dextrose — that is, the ■patient has 
gtycosnria. It’hat is the significance or this fact ? It is 
outside 'the scope of this paper to consider cases either of 
intendfilent or of persistent glycosnria in which large quanti- 
ties of sugar can be demonstrated in the urine. In all such 
cases we obtain” expert laboratory assistance, -determine the 
lere! of the blood sugar and the nature of its reactfon-to a dose 
of; sugar, and, also .the Jeik-point for; sugar. But whatever 


results wo ohtniu, our treatment nni.st bo that of tli.ahete.s 
tllcIlitUF. 

It is with cases wliicli show minor rc.inlis on urinary 
examiii.itfoii th.it I wi.sh to deal. Iii the m.ijority ot them 
Ihcrr is no marked polyiiri.i, and there may bo no excessivo 
thirst or wasting. 

The presence of ghjcovc in the nn'nn is. wc know, the chief 
sign of the cxistcnco of ili.iholcs iiicllilus, hut wo also Imow 
tli.it a sm.alf detectable amount of glucose iu the urine may 
exist in the presence of sound health. Glycosuria is n terra 
the iMtcr(irctation of which in any individual case lies some- 
where in .1 scale extending from sound health at the one 
extremity to diabetes mcllitiifl at the other. 

_ C.aiiiraidge. sjicakiiig of tran.sitorj-, ratcrrailtcnt, and per- 
sistent glj-cosnri.i .and diabetes. s.iys: “It is important that 
it should bo clearly rccogn/acd fJiat each is but a phase of 
the same metabolic civor. nud that no liard-and-fa.st lino can 
be drawn between them." Ifc further speaks of a “pre- 
glycosnric stage." Tlie obvious truth would seem to be ; 
watch for the earliest beginning of abnonnality nod attempt 
to cheek it. as otherwise it may develop into uncontroliahlo 
dhe-isc. 

The markedly ontst.indrng lines along which to attempt to 
check fievclopmont .ire dietetic— a wcll-hakinced diet with 
the avoidance of constipation and intcslin.al putrefaction — and 
a-septfe, the rcniornl of all discoverable foci of infection. 

My subject deals with .sm.ill things and i.s mainly coDcome.'I 
with the beginnings of disease, l-'or fnller development it 
roqaires blasts of clinical ozone to play aronnd the figurative 
lalioratory frog. 

Unmnn.vcns. 

■Muntoi'r. afm.ntijrtr. /. Kimtcrheill... 1521. = Samclson, Ibid.. 
•tnciMt. 1221. 
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YOUNG ADULTS. ' 

BT 
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Dur.rxc couvalcscouco from various mild mfcotions children 
often go through a period in which they exhibit ,a snstaiaeil 
rise in blood pressure, tlie dovclopmont of a systolicnplcak 
bniit presenting the usual functional signs, and accomp.iiiicd 
by some cardi.ic dilatation. This phase of raised blood 
pressur."' is sometimes present dnriog convalescence even from 
acnlc rheumatism, and its possibility must always ho borne 
ia mind when judging of the nature ot a systolic cardiac bruit 
in children after pyrexia. 

The child is far more -nnstahlo in its circnlatoty eqnilibrinra 
than an adult, and the heart muscle just recovering from the 
damage of pyrexia is in no case able to snslain the increased 
work that a slight hyperpiesis involves, A rise of 10 or 
20 mm. Hg, which is often to be observed, mal;es a far deeper 
impression than in an adult and can he the cause ot the cardiac 
condition. My contention is proved by the f.ict that as soon .as- 
the blood pressure falls the cardiac sounds become normal, in 
the absence of an organic endocarditis. 

The normal blood pressnre in childhood has bean very 
littlc studied iu this country. I find a record of 3,003 re- 
peated observations by Judson and Nicholson ‘ in America. 
The standard of systolic pressure -they lay down is as 
follows : 


From 3 to E rears 
.. 1lo9 

10 to 11 .. 

.. 12 to 13 ,. 

.. 11 to 15 


... 50-92 mm. Th: 

... ap to 

... .. 99 .. 

105 

... „ 1C6 


I JiavB foTitid that clindreu arc very sasccptible to tlio 
action of the nitrites, and I bare employed them in tho 
follorrin" comhinatiou for redneing Wood presstiTc in my 
cases; Sodinra nitrite, liquor trinitrini, and spL actheris 
nitrosi in sin'tabie dosage. In adnlts these are of no use. 
Appended arc some notes of typical cases. 

W. E„ female, a^ed 9, had a mild faucial attack of cliphtheVia in 
Fehrnarv, 1916. Increasing tachycardia ^as observed as con- 
valescence advanced, and she was kept in bed ; ten days later, in 
spite ot cardiac tonics, the heart had dilated beyond the nipple 
line, and a systolic bruit, not conducted, and heard in all postures, 

* Tiiainir tthefraotte from oaner read befortS the Bradford Medico* 
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liail aeveloped. Blood pressure 110. There was no alhumm in the 
urine. Nitriteswere given; Seven days later blood pressure wasSS; 
the bruit and dilatation had gone. Six days later blood pressure 
was 9S. and there .was no bruit. The- improvement in the heart 
did not occur until the blood pressure was lowered. 

"W B male, aged 5, had scarlet fever in June, 1919. There was 
cardiac dilatation on the eleventh day, with suspicion of an apical 
svstolio bruit. On the twelfth day blood pressure was 100, and on 
Hiie thirteenth 105. Nitrites were given ; on the fifteenth day blood 
pressure 75, sounds clear, apex beat in the nipple line. On the 
twenty-fifth day blood pressure was 90, sounds clear ; there was no 
albumin in the urine throughout. He was a highly strung child of 
a very neurotic mother. 

S. D., male, aged 12, had fibrositis with pyrexia in February, 
1916. He was the only child of neurotic parents. He had a 
sudden attack of severe pain in the back, with tenderness to the 
left of the spine in the lower dorsal region. His temperature was 
100’, but was quickly controlled by salicylates. After seven days 
■ the heart was rapid and dilated considerably the sounds were not 
clear, but he had no bruit. ' Seven days later there was no improve- 
ment; though he was kept in bed; a systolic apical bruit had 
developed ; blood pressure 140. He was given the nitrite mixture, 
and after three days blood pressure was 120; bruit doubtful. For 
the next two days nitrites were not taken because of indigestion, 
and the boy was allowed up without my orders. 1 found the blood 
pressure again at 140, with dilatation and bruit more marked. 
After another three days’ treatment the blood pressure was 115, 
with bruit much fainter. Ultimately he became quite well. 

H. B., male, aged 7, had acute chorea in December, 1920. On 
the 26th the movements were very violent. Temperature 101° ; 
blood pressure 103; there was a systolic bruit at the apex. The 
bruit and increased blood pressure persisted after the acute phase 
had passed. On February Ist he was able to walk, and I thought 
it safe to give nitrites. Blood pressure on February 1st was 105. 
The bruit was heard both standing and sitting, but was not trans- 
mitted to the back ; it was intensified on lying down. On 

tFebruavy 7th, after nitrites had been given for one week, blood 
Ipressure was 95; no bruit was heard in any position. 

iMy conclusions, as a result o£ this experience, are as follows: 

I. To take regular blood pressure observations in all cases of 
“ impure ” heart sounds after fever. 

2, A rise in blood pressure, usually after, but sometimes during, 
the acute stage of an infection in children- shows that a want 
of control of the arterial system is developing, and explains a 
functional bruit when it occurs. 

3. If the heart condition in children is relieved by lowering the 
blood pressure, rest in bed can be dispensed with after sufficient 
rest has been taken to ensure that the heart muscle has repaired 
the temporary damage of the pjA-exia. 

To explain these cases is difficult. Three factors at least 
must be considered: 

1. The patient’s temperament. It is particularly the “nervy” 
cli ildren who suffer this disability. The neurotic element is a large 
one in modern etiology. Cannon'-^ has proved experimentally that 
ilic suprarenal secretion is much increased in emotional stresses, 
such ns fear and pain. 

2. The action of the toxin upon — 

in) The arteries. Toxins are universally credited with adepressor 
action on the mnscnlatnre of heart and "arteries. I donot wish to 
question this, yiy cases are a fairly common exception to the rule 
that the blood pressure is lowered during an infection. It must not 
be forgotten, as pointed ont by Allbutt, that tbe same causes may 
oporntc to produce hyperpiesis in childhood as in adult life. These 
may bo more active after a pyrexia. But this does not disprove 
my main contention, that the heart condition improves 2 >ari pas^sii 
wi th lowering the blood iirossnre. 

(M The endocrine system. It is not unreasonable to assert that 
its delicate balance can be temporarily at fanlt during tbe 
toxaemia of childliood’s illnesses, and that transient degenerative 
changes are present in these glands during n fever. It is quite 
possible, too. th.at the toxin may exhaust the sj-mpathetic nervous 
svstem which controls them. The frequent presence of a com- 
liensatcd acidosis in these cases will, I huraird, be explained in the 

s. ame way. 

Tho coiulition thus described is on all-fours with the 
common “D.A.H.” of tbe soldier. Tho very name is a glaring 
example of hasty and ■ slipshod- thinlring, foensing the 
attention on the heart instead, of on the circnlation as a 
whole. Derangement of hlood-prcssme control is the correct 
diamiosis; the heart is only involved in so far .as it is over- 
worked to maintain an efficient circulation. Earlier sym- 
ptoms, suggesting hyperthyroidism, were coiniuou in these 
cases. In 1921 this phase has passed, and a raised blood 
pressure is often the only gcnninc sign of derangement that 
c.an he found, suggesting hvpcradrcnalism. ’llic^ soldier was 

t. aUcn fiom sedentary life and drilled to dropping point for 
''Oine months; he lived for some years on poisonous '* dixie 
tc;-.and eternal slews, smoked endless cigarettes, suffered- fe.ar, 
!.\i k of sleep, and usually several distinct pyrexias of known or 
imlcnovvu origin. It is no wonder that blood-pressure control 
biokc down, and that when tho vicious circle has been 


confirmed it tabes years to undo by reorganizing the endo- 
crine system and building up tho sympathetic nervous 
system which has become exhausted. 

nnrr.nExcr.s. 

^ Nicholson’s Ulood Pi-cssare, clinp. ix. ^Cannon: Bodilv Chavgain 
Suitger, Fear, liaoe.and Fain, 1920, ^ Sir Clifford Allbutt; Biclioiiary 
0 / Treatment, Hutchinson and Sherren. 
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nATHOnOGlST TO THE rnINCE OF WABES'S GEXEBAI, HOSFITAL, 
TOITENHAJr, EONDOX. 


The object of publishing this note is to put into tbe hands 
of tbe medical practitioner or the nurse a simple means of 
ascertaining the presence or absence of pus, blood, or bacteria 
in the urine. The principle of the test is not new, but I have 
not seen it in standard works on clinical pathology, and from 
extended observations it seems to me that it should have 
a useful place iu clinical work, This method will frequently 
reveal pathological conditions in tho urinary system where 
none had been suspected, since it has a wider scope and a. 
much greater delicacy than the clinical methods ordinarily in 
use in general practice,' where a centrifuge and microscope 
are often not available. If the presence of cellular elements 
in the urine is shown by this test a further specimen must 
then be submitted to microscopical examination to ascertain 
their nature. If the test is^negative it can, with a few rare 
exceptions, be stated that in this respect no further 

examination is'required. ’ ' 

Cellular elements are not normally present in a freshly 
■ passed urine, if wc except an occasional epithelial cell. If 
cells are present they may be either bacteria, or cells derived 
from the body. These latter may be casts from the kidney 
tubules, or epithelium derived from the urinary tract; or they 
may be either red or white blood cells, tbe latter almost 
invariably polymorphonuclear leucocytes. ’ 

Nature of the Scaction , — The test is made to ascertain tbe 
presence of. peroxide splitting enzymes in tbe urine, Tliese ' 
enzymes have the power of setting free oxygen from hydrogen 
peroxide, and the reaction in a fluid medium gives rise to 
the ebullition of gas hubbies. In addition to enzymes certain 
other bodies have the power of setting free tbe oxygen, but 
for our present purpose haemoglohiu is tho only one' that 
need concern us. If hydrogen peroxide is added to normal ■ 
sterile urine no effervescence occurs even after a considerable 
time has elapsed. It follows that if the addition of tbe 
peroxide leads to effervescence we may take it that -some ' 
abnormal element is present in the urine. 

.Source of the E7i::!jmcs. — These enzymes are present in pus 
cells or leucocytes in large amount, and these, therefore, give 
a veiy free reaction. The enzymes are said not to be present ' 
in lymphocytes, but in any case these cells are rarely pireseut, 
alone at any rate, iu urine.’ ‘Epithelial squames give little 
reaction, unless heavily infected with' bacteria, but the deeper 
epithelial cells react more freely. Tube casts may react 
vigorously. Eed blood cells give the reaction on account 
of their haemoglobin. Of the albuminous fluids fresh blood 
serum gives an active reaction, probably on account of some 
blood cells remaining iu suspension in it, since other albu- 
minous fluids such as hydrocele and ascitic are inert. The 
slight reaction usually obtained from an albumin-containing ■ 
urine is probably due to tbe presence of casts and a few blood 
and pus cells such’ as are nsnally present in .such conditions." ' 
Bacteria: — In ah investigation of the various bacteria 
isolated in the course of routine laboratory work for ^'con- 
siderable period I found that practicallj’ all of the bacteria, - 
with tbe exception of the streptococcal group (which includes 
the pneumococcus), gave active ebullition with hj’drogcn 
peroxide when the cultures were treated directly with it. -At 
the same lime it was noted, when bacteria were grown on 
sugar-containing media (which they fermented with the pro- 
duction of .acid),- that they were liable to give a negative 
reaction. This point has to be considered in dealing -with 
very acid urines, since the peroxide-splitting enzymes only 
act vyell in neutral or alkaline media. 

Minimal Ainounts .Givinr; the Test. — These were ascer- 
tained experimentally, - using normal 'mine as a basis and 
adding tho foreign substances in aiipropriate quantities. Tbe 
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scHsiliWty of the pnxixiiJo test iti tlio c.oso of blood and pus- 
Avns compared rvith tlio gnaiaeuin reaction. It rvas fonnd Hint 
' tliu peroxide teat vrns positiro wiUi about one-twe'ntiolli Uio 
ainonnt of pns tliat rroidd just give llio guaiaenni reaction 
(using ordinary tiucluro of guaiaemn). Tbo guniacuni lest 
vas positive only vvlicro there wns sulVicicnt pus in the nrino 
to cause a deliaito turbidity,' blit the pcroxido test gave 
a positive reaction uliere no trace of foreign matter could 
bo seen. 

'VS'itli Wood the pei-oxifle test was positive with ahonl 
5C0.CC0 red corpuscles per cubic centimetre of urine, tho 
guaiacnm and ozouic ether failingat anytbingbclow 1.250.0C0. 
To tbo iiabed eye the former nmoiint could not bo seen in tbo 
urine. In tbc case of bacloria the presence of tbe stapbylo- 
cocens was demonstrable in ns small numbers ns 200 million 
per cubic centimetre, wbicli number wns not obvious to tbe j 
. - naked eye except by very careful comparison with a control. , 
Similar results were obtained ^Yilh B. coli and B. para- I 
typhosus D. I 

2'cclmiquc of the Trsl . — If tbe mine is strongly acid or 
nlUalino to litmus it sbould Erst be neutralized by tbe addition 
of 3 few drops of dilute alkali or acid. Tbe peroxide sbould 
be fairly fre.sb, not less than 20 volumes in strength — 
“lO volumes is better — .and not too acid in reaction. I liavo 
obtained by f.ar tbe best rcsnlls witli tbe neutral 100 per cent, 
linid issued by Merck’s nuder llio name of “ porliydrol,” ns 
witli this concentrated solution only a few drops aie needed 
_ , for tbe test. 

Take about a third of a lest tube of iiriuc and add about a quarter 
cf Hie amount ot the 20 volumes jicroaide solution to it. Stand (be 
tobe in a rack, not iii direct suuligbt, or spontaneous evolution 
will take place. In a strongly iiositivc reaction bubbles start to 
rise immediately and form a penuaiient layer of foam at the top 
I cf the fluid. If the reaction is only faintly positive bubbles will 
gradnally rise aud form a thin layer on the top; this may take 
from nttecu to twenty miunlcs or longer if the nriiie is acid. Aftiv 
bubbles Ivingou tlie" meniscus are made more evident by gently 
rocking liie tube to tlirovr tlicm down into tbo fluid. 


JHtmaraui&fi : 

JfEDIGAL. SURGICAL, OBSTETRICAL. 

FRAOTURE OF THE END PlIALAN.X OF A FINGER. 

IVITII RUPTURE OF THE COMMON 
EXTENSOR TENDON. 

(Il'i/h Special Plate.) 

Them; is a device, known to many, for opening a clenched BsL 
It consists in forcibly approximating tbo tip ot a finger to tim 
first intorpbalaiigeal joint (by fie.xion). I bare bad a case 
recently of this kind. The fans cl oriyo matorum was a coin 
in the closed band of one person wbicb another iadiridual 
wns desirous ot releasing. 

Tbe aggressor in tbo struggle began by forcing tbe tip ot 
tbe little finger toivard.s tbo first interpbalangeal joint 
(Dexion). Tbe re.snlt of this procedure was a swelling in the 
distal inlcrphalangcal joint, wbicb did not subside in a 
reasonable time. I accordingly made a rediogram of tbe 
joint. Tills showed that a portion of tbo bony substance of 
tbe dorsal proximal part of tbe distal phalanx was detached, 
mid tho result was incapacity to extend fully the end 
phalanx. 

Treatment, which consisted of byperextension for a few 
weeks, was quite successful, power to extend tbe phalanx 
fully being completely restored. Tbe illnstrations are radio 
grams taken before and after treatment. (See Special Plate.) 

I bare fonnd an injnry due to similar kinds of violence 
described under tbo name of “ drop finger ” or “ mallet 
finger," but 1 think tbe interest in Ibis case consists in tbo 
detacbment of bone, wbicb is shown iu the radiogram, and 
which I am nnabic to find previously described. 

I have to thank Me. Hcdlcy Marsh foe helpful criticism. 

Macctes 6 cM. JoHX N. Liiap, M.D. 


All degrees of oflervesconco may occur bolwcon tbe two 
described. In a normal urine one or two bubbles may rise 
immediately after tbo addition ot the peroxide, especially if 
tbe urine is warm, but there is no steady evolution of gas or 
formation of a layer of fcani. 

Sources of Fallacy -iu the Tesb— (11 .Accidental contamina- 
tion of tbe specimen with bacteria is a frciiuent source of 
error since the ordinary specimen glass is as a rule grossly 
contaminated with bacteria. Moreover, in non-eatbeter 
specimens, if several boni-s old, there is certain to be a good 
deal of bacterial growth which would give a positive reaction. 
It follows that tlio specimen must bo collected in a quite 
clean vessel, and nnlcss a cavefnlly taken catlicter specimen 
is available the test should be carried out shortly after tbe 
urine is passed. In tbe case of females a catheter specimen 
tbounli not imperative is advisable on account of tbe cellular 
and bacterial debris that may bo present. (2) Tbe ordinary 
pcroxido solutions are. likely to bo definitely acid, and ibis 
may lead to error in several ways. If an nnuccessarily large 
amount of tbc.x-eagenfc is added tbe action of llie enzymes 
will bo inhibited. More than this, if carbonates are present, 
tlio acid will act on them and leacj to effervescence and so to 
a faulty diagnosis. 

Siimmartj. 

Peroxide splitting enzymes are derived from most cellular 
elements. Hvdrogen peroxide is also decomposed bj' haemo- 
globin from red blood cells. Cellular elements arc not 
present in normal urine; in pathological urines those most 
often present are red blood cells, pus cells, and bacteria. In 
nearly all eases the presence of these bodies or their deriva- 
tives can be shown by this test, even when present in amount 
very much smaller than can 'bo detected by tbe clinical tests 
comaionly in use. The test, however, does not differentiate 
betiveeu one form ot cellular element and another; it shows 
with a very small percentage ot error whether abnormal 
bodies aro or are not present, and whether or not further 
investigation is needed. 

Tbe reaction is negative with the various crystailmo 
deposits (with tbe already noted exception of carbonates). 


Nox-K.MBEn 23nD was set apart by tbc municipal authorities 
of Berlin tor tbc extermination ot rats. The owners of 
property in the city were ordered under a iienalty to dis- 
tfibute ou tliat day in appropriate places upon their PfoMIfF' 
effective r.at ooison to the valne ot tilty marks*' . 


TORN SPLENIC ARTERY— SPLENECTOMY. 

T. G. was admitted into the North Lonsdale Hospital in a 
state ot collapse; as a result of an accident, on April 26tb, 
1921. Ho had fallen into tho bold of a ship, first 30 feet on 
to a plank, then bouncing off tbe plank and falling another 
10 feet. 

On examination there was obviously aonte abdominal 
trouble, with dullness in tbo loft flank. 1 at once opened tbo 
abdomen and fonnd blood in tbe peritoneal cavity, the splenic 
ligaments were torn away with the splenic artery, tbo artery 
was torn at tbecxact junction with the spleen as it shaved off, 
but the spleen itself was practically undamaged. 

1 removed tbo spleen, ligatnred the splenic artery, closed 
the abdominal wound, and the patient left tbe hospital on 
June ZOtii. 

The accident was icmarkabie inasmuch as there was no 
other bodily injury at all. I attribute tbe pecniiar separation 
ot tbe artery to tbc sudden break in tbe fall when at 30 feet 
he bounced off the plank and thus snapped the artery. 

Ou November'23th 1 had a blood flim exammed at tho 
Yorkshire Pathological Society, tbe report of which was that 
the red corpuscles showed no abnormality, and were almost 
uniform in size and shape, and tliat tbe lencocyte.s seemed to 
bear the normal proportion to the red corpuscles. On the 
saine date tbe paticut seemed to he in very good Jrealtb, 
normal weight 9 st. 4 Ib., height 5 ft. 4 in-, and apparently 
not missing his spleen in anj’ way. 

John" .AuTnen Reed, O.B.E., M.B.. Ch.B., 

HonorarrSnrseon, Xorth LonsSale Hospital. 

Uarrow-ia'Forueas. 

AN OPERATION FOR THE RELIEF OF .ASCITES, 
FOLLOWING CIRRHOSIS OF LXA ER. 

A MAEE Hindn, aged 35. about twenty-five years ago bad an - 
aUack of malaria lasting nearly one year. About tea months 
ago bo suffered again from matarra and srnce that time be 
noticed gradual swelling of the bypogastno regron Tina 

sweUing increased, gradually exten&ng to the whole abdomen. 

He bad severe attacks of epista.xis; soon after bi^egs also 
commenced to swell. Tbc patient is an mbabr^t of a 
villa'ie about sixty miles from Kutduwadi, Deccan, India, the 
condTtion of wbicli is insanitary. . 

When be consulted me he complained of pain after food, tie 
-^Itad dyspnoea while w.alking, and suffered from slight in-' 
's6^ia. On exam'mation the chest was emphysematous 
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and ilie heart pushed upwards, due to fluid in the ahdonien. 
The pulse was feeble.* There was oedema of the face and 
lower extremities, and the abdomen was distended evenly; 
bn palpation fluid and thrill were present. The abdomen was 
40 iaches in circumference, the-liver was contracted, and the 
spleen enlarged. He was passing little urine,' and that was 
high coloured, but with' no albumin or sugar. 

Injections of quinine bihydrochloride, 5 grains, were, 
administered every third day six injections were given in- 
all, but there was lid improvement. - The abdomen w'as 
tapped three times, about every fifteen days, and'lOOoz. of- 
fluid' were removed each time. 




-ffasc. 
Cross Seena/,. 


Plan and section of "stud" 
made of silver. The principle 
of tips stud is to drain the 
necilic fluid accumulating in 
the peritoneal cavity through 
■•'te opening into the surround- 
g tissues. 


Operation. 

The’ patient was tapped one evening previous to operation, and 
lOOoz.ol fluid removed, but,- as the pulse was weak' and feeble, 
operation was not performed on the same day as the tapping. 
Under chloroform a semicircular skin incision, about 3i to 4 inches 
long, was made midway between the umbilions and left iliac crest, 
with the base downwards. A semicircular flap was turned down, 
the external oblique was incised for li inches parallel to its fibres 
at the base of the flap, and the internal oblique was incised for 
- . li inches along its fibres. The 

© //ocf/fctoacsije. peritoueum was exposed and a 

puncturc about the size of a quill 
oraenape. Carefully made, when an amount 

1 1 of ascitic fluid came away. A 

<— fla.e. purse-string suture of catgnt was 

put round the puncture through 
the internal oblique muscle, the 
head of the " stud.” described 
below, was introduced into the pei'i- 
toneal cavity, with the base of 
the stud resting on the internal 
oblique muscle. The catgut suture 
was tightened round the neck of 
le “ stud.” All haemorrhage was stopped by arterj' forceps or 
gature. The external ohlique carhe together by natural appo- 
ition, and -was sutured ■with catgut. The semicircular skin in- 
ision was closed by silver suture and the wound dressed with 
ouWe cyanide gauze. 

On the second day after operation the patient got up and walked, 
gainst advice ; in consequence there was a serous disohai-ge of 
uid from the wound. A pressure bandage was.applied for a few 
ays until tlie skin incision bad well healed. There was no'com- 
lication of fever. On the third day the skin round the wound was 
lightly inflamed, due to apijlication of tiuct. iedi. 

Within twenty-four hours of the operation the oedema of 
he body went down, and the abdomen was flaocici. The 
edema of the legs diminished on the third day, and the 
icial oedema was greatly lessened. There was some oedema 
f eyelids and foot on the fifth day. Tlie sutures were removed 
n the sixth day, and after twelve days the wound was healed, 
’he iiatient left the hospital and returned to his own country 
boqt the sixteenth day, as ho staled he was well, and did 
ot complain any further of ascites. On the day he left there ' 
.’as still some fluid in the abdomen, but it did not cause 
iscomfort. 

James L. Boc.arro, F.R.C.S.I., D.P.H.Camb., 

, Chief Medical Oflicev, Bavsi LiglitKailwiiy 
Iviuduwadi. Deccan. India. Hospila'. 


THE CLASSIFICATION OP SQUINT, 
ix interesting communication on squint by Lieut.-Colonel 
Imitb in a recent number of tbe British Medicai, Joukn.ai. 
recalled to me the classification of cases of squint which I 
was in the habit of giving to the medical students who 
attended my classes. 

My general definition of squint is as follows : “ When the 
.axes of vision do not intersect at the point of fixation then 

there is squint.” I divided the affection into two groups 

namely, (n) mechanical squints, (6) functional squmts. In 
the first the axes of vision arc prevented from intersecting by 
Buch conditions as paralysis or paresis of one or more muwles 
of one or both eyes. To this class also belong those cases in 
■which the presence' of an orbital tumour prevents movement 
and thus interferes -with the intersection of the axes at the 
point of fixation. 

Functional squints are those in which there is no 
mechanical obstruction to movement, but where the defect 
is duo to_a difficult}' of fusion. The commonest form of this 
variety is concomitant convergent strabismus. Under this 
-If q, classed those cases in which there is 

vision in one' eye, so that the inluitivo 
•'our.fni n thii'd dimension of'spa'ce is impossible. ' In 

Ih-L-is-. i oye, when the condition is duo to 
anatouucal ^"^umes tbo usual' 

bctcropborias is perhaps a little ' 

-, d may be considered from two points of view. ■ On 


tho one hand, they may bo regarded ns duo to deficiency in 
the nerve energy supplied to ond’ or more ot tho extrinsio • 
muscles ot oiio or both eyes. If that view bo taltcnlhcy niust ' 
be looked upou as cases of muscular paresis. On the other . 
hand, if they are regarded as duo to defective fusion centre, 
then they may more properly be considered as belonging to ' 
the' second group, • 

Giftscow. A. Freei.axd Ferou.s, M.D., LL.D. ' ' 


JiUperts of Mmetks, 


, IIYPERTIiyROlDISM IX FUXCTIOXAL - 
MENORRHAGIA. . 

At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine, hold on January 5th,- with tiic ■ 
President, Profes.sbr Henry BRido.s.'in the chair, Mr. Aleck 
PouRNE read a paper on hyperthyroidism in functional 
inenorrliagia. There is, lie said, a large cla.ss of women , 
suffering from menorrhagia in whom no local signs of disease 
can bo discovered in tho pelvis. Clinical c.xamination and 
curetting ot the uterus both fail to reveal abnormality, and ' 
ordinary methods of treatment by drugs and organic extracts 
are useless in arresting tho excessive haemorrhage. ’ A series 
of cases of this typo has been examined with a ■view to 
h;.'" -.‘liyroidism as a cause, and. defining a 
Aicnorrliagia as diic to hyperthyroidism. 
Clinical examination of tho patients was first made in order 
to detect those physical signs and symptoms usually asso- ' 
ciated with hyperthyroidism. The' most prominent of these 
were loss ot weight and nervous instability. Others less 
constantly present were increased pulse rate, slight tremors, 
and a tendency to sweat easily. Enlargement of the thyroid 
was occasionally present, but more often normal in appear- - 
ance. _ Exophtlmlmos was oulj’ present in one case. . Tho 
two pieces of evidence supporting tho vie w of liyiierthyroidis'ra 
as the causal factor ■\vere, first, tlie iiicredsed basal meta- 
bolism, as 'determined in all cases by Dr. C.'M. Wjison, and, '. 
secondly, the reaction of both tlie basal metabolic rate and'th'o 
symptom of menorrhagia to tlie application of x rays to the' '■ 
thyroid gland. ' , . 

Measurement of tlie basal metabolic, rate (B.MiR.jdiffcr-,- 
entiated the paticuts intb tvro groups: (a) TJjos’e ator aboiifc 
the age of puberty (six cases duly),' who showed a norm'al bi , 
depressed B.M.B. in five out of the six, in spite of consider*.,' 
able thyroid enlargement in some of them; and' (6) those • 
patients ■who ivere sexually mature, xill these cases . (14 iii’" 
all) showed a raised B.JI.R. of about -f- 20 per cent., tlie 
, lowest being -}- 14 per cent., and the higliest -}■ “16 per cent. . 
Three wore married, with menorrhagia dating from tub last 
confinement. The uterus in these patients was distinctly 
.smaller than nbrmah,. The suggestion was made, that' tho . 
normal hyperthyroidism of jiregnaucy had persisted with' tho 
production of a functional inenori-hagid. 

^ The second piece of evidence was the effect of a;-vay appHca- . 
tionto the thyroid gland, carried but by Dr. G. Harrison 
Orton. The second group, sexually mature, reacted after a ' 
few doses of .x rays to the extent that eight out of ten had the ' 
B.M.R. reduced to within normal limits (— 10 per ceut. to 
10 per cent.), together with the return of normal menstrua- 
tion, while the two patients whose B.M.R. persisted at a high . 
figure showed no menstrual impro-remeat. In cases where' 
a relapse occurred the B.M.B. rose pari pussit with the return 
of menorrhagia. The group at or about the age of puberty 
examined after cc ray application were too few, hut of the four 
three had shown no improvement. 

Dr. Harrison Orton said that all the cases described by - . 
Dr. Bourne, with one or two exceptions, had been treated in 
exactly the same manner, the procedure being as follovfs : a 
dose o£ 1/2 B or 5 X was given once a week for three dosesi the ' 
niter being 1 mm. of aluminium aud four layers of wash 
leather. After this, doses of 4/5 B were given once in three 
weeks through a filter of 3i' mm. of aluminium and 'wash 
I Icatlmr as before ; rays should be hard, not less than 9-10 bn 
tho Bauer gualimeter. The average number of dose.s, iras 
about eight. It was important that no erythema of the skifi be 
produced, as this was likely to lead to the formation of tofangi- 
.ectasis in the skin, which mightbecome Very unsightly.' In one, ' 
of Dr. Bourne s cases, aud in another case of Graves’s disease, 

'he had seen a' tendency to myxoodema produced after eight 
'such exposures, so' lie thought it advisable fo have the bafjal' 
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iiiolabolism tc'sfcil ngaiii after six exposures; on tlio 
oilier linnd, soiuo eases had had considerably more than 
eight exposures ■without improveiucnt, so that the amount 
required secmerl to bo very variable. Ho thought it 
should bo remoaibered, too, that cases of Oraves’s disease, 
avhich had had no r-ray exposures at all, had been reported, 
in which uiyxoedoma developed siibsequentli'. dio had no 
doubt that the estimation of the basal nielabolisin would 
eventually lead to a inucb more accurate dosage being 
delenuincd. 

Mr. BecKwiTn W'lirrmiocsE road a .short commnniention on 
p.alpingotomy rersus s.alpingcctomj" in tho treatment of tnb.al 
gestation. Ho pointed ont that in all eases of tubal mole 
the attachment of tho mole to tho tube is small, and that tho 
rest of tho mole can bo easily detached from tho svall. These 
considerations suggested the possibility of preserving tho tube 
after removal of tlio mole from the tube in sitit. In a .series 
of ten cases he incised the tube, removed tho mole, and con- 
trolled the bleeding by suture, and then removed tho tube for 
examination in detail for, evidence of inflammatory change. 
In all tho tissues appeared normal. Since then ho liad 
removed the gestation and sntured tho tube in five cases, with 
apparently satisfactory rcsull.s. He thought probabli' re- 
moval of tho tuba in cases of rupture was the better pro- 
cedure, but in cases of tubal molo and tubal abortion 
salpingotomj- appe-ared to bo worthy of a trial. 

Mr. John B. Hcxtkr made a short communication and 
showed niicroscopo slides from a case of general vascular 
carcinoma. The patient was a woman of 35, who had 
liad six weeks' liistory of rectal and vaginal pain before 
admission to University College HospiUal under Ur. Blacker. 
There was no historj’ of bleeding, but there had been rapid 
wasting. .'Examination revealed infiltration of tho vagiu.al 
walls down to tho urinary meatus, the cervix appeared 
nodular, bleeding sliglitly on examination, but there was no 
ulceration. Tho only treatment thought lilicly to influence 
the condition ■was radium, and althongu there was apparently 
considerable improvement under treatment the patient 
remained in an exhausted condition and died. On posf- 
morlem examination there was found a deposit of growth, 
on the chordae tendincao of the mitral valve. The pleura, 
lungs, spleen and liver contained deposits of growth. 
Douglas’s pouch was closed by adhesions in which growth 
was present. Microscopically, all tho organs examined 
showed tho presence of growth, and in tho broad ligaments 
was widespread growth; some of tho vessels wore blocked by 
growth, some had central cores of growth with circulating 
X'cd cells surrounding them, Mr. Hunter thought the peculiar 
distribution of the growth throughout the vessels of the body 
justified the term of a .general vascular carcinoma. 

3Ir. Beckwjtii IVnircnousE showed a specimen of tubal 
lithopaedioD, the patient being a woman of 45, who had had 
two children. Fifteen years before being seen by Mr. 
Whitehouse she had had what was described as a very had 
miscarriage followed by an acute illness, which had kept her 
in bed practically for three months. There bad been no 
snhsequent pregnancy, and the periods became regular, 
although profuse. Attacks of severe cystitis occurred at 
intervals for several years, and the diagnosis for renal 
calculus had been made five years before Mr. ■\Vhitehonso 
■,r.as consulted. The specimen showed the .appearances of a 
typical lithopaedion corresponding to a gestation of about 
three months; the cranial bones, vertebrae, scapula, pelvic 
girdle, and certain digits were all recognizable on the surface. 
The patient made a good recovery, but five months later died 
from double pyonephrosis. 


TREATMENT OP PSYCHOSES. 

Ix tUe Section of Psychiatry of the Royal Society of Medicine, 
on January lOlh, with Dr. B. Penev Smith in the chair, Dr. 
E. G. Rows gave an address on “ Modem methods in the 
treatment of psychoses.” 

Dri Bows said that there did not seem to ho any basis for 
a scieutific distinction between the psychoneuroses and the 
Xisychoses, although sneh a distinction might be useful from 
a clinical or descriptive standpoint. If it was intended to 
spc.ak ^f.au organic basis for psychoses, they must he con- 
sidered l.trom the earliest moment of their ajiprarance and 
must not depend upon examinations which had been made 
a number of j’cars after the trouble began, for in later stages 
there might bo verv definite changes in the central nervous 
system. Prom the pioint of view of recoverability, there was 


no distinction hotwcon tho two things at all; both were 
recoverable if treatment was applied in the early stages, and 
wore difilcnlt if treatment was long delayed. .111° mental 
illnesses existed for a long time before they were obvious to 
those associating with tlio victim. Bj’ mental illness Dr. 
Rows meant a condition in which there was a disturbance o£ 
the ordiuary mental activities, such as proceeding, thinking, 
feeling, judging, giving attention and assessing values. T’ire 
patient himself was tho first to recognize an abnormality. 
Sometimes there was definite distm-banco during the night, 
hot apparent normality in the daytime, until later the 
nbDormalit 3 - extended to relationships in the world. 

Frond counselled that sj'mptoms should be regarded 
merely ns directing posts indicating lines of investigation, 
and this investigation would show tho cause of the symptoms 
manifested. Ifc himself found symptoms to bo of extra- 
ordinarilj- little value in undci-standing a case. If the wildest 
deliriums were analysed come experience would bo found in 
Ibc earlier life of flic patient to account for the form which 
the disorder assnmed. Once the mental illness was estab- 
lished. with a dominant emotional tendencj’, every incident 
of the past which had been accompanied bj’ a similar 
emotional state added its weight to the disturbing infloence- 
His contention was that the emotion in all snch cases wa.s 
a normal reaction to the stimnli which caused the mental 
disturbance. The sequence of stimulus, association, inhibition, 
and reaction, although worked onj possiblj'in an exaggerated 
form, was tho product of the old mechanisms; no new 
mechanism was introduced into the evolntion of the psj-clipsis. 
The ordiuarj- sj-mptoms relied upon for the diagnosis of tho 
various tj'pcs of mental disorder were as a rule secondary 
developments. Mental illness was present before the delusion 
or the hallncination arose. -As time went on, the repetition 
of the.slimnlas or the recollection of the stimnlns brought' 
about a habit of thought from which it was exceedingly 
diflicult for tho patient to escape. The most trifling cause 
w.as snfliciont to set in motion the memory mechanism, and 
the patient thereupon fell into a state of terror or whatever 
the emotional m.anifestatiou might be. 

Dr. Rows went on to say that it was impossible to under- 
■ stand mental illness by considering the psychic side alone. 
Ever}- experience which crossed tlie tlueshold of conscious- 
ness liad three results : an intellectual perception of. the fact, 
an emotional reaction, and a physical reaction. The emotion 
of acute fear, for example, was associated with a distui'banco 
of practically every organ of the body, quite as the normal 
result of tho stimulus. Alany of the symptoms of organic 
reactions in patients were simply physical changes connected 
with the expression of the emotions, imd did not indicate any 
definite physical disease : they were natural consequences of 
the emotional state in which the patient found himself. 
Mental illness was not merely the result of a change in 
the nervous system ; if the mental processes were to be under- 
stood tho organism must be taken as a whole, or, at least, if 
attention was concentrated on the nervous sj’stem, its normal 
reactions must be very carefnlly worked out. 

In the course of a brief discussion the Cn.vir.M.rx expressed 
the opinion that Dr. Rows had beeu too sweeping in his 
suggestion that symptoms were recognized by the patient 
long before anybody else recognized them ; in a good many 
cases the patient did not recognize the position at all. Dr. 
IV. H. B. SroDD.rRT believed that Dr. Roivs's method of 
approach was the correct one. although he thonght it would 
be a long time before it came into general employment in the 
asylums. It was necessary to go back to a very early age to 
find tbe influences which prepared the soil for the snbseqnent 
breakdown. 

Di-. H. Cr.iCHTOx Milleh said that the contention that m 
psychoses we constantly saw the normal reactions of the 
mind was rather discounted by the large nnmber of 
mechanisms which were recognized as bring normal in 
childhood but abnormal in adult life. It might be perfecUy 
normal for tbe child to indnlgc in phantasy, but -if tins 
process bantiuued or reenrred in the adult a psychosis uas 
apt to develop. To say that this regression to a puerile 
experience ^as due to a Dormal -meclianisEQ oniy true 
in a limited sense ; it was a regression, not a progressivo 
reaction to experience, and therefore "was abnormal. 

Dr. Rows, in reply, disagreed with Dr. Crichton Miller, and 
claimed that the various emotions, snch as remorse and fear, 
were normal reactions of the adult as well as of the child. . 
They wore part of a defensive mechanism which certainly _ 
appeared first in childhood, but remained with the individual 
throughout his lifiv 
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MATERNAL AIORTALITY. 

The foui'lli lueeting for the session of- tho 1118101' jModical 
Society was-held on January 12lh, tho chair being occupied 
by .the President, Dr.' Robe’ut Hall. 

Professor C. G. Lo^YhY read a paper entitled " Maternal 
inortality: a retrospect.” Child-bearing, he said, was no 
doubfc a physiological process, but it was not for the woman’s 
own benefit, as other physiological processes were, such as 
eating, breathing, urination, etc.; it was for the benefit of the 
nation.' It was incumbent, therefore, on the nation to see that 
the process was as'safe as science could render it. _ Mortality 
had fallen in surgical work, and sepsis had practically, been 
banished; it had also decreased in such affections which 
threatened'the human race as tuberculosis, but the mortality 
from childbirth was still too high and had not fallen in at all 
the same pronortion. In Ireland in 1920, 550 deaths had 
occurred attributable to child bearing, and of these 46 per 
cent, were due to sepsis. Deaths per 1,000 births iu England 
and "Wales had even increased ; they were 4.81 in 1908 and 
7.6 in 1918;' this latter figure was probably due to influcuEa. 
in' Ireland the' mortality rate per 1,000 had varied from 5.62 
in 1914 to 6.26 in 1920. No corresponding diminution followed 
the introduction of antiseptics or aseptics; it was 5.5 per 1,000 
in 1850, 4.6 in 1860, 4.9 in 1870, 4.0 in 1880, 5.7 iu 1892, 4-4 in 
1902, and 4.9 in 1912. No diminution was found in the 
United States of America, nor in fifteen other countries. In 
Scotland it had risen from 5.0 in 1870 to 6.1 in 1915. England 
had a present average of 1 mUtemal death for every 250 births, 
Ireland 1 for every 191, "Wales 1 for every 179, and Scotland 
1 for every 175. Mortality from xjuerperal sepsis iu England 
was 2.55 per 1,000 births iu 1881-90 and 1.39 in 1911-14 ; in 
ly ales. 3.11 and 1.67 in same periods; iu Scotland, 2.42 and 
i.44; in Ireland, 2 83 aud 2.01. The death rate from acci- 
dents and diseases had altered very little. 

Professor Lowry then gave a graphic account of tho I'^ienna 
school iu its earlier days aud of the struggles of Sommelweis. 
He pointed out that instead of obstetrics being indebted to 
surgery for its rules aud borrowing guidance from it, in a 
belated fashion, if Semmelweis had received the support of 
an educated aud uuenvious profession obstetrics would have 
led the way to aseptics fifty j'ears before surgery had learnt 
its lesson. He thou laid down tho lines of advance iu the 
future, the use of the ante-natal clinic, which was now in full 
work atllieir maternity hospi^l, the necessity of endeavour- 
ing to prevent and anticipate trouble, such as eclampsia (a 
condition more easily prevented than cured), the advisability 
of having cottage maternity hospitals in every district, .and 
other recommendations. Anaesthetics aud antiseptics had 
piroved very doubtful benefactors in midwifery ; they en- 
couraged interference when interference was harmful. The 
speaker paid a grateful tribute to the work of Mr. Victor 
lionuey, and for his inspiring help iu this subject. 

Dr. 'W. E.‘ Mackenzie read a note on " Rupture of 
Caesarean section scar in subsequent pregnancy,” and showed 
the specimen of the uterus which he had successfully 
removed. A woman, aged 28, healthy, was delivered by 
Caesarean section in 1918 for contracted pelvis by Mr. John 
Campbell, and again iu 1920; in her third pregnancy labour 
began oh September 20tb, 1921, and after eighteen hours 
she was operated on by Dr. , Mackenzie. She had no,sign 
of collapse or of internal haemorrhage ; he found the dead 
foetus and plaoenta free in the abdominal cavit 3 ', .and 
a large rupture, extending the whole length of the previous 
scars, in tho anterior surface of the uterus ; the uterus was 
removed by subtotal hysterectomy, aud the patient made an 
uninterrupted rccover 3 ’. Dr. Hall of Monaghan, who had 
assisted iu the previous operations, assisted also in this one. 

Drs. Storey, Trimble, Rentoul, Gaussen, Su.\w, Thomas 
Houston, offered criticisms aud remarks on both pajicas, aud 
Professor Lowry aud Dr. M.vckenzie replied. 


the factors causing death in tho three mam types of intes- 
tinal . obstruction — by (1) simple obstruction of the lumen in 
its continuity, (2) closed-loop, obstruction, and (3) strangula- 
tion. In the first variety a clear. distinction could be drawn 
between high obstruction with copious vomiting. and an c.-uly 
fatal issue, and low obstruction with slowly, increasing 
toxaemia., From experimental data it- appeared lh.\t tho 
absorption of toxins was a relatively slow process through 
unbroken intestinal mucosa, aud that emptying of the bowel 
was necessary only in lato cases. The toxin probably 
belonged to tho proteose group, and retention of it in tho 
upper jejunum was associated with most danger. In tho 
closed-loop obstruction', most typically seen in acute obstrnc- 
tion of the appendix, toxaemic symptoms depended on the 
preschco of faecal matter within the closed loop. Putrefr.c- 
tivo clianges iu tho retained faecal matter gave risa to 
profound toxaemia aud to gangrene of the wall of the loop. 
When no faecal matter was pn-csent in tho looii toxaemia w.ts 
absent, and a mucocele or at mo.st a slowly forming empyema 
of tho loop resulted. In cases of strangulation shock w.is 
tho primary and dominaut -factor, and death might result 
before toxaemia was demonstrable. The essentials of treat- 
ment consisted in prompt operative interference, minimizing 
shock by the free use of morphine, subcutaneous saline, and 
gas and oxygen auacsthesia. Rapid aud conservative 
operating was necessary, and post-operative administration 
of saline subcutaneously, gastric lavage, ard pituitrin and 
enemata were further mcas.ircs which should be taken to 
ensure an early evacuation of the toxic content. 

The lecture was illustrated by means of lantern slides 
showing charts, photographs of experiments, aud water- 
colour drawings of specimens. . . ' 


PRE-ANAESTHETIC INTOXICATION. 

A MEETixo of the Scottish .Society of Anaesthetists was hclcl 
at Glasgow on November 26lh, 1921, iu the Hall of the 
Faculty of Physicians and Surgeons, and Dr. J, Johnston, of 
Aberdeen, the new president, rend his inaugural address 
upon the subject of “ Some prc-auaeslhetic intoxications.” 
The types of intoxication discussed included the various drug 
habits, alcoholism being considered at some length as being 
fairly typical and most likely to give trouble to the anaes- 
thetist. The pathology was briefly outlined, and the possi- 
bilities 'of preliminary curative -treatment were reviewed, 
particularly as to 'the reductiou of acidosis; the value of the 
judicious use of -pre-ojierative hypnotics was emiihasizeci. 
The intractability of the alcoholic patient under general 
anaesthesia was regarded as being due mainly to defective 
oxygenation ; the chief danger v/as paralysis of tho medullary 
centres and heart failure. The choice of anaesthetic. was 
discussed, methods combining the administration of ox 3 ’gcu 
with the various mixtures of ether and chloroform being 
preferred iu most cases, tho chloroform to be used' as 
sparingly as possible. Tho danger of post-anaesthetic acido'sis 
was noted aud its prevention discussed. Variations from 
this ty-pe in the case of other drug habits, such as morphinism 
and cocaiuism, were mentioned, and the question was raised 
as to the possibility of anaesthetic troubles due to the habitual 
use of such drugs as aspirin. . The lalo effecti of shell-gas 
■poisoniug as affecting anaesthesia were a'so shortly' reviewed. 

Dr. John Anderson, Pathologist, Victoria Infirmary, Glas- 
gow, submitted to tho society the clinical facts of tho cases 
of death during the administration of auacsthetics which had 
takcu place iu Glasgow during the past thirteen years. 
Statistics of 417 cases were presented, showing the sex, age, 
aud condition of the patient, tho anaesthetic used and time 
of administration, tho surgical operation or disease for which 
the auaesthetic was administered, and Hie opinion as to the 
nature of death. The paper was freely discussed by the 
■members present. 

CELLULOID SPLINTS. ■■n 


ACUTE INTESTINAL OBSTRUCTION,- 

A MKETiNo of the M.ancbestcr Pathological Society was held 
on December 8tb, 1921, with the President, Mr. J. Howson 
Day. iu Uic chiir, when 3Ir. D. P. D.' V'iLKiE of Edinburgh 
rend a paper on acute intestinal obstruction. Mr. 'SYilkie 
lu'st insisted on the distinction which must be drawn between 
siiiiplo ob.structiou of tbo lumen of the gut, aud obstruction 
with the blood supply of a segment. ■ He 
1 - . on to consider the question from the standpoint of 


At a meeting of the London Association of the Medical 
Women’s Federation on January 10th, at the Elizabeth 
Garrett Anderson Hospital, with Mrs. Fleming in’ the chair, 
Dr. Charlotte Brown gave a description of the ambulatory 
treat-inent of tuberculous disease of bones aud joints, and 
showed. splints used by' her at the High Beech -Hospital, 
which has been established in- the last two years.'hy .the 
Essex County Council for the treatment of cases of noh- 
pulmonary tuberculosis. The object, of her demonstration 
yvas to emxihasize the many advantages of celluloid sfiliuts 
inade on the Alton jiattern for cases of bone disease where 
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nclivity had been avrestert .a'nrt wherc a liiiiilcil amount of 
inotccicil movement Vns bciicllcinl. Tlic celluloid ' splints 
uoi-e made fTOin a plnslci- cast lalccu from tlie imlicnl, so that 
Ibex* eoultl be most ncenratcly titled. Tliey were extremely 
liitlit, very durable, and could be washed as easily as a 
dinner plate.- They were not afrected by tlie beat of the 
bod.v, and the danger of tho lutlammability of celluloid 
bad been overcome by mixiu" ealcinm chloride with the 
celluloid .solution. Ur. Brown described the mnhiuc of a 
.sjdint in minute detail, and explained how c.i.sy this was. 
The time needed for tho dryiiift ot the thirty or move layers 
of celluloid which h.ad to he p.ainted on was prohahlj' lhc 
reason why such splints were expensive to hay : when made 
.at home the i)aintin;,'bn of the celluloid toolc very little time, 
t^hc added that liybt splints, such as she showed, could 
probably bo employed with advanfayo for otiior than tuber- 
culons conditions. Tliey could bo used for cases of infantile 
paralysis with yreat benellt, since the correction ot mal- 
posiiion with the aliowim: of a certain amount of iun.sculnr 
action was very advanlagcous. 


Tiik annual meeting of the linrreiau .Society w.as held at 
11. Chaudos Street on .lannary 12th. Tlie formal business 
having been completed, tho retiring President, Dr. Cl. dc B. 
Tiktle, delivered his address cntillcd, ‘•Some points on 
spasm in the aliiuciitary tract.’’ The tlianhs of f he .Society 
to the reliriug' President Wore proposed hy Dr. Iloirrl! and 
seconded by Professor L.vxgme.vd, and carried by accl.ama- 
tion. Tlie Society then expressed its licarty apjiroval ot tlic 
work of the other ofllcers, and Dr. Frankish replied on their 
behalf. The new President, Sir William Willcox, K.C.I.E., 
was then invested and installed in the chair. 


Ecbidus, 


SEX RELATIONS AND RIRTH CONTROL. 

Tun speech on se.xuftl relationships which Lord U.iwsox ok 
Pcx.v -rvas invited to deliver at tho Church Congress at 
Eirmibgham last October has- boon publislied in apaniphlet 
'entitled Love — Marriage — Birlli Control.^ The subject 
matter, as be saj's in a foreword be has written for the 
pamphlet, “.aroused widespread interest and some con- 
troversy.”- The reports published at the time, be adds, being 
condensed, indecinatoly and in some instaucos iucocrotly set 
forth- the views bo cb.ampioncd. It is satisfactory there- 
fore to have an antlientie version, and hj' reading it in its 
•-entirety misapprehension may be avoided- Wo propose here 
. to give an ontiino of what wo understand Lord Dawson’s 
argument to be. 

'riio first part of the speech was devoted to the study of the 
■significance and purport of sex love in a well ordered and 
Christian community, and provision fov its healtliy outlet. 
Sex love, saj'S Lord Dawson, should he the physical ex- 
pression ot a lasting affection, blended so as to form a anion 
of body, mind and spirit. Further, it should be associated 
■with the love of and desire for cUildreu. To save time the 
speaker dealt with the problem of sex love and not with that 
of child love ; and witli sex love in relation to marriage and 
not with illicit intercourse; though he notes that if in any 
community maiaiage is difficult or late of attainment an 
increase of irregular unions inevitably occurs. 

Lord Dawson considers that people need more knowledge 
of the scientific hearings of se.x relations, and move clearly 
defined guidance in their rightful practice. He finds that 
people talk about instructing the young in liiese matters 
wliou, unfortunately, they are ucillier clear nor agreed 
amongst themselves. The Anglican Church, in tho Marriage 
'.service, appears, lie says, to imply that marriage exists for 
the purpose of giving people who cannot be continent the 
-best -nay out; while the Lambeth Conference seemed to con- 

- ilemu sex love as such, and to saucUbn it only as a means to 
an eud— proci'calion- To Lord Dawson, on the other hand, 
llio lovc indicated by the Lambeth Conference is an invcrle- 
bra to, joyless thing-i-not worth having. “ 'The churches will 

■■never gain' the allegiance of the young unless their attitude is 
more -frank, more courageous, and more in accordance with 

- realitt'," Romance and deliberate self-control do not, to my 
-mindrorliyme very well together.” ‘'If sexual iitrion is a'gift 
•of God it is worth learning how tb use It shonld be 
’cultivated so as to bring physical satisfaction' jo both, thus 

corislilutiug a firm bond between two pcople'aud making for 


durability ot the marriage tie. Passion, Lord Dawson con- 
timicst is a worthy possession; most men who are any good 
are capable of passion. But passion must not be confounded 
with sousualifcy. Tho real and effective restraints to pa.ssibn 
aro “ a loving and .sympathotie companionship, the privileges 
of parenthood, the exacting claims of career, and that civic 
sen.so which prompts men to do social service.” Therefore 
Lord Dawson rvbnid liko to add to the objects of marriage in 
tho Mnrriago_ Service tho following statement: “The com- 
plete realization of tho love of this man and this woman, the ' 
ouo for the other.” ‘ 

Passing on to deal with tho subject of birth control, tho 
•speaker bcgaii by ijoiuting out that birth control is here to 
stay, and that as tho Roman Catholic Clmrch with its 
authority and disciplino cannot check it, it is most unlikely 
that Protestant chnrclics could do so. -Absence of birth 
control means, according to Lord Dawson, lato marriage, 
.and late marriage means illicit intercourse with aii its baneful 
consequences. 'Tlie suggestion that tho only birth control 
jnstifiahle is volnutar 3 ' abstention from connubial relation.s- 
is dismissed with the statement that “ sneh abstention would 
ho either inetlectivo, or, if effective, impracticable and 
Iiarmfiil to health and happiness." 

In discussing artificial control. Lord Dawson says that it is 
no more nnnatur'al to control conception hj’ artificial means 
than to control childbirth by artificial means. 'The only 
[ question is whethof these artificial means arc for the good 
I or liarin of the individua! and tire community. Contra- 
ceptives do harm when thoj- are used to render rtnions child- 
less or inadequately frrrittnl. Tltey may do good by limiting 
1 the number of children and spreading out their arrival in 
such a rva 3 ' as to servo their true interests and those of their 
home. There is no evidence that the trso of contraceptives 
[ le.ads to excessive indnlgonco; by the time and circumstance 
I ot their application the 3 ’ involve prudence and control. Lord 
Dnwsoir appears to favour a famil 3 ' of four born at proper 
intervals. In the vicrv of other authorities also this is tho 
minimum ot children that should be born of every- marriage 
it due allowance is to be made for deaths in infancy and 
cliildliood. 

Tho reasons which lead qrarents to limit the number ot 
their children are sometimes selfish, says Lord Dawson, but 
more often honourable and cogent. He gives the following: 
'I’lie desire to marry and to rear children well equipped for 
life’s struggle; limited means; the cost of living; burden- 
some taxation; and, amongst the educated classes, the desire 
ot women to take a part in life and their hnsbands’ careers. 
Fiirlhormoro, Lord Dawson asserts that it must be admitted 
that baby after baby every’ year or eighteen mouths wears 
and often exhausts a woman’s strength. It is at this i>oint 
that we veaturc to raise two qnsstions. Is it true, in lha 
first place, that the average woman is exhausted or worn ont 
by having a largo family? Secondly, can Lord Dawson’s 
other reasons bo distinguished easily from forms of selfish- 
ness'? Another writer' lias given the reasons commonly 
adduced for restricting the number ot biitbs succincUy: 
“First, economy; second, comfort; third, safety ; fourth, race 
welfare.” And tliis writer has no difiicuUy in disposing of 
the first three reasons to his own satisfaction. He is iire- 
pared to admit some soundness in the fourth reason; but 
points out that people who wish to remain with none or with 
one or two children do not commonly bring this forward in 
support of their determination. Lord Dawson desires tho 
selection of the times ot conception of children so as to give 
those children a better upbringing rather than selfishly to 
leave the sequence of offspring to blind chance. ’The other 
view is that .such selection destioys the spirit ot ad venture, 
reduces tho incentive to exertion on the part ot the father for 
the maintenance of his family, and is in reality the more 
selfish course. It is possible tliat this view receives sonic 
corroboration from the state of affairs that has prcv.'iijed in 

France. , , , , 

AVe have fried to summarize Lord D.iwson s speec.i in sue 
a wav as tc avoid misapprehensiou. -And wc have exprepea 
no views of onr own because the matter seems at present y 
no means ripe for dogmatic statement. A\ hde admiring Ibo 
coura-e of Lord Dawson in bringing this subject boCoie sucli 
a body as the Church Congress, aud inviting discii.ssion ot 
what ho considers a vital problem, wc are inclined to regret 
the absence from the speeoli of exact and definite md-catiou 
why Lord Dawson advocates the practice of birth control. 

-Is it on the ground of over-population, or for the impr oveme ^ 

~ Dr. J. "W. Batlantyne’s article oa Birth Control iQ ilothers in Council, 
October, 1919. 
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pf,tliG.race eugenicaUy ; or tbafc morG.timc and caro maybe 
■ spent in tlid bringing up ef tlie fewer children actually born ; 
or, lastly, is it for tlie more' hedonistic purpose of allowing 
time for the “ complete realization of the love of this man 
and this woman, the one for the other ” ? 

It is possible, however, that, in ventil'iting the subject 
' before a clerical and lay body. Lord Dawson had in mind 
, an indirect object— namely, to use popular interest in such 
r, manner, as to induce the medical profession to come to 
. in opinion upon birth control and the measures to be 
lahen to ensure it. The adoption of birth control as an 
istablishcd principle involves so many social, economic, and 
Bvon jiolitical questions that the medical profession may 
.well hesitate before’ malcing any collective pronouncement. 
It appears to us that for the presont it must remain a liiatter 
of conscience between the two parties to a marriage in the 
lirst place, and secondly, if they seek inedical advice, for the 
' judgement of the doctor they may consult. But there are 
. undoubtedly cases in which further pregnancy is undesirable 
or extremely risky. In such cases the patient bv her husband 
is almost certain to ask for advice. The majority of medical 
men would probably feel justified in advising contraceptives 
in such cases ; the propriety of birth control under certain 
-.conditions is thus conceded. The best and most innocuous 
method is therefore a subject proper for discussion by a 
medical society. The recent discussions in our correspondence 
columns prove that on the question of whether birth control 
should be favoured as a general practice medical opinion 
is divided. It is useless to shut our eyes to the fact that 
it is largely practised among the educated and well-to-do 
classes, or to the further fact that statistics collected before 
the war showed that the highest birth rates were recorded in 
the poorest districts, there being an almost regular fall from 
the fashionable districts to the slums. 

J 

TUBERCULOSIS. 

Tim seventeenth and eighteenth volumes of the Traitc <lc 
Puthologio Medicala ct do Tltcrapcuiiquc AppUqn-cc'' oKer 
remarkably complete survey of tuberculosis by a number of 
distinguished collaborators. The first- of the two volumes 
takes a general view of the tuberculous infection, its etiology, 
pathological anatomy, and bacteriology. There are also 
excellonb chapters upon treatment of every kind, directed, not 
against particular localizations and manifestations of the 
disease, but against tuberculosis regarded in a Avide sense as 
a specific infection. The second of the two volumes deals' 
with the various clinical forms of tuberculosis as it affects 
the infant, the adolescent, and the adult. The book keeps 
marvellously to the limits implied in. the title of the series — 
namelj', a treatise of medical pathology. It is a topographical 
voyage of discovery througlr the human .body in search of 
tuberculous lesions and the signs they giA'c rise to during life.' 
The colour photographs illustrating the morbid anatomy are 
as good as anything we have seen. 

ilie book is one of reference and is full of information, but 
the index is not detailed enough to make the information 
readily accessible. The index treats of generalities; the 
A’aluo of the book really consists in a Avcalth of minute 
particularities. 

. Professor Klemperer's book on pulmonary tuberculosis ■' 
'contains the re.sults of the author’s ob.scrvations during 
twenty years of hospital and private practice. The post-war 
increase in pulmonary tuberculosis in the central countries of 
.Europe induced him to think that a summary of modern 
vicAvs on consumption Avould be useful to medical men, but 
his book, though carefully w-ritten and well arranged, does 
not contain a great deal that is new to English physiciams. 
Like most observers, he comes to the conclusion that the 
bovine bacillus plays a relatively small part in the production 
of pulmonary tuberculosis in man, holding that though it 
may set up other lesions it rarely attacks the lungs. He 
believes that the majority of all cases of tuberculosis in man 
are the outcome of infection contracted in childhood AA’hich 
has lain latent in the lymphatic glands. Two principal 
portals of entry arc open to the bacillus — namely, the re- 


spiratory tract and the alimentary canal ; Klemperer thinlis 
they divide the honours fairly equally. The chapters oa 
symptomatology arc clear and tersely written. Phj’sical 
examination is described in detail, Avith particular attention to 
the importance of jicrcussion, and the account of auscultatory 
signs is admirable in its simplicity and avoidance of the con- 
fusion arising from the use of practically .synonymous tenns, 
a snare to Avliich so many Avriters tin pulmonary tuberculosis 
succumb. Radioscopic examination is alloAved a proiuineiit 
place in diagnosis. Nearly half the volume is devoted to 
treatment, especial attention being paid to the therapeutic 
use of tuberculin. The indications for and technique of the 
operation for artificial pneumothorax arc excellently dis- 
cussed, but on the Avholc the book is rather di.sappointing. It 
• is mainly a painstaking compilation of other authors’ views, 
and AVG miss the personal experience and deliberate judge- 
ment Avhich Professor Klemperer may bo credited with 
possessing and which Avould have lent interest to his book. 

Dr. ‘Walters’s book on the Domiciliary Treatment oj 
Tuberculosis^ is designed to furnish the practitioner Avith a 
compact and reliable guide to the treatment of pulmonary 
tuberculosis. 'The fir.st hundred pages deal Avilh diagnosis, 
home conditions, general methods of treatment, and the re- 
lation of health and infection to ventilation and cleanliness, 
The remainder of the book is given to tho methods of treav- 
ment, special and general, found best in tho A^arions cou- 
tingcncies of the phthisical patient’s life. Dr. 'Walters writes 
clearly, and pcrnsal of his iiages makes it obvious that he 
h.as had great experience in dealing AA-ith consumptive 
patients. lie gives full accounts of the numerous specific 
and general remedies for tuberculosis that huA'c had or 
perhaps arc still having their day; it is possible that the 
general practitioner Avould bo glad to have the author’s 
opinion as to their real value more often than it is given, 
'.I’he book may be recommended • as an up-to date anil 
thoroughly i)ractical account of the subject with AA’hich 
it deals. 

P.ATHOLOGY OF THE NERVOUS SYSTEM. 

Ix a brief preface to their volume entitled Pathology of ilu 
Nervous System tho authors, Drs. Buzzard and Greenfield, 
state their belief that in oiTcriug it to medical students anil 
practitioners they are meeting a real need. "We may' say at 
once that they may be congratulated on having admirably 
achieved their object. Such a monograph is a valuable 
addition to the information available in the ordinary text- 
books of medicine. No attempt has been made to entei 
deeply into disputed questions of histology or pathogenesis, 
but the ordinary' morbid anatomy', both naked-eye and- micro- 
scoiiic, of the diseases of the nervous system is Avell describeci 
throughout and interest is stimulated by a-brief consideration 
.of tho relations betAveen the anatomical and the clinical 
phenomena. The first three chapters contain a succiiifct but 
comprehensive account of the doctrine of the nature of the 
neurone and of its degeneration and regeneration. This is 
supplemented in the next tAVO chapters by. accounts of the 
paths of infection in the central nervous system and by' an 
excellent description of the cerebro-spinal- fluid and the 
changes Avhich it exhibits in various diseases. In the next 
section, dealing AA’ith the developmental and familial diseases, 
short but adequate descriptions of the morbid anatomy are 
i given and enough clinical details to render the account more 
A’aluable. Chapters on injuries and circulatory disturbances 
of the brain and spinal cord follow. The chapter .on syphilis 
of the nervous system is good and concise ; the chief forms 
AAdiich it may assume are described separately, while in- 
sistence on the essentially identical processes at work is 
emphasized in a preliminary accoifnt of the general feature.' 
of the syphilitic lesion. 

In the section on other infective diseases there are -pftrticu- 
lavly useful^ accounts of poliomyelitis and lethargic, encephal- 
itis. Special praise must be accorded to the chapter on 
tumours of the brain and spinal cord, Avhich is richly illus- 
trated by many admirable x’lates. Among the diseases ol 
obscure origin Ave find satisfactory accounts of the pathology 
of disseminated sclerosis and subacute combined degeneration 
of the spinal cord. Taa'o useful appendices . contain briel 

^■JJomiciliarv Treatment of Tuberculosis. By F. Rufenaclit AA'altcrs, 
AI.D.. B.Se., M.R.C.P.Ijona.. F.R.C.S.Kng. London: BailliAre. 'rindal), 
nndCo.-c. 1921. (Domy 8vo, pp. 302 ; 3 figures. 12s. 6d. not.) 

• epatholopij of the Nervous Svstem. By F. Farnulmr Buzzard. M.A., 
M.D.. F.R.C.P.. nnd J. Godwin Groenfio’d, B.Sc.. lAI.t)., M.R.C.P. London: 
Constable nnd Co., Ltd. 1921. (Ucd. 8vo, pp. xv + 331 ; 102 figures. 303.) 
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^cscn'iitioiis or siniiiitig iiiclliods nml tlotails of tlio examina- 
tion of the I'erobro-Bjiinnl tlnid. 

Tlio uumcrou': pliotosrapliK, boUi inncro'^copic anil micro- 
Kcoi'ic, nitli wJiicii tlio bool; is iarislily sajiplied, are a fenturo 
of proat value: another useful feature is a short biblioprapliy 
ut'tlic cud of ci'eb chapter, TIio liook 'ha’s been bronplit well 
np to ciatc, nf the accounts of letbarpic ciiceplialUis anil of 
Buell subjects ns Lauec'-s collohlnl pold test will show. It is 
iu no sense a work of veCerouco for the professed iicuroIoRist, 
but rather 'a iiiauual for those who dcsifo more' Obtailcd 
iiifonuatiou on pathology than can be supplied by the usual 
tcxlboobs’ of lucdiciuo or ucurolopy. 

t'nfortuuatelj-, the costs of priutinp and ilhtslratiuj; b.are 
Combined to onhauco the price of this volume, so that it may. 
Wo fear, prove somewhat IiiRh for students without -11111011 
lueoey to spare for books outside those which are absolutely 
iiccossary. 'i'o the iiioic seuior-studonf, and especially those 
who intend to devote particular study to neurology, this 
volume will come ns a thoroughly rcliahle and almost 
essential addition to flicir library. 


ritOLOGY. 

Tiinni; is no .specialty in lucdiciuo tlial combines so fully the 
interest of surgeons and pliysiciaus as urology. For tins 
ic.ason a work like M.rniox's 'J'rtiilc tVUroiogie' sbontd appeal 
to a very great number of rcadcr.s. Written as it is wilb an 
.admirable lucidity, and illustrated with excellent plates, it 
should be of interest not only to those who have become 
c.xperls in this paiticiilar domain of medicine, but to all prac- 
titioners, One of the chief assets in the science of urology is 
tbo exactness of its nictbcds of diagnosis, and the .author has 
done well to devote cousideiablo sjiaco to the description of 
inclbods of exploration. Ue has even iueludcd a.brict survey 
of the coiuuioncf iaboratoiy investigations required in the 
complete examination of a ca'se. This summary should prove 
useful to those surgeons who cany out the simptcr laboratory 
examinations in tlioirowu consultin" rooms. Tbo third por- 
tion of tbo work is devoted to signs and symptonis. The 
value and aigiiilieauco of pain ns an indication of disc.ase in 
tho genito-nrinary tract is fully dealt with. The section on 
haematuria ns a diagno.stio sign is particularly good. Following 
7bis comes the section ou pitUology, using the term iu Us most 
cojiiprchensivo sense to embrace the study of the causation, 
Pathological anatomy, symptoms, diagnosis, and prognosis ot 
ciisCASc. A useful nddoiidutu to tUo ctiiKptcvs devoted to treat* 
input is a list of formulae aud specimen diets used in the 
treatment of various pathological conditions. Authors not 
infrequently diminish tlio value of Uieir recommendations as 
to treatment by failing to supply tlieir readers with those 
details which m.iy make all tho difference between success 
and failure. By giving the exact formulae of various thera- 
peutic agents and actual diets suited to different diseases 
Jlarion has avoided tin's erior. The cliapters on operative 
technique are well illustrated, so that tho majority of the 
operations dc.scrihed may bo understood with a minimum of 
I.abour. Tho work' concludes with a series of coloured plates 
of urethroscopic and cystoscopic view.s. TTie quality of these 
varies considerably; some of them are vo.alist\c, whereas 
otliers’crr on the side of overcolonriug. Some of thep plates 
liavd already appeared in previous publications by the same 
■aulbor. The treatise is. tor the convenience of the reader, 
published in two volumes. Considering the exceilence of the 
wiiutin", the workniaJisbip of tbo plates, and the quality of 
the najfor, tbo price charged for tbo work cannot beconsidered 
excessive. AUogclbcr both tbo author and the pnblisUcvsare 
to bo congratulated ou the result. 

■ To the second edition of bis Traitr. Chinirpical d'Vrologie" 
•A1 I'uLix Luoueu has made many notable additions, especially 
in’ the matter of illustrations and coloured plates; birolo^- 
liasr mado considerable progress since the appearance of tbo 
iirst'edition in 1910, and as a resnlt many of the chapters have 
•been considerably modified and augmented. The aiilbors 
appointment to the professorial chair formerly hold by Gnyon 
has viven him facilities for drawing on the climral mafemf 
■of thcKcckcr Hospital, and much of the new matter mcluded 
iu the present work has been derived from the laboratory, 
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out patients' doparfincnt, and tlio imiscum ot that iustitation. 
The chapter on tests of renal fimction -has been to a great 
cx'teiit rewritten, .since it is only during the fast ten years 
that tho iinporfanco of this subject has been recognized. In 
.simmiipg up the value of tlie various tests that may be 
applied tlie -author points out that wo have no absolute 
criterion of the hc.aUh of a kidney, Wc can only speak in 
relative terms, hciico the necessity of multiplying the controls 
and tests; in the uuiltiuhcity lies safety, and only by tbo 
conscientious nso of all the means of 'exploration at oar 
disposal can we avoid tlie pitfalls which .surround the prac- 
tice of renal surgery. A new feature of tho work is tho 
chajitor on the ii.itbology of tho suprarenal capsule, 
although, ns a rule, these strnctures receive scant attention 
from genito-nrinary surgeons. Tlio associatfon between the 
suprarenal capsules and the kidneys is, however, so intimate 
that it is probably wise to iucliitle tho description of them 
aud their lesions in a work that aims at being as complete as 
that under review. Another now chapter is that which deals 
with pararenal growths and perirenal liaematomata. The 
cxperiopcos of tho late war have added mneb to onr know- 
ledge of gunshot wounds of the kidneys and nrinary tract. 
This has necessitated an expansion of the chapter devoted to 
this subject as well as tlie development of the paragraph 
dealing ’.vitb plastic methods of vepaiv'. Other features of tho 
new edition are tho use of local anaesthesia in prostatectomy, 
a description of tho vcsico transperitoueal I'onfe for the closure 
of a vesico vaginal listoln, and the study of the nreter after 
neplirectomy. 3Iany now il/nstrations and plates have 
also been added. .-Is a i-csnlt ot this great increase in illns- 
tratious aud text alike it lias been necessary to divide the 
woric into two rolonic.s. However high may Jiave been the 
reputation of the fimt edition, wo iiavc littlo doubt that the 
second will have a greater, for it is one of tbe completesfc 
works on urology that has yet been pnblishcd. Pr. Feli.v 
Lcgncn, with the great facilities of the Neckor clim'c at his 
disposal, is well qunlilied to edit snch a work, and his present 
volniues reflect credit, not only on the clinic of the .Seeker 
Hospital, which he administers, but also on the French school 
ot genito nriuary snrgcry iu general. 


A HASnuOOK FOR THE MADIED. 

Altiiocuii a man who has some teeth loft is not called tooth- 
less, and one who has two or three coppers cannot strictly be 
called penniless — and many other analogies might be cited — 
yet it appears that one may have three-fonrths of tho normal 
allowance ot limbs and yet bo described as " limbless." It 
would show more sense of tbe meaning of words, and so be 
more logical, it less enpbonions, to follow the Freneb example 
aud use tbe term “anipntee,” on the analogy of payee, 
employee,' and trustee. The authors ot the SandbooJ; for the 
Limbless ° arc. however, not tbe original sinners in this 
respect, and, whoever may have been the first offender, the 
misnomer lias been adopted by the Ministry of Pensions, thus 
showing how poor a safegnavd against the commission ot 
blander-s in tbe use of English is tbe competitive examination 
of tbe Civil Service Commission. 

.\part from its title, we have nothing but praise for this 
small book, from tbe foreword (there is a preface tool by Mr. 
John Galsworthy to tbe excellent index. It has been pnb- 
lisbcd, and is sold at less than cost price, with tbe good 
intention of giving tbe maimed man all tbe information which 
is likely to be useful to iiim in cnimexion with his disable- 
ment. The report of the committee of inquiry into the 
compavative advantages of metal and wooden 
which was noticed in onr issue of A'ovember 12^, 
p. 805, ocenpies the first place in the book. The in- 
teresting account of the disabled drivers vally, e 
last June in Bfehmond Part, after tests on Epsom 
Downs, shows bow welt arm and leg amputees <ran “una 
motor cats, even without auy special fittings, but cert.am 
special attachments which have been foand Djeful are 
shown in tbe illustrations. This demonstration and the 
records of amputee drivers prove tbit °o 

treonsider them more liable to accident than unmmmed 
mem The handbook contains many useful hints the out- 
come of tho experiences ot tbe wearers ot arti&cial limbs. 

f.ill instructions in exercises and muscle training for 
Hmse wU given by Miss M Eandell and 

Mr G A- PoDSonby. Detailed information is also given as to 
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the opportunities for training and- employment -offered to 
the disabled. An interesting- section upon sports, including 
swimming, riding, and boxing, is contributed by General 
Sir 'E. C. B'othuue, Captain du Buisson, Major P. A. Leahy, 
and others. Full particulars are given of the pensions and 
allowances to which amputees aro entitled. ■ 

■ After- looking through this book the reader is more than 
ever impressed by the pluck and spirit of tlio disabled, and 
is confirmed in the opjinion that -what matters most is the 
determination to succeed despite all difificulties. 


SYNTHETIC DRUGS. 

The number of synthetic drugs is enormous, and the aim of 
Dr. Percy May, in his book on The Chemistry of Synthetic 
has been to give a' clear 'account of the principles 
which underlie their production. In spite of the fact that 
the relation between chemical structure aud physiological 
action is by no means rigid, it serves as an indication of the 
roads along which investigations should bo pursued.. - The 
opening chapters, devoted to the study of the theory of action 
of synthetic drugs, the effect of the introduction of various 
elements and radicles, and the chemical changes which drugs 
undergo in the organism, are of interest. Other chapters deal 
with local and general anaesthetics, antipyretics, antiseptics, 
purgatives, and the organic preparations of arsenic and 
antimony. 

The methods, of preparation, of the more important sub. 
stances aro indicated, and throughout- numerous references to 
the literature and to patent specifications are given. It will 
be ob.served that for the most part the- references arc' to 
German literature ; and it must bo admitted that prior to the 
war the industry was almost entirely in German h.ands. Since 
k that time much has been done in this country, and it is to bo 
V hoped that the enterprise' of our manufacturers will provide 
out- chemists with the necessary facilities and stimulus to 
prosecute research for new compounds which may have value 
in practical therapeutics. Perusal of this book cannot fail to 
stimulate ; it is well up to date, and will be of great value to 
all interested iu the subject of synthetic drugs. 


NOTES ON BOOKS. 

The thirty-eighth annual volume of The Year Boole of the 
Seicniiliv and Learned Societies of Great Britain and Ireland'^ 
coniains much information that would, not otherwise be 
available without mucli trouble and research. To prepare 
a classified outline of the higher intellectual worlc in this 
country during Uie past tW'clve mouths, as it has found ex- 
pression through the numerous learned aud scientific 
societies, cannot have been an easy' task, aud much credit 
is duo to the publishers, w'ho from year to year continue to 
make tlii-s useful contribution to the advancement of science. 
Tlic tlilTci-cnt boetions of the volume include science gene- 
rally; astronomy, mathematics, and physics; geograyrhy, 
geology, aud mineralogy ; biology^, including microscopy and 
autlnopolagy ; economic science and statistics; mechanical 
science and architecture ; .law ; literature, history, and 
music ; archacoiogy ; aud, among others, medicine, in the 
section devoted to medicine are found details uf tlie personnel 
be tlio Ministi-y of Health, the names of the principal officers, 
and tlic titles of the papers read at the Annual Meeting of the 
Brilisli Medical Association, the titles of the papers read at 
all the sections of the Royal Society of Medicine, (he titles 
of. thc pnh'.icatiQns issued by- the Medical Research Council 
during tlic year, and of the scientific papers published from 
the Lister Institute, together with similar details of the 
leading medical societies in London and throughout tho 
jn-ovinccs, Scotland, aud Ireland. 

B’illinfs Press Guide'-, is a useful compilation, giving par- 
ticular's of the address aud price of periodical publications 
issued in Great Britain aud Ireland, and information also 
witli rc'^ard to colonial aud foreign newspapers, -with the 
addresses of- tlicir Loudon offices. It contains two pages of 
•auUquaviau interest, in which a list is given, with notes, of 
c.xistiug nervspaprrs aud periodicals founded in the seven- 
teenth and' ciglitccnth centuries ;' in many- instances there 
has been a cirange of title, but coutinnity has been main- 
tained. Leaving aside the London Gazcilc {first called the 


">T7ic Chemisirv ef Sinithclic Pruas. By Percy May, D.Sc.tiOnd.; F.I C. 
Tliird cdi.ioii, Tcvirod. Tjoudna: Loasuiaus, Green nnd . Co. .1920. 
(Uoniy 8vo, |M>. 260. IZs. £d. net.) ' 
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an > Ireland. Thirly-cighlli nninial issue. London: C. Giiffln and Co., 
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JJ'iltiiin's PrfssGiiicle. Forty-ninth year. 1922. London: James -Willing, 
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Oxford Gazelle, publication having boon begnn there in 1665), • 
the 'Jidihbnryh Gazette, i\.m\ the Jhiblin Ga.zcltc, tlic ol(lc.st 
newspaper is' believed to be (he H'orcc.sfcr Post, founded in 
1709. Within the next (juavtcr of a century newspapers were 
founded in Nottingiiam, Stamford, Bristol, Hereford, Norwicli, 
Canterbury, Leeds, Norlliampton, Gloucester, Bo.'tdiiig, York, 
Ealisbiiry, -Chester, and Derby. ,'T!io .first 'new'.spapor''' iii 
Ireland seems to have been tlic Belfast Scies (1737), aud tlic 
first in Scotland tlic .It/O'dcot fku77/./o!/)'7/of (1748). 

Dr. CiiAVASsr.’s Advice to o lias been such a worthy 

classic for a generation (liat tlic ’tipjicarance of a new edition 
calls for brief notice only. Tiiis is the scveiitccntli aut-liorixod 
edition, aud altogctlicr four hundred ar.d fifty thousand 
copies of tlic various editions liavc, it is stated, hccu issued; 
No -wonder tliat Dr. G. T. WuENCii felt, when called upon to 
revise the boolc for this new edition, tliat to alter it hcyoml 
what -u'as absolutely required t)y tlic inarcli of progress would 
savour of sacrilege. As he well puts it: “Cliavasse shows 
such a perfect handling of his theme, ho is so wise,. so genial, 
so fruslworthy, so pillared -Ivilh (licbest of English literature; 
(liafc to change his book .seemed to- me ns unfortunate a 
necessity as it is to renovate a beautiful yet tiiiicwoin 
bui'.ding.” Tliat is tlic’right spirit to sliow towards such a 
bdok,"and it will sufilcc to say licrei that Dr. -Wrehcb'-lms 
succeeded in bis process of “ rcstoi-ation ” so completely tliat 
not even tlic connoisseur can raise a protest. There is no 
book of its Iciiid tliat wc can more cordially recouimciid to tlib 
young married woman who wislics a guide to-tlic mauagcincnt 
of her own licaltli. 

The sixtli annual report of tlic National Gouucil for Coin- 
haling Venereal Diseases, covering the period from June, 
1920, to June, 1921, has just been issued." It contains lists of 
officers, committees, and members of the Council ; a report 
of the annual meeting and tlic address of tho President, Lord 
Gorell; and a general account of tlic Council’s activities 
during tlic period under review, together with the balance 
sheet aud statement of accoiinls. Fifty- pages. arc devoted 
to overseas brancli reports and home bVaucli reports.- tl’lio 
branches of the Council now nuuilicr 81 in England, 4 iu 
Scotland, 7 in Wales, 1 in Ireland, and 10 overseas. - ) ' ' ' 


Chavnssc’s Advice to aP'ife on the Mnnnpenicnt 0 / Tier Own ITcaltli, 
Revisoa by G. T. yVrciicli, M.D.. D.R.Lontl. Sovciitocutli eailioii. 
Loiulon : J. and A. Cliurcliill. tCr. 8vo, pii. 346.- 2s. 6:1. not.) - 
"Nnlional Council for Combating i’cncvcal Diseases, 80, Avenue 
Clmmbevs, Sonthampton Row, -W.C.l. 


MEDICINiVL AND DIETETIC PREPARATIONS, ■ 

V'accines by the Mouth. 

Antidysenteric tablets and antityphoid and bile tablets 
are, the proprietors state, vaccines prepared according to 
the instructions of Professor Besredka, aud are intended 
for oral administration. Besredka has advocated • the 
administration of antityphoid' and antidysenteric -vaccines 
by the mouth. He found t-hat-typhoid vaccine -when so'giVeh 
was efiicacious only when bile was added, hut that hile'Yvas 
nob necessary in the case of the antidysenteric vaccine. 
Besredka claims that the 'method of vaccination ' per os 
realizes three essential conditions : it is harmless, it is 
efficacious, it is rapid”. (Bait, de VIhstitut Pasteur, vol. 18 
February 29tli, 1920). It is obvious that if vaccines can be 
prepared wliich are efficacious when given by the mouth a 
great therapeutic advance has been made. Anyone who 
served as medical officer to a battalion during the war will 
appreciate lio-w much labour and trouble such au antityphoid 
vaccine would have saved a few years ago. ' Besvedka’s view's 
as to the efficacy of vacciues given by tho raoutli have not, 
however, met with general acceptance, aud the value of 
these preparations is still, therefore, a matter of uncertainty-. 
The agents in this country are tlie Sealand -Trading Company, 
Buchanan Buildings, 24, ilolborn, London, E.C.l. 


Coagulen-ciba is an extract obtained from blood platelets, 
and is recommended as a haemostatic suitable for oral, hypo- 
dermic, and infravcuous administration, Wc find that the 
substance, when injected intravenously, causes a distinct 
shortening of the coagulation time of rabbit’s blood, and does 
not produce any marked toxic effects.. One gram. of coaguleh- 
ciba rcpre.sents. 20 grams of dried blood, and it contains a 
large amount of thromhokinase. 'Tho yireparation is refehni- 
mended for locah application as a haemostatic, aind also for 
hypodermic dr intravenous use in cases where the coagulation 
of the blood is deficient. Good clinical results are reported 
by numerous authors. Coagiilen-ciba is s'upifiicd in powder. 
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CCRUENT XOTES. 


The Medical Officer of Health for Manchester. 

Tnr MuncUestor Cily Coancil is advertising for a medical 
officer <jC IicaltU in succession, to Dr. Niven, tvlioso term 
of oQice is nearly over. It is offering a salary of £1,500 
a year, witLont any bonus and witbout any promise of 
increments, and the Britiali Medical Association declines 
to insert the advertisomout, in wbiob action it bas tbo 
cordial support of tbo Society of Medical Officers of Hcaltli 
and of tbo Lancet. It is hardly to bo suuposod tliat any 
candidate who tvonld be considered suitable for wbat is 
one of tlio outstanding public lioaltb posts in tbo Iciogdom 
will apply for it in the face of tbo strong objections held by 
the medical bodies cbicfli' coucemod. IN'e aro informed that 
the town clerk on appointment receives £2,250, with the 
prospect of an early rise to £3,000; the engineer receives 
£3,000, willi onlside'fccs: bnl (as our informant canslically 
remarks) these officers are dealing with money, while Hie 
medical officer of bealtU is only dealing with bealtb. It is 
essential that all sections of the medical profession should 
realize that tbo offer of sack a salary for sneb a post is a 
reflection not only on tlio public licaltb section of tbo medical 
profession, but on the whole profession, and is, moreover, a 
menace. The office of medical officer to a city like Man- 
ebestcr may bs regarded as one of tbo prizes of Ibe pro- 
fession on the public bealtb side. Tbo salary, it accepted, 
wonld ccrtainlj" be used as a precedent by otbev large cities 
and by other emplo 3 ’ers. of medical practitioners. If £1,500 
is to bo regarded as a suitable salary for such an officer the 
effect on the salaries and remnneratiou of other medical men 
and women in other responsible posts can easily be estimated. 
It is hoped that any medical man wbo bas already applied 
for the post will withdraw bis application at once. 

Annual Meeting, Glasgow. 1922. 

In a printed letter, inviting members of tlie Lanarksbire 
Division to be present at the Divisional meeting this month, 
the Chairman, Dr. John Litbgow, gives a sketcb of the plan 
and purpose of the Annual Jticeting of tbo Britlsb Medical 
Association to be bold in Glasgow next .July. In tbo belief 
that the information Dr. Litbgow gives wili bo of interest to 
members outside bis Division, we quote tbo following extracts; 

It is tliirtv-fonr years since tile Association last met in Gl^gqw, 
and it is expected that more than 2,030 members of oar profession 
will benpresent from nil parts ol the world. _^ie meeluif, will be 
presideil nver by Sir William Macewen, F.KAj.. G.l}., 
Arrangements are being made by the Glasgow and ^ est of Scot- 
land Bmncii for the scientific meetings, tlie Represeofatiye Meet- 
ing, and the raeetiudsof various sections in surgery, medicine, etc. 
An interesting programme of entertainments and excursions to 


places ol interest is also being drawn np, and it is hoped that the 
Glasgow meeting will be one of the most successful in the history 
of the Association. 

The Lanarkshire Division is the largest in the West of Scotland 
Branch, and the third largest in Scotland. The membership, 
which was 66 in 1904, has now more than doubled, but in the whole 
county ol Lanark there are still more than 159 members of the 
medical profession who are not members of the British Medical 
Association. I feci that this is a specialtv appropriate occasion for 
, increasing the membership, as the meeting is to he held in 
1 Glasgow, when we will he meeting our brethren from all over the 
I Kingdom, the Overseas Dominions, and from abroad. We must 
unite to give them a hearty Scottish welcome; many of those who 
served overseas during the war will have an opportunitv of 
meeting old comrades and extending hospitality to them. 

Professional Organization. 

The National Veterinary Journal, wbose editor is Professor 
Frodorick Hobdaj', C.M._G., publishes tbis montb au editorial' 
article headed “ IVaken Dp ! ” in wiiich a moral is drawn for 
'^bo veterinary profession from tbe growing success and 
streugtb of the Britisb Medical Association. Onr contempo- 
rary, taking as its text a Current Note printed in a recent 
issue of tbe Sppplemcst, writes as follows: 

“ At a recent mcetiug of the Propaganda Subcommittee of flm 
British Medical. 48300101100 the report of thepiuancial Secretary- 
showed that no less than 856 hew members had joined the Associa- 
tion between Jnneglst and October 6tb, 1921 ,-123 members' paid 
arrears of subscription, and 15 resignations were withdrawn. 
Besiguations numbered 88. and there were 70 deaths. Tiie sam 
total gave a total membership on Octohsr 6th, 1921, of 23,634, as 
compared with 22,798 on June 20tb. _is stated in the Jirifuh 
Medical Journal, the official organ ot the Association, 'such 
figures speak for themselves.*' It is a worthy example of wbat can 
be done in a “-f ive * -professiou, and the figures are worthy of com- 
parison as to whetlier we are in as good a case. True, the 
medical profession is numerically very much in excess of ours, 
but proportionately the number of active members is greater, and 
it ooght not to he so. 

** Our National Veterinary Association and its offical journal 

. 1 . '- proportionately, as is the liritiaU 

■ ■ ■ . ■ be, too. when once the profession 

■ . entirely our own fau t in this. ns 

in other matters, that it is not so, and we have only to refer to the 
correspondence columns of th s issue to see even laymen are not 
oblivious of the fact ; apd very often the members of onr profusion 
who do the least for their fellow-meu make tbe most complaint. 
Tbe remedy lies with ourselves, and ii we wdi but act op to oor 
motto, * Vis Unita Fortior,* and each ' waken up and put his 
shoulder to the wheel, wc cannot possibly fail to command, every 
one of us, an income and a social position worthy oi a Icarncil pro- 
fession . Let os then start the year each promising to do some- 
thing for himself and his piofesrton ; not lorgetting that m pur 
union lies onr strength, and that by each tederatmg himsell with 
the parent bodv and bv spreading the knowledge his ex(>eneoc3 
has acquired to' his fellow practitioners he is benefiting not only 
tlie world in general but himself in particular.” 

f It is gratifying that our -Association nnff its journal sbonH 
i bolield"iip as an e.ramjilc of professional organizatioa. But , 
* tbe good -work of 1921 must be pressed forward and consoli- 
1 dat<5 in 1922. Progress stops when complaccue-- sets in. 
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Statistics as to Insurance Work. 

At the outset oE the cliscrissions between the Insurance 
Acts Committee and the Ministry ot Health regavtliug the 
1920 capitation fee, the former found o£ considerable value 
the .statistics of work done which insurance practitioners had 
supplied4o the Medical-Secretary, •- ■ - ■ . 

• The need for this information will he equally great when 
the present capitation fee is reviewed at the. end-of 1924.-' 
Insurance practitioners are therefore requested to forward to 
the Medical Secretary information under the following heads 
•with respect to 1921 ; 


Name. 

' Insurance 
■ Address. 

No. of 
Insured 
Persons on 
List. 

i 

. No. of Insured 
Persons Attended 
during 1921 — 
that is, No. of ! 
Patients. 

No. of 
Consnltn- 
tions. 

A^O. of 
Visits. 



1 

! 




llleetiu^a of ?^l•RudIca aitit Biliisious. 

NOUTR of ENGLAUn BR-AUCU. 

A MEETING of the combined Cleveland and Stockton Divisions 
was held in the Horth Riding Infirmary, Jliddleabrough, on 
January 12th. The attendance was slightly disaiipoiuting, due 
doubtless to the Mevalcut influenza. .Mr. W.-S. Dickie, chairman 
of the Cleveland Division, presided, and the meeting was.addreBsed 
by Dr. Alkeed Cox,' Medical Secretary, who took for the title of 
his address “Is the British Medical Association' of anyuSe tcTthe 
medical profession?” Dr. Cox divided his speech ’ into three 
sections: (n) National Health Insurance; [h) the preventive and 
curative aspects of the public health; (cj the relation' of the pro- 
fession to the hospitals. He dealt with these subjects in able 
fashion, arid was lifiteiled to with great' interest.- .The subsequent 
discussion was taken part in by Drs. BHOWNLEE,.HENUY,TjEViCK,' 
Dowe, Jackson, Lyle, and Howell. Dr. Cox replied to questions 
and criticism, which at times threatened to become rather warm, 
and was accorded a hearty vote ot thanks for his kindness in 
coming to address the meeting. 


MEETING OF COUNCIL. 

The next meeting o£ Council will he held on Wednesday, 
February 15th, in the Council Room, 429, Strand, London, 
■\V.C.2, at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 
DonsET AND West Hants Branch : West Dorset Division. 
— A meeting of the West Dorset Division will be held at 
Dorchester, on Wednesday, February 8th, when Dr. J. S. Fairbairn 
(London) will give a British Medical Association lecture, entitled 
“ tVhat disability is caused by and what treatment is required for 
internal displacement? ” 


East Vorks and North Lincoln Branch : East Yorks 
DIVISION.— A meeting of the East Yorks Division will he lield at 
Hull, on Friday, February 10th, when Sir Frederick Mott, F.R.S. 
will deliver a British Medical Association lecture on “The 
reproductive organs in relation to mental disorders.’’ 


^YILLESDEN HEALTH POLICY. 

The following'covrcspondcnco has taken place between tli# 
British Medical Association and Iho Ministry' of Health in 
'regard to the medical .service instituted by the -Willesden 
Urban District Council. The circular mentioned by Dr. Cox 
is tho leaflet i-cproduccd in full in tho SnrrLEMENT .of 
December 24th, 1921, p. 255, aud di.scuss'cd' in a leading 
article iu tlic .Journal of NoTcmber 2Gth, 1921, p. 908: 

19th Decembor. 1921. 

Sir, . 

Tho Council of tho Association, at its meeting on 
tho 14tli inst., gavo protracted attention to llic situation 
' w'hicli has recontlj’ ari.sen at Willesden in connexion with 
'llic activitio.s of the Willesden Urban District Council. I 
am directed to send to you a copy ot a circular issued by 
tliat council and to ask the jMiinsU-y-foat'dncc take action 
with regard thereto. In the opinion ot the Coimcil'tho 
policy outlined iu tliis circular is contrar.vto the policy 
laid down by tins Association as represqnling.thc general 
body ot tho profession, against the interc.sts ot .the pnbiic, 
and would al.so appear to be directly contrary to tho 
declared policy of the Ministrj- of Health.' 

. 1 shall be glad to hear in due conr.se what action tho 
Minister proposes to take. 

I am, ,Sir, your obedient servant, 

■ ■(Signed) Alfred COX, " • - 

The Sccrolni y, '-Medical Secretary. 

• Mi'nisuy of HcaUh, Whitehall, S.W.I. 


... ■• Ministry of-ITcalth. WTiitehall, S.W.I, 

. ' ; ■ ■ 12th January, 1922. 

Sir, . : ■ . ■ 

I am directed by tlic ^li'nister of Health to advert 
to your letter of- tho-19lh ultimo and enclosure relating 
to the scale ot chavgcs'Ior medical services recently in- 
troduced .by the WjHesilen Urban District Council, aud 
to state .that . tho Minister lias . informed the. Council, that 
he'is not prep'ared.to agree to .the proposed annual regis-. 
tratiou .fee of 2s.,Bd,,.and he has requested the Coiiuoil 
to rescind this pavt.of.the scheme. , • . ; ' 

The Minister’s view is that no cha'rgo should be made, 
for preventive as'disfihgiilshed from remedial services in' 
connexion with matevuily and child welfare— that is, for 
such services as -the visiting of homes-by health visitors, 
attendance ot mothers and'of children- under five at con-' 
sultation centres,' and educational facilities p’rovided at' 
maternity and child 'ivelfaro centrcs'for expectant and' 
nursing mothers. ' It is desirable, that. any mothers and 
children, and especially thc .niore necessitous, 'should 
have the ’ opportunity of profiting by these important 
services it they so desire. 

When, iu tlie administration of the preventive services 
referred to, mothers , and children are found to need 
further medical advice and treatment, the Minister con- 
siders that they should be advised to obtain it from', 
private medical practitioners, and that treatment should ' 
be provided by the local authority brilj’ for cases iuw’hich ' 
the parent is unable’ foR sulTlcient Teiisoh to obtain it 
from a medical practitioner or for- ailments which 
cxj)erienco' sho'u’s are not generally treated unless 
provision is made by the local authority. ' ' - 


Metropolitan Counties Br.anch : Lewish.am Division.— a 
meeting of the Lewisham Division will be held on Tuesday, 
January 24th, at 8.45 p.m., at Farnhoro’ House, Kirkdale, 
Sydenham, S.E.26, when Dr. G. W. Charsley will occupy the 
chair. Dr. B. A. Richmond will give an address on “ Developments 
of the medical service.” 


South Midland Br.ikcu: Bedford Division. — A general meet- 
ing of the Bedford Division will he held on Tuesday, January 31st, 
at the Bedford County Hospital, at 3 p.m.' Agenda: Consider 
Annual Report of Council ; discuss the proposed reduction of the 
Dispensing Capitation Fee; elect Representative and Deputy 
Representative; consider appeal for the Wood-Hill Fund. .Dr. 
Glendiuing will read a paper on “ The diagnosis and treatment 
of gastric ulcer,'' ■ 


Sussex Branch; Brighton Division.— Tlie series of clinical 
demonstrations arranged , by the Brighton Division will be con- 
tinued at 4 p.m. on Thursdays on the dates aud at the hospitals 
indicated. 'Tea will he provided at 3.45 p.m. 'The demonstrations 
are open to all members of the profession, hut those not already 
members ot the Association are invited to make appliration for 
membership, the advantages of which' are very great. Febrnary 
ieth, Countv Hospital (cases from'special .dCTartments); MarciilGth, 
Lddv Chicliester Hos|)itil,' New Church. Road, -Hove; April TOth,- 
Con’ntv Hospital {medical»caseB);‘May I8th, Childrens Hospital; 
June 15th. Couuty Hospital (surgical cases)! 


I am, Sir, your ohedieut servant, 

(Sgd.) W. A. Robinson. 


A meeting of the Willestlen Division of .tlie JBriUsli Medical 
Association 'was held. on January ITth; when the Willesden • 
Urban District Council's, letter .o£ Decemher .21st,1921-(seo- 
Sopplement, January^ 7th, 1922, p. 5) received consideration. 
-An animated discussion took place, -and -a detailed- reply to . 
the letter, 'ivas, drawn up. .'The reply opened by expressing 
regret that the IVillesden , Council,, had- hot only-failed tozdeal ' 
with the general argument set forth in the Division’s original 
.memorandum on .the subject of the 'iVillesden Public Health ■ 
Services, but, had so far failed to appreciate ■ the Division’s 
moaning in seiioral respects as to reply to several propositions' 
which.had not been advanced. 

■ The letter from the Urban District Council was criticized 
at some length in the-BniriSH -Medical Journal of- January 
ith XSUPPLEMENT, p.' 4), and- tile letter ■^froiri the -WillEsdeu 
Divisiph cb'vevs practically the -same ground. The. Division 
points ont.tiiat.it 'Was in vecognitioji. of . the counciTs'positioa - 
as public health' authority for the district,- and' in- the .belief 
that the welfare of the community and the policy of tha 



.tan\ ii. tn22T 


Insuranoo Notes'. 


r srppiEJrr.vr to -jn ^ , 

Inr.JTJSilt SIFDtCAL JOVB\.\L 70 


Ministry otllcaltli nlilco denmndctl Uio nclivo co-opciation of 
nil n;^oncics in tbe - promotion of public bealtb, Uiat it 
npproaclicil tbo council in tlio first .iu!<tanco with n criticism 
of tile cxistuiK hCvaUh policy, Tlio letter by tlio Dirision 
proceeds : 

• In reply to jiarngnipb'? 5, G, and IS, tlio Divison welcomes llio 
sngiicsHon tlml it sbouUl submit tv scheme for working In the 
Connell’s liospitals' mid - clinics, but would point out that mi 
indisnensAhIc preliminary to such co-opemlion is tlio creation of 
^ advisorv medical council on the lines indicated In tlio Dawson 
Keport, and tliat the essential condition of such co operaUon will 
bo modiOcation of the existing system in accordance with tho 
principles already laid down. Jt will be clear to the council that 
the Division cannot co-operate In tho nialntoimnco of a Byslciii 
created without consultation with the local profession and in 
opposition fo.the declared policy of the Ilritish Medical Associatkn 
ami to the gniding nrincipJes laid down hy the Ministry of lleaUh 
and su'ccesslully lollowcd elsewhere in the connlry. 

As regards th'e question of public health, the iJivision dees not 
desire 'to enter into correspondence on points of administrative 
• detail within the province of the council’s responsible oftlcials. 
The points at which, in its opinion, the councirs present policy is 
not conducive to the public welfare have already been sutlicicntly 
indicateil. Should the council desire to I'ai’sc any specific question 
aa to the matters set Tortb in the original memorandum the 
Division will be glad to rr.j'ly. 

Among tho suggestions put forward by tbo Division as 
2 )ossible economics in public health ndniiiiislratic*:>, which the 
council had aslfcd fer, is tho adoption of tlio Dnmferinlinc 
scheme, by .which a largo amount of treatment of scliool 
childi’en could bo carried out b}* the local praclilioncrs at 
fbeir surgeries or in the children’s homes. A simplification 
of tho system of records is also recommended, and it is pointed 
out that conditions in Vi’illcsden hardly justitied the expendi- 
ture of per birth in regard to mafornify work, as against 
iE2 per birth in olbcr comparable districts. The Division, 
quoting from the report of the Chief Medical OfBcer of the 
Doard of Edacation, sliows that tho 'NVillesdcn health policy 
is in direct opposition in many important respects lo Hint 
outlined in tho 'publications, of - the Ministry of Health and 
of the Board of Education, The infant mortality figures, 
'Which have already been given iu these columns (SoerLEMENT, 

' January' 7ih, .1922, p. 4), are’ emphasized, and the danger of 
founding statistical arguments upon isolated figures is again 
■poiirted ‘out. As regards the muiii'.ip^f hospital and clinics 
tlic Division states: 

' In paragraphs 8 to 14 the council molccs certain statements with . 
regard to the utilization. of the MunicipalMespital. XlieDivisiou i 
welcomes thesiatemeut that the proposal to limit admission to the 
hospital to certain districts of AVUIesdeu contained in the twenty- 
lifUi annual report has not been carried out, and is glad to learn 
fliatthc utilization of one block of the hospital for maternity cases 
has not; so for, led to oJiy fatalities. .It is not, liowever, satisfied 

■ that the hospital is being used to the best ndvaiitoge, or that there 
IS sufficient jnstification for the cxc/«s/on of urgent infections 
oases in order to accommodate uon-iufectious cases and normal 
.maternity cases. For such cases the Loudon hospitals, the 
AVUIesdeu General (Vohmtarv) JJospita), and the Park Roynl • 
Hospital are available, and coulil be utilized by private practitioners 
wiien necessary, 

Tnrning to paragraph 15, tlic Division is astonished to learn of 
the position in respect of llie council's clinics. It would be glad 
to know what class of patient Uis ceased lo attend the clinics. If 
the more necessitous motliers are actually unable' lo afford the 
rc'^istration fee of 2s. 6d. their exclusion from the benefits of the 
clmic appears particularly unfortuuaie. If, on the other hand, 
the more well-to-do mothers do not consider the treatment 
obtained at the clinic worth the amount charged, such a result 
liardly appears to support the council’s conteutiou. . . . 

Ftnallv (the repiv coucUides), the Division would Jike to make 
it clear that it has not eutcred into the controversy merely for the 
sake of coutroversy, and that its members claim to be as ranch 
concerned about tlie bealth of tlie Millesden community as the 
couucilis. As doctors they believe they have the knowledge and 
experience which Justifies them in criticizing the metbodsof the 
Health Committee, ' As ratepayers they thiuK they are justified in 
taking exception to expendilure which, iu, their opinion, could be 

■ avoided witliont injury to the commnnity— in fact with beneBt to 

it. The Division believes that the duty of the Millesden Urban 
District Council to safes^uard llie health of the community would, 
be better carried out if it'c'onfined itself to stn.ct and .earnest 
Tittcntioii to preventive Piedicine. It liasftstafi speciaiij, trained 
lot that nurpose, ami the general praet-tioners iii thearea are quite 
Tvillina and able to tool: after the curative side, both ns prirate 
practitioners for people who can pay for themselves, or in 
co-operation with the council for people unable to provnde medical 
?remment without help - 

the fu-st step to cordin i vvnietlilfmlw e ' 

il°thTeibabliBbSe^^^^^ o( a medical advisory couucil elected by the 
nodical nrofeSiOT of Willesdeu. It would be the duty of that body 
to -place Its opinions on lu^ieal nmjters 

. . ■ inaltefsf The final tesponSi- 

I , with the council; 


Snsitraitri'. 

„ ' . . national INSuilNCE FINANCE. 

Tfin British Jfedfcal .Association has been aslced by a Local 
Medical and Fauci Committee to arrange for pnblication in 
Iho dOUiiNAI, of a synopsis of Appendi.x X, published on paces 
208 and 209 of tlie Second -Annual Report for 1920-21 of the 
Ministry of Health. This gives an abstract of cash receipts 
s\mi payments into the National Health Insurance Fund 
(England) for (he year 1920. 

eoV'SlfV-i’'?, O' receipts, which amount in total to 

^fa,9b3,l66,^the foUpwing are the principal items: Balance afe 
£361,110; from sale of Insurance Stamps, 
^lo,oil,.Sll; contnhulious ou behalf of seamen, marines, soldiers 
nud airmen, £109,717; Exchequer grants, £6,957.592; Ministry of 
Fcns'Oiis towards cost of benefit of invalided seamen, marines, 
soldiers and airmen, £175, OX; interest of investments in securities 
fcUcled bv societies he'd by Commissioners on behalf of 
j soe clies, £3C5,376. 

1 p.aynicnts fall short of the receints bv (he sam of £936,1SS. 

I The principal items of expenditure were:’ Societies for benefits 
I and e.xpenses of administration, £10,264,344; Insurance Committees 
for medical and sanatorium benefits and expenses ot admmistra- 
VF!’' f ; war bonus allowances to medical practitioners, 
£o2,E49; deposit contributors for benefits, etc., £53;2S4 ; Navv and 
Army' Insnrnncc Fund, £109,056; pavment to married women 
under Section 22 IS) of National Insurance Act, 1918, £20,290; 
refund of maternity benefits paid by otlier Government depart- 
ments, £9,907 ;.refimds on account of insurance stamps returned 
to Mjuistrj' of Heattli, £7,064 ; Exchequer for expenses of admini- 
stration ot ‘Deposit Contributors Fund, Navv and Army Insurance 
Fnud. Exempt Persons Fund, nud -Approved Societies (Officers) 
Guarantee Fund (Enyland), £64,669; Jfinistrv of Lab mr contribu- 
tions nnder onl-ot-work donation scheme (refund), £113,000 ; con- 
tributions to Approved Societies (Officers) Guarantee Fund, 
£6,7SS; payments to Special Fund constitnted nnder Section 27 of- 
National Insurance Act, 1918, £125,500; misceiianeous pavments 
issued to societies for investment.- £3,048,465: purchase of "invest- 
ments on behalf -of. societies, £1,0 dS,-^ 9; National Debt Commis- 
sioners for temporary investment,' £850,000; trans-fers Ib'Natioual 
Insurauce Fuuds, other countries, £97,154. 


CERTIFICATE BOOKS. 

iKsoitAXCE medical practitioners are asked to note that the 
price of the Nnlionnl Sealih Insurance Acts Certificate 
BooVs, supplied for their nse by the British Medical 
Association, is now 9d. eaoli, and not 6d. as formerlj*. 
Applications for the Certificate Books should bo addressed 
t«ibe F’inancial Secretary, 429, Strand, London, AV.C.2. 


Corrrsponliina. 

The Mileage Grant. 

Sin, — I hare r eceived a number of letters from raral practi- 
tioners asking mo if I consider the rednetion of the mileage 
grant is in accordance witli the Minister’s statement on 
October Ilth Jast, “that the arrangements in force now 
veoarding mileage and tilings of that kind sbonld remain in 
force as in tlie past." May I answer briefly through your 
colnmns'? 

The “arrangements now in force” included a committee 
then sitting to consider the new statistics and advise npon the 
assessment for 1921. This committee lias now reported, and 
Mr. Harris’s letter to Insurance Committees alludes to its 
findings. They involve a rednetion of the main portion ol tlie 
fund (ordinary mileage) by some 15 per cent, as compaied to 
1920, and this, ! think, practitioners must accept as no breach 
of a common-sense interpretation of the Minister's promise. 

But the rednetion of the special portion for districts of 
extraordinary difficulty is contrary to the recommendation of 
the committee, and I cannot myself see how it can be 
reconciled with the Minister’s words. 

The whole subject will, however, be considered at the next 
meeting of the Insurance .Acts Committee. -I am, e-c., 

^ , ■?. T iro, d. P- A\ II.I.!AMS-FeEET!.0. 

. W eyliill; Jannary 15tli 

AT a Ihceting of the Dundee Panel 
ber28th Dr. C. P. Yoong, who lately retired from the chair- 
SansbVp of Coimitfee, was made the recipient of a 
handsome silver tea and coffee service, subscribed by present 
and former members of the Dundee Panel. Dr. G. M. 
Yinier D.S.O., the present cbairm.an, m banding over tbo 
■"ift referred to the valuable services rendered to the pTO- 
fpss'on bv Dr. Young as chairman ot the Committee from its 
inception until now. Mention was also made of the l^dncss 
of Mrs. -Y’oung as hostess to tbO Committee at tbeir freq'uent 
meetings. Dr. Young replied appropriately on behalf o^ MS, 
I'onng and himselfi • ' . 
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miir ^iipointmcnts. 


BOYAI, NAVAL MEDICAL SERVICE. 

The foRo-wing notUications are aunounced by tbe AamirftUy;— Sm'gcon 
Commauder A W, U. Livesay lias been placed on the retired list, ■nitti 
Uie rank of Surgeon Captain ; Surgeon Commander D. F. Cope, O.B.E,. 
lo Ibe irarlboroiigh, on commissioning; Surgeon Lieutenant L. F. 
^Val!aco to tbe Victory, additional, for R.N. Hospital. 


RMY MEDICAL SERVICE. 

Royal AtiitY Medicai, Cobps. 

■'Major and Brevet Liciit.-Colonel 0. IV. Holden, C.M.G., D.S.O , to be 
temporary Lieiitenant-Colonel vrbiist employed ns Assistant Director of 
Kv^icco# 

Temporary Captains relinnuisli tbeir commissions and retain the rank 
of Captain: R. J. Harris, H. Cardin, I. Ridge-Jones, M.C. 


royal air FORCE MEDICAL SERVICE. 

R.Kinneir is granted a short service commission as a Flying Officer, witU 
effect from, and with seniority of. Dec. lOtb, 1921. 

Flight Lieutenant R. V'.Ryan is gra itcd a short service commission, 
retaining his present substantive rank and seniority. 


SPECIAL RESERVE OF OFFICERS. 

Eoyai. Army Medical Coups. ‘ • 

Captain C. S. Sandeman to bo Major. 

Captain D. Mncltie' M.C., reliwiinshes bis commission, and Is granted 
the rank of Major. 


TERRITORIAL ARMY. 

Royal Army Mbdioal Corps. 

riio following officers, having attained the ago limit, are roUrod, and 
tain their i-ani: except •where otherwise stated: Lieiit.-Colonols W. 
eclair. T.D., and ,1. L. Loudon. T.D.. with permission to wear the pre- 
ribod uniform; Maior T. Frankisli, T.D., and is granted the rank of 
eutenant-Colonel with permission to wear the prescribed uniform; 
ijors S. IV. Plummer, T.D , D. G. Newton, T.D.. D. G. Campbell, T.D., 
IJrodie, M.H.E.. and d, B. McBride, T.D. with permission to wear the 
escribed uniform, K. T. Vint, F. U. Humphreys ; Captains IV. .Smartt, 
. Brown. J. M. Benson. A. MacLennan, IV, E. Lee, U. H. Shaw. G. H. 
lio.s, C'. A. Ensor. d. Muir. 


DIAllY OF SOCIETIES AND LECTUKES. 


EDtCAL SoCTETY OP LONDON, 11. Cliaudos Rtroct, IV,— Mon., 8.30 p m . 
Papers Dr. F. d. PoyutoQ and Dr. d. \V. MoNeo : A Case Resembiiug 
Leukaemia, but Presenting Unusual Clinical and Pathological 
Features, with Specimens and Slides. Mr. T. H. Kellock: A Method 
ot Treating Abscesses. Dr. IV. Broadbent: Observations on Heart 
Disease. 

oyalColleoe OP SoRGEONs OF England. Tiinco’n's Inn Fields IV C — 
Mon., IVed., and Fri . 5 p.m,. Hunterian I.ectnres by Sir Arthur 
Keith : The Facia! Characteristics of Living Races of Mankind. 


3YAL Society op Medicine,— Secltoii of Odonioloay : Mon., 8 pm 
Mr. S. Mummery: Mandibular Sarcoma in an Infant. Mr. Mon tag ii 
Hopson- Maori Skull of Dental Interest. Mr, Douglas GabaU • Mislit 
of Dontui-c.s duo to I'ulcanlto and some Remedies. Sc-fi-oii nf 


McdictJis: Tues., 5 p.m. Discussion on the Diagnosis of Gastric 
Ulcer. Speakers: Dr. C. Bolton. Sir Ciithhert YVallace, Dr Hs-ffel 


Address by Professor Elliol-Sraith on tlio Rhodesian SUuli The 
Library will be open and various objects ot interest will be e.xliibited 
Jiiisic, light rcfreshinonls. and smoking. All Fellows and their 
friends are cordially invited; no tickels are rcfiiiired. Fellows who 
know of Dominion and foreign practitioners visiting this country are 
asked to sen i their names and addresses to the Secretary in order 
that invitations to attend the -social evenings may bo sent to them 
Sect'On of Vroloyy; Tluirs.. 8.30 p.m.. Pathological and Clinical 
Evening : Cases and Specimens. Section of Study of Disease in 
CUHdrm : Fri., 4.30 p.m.. Cases. Section of Epidemiology and Ufatf 
Medicine: Fri., 8 p.m.. Paper:— Dr. S. Mouckton Copeman, Dr. R A 
O'Brien, Dr. A, 'J. Eagleton. Mr. A. T. Glenny: Experiences with the 
- Schick Test and Active Immunization against Diphtheria. 


POST-GBADUATE COUBSES AND LECTUBES. 


GLASOO-W POST-GnADDATB MEDICAL ASSOCIATION, Royal MatomitvnnO 
IVomon’s Hospital.— Wed., 4.15 p m.. Dr. J. H. Martin : f^tetrtea 


Manchesip-R Royal InfiraUry.— T ues., 4.30 p.m., Mr. J. h Eav 
General Management of Fracture-,. ' • 


Mancdester: St. Mary's Hospitals, lYhitworth Street West Branch — 
Fri., 4.30 p.m.. Dr. Folhergill : Post-menopause Atrophic Conditions. 
National Hospital for Diseases or the Heart, Westmoreland 
Street. W.I.— Daily. In- and Out-p,atient Attendances: Jlon. 5 30 p m 
Lecture by Dr, Parkinson : Dropsy. ’ ‘ 

National IIospmL for the Pab-Ilysed and Epileptic, Queen 
■ Soiiare, IV.C.l.— Mon.. Tues.. Tluirs., and Fn.. 2 p.m.. Out-patient 

Clinics : Tues. and Fri., 9. n.m.. Surgical Operations. Lectures 

Jlon. (noon); Dr.- Green Reid Cerebrospinal Fluid; 3.30 p.m.. Dr 
IValslic: Afferent Paths and Effects of Lesious thereon. Tues* 

3 30 p.m.. Dr. llisien Russell: Sciatic Nciiiitis. Tluirs., 3.30 p,m[’ 
Dr. Kinnier Wilson; I’athogcnesis of Involiintoi-y Movements." 
Fxi'.. 3.30 p.m.. Dr. Collier: Vascular Disease of Ilia Nervous Sj-stem. 

ROYAI, Institote of i CBLic He.alth. 37. Ru.ssell Square, W.C.— Wed., 

4 p.m,. Dr. A. C. Inman: Laboratory .lids to the Diagnosis of 
Tuberculosis Infection. 

S-iLFOPD Royal Hospital.— Tlun-.s.. 4.30 p m., Mr. Jefferson : Some 
Remarks on thoSyndi'omo of Cerebral Compressicn. 

Et..1ohn'b Hospital, 49, Leicester Square, IV. C. — Tluirs., 6p m.. Chester- 
field Lecture by Dr. IV. K. Sibley: Alopecia and its Treatment. 

II'r.sT London Post-Gbaditate College, Hammors'milh. IV.— Daily. 


10 a,m.. Word VisiU ; 2 In- and Onfc-paUent' CUaics and 

Oporati' ' . Mon., Dr. A. Saunders : Gall Stones, 

n Ibo Breast; AVed , Dr. iJuTaford : 


S • tV, • ■’ RectarSurgerj*. Fri * • 

Dr. Burrell : .\rljflcial Pnoumotliorax. 


fCnlisl) Jltctiirnl ^ssondiou. 


OFFICES AND LIBFAItT. m, STFAND. LONDON, W.C.?. 


Rcfercnco -an'a tending Library, 

Thf, Reading Boom, in wliich books ot reterence, iieriotlicals, 
and standard works can-he consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. - 

Lending Libhary: Members are entitled to borrow books, 
including current i-nedical works; they will bo forwarded, 
it desired, on application to the Librarian, accompanied by 
Is. tor eaoli volume tor postage and packing. 

Departments. 

;• -y;. — '-1 Scevotaryand Business 

■■ .. ■ . nd, London). ’ 

'■ ■ ■ ■■ . ■■ sstrahd, London). ’ 

Editor. British Medical Journal (Telegrams: Aitology, Westrand. 
London). 

Telephone number fornllBepartmeuls: Gcrrard 2630 (5 ffnes). 


Sco-TTisn Medical Secretary: 6. Rutland Square, Edinburgh. {Telo- 
grams Associate. Edinburgh. Tel. ; 4351 Central.) ^ 

Irish Medical SncRitTARY : 16, South Frederick Street, Dublin. (Tele- 
grams; Bacillus. Dublin. Teh: 4737 Dublin.) 

, . Diary- oT ■ the Association, ■ • 


January. 

24 Tues. Loivisham Division. Farnborq’ House, Kirkdaic, Sydenham, 

S.E.26, 8.45 p.m. 

London ; Office Coinmlttco. 10 30 a.ni. 

London: Organization Cotamittee. 2 p.in. 

25 -Wed. London; Medico-Political Committee. 2.30 p.in. 

26 Thurs. London ; Insurance Acts Committee. 2.30 p.m. 

London- Journal Committee, 2.33 p.m. 

IVan-ington Division, Dinner. 

27 Fri. London: Public Health Committee. 3p.m. 

31 Tues. Bedford Division, Bcdfoixl County Hospital, 3 p.m. 


1 IVed. 


7 Tues. 


8 Wed. 


10 Fri.- 


15 IVed. 

16 Thurs, 


17 Fri. 
21 Tues. 


22 IVed. 


7 Tues. 


February. 

London: Finance Committee. 2.30 p.m.’. . . ' > 

Shrew,sbury: IVcisli Committee. 

South Middlose.x Division, St..Tohn's Hospital, Twickenham. — 

8 p.m.. Business Mooting; 8.45 p m.,l’apcr by Dr, 11. BnUj 
Shaw: Early Diagnosis of Tiibcrcniosis. 

Kingston-oii-Tbamcs Division, Surbiton Cotiago Hospital, 
8.30 p.m.: Address by Mr. J. Cunning on Some Conclusions 
in Abdominal Kuigcry. 

Chostcrfleld Division. Dinner. 

Lancaster Division: B M.A. Leotiivo by Dr. T, Enstbam, on 
“Medical Mon and their Legal Difficulties.” 

West Dorset Division, Doroliestov. 2.30 p.m. — B.M.A. Lecture- 
by Dr. J. S. Fairbairn : What disability is caused by and 
what treatment is required for internal displaccmorit? 

East Yorks Division, Hull.— B.M A. Lectnro by Eiv Frederick- 
Jlott : The Reproductive Organs in Relation to ftfeutil 
.Disorders, . . ' 

South Esse-x Division. Hotel Victoria. 8.15 p.m.: Paper by. 
Dr. F. IV. Price on Recent Advances in the Diagnosis, 
Prognosis, and Treatment of ifeart Disease. 

Council. 

.North Suffolk Division, Lowestoft: Address by Jtedic.al- 
Scci'Olary. ; 

Edinburgh Branch; Winter Clinical Meeting and Dinner." 

Croydon Division. Croydon General Hospital.— Dr, J. Bright ’ 
Banister; Obstetrics and Gynaecology, 8.15 p.m. - ' ) P 

Mid-Essex, Division, Chelmsford-. Address by Medical- 
Secret Ji-y. 

March. 

South Jliddic-e.x Division, St. John’s Hospital, Twickenham,,., 
8 p.m.. Clinical Meeting. ' . i 

Kingston-on-Thames Division, Surbiton Cottage Hospital, 
8.30 p.m. : Address by Dr. Wm, Brown on Psychology aud- 
Psychothei-apy. ■ 


APPOINTMENTS. 


Haworth, J. K.,>M.D.. M.S.Durh., Medical Superintendent at St. Mary's 
Hospital. Paddington. 

Ediseurgh Royal iNFiniiARY. — The following rcsidenl, etc., appoint, 
meats have been made:— Resident House-Physician ; .4.- R. Wight- 
man, M.B., Ch.li., to Dr. Chalmers Watson. JRosident Hoiise- 
Surgeons; G. Flint. M.B., Ch.B., to Sir David IVaUace; D. S. 
Middleton, -M.B., Ch.B., to Professor Thomson ; S. C. Aicock. 

L. B.G.P.and S.E., L.R.F.P.andS.G., to Mr. Scot-Skir\'ing : K. if. 
Williamson. M.B.. Ch.B.; H. Radford Potter, M.B... Ch.B.: -nn-l 
C. Mnckay Seward, M.B.. Ch.B., to surgical out-patient- departmeul. 
Mr. Pirie' Watson, .Non-resident House-Surgeon: R. J. O. Taylor. 

M. B, Ch.B., 'to 3Ir. Lees. Clinical AssLtants:* Miss Dorothy 
Mitchell. M;B., Cli B.. to Dr. J. S. Fraser; N. S. IVhitton, M.B., B.S., 
and B. Young, M.B.. Ch.B.GIasg., to Dr. J. S. Fraser; G, M. Shaw 
bmilh, M.B., Ch.B., D.P.H.. to Mr. Lees. 


births, marriages, and deaths. 

The charge for inserting annowtcemenls of Births, Marriages, and 
Deaths it gs,,nhich sum should be fomoarded with tin notice 
not later than the first post on Tuesday morning, in ordei' lo 
ensure insertion in the current issue. 


■ DEATHS. • • . ; I 

fis-wreiice, late of Darlington, 
''^^tw'ird Ho. North Dsvon, -whUher he had relived 
ratuei more Ilian two years ago, 

Mamhall.— .I t 1. Douglas Ci-osnc-nt, Edinbuvg’.i. on the 12th inst.. 

^ Elizabeth Macliie. wife of Lieut.-Cotoncl D. G. Marshall, I.M.S.frct.). 
O’Keefe, Thomas I'rAncis. .Surgeon Commander R.N.(ret.). December 
_ Zira, 1921, at apiirsing home in Richmond, aged 47. 

BoTHEnFonn.— On .Taniiary 2nd. at the Royal InfirmaiT, Manchesler, 
: AndrewAdamsRutberford,-M.D.,LL'.D., of Buxton; • • 
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in comprcssctl tablets, anfl in ampoules contaiuiuf’ 3 percent, 
of the powder in 'solution. TJio prcc.sutious which should bo 
observed in adu2mfstcriii<» the prcp.sratiou arc indicated on a 
circular which, wo undci*stand, accompanies each paclvn"o. 



Tulcrcuhus K/jtj Prepare! Auiitjcn. 

Tubei'cnlons onf; prepared antigen is, it is staled, iwcpared 
by the pi'occss dcvisctl by Profescor PesredKa. In this method 
tubciclc bacilli are prown in a imtriliro medium of which 
the Ki^is is yolk of Cf;g. The four days old cuUiirc is killed 
by heat, diluted with sterile water, and an emulsion formc<k 
Tlio scro-dingnosis of tuberculosis is carried out acconlin" to 
a technique ver3’ similar to that of the Wasscrninmi reaction 
for «;3*phili.s; the emulsion of dead tubercle bacilli is used ns 
the antigen in the reaction. It is claimed that in eases of 
established tubcienlosis the i-cnction is constantly iiosilivc, 
and that- in eases of suspected tuherculosis a positive reaction 
renders the presence of that infection very probable. The 
exact Clinical value of this reaction is still n matter cf nn* 
certainty. Tljo preparation is sent out in sealed phials of 
3 c.cm., and. the manufacturers state that it will Irccp iii- 
delinitcl}’. The ngcnls in this countrj* are tlio Scaland 
Trading Compauj’, Buchanan Buildings, 24, Holborn, 
Loudon, E.C.l, 


3IEDICAL AXD SUBGICAL APPLIANCES. 

J'lcciroscopc and Ptidosccpic Tubes. 

Dn. Irwin Moorc (London, W.) Ims designed combined 
electroscope and endoscopic tubes in oitlor to simplify the 
technique and armamentarium for dirept laryngo-traclieo* 
hrouchoscopy and ocsophagoscopy, and to icducc the difil' 
cnliies met with in the exploration of the bronchi and 
oesophagus. 

The important feature, ho writes, is that both proximal and 
distal lighting is combined in one instrument, and that inter* 
clinngc is possible whilst the cudoscoiie tube is m without 
disturbing Its ‘ ‘ •’ drawal. at the same 

time ensuring intensity of light for 

ilhimiuatiou. ' . obtained with tubes 

of large diameter. By a simjdc turn of the screw which fixes 
tlic .lamp shaft to the arm, the entire illuniiimlmg portion of the 
apparatus may be removed or replaced, .Since the liandle contains 
no .-mechanical or electrical cormoxious, ns in tlie Bruoings 
p.atteni, it inaj' be readily' boiled and sterilised. The advantages 
of the apparatus are obvious. Tlie ineclmiiism allows of the easy 
pasi:igcand free nianipnlatiou of instruments under direct inspec- 
tion. without ohstructiug the field of operation; again, if the 
patient coughs, the mirror maybe instantaneously switched out of 
the wav, and therefore is not soiled by coughed-up material. Also, 
bvalispensiug with the mechanism b5' means of which the handle is 
rotated from side to side in Bniniiigs’s iuslianient, displacement 
of tl»e distal end of the endoscopic tube, whicli frequently ocenrs, 
is prevented. The main principle on which these endoscopic tubes 
is designed is the same as that of the Chevalier Jacivson tubes, 
but lliev are made of a size corresponding to the diameter of (he 
larger tubes of Killian, Bninings, and Chevalier Jackson. Passing 
down the inside of the tnbe is an open lialf-circulav slot for the 
passage of the distal lighting carrier. In this way the light carrier 
-is cut of the way-of instruments, and there is no reduction in the 
inside diameter of the tnbe. .. 

The apparatus has been made by Messrs. Mayer and Phelps, 
Xew Cavendish Street, W., to whom Dr. Moore desires to give 
credit for surmounting -the mechanical difiiculties. Full par- 
'ticulars can be obtained from the makers, • • 


-■f Simple Aspirator. 

^ifr. H. O. Guxewardene. M.B., B.S.Loud. (Clinical Assistant, 


aspirating svriuge and trocar, shown in the illustration, pud 

used it in place of 
the ordiuaiw aspirator. 
The disadvantages and 
difficulties attending 
the use of the ordinary 
Jv?. aspirator are well 

known ; with the com- 
bination instrument depicted there is no rubber connexion to 
become porislied and no valves to get out of order. The instru- 
ment roav be used p.s.a simple syringe for exploring, and it can 
-also be used as a siphon for aspirating. It is conveuient to carrv, 

' 2 asy to sterilize and manipulate. It consists of a largo ** Becord 
tvpe of svringe with trocars and camiiiIae.of_Yarious sizes, and has 
been ma*de by 'Mcssra. Allen and Haubiirys, 4S, Wgraore Street, - 
London, W.L* 


Tiriv WOEK OF TIFK ^fEDICAL EfiSEARCH 
'■urACIL. h)20-2L 
Second Xotice.] 

In- ilca!ii)« Inst cvcck ip. 7-1) witli the report ol the Medical 
Iiesearch Loiiiicil for 1920-21, attention was directed especially 
to the work of the Xational Institute for Medical Research. 
Mo win now attempt to give sotno account of the research 
scliemes in specific subjects carried out at various centics, 
but tlic tasl: is luneli more difficult, because to enumerate all 
tlio many and various iunnirics, experimental and clinical, 
subsidized or directed b3’ the Council, would be to compifo 
a list of nearly all the subjects with which progressive 
I cHnic.ai mcdiciuo is at present coucorued. Me can only 
pick out a few topics which mnj’ afford the reader a 
Rcucral idea of tiro many directions in which the Council 
is giving assistance. 

TVtiiinins. 

Tire inquiries into the n.atme and effects of accessory food 
factors, still conveniently termed “vitamms," although tho 
llicory on which tho woi-d was formed has been abandoned, 
liavo been continued during the ^-ear under tho direction of 
a special committee appointed jointly with the Lister Institute 
of Preventive -Medicine. The ch.airman of tho committee is 
I’rofessor Gowland Hopkins, and its members arc Dr. 
Drummond, Professor Harden, F.R.S., Mr. M’. B. Hardy, 
F.K.S., Dr. A. AV. J. ^facFadden, C.B., of the Ministry of 
Health, Professor C. J. Martin, F.R.S., Director of the Lister 
Institnto, and Professor Edward Mellnnhj-, now of Sheffield, 
with Dr. llarrietlo Chick ns scoretary. During Miss Chick’s 
absence in Vienna Profeaioc Hnrilen has acted as sacretaiy. 
The tola! .annual oxpouditme of the Council under this head 
is nearly £10,000. 

Under Professor Harden’s direction, Dr. S. S. Zilva, 
working with Dr. Miura at tho Lister Institute, has 
raado quantitative estimations of the fat-soinblo factors 
and has stndied the very high potency in this respect 
of ced-liver oP ; they have also carried out experiments 
on the diffusion of flic nntinenritic and antiscorbutic 
factors through membranes of varj-ing pereneabilitj’, with 
a view to obtaining indirect evidence of tho size of the 

molecules of tho vitamin snbst ■> i -• • moans 

for its isolation. E.xperimcnts r .suggest 

that the destruction of tho ■ at the 

tcraperatnro of boiling wafer is duo rather to oxidation than 
to tho direct action of heat. Dr. Zdva has continued with 
Dr. H. Schiitze his study of the influence of deficient 
nutrition on resistance to disease, and, in conjunction with 
Professor Harden, has confirmed the nbsence of the anti- 
scorbutic factor in fresh beer, but ha-s demonstrated that 
ye.ast caii spthcsize the autinenritic factor. Dr. Drummond 
and Dr. Zilv.a arc inquiring into the nutritive valnes of 
different commercial oils and fats; in addition to stndv'iog 
the process of manufacture in mauj’ factories in this conutiy 
and on the Continent they paid a spcoi.al visit to the 
Norwegian cod-liver oil indastr3’. The results of this inqnir3’ 
have immediate practical aiiplications to the iudu.str3'. and 
have been communicated to tho Government of .\owfoimd- 
Jand. The3-have thrown light also upon questions of general 
biological and geographical interest. 

Tho work done by Professor and Mrs. McUaahy at 
Cambridge and Shefliold has been the subject of speoia! 
reports, the last of which was noticed at length in our issue 
of Januar3’ 7tli fp. 20l. At Cambridge Professor F. G. 
Hopkins has continued his invesligatious into the natuic 
and properties of vitamin A; t]]e3* have led indirectU' to the 
acquisition of fi-csh facts with regard to the meohanesra of 
oxidation in living tissues. Dr. C. Da Fauo has continued at 
Kiu"’s College his investigatious into tho structure and 
pathology of tlie ductless glauds and the nervous system in 
deficiency diseases. The expenses of tho clinical inquiry as 
to deficiency dise.ases in Vienna, carried ont by Miss Chick 
and her colleague, have been borne jointly b3- the Medical 
Research Conncil and the International League of Red Cross 
Societies. It is hojjed th.at a full report of the results of tho 
work will soon be available ; meanwhile proliminar3’ vcporls 
ou different departments of the -subject have been pnblishcd 
in onr column,s,-the. last being tbe papcc by Drs. Harrietto 
Chick and E. j. Dalyeil on the influenco of foods rich io 


no Jan, 21, 1922] 


f Tiu'. Ur.rn^ 

{, JoVll\'AT. 


■WOBK OF THE MEDICAL BESEAECH COUNCIL, 


accessory factors in stimulating development in baclavard 
cliildren, published in these columns on December 24th, 1921, 
p. lOBl. 

J?ic7»efs. 

Under the direction of Professor C. J. Martin, Dr. E. M. 
Luce has studied the relation of calcium metabolism to the 
.■parathyroid and sexual glands.. ' Erdheim.and Korcnchevslcy 
[have alleged that the parathyroids become hyportrophied in 
spontaueous cases of rickets in. animals. Dr. Luce has .studied 
•the condition of these glands in rats in which rickets has' been 
produced by diets debcient in calcium and in vitamin A-; he 
has observed an increase in size without any unusual 
character in the cells. Erdheim has slated that rickets 
follows loss of the parathyroid glands in rats. But Professor 
Korcnchevsky, who receives a whole-time grant, has made 
experiments on this lino at the Lister Institute, and, pro- 
vided due attention was given to the diet, of the animals 
(a factor which appears to have been neglected in the original 
studios), his results have alwa.ys been negative.. In a. series of 
experiments on the part played by diet in the causation of 
rickets iu rats, he first gave a simifie diet on which the animals 
remained healthy and grew well, producing abundance of 
healthy offspring, and then observed the influence of various 
.conditions, including modifications of diet, iu Ibo c.ase of both 
young and adult animals. Before the conclusion that rickets 
'had been produced iu any given case was accepted rigid 
conditions were enforced, involving a great number of 
chemical analyses and histological examinations. 

“ ronfiiiement in small cages was not found to pradnee rachitic 
condition.^, and negative results wei'o obtained from attempted 
infection with live cnitnves of B. jierfrihucm, B. spnrofli’iien, and 
Jl. liilcnncnlaiis. Conditions similar to rickets were produced by 
dietetic deficiency of calcium alone and of vitamin A alone, and 
most readily in the absence of both t’nese substances; the changes 
were most marked iu young rats where the mother bad also been 
similarly dieted diiniig preguaucy.” 


Tuberculosis. 


Tlio problem of tuberculosis is being attacked by a number 
of workers iu difi'ereat places. Tlioi'o are subcommittees on 
phthisis iu relation to occupations, on tuberculin, and on the 
bacteriology of tuberculosis, but iu uo instance is it possible 
to do more than make a progress report. 

Profe.ssor S. L, Cummins has been investigating, with the 
assistance of Miss C. M. Acland, the applicability of Klieue’s 
“ op.sonic end-point ” to the early diagnosis of tuberculosis. 
Experiments which were begun at the Royal Army Medical 
College and the Bromptou Hospital S.anatoriiim are uowbciu" 
conducted iu the laboratories of the IVclsh National Memorial 
Association at Cardiff and at the Gian Ely Hospital.’ Some 
points of great interest with regard to the natural mechanism 
of self-protection against tuberculosis have been noted. It 
appears that the specific chemical substances wliich arise to 
aid phagocytosis act rather by increasing the activity of the 
ifliagocytes than by opsonizing or sensitizing the bacilli. 
Tho experiments alYovd some support of the earlier work of 
Sir William Lcisbman on stimulius. 


Dr. A. Stanley Griffilli, at the Cambridge Field Laboratories, • 
bas coutinued his study of the bacteriological characteristics 
of tubercle bacilli from different sources— lupus, abdominal 
tuberculosis, and tuberculosis of bones’ and joints. Tlie 
■ human .and bovine cultur.al tyjies have been differentiated and 
their virulence investigated. With Sir Leonard Pvogers, Dr. 

• G riffitb has estimated the curative effects of sodium morrhualc, 
sodium soyate, and sodium gynocardate, all of which, have 
been found beneficial in leprosy. The results in tuberculosis 
were negative. In cultural experimeuts the first two drims 
were found to favour the growth of the tubercle bacillus and 
tbo tliird to inhibit it. The inquiry at the Brompton Hospital 
into the valuo of artificial pneumothorax has advanced so far 
that Dr. Burrell, with the assistance of Dr. A. S. MacNalty, 
is now engaged iu preparing a report upon the whole investi- 
gation, which includes the collation of the results of over a 
bund red c.ases. 

Dr. A. Rowand is contiuuiiig his study of the early 
symiitoms of disease in cbikhen, with special reference to 
tuberculosis; ho has the advantage of working at the St. 
Andrews Institute for Clinical Research tinder the direction 
of Sir .Tames Mackenzie, and of the collaboration of the 
members of the institute staff, and, of the help, of all the 
town. The scheme is designed to keep 
on children iu St. Andrews from birth 

of inhn>i hoiug paid to the appearance 

of r.alpable viands during infancy, to exhaustion and its' 


value as aii early symptom, to the conditions associated with 
the earliest appcavanco of enlarged tonsils or of adenoids, 
and to the effect of the diets in' common use on f.ailnre of 
health and bn the development of impaired digestion in 
■later years. A'-r.ay examinations of .the -chest, in healthy 
children arc being made at an early, age to determine the 
prognostic significance of root shadows as revealed by the 
subsequent lii.storics. 

Dr. H. K. TVard, who receives a wbolG-tiinc giant and 
works.undcr the direction of Professor Drcycr at Oxford, has 
attempted to standardize degrees of tuberculous infection and 
to produce a st.andnrd tuberculin. Profe.ssor C. JI,' Browning, 
with the help pf ’IMiss Gulbranson and iMiss Mcldruin, has 
made further investigations info the bolmviour of different 
strains of tubercle bacilli in experimental infections, and the 
woik, upon which a report will sbortlj- be published, has 
been carried far enough to ouablo a beginning to be made 
witii experimental to.sts of the cur.ativc values of various 
compounds. 

Grants to the King Edward VII Sanatorium at ^lidhurst, 
to Bromptou Hospital Sanatorium, and the Pc.amonnt 
. .Sanaloriiim near Dublin, for the collection of records of the 
after-bistories of sanatorium patients, have been continued, 
and a suppleinontary grant was made to Midburst for the 
collection of the family histories of - 300 patients and of 
collation of the records of ten years’ work by Sir SlClair 
Thomson on laryngeal tuberculosis. 

At St. Bartholomew’s Hospital, London, Dr. R. G. Cauti 
and Dr. G. L. Lyoii-Sinith, both receiving part time gr.aiits, 
Ij.aye made proliniinar}- investigations iu the hope of dcvi.sing.ii 
rapid andcflicicnt practical method of recognizing the tubercle 
bacillus in milk witimut recourse to animal expeviincuts. A 
collection has been made of the different acid-fast -bacilli 
liable to bo confused with B. iubcrculosis, a.iid methods of 
dificieutial staining arc being studied. At tho University of 
Liverpool Professor J. M. Beattie, with tho help of Mr. F. C. 
Lewis, is continiiiug his experiments on the electrical 
sterilization of milk, A report was published last year, but 
further experiments are being carried out with regard to the 
thermal death point of bacteria in stationary and moving 
I columns of milk, and on the relative ofilcicucy of the electv)r..al 
method and of the application of external heat under similar 
conditions. 

■Dissemiuafctl Sclerosis. 

Investigations begun by Dr. Gyo as loug’ago as 1912 show 
that disseminated .sclerosis can bo communicated by .the 
injection into rabbits , of the cercbro-spinal fluid froiii- a 
rapidly progressing case. His early results were confirined 
by other workers, and have been amplified by bis fresh series 
of experiments; wliich have recently been reported iu Brain- 

At the University of Glasgow the .investigation of ...the 
etiology and treatment of the disease is being coutinucd.'by 
Dr. D; K. Adams, who has the assistance 'of Drs.’ E.'.jM. 
Dunlop, .J. AV, S. Blacklock and AVilfred Scott. 'The results 
so far obtained are against the theory of syphilitic origin ; 
the colloidal gold reaction appears to be constantly positive. 
.-Pyoionged courses of treatment .with neosalvarsan '.liavo 
given favourable results. Dr.' Adams' related' some of the 
■ results of bis inquiry to the Section of Neurology and 
Psychiatry at the annual meeting iu Newcastle. His paper 
.was published iu our columns of November 19tb; to this we 
may refer readers for further information. • 

Iladiotherapij. 

The large amount of 5 grams of r-adium bromide, recovered 
from military uses, was entrusted by the Goverumeut to the 
.Council for medical research purposes, and was lent. in. the 
first instance to the Middlesex Hospital for initial experi- 
ments and therapeutic trials. A report will shortly be 
published by the Council. The chief results of the clinical 
work was 10 show that by superficial applications .of tho 
radium a number of inoperable cases of malignant disease 
had been rendered operable. Application of a desd of 
radiation which did not seriously damage the skin w'as 
followed by temporary di.sappoavauco of the growth, but 
recurrences frequently occurred after a few months unless 
the exposures were repealed. .In order to obtain uniform 
. irradiation surface applications should be cembined I'vilb tho 
surgical insertion of radium. ' ' ' 

The whole amount of radium bromide at the disposal of 
the Council has now been divided inio a number of parts; 
tbis has been done at the National Physical Laboralor.v after 
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n lUio period of stabiliratioii by IVofes^or Sidney Rues and 
iMr. 1'. Harrison Glow. Ccriain ijiiantilics biivo now been 
granted ou loan to tbo Middlesex llosiiilal, Vuiversily 
e’ollefo Hospilal, King’s College Hospital, St. Ilarttiolomew's 
llospilal, Ibo l.ondon Hospil.al, and the Hadiimi liistitiito; to 
tbo General Hospital, Ririiiiiiglmni, to King Edward VH 
Jlospital, CardifT, and to tbo lioy.al Infirmary, .\berdecn. Tbo 
Jrisli I’nblic Hcaltli Council in Hnblin has al.so received a 
portion, and is organising a local sebomo of distribution. At 
c.acb centre special attention is being concentrated upon .a 
particular form of malignant disease and its treatment, and 
each eentic will make a yearly report. In .selecting tbo 
centres regard lias licen bad to tbo facilities for paUiologic.al 
woik in tbo study of the many problems that confront 
die radiologist. 

E.xjicdracnts b.avo been canicd out at the dliddlosox 
Hospital by Professor Russ and Dr. Cbambcrs ou corlaio 
ofTects of xrays; they indicate broadly that tbo rc.actiou in 
u patient may not depend only upon tbo ccllnlur clnaiigos 
occurring in the tumour mass itself, but also upon tbo effects 
of Hie rays upon various processes seated in normal tissues. 
Tbo results are in many i-esjicols parallel to tboso obtained 
at tile RocbcfcIlL-r Institute, New York. “Tbo possibility of 
stimulating instead of killing cancer cell.s by an iosnfficient 
dose of radiatieu," tbo report continne.s, “ li.as already been 
shown cxiierimontally, and it is clear that in the radiological 
treatment of malignant disease we are confronted witli a 
bal.aiico of forces of wliicli the nature in detail can only be 
revc.alcd by fnrtlicr invcsligalion.” 

grant has been made to tlic Radium and -V-ray Workers’ 
Protection Comraitloe to enable Dr. .1. C. Mottrara, of the 
Radium Institute, to examine the blood in normal persons 
and in piersous c.xposed to radiation. 
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A MCMor..tSDC5i, appropriatelj’ beaded by tlie motto, “..liidi 
ttllcrain par/cm," lias been issued by tbo Mcnt.al Hospitals’ 
Association ' as a reply to tbo numerous criticisms of asjdums 
in this country. This association is composed of tlio visiting 
committees of public a.syluins, and it is thus parlicnlarly well 
fitted for tbo task it bas undertaken. Comprising as it does 
the elected representatives of tbo ratepayora who are called 
upon to govern asylums, the association bas a more intimate 
knowledge of the economic position and genevai conditions 
of these institutions than any other section of the public. 
The views expressed in this p.amplilet c.arry weight and 
^ruerit careful consideration. In flic introduction tbe 
.writers draw attentiou to tbe improvements wliicU have 
taken place in tbo care of tbo insane poor during the 
'■last thirty years; it is pointed out “that since tbo passing 
f ol the Lunacy Act, 1890, the conditions have been v.astly 
altered for tb’e better. Tbe old barrack-like buildings in 
•■whicUtbe insane poor were herded together have all been 
' improved, in instances beyond recognition, and tbo true 
hospital or healing spirit is cultivated jn these inslitntions, 
by management and staff alike, to an extent which was never 
dreamed of thirty years ago.” The steady progress in the 
care of Iho in.sano which is thus described can scarcely 
■be disputed, and it is probably true to say that tbe 
average standard of comfort in British asjdums exceeds 
the average of that found in any otlier country. It is 
otherwise as regards the progress of psychiatry as a 
.science, and we have mneh to learu from other countries 
in this respect. In I9M, when tbo war broke out, tbe 
'Board of Control, the visiting committees, and tbe Medico- 
'Psychological Association were' fully alive to tbe neces- 
' sitj’ for organized research and facilities for teaching. 
The pamphlet makes this evident in outlining the work 
of the Mental Hospitals’ Association in endeavouring to 
further improved methods for the treatment of incipient 
insanity, and a conference of visiting committees in the 
year 1912 resulted in certain small grants being made 
from the Imperial Exchequer through the Board of Control 
' in aid of research work. The grants are now consolidated 
and administered by the Medical Research Conucil. There 
is a sienificant gap in the activities of the committees as a 
collecfive body nnlil 1918, when the pamphlet records the 
actual formation of the Mental Hospitals’ Association. In 


'Thirl’j Ttars' Jilministration of Fiibtic As'jlums in Jinoinnil 
■ TTaffS. Hr tlio Wontal Hospitals' Association, hondoa : Hodder and 


the interval the war bad broken ont, with tbe result that tbo 
Jiopc.s and ambitions of asylum workers were frustrated, and 
degression ^ rather than progress was inevitable. Little 
icfeieuco is initOc in the paniplilct to the war period, when 
nsjdimi.s weio carried on tinder conditions of tbe greatest 
dillteulty. The writera might well bare done so if tlieir ciiief 
aim lind been tbe refutation of the specific charges levelled 
recently ^against asylum management,' since these have 
leloncd in .a largo measure to abnormal conditions which 
could, at the time, scarcely be remedied. .1 constrnctivo 
policy is onlltiicd in this pamphlet, and this we fee! to be of 
much more value than a detailed reply to criticisms would 
have been. 

I'lic ^writers point ont that while improvements have been 
made in tbo . care and treatment of tbe insane, the a.sj’lum 
conimittccs have felt for some time past that a wide field for 
furlber auieliovations still cxisls. Reforms are suggested in 
the following directions: (1) Increased grants for research; 
(2) aiiicndinciit of tbo lunacy laws, in order that incipient 
cases of meukil illness may be treated before the malady has 
readied such an advanced stage as to compel the certification 
and detention of the patient in an a.sylnni ; i3) power to leceive 
voluntary bo.arders in public a.sj-Inm’s; (4> tbe crentsoB of out- 
patient departments ; (5) an increased grant from the 

Exchequer in aid of the cost of maintaining patients in 
asylums ; (6) the eliiiiiualion of the taint of pauperism. With 
these suggestions we are in entire syinpatliy, and they are 
clcarlj' indicative of a progressive and enlightened policy ou 
the part of the asylum coinmitlces of this country. 

A detailed scheme is outlined for the treatnient of e.tily 
cases of mental disorder which deserves careful consideration. 
As an immediate solution of the ditficulty of securing suitable 
accommodation for the treatment and study of eaily cases it 
is suggested tliat seven or eight asylums, situated as near as 
possible to populous centres possessing good general hoa- 
pitals with medical schools, might be evacuated, as was 
done wbeii certain asylums were converted into war hos- 
pitals and utilized for the treatment of mental ailmenis 
free from any connexion with tbe lunacy lairs. This 
proposal has much to commend it, but we observe an 
-absence of any reference to tbe difficult question of power 
of detention. H'e feel that this subject cannot be ignored in 
view of tbo lack of insight ■n'bich tbe subjects of a true 
psycbo.sjs so fiequeutly c.xbibit. They may feel themsclvo* 
wicked, persecuted, or uunsually happy and vigoroos, but on 
the whole they do not regard themselves .as ill, and they 
have, in consequence, no wish to bo treated or detained in 
a hospital. Yet many of these early cases are liigbiy irve- 
sponsible and liable to perform antisocial acts, and it would 
thus appear that some form of detention against the wish of 
the patient may bo required in some cases if the clinic is to 
serve its. complete social function. It is, of course, useless 
to cite tlio fact that soldiers were treated during the war for 
mental disorder without any form of certification, .as, they 
were under military discipline and were not in a position to 
leave tfio hospit.a] if they wished to do so. 

Tbe views expressed by the Mental Hospitals' Associ.ation 
cannot fail to exert a beneficial influence by cnlightenieg the 
public as to tbe work of their representatives on behalf of 
the insane; their publication at this moment is opportnue in 
view of the conference the Board of Control is holding this 
week with the represeufatives of the visiting committees .and 
medical staff of the asylums, since it reveals an earnest desire 
to improve the conditions' under which tbe insane are treated. 
Ultimately, as stated in tbe introduction to this pamphlet, 
“it rests entirely with the public as to what, if any, better 
couditions should prevail in connexion with the treatment 
and care of the mentally afflicted.” 


A JOUBSAL with the title Lc ISnroc inrtltcale is to I.e 
published at Casablanca, Morocco, under the editorship or 

Dr. E. Speder. , , 

DB. J. Monxox HoWEt-L, of Dayton, Ohio, has been 
appointed diplomatic representative and Consol-General for 
the United States to Egypt. 

THE Vatthiman, a monthly journal published for the last 
forty-five Years by the Malthusian League, is to be replaced 
this month by a monthly publication to be called The A'cin 
Generation, Its general policy will be to advocate '■ eariy 
marriage combined with rational birth control.” 

MB. AVieuam C. Reid, ot Edinburgh, who died on Decem- 
ber 23rd, 1921. has left a total of £S3,COO to c'bariries, inclndm.” 
£8,000 to Edinburgh Royal Infirmary, £8,000 to the Eonginoio 
Hospital for Incurables, 'Edinburgh, and £5,000 to the Royal 
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THE SOURCES OF VITAMINS. 

The composition, origin, and action of vitamins hava 
been the subject of a very large amount of research 
during the past few years. Progress has of necessity 
been slow, for the subject presents difhculties which are 
almost unique. Vitamins are very unstable bodies of 
unknown chemical composition; they occur in minute 
quantities, and the only way in which their presence or 
absence can be proved is by animal-feeding experiments 
lasting several weeks. These characters represent a 
cumulation of difficulties %Yhich renders quantitative 
work of even approximate accuracy extremely difficult. 
Though the chemical nature of vitamins is still unknown 
recent researches have thrown light on the conditions 
under which they are formed. It is generally recognized 
that mammals are unable to synthesize vitamins and 
are entirely dependent upon the supplies which the}' 
obtain either directly from vegetables or at second hand 
from the flesh or milk of other animals. 

It has generally been assumed that plants can syn- 
thesize vitamins, hut doubt has been cast upon this by 
various workers. Bottomley stated in 1916 that certain 
plants obtained these accessory food substances from 
the growth of certain organisms in the soil. Recently 
Williams and otlier workers have gone further and have 
claimed that vitamins, and especially the water-soluble 
vitamin B, are necessary for the growth of yeast and 
other micro-organisms. These statements made it very 
difficult to conceive where and how the vitamin supply 
of (he world was produced. Fortunately recent work 
has cleared up this question. Nelson, Fulmer, and 
Cessna ' grew yeast for a year on a medium composed of 
inorganic salts and cane sugar : they made subcultures 
every other day, and calculated that the final solution 
only contained of tlie original constituents 

of the medium or yeast. This yeast thus grown on a 
synthetic diet was found to contain a normal amount of 
vitamin B. Harden and Zilwa ' also showed that yeast 
grown on a pure synthetic diet contained almost as 
much vitamin B as yeast grown under normal conditions. 

Tliese experiments seem fully to establish the conten- 
tion that yeast can grow freely without any supply of 
vitamins, and tliat it can synthesize vitamin B fi-om a 
diet of inorganic salts and sugar. Yeast does not synthe- 
size the fat-soluble vitamin A, hut the origin of this 
Vitamin appears to have been demonstrated by recent 
e.xperiments of Coward and Drummond.' These observers 
showed that dried seeds contained little vitamin A, and 
tliat this amount was not increased by germination, but 
that as soon as the seeds formed green leaves a con- 
siderable amount of' vitamin A appeared. Experiments 
made with Tmdescantia shoots grown on Sachs’s solu- 
tion also showed that green plants could synthesize 
vitamin A from inorganic salt's. The production of 
vitamin A was shown to he dependent upon the presence 
of chlorophyll in plants, for etiolated seedlings contained 
no vitanrn .A, nor did white leaves from the interior of 
cabbages. In green seaweeds, containing-, phlorophyll, 
vitimm was present, but red seaweeds '■coritained 
nc JO. Mushrooms were found to he almost completely 

* Nelson, Fuhner. .ind Ccssnn. Joiiin. of Biol. Chem., 77, .xlv, 1921. 

' tfmilcn nnd Zilwii. Hiocli™'.. Jbnrn.. 43S. XV. 3921. - • ' 

' CoHard aud Druinuiond. UicrJinii. .lojirr).. 5J0, .w. 1921. 


deficient in vitamin A. It appears, . therefore, that fha 
presence of chlorophyll is essential for' the' synthesis of 
vitamin A, and tliat chlorophyll-containing plants can 
synthesize vitamin A when fed on a pure synthetic diet; 

* The chemical nature of vitamin .-V is still unknown. 
Coward and Drummond found that it could be extracted 
by fat solvents from green leaves and that it appeared in 
that fraction of the fat which is resistant to saponification. 
Vitamin .‘V .was at one time believed to bo one of the 
yellow plant pigments. These plant carotinoids are the 
source of the lipochromes which produce, the yellow 
colour of animal fat, and, as a general rule, those animal 
fats which contain inost lipochrome also contain most 
vitamin A. Various workers li.ave shown, however, that 
this association is not constant and that the associa- 
tion between lipochromes and vitamin A is probably 
accidental. 

These researches give a fairly clear picture of the 
vitamin exchange in living organisms. Vitamin B is 
synthesized by all forms of plant life, whilst vitamin A 
is only synthesized by plants containing chlorophyll. 
Fishes and wl3ale3 obtain the rich siqjply of vitamin A 
present in their oil either directly or indirectly from the 
chlorophyll-containing algae or from the chlorophyll- 
containing organisms in the plunlion. Land animals 
derive their vitamin supply from the green vegetables. 

The source of t)3e vitan3in A in milk has been shown 
very clearly by Drummond, Coward, and AVatson.' They 
measured the vitamin content of the milk of- a herd 
of cows from April to July, 1921. The animals were 
stall fed until the end of April, and in April their milk 
contained little vitamin A; after- the cows had' been a 
week at grass their -milk yielded a high content of 
vitamin A, which persisted during Alay and June. The 
drought last year, spoilt the pasture, however, so that- in 
July the cows had to be fed on cake, and the vitamin h. 
content of l!3e milk at ones dropped. • A quantitative 
study of the vitamin A content of’ butter showed that 
during the process of butter 3 naking a certain amount of 
vitamin A disappeared, but that butter could be stored 
in tins for many inonti 3 S without any marked diminution 
in vitamin content. The conclusion was drawn that the 
vitamin A content of butter was much more deilendent 
upon the season at which the butter was made than upon 
the length of . time for which it had been stored. This 
conclusion is obviously of great practical importance. 
The cow can only secrete in its milk the Vitamins which 
it receives in its' food, and the milk or butter of a cow 
fed on a vitamin-poor diet will contain very little vitamin. 
Our knowledge of the importance of vitamins has 
emphasized the necessity for obtaining fresh milk in 
which the vitamins have not been destroyed, but now 
it appears that it is equally important to obtain milk 
from a cow receiving a vitamin-rich diet. Drummond 
and his fellow workers have examined also the 
vitamin A content of the body fats of animals, and 
in t!)is case also they found that the fat of a stall- 
fed animal often contained very little vitamin A : whilst, 
on the other hand, the fat in tinned beef obtained 
from grass-fed animals was often rich in vitamins after 
many_ nionths’ storage. These conclusions _ as regai-ds 
tiie vitamin .content of tinned foods apply only to fats 
which , have been stored under good conditions, and 
are^ probably true only for the case of vitamin A, 
which is more stable than either vitamin B or C. 

It is, of course, a matter of extreme difficulty to 
preserve vitanyn C : tlie only substances in which this 
vitamin is preserved for any length’ of time are the fruit 
juices, and even from them tlie vitamin slowly dis- 
appears. ..Harden .and Robison" found that when dried 
orange juico was stored in'a desiccator for fifteen month's 
it lost .50 per cent, of its vitamin C content, and dried 

* DrnmnioncI, CoAvard, and Watson, Biochfm. Jouvn., 510, xv,192L 

^ Harden and Wohhon. Biochem Jouru.. 521. xv. 1?21. 
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or.vngo juice kopfc imdor ordinnry conditions lost 851)01- 
cent, of its activity. Tlio supply of vitamin and 
vitamin C tlierofoio npiicar to j)rcsont two sonni-alo 
prohlcms. In tlio normal adult tliero is really no 
problem, for nn adequate quantity of green vcgot.iblcs 
in tlio diet provides a full supply of all tlireo vitamins. 
In the case of bottle-fed babies, bowever, ibo supplv of 
vitamin .\ nppc.ars to depend cbiotly upon tho diet on 
wbich the cows supplying the milk are fed, while tho 
supjily of vitamin C is determined chiefly by tho treat- 
ment which the milk undergoes during its pass.agc from 
the dairy to the infant. The conclusions of Coward and 
Drummond certainly .suggest that during the winter it 
is desirable to add cod-liver oil, or some other rich source 
of vitamin .A, to the food of infants on a milk diet. 


EDUCATION AUTMORITTES AND .SCHOOL 
.AtEDICAL OFFICERS. 

Tiu: consolidated regulations for special services of 
olcmcntai-y education, made by the Board of Education 
in 1920, direct that a local education authority ‘•shall 
appoint a scliool medical officer, who will lie responsible 
to the [Education] .Authority for tho efficient can^dng 
out of any arrangements made by the Authority (or 
the medical inspection, supervision, and treatment of 
children of clemenlary scliool ago within their area, and 
also for the discharge of such other duties as may be 
from time to lime assigned to iiim ” ; and that " the 
Authoi'ity shall annually submit to tho Board a reiiort 
from their school medical officer describing and tabulating 
the work of himsolf and his staff during tlie J2 months 
ending 31st Deesmher.” It is further laid down that 
tlie records required liy tho Board must Ija available for 
examination by the Board’s inspectors, and tho term 
“inspector” is* defined to mean “ exclusively one of His 
Majesty's Inspectors of Schools, one of the Medical 
Officers of the Board, or any otiier persons employed by 
the Board for the purpose of inspection." 

Throughout these regulations there is no reference to 
the functionary employed by many of the larger local 
education authorilios, and described in some areas 
as. the ‘"secretary of education,” in others as the 
"director of education,” and in others again as " secre- 
tirrv to the education committee” or “ chief education 
officer,” Since the-passing of the Education .Act of 1902 
special appointments of this kind have been made by an 
increasing number of authorities, including most of the 
county councils. Such posts ave not. statutory ; but the 
persons holding them are now numerous enough to have 
formed themselves into an association, and self-important 
enougir to have drawn up a memorandum laying down 
what they conceive to be the relations which should 
sirbsist between the school medical service and the 
general educational administration, of which they evi-' 
dently regard themselves as the keystone. .According to 
our infoi'malion, this document attempts to lay- down 
the principle that in each area the school medical service 
— essentially a health service — should bo placed under a 
lay official, the secretary or director of ed'jcaAion. 

The Board of Education, as we have said, direcls that 
the school medical officer shall be responsible to the 
local education authority, and that the authority itself 
shall submit his report to the Board. This, however, 
does not go far enough to suit the Association of Secre- 
taries and Directors of Education, which prefers to 
ordain tliat “ the chief function' of a school medical 
officer is to act as adviser to the local education authority' 
through the chief education ojhccr on all matters yDertain- 
ing to the health and pliysical welfare of children ; and 
tliat the medical officer’s duly is to report any defects 
in sanitation or equipment of school buildings yvlnch 
may be detrimental 'to the health of- the children to 


the chief education officer and to none else. The bei-'ht 
of presumption is, iiowever, reached in the foIlowTn.^ 
declaration ; “ It is important to establish the prin^ 
oipio time fcUQ school medical oflicer’s report is a 
report to the Education Committee, who are conse- 
quently at liberty to publish such report in whatever 

form or wi til whatever alterations they see fit. . . . The 

report should, in common with other documents to be 
placed before the Education Committee, be presented 
tbrongh the chief education officer.” In other words, 
the Local Education Committee is to give a free hand to’ 
’1® officer to mutilate or rewrite its medical 

officers reports. On what grounds, it may well be 
asKcd, is fcliis claim to the lay edifcin" of a medical report 
put forward ? Here is the answer : " The school medical 
officer or the medical officer of health, when acting as 
such, is not in the position of medical officer of healt’n 
acting in that capacity’, in that liis report is not made 
in .accordance with statutory conditions as to publica- 
tion. That there may' be no doubt as to who means to 
be master, tho light is demanded in so many words that 
all communications from the school medical officer or 
his assistants shall pass though the chief education 
officer : that all forms and circulars issued by the former 
shall ho approved by and issued through the latter; and 
that all reports of tlie former of whatsoever kind shall 
be presented to the Local Education Committee through 
the latter. " In short, the Chief Education Officer roust 
be the chief exeentive oflicerof the Education Committee 
in all matters.” 

^ We were aware that minor bureaucrats suffered at 
times from delusions of grandeur. In this instance the 
delusions would seem to be collective. Even so, little 
harm might perhaps be done if these local officials 
amused themselves by airing their pretensions in stiicfe 
privacy; but their memoraudum, to which we have 
referred, appears to have been circulated by the County 
Councils .Association to county medical officers, not for 
comment and criticism, but "for private and personal 
use.” So far as we are aware neither the County 
Councils -Association nor its education committee has 
expressed nn opinion upon the claims advanced by tlie 
Association of Directors and Secretaries of Education. 
It would be of interest to know whether the County’ 
Councils Association has yet formed any opinion on the 
administrative principle involved, and if so, what its 
nature may be. 

The matter thus heiug common knowledge among 
those most concerned, the British Medical Association 
and the Society of Medical Officers of He.alth have 
decided that prompt action is needed. The two 
organizations have agreed to send in a memorandum 
to the Minister of Health and to ask liim to receive 
a deputation. The opportunity will no doubt he taken 
to point out the dangem of delay in providing for uni- 
fication of all agencies wJiich are definitely' connected 
with the health of the nation, and the risks of leaving 
the school medical service outside the general construc- 
tive organization of preventive medicine. 


THE SOCIAL STUDY OF A COMMUNITY, 
lx Hie rongU and ready study of geograpliy in vogue in scliools 
twenty years a^o or even less, tlie names of the rivers of India 
and the comparative heights of tho mountains of tlie world 
were learned by vote and fovgotteii at leisure. To-d.ay, how- 
ever nnder modern teachers of geograpliy, tho schoolboy 
begins with the study of his immediate surroundiugs. their 
physical features, climate, industries, local govenimenl. and 
so proceeds to wider horizons and move general knowledge. 
In homan physiology advances have generaUy been achieved, 
first by the intensive study of small details, by the carefni 
watching of one aspect of one part of an organ, and then by 


114 JAX. 21 , 1922 J THE MATERNAL MORTALITY RKOJiLESI IN. Js^EW EEALANL. 


r T«E Bnm’W 
Jlr.prCAL JorRVAt 


\\caviiig tlie Imo'wledge thus gained into the fabric of the whole. 
So in the life of a nation veal advance' is hot made' by chaotic 
political ideas aiid 'war-cries, which' loom so large one" day and 
are forgotten the next, but' by the development of true know- 
ledge, built up little by little, of the things that constitute 
the foundations of national well-being'. "With such an 
object in yiew a pioneer effort has been made in 'iValcs by 
a survey of the industrial, 'social, and educational life of one 
town during a period of ten years. The study was made in 
Aberdare, during the decade from 1910 to 1920, by the 
members of the Aberdare group of the "Welsh School of 
Social Service. A comprehensive paper based on the con- 
siderable mass of material collected was read by Miss 
Dorothy Rees at the annual meeting, in 1921, of the School of 
Social Service, and an interesting summary of this paper has 
boon nublished in The Welsh Oiillooh for Januai'y, 1922. 
Aberdare is a coal-mining district, where the population has 
increased from 1,500 in 1801, when it was still, of course, 
agricultural, to 54,000 in 1920. IVithin the decade studied 
electricity was introduced; it was generated from house 
refuse, and employed both for lighting and power and for the 
tramways. Two housing schemes were begun iu 1911, and 
early in the decade Acts and by-laws for notification of births, 
employment of children, and shop hours were adopted. 
Land was secured in all the wards for recreation spaces 
and open-air swimming baths, and public parks were 
laid out; Aberdare, too, was early in the field in estab- 
lishing infant welfare and maternity work. In educa- 
tion the town was a pioneer in the organization of physical 
tiaining and play centres, and modern methods of ednea- 
'-.^tion have been introduced. The education authority (for 
\^ood or for evill was the first in the kingdom to appoint a 
.*,'hole-tiino school medical officer, and a school clinic was 
^’^)pcncd in 1911. A prominent feature in the social life of the 
^ town has been the provision of workmen’s halls, institutes, 
and free libraries, winch knit togetlier practically the whole 
community. Aberdare lias long been renowned as a centre 
of music lovers, and in the last ten y'ears over a dozen 
dramatic societies have also been established. The political 
life of the community has not differed much from other 
towns in the country, but its tolerance of widely differing 
political creeds has been noteworthy, and during the war 
extremist speakers, who were bitterly assailed elsewhere, 
were allowed in Aberdare to make public their opinions, 
altliough 5,650 of its men served in the army and navy. This 
miiiialuro Domesday Book is not only a definite achievement 
but ail example worthy of wide imitation. 


THE MATERNAL MORTALITY PROBLEM IN 
NEW ZEALAND, 

Accouding to statistics published by the United States 
Department of Labour iu May last. New Zealand took the 
second highest place iu regard to mortality from childbirth 
and the diseases of pregnancy. This publication led tlie 
Aliiiister of Health of the dominion to appoint a special 
coininittcc to investigate the facts and suggest a remedy. 
The report of the Committee has uow been published in the 
official periodical of the Ministiy, the Journal of Health and 
IJospilals (October, . 1921), and it is not without its lessons 
for us in this country, where the persistence of the mortality 
rate from the' same causes is a standing- reproach. The 
Committee produce a graph covering the period from 1872 
to 1920, which shows that "after certain more or less ordinary 
ilucUialions there has been a sharp rise in the maternal 
iiiortalitj' rate in New Zealand from 1913, reaching a 
maximum of 6.48 xicr 1,000 live births in 1920. The 
principal causes of death are stated as: (1) “Puerperal 
.'-opiicacmia ; ^ 2 ) puerperal albuminuria and convulsions ; 
(3) puerperal haemorrhage ; (4) accidents " of pregnancy 
luul oUier accidents of labour.’’ Thirty-six per cent, of 
,1 >0 average maternal mortality for the last quiuquen-' 

; 'y'.® result of puerperal infection, and it is to 

us sn qoct that the Committee have almost exclusivelv 
uevD.ccI tbeir report. They give as a reason for so doing that 


“deaths from sepsis are largely .preventable, ’’but if that is so, 
deaths from albuminuria aud puerperal convulsions are even ,, 
more so. "IVe should like to Lave seen this point mentioued, 
and the life-saving value of a routine examination of tlie urino 
of every pregnant woman emphasized more specifically. 'For 
the high death rate from infection the Committee' blame: 

(1) “ Abnormal virulence of organisms and diminished resist- 
ance of individiiaLs, duo possibly to conditions during and 
subsequent to, tlie war.” "’"iicluded in these conditions are 
housing difficulties and lack of domestic help. There is also 
evidence of “an abnormally high death ra'tc duo to septic 
conditions following on attempts to procure abortion.” (2) 
"With regard to unsuitable surroundings, it is said “ private 
houses are often quite unhealthy places for confinements. 
Moreover, sonio private maternity hospitals are not free 
from conditions which easily lead to septicaemia and allied 
troubles.” (3) The unduly large use of instruments and other 
operative measures is condemned; medical witnesses, it is 
said, stated that too often “the use of anaesthetics and iustrii- 
ments was urged upon the practitioner by the patients and 
their friends.” Making all allowance for the difference - 
between the conditions prevailing in New Zealand and those 
prevailing here, it may he accepted that all three conclusions, 
are more or less applicable to this country, with perhaps the 
exceptions of any “ abnormally ” high rate of abortion-monger-, 
ing, and the urgency of patients and their friends for the. 
employment . of instruments. All we would say about the, 
first conclusion is that it is and must remain more or less 
a matter of opinion. But wo are particularly glad to seo 
reference made to the uusuitahility of many private houses 
for confinements, for we hold that this is a big factor iu our' 
own problem at home. If we are to reduce our maternal, 
mortality it is not enough to insist npon the proper training 
of medical stndents and nar.scs; wo must educate thepeoplo. - 
to a comprehension of the necessity for the provision of suit- 
able conditions for confinements. . There is no. gainsaying 
that every confinement partakes of the essential charaoter.s- 
of a snrgical operation. -The placental site is a large wound " 
surface, . and in every first confinement at least there are 
numerous other small breaches of the surface. Yet prac- 
titioners are expected to confine women in conditions in, 
which they would naturally hesitate to “ operate,” and thej:., 
illusory immunity with which they appear to do so tends 
inevitably to produce a contempt of the risks. Many a manl'-r 
does — and iu somo degree is forced by circumstances — put-..; 
his liaud into a uterus under conditions in which he would 
never dream of putting that same hand into the -peritoneal 
cavity. Again, we are glad to see the reference .to private 
hospitals or nursing homes. The powers of inspecting such, 
institutions, vested in the , local authorities imtler Iho , 
Midwives Acts in this country, would be kept in greater 
respect and efficiency by a little exercise. The recommenda- 
tions of tbc Committee are very interesting. TVilb the 
sxnrit of tliem, wo have no quarrel, but tbej' deserve 
attention also , from the fact that tbey:' indicate wbat 
may bo expected under .the . bureaucrAtic rnlo - of an . 
active Ministiy of Healtli. “ That every case, of maternal 
death shall bo forthwith personally investigated by the 
Medical Officer of Health, who shall report to the Director- 
General of I'lealtb.” “ That every case of notified puerperal 
sepsis shall b« forthwith personally inve.stigated by the - 
M.O.I-I. who shall report -to the D.G.O.H.”, “That all 
maternity hospitals, iniblic and private, make a .quarterly • 
return to the department of morbidity rate as well as ,mor- - 
tality rate.” .This is an excellent recommendation, especially 
in its emphasis of the importance of the morbidity rate ; but 
we sbpuld prefer to see a moral compulsion in responso. to an - 
awakened jmblic opinion rather than a legal compulsion. • 
Recommendation 5 includes compulsory post-graduate study ■ 
for practising maternity, nurses every two or three . 
years~o£ course at the expense of the State., .Recom- 
mendation 8 is that efficiently equipped - private .mid- 
wifery wards for paying patients should . be < established , . 
in connexion -with public midwifery institutions or -in- • 
other suitable places.” This is greatl.y needed in f.liis 
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c.iiuitry nl«o. In KcoomnicndnUon 11 tlip Commilloo scpI.-s 
tlio co-oyci-ntion ol tho jnorcssion in provcnliii^ cxcossivo 
iico of in<.(niinonts. This is n most vil.il rocoinlnoiulnlion. 
Flitting nsiilo for llio moment tlin inoslimoblo vnlno of inslrn- 
mrnls properly nscil in tlio prosenco of proper imiicntions, 
tlioi'C con bo no rlotib* tlint tlionsoiuls of Jobonrs ni*c every 
yenr comliictoil iiisiriiineninlly nitli (ielrimentnl results, 
ovliicli would toiminato more fnvonrnbly witliont such inter- 
fcrcnco. The pynoccoiogical wards of every hospilnl afford 
more tlian ample tostiinony to this. Lastly, Iho Coinniilteo 
'ays stress on tiie importance of ante natal clinics, and in 
arivato' practice " the serious iinportanco of ante natal ox- 
rniination.'' With this we entirely agree. It is indeed but 
p.arl and parcel of the premier modern coiuhict of obstetric 
practice, and while ante-natal clinics are a com;>arativeIy 
recent development, it is a reproach to tho iirofession that 
idcipiato ante natal examination in private practice should 
rrijnire any stressing. 


INDUSTRIAL USES OF MICRO-ORGANISMS, 

Is view of tho proposal recently put forward by -Mr. Clinsloa 
Chapman, I'.lt.S,, for the foundation of an iuatituto for tho 
study of industrial microbiology ' it is of interest to note tho 
examples he gave in the C.autor lectures for 1921 of the 
idraiiLages leaped by industry from tlio scicntilic .study of 
eacieria yeasts and luonlds. In flic ordinary foi'menf,ilion of 
sugar by yeast 3 to d per cent, of glycerin is formed ns one 
of the by-products. Early in tlic war tbo Gennans, faced 
with a fatal shortage of fats, turned attention to tho problem 
of tlic increased production of glycerin by yeast fermentation 
of .sugar. .-Vs tlie'rcsult'of carrying out tbo fermentation in 
an alkaline medium in tho presence of sodium sulphito'the 
diteolion of tho enzyme action was so changed that glycerin 
was formed to the extent of 35 per cent. Americans in tho 
later stages of tho wav produced glycerin by fornieiitatiou of 
molasses in the presence of sodium carbonate, and from 20 to 
2&pcrccut. of tlio sugar talicu was converted into glycerin. 
Another example of a recent raoditicatiou of an ancient 
industry is tho modern produoliou of sugar from starch 
tliroiigh tho agoucy of a mould of tho genus .Muoor. From 
very caily times moulds have been used in tho East for tho 
manufacture of wine from rice. Tho so-called Chinese yeast 
was analysed by Frotessor Calmette, who traced the dias- 
latio action to a ' mucor mould. Tlio organism was ob- 
laiacd in pure culture and has been used cxtensiroly 
in Franco ior the manufacture of alcohol from starch, 
luai'/c, rice, and potatoes. Since the process was first intro- 
ducctl, twenty years ago, luorb than six million hectolitres of 
alcohol have' been pirepared by Ibis method, which illus- 
trates the fact that by biochemical researcli and (he applica- 
tion of modern scientific methods a crude process of very 
little utility, and dating almost from time immemorial, has 
in the short space of twenty years been raised to a position 
of hi-'h teebnical importance to tlic whole world. Recently 
the pirocess has been further simplified by making use of the 
stai-ch-liiiuefying enzyme secreted by H. meseuteriens for the 
purpose of preparing the grain for- tho mucor. In this 
modification, therefore, three agencies are employed : First, 
a slarch-liquefyiug enzyme secreted by a bacillus; secondly, 
the diastatic enzyme of tlie mould; and, finally, the alcoholic 
fermentation of the sugar by the yeast. As an ’•example of 
an' industry which has not benefited by tlio advances, of 
modern science the vinegar industry may be mentioned. The 
manufacture of vinegar was certainly being c.arried on in this 
country in tbe early part of the seventeenth century, and 
in the reign of Charles II its taxation was provided for in 
the Revenue Act of 1673. As is well known, vinegar resnits 
from tho oxidization of alcoliol to acetic acid tbro'ngh the 
noeuev of mievo-orgauisras, different varieties of vinegafbeing 
formed from the different alcoholic beverages o.xidized. The 
apparatus omplovcd is very crude, the alcohol being allowed 
to trickle over twigs of wood on which are growing the 
acetifying organisms. Vinegar manufiictnrers make no 
rUempt to nso p oro cnltures of the acetifying bacteria, and 
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they rarely know anything of the precise character of tlia 
organisms they arc using or the most suitable conditions for 
obtaining tbe maximum yield of vinegar. Tbe result is that 
Uio process is wasteful and often nneertain in its results. 
I crimps the most impressive example of tbe application of 
bncferial ferments for industrial purposes is exemplified in tbo 
"ncctoiid process” developed during tbo war, when tbe 
demand for acetone was so greatly increased. Tin’s process 
consists of tbe baeterinl fermentation of starch by tbe 
acetono bacillus under strictly aseptic conditions, and the 
■separarion of the two main liquid products, butyl alcoliol and 
acetone, by fractional distillaVion. -An enormous amount of 
acetone was mannfncfmed in tin’s way both in England and 
in Canada during the war, but tbo commercial possibilities 
of tho method in times of peace depends oa whether or not 
a use can bo found for the bntyJ alcoliol formed in such large 
quantities. In discussing the possibilities of the nso of lower 
fungi for food of man Mr. Chapman drew attention to tlie 
German discorcrj- in 1916 of an organism which dating its 
growth produced fat and also built up protein from ammonia 
sails without any form of organic nitrogen. By a special 
chemical process it was found possible to prepare /ram it a 
food extract resembling extract of meat in its chemical and 
physical properties. Thus was built np in a few bours from 
glucose, converted sawdust, and ammonium phosphate, 
throngii tbo ngeucy of this microscopic organism, large 
quantities of edible protein and fat. These few examples 
of tbe utilization of micro-organisms for industrial 
purposes illnstrale the importance of close co-operation 
between science and industry. 


DR. THOMAS FOWLER S SOLUTION. 

F.xmu.in as is Fowler's so’ution, the identity of Dr. T1 jmas 
Fowler is not recognized in tho Dictionary of Sa tonal 
Bioyraphy ; there is, however, an accoDnt of him ia ths late 
A. G. Woottou’s Chronicles of Pharmacy fyol, ii, p. 133. 19101, 
and the Presse midicale of Paris of June 4th, 1S21 (Supple- 
mcnl, p. 803), contained an interesting historical note by Dr. 
II. Leclerc. The following is the history of Fowler's solution; 
Towards the end of tho eighteenth centnry a secret patent 
specific against agne was popular in Berlin, and those “taste- 
less ague and fever drops " came into vogue in this connlry, 
and were occasionally used from 1780 to 1783 at the General 
Infirmary of tbe county of Stafford, where Fowler was phy- 
sician aud a 3Ir. Hughes the apothecary. In October, 1783, 
Hughes told Fowler that he had found that the active coc- 
stitucut of this secret remedy was arsenic, and that he had 
made up a solution of arsenic to take its place; this substiluto 
was tested and compared as regards its effects on patients, 
and some modifications in its composition were made. In 1786 
Fowler published a pamphlet of 128 pages, " Medical Reports 
of the Effects of .-irsenic in the Cure of Ague, Remitting 
Fever, and Period Headaches; together with letters from 
Dr. Thomas Arnold of Leicester and Dr. Withering, de- 


cribing tbeir experience of tbe effects of arsenic in inter- 
nitteuts.” This contained a number of cases so treated, and 
lointed out that previous!}’ arsenic had been regarded in tbe 
iglit of a powerful poison only; indeed, writing ag.ain in 1768 
le found it necessary fo combat this prejudice against its . 
uedicinal use. Fowler gave full credit to Hughes for b s 
nvestigations, but, as Leclerc points oot, tbe preparatica 
ihonld perhaps be more justly called Hughes's sointiou. It is 
feuerally recogaized that Fowler introduced the modern 
uedicinal use of arsenic, and it is interesting to note that he 
lerived it from a quack remedy. He also wrote .Vcdtcal- 
tcporls of the Effects of Tohacco tn the Care of Dropstes and 
'iysnrics, describing tbe diuretic actioa of tobacco; this 
mssed into a second edition. Fowler w.as born m 17o5 at 
Lork, where from 1760 to 1774 he kept a cberaisi’s shop; ho- 
ben went to Edinburgh and took his M.D. degree, and 
leltled down to practice in Stafford. In 1793 he was seized - 
vith a paininl affection, variously diagnosed by his coIIeagae=. 
.eclerc summarizes the condition as “paroxysms o ^^con- 
•ulsive asthma with very painful symptoms of angina, and’ 
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a year ago there was on sale an autograph letter, written from 
York on June 3rcl, 1795^ by Fowler, asking for advice and 
detailing his symptoms as those of angina, to AY. AA'’itheriug, 
M.D.jF.R.S., of Birmingham, the introducer of digitalis, which 
AVithering endorsed with tho diagnosis of- .spasmodic asthma. 
After leaving Stafford and trying all sorts of remedies for two 
years Fowler recovered completely, and in 1796 became 
physician to the lunatic asylum founded by the Quakers at 
York, where he died in 1801. 


THE PROGRESS OF CREMATION IN ENGLAND, 
During 1921 the number of cremations carried out at British 
crematoriums Was, curiously enough, 1,922. This figure was 
126 more than the total for the previous year, but 109 below 
lhat for 1919, the “record” number of cremations in that 
year being mainly accounted for by the influenza epidemic. 
The bodies of many notable persons who died last year were 
cremated, including, amongst medical men. Sir Felix Semon, 
Sir George- Savage, Dr. P. S. Abraham, Mr. H. E. Juler, Dr. 
A. S. F. Leyton, and Sir Sidney’ Beauchamp. The hygienic 
advantages of cremation have been dwelt on so many' times 
in these columns that the arguments in its favour mn.st bo 
familiar to all members of the medical profession. From an 
economic point of view it has the advantage of preserving 
laud for the use and enjoyment of the living; it provides, 
moreovei’, a permanent resting place for the dead, in accord- 
ance with the ancient custom of clmrch sepulture. Sir 
Thomas Browne, in his famous dissertation on urn burial, 
'■''marks that “carnall interment or burying was of the elder 
ite. . , . But the practice of Burning was also of great 
ntiquity, and of no slender extent.” The early Christians, 

0 says, abhorred this way of obsequies, but the Jewish 
ition, though they entertained the old way of inhumation, 
Dt sometimes admitted this practice. Such phra.ses as 
cadaverous and corruptive burials ” seem to show his own 
reference for “ urnall iuterrments and burnt Eeliques.” 
ut cremation, although it is now being adopted in nearly 
revy civilized country, makes slow progress in superseding 
wth burial as the accepted method of disposal of the dead, 
f the fourteen crematoriums in England and Scotland — 
11 placed in large centres of population — it appears that not 
lore than si.x are at present paying their way. The reason 
ir this is that they are not made use of often enough to 
)vcr ordinary working expenses in respect of establishment 
::d inaiutenance, rates and taxes. The Cremation Society 

1 England finds that, provided it has the support of only 
)mo 10 per cent, of the population of auy large centre, a 
L-ematorium becomes a paying concern ; furthermore, unlike 
cemetery, it never becomes filled up and useless or a danger 
) health. Cremation -u’ould no doubt progress more rapidly’, 
t least among educated people, if those who favour it recorded 
jcir wishes during lifetime and thus identified themselves 

■with the movement. In recent years the Cremation Society 
of England, whose offices are at 52, New Cavendish Street, 
London, AA'.l, has instituted a scheme of registration whereby 
IhoEc in sympathy may i-ecord their wish. There is no 
charge for this service, and no liability attaches to tho.se 
signing or to their executors, but the society endeavours to 
give effect to tho desire so expressed. 


SMALL-POX AND VACCINAI ION. 

It is stated that there are in England and AVales at the 
present time about 15,000,000 ■ persons unprotected against 
small-pox, including great ■ multitudes of nuvaccinated 
ebikiren. AA’hile it is unlikely that this country, with its 
admirable public health service, will ever have such a 
visitation of small-pox as less civilized countries have had in 
former times, yet the fact remains that ^small-pox does 
prefer unyaccinated to vaccinated children. A leaflet which 
issued by the Research Defence Society points out 
la icic is a jrart of tho Gloucester cemetery where 279 
unvaccinatcd children under ten years of age are buried, who 
I icil of small-pox in tho Gloucester epidemic of 1895-96; 


with them is. only one .child out of more than 8,OCO wjio 
were vaccinated before, or. during the epidemic. . During 
the small-ppx epidemic in London in 1901-2, of the . deaths 
from small-pox in children under... ten year's of ■ age, 
442 were among tho unvaccinated and only 2 among- the . 
vaccinated ; while similarly in Glasgow in 1920, during 
the epidemic of that year, 36 unvaccinatcd children 
died and 'none of tho vaccinated. In tho epidemic at O.s.solt, 
in 1903, in a' school of 169 children living under similar con- 
ditions there were 37 cases of small-po.x among the 7.7 
unvaccinated children, 5 among tho 78 vaccinated, and none • 
among tho 14 revaccinated. ' A'accination is , not our, only, 
defence against tho spread of small-pox: the disease is fought 
also by sanitary measures, hut tho great abatement of sm-all- 
pox was certainly already achieved by 1812, bofore tho riso i 
of modern sanitary science. Tlio Public Health Act, for 
instance, did not become law until 1875. The case of a well 
known public man in Loudon having recently contracted 
small-pox through exposurcto infection in Russia has focusdl- 
atteutiou' again upon this disease, especially us in this case 
tho disease was considered at first to he a somewhat severo ' 
form of chicken-pox, which, of course, it resembles closely iu 
its early stages. The Loudon Countj’ Council, it w’ill ho 
remembered, lias made arrangements, with reference to 
small-pox, bj’ which medical practitioners in its area c.an 
•have the benefit of tho opinion- of a specialist at anytime on 
application to the public health department of the County 
Council, at 2, Savoy Hill, AA'.C.2 (telephone: Gerrard, 3641). . 


POST-GRADUATE COURSES''.IN LONDON. - 
THE'Fellowship of Medicine and Post-Graduate Association 
has arranged for a special course iu surgery on lines similar 
to those of tho course in medicine now in progress. Mucli 
w’ill, no doubt, be learnt from these experiments. It may bo, 
as -some critics say, that the first quarter of the year is not • 
the best season, and six weeks may be too long; but tho 
needs and opportunities of post-graduates vary, and wo trust . 
that, whatever the result, the Fellowship of Medicine and 
Post-Graduate Association will be encouraged to repeat tho 
courses at another season and to institute others of shorter 
duration. The course iu surgery will begin on February 20(J,i! 
and conclude on April 1st. Tijo ho.spitals taking part are 
the Cancer Hospital, the Chelsea Hospital for -AA'cmen, dljd- 
Royal Free Hospital, the Hampstead General’ Hospital; dho' 
Royal Northern Hospital, the Queen’s Hospital for ChildreuV 
the Royal National Orthopaedic Hospital, the National llcs^- 
pital for the Paralysed and Epileptic, St. Mark's Hospital for 
Diseases of the Rectum, St. Peter’s Ho.spital for Stone niiii 
other Urinary Diseases, and tlie North-East London Post- 
Graduate College. There ivill he a raorniug and afternoan 
session on each day of the course, and tho appointments will 
be so au'anged as to involve a minimum of travelling. Tho . 
arrangements are nearly complete, and a syllabus will shortly 
be available on application to the Secretary of the Fellowship' 
of Medicine, 1, AA’im^iole Street, AAM. 


KEW GARDENS. 

Sir David PRAix.is. about to retire,. under the age rule, from 
the Directorship of the Royal Botanic Gardens, Kew, which 
he has held since 1905. Naiure announces tlrat he will Ga 
succeeded by Dr. A. AA’. Hill, who has been assistant director 
since .1907. .Sir David Prain, who graduated .M.B., O.M. at 
Aberdeen in 1883, entered the Indian Medical Service in 
1884, and three years later became curator of the Calcutta 
Herbarium, a post lie retained until 1898, when he was 
appointed director of the Botanical Survey of India and 
Superintendent of the Royal- Botanic Gardens, Calcutta. 
This post he held until his appointment to Kew. The Royal 
Botanic .Gardens, Kew, are known to all Londoners as one of 
the most delightful resorts -within easy reach of the centre 
of the metropolis; but they are far more than that: they are 
the centre- for research in scientific and -economic botany of 
tlie 'British EmpireT'and under Sir ' David Prain’s direotibn " 
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li.ir.' Di.iiiitniiii'd thp (’iiiim’iit pi"iiiioii ncliiorcd for tlipm bj- 
lii"- pii'iloC(":50i-s, IIo lias rncriveil many dis- 

tiiu'iioiiv. Hr treasurer of (lie Koval .Sooiotv> has been 
I’/vsiih’ut of iho Ki/iiio.iii .‘socioly, and is I’rcsiilcnt of Iho 
Ass.i.'iation of Keononiic Kiolp"isls. nuriii" the war he 
roiuirn'd imyorlanl services to (ho ^Var Ollicc and other 
tioivrnmriit dejiaitiiiciiis. Jlis siiccessor, Hr. Jiill, is 
I'.K and heforo his ajiiiointincnt to ICew Was loctmer in 
hataiiy in the I’nivcrsity of Cambridge, of which ho is n 
^tiadnalc. 

INFLUENZA. 

In the Wed; ending .Tannary I'Uh the niimhor of deaflis/rom 
ir.fliirnra in the 105 gieat towns of Kngland and Wales 
cvcvtslcvl IfCiX); in London 551 deaths wero recorded, an 
C.VCCSS of 197 over the figure of the yrevions wcoh. It will 
Is! noticed that (he rate of increase is .slachcning con- 
^idc^at^Iy, and we shall not he surprised if, so far ns 
London is conccrncti, the last wed; proves to have been 
the worst of the I'roscnt recrudescence. In N'ottiugham- 
•shire and the '\‘c;t Kidiiig, the earliest areas afTected, tho 
cii-is is past. Clinic.ally there is no doubt tbal tho disease 
is generally of a mild type. I’lihuouary complications liavo 
been less common and less severe. The " holiotrotie ” pnen* 
monia of 1918 has been cxccssively raic, and. in tlio few eases 
reporter!, recovery has taken place, which was very imnsnnl 
in 1918; ns the lay piess are tcmiitcd to thrill their rc.iders 
with reports of "deadly hlno "pneumonia, it is worth bearing 
Iho point in mind. So far as our information goes there is 
n great deal of infinen.'a in Germany, but it lias not been 
rcp.srtcd from France, and the Foith .Vmciican continent 
appears at prc.sciit to be free. 
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A rriiLic meeting to support the appeal of tho Prime 
Alinistcr for £100,000 to provide additional endowment and 
cijnipment for tho Welsh National School of Medicine will be 
licld at tho City Hall, Cardiff, on Wednesday next, January 
25lfi, at 3.15 p.w. The spenUers will include Professor Sir 
Chniles .Sherrington, President of tho Royal Society, the 
Right Hon. J. Herbert Lowi.«, M.P. for the Vairenity of 
Wn.'e.s, Sir George N’ewman, ILC.B., 31. D., and Lord Kenyon, 
I’ro-ChanccHor of tlio University of Wales. Tiio Lord 
Nlayor of Cardiff will be in the chair. It is urged that tho 
Slim asked for should bo raised before August ne.xt, so that 
the Welsh Xational School of Medicine may qualify for the 
annual Treasury grant of £5,000i It is estimated that with- 
in a year or two the yearly e.xpcnditnrc of the school will 
reach £25,000. Money is also required for equipment in the 
shape of laboratories and apparatus, and for an endowment 
fund to provide the full complement of professors, iectnrers, 
and trained staff. The organizing secretary of tho fund is 
Mr, Gwilym Hughes, Welsh Xational School of Jlcdicioe, 
Newport ifoad, Cardiff. 

Hospital .Vccocsts and Patients’ Patoexts. 

In view- of recent developments in connexion with the 
income derived from receipts for .sci’vices to patients, certain 
modifications have been made in tlic revised uniform system 
of hospital acconnts by tiie King Edward s Hospital 1* nud, 
the 3Ietiopolitan Hospital Sunday Fund, and the Hospital 
Saturday Fund, which will affect all hospitals in the London 
area receiving gi'ants from tliese fnuds. Instead of the 
former lieadiug which dealt witli the income from patients 
liaymeuts and under the National Insurance Act, five sub- 
headings are now to be nsed, which will distingnish 
amount of the receipts Icom ia-patienis, oiit-patients, P“bh<^ 
antlioritics, approved societies, and other sources, ihe 
definition of patients’ payments will apply to all receipts on 
account of services to patients, wlietUer the receipts arc 
from patients themselves, or from their friends, charitaolc 
agencie.s, public authorities, or other sonrees on their behaii. 
It is particularly emphasized that, only exceptional volnntaiy 
payments 'quite dntside the rules of a hospital as to patien s 
payments sliodid he included under tho heading of donations, 
and alt receipts which result from applications matte to 


patients to contiibnto towards the cost of services rendered 
to patlcn'fR"’'^ of receipts for services 
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_ A Hospitals WELi-AfiE Societt. 

®®P‘ford, and Greenivich Hospitals 
Pim 'i r™ ’.of?™od, raising approximately 

.11 ' '“ospitais, by means of the “ Wilfred 

Allen sebemo ' for collecting small amonnts from the house- 
1 -^cbeme is \rorke(3 by more than 

voluntary vrorlccrs, and in nine months of Jasfc year the 
society was able to allocate £3,600 to the five local hospitals 
and the Sydenham Infant Welfare Centre. A lac^e pro- 
portion of this sum was taken in pennies from door to door; 
it IS expected that in iho present year the amount wii] bo 
much increased. Tho secretary, 3Ir. Ed^ar F. Brooks 
(/5, High Street, Lewisham, S.E. 13), states that the society 
w-elconies inquiries from other hospitals or areas, and will be 
pleased to explain matters fnlly and to help in the omaniza- 
tion of any district, Tho society holds that the voluntary 
prinHplo " is of paramonnt importance for the really effective 
working of tho hospitals, and that by an organized effort 
that principle can not only bo maintained but greatly 
e.vtcnded.” Its desire is to pre.seut the scheme as a free gift 
to the can.so of humanity, to maintain the hospitals on the 
basks of volnnfary contribntions. It has, we are informed, 
been .adopted with much success in Barking. 

METEorotiT.ix Astlciis Boapj) Wad MEUop.rAi,. 

At the meeting of the Jletropolitan Asylums Boaid on 
January Idfh tho memorial tablet erected by the Board in 
memory of officers of the Board who fell in the war, was 
nnveilcd by the chairman (Canon Sprankling). The memorial, 
which was designed by 3Ir. J, N. Comper, consists of a panel 
upon which tho dedicatory inscription and 132 names of those 
who gave their lives are cut. The panel is enclosed in a pro- 
jecting frame, and surmounted by a cornice supporting the 
Board’s arms, the whole being carved in Nailsworth stone and 
decorated in gold and colour. The chairman, in onveUiug the 
memorial, stated that 1,649 of the staff joined the forces, and 
104 decorations and hononrs were gained. The Board is at 
present employing over 7 per cent, of disabled men amongst 
its male staff. 


^r0tlan&» 

A Glasgow UxivEnsirv Appeal. 

Ax' appeal is being made by Glasgorr University for funds 
to extend the Students’ Union, the Women Students’ Union, 
the hostel accommodation for students, the .Athletic Club 
pavilion, and to provide an endowment fund for the Athletic 
Club. Handsomely endowed and equipped for instruction in 
arts and sciences, in these other respects (which are to-day 
recognized as equally important in the training of file 
student) Glasgow fakes a humble place in comparison with 
other nniveisities, and especially with the ancient founda- 
tions of England. There was a time in the early history of 
Glasgow when its college was residential, hat the time came 
when Scotland in general came to pin its faith upon class 
work and examinations, leaving — if they were considered at , 
all — culture and character to nature rather than nurture. 
The present. Students’ Union of Glasgow w.as presented by 
Ur. John McIntyre, in 1839, to be " a centre to which 
the various university societies may be .affiliated. ’ -It 
Glasgow the Union is tho very beai-t of the university, but, 
although the original building has been extended twice, it is 
now bailable of accommodating only a membership 


But tbero are 3,300 men students at 
whom 1,2C0 are members of tbo Union.: -hero are fifty 
student societies at ’present at Glasgow, bnt tUoir meeting:, 
are .rreatly hindered through the absence of accommodahen 
in the building designed for tbem. The cramping conditions 
that affect the men .apply equally to the women students o. 
Queen NIaigavet College, who have urgent need of a new 
union also. In October, 1920. no fewer than 1,0 15 women 
students maU'iculated, and for them there is available in _ 
their nnion a dining-room able to seat only thirty at a time, 
while the largest room in the building holds but fifty people. 
Students of Glasgow have to seek . lodgings m the city, and 
owin" to the present shortage of houses the diEcnlties are 
mauv. There is thus a real. and urgent call for-hos.cls for 
about 6C0 students, men and women, for as things are a. 
present676meu and 237 women students at the university have 
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to live beyond twelve miles from .tlie citj’. . .Tbe .present 
licstel accommodation provides for fifty .women onlj', and for 
seme- forty men. Tbe Athletic Club equally needs assistance; 
tbe only pavilion J.s a temporary erection where the numerous 
members, of the various sections of tbe Athletic Club have to 
change in two small rooms, while the women students are I 
even less lusuriously accommodated in a hut. In order to 1 
provide a staff sufficient to beep and work the enlarged 
athletic ground; an endowment is necessary to meet the 
permanent charges, for there is no resident body of past 
players to support the club by their subscriptions as honorary , 
members, as is the case in ordinary athletic clubs. The 
University of Glasgow therefore appeals to all her members 
and friends to help generously in .her . efforts to meet these 
real needs, of which tbe experience of, the past few years ha.s 
made her'more conscious than ever before. 

Influesza in Scotland. 

' in Edinburgh there have been so far compa.rativcly few . 
cases of influenza, which have proved of a mild type, but in j 
Glasgow the number of cases has' been steadily increasing, 
and while the number of deaths has been small tlie preva- 
lence of the disease has given rise to considerable apprehension. 
According to the Glasgow Herald nearly 200 members of the 
police force ivere off duty'on January 12th, the m.ajority of 
whom w'ere suffering from influenza, Avhile among tramway 
men, who from the nature of their employment are specially 
liable to attack, there were no fewer tlian 280 cases. Among 
school children the disease is likewise spreading, and the 
liumber of absences from school is also increased by an out- 
break of measles which has occurred. In Kirkcaldy it has 
boon estimated that fully 3,000 people are off work suffering 
from influenza, and in some cases as many as 50 per cent, of ; 
the employees of business houses are ill. The suggestion. 

• has been made in Edinburgh that, owing to the fact tliat all 
trained nurses are fully engaged, an emergency staff of those 
who have had nursing experience should be formed, whose 
services might prove very useful in case the influenza 
epidemic reaches Edinburgh. 

Glasoow Medical Lunch Clcd. 

At the weekly meeting of this club on January 12th, in 
Ferguson and Forrester’s, Buchanan Street. Dr. Frank \V. 
3Iartin presided, and Dr. James A. Adams was present as the 
guest of the club. After lunch Dr. Adams, who represents 
the li 03 'al Faculty of Physicians aud Surgeons of Glasgow 
on the General Medical Council,, gave an address in whicli he 
referred more particularly to the efforts being made, or about 
to be made, to raise the standard of medical education in 
general. He discussed the pi-opos.al to raise the standard for 
the D.P.H., proposals which if accepted would render the 
diploma very difficult to obtain, A higher qualification of 
this kind was in his opinion suitable for those who wished to 
specialize in public health, and should be additional to, and 
not replace, the present diploma. Dr. Adams finally made 
a strong appeal for a larger membership of the Royal Faculty 
ill Glasgow, so that its present influence iu medical matters, 
local aud general, might be strengthened. 

BeLLAHOUSTON IIOSPIT.tL. 

At the monthly meeting of the Fellows of the Royal Faculty 
of Physicians and Surgeons of Glasgow, held on January 9th, 
1922, the following resolution was passed respecting the 
administration of Bellahonston Hospital : 

After careful consideration the Faculty are of opinion that the 
report of the Committee of Inquiry into the management of 

■ Ilellahonstoii Hospital affords a complete vindication and 

■ e.xoneratioii of the administration of the hospital and of the 

• medical and surgical staffs. 


Irielaiitr, 


Mr.Dic.^L Advance and DE^•ELOPMENT in Belfast. 
(From our Belfast Correspondent.) 
benefactions of the late Hfr. Henry Musgrave of 
J.cifast have raised considerable debate amongst those 
interested in the public institutions concerned; some of 
lhcse_ bodies will no doubt be glad of the immediate reh'ef 
of financial difficulty. "With regai’d to the Royal 
A ic-ovia Hospital, it is considered an opportunity for some 


largo developments. AVith great foresight and care Iho 
financial authorities of the hoard of management have 
the income, at a high level ; the workmen’s contributions are 
liberal and much increased, and in the hospital itsclfcconomy 
has been pre.ssed in all departments, provided that efficiency 
was' not sacrificed. Much praise is due to Colonel Deane,' 
ex-superintendent; and to his iudefatig.ablc successor Colonel 
Forrest. The result is that towards the end of the fin.ancial 
year thcro is a legitimate hope that if there be a defieit it 
will be but. .small, and that in this respect, .the hosiiital 
will comp.arc most favour.ably with similar institutions. 
Consequeutly there is place for further enterprise. 'The 
foundation of a “clinic” on the lines of those started 
in some of the leading' London hospitals, the buildiug of 
a large and suitable nurses' houie, the enlargement of 
the hospital by the addition of one or two units, and, 
lastly, the erection in connexion with the main hospital of a 
well equipped “pay” or "“private” hospital for the middle 
classes. At iiresent-we have several c.xcollent and well 
managed, private .hospitals, run by former nursing sisters; the 
charges arc not exorbitant for tlic well-to-do and rich, but for 
the poorer middle class the minimum cli.arge which it is 
found necessary to m.ake to ensure a profit is prohibitive;- 
this large and deserving portion’ of the cominnnity are not 
catered for ; they can afford a moderate weekly sum towards 
their maintenance in hospital and a moderate fee for pro- 
fessional attendance, but they' cannot afford a weekly suin' 
that pays the proprietor of a private nursing home nor a feo 
that pays a medical attendant and a consultant or operator,' 
and they' refuse charity. One large institntiou could be run 
on more economical lines than several smaller independent 
ones, and the conditions would be more uniform. Tin's 
project finds favour with many of the jirofcssion. The new. 
plans of the Leeds Medical School '(vide Buitish IMnbicAi.. 
•Tour.NAL of Janiiary-7th) have also received very favbnrahlo 
comment 

■\Vith regard to the university there is' also much' interest' 
aud debate; no doubt the arts, science aud other faculties, 
will press their claims. Iu the faculty of medicine, which 
is by far the largest in the university, advances have iu the 
last few years becu made iu the departments of anatomy, 
physiology, and pathology ; the lectureship in public health 
has recently been raised to a professorship; a department of 
dentistry’i with powers to confer a diploma, is now in full . 
swiug; and midwifery and gynaecology' have now .separato 
professors; in medicine aud surgeiy. no . change has been.', 
effected for ye.ars: a Icctnre.ship in pharmacology is felt to. 
have the first claim ; but .although no doubt evidence can. b'u, 
brought that the subjects for the half aud third o.xaniiiiay. 
tions arc widening aud require support for. new effort', 
yet the final .subjects will have, either to assert tJicir'' 
importance and their far-reaching influence in the light "ot.' 
modern science, or else sink into a merely technical, 
training. IFe have six teachers in physiology, and but 
two — both part-time — in medicine, including acute in- 
fectious diseases, constitutional diseases, heart, lung, . 
urinary', digestive, and blood diseases, neurology', psychiatry, 
dermatology', tubercle, and much of syphilis, etc. .Surely this 
is stultifying tbe study of these subjects. Medical education 
and study m.ay' roughly be divided into three degrees or 
gi-ades — that of the general practitioner, that of the specialist, 
and that of the research worker; any .one of them requires . 
the greatest brains we can give ; it is a question of direction 
of study, not of ability, - In the fluiil subjects tbe standard of 
tbe first in JBelfast, as. in most medical schools in Great 
Britain, is high, and leaves nothing to be -desired, .but prac-, 
tically no effort has been made by the -university to provide 
post-graduate work iu the final subjects, in specialist’s train- ■ 
iu'g, and, most important of-all, in research work. The Royal 
Commissionon University Education in London in 1913 found 
tlie same fault — the schools did not encourage research; the 
clinical teacher .should be himself engaged in the discovery: of 
fresh truths and should be at tbe growing -point of knowledge. ' 
This finding was endorsed by the .University Grants Com- 
mittee in 1921 (page 11 of their report). . In the report of the 
Development Conimittee of the Queen’s University of Belfast 
(1919) no" recommendation, except a slight increase in salaries, 
was made with. regard to these final subject-s. A department • 
of medical research or experimental medicine was recom- - 
mended, bnt in a half-hearted manner, without detail and ■ 
with an altogether inadequate grant. 

•A strong hope is now entertained that with the aid of this ' 
large benefaction there will be a beginning in endowing 
scientific research in tbe final subjects and an earnest effort - 



3/>-piCit JoCTlNVl, 


lur^tlc to ciutliU’ cliiiicAl lt'.Tcl(ci*s' to bo at tlio f^rowin^ poiuf of 
l;noul«!po. Cotil'miut; i\Uoi>lion fov tlic moment to tlio 
of iiU'tlii'iiK'. it luny I'o Hi\al tltnl Jrctiircshii**? u'lth 
c'ln'ovUmitics o' tv-oaecli in iu<ino!o”y. psyclii.ifiT, meinfjj'isiii, 
c,inlio,i';^y, lUrr.mloIo^-y. r.Npeiimriitil p‘'yo)u>1c)fiV. tiilicr- 
t'H.( \ s. npplie.i I>.«'ii'riulot;v ami imr.tniiolo^v, liaenialo’n;;y, 
nn l '-yi'.ln'oiepy. \\ov\M puivo fteiunully vahia'Mc n.|ililioi)>rii) 
tlu' stu'iiKlIi o: tlie niciiioal facility, ncitid [iroiiioic ic'-o.aioli 
.-■nunm'.t tiio'.e nlm ar.' facol liy (fio pioliloiiii of the Icd'-idc, 
nml ^von^l fv^rtn a ‘-clio.'l fv'iv pa-'t-piaduato invtmctioa, auil 
lo K" a valnnMc as'-i-t to (lie iii'ofi's<ioii in I'Kter. Great 
mlvajct'. have r.o iloulit liCcii ni.'ile In" iiliy.sioloci-.t't, 
nll.■l^.>mi^;<. ami patluiUt;;i,,U, Un(, lUc mo-,\ vatunlile di<i- 
cavern"' Ii.n c liocn niie to tlio noil, of tlio'^o nlit) liml lo fjce 
tlio tvaUt.i- o' di'.ea":!' ami daily leceivo tlio stininln"' of 
eUrect contaet nitli yalient'i, Ijister, and the piniceri of 
r.b.umilnal and In-.iin "..iifti iy, and in the study of rndooriii' - 
lo”y. all iv'cvircd this dinu’Io tr.iinin;; and rspcrioccc. 

'i ho Senate of the nnivoinity has i<eacni/od the iniportaiicc 
of ihi Tnotiical sclavd lisinp to the latest standards, .and 
lately aii;\"iiitcd a special comiuitlco to consider the enlarge. 
Incut and development of the medical school. 

I'll van or a Hi i.vAsr l’ii!i.\s;i!r.orisT. 

The death of .Mr. ileiny Mns-vavc, H 1... O.n.li., in the 
early days of thin year leiuoved a noil l.nown and mneh 
jcspcctc.l and hehni’d pliil.inthiopist and i nhlic benefactor ; 
he aras the last of a Inp^e family of brathcis. andtUoMascrave 
Ctiair of J’atholooy in the (jneen's L'idvcisuy of 15clfa.st. the 
fdnseraa'e I.abor.atorics, .and the Henry Mn-ci.u'e Chair of the 
Jtin.sian I.anena"e and I. itor.itnre— lately by consent of the 
fonnder devoted to Spanish— aiv but a few of the staudine 
evidences of the intercst of tho family in edneation. (lis will 
continues bis bcnctncliciis ; JC tT.OX) is left to tho tjiicen's 
Vuircif-ity, of which £20,030 i.s to bo devote I to vescavcb j 
Fcliolar.ships. £20.003 to cciicral iimi'oscs. anil £7,033 to a 
icadci>liip in physic.s; £50,000 is left to the lloyal Victoria 
Hospital. ItoUast.'awd this instilntion is also tesidoavy lesatw, 
£20,000 i.s bcijncalhod to election of four iiatioiml .'chools; 
£10,020(o each of the two childicn’s hospitals; £1,0C0 to the 
Samaritan Ilnspilal; £5, COO to the Society tor providing 
Nurses for tfio .Siel: I’oor; £2.COO to tho County Infirmary. 
Lisburn — his native town; £2,020 to tho Uoyal Medical 
Dcncrolciit I’lind .Society of Jielaud: £2,020 lo the Belfast 
Chacitablc Institution: £1,000 to tho Belfast Maternity 
Hospital; £1,000 lo tho Stewart Institution for luibecilo 
Children anti Hospital for .>1001.11 Diseases, Dublin ; £1,000 to 
tho Ulster Hospital for Discasc.s of tliotildu; £1,000 to the 
Been Eye, Ear, and Throat Hospital; £1,003 to Uic Cripples’ 
Institute, Belfast; and many otlier suras to v.arious I’rcsby- 
terian instiliitious. of rvliicli dciioiuinatiou bo was a devoted 
uicnibev. His pictures bo bequeathed to the Belfast Mnnicipal 
Art Gallery, his Jibrory to the University, and Ids residence, 
Df-muglass House, and grounds as a public pari;. Hs left also 
several private legacies. 
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Indioen’ocs JIcdicixe is Ixdu. 

Ayurvetllc and Unani systems of medicine axe still 
widely nopnlar in tho United I>rovinee.s, and the policy of the 
Government i.s to help in the extension to the pool' of afl 
Idudsof medical relief, incUidiug the indigenous systems of 
medicine. For tho cncour.agcmcnt o£ the latter tlm United 
Provinces Government lias included a sum of Bs.aS.OLUjn the 
current year's budget. The stepi was in part experimental, 
and the Govevmneut has not yet come to a final decision as 
to tho best methods of afford.iig fmaucial assistance. It is, 
however, inclined to tho opinion that tho following methods 
aic liUely to be flic most fruitful : (1) To give grants to Jocal 
bodies to establish travelling or stationary Aynvvcdic or Guam 
dispensaries. (2) To give grants to existing AymTedic or 
Uiiaur dispensaries provided that the^* arc coutrollea 
influential maiinging committees, l5) To give grants to 
E.\istiug instiliitious for the training of v.aids and halums 
subject to the same proviso. The question of the luana^- 
nieiit of Aynvvcdic and Unani dispensaries m.aiutamed by- 
local bodies is not free from dillicuHy. The ordinary medical 
Ef.in; of tho district will not be, available for the pnrpose, 
and the Government is of opinion that -supervision wi e 
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best e.vcrciscd fluongb Iiealtb committees of the local 
bodies coucernod. Xo definite rule is l.aid down with re-^!ml 
to grants to private mstitiition.s, but before a grant is made 
the Government will require pioof that the manamn' com! 
miltee IS m h.ential and that the control oxerckeTls 
Mlcqaalc. I he f;raii(s to local bodies have beeu alJoUed w 
most cases on the ptuiciplo of giving three-fourth.s of the 
amount leqmred for the year for the maintenance o' the 
di-.peii.saries ivhich tho local bodies propose to establish, hut 
grants uill not netualiy bo made unless the local bodies 
agiee to provide one foui th of the .actual e.vpeuse. lu fnhira 
years tho Gorenimont iiill insist on local bodies hearin" .a 
of the burden. In addit;on"to 
]i.s2o, 030 distributed to various centres a sum of Its 50.020, 
noii icciirring, has also been sanctioned for an Aymiedie 
college est.ablisbed at llardivav. 


Tin: IIor.'-i.vG Qiestiox i.v IxutA. 

The .aciitcne.ss of tho housing qncsticn in Great Brit.ain 
,am! other l.ately- belligerent countries has been rcfioctcJ in 
f lulia. Indeed, in that country the problem carries a ]ieculi,ar 
coiiiplicatiun of its own in the failiuc of the cantonment 
hiiiigalow lo re.spoiul to modern requirements of comfort, in 
contrast to the increasingly high standard obtaining at 
home. In the ordinary cantonment bung.alow to day cx.actly 
(he same amenities are provided as wore .av.ail.ablc to the 
ollicev and his wife in tho Mutiny days, with the e.vceptiou 
of those bungalows in wiiicli electric light and fans have 
been established. M'hite-washed w.alls, thiatched or mud roofs 
and ceilings intef.5ect£d by lotigh hcwu wooden beams, arc .as 
iiiiicli ill cvideiico in 1522 as iii 1857. 'i’lic rise in the piicos 
of matcilals and labour has made the handlord more reluctant 
than ever to pay much attention lo repairs, and the eontinti.al 
change of tenancy, owing lo the exigencies of war conditions, 
has added to that reluctance for obvious reasons. The lack 
of accoiimiodntion, inoieovor, has had the effect of laising 
rents and in causing ofncer.s to search for dwelling places far 
fiiim the scene ot tUoir woik. The Govermuont lias, how- 
ever. now t, alien the matter up, and is proposing to aequiio 
ccvtaiii mess houses and to build, cither in the mc-s compoiind 
or in the immediate noiglibourbood. qiiaiters foi bachelors, 
and thus to rcloaso houses for the iwo of in.arricd officers 
.\ud their families. To moot tho difficulties of tlio .situa- 
tion a further innovation is being introduced in the shape 
of the orectiou of hostels for married families. The first 
ol these hostels is shortly being opened at Lahore, where 
this problem has long been especially acute, and otbei-s 
will follow iu stations where the ciraamstances warrant 
their crcctiou. 


IsDi.tx Bed Cross Socinry. 

The Indian Bed Cross Society was constituted in 1920 to 
carry out the admiuistvatiou of the funds and property of the 
Joint War Committee of the Indian Branch of the British 
Red Cross Society and the Order ot St. John of JernH.alcm. 
The foundation of tho society was largely due to the efforts of 
Sir Claude II. Hill, who retired from the Indian Civil Service 
in 1920 and is now Secretary-General of the League of Bed 
Cross Societies at Genova. The objects of the Indian society 
include not only the administration of gifts received from the 
public for medical and other aid to the sick and wounded of 
the Forces, cither on tho active list or demobilized, but also 
for the care of sufferers from tuberculosis, for child welfare, 
for comforts for hospitals and other institutions, assistance to 
the different branches of nursing and welfare work in India^, 
and liouie sorvice ambulance work. Dr. D. H. Ifelita, o. 
Baroda, has published, under the title of World s If 'v'"','’' 
interesting account of tlie foundation ,iud development of 
Indian Bed Cross Society, its relations with the inter- 
national League of Bed Cross Societies, and i-s programu 
work iu India for the future. 


PnC.CE IV I.VM.l. 

nring the later part of 1921 the number of c.ases of plague 
adial-ose gradually from 366 not.hed tor the vreck ending 
• 23rd, to 1,403 notified during the week October Mi. 

u that date tho number of cases slowly declined, and for 
neck ending Xovember 19t^h. the last ^ 

res are available, tl'.e number notified was 1.199. I 
tality seems to have been high ; Jor tlie 
iher Btb.for instance, of the .pe 

J fMaJ, while in the weeh ending November 19tb, of ^ 

5 rjmes venorted, 869 were fatal. 
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- TREATMENT OF CARCINOMA OF THE CERVIX. 

Sir, — In 1905, ab the Leicester meeting of tlie British 
"Medical Association, Wertbeim brought to the notice of 
British gynaecological surgeons the operation of abdominal 
panhysierectomy for carcinoma of the cervix devised by 
himself and known by his name. I performed' my first 
operation in the late ' summer of that year,' and have per- 
formed it as the routine operation ever since. I very soou 
realized its difficulties, and that only constant practice and 
experience would enable me to perform it with adequate 
dexterity, and would lead to the measure of success the opera- 
tion itself merited. I think this will be the admission of 
every surgeon who has begun at the beginning and per- 
sevc'ringly followed the operation through. For instance, iu 
point of time alone my first attempts used to last round about 
two hours; my average time now is between fifty and sixty 
minutes; nor do I think that in any but quite exceptional 
cases the operation can be completed in much less time 
than this. 

Again, iu details of technique and little things that matter 
iu a difficult operation experience only^ has preceded improve- 
ment. In 1913 I read a paper before the Gynaecological 
Section' of the Royal Society of Medicine advocating a certain 
teclmiquo and a modification of the operation involving 
crushing clamps and the cautery in the treatment of the 
parametrium and vagina in place of cutting and ligaturing. 
This is the operation I have invariably practised during the 
past ten years. In the British Journal of Stirffcrij (vo). ii. 
No. 5, 1914) I published an account of the operation and of 
the technique I employ, and with it particulars of the first 
18 cases operated on by this method (from July,' 1912, to 
April, 1914), with 17 I'ecoverios and one death, a mortality of 
5.5 per cent., practically that of vaginal hysterectomy. Of 
course this is too small a number on which to estimate the 
primary mortality, but it is sufficient to establish the reliability 
and efliciency of the operation. Then came the war and 
with it a b’ank as far as reliable records are concerned. 
Throughout this time I was op6rating by this method, but 
I was only able to attend the hospital and do some of the 

■ major operations, and records and note's of cases w'ere either 
hot kept at all or are valueless for statistical purposes. Since 
midsummer, 1919, 1 have records which I hope to collect and 
publish later. 

As regards operability rate, I regret I have no figures. 
This must vary with the judgement of different surgeons. 
My pr.acticG is the following : Every case is examined under 
an anaesthetic some days before operation to determine as 
far as possible whether the case is operable or not, to remove 
a portion tor microscopical examination, and to curette away 
all the soft growth and apply the actual cautery to the base 
of the ulcer. If the case is manifestly inoperable, nothin" 
further is done from a radical point of view. In any case 
where the least doubt exists tho patient is prepared for 
operation, the abdomen is opened, and the decision is taken 
then. Any case which offers tho smallest probability of 
satisfactory removal is taekled, and for this reason, that 
hero, as elsewhere, in dealing with malignant disease, sur- 
‘prisiugly good results may follow in apparently hopeless 
'cases. That is my argument against picking and choosing 
in dealing with malignant disease anywhere. The result is 
inevitablyfatal if the case is refused operation, whereas some- 
times a iirolonged freedom from recurrence is obtained in a 
case in which every circumstance appeared to forbid it. Of 
course, the surgeon who operates with one e^'e on statistics 
will obtain a better average iu a series of cases by picking 
and choosing. 

The two real dangers of the operation are shock and sepsis. 
I am glad to be able to state that by the technique and method 
I employ I have abolished the latter. I no longer see sepsis, 

■ though it occurred with considerable frequenej' in my earliest 
attempts. Briefly, the method is to curette away all the soft 
growth just before tho oper.atiou and apply the actual cautery 
to Iho baso of the ulcer, to dry out the vagina thoroughl 3 '.aud 
paint it with iodine in spirit, and to plug the cauterized 
c.avuy o[ the ulcer and the vagina with sterilized gauze, 
which 1 .S loft m position till just before the vagina 'is cut 
across; to crush the parametrium at the pelvic wall and the 
vagina with powerful crushing clamps and cauterize them, • 


and to leave the vagina open. Only four ligatures arc used 
in the operation to secure the ovarian and uteriifc arteries. — ■ 
I am, etc., 

rortsmoiith, Jan. IGth. CHARLES P. CuiLDE, B.A., F.R.C.S. 


Sir, — It is surely incumbent on those who cssaj’ to criticize '• 
the results of IVertheim’s operation to realize that they 
should do so with some sense of accuracy and responsibilitj'. 

Both Dr. Spencer and Mr. McCann state that the mor- • 
talitj' of the operation is about 20 per cent. Do they refer to 
the mortality of tho operation as practised by experts seven 
or more years ago, or to tho mortalitj’ of the operation as 
■practised b^’ exports to-day •? If they refer to the past, then 
their letters have no point, lor it is ivith the present iu this 
matter that surgery is concerned; while, if they refer to the 
present, then they have not taken the trouhle, before em- 
barking on criticism, to read Victor Bonnej’’s and Fletcher 
.Shaw's papers with that care which ordinarj- courtes}', let 
alone a regard for scientific accuracj', demands. 

Mr. Victor Bonnej’ in his paper gives the mortalit}' for the 
first 100 IVertheim’s operations that he performed as 20 'per ■ 
cent., the last operation of the series being performed in July, 
1915— that is, six and a half years ago. .Since then Mr. 
Bonney and I have performed tlie operation a large number 
of times with an cvcr-diiuini.shing mortalitj’. Mr. Bonney in ■ 
his paper has set out this diminishment b^’ means of a table 
so large and conspicuous that it passes my understanding, 
how Dr. Spencer and Mr. McCann can have failed to sec it. 
In that table it is shown that tho operative mortalitj' for the . 
last 200 ' operations jointly performed by me and nij’ .col- 
league was 13.5 per cent.-, for the last 100 jointly performed 
9 per cent.; and for the last 50 joiutlj’ performed 6 iier cent. ‘ 

Mr. Fletcher Shaw, whilst giving iiis mortalitj' as 19,1 per 
cent, for his series of 89 operations, expressly states that if 
he deducts the cases performed in 1911-12 tho porcoutago 
mortality for the remainder is much less than this; but ho 
might as well have spared himself the trouble of making. tho 
statement for all the notice that Dr. Spencer and Mr. McCann 
take of it. The humorous thing is that Mr. JIcCann iu his 
letter first states that the mortality is 20 per cent, and then 
two paragraphs further down informs us that he has operated 
on 100 cases with 6 deaths. Why make the first statement 
when the second flatlj' contradicts it? He objects to an 
“operabilitj' rate,” but without it no just comparison between 
different surgeons’ ' results for the purpose of estimating,, the 
value of the oper.ation is possible. The point that really 
matters is what is the total number of patients saved per 100 
first applying for relief? His suggestion that a surgeon might 
perform rash and hazardous operations to maintain a , high 
“operability rate” seems to me unwortlij'. . 

1 again reiterate what I said in mj' first letter — that figures 
concerning the operation are of no value unless founded, on a 
long series' of cases dealt "Vi’ith on a basis of three, five, or 
seven j'e.ars’ freedom from recurrence, and Dr. Spencer- and 
Mr. McCauii would be best emploj'ed producing such figures 
of their own. — I am, etc., 

Iiouclon, AY., Jan. aetn. COMYNS BERKELEY. 


Sir, — Mr. Bouncy’s intei-esting paper upon the results of 
the radieal operation for carcinoma of the. cervix (British 
Medical Journal, December 31st, 1921, p. 1103) is extremely 
valuable, but, I venture to think, somewhat incomplete in 
its statistics ; answers to the following questions would add 
materiall j' to its interest. 

_ Out of his 160 cases 100 were submitted to radical opera- 
tion. How manj' of the other 60 were found to be “ abso- 
,lutely untouchable ”. bj’' operation ? IVhat was the mortalitj' ? 
How long did the patient live after the operation ? How 
much of that time was siient in hospital, convalescent home, 
and infirmary ? And to what extent was the patient incapa- 
citated from carrying on her dailj' work as a result of tho 
operation ? 

• Of the 100 cases, how many would come under the categorj' 
of riding ■ for a fall” ? 'What was the mortalitj', the inci- 
dence of recurrence, the interval between the ojperation 
and such recurrence, and the length of life from the date of 
.operation ? ■ ' ' 

Mr. Bonney’s concluding remarks upon the use of radium 
in carcinoma . are not so valuable as the rest of his paper, for 
the comparison of radium with a red-hot poker IS ' hardlj' 
worthy of him. It is not necessary to remind Mr. Bonney 
that, for the moment, the discussion ranges round the com- 
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jvxr.ttiro merits oC opcratioii or r.Klimii in tl;c trcatiiipiit of 
t.ov’rr, If;, r .-.sneer of tlio eorvi.-c ; tlisl tl,o imivei-s.sl oiiiiiion 
ilntrs.l IS in faronr of isaiimi ; iiml tlml np to now wlmt 
iviiK'nc.' -wo Jinvo-Iimii Kiij^fisli .surgeons siiitports tlist view, 
-t mil, etc.. 


f ■nn'L'aTTr*:! ^ 

L ^/f Xffcvc. * 


I.rnS.n.SV., .iMl.lOlIi. 


SinxcY I'oi'.sniKn. 


TlIR UtltlG.VTIOX TKK.VT.tlICNT OK GitN'OIillHOE.V. 

; Sii: Mr. llow.snl Kiiglisli’s esse of nento nrlliritis fotlow- 
' '^''f''''tioii lie.stmnit of neiifc gonorifioe.s, ,siui nfso 
Mr. JIiiss's ivforence to this iiiotlioil of Irestnicnt ihiriiig the 
vv.sr, ns repoilfsl in (ho lir.irisii Mnrn.-.L ,1oL-r.N.«i. for 
•T.smisry Istfi, once mote rmVe tiie .piesficn of tiio present 
position of tlie trc.stnient of goiioiriioo.s hy the irrigation 
inellio.]. As one wlio was responsililo for iiitrodiiciiig tile 
ineihe.f into .''t. f’etor’s Hospital many years ago, and so 
to some extent info this country, pcilinp's I may be allowed 
to nial.o a few remarks thereon. 

l.iko nhnost any form of treafnient of an acute infection in 
siieh a delicate am] vninerahlo .situation ns the male urethra 
tho details connected with its application me of paramount 
inip.arlancc. One would like to have had more details of Mr. 
Knglish'.s case, hut njiparenllj- only the .anterior nrolhr.a was 
jficeted and treated as the discharge w.as oiih’forty.eight hours 
old. Coincidences are too frctpiciit in the treatment of disease 
for the report of one case to he of any rahie. During the war 
I never ceased warning my friends who happened to be in the 
d .A.M.C. that the primitive and indiscriminale w.ay in which 
.ho iirigatioii' treatment iras carried ont would certainly 
>iing a valuable foi III of treatment into disrcptilc. Tho ont- 
liandiiig offence was tiio irrigation into the bladder in a case 
pf acute posterior urcthr.al infoction, often with tho man 
in the upright position and without a local auncsthotic. flow 
conld a man ho s.avcd fioni a prostatitis ur an epididymitis 
under such circamataiiccs ? I can safely .«ay that not for 
twenty years have I irrigated at all into tho bladder in a 
ca.so of nento recent posterior urethritis. The acukeness of 
the attack uuist bo allowed to subside tliorongbly before 
commencing vesical irrigatioii.s, and then tlioy sbonld only bo 
done under a local nnac.stlictic with tlio patient lying down 
mid with a low head pressure of fluid, lictwccn such a 
condition and a very mild intlamiuntion when vesical 
irrigations may bo undcrlalccn at once many grades are mot 
■with, and this is wlicio experience is of so uiucli vnluo in 
treatment. M'licn in doubt it is better to trust to medical 
ticalmcut for perhaps a few wcol:s bolero beginning irriga- 
tions in a ease of posterior nictbrifis, especially in a first 
nttack. 

In quite a different category are anfcriornictbral infections 
'wliero tlic disc.xso has not spread to the posterior piortioii. 
Uliit even ficro a liighly acute condition sliould receive 
medical treatment for a while before commencing local 
treatment. In all modeiate and mild cases irrigations of 
wcair permanganate, 1 in 8,0C0, sliould be undertaken at 
once a-ad a strenuous elfoit made to prevent flio spread of 
tlio disease. Success will attend tbe treatment in a large 
proportion of tbe cases. Sliould the dise.ase spread to 
the posterior urethra, and it is recognized very early, 
vesical irrigations m.ay be undertaken, but they should 
he at ouciT discoutimicd if no improvement takes place. 
Jly treatment here varies from the French school who 
irrivatc into the bladder in every case of even purely 
anterior infection. In. my practice it is tbereto.c 
necessary to submit every patient at every visit to tlio 
ifiagnostic test of an anterior wash-out with 2 or 3 pints of a 
•warm .cointion of mercury oxycyanido 1 in 6,000, or With 
hoiid lotion. I should feel quite at sea in the treatment of 
urevliral infections unless this was done on every occasion. 
The test requires great care and some experience if yon want 
to make qnite sure that none of the fluid is going to be forced 
throuMi'tbe mombranons uretbra, carrying perhaps some 
di.schai-e'e with it and so spoil the mine for diagnostic par- 
noses. bi-ioht nriuo free from flakes excludes posterior 
nrethritis. A little inncns, or tho early separation of a 
mneous cloud, is sD.5pjcioiis of a commencing posterior in- 
fection. Then is the time to try vesical irngations. It is 
not possible in a short note like tins to make any useful con- 
triGiriion to shch a complex subject as the treatment of 
•gonorrhoea, but I liopo that the foregoing remarks will help 
to put the irrigation treatment in ifs place as a valuable 
Irieud which may be easily abused.— I am, etc., : 

- V- -- X,- T- .j.i, W. My-n-dham PoWEci-, J-.H-Uh. 

IaOd^cd, Jan. Htu. . - 


lltOBLEMS INVOLVED IN' THE CONGRESS 
TIIE SEXES. 

gynaccologisfs will welcome tbe interest e 
lu the physiology of tbeir subject bv so distiut^nisb 
anatomist ns Professor Artliur Tboiiisou. ° 

It has always been a grievance that most anatomist! 
ignored llic anatomy of tho iemale geuitalia in the/i tea 
and tcxreooks— notable exceptions being Sir Artlmr 
and Irofcssor Wood .loiics— and that physiolorists have 
the s.iino m reg.nd to tho sex-fauctious. Ido not 1 
liowovcr, how far our special science has snffered tliereb 
wo have onrsolvcs now worked out many of the nrob 
npp.arenlly without tbe Icnowledge of the writeisof anato 
and physiological lextboolis. I hope, therefore, that 
some general physiologist replies with an address on gyu 
logical aiiatomj’, it will bo more convincing titan tli 
Professor Thomson, even though well lubricaled with ( 
nocturnniii. 

Professor Thomson, in discussiug the endometrial "I 
makes tbe following statement: '• When we come to fn 
what the functions of tbc.se glands may be. we are pluno 
once into tbo realms of iiueertainty. Tbe gencially acci 
views are far from satisfying.” Then be proceeds to di 
one or two long-forgotten ideas. Nowhere does be givi 
indication of haring studied modern woik, although he s 
grieved that Marshall and Voting have failed to satisf 
curiosity. 

In reg.ard to these glands. Professor Thomson w.an 
know, ‘‘ What, then, is their function ’? Are they secretii 
absotbeuf? In truth the eieii’S on the subject areveri/ va, 
lifalies mine). M'boso views '? I do not think that 
gynaecologist has any doubt on tbe matter, nor do I sap 
any physiologist would have much difficulty in deci 
between secretion and absorption. Pi-ofessor Thomson 
inalics Eouio curious remarks abont “ gland inclusions.” 
stalc.s, “Tbe nso of this expression is convenient, fc 
commits us to no definite vieiv or to tbeir nature.” 
expression has a very definite meaning to me. 

Professor Tliomson appears to have been inflaenceJ bj 
work of one Boiling flSOSl, who denies that tho endome 
glands have a secretory function. Moreover, ho states 
tho uterine gkands f.ail to react to mnein tests. I wonld 
Professor Thomson to test the accuracy of this last stater 
himself. 

I refrain from fuilber criticism. My object in wi'itiiig 
letter is to prerent, it I can, au impression getting abrot 
as would be inevitable if Professor Thomson's paper -s 
taken serionsly — that gynaecological anatomy and physio' 
arc vague aud mediaeval. — I am, etc., 

Liverpool, Jon. 22tb. Bt-Ain Bel 

Sia, — lu view of the great interest now being taken in 
whole subject of birth control. Professor Arthur Tfioms 
address to tbe Oxford Medical Society is very opportnne. 
tbo medical protessiou are to be in a position to give the 1 
advice to their patients on tbo practical aspect of concep 
control — and the public are now looking to the prolessioi 
do this — mnch more serions scientific study of the snbjee 
necessary. Hitherto it has been sadly neglected, and 1 
fessoc Thomson is all the more to be congratulated, tbi 
fore, for having talcen it np. I sincerely hope that he ' 
continne his investigations. 

The gist of his address is to suggest that sex intercoe 
has a distinctly beneficial effect niion tbe female thro: 
absorption of the male ejacnlato. and that this absorpi 
takes place tlirongh tbo glands of tbe nleriue mncos.i. 
concludes by suggesting that tbe use of contraceptives 
be iiijurions “ by depriving tbe fema’-e of certain secte.ic 
which may exercise a far-reaching influence on her ecanom 
This raises a very important practical point. Ire.c- 
Thomson’s final suggestion is 

left at that, and T hope that he or other!, -nill foil- 
if up. Tlie^-e are different forms of eoniracepMves a 
Professor Thomson does not distmgmsh between lh( 
Not all contraceptive devices prevent tiie semen fr 
entering tbe uterus. Thus, qumme pess.^rIe^, which 
very widelv used, aim at nothing move than d^troym,, 
yitMity of the spermatozoa. It does not follow that the ac 

in'h-edient, quinine, would hare any deleterious actmn -n 
•IbfScondary effect of the seminal fluid to w^ich Trele 
Thomson draws attention. Moreover, the 
as tbe rubber cap, the tampon, or the sponge, 'ihi.-t ptoi 
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ing the semen from- entering the uterus, do not prevent 
nbsorption through the mucous membrane of the vagina. It 
ir, quite possible that as much, or more, absorption takes 
place there as in the uterus. Assuming, then, that sox inter-, 
course is beneficial to the female as well as to the maloj it 
.seems reasonable to suggest that, it is better to have inter- 
course in marriage, even if the full advantage of it is not 
obtained, than to go without it altogether, or to fall back 
upon coiltis interriiphis. For those are- the only alternatives 
to contraceptives open to those who feel, for various i-easons, 
that they ought not to have more children. Better half a loaf 
than no bread. 

■ But however this may be, if we look at the matter from 
the point of view of the poor overburdened mother with more 
mouths to feed already than she knows how to provide for, 
I think we may assert without fear of contradiction that she 
will gladly forego the benefit of coitus for herself so long as 
sbo is able to escape from the eril of too frequent conception 
and excessive maternity, and at the same titno bo able to 
satisfy her husband. — 1 am, etc., 
lleicestei', Joni* EtiiV - G. ElLLICK 


. ENCEPHALITIS LETHARGIC A AND MENTAL 
DEFICIENCY. 

. Sin, — In a paper in the current number of the Journal of 
Mental Science Dr. G. A. Auden refers to tho “extraordinary 
moral changes which not infi'equently follow' an attack of 
encephalitis lethargica.” He states that such children often 
prove a nuisance at school and at homo, but that they cannot 
be dealt with under the Mental Deficiency Act. 

lilay I say that-in Scotland such cases are dealt with under 
the Mental Deficiency Act?- I have two such cases in this 
institution, and Dr. Clarkson informs me that he has several 
^at Larbert. No doubt these cases are not just the class of 
|ofoctives for which the Act was intended, but some of them 
^lly require institution treatment, and it is obviou% most 
Isirable that they should be treated in a certified institution 
nr mentally defective children rather than in an asylum or 
"uontal hospital for adult patients. 

My two cases are quite unfit to be at home, but are attending 
tho institution school. They are both certified by outside 
doctors as " moral imbeciles ” on account of vicious •pro- 
pensities apparently resulting from their illness. I think it 
would bo better to certify such cases, however, as “feeble-, 
minded, even although their defect is more moral, than 
intellectual, iheir aberrant conduct is a symptom of mental 
defect acquired “at an early age,” which renders them 
‘ mcapablo of receiving proper benefit from the instruction in 
ordinary schools.” This brings them within the scope of the 
debmtion given in the Act of “ feeble-minded persons,” with 
tho oxce^ition that in the Act the word “permanently” is used 
— “ appear to be permanently incapable," etc. It does not at 
present appear to be possible to say ivbetber or not tbo defect 
IS of a permanent nature, but it is so obviously desirable that 
casp3_ of tl'.o kind who may be likely to benefit by institution 
trauiing, and who may be capable of attending school in an 
institution, tliough not an ordinary school, should be sent to a 
certified institution for children rather than to any other 
existing kind of institution or hospital, that I do not think 
medical men need hesitate to certify such cases under the 
Act. i Ins IS desirable, not only from the point of view of the 
child’s interest, but as tbo best means of gaining knowledge 
regarding tho prognosis in such cases wlieu placed in favour- 
able educatioual surrouncliags. — I am, etc., 

W. B. Drummond, 

■ BaWovnn TnstUution for tl.o Treatment anfl Snperintenaeut, 

Education of tlie Feoble-uiinded, 

Dundee, dan. 10th. 


HOSPITAL POLICY, 

Sin,-^Thanks to Mr. Bishop Hnrrnan’s effective co- 
oiicration, we now Icuow that the letter (Bnixisii Medicai. 
.louuKAL, December 24th, 1921, p. 1095) signed “Chairman 
of tho Hospitals Committee " did nob contain an authoritative 
judgement of this Committee, hut only certain propositions 
that had had tho good fortune to secure Mr. Harman’s 
approval. It was in the hope of banishing .any 
7r>iT,.v T point fhat my letter (Bnixisir Medicai. 
‘nrono.;' Written, IVhether the 

,'^o«o'^ed is surely immaterial, 
—ontial pout IS that the letter; though signed by the 


“Chairman,” was not an official communication' authorized by 
the' Committee. ■ , 

I confess that in the swift and commanding tones of 
Mr.. Harman’s sentences I had. not recognized-.tho resolution 
accepted at Newcastle, and I venture to think .that if tho 
views of the Association are to bo publicly announced, .they 
had better he announced in tho terms formally adopted 
rather than in the free translation effected by a cliallengiug 
individual notice. Further, unless my memory deceives me, 
the resolution in question has no official authority or status, 
for it was taken on an issue on which tho representatives had 
not been instructed by their constituencies. Perhaps I ought 
to have made a further speech, Mr. Harman seems to 
reproach my silence, and his own example, I gratefully allow, 
has been consistently opposed to such abstinence. In any 
event, not even tho British Medical Association has authority 
to change tho meaning.s of words, and current controversies 
show plainly that laymen, 1 fancy .without exception, continno 
to nso tho term “voluntary hospital ” in fhe sense described 
in my letter and recognized by Mr. Harman ns based upon an 
acenrato historical statement. To take an old-established 
word and to try to impose upon it a new definition is, to put 
the position mildly, a confusing and arbitrary procedure, and 
the promoters of snch a policy cannot escape the reproach 
that they are posing in tho stolen clothing of their pre- 
decessors. If tho thing is to be changed, let the name also be 
changed. 

Hhtli his natural generosity Mr. Harman will, I am sure, 
forgivemy failure to trace in his letter the dignified inspirar 
tion which he now describes ns its true source. And he will 
he all tho more ready to do this when in reference to iny own 
letter (a much more recent document) ho recognizes tliat, not, 
as ho suggests, a want of courage, but a desire for accuracy, 
prevented mo from describing ns one of the features of tlie 
“ voluntary hospital ” a system of “ gratuitous nursing.” My 
concern was with things as they are, and had I described a 
non-Gxistent condition 1 should have failed to merit tho com- 
pliment for historical accuracy which Mr. Harman has so 
graciously placed on record. This slight slip on his pari will 
bo the moro readily excused seeing that bub for it the 
readers of tbo Jourx.m. might never have bad the advantage 
of his penetrating though somewhat irrelevant observations on 
the respective merits of the three-legged and the four-logged 
table, and inigbf never have realized that these strictly 
utilitarian and prosaic supports may be yoked to tho service 
of high, imaginative effort. 

, I will make no attempt to rival Mr. Harman in iiis forecast 
of the fate either of tho “ poor ” or of the hospitals. Time, it 
is true, plays strange pranks with words, and it may be that, 
in some distant future our, hospitals will-boast at one and the - 
same time that they are “ voluntary ” and that the 3 ^ are 7 iot- 
supported by voluntary contributions. Then, indeed, Mr. 
Harman will appear to, be justified and will enjoy a post: ■ 
humous fame as one of the earliest preachers of the doctrine ' 
that in a “voluntary hospital system” neither voluntarj'- 
serviccs (save those of management) nor voluntary contri- 
butions merit an essential and abiding place. Tho one risk is- 
that there may appear some still more radical advocate, who 
will urge (why not?) that managers, equally .with doctors, 
should be paid for tbeir services, and in sueb circumstances 
it is to be feared that history will label the Bishop Harman 
of the twentieth century a mere Laodicean opportunist and a 
stoker of feeble and ineffectual fires. — I am, etc., 

London, W., Jan. 16th. - . C. 0. HawxhOENE. 

^P>~Mr. Harman’s continued efforts to belittle tbe Cave 
verdict on the Leicester motion will deceive no one.' Clearly 
tbe Chairman of the Council and the Eenresentative Body 
did not deliberately and publicly snub the' Cave Coiumittee 
out of mere love of mischief. Ill judged as was that action, 

It was forced upon them, having adopted tho Leicester 
fflotion, because it was obvious that the latter was wholly 
incompatible with tbo Cave report. No one, as alleged by 
Mr. Harman, has ever suggested auylbing so absurd as t-lnit 
paragraph 50 was “ the quintessence ” of that publication, 
it 'Was, however, tho particular portion thereof. Avhich dealt 
emphatically , and authoritatively with the liiatter in debate', 
tiiongh of course many more considerable problems are 
involved in the study of hospital maintenance and finance, 
'Su-i. penned, no doubt .with full sense of responsi- 

bility, after twenty-eight meetings and examination of ninety- 
three expert witnesses. Nothing .apparently would convince 
Harman but a promiscuous distribution of damnation of 
the Leicester motion over the whole document. • ■ - 
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3Ii. UnniiAii lin'; iiovor roiiiicd to mv iininirv : llow inmiy 
f-Wll-; of Iio'-intals liavo (.0 far ronmu-iidi-d tliis iiiofiuii to 
til. ir commi(l,V!<. ami wliat liaiijn-iuHl it tliry did ? iVrsoimlly 
I Ivliryo that for all iMat tical juirpoM a Itio iA-iooati'r pinjiDSnl 

a*- doad na ()«oon Anno. Wo aiv asla d to demand that an 
imiiaiiH-,1 I'orlioii, wliieli if \vc iiiavjnd),v hv I'rccedciil will 
riar! at 10 iH-r oetil. and 1 i^o rapidly to 'dh per ct lit., of a Im/je 
iiuimvr of pajment^ coIliH'te<l l)y laymen from laymen for 
* 1 ''^ 1 '' V'”!’”'''' "^■“"anudv. Iio'spilal inaintonaiicB — 

rhall I'O appiopnaled hy tlio imdical .‘■laO'. and already the 
plea i^f a fund for allini'dio t'mpo'-('s is ahandoned. Tlie jne- 
oario’as proills of this ad\eulntc! are franhly drsioimtod hv 
Mr. Hannan •' t< mniirralion," and nvonedly for the sfalT 
tlicnisisve^. Wfiothcr paynienls in hind aio to be included 
vith those in rash is not sproilkd, Imt clearly, since they 
yspially rontr:htit<' fo\\,ards niainft'nanee, onr claim npo’n sneh 
is e.joaily jnstifird. Thciefcro ne may visnali/io a wccldy 
distribution of hntter and pr^^slea prodnee hy the 

still honorary cr'inmilico auumc tlio semclimc hoiiorniy 
incslical otlircr~. .Von- the aclfon of the Renresentative 
K(.xly in oudots,ioo such a claim as the lA>iccafer motion 
is strictly eomparahle to tlioir action in Deccniher, 1912. 
Roth exhibitions of folly, ns I consider i(, would have been 
avoideet hy liisl consnltino a few competent laymen. I 
oticr to tho seeond Iho same slremions o)ipnsiliou that 1 tlid 
to the fmst.ond 1 hope, and indeed hcliore. with more siiccc.ss. 
Othern iso the result n ill ho ns hcfoie, we stiall bo, figuratively, 
hfchc<l doiTiistairs again. 

I have, howci'cr. hnt little fear of sneh catastrophe. Tho 
lyoitcstcr motion has been utterly rejected by the stafls of 
Scottish hospitals: cren in I.aiidon tlio change in opinion 
avith rcganl to it is nlre.idy quite reinarhablc, and its final 
c.xtinctioii ill the county hospitals is. 1 liclicve, nssnred. It is 
n pity lli.at it was ever invented, ns it is calculated seriously 
to prcjndico tho piofoislon in the eyes ot the public, whoso 
opinion upon it is, without doubt, accurately represented by 
Jiaiagraph 50 of the Cave leporl. — 1 am, etc., 

Clikbc«tc.-..t(in, mb. 0. C. G.\nr..STT. 


• ‘'STIMCIiAMTS." 

•Sin, — Dr. Campboirs letter illiiivisii Mr.pirri. .Tocr.x.ei., 
Deccuilicr 2'lth, 1921, p. 1096), in reply to my criticism ot his 
clnssific-ation of alooliol as a “stiiniilant," should not bo 
allowed to pass unanswered. The question at issue is whether 
alcohol is rightly regarded as a ‘‘stiinulant" ornsa“i)arcotic." 
Dr. Cainpbcll i.s obliged to admit that it may act as a narcotic, 
nut ho declares it to be a “glaring fact— that under certain 
conditions alcoholic drinlrs are .stimulating.” The review 
i'^suod by tho Advisory Committee ot the Central Control 
Hoard (Liquor Tiaflic), to which 1 alluded in luy previous 
Icttci", appears to embody tlio clearest and most dispassionate 
study hitherto made of the action of .alcohol ; and the names 
of the inembeis of the Committee are .sufficient guarantee that 
its conchision,s are of scientific value. I notice that Dr. 
Camiibcll mahes no rcfercuco at all to tho findings of this 
Committee, wliich are in direct conflict with his views. 

Dr. Campbell aslcs whothor I- seriously maintain that in 
states of exhaustion alcohol may not have a “ toroiiorary 
reviving — that is, stimulating— effect,” and iuslauccs the 
• case of “an aged subject slowly and painfully recovering 
from a severe attack ot influenza,'' and tliat of a man who 
liabitnally consumes two bottles of whi.sky a day, .and has 
experienced several lioms of nnacenstomed abstineucc. Tlic 
proper reply to this question depends entirely njion what w’c 
moan by the terms “ stimulant ” or " stimulating.” There is 
no doubt that alcohol commonly ijroduees a sense of well- 1 
being, and in tho words of tho Advisory Committee it is this ■ 
effect “which porlinps more than any otlier is the secret of | 
its charm, its wclliiigli universal attraction for the human j 
race.” This effect is primarily mental, and is shown to be , 
due to “ a bluuliug ot the seusibiiity to the small aches and I 
pains and a tlionsand hardly distinguishable seuse impi’essions 1 
which, e.xccpt to tlio.so in perfect health, contribute to tip tlie j 
balance of bodily fccling-tonc to the negative or unpleasant 
side. ” No donbt the aged subject ot influenza might feel bis 
jiainful recovery lightened for a brief period by the effect of 
tho glass of champagne, hut I maintain that it is not true in 
the scientific sense to say that tins is due to a “ stimulating 
aefion of the cliampagne. Is it not due to its blnntiug action 
on the highest centres, so that for a brief period the patient 
is not so conscious of his aches and pains? So given tho 
use of alcohol may bo proiierly justilied, bnt wo slioulct j 
■acknowledge its action" ’to be that of a sedative, not a | 
Btimulant. ' I 


.t"'o-boltlo.s-of.whisky man, here Ibe eon. 

um|lundo.ffircdly'bePhc& 

sedatuc effect of lii.s fnvomiie narcotic, exactly as fbe opinm° 
cator docs i£ dejn'ivetl of opium. ^ ” 

aiJuhoP'l.nd'n T "■ we used to be taught that 

hv t C In ^ ^ ■■’‘•“uulaut action, but even tins is denied 

by the Infest lestarcli. I ho true explanation of the appaient 
I lief slimiilnfioii, on the mental side, has already bce/Jtated. 
Iho qmekemug of the heart beat that is common after a 
mmle.a <■ dose of alcohol is also shown to bo a depressant 
rollicr Ilian a stimulant action of the drug. To quote the 
Coiiimittoe_; " Ihe acceleration ot pulse appears to be due to 
dcpiTssion in degiecof Hie retle.x cardio inliibitory tone which 
iiorraally restrains tlie heart beat.” “lyben it (that is, 
nlcolioll appo.ii.s to promote recovery from faintingfit prob- 
ably acts aiiiqily by virtue of it-s irritfiut action on the maeous 
nicinbrano of Hio mouth and throat. ... Its ntc in these 
circuiiistances is thoroforc comparable with tli.it of smellin^g 
salts. "In tills direction, as in others, the popular idea that 
it is a ‘ stimulant ' proves on e.xamination to bo scicntiflcally 
untenable.” 

I.s Dr. Cainpbcll prepared to prove that t'le .advisory 
Committee has erred in its conclusions? — I am, etc., 

Alilcrlcj cecc. Cbcsliirc, .Inn 3rd, E. AVE.VtaCKHa.'.D. 


TREATMENT UF TURERCULOSIS MTTH COLLOID 
CALCIUM. 

Sin, — The results obta'ucd by Dr. Prest. as published in 
yojc issue ot .lauuary Mtli, should stimulate otlieis to try 
this mcUiod of treatment in conjunction with other thcra- 
ponlic measures. Oue kuows that nature will utilize calcium 
iu her proccssc.s of repair if circumstances nie favomablr, 
but how can wo explain the many failures of the past when 
not only calcium salts have been given by mouth but cow's 
milk, whioli contains an abundant supply of that ininer.s!. is 
equally imbibed with faith and hope? 

C.alcinra is present iu the body in two forms— Ti fi.ved, 
(2; ionized— and it is iu the latter state that c.alciiim is 
“ rushed up to the front ” in times of emergency, the former 
remaining as a vcseive “ at tho base ” to be diawn upon when 
the mobile variety is exhausted. The calcium in cow's milk 
is in a uoii ioaizcti form. 

\Vc believe that the ductless glands are tho regulators 
ot this traffic, and can be divided into two main groups — 
(1) the calcium excretor.s, consisting ot the genital glands 
and posterior pituitary; (2) calcium retainers, such as 
thymus, autcrior pituitary, thyroid and parathyroid. 

lirodciick studied caries of the teeth from ilio point of 
view lliat caries was due to a decrease in the alkalinity of the 
saliva brought about by want of balance iu the secretion of 
the ductless glands'. Rut what brings about this want of 
balance? One answer is toxaemia. 

The I.ato Rupert Farrant examined the condiiiou of tho 
thyroid gland po3l mor/eiit in 700 cases of acute disca-c. and 
could group the.se diseases according to their effect on the 
thyrdkl. ' Among other diseases ('acute infections) he foiiud 
that acute- inbovculcsis produced an acute or complete 
degeneration ot the thyroid, whilst chronic tuberculosis g.avo 
rise to a colloid or chronic degeneration. If tlicse observa- 
tions are correct, is it not permissible to suggest that the 
endocrine glands, being poisoned by toxins, are ouly fuactiou- 
ing feebly, and that theiefore calcium, even if it can be 
iouized in tlio body, is not seized upon by those ductless 
glands whoso work it is to distribute calcium to flic scenes 
ot action ? 

It seems as if Dr. Prest is taking a .step in tfie right ducc- 
ti'on. iu that tuberculous patients are m gre.at need rf ionized 
calcium, and if we can give it to them in a foim tb.it iliey can 
absorb, the lesion, if not too extensive, might Iioal, toxin 
production would be reduced, so that the duct'e.ss glands 
wliich re-mlate metabolism would, witii renewed .-ictivity, 
build np the tissues, and the antibody mechanism could thou 

assert itself fully. . , , t 

"it ooes without saying that the usual treatment by ftesli 
air, feeding np. and exercise, as well as oral hygiene and the 
nsvchological side, should not be neglected. ' 

For two reasons I do not enthnsiaslically advocate the 
.administratiou ot glandular products together with Dr. Prest s 
form of treatment— first, because I have had no experience ot 
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this form of mpdication in this particular disease, and secondly, 
Ijocauso at present these in'oducts are not standardized and 
one knows so little as to what . combinations are likely to be 
of avail ; but I think that, it is 'worth while to try either a 
single one, such as .parathyroid extract, or a pluriglandular 
combination in conjunction with colloidal calcium. — I 
urn, etc., . , 

A. D. SvjroNS, M.D., M.E.C.S., D.P.H., 

Assistant M.O., City Isolation Ilosnilal and Kanatorimn. 

L'ristol. Jan. IGth. 


militate against the successful detection of disease, as well as 
efficiency in treatment. ■ ' . . ' ■ 

- Professional secrecy should be .maintained essentially in the 
interq.sts of the State and the coipmunity, access to the treat- 
ment of .disease bEiug'ahsoiutoly.frpo .aud. unfettered, and tlib 
promotion of justice is not at all lilrely.to be defeated thereby, 
— I am, etc., . • 

Bouriieuioiitb, Jan, J6th. • ’ WaLTEH ASTEN. 


HELIOTHERAPY AND THE -WOLFRAJI ARC 


- • REACTIONS. 


Sin, — After reading Dr, Bernard Hudson’s mest interesting 
aiiielo on “Mountain climates in health aud disease,” in your 
issne of November 5tb, 1921, it has occurred to me that the 
close analogy between his results from heliotherapy and my 
own from the use of the rays from the wolfram arc, iu war 
service aud private practice, might be of some iuterost. 

It has long been established that the wolfram arc gives off 
an o.xtremo volume of ultra-violet rays, cloctro-magnetic rays, 
aud it is gcueially known that the rare metals are radio- 
active. Tlicse fads being acknowledged, thcie is at once 
established a comparison with tlie sun’s rays. 

The marked analgesic effect of wolfram rays in about 
one aud a half to two minutes on, say, a recently'’ reduced 
dislocation, a severely sprained ankle, acutely inflamed dental 
socket, acute fioutal neuralgia, or acute lumbago, is a result 
only to be believed possible by actual demonstratiou. Many 
other p.-ilnfiil conditions arc capable of being relieved in the 
same w ay— for example, varicose veins aud ulcers and eczema. 
Dr. Hudson claims similar results from the sun’s first reaction, 
aud I believe all who have had an extended use of the wolfram 
rays will agree that on this point the two reactions are similar. 

iu rc,gard to piomentation, hero again the results are iden- 
tical. fair or reddish people reacting much more quickly than 
dark; the concentrated intensity of the wolfram rays causes 
reaeliou much more quickly, auythiug over one miuute’s 
expesure piodticing pigmentation. In the absorntiou of 
adhesions I have had similar results, 

fh'. Hudson refers to the general improvemeut in the 
patient under heliotherapy'; it has frequently been my ex- 
perience for patients to exclaim voluntarily', after, say', four- 
teen days’ treatment vvith wolfram rays, how much improved 
they are in general health. 

After using the wolfram rays continuously for four and 
V ' T ubout 30,000 admiiiisbiatious iii the 

N./..U.C’. and a largo number iu private practice, inv exuc- 
rieiicchas been as follows; (1) The rays aio extremely bac- 
tericidal; (2) they are markedly analgesic; (3) they produce 
tissue in tlio healing of wounds of a character aud vitality 
quite different from ordinary scar tissue— that is, more 
natural ; td) they have never to my knowledge caused any 
lam” etc^ treated or to those who apply them properly,-- 


LomloD, W.l. 


Edw. Jas. Deck, M.R.C.S., L.R.C.R., 

i E.v-Cai)tain N.Z.U.C. 


PROFESSIONAL SECRECY AND iMEDIGAL 
EVIDENCE. 

Sn:,— Dr. Brend’s contribution on this subject in your issue 
of .Tanuary Mtb is highly mtercsting, and is writteu^vith that 
lucidity and clarity always so characteristic of his pen He 

has iaid down the position of Englisli law relating to mcdic-il 
privilege, which I am not disposed to question or*dispute' Ids 
conclusions, I trow, will nevertheless he considered iuoro 
academic than just. 

Pci haps it is true to say that no body of men are the 
recipients of such grave and profound confidences' as General 
practitioners of uicdicme, aud I am confident that the 
geiici al practitioners Will not hocouteut to abide by the recent 
iiilings in tlic courts, but, ou the contrary, they will instruct 
tlicir Divisions to insist upon the Representative Aleetin'r 
cinphatica ly declaring a very definite aud decisive policy on 
i 10 subject. Indeed, it seoms to me, since medicine is becomin" 
. rajnaiy and lucieasiugly under public control, it is of para° 

' modical privileges should be maintained, 

iccm-in.g .an .accurate history, end iu consequence wilSously 


MID-WIVES AND OPIUM. 

Sin, — Referring to tho report of the Central Alidwivcs 
Board and the use of opium by midwives, I should like to 
state lliat ojiium, in reasoii.ahlo metlicinnl doses, is not a 
dangerous drug, and can result iu 110 harm to mother or child 
wlieu given at a conflueiiiont o.xco 2 it in a ease of severe 
nephritis, in which case a qualified midwife will scud for a 
doctor, if for no other reason than her own iirolectioii. 

It is a great mistake to tie up niidwivcs with too many and 
too stringent rules, as it limits their ^lowcr of action and their 
usefulness, and has a decided tendency to turn 2 >aticnts aivay 
to “ Gamps,” of whom we have .still a multitude. . 

I am not aware that midwives use iiituilrin, except under 
a doctor's direction; but if so it scc-iiis iiuwi.se with their 
present knowledge, as it is by 110 iiieaus so safe a. driitj as 
opium. I have tiiirty years’ cxiieriencc of tho use of opium 
for horses, cattle, and xieo^ilo of all colours, ages, aud con- 
ditions, and have never had cause to .regret ils use where- 
uecessary, even iu ^latienls with advanced heart disease, 01 
infants. It is still the most valuable drug we possess.— 

1 am, etc., 

Novlliamplon, Jnn. 811). AkRAIIAM PoRTEll, M.D., Ph.C. 


No. 1 CASUALTY CLEARING STATION. 

Sir, --T ho achievement of No. 1 Casualty Clearing Statio , 
was probably unique, am.ongst modical units, in the hisloryj,£ 
the war. On August flth, 1914, orders were given to mobilize 
the “clearing hospital,” wliich was atterwai’ds officially 
designated No. 1 Casualtj' Clearing Station. On August 16th 
It embarked at Southamj^tou. uuclcr sealed orders for France 
ana jiroceeaed at once towards Mods, wliere it commenced 
work during the. stienuous times, consoquont on tho famous 
retreat. The late Colonel F. H. Symonds, R.A.M.C., was tho 
first connnanding officer. After having had many locations 
and vicissitudes throughout the whole period of tho war, it 
tmally laboured to keep up with the British advance which 
began about August 8tb, 1918. Tlie casualty clearing sthfidn 
was last under cauvas at Escaudoeuvres, near Cambraq liiv.l 
liau tlie signal lionour of moving into Mons aud taking charge 
of the civil, hospital on November l4tli, 1918, just thb.khTy 
beiore Gcuora-l H'ovno made his formal entry into Die tbwe. 
IJie Hopital Civil ” liad been occupied by' the Germans 

during the war as a Kriegslazarett, and when taken over;' by 
tlic mcuical officers of, the casualty cleaving staticn (seven iu 
mimbcivucluciing the then commanding -officer, L:enfc.;Col6riel 
' "ti Y ■ immediately became . crowded 

with s.tarving and .(in many cases) diseased men belonging to 
1 10 British Army vyho had been prisoners iu Germany,' and 
who were not very fit subjects for ' the cp'demic of- influenza 
which .was pre valent at that time.— I ai'n, etc., 

Belfast, Dec. 27th, 1921. ■ S. AV. AlPWORTHY. 


-liiii AATL-NATAL' TREATMENT OF CONGENITAL 
SYPHILIS. 

read with interest Sir. Adams's criticism, in 
Wth, page 56, of my communication 
to the Butish IMedical Association at Newcastle on“Autc- 

syphilis,” criticism', which 
It is, at least so far as T am 

ni-wTo ’n ^ Adams to any work of his 

piedecessors m this field. He however has confused- tlio 

^“““wn'C'vlion the discussion was of ante-nalal 
0^0 ndnri treatment of congenilal syphilis, and I 

ffionJeJs 1’n n of the French 

awav thf! V, o,nte-natal treatment gives far and 

lates^t fionil?^ conclusion substantiated by his 

arose hguies.- So far as. I can gather from Mi-'A'dams’^ 

mint annbns“'‘'''^'T'‘ practises aiit'e-natal treat- 
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-'I frn joii liriYrl mi'l r.'In ntnie. It i-- not -■iirjni-'in” liiiit lie 
•Ik".!,! lo iitli.-irt. .1 1.' 'liiti' in \fiKMii .".n’oi.'itien iimici tlie 
tttelit l.iv}r;**'t(’Tie. Sir it'-'l' rirt; M.uelit'-on. tlic .li-'tiiieiiislio.l 

vre«i'.k!ii ot'tlM' tonolllooernt ln. ol s-i -tly. "Ik n •in»eii'>eiti!t 
llio rlif'ire of ifl t. r tin' '/".mt*.'*-! . \l'e.iitioli ill 1858, ■'iiiit . 

Itr. KitV. of K'litili'.iroli, on r.c-'/ini'li'i'i-l iKitjiii^t. /oolo<jist, 
r.ii 1 }-liV'-;ii!coi*'!, ;i!‘ ’» aer -iiir.a'iK -- the . \i'- .Ulioii. 

lliiiiiilt fire VI ■n- •tt II In' or. nj-i' <.1 n (on ino-t pl icc in 
JI.o CNjilor.-.ticn of tin- '/.•.iiilr '-i u; 4M1 i, iiiclmlmo ciiiccmlly 
tlio Irttein" ef tin* liver Itove.iii.i nntf j'tvt of I.nIvC NjO'-s.i. 
fie “Was rit tliii liiiio I/iviutt'-toiio',- duet lioiUoiiant, but (lieio 
'w no .jncfttioii as to v,lio w.-.s tiio Icmkr. I<iviii"stonc, 
liin-seJf a nio-lical .iiian. 'Vos a j-crpoiialilv of oiitstamliiig 
I'ovfrs Rn.l and it tva.s- natiiia! tint Ins tvorl: .slioukt 

'nrcrsliad.oiv llio attaiiinionls of liis c(il!cn;;iies, lliouRU lie ilit 
Hot U lilt’o tlicm. ■SViictlivr liirl; of liis o'vn initiative ivoulil 
liavc accciniili>-licd tlie same n-snUs without tlio "UKlnncc of 
■ Iiisor. atcnmrTaiiion is diniciiH to vay, but liicre can bo no 
Unrstion that Kiri: retidcrfd aional service to tins expciJitioii. 

Tccoul sccui*^ to bo arails'iblc fts> to 
tv^arclic«, thoMf^U \ro find be, as Uic .* 

parly, demonstrate.! to Ibo I'.oyal GeoRrayhical Soeie y in 
April, 386^1, .a collection of fossil niiimal. bones, f icic is no 
nentiou of auy Iininan rcinains, but pieces of po terj 
oiind wliicli were rcgardcil ns showing llic antiqui i ° 

■n that region, though the auiuial.s weic of the s-amo ‘ipc ns 
•-boso novv- Known. Ills i.ic.lical work .Iocs ct^nio m o 
oroiiiineiico, but with Livingstone already expeiicnc , 

itiidy and ti-oatmcut of tropical diseases thoi o was 
-'cope for lurk, who was engaged as a 
?- medical oflicci. At the same tune ho "as 
attendant to Airs. Livingstone in licv last illness, and at n k 
to his own health refused to leave Liviugstouc when lio w 
. attacked by illness at that time. -/.....rilnr 

'k'ho next stage in Kirk's career found him ^ .jmg’ 
where ho was appointed Govcnimcnt medical ' 

Ifc does not appear to have remained long m tins P° . ' ’ 

bhe Liviugstouc. he was destined 
, 'n administrative work than medical practice. Ihns wo on 

liim during fifteen years first Assistant-Consul and tken 

Coiisal-Gencral and llesident of Zanzibar. It was >'°P™ V 
in this position he would bo able matonally to ^ I , , = 
'-tone in the matter of supplies and commumca ions- ine 
proverbi.al uiicerlaintv of African trade routes in , ‘.c:’ 
-v.ith the constant menace from ““ 1® 

Jiflicnlt. .Some misunderetanding with Livingstone ensnea, 
but was haiipily removed. , . , ..f the 

At Zanzibar ho was the constant adviser an coast 

varions e.xplorers who entered Africa ;from 
Jurin" liis term of office. Tlio iioliticiil P 
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/aim.bar was flic door ol entry, ft, „li thesroe^tirrions 
Kill, njipe.-iis to Imre aciiuitted himself with great°tact and 

Zul'n “ ’’’If interests of bis own conntry 

nml too welfare of tlic native i*acc.s of Africa. - 

(l.n "■'■'S'tppioci.atcd was shown by 

I 10 best mnl upon him of decorations and academic Iionoor.« 
11.' w.as created a K.C..A].G. in 3881, O.C.M.G. in 1886 mid 
K.C.I!, Ill 3898. In 3882 he received the Patron’s me.lai of 
the Loyal (.cographical bociety; afterwards he became 
foro.gu secretary of (he Society, an office ho retained until 
r:,?; ""‘i, LL.X).Edin., X>.Se.Cantab., 

I .C.L.Oxon , aud was I.U.S. noil F.L.Sr ; be was anbonorarv 
l onow of tlic Koval Society of “ 


Tropical Medicine and 
member of tbe Zoological 


Society 

Uy^icnc, and a coircspoudiug 
Society. 

Whin the IJrnssels Conference wa.s held in 18S9 to deal 
with African affair.s, and specially the slave trade, Kirk as 
was most fitting, was a British plenipotentiary, and took a 
share in the inclusion of clauses rebating to ibe Afric-an spirit 
tiadcv, which were inserted at the instance of Great Britain, 
and liavc iciidcrcd fainons the Brussels General Act cl 18S0. 

One luoie official service was rendered by Kirk when as 
a Itvitisli Commissioner be nas sent to mipiiro into serioas 
ihslnrb.aiirc.s in Brass, AVest -\friea, in 1895. His wide 
experience of African affairs stood him in good stead in tliis 
impiiry. and it niiiat have come as a sliocli to him that in 
spite of the high ideals of the Brn-sels Act be was foiced i-. 
conclu.le that in the ilistvict visited "the last four centuries 
of eoiilacl n itii Europeans and European trade have degraded 
rather than elevated or improved the people.” 

lie imuiitd in 1867 Helen, daughter of Cbarlc.s Cooke, and 
for iii.iny ycais bo lived in a peaceful lioine at Sevenualis, 
patient anil courkons, a splendid type of an English geutlc- 
iiiau. f or a .onsidcrablo time ho was praclicaJly bliud, and 
the death of L.ady Kirk in 191i| was a serious loss to him. 
lie leaves one sou and three daughters. 

Tlic iiicdic.rl profession may well be proud of two sack dis- 
tiiiguislied rcpioseutatives as Livingstone and Kirk. Va- 
doiibtcdlv they were largely responsible for laying the 
fomidatious of'tbo scientific work, medical and ofLer, which 
has been a prominent featnro of the exploreis and admipis- 
tratoi-s of .Africa. High ideals arc as important as dekaiied 
discoveries such ns those which have been made with brilliaul 
icsults by British medical experts of to day representative 
of the Tiopicai Schools, of tlio Boyal Society, of the Govern- 
ment, and of the Missionary Societies. Kirk took his share 
in blazing the trail which otheis have followed with infini o 
devotion and with the loss of valuable lives. There ate still 
many secrets to be unfolded and pests to be couqnercd in tlio 
.•\fric.au continent, and tbe memoiy of one of tbe pioneers, 
who bas died fall of age and fall of bouours, should .spur on 
mnoy a younger worker to take part in this fasciuatiug 
exploit. 

E. MAKSEL r-YMPSOX, M.D., 
burgeon. Line In Cer.uty Hospitll. 

The aunotmeement of the death of Dr. Edward Alanscl 
Sympson. of Lincoln, will be received with S‘'eat ^ % 

.a large circle of friends. He was the only son of ‘be 
Air. Thomas Sympson, snvgeou to the “’f f iJ-^oTu 
pital, and was bora in 1860. ITe was eJqcated 

proceeded' AI d! in 1890. Soon after “AhfSn 

practice in Lincoln, “nd bourne singe Connty 

General Dispensary, and af.eiwanls t qi, 

Hospital. journals, and took an a.tivo 

surgical pnbjects to tl « Association. He was Eecretary 

interest m the Brd sh <1 Children at the Annual Aleelmg 
I- inl? vice-president of the same section at 
Cheltenham in 1201, and w,-is president 

of the Association in 1906-7. 

native iS^orded mtny TteTthfari^ri' 
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was eclitoi- of Memorials of Old ' Liiwoluslnrc: - He- ;also| 
edited hincohi Notes and Queries, co-editov of the 

Associated Arcliitecliu-al Societies’ rcpoi'ts and papers, and; 
honorary local secretary of the Society of Antiquaries, 
took an active part in the life of Lincoln, was J.P. for the 
citv, had been sheriff, and held a commission as honorary 
lieutenant-colonel K.A.IM.C.lT.F.). He married the daughter 
of the late Mr. Joseph Knight, a well-known antiquarian and' 
journalist. 

Tin: LATE Sin GEniiAN Sims AVoodhead. — A service in 
niemorj' of Sir German .Sims AVoodhead Avas held in the 
Alemorial Hall, London, on January • 11th. _ The Kev. 

Principal AV. B. Selbie, of Oxford (formerly minister of the 
church at Cambridge vr ith which Professor AA’oodhead was 
associated), presided, and a large gathering included Sir 
Thomas Barlow, Sir F. AV. Mott, and_ Mr. McAdam Eceles, 
as Avell as representatives of religious and temperance 
organizations. Sir Thomas Barlow, in a brief address, said 
that he lirst met Sims AA'oodhead forty years ago. He 
changed very little cither in physique or character ; at the 
time of their lirst association he Avas somcAvhat round- 
shouldered, rather pale, with a serious, thoughtful face and a 
A’cry engaging manner, Avhich, although he Avas a man of feiA' 
Avoids, showed that at the background of his personality 
there Avas not only a Avidc intelligence but a real goodwill 
to his fellows. He Avas then in charge of the pathological 
department of the Children’s Hospital in Edinburgh, where 
his attention Avas early draAvn to the subject of tuberculosis. 
Ono branch of this subject — namely, the dissemination of 
tubercle by coav’s milk — Avas at that time little more than a 
speculation, and AA’oodhead subsequently threAV a flood of 
light upon it. From Edinburgh he went to London, and 
from London to Cambridge, Avhere he spread his abundant 
energies over many other matters than those relating to his 
professorship. No labour Avas too exacting for him, and his 
counsel and advice Avere at the disposal of all his junior 
teachers and assistants. There Avas no doubt that his health 
Avas broken and his life shortened by his unselfish devotion 
to his teaching duties, and still more by his indefatigable war 
labours. Sir Thomas Barlow concluded by expressing the 
opinion that the recognition of AA’^oedhead’s Avork came late ; 
his zeal in temperance reform was perhaps a disability, but 
he (.Sii' Thomas) never heard a syllable nor saw a- sign Avhich 
Avould imply that AA'codhead felt that his personal claims had 
been ignored. Mr. AIcAdam Eccles added a few words of 
tribute to “ a great man, but one Avhose modesty Avas such 
that in his oavu eyes he was a little child.” The Rev. 
Coiutcnay AA'celis, on behalf of the National Temperance 
Ijcaguc, expressed its feelings of loss, and Principal Selbie 
closed the meeting after reciting a few instances of the late 
professor’s love for his fellow man, and in particular his 
inlcrebt in lonely undergraduates at Cambridge. 


. Dk. Patrick Jobson ;Henderson, who. died recently fit 
■ Jausenville, South Africa, ' Avas ' educated at -Aberdeen Unb 
versitv, and graduated M.B., C.M. in 1896. After practising 
in CumbBrlcind lie went out to South Africfi clurinp thc^ jjoer 
. Avar, serving as a captain in, the Capo Medical Staff Corps; 
after the AA'ar he remained and went into practice. • 


AA’e regret to record the death of Dr. .John Galloaaay, 
Avhicb took place at Port Elizabeth on November 22nd. He 
graduated M.B., Ch.B. at GlasgoAv in 1890, and took the 
D.P.H. in the same year. . He Avent to South Africa in 1893, 
and had practised at Port Elizabeth over since. He was for 
some years medical officer of health for the toAvn. • 


Enilmrsiiifs nub (!IioUc0£S. 

UNIVERSITY OF CATMBRIDGE. - • ■ . 

Sir Arthur Suipley is announced to give a course of lectures and 
classes on the history of the biological sciences in the Arts School 
on Tuesdays and Thursdays at noon during the Lent and Tlastcr 
terms. . ' _ ' ' 

Diploma in Tropical J\[cilieinc and llijriicnc. — The folloAVing 
candidates, liaA'ing satislicd the examiners, are entitled to the 
diploma; J. 1). Gazder, P. M. Nnuavate, AV. AV. Pratt, J. P. Itoslia, 
J. Singh. • 

UNIVERSITV OF LIVERPOOL. 

The following candidates have been approved at the examination 
indicated: 

D.P.H.— Mary A. S. Deacon, G. I. Grinilbs. Mary E IIlliiKwortb. 

I’hoobo A. luce, J. Bi Jlurpby, A. 10. Iticbiiioncl, AV. AA'illiaina. ' 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A QUARTERLY council was held on January 12th, Avheii Sir Anthony 
Bowlhy, President, was in the chair. 

Issue of D/j);oi»(i.<:.— Diplomas in Public Health Avere granted, 
jointly with the Royal College of Phybicians, to 17 candidates; 
diplomas in Tropical Medicine and Hygiene to 17 candidates ; and 
diplomas in Psychological Medicine to 15 candidates. • 

The H’rtr OflCce Collcciion . — The Council decided upon’ the archi- 
tectural details needed for the proper display of this large collection, 
which is now entrusted to the care of the College. 

Htinterian Oration . — The oration for 1925. Avill be delivered by 
Sir ,Tohn Bland-Shtlon.’ . , . 


®I;£ ^erbirrs. 


Colonel Arthur jM. Connell, ■ late Ofiicor in Command, 
3rd Northern General Hospital, Avas presented by the Belgian 
Consul at Sheflield, on January 12th, Avitli the insignia of^tlie 
Order of St. Leopold, awarded to him by the King of the Belgians. 


DEATHS IN THE SERA’ICES. 


Dr. John Suipson died at bis residcuco in Belfast on' 
January lltb. Ho Avas educated at -Queen’s College, Belfast,' 
aud.aUcr a brilliant caieer as a student, graduated M.D.Q.U.I. 
in 1879. He showed special interest in the treatment of 
diseases of the chest, and as early as 1880, Avitli the aisistanco. 
of Dr. 11. S. Pardon, be opened the Belfast Provident Insti- 
tution for Chest Diseases, which Avas the forerunner of .the 
Forster G icon Hospital at Fortbreda Park. He built up a large 
general practice, and Avas Avidely respected alike for liis per- 
sonal cbaractor.as for bis qualities ns a physician. His only 
son Avas junior sui^'cou in the ill-fated Titanic, Avhicli Avas 
lost on her maiden voyage across the Atlantic. Dr. Simpson 
was a former chairman of the Belfast Division of Hie British 
Alcdical .Association, and took great interest in itsAvork. He 
Avas a devoted Pre.sbytciisn, an elder of the churcli, and a 
convinced but modorate Unionist. He is survived by' bis 
AvIdoAv and three daughters. 


Dr. A\ ii.liam GiUbON, of CnmpbclltoAAn, .Argyllshire, died on 
•huuKuy 13ih at the groat age of 93. He graduated AI.D.Edin. 


the same year took the diploma of L.R.C.S. 
l.i.hn. Only fourteen months ago he retired from public 
.ippomtineiits Avhich he had held for sixty-five vears. Dr. 
i.ibym was elected a member of the British AlJdical Asso- 
ciation as long ago as 1870: he resigned in 1920 owing to ill 
hcaUh: he had th.w been .a member of the AssociaHo'n fol- 
csac ,y half a century. He is sur ’ - y a married 

daughter. 


Major-General Sir Walter George Augustus Bedford, K.C.M.G., 
C.B., Army Medical Service (retired), died at Eynsham, Oxoin, 611 
: January 8 th, aged 63. He Avas the son of the late A'ice-Admiral 
-G. A. Bedford, R.N., and Avas born at Ratbmulleii, co. Donegal, on 
October.24tb, 1858. He Avas educated at St. Bartholomew’s and at 
'Durham UniA-ersity, wbere he graduated M.B. in 1880; he took the 
M.R.C.S. in the same year. He entered the army as surgeon 011 
February 5tb, 1881, he attained the rank, of .colonel on September 
19th, 1908, Avas iilaced on half-pay on completion of four years’ 
term of scrA’ice in that rank; he was restored to full pay on 
promotion to surgeon-general on January 1st, 1914 ; ’ this 
title AA'as changed to major-general in 1918. He retired on 
October 29th, 1918. After filling the post of adjutant of 
the R.A.M.C. depot at Aldershot, he Avas appointed deputy 
assistant director-general at army headquarters on January 11th, 
1899, hut before the end of the year was sent to South Africa as 
staff officer to the principal medical officer in the South African- 
war. There he took part in operations in the Tr'ans\-aal, Orange 
Ria’ct Colony, and Cape Colony, Avas mentioned’ in dispatches in 
the j.oiiffoii Gazette of April 16th, ISOl, and recei\-ed the Queen’s 
medal AA’ith three clasps, and the C.M.G. He afterwards served as 
P.M.O. in South China, 1908-11, as D.D.M.S., Loudon district, in 
1912-13, D.D.H.S., South Africa, in 1914; then as D.D.M.S., 
Southern Command; in 1914-15, and as director of medical services 
in tlie Mediterranean and Egyptian Expeditionary Force in 1915-^16, 
when he Avas mentioned in disiiatches in the Londen Gazelle of 
w )?->r A"’ receiA'ing. the C.B. on Juno 3rd, 1916, and the 

o June 3rd, 1918. From 1916 till his letiremeut he AA-as 
Ji.U.M.S. of the Northern Command. Durham UniA’ersitA’ con- 
ferred on him-the D.C.L. in 1920. In 1880 he married the daughter 
01 the Bev. p. J. Draketord,.hy wliom he had one daughter. 

Liieut.-ColonelKanta Prasad, Bengal Medical Service (retired), 
(Uedof heart failure at Benares on December 16th, 1921, a«ed 61. 

nt Meerut on May '17th,’ I860; and was 
nnnfiT. 'vhere. after taking the Scottish tHple 

graduated M.B. and C.M. in 1887, and M.D. 
in 1913. En.ermg the l.M.S. as surgeon cn March 31st. IR 88 , ha 
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MEDICAJi NEWS. 


.NvAutc licutoiinnt coloucl on Mnrch ^Ist. 190S, iclircd on 
, Juin' .jni. Ho Fcrvoil on the ^■o^[h I'.nst fronlicrof Imlm in 

Jno :Mrtn)(nircnmpAipn of 15?I. rcccivinj* the fronlier incjlnl with n 
on tlsr Xonh-Wc'il frontier in the Isi/ni eAjnpaif^n of JS92, 
nn.i in tlio Tirnh cnnipaii^n of J597-95. on the .'HalaKaiitl, ami f« 
opcrnHon*? in Jiajaur niul the Molnimtid country loceiviiii* tlio 
nu'dnl witli two cias{><f, ^fo^t of his pnh‘?c«iucnt Por\ ice wns spent 
in ou il oni[)loy in liurttiriv He ix'joinoi.t for service lu India durin** 
the rocuJU war from .Inminry 29lli, 1915. until J^cj'tnnher 9{)», 1921'. 
He ri'ccivcil the Kai^ar-I-Himl incdnl, 1st clns-a. on .Iniie ^th, 1917. 
He xv.a** the atitlier of a work on JItiillli uml 1fe//,th'/w (nmnni 
j.diiv*id<',I fuitinn.*, 1913. 


illctiirnl ilrkiu. 


r,, '’' 1 '^'^ T 9 *T 

L MrincAt 


tensor ol nicdicinc. paid a short visit to Loudon Jast month as 
{•nests of the Itocliefeller Foundation. Thev had previomlv 
visited Canada and the Fnited States. In this couutrv thev 
were received by .Sir ticorge N’ownian, chiet medical officer 
to the Ministry ot Ilealtli. and iiudor the guidance ot Dr. 
It. .1. licocc, senior medical ofilcor to the Ministry, tliev 
studied the sy.stom ot control ot infectious disease' in this 
comitrj'. Tlioy visited the medical departments ot University 
College, tlio Jlcdical Research Council’s laboratories, the 
Lister Institute, tlie Cancer Research laboratories, and the 
Jlland-Siittou Tiistitiito of Fathology at the Middlesex Hes- 
))ital. They Merc shown the worlting of the V.D. clinic at 
.St. Tlioiims's Hospital by Colonel Harrison and the Xorth- 
Western Fever Hospital ami Amhnlance Station by Dr. 
Goodall; they also paid visits to tte Royal Army Medical 
College, the R'cIIcoiiio liurcaii ot Tropical Diseases, and the 
Minseiim of the Royal Sanitary Institute. 


Str. .Toiix Rost; Rn.iproni), honorary secretary of the Lord 
Lister Memorial I'lind. has iiitiiiiatcd to tho Maiylchonc 
Uorougli Council that tho coiiimittccot tho Fund hasn'cccptcd 
tho council's oiTor ot a site for the memorial to Lord Lister 
at the iiortii end of roriinml Flnce. Tlie uorli Mill he carried 
.■> 11 ; by tiiv Thomas Uroch. 

Tin; .foiirruif of the .lincrioan JlnUcitl Afsoriiilion for 
.''reemher 2Ilh, 1921, contains a personal appreciation ot Sir 
William Osier, by l)r. .1. M. T. Finney of Jlaltimoro, being 
a Icctmo delivered niidcr the auspices of the Osier Memorial 
Asscciatiou ot Los .Vngetes. 

T'nr. nimn.a'l dinner ot llic lliinlcrian Society w'lD Me held 
mi Wednesday, Fohriiary 8th, at the Trocadeio Restaurant, 
at 7.30 p.m., the Prcsidciit, Mr. Russell lloM ard, in tho chair. 

A c.L.N'r.nAL meeting of the Tnherculosis Society Mill be 
icid at the Margaret Street Hosi'ital, Loudon, W.l, on 
-Monday next, .Tniuian- 23rd, nt 7.30 p.m., Mheii the report of 
n coinuiittco on classillcaliou will ho discussed. 


Tiin fourth niuinal Ovcr.«oas Medical Oillcers' dinner will 
he held at tho Lxchango Hotel, Liverpool, on Thursday, 
February 9Ui, 1S22, at 7.30 p.m. Ticliets iprico 16s.) may be 
ohlaiiicd from the liouoran' secretary, Dr. G. F. R. Smith, 
19, Queen's Drive, Mossicy Hill, Livcipool. 

The do Roaldc.s priiic ot the American Laryugological 
Association, o gold modal of the vaUto of 150 dollars oflercd 
for the best original thesis upon a subject pertaining to 
laryngology ovrhinology, is now open tor competition to iioii- 
mc'uihcrs of that association. Theses must be in the liandsof 
Or. I), llrvsau Dolavan, 90, Hast 91st Street, New York, 
L’.S.A., Cli.airman ot the Frlzo Committee, before April 1st, 
1922. 

A HOY died recently, in St. Mark's Hospital, Row Y’ork, 
shorllv after 'admission, and on investigation it was found 
that ho had been treated for two days before admission by a 
“ ehiropractor.” Post-iiiortciit examination revealed tlio fact 
that death was due to a ruptured ap|)cudix, which it M’as 
•.bought might be duo to tUe mauipulatious tlic uufortunato 
bov Iiad imdcvgono. Several " chiropr.-ictors ’ are at present 
iiiulcr indictment for murder in the United States on account 
ot other cases of malpraxis. 

The entrance staudaid for students ot tlic Faculty of 
Medicine at McGill Univcr.«ity, Montreal, is to ho raised 
iio-xt session; a {ireliuiinary .st.andard ot one year in arts, 
senior matricnlation, or its equivalent will thereafter be 


necessary. 

THE third South American Infant Welfare Congress will he 
hold this year in Rio de Janeiro. 

Fon tlic past tM onty-flve years the oflicia! monthly magazine 
of the Medical Mission Auxiliary of the Church Missionary 
Society has been known as ilcycij aucl 2'riith, hnt it has now 
been decided to change its name to The Mission Uospital, as 
a hotter description ot its contents. The first, issue of the 
magazine, which is to appear monthly, was published on 
.Taunarv 1st. It is well illustrated, and contains many articles 
and notes ot interest in regard to mission hospitals abroad, 
including an article by Dr. D. Dnucau Main on the -worU 
carried on at Hangchon-. 

THE UnUed States Public Health Service is arranging to 
send, Ihrongli the Raval Radio Station at Auacostia, D.S.A., 
a wireless telephone message every Tuesday and Friday, at 
3 n.m., to advise on how the average man and woman may 
ensure continued good health. It is stated that the messages 
will be of such a wave length that any radio station, amateur 
or protessional, which possesses a telephonic attachmcnVwjii 
he able to hear them, and, according to the A etc 1 orh Medical 
Jiecord, under favourable weather conditions the service 
expects that its bclpfal health hiuts ” wjJ] he hcaiu as la 

as Enrope, which \vc hope will he duly grateful. 

Two representatives of the Medical School ot the Uni- 
vensily ot Belgrade,' Dr. George Joauuovich. professor of 
patbniocienf anatom v. and Dr. Badenl.o Ptankovicb. Pro- 


At (he criiniuni court of Hamburg, after a trial lasting 
fiflccn days, n manufacturer and his superintendent were 
sentenced to three and a half years' iunnisonmcnt and to 
llyo years' disenfraiichizcmont for adulterating salvarsan. 
Sixteen detenilnnts M-ere sentenced to two years' imprison- 
ment and sixtj'-tM'O others Mho had condneted a aoiirishing 
business in adulterating salvarsaii Mere fined 20,000 mailis. 

Timnn Canadian nniversitics— Toronto, Wcstcin, and 
Queens— .are co-ojierating witii the Ontario Medical Association 
in a .scheme to keep medical practitioners in out-lying districts 
in touch M ith recent developments in medicine by means of 
extension tonvses. The province has been aiTiflcd into ten 
sections, and nt a central point in each it has been an-anged 
to hold various coni-ses and give leetmes covering a period 
of six weeks in each year. The course.s have already been 
hogmi and have proved very popular, many practitioners 
travelling hiiudieds of miles to attend them. 

A DixSERwas hold in Xcw Y'ork, on Xovonibcr 22nc7, in 
honour ot Dr. Virgil P. Gilmey. who has been for fifty years 
surgeon to tho Hospital for Ruptured and Crippled Children, 
Xew Y'ork. 

The National Medical .Yssocialiou of China hn.s is=ncd a 
directory ot Chinese medical graduates ; it contains 1,160 
names, and gives the year ot graduation, qualifications, 
appointniouts held, .and present address. 

The distribution in France of ninety prizes to (be paveuts 
of the largest families, under (he terms ot the Chanchard 
trust fund, shows that M-hcreas in 1920 onlj- 24,000 families 
sought awards, in 1921 more than 92,000 entered the 
competition ; several families of eighteen, sixteen, and 
fifteen chiidten were reported, chielly from tho departments 
of the south. 

UXDEn flic "will of the late Mr. W. C. Reid ot Edinbnrgh, 
the Edinbnrgh Royal Infirmary and the Longinore Hospital 
for Incurables, Edinburgh, each receive £8,000, 

TfiE Moral Society of Aroliaeology of Brussels has fonned a 
section of Iho history ot medicine, the first meeting of Mhich 
Mas licid on December 9t)i. Dr. Mt-lis was appointed 
president, and Dr. Mills, of Brusscl.s, secretary. 

The mannfactn'rc, sale, or oflei’iug tor sale of horsehair 
shaving brushes has been prohibited in Xew York OM ing to 
the danger ot anthrax being contracted through their use. 

Up to Xoyemher 19th, 1921, the total number of casc^ of 
plague affecting hiinian beings reported in Queensland nas 
71 ; there had been 38 deaths. 

Mr. W. H. Doi-.vmore, 3LR,C,S., L.D.S., has been elected 
to a seat ou the Board of the Medical Sickness, Annuity and 
Life Assurance Society, Limited. 

A BASQUET was licid recently at Havana to celebrate tbe 
tM'Cuty-fitth a.nnivei'sary ot the Meeista de Meihcum // t irngm. 

The third auunal dinner of the Incorporated Venuin 
Repression Society M'ill be held at the Trocadcro Rcst-onrant, 
Shafteshury Avenue, ou Wednesday, January 25th, at 7.^5 p.m-, 
with the President, Lord -Yberconwav, in the chair. The 
chairman of the society is Dr. Xaliiau Raw, the honorary 
director Mr. Alfred E. Moore, the honorary sccretaiy Mi=s 
E.D. Knight (Brentmeacl Place, Golders Green, X.M .Hi. 

The number ot volumes collected for the !ibnu-j- of the 
JcMish Hniversity at Jerus.alem is 40,000. Separate yoh’mes 
or collections should he sent to the secictary of the Lniv^ • , 
Dr. D. B. Stanhiii, 75, Great Russell Street, W .C.l. 

The otlloial acconut has just arrived of a Pa’ 

Congress of Epidemiology and Bacteriology held 
in Mav, 1521 ; discussions were held ou the d' 
prophylaxis ot plagnc, cholera, dysentery, male 
jaundice, cncepbalitis Ictliargica, tnheren) 
scnrvv, and trachoma, on the provision of P/ 
and the control of scrums, t™ 
pre.ss. 
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■LETTERS, NOTES, AWiJ ANSWERS. 


f . .Titf* nnmTH 
1. AfF.iucAt. Jorns.a. 


%ttttvs, iitrtiS, Hittt ^Iislntts. . 


A-c, owhtq to mlntion (tificuUics:, the JOURNAL mmt he sent to j»-ess 
ctirlicr than hitherto, it is essential that communications intemied 
for the current issue should he received hij the Jirst 2 >ost on 
'Tuesda;;,and lenpthi/ doeuments on Monday. 

OinUINAL ARTICLES and LETTERS forwardeO. for puhlication are 
uniterstood to he offered to the BnmsH Medical Journal alone 
unless the contrary he stated. 

C'onitrsroNDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names— of course not 
ncfcsEnrily for iniblication. 

AcTiions desirint; reprints of their articles published jn the BmTisii 
Medical JouitNAL are rcQuesled to communicate with the Olhce, 
'129. btrand, W.C.2, on receipt of proof. ■ 

In order to avoid delay, it is particularly renucsted that ALL letters on 
the editorial business of the Journal be addressed to the Editor at the 
Ollice of the Journal. 

Tni: postal address of the Rritish Medical Association and Hritish 
Medical .Iournal is '129, ,Slraud, London, ■\V,C.2, The telegraphic 
addresses are : 

1. EDITOR of the Rnmsrr Medical Journal, Ailiology, 
IVcstrand, London ; telephone, 2630, Gerrard, 

2. ITNANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate, Westrand, London ; telephone, 
26.0, Oerrard. 

3. MEDICAL SECRETARY, aTcdisecrc, Westrand. London ; tele- 
phone, 2630, Gerrard. The addv'.ss of the Irish Ollice of the British 
Medical Association is 16, South Erederick Street, Dublin (telegrams: 
JtiietUus.Luhlin ; telephone, 4737. Dublin), and of the Scottish Ollice, 
6 , lintiund Siitinre, Edinburgh (telegrams: Associate, Edinburah ; 
telephene, 4361, Central), 


QUERIES AND ANSWERS, 

*• M. W.'' asks tor statistics witii reyavd to tlie prevalence ot jiro- 
grcssivo muscular atrophy amongst printers. 

“I’.MioxYsJi” asks for information regarding the treatment of 
lironcliinl nsllima by injections of tubercuiin, with special 
reference to dosage, and any untoward effects which have been 
observed to attend it. 

Training ok an Ophthalmic Surgeon, 

In rcplv to an iiniuiry recently received we are advised that a 
Iirnctilioncr of sixteen years’ standing, with a good Iiuowledge of 
refraction and a fair knowledge of diseases of the eye, would best- 
obtain the ex))ericnco necessary for taking up oplithalmic work 
us his sole jiractice by attaching himself to an ophthalmic 
ho'-iiital or general hospital where there is a post-graduate. 
College— for example, in London he might join Mcorfields, 
the t'entral I.ondon, Royal Eye, or Westminsler Ophthalmic 
lu ..pitals, the West London Hospital Post-graduate Oollege, or 
-North-East London Post-graduate College (Tottenliaiii), As 
tune is an object and a variety of experience is needed he should 
lurange to work at one hospital in the mornings and at another 
111 the alternoons. He should aim at joining a hospital wlierehe 
would he likely to obtain an appointment as clinical assistant at 
an early date, for he will progress in proportion to the responsi- 
bility attaclicd to his work. He should reckon on one vearasa 
minlmnm time rcipiired even in view of his present experience, 
especially if ho desires to obtain some ophtlialmic apnointment 
ill tlio region of Ins future practice witli a shorter'period he 
can scarcely obtain such recommendations from those with 
wliom ho has worked ns will carry weight with tliose who have 
tlie as-signment of oplithalmic posts. He might consider tlie. 
advisaliility of working for one of tlie diplomas in ophthalmolo-'v 
either tlial of the I'nivcrsity of Oxford or of tlic Royal Colle^^bf 
Burgeons of England. ‘ ° 


Income Tax. 

' Huilbi.vrr. ” is a dental surgeon with a medical cjualincation.- 
He holds an appointment to a home about twelve miles out of 
London ; lie is assessed under Schedule E for that remuneration, - 
and tlie local in.spcctor lias refused his claim to un allowance for 
Uie exnense of travelling to tlie home in question from his 
icsulence. 


If the emoluments in (jneslion must be assessed under 
Scbcdule E the expenses cannot bo allowed, as it was lield in 
“Cook r. Knott" that sucli expenses are incurred not “ in tlie 
performance of the dulics,” but to place tlie person assessed in 
a position to commence tlicir performance. But medical practi- 
tioners bolding appointments are permUted to include fees from 
such niipoiiitmcnts witli tlicir general receipts for combined 
i\--c-;-i>icnt luider Sclicdule D, anil in tliose circumstances the 
whole of the travelling expenses are deducted. Unfortunately 
till . I'nvctice is based on concession ratlicr tiian on right ; and our 
< .^in- ■I'oiulcut’.-- circumstances are not quite pnri jia.s.sii with tlie 
i’‘'nuat c.a'sc. as lie is not in private practice of a liature to 
1 '.- rc.-it.a:.- travi-iling. A\ c suggest that be ask the insjiector to 

• 'rr.’.u-g - for Iho comluncd nssc-ssiuciit of bo^^-^ cs, but lenallv 

vino; demand Ibis or require the all/ 
tl.tligluc:. 


/ 


le expenses. 


LETTERS, NOTES, ETC. 

Parathyroid in the Treatment of Chilblains. 

“ H. E. D.” writes that he has obtained the most gratifying resnll 
in a very severe case of cliilbiains of long standing, by tlio 
administration of paratliyroid gland (Armour), 1/20 grain daily. 
The patient was a boy, aged 15. As “ H. E. D.” has no oiipor- 
tunity of testing personally the value of the treatment in a large 
number of cases, he asks medical officers of public schools ami 
pliysicians of children’s hospitals togivc the method a tri.al. Ho 
suggests that, in some cases, lime salts sliould Iis comhiiied with 
the parathyroid, and, in otliers, that tlie latter bo given separately; 
in order that a lirm decision as to the part played by paratliyroid 
may be reached. 

The Nauseating Effect of Quinine. 

Colonel G. P. Rowcroft, M.R.C.S. (U.P.,Tndia) writes: I think 
the medical and chemical professions iiave been altogether too 
complacent and selLsatisfled with the final form that quinine 
has been allowed to remain at as a drug. How many tons of this 
costly product have been wasted 1 How often has one seen a 
dose 'administered and immediately rejected by the unfortunate 
patient by vomiting! I liave been quite uncontrollably gniltj; 
of this waste myself, and I -write this wliilc convalescing from li 
severe attack of malaria, before tlio recollection of the event 
becomes dim. If a person be only slightly indisposed, even 
large doses of quinine can be swallowed without much worry or 
effort, ami the taste wears away after half an lioiir or so, wliilst 
small doses of a grain or two— for' ex'ample, in ammoniated 
quinine— are as nothing.- (I liave met one or two individuals 
who, wlien in health, they liked the tnste'of quinine.) Rut; 
when one feels almost in extremis, quinine is a nauseating and 
disgusting medicine, a (lose of 5 or 10 grains or more often ,pra> 
vokiug the most violent vomiting, adding greatly to tlie distress 
and enfeeblementof the patient, ami, in any case, leaving a tafilo 
which remains in the montli for tlie whole of the rest of tlie day. 
Nothing seems to dispel it. It seems to instantaneously soak' 
into the niucons membnine of tlie moutli ami piinrynx (and even 
iiasopharyn.x. after vomiting, some being frequently forced up 
there), as'if that membrane were blotting-paper, ami thence it 
exudes for hours and lionrs afterwards, even after iiourisliment 
is subsequently taken. .There arc, of course, various “dodges” 
for disguising the flavour, but none of tliem nmouiit to much. 
Surely- in • the ye.ar of grace 1922 our chemists can produce 
something a good deal less nausentiug and more palntahlc. 
Let them try (ami not leave it to foreign cliemists) ami they will 
earn the gratitude of thousands of sufferers and incidentally save 
many hundreds of pounds. 

P.S. — What about the theory of the value of a purgative hoforo 
tlie first dose, tlie explaimti'on given being that, otherwise, 
quinine aud bile form an inert compound ? One often contimics 
taking the drug sever.il times a day for several weeks, hut if 
the above. theory, is true, (though nobody denies the value of 
tlie purge), how do the later doses exert anv therapeutic, 
effect ? - 

The Mother Tongue. 

Dr. W. L. Storey (Belfast) writes: Allow mo to express my 
a))preciation of the first leading article in the British MEiiir.iL 
Journal of January 7tli. It is good reading and very proVowi--' 
tiveof thought. " Tlic mother tongue ” has unfortunately Some' 
descendants whicli are nothing but bastard 'English. Our pro- ■ 
fession is in constant, need of the warning. Cave caiiem, .Iho 
animal to he avoided being not only dog Latin but canine 
English. What would Addison or.Mac'aulay think of tlic presept-;. 
doj' spelling and colloquial speech, ami the style of composition 
favoured bj' the newspapers? But, then, would either of tliose 
great writers now make his fortune as a loader writer? 

Vacancies. ' ' 

Notific.vtions of offices vacant in universities, medical colleges, 
and of vacant resident and btlier appointments at hospitals, 
will be found at jiages 29, 32, and 33 of our advertisement ' 
columns, aud advertisements as to partnerships, assistantships, 
ami locumtenencies at pages 30 and 31. 

The following vacant appointments of certifving faclorv surgeons 
arc announced : Allendale (Northumberlami), Ampthill (Bedlord), 
Deal (Iveiitl, Bolesworth. (Warwick), Ramsbottom (Lancs), ami 
Yaxley (Huntingdon). The appointment at Kiugsbridge (Devon) 
will he vacant in Jlarch. 


SCALE, OF CHARGES . FOR ABVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Jr. a. 

Six lines ana undev ... ... .... 0 9 0 

Rttcluidditional lino ... ." ... ... 0 16 

WliolosinRlo column (three columns to iiaRe) ... 7 10 0 

Hall EiiiRlo column ... ' . 3 15 0 

Half naao ... ... 10 0 0 

Whole page ... ... ... ... ... 20 0 C 


'.‘v'.'^'ttanccs by Post Ofllco Orders must be made . payn hie h 
lUo British Medical Association at the General Post OHico, London 
B: 5 c"uaTdcd*'^' accepted for any such remittauco not s 

Advertiseujents should he delivered, addressed to. the Manager 42' 

Tuesday mor'nin 

Sccolnnani^^l'w^*'"?"' s'k°u'a h 

iiccoiiipaiijec] by a rofercDce. 

"fa'nst the rules .of the Post OITico to receive p 53 ( 
restovU letters addressed citber in initials or numbers. 
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(MEDICINE. 

S«. Th(s DlimuthTrc.-itmcnCorSypliIIli. 

It focm<( )iO'-.ibIo llint-iho tro.itmrnt of svpliilN I>v sails of 
lii'inutli iii.ny prove' ciTi’clIvo. In 191G Sw'ton mul' lioiiLliT 
,!c rtn^tifut J91G. xxx, Ml) Kliowcd tli.H 

pKinuth lind n invvcntivo, nml uj) lo j\ certain i>olntacui'a- 
live action on llio sph illnsis of ponltrvniui aKo on trvnauo- 
Foniia'-is. In Ma\\ 1921» S.v/.r.u.vr ami rii.VMMTi \c\ /i\ 
r/c / Mraro. 1921, clxxil, 1391 1 reportiHl tlio ic.‘^iilts 

01 t lioir treatment l>y tlie taHl^■)•l)lslmI^llatc of potn'^'^iiiin niul 
?OvUnin of experiinentally pro.inccil sypliilis In rai)l»it*;, tlio 
5|>ir\H*lmotcs l)einfj snppllod l)y a liormotropu' vans from a 
ease of primary .sypliiljK in man, pas'-’cil severni fanes through 
ralibitc, aiul also hy a virus fi*om a general paralvMs; llioy 
nKo need a virus of tlio spontaneous splrillosw of tire rabbit, 
n Jjcn the lesions of the experimentally iiulnci ilsypliilis were 
fnlly developed and contained iimucroiis spaocliacte.s they 
were tivalod l)y hypcdermic or inti*amus. ular injcction.s of 
tlic bismuth sail. An unuouhtodly curative therapeutic action 
was manifested, tiiey .stale, not only on the expeiiinental 
KypUilis of tlie i-abhi. tUre dermolropic and the ueurotiopic 
virusl. bnt al.so on the spontaneous spirillo-is (.'vp/iuc/mcfu 
can/Valrl, Tlio curative effects on the trj p ino.soiniasis of 
nat^.'’.na were less powciful. In sypliilis the spirocliacics 
di.saj)j>earcd in two to four days, and in one case there 
was no rclap'-o after lour inonllis. In Au'^nst, 1921, 
Sa^crac .and Levaditi rciiortcd (t'. P. ii< i'Jcftd. dcs 
Sciences, 1921, clxxiii, 35S) further studies on the treat* 
inent of live humnn eaves of imary, secondary, and 
tertiary syphill.s by Insmuth salts. Tlicro was rapid disappear* 
ance of tiic treponemata of open legions and cicatrization 
or tlie latter within a few days; tliO trcatuiout uas succcs.sful 
on jirimarynnd secondnrj* sypldlitic adonopatliics and also 
ill tertiary .syphilis. In one ease, treated from tlie onset, the 
^Vassormann reaction, wliich was positive, bocamo negative 
ind remained so for the tuo months of the trcafmcDt. In 
Uic otlier eases it romained positive. In one there was 
f?tonm!iti.«, icadily cured by mciliylcnc blue, and in another 
the gums were nfTected. The writers used iiiCrauiuscuIar 
injcctkns of the bisnuitli salt suspended in oil, and they 
advise avoidance of hypcdermic and iiUiavcuous injections 
fn the treatment of Imuian syphilis. The uuiulicr of iiijec* 
lions v.aiicd from six to ten ; Uic total dose during tlie 11^^' 
incut’ varied from 1 to lA grams. Four other physicians 
rcp6rtod-to Stazerac .and Levaditi their favourable results 
1)3* tills treatment in man. In October, 1921, A. TdARiK and 
Fol'I’.Caue {Soc. (ic ii/tVl. dc Paris, October 22ucl, 1921) ob- 
tained good results b}’ the tartro.bisuuUliatc of potassium 
in ton eases of ucnrotropic S3'philis; eases of diflusc syphiiitic 
lesions were iiioro rebellions. In October, 1921, Fournier 
and Guenot (C. 7*. dc VAcad, dcs Sciences, 1921, clxxiii, 
67*11 reported their experience of the ticatmcnt cf 110 
cases of human S3'philis at variou.s stages b3* tlie tartro- 
bl.simithatc of potassium and sodium iu oil3* suspension. 
They confirm the findings of Sazrrac and Levaditi. The 
action on the chancre is that the treponemata disappear 
sometimes after the first injection, generallyafter tlie second. 
Small chancres cicatrize in six or seven da3'S, large ones in 
twent}*. The adenopath}’ was lessened, the treponemata 
disappeared from tliose syphilitic lymph-nodes wliich were 
examined, and cliuicall}’ tlie conrsc of the disease .seemed to 
be chccivcd; no eases' showed any secondary signs. Action 
on secondary syphilis, tIiC3* state, is that the treponemata 
disappear on the surface and in the depth of the lesions; 
eroding lesions dry up and cicatrize extraordinarily qnichl}’, 
but papular and hypertrophic Je.sions rather. more sloWJ}*. 

A case of palmar syphilis recovered - in fifteen days. 
General symptom.s, such as headache, lassitude, and hone 
pains, disappeared after tho first injection. In five 
patients who had resisted all treatment (even as many as 
700 ar.scnical or mercurial injections in four 3'ears), all the 
RvphUitic lesions vanished after three or four injections of 
thctartro-bismutliate ; but after tlirce months the syphilitic 
manifestations recurred to some extent. .In a case of acute 
syphilitic meningitis all the symptoms, including the l3*mpho- 
cytosis of the cerebrd-spinal fluid, disappeared after three or 
four injections. In this case bismuth was recovered from the* 
gpinal fluid. The action on tertiary syphilis is that bismuth 
is verv.bmcacions in all sorts of lesicus— gnmmata, osteo- 
perioslitis, and large scabby ulcers of abdomen and thorax. 

Ju one case of lingual Icucoplasia the lesion diminished con- 


'''**^*°”*^ entirely disappearing. The effect on tl.a 
wassennami reaction was that in 6 out of 20 eases treated 
^ I*-}" reaction became comnletelv 

negative, l urthcr study, however, is ucoded on this head lb 
JUd^o of tlio depth of (he action of bismuth in pvphiJi*,. 'i’Jio 
m^t rempts, liowcvcr, have been vciv satisfactoi v. The 
imramiiAcahar injections of the lavtro-bisuuithate are given 
beginning of the tieatment, in a c'ose 
Of U.20 gram, or every three days in a dose of 0.30 gram. 
Later ti)c interval is slightly lengthened, ebpccialU- if 
stomatitis appc.ii.s, Tiic total dobC given during the first 
senes or injections should reach 2 to 21 giams in the three or 
four wcelis. Tlio hijcctions are well borne ; the only trouble 
(rather frequent) is a stomatitis, but it is much milder than 
mercurial .stomatitis. It can be prevented by caie of the 
gums and teeth, and b 3 ’ local application of the bismuth salt, 
iiicthylcnc bine, or arsenical compounds. The writers re- 
covered bismuth from tlio bleol, urine, saliva, bile, and 
faeces; sometimes there was slight polj’uria and albuminuria. 
Iheir general conclusion is that bismuth must be legaidcd 
as an energetic nuiis 3 *phililic agent. Prolonged and numeions 
observations are, however, needed to show whether it can 
defiiiitel 3 ’ cure s 3 -philis. Xot onl 3 ’ has it a rapid and a lasting 
effect on all sorts of syjdiiiitic lesions, but it has great value 
from a social point of view, for it acts on the contagiousness 
of syphihiic lesions. Tlie researches of Sazcrac and 
Levaditi may possibly thus prove to have found a new 
theiapeutic weapon against 53’philis: certain bismuth 
derivatives tried by these writers were found to be miicU 
more toxic than tbe tartro-bismuthate salts. 


52. Mercury and Bismuth. 

3rirjI.\N iHuU. ct Mem. Soc. Med, dcs Mop. dc Paris, Xovcinbcf 
17th, 1921) remarks that though absolute intolerance for 
mcrcurj* is rare, all gradations ma\’ be found between i>erfccc 
tolerance and absolute intolerance, and that man}* persons 
suffer in some degree from mercurial medication. Some 
patients arc unable to take mcrcur}* pills for more than a 
fortnight at a time, and others have more or less acute 
ailacbs of enteritis with or without haemoiThago after 
injections of cyanide of mcrcur)*. During the last ten mouths 
Alilian has been using subnitrnlo of bismuth in cachets com- 
bined with calomel when mercury is given b}* moiUli. In tlie 
ease of imraveuons or intramuscular injections he orders 
a cachet of 1 gram of snbnitritc of bismuth daily. In this 
wa}’ stomatitis and gastric and intestinal disturbances aro 
prevented. 


5J. A Mixed Diet In the First Year of Life. 

JUNDELL (Aefa Pacdiatnca, vol. i, fasc. 2, 1921) challenges 
the orthodo.x view that infants nnder 12 mruths should not: 
be given a mixed diet. Since 1914 he has given a mixed died 
iif the second half of tbe fir.st 3'ear to infants in an orphan 
aS3*luin in Stockholm, and of the 2,18G children nnder one 
3'Car, 382 were given a mixed diet including porridge, gruel, 
tea with milk, beef-tea, fruit-juice, soups, coco.-x. scrambled 
eggs, minced meat and fish, rusk=, mashed potatoes and vege- 
tables, and stewed fruit. Between 300 and 550 c cm. of milk 
were given dail}*, and the infants wore alloued to cat as 
much as they liked of the above disbes. The author pub- 
lishes numerous tables showing the effects of this dietary, 
and he claims that, on the whole, the results were satis- 
factor}*, and in a certain number of cases this mixed feedinf' 
proved of the greatest value. He concludes that there is no 
risk in giving a mixed diet to an infant after the age of 
nine mouths, and that such feeding may. in certain cases, 
have a very favourable effect on the infant's health and 
development. 


£4. Treatment of Anaphylactic Symptoms of Alimentary 
Origin. 

Claiiet (Kiilf. Soc. eh- Thee.. October 12th, 1921i states that 
after unsuccessful treatment of this condition b\ vanous 
drn<*s he has given hexaniethylene tetrauiiac by juonth with, 
success, bcini’ euuleil bv tlie following considerations- : (li The 
ilru" raises the bloo.l pre-sure and increases its viscosity ; 
these conditions, as Lumieie has shown, tending- to in.ilbifc- 
the development of anaphylaxis. (2) Insufficiency of the 
liver and kidneys, on which this drug has a selective action, 
creates a condition favourable for the development ot 
anaphylaxis. Rapid recovery .followed administration of 
nroformine in doses of 1 to IJ grams daily. 
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55 , Erythema Nodosum. 

Gucipsaz {Pet', vied. Suisse wot., • October- and November-, 
1921) discusses the following theories .as to the etiology of 
erythema nodosum, which was first described by s^ilian. 
{l)‘Thc oldest view, that it is a rheumatic manifestation, was 
maintained by Barfchez (1802)* Scbonleiu (1829), and Bouillauu 
(1840), this theory being founded on the presence of pains in 
the joints which ai'O almost constant. (2) Writers such as 
Cruveilliier, Chomel, Tardieu, Griscllo, Trousseau and 
Germain Sec contest its rheumatic origin, and maintain that 
it is an independent infectious disease. (3) During the last 
fifteen years almost all writers have' been inclined to regard 
ciytliema nodosum as closelj' couneeted with tuberculosis. 
Ti'ui.s Voyer in 1920, out of 47 cases of erythema liodosum, 
found in 46 either a tuberculous heredity or stigmata of tuber- 
culosis iu tbc patient. According to Gucissaz erj'thema 
nodosum is not a frequent disease. At the Lausanne Poll- 
clinic only one case was found among 1,000 case.? of all 
icinds. Tlie disease is most frequent iu the north, especially 
iu Scandinavia. At Hamburg the average number of cases 
is also 1 iu 1,000 (Heglcr). According to Scbultbess at the 
Jluricli Policlinic, out of 80,000 patients, there were 113 of 
erythema nodosum, or 1.4 per 1,000. Gueissaz found that 
country folk were almost as frequently attacked as towns- 
people. Three times as many girls as hoys were attacked iu j 
his statistics, as in Syme’s {vide British Medical Journal, 
April 25th, 1914). In six of Gueissaz’s cases several members 
of the familj' were attacked. Usually the weaker children 
were affected, hut after the age of 15 the disease was equalli' | 
frequent among those with a good constitution. Gucissaz’s 
concliLsions arc as follows: (1) There is a primary specillc 
erythema nedosum which possesses all the characteristic 
features of an acute exanthem. The proofs of its autonomy 
arc as follows; fn) The disease attacks females more fre- 
quently than males ; it occurs at every age, but is commonest 
between 5 and 20; it is a definitely seasonal disorder, being j 
most fr.queut in spring; it attaclcs all classes of society 
botli iu tlic country and in the town. (6) Erythema nodosum 
is an undoubtedly contagious disease, the patbogeuic agent 
of which is still unknown, but has sometimes its portal of 
entry in tlie tonsils. It may occur in epidemic form, (c) Erj'- 
llicma nodosum conveys immunity, instances of a second 
attack being extremely rare ; it may develop in persons free 
fioia any other infection, but it attacks quite as frequently 
1 lie tuberculous or rlioumatic. |2) Under certain conditions 
tuberculosis, syphilis, malaria or leprosy may give rise to an 
criqition resembling erythema nodosum. In tuberculosis iu 
[jiirticular a relapsing erythema may occur which at its onset 
lircsents the features of erythema nodosum, and in its 
repeated attacks resembles' the erythema iuduratum of 
Biuiu. 

53. Qalnldinoin Auricular Fibrillation. 

AVomKRT II iA»tei\ Jonrn. Med. Sciences, December, 1921), 
iiom an experience of twelve cases of auricular librillatiou 
treated itli iiuiiiidine sulphate, considers the most favourable 
c.ascs to be those xxitb relatively good heart muscle and fair 
compensation, and those in whom the condition has existed 
for only a short time. Normal rhythm was restored in seven, 
librillatiou was converted to flutter iu ouo, and in four the 
trealincut failed. Of other reported cases quiuixlinc restored 
normal ili> thm iu slightly over one-half. On account of the 
possibility of hypersnscoptibility to the drug one or two 
small do.scs (0.2 gram) should be given as a preliininarv, 
incrcasiug from 0.4 gram to 1 gram three times a day ‘if 
no such liypersusceptibility is present. As soon as normal 
rliythm is obtained tbc large doses should be reduced to such 
Kiuailcr do.se- -for example, 0.2 gram twice a dav— as is found 
host to maiutaiu the improvemeut, and after a‘ period of ten 
days tlio drug should be discontinued for a few clays, and a 
second course instituted it the condition returns. The co- 
existence of valvulardiseasc does notcontraiudicate treatment 
and in no case were serious effects noted, though in four of 
tlio cases incrcasiug weakness, dyspnoea, dizziness and 
prccordial distress, and synqitoms of cinchonism, necessitated 
\c ithdrawal of the drug. In three cases a sudden increase in 
tlic ventricular rate occurred, and iu such cases it was found 
to be desirable to continue the drug when it was already 
C'xorting a bouefleial eifect upou the fibrillation, onlj' with- 
drawing it in tlic presence of cardiac embarrassment, or 
wlicii the tachycardia developed before the fibrillation had 
been altered. 

Bromide Dolirliim. 

IvM'.i’.MAx {Slate Ho.qi. ijiinrtcrlii, November, 1921) suggests 
liiat tile continued use of bromide, by lowering resistance, 
l-rodnccs a deUnite intoxication inanirosted by physical aiid 
iiu ntat di^tnrbancos. Emaciation and weakness t'acneform 
« ulcoi'at.ou'^ and {.jant^rcue ; constipation, anorexia 

fo'il hroath r.tul fun*cd tongue; ataxia,' cxaggaralctl Uuce- 


jerks, tremors and dilated pupils arc among the physical 
disturbancesg -while on- the mental side therc-are hallucina- 
tions and alternations of excitement and stupefaction. 
Depression is the chief effect of bromides upon the brain, 
and, through the primary alteration in metabolism and pro- 
gressive intoxication, a toxaemia is produced, which is 
essentially the same whether it is produced by infection, 
drugs, or exhaustion. • ■ - 


SURGERY.- 


rs. Vaccines In' Osteomyelitis. 

H.vllopeau [Bnll. ct Mem. Soc. dc Cliir. de Paris, December 
13th, 1921) discusses the value of vaccine treatment in cases 
of acute osteomyelitis. He advises that injections should 
be given at intervals of eight day.s, and not every two days 
as lias been suggested. In those cases where the vaccine 
treatment has been carried on over scx'cral months their 
value is doubtful. As a result of his oxperiouco in a number 
of cases, he considers that in only a few patients did the 
vaccine have any effect on the resolution of the condition. 
The relief of pain and .symptoms has been sucli as could bo 
brought about with routine treatment. In a few cases snp- 
puration was arrested by the vaccine, but he considers this 
to be an exceptional occurrence. It is not justifiable to delay 
operative treatment, but vaccines should be combined witli 
this, as they are free from danger. Further, by dclaj' in 
operating there is a risk that tlic necrosis of bone niay be 
more e.xtcnsivc when there is a collection of pus surround- 
ing the bone. Though vaccine treatment cannot prevent 
the necrosis of bone, it does iu some cases bring about tbc 
rcabsorption of pus iu a localized abscess and hasten the 
recovery. Vaccines are of little use iu treating old sinuses. 

59. Ostcamyelltis of the Patella, . 

According to A. Mouchet (null, ct Mem. Soc. dc Chir. de 
Paris, November 29tb, 1921), who communicates a case 
reported by Duguet in a soldier following typical influenzal 
bronchopneumonia, iu which recoverj’ followed removal of 
the patella, osteomyelitis of the patella is a' rare condition, 
only 18 case's, including the iireseut one, being on record. 
Sometimes it develops spontaneously, either iu a chronic 
form- from the fii-st (Berger) or in an acute form (Vt’althcr), 
cither without apparent cause (Ropke, D'OIlicr) or' following 
a previous infection, such ns small-pox (Poucet), septic punc- 
ture of tiie finger (Wood), bronchopneumonia (Duguet), or 
anthrax (Partsch). As regards the fnuctional result after 
removal of the patella, flexion is" limited to 45 degrees, but 
extension is complete. ' 

60. Haemorrhagic Osteomyelitis. '' 

Arnold (Doslon Med. and Surg. Joiirn., December 15th', .1921) ' 
calls attention to a rather infrequent bone lesion which. is apt 
to be mistaken for tuberculosis or now growth. Tlic con- 
dition — one of haemorrhagic osteomyelitis — occurs .•il'iuo'st 
exclusively iu childhood, and appears to bo of the uature'bl 
reaction to trauma. Macroscopically, a unilocular cayitj- is 
found iu the spongy bone, filled -witli a dark brownish 'm.ass 
of jeliy-iikc 'cbusistence from whicli uncoagulated blood oozes. 
A brownish-red membrane, about an eighth of an inch' in 
thickness and very Idablo, lines the wall. The whole bono 
shows a nniform expansion. Microscopically, the mass is 
seen to be a haemorrhagic extravasation containing young 
fibroblastic tissue and numerous multiuucleatcd giant cells. 
The symptoms are purely local, so that the disease may oiily. 
be revealed bj- the .t rays, which show a regular, sliarply 
outliued cavity with absence of hone proliferation. Treat- 
lucnt consists in evacuation of the contents of the cavitj', 
complete curettage of the haemon-hagic membrane, and suture 
of the periosteum aud skin without drainage. 

Tendon Transplantation. - 

POATE (Med. dourn. Australia, October 1st, 1921) discusses 
tendon transplantatioa in old nerve injuries -where nen-e 
suture is either impossible or has failed, the sole object- 
being to restore function by reconstructing or improving tho 
muscular balance of the region affected. Each case must 
be considered on its merits as to which tendons require 
assistance, and whence that assistance will be best obtained. ■ 
It is an essential preliminary that all deformitjES and con- - 
tractures should be' corrected, and that all joints involved 
are freely mobile. . Tbc direction of the transferred or active 
tendon should be as near as possible to that of the receivin'' 
or paralysed one, and in order to avoid loss of power tendons 
should not be carried round in a sharp bend. Substitution of 
small miiscles for lai:ge ones is, undesirable, and, in selecting 
muscles for transplantation, an amount of muscle snbstanco 
lu the transferred muscle equal to that of the paralysed one 
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f-liou\il bf. nmioil nt. It is bvciovnblo, i« bvinKiM a tcmiou 
lo IIS iK'W |wsi(|pii, (bat it slioiild pass (lirouKh the spb- 
oiil.aiicons .ami fatly tissue r.atber limn lliroiisli llic tleencr 
fis-ncs. .as bctlor mitiitiou niul less liability to lulbesioiis are 
likely to i-osuU. ano. tcudou can only bo 'iiimle to subserve 
one fiinetion, and it is nsoloss einlcavonrint*. by splitting 
tendons, to oxiicct tbo various imrl.s lo lalio on indopeuilciit 
Innclion. Tendon lo tendon iniplaiit.alion is usual, thoiieli lu 
youie situations periosteal insertion is possible. Incisions 
.sbouJd lie idamiod to allow free luanipnlation, but so that the 
n-snltine sear is not directly over tbo transplanted tendon, 
lly inaint.aininp the limb llxcd In tbo corrected position for 
six to ciplit weeks, with ficnilo passive movements after a 
few day s. the patient nsnally obtains full control in from eight 
fo ten necks, rC(inirini« no fnrtlier treatment after three 
months. ■ 

Cutaneous Leishmaniasis. 

AiX'onni.vd to CAt.ici;Ti (r.'olo-Wiiiw l.unjnfiotopii' InU-r- 
milienaie, December, I920I, c.xccllcnt results may bo obtained 
in loisbnmniasis of the noso and car by local Injections of 
emetine liydrccbloridc, wbicli aro superior to intravenous 
injections. Ho records two cases in nbicli tlie nostril and 
f be auricular pinna respocfivoly bad been ntlected for about 
six montbs. Tbreo weeks after two successive iiijcclious of 
8 to 10 eg. of emoliuo hydrochloride into the base and 
periphery of tlio swelling cure was attained. Diagnosis was 
ci-tablisiiCi! cveutuall.v by the finding of tbo Lcishiuan bodies 
in ibo scrum from the sores ; in one case the first examina- 
tions were negative, but tlio blood serum was found to contain 
the antibodies described by Pavoiii. Tlio deviation of the 
conijdcmcut due to tlicso bodies was siioirn with antigen 
extracted from the sidocn of patients dead of internal 
Icbbmaniasis, but was absent when, the antigens used in tbo 
Wassermaun test were employed. Caliccti attributes great 
imiiortarico to this complement deviation test in early dia- 
gnosis of leishmaniasis. These two cases of oriental sore 
occurred in Sicily, where leishmaniasis, both internal and 
c.xtcrual, is cudcmic. 

G3. Mothj'l violet In Suppurating Wounds, 
roll sowc years A.isEn {Tuls^l-rift /or lien Sotske haegc- 
/orer.ing, October 1st, 1921) lias 'been cx))crimeuting with 
'methyl violet (pyoct.anninum cocnilcum inodicinalc| in snp- 
imrat'fng wonmis and such .skin conditions ns impetigo con- 
tagiosa. llis verdict is favourable. His siiccos.s with several 
cases of impetigo contagiosa w,-,s all tlio moio striking as tbo 
disease had proved refractory to oilier antiseptics. The 
remedy did not fail in a. single case, and it was common to 
find tlio Icsion.s healing in a couple of days. One of tbo 
ambor'.sTialiGnts was a man on whom an operation bad been 
perforiucd for hy'pcrtrojiby of the xrrostatc. Tbo abdominal 
Wound failed to close and tbero was profuse discliargc of ptis 
fioui the fisliila. Tbo tissues about tbo tlstula were brawny, 
and the pus showed signs of burrowing uiuicr the skin. 
V.srious oiutincnts and compresses had been tried and 
dil.itation of the tlstnla bad been performed, but no iinprove- 
meut occurred till tbt wound was carefully painted with a 
0.1 per cent, aqueous solution of metliyl violet and then 
covered by a pad of cotton- w’ool soaked in the same solution. 
This treatment was repeated twice a day, and alter a week 
mari.-ed improvement was observed. A fortuigUt after tlic 
institution of this treatineut tbo disebargo bad ceased and 
the 'wound closed. The author has found metby! violet 
remarkably effective in the treatment of gonoirboea in the 
male, .and ho considers that when as weak a solution ns 0.1 
lier cent, is used, the drug is neither painful nor dangerous. 

65. The Development of Tumours in Children, 

Dn BrOIM (Xederi, Tijdsehr. v. Gcnees\\, November 12tb, 1921) 
states that out of 4,758 children treated in the surgical depavt- 
iiicut of Professor Kotgans at Amsterdam from 1901 to 1920, 
62, or 1.3 per cent., presented tunionvs of some kind, as com- 
pared with 24, or 0.54 per cent., of the 4,447 children tre.ated, 
hvhiiiiself in tbo medical department ol the same hospital, 
and 1,591, or 7.32 per cent., ont of 20,356 adults treated by 
Professor Itotgans during tbo same period. In other words, 
tumours were five times more froquont m tbo childrens 
surgical deiiartmeut and fourteen times more frequent m the 
adult surcical patients than in the children's medical depart- 
'inent.' As regards the character of tbo tumoui-s, growths 
cousislin" of counectivo tissue elements, such as, fibromata, 
lipomatarcbondromata, o.stepmata,aud angiomata, were more 
frequent in cbildrcn tliau epithelial tnraowrs. The benign 
cpitlielial tumours which occurred with relative frequency 
in children were papillomata of the skin and larynx and 
polypi of the rectum, no, less than 9 of the 24 cases m 
Uio medical department showing rectal polypi. Saicoiii.,ta 
.were much more frequent in cbildreu tbau carcmoinata, 
as is shown hy the fact that during the iieriod WOl lo 
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III Uotgaiis's dime 19 cases of rectal polvpi occmreii 

n childrou and only 11 among five times as larje a numbw 
of adult patients. Similarly, only 3 cases of renal sarcoma 
occurred dm-mg the same period among adnlts and 4 in 
cliildrcn. As regards flic difference in tlie effects of the 
Uiiiionr on the organism of adults and children, the disease 
rims a imich quicker course in the latter, so that death from 
exhaustion or mtcrcurreut pneumonia occurs before cachexia 
has had fiiuc to develop. 

65. Powdered Yeast In the Prophylaxis of Sore 
Throat. 

Fnniz^ {Dcii(, mcd. )Voch., October 20tli, 1921) started his 
inresfit^ntious with the familiar JmowJedge that the intro* 
auction of yeast into septic carities in the body mav, by its 
growth, inhibit the activities of bacteria. This principle has 
been applied to the treatment of diphtheria by GaiUon, but 
not wifii very ^ood results. The author is much impressed 
by tlic practical value of tJiis idea in other tovws of .sore 
throat, and he has Rnccecdod both on himself and other 
persons in aborting attachs of acute pharyngitis by blowing 
powdered j'cast iuto the throat. In'liis own case he had 
been subject since childhood to attnehs of acute sore throat, 
which recurred at some seasons as often as eveiy four to six 
wcelcs and rendered him unfit for wojk foi* a day or two each 
time. Local applications and incisions of the small buC 
much ciwpted tonsils had proved futile, and gargling with 
astringents and disinfectants had only occasionally aborted 
the disease in dn early stage. He was greatly surprised 
when he found the insufiiation of yeast invariably aborted 
the disCiise, the first manifestation of which was slight 
dysplnagia. The same success was achieved in every adult 
and most of the childrcu on whom he tried this remedy, 
which is, iu the author's opiuiou, perfectly harmless. Tlic 
best time for tho .iusuffiatiou is in the evening, just before 
the patient goes to sleep. With the help of a mirror the 
patient can apply the treatment himself. 


OBSTETRICS AND QYNAECOLOQy. 

€6. The Treauency of Malignant Metastasis fn Myoma. 
Acconnixu to BEnnEiTTtn /. November 

5th, 1921), iu view of the now frequent treatment of myoma 
by radiation or radium iu preference to opciation, it ha«5 
become of importance fo assess the frequouej* with which 
myomata undergo malignant metastasis. The figures given 
iu the literature vniy widely; Boveo found 1.7 per cent, of 
cases in a scries of 1,400> and Noble aud also Levis give., 
similar findings. .Schottlaudcr found 5.9 per cent, of cases 
of iiiaJjgnnncT in a sei les of 3,160, and Hackenrodt pronounced 
a percentage of 6 or 7 per cent, to be too small. Berreitter 
believes, on the otlicr Jiand, that the last-named percentages 
arc much too large ; the high degree of frequency of Scircoma 
reported by many authors is due to the difficulties which 
beset the histological' examination of the tainoiu's, to many 
cases having been regarded as malignant from clinical find* 
iugs not tested microscopically, aud, Jastlj’, to the tendency 
M'hich has been .shown to base a diagnosis of malignancy upon 
the reaction to radiotherapy. The author calculates that not 
more than 0.5 per cent, of m 3 *omata arc mahgnaut. He 
ascribes great iujportancc in microscopic diagnosis to tlic 
occiuTCDCC of numerous irregular giant cells : ihcse were 
present iu each of the .«ix cases of malignant metastasis 
which he was able to detect among a series of 716 myomata 
which were subjected lo systematic histological observation. 

67. Interposition Comb'mEd with Sapravag'fna.l 
Hysterectomy for Procidentia. 

ViXEBERG {Amct. jQiu-n. Of uird Gxjncc.^ Octubtr. 1921) 

■emarks that in ojiei-atiuft'for 

olteu iuiposaible to iatevpose between tbe bjaikiei aud tbo 
vauinal wall a uteias wbicli, on accoaut ol tbe iiresencc c. 
sinsle or uiiiltiple fibroids is enlarged beyond tbe size of tlio 
'rat-id organ at tbe eighth week, lu cer am cases also oJ 
. called idionatbic nietroi-rbagia it may be inadvisable to 
retain the iitenis. For the fir^'t-nanied cases the surgical 
iM’Ocodiue n.suMh’ adopted has been (1) prcliminav> excision 
of a wedge-shaped area from the fundus or anterior utermo 
•all but sub'^equeut primary union of the thickened .ntenuo 
airis rarelv obtained ; (2> total hystcrectoTUjswith suturing 
of the vomuX ligameiUs ^Goffe's oiK;ration)ror of the broad 
ligaments (Mayo’s operatiou); or (^3) as a measure, prcccjmg 
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the iila';tic operation,' aiuputation ol the corpus rReri ft* ^ 
above t lie level o£ the internal os ; ^"’^sequent y tRe ccrvic^ 
stuinp is utilized as a vdotte to hold up. the hl^Aei. The 
tl.ird procedure is due to Lowit. Ymcberg modifies- it by 
suturing the cervical stump to the subpubic ]iSamcut and 
bv adding to the operation an amputation of the 
pbrticii of -the cervix .when it is markedly ^^'P^ated or 
tH^cascil. After separation of tho bladder ancl delivety of 
tlic corpH.s uteri through the. vaginal incision (the vesico- 
uterine fold having been incised), the broad ligaments are 
.sutured and divided, tbc uterine arteries are ligatureci, ana 
the corpus uteri is amputated. Tbe cervical stump is now 
Jl.xcd to the subpubic ligament by means of a catgut snlvire, 
vvliicli ])asse.s tbrongh tbe subpubic fascia underneath tiic 
vaginal mucosa, transfixes tho cervical stump from beiuna 
forwards, and is then carried through the subpubic fascia in 
tlic opposite direction; fttm union is secured of the stump 
■\viUi Uic raw tissues beneath the pubic arch hriu 

pupporfc is given' to‘ the bladder. In ‘a scries' of 30 cases 
treated by this method there has been one failure and one 
iccurreiice. 

es. Abdominal Hssterectomv before EemoYal of Hie 

Cancerous Rectum. . 

Riciiarp [These dc Li/on, 1921, and La Gi/m-c., July, 19211 
records tlie late results obtained in thirteen cases treated by 
Tixier by total abdominal hysterectomy as a preliminary to 
tlio operation on the rectum. Six patients have .survived 
more than three years, of whom two have lived for six years 
and one for more than fifteen years after tVic operation. The 
advantages claimed for the preliminary iiystcrcctomy, fol- 
lowed in many cases by removal of the recto-vaginal septum, 
aie the clear view of intvapcivic conditions which is obtained, 
till' possibility in cases permitting conservation of the 
sphincter of soenring snlficient room for couvcnicntly making 
an end-to-end anastomosis after cntcrectomy, and finally tbe 
possibility at the end of the operation of covoriiig the whole 
of tlic field of operation by means of a peritoneal flap brought 
from before backwards. 

69. Diphtheritic Gangrene of the Ifaglna. 

KCiin [Zcntralhl. f. (iijniil;., October 29tli, 1921) records the 
ease of a patient aduutted to hospital lor double adnexal 
iullaiumatiou, who, underwent an attack of pharyngeal 
diphtheria, tlie diagnosis being conflvmcd microscopically. 
A few dajs later acute gangrenous vaginitis occurred, and 
deatli followed on tlie tenth day, a slough comprising the 
w liolc of tlic v.igiiia aud the adjacent portions of the rectum 
iiiui bladder having bceu completely separated aud discharged, 
.tticvoseopical examination of the slough showed the presence 
of mimorous staphylococci and streptococci towards tho 
mucous aspect, and of bacilli resembling the Klcbs-Locfllcr 
i.i'ganisiii in the deeper layers. According to the author no 
ease lias liitliorto been recorded of vaginal gangrene associated 
wiili tlie presoiiec of diphtheria bacilli, or of hacteriologically 
proved diphtheria associated with vaginal gangrene. 


PATHOLOGY. 

70. Glomerular Hacmangicotases In the Nephritis of 
Typhoid Fever. 

Duuisd tlic war SABuazts, Boxxix, and Chandhon (C. It. 
S<ir.. Uidorjic, December 10th, 1921) had occasion to observe 
an cpidoiuic of malignant typhoid fever in a collection of 
labourers from Aiinauu In the numerous cases which came 
to autopsy tiiey were able to satisfy themselves of the 
ficquciiey of renal complications. Bficroscopic examination 
of the kidneys removed showed tlic usual features of an 
acute typiioid ncplirifis, such as the presence of albuminous 
cxndatc.s in Rowinaii’s capsule, desquamation of the cellular 
liuiiig of the capsule, cytolysis of the epithelium of the 
convoluted tubules, relative integrity of the cellular elements 
of tlic straight tubules, various types of cylindrical casts, 
roUections of small lymphocytes in the interstitialtissnc, and 
small intovstitial haemorrhages. In one case, however, which 
showed during life the extraordinarily high figure tor Mood 
men of 1,000 mg. per 100 c.cm., a curious affection of the 
gl'iiueruii was found iu tho shape ot large haeniangicctascs 
which cither occupied the glonicriilns itself or projected in a 
tiolypoid mauucr from one ot tho capillaries into the iniva- 
.sp.ace. In size tliey measured from <10 to 60 /i ; they 
eoutuim'd red coipuscle.s, .and were lined by a more or less 
dt''iiii.aiiKitod oiulotheliimi situated on a tliin border of 
coUagm. 1 loiii miliary aiicnrj'f.rns thc-v differed in their 
f.iiUive to show any trace ot llbrinon.s str.atillcation, anv 
ihicicening of Uie wall, or anytlihig hut a suspicion ot 
t!uhirt._'riti':. Mo'.eovcr, tiic absence ol^ . blood coils 
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and clot served to distingu'sb them from -the- hnemorrbagio 
cysts mot with in experimental diphtheritic nephritis. Tlioy 
conclude by asking wbetbor this lesion is one pecnliaT to 
■typhoid or whether it may bo encountered in other types 
of nephritis. , ' ' 

. ■71. ComPDSltlon of the Urine. < • ■ 

AN claborate investigation into the composition of tho nriDC 
passed by a heathy individual under various conditions ol 
rest and activity has been made by Ca'MI’UKIAj and WEBSTER. 
{Biochem. Jonrn., vol. xv, No. 5, 1921). Investigations were 
carried on over a period of six months, dnring wJu'ch tbc sub- 
.ject continued on a normal diet. Under all conditions it was 
found that tlie total nitrogen of the urine was decreased at 
night, whereas ammonia excretion was increased at night. 
Urea, uric acid, creatinine, and amino-acids were excreted in 
greater quantities .during the day. These observers sub- 
stantiated tho fact that the acidity ot the urine is distinctly 
higher during the night and attribute the iucrcascd nocturnal 
excretion of phosphates to the same cause. This has an 
interesting bearing on one of the well-known theories ot sleep, 
w'hich postulates that sleep is due to an nccnmnlation of-acid 
products in cells, these acids being excreted more slowly than 
they aro formed during tho day and thus collecting in tho 
cells, with a resnltiug diminution of the activity of tho colls, 
particularly of the brain cortex. The authors .suggest that 
tho cells, of the body may not excrete certain fixed acids into 
the blood until certain amounts arc formed ' in ' eacb cell. 
When Ibis is tbc case tboso acids arc excreted into the blood 
and fatigue or sleep is produced. With reference to the 
ofTeeb of food it was found that tbc urine was more acid just 
after a meal, possibly dne to reinoval of alkaline phosphates 
ill saliva, and less acid about two or three hours after a meal; 
probably duo to removal of HCl iu ga.stric secretion. The 
so-called alljalinc tide is.tlnis dependent on digestion. 

72. Pathogenicity of Choiova. 

Sanareuei (.-lini. dc VInslilui Pasteur, Novcmbci", 1921) dis- 
cusses tho subject ot intestinal cholera in young animals. 
Although it has been shown tlmt newly-born rabbits can bo 
infected Avilh cholera when administered by the month, yet 
the disease from'Avhich they snlTer is not a true cholera but 
an ordinary bacterial colitis. TJic organisms arc absorbed by 
the mouth aud reach tho circulation, and aro excreted by tho 
intestines. The high acidity of I lie stoinacli dc-stroys any 
vibrios Avhicb might bo sAvallowcd ; tho stomach aud duodcninn 
arc always sterile. Exactly the same picture may bo repro- 
duced Iiy injecting the organisms under tho skin or into the 
peritoneum. In tho same way cholera vibrios aduiiiiistcred- 
by the mouth to rabbits more than ten days old are ahsoi-bcd. 
by way of the lympbatic.s into the generai circulation'.'' Tliey 
can bo found about tivolvo bonrs later in tbe. intestinal c.'iual 
at tbc level of tlic ileum and in tbe cacenm and appendix.' 
Later they ascend a little in the small intestine, hut never roach 
tho dnodennm. The reason of tho resistance of. older rabbits 
to the enterocolitis of cholera is due principally to a diminished 
permeability- for the vibrios ot tho buccal mucous membraue; 
and to' a less delicate Sensibility of t'he intestinal ihticbusl 
membrane by which they arc excreted. The' conclusion to’ 
■Avhich Sanavelli lias boon led by these and other researches' 
is that the cholera vibrios can only dcA’clop their pathogenic 
action on the intestines when they -veacVi ifc-.bji tbo '* rcA'orse 
direction ” — that is, by the excretion from tho circulation. 

73. Adeno-fitoroina ot the Breast shoiwin^ Malignant 

Evolution. . ' ' 

Durante and Bouleand (La Gyncc., -Tunc', 1921) give a full ■ 
report of a case of adeno-flhroma of tho breast with malignant 
changes. ■ Dividing the epithelial lining of the acini into . 
interna.1 and external layei's, they describe -the case as one - 
r adenoma of the former and atypical carcinoma- 

tumour, Avhich was remoi'cd from a ivonian 
aged s2, sho'wed flbromatons and-adenomatous areas contain- 
ing one v-ery largo and many reiy small cysts. Tho small 
cysts are described as (1) simple cysts rognlariy lined by cyliu- • 
drical opithelium showing intracanalicular papillae arising i 
proliferation of the internal epithelial layer ; (2) cA'sts ■ 
lined by wider, less elongated cells with more abundant, riioto ' 
icehly staining cytoplasm; -ftiose cells s'howed proliferation, ■' 

passage beyond the basomont '• 
membiaiic and to formation of a syncytium ; (3) a foAV evsis 
Rued by cosinopbilo epithelial cells ; these ci’sts are ’ 
regarded as derived from inclusions of sudoriferous glands, 
iiic AvUolc of the tumour showed round-celled inflltrativo • 
changes, possibly atiributable to Inetic infection. In Ibis' 
untbors see tbc simultaneous existence of (1) - 
fin!n°”S ?ho of the cells fonning tho internal 

of the rei S V ®®'i‘ci»omatoiis alteration ' 

m-obabU^tohn^vfi^® external layer; both changes are ' 
piobablj to bo regarded as a response to irritative infllt fation. - 
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\m more fillinp .‘snlijoct conid liovo been ‘•olecfed ivitli wliieli 
I ' commence tlie .ictivilies of tlic Tuberculosis Society tlmii 
ib.n! nliicli Iins liecn (iTOjiG.-isl/oriJisciisvion. Tlio.sif'iii/ic.mce 
■ '( the ji.irt jilnyed by Ibo lympb.nlic system in the spread of. 
tnl orcnlosis lln'Onobont the body.secms inadequately recoo- 
rcreil in current medical practice niid tcacliiii','. Xhe'siibjcct 
* il!s for illumination. . ■ . 

Within the p.ast hundred ye.ars locdic.al vision has bceh 
l ro;;rc?siroIy clarified rcoardiii" the main facts, of tnber- 
ilosis in romarhahlo doorcc. Fundamental positions, Iiavo 
l"en Micccssively determined with precision. First caiiie tlio 
. A arin" of the air, from the morphological point of view, 

I lirough the convincino teaching of Lneunec as to the unity 
ii: ttiborcio in .all its forms." Second, from the biological side, 
iliere followed the definite proof by Koch of the essential 
.aus.il factor. 

With these positions dcfcriuiucd, .advances have been made 
ilong nnmerous lines, both pathological and clinical. The 
morbid anatomy — macroscopic and microscopic — of liiberclo, 
'.s it oeenrs in auy organ, has been studied vrilh great exact- 
ness. While lacunae exist bore and tlierc. our Icnowledgo in 
'.his direction i.s almost complete, I'rom the biological side 
".ho lito-history of the tubercle bacillus lias been followed by 
lullcss obscrvcr.s. Thereby much has been attained in 
Xplan.afion of its ruorbific action and in the suggestion 
and elaboration of luctliods of treatment and prevention. 
There has been a gradual evolution of thought regarding 
tuberculosis wlioreby the horizon li.ss boeu widened and 
faulty perspective lias been corrected. 

Jiisf rcrsp'cfivc. 

The local in.snifesfation of tiiborciilosis in .any one organ, 
important os it is. i.s scon to be of rolotivoly loss significance 
co.niparcd with the larger fact' — of which the local lesion is 
hat part e.xprc.ssion — that invasion of the system by tuber- 
culo.sis has been effected. 

Granted successful invasion and live bacilli within^fhc 
bodv, the potential of manifest.ation is infinitely various, 
bath focally and systematically. In no two cases is the 
pathological and clinical picture identical. In the same case 
Imloidoscopic cfifects occur from week to wcel;, and month to 
nionth, and year to year. After mauy years of work in 
relation to tubercle, ray experience is that hardly a day 
p.isses without some new point of interest or fresh illusli-ation 
ill" one or other direction. 

We are gradualiy getting to the vantage position m respect 
of tuberculosis wbicli wo have' for long occupied regarding 
other chronic infective prooosses, sucii as syphilis and Iepro.sy. 

Coniimioas Ohsenalioa. 

This advance has been largely contributed to by prolonged 
continuous observation of individual cases— not for weeks or 
months 0015-, bat through ■ many years— from the .earliest 
■manifestation, for e.xomple, in an isolated gland, to successive 
further developments. tliroDghoiit the subject's life. I have 
in this manner followed numerous patients from e.arly child- 
hood to manhood or from early adolescence throughout adult 
life. The line of study is tedious and difficnlt. but throws a 
flood of linht— not othorwisenvailable— on the natnr.abhistory 
of- tnberenlosis as a whole and particularly on that aspect-: 
of-thosuhiectwhich.we are now considering. I commend the 
me’thod of observation to younger work-em, -who presumably 
Ijfrvc tlie potential cavvyiug it out for sufScieut periods. 

Facts observed clinically in this extensive fa.shion are 
illnminate'd by comparison with observations in inoculated , 
animals, where the gradually advancing involvement-may be ; 
more rapidly followed stage'by stage from the imfial changes ; 
at. the point of inoculation through successive structures and 1 
viscera. * .. ♦ , 


T//r J).tri »;r 

JI’T'ioti. r.n-AKc.L -A.^y 


Xntrediieton- lo "a -Discussion on ttic snbiect lU the .Tuberculosis 
■iet j* of Scotland,' XoVem'ber. 1%21. 


. Stages of Infection, 

I-„mvi° 1 i'oP‘"Csentation of our present 

kimn ledge of the spread of tiibeiculosis iu the human 
subjpct.certaiii laudmnrks may be specially sionalized; 

Let iisndniit that the point of iiiocnlufion ndtb trie tubercle 
baciJhis.m/iy. bc nhiiosF.anywJiere in skin or mneons sniface 
Upporluiiities for inoculation are niiinei-oiis, obsenre recar. 
rent, nud notably couditioned by the subject's enriionment 
iJato.s of cxponarc to tuberculous infection arc less exactlx 
dctoiiiiinablo tliau in .syphilis. Xor is the fact of snecessfn 
mvasiou by the tubercle bacillus commonly registered in the 
human subject, os it is in the gninea-pig, by a local sore 
iiuaiogoiis to tlic primary soi'e in syphilis. 

^ , Primanj Incuhalion and Initial Local Lesion. 

. Xouo the le.ss, from the occasional occurrence of demon- 
^ stirtblc cases of local sore cither of skiu or mucous membrane 
. with a definite lii'siory of precedent tianm.a— for example, in 
laboratory, jmsl-inorlem room, orslangbter-bonse— ive are in 
n_ position to predicate a measnrable'period of primary meuba- 
I fidiT between the actual entrance of the bacillus and the 
occurrence of - the initial local lesion. Whelbcr or not the 
point of entrance is indicated by the occurrence of an evident - 
, loc.al _}e.sion. such pomt of entrance mast be definitely predi- 
cated. AIiicli confusion has been, introduced into the con- 
sideration of the subject, as it seems to me, by the sharp, 
even acriinouiotis. dilfsrence of opinion wbicb Ims emerged 
between snpjiortors of the theory of introduction by inhalation, 
and of introductimi by ingestion. Observers have come to bo 
ranged .us if in opposing camps, while the trntli would seem 
to be that both are right. 

The outcome of- collective observation appeai-s to be that 
inoculation of the human subject by tlio tubercle b.ucillns 
occurs by varying channels in different cases. Wliilc, i! 
entrance occurs tlirongli the skin, the event is commonK 
registered by a definite sore, an obvious lesion is seldom 
traceable when inoculation has been effected by way of tlit 
mucous membrane, as m.uy bo the case at any point iu tlic 
alimentary tract from the lips to the anal orifice, or in the 
respiratory tract from the nostril to the ultimate alveoln.s. 

The absence of local lesion is likely when iniectiou 
occurs, as it ofteuest does, during the tender period ot 
developing cbildbood. At that date the mucons surfaces are 
rapidly absorbent and succulent, nud the entrance of the 
tnbercic bacilli may leave little, if auy, trace. Theoretically, 
especially at that age, the possibility of enti-ance at any point 
of the mneons snrf.uce must bo admitted, but the greatei 
vulneiabiiify of certain points, notably the tonsillar region, 
including the posterior narcs and fauces, will be kept in view. 

Second Incubation Period : Involvement of Lijinidialic 
Glands. 

Following successful invasion, whether evidenced by local 
sore or not, ascertained facts allow us to predicate the occur- 
rence of what may be termed the second incubation period, 
during wbicb gradual spread by way of the lymph stream i- 
taking place. In the experimental animal rhe completion ol 
this secondary incubation is evidenced by enlargemeut of .a 
lymph gland in the vicinity of the initial sore, followed by 
further e.vtensiou to other glands. 

Careful observation in the human subject, particniarly in 
children, frequently reveals more or less clearly n similai 
succession ol events. Thus, following inoenlation of the 
tonsillar region, one or two external glands may bo found 
evidently enlarged, and then otliers progressively until, it may 
be, a network of such enlarged glands in the submaxdlary 
and supraclavicular regions is determinable. ' 

Specially noteworthy in niaoy cases is the fine mnltiptc 
enlargement of lymph nodes extending in fanlike lasliion 
from the angle ot llie jaw doivnwards. The enlarged g an- f 
may vary much, iu size. Snch infiltrated and indurate 
glands may show little tendency to caseation or softemug 
Indeed, the enlargement is, for the most part, so sligli, as 
commonly to be passed over, unless the pamt is dehiera ett, 

' -esligalcd by specially detailed palpatwn or.-r Ubel;, 
regions. So far .as these glands are concerned, tins is all that 
may happen. To local incidents— or accidents— m tiie course 
of the tuberculons involvement I shall return shortly. 

Further extension of infection thronghont the system pro- 
ceeds insidiously by way of the lymph stream— Icgitimate-m 
irrenular— until presently, as is readily followed in the experi- 
memal animal, groups ot glands- at a greiiter and grea-ci 
distance become' implicated, the mdividual glands mndergoinc 
changes similar to those justindicated. 

[3>S7j 
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Clinically tho evidence of this progressive involvement 
varies according to tho position of the.,g|ands and- nieuts 
observation.' In all caso.s the conditions of more accessiblo 
glands— for example, axillary, bronchial, abdominal— should 
bo invc.stigated. Such inquiry frequently yields most 

important evidence. . • j-i 

As we have seen, the commonly occurring change in tiie 
affected glands is infiltration and induration. For the most 
part there is little obvious disturbance of grosser sort. Jn 
tins fasbion infection spreads quietly from point to point. 
The glandular changes are so slight as readily to escape 
notice. 


Incidenis in Glandular Spread, 

Gross enlargement with caseation, with all the possible 
inconveniences which may follow, is a relatively uncommon 
event. Such obvious involvement, causing deformity of 
outline and calling for operative interference on. that account, 
or because of softening and risk of rupture, may be regarded 
as an uncommon incident compared with the frequency of 
slight, progressive implication of glands, one group after 
another, without more striking development. 

The deforming swelling or threatened rupture naturally 
arrests attention. The question of immediate interference 
requires consideration. There is, however, a serious risk that 
treatment may be restricted to the obvious disturbance, to 
the excinsion of the more significant distribution of tlic 
disease. There is too little consideration of the steady 
passage of tnbercnlous infection in Ihe quieter fashion th.at 
has been described. In presence of gross enlargement of 
glands a thorough-going search should he undertaken for less 
obvious infiltration which extends frequently over wide areas 
throughout the bod}'. 


Stjslcmalic Ej:aminalion of Lumpliallc Glands. 

IVliotlier or not immediate local interference is required — 
for example, with a view to immediate removal of gross 
dofonnity, such as a large mass in a pretty girl, or for the 
discliarge of softened caseous material when rupture is 
threatened— tlie wider issues of the case must bo carefully 
appraised and handled. 

■NVero this lino followed tho guidance afforded b}’ early 
illness w'ould not be lost. It would coaso to bo common 

o.vperienco to have case after case come under observation for 
advanced disease with a history of two, four, six, even 
twelve, successive operations for enlarged glands, or to 
encounter as great a number of discharging sinuses without 
indication of effective attempt to deal with tho larger question. 


Sphere of Vaccine Therapy. 

From Jong-continued observations in a great variety of 
cases I am satisfied that this is the moment to institute 
sufficiently prolonged vaccine therapy.' The effect of tuber- 
culin, maintained for long periods, is rcmarlcablo (1) on the 
glands which for the moment arc more immediately in 
evidence, (2) on groups of glands less obviously affected, which 
m.ay bo discovered in other areas, and (3) on the intoxication, 
which is more or less-determinable in most instance.s. 

Under the continued use of tuberculin— whether sub- 
cutaneously or percutaneously (by inunction), as T have 
pinctised with excellent results for many years— the grosser 
tumours gradually melt o.way, ,The agglomerate mass' 
separates into discrete glands, which in turn become smaller' 
and smaller until all that remains, in most instances is 
.a firm, apparently fibrous core, possibly calcified in part. 
Urtrf pass If, the glands at a 'distance are'iuflucnced, and, the 
advance of disintoxication is registeied by' the improved 
appearance of the patient, increase of weight, .and recovery 
of umscula.r lone, ^ 


Further Spread of Infection. 

if ihe lymphatic system has been widely invaded and th 
advance unchecked, the possibiUiies of extension to mdividns 
viscera and generally throughout the body become ahuos 
unliniitod, in the absence of arrest of infection. The tnbercl 
haoihus readily passes elsewhere by a v.ai-iety of channels. 

Loi mo accentuate the point that these channels may b 
w hat wc may term legitimate, or they may be less vc<'ulai 
imasscs of agglomerated glands— fc 
cx.anp.e. about Uio ueck~-ihoie is often conspicuous stasii 
riul c Mm rcvcrs.al of iMupb fiow. 'i'he vosuuLt is the pn 
duction c: the full, heavy, poicmc or Scrofulous asnect t 
wh-.ah o.ar.r observers paid much ali*. ion. Fronf man 


observations following the special lines of treatment indicated, 
it seems to me that the classic scrofulous appearance is to ha 
explained largely in tho way suggested. Under treatment, 
the gross enlargement becomes sensibly reduced and tlio 

— ' -I, . .’-es into discrete glands, lymph stasia 

. , the natural outlines of face attd neck 

are restored. 

Among most civilized peoples the stage of glanduhr 
involvement — whether as the more commonly occurring line, 
multiple implication, or tho grosser onlargomont associaied 
with deformity and softening — is chiefly determinable in 
children, occurring more rarely at later ages. Among un- 
civilized peoples, on tho other liaud, this stage or typo of- 
disease — which is fitly de.scribcd .as the “-infantile type 
m.ay be strikingly found in adults who, passing from primitive, 
more or less savage, life, come abruptly into close contact 
with massed infection in older countries. It was typically 
seen among native troops during the recent war — for example, 
the .Senegalese troops in France. In his native country the 
Senegalese hardly suffers from tuberculosis. Its occurrence 
is limited to dwcller.s in more urban districts in contact with 
European settlers. The Senegalese troops recruited from 
such primitive regions were found on arrival in France — after 
minute ex.aininatiou — to be for the most jiai t free from tuber- 
culosis. Yet, notwith.standing tlio enforcemeut of good 
sanitary conditions, ns typic.all}' in the h’rejn.s camp, where 
Professor Borrcl made his observations, tuberculosis developed 
rapidly, with gross enlargement of lymphatic glands and 
grave toxaemic symptoms — commonly terminating fatally. 


Passage from Lymphalic Syslcni. 

The extension of infection from the glandular system to 
the viscera aud blood stream does not call for detailed dis- 
cussion on the present occasion. Snfficc it to • recall that 
extension may proceed along a variety of courses — for 
example, by- way of the thoracic duct, or, more abruptly, 
b}’ direct extension from an involved glaud to other structure; 
by propinquity, as from glands to pleura or lung : or by more 
abrupt rupture of such gland into, it may bo, a bronchus, "with 
rapid widespread involvement of lung, or into a blood' vessel, 
with tho grave possibilities of generalized dissorainatioi). ;0n • 
tliG details of such carriage I do not enter, as taking us beyoud 
tho limits of tho present discussion. Aluch may be learned 
as to the possibilities of ibis extension from a study of ti'-o 
facts of comparative pathology. 

Observations in the experimental animal and also in tbe 
slaughter-house point to the probability of the direct passage 
of the tubercle bacillus from' one group of glands',' in which , 
individual .glands h.ave been succcs.sively invaded’, to groups 
of glands in other regions, apparently by direct lymphatic 
connexion, and no less to the possibility of the passage of tbe 
bacillus from au adherent gland to a contiguous viscus. The 
deductions from such observations are endorsed by obsevva- 
tious which have been recorded by various, observers from 
autopsies in the human subject. , The occurrence of direct 
spread from cervical glands downwards to thoracic and 
abdominal glands, and, conversely, a spread from abdominal 
glands upwards, may be accepted; .The fact may bo readily 
illustrated by comparing , tho results of inocnlalion— for . 
example, of tho guinea-pig — in one case in the groin, and in . 
another case in the cervical region. Ylriio tlio nltihiato 
result is a general involvement of the lymphatic glands, the 
sequence of events depends on tho point of inaiuar}' entrance. 


. . .. Summary. ■ 

In closing, let me rapidly recapitulate some of the chief 
points covered by this address towards which discussion may 
suitably be directed: 

1. .'ilie part played by the. lymphatic system in the early 
spread of tuberculosis requires to be emphasized. 

2. Patients should be examined with that in mind, and the 
more important groups of glands should be sy.stematicajly 
lovjewed. In cases of general dclicacj’, all ■ the readily, 
accessible lymphatic glands should be carefully investigated. 

3. In young children, the lymphatic system should, ho 
investigated with especial care, from time to time. 

Lymphatic tuberculosis, conspicuous in children, becomes 
ifess marked ju later life. . , 'Td 

5. In cases of. gross enlargement of one or more glnn'dSi 
exacting search ..should, bo made, into the state of adjaccut 

' glands and other groups of glands. 

6. Operative- treatment should -^bedimited to cmergencies- 
101 example, the immediate removal of an ngly deiormity m 
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cci'taiu cases ox' tho cvncualiou of an obviously softencil 
Iamb 

7. Save in cxcciitioiial cases, such operative ti'caluieiit 
honid uot involve extensive incision. 

8. Operative treatment shonhl not bo i-e«ar(lc(l ns radical. 

9. Txxborcnlons involvement of the l3-mi)batic sj'slcm can 
10 cfTcctively combated by continuous vaccine tbci-apy. 


LOCAL TxKSrLTS OF OFXTAL INFIICTIOX.- 

nr 

tv. G. SPEN'CEn, M.S., 

srr.cr.os to Tin: vr.sT'nNSTrn iio.;rirAt. 


I'Koi'Osn in this leclni'c to I'efer to various cases udiich have 
onie under my notice ilnriu" tbc j'car just past, in which 
ocal complications had been set np b^’ infection aiisiug in 
onnexion with tlie teeth. 

It will become evident to j'on tbat I have been greatly 
ndebted to the teaching of the late Sir Henry Ihitliii, par. 
icnlarly concerning tho w.ay in which cancer of the tongue 
nay bo prevented, and also to that of Dr. Whiliam Hunter, 
lonsulting ph\-siciau to Charing Cross Hospital, as to the 
uauifold harm resulting from oral sepsis. The importance 
if Dr. Hunter's observations is shown bj" the number of com. 
uunications avhich h.avo appeared of late on tho chronie 
,'oneral infections set up by oral sepsis — osteo-arthritis,gastric 
,nd intestinal complic.ations, septic anaemia, etc. Such 
hronic general infections are much more frequent and of 
;rcater importance than tho local complications which I am 
bout to mention, but these latter are at least troublesome, 
,nd maj' be dangerous, whilst I hope to show hoxv they may 
le prevented. 

Irrilalionhij Toolit Plnles . — Patients complain of stinging 
lain and tendenioss along the sides of the tongue; there may 
10 no apparent altcxatiou of the surface epithelium, or merely 
his, that some papillae have become uudniy prominont, in 
larticular the Uue'of papillae nmning forwards from Hie 
unction of the anterior pillar of tbo bailees, in the rabbit 
ailed the foliate p.apillae, may be a little swollen. Close 
lispection may discover dental defects, and lead to oxptana. 
ion tbat tliero has been delay in carrying out what a dental 
argoon bad advised. But iu. many it is impossible to -find 
nytliing wrong ‘with tbo remaining • teeth. I linve bad 
oiitinual opportunities of confirming the note by Butlin on 
1. 126 of the second -edition of Diseases of the Tongue, 1900, 
rbicli refers to tooth plates made of irritating materials, 
L'bo note commences : 

“For some reason which I am not able (o explain red vulcanile 
ppears to me to act as a very decided irritant and exciter of 
hronic superficial glossitis.” 

In the middle of the note occurs this sentence : 

“ But the dental surgeons are by no mes.ns generally ol my 
ipinion.” 

Xo year has passed since tbat date bat tbat patients have 
lonsnlted me, and tbo persistent irritation has disapfieared 
vben the vulcanized robber composition of the tooth plate has 
icon replaced by^ metal. The black- composition seems less 
iften than the broxra a canso of irritation. I do not know 
vbetber the iriitant is a purely chemical one, such as a larger 
tmonnt of snlpbur used in vnlo.anizing, or whether a growth 
if micro organisms oecni’S on the roughened surfaces, which 
rannot happen on smooth metal. 

• ITerpelic eruptions are vei'y painful when the corneous 
ayer becomes detached and the persistent recurrence is very 
roublesome. It is quite useless to treat the middle-aged 
vomen, who are commonly the sufferers, for dyspepsia, 
leuralgia, and anaemia, unless all causes of dental irritation 
ire i-emoved first of all. Generally the outstanding dental 
reatment over which difficulty arises is tbat for the relief of 
lyorrboea alveolai'is affecting the lower incisor teeth ; any- 
hing short of extraction may be unsatisfactory. 

Precancerous Zesions.' 

Causes of patches of leucoplakia, papillomas, fissures, and 
ibronio ulcers on the tongne and inside of the cheeks have of 
ate years diminished. Tlie claj- pipe has become almost 
ibsolete; tobacco, whether smoked in pipes, cigarettes or 
:igars, seems to give rise to much less imtation than was 
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tbo c.Tso formerly, and most people, when any imtation is 
experienced, are xvisc enough to stop smoking, or to change 
tbo Itind of tobacco. Only' in tlio East, where tobacco is 
mixed with c,austic limoand betel nut, and held iu the mouth 
as a quid, is tlioro any i-cgiilar soqucucc of cancer. Of 
com*se this x-efers to tobacco when tbex-e is no other lesion 
present, fox-, altliongh it is a matter on uliicb it I's difficult 
to speak with precisiou, smoking indefinitely incx-eases the 
gcnex-al effects of oral sepsis arising fx-om the teeth. 

Syphilis ns an aufccocleut to cancer of the tongue has been 
inflncuccd of late by tho ni'seuical treatment; eai-lj' sixper- 
ficinl glossitis is quickly i-craovcd, and is thus prevented from 
going on to a definite leucoplakia, xvbicli neither mercury nor 
ni-.senic can remove. Against the impi-ovement by the more 
rapid removal of caih" seeondai-y manifestations is the un- 
certainty bow far an advance has been made in the actual 
cui'ing of .syphilis. The effect of salvarsan and its substitutes 
in causing tbo i-apid di,sappeai-anco of tho pi-imaiy and 
socondniy manifestations of syphilis may prove misleading, 
and prevent flic canying oat of a piolonged course of 
tic.itmont by mercury. 

Tho px-actico of applying caustic to sores on the tongue 
continues; I am quite sure tbat caustic determines the com- 
mencement of those changes by which a chronic inflammation 
passes over into cancac. 

Tliere is one way xa which cancer of tho tongne can he 
prevented — namely, by tho patient, or the first doctor he 
cousnlts, or botli, takiog into account any lesion on tho 
tongue, and in the mouth, as serionsiy as li it were an aento 
disc.ase, to he kept continnously under observation until it 
has entirelj" disappeax-ed, or has been ent ont. I have never- 
seen a case of cancer of the tongue or month, in a patient 
over 30 yeax-s of age, in which thexe has not been a definite 
histoi-y of a preceding inflammatory .stage, daring which 
interval the lesion might have been made to disappear, or it 
might liave been lemoved by a slight operation. 

In some cases, no doubt, the failure as to this lies with tho 
patient, but it is a regular feature of the history of cases of 
cancer of the tongue tbat the impression made on the patient 
by tho first doctor consulted has been that the condition was 
both trivial and ti'ansient. Tho doctor, however, failed to make 
the patient understand that for tho ti-onble to be trivial and 
transient the patch should entirely disappear in a few days. 
Tlxo doctor did not tell the patient that every inflammator3’ 
condition affecting tho month and tongue should under treat- 
ment completely disappear within three weok.s, and that, if 
it should not do so, it should be removed by a superficial 
excision, and the wound so made closed by suture. 

Complete disappearance implies that not onl3’is any bi-eacU 
of sm-face covered by healthy epithelium, along with cessa- 
tion of all pain and tenderness, but there should persist 
no snbepitholial induration. If such epithelial induration is 
examined under the microscope it will be seen that a chronic 
inflammation is continuing which affects the epithelium from 
below. Hence an epithelioma can bo started from below 
whilst the epithelial surface is apparentl3' intact, jnst as well 
as when the cixithelial surface is continually iiritated by a 
jagged tooth. 

T'iie excision of patches of leucoplakia, fissures, snb- 
epithelial indni-.ation, nodules, warts, seax-s, atid chronic 
ulcerations, however caused, followed by suture, is a com- 
pletel3' successful procedure. The operation is attended by 
no danger, and as the removal involves only the epithelium, 
there is no impairment of tho movements ot the tongue. 

AVhere there is snhepithelial induration it is difficult to 
distinguish chronic inflammation from early malignant disease. 
Therefore when a patch has been removed and snbmitfed to a 
microscopical examination, if in addition to epithelial over- 
growth and subepithelial infiltration by small round cells, 
thexe has ali-eady set in a downgrowtU of epithelial colnm^, 
the lymphatic glands, together with the exteiaial part ot the 
siibmaxillai'y salivary gland, should be at once dissected ont 
from the corresponding anterior carotid triangle. In such 
cases the Ivmphatic glands will genex-ally show an increase of 
small round cells in the lymph spaces of the gland and its 
capsule, bnt definite epitheliomatons cells may not be recog- 
nizable. Exceptionalh-, when the patch removed has been 
situated across the middle line, the dissection has to he done 
in both anterior carotid triangles. Such operations are safe- 
as regai-ds life; there is little trouble after the operation, and 
tbat °for a few da3-s only, after which the patient is freed 
from anxiet3-, immediate and px-ospeotive. The scar of tho 
incision in the neck becomes less obviotis than one after 
removal of taberculons glands. 
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When leucoplakia has been insufficiently treated and has 
spread widely over the surface of the tongue, an exceptional y 
extensive removal of epithelium may entail some impairment 
of the movement of the tongue, which, however, m cour.se ot 
time tends to disappear. There are also a few cases in which 
leucoplakia reappears on previously sound areas of mucous 
membrane, but if the patient submits to a repetition ot 
e.xcision of affected epithelium he escapes cancer. 


' In the four cases I mention the extraction of two or three ' 
molars with all ordinary care was followed by acute suppura- . 
tion. I’ believe that an acute septic infection of the raw 
surfaces of tho gum and of the bare alveoli which followed • 
the extraction in those cases was derived from the lower 
incisor teeth already affected by some degree of pyorrhoea,. 
The character of the- suiipuration corre,spondcd with that set 
up by virulent streptococci, mixed with staphylococci. 


Salivarij Gland Infection. 

Oral sepsis may penetrate the sphincters which close the 
orifices of the ducts of the parotid and submaxillar y salivary 
olands, and set up a chronic inflammation in the walls of the 
lucts and in the substance of the gland. Acute septic in- 
fection, which in former days was common in the parotid, 
and generally fatal, has now become rare because among the 
duties of the nurses attending exhausted medical and surgical 
patients is tliat of keeping tho mouth and teeth as clean as 
possible. The cases of chronic septic infection from tho 
mouth commence by an induration of the papilla marking 
the orifice of the parotid or submaxillary duct; the duct 
itself becomes a thickened and painful cord, and it dilates 
during secretion, with an increase of pain. In the suh- 
maxilJai'y duct a concretion may form, either a stationary 
largo one, of the shape of a date stone, or one or more small 
ones which move in the duct backwards and forwards. 
Wherever situated, the calculus is the seat of great tender- 
ness. If the infection spreads to the gland there is pain and 
tenderness, increased during salivary secretion. The following 
oases have been observed recently : 

Case i. 

The patient complained of intermittent pain and swelling in the 
right parotid gland and along the line of the duct. The orifice of 
the duct formed a tender indurated nodule; a cord was felt along 
the line of tlie duct, at one point about tlie socia parotidis there 
was a cystic swelling. A canaliculus prohe-poiuted director was 
with difficulty passed up the Hue of the duct, aud the duct slit up 
into the mouth as far as the anterior border of the masseter. 


Case ii. 

A patient had a parotid fistula over the position ot the socia 
parotidis. the indurated papilla in the mouth had become im- 
permeable to a probe passed from that direction. Tlierefore the 
jirobe-pointed director was passed from the fistula on the cheek 
down tlie duct into the mouth, and guided by it a second probe- 
pointed director could then be passed up the duct to a point beyond 
the fistulous opening. Thus guided the parotid duct was silt up 
into the mouth to a point nearer the gland than the fistulous 
orifice. The margins of the fistula having been then pared, and 
closed by clips, healing of the cheek occurred by first intention. 

Case hi. 

There was intense pain and tenderness at times along the line of 
tlie right submaxillary duct, which prevented the use of a lower 
tooth plate. The special yioint of tenderness shifeed, at one time 
being just in front of the anterior pillar of the fauces, at another 
time right over the canine tooth. This sign was recognized as 
caused by a minute concretion moving its position in the duct; it 
could not escape because the papilla had become indurated and 
tlie orifice steiiosed. The virobe-pointed canaliculus director was 
passed with difficulty into and along the duct, -which was then slit 
lip as far as the intrabneoal portion of the submaxillary salivary 
gland. When seen a month later the saliva was being discharged 
directly from the gland into the month ; the tenderness of the 
ixtcrnal portion of the submaxillary gland had been relieved; 
there was still some swelling and tenderness in the snbiingual 
gland situated underneath the slit np duct. 

Case iv. 

When the septic inflammation has extended to tlie extrnbuccal 
portion of tlie submaxil ary salivary gland, and this has not been 
relieved by slitting up the duct and subsequent massage to the gland, 
it has been necessary to remove the submaxillary salivary gland 
through an external incision. Glands so removed show chronic 
iiitcralvoolar fibrosis with dilatation of alveoli and of smaller 
ducts, many of which contain inspissated mucus in which 6al- 
carcoiis material is deposited. A severe case of oral sepsis was 
started years ago, especially by pyorrhoea alyeolaris affecting the 
lower incisor teeth. Both submaxillary salivary glands and the 
ducts were infected and also there was excited gastro-duodenal 
ulceration. The patient has had to undergo a series of operations 
on different occasions, tlie excision through the mouth of one, and 
then ot the other thickened and dilated Wharton's duct, as far 
hack as tlie gland ; later the excisiou of the submaxillary gland on 
each side tlirougli an external incision; finally’, gastro-jejunostomy 
to remove the gastric trouble. In addition all tlie teeth were 
roiuoved and dentures fitted with considerable ditiicnlty, 

.loiifc Suppuration foUowiuff Extraction of Teeth. 

It uiay he ilcacribcd as the common procedure to extract 
0:10 or more carious teeth, altliougli there are present addi- 
tional c.anses of oral scp.sis. ' Any septic complication is so 
rate us to be negligible. ' 


Case, I 

A female had become anaemic, for which there was no otlier, 
evident cause than the state of her teetli. Three left lower molars 
were extracted, leaving eight teeth'nffected by pyorrhoea and some 
by caries. An acute septicaemia supervened at-onco, tho tempera- 
ture rising to 105° F. and the pulse to 130. There appeared an acute 
brawny oedema extending from tlic jaw to the clavicle on the side 
of the extraction. Under tho presumption tiint the most dangerous 
part of the infection was due to streptococci, a 20 c.cm. dose of an 
antistreptococcic serum was administered every six hours for four 
doses. Mean wiiile the exceedingly foul condition of tlie month was 
reduced by repeated cleaning and irrigation. Tlio spread of tlie 
inflammation tvas arrested and suppuration supervened, fortunately- 
superiicial to the deep fascia. Under a general anaesthetic all the 
remaining teeth were removed by first wiping out the gum pockets- 
around tlie teeth with iodine, and after extraction applying iodine 
to the alveolus. Then a long incision over the anterior carotid 
triangle laid open the suppuration. Healing followed without any 
reaction subsequent to the operation. 

Case ii. 

A female, after extraction, had acute inflammation below the 
jaw, which became circumscribed to tho submental gland and to 
the gland over 1)10 bifurcation of tho carotid on the corresponding 
side. AH the rest of the teeth were sound except tho lower incisors, ■ 
which presented pyorrhoea alveolaris. The removal of these 
incisors and tlie opening of the abscesses had the same result as 
in the previous case. 

Case hi. • 

A male, aged 50, had had oral' sepsis for a long while. He was 
markedly thin and anaemic, for which tli'ore was no otlicr evident 
cause. A couple of lower molars were extracted, following upon 
which he was attacked by septicaemia, attended by pain, sleepless- 
ness, loss of appetite, and weakness.- Suppuration started in the 
alveoli from wmioh the teetli had been removed; internally pus 
spread forwards under the gum, oxternallv there was inflammatory 
induration limited to the line ot the horizontal ramus of the 
mandible. There was marked pyorrhoea alveolaris affecting the, 
lower incisor teeth. Incisions were made tlirough tlio gum from 
within the mouth, and suppurating cavities repeatedly syringed 
out. Later the incisor teeth were removed ; the necrosis" remained 
limited to the alveoli, and there was iio extension to the neck. 
Convalescence was slow. 


Case iv. 

This case ended fatally. A male, aged <10, had had some oral 
sepsis for probably ten years, and two or three carious teeth had 
been previously extracted witliont complications following.' Then.' 
tiiree molar teeth were removed from the lower jaw on tlie left 
side, and the patient went straight hack to liis office to work.. 
Acute septicaemia folio-wed, and three days after the extraction he 
was sitting np in bed with laryngeal stridor, tlie voice almost lost, 
swallowing -with difficulty, temperature 105°, pulse 116, respiration 
normal in rate. The month was excessively foul ; there was 
brawny oedema from the low;er jaw to the clavicle on the left side. 
Injections of antistreptococcic serum were followed by relief to the' 
laryngeal stridor, but. signs of purulent bronchitis cputiinied. 
Four days after extraction the foulness of the mouth had hot been 
reduced in spite ’of the cleaning' by the nurses. The brawny' 
oedema of the neck had gone on to suppuration under the deep- 
fascia. There was a limited necrosis of the' jaw around the site of 
the extraction. . , , , . . , 

Under a general anaesthetic the remaining teeth, ten in number, 
were extracted whilst applying iodine as described above. Every 
tooth stank, more especially the lower incisors. Four incisions 
were made in the neck and tubes inserted; foul pus escaped. The 
result was an immediate improvement in the condition of the, 
mouth ;. the necrosis of the jaw did not extend; foul pus and 
sloughs of fascia '■--im the incision in the neck, - 

but the purulent ■ Ten days after the original 

extraction, and fc ■ ■ ., .loval of the rest of the teeth, 

a nttie bnght blood appeared with the pus and sloughs, so the' 
arainage tubes were rernoved. Signs of a left-sided pleurisy being 
connrnaed in consultation with a physician, on the eleventh day 
15 oz. of turbid fluid were aspirated from the left pleura and found 
1 ft ® swarming with streptococci. Later, on the same dav, the 
leit pleura having again filled and the breathing and 'pulse 
becoming impaired, he was. being carried into, the operatins 
® suddenly the mouth was filled with blood and 

n from the neck. This was checked by thrusting 

^ Submaxillary incision ,and another through the 
mourn into the necrosing area around the jaw. An enlargement 
o facial bloid vessels in thfSt 

X'Cgaraing tlieac four cases. They 
ay be consiflered exceptional occurrences, and many obicc- 


.Tan, 2S. 19;:] 


rKnnicutiA and influenza, 


r TuEfjRtrtm 
L JffMi .r, J.irRxn 


133 


tions ni.iy bo raised to tlio removal of the lower incisor teeth. 
On tlio oilier hand, when iifTeclod by only a slight degree of 
pvorrhoc.a, the lower incisors may become the source of a 
virulent infective agent, independent of the (juantity of pus 
discharged, in part cular as Iho focus from which a .strepto- 
coccal infection may arise. Granted this, it m.ay bo best to 
extract these teeth lirst, and after the oral sepsis has been 
reduced remove the more dcepl}- rooted teeth. 

I have many times removed a number of teeth at ono 
operation without noliuo shoclc or inflammatory reaction, but 
rather an immediate relief of the oral sepsis. The cases have, 
bowcvcv. been treated liho others undergoing major opera- 
tions. including preliminary preparations, a gcncrnl anaes- 
thetic, disinfection, and extraction of a tooth at a time, and 
nfter-tixatment in bed. 


I'EBlUCni.V A^•l) lNl'],ri'3Z.\. 

JIV 

.\. I. SnfEY, Jr.D.C.\NT.Mi.. JI.K.C.P., 


tlhc striking peculiarities of the disease are the .absence 
of acute symptonis after the lirst few days, the cleanliness 
of the tongue, the keenness of appetite, and the rapid 
recor-crj-. In schoolbovs very few seem to be much de- 
bilitated by a moderate attack-, and they find their legs again 
AMtU Ktrilcinj' rapidity, and need considerable supervision and 
restraint to prevent tbein retnrning to full exercise sooner 
tuaii is safe. Jn spite of this tliey Jose weiglit rapidly, but 
gain it ns c|uickly under favourable condition®. 

.Such are the main types of this disease ; one may almost 
predict from the hist few cases which occur in a school in a 
pivon term to wl)ich of the types the outbreak is likely to 
conform. Once it has .started it spreads with more or less 
rapidity by boardinp-lionses chiefly (because the infection is 
mainly a dormitory or study infection), then by forms and 
classes. Tiic rale with wliich it spreads depends on several 
factors, chief oE wliich are: (1) Xlie number of individual.s 
who arc partially or compIetel^M’mrauue owing to a recent 
attack, or to prophylactic vaccination; (2) the severity of 
the weather and the precautions taken to ensure against 
overcrowding and unnecessary exposure to wet, coUl, and 
overexertion. 


MimicAL orriccn to nronv firnoor., ano niTMCi.vx to the hosmtae 
or fT. cnoss, itrour. 

In every groat boarding-.^chool there occur from time to time 
— and usually no term is quite exempt — a certain nnmborof 
cases of a complaint popularly spoken of ns “a chill '* or 
*• the flu,'" or, if much more .severe. “ influenza," and 
characterized in its simplest form b\’ sudden onset, usually 
a shivering attack, and pains in the head, back, and limbs. 
Sometimes there is slight sore throat and a mild adenitis, 
with nothing but a Hille icdncss of the fauces to bo seen, and 
the patients have pcrlmps only recently got rid of a slight 
cold and cough; but there is rarely unich catarrh when they 
seek advice, nor, apart from the pyrexia and sliglit rise of 
pulse rale, is there any physical sign to account for the 
condition. After a few*days in bed, the administration of 
a purge, garglcr'and animoniatod quinine or some simple 
diaphoretic, the temperature drops eitber suddenly or by a 
descending zigzag to normal, and the attack is over. Such 
is the disease in its simplest form. 

>ry object is to describe this disease and its varieties, and 
le establish Us relation to certaiu allied conditions — iiamel}*, 
coryza, febrile catarrh, and influenza — and to consider the 
etiology, pathology, complications, and some points in the 
;reatmcnt of patients in whom they ocenr. 

Sir William Osier, in his Priticijffcs and Practice of Ala/i- 
rhir, describes fcbricula ns “ fever of slight duration, 
probabl}’ depending upon a variety of causes.” A febrile 
paroxysm lasting tw’cnlj'-four hours and disappearing com* 
ifletcly is spoken of as “ephemeral fever." If it persists for 
three, four, or move days without local affection it is referred 
to as “fcbricula." 


Complicatiom. 

There arc certain phenomena which occur in the comse 
epidemics of fcbricula wliich hardly dc.?erve the title of 
complications, being ratlier a part of the disease. 

The chief are as follows; 

F.phtaxis.—Oi very common occurrence, especially in the earlv 
stft‘4es. 

—Is very common ; the appearance of the tonsils is 
that of raw meat, the soft palate is scarlet, and “sore throat “is 
complained of. 

Is not often severe. In some epidemics cases of true 
follicular toDsfllltis occur, but tins is not the rule; occasionally 
qiunsiea develop, but not as a rule except in individuals pre- 
disposed to their occurrence. 

Ear romrhrotipux. are unfortunately far from uncommon ; there 
arc two main forms : 

1. Those b^SiDuing with Eustachian catarrh, ani then 
developing otitis media with acute earache of a most distress 
ing kiud, accompanied by severe constitntional symptoms and 
high temperature. This may subside without perforation of 
the drum, but frcQUently relief occurs when otorrboea appears 
with a discharge often serous (or a short time, bat usually 
becoming purulent within thirty-six hours. Tne pus contains 
the micro-organisms which are probably the cause of the 
disease, reference to which will be made later on. and it is likely 
that futile attempts to b’ow a completely blocked nose lead to 
the infection of tlie middle ear. 

2. Those beginning without Eustachian catarrh, the first 
sjmploms being earache, the drnm becoming oedematous, with 
redness and loss of the usual landmarks. In some cases a 
blister forms on the outside of thedrn-D, bursts, and discharges 
•a pale thin watery tluid. and the attack is over in two or three 
days without further discharge. In such cases the walls of 
the auditory meatus often share in the inflammation, and the 
middle ear ’seems to escape. 


In the first place, it is obviou.s that tbe disease, which 
should be spoken of as febricnla, is an infection, and may 
occur in mild or severe form; it has certain definite types 
and complications, depending, no doubt, partly on the strain 
and vioiIcncG of the micro organisms concerned in an}’ par- 
ticular epidemic, and partly’ on the admixture of the micro- 
organisms and the introduction of new strains, and possibly 
also new species. Climatic conditions are also a factor in 
determining the prevailing manifestations of the disease. 

There are four main types commonly seen : 

In tbe commonest the onset is sudden, and tbe symptoms which 
have already been described very soon yield to treatment. The 
temperature* chart is characteristic of the descending see-saw type, 
with about 1 to 2 degrees between the evening and morning 
records, normal being reached on the fourth, fifth, or sixth day ; 
then follows a short period of subnormal morning temperatures 
with normal, or slightly above normal, evening records, then a 
continuous normal or subnormal temperature till convalescence is 
attained. 

In tbe second type the temperature chart is more like that of a 
lohar pneumonia of three to live days’ duration, with a sudden 
drop resembling the crisis in pneumonia, and often followed by a 
post-critical rise. 

In the third type the temperature is far more irregular, 
beginning like a mild attack of the second type, then, after two 
or three days’ normal temperature, relapsing and repeating the 
phenomena of the early period on a modified and milder scale. 
There may he several-such relapses, or “ exacerbations,” the chart 
reminding one of a short attack of trench fever. 

In tbe fourth type the chart resembles that of a mild enteric 
infection with high eveuhig and much lower morning tem- 
peratures, but usually a steady rocking, descending swing, tbe 
steps becoming smaller and smaller until tlie normal or sub- 
normal is reached in from ten to fourteen days. 


ConjunctirUis is not at all uncommon, infection taking place 
through the nasal ducts. lu some cases this conjunctivitis is most 
persistent and only cured by syringing out the ducts and douching 
the nose, in addition to treatment of the eyes with boracic lotion 
and protargol, or silver nitrate drops. 

in a slight degree is common ; in cases where tbe throat 
is more than usually inflamed it is generally more severe. In in- 
dividuals whose glands are usually somewhat enlarged, possibly 
owing to a tuberculous tendency, adenitis is mneh more marked. 

AMominal Coiuplicatioits.— Constipation is the role whilst the 
temperature is high. Vomiting is rare, but occurs. In some 
epidemics tbe stomachic symptoms are much more marked than 
iu others, hence the tei*m “ abdominal influenza. “ Jaundice is by 
no means an uncommon complication, occurring eitber as a late 
phenomenon or quite early. In certain epidemics of febncuia 
small outbreaks of jaundice occur, and I cannot but think tna. 
thevarenotremotely allied in origin. 

Cardiac comvlications are rare. Endocarditisyery seldom . 

A muscular weakness of the heart muscle, giving rue ^ ^ 
systolic murmur in tbe dorsal position, is qmie 
long into convalescence. Occasionally cardiac dil-tot o 
lirpertrophy persist, anil require prolonged 

mid irr^'^daritv of the pulse not uncommon^ persls» 

even after convalescence seems to be 1 Sttack^not fo^ 

should return to exercise \ery gradually ; in a mild attack not fo. 
at least three weeks from tbe onset of the . - 

Pulmonary complications are common in Mme epidemic^, 
others Whilst lobar pneumonia is rare, bronchopnenraoma an I 
brondiitis are not at all nncommon. Plenral eausions are com- 
parativelv rare, bet occur. In severe cases empyema TOa> tollow. 
In manv cases there is a localized congestion at 
lung without any dullness or solidification; it is accompanied 
cough, hut no dyspnoea, and -the symptoms are not tho.e of 
bronchopuenmonia, there being neither 

great rapiditv of respiration. A dry plenrisv sometime, oixnr-. 
In patients liable to'astbma, an attack ot astlima may snpeneae. 
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2<'cn ou< Phenomena.— 01 these neuralgia is by far tlie commonest ; 
it is usually unilaterial, affecting the supraorbital ami, less 
coinmonlv, the infraorbital branches of the fifth nerve., Sometimes 
it is inost'persistent ancl causes sleeplessness, which' may lead to 
serious ilepression of spirits. Occasionally there are signs of a 
frontal sinusitis. Great relief is afforded by hot dry applications 
and administration of caffeine, aspirin, and phenneetin in suitable 
doses. Delirium is uncommon, but nightmares are common, and 
somnambulism occurs amongst those in whose family there is a 
history of epilepsy or its allie9,sometimes very remote. Meningitis 
is rare, and, when it occurs, usually accompanies otitis media, 
without necessarily the formation of abscess. 

Arthritis and nephritis never occur, but a transient albu- 
minuria is common. 

Diagnosis. 

The diagnosis is usually easy, especially after three or four 
days of observation. The following are the conditions which 
must be borne in mind in the early stages : 

1. The onset of one of the specific fevers, especially measles. 

2. Enteric or paratyphoid fevers. This can be settled later 
on by agglutination tests. In the early stages a blood cultui'e 
should be taken it there is any strong suspicion or history 
which would make the occurrence of these diseases probable, 

3. In some cases of early phthisis attacks of this nature 
occur wh:ch may possibly be due to the spread of a tuberculous 
focus. 

4. In some oases of gall stones attacks of cholecystitis occur 
with very similar symptoms, and not necessarily accompanied 
by jaundice. 

Incidence and Immunily. 

The disease is now endemic, with exacerbations at intervals 
when circumstances are favourable to its appearance in 
epidemic form, and the number of individuals whom a recent 
attack has rendered temporarily immune is comparatively 
low. The following figures will be useful by way of illustra- 
tion, signifying the number of cases occurring during ten 
years at Hugby School since 1911, the number of boardex-s 
being approximately 550. 


■ypivif. 

- 'Term. 

Cases. 

Tear. 

Term. • 

Cases. 

1911. 

Lent 

... 19 

1916. 

Lent ... 

. ... 4 

Trinity 

27 


Trinity ... 

. ... 34 


Christmas ... 

... 8 


Christmas 

. ... ? 

1912. 

Tjcut ... ... 

... 129 

1917. 

Lent 

i ... ? 

Ti-iaily 

... 40 


Trinity ... 

. ... ? 


Cbi'istmaa 

... 21 


Christmas 

. ... 23 

1913. 

Lent 

... 42 

1918. 

Lent 

. ... 22 

TriuUy ... ■ ... 

... 23 


Trinity ... 

. ... 187 


Christmas 

... 23 


Christmas 

. ... 17 

1914. 

Xj6Ilt ... ... 

... 46 

. 1919. 

Lent 

. ... 113 

Trinity 

... 39 


Trinity ... 

... 21 


. CiiHstmas 

... 2 


Ciiristmas 

... 31 

1915. 

Rent 

... 150 

1920. 

Lent 

... 35 

Trinity 

.:. 32 


Trinity ... 

... 261 


Clivistmns 

... 31 


Christmas 

. ... 40 


During the summer term of 1918 there was a considerable out- 
break of febricula in Rugby School, and one may safely say that 
every boarder was.e.xposed to the infection; 187 cases' were ad- 
mitted to the school sinatorium, or, roughly speaking, one-third 
of the sohool succumbed during the term ; wliilst others, amount- 
ing pei-ha))s to 250 ip all, contracted it during the holidays. 

'In the following winter term, when influenza in its severest 
form was epidemic everywhere, and especially severe in the 
Rugby district, there was.not a single case among the sohoolbovs, 
and o'ulv 17 cases, of a mild "febricula” were admitted into the 
sanntori'um. Of these 17 hoys, 4 were amongst those who had 
contracted it in the previous term. It is noteworthy that no re- 
Btrictioiis were imposed upon the school which could possibly have 
i^rovcnted the iufection beinjJ introduced from the town and neitjh 
bouring district into the boarding-houses. 

Durin^^ the next term, .when another wa'se of luliuenza of severe 
tvne passed over the district, the school was agam visited bv 
febricula in epidemic form. contracted 

it during 1918 Trinity term, 170 sti 1 remained in the school, and 
oI tiiese, 31 succumbed out of a total of about 140 cases admitted. 

From a considerafciou ' of Ibeso statistms and a careful 
examination of a largo number of individual cases I Lave 
arrived at the following conclusions: 

1. a:i,atannttackof febricula renders mcr'. patients temixorarily 

immune to febricula and influenza. . 

2 That such immunity last i from thrbe to nine months, differ- 
ing (n) in different individuals, (h) according to the seventy of the 

5. That there are some few individuals -wlio are (n) highly 
immune to both diseases ; (l>) liighly susceptible ‘o both diseases, 
mid in Itiose individuals one attack conveys very little immunity 
ngamst a second, such attacks sometimes following closely Upon 
one another ; (r) highly infectious to otliers when suffering from 
even mild catairh— in fact, “ carriers.” ’ • - 

4. That some individnals who are liable to asthma, bronchitis, 
or febrile colds, with or withont sore throats, appear. to be. free 
Iroiii typical attacks of febricnla, the reason, no <ionbt, being that 


bacteriological ly the same or a similar infection is the cause of all 
these pliehom'eiia, which differ rather in the site and vulnerability 
of. the affected tissues than in the infection which disturbs them, 

5. Tliat febricula is closely allied to coryza and febrile colds on 
the one hand, and to influenza, whether “ Spanish,” “Russian,” or 
“ English” in its origin, on the other hand, 

■ It’ seems liigbly probable that coryza, febricula, and 
influenza arc an inseparable group of diseases beginning in 
the upper respiratory passages. If the infecting micro- 
organisms meet with sufficient rc.sistanco locally coryza is 
pi'oduced, exudation is profuse, ancl tho infection is dealt with' 
locally. If, on the other band, the infection rapidly becomes 
systemic, there is usually Jiltlo catarrh, but serious constitu- 
tional symptoms with an acute toxaemia or septicaemia 
appears ; in other words, the disease is now “ influenza.” 

As to wlmt determines the clinical phenomena I would 
suggest that the following three considerations are of great 
importance : 


(i) The relative proportions of the chief infecting organisms 
present in- any given epidemic — that is, streptococcus; pueurno- 
ccccus, B. cntarrhnlis, B. injlnenzac, 

(ii) The presence of other “ contaminating ” micro-organisms 
whose activities increase, diminish, or in some way modify the 
infection. 

(iii) Tlie “strains” of these varying micro-organisms and the 
exaltation or attemialion of their virulence or modification in some 
other dirbetion by the passage through the bodies of their hosts, 
whether liiimnn or otherwise. 

An il'uslration may be drawn from chemistry. The particular 
properties of a chemical mixture depend very largely, not only on 
the particular constituents of which the mixture is composed, but 
also oil the proportions in which these constituents are present.' 
Thus ordinary gunpowder consists of tho three constilnenls 
carbon, sulphur, nitre; but itisonlywheu these tlirec are thoroughly 
mixed together in certiiii definite pro])ortions that the full- 
“ lighting efncieiicy ” of the mixture is realized. If one or other of , 
the constituents is increased and allowed to preponderate heyoiid . 
tlie proportion required for maximum otticiciicy, ttie property of 
the combination is much motlilie.l and only "a sort of guunowder” . 
results. , , ... 

I-Icnce we are driven to the logical conclusion that “ inniioiiza ’’ . 
IS a clinical term and not a dfstinct disease, and although the 
bacillus of Pfeiffer is almost invariably present, it is not tlie sole _ 
cause of the' Bvmptoms, but is only one of an inmimcrah.'c variety, 
of factors which, taken together, give rise to tho alarming pheno- 
mena with which we are only too famiJi ir. It is, so to speak, one 
step worse than febricula, wliioh protects against influenza because 
it neutralizes the greater portion of the influenza toxins. 

It is well known that the inflnenz.a bacillus is found in some’ 
cases of nasal catarrh, and is a constituent of many stock anti- 
cataiTh vaccines; it is also found in the expectoration of patients 
suffering from febricula who present no phvsical signs of pul- 
monary disease. 

Treatment. 

I have already referred to tbo simple treatment of ordinary 
cases of febricula, and it is not my intention to deal aiiy 
further ivith general and drug treatment, but it is necessary 
to speak of tlio nso of vaccines in llieso closely allied _ 
conditions. There ai’c two methods of vaccine treatment : 

1. Prophylactic vaccines. 

2. Eemeclial. vaccines. . : . . 


in-botli great successes liavo justly -been claimed and in 
both failures must frankly be admitted. S6 far as niy 6wir 
expei'ience goes, the pi’ophylactic treatment • is much more 
encouraging than the therapeutic. 

■For prophylachc lymyoses one may use {a) a stock vaccine, 
of winch thore are many good recognized- jiroparations, or ' 
(0) a local prophylactic ” vacciue. This means, in the case 
of a school or other concentrated community, a vaccine 
prepared by swabbing the throat • and noses of affected 
patients and by adding strains obtained from their sputum 
VC resulting cultures. Such a vaccine is reinforced or 
moained fi'om time to time by the addition of fresh sti'ains 
from new cases and kept up to date. It is best administered 
urmg the holidays in two doses of-increasiug strength with 
a fortnight s interval, and it is probable that the susceptibility 
to infection is slightly increased after tho first dose. It is 

it is advisable to administer the 
• 5 ^ holiday time, when the chance of exposure to 

mfection^can be minimized,- and when rest^and warmth after 
tlie first dose are more easily obtained than at school. Slock 
w sometimes efficacious, e.specially the polyvalent 
khri^fw their -success, IS more a matter of chance. -They 

S only- when, for - some good reason, it 

obtain, a local propbyJacfcic . vacciue oi* 
Qgjp • . . ill'll a particular stock- has -been proved to be 

eflicacious m a particular type of the disease. . 





SPASMODIC STRICTUKE OF THE UTERUS. 


T!ifr,i}Hii(>ca!l>u nufogciiou!! vncciiics nro far piofcrablo 
to otlii'is, but owing to tho dolny iicccssitntccl by tlioir pro- 
pa rat iou it is often iiinicrativo to begin witli a stocic vaccine. 
By tbo lime tlio antogcnotis vaccino is ready for use it may 
bo too late, and tlio iialienl way not bo’ iii a condition 
necessitating isuch treatment. Still, tbo i)ossc.ssion of an 
autogenous vaccino made from a given patient is nsolid lor 
the direct contacts of tbo patient Ironi wboin it i.s obtained, 
and possibly also, in a less degree, lor tb.o more rewoto 
contacts. 

in a loc.ab'rcd epidemic local propbylactic vaccines .sbould 
constantly bo prepared for future use, so that pace may bo 
i'Cpt with tbo modilication of tbo strain ns it iiassc.s ttaoiigb 
individual after individual. 

Cottchisions. 

1. Tbo ii)tlucnr,oid group of diseases may bo subdivided for 
clinical couvcnience into two groups ; 

(rt) Localizod iufectious, with slight toxaemia — namely, 
coryaa, cntarrli. 

(f>) General infections, wilb mucli toxaemia and possibly 
septicaemia — namely, fcbricnln, iulbicuzn. 

2. Tbo severity of symptoms in tbo second group depends 
partly on the susceptibility of tbo patient nud partly upon 
tlio proportions of tbo various micro organisms present, tbeir 
strains, and tbc contaminating organisms present. It may 
bo that tbero are some ultra-microscopic wicro organisiiis of 
whose csislcueo we are, ns yet, unawaic, but I cannot help 
tliiuUing that tbo bacillus of I'feiffer is riglitly named 
B. tityiiiciieae, 

3. f’.artial arid temporary immnnit}' is conferred by an 
ntiaclc of febricula against influenza and by influenza against 
lebricnla. 

fl. Vaccines tUoreforc, to bo most oflicaeious, sbould be 
specially prepared from loo.al material, and in an epidemic 
tliese vaccines should bo syatciuatically reinforced to keep 
liace progressively wilii tbo advance oS tbo disease. 

- For permission to publisli tbese statistics I am iudoblcil to tbo 
lligbl llev. A. A. Bavnl, B.D., late iieail Master ot Rugby School. 
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The touic contraction of n zone of circular fibres in tlio 
uterus was formerly described as bour-ginss uterus. This 
term is not satisfactory, for, altliough it gives an accurate 
picture of tbo interior of the uterus, tlie general impression 
convoyed is false, for the exterior of the uterus remains ovoid 
in contour and tiio narrowing of tbo lumen is not, as a rule, 
perceptible by abdominal palpation or inspection. Tlie con- 
dition roav also be described as localized tetanus ot the 
uterus; iu some types the clinical picture very closely 
veseuibles that of tetanus uteri, particularly iu tbo later 
StlV^GS* 

Many other terms fiavo been applied to this condition, as 
Scliroeder’s ring, Miiller’s ring, retraction ring, the last of 
wbicb has been discarded. Eardtey Holland’s^ definition, 
“ Uio active retention of tbo footns by tlie uterus,” omits tho 
tbiid stage of labour altogetber. 1 prefer tlie more con- 
veuiont term, “spasmodic stricture of the utorns,” or, for 
short, Ibc Jess definite term nsed by Do Lee, “striotura 

I would urge that the term be applied only to tlio.se cases 
in wbicb tlie contraction ring is the cause of ditficnlt labonr, 
no other obstruction being present. lYhero tbere is otUer 
cause of obstruction, and tbo lower uterine segment is 
strotclied, the term retraction ring sbould be nsed. 

Eaidley Holland has under this beading reported two cases 
ot sbonlder presentation with prolapsed arm, where tbc lower 
uterine sogment was greatly Icngtlieucd, and wiiere at the 
Caess.vcivu section f^i'cat difficulty was found in extracting tne 
cbild, owiu" to tlio tonic contraction of a ring of muscle. 
PersoV^'ly. sbonid describe tliese ns cases of obstructed 

labour wilb wcli-niarlied retraction ring. 

HUtort! — The earliest report fonud of fins condition was bj’ 
Smellie in 1743, in Ins' Coffeef ion o/ Prcfminliiral Coses ami 
Obsen^atione iu Uhlwifery. Ho describes. bis case as “a 

bo'oronha Norm or&lgi^rl ObsW.rical and Gruaecoloiical 
Society at fclxeflleld. November 18tli.3?21, 
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Uio1ooius°”°' Ijefore the shoulders of 

Siiico 1907, wlicn Andrews and Maxwell drew the attention 
of tJie lioyal bocioty of Modicmc to this condition as a cause 
of <U.stocin, the subject Ims been discussed from time to time 

Cb!lord"v5i:ter„'l9I3.^"‘"^-'’ 

"»'‘bO'vn. It is assumed to bo 
somo abnormal irritation or irritability- of the nterino waif. 
It IS saul to occur nio.st frequently in uournsUienic piiniipaiae, 
and to bo associated with malpieseutatious, preinaturo 
niplmo of tbo membranes, ntoriiie inertia, prolonged first 
singe, with repeated v.agmal examinations or attempts at 
mnminl or hydrostatic dilatntiou of the cervix. None of these 
associated comlitioiis were present in mv case. 

IVitli regard to p.arity, Clitrord IVbite found that the con- 
dition occurred twice as Ii'cnueutly in muitiparae as in 
primiparno. 

7'p/)rs.— Striclnra nlcri or bonr-glass nteriis has been most 
frequoiitly described as occurring iu tlio lliiid stage of lalK-ur 
and caii.smg mcnrcorat.ou of the placenta, formerly duo in 
m.any cases to unwise administration of ergot. 1 have .sreij 
this occur, too, after an injection ot pituitary exti-.T.ct ilmiiw 
jlie third stage iu au attempt to Iiasteu a dilatory placeu'.a. 
The .spasm, Jjoweror, may occur during any stage of labour 
and at any part ot tbo uterus. It will then bo as follows : 

1. In front of the whole child. 

2. Arouml some part of the nliild, ns iu itiv own and the nmjontr 

of cases, nrotmd the neck and obstructing the shoulders; or as m a 
case reported of brceci) preseumtion, around the arms and body. 
r..ady Rarrett )ms reportcfJ a case where the ring was formed 
around the neck of a hydrocephalic foetus preseufina hr the 
breech. ' 

3. Following one twin and ahead ol the second chdd. 

The Confraciion J?/n£r.— As regards position, although it is 
certainly tiuo that the ring mny foim at avy part ot the 
uterus yet it has most nsually occmrcQ at the JcveJ ot Rjudl's 
viug— that is, wUeve the upper lower vitovine segujcuts 
meet; Iicncc tlic coufusiou as to nomenclature. The con- 
traction ring may run rcry obliquely across the utcruo, as in 
that case reported by ClitTord "White where it coricspoutlcd 
to tlio groorc between the Hugh and body of tlio child, lie 
considers that tho contraction ring is largely formed by the 
close moulding of the uterus to the foetus, and doubtless this 
IS true iu those cases wljcre Uio membraues hare raptured 
early and tlic liquor amuii has diTiiucd away. Jardiuc states 
that iu all his cases where the ring has been situated a\oand 
the ucch of tho ciiild the membranes have ruptured before 
labour has begun at all. These obserrations do not apply 
to my case, iu wljich tho membraues Jjad to bo ruptured 
artificially. 

Morlaliitj.—The condition is very serious. Hedicy gives 
tho maternal mortalit}* as to 50per cent., the foetal jnor- 
tality ns 60 per cent., and states that 10 per cent, of the 
foetuses are macerated. The child dies of asphyxia, the con- 
tracted muscle iuterfering with the oxygenation of tiic foetal 
blood. The .same circulatory distm-bance allows infection of 
the uterus aud its contents to occur, and the ^Yomau may 
die of sepsis or exhaustioa. 

Iteport of Cose. 

Tho patient, Mrs. B., a qnartipara, gave tho following 
hisloiy of previous labours: 

J. In labour for three days aud nights; child born alive; 
forceps. 

2. Tw ns. One born alive, but died in a few minutes, forceps. 
The other had to be taken away, was born dead, and disposed of 
without cither parent being allowed to see it, 

3, Child born alive, 9 Ib, weight; forceps. Subsequently tbc 
patient spent five w’eeks in hospital for repair of complete penueai 
tear. 

Her mother told me that all these labours bad been prolonged 
a\id vevv diffienU, that the doctor Imd said that there was “aBheU 
inside her.” preventing the birfli. Tins appears to me to suggest, 
strongfv that the ulerme condition was habitual to .tiiis paucut 
will, cvew labour. I was therefore prepared for trouble, butwbeu 
1 saw tbe'patient a few davs prior to labour J'cOuld find nothing 
nbiiormal. The child was presenting by the vertex, and the pelvis 
showed no sign of contraction. The abdomen was pendulous; 

I iud'^cd that tbere was a large quantity of liquor amuii, and the 
woroiuj bad insisted npou doing iieavy housework, such as scrub- 
bing, up to the last without wearing any abdominal belt or other . 

^”£ah^r started at midnight, but the pains were very slight for 
some hours. I wa's called at S a.m. .Tlie patient was still in the 
first sta«e, the os dilating: slowlv, membranes intact. tShc bad 
been up*aU uigbt. so I gave her 1,-4 grain of morphine and left with 
msiructious that she was to go bed and sleep. I returned at II, 
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nn<l fo!iii(l the nurse very worried ; she. said that the patient 
had been in great agony,; the patient herself said, that tnc pani 
\Va.s continuous and very severe. For a while the pain appeai'ea 
to he due to tonic contractions of the uterus, the contractions 
increa.sin',' and then diminishing, hut never completely relaxing. 
The woman’s general condition was extremely good; but she was 
ohvioiislv in tremendous pain. 

The cervix being three-quarters dilated, I rnptured the niem- 
hraiies and waited for the head to i'lx, keeping the patient quiet 
witli chloroform for about two hours. It was now thirteen hours 
since the onset of labour; the head .showed no sign of il.xmg, hut 
was ballotting freely in.tlie pelvic brim, and as I could perceive no- 
cause for the delay I determined to make an iiitrauterire examira- 
tion under full anaesthesia. This I did under ether, and found the 
following state of affairs ; 

Tlie cervix was fully dilated and empty, the fi'ee edge hanging 
flaccid in the upper part of the vagina. During each pain the 
iiead would descend into the cervix only to. recede again with 
equal regularity. I palpated tlie head, which was normal and 
)ircsentiug by the vertex. The pelvis was very roomy. Without 
any difliculty I passed my hand up beside the head and found that 
the uterine muscle was firmly contracted in a ring around the 
child’s neck. Having passed the tip of one iinger through this 
ring to confirm the diagnosis 1 withdrew to consider the position. 

Ilotli mother and child were in very good condition, but the 
contraction ring must now liave persisted for some hours in spite 
of morphine and prolonged chloroform followed by deep ether 
anaesthesia, and as the force and frequency of the contractions 
were really alnrniing I decided to have the ))atient moved into 
hospital, where if the spasm did not relax within a reasonable 
time the operation of Caesarean section would he available. 

The iiatieiit was not allowed to regain consciousness, but was 
keiit quiet with chloroform, until shortly before her arrival at 
hospital about one and a half hours later, when the supply gave 
out. As the ambulance drew up at the hospital door the child was 
burn spontaneousl.v— a healtliy boy weighing 9 lb. 

TJic siihsequeiit lii.story was' uneventful ; the patient was up and 
till oil the eleventh day. 

I?c»iayfiS. 

'f liore arc a few points in tlie case wliicli I think cle.serve 
tinphasi.s : 

.As regards the suggestion that the condition was habitual, 
one case has been reported where the contraction ring 
leeurred at three succos,sive labours in the .same patient. 

The symptoms arc confusing. One docs not expect to find 
a tight contraction ring in a patient who is obviously not 
tlireatencd witii rupture of the uterus, in a patient having a 
roomy pelvis and carrying a normal child in a normal position. 
However, it is just under these circumstances, where labour 

is unwarra"‘r’''' that one should suspect the 

pi'C,senco of ■ 

The following symptoms struck me as most obvious ; 

(a) (,'outractions very strong, frequent and painful, for a while 
jiractically continuous ; uterus very tender. 

i/ll No distension of lower uterine segment ; contraction idiig 
neiiliov visible nor palpable exlei'nally. 

ic) The head hallottiug freely in the pelvic brim, advancing and 
retiring again with each pain. 

f(l) The woman’s general condition extremely good. 

I have tabulated these symptoms for compavisou with those 
conunonly found in obstructed labour with tlircateued rupture 
of the uterus, as described by Tweedy. 


OllSTIU ‘I TKD I,.\nouR. 
Iti.tinclioii Hilly. 


Sp.^sjiodic Stricturk. 
Coiitreictioii liimj. 


1 . Vnainn hot, dry. walls swollen, 
lip.'- ocdciiiatoiis. 

2. VaKinn ballooned. Sovuices 
pnlled iin. 

S. Cervix limy be fully dilated 
iiiid drawn couipletcly up, ov luny 
hr iiiiprisoued in iwlvis, Ihiclicncd 
iiud swollen from oedema and 
(irosion of blood. 

■“I. Contractions continuous or 
almost so. fundus and especially 
lower uterine scument very lender. 

£. Lower nterino wRiurnt be- 
rouies uvoilvc'^sivoly distended, tbe 
rbi d forced down into it, tbe body 
ct the uterus steadily rotractinc. 
Retraction vina mounts liisber and 
biaber, tbe aroo'c beim; visible and 
1 alpab'.o txlcrnally. 

G. ricsenlina Part bieb UP, hxed. 

7. No advance ol prcsenlini; p.art. 

r. r.eiuval condition tioor. Face 
r.i vicus. pale, s-udes rouud lip.s. 
inpal I ubc, oxiuiustion. 


l._ I* or .some hours vaitina remains 
moist and introitus normal, 

2 No ballronina nor slietchinfi of 
fovuicos. 

*-.‘’'■'■*-''1 •I'lecid, empty, banging 
loose in folds, no signs of pi'essiire. 


*1. Contractions continuone or 
almost so. very powerful, tender- 
ness marked. 

5 . CoiilracUon ring remains at 
one level, rosition cf child un- 
altered. No Bvoovc visible- cr 
palpable externally. 


6. I’resenling part bigh up, un- 
fixed. 

7. .\dvnnces with each pain and 
recedes again at once. 

8. General condition good for 
some Uonrs. colour g'ood. piilsc 
good, no sordos. I'rontie with nn- 
availiog pain. 


As icgards Mo. 4 my ca.se tiiffer.s from the majority of those 
icconicil in these points; that the contractions were very 
|owciful atul for a time tonic, and that the uterus was very 


tcncler. Eecorcls of other cases state that the uterus has, as 
a rule, heen-iu a state of inertia and thcro has boon no tender- 
ness. Galabin. in 1897 dc.scribed the .spasm in hour-gla.ss- 
uterus in -the third stage as analogous to rigid cervix of the 
first stage,- and. says (hat it is always associatedwvith absence 
of active expulsive pains. 

It is possible, theu, that there arc these two typos of 
spa.smodic strictnro : 

1. Associated witii uterine inertia and caused by local irritation ; 
due in part to early riipture of the membranes and inniiipulations; ^ 
uterus not tender. .... , . 

■ 2. Associated with powerful tonic uterine contractions, cause 
unknown; presumably due to some inherent irritability of the' 
uterine niuscie ; u^riis very tender. - . . . 

-As regards No. 5 there ha.s been .4omo discussion. Clifford’ 
White has queried the lir.st entry, saying that neither he nor 
some of his colleagues had ever felt Handrsring per abdomen 
in a case of obstructed -labour. • On the other hand,- some 
writers when reporting cases’ of dystocia duo to contraction' 
ring have .stated that tlio ring was externally palpable. 

Diagram 1 shows the outline of a uterus during the second stage 
in normal labour, tlie three, constrictions being, of course the 
iqiper limit of the lower uterine segment, the internal cs, amV tbe 
external os. 

Diagram 2 shows (he outline of a uterus daring the second stage, 
in obsti'iicted labour with threatened rupture. The vagina, 
cervi.x and lower ntcriiie segment are all stretched up and 
ballooned out lo receive a large portion of the foetus, Tbe upper- 
segment has retracted and the retraction or Baudl’s ring is well 
marked. 





DiAonAii 1. 


DiXORAll 2, 


DuanAii 3. 


•Diagram 3 shows a uterus during the .second.. stage in a case of. 
spasmodic striclure. The vagina js normal, the free edge of the 
cervix hangs loose and llaccid, there is no distension or ballooning 
of 'any part'. .Jn my case tbe head lay in tbe lower utcrine.segmeni; 
and the upper part of tbe cervix, firmly held by the neck. The 
outline of tbe uterus remained ovoid to palpation and inspection. . 

I am aware that these diagrams may appear exaggerated, 
particularly to anyone who lins seen the illustrations of those 
oases in which the uterus was removed entire and atlerwards- 
frozeu and sectioned. What remained of . the contraction ring is. 
seen as a ridgo in the uterine wall, so slight that one cannot 
imagine it to have caused obstruction. This dingram shows the’ 
impression conveyed to my mind at the time of intrauterine- 
examination. 

Treaimcnl. 

It -is- universally acknowledged that tho covrect treatment- 
of_ hour-glass uterus in. the third stage of labour, uucom-- 
plicated by haemorrliage, is morphine and rest. ' By analogy, 
one would suppose that many cases occurring earlier in labour^ 
will yield to such trcalmeul, and doubtless this is true, many’ 
of such cases passing unrecognized. But there are other 
cases in whicli the spasm will not relax under any expectant' 
treatment. .A case has been reported wbich was- watched for 
thirty-six hours without' relaxation. AVillett has reported 
a case which only yielded to continuous traction applied for- 
three hours after craniotomy. 

Great anxiety attends any intrauterine operation, on behalf 
both of the child and the mother. Bh'lhelm, of Missouri,- 
reported six cases treated by manual dilatation. In live of' 
these he turned the child and extracted by the breech. .All- 
the children were stillborn. In the sixth case he applied 
lorceps after manual dilatation and extracted the child alive,' 
lie states, as a result of this experience, that tbe foetal mor- 
tality IS very high, but there is little danger, to the mother’ 
in manual dilatation and delivery. In this opinion I cannot' 
concur, nor do I find it corroborated by other authorities. 

agree rather until Hedley, who says that manual-dilatation- 
arnes the threefold danger of rupture, shock, and sepsis. 
AUere are records of deaths from these causes following 

opinion is that a uterus in 
ocanzecl or general tetanus will not rupture spontaneously, 
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but thcro is cousiilcrablo daugci* of tearing the uterus by 
operation during the spasm.* 

Incision of Ibo ring per* vaginam is too dangerous to bo 
ntlcmptcd. Version is absoiutciy coutraindicated ; it is, more- 
over, often impossible. • ' ^ • 

The application of forceps is very rarely helpful. M hero 
the ring is around ihochiUVs neck the blades almost invariably ■ 
slip. It they do succeed in dragging the head don*n to the 
vulva it simply carries the ring down with it, unless the latter 
has been torn in the process. A case has bccu reported whero 
the ring had formed around the shouldcr.s of the second of 
twins, and where very giadual traction w ith forceps caused a 
tear of the vagina, cervix, and lower uterine segment into the 
broad ligament. The application of forceps, therefore, is not 
advis.able iu the case of a living child. hero the child is 
dead forceps witli cleidotomj' aud steady tracliou will doubt- 
less be sometimes successful. 

Craniotomy also has but a limited field, even within that 
class where the child is already dead, h^mbryolomy has 
succeeded iu a few eases, iu others it has been impossible to 
deliver even after evisceration. 

There is no doubt that where the child is dead the ring in 
the majority of cases will yield to slight steady traction if 
tliat part of the foetus endeavouring to enter the ring be cone- 
shaped. Divi'^ion of the clavicles will therefore bo of use 
where the shoulders are obstructed. Again, in that case of 
breech presculatiou reported hj’ Lady Barrett to which I have 
already referred, a liydroccplmlic head was saccessfully 
extracted through the rfug after puncture of the spinal canal. 

There remains hut Cacs.'ircau section. Mr. Jfunro Lerr 
has said very recently that probably Caesarean section will 
in future be more frcnucutlv performed for the relief of this 
coiidition. And it surely is the ideal Ircatmcut for obstinate 
cases if only the uterus be not already mfccted. 
infection lias already occurred the section should be follonca 
by hysterectomy, or, if tho child be dead, a hysterectomy 

alonc’is indicated. , , i, / ti 

W'lih regard to treatmeut I am impressed by tUo following 

facts: 

1. The difficulty, danger, and high mortality attending active 

only nbnonual condition is a loc.alized sp.asin of the 
uterine muscle. ' . . 

3. Tlmt deep anaesthesia diminishes muscnlnr spasm. . . 

4. That repeated examinations incre.ase spasm aud are therefore 
^°5?That’in^ tile case I have reported deep 

thesia alone resulted in the spontaucous dc.i'ery of a healthy 

in tlie previous confiiienients of mor\aUt?'’ol 

were applied on every occasion, wi.h an infant mortamv 

50 per cent. , ^ . r . ii •„ 

As a result I consMer that tho correct trcatiuent foi this 
condition is deep aitacsihesia, if Ticcessartj prohiiffcd, and 
„o(/,<np eUc. This treatment will, I believe, very nearly 
eliminate the necessity for Caesarean section. 
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parasiticide directly into tho radicals of that system, so that 
it may meet with what it is intended to kill in greater con- 
contration than if injected into a superficial vein and 
accordingly distributed to all parts of tho body before 
reaching its. object. 

As, however, accessible veins of tho portal circnlation arc 
not available for injection, we are thrown back upon tlie 
absorbing powers of tho rectal mucous membrane, reached 
by solutions of tho tartar.atcd antimony given as small 
cuemaia. The drug absorbed in this way enters tlie 
superior liaomorrhoidal vein, where, in cases wilh rectal 
sj’iiiptoms, the worms are understood to lay their eggs.' Tlie 
free intercommunication between this vein and the vesical 
plexus allows of tho drug passing to the bladder wall, in 
which oviiiosition is the rule in cases with haematuria of 
other vesical symptoms. That part of the dose which does 
not find its way into tho vesical veins passes up to the portal 
vein itself, where the pairing of the worms takes place, and 
so reaches tho liver, whero tho younger immature forms are 
found, and in this wn 3 ' exerts its maximum action npou all 
stages of the creature’s life cj'clo before being merged into the 
General circnlation, in which worms are onij’ found, Kartiilis 
tells us, in the inferior vena cava; this is the first part to be 
rcached bj- tho antimony. 

Wliether the portal system can bo “ sterilized ” by the 
administration of a few large doses iu this way, and the 
treatment reduced to, at most, one or two administrations, 
must be left for further investigation. Tho purpose of this 
preliminary note is to draw attention to the tolerance of the 
rectum to what would be considered very large doses if given 
in auj- other way, and in particular to emphasize tho con- 
venience ot this method where the personal idiosyncrasy of 
tho patient, or, in women and children, the difficulty of 
locating and entering a vein, makes the intravenous method 
undesirable. 

Indeed, ns an allcrnatire it mnst always bo of practical 
value to practitioners who, for whatever reason, do not go in 
for intravenous work, or who find the necessary sterilization 
of solutions, needles, etc., an undesirable call upon their time, 
apart from the need for giving an intravenous injection 
personally. Finally, experience of the high lying plateau.x of 
Central Africa goes to show that, both in the i-aius ana in tho 
cold season Avhich succeeds them, many days are most nusiiit- 
ahlo for finding veins in the subcutaneous tissues of naked and 
shiverino patients; at times weeks have passed witbont days 
sunny enough to give what may be called '• good veins.” At 
such times, when many c.ases of bilharziasis are waiting treat- 
ment, tho method advocated here is a real boon. 

Four cases only will be cited to 'illustrate the possibilities of 
iiitrai'cctal treatment. 


C.ASF. I — Child with Ohi-stowiwg Bilharua infection of the Bladder 
Cared after lourtan Intrnreetal Injeettons. 

John, a haU-casle bov aged abont 7, who bad come up coniitrv 
from Soutbern Hbodesia-eighteen months before, complamcd of 
Buprapabic pain and of passing blood at the end of micturition , 
these svmptoms were of some four or five months dnratioii- 
There ^as a bistorv of a streak of blood in tbe stock wineb Irncl 
defied treatment for some time, bnt at that time no search seems 
to have been made for schistosoma eggs in the faeces. Evaniina- 
tion of nncentrifngalized specimen of urine revealed terminal 
spioed ova in astonishing numbers; the specimen wiis led and 
loaded with urates. No eggs were found in fa^es. Ireatnient 
was commenced with an injection ot 1 gram in 100 c.cm. of 
at bodv temperature. A few drops of tincture of opmm were addeih 
but as'there was no intoleraoce tins was 
later a dose of 2 groins was given m the same '™y- 
for three weeks the drug was given every second day - 

increasing doses-2 grains, 3 ftte?licven 

During the first week the urine "'“red of hlood, but ai e ^ 
doses a tew shrivelled eggs were 5°,^ j| „ramf were given, 
dose was repeated twice, and the Iasi Jiart 

after which no sign of “■? „ risine and ceiitn'fngaliziiig 

of a specimen passed in the At°no time in the course 

the sediment after some ''onm st nausea, nor were ins 

appefiVe”" spirits in‘Ly“^y affected. He received in all 104 grains. 

CASK ra-Ckfld . riff, 

Schistosoma Oca i . I'.'wu . n mneb- 

Simivon. a hoy of pe ^“quantuv of fme fluid; the liver was 
?4“erbreaflib's be?ow the costal m-argiu. Tbe boy was anaemic 

“"lAfeiion of the whb 

lateral-spined in t>pe. t^is was then followed by 
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.Jlie free 11 uid had disappeared. Under tonics the anaemia improved, 
and lie was dismissed after six weeks a totally different boy, having 
received in all 108 grains without showing any tendency to nausea 
or vomiting. 


Cask hi. — T.ad ti-ith Haemaluria Cured in Eight Attendances. 

Naaman, an apprentice carpenter, aged about 17, complained of 
parsing blood in tlie urine for the previous month or two. The 
urine was smoky, and on centrifngalization showed ova of hilharzia. 
He came every other day for three weeks, receiving doses of 
2 grains, 4 grains, 6 grains, etc. The urine cleared after the 
third injection, and by the time that he had received eight doses, 
amounting in all to 68 grains, the urine was found to be free of ova. 
He spent iiis midday rest hour receiving the injection and lying 
down, but otlierwise was not away from his ordinary work. 


Cask iv. — Old Man with Pronounced Haemnturia Cured after Four 
Injections Administered in Fire Engs. 

Tliis old man could give no history of his complaint, but the 
urine was of a thick jiort-wine appearance with a sediment of 
urates. Ova were found easily. The first dose was 5 grains; this 
was followed two days later hy a dose of 8 grains; the urine was 
then amber in colour without a trace of blood. On the next two 
days he received successively 10 grains and 12 grains; treatment 
was then discontinued as the centrifugalized specimens of urine 
examined contained no more ova. He had been given 35 grains in 
the five days without showing any symptom of intolerance. 

The treatment w'as in all these cases carried out in the 
following manner : The bowels were caused to move daily in 
the morning by giving if needed a mild laxative at night. 
Some three hours afterwards the patient la}’ down upon his 
left side, and the dose, made up to about one or two ounces 
by the addition of warm water, ivas administeied by the 
hospital orderly by means of a funnel attached to a No. 12 
rubber worm catheter, w'hich after beinglubricated was passed 
well up into the rectum ; it is advisable to compress it 
liniily between the finger and thumb as it is being withdrawn 
so that the whole of the solution be introduced. The patient 
has been directed to lie down for a couple of hours, but 
whether this is essential has not been finally .settled. In 
some cases the bowel must be cleared first by a soap and 
water enema, but this is not the rule by any means. 


Coiiclnsions. 

1. The results of intrarectal administration of tartarated 
antimony are in no way inferior to intravenous. 

2. It economizes time, and is free from all risk. 

3. Nausea and vomiting occur less frequently than when the 

drug is run into the general circulation. 

4. Case IV suggests the possibility of reducing the number 
of attendances for treatment considerably. 


, „ , RSPEREN’CE. 

Cftstc.lani and Chalmers; Manual Trap. Med., second edition, p. 482. 


HOME rUNCTIONS OF THE SUPEARENAL 
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I-r.CTCBBB IN niSTOBOGY AND ASSISTANT DBCTUnKIl IN PHTSIOrorv 
AX TUB LONDON <BOYAL rBBE HOSPITAL) SOflOOL 
M12DIC1NE FOR IN’OMEN. 


Tiik medullary portion of the suprarenal glaud (derived willi 
the colls of the sympathetic ganglia, from the neurobla’sts of 
the central nervous system) is ivell known to be concerned 
with the elaboration of an internal secretion which contains 
as one of its active principles the substance known as 
adrenaline; but the part played in the animal ecouomv bv 
tliG cortex (developed from the mesothelium of the genital 
ridge) is still obscure. In view of the vital importance of 
tliis organ some exporimontal results recently obtained in 
rats seem to bo worth recording. Even though there 


evidence that the suprarenal gJ^nd of rats is functionally 


homologous with that of man, yet there is no evidence to 
the contrary, and some of the findings are most suggestive. 

The experiments consisted of feeding or inoculating white 
rats of varying ages with dilYeicnt preparations of suprarenal 
cortex for varying periods, and then killing, and exaraininc 
viivioiis organs hi.stologically. The preparations used were 
as foDow.s, and I am much indebted to these firms for their 
courtesy and assistance in obtaiuing.thc.se preparations: 


- 4. Cortex exti-act C (by Carurick Co.), which was the same at 
B, but free froin.adrenaJine. ; 

5. Adrenaline (by Parke, D.avis). Tliis was used to obtain control 
animals for tliose treated with cortical preparations which were 
found to contain adrenaline, ' 


1. .\dcortogoii (by Carnrick Co.), which was dried cortex, and 
cnijin.uictl Poinc Rflronarnie. ^ 


2. Cortex lipoids (by British Organolherapv Co.), which was n 

liiiutii extract containing only Uic lipoids. ' " 

3. Ortc.x extract I! (by Carnrick Co.), wliicb was a wa*erv 

c.xtract of cortex, containing no lipoids but some '■ 


In all, 118 animals were used, and the following are the rao,st 
striking of the resnlt.s obtained. It is not proposed to- giro 
here all the details of the experiments, as it is hoped that 
the work will be published in full elsewhere. 

The general health of the animals was not affected, except 
rarely when using adrenaline-containing extracts. But an 
extraordinary formation and depo.sition of fat was obtained 
in most of tho animals, thus confirming the observations of 
others that the suprarenal cortex plavs a part in controlling 
the fat metabolism of the body, wliich may tlius become 
perverted in hyperactivity of tho glaud. In addition, nearly 
all the j-at.s developed a curious condition of the coat; the fur 
was thick, lino and glossy (as it should be in health), but 
came out very freely on ii and ling ; the hair follicles micro- 
scopically showed degeneration. This condition was not due 
to tho adrenaline, and. points to a connexion between supra- 
renal cortex and cakium metabolism, as perversion of the 
latter is known to give rise to nutritional disturbances of 
the skin. 

_ The organs to which attention was directed more par- 
ticularly were those of internal secretion, and tho followiu" 
are the most conspicuous of tho results obtained. ” 

Tiigmus.— The gland was obviously affected by the treat- 
ment. Ibere was most marked increase of invadin" mast 
cells ; some of these cells are apparently always present in 
this animal, but the significance of this great increase is not 
clear. Ibe gland was apparently responding to stimulation 
m the direction. of involution, as indicated by an increase in 
the Hassall s corpuscles and chromophobe complexes, nor- 
mally so scanty in the rat. In many cases, also, there were 
present large clear eosinophil colls of endothelial type in- 
vading the gland hy the lymph channels, and sometimes 
completely aestroying the normal structure. The appear- 
anc(3 of these cells, both here and in the haomolymph glands, 
can hardly be a specific effect of the treatment, but probably 
indicates _ some degree of lowered resistance, the lynipli 

glands being the organs fiast attacked, . 

_ Pancrcas.~The gland appeared normal, but two points of 
interest may be mentiouocl. First, in tho scries where 
adrenaline was being given, a definite thickening of blood 
vessel walls, bolb here and in the .spleen, was frequently 
found; secondly, lymphocytes were usually presout in the 
islets. This Jymjihocy to increase was not confined to. the 
pancreas, but was found in many organs, and is interesting 
m view of the increase commonly found in Addison’s disease, 
ihe suprarenal gland, as a whole, appears to stimulate the 
appearance of lymphocytes in the tissues (no blood counts 
weie made) ; perhaps there ma}’ be some connexion between 
the sexual immaturity of status lympliaticus aud the 
influence e.xerted by the suprarenal cortex on the gonads. 

P -eti. Generalized l3’mphocytic increase was well shown, 
pd the vascularity and blood pigments were very constantly 
increa.sed. Adrenaline appears to affect the organ adversely; ' 
Hie capillaries were found engorged xvitli blood. lymplioc 5 des 
weie frequently found below the endothelium of the blood 
vessels, and the typical structure Avas lost. Increase of giant 
kfeetkn observed, but no evidence of tuberculous 

treatment at first hastened the geuital 
n*’ contmued for some time, in every 

hrcnlSfl ■ seminiferous tubules occuracd. The 

ranS intorval some 

affected the interstitial tissue was nlso 

tbeS’h-noiq^^ f decrease-and 

"ifH? ’• ^vay a balance 

Sie CDnS.vlq o ‘'"'^tion-oE the gland. The interstitial 
nearly every case.‘ flUfiutity of .eosinophil exudate in . 

difficult^to^determimf°'^-'^'^^-''^^'^'l°°’^ tomale Eat is 

older folliclec; wg cxpGnineiifcall.y. Degeneration of tbo 

to treatment nv iiarT 1 Meie either more resistant 

were constantly increaS5°““ interstitial cells 


■‘AJUACJtl.'SCLi. 

that normally'cells 


atrophy at Hm\nelalla;7boa;. and tb^t r^'^' 

’• .tbis'^chaSo^i^rLi^i r "" 


accelerated in pragnancrand ee. found to bo 

-nt With corLa? P^^raH^nr^Si^^eSivtlS^^rt 
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than in the uiato. Acute degeneration of the rvliolo gland 
followed inoeiilnlion with the non-lipoid cortical constituents, 
together with adrenaline. 

27i;/niid.— The ghand was apparently stimulated hy tlio 
cortex, hut adrenaline over-stimulated it to the point of 
e.xhau.stion. 

llnnnt'Jtjinph Ghtiuh . — Tho most slrihing change ohserred 
was in the pigment. Three typos could bo distinguished. 
First, tile yellow-brown amorphous pigment due to brealc- 
dowiv ot haemoglobin; this was always increased, .showiim 
that tile suprarcunl stimulates blood destruction. Secondly^ 
briglit yellow pigment in fatty dr.oplcts, probably represontiug 
some of tbo inoculated lipoid material laid down in allei-ed 
form in tlic.so glands. Tliirdly, hroivn pigment found in 
special cells of varying siao and sliapo in varying amounts ; 
these are mclanoblast colls, aud were found most frequently 
in tho liacmolymph glands, occasionally in tho trno lymph 
glands, .and rarely in almost any situation, distrihiitcd hy the 
lymph channels. The snggestivo point about these colls is 
tliat they were only fotmd when the preparation contained 
adrenaline, and never under any other conditions. Excessive 
or pervetted activity of the suprarenal niodulln, therefore, may 
bo directly responsible for the pigment formation of Addi.son’s 
disease and may also piny a part in the formation of 
pigmented tumours. 

Conclusions. 

Although it is not possible to apply results obtained with 
ccrt.ain animals to anotlicr species, nor possible always to 
distingnisb between glandular hyperactivity aud perverted 
activity, nor between purely structural hyperplasia and 
fuuciioual liypcrpl.asia, yet the following conclusions seem 
worthy of record : 

1. Tho suprarcntil corto.x plays a p.art iu fat mct.abolism 
and in calcium metabolism. 

2. Tho suprarenal cortex stimulates tho thymus to 
involution. 

3. The snprarcual cortex controls tho gonads in both 
male and female with respect to both ropvoJuctivo and 
iiitorstitial cells. 

4. Tho .snprarcn.al gland acts as a whole iu controlling 
general health, in controlling haemoglobin breakdown, in 
regulating the production ot lympbocytcs, in regulating tho 
producticiii of mast cells, aud iu stimulating tbo tliyroid. 

5. The suprarenal medulla is connected with the formation 
of mclanoblast cells. 

6. Inocnlation with various suprarenal extracts^ appears to 
lower the resistance of experimental animal-S, as is indicated 
by the couditiou of the lymph anti hacinolymph glands. 

I shonld lik-c to thank rcotessor Cullis for her continued interest 
and'hctptul criticism throughout tliis work. The expenses of this 
research are being detraved by a grant from the Itoyal bociety. 
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serum medium were employed for primary caltarcs, and plates 
of tho same medium for subsequent purification. 

Tim iutracutancous method was used for testing patho- 
genicity, checL-cd frequently, especially when tholindint^s 
were negative, by subcntancons injections, as will be d'e- 
scnbctt inter. 

I. Kx',i.irr.vATro*v or CtrLTcrnEs. 

Tho cnUui-es wero derived from three sources, and each 
group will be coosideted separately^ 

(rt) Thirty-seven cuUnres from cases of clinical diphtheria «ave 
the following results : i o ^ 


Morphology. 

Glncose. ! Saccharose. Virulence, 

' 

B. dipbtberiao 

Acid ) Negative 

; + 35 

IJ. dipbtberiao 

Not done . Not done 

j i- 0 

biciUus 

Not done | Not done 

i “ ' 


j j 37 

Ot fbc S3 virulent cultures of 2?. diphtheriae tbe '‘supar'" 
reactions of which were tested, 2 fermented saccharose as well as 
Ijiucose. These cultures, after plating, had been maiotaiaed on 
Loeflier medium for over teu weelcs, aud were seeminglv pare, 
judging by smear preparations and appearance of growth. On 
rcplatiiig, however, a very slight contamination was found— in one 
case n coccits and m the other a Gram-positive bacillus which pro- 
duced acid iu sacclmrosc. >\’heD freed from these imparitres the 
two strains failed to ferment saccharose. 

(h) A single throat swab was taken fromll2 patients who had had 
diphtheria and had completely recovered at the time of examina- 
tion. Nineteen strains of />- diphtheriae and Hoffmann’s bacillus 
were obtained, and gave the following results : 

Mon^hology. j 

Glucose. Saccharose. 

Virnlecce. 

B. tliplUboriao » 

Acid 1 Negative 

-l- 9\ 

•10 

•f 1> 

B. dipluberiae ... ... ; 

Not done Not done 

B. dlpblberino | 

Acid 1 Negativo 

1 

noffraaDn’s bacillns 

Negative ’ Negative 


Hoffmann's h.-iciUns 

Not done , Not done 

I i 

Five of the nine virulent strains, when first tested in sugars, 
produced acid iu saccharose ; this was, however, dae toa very slight 
degree of contamination. Tlie fermentation of saccharose in these 
cases was generally slight, and might not take place till after tbe 
third day of incubation. 

The most difficult contamination to eliminate is a Gram-positive 
sporing bacillos, which may lie dormant for weeks in a culture on 
HoUd medium. Tins organism ferments glucose and saccharose, 
and, when abundant or in pure culture, liquefies Loeffler medium. 

(cl Comprises 1(E cultures from 67 carriers, none of whom liad 
had diphtheria, but most ol whom had been in contact with a case. 
The resoJts fonnd in thisgronp were as follows: 

Jlorpbologr. ' 

3Incose. | Saccharose. 

Vn'ulecce 


A. J. EAGLETOX, 3I.D.Lokd„ M.R.C.PXokd., 

ASV 

E. M. BAXTER, M.Sc. Sheffield, 

(rrom the Wellcome Phrsiological Research Ijahoratories.) 

The bacteriolm»ic.al diagnosis of diphtheria, thongh based 
oenerally on the morphology and cultural characteristics of 
Bio Bacillus diphtheriae, mast, depend ultira.ately on the 
animal test, whereby the pathogenicity of the infecting 
organism can be definitely established. tVhile the animal 
test is advis-ablc, even in cUnical work', ^ a periodical check 
ou the routine methods of diagnosis, in deahrg J. 

c.arcier problem and prevention ot diphtheria it is indis- 
pensable. Tim timo may come when some other test may 
replace it; this is, however, very improbable. 

Bv the intracutaneous method (Eagleton and Baxter, iyJl) 
a large number of pathogenicity tests can be earned out 
speedUy and economically. Further experience of this 
mtlhod has served to confirm our bohef m its icliabihty, 
evidence of which is given in tbo second part of this V^per. 
Tbo first section deals with 161 cultures of diphtheria-hke 
organisms, all of which were tested for pathogenicity, and 
the majority for fermentative power. . blopes of LoeSlers 


IJ.<lipbtbeme 
B, dipbtbcriee 
B. dipbtbcriae 
B. dipbtberiac 
B. dipbtberiao 
nofTmaDU's bacillus 


Acid 
Xot done 
Acid 
Acid 
itotdone 
^■e^allre 


>'c5atire 
Not done 
Negatico 
Acid 
Not done 
Negative 


T ,50) 

-r 3)'^ 

- SC) 

- s ei 

- i) 

- 11 

103 


Of tfic 50 vivnlent cultures, one prodneej arid m s-i^baro,-. 
but as with similar cases m the other ^roap^. a lery 
contamination was found to be responsible. 

When we compare these three groups we notice that in 
Group A only one cnltnre was avirnlent and that was 
Hoffmann’s bacilhis. AH the remainder were virulent and. 
except for three not tested, gave typical “ sugar rramions. 
In Group B we find 10 virulent and one avmilent B. diplt- 
Iheriae, the remainder being Hoffmann's baciUns; wlmreas in 
Group G, ot 94 bacilli morphologically resembling B. dipjt- 
Iheriae, only 33 were virulent; exclndmg the eight strain^ 
which fermented saccharose IB. xerosis) and the one avirttlen,. 
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strain, the “ sugar ” reactions of which were not tested, we^ 
lind 33 Tirulent'and 52 avirulent. 

Of the cultures of B. dipliihcriae from clinical cases we find 
ICO x^er cent, vhailent ; of those from convalescents 90.9 per 
cent.; while of the cultures from carriers which were typical 
on morphology and “sugar” reactions we find only 38.8 per 
cent, virulent. 

These results agree with the findings of most other worhers 
in so far as they .show that avirulent strains are rarely 
found e.xccpt in people who have never, or at all events. not 
recently, suffered from diphtheria (Graham Smith, 1908, 
Arkwright, 1912), 

Fermentation Itcaclions.—Ol the 161 cultures in tlie three groups 
tlie sugar reactions were tested in all except twelve instances. 
Wo used as a routine only glucose and saccharose. Thirty strains 
were also examined for action on dextrin, salicin, and litmus milk. 
AVe found, however, that by using glucose and saccharose alone 
we obtained as much information as we could from the more 
extended set of reagents. ‘ All tlie virulent B. diplithefiae which we 
have tested hitherto produce acid in glucose hut not in saccharose. 
The same reaction was, however, given by 53 out of 61 avirulent , 
cultures, though the amount of acid produced by two of them was 
very slight. AVe have not so far met with a virulent strain which, 
when absolutely pure, produces acid in saccharose. Graham 
.Smith (1908) has reported several from one epidemic. Our diffi- 
culties in getting rid of contamination by saccharose-fermenting 
organisms have been noticed. AA^e succeeded only h 3 ’ repeated 
plating, and in more than one instance after picking off several 
colonies from the same plate and testing the sugar reactions of 
each, we found that some of the "single” colonies failed to 
fe.'ment saccharose, whilst others did so. 

AA'’e Lave so far found no evidence that a culture may “ lose 
its virulenco” on being kept. It need only be mentioned- 
that smears must be made from every culture before it is 
used for inoculating animals. One culture in oiir series 
appeared to be a pure culture of Hoffmann’s bacillus and was 
avirulent by intracutaueous test. Two mouths later, when 
examined for morphology, sugar reactions and virulence, it 
was found to be indistinguishable from B. diphilieriae on 
morphology and “ sugar ” reactions, and to be virulent. The 
culture was plated, and from the plate a number of colonies 
wore picked off. Some proved to be pure cultures of Hoff- 
mann’s bacillus, others B. dipilitheriae. Hoffmann’s bacillus 
and B. diphllieriac may therefore live in the same tube for 
months and neither be destroyed. A culture originally 
avirulent may, when next examined, be found virulent because 
the B. diphtheriae are in enormous excess, and vice versa, 

II, Eeliability of Intracotaxeous Test. 

AA''c have compared the results of determination of virulence 
by the iutracutaneous method with those obtained by the 
methods hitherto mostly used — that is, the subcutaneous 
injection of a forty-eight hour broth culture or of the growth 
from a Loeffler slope. 

AVo chose for comparative testing by the subcutaneous 
method 83 cultures which had been tested and classified by 
the iutracutaneous method ; of these, 57 were avirulent and 
26 virulent. All these cultures were subsequently tested by 
the subcutaneous injection into guinea-p^igs of either an 
emulsion of the whole growth on an eighteen-hour Loeffler 
slope culture or of 2 c.cm. of a forty-eight or ninetv-six-hour 
broth culture. Twenty-one of the cultures were” tested in 
two ways by the subcutaneous method, the emulsion, of a 
Loelllcr slope culture and2 c.cm. of a forty-eight or ninety-six- 
hour broth culture being injected subcutaneously into 
separate guinca-i>igs. 

As a control a known viralent culture, a Park 8 strain, was 
used throughout. A small fraction of an eighteen-hour 
Loeffler slope culture of this organism killed, while of a 
forty-eighl-hour broth culture 0.01 c.cm. killed ; smaller doses 
wore not tested. 

The batch of broth employed was in constant use for the 
routine production of high grade toxin; we were, therefore, 
certain that the broth used in testing our cultures was one 
suitable for the production of toxin. 

In every instance the results obtained by the intracutaneous 
and subcutaneous methods agreed — that is, no culture proved 
to bo virulent bj- one method but avirulent by the other. 

AVc think it may bo justly claimed that this method of 
testing virulence is not only’ rapid and economical but simple 
and reliable. 

Bcstdls of Bepeciied Stnahhing. 

AA 0 had^ the opportunity of examining swabs taken from 
s 2 vcn notified “ carriers ’’ who were under observation for two 
to four months. Twenty-six cultures of organisms morpho- 
logic.ally indistinguishable frm r» 7? ■/■linliflirrinr. Tvnrfi nhtainnfl 


from these carriers and examined by the intracutaneous 
method. One child gave four “ virulrat ” cultures over a 
period of two months. One gave a “ virulent ” followed by 
an “avirulent” culture. In one case an “avirulent” 
B. diphtlieriao and- a Hoffmann’s bacillus were found on 
different dates over a period of three, months, - Cultnres ■ 
indistinguishable from ' B. diphtheriae but, when isolated, 
found to ferment glucose and saccharose, were repeatedly ' 
obtained from the throat sw'ab taken from two children. • 

Bcsnlts and Conclusions. 

Of 161 .strains cultivated from cases of diphtheria, con- 
valescents and carriers, 79 -U’erc virulent B. diphtheriae, ■' 
62 were avirulent B, diphtheriae (including 8 B, xerosis'), 
and 20 were Hoffmann’s bacillus (all avirulent). , 

Cultures of B. dixdithcriae from eases of diphtheria were 
virulent in 1(X) per cent, of those .examined; from convales- 
cents in 90.9 per cent. ; from carriers in only 38.8 per cent. 

Sugar reactions were. carried out with 149 cultures; glucose 
and saccharose were the only reagents used ns a routine. 
The value of “ sugar ” tests.may be summed up as follows : 

If glucose is not fermenteil, the culture is not virtilent B. ' 
diphtheriae. 

If glucose is fermented but not saccharose, the organism may bo 
virulent or niny riot. ' - • - ' ■ 

If both glucose and saccharose arc fermented, the organism may - 
be B. .rcrosis, may be contaminated, or (Graham .Smith) may fie 
virulent. • * ■ 

AA'c have found no evidence that virulent cultures, if isolated 
in a pure condition, become avirulent. . • , ^ 

For absolute diagnosis, a culture morphologically resembling ' 
B. diphtheriae and capable of producing acid in glucose must ' 
be submitted to a virulenco test. - . • 

The intracutaneous method is simple, economical, and ’ 
appaiWily reliable. ' 

. Our thanks are due to those who have provided us with material ' 
.for.this research, 'especially- Dr. F. Foord -'Cniger and-’Dr. Graham . 
Forbes. AVithout the help of Dr. Okell and our other colleagues ■ 
and the guidance of Dr; O’Brien, our work would -have been still 
less complete than wo have left it. Finally, to Mr. Tottem and the 
rest of the laboratorj’ staff we hereby offer acknowledgement of 
their large share in whatever success we may have obtained. 

, nnFnnrxcEB. 

Eagloton and Baxter, The A’irulcnco of Diphlhcria-liko Organisms,” ' 
BwinH Mr-DicAi, JouBNAi. May 28th, 1S21. = Nuttall and Graham 

iBacterioJoav of Diphtheria, Cambridgo, 1903, pp. 160-161, 
191, 185, and 200. “Ledingkam and Arkwright, The Carrier Ptoblem in • 
lufections Diseases, 1912. chap, iv. (Summaries of tUo work done up to 
that date and full references.) 


MEDICAL, SUEG ICAL , OBSTETEICAL. 

AN EMERGENCY METHOD IN PRESBYOPIA AND - 
HYPERMETROPIA. 

The following case.? arc recorded as examples of the u-se of 
the stenopaic disc in presbyopia and hypermetropia ; 

Case 7.— Aged 58. A'ision : E. = J. 6; L. = J. 6. AVith disc, 
1\. = d. 1 5 Xj. = j, 1, 

Case 2.— Aged 61. Hypermetropic, wearing for distance -f- 4.5 D. 
sphere in each eye. Vision : E. = 6/60 ; L. = 4/60. AAbth disfiint 
^ SA?.Par«y. AYith disc only, E. = 6/9 partly ; 

L. ^6/12 parti J-. AAithoutdisc.E. = J.18; L.=J.i6. AA’ith disc only, 
r T • ?,■ 4isc and correcting lens for distance, 

it.-j.i; 1 . Eetmoscopyrevealedastigmatismin the left eve. 

n -f- 1.0 D. sphere, 

E. - 6/6, L. = 6,(6 H.M., with -f- 1.0 D. sphere, L. = 6/6. AA’ithout 

fe dis°c ou?yTE!’iT = J.- 2 

AA e have thus a simxile substitute, in emercrenev, for the 
reading glasses of presbyopes. 

The presbyope, even an early preshyope, without the suit- 
a e len.s, is in a most helpless condition w'hen trying to 
decipher the small print of a telephone directory, time table, - 
newspaper, exhibition catalogue, etc. This small print is 
cfon slowly, read ^ by means of an improvised 

■winch can quickly be made with a piece of 
f®'' ?^^’'!*'°a-rd, through which a hole 1 to 2 mm. in 
diameter is pierced by a pm, the point of a pencil, or knife. 

real benefit to the 

LnSrv^or reading glasses, specially in the . 
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l lio iVAtlinj; tlislaiu'ois also imicli decreased. Case 3 could 
lead d. 1 nt 16 cm. with a disc; ,1.2 at 29 cm. without a disc. 
I'or distant vision in hypermetropia tliis erncreoncy method 
ouhl j»roh;ih1y not he of so much practical use, though, as 
bhowu in Case 2, the distant vision is much improved. 

Aunts EsTt'otii:T-0>wALi'. M.U., I^.IMI., 

Clinicftl Af'Ulnnl, HojaI l.omlon OiOjlhaUiiic Hoipilnl. 


A CASK OF VVLlj Tl^RM ECTOPIC GESTATIOX 

WITH Eivi.xo roirrcs. 

I THINK there arc few c.ases on record in which a living foetus 
a'l full term has been extracted from an ectopic sac, as iu the 
following case : 

A woni.-in, aged 30, married nine years, wlio had had one fuU-lerm 
c.'iid eight \ears .ago, gave a history of pelvic pain wlicn she Imii 
imb.-^cd Iwopcriodsand there wtis also a small amount of loss of bloo<l 
j-or Naguiam, She look no notice of this, and <h 1 not complain of 
thing until she had missed si\ pcriols, when she suffered from 
partial rclenlion of urine. Rest and catheterization on oncor two 
iH'casjons soon resulted in tlie normal passage of urine. At this 
time there was a soft swelling in liie middle lino extending a little 
nl»j\c the umbilicus. This seemed to be an inti*autorinc pregnauev. 
Kohind the uterus w.as an ill-dcfluod Rwellmg, which was thought 
t.i he an adherent lihroid or ovarian tnmonr. Witli this diagnosis 
liie patient was allowed to go to term with a mow to Cacsarcau 
Mvlion. 

At term the abdomen showed a soft, uniform swelling which w.as 
til no way difTereut from n normal intrauterine jiregimncy at 
term. The foetal parts could he felt, and the heart was heard 
hcjling strongly iu the left iliac fossa. What appeared to be the 
f 'clal head was Iixe<l and avell down in the pelvic cavity. On 
aaginal cxaminallon there was a hard fixed mass lying low in 
Pouglas’s pouch with the cervix high up in front. As this 
appeared to he the foetal head and no otlicr tumour could bo made 
out I thought we had to deal with an ectopic gestation and not 
aailh an intrauterine pregnanej* with a tumour behind. I decided 
to open the abdomen and attempt to extract a living foetus. 

On opening the abdomen a soft surface, like an ordinary 
pregnant uterus, was found, but while there was plenty of room 
in front, above, and to each side, tlio large and small intestine 
were firmly adherent. I decided to go through the anterior wall 
of the sac, and at once found that the incision had gone through a 
\ery thiuned-out anterior wall of the uterus, whicli covered and 
was implanted into the anterior wall of the sac. There was no 
other way to the foetus except through the posterior wall of the 
nterns. *Thi.s was cut through and the placenta found lying m 
front of the baby. The baby was delivered quickly and the 
placenta, which was vorv adherent to the sac, was removed piece 
bv piece. At this stage the haemorrhage was most alarming. The 
ciit edges of tlie anterior uterine wall, which formed tlie anterior 
wall of tlie sac, wore quickly sutured to the lower part of the 
abdominal incision and the sac was packed firmly with gauze 
strips. This controlled the haemorrhage. 

The patient, after a somewhat stormy convalescence, made a 
good recoven*. The baby, pink and liealthy, weighed TUb, ; its 
trunk was well formed; the head was anvil-shaped from prolonged 
iiressnre and both lower limbs were greatly deformed. There was 
no liquor amnii iu the sac of the ectopic gestatiou. The baby died 
about thirty hours after delivery. 

My experience in this case has led to the following 
couchisions *. 

-1. The diagnosis between an intrauterine pregnancy com- 
plicated with a tumour and an ectopic gestatiou at term is 
oUeu very difficult, and such cases are rarely seen at 
this stage. 

2. If diagnosed, the question of saving the foetal life 
sliouUI be neglected. The foetus .wih most likely be deformed, 
and the haemorrhage from the living ectopic placenta is 
extremely alarming. 

3. The patient -should therefore be allowed to go through 
the spurious labour (when tbs foetus dies), aud the operation 
shonld tolte place about three weeks later, when the dangere' 
of haemorrhage will be much less. 

As-far as could be ascertained,- the ectopic pregnancy had 
be^^un in the left tube, and the slight bleeding from the 
uterus iu the early history of the pi-egnancy no doubt denoted 
a threatened rupture, 

H. T. Hicks, F.R.C.S.Eng.. 

Honorary GynaocoloRical Surgeon, 
Derbjsbirell 03 'al lufiroiarj'. 


HESUSGITATIOX AFTER APPARENT DEATH. 

In’ view of the opinions held about the cessation of function 
of the' brain cells after stoppage of the circulation, I beg to 
L-eporrthe following case: x ... 

On December 7th, 1921, 1 performed double middle turbin- 
Dctomy on an apparently healthy woman aged 38 years. The 
foliowiug notes arc copied from her case sheet, which was 
entered up at once, the times and statements being the 
common agreement of several observers. 

D 




■ *• ^ patient left the theatre in a perfectlv satisfactorv 
corulilion. in very light anaesthesia, ns slie bad onlv been under 
the anncsthetiC for five or six minutes, aud she had had scarcely 
am haemorrhage. .She was put to bed iu the ward, and at 
6.15 iMu. It was noticed that she had stopped breatinng and had 
no pulse. I received a request in the theatre to go to the ward at 
once. I was just completing the succeeding operation, and went 

to the ward iinmediatslv It was finishe 1 , 

I patient ashen and pulseless. There was no heart 

beat to be heard on auscultation. Artificial respiration had been 
III progress and oxygen had beeu administered since 6.15 pm * 
these measures were coutinued whilst preparations were made for 
heart massage. 

xVt6 25 p.in. an incision was made along the left costal margin ; 
the heart was found to he stopped iu diastole. Bimanual massage 
was applied through the diaphragm, avliilst another house-surgeon 
applied Schafer’s method of artificial respiration. The foot of the 
bed 3vas raised on to chairs, the legs bandaged tightiv from below 
upwards, iiot bottles placed around the patient, and pressure 
applied to the splanchnic plexus. At G.40 p.m. the heart was still 
inert, so 1 c cm. of adrenaline was injected direct into the left 
aentricle. At 6.42 p.m. the heart began to bent. At 6.45 p.m. the 
radial pulse was felt, and at this point digitalin gr. 1 100 and 
strychnine gr. 1 60 were injected into the median basilic vein. Bv 
7 p.m. the heart was heating strongly, but there was no respiratory 
effort, in spite of conlmuons artificial respiration and massage to 
the heart in order to assist its efforts, so 1 c.cm. pituitrm aud 
1 c.cm. adrenaline were injected into the left ventricle. 

In spile of continual heart massage and artificial respiration 
there was at 7.23 p.m. still no effort to breathe. Tlie pulse was 
good, the rate 100 a minute. As the other house-surgeon, the 
auacslhctist. and myself were unable to carry on ariv longer, two 
more house-surgeons took our places. At 7.50 p.m, the heart 
was beating strongly, but there was no respiratory effort. Tlie 
honse-pbysician and a dresser were now assisting by doing arti- 
ficial respiration alternately. At 8 p.m. tlie patient made a volun- 
tary inspiration, and one minute later made voluntary inspira- 
tory and expiratory efforts. At S.5 p.m. sbe was breathing 
well, the pulse rate was 90 to 100, respirations 24. She moved 
her position in the bed, rolled- her head, moved her eyelids 
and eyes; she retched bat did not vomit, aud the pupil reflexes 
were present. The incision was stitclied up. hot saline having 
been ran into the abdomen, and a tubs placed in the left kiduev 
pouch. At 9.10 p.m. the pulse was scircely perceptible; 1 ccm. 
pitiiitrin and 1 c.cm. adrenaline were given direct into the left 
ventricle. and also hot saline aud 1 oz. brandy per rectum. A moment 
after tbc heart became weaker, and before tlie intra-ventricular 
injection was given, tlie breathing became more feeble, so artificial 
respiration was restarted. At 9.12 p.m. the patient had a gooil 
pulse and was breathing normally. .4t 9.20 p.m. heart and 
respiration both stopped at the same lime. Digitaliu gr. 1 109 
and strychnine gr. 1 60 were given into a prominent vein over the 
anterior part of the left deltoid, and 1 c.cm. pitnltriuaud 1 c.cm. 
adrenaline into the left ventricle. Artificial respiration was again 
begun. At 9.25 p.m. 1 p.cm. ether w.as given into the left ventricle 
anil continuous artificial respiration earned on. At 9.40p.m., how- 
ever, all attempts nt resuscitation were reluctantly given up. 

In soile of tbo fact that apparently the patient lived " for 
1 hour 20 minutes it will be noted that the heart was stopped 
for 27 minutes, so far as its own efforts were concerned, and 
that it was completely inert for 10 to 12 minutes before 
massage was bc^n. IVhen further endeavonr was decided 
to bo useless the first question w’liich arose in one’s mind was 
whether the patient was dead all the time, and the actions 
which were aroused were merely on a pav with a physiological 
experiment. I am indebted to Mr. A. L. Madeod, honorary 
aural surgeon to this infirmai*}’, for permission to publish 
this case. 

Gilbert R. A. Ar.mstrong, M.B., Ch.B.Eclin., 

Bale Houso Surgeon, Leicester Royal Infirmar). 


FP.ACXrRE OF THE TERJHXAL PHALANX OF A 
FINGER IVrXH RUPTURE OF THE COJI3ION 
EXTENSOR TENDOX. 

The case reported by Hr. J. N. Laird (p. 101) is interestieg to 
me, for I Jiad the misfortnne to experieuce a similar injury to 
luv ri"lit lino finger while playing football in 1910- Hie 
shot was very forceful and at close range to the goa . ic 
chip of bone from the dorsal aspect oi the b.iso of tlie 
terminal phalanx seems to have been l.wgei m nij 
Treatment by lij-perextension was tried for foituccn da):>, 

but without success. , . 

.Sir J O. Skevington, It indsor, kindly agreed to operate. 
He made a borseslioe skin flap (base proximal I over tbc joint 
ilnrl tnni- a “ tuck " in the doi-sal tendon expansion, winch 
‘was sutured with catgnt. The skin was then shtched baci 
in Dosition The finger was splinted for fourteen daj s. 1 be 
i-esuH is excellent, both fnnctionaily and a^eticahy. Onls 
with difficiiltv can the lino of incision now be demonstrated. 

It mav be" worthy of mention tliat the pain experienced 
after operation was considorablo, presninablv due to 
under the unyielding tendon. It morphine- 

London. W. BcP.XU.uM. H.L.. Ch.B., F.L.C.S.L. 
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PROOF OF LIVE BIRTH IN CRIMINAL CASES. 
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I’ROOF OF LIVE BIRTH IN CRIMINAL CASES. 

At a luoeting of the Medico-Legal Society on January 17tli, 
tlie President, the Right Hon. Lord Justice Atki.v, being 
in the cliair, Professor Harvey Li'rrLEJOHN read a paper 

entitled the pi oof of live birth iu criminal cases. 

The crime of infanticide, he said, had from time im- 
memorial been common, and on this account, as well b.s 
the difficulties of proof and special circumstances associated 
with it, had given rise to a vast amount of literature and 
attracted the attention of medical jurists in all civilized 
couutries. The chief difficulty encountered iu proving 
infanticide arose from the fact that before the charge of 
c.ausing its de.ath conld be preferred the law demanded 
evidence that the child had been “born alive” — that is, had 
had an cxistonco when completely outside the body of its 
mother. In Germany and certain other countries proof of 
life at the time of birth only was required, since the crime 
consisted in causing death during or after birth, and the 
birth w.TS held to liave commenced whenever the presenting 
part bec.xiiio engaged in tlie pelvis as a result of labour pains. 
In this country the essential test of life demanded w.as the 
occurrence of respiration, and it was generally held that it 
was not possible to affirm positively that respiration— even 
full respiration — did not occur before complete expulsion of 
the child’s body. 

Juiporlaiice of Thorough Posl-Moricm ExaminaHon. 

In Professor Littlejohn’s opinion, however, the difficulty 
arising from the above-mentioned cause had been exaggerated, 
and this he considered was to a large extent due to faulty 
teaching, and to statements iu the textbooks, which did not 
lay sufficient stioss on the siguificauce of full respiration, and 
unduly emphasized the fallacies said to underlie the hydro- 
static lest. In his opinion a ca.reU\\ post-mortem examination 
should, iu most cases, enable a definite opinion to be given as 
lo whether or not the child had been born alive. It was 
desirable, however, wherever possible, to have these yost- 
inortcin examinations performed only by persons with largo 
expoi icncG in dealing with such cases. In commencing the 
necropsy he considered it to be a good practice to examine the 
head first, as this afforded an opportunity of noting the 
condition of the contents of the skull before the blood drained 
away during the examination of the trunk, and also because 
it ciiabled the appearances in the lungs to be better inter- 
preted when they came to be examined. It was specially 
important to note the pi'esence of injuries such as fractures of 
the skull, the site aud extent of the caput succedaueum, the 
amount of head moulding, aud the presence of interineuingeal 
haemorrhage. l\Iany infants, even of ordinary development, 
whoso mothers had normal polvides, suffered from very 
considerable compression of the head during birth, with 
the result that they were horn dead. From such ohserva- 
tioiis wo might, even iu an infant which showed evidence of 
air in its lungs, he able to affirm the extreme likelihood of a 
natural cause of death during or immediately, after birth. 
The air.passagcs should next be examined, the mouth being 
explored for any obstruction or wounds, such as might be 
produced by the insertion of the fingers into it. The tongue, 
together with the pharynx, should be carefully dissected out 
and the entrance to the larynx exposed to view.- Great care 
must be takcu in.do'ug this not to interfere with any mass of. 
mucus or other foreign matter which might be r-esting over 
the entrance to tho larynx. One of the most frequent causes 
of death diu'ing birth was tho accidental obstruction of the 
air passages by mucus sucked into the mouth during labour 
owing to ]n'cmatnrc efforts at respiration. The’ windpipe 
was’ next ligatured about halfway between tho larynx and 
hifurcatioii of the trachea and divided ; tho contents of 
The thorax were then removed eii masse alter placing a 
ligature around tho oesophagus immediately above the 
dinphragin. Next tho lungs were examined as to pliysical 
condition, volume, crepitation, colour, marbling of surface, 
and, above all, for the presence of tho fine mosaic of 
expanded aiv vesicles on the surface, which was abso- 
lutely clmr.actcrislic of the presence of air either respired 
.a- arlilieially introduced. The trachea and bronchi woic 
•.•xainined by the ii.akcd oyo for foreign matter, and some of 
the co-jtents were submitted to microscopic cx.-iiiiinatjou. 
'i’hc nics'.iice of blood, lauugo hairs, meconium, p- 


vernix caseosa, indicated respiratory action during birth, and 
might supply a satisfactory cause of death. The liydrostatic _ 
test should be performed, but it merely confirmed tho con- ' 
elusion which any experienced examiner would have already , 
drawn from his observations. AhaUmblo corroboration of 
respiration was aitorded by the presence of air in the stomach 
aud intestines. Observations tended to show that the longer 
an infant lived tlie further the air extended down the intes- 
tines, aud air in tho duodenum and intestines was not only 
confirmation of respiration but also of the respiration havibg 
lasted for some time. If air were insufflated into the lungs 
of a dead child some entered the stomacli but did not pass ’ 
into the duodenum. 

Possible Fallacies in. Interpreting Appearances 

'in (he Lnugs. ' ' 

Two faliacics were frequently mentioned as attending tlie 
interpretation of the appcaraucss iu the lungs : (1) That the 
lungs might liavo been artificially inflated ; (2) that putre- 
faction might bo the cause of tlio condition. ^Yith rcfereiico 
to artificial inflation, while this was a valid objoetjn a general 
sense, it had no importance iu criminal cases in which births 
took place iu secret aud iin.assisted, because if tho child was 
dead or stillborn, tho mother was tho last person to try to 
resuscitate it, oveii presiiiniug'that she knew how to do. this. 
Even if the possibility were admitted, tho ' 2>ost-7norlcin 
examination would discloso the true cause of death' aud 
prevent any miscarriage of justice occurring. 

The objection that tho appearances might be due to putre- 
faction was equally invalid iu a case likely to lead to a 
criminal charge. The lungs of an infant, to all appear, aiiccs 
fresh or only showing sign.s of early imtrofaction, would 
emplinticallj’ not float iu water from the presence of gases' of 
putrefaction. The lungs of newly’ horn infants which had 
not respired, and accordingly contained no organisms, resisted 
2>ntrefaction to a greater degree than most of tlie other 
internal organs, and even when decomposition was advanced 
in the rest of the body the lungs were practically nuaffectod. 
The presence of early decomposition which might somctiiiies 
occur when a child had inspired decomposing matter at or 
after birth practically indicated re.spiralion and consequent 
introduction of organisms. But in such cases no doubts 
could arise as to the respective parts played by rc.spiratiou 
aud putrefaction in causing flotation. 

The Significance of Fespiration. 

Did the fact of a child having respired enable u.s to affirm 
that it was born alive? This’ vvas tho great difficulty in 
connexion with medical evidence in cases of iiifnutic.de. 
Tho circumstances under wliich respiration could take place 
dm-ing tho passage of the child into the world wcre(l) vngitiis 
uterinus; (2) vagitiis vaginalis; aud (3) breathing after tho 
birth of tho head but Avhilo the rcst of the body was still'in 
tho maternal passages. ; All authorities were agreed that the 
first two could only occur when there had been iiitroductiou 
of the hand into the maternal i3a.ssnges during- labour or in 
instrumental deliveries — that is,, in ■ assistad -births, which' 
were of course very, unlikely to be the. subject of criminal 
charges. These conditions accordingly had no importance 
with reference to tho question under discussion. Tho possi: 
bility of respiration occurring after the birth of the head and 
before complete .extrusion of the body was readily to be 
admitted, but Professor Littlejohn submitted. that in this 
short period, while the chest and shoulders of the child were 
still firmly compressed by the maternal -passages, any' 
respiratory effort must be cramped and could lead' only to. 
incomplete expansion of the chest and to partial filling of the, 
lungs with air... He ■ was of opinion accordingly that full 
cxfiansion of tho lungs with air could only take iilacc 
after the body was wholly outside the mother, aud that this 
condition was therefore proof of “live birth.” He would go 
further and hold- that expansion of the greater part of botli 
lungs iu a healthy child entitled the observer to como to 
a similar conclusion. No injustice was done to the mother by 
such an opinion, because the cause of death always afforded 
a means of control. If in a child with partial expansion of 
tlie Jnngs there was sufficient natural cause of death, such as 
mucus obstructing the larynx, or intermefiingeal haembr- 
riiago and evidence of compression of the brain, theiF^thc' 
cause of death was explained. It was the presence orabsbuco 

together with the fact that from 
of ° the infant was living at the tiino 

offin o f ^ guide tlie medical man in forming his 

opinion. If there were injuries to the child,’ and these 
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.'HijhmunI (o li.Avo boon caused during Inborn- or averc cou- 
Mstoiit wiili nllemiitcd soU-delivery, it Imd to be ndniitled 
tlint the child witli onU- partially CNpandcd Iiinj;s luiidit not 
liavo been born alive, and the inothei- must oct the boiiefit of 
t!ic doubt. If, on the other band, the injuries were not to be 
csplaincd by an unintentional .act. and there was no natural 
caiKo of death, it was surely dinienU to avoid the couclnsion 
that the child was born alive. 

Ill coe.cUision, Brofo.ssor I.ittlejohu emphasised his opinion 
that ix’.spirafion coiiiitlclo or involvirip the Greater part of 
I'.'lh limps was po.sitivo proof of live birth in the legal 
sense, and ho vv.a.s unable to agree with tho .statoinent°in 
I .a\ lor s 1 ritictpft'x ujtil J^rijctice oj Juri^priiilcitt'c^ 

I'ditcxl by tho late Hr, F, ,1, Smith, that “for rcspinitiou, 
however complete or incomplete, to bo considered proof of 
lire birth, an oyowitiica.s to those respirations is e.ssenlial,” 

The paiier \i,as discussed by the I’riKsinnsT of tho taociety, 
N.r tVlLI-IOI Wll.tCOX, Hr, .VlTCKIshl.V ItoltKllKOS, Dt. 
t^eii.snv'r.v. Hr, Be.v.sn, and others. 


ItKL.VTTONS nr.TWEFX VKOKTAULK AXH 
11U,MAX PATIIOUIOV. 

.\r tho meeting of the Boynl Society of Tropical Medicine and 
Hygiene on .Innnary 19th Sir .I.uiks C.rsTi.ir:, who pi-esidcd, 
said that the society that evening was venturing into a 
province which it had not touched before — namely, tlic com- 
[larativo study of plant tli.sca.se and human diso.i.se — hut even 
a hnowlodge of botany had its value to the woilter in tropical 
medicine. 

Hr. E. .T, llun.rr,, . Director of the Impori.d Bnrc.an of 
Mycology, then read a paper on relations between vegetable 
and Iminan pathology, lie said that tho directions in which 
the older imthology might learn something from the study of 
certain disease phenomena in plants were to be sought in 
certain br,inches of cellular pathology, in the diseases 
involving changes in plij-siological processes, such as altered 
inetabolnjin, in certain classes of parasitic and virus diseases, 
and in the effect of cnTironmontal conditions on the inter- 
action of liost and parasite, lie spoho lirst of tmnonr forma- 
tiou in plant.s, as illustrated in tho ivoll huoivn crown gall 
tunionr caused by Baclcriinii tiimcfaciens. Most of the 
tumours were of the ordinnrj- connective tissue cell type, 
and were tho nearest approach that one conld c.-cpect to get 
ill plants to 6arcomat.a. but in a few cases the tumour 
appeared to bo composed luainly of epidermal elements, and 
the-so might he compared with epithelioniata. Secondary 
tumours frequently developed by a definite outgrowth from 
the primary of a tnnioiir strand of infected cells. The 
org.anisiu could bo isolated and cultivated. 

Of the virus or coutagiuni diseases, as plant pathologists 
c.illed them, the most important was the mosaic group, so 
called bccanso the most obvious symptom was the variegated 
effect of light and darlc green patche.s on the leaves. These 
diseases were constitutional, the viras icaching all parts of. 
the plant within a tow day.s, three or Jour Jn the case of the 
mosaic- of cuemnher. Carriers had been found — that is to 
sav, plants whicii-showed no symptoms after inoculation, j'et. 
ooutained the infective virus in transmissible form. The 
disease was not iLstially fatal to annual plants, though deatli. 
trom weakness might occur. Mosaic and allied diseases of 
potato in England might cause a reduction of over 50 per 
cent.- in the yield. So-far as was known Vhese virus diseases 
•wore insect- borne, chiefiy by means, of sucking iuKccts. -In 
no ease had transmission By mere contact been demonstrated.. 
Tlie life of the.virus varied from twenty-four houi-s (sometimes 
in cuenmber mosaic) to a year or more (tobacco mosaic if-, 
dried). , .Tlie , lecturer said. that tbere were a few vegecablo. 
pathologists who preferred the enzymic or toxic hypothesis 
to the parasitic explanation of these diseases, but most agreed 
that their study had made it necessary to assume that they , 
were caused by ultramicroscopic living organisms. 

Ill .conclusion, he dealt with the set of problems arising 
from geonraphieal and seasonal distribution of certain 
diseases. “It had been found possible to correlate tho 
geo''’raphical distribution of a consider.able group of plant 
diswises with the teiuperatiiro and humidity reactions of the 
parasite and .its host.. In tho simplest cases a single factor, 
like the degree of relative humidity of the air, acted by 
limiting the development of the parasite. The meteoro- 
logical factor .might also act by affectiu.g the receptivity or 
the -host plant. . .Thus, .in the. vino .mildew infection was de- 
pendent on the condition of the stomata through which the 


n- c'>fc>cd. Blit m many cases the action of the mor- 
pholog.cal factors on both parasite and host in their motu-al 
nccoiinT~^”° host-parasitc comple.v— had to be taken into 

dne/inM' B,ii,TOun raised the question of alkaloid pro- 
duction by certam trees, and tho possibility that this mmbl 
bo a protective mechanism against insects. In the treeroE 
the gomi.s Cincliona, for example, qninino and other bitter 
nl ;a Olds were produced, aud it would be interestin<r to know 
wliet ler plants which produced alkaloids wore proM a-min.st 
insect-borne disease. Gam production might also have a pro- 
tective action hUc that of the scab which formed over a 
«oniid. Uo bc/icrc(l that an organism from the f*nm of 
two species of acacia Iiad been isolated, aud on cnltiratior 
nicdiura containiDg levnJosc among other con- 
stituents, the orgRnhm produced at first shme aud erentnaliv 
gnin. 

Dr. BuTLnn .said that work had been done in France on 
a group of alkiiloid-prodiiciug plants in order to study the 
effect of alkaloids such as nicotine on certain of the more 
conimon plant parasites. A great many pJants did success- 
fully resist parasitic invasion becanse they had ,an alkaloid, 
but wlietber this was a definite protective reaction one conld 
not siiy. Glim prodaclioii bad been shown to bo due to 
bacleria in a nniuhcr of cases; but in tbo ploni and peach 
of Ji/uropo ft parasite had not been defected, and prednetion 
seemed to be due lo a degeneration of the ceil wall, favoiued 
by atmospheric iuOncncos, especially by rapid aUeniatioDs of 
Immidity and dryness. He added, in reply to anothergaes- 
liou, that among plants nothing similar to antibodies had 
been found. 


Ear Disease in (he Tropics. 

Dv. S vusBcnv-SnARpi: read a paper on disease of tbe ear 
in relation to life in tbe tropics, particularly wilh regard to 
tlie car tests which should be required of candidates for 
tropical scrricc. The prospects of cure of ear disease in the 
tropics were not good in most cases, especially* in those 
localities where the proportion of water vapour in the 
atmosphere was high. Id iho tropics persons liable to wa\ 
accumulations suffered more from tliis trouble than iu 
temperate countries. 3fiddic*car suppuration aiso was more 
troublesome and dangerous in the tropics. One great cause 
of chiouicity iu these cases was a secondary infection from 
outside, and this was apt to be more complicated and vimlent 
in tlic tropics than in other climates. Kesidents in the 
tropics were also liable to deafness from malaria and other 
fevers. True malarial deafness in its early stages was wholly 
or partially amenable to quinine. 3lalaria might also can.'^o 
intermittent attachs of intense earache, a true ohilgia. Ho 
had seen .many cases, of suppnrative disease of the middle 
car the origin of wit/ch was said to hare been an attack of 
malaria, though he was sceptical as to the possibility of th’s 
disease originating de novo in that way. IMenierc’s disease 
might occur through considerable esposuio to the hot sun. 
In Japanese livcr fever deafness was often a mavUed 
feature. 


KLKCXiaCAL TREATMENT IN GYNAECOLOGY. 


At a meeting of the Electro-Therapeutics Section of the Roy’al 
Society of Medicine on January 20th, Dr. E. P. Cc.MBKr.BATCH 
presiding, Dr. A. ZnniBUK, electrologist of the Salpetriere 
Hospital, gave an address on electrical methods in ^naecology. 

Dr, ZiMitEUN said that iu recent years electricity in a good 
many of its applications had been forsaken in favonrof j- rays, 
and this was especially the case in gynaecology. It was tttie 
that electricity here had not the brilliance of surgery, but its 
general rcsolts^ now tested by lime, entirely justified its earl\* 
claims. He knew of cases parfcicularh' in which uterme 
haemorrhages had been controlled by the application of the 
continuous current when other methods, including j* raj s, haf 
failed. In cases of fibroid the introduction into the atcrua oi 
a carbon electrode as the positive pole of the galvanic cniren , 
at au intensity of 30 to 50 mfiliampcres for five minutes twice 
a week, had resulted in the reduction or even the disappear^ 
ance of the haemorrhage. In metritis, when compheateu b^ 
lucnorrhagm or metrorrhagia, his costomagain was to use the 
positive pole of the galvanic current, and Uns served a double 
purpose. If the haemorrhage resulted' from muscular 
ness the current was useful iu stimulating fibres, 

and if tbe cause was ulceration the caustic effect of the carbon 
sound of suitable size was all to the good: - 


Tbeintensifr of current where caustic action was desired in list 
be hi«h: Apo'stoU used even lOO.railliaraiHTes or more, but his 
own experience had shown him that too high mtcnsities rauseu 
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pjvin and disadvantage. The intensity he vised was usually some- 
where about 40 milliamperes, but he could give no exact figure, 
because it depended on the sensitiveness of the patient. It was a 
good precaution to begin with relatively weak intensities — 20milli- 
aniperes — and the principle should be to empio)" only that current 
which' was what he called utirincment to!i}rahle. To obtain a 
cauterizing action on the uterine cavity the sound must be drawn 
slowly down during the passage of the current, so that there was 
action on every part of the walls. Obstinate haemorrhage was in 
many cases due to a local cause, such as a submucous fibroid, and 
that was a matter for operation. If, however, the haemorrhage 
was not the predominant symptom and the metritis was not too 
recent, the negative current (15 10 20 milliamp6res) would some- 
times give excellent results, as would high frequency (the small 
spark of the resonator). In subacute or chronic metritis of gonor- 
riioeal origin he had found silver ionization of value, a silver sound 
being connected with tlie positive pole of the continuous current, 
and not more than 20 niilliamperes given for five or ten minutes, 
with two sittings a week to begin with. 


He regarded it as an elementary rule that the presence of 
acute, subacute, and purulent inflammation of the append- 
ages was a contraindication against electricity. In such 
cases electricity was dangerous. If, again, pj'rexia was 
present, or if it made its appearance alter treatment had 
begun, electricity should be abandoned in favour of more 
classic methods, for this meant that a subacute salpingitis 
was not entirely extinguished. But when there was mere 
congestion of tubes and ovaries, electrical treatment was in 
no way to be feared. * 

Dr. Zimmern had employed electrolysis with iilatinnm, 
silver, or nickel sounds to good effect in stricture of the 
cervix, and he claimed that this procedure was absolutely 
without danger in the treatment of any kind of stricture. 
Its object was, by making use of the resolving properties of 
the negative pole, to broaden and make more supple the 
cervical passage. 

Atter the sound was introduesd a small intensity of current, up 
to 6 or 10 milliamperes, was applied. In subsequent sittings 
sounds of larger diameter were employed, s j that the narrow canal 
in time came to admit instrumenls "which could not have been 
introduced at the first sitting. It was reniarlcnble how easily a 
sound, negatively charged, might be introduced, when, without 
the cuH-ent, the same instrument wouldhave been quite impossible 
of introduction. Negative electrolysis might also be useful in 
amenorrhoea and in sterility. In amenorrlioea, when the evse 
appeared very obstinate, his custom was to introduce a galvanic 
current of 20 milliampiires for five minutes twice or three times 
during the week preceding what might be presumed to be the 
period. This method, however, need only bo resorted to in 
exceptional cases, and in ordiuary amenorrhoea it was suflicient 
to apply continuous current in the vagina by means of a cotton 
tampon covering a cai-boii sound, or perhaps merely to excite tlie 
ovaries through the abdominal wall by moistened electrodes, the 
negative one being placed in front of each in turn, and’ the 
positive on tlie lower piart of the back. 


Dr. Zirnmern touched, in conclusion, upou .such conditions 
as incontinence of urine (where faraclic current might aive 
encouraging results, a-ltbough the treatment required a fon" 
time and there was often i-elapse) and anal fissures, where lie 
liad found higli frequency, with Gudin’s resonator and metal 
electrodes, of very great use, the treatment nearly always 
giving him satisfaction, and surpassing, in its results any of 
tlie surgical measures usually employed. 

Dr. G. A. Robinson spoke of the value of diathermy in 
gonococcal infections in women. In the electrical depart- 
ment at St. Bartholomew’s, under the superinteudenco of 
Dr. Cumberbatcb, twelve cases of cervicitis and urethritis 
vvith gonorrhoea had been treated by diathermy, and in every 
case except one — which was an undoubted case of reiufection 
— a positive diagnosis had given place to a negative. One of 
the cases bad been followed up for a year, and others for 
shorter periods, and the results appeared to be permanent. 
Ho believed that the lethal temperature for the gonococcus 
was easily attained by diathermic methods. 

Dr. Agnes Savilb gave an account of some cases of uterine 
haemorrhage treated by electrical ionization. She preferred 
not to undertake such cases until she had had an opinion 
from a gynaecologist. She used a zinc po.sitive electrode, or, 
in very severe cases, a copper one. The drawback to copper 
Was that it adhered so firmly to the membrane lining the 
womb that the current bad to be reversed before the sound 
Could bo withdrawn. She liad originally employed a curved 
found its insertion very difficult ; a straight sound 
l-aUerlv'°n’n^v^ did not have so much -pain. 

d().ses tbau A suggestion, she bad given larger 

even gone up to 30^ov 40 m'il’r ^ began, and had 

to bo obtai^d more 

two afterwaids w as incensed’ discharge a day or 

•Y- 


One of her cases was a woman, aged 23, whose periods bad never 
been .regular and tlie discliarge always diffuse. She bad been’ 
curetted more tlian once, and after each operation bad had 
amenorrhoea, but the moment the periods restarted tlio diffusa 
bleeding recurred, and went on for montlis. Siie was bronglit to 
the spealcer as a last resort to avoid liysterectomy. Copiier ioniza- 
tion was given, and a current of 20 milliamperes applied for twenty 
minutes on eleven occasions. Tlie womb tlien bad become nearly 
normal in size, and the patient so much improved ns to be able to 
earn her living. 

Mr.s. Savill described other successful cases and one failure. 

Di-. Sloan Chesskii demonstrated the apparatus she 
commonly employed for endocervicitis and similar conditions.- 
She used a zinc electrode for acute cases, and a copper one for 
others, customarily giving 20 milliamperes for twenty minutes, 
and on reversing the current for three minutes there was no 
difficulty in withdrawing the sound. The number of treat- 
ments necessary was somewhere between si.x and twelve. 
She also exhibited an arrangement for applying faradic 
current in bladder conditions, 'i’he speaker referred to the 
value of the static wave in dysmenorrlioea and amenorrlioea;- 
the technique of application ivas advantageous, especially in 
the case of unmarried women. 

Dr. W. J. TunnELL' spoke of the value of diathermy in the 
treatment of ameDorrhoea and dysmenorrhoa. In the former 
condition an increased nutritional effect Ai-as desired, and 
therefore the current .should be administered for a relatively, 
long period and at a low intensitj’. In dj’smenorrlioea the 
object was to indiico relaxation of spasm, and hence a stronger 
current for a shorter time was indicated. It would be absurd 
to maintain that electrical treatment was the method of 
choice in all amenorrhoea, but he thought diathermy was 
rational in those well - known cases in which, owing to 
ovenvork, tho nutritional forces had been diverted and an 
anicnorrhooa sot up. 

Dr . A. Laptiiohn Smith said that many years ago, when, 
there Avas a high mortality from the surgical treatment for 
fibroid, ho adojited electrical methods and found them very. 
succcssM, Out of 108 cases of fibroid tumour treated by 
elcctricilj', 103 wore symptomatically cured — that is to say, 
tho principal S3nnptoni, monorrhagia, ivas cured in .all of 
tliein — and tho tninour in all cases shrank very much. , With 
the improvements in surgical technique, which practically 
reduced mortality to I’anishiug point, ho abandoned elec- 
tricity in favour of operation. Ho did so because electricity 
in comparison was so slow and took up such a great amount 
of time. In d3'smenorrhooa he liad found olectrical methods 
always satisfactor3', and in amenorrlioea it was not to bo 
doubled that the galvanic current supplied souiethiug that 
was lacking to the trophic nerve. He had found electricity 
useful also in cases of sterilit3'. 

Dr, John Ellison urged tliat before electrical treatment 
was untlertakon for conditions diagnosed as endometritis and. 
cervicitis it should be made certain that there lyas no malig- 
nant disease present. Malignant changes sometimes took- 
place in fibroids, and he did not know whether electricity bad, 
any effect there, but he thought tliere ivasacortaiu amount of. 
risk unless malignancy ivas definitely excluded. 

Dr. G. B. Batten said that his oivu experience bore out the 
lecturer's opinion with regard to tho considerable value of 
high frequency in fissures and haemorrhoids. 

Tho members of tho Section, on the proposition of Dr. 
TonsELL, expressed their thanks to their French confrere. 


LOCAL RESULTS OP DENTAL INFECTION. . 
The second Hunterian Lecture of the session ivas delivered 
before the Huntorinu Society on January 11th by Mr. W. G.' 
SrENCER, F.R.C.S., who took for his subject, “Some local 
rcsulls of dental infection.” Mr. Russell Hoavard (President 
of the Society), Avas in the chair. Mr. Spencer’s lecture is 
printed in full at p, 131. 

Sir James Dundas-Grant recalled some interesting cases 
from his own experience. One Avas an abscess in the parotid- 
gland, Avliicb, on looking into the mouth, he found to be duo' 
to a feather, evidently from a pillow, which AA’as projecting 
out of the orifice of the duct. Frequently be had bad cases, 
of haemoptysis brought to him, and Avas unable to find any 
cause for this condition in' the chest or upper passages. Ho 
had tlien noticed a tooth Avitli a polypus, and on inquiry bad- 
di.scovered that the patient had blood in his moutb on M-akiiig 
in the morning, having evident] 3' sacked the blood from tho 
polypus just before AA'aking. He agreed that the incisors 
might be very influential in producing mischief. ’ Olio reason, 
why the P3’oi-rhoea connected with them Avas so difficult fo 
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tleal VfiUi %Ya5 'because, Uicso were ibe teeUi o5 aU -olUcts 
'mosi. uudei- tlio iuflacnce of tlio tongue, yliicli bef't in-essin 
upon them and inakiug tboin rode, so that llio s.ics aromut 
Uiem were openiug and ctosing viiUi great fvcejucucy. 

X)r, Joiis rcfcri'wl to the I'chitivo luiuiuiJity of %\oihoji 

from'cauccr of Uio tongue. Ho thought it a pity to icmovo 
the tower incisors, '•which were the most durable ol all the 

SrKN-CEn, in reply to a remarU by the Pr.KstM-.sT, said 
that ho aoteed witli those dental surgeons who thought that 
plates should never bo fi.ved ; and yet it was wonderful what 
fixed plates were put in, especially in the case of persona wlio 
had been fitted in America, and how they pot on without 
complications ho did not know. With regard to the adnsahdity 
of retnoTiTig the incisovs, it that oftcu tUoco \\o.^ onlj 

a small amount of pyorrhoea alvcolaris connected with^them, 
but Ibey were an infective fecus, and therefore it wa.s rislcy to 
make a raw surface in their ucigiibouchood. Cancer of tho 
tongue was certainly Jess frequent in women than Jn men, but 
it was not vei'y rare; ho thought it possible that 30 per cent, 
of the cases were in women. 


srASJioriic stricture of the uterus. 

A MEKTIXG of the Xorth of England Obstetrical and Gynaeco. 
logical Society was held at Leeds on December 16lb, the 
Tresideut, Mr. Carltox Ou>Fir,i.B, in the chair. An ad- 
journed discussion took place on 31r5. Dobbin Cr.awford'.s 
‘paper on spasmodic strictnro of the nterns, road at tho 
November meeting of tbo Eociety, and printed in this weck*s 
Jocr.XAt. at p. 135. In her original paper Mrs- Crawford 
related a case recently under her care, and urged the ifdop- 
fion of the term “spasmodic stricture” a.s being simpler 
than ‘‘ hour-glass contraction ” and n more accurate descrip- 
tion of the condition. Tho correct treatment was deep 
surgical anaesthesia, and this would bo found succcssfol in 
all but a few obstinate cases for which Caesarean section 
might still be required. 

Jlr; Milks Pinmrs (Sbeflleld) agreed that prolonged snr- 
•pical anaesthes'a was of the greatest value in theso cases. 
'l>r. Flctcher Siuav CManchestcr) mentioned that Clifford 
"White had recommended prolonged traction by moans of a 
•weight attached to the presenting part. Dr. M.vcGr.Eoor. 
-Yocxg, speaking from the auaesthotist’s point of view, did 

• not think that any depth ot anaesthesia would sufficiently 
" relax the uterine mnscle. ■ ■ 

Dr. T. G. SicvEXS (London), invited to tal:e part in the 
discussion, strongly opposed tlie adoption of any new name 
for the condition, and thought the best treatment was to 
‘le.a've snob cases alone. Dr. Doanix Crawford briefly 
replied. 

Spcciiiicns nnd Cases. 

3Iiss IvExs (Liverpool) showed a specimen ot primary 

■ carcinoma ot tho Fallopian tube. 

Dr. ,7. IV. Bride (Manchester) showed specimens recently 
removed from a case of ectopic pregnancy. The loft tnbe 
contained a gestation sac which had raptured and given rise 
to the symptoms demanding operation. The ulerns was 
bicornuate, the' right horn being rudimentary but enlarged at 
its distal end, and very like a subperitoneal fibroid in appear- 
ance. This horn was removed, and on examination was found 
to contain a lithopaedion. Dr. Bride also read Doles of a 
case where two ectopic pregnancies had occurred in the .same 
patient within a period of two years. 

Dr. Croft (Leeds) related a case of full- term ectopic 
pregnancy tor which lie had recently performed abdominal 

■ Section. The breech of the child lay in the pouch of Dougla.s, 
iiud the placental site was over the left iliac vessels 'and 
ui^eter. The child, -which -weighed 4.) lb., was delivered 
-alire. and lived a week. The placenta was- not removed, 

• bnt the .Tiuniotic sac stitched to the abdominal wound and a 

■ lube inserted -into it.- The patient was still in hospital,- bnt 

■ the wound was now almost healed. No pyrexia followed the 

• operation; 


OBSTETRICS AND GTN'AECOiOGr. - 
■ A'.aieetixc of -the Midland Obstetrical and Gynaecological 
- Society was held at the Medical Institute. Birmingham, on 
J.iimary 3rd, with tlio President, Professor Ewes M.vclc.as, 
-in the chair. — -- 

Mr. Fcrsk.i-ux Jord.ax showed a specimen of myxosarcoma 
of the Fallopian tube. The specimen, which showed a growth 


in the left cornu of tho uterus mid in tho loft lube, was from ,a 
iiiultipara. aged 47, giving ,t history of twelve months’ mciior- 
rhagin. At the operation numerous secondary deposits iu the 
pelvis were found, and liystercctomy was performed solely for 
tho arrc.st of haemorrhage. In connexion with this c.asn 
Mr. .Iordan reported tho case ota schoolgirl, aged 16, in wlimu 
tho sudden onset of profuse haemorrhage was accompanied by- 
the appearance of a tumour at tho vulva. The tumour u.is 
removed by the pvaotitioucr in attondanco by ligation of ils 
pedicle. Six week's later haemorrhage recurred, and tho 
vagina was found to ho again filled with soft fri.ablc grow Ih. 
Tlus was fouud to he a sarcoma botryoide.s.and total hy.slcrtc- 
loioy was performed. 

Mr. .loidan also showed a Hpeciincn ot p.arov.arian cyst 
complicating pregnancy. 'The patient, a primigravida eight 
months pregnant, was found to have a largo cyst in tho 
pouch ot Douglas, Caesarean scc-lion at term was advised 
and performed, when the tumour was found to be a pc-Juncii- 
lalcd parovarian cyst. Removal of tlic cy.st at tbo time of its 
discovery was coutraindicalcd by tho undesirability ot ex- 
posing the woman to labour with a newly healed sc.sr. and 
tapping ot the cyst at the on.set ot baboiir contraindicated by 
the marked prepoudcraiice of dermoids amongst cy.sts of this 
class. Mr. .Iordan also reported tho ca.so of a woinan, four 
months pregnant, with similar symptoms to tho last in whom 
a -solid tumour w.ss felt in the pouch. The tumour, which 
was a fibromyoma growing in tho poslcrior w.ill of tho 
nlcnis, was removed by myomectomy, and the pregnancy 
continued uneventfully. 

Dr. II. SnoFFLEiioTiiAM showed a largo teratoma of the 
ovary removed from n woman aged 34. The tninonr pre- 
sented .as a nodular mass, filling the pelvis, and extending 
upwards to the timhilicu.s. On opening tho ab<lomcn tho 
inn.ss wa.s found C.xcd lo tho hack of tho utcni-s, nnd many in- 
testinal and omental adhesions were pi-e.scut. 'The tnmoiir, 
which was solid, conlnincd isolated cysts nnd some bone, 
llislologicnlly, clonienLs of all tho layers of tho l.rilaraiii.ar 
blastoderm were represented. Tliero was no evidence cf 
malignancy. Dr. .Slmnicbotham also showed a largo pedun- 
culated fibromyoma removed from a patient, aged 50, who 
gave a history of pain nnd constipation ot Ihroo weeks' dura- 
tion. A central tumour, extending to just above the 
umbilicus, w.as ptesout. At laparotomy tho Imnour was 
found to be a largo fibroid originating from tbo right cornu 
of the uterus, nnd having three complete twists in tho 
pedicle. 

Dr. IV. A, RoTTs-rcad a short paper on psychotherapy in 
relation to obstetrics and gynaecology. Having generally 
reviewed tbc respective places of hypnosis, snggestion. amt 
analy-sis in psychotherapy, he went ou to show how anl 
when these might ba used in tbe trdatment of ccitain 
obstetrical nnd gynaecological disorders. In particular, ho 
thought psychotherapy of use in tho treatment of labour, and 
of lucustrnal disorders associated witli pain, by removing or 
lessening tho unreasoning dread ot tho iinknown.cxperieucc-l 
in greater or less degree by most women. 


The Most Kent Medico-Chinirgical Society held a clinical 
evening at tho Miller Hospital, Greenwich, on .lanuarr lAlh, 
when Mr.- M ILEAIOTT 77vaxs sliowed a case of inultiiife 
exostoses in a -dwarr man; the condition tvas familial, hi? 
father, brother, half-sister, and sister's children aulToring 
Similarly. Afr, C. A. -JOLI, .showed a young woman tro:ii 
whom he had removed the right clavicle containing a har.I 
nodule which showed egg-shell crackling. Ho also showed a 
man, aged 43, with Pott's disease ol tlic spine, treated with a 
bone graft from tiic tibia. Dr. IlAnOLD Pbstch.ard showed 
a child which developed hard nodes cn one fibula and one 
tibia after acute septic iiieningilis. He also described tlio 
treatment of a case of pernicious anaemia treated by ini ro- 
miiscnlar injection.? of collosol manganese. Dr. Bowex 
IV iLUAiis showed a man operated on by Mr. H. Davis for 
stricture of stomach due to swallowing sulphuric acid. Df. 
Tamusox BhovVed a case ot ulcer ol the tongue with acid 
dyspepsia ; a case -was also shown of head injurj", who 
developed spastic paralysis of the legs six years lateri which 
was relieved by a decompression operation." -- 


The Ambassador ot the United States to France has pre- 
sented Frofe.ssor Bergonie with the medal and diploma of tlio 
Franklin Institute ot Philadelphia in recognition of his 
services to science, and more particularly for his apparatus 
employing electricitj- in, the search for, "and extraction ot, 
fragments of projectiles. . . _ . 
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THE ANATOMY OF THE ORBIT. 

In Ills nionograpli The Anatomy of the Human Orbit and 
Accessory Organs' of Vision^ Professor S. E. Whitnall of 
McGill University has provided the ophthalmologist and 
rhinologist with a most extensive and elaborate account of 
the details of structure and develojpment of that part of the 
body of chief interest to them. The book represents in an 
amplified form the substance of a series of lectures delivered 
to candidates for the Oxford diploma in ophthalmology. The 
work is so condplete in every other respect that it seems 
almost a pity that the author has not included an account of 
the gross and minute structure and development of the globe, 
but other parts are so fully described, together with the 
results of several original investigations, that the work 
becomes of real value and interest to the anatomist. 

' The text is divided into four' parts. Part I is devoted to 
osteology, and includes a very clear account of the air 
sinuses and an important section on the growth and variation 
in shape of the orbiti Part II deals in minute detail with 
the eyebrows, eyelids, conjunctiva, and lacrymal apparatus. 
Part III is concerned chiefly with a description of the ocular 
muscles, including a simple yet efficient account of their 
.actions, and with the blood vessels and nerves of the orbit. 
Part IV consists of a brief sketch of the cerebral connexions 
of the nerves, and it would appear that this section might be 
amplified with advantage to the clinieian. 

A perusal of the monograph is both refreshing and in- 
teresting, since it is obviously written with the primary inten- 
tion of emphasizing all points which may be of real practical 
service in diagnosis or surgical treatment, yet the more 
scientific aspect has not been neglected and attention is 
drawn repeatedly to the limitation of our knowledge on 
certain points and imagination stimulated by the original 
manner in which some sirbjects are presented. Almost all 
parts are dealt with in an exhaustive manner, but we would 
mention especially the sections on the fascia of the orbit and 
the lacrymal apparatus. Professor '\\^hitnall is to be heartily 
congratulated on the extraordinary amount of detail he has 
found it possible to introduce without destroying the clear- 
ness of presentation and without inducing weariness in the 
reader. 

The text is clearly and freely illustrated, and the majority 
of the figures are taken from original dissections. An 
important and useful addition to the monograph consists of a 
fairly complete list of papers and books, published since 1900, 
relating to the anatomy, histology, and embryology of the 
subject. lYe fear the price may preclude some from pur- 
chasing a bcok which fulfils a long-felt want. 


RENAL EFFICIENCY TESTS. 


Professor Hugh Maclean's extensive work during the war, 
mainly published under the aegis of the Medical Research 
Council, is well known, and he has now placed the medical 
profession under an obligation by his clear and skilful 
presentation of a difficult subject in Modern. Mettiods in the 
Diagnosis and Treatment of Benal Disease.^ This book 
though small in size, contains a great deal of information', 
more, indeed, than the title alone would lead the reader to 
suppose, for it deals to some extent with the clinical mani- 
festations of acute and chronic nephritis, and includes some 
interesting information about war nephritis — a subject on 
which the author speaks with the highest authority. It is 
intended for the general practitioner, and accordingly only 
those tests which are of ijroved clinical value and can be 
carried out easily are described. In the simple scheme 
which Professor Maclean constructed for the examination 
of renal patients there is only one of the five tests — 
namely, that for the diastatic activity of the urine — which 
ucmanda any special apparatus, and this appliance is not 
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complicated — only on incubtitor or a Lot-water bcitb mum* 
tained at a constant temperature of 37° C. 

While the great value of the chemical tests of renal 
efficiency is insisted on, and is emphatically shown in con- 
nexion with gc'nito-urinary cases in which an operation under 
a general anaesthetic may be involved, the importance of 
careful clinical examination is wisely pointed out. In the 
critical account of the chief renal functions the excretion of 
acid products and the subject of acidosis in renal disease are 
described, the difference between renal and diabetic acidosis 
being clearly demonstrated. In acute nephritis oedema, 
hydraemia, and raised arterial blood pressure usually run 
a parallel course, and as a rule their disappearance is pre- 
ceded and accompanied by diuresis due to the accumulation 
of urea in the blood and the returning functional power of 
the recovering kidneys. Retinal changes in acute nephritis 
are. Professor Maclean finds, commoner than is generally 
thought, may clear up, and are without the serious prognostic 
significance that they have in chronic renal disease. 

On the basis of chemical tests cases of chronic nephritis 
fall into two main groups: The commonest type is the 
azotaemic, usually spoken of as-chronic interstitial nephritis, 
charaoterized by reteution'of nitrogenous products and with- 
out any impairment in the excretion of water and common 
salt; the other, the hydracmic form, generallj' known as 
chronic parenchymatous nephritis, is characterized by diffi- 
culty in excreting sodium chloride and water and by oedema, 
bat there is no retention of nitrogenous products. Not in- 
frequently, however, the same patient presents the symptoms 
of both azotaemic and hydraemic disease. 

The most important chemical test is the estimation of the 
non-protein nitrogen — urea, uric acid, creatinin and purin 
bodies — in the blood, and for this purpose the examination 
for the amount of urea, a comparatively simple process, is 
sufficient. This test has great prognostic value ; thus, if the 
blood contains 100 mg. per 100 c.cm., surgical procedures 
requiring a general anaesthetic — for example, prostatectomy— 
almost always i^rovc fatal. Bnt a fall in the high blood urea 
in severe renal disease, such ns can bo effected by diet, is not 
necessarily followe’d by improvement. For cases in which 
the kidneys are damaged, but not so severely as to lead to an 
accumulation of urea in the blood, two simple urinary tests 
are recommended: the author’s "urea concentration” test 
after ingestion of 15 grams of urea, and the diastatic test, a 
high diastatic value in the urine pointing to renal efficiency. 
In addition Ambard’s coefficient of urea excretion, the phenol- 
Bulphonephthalein and other tests are de.scribed. The 
chapter on the relation of nephritis to blood pressure and 
cardio-vascular changes clearly shows the value of chemical 
tests in confirming or correcting an otherwise obvious diagnosis 
of uraemia. ' " ■ . 

The last chapter, entitled "Some observations on the 
dietetic treatment of nephritis,” recalls the dictum ascribed 
to a former authority on the subject, to the effect that " the 
great danger of chronic renal disease is that someone will find 
it out and treat it,” by which was meant the virtual starva- 
tion of a milk diet. Professor Maclean carefully points out 
the limits of protein restriction and insists that the amount 
of protein prescribed should not be dictated by the degree 
of albuminuria. -In the section on chronic parenchymatous 
nephritis Epstein’s explanation of the beneficial effect of his 
high protein diet is critically discussed and the diuretic 
value of urea is shown by examples. 

In conclusion, this well- written work, which breathes a 
spirit of personal investigation and experience, should be in 
the hands of every .medical man who has not already 
travelled over the voluminous literature of recent years 
dealing with the modern conceptions of nephritis. 


MENTAL DISORDER AND LEGAL RESPONSIBILITY. 
Insanity and^ Mental Deficiency in Delation to Dcgal De- 
sjponsibilily ® is a contribution of definite value to psychiatry 
in its legal aspect, and its author. Dr. William G. H. Cook, 
has rendered a distinct service to the alienist by his concise 
presentation of an obscure and difficult.snbject. His research 
was accepted as a thesis for the degree of Doctor of Laws in 
the University' of London, and its purpose is to summarize 
and clarify the legal principles relating to the civil responsi- 
bility of the insane. , . . 


J e.r .T.. • -1 -jji jiciency in jaelatton to Zicgnl Mesponstunt 

r J" /^*Vc/io!oDfcal Jurisprudence: William G. H. C: 
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As tli3 autlior poinis out, wliilo tlio law relating to tlio 
cn'minat responsibility of lunatics has reached a conipara- 
tivoly adrancod stage and definite rules have hocii laid down 
for courts when dealing with eases in which Uio person con- 
victed of crime pleads insanity, no snch precision exists in 
reeard to eiril responsibility. Altogether the law relating to 
the civil responsibility of lunatics is in an indefinite and nil- 
satisf.aclory state, and the present vohinic is the only modern 
work in which the subject is .adequately treated. In suc- 
cessive ch.apters i^r. (look deals with mental deficiency a i 
term here used in its widest sense — in relation to tort, the 
law of contract, marriage, divorce, and testamentary capacity. 
The law in respect to these subjects is dealt with historically, 
and legal decisions in over two hundred important c.ases aro 
referred to in the text. A full discussion of tho law in 
various countries is included in the various cliaptei'S, 
and the summary given of the laws of ninety-one other 
countries relating to insanity as a grounil for^ divorce is 
perhaps of particular value and interest in^ view of the 
attempts which ate being made to change the English divorce 
law at the present time. Tho author’s surrey makes it clear 
that the laws of several non-Catholic foreign countries, as 
well as those of New Zealand and of Western .■tiistr.'ilia, 
eviace a tendency to regard tho contract of nmrriago ns 
voidable upon proof of tho confirmed insanity of one of tho 
parties. One of tho most v.aluablc chapters in the book from 
a purely practical point of view is- that concerned with 
testamentary capacity and insanity. It is in relation to this 
question that tlio Jihysician is most likely to bo involved in his 
practice as far as the civil responsibility' of .a lunatic is con- 
cerned, and most practitioners would be well advised to master 
Dr. Cook's clear and able survey of tho attitude of the law 
towards wills made by those who are subsequently alleged to 
have been insane. 

In conclnding this volume Dr. Cook makes some suggestions 
for the reform of administration relating to lunacy and mental 
dofioiency. His view is that the Iloarrl of Control should bo 
made a sub-department of the Jtinistry of Health, and that it 
.should- become the central authority tor the care and tre.at- 
meat of all persons of unsound mind. Ho advocates, moreover, 
the abolition of the Statutory Committee of county or county 
borough council set up by the Lunacy Act, 1890, and tho 
transferenco of all Us powers and duties to the central 
authority. It is difficult to seo how the proposed changes 
would be to the advantage of tlie institutions concerned. 
Tho Central Lunacy Board should certainly retain its control 
over the medical treatment, discharge and detention of 
jiatientSi hut it is another matter whore administration is 
concerned. The visiting committees are in a position to carry 
out the business management of the asylums more efficiently 
and economically than is a Government department, and they 
constitute furthermore a useful court of appeal for patients 
in asylums and their relatives. No Government department 
could be so accessible or so ■sympathetic as is the elected local 
representative of the ratepayers. 

This book can be unreservedly recommended, and the 
author is to be congratulated on having filled a gap iu the 
literature of yisychiatry. 


PATHOLOGY AND TREATMENT OF SYPHILIS. 
The first of two volumes on syphilis in the Traiti de Palho- 
logic Hledicale et dc Therapeutiqne Appliqnie,' edited by 
E-mile Snnc.ENT, L. RrnADEAn-DnjrAS, and L. Baboxkeix, 
deals with generalities and with the disease in the adult; 
the second with tho signs and symptoms it produces in 
early life. 

The account given of the general pathology of the disease 
is excellent aud embodies an adequate summary of animal 
experiments, and of the application of the results thereby- 
obtained to the treatment of syphilis in 'man. After a de- 
scription of the various drugs irsed in tho treatment of the 
disease and their mode of administration, we find a discussion 
of the situation with regard to syphilis and marriage. The 
authors admit that in spite of advances in our scientific 
knowledge of the disease, rules on the subject of marriage 
arc still ladling in precision and scientific accuracy. A 
. — la ' ^ 
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palkological condition of the corobio-spiiml fluid iiiiist, they 
consider, bo regnidod as an absolute cinitraiiidicatioii to 
niari'ingo. Dn the other hand, considciahlo discrimiiiatiou 
must be exercised in giving or withholding pormiss'on to 
marry. If loo high a standard bo set up there is a danger 
that the medical man will not bo consulted. 

Tho clinpter.s coiitniniiig the discussion of thc.so intro- 
ductory considerations are followed by others dealing with 
syphili.s of various striicturo.s, both viscer.al and peripheral. 
Dr. Clement .Simon contributes the section on syphilis of the 
skin, mncotis suriaocs, and lyinplmlics. Tho remarks on 
skin lesions are well ilhislinlcd by photographs. The sections 
on syphilis of the hones nml joints, of tho n.a.sopIiaryiix and 
larynx, and of the rc.spiratory organs and mediastiunin, con- 
tributed hj' Itostain'o and Ilclliii and Mirando respectively, 
nro remarkably eomplcle, the .snbjocis being ticated in con- 
sidor.ab!o detail. Rosfaiiio contrihiilcs the cliaplci-s on 
syphili.s of the circulatory and genito-urinaiy systems, and 
Habonnci.x the imporlaiit seclioii dealing w.th tho nervous 
system. Altogether tho coiitribiitor.s have been well selected, 
for their names are associated with tho siilijects on wliich 
they write. By the collaboration of thc.so experts a mass of 
inatcrial has been collected hctwceii tho covers of a single 
vohinie and presented in a concise and readahlo form. Tiic 
work is in tlic nature of a general review of the subject of 
syphilis, whilst at the same time tho authors have succeeded 
iu preserving much of the force of an original memoir. It 
will certainly bo n.scfiil ns a book of reference not onlj' for 
syphilotogisls but for specialists iu various branches of 
medicine and surgery. If we have to give e.xprcssiou to any 
regret it is that there is no bibliography to enable the reader 
to refer to the original work when desired. 

The question of economy has apparently been borne in 
mind in the production of tho volume, otherwise additional 
illustrations might with advantage have boon inserted in 
soveral of tho .sections. AVo confidcutlj' recommend it to all 
who desire an iip-to date reference work on this subject. AYg 
do not know of any other modern bookj that covers tho same 
ground so sneecssrnlly. 

The .second of tho two volumes de.aks with syphilis in early 
life. It is divided into three parts — on acquired syphilis in 
infancy, by Dr. P. Fernet; on congenital syphilis in infants, 
by Dr. Edmond Foiirnier; and on late congenital syphilis, by 
Dr. P. Fernet. Nearly four-fifths of the volume is, naturally 
enough, dovolcd to the full consideration of ordinary congenital 
syphili.s. After an interesting account of the way.s in wliicli 
.syphilis can be acquired in early life, Dr. Fernet discnsse.s 
tUe diagnosis between acquired and congenital syphilis : thi-- 
rests on the absence of certain rannifeslations, sneh as coryza, 
palmar and jilantar peuipbigus, and pseudo-paralysis, and the 
presence of a chancre and of more obvious enlargement of the 
lymph.atic glands in tho acquired form. Tho same author's 
description of late or delayed congenital syphilis owes much 
to Professor A. Fournier’s epoch-making work on this 
subject, .and gives an iutorestiug account of the vavions 
dystrophies that may occur aud of their relation to 
the endocrine glands, to which responsibility is mi- 
hesitatiugly attached. In tho treatment of such c.ases 
treatment by autisyphilitic-drugs should therefore be supple- 
mented by e.xtrnct of the cnttocrino gland thought to bo 
affected for example, of the thyroid in hypothyroidism, 
and of the testis or ovary' iu infantilism. Dr. Edmond 
Fourniers well illustrated description of ordinary' congenital 
syphili.s begins with some general remarks on congenital 
! syphilis in the second generation, with a report of a case in 
j the third generatiou, on the influence of congenital syphilis 
! on the descendants, and on marriage and sy'piiih's. He is 
I fnlly conscious of, and thus partially' disarms, the oppesitiou 
which his opinion, that a persou with syphilis, whether con- 
genital or acquired, should not mari-y, must arouse. Tho 
early manifc.stations of the congenital disease are fully 
described, and then a detailed account of the visceral and 
bony changes given. In the account of the relation of 
congenital syphilis to rickets it is pointed out tiiat the 
antagonism e.xcited by Pairot’s well-known view — that rickets, 
is a manifestation of luetic infection — has been, followed, 
by a counter - reaction, and stress is laid on the special 
frequency of rickets iu the subjects of congenital syphilis 
and on Ivirraisson's arguments in favour of the couuexiou 
between these two conditions. In.addition tomanyreference.s 
to the work of others. Dr. Fournier lias bvougkfc in many 
observations of his own, and thus .provides tho reader with a, 
wide and suggestive monograph on this important subject. 
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because under it a llxeil dally sum was paid to every avorlting 
avomau in the last four wcclcs of prcguaucy, and for four 
avcelts after Iicr couflnement; it authorized also a small 
llnaucial dole to the avorldng woman wlio, often at linancial 
sacritlcc, nursed her infant for liie first year of ■iite. I'or 
years before tl>ia Madame llerot-licrgcr was at work 
in the industrial • toons of Kortlicrn I'raiice, avberc the- 
exigencies of female labour in the factories levied a heavy 
toil' of infant life ; in certain toons in tiio Department of 
tlio Aisno the organizations slie created cITected a great 
reduction in tlio iufauti'e dcatli rate. Iter contribution 
to the problem was toofold : llrst, by malcing it possible for 
factory women to suckle tlieir infants and continue at 
work;' secondly, by the formation of nurseries tor little 
cliildren from one to four years of age olicro during flie 
day they were fed and tlieir education in every sense, 
pbysical aud luorai, was carefully supervised l>y trained 
worlrors. Xbo accouut slie gives of tills work is eutliusinstic; 
it is suppoitcd by minute clear details as to llie cquijmient. 
personnel, aud managemeut of tlicso '* gardcrics d’entant?.” 
The boolc is written tor the guidauco of voluntary worlters 
in France in the cause of cbild welfare, but it can also be 
recomiuended to tlio notice of those engaged in similar 
work in this country. It cannot fail to be of interest, and 
may very well also convey valiinhlc practical suggestions for 
the organized efforts now being widely made on this side of 
the Cliauucl towards the same eud. 

The ninth voliiiiio of ColledCi7 Studies^ from tlie Hiircan of 
Laboratories of the City of Xow York contains some sixty 
original papers written during the years 1916-1919 on a great 
variety of what may broadly bo tcrniod public hcaUli ijues 
tions." Many of them deal with tlie propliy taxis or tro.atment 
of meningitis aud poliomyelitis, otliors witli bacteriological 
detail of all sorts, others with the luactical problems of sanita- 
tion — such as tlio bactefiology of public swimming liatliR. 
The book should ho accessilile to all medical olllcors of health 
and public hcaltli lahoratocics. 

The Pharmacopoeia of the I'nivcrsilij College lloepital is a 
neat little waistcoat-pocket volume, 'and, in addition to the 
formulae commonly forming tho bulk of siieli books, contains 
over twenty special tables, lists, and directions of service to 
medical students and practitionere. It is interleaved for the 
user's convenience. 


3 Colleeled Stnilie) from the Pureau of Lnbortztonei tCoot of Past 
3Gih Street) Citu of Xe^r Torh, Dr. W. H. Putk, Director. Vol. ix. 1916- 
1919. City of Kew York, Dopartment of Health. tSiip. I'oy. 8io, im>. 991; 
22 Dmires.) 

2*harmacopoeta of th* Vtiiversitu CoUeoe tioapilal. Eiliteil by C. H. 
Banioshlre. B.Sc.Lond . F.l.C. Lomioa; J. Bale. Sous, and Daalelssoo, 
Ltd. 1921. l3x6.pnS6. Is. not.) 


MEDICAL AND SUDGICAL APPLIANCES. 

Intratrachacl MeiUcntiou. 

Is vie’^^ot Uie present epuleniic of inliuenza^'n'ith frequent involve- 
ment of the larynx, trachea, and bronchi. Dr, A. U. Priel tbinUs 
that medical men may-be interested to he referred to the rnetiiod 
rcc?ntiy devised by Professor Leduc of I^autcs for tlie introduction 
of medicated oilyflinds into the tmcliea by the patient himself, ns 
illuslrated in the diagram. It is simple* auJ ellicacious. Haifa 



teaspoonful of oil of almonds containing 1 per cent, of menthol or 
1 per cent, of x>henol, or both combined, is ijoured into the wide 
curve of the glass tube; the short entwe is i^laced far bach in the 
pharynx, the lips tightly closed round the stem, aud an inspiration 
made through tlie tube. This carr es the fluid into the trachea. 
Each dose can he repeated twice or thrice at a time, and the treat- 
ment carried ont four or five times daily. !N'o coughing is caused. 
The tubes can be obtained from Messrs. Alayer aud Phelps, New 
Cavendish Street, M'.l. - - * 

SnooJi Aih^oratuf. 

. Messrs. Kewtox akd AYRTCaT, Hornsey Hoad, Loudon, describe 
iujjheir latest catalogue some new types of the Suook apparatus 
which was first nianufactured by them in 1903. Amongst other 
patterns, perhaps the most interesting is that described nuder the 
title of “the universal model.” This machine is stated to be 
capable of passing ISO.milljamperes through a: Coolidge tube at 
a'5-in'ch spark gap,’ and 16‘be suitable’ for deep therapy wHh .a 
tnl>e working at -an alternation gap oT 12' inches" The ’machine 
is oil-insulated. 


LUKACY ADMINISTRATION. 

CoXFEimxci; of Medic.vi. Sdpehixtende.sts .and Cir.AinuiiN 
OF VisiTix'G Committees. 

A CoNFEUESCE On IiUKicj' qdrainistration wus held iu London 
on .Tnuunry 19tli nnd 20tli, nt tlio instance of tlie Board of ' 
Control, nnd was nltondod by tbo medical superintendents 
nnd ciinirmen of visiting comniittces of practically all the 
mental liosfiitals of England nnd 'Wnlo.s. Sir Feederick J. 
dV/LLis, Clinirnmii of tJje Board of Control, presided, and was 
accompanied bj- tlio Cominissioiiers. Tlio proceedings appeared 
soiuowlint inconcliisiA'o, owing to tlio ciiairman’s refusal to 
take resolutions, nithoiigli on cortiin matters tliero Avas an 
evident division of opinion, but it Avas understood tbat tbo 
Board Avoiild bo guided by tlio measure of general assent given 
to the views e.vpressed, apart from an oetnal vote. On one 
matter only tlio chairman asked for a deci.siou of tlio Confer- 
ence. Tliis was tlio proposal ttiat uAcans should be provided 
for e.arly treatmeut AA-itbout certification, nnd it commanded 
the unanimous assent of tlio Conference. 0:i a further point. 
Hint tlie Board of Control should bo tlie suiicrvising authority 
Avitli regard to e.arly treatment, tliore appeared to be only one 
dis.sontiont. 

Sir Arfred Moxn, tho Minister of lloaUh, in Avolcoming tho 
incnibcrs of tlio Conference, said that mental dise.ase Avas only 
one aspect of disease gener.all}’, and in tho proportion in which 
it lost its stigma early treatment would become practicable. 

If alteration of the law Avas necessary to secure this eud, it 
would have to bo tlie result ef very general agreement on the 
p.art of those best able to sneak on tbo subject. The ^linister 
of Ifoaltb went on to speak of tbo duties of a medical super- 
intendent, saying that tbo best use was not made of his 
attaiuinents if lie Avas compelled to spend very much of Ids 
time in rouliuc worlt. He hoped some means might be found 
for ladioving him from such pressure, aud also for providing 
ass'staut medical oDieers with opportunities for post-graduate 
study. 

Early Trealmciil Without Certification. 

Tho first subject discussed was early treatment (in-patient 
and out-paticuti at mental or general hospitals without cer- 
tification. Dr. Edwix Good.ill (CardifTi supported the policy 
of tho Mental Hospitals -Association, that certain institutions 
should bo taken over as psyobiatrio clinics, and tbat these 
should have no association with lunacy or lunacy law. Ho 
deplored tlio compicto segregation of all mental cases, and 
believed tbat mental disease should bo brought into the broad 
sanctuaries of gcncial medicine. His plan u-as a sj’stem of 
primary, sccondaiy, and tertiary centres, on tho lines of the 
Dawson report. At the primary centres, in the remoter 
parts, the patient AA'onld be attended by tho general practi- 
tioner, and liydrotlioinpentic and other forms of treatment 
would be available. At tho secondary centre, in a larger 
town, tlicio would bo special Avards as avcII as an out-patient 
department, with some racdic,al men with special experience 
in these diseases. At tho tertiary centre tliero would be a 
separate building for the reception of tbese cases, and tbo 
help of specialists Avould ba available. This tertiary centre 
would be in a town Avhere there was already .a general 
hospital and medical school. A research institute should also 
be set up. He was anxious that the whole of tliis arrange- 
ment should bo dis.sociated from mental hospitals. The idea 
of making it a part of mental ho.spital organization was one 
of tho compromises dear to the Anglo-Saxon mind. 

Professor Su.AW Boltox (AVakeSdd) took a different view. 

If this was a new conutrj-, with no previous experience of 
lunacy administratiou, ha AA’ould faronr the reform suggested 
by Dr. Goodall, but as it was, be believed it more practic- 
able to Avork within nnd to improve the present system. He 
did not like the prospect of all early cases being removed 
from asylums, which in that event would be mere gaol-s. His 
plan was the provision of an out-patient department and the 
use of a well-equipped hospital of moderate size, attached to 
the mental hospital, but involving no question of legal de- 
tention or certification. There was an out patient depart- 
ment attached do bis own instilulion, and those who attended - 
came largely on tbo recommendation of other patients. He 
wanted official permission to classify patients ; at present if 
tile medical officer permitted any considerable latitadO as 
betwecirouopalientandanother, be was personally responsible 
in case of accident. ' ■ . ! 

•Dr. T. S. Goon fOxford) urged the provision of early clinics, 
-which should be called-norrons disorders' clinics, not mental ' 
clinics, attached fo general/bospitals, on tho ground that 
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Ijospitiils wore move accessible , ilmu mental hos- 
pitals, aud nioro couipi'chonsively cquippetl, and that it 
would bo possible foi- the goncml hospital staff to worlc with 
the psychiatrists as a uuited team. Alderman .J. G. TAC.G.tnx 
t Chairman, Mental Hospitals Association) regretted that the 
Roard of Control had not given a lead on -this matter. Jlis. 
association \yas unanimously in favour of the introduction of 
legislation by the Government enabling clinics to be .set up 
for early treatment. He wanted mental experts to bo av.aiJ- 
ablo outside the asylum walls. Lunacy was the only disease 
of which it might bo inferred from the attitude of the avitho- 
ritics towards it that prevention was not better than cure. He 
did not want the Board of Couti'ol to be associated with these 
prospective centres. Sir Gi:onr.K TnuseoTr (City of London) 
said that although liis committee’s mental hospital was 
seventeen miles from the city, he thought Ibci'o ivonld be no 
difliculty in setting up out-patient departments, one at the 
hospital itself, and another in the city, at the ollices, where 
one of the medical staff could attend. lie wanted any legis- 
lation to bo permissive, and to be embodied in a short bill, not 
in an omnibus measure like that proposed in 1920. Sir \V. 
Hoi'iisox pressed for legislation to give enabling powers to 
local authorities to carry out early trcatineut, whether by 
clinics or otherwise. 

Dr. lIumniT Boxn, speaking as a Commissioner of the 
Board of Control, deprecated too much insistence on legisla- 
tion, and pointed out the diflicnltics with regard to those 
patients who did not and coiild not come voluntarily for 
treatment. Here would bo the rock in tlio passage of legis- 
lation. If it was proposed to legislate that such persons 
should be talccn into clinics or mental hospitals without being 
certified, a section of the public would say that the safeguards 
of the lunacy laws were being relaxed. 

Dr. Bi-ni'OJin PimicE gave an account of an experiment at 
York where, for the last two years, borderline cases had been 
received at two comfortable country bouses which had been 
dapted for the purpose. Of the 66 patients received, 13 
M recovered, and of those who failed to recover, 15 had 
Jlhbsequently to be certified. The houses were conducted ou 
a voluntary basis, and if a patient became so disordered as 
" to require certification he had to he removed. The indi- 
vidualized medical and musing care required was consider- 
able, and he did not think that such homes could bo conducted 
at less than six or seven guineas a week for each patient. 
Dr. WoLSELiiY-LEWis (Maidstone) suggested as a start that 
the existing mental hospitals should rent one or two houses 
gcogiaphically separate from the institution, but adminis- 
tratively connected, so tliat the treatment of all mental 
disease would be in the hands of oue and the same authority. 

The view that the Board of Control should have charge of 
tile arrangciueuts for early treatment found general accept- 
ance. Dr. Rutiiuufoiu) Jeituey (Bootham Bark) thought that 
cases for early treatment .should he compulsorily notified to 
the Board. It was not easy to sec how there could bo control 
for oue group of cases and no control for another. All mental 
illness affected conduct, and those who treated the early cases 
deserved protection. Dr. IV. F. Me.vzies (Cheddictou) and 
others also thought that the necessary powers should be vested 
in tlie Board ot Control. Quo of tbo Commissioners on the 
le^al side, Mr. A. H. Tbevob, .said that the legal members of 
tlm Board had always been in favour of the alteratiou of tho 
, law in tUs direction now suggested. They were anxious to 
.see the law relaxed to permit of early treatment of incipient 
cases These early cases should be medically treated without 
certification for a period, subject to necessary safeguards, 
and should bo kept separate from lunacy cases, though it 
would bo necessary to inspect the treatment afforded. He 
tlibimbt it would bo inadvisable, to have two Government 
departments concerned in all this adiuinistralion, and the 
Board of Control seemed to ho the only authoiity to cairy 

‘’“-The CiIaSn asked whether he might convey to the Minister 
of Health the linahimous feeling o£ the Conference that piopei 
armmmments should be made for 

“as 

mneement and to the further point, that the Board of Contiol 
Jus iho proper authority to uudertalie , 

vision, there was only oue objectiou, from Aldeiman iAoG.vRr, 
Aviio, while^ willing that the'Board of Control .should give 
its approval to the building and ccpipmcnt, desired that it 
should' not interfere with the management. ! 
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_ BcscarcU and Palhologiual Worh. 


10 oi-gamzation of .re.search and pathological work was 
very briefly discussed. Sir FuEDEnicK Mott gave an account 
of tho work at 3Iaudsloy Hospital, and pleaded for more- 
encouragement to niedical men, to. enter for the Diploma im 
Psychological Medicine. Tho kind of research which Im 
desired to sec carried out would involve the adequate staffim- 
of meutal hospitals with young, energetic medical officer! 
having the right .spirit of investigation. Dr. T. P. Cowes 
( liainlnll, .said that too often the pathologist had been 
icgaided as a junior assistant medical officer and had to work 
isolated and at a disadvantage. Ho mentioned that the. 
lahoratoiy at liainhill had been affiliated with Liverpool- 
Lnivcrsity, and the benefit had been mutual. Dr. B. H. Sh.w- 
(Stiiflord) qniphasizcd the importance of having the laboratory, 
.staff working in clo.se association with the clinical officer.^ 
He thought that certain mental hospitals, suitably .situated, 
might have a laboratory and staff capable of undertaking the' 
tests necessary for complete diagnosis, and relieve the 
necessity for expcn.sive local laboratories ; such an arrange- 
ment might form the niiclens of an organized laboratory 
.system throughout the country, 

llcdinal Staff and Siiperinlendeni's Duties. - 

Tho delegation of tlie duties of liiedical superintendent was 
ne.xt discussed. Dr. M. -A. A uchdalb (Cambridge) said tbafc; 
ill tho multiplicity of hi.s administrative duties the medical 
superintendent tended to become a sort of combination of 
prison governor and hotel manager, and to get rusty in his' 
medical knowledge. A way must be found whereby the ' 
medical siqjcrintendeut could keep control over his institution ' 
and yet not exhaust himself in the details of management;- 
He .suggested that in tho smaller mental hospitals the medical 
.superintendent should have a non-medical private secretary 
to'vcHcvc him of a good deal of his administrative work, and ■ 
that in tho larger it should bo a rule for the second physician 
fo carry on the adiuinisirntioh of the hospital under 'tlie 
general direction of his chief, the first officer to be called 
the medical director and tho second tbo medical secretary. ■ 
Dr. 0. F, Bauiia.m (Claybury) thought that a new post of ' 
sub-administrator, akin to that of registrar of a military 
hospital, might be created, and only matters of great impr- ' 
tanco or now policy would then be referred to the' medical 
superintendent.- - • - ' ' •' 

The Dicax of Lincoln said that what the medical super-'- 
inlcndcnt wanted was a bursar secretary, w'bo . sbould be ■ 
appointed, supervised, and, when necessary, discharged by 
him. Sir MAnaioTT Cooke (a Commissioner) th,ought that; 
the medical superintendent might do all the work that was ; 
essential in the way of administration and stilTbe able to' 
eucouivige his wedical oBiccrs in the pursaance. of new 
systems of U’catiuenc, and so forth. Another-Commissioner 
(Dr. H. .T. Bond) .said that he could not understand what the 
pother W'as about: the medical superintendent could do as 
much or as little in medicine as he liked, and he had only to , 
tell his committee if he had not tbo necessary officers to 
whom to delegate his duties, 

Stndij Leave and the Dijuhma. 

In opening a discns.siou on study leave. Colonel J. R- Lord 
(H orton) said that the speotai committee ot the Medico- 
Psychological Association which had been appointed to con- 
sider this and coguate questions would, he believed, Yecqm- 
mend that county councils should require that all medical 
officers .should obtain the diploma in psychological racdicino 
before their posts w'ere confirmed, or at least that they .sbonla 
go iliroiigli Part I of the course. Sir IViLLrAJi Honoso.v 
objected to Ibis requirement being urged at the present 
moment. It vvas not true to .say that no special training baa 
been afforded bilberto in mental diseases, and it was not wise , 
to place too many impediments in tho way of committees m ■ 
making tlieir selection. Dr. W. F. Menzies said that com- 
mittees got wliat they paid for, and generally more, . 

ago the salaries of assistant medical officers nere certainly 
insufficient, and in many cases tliis was still true, tto m 
not make that complaint of bis owm institution (btaUorasime 
.3fental flospital), where the salary of, tbo afs'stanfc medicai 

officer started at £700 and rose to £850, wUb an additional 

£50 for the diploma. , • ' 

Dr. E. Goodall pointed out the educational . 

psychiatric chmes. At present there were o^y about tmee 
places in Great Britain where ibstruclion m psychiatry cou^ 

Le obtained-in the newAiospital attached to ^B^^ 
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the Maudsley Hospital, and at Dr. Robertsons clinic 
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Ecliubiirgli. It was a fallacy to snpposo that instruction could 
be obtained by porambnlating tlio asylums. AVliat was wanted 
was soniolbing on tho scale of American and Continental 
clinics, lilio those at Baltimore, and Chicago, and Munich. 
Dr. HunEP.T Bono associated himself with Dr. Goodall, and. 
suggested that adverlisemonls for medical oDicers should 
indicate a' preference for holders of tho diploma, or should 
even state that, if an, otlicer without tho diploma were 
appointed facilities would bo given for study leave. Dr. D. G. 
Tuo^rso^• pointed to tho examp'o of the army and public 
health services in granting study leave, and said that tho root 
of tho difficulty in mental hospitals was under-staffing. 
Dr. B. H. Cole was inclined to regard tho diploma for tho 
time being as a highly specialized attainment, and one which 
ought not to be required unless it was clearly the intention of 
tho candidate to remain permanently in mcdico-psychological 
work. 

TTomm Assislajil Mcdtcnl 0(licerf. 

The question of the more frequent appointment of women 
assistant medical officers was raised by Dr. J. E. P. Siica.v 
(Bath), who praised tho capabilities of women, while point- 
ing ont certain administrative embarr.assments. Dr. AV. D. 
MoogE (Holloway S.anatoriura) agreed that women officers 
Were capable, well informed, and painstaking, though occa- 
sionallj- hasty iu. judgement and lacking in the sense of pro- 
portion. He doubted whether medical women considered 
mental hospital work a career. His own institution had 
had ten medical women ns junior assist.aut medical officers 
during tho last thirty years; sovou of these had left to engage 
in other forms of work, apart altogether from mental hos- 
pitals, andtno had resigned owing to ill health. Dr. BEnronn 
PiEKci: and others paid tributes to the value of the woman 
officer. 

Visiliiiy Spccialisls. 

The advantages afforded to tho staff, both in tho way of 
practical help and moral stimulus, by visiting specialists, 
were instanced by Dr. B. AVoiirit (AVandsworth), and several 
medical superintendents gave particulars of tho services given 
by specialists and tho fees paid to them. 

Classi/icalioJi of Palients. 

Dr. B. C. Tcesbcli, (Severalls) introduced a discussion on 
this subject. He thonght it a mistake to classify p.aticnts 
entirely according to their mental state. Classification was 
of chief importance with regard to recent cases. Each hos- 
pital should have small additional villas for recent cases 
which were restless and excited ; also convalescent villas at a 
distance from the main hospital. Dr. D.win Bros (Norwich) 
thought it desirable to concentrate on keeping one ward at as 
high a level as possible for i-ecoverable cases. Intellectual 
and social considerations were important, and ho would put 
a mild epileptic into a ward with recently admit ted and recover- 
able cases if this seemed justifiable on the ground of behavionr 
and intelligence- The minimum classification for small hos- 
pitals was (1) recovering. (2) recoverable and “asylum sane,” 
(3) epileptics and middle-grade chronic, (4) turbulent and 
lower-erade chronic, (5) infirm, (6) dj-senteric and tuberculous. 
Dr. J. B. Lord said that at Horton the classification was into 
recoverable and non-recoverable types; it did not matter 
what the type of insanity was, if there was a chance of 
recovery the patient should be kept- in . the recoverable 
category. Dr. S. J. Cole did not agree with this segregation 
into recoverable and non-recoverable, and quoted tho experi- 
ence of the Psychiatric Eesearch Institute in Germany to 
show that dissociation between clinics and asylums had been 
carried too far. 

Dieiary of Palienis. 

The subject of dietary was introduced by Dr. T. C. Graves 
(Birmingham), who pleaded for variety and for regard to the 
individual patient, especially his customary habit, active or 
sedentary. Dr. E. Av. Braxthwaiie, one of the Commissioners, 
said that, on his visits of inspection, in nearly all institutions 
be found the dietaries insufficient in fat-soluhle A and water- 
soluble B. The food was reasonably varied, but more 
general nse should be made of green vegetables and of floor 
which was not denuded of tho grain embryo. Dr. 31'. F. 
Menzies begged the Board of Control to represent to the 
Ministry of Health the undesirability of too much' economy 
by global authorities in the provisioning of mental hospitals. 

General Administraiion. 

The Conference left mnoh of its agenda unfinished owing 
to lack of time, and a scheme brought forward by Dr. J. K. 


Lord for effecting general imprpvoments in lunacy adminis- 
tration was not discussed. His proposal, as briefly ontlincd 
to tho Conference, was that tho country should bo divided 
info a few convenient area.s, and that for each area there 
should ho created by the Ministry of Health an advisory 
committco on mental hygiene composed of lay and medical 
niembcrs elected bj’ each authority having charge of the 
insane. This body would adviso tho Board of Control and 
tho_ local authorities on such matters as tho prophylaxis 
of insanity, after-care of discharged patients, the provision 
of clinics, tho training of skiffs, tho establishment of labora- 
tories, and general administr.ition of mental hospitals. 

A communication from Dr. ,1. Middlkmass (Sunderland) 
was read, pleading for tho extension of tho voluntary boarder 
system in county and borough hospitals, and arguing that 
this would facilitate early treatment, and also proper treat- 
ment, of cases in which there weio recurring attacks with 
sane intervals. 

The question of tho nursing staff was not disenssed at any 
length because certain negotiations are now proceeding. On 
another matter, tho Ciiairmax said that tho Board had 
appointed a small committee to consider tho revision of case- 
books and other records. In declaring the Conference at an 
end, ho expressed a hope that such a conference might bo 
a periodical, perhaps an annual, event. 


Till'] AA'OEK OF THE .AfEDICAL EE,SEArvC'H 
COOCIL. 1920*21. 

iConclncUcl from paoe 111.) 

Problems of Child Life. 

Ax important part of tho expenditure of the Council is 
devoted to an extensive scheme for tho study at many 
centres of problems of child life; tho practical object imme- 
diately in view is to soenro knowledge, at present greatly 
lacking, which may bo a sonnd gnide to the conservation of 
healthy life in tho child before and after birth. The account 
given in the report of these investigations is appropriately 
divided into two sections— pre natal and post-natal studies. 
Tho minds required for tho one section are not necessarily 
apt for tho second ; indeed, spe.aking generally, the obstetric 
pathologist excels in tho ante-natal and tho pediatric p.atho- 
logist in tho post-natal work. It is largely the result of the 
stiiuulns given to investigation by tho Medical Eesearch 
Council that we find such skilled obstetric and pediatric 
pathologists available to carry out these studies at the 
present time. 

The report on the pre-natal studies is somewhat disappoint- 
ingly promissory in character. Statements that certain 
pieces of work are ready for poblication, are almost ready, 
have been reported on preliminarily, or are being carried 
forward, are not so attractive as definite information would 
he. An exception to this general character is found iu the 
work from the Edinburgh Boyal Maternity Hospital, whei-e 
Dr. F. J. Browne has published two important articles, 
the one on the causes, pathology, and prevention of still- 
births, with full histological details, and the other on 
syphilis of the newly born ; of the former a fairlj’ foil 
summary appeared in this Jourxal, and the latter was 
pnbUshed in the Journal of Obstetrics and Gynaecology 
of the British Empire in its summer number. From 
these published papers two conclnsions can be drawn : 
the first is that syphilis is a remarkablj’ freqncnt cause, not 
only of stillbirth, but also of early post-natal death ; and the 
second that an extraordinary number of stillbirths fall within 
the hopeful purview of prevention by adeqnate ante-natal 
supervision. The researches on stillbirths by workers in 
Glasgow, London, Liverpool, Leeds, and Cardiff are all in a 
forward condition ; and the Medical Eesearch Conncil, anti- 
cipating difficnlties in co-ordinating the results from these 
various centres, have appointed a small committee, consisting 
of Professor Noel Paton, Dr. Ballautyue, and Dr. Eardley 
Holland, to consider the arrangement of the records. Other 
subjects falling within the group of pre-natal stndies are those 
dealing with problems of pregnancy and lactation; here 
a^ain some very promising reports seem to be in preparation, 
and Drs. James Young and Douglas Miller of Bdinhnrgh 
published last April in this Jodrxal an article on the etiology 
of eclampsia, in which great causal importance is ascribed to 
placental infarcts. ,Dr. J. A. Stephen of Aberdeen is at work 
on the pathological lesions underlying the commonly reported 
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tlcailis froiu "preiuatunTy and by and by wo slmll have 
h’onie Jigbfc ou tbo effect of social and industrial conditions 
during pregnancy, from tbo analysis of tho data obtainod at 
tbo various ante-natal clinics \y 1 ucIi aro carefully filling in 
scliedulcs. 

Tbo post-natal studios aro in a move forward condition as 
regards publication than the pro-natal ones. Miss Glndy.s 
Hartwell has pnblisbod tbo results of feeding lactating rats 
on excessive amounts of difforont proteins; tbo effect on tbo 
litter was bad. Five articles ob metabolism in infants have 
been published by Dr. G. B. Fleming of Glasgow and Dr, J. A. 
Gardner of London dealing with tbo respiratory exebanges 
and with sterol metabolism respectively ; and worlc on 
acidosis in atrophic infants done by Dr. Eutb Gny (of Johns 
Hopkins University) at the Eoyal Hospital for Sick Oiildren, 
Glasgow, has also appeared. A most important conjoint 
investigation is in progress in connexion with tbo inffuenco 
of various factors ou nutrition aud growtb. It is being 
founded 011 the study of tbo scbedulos used at tbo Welfare 
Centres in Glasgow, Fdinbnrgb, Dundee, and Rosyth ; tho 
medical officers of bcaltb of these towns have been appointed, 
along with Dr. Stephen of Aberdeen and Dr. Leonard 
Findlay, a subcommittee to direct and advise on tbo investi- 
gation of post-natal problems. Some of tbo results of tho 
study of nutrition and economic conditions in Glasgow and 
Vienna have been published by Aliss A. M. T. Tully, Miss 
Madge R. Gribbon, and by Miss Margaret 11. Ferguson. Pro- 
fessor Noel Patou has continued bis rescarcbos into tho 
relation between tbo development of tbo testes and- that of 
tho thymus; and Dr. Dingwall Fordj’cc (now of Liverpool) 
has carried on bis work on the thyroid function in sick 
children and the effect of thyroid treatment. 

Dr. T. Y. Finlay's work ou Pinpict’s weight and stem 
length factor should yield useful guides in fixing tlio measure 
of normal mitiition at different ages. In all these directions 
Mbere is plentiful evidence that much good work is being 
Ijccomplialied. aud from tho resuHs which have .already 
■Ipeared its high value may bo gauged. Wliilst one wonld 
,^‘sh for more completed researches aud fewer iutcrini rojmrts 
there can be no doubt that tho Medical Research Council is 
wise in its policy of not attempting to press tho research 
scholars into precipitate publication. Nothing can ho less 
helpful to a piece of investigation than to fix a date for its 
compulsory termination. The Council is doing a great public 
service in this as in other respects. 

S:/} liilis. 

In the Department of Bioeliemistry aud Pharmacology at 
the Nationaf Institute for Medical Re.search the rontino 
testing of salvarsan preparations for purity has been con- 
tinued uuder tlie general direction of Dr. D.alc. Dr. Burn, 
i\Iiss Durham and Miss Marchal, mcmbcr.s of the staff of 
tho department, have been making a series of estimations 
of the comparative tiicvapeutic activities of the different 
salvavsau preparations, and clinical comparisons now being 
made by Major C. J. White may be expected to sliow whether 
the determination of (lio cur.ativc action of .salvarsan iJrc- 
parations on mice infected with trypanosomes will furnish an 
accirrate index of tbo therapeutic value of the preparation in 
human syphilis. If so it may bo possible in due course to 
add a test for therapeutic efficacy to that wliich is now 
made to ensure freedom from abnormal toxicity. 

At Oxford Professor Dreycr and Dr. H. Iv. Ward liavo 
devised a new and simple diagnostic test for syphilis, based 
on liie ■wcU-kuowu Sachs-Georgi reaction, bub differing in the 
employment of a move stable form of antigen, tbo sensitive- 
ness of which can be standardized. Tin’s nerv “ Sigma test ” 
is nnantitativc, so tl\at its results can be expressed m standard 
nni'ts This nuaulitative element, together with the fact tlJat 
“ com'oleraent ” aud red blood corpuscles, wliich cause so much 
fronbic in thu Wassermauu test, are chramated, offers con- 
s derabie advaiRages. Tlie new test has been compared with 
Ihc Wassermann in -a long scries of cases and _ is claimed 
to be of at least equal diagnostic value. It is intended to 
niraime an extensivo comparative trial of the two tests m 
a series of cases in different stages of the disease. 

huhislnal Medicine. 

For the financial reasons stated in our first notice of the 
Medical Research Council’s Report (January Wth, p. it 
was necessary to reorganize the Industrial Fatigue Researcii 
Board. The instruction uuder which the Board now wovUs 
is to promote investigation- into “ the relations’ of hours of 
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labour and of otlicr conditions of employment,' inclndinc' 
methods of work, to functions of the human body, Imvins 
regard both to tbo preservation of health among the workers 
and to industrial efficiency; and to advise the Council upon 
tho best means for securing the fullest application of tlio 
rc-siilts of tins research work to the needs of indusUv'' 
iuqmnes are now in progress by a number of investigators 
at different centres into the effects of liigli temperature 
liiimidity,_ air movements, and weiglit-Jiftiiig in several in’ 
diistrioH, including tbo pottery trade, the cotton industry, 
mien weaving, and boot and shoe factories. At Glasgow 
Profepor III. P, Cathcart, with tlio whole-time assistance 
of JIiss E. Bedalc, is studying the efficiency of different 
innselcs with special reference to the muscles of 'women, 
llio .services of Miss May Smith, who formerly worked 
at Oxford with Professor William ■McDougalP on alcohol, 
have been secured for an investigation of fatigue amoiiast 
women workers in laundries, having special refereuca 
tc arrangement and length of hours, functional periodicity, 
aud general conditions. A committee on the physiology of 
raasciilar work has had before it data collected by Dr. H. M. 
Vernon of temperature, Inimidit}’, and other atmospheric con- 
dition's in the iipttory trade, and by Mr. S. Wyatt of output 
as correlated with tenipieraturc, air movement, aud oilier 
atniospheric conditions in cotton and flax-weaving factories, 
special attention being given to questions of- ventilation as 
affecting health and efficiency. The same committee lias 
been considering tho report by Professor A. D. Waller and 
Miss G. do Decker, who receive a grant from the -Council, 
on Iho physiological effects of muscular work measured -by 
the exhalation of carbon dioxide. The resnlts'liave been 
2 )ublislicd by-these authors in the Bkitish Medical Joprx at., 

TPorais aud Miles in Cornish Miners. 

In 1902 Haldane and Boycott found that ankylostomiasis 
was rife in certain Cornish tin mines, and -that in particular 
Ike underground workers in tlie Dolcoath mine were licavily. 
and generally infected. Seven years- later Dr. Boyxott re- 
ported that in spite of (ho introduction of sanitary measures 
tiioro was little diminution in tbe incidence of tlie infection. 
Owing to the difficulty of securing samples from tbo under- 
ground workers Dr, Boycott bad found it desirable to roly on 
tho occurrence of cosinophilia as a more readily applicable 
method of diagnosis. Ho hold that when eosinophilia ex- 
ceeded 8 per cent. Ibis might be attributed to anhjiostoma 
infectious. During the summer of 1920 Dr. R. T. Leiper, of 
the London School of Tropical Medicine, was commissioned 
by tbe Council to investigate the jiresent position, with tbe 
assistance of Dr. M. Khalil and Mrs. F. E. Philpot, M.Sc. 
Dr. Leiper found th.at a remarkable change had taken place 
since 1909 ; of 116 underground workers examined only 
eight exhibited liookworm ova, and of these only tiro came 
from tho Dolcoath mine. In one other mine, however, six 
infected men were found among twenty-two iiudergroniKl 
workers, but the inquiries here could not bo continued as 
tlio mine was flooded. Dr. Leiper found that eosinopbilia rip 
to 29 per cent, occurred in cases where no anlcylostomh mice- 
tion could bo detected, but in which otlier parasitic, worms 
were 2 n’esent, 

“Of the tot.al of 130 persons examined, including 14 outside 
workers nt the Dolcoath Mine, 14.6 per cent, harboured .-israw 
/itvilniroMes, 14.2 per cent. 'Tricliocepitalus. 2.3 per cent. Oxj/uns 
reriiiicularis, and 5.4 per cent. .'xtron.OJjJoides iiileftiiialis, while in 
12 iiersons— that is, 9.2 per cent.—were found the eggs of mites. 
Tliose last were determined by Mr. Stanley Hirst, of the British 
Museum (Natural History), as belonging to Alcurohiusfariiiar and 
to species of (llnciilihaini.^. . These mitfes, commonly occur in wheat, 
clieese, sugar, anil' the like, and apparently gain entrance to tlie 
boflv as contamination of food. Thendult forms avekillcd in tiieir 
jiassage through tlie alimentary canal, but the eggs survive and are 
able to continue tlieir development after leaving tbe body. As 
species of Olneyplmniis give rise to various skin lesions, among 
which ‘grocers’ itch’' is the best known, it wns'tbonght that some 
etiological association miglit be found witli the ‘ bunches or nous 
wliich occur in Cornish miners aud are attributed to 
with hookworm larvae. Experimental efforts to estabiisii tins, 
hower'er, failed.” 

• ■\Vitli matevla! from the hookworm cases Dr. Khalil, 'work-- 
ing in Loudon, discovered that in fluid media the l.arvao 
always moved towards a source of heat. This 
appears to afford a rational osplanation for the ponctia.*! 
of the human skin . by . hookworm 

likely to provide a simple and good method for t ic ■ ; *. 

tory detection of the larvae of all nematode worms which 

pierce the ,skin, 
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THE WELFARE WORKER IN FACTORIE.S 
AND WORKSHOPS. 

Ok welfare workers there are several kinds. TIio variety 
with which a report issued recently by the Joint Dni- 
versitv Council for Social Studies is concerned, is the 
welfare worker employed in factories and workshops. 
The report begins by pointing out that, altliough a few 
well-known firms bad appointed welfare workers before 
the war, especially where many women were omplojed, 
it was not until the advent of the Ministry of Munitions 
that any great development took place. The Health of 
Munition Workei-s Committee was set up in September, 
1915. The appointment of a welfare supervisor was 
made obligatory in all national factories, and was pressed 
by the Ministry on all controlled munition works. The 
chief dillicnlty was to find an adequate supply of trained 
men and women ; and the Welfare Department of the 
ifinistry of Munitions ende.avoured to assist employers 
and managers by providing a panel of selected persons. 
In 1917 a report was issued on courses of training for 
welfare workers, which forms tlio basis of the present 
report. In igiS a Final Report of the Health of 
Munition Workers Committee emphasized further the 
importance of university training for welfare work.J 
I'lie Home Office has defined welfare work as “ the 
provision hy the management for the workers of the best 
conditions of employment . . . including everything 
which bears on the health, safety, and general well-being 
and efficiency of the worker, while avoiding an}' inter- 
ference with his private affairs.” To the welfare worker, 
says the present report, is delegated some part of the 
function of managemeut; and these definite duties, 
giving him a recognized place in the internal economy of 
the factory, form the point of contact between him and 
the management on- the one hand aud the workers on 
the other. Under his supervision come canteens, re- 
creational and educational schemes, medical depart- 
ments, employment departments, and thrift societies. 
The isolation of management from workers, which is 
pr.rctically inevitable in large-scale productiou, is being 
met by the machinery of the works committees ; but the 
setting up of a works committee does not, says the 
Committee, solve the problem completely. The whole 
body of workers must take an interest in its proceedings: 
a joint committee of the Woolwich Trades and Labour 
Council and the Woolwich Labour Party states that 
“ Welfare schemes and supervisors must be under a 
democi'atic system of control, in which the workers 
shall have equal participation with the employer.” The 
.Joint University Council for Soci-al Studies set out to 
" enuip men and women for posts requiring a wide 
outlook and some understanding of social theory.” The 
students are divided into three classes : (a) the graduate; 
(/)) the experienced worker with little or no previous 
academic training ; (r) students, matriculated or other- 
wise, desiring to train for some career for which, given 
other qualifications, a university degi'ee, though desir- 
able is not necessary — for example, the welfare worker. 

The course of training pi'oposed, except in the case of 
graduates, covers full-time work for two years. The 
first year, is to be devoted to general social study, the 
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second to specialized training. The curriculum includes 
industrial and- social history, economics, social and 
political philosophy, health and hygiene, psychology, 
Iho outlines of central and local government, elementary 
statistics, industrial law, business organization, and 
industrial stnicturc and problems. First-aid training is 
not considered a proper or possible part of the university 
course, but it is considered desirable that a certificate 
should be obtained from another source. The course 
includes actual participation, under supervision, in various 
social activities which will "give the candidate some 
first-hand acquaintance with working-class life.” This 
may be obtained partly by working as an operative in 
a factory (though exclusive training in factory life is 
deprecated), and partly by residence in a settlement in 
a working-class neighbourhood. One member of the 
Committee felt strongly that every candidate for training 
should have practical experience in a factory for at least 
six months or a year, and that this should entail resi- 
dence in a working-class family, the student supporting 
herself on her wages. The practical side of the training 
is to include administration in connexion with health, 
housing, employment and unemployment, education (adult 
and continuation), administration of justice, juvenile 
organizations, and after-care. 

From this description of the proposed curriculum it 
may be gathered that the ideal welfare worker will be 
a veritable .-Vdmirable Crichton in social studies. Know- 
ledge, even in small quantities, is not dangerous provided 
it is not ill-applied. But it is possible that knowledge, 
which might be perfectly safe in the bands of the dis- 
tinguished head of the Ratan Tata Department of Social 
Science and .-Vdministration, might not always be wisely 
applied by an enthusiastic young welfare worker of two 
years’ university training. No doubt it is essential that 
the welfare worker should be well-educated and broad- 
minded, since there is evidence in the report that the 
post is one needing infinite tact. The most illuminating 
part of the report is to be found in the appendi.x, which 
consists of a memorandum on welfare worliers prepared 
by a joint committee of the Woolwich Trades and 
Labour Council and the Woolwich Labour Partv. The 
welfare worker in a factory is appointed by the employer. 
The Home Office defines welfare work as the “ provision 
by the management ” of the best conditions of employ- 
ment. The report of the .Joint Univereity Council says, 
" to the welfare worker is delegated some portion of the 
function of management.” The Labour Party has not 
yet got over its suspicions of the employer. Hence pro- 
bably the first condition in the Woolwich memorauduni 
that “ welfare supervision must aim primarily at pro- 
moting the welfare of the workers, and not at increasing 
the workers’ output.” 

It is unnecessar}' to go through the other conditions in 
the memorandum, involving “democratic control, ’ leeog- 
nition of trade unions, appointment of welfare workers 
from amongst the workers, “ knowledge of trade union 
aims and methods,” and so on. It is sufficient to draw 
the inference that highly trained welfare workei-s paid 
by the employer are likely to need a greaFdeal of tact, 
whatever may be their knowledge of social and political 
jfiiilosophy and history. On the employer's side also 
the university-trained worker will need to walk warily. 
Excessive zeal in scrapping some sanitary an-angement 
which does not come up to the particular standard 
favoured bv the university professor may involve the 
employer in an expense he may not be willing or able 
to face, .-\gain, there exists already an official charged 
with certain medical duties in connexion with factories—- 
the certifving factory surgeon. We hops the curriculum 
of the joint University Council will include some 
instruction on the relation of the welfare worker to this 
medical officer. Lastly, though the Woolwich memo-^ 
^ randum sucsests that there should be the “ maximum oi 
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cfBciGut co-opcratioii botwoon local wolfaro sclienies and 
the municipality, especially Avith regard to health, 
housing, transit, and recreation,” it would probably be 
advisable for tlie welf.aro worker to refrain from carrying 
^.fs^beneficent worlc into the home of the worker. 

For the moment the development of the activities of 
the welfare worker in factories and workshops may seem 
remote from the work of the ordinarj’ medical prac- 
titioner. But although in some directions, sucli as educa- 
tion, employment, and thrift, the functions of the welfare 
worker may seem quite apart from medical matters, his 
or her main duties will he concerned with health. In 
view of the universal demand for improvement in tlie 
health of the community, it is the duty of the medical 
profession to assert its right to the position to which the 
training of its members entitles it. The fact that a new 
form of health worker is being evolved should arouse in 
medical men more tlian a passing interest in the report 
of the Joint University Council. 

The first curious fact to ho noted is that in a council 
of thirty-two men and women concerned witli university 
courses in social studies for health workers only' two 
members belong to the medical profession — Dr. Janet 
Lane-Clay'pon and Sir Cooper Perry, tlie latter a co-opted 
member. Even more surprising is tlie fact that amongst 
the twenty members of the committee which made 
recommendations on a syllabus which includes the 
subjects of health and hygiene, and psychology, there 
was not a single medical member. The committee 
was formed of various distinguished professors of 
economics and social science, a few manufacturers, 
some representatives of welfare societies, and one or two 
pjy Government officials. "Whether the Committee took any 
medical evidence does not appear, hut even if it did, wo 
venture to suggest that a committee constituted in the 
way described would have derived considerable advantage, 
in a matter which is largely one of health, from the 
presence of a member possessing medical knowledge. 
Of the value of educated lay opinion in these matters 
there can ho no doubt, hut a balanced judgement is more 
likely to he obt.iined when all the essential sides of a 
proposition are represented. Tlie name of the committee 
appointed by the Ministry of Munitions, the “Health of 
Munition Workers Committee,” is sufficient evidence 
that the functions of the welfare workers are largely con- 
cerned with health. Moreover, the subject of industrial 
medicine has developed greatly since the war, and pro- 
posals have even been made for the employment of 
■whole-time or part-time medical officers in factories in 
order to jprevent the dissipation of enei'gy by fatigue or 
ill health. 

Whether the Joint University Council’s vision of a 
welfare worker who s lands between employ'er and 
employed on all so.'ts of questions materializes or 
not, we are inclined to think that the re’ation of this 
individual to the medical profession will sooner or later 
become of importance. In the meantime the suggestion 
has been made in some quarters that many of the pro- 
posed functions of the welfare worker can be dealt uith 
better by Aierms of works committees, whereon the 
employer and the employed can discuss broad questions 
of welfare and management. The position of a highly 
trained university welfare worker ryhose allegiance must 
he to those who employ him, while he is supposed to 
represent the grievances and difficulties of the employed 
cal hardly pilve satisfactory. In any case we cannot 
too strongly insist that so far as health and sanitation 
go, it is to a medical officer of. some -kind, that the 
.management should look fqr.advice, and not to a weltare 
w'orker, however intensive his training. This does no 
preclude the use of suitable women to supervise the girls 

employed in factories. Nor does it prevent such matters 
as recreation and thrift being dealt with b}' committees 
of the workpeople themselves, with the assistance of their 
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employers. The British workman must be sadly devoid 
of initiative and energy if, with suitable works com! 
mitteos, he is unable to develop methods for providing 
hiinsolf with many of the facilities set forth as comin<. 
under. the supervision of the wfelfare worker “ 


INFLUENZA. 

Latk last week the Ministiy of Healtii issued to the press 
a summary.bfthe information then available with reirard 
to the prevalence of 'influenza, a statement most of°our 
readers will have seen in- the daily papers. Owin" to t!io 
fact that the mortality figures of the great towns are 
nob available before we go to press, comments on tlie 
epidemiological position necessarily refer to data nearly a 
fortnight old when the Joukxal is published, bub it will 
ho of some interest to notice such features of the epidemic 
as had been recorded down to the time of writing. 

The Ministry of Health expressed the opinioif that, in 
London, tlie wave was probably at or near its maximum. 
The purely statistical evidence, imperfect as this is, 
supports the conclusion. Deaths in Loudon ascribed tn 
influenza in the four weeks from that ending on Decem- 
ber 24th numbered 54, 151', 354," 551. If apply a 
metliod by nieans of which Farr attempted (with some 
success) to predict the course of epidemics, and determine 
the constants of the curve of the yiarticular type lie 
sometimes used ’ so as to niake it pass close to tlm 
four observations, this curve gives 54, 238, 342, 557, as 
" calculated ” values for the weeks in question, 14 for 
the week ending December 17th, and 678, 616, 417, and 
211 for the weeks ending January 21st, January zStli, 
February 4th, and February iith. Upon this hypo- 
thesis the maximum would occur in the week ending 
January 21st. But it is endent that the hypothesis is 
incorrect and probable that it exaggerates the mortality 
to be p.xpectcd. This confirmed by the actual figure 
for the week — 443. 

This particular curve is symmetrical, and our exp:- 
rience of influenza is that the epidemic declines more 
slowly than it rises. A comparison of computed with 
actual values shows that, to force events into the re- 
quired shajie, the earlier part of the curve must be 
exaggerated so as to reach 238 “ calculated ” at tlie 
point when only 151 were actually “ observed.” 

Passing from the imperfect statistical information- 
imperfect because even complete niortality returns are 
not a satisfactory basis on which to discuss prevalence 
and the allocation of causes of death can never be 
scientifically complete — we gather that in_ hospitals and 
other institutions in London admissions on account of 
influenza are decidedly; decreasing, an. observation which 
is also favourable to the view that the crest of the wave 
has been reached. 

The Ministry of Health pointed out that the age 
distribution of deaths in the present recrudescence differed 
from that of the great pandemic. The relative excess of 
the oldest age groups which the Ministry noted in the 
London figures for. the week ending January 14th is 
present, although less emphasized, in the statistics of 
the 105 great towns where the. proportion of deaths at 
ages over 65 has been rising for three weeks and is now 
nearly 30 per cent., as compared with less tlian 10 per 
cent, in the 191S-19 pandemic. The proportion is 
indeed very nearl}' as great as in London m 1891. 
There is some indication that in the other great towns 
the proportion of deaths under-f is apipreciably ug ler 
than in London. It would be'interesting to learn whether 
any relation exists between a high rate of moita 1 3 m 
childhood (mere returns .of deaths at ages without a 
record of the age distribution of the population at risk 
are uncertain guides) and the state of nu ri 
doubt the privations imposed by the present cond i^ — 
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tiwclo have varied in severity in difl'eroiit districts, and 
the relief allowances made by difTeront localities vary. ’ 

Wo have little to add to tlio information rospectin;; 
prevalence abroad contained in the Ministry of llcaltb's 
statement, but wo notice in a South German newspaper 
a telegram, dated Januarj’ l7tb, from Stockholm, assort- 
ing that nearly half the inhabitants are more or less 
stricken by influenza. An earlier telegram in the same 
journal implied that the numbers of patients removed 
to hospital in Berlin were hoginning to decline at the end 
of December, while, to' judge from local messages, the 
epidemic was in full progress in the south. 

We think there can be no doubt that in this country 
the disease is generally of a milder tyjic than that wliich 
t'haracterized the two later phases of the pandemic of 
1918-19. Although it cannot bo said that any signs or 
symptoms have been recorded so far which had not 
been observed previously, the proportional frequency of 
particular types is different. Xon-catarrhal forms, with 
a dry and irritating cough, and gastro-intestinal types, 
sometimes simulating appendicitis, h.avo been more 
frequent, and the “ heliotrope cyanosis ’’ has been mucli 
rarer. A good many observers have noted “ raslies,” in 
some cases like that of scarlet fever, and lumbago is often 
meutioned as an early and distressing symptom. 

Xeitber in respect of treatment nor prophylaxis has 
anything been added to our knowledge within the last 
few years : the measures recommended in the Ministry’s 
circular, and employed on previous occasions, are still 
our best means. There is, we believe, a general im- 
pression among competent observers, that insufflation of 
a permanganate solution in normal saline is a mucli more 
useful prophylactic than gargling the throat. 

On the whole, we see no reason to medify the opinion 
we expressed a fortnight ago — that this recrudescence is 
unlikely to attain the dimensions of the third wave of 
1918-ig, and will be more on the scale of the post- 
pandemic, prevalences of the nineties. We repeat, how- 
ever, our warning that influenza is terrible on the 
rebound, .What we .should dike to believe is that the 
prevalence in the London schools, monticned in the 
Ministry’s circular, which was noticed towards the end 
of November and. left little trace on the mortality records, 
was the first wave, and that the present is itself the 
rebound. - But obviously this would not account for the 
wide dissemination of the disease throughout England. 
So there remains the small — as we hope and believe, the 
veiw small — chance, that after a temporary decline another 
wave may quickly develop; In our opinion this is an 
improbable contingency, and we tliink that the official 
statement of the case upon which we have commented 
very justly describes the actual position — namely, that 
we are experiencing a somewhat severe example of the 
secondarv epidemics ■nhich follow in the track of such 
world storms as shook us in 1918-19. - 


ABT AND MEDICAL SCIENCE. 

Beulioz — one of the most daring musical minds of his 
time — was intended by an unimaginative father for the 
medical profession. There is an apocryphal story that 
the young man got as far as the dissecting room, and 
was so horrified at the sight that he incontinently fled 
and could by no means ever be persuaded to embark on 
a medical career. Yet if he had, he might have been a 
happier man, for he would have passed through the. fires 
of self-discipline, and -would not have remained, as he 
did, a moth continually scorching his wings in the flame 
of life ; he -svould have had the wide experience that. was 
necessary to steady his vision. 

-It may perhaps he -said that it was fortunate that 
Berlioz abandoned a medical career, for the world might 
have lost a great artist. This is not really to the point. 


for it is certain tli'at he could never liavo become wholly 
a doctor'. lie was temperamentally .an artist, and artistic 
c.xprcssion was absolutely necessary for liis very exist- 
ence. But it is more tlian probable that the breadth and 
stability conferred by a medical education ■would Iiave 
helped liim better to order his imagination, and conduct 
his life and work. 

There are some artists wlio, along with the artistic 
temporanicnt, possess an inherently stable intellect which 
remains unshaken l)y tlie emotional storms that are for 
ever occurring on the sea of creative energy. Others 
have not this mental strengtii, and are at the mere)' of 
external suggestion and chance impulses ; tliey are 
driven hither and thitlior b}’ tlie winds that buffet them. 
Among musicians Wagner, who harnessed Ids forces, 
■was of the former type ; of the Latter was Berlioz, who 
was their slave. 

A scientific training may be very beneficial to an 
artistic mind by keeping it in contact with the realities, 
out of which science and art spring. For the measure 
of the difference between those two great sources of 
liuinan activity is the divergence in their respective 
interpretations of natural plienomena. This would be 
hotly denied by the apostles of unreality and unnatural- 
noss, who have of late occupied the foreground of the 
transformation scene of art, but who are now receding 
into their proper place. For them art in relation to 
natural phenomena is played out, and progress lies along 
the warped way of the grotesque and pathologic.al. We 
have suffered them long enough. “ Their lean and flashy 
songs grate on their scrannel pipes of wretched straw.” 
The function of the artist is to transfigure, not to 
distort. To this end science — and especially medical 
science — may lend him grace. Conversely, it may be 
held that the possession of artistic susceptibility is 
inimical to the pui-suit of medicine. It may be; but only 
if uncontrolled. If it is allowed to wander freelj’ and to 
mix and mingle with the stream of scientific thought, it 
may become a source of danger. But, kept apart and 
used on its rightful occasions, it is leaven to the mind. 

Mr. Edmund Gosse, in a recent review of the life and 
work of Mark Akenside, poet and physician, said that ho 
always suspects a doctor of having a half-finished sonnet 
in his pocket. A pleasant e.xaggeration, and perhaps a 
sly dig. .Nevertheless, there is no reason why a medical 
man’s work should suffer because his consciousness is 
occasion.ally occupied by artistic thoughts. His sub- 
conscious thinking continues at least as effectively as if 
he spent his leisure in any other way. There are some 
grounds for saying that the practice of medicine is 
becoming more and more a science and less and less an 
art. The clinician turns perhaps a little too readily to 
the laboratory for the solution of his problems, and, 
when the two differ, it is not always the clinician who 
is wrong. The rise of the scientific spirit in medicine is 
one of mankind's finest achievements in progress : no 
man can foretell what will be the outcome of its growth. 
But, as long as individual idiosyncrasy exists, the applica- 
tion of scientific methods and results to the human body 
will continue to be something of an art ; demanding, like 
the other arts, accurate observation, swift intuition, and 
a catholic understanding. 


TESTS FOR COLOUR BLINDNESS IN SEAMEN. 
Until comparatively recently candidates for certificates as 
mates and masters in the mercantile marine, and men 
workin;»on the railways, were examined for colour blindness 
by means of pigments of different coloui-s. In tbe sea service 
Holraoren’s wools were employed, in tbe railway service tbe 
men were asked to distinguish between tbe colours of dots on 
a white card. The dot test was employed until quite recently 
upon tbe Great Western Railway, and may even now 'be in 
use. Tbe North-Western and other railways have for some 
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ypars gircn np pigment tests niitl used an efficient tantern, 
J.J 10 Hoflicl of Irado not only proscribed Ilolingron'i? .wool 
tost for the c.xamiimtiou of officers in tbo marine, but they 
also laid down tho rule tliat candidatc.s were not to ho aslced 
to name colours, but were to uiatcli skeins. of wool with three 
standard, so-called confusion colours. Dr. Edridgo-Green 
and otlicr.s pointed out that tbese methods of tc.stiijg ivcro 
open to grave objection, in that many who wore able to 
match tho colours ivei’o in reality dangerously defective in 
colour perception, while others who failed were' not colour 
blind .at all, or at any rale not dnngovotisly so. Dr. Edridge- 
Green also drew attention to the fact that by none of these 
tests were )ncn eliminated for whom tho red end of the 
spectrum was shortened. Such men— and there is no doubt 
that they exist — are imahlc to perceive a red light of . low 
intensit}' which is plain to a normal iinlividiml. In 
other word?, iu a fog at sea they may fail to appreciate 
a rod light which is obvious to tlio normal sighted. 
It is only necessary to allude to the light, long and lierco, 
w'aged by Edridge-Green and bis supporters witli the Board 
of Trade. Step by stop, in face of bitter opposition from 
officials, from physicists, and from some physiologists and 
ophthalmologists who luiglit have been o.vpectcd to Icnow 
better, ground was gained, allhougli the Board of Trade were 
supported by the Royal Society, till evcntuall 3 - a committee 
was formed to examino tbo whole question. As a result Of 
its report, a lantern was used in the c.xamlnalion side. by 
side with the now obsolete wools. Tho battle was all 
but won. The final victory coincided with the appo'nt- 
inent of Dr. Edridgc-Grccn as Advisor to the Board of Trade 
on colour vision and eyesight. Dr. Edridgc-Grccn lias 
just issued his report, which lies before us. It is agreed 
that anyone who can distinguish between red, green, and 
white lights at a distance of a mile has .sufficiently good 
colour porcopliou for navigation. Edridge- Green states that 
25 per cent, of men -have diminished colour perception, and 
that 5 per cent, will fail to differentiate z-cd, gvcca, and white 
lights, in a properly constructed lauteru, or llio actual lights 
themselves, at a distance of one znile. IVc gather that, in 
the opinion of Edridge-Green, men who fail with tho lantern 
arc to bo held dangerous at sea, and tho.se who pass the 
lantern test arc safe, and this no matter what degree of 
abnormalitjf iu colour perception they may show with other 
tests. He says definitely that the posseisioii of a seaso 
of yellow is a sure indication of safe colour vi-.iou. -There 
are many who will not agree with that portion of tho 
report which deals with the l^d ridge- Green theory of coloxzr 
blindness. In the maju it may be true, but there are sonze 
anomalous cases which the theory fails to explain. As regai-ds 
tho tests we are on surer ground. The zueu have to ziaizie 
colours shown in a ship's sidelights or from shore lights. It 
is not part of their duties to match wools. Common sense 
demands that if the men have to distinguish lantern colours 
they shall bo e.xamined with a lauteru. This will in fzzture 
bo done. Tlze Board of Trade xvill come into Jizze n-illi the 
Boval Navy and the more enlightened raihray companies, 
and will test its candidates for tho work they have to do, and 
as far as possible under conditious similar to those which 

obtain at sea. 


the plague in SHAKESPEARE'S LONDON, 

It is not always realized that there were several outbreaks 
of nla"ue in Loudon before the Great Plague of 16p, and 
ihJi etch of them -in its -turn; was called-great. ihe oiit- 
Scaks o I 592 T 3 and 1605 were deseribad by Dr. F. P. 
Wilson, lecturer in English at O.xford . Umvers. ty,. zn .-pz 

address to the History ^ 

Society of Modieme on January 18 th. Among otbei detai 
he gave a list of tho prophylactics which wore recommended 
by the -wiseacres of tho time. ..These iucluded the'chewiug 
of lemon rind, which it was suggested later iu the disciission 
might have hp.d a scientific basis, for tho essential oils, of 
letnqn rind, az-e antiseptic. Another procedure was to fumi- . 
gate rooms by sprinkling vinegar on a red-hot brick ; great 
faith was placed in peeled onions, tho^idea being that they- 


would gather to thorasolves all the infection iu the ueir^bboa 
hood. Iz-eacle was taken internally, and tho smofiisa , 
tobacco .was , regarded . by some -as a rare antidote; otbe 
advzscd a znorc drastic safeguard, in the shape of a dranol 
composed of sack, salad oil, and gunpowder, wliicb,by.cansii 
vomiting, c.xpolled any incipient infestion. . By therwziters 
tbo period tbo plague was ascribed commonly to any .of . fo 
cause.?., Tho first -was supernatural, the outbreak beii 
I'cgardcd as divine punishment for sin; the second .was tl 
corruption of the air. The author of Timon of Athei 
wlicdhez Shakespeare or auotbez', coupled tbese causes; 


. TS hen Jove 

n tl) o or some high-viced citv hang his poison 
In tlie sick air. 

The .third cause was planetary, influences ; in 1603,- I 
example, astrologers noted that Saturn and Jupiter were 
conjunction in Sagitiarin.s. Tbo fourth cause was dcrap< 
ment of tho body humonz-s, and treatment diSerecl accord! 
to the.so humours ; thus, the sangnine man was bled, and i 
eliolevic purged with rhizbarb, but it was added that all tre 
incnt zuust be “ under the direction of a learned and diligi 
phj'sician, and not according to the fancy of foolish cb 
women.'’ As in many other cases, doctrine.? false in the 
selves z'csnltcd in excellent hj’gienic measures. Thus 1 
idea .that tho air was cozmpt caused certain sanitary, p 
cautions to be talien, and the idea that the plague was < 
coni'agcd by bod}’ bumonrs led to attention being paid to di 
Tlic plague orders of 1603 showed that the dog was regarc 
as a carrier; it is an iron}’ that suspicion should Lave fal 
upon the enemy of the rat. The orders forbade the atte; 
uuce of crowds at buz'ials, fixed the fees of profiteer 
sextons, and warned the public against unsoazid fo 
especially taizilcd fish and musty corn. Before the sLxteei 
century tbei’C had been no attempt to isolate the infect 
but in 1518 infected houses were ordered to be marl 
by a siiocial sign, and by 1603 the sign was a red cri 
and usually the inscription “ Lord have mercy upon zzs 1 " s 
added. To this iiractico Sbaliespeare refers iu Love’s Lctooi 
Lost. Tho plagno of 1603 readied its height at the euc 
Soptembor, when 3,000 people died iu Loudon in a we 
.Unhappily, when the .epidemic became really, ■virulent, 
populace got out of control, and the authorities bad to' sit it 
folded hands. Many magistrates and others left the town 
did a number of physicians, whose desertion earned the bil 
comments of tbe satirists. But others stayed,’ iuclad 
Dr. Thomas Lodge, who in 1603 wrote from IVarwick L 
A Treatise of the Plague, containing the Notes, Signs, t 
Accidents of the Same, with the certaine and ghsohite Cur, 
Feners, Bolchcs.'and Carbuncles that reigne in these times-. 
In tho brief discussion following tho lecture Dr. F. 
Crook.shank quoted fi'om this book to show that even t 
early tlze rat was linked with plague, for Lodge noted t 
before an outbreak ' rats, mice, and moles left their ud( 
ground homes and diod in large numbers. Dr. F. N. C 
simaested that the whole of the inortality in these. pla 
years may not have been due to plague ; possibly iufluei 
typhus, and later in the seventeenth century small-pox, t 
their toll. . - ■ ■■ - 


MEDICAL MORTALITY IN AMERICA, 
r is estimated by tbe Journal of the American Med 
ssociation that 2,343 medical practitioners died in 
mited States and Canada daring 1921. This, on an estm 
f a total of 160,000 practitioners in those countn^, is equ 
int to an aunual death rate of 14.65 per 
lated in 2,118 cases; 29 were under 20, 160. between 31 
), 298. between 41 and 50, .409 between and 60, 
itweenGl and 70, 593 between .71 and 80, 240 betwM^ 
id 90, 17 between .91 and 100, and one hved to. tbe ii„ 
)1. The greatest .number .of deatbs.for « f f 

i 66, at which age . 71 deaths .were .recorded. . Of the 2 

iioWncauses'of -death 426 wel-.o .from .diseases of the Jr 

ima 196 froni cerebral haemorrhage, 167 from pn^n'" 
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appendicitis. Ninctj’-scvcn deaths were staled to ho acci-' 
dental; 41 Were caused by nutomobilo accidents, and of these 
22 occurred at railway level crossint;?; fucarin accidenta 
accouutcd for 17 deaths, railway and tramway accidents for 14. 
and drowning (or 6. Nineteen deaths were duo to homicide, 
all c.aused bylirearins, while, horrihik dictu, one medical man 
was electrocuted on conviction of tho murder of his wife. 
There were 69 medical deaths from suicide — 29 by poison, 
19 by firearms, 7 b}’ jumping from high places, 5 b}' cutting 
instruments, 4 by drowning, 3 b}’ asphyxiation, and 2 by 
strangulation, • • ' 


MAN AND THE LOUSE. 

Ik bis short monograph on The Lome as a Menace (o Mand 
issued by the Natural History Department of the llritish 
^Iuscum,Dr. James Waterston gives a straightforward account 
of the life-histories of tlm three forms of lice wliich proy on 
man, and describes methods for their doslruction. Ho insists 
that tho essential factor in tho spread of lice is a person who 
is already infested by tbo parasites, and, as a rule, tinns* 
ference to n clean person is effected by contact of a more or 
less direct kind. Contact 1ms long been recognized as the 
determining condition of dissemination in tbo caso of llio 
crab-louse, but it is no less true of bead and body lice, in 
regard to whoso spread many misconceptions arc prevalent 
among the lay population, Tbo importanco of close asso- 
ciation between clean and infested persons in spreading these 
pests was abundantly dcmousti*atcd in tho lato war, wlitn 
incu were crowded for long periods in dug-outs aud billots, or 
herded together in prison camps. The normal activity of 
both head and body Uco is found to be greater than was com- 
monly supposed, aud this is responsible for their spread ; 
but, iu certain circumstances — temperature being the de- 
cisive condition — lice will leave their host without the 
stimdlus' afforded by contact with the fresh victim. 
Hfoadly' speaking, says Dr. Waterston, body lice tend to 
leave host whose temperature rises above, or falls below, 
the normal; tliey are stirred to activity by violent exercise 
on tho part of their host, and iu eases of fever will bo found 
moving on the upper blankets. Similarly after tho host^s 
death lice appear; sometimes'iu enormous munhers, while the 
body is cooling and migrate to surrounding bodies. Typhus 
fever, relapsing fever, and ti'cnch fever arc, of coui*se, well 
known to be spread by lice, while BaciUus prsfis has also 
been found iu lice feeding on plague patients. There is no 
evidence, however, that lice are of importance in spreading 
this disease, although iu Dr. Waterston’s opinion there is 
reason to believe that they might on occasion do so. In 
regard to the destruction of lice, he recommends, for lice 
on the holy, smearing the skin thickly with undiluted 
paraffin eraiilsiou, followed by a hot bith and clean clothing. 
In cleansing the head he recommends paraffiu oil (preferably) 
or its emulsion, rubbed iu thoroughly, tho head being after- 
wards swathed in a tightly wrapped towel for an hour. Mr. 
A. Bacofc found wood tar oils effective. Mr. Burt Hamiltou 
rccentl}’, however, pointed out iu our columns that tho one 
essential to safety iu any mixture that is to be prescribed for 
liome use is non-inflammabilit}’, owing to the ingrained carc- 
lessucss of the class for which such treatment is usually, 
required; be considered paraffin effective for iustitational use, 
but refused to prescribe so dangerous a method for liome use. 
The question of a suitable mixture for this purpose, which 
should bo cheap, nou-infiammable, aud harmless to tho skin 
^d hair, is one which merits further study. 


INDUSTRIAL FATIGUE AND MOTION STUDY. 

In Itcport No. 14 of the Industrial Fatigue Research Board 
Mr. Eric Farmer gives a critical summary of the chief obser- 
vations made by Taylor, Gilbreth, and others on what is 
generally known as -“Time and Motion Study,** and tho 
methods of industrial work which they instituted ns the result 

* r/ie 'Xou$e as a ^Teuaca to Jiy J.' Waterstoo.- 13.D.. D.Hc. 

Lonaon': Printed Vy order of Ibe Trus'eei of tbe Pritlsh Museum, and 
sold at tbe BriUsb Museum (Natural History), and by H, Qoaritclu'lAtd. 
and Dulau and Co.. Ltd. 1921. ^emytvo, pp, 20; 4 figures.' 6d.j 


of these observations. Tnylor*s main object w*as'to obtain 
n, bettor output from tho worker, without much regard to his 
fatigue. In fact, ho stated quite frankly that “all employees 
should bear in mind that each shop c.xi.sts, first, last, and all 
tlio time, for tho purpose of paying dividends to its owners.” 
His method was to divide the work into its various elements 
aud timo them scparntel}*. Tho rcsuU.s were then summed and 
a certain percentage added for unavoidable delays. He chose 
his best workmen for timo study, and induced them to work 
as fast as possible by increased remuneration. Finall}’, a 
standard “task*’ was set, which required tho workman “ to 
do between three and a half and four limes as much work in 
a das' ns had been done in tho past on an average.” Gilbreth 
endeavoured to attain tho same objects as Taylor — namely, 
the standardization of the human element in industry — but 
ho not only standardized tho time for doing a task, but tho 
method of doing it. He took tho time required by varions 
expert workmen to perform the constituent parts of an 
industrial operation, and found that some men were quickest 
at one stage, others at another. He selected the quickest 
timings from tho varions men, and combined tliem to form 
a standard which represented the shortest possible time that 
tho operation could bo coniidctcd in. Hence Gilbreth regarded 
the quickest movement as the best, and he even goes so far as 
to say that iu teaching a now movement speed must be insisted 
on from tho very first. He regards it as more important to 
got speed than to get accuracy of movement or quality of 
work. His reason for adopting this point of view is that tho 
path a movement follows is different when the movement is 
done quickly than when slowly. Mr. Farmer, in criticizing 
these methods, maintains that the quickest movement is by 
no moans nlwa3’9 the best for a worker to accustom himself 
to. Owing to its inherent difficulty it may cause too great 
a nervous strain and fatigue him unduly. He considers tho 
underlying principle of motion study to bo rhythm and not 
speed. The best set of movements is the easiest set and not 
the quickest set. Tlic efforts of tho investigator should ho 
concciili'atcd on increasing tho case with which an industrial 
operation can be performed, thereby lessening fatigue. Ho 
should not worry about incrca.scd production, though in actual 
practice it was found ibvariably that when a proper system 
was carried out tho production went up. For instance*, iu 
sweet dipping, when an almond or other centre is placed in 
a basin of melted sugar and, after being coated, i.s placed on a 
tray, most of the worK’crs porformed the operation by moving 
tile hand In straight lines fir.st in one diicction aud then in 
another, but by getting them to move tho hand in curves, 
wilhont any sudden changes of direction, they performed the 
operation more smoothly and casil}*. and soon increased their 
output considerabl}'. By the application of somewhat similar 
iiielhods to the process of packing sweets in bottles the output 
was increased 5.0 ])cr cent. When applied to the jiacking of 
chocolate.s in boxes it was increased 38 per cent. Jilven more 
striking results than these- have been obtained by Mr. Farmer 
in a metal trade. 


THE DETERMINATION O.- SEX. 

At the Royal Society- of Arts, on January ISth, Mr. 
Julian S. Ilnxloy, M.A:, of Oxford, read a paper ou tlio 
biological theory of sex, ATer recalling some of tlie facts 
recently ascertained, he said that some twenty years ago 
American observers had noticed that tho chromosomes of 
various insects differed iu the two sexes, the male having 
one less than tlie female. Later work had shown that there 
was a similar sexual difference in. the chromosomes of a 
large number of animals, and it was evident that sex control 
would be possible if any means could be discovered of 
influencing the behaviour of the chiomosome by causing it 
more often than usnal to stay iu the egg and play a part 
in tbe embryo. In moths this had actuallj’ been achieved. 
It haxl yet to be explained, howevci%"how variation in chromo- 
some raechanisTU in the' earl)’' stages of ‘development was 
translated through complex processes into adult sex differ- 
ence*-. He gave'an account of some "very interesting work, as 
yet unpublished, by Dr. Crew on fowls. It was established 
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that clmngcs in metabolism in the delicately adjusted ... 
toi’ual ciivironniont of' liighoi’ animals might produce irro 
loimd altci-ations in sexual characters. It was possible that 
substances might bo found ■^vhosQ injection, even into the 
adult organism, might bring about sex change. The only 
cvidcnco that large changes in sex ratio might be brought 
about in man was afforded by the recent and as yet uucon- 
lirmed worlc of .Siegel, based on statistics collected during the 
war concerning children conceived when their fathers were 
homo on leave for short periods, and -was held to show 
correlation between the probable sex of the offspring and the 
time during the menstrual cycle at which impregnation and 
fertilization occurred. It had to be remembered, of course, 
that very little certainty had yet been reached as to the 
exact time during that cycle at which the ovum was liberated. 
If these statistical results corresponded to reality, the way 
would bo open to a large measure of human sex control, 
which, if not properly directed, might bring about the most 
revolutionary social changc-S. The lecturer touched ou 
partial sex reversal, leading to the production of intorsexos, 
usually referred to iu medical lilcraturo ns pseudo- 
hermaphrodites; he thought it probable that maladjusted 
sox factors might exist in man even as in moths. If human 
.scxnal abnormality were considered in the light of recent 
worlc on animals, Ihorc seemed to bo a distinct theoretical 
possibility that cases of sexual perversion might bo cured by 
injection or grafting of the proper reproductive org.an, a jn'o 
cednro which was being tested in Germany, It was highly 
probable that human intcrse.xes were uoithor male nor 
female, but definitely intermediate, and, if so, it must be 
wrong to assign a normal sex to them legally. Departures 
from sexual normality were visited with legal pains and 
moral censure, but if many who thus departed from tho 
normal were simply in the grip of blind liercditary force.?, it 
was clear tliat a now standard was needed to measure -wlmt 
was now called moral povvorsion. In conclusion, 5Ir. Huxley 
pleaded for a fuller appreciation of tho soiouco of inire 
biology. Tho tendency at present was for medical research 
to become more and more biological ; but this might induce 
biology to become move and more medical, which ho con- 
sidered would bo dangerous. Tho medical point of view 
must naturally bo dominated by the study of human 
and mammalian physiology, while pure biology, busy with 
nature’s myriad types, would bo continually discovering more 
favourable material and now points of view. Di-. 1\ Clmbners 
Jlitolicll.l'.R.S., secretary of tbe Zoological Society of London, 
who presided, said that in so fundamental a thing as sex, 
which went right bade to the lowest organisms, he would bo 
ratlscr snrpri.scd to find different avays of detenuination. He 
thought it diflicult to boiicro, for in.stance, that birds or moths 
determined through the female and mammals through the 
male. He would expect to find the 'same laws operating 
throndiout the animal Inngdom. It appeared that tbe 
primary distinction of sex was determined at fertilization, 
and the mechanism ava.s adjusted so that under normal con- 
ditions there would be an egnal proportion of males aiul 
females: although Mr. Huxley had shown that this ratio 
could be altered experimentally in certain cases, there was 
a very great difference between primary and secondary 
sexual character,?. He ’hoped the audience would not go 
awav with the idea that because certain discoveries had 
been made regarding moths, the world would be revolutionized 
or even that tho criminal law would be amended. 


THE HISTORY OF CHEMISTRY. 

OAinvnv has been set apart at the AYcllcome TIistorieal 
edicai Museum (o illustrate the history of chemistry from 
c most primitive use of still and furnace to the exact and 
iboratc methods of the present day. It has 
such a manner as not merely to interest . 

e casual visitor but to inspire tbe student, and tofnruisli, so 
L' as this can be done by pictures, manuscripts, and mode s, 
gvapbic outline of tlie progress of chemistry through the 
es, not forgetting the cloud of magic and snper.stition out 
which it emerged. On the pillars and frieze the 
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student is reminded, of tho epochs into which ' tlm 
history of . clioraistry may ho' divided, the uatnes of i , 
pioneers, and tho symbolism wliicli-has been emploved L. 
ancients and modoni.?. At one end of the gallery there k 
placarded the definition of chemistry which appears in 
Johnson’.? dictionary, and at the other the definition wliidi 
appears m iHurray’s. Tho objects in the collection include 
examples of ancient glass apparatus employed hy. tlio 
alchomi.sts ; these include matrasses, cucurbits, alembics 
and the like, A moHol of the alcliemist’s hearth, with its 
pewter and stoneware, has becn-installed, as well as tbo 
“ aludel ” of the. sixteenth century, used for subiimin" 
sulphur or mercury, and, in curiously shaped bottles^ 
specimens of the elements aud their symbols as they 
were known at this period. A most interesting section 
iilustratos tho history of perfumes and aromatic sub- 
stances. T he curator has gathered together many speci- 
mens of tho little containers in which, from Roman times 
onward.s, mixtures of substauces of powerful odour have 
been carried iu tho hope of warding off plague and otiicr 
infections. In another cabinet there is a collection of tbe 
chemical substances known in ancient times, together witii 
specimens of alkaloids, with the names of those who isolated 
them, and the date of their introduction so far as these can be 
ascertained. Other articles, in original or replica, have an 
interest on account of a particular individual ; these include 
appliances used by Dalton and Faraday in their demonstra- 
tions, tho pneumatic trough used by Priestley for collecting 
ga.sos, a porcelain retort which belonged to Joseph Black the 
discoverer of carbonic acid, old books on chemistry which had 
been in the possession of tho Boyle family, and documents 
in the handwriting of Caventon, one of the discoverers of 
quinine, and Labavaque, whose name is associated with tbo 
manufacture of sodium carbonate. On the walls of the 
gallery arc carefully chosen pictures, in oil and water-colonr, 
representing personalities and episodes of . interest to. 
chemist.?. Such primary figures are depicted as the Greek. 
Herme.?, the Arabian Rhazes, aud the German Paracolsns, 
who insisted that the function of chemistry was not to make, 
gold artificially, hut to prepare medicines and substances, 
useful to the arts. The various alchemical processes used in. 
the search for the “philosopher’s stone” are depicted on- 
long scrolls by a fifteenth century draughtsman, and there 
are many j^ainting.s of the Dutch and Italian schools, 
whoso artists appreciated the pictorial ya'no of tho, 
alchemist in liis laboratory, lighted by lurid flames and 
heaped np 'U'ith strange accessories, though their rendering 
may not always have been quite faithful. One interesting 
portrait is that of Mayovr, tho father of pneumatic chemistry, 
who was originally a physician ; the visitor is reminded in. 
the same way of Lavoisier, and of Scheele, to whom we owe 
glycerin aud prussic acid; of Dalton, Humphry Davy, and 
Liebig, and many others. Tlio gallery is dominated by the 
statue of Jo.?eph Priestley, the discoverer of oxygen and nitric 
and nitrous oxide. 

A SURGICAL TOUR IN THE UNITED STATES 
AND CANADA. 

We are indebted to Lieut.-Colonel Henry Smith, C.I.E., who 
has recently retired from the Indian Medical Service, for the 
following note of his American tour. The Ohio State Mcdica 
Association asked me to address their annual meeting m 
May last,' and arranged a tour for me over the horth 
American continent to discuss and demonstrate the tree • 
meut of cataract. Thouglr I was' not in America on any 
official footing, the reception I met with was overwhelming. 
Tbe American War Office put an aeroplane at my disposa , 
and my American friends arranged for mo 0 see lei 
President. Through the names of Dr. 
and of Dr. Mcding of Mew York I wish to thank those 

who co-operated with them in giving me hospitality and 
the opportnnity of demonstrating intracapsnlar f traction 0 
cataract. The arrangements made were 
have given those concerned an enormous a o 
It was well known- that I f , " ' * 

operations for cataract and after cataract. Ihe American 
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and Canadian surgeons wislied to discuss tlicso matters with 
mo personally and informally in all their aspects. As I have 
had experience of every varietj’ and every complication in 
quantity, I was able to give them definite opinions with my 
reasons for them. At first I was unwilling to operate ns I 
had not my trained assistant, nor would tlio cases bo under 
m 3 ’ c.aro after operation. So much pressure was put. upon 
me, however, that I consented. Many of the clinics had thus 
to bo raised at short notice, but despite this tho material put 
at my disposal was ample, tho clinics- ranging from 20 to 
78 cataracts. Altogether I operated on over 500 cataracts 
together with many cases of other intraocular conditions 
requiring operation. A largo proportion of these cases were 
complicated, and had been already turned down ns inoper- 
able— such as cataracts with tho iris tied down to tho lens all 
round, night blindness, choroidal degeneration, etc. These 
cases were much more interesting to tho Americ.on surgeon 
than the normal cataract. They were second and third class 
risks, but I did not object to do them so long ns tho patient 
and his surgeon recognized the risks. IVith tho experience 
I have had I was able to estimate tho risks closel}’. and thus 
was able to operate with a small percentage of failures. In 
normal cases I had practic.ally no failures. Tho American 
surgeon was interested to learn that eases complicated with 
night blindness were as good a surgic.al risk as an 3 ’ other. Tho 
cases which interested me most were those of cataract where 
the other eye had been operated on by tho capsnlotomy 
method ; all loft something — many of them much — to bo 
desired. After seeing these I felt that I had previously 
been overestimating the merits of tho capsnlotomy method. 
From tho magnitude of the cataract clinics raised for mo at 
short notice one would think that cataract was prevalent in the 
United States of America as it is in tho Punjab (78 cataracts in 
one day, for instance). This is not so ; it is no more prevalent 
than in the British Isles. I doubt if .America has ever beforo 
seen a clinic of 30 cataracts in one da}’. These clinics and 
the number who co-operated in raising them prove that the 
American is not satisfied with the results of tho capsnlotomy 
method. ' The .-American surgeon stands in the front rank of 
the surgeons of the world (and he finds that many cataract 
patients refuse capsnlotomy operation because they do not 
think it worth while). He has no school. Tho world is 
his school. He is ready to scrap his machinery the moment 
he finds someone else has got better. Tho old world has to 
look to the new world for the spirit of advance. .Another 
interesting advance was Dr. Lister's oplitlialmio school in 
Chicago, of which I hope to write an account elsewhere. In 
conclusion, I cannot say how much I appreciate the reception 
given me by both the general and ophthalmic snrgeon in tho 
United States and Canada. 


POST-GRADUATE INSTRUCTION IN LONDON. 

To consider the needs for medical practitioners in Sonth- 
ATest London for post-graduate instruction a committee 
has been formed of representatives of the AA'andsworth 
Division of the British Medical -Association, the South-AA'est 
' London Medical Society, and the medical staff of the Boling- 

broke Hospital. Under the auspices of this committee a 
. post-graduate association has been formed, and courses of in- 
struction are being started in connexion with the Bolingbroke 
Hospital and the St. James’s Municipal Hospital ; the latter 
has 750 beds, and has now twelve consultants attached to it. 
-■ -It is intended that members of the Sonth-ATest London Post- 

^ graduate Association should have faoilities for attending tho 

practice of those hospitals, and the inaugural address of the 
, course will be delivered on AA'ednesday, Febrnary 1st, at 
’ : \ <1.30 n.m., at St. -James’s AInnicipal Hospital, Onseley Road, 

■/'; Balham, b}’ Sir .Almroth AAT-ight, K.B.E., F.R.S. -All medical 
'1 practitioners in Sonth-AA’est London are invited to this in- 
augural meeting; tea will be served at 4 p.m. The idea of 
' ,-j ' carrying on post-graduate instruction in a well equipped muni- 
' ' cipal (formerly Poor Law) hospital in a suburban district, 
linked up with a neighbouring, general hospital, is an excellent 
, (• , one. The general practitioners in the district will find it very 
' r j much easier to attend a post-graduate course that is brought, 


as it w’cre, to their doors than to spend an hour or moro 
getting to tho hospital where tho course is being conducted. 
.Similar courses might well bo started b}’ tho consultant staffs 
of municipal hospitals in other London suburban areas. Tho 
provision of post-graduate instruction in tho heart of London 
continues to occupy tho attoution of other hospitals. During 
tho past year tho medical staff of tho Central London Throat 
and Ear Hospital has introduced several new features into 
its course of instruction for post-graduate and senior students. 
In December last a special intensive course of eight lectures 
and demonstrations was given, and this was very’ largely 
attended. Another innovation has been tho introdnetion of 
a consultation afternoon once a month ; at these mootings 
cases are shown and discussed by’ tho members of tho staff. 


SIR PATRICK MANSON. 

A ronxnAiT of Sir Patrick Manson w.as unveiled on Jann.ary 
20lh at tho London School of Tropical Medicine by’ Sir 
James Michelli, C.M.G. Tho portrait was subscribed for by 
a large number of past and present students of the School 
and other friends of Sir Patrick Jfanson at homo and 
abroad. It has been executed by Mr. E. AVobster, and 
suitably roprodnccs tho characteristic features and geni.al 
expression of the fonndcr of tho School. It has been hung 
in tho vestibule, where it will bo seen by everyone enterin" 
tho building. Reproductions are being made by Air. Alalcolm 
Osborn and will soon bo ready. Aloney has also been sub- 
scribed for a medal in recognition of Sir Patrick Manson’s 
services ns a clinician. It will bear a portrait of Sir Patrick 
by Mr. John Pinches, and will be awarded annually to those 
who distinguish themselves in clinical work. Tho presenta- 
tion of the portrait was aclinowledged by Sir Patrick 
Manson himself, and among those present at the ceremony 
were Admiral of the Fleet Sir Henry Jaclcson, G.C.B., F.R.S., 
Snrgeon Rear Admiral Sir Percy Bassett-Smith, K.C.B., Major- 
General Sir AA'illiam Leisbman, K.C..AI.G., F.R.S., Alajor- 
General Sir Thomas Yarr, IC.C.M.G., Sir Leonard Rogers, 
C.I.E., F.R.S., Dr. J. B. Chrislopherson, C.B.E., Dr. .Andrew 
Balfour, C.B., Dr. .A. G. Bagsbaw, C.AI.G., Director of tho 
Bureau of Tropical Diseases, and many members of the staff 
of the Tropical School. 


INTERNATIONAL SOCIETY OF THE HISTORY OF 
MEDICINE. 

A JICETIXG of the permanent committee of this society was 
held at the Faculty of Medicine in Paris on January 7th. 
Professor Jlenetrier (France) presided in the absence of Dr. 
Tricot-Royer (Belgium). There was a large attendance of 
delegates, including those from Belgium, Denmark, France, 
Great Britain, Holland, Norway, Poland, and Switzerland. 
The statutes of the society were considered and adopted. It 
was decided that tho society should meet in congress in 
London on July 17th to 22nd next, and afterwards evei-y 
three years in any town selected by the general assembly-. 
The subscriptions for membership of the society, including 
tho congress, were fixed at 40 francs; for membership of 
the congress in London only-, 50 francs ; and for students, 
associates, and relations of members, 10 francs. Subscrip- 
tions from countries other than France were to be paid in the 
equivalent value in the nation’s coinage independently of the 
exchange. For England the subscriptions will be as follows: 
For members of the International Society, including annual 
subscription, £1 12s.; for members of the London Congress 
only, £2 ; and for associates, students, and relations of 
members, 8s. Aleinbers of the society and those joining for 
the congress will be entitled to receive a copy of Liihcr 
itetnorialisj or volume of the proceedings, which will be 
published after the meeting. The forthcoming congress in 
London, the headquarters of which will be the Royal Society 
of Medicine, will, it is hoped, be interesting, and a large 
attendance is anticipated. Papers will be read on the history 
of medicine in all its branches. -A programme of the 
meetings and entertainments connected with the eongress 
will be issued shortly. -All communications should .be 
addressed to the general secretary, -Dr. J. D. Rolleston, 
21, Alexandria Mansions, King’s Road, London, S.AA'.3, 
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(From onr Corrcsimmlcni.) 

FliK-rAYIKG HoSl'ITAt rATIKXTS. 

I HAVE alvcafly menUouccl Ihc revolution 
nliout in tlic luctliod of recruiting tlic medical 
Paris liosiiilals, but a movement even move f ^ 

from tbc social point of view is going on in the method of 
rocruitiu^ bospilal patients. Toothing is changed m the 
in-inciiilo^to. wiiich the hospital owes its name ; the poor aio 
Rtiil admitted as freely as over, but our l'°sP^als ^"fcv 

rrrntiiitous. Strange abuses have come to light, iatiiocou 

RuUatious for minor ailmonls many persons have presented 
themselves, -lad to benefit by the advice of a leading con- 
Lltant but disinclined to put themselves to the cost of o%cn 
ravhm “ Tliaiilc von." Olliers have mibUislimgly obtained 
nduiission to the surgical clinics or the maternity y,aids. 
't'iiis scandal at leuftli caused the professional associations 

lo hto to I..'! rcg.totos l.«™ now been 

nmac iCceSrth one boepUels nvo to bo I«= onlyto rntol, 

.tooo|r . an cub 

order that urgent eases may not be v^d. 1 ho fee to^ con 
sultation varies, but is smgical 

de^Ltmeut^'Ss mo^cy is turned^ over to the funds of the 

holpltXat toVooa intoos to to 

and at the St. Liouis, 111 c, - „ ji.pni it is possible con- 

of patients who ’ /Fwitli somc^tlinf serve as illustration 

stantly to keep see this source dry up, and 

‘‘‘ilir/TScISto 

medical staffs show a ‘-j"? . go not pretend always 

iuto nur.sing “^VJnee nnd ^ Orads pro 

to give their time, lu„t in this new aftcr-the-war 

■Deo. It must be To disappear. It is only 

• ,^-orld actua P^^^P^'ToldNSo ciin^^ make tbeir own living, 
the disabled and tbo.old val o cannoc^^^^^ ^ 

A good pair f'^s mdeo. ^ Tbo value of intellectual work 

may livc.__ , j- ^ tlie altar, and there arc niauy 

■ , • I'he.priest ^^f^T scbltific world does notpusli g^erosity 

■ of us who ask if oar ceases to be applicable, ibe 

to a point ■vvlicre t tbfe commercial development 

-of ],is discoveries viould ^ , r ,, ,. Fortunes have been 
;„vSy tb.» to'? “^bSoSpVolli snob aismta-estel. 

■ ¥»“ '= “'A;?, r.st. 


France, while the Academy of Medicine is au indepeudcat 
society not attached to the Institute. It includes 100 titular 
members representing the medical and allied sciences; no5 
all belong to the medical profession. The scientific fame of 
Aladamo^’Cnric is such that an academy would honour ilseli 
by electing her,' There is no objection, then, to- her as an 
individual. It i.s simply the priuciplo which is in qaesticn. 
Tliero is no doubt that bur academies will eventually open 
their doors to women, but the fruit is not yet ripe. It is a 
curious tiling, but the only systematic opposition to Madame 
Curio that 1 have come across is on the part of a lady ivliose 
salon may be dosenbed as an antechamber of the Instilnte; 

“ The election of Madame Cade would create a precedent of 
which Madame X. Y. Z. would take advantage to enter the 
Academic Franraise— and that would be scandalons.” At the 
bc«innim» of this letter I spoke of the revolution wbicli ks 
taken place in our minds after the war. As youmaynoiT 
see, I exaggerated! 

Yet tbc times are new. The military school of piiWin 
health in Paris has just opened its doors to civilian medical 
men and students; they may all make use of the library, 
museum, lectures, and laboratories. -In order to obtam 
admission foi*cign medical praefciLioners miisti adaress a 
rcrpicst to tbc Minister of ^’ar. 

(Kn^lanti ntiit tEnlcs» 

Memouiai, to PnoFESSon Delepine, 

It is proposed to place a bronze memorial tablet to Prolesso: 
Sherlcfan Dcl^pine in the Public Health Laboratory at Ma i 

Chester, and old pupils and friends have been invited to si.b 

scrile sums not exc'ceding one guinea XTSm' 
the matter a committee has been 

Health Laboratory,. York Place, Manchester. 

Eov.tn SANiTAnv Ikstitute. ■ ■ ■ _ 

The thirty-third congress and exhibition of tie • 
Sanitary Institute will bo held at j, e, i{ 

24tb to 29tli, under the presidency ^Im 0 to inaunicatc tiio 
SppIv M.P. A preliminary public meetin„ to ina „ 

orgau’ization of tho - ^'^T^"^wT 2 th^The introductory 

■Town Hall, Bournemouth, on J-X,12will be delivered at 

lecture to the' spring courses f ‘^TTnad S IV byProfusioc 

the Institute, 19. Buckingham Mace Eoad SAI ., by 
H.B. Kenwood. 

sanitary officers wilj begin i„fp.ponrse being 5 guineas, 
two pails, the fee for 

Practical trammg.for meat and food p 

mence on February lOtb. and wil\ be^peia ov . j, 

the fee, including lectures and i guineas, or, wilbu‘'| 

the course for samtaVy .^®Tnen- health visitors aud 

Part II, £“1 Ws'. 6d. 'A'coursedor nora ^ . 3fd,and " ill 

cliilfl weltare workers wkick kes lieu sefcoik by 

from tho secretary. ■ 


. ness. In France '^"^'^BpbVberial chemists, 

?fon of a medical jt cost price. In 

ffs:; SyTS tot i.» *• 

TUE Femixist Qo>=To°S«aiu in connexion 
The feminist. question CuL to 

L“l "ti'h cons-titoto to tosbrtoto o£ 


^totliniil. 

AEEitDEEX ^Iccico-Chikuegicai, SoemTW ^ 

At a meeting of the ^'^ordeemMed^^ tl,u 

held oHanuarv 19th D^^^otb Bedell, the^i^. , 

Society, made Pooling 1 0 . said that ily 

Edmond and of Lc- iTtli had been la‘d. very hca' 

last few weeks the hand 0 .d ^th^^ n rS'>et 

on the society, and 1 loss, and their deep n 

on record their sens I senidr inenibers, Hr- 

at the passing pr IVilliam Kattray Pwie. J ^ j 
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mourned nobly uplield tUeso traditions. But tlio loss wns 
more tlmn iiei'soiial to liis collcasues; it was felt by tlio 
community, by tlio medical profession in tlio North _ of 
Scotland, 'and by past and present students of the medical 
school. Dr. Ediuoud and Dr. Pirio, as teachers of clinical 
mcdicino at the .\berdccn Royal lufirmary, had loft their 
impress on a generation of its graduates, and their names 
would long bo held in afTcotionato rcmembrauco by many old 
students at homo or abroad, “Our colleagues,'’ Dr. Scott 
Riddell concluded, “ have passed to their rest, full of years of 
honourable service. Tlioy wero ‘ good lind faithful servants ’ 
of tho public and of the profession. ‘ Si monumentiim 
roquirisi’ it will bo found in the fragrant memories of their 
full aud fruitful lives, which are enshrined in the he.irts of 
many grateful patients and many sorrowing friends. The 
loss to the medical profession and tho medical school is 
deplored by tho members of this society, who had such ample 
opportunities of appreciating their professional skill, their 
devotion to duty, and their worth and worthiness as men." 

Hs.rLTH OF School CniLnr.F.K ix GL.moow. 

In tho annual report on the medic.al inspection .and treat- 
ment of school children issued by the education authority of 
Gla.sgow, Dr. E. T. Roberts states that tho statistics coulirm 
the constant improvement in respect of cicanliucss and skin 
conditions since tho institution of medical inspection. .\n 
improvement in the clothing of the children was also noted, 
except in tho case of footgear. Tho amount of treatment 
carried out in the authority’s clinics during the yc.ar shows 
an increase in all departments except in that of diseases of 
tho eye. Tho most striking growtli, however, wns less in tho 
number of c.ases tieatcd than in tho number of attendances 
made by these cases. This increase w.as due to tho additional 
days upon .which attendance was possible, and to tho im- 
proved orgauization for reportrag attendances, .absences, etc., 
between schools, clinics, and attendance officers. Tlio number 
of car cases was practically tho s.amo as for tho previous year, 
but the number of attendances showed a large increase. 


Irdautr. 


Mhmotital to Dr. James Little, 

A BRONZE plaqoe bearing a portrait in bas*rclief, the vrorlc 
of Mr. Olirei* blicppard, li.H.A., bas been creeled in tlio hall 
of the Boyal College of Pliysicians, Kildare Street, Dubliu, 
iu memory of the late Dr. James Little, ex-President of 
the College, who died in December, 1916, The xuemorial was 
presented bj* tho Fellows of the Royal College of Pliysicians 
of Ireland, and the ceremony of unveiling tool: place on 
January 17th, in the presence of a large and distinguished 
conip.xnj', with the President of the College, Sir James Craig, 
iu the chair. Dr. Walter G. Smith, in ashing the College to 
accept the memorial of iheir cx-president, referred to his 
intimate association of fifty years with Dr. Little. He could 
never forget his unvarying kindness and his fosteriug help 
to the yonng aspirant in medicine. Dr. Little was born 
in Xewi’ 3 ’, and carried with him through life the impress of 
his northern nationality’. Attracted by the hire of Dnblin lie 
forsook his country practice, and came up to town to try his 
fortune. His appointment as physician to the Adelaide 
Hospital laid the foundations of his* future success. For 
sixteen years he was Regius Professor of Physic iu the 
^ University of Dublin, and he was one of the founders of 
the Dublin (late Leinster) Branch of the British Medical 
Association. Ho was appointed Crown nominee on tho 
General Medical Council, and for nineteen yeare he re- 
mained a member of the Council, in the proceedings of 
which ho took a very active share. He was warmly 
attached to the Royal College of Phyticians of Ireland, and 
received from it every possible token of honour or office. 
For two years ho zealously and courteously filled the re- 
sponsible aud sometimes trying post of registrar of the 
College. He reigned as President for two years, and steered 
its course with unfailing dignity, generous hospitality, and 
consummate tact. Ho married at the age of 35 and had two 
sons aud a daughter, who surv vo him. During a long and 
active life Dr. Little gained the esteem and affection of an 
immense circle of friends aud patients, aud his memory would 
ever be cherished by those who knew him. The Provost of 
Trinity spoke of the respect and esteem in which Trinity 
College had ever held its professor of physic, aud said Uiat 
Dr. Little was a good man as ^YeU as a great physician. 
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CERTAIN ASPECTS OF PAIN. 

Sir, — I read with much interest Dr. Henry Head’s address 
on “Certain aspects of pain." Thirty years ago I published 
the records of my first attempts in the study of pain, Dr. 
Head following shortly after. He pursued his investigations 
by tracing tho jiaths into tho nerve trnuk.s, spinal cord and 
brain, and wo all admire the brilliant results be achieved. 
His address, however, reveals that lie is not aw’arc of tho 
groat progress that has been made in tho study of tho subject 
at the periphery, for I find iu his paper all his references aro 
ba.scd on cases recorded more than a quarter of a century ago. 

Records made in tho early stages of an investigation with 
imperfect methods should be discarded when the methods 
have improved, and the views based upon these imperfect 
records should be submitted to n rigorous re-examination. 

It was in 1891 I discovered that cutaneous hyperalgesia 
was frequently jircscnt in disease of the viscera. At the 
time I vaguely realized that in this sign we had a valuable 
aid to diagnosis, and I have since then devoted a good deal of 
time to tho subject. 3Iy methods of investigation at first were 
rather crude, but as 3 *cars went on the«5e improved, so that 
I w'as able to perceive that the matter was more complicated 
than it appeared at first. Thus there were different kinds of 
h^’peralgesia. Two forms at least could be detected in the 
skin — a superficial and a deep. They were sometimes both 
present, and then the superficial laj* within the wider-spaced 
deeper area. In many instances tho areas were ill defined, 
tho borders being in a contincal state of fluctuation'' — that is 
to sa}’, one part when tc.stcd would bo extremely sensitive, 
and a few minutes latci* it would be found no longer hyper- 
sensitive. This fluctuating region would be of a depth some- 
times of 2 or 3 inches. Moreover, the size of the area was 
continuall}* vaiyiug, aud in sonic cases with the variation in 
the disease. Tlicn other tis.sncs besides the skin were found 
liypcracsthctie, such as tho muscles and other subentaneons 
tissues. Moreover, a sign often of greater lielp in diagnosis is 
tho contraction of a few muscle fibres or of a portion of tho 
abdominal innscjc w’all. 

IVhen Dr. Head put forth his views and described his 

“ segmental " areas of cu* ’ ' ' ‘ he was not 

aware of these varieties of f the reasons 

that has hindered the nse amination is 

bccanse no one could detect areas such as Dr. Head described. 
IVc now realize that cutaneous lij’peralgesia does not appear 
in “segmental bands." 

It is a curious matter that no neurologist seems to have 
sufficient!}’ recognized the great importance of the peripheral 
distribution of the nervous system or of tho skin as a sense 
organ. For instance, though Dr. Head reckons to tell us the 
parts of the brain which the pain stimnlns reaches, neither 
ho nor nnj other neurologist can tell ns tho mechanism by 
which the stimulus of pain or anj' other cutaneous sensation 
passes through the epidermis to reach the nerves which 
conve}’ the sensation to the brain I 

Dr. Head refers to some who “have tried to maintain that 
the viscera aro 'insensitive' and incapable of generating 
afferent impulses of th's order." As I have repeatedly stated 
that the viscera are insensitive, I take it I am included under 
the “some," But Dr. Head does not comprehend what is 
meant. I have fonnd b}’ an enormous number of observations 
that the viscera are insensitive to mechanical stimuli ; that is 
to sa}’, the stimnli which, when applied to the skin, produce 
pain, heat, cold, touch, when applied to the viscera do not 
produce these sensations. I have cut the bowel and stitched 
it, and pricked and pinched the various abdominal organs in 
conscious subjects, and no scn.?ation has been experienced. 
Yet I am well aware that iiain can arise from the viscera. 

There aro two points of great importance that arise from 
these observations which Dr. Head lias missed : 

1. The regions of the body uhich respond to mechanical 
stimnli such as those de.scribed above arc supplied w’itli 
ccrebro-spinal sensory nerves. The regions of the body, 
which do not respond are not supplied with these nerves hut 
only with the sympathetic or antonomic nerves. 

•Tbis conditinn of floctuation is tnrnins; oot to be a matter of cdd- 
siderablo imparlance in tbo funciioning of peripheral nerves, for we bivo’ 
found It iu constan_ operation in the.normal process of life. We lan- 
trace evidences of its pres nee in the central nervous system, and eve : in , 
ti*e mechanism regulating the. heart .beat. It seems to be ft part of Jbo 
vital process concerned in the activity' of all structures conesrned in Uie 
production and conduction of sUtiiuU. 
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2. Pain -vvlion il arises in iLo viscera is due, not to 

ineclianical .stiniuli, Zl?/^/p a rjVa^TTrocfss. 

^ IE llio first of tljcKo points is correct it opens up ti new field 
m iicurolofjy. ' WJjilc my rcscarclics- supjjort tlii.s view, I 
ixcoguiso tho ni.nllor rcQuircs furlljcr investigationv and at 
t^t. ..Audicws Institute the 'wtioJo subject is being reviewed* 

. In rcgaid to tlie second point, tliat visceral pain i.s produced 
only by a vital ]n'ocess, _wo arc dealing witb tl.'e most 
important part of ilic subject. Dr. Hoad siicabs of tension 
as the cau.so of pain. Nov/ tension, in tbe ordinary accept.-i-- 
tion of ttio term, is not a vital process. Yon can distend a 
hollow mxiscular oj-gan and malio it as “ tense ” as you like, 
but yon will not ]u-oducc pain -until 7/071 cause a cMdraclion 
of the VI uncle fibres — that is, until yon produce a vital process 
adequate to cause paiu. , The most clTcctivc stimulus for 
mnsclo contraction is stretching of tho muscle fibres. A full' 
uterus or bladder does not cause .pain until tho mnsclo 
contracts. Stone iu the bladder docs not causo pain until tho 
qontractiou of the emptying bladder is stimulated to severe 
contraction by the jwcsoncc of the stone. 

. Dr. Head says, “ Tension is tho most cfTcctivo stimulus to 
any hollow organ ; . . . but tho injection of oven a small 
quantity of fluid ” into tho gall bladder “ so as materially to 
raise tho pressure, will cause a profound di.sinrbanco due to 
tho afferent impulses so generated.” He has entirely missed 
the point iu this experiment. You can give a distending 
enema and raise the pressure, but no pain is produced till 
tho muscle of the bowel coiitiacts. It i.s tho contraction of 
tho wall of tho gall bladder, that is, tho vital proccs.s, which 
produces i7aiu — not tho mechanical raising of tlio pi-essnre. 

The recognition of tho fact tliat pain, Iho varion.s hinds of 
liyperalgosia, and the contraction of the inusdcs of the 
external body wall are rcfioxe.s /irodiiced by definite stimnli,- 
and tho co-rclation of these symptoms with the disease 
^ proce.ss holds ont tho prospect for one of tho greatest advances 
^•;in diagnosis tliat medicino has witnessed. 

Itccoguiziug this fact, wc are given a clear lino to follow, 
but it must always bo vememboved that such an investigation 
requires au accuracy of observation which is rare iu clinical 
medicine. One of the greatest obstacles to tlic progress of 
clinical medicino is tbo absence of accurate observation, or 
rather tho failure to recognize tlio need for accurate observa- 
tion, as is shown by Dr. Head when he refera to precise 
descriptions of accurate observations as ‘‘hair-splitting 
dialectic.s." — I am, etc., 


Tlic St. .\a(1vo77R Institute for Clinical Kcscnrcli. 
St. AvJrcyys, Fife, Jnu. ]2tl). 
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TREAT3IENT OF CARCINOMA OF THE CERVIX. 

Silt, — The object of my letler on this subject was to point 
out a serious error iu Dr. Fletcher Shaw’s paper and to 
suggest eclecticism in the operation, according to the .situa- 
tion and nature of tlio growth and the condition of the 
patient, as a possible means of improving the excellent final 
results given in Mr. Bonney's paper, which dealt with a series 
of 100 cases with a primary mortality of 20 per cent. 1 ' 
pointed ont that this was about tho same mortality as that, 
of tho chief foreign clinics— as given iu Diiderlein-Krdnig’s 
hook on operative gynaecology, published last year (1921), 
the latest statistics available to me. 

■ If Mr. Bonney has personally performed a second hundred 
operations and will give his j-esnlts I shall bo happy to quote 
them- but I do not think it is right to quote the results of 
the ‘‘ last hundred ” or the ‘‘ last fifty” cases without knowing 
that the series was.not selected, any more than it wonld bo 
richt to lower Dr. Shaw’s- 19 per cent; mortality by excluding 
Ids early cases, in which the mortality was higher 
• Mr. Comyns Berkeley; speaks of an absence of accmacj% 
respdnsibility, and courtesy in the critics of the results of 
AVertheim’s deration. AVhen a -man without obvious cause 


that he has been touched on a sore spot. 

McCann’s and Dr. Sbaw’s' allusion to the fallacy of the 
” opeiabiH^ responsibleior this outburst. It is very 

difficnlt -for an individual to 8]^®, 

though a hospital “ operability rate could be given. At the 
Middlesex DospitaV it would include the cases m the special 
cancer AVards. If .the gynaecologists see cases _m tnese 
wards, the cases should be included in determining tue 
‘‘operability rate.” , 

But let us see what Mr. Berkeley’s “operability rate 
means. In 1916 (Buitish Medical Journal) Berkeley and 


LHKnicAf. JoensAT, 


For iho 


stated that they bad opera'fed.on 100 cases. 

cent 'operability laite Avas 62^5 Zi 

^ a ^ ^■‘^raammg 30, owing to the increased number of 
i not give their operability 

I ate, but did not hesitate to apply the bperabilily rate of 625 
per cent, to the whole series. And noAV ME Bonney applies 
Uiis operability rate to a further series— it is true be gives if 
cent., but this js evidently a misprint— and say.s, 
the 100 cases AviUi wliich tliLs paper is concerned represent 
Iheicfore, a selection olit of 160 cases . presenting tbemselypR 
for treatmmiy Tlilrf inaccuracy ” of Berkeley and Bonney 
1 .S responsible for misleading even ' a gynaecologist, Ur. 
i'orsdike, Avlio alludes to an iinportaiii point in his letter— 
namely, the deaths and, disabilities of patients “explored" 
Avith a view to performing the' extended abdominal hyster- 
ectomy.^ — I am, etc., 

Lonflop, W„ ,Iun. 22nd. HERBERT R, ' SpE.VCER. 


Sin, — Air. Comyns Borkclay appears to revolve .in a small 
circle, and when lie comes to rest he may yet acquire that 
attitude of siveet reasonableness to enable him to compreliend 
the purport of my first letter. 

lie seems to forget that the extended abdominal operation' 
for carcinoma of the cervix is practised by surgeons all over' 
the world, and that the mortality of au operation wliicli is' 
accepted from time to time is not that of Smith and Jones- 
working individually" or conjointly, but the average mortality' 
rate based on the mortality statistics of a large number of' 
competent surgeons. . . 

AVcriheiiii in his 500 completed operations published mofo*' 
than ten years ago had 93 deaths (18.6 per cent.), wbiclnrera 
distributed as folloAvs: 


In the first 100 


• *» 


30 death 

In the second 100 

... 


... 

22 

In tlic third 100 ... 

... 



17' „ 

In the fourth 100 

... ' 



9 

III tho fifth 100 .. .... 

... 


... 

15 

. Total 

... 

*< . 

' ... 

■93 • ,. , 


Further, it Avill bo seen that the mortality for the Inst 200 
cases operated on viore than ten pears ago is 12 per cent., 
whereas Air. Berkeley states “ that the operative mortality 
for the last 200 operations conjointly performed by me and , 
my colleagno was 13.5 per cent.” Altliongli individual., 
operators may from time to time be able to acliievo ,a 
diminished mortality, Avbicli I have achieved in n3y,0Avn> 
work, yet the mortality of the operation must be reckoned by 
the results obtained from a large number of competent 
operators, and for this reason I maintain that the mortality 
still remains at, roughly, 20 per cent. 

This high rate can and will bo reduced by better technique. 

• and by the exorcise of jiidgeineut in the selection of cases.. 

As tho extent of tlio disease can often only be .determined 
by .abdominal exploration, Ibis should be done in all c.ascs, 
Avhicb are othorAvise suitable, and if the disease be found to 
be irremovable the operation .should be abandoned ancl; 
subseqnont palliative treatment employed. i i' > ' 

Ip conclusion, I. would only remark that Air. Berkeleys, 
sense of humour is such that it causes him to laugh at tho. 
wrong time. — I am, etc., . . • ' 

LoDaon,Ay.,Jnn. IZiuJ. .■ F. J. AIcC.ann. 

SUICIDE IN BORDERLAND CASES. • . 

Sir, — AVith your permission I will briefly deal Avitb ^ 
only of the truly momentous questions arising from Dr. b. E.- 

• AVbite’s letter in the Journal of January 14th (page 79)-. 

First of all 1 -eNpress the folloAving opinions: Alelaucuolia 

is a fimetioiial disorder. Recovery from if- fakes- place m 

course of time In -practically all Avlio are neither semlo nor 
suffer from chronic disease. All at one stage or anotliei 0 - 
tbeir illness are potential suicides. . - • v. 

- Di". AYhite writes : “ The success of treatment, is to to 
measured by recoveries, not by a diastic system of *'‘^1’* 

Those who commit suicide she must admit do H 

M’hat- percentage • of suicides dees she ...AAcatps'^ 

and permissible under the system of "A.. 

And are the alternatives only her suicidal Aafr-m ^ I- 

. called drastic system ? Is there not a llZr ' tho 

say nothing of the loss of valuable lives «“der ^ 
.ay nou ^ irarc unconcern. 


will 


suicidal system, which she laces avui nnnropriiito 

. almost all of Avh om would have ‘ nffon Ihat^nioro' 

. care, but I will -add ibis from ray 
than one of -those who have been m somemea. 1 
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for such suicUlcs have thomsolvcs nfterwaixls brohcu clown 
from distress resulting from tlio tragedy. I must apologize 
for calling her sy.stem “suicidal” for short, but no one will, 

I think, misunderstand what I moan. 

Next, Dr. While has not grasped the cssanlial difTcrence 
between the natural depression, which is a reaction to an 
appropriate cause in the environment, let ns call it inclaii* 
choly, and melancholia, which is a uioibid state, a disorder of 
the mind, which arises in tho majority of cases from no 
known cause whatever, and tho occnrroucc of which is a 
mystery oven to tho patient himself. As is well knoun, it is 
often rhythmical and periodic. It is true that in man^* c.ises 
some “slings and arrows” of ilMucU ma 3 ’ have been tbc 
exciting cause of the attack, but true melancholia, once it has 
developed, continues indopcndcuEl}’ of tins cause, bears no 
relation either in intensity’ or duration to it, and it may bo 
quite forgotten; further, tho character of tho tlcprcssion is 
essentially’ different. It is, in Mandsloy’s words, a species of 
caricature of the uatiu'al plicnomcun. 

Dr. White, having found that melancholia is natural 
melancholy, next proceeds to point out that in most cases 
suicide is no proof of mental aberration. Ky implication she 
appears to go much further. Tbc worst cases, slid s.iys, may 
occur in persons with uuclouJcd minds and with altruistic 
motives, and such actsbf suicide may' bo regarded as heroic. 
Tlie philosophy of suicide by sane persons is a very abstniso 
subject, but when wo are dealing, not with tho sane but 
with insane persons suffering from inclancholia, our lino of 
action, in my opinion, is a very direct and simple one — namely*, 
to prevent it and earn the gratitude of tho patient when ho 
recovers. 

Lastly, Dr. White wishes to do away* with asylums, and to 
try the effect of hostels, apart from lunacy*. There is nothing 
in tho world to prevent tlic treating anywhere those who “do 
not need to be certified,” but in tlio meantime what are wo to 
do with those tens of thousands wlio do need certification ? 
Asylums are necessary just as much as hospitals. Everyone 
will agree with her that hostels or homes arc needed for tlio 
early treatment of mild and doubtfully uuccrtiOable cases of 
mental disorder. Wo are all everywhere doing what we can 
to obtain these. In Edinburgh over fifty beds are now avail* 
able for this purpose, tbauks to our system of lunacy law.s; 
but unfortunately such treatment is open only to those who 
can afford to pay’ for it, Dut, wbcllier treated in an asyloin 
or a liostcl or a home, the patient suffering from mclaucholin 
must be prevented from committing suicide, tliougli, Jet us 
hope, not by the employment of methods that can be described 
as ** drastic.” — I am, etc., 

University of E:linburt,'b, Jan. 2Ist. GeoUGE JI. RoCEmsON'. 

Sir, — My own experience in over a quarter of a century* of 
practice, many yeais of which have been given to dealing 
with nervous and borderland cases, leads me to agree entirely’ 
with Dr. G. M. Robertson’s dictum as to every meiancbolic 
being a potential suicide. If the physician who has charge 
of such cases takes any other riew, lie will some day get a 
very rude awakening. It is questionable if almost any 
system of guarding other than that used in tho condemned 
cell will entirely preclude the risk of suicide, but tlie “open 
door “ treatment of such cases would inevitably lead to 
frequent suicide were tbe treatment carried out in a sana- 
torium such as advocated by* Dr. Wliito. To entirely prevent 
suicide in such cases is almost impossible. 

I have known of a patient choking herself with a bread 
poultice, and being found dead by her husband’s side in tbe 
morning, black in tbe face ! I ones had to go aud cut down 
a lady — in rooms — who had “swuug off” from the curtain 
pole during a moment's absence of her nurse. I recall 
another man who drove a tui*OG*inch metal pocket-knife 
handle and blade into his head through hi.s temple with a I 
Ininp of coal, during a similar very brief unguarded moment, 
'J’his was in a nursing home, and the remarkable thing was 
tliat the patient, owing to tho downward course of tbe knife, 
did iiimsoU no vital injury* and made a perfect recovery. 

in July*, 1920, a patient I had been treating at a liydro- 
palbic came to bid me good-bye, and stated he was now quilc 
well aud very* grateful aud so on. Ho had been very 
depressed and peculiar. A few minutes later he went for a 
motor run with bis wife, who drove, beside her husband, tbe 
nurse behind. He asked her to stop a moment by a beautiful 
stretch of the Tweed (where the water was deep). A minute 
later he was drowning before his wife’s eyes, deliberately 
.gulping water down to choke himself. Ho left me at 11 a.m. 
aud by lialf-past two I saw him stiff aud stark dragged out 


of tlio river. Ho had, wo found, loft his watch nncl chain, 
pocket book, and loose silver, and everything of the slightest 
value, locked up in a drawer in tho liotel. This indicated 
Scottish frugaluess pcrlmps, but more tbc deliberate aud 
carefully’ concealed intention to do away with himself. 

Such suicides can linnlly bo prevented in an institution 
oven, certainly’ not in an open institution of the sanatorium 
type. Tho extreme resistive and almost certainly suicidal 
melancholic is best treated iriiJi all j)r€cantion8 in a xwoper 
institution — more so tliau almost any type of mental disease, 
becaiiso properly* treated they almost invariably recover. 
Many* sncli cases require forced feeding with iiiecbaiiical 
restraint at tlio time. 

^lildor borderland cases where tlicro may be no indication 
of but a possible suspicion of suicidal tendency can well bo 
treated under private medical care without certificate, as advo- 
cated by Dr.G M. Robertson in tlic Times, February l4th, 1920. 
Oloso association with a medical man wlioso sympathy* tho 
p.aliont feels ho lias, will often be of tho greatest help. Tlio 
medical man, needless to say, requires to gain the x)atieut’s 
conlidonco and to acquire a certain jiorsonal dominance over 
him. Tin's can hardly be gained over a largo number of such 
X)aticnts. A few weeks ago an cx-soldicr was admitted in a 
very unstable mental condition to a neurasthenic Jioqiital in 
tlie vicinity of Rristol, with, of course, “the open door.” 
About tlirco days later he flung himself over the highest cliff 
in tho Avon gorge aud smashed himself almost to iiicces. 
So much for clicorfnl sanatoria. — I am, etc,, 

Clevcdou, Somerset. Jau. 16ih, llIOMAS D. LuKE, M.D, 


Sir. — I n tho Journal of January 14th Dr. S. E. White 
gives some views on suicido in borderland cases. In my 
opinion, if a case is coimnitlcd to an asylum, that is, if tbe 
nioutal condition of tlio x>aticnt is such that it is necessary, 
under tho present conditions in this country, to commit him 
to an asylum, then, if the case is one of a suicidal nature, 
to avoid such a calamity and get tho patient well is surely the 
aim and object of an iustltution. Such au institution which 
boasts of never having had a suicide for over thirty years 
shows that it is run exceedingly well. 

It would appear from Dr. Wliite’s remarks that no effort is 
made in asylums to euro a xjatient. It is regretted if cases are 
sent to an asylum that arc unsnitablc, bat surely the asylum 
authorities would immediately deal with such a case after a 
short i)criod of observation, and discharge him. Obviously 
the success of any treatment is measured by iccovery, bat in 
order to get sueb a case as is under discussion back to normal 
it is necessary for tbo patient to remain alive. 

SuiToiiudiug us at the present time are many causes for 
natural depressiou, but should wc begin to view these natural 
causes of depression in such a morbid manner that our minds 
refuse to function normally’ on other matters and we become 
obsessed with a hopeless future aud feel that our nearest and 
dearest would bo better without us, tlien surely wo have 
reached tho stage when wc can be regarded as slightly 
mentally unbalanced and requiring treatment. 

Dr, Wliite mentions cases having attemx)ted suicide being 
admitted to an asylum on account of depression due alto- 
geibcr to natural causes. It is agreed that the depression 
may be due to natural causes, but once an iudividnal carries 
his depression to such an extent that he wishes to take his 
life, then ho is not meeting the natural causes of depression 
with normal behaviour. It is obvious that it is not possible 
to change the conditions under which most of our p.atients 
are Jiving, aud therefore this explanation is not a solution of 
the iJioblem. It is agreed that the dread of being takcu to 
an asylum is a very great factor iu precipitating a crisis in 
suicidal borderland cases, but in the absence of suitable iusti- 
tutious it is absolutely essential iu many instances to have 
Xiatients certified in order to preserve tlieir lives for future 
activities, and I contend that it is better to tide a man over 
a temporary breakdown by certifying him and sending him to 
an asy’lum than to allow tbe grave risk of his desfcroy'ing 
himself and so defeating recovery and removing from his "wife 
aud family tbc hope of future support. 

Suicides are far more frequently the teriuiualiou of a . 
deranged mind than the reverse. One comes across the 
patient who has worked himself very*, very liard, and at tho 
age of 45 to 50 has a severe breakdown aud becomes' 
temporarily very suicidal. This type of case generally suffers 
from an enormous exaggeration of minor facts, and will 
regard the termiuatiou of Jiis existence as being tbe very best 
solution for his nearest aud dearest. There is not’the slightest' 
sanity about such a train of thought. His relatives all love 
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him, and ho is probably Iho best o{ husbands, fathers, or 
brothers, and it is their dearest wish tlvat his life shonld bo 
preserved and that ho should bo guarded agaiust coimnitting • 
auy injury to himself. This is one of the commonest types that 
one meets, and I think n largo number of suicides \yo sco in 
the daily papers vvould como xrndcr this heading. The 
suicide's clarity of vision is only for himself, and all his argu- 
ments and statements are quite easily broken down but not 
eradicated, at any rate for some time. 

Suicide is hot so common amongst women as amongst 
men. I think statistics show about three men to one woman 
as being the average. The commouest form of suicide in tlie 
male appears to h--,-.'-: — . -.-'•-'-r-as in tiic tcmalc drowning 
seems to be they- The spring of the year, 

about Mav, is the poriotl in which most Buicides occur. This, 
no doubt,- may have some connexiou with sexual life 
increasing the mental depression, 

In time wo shah have proper institutions for the treatment 
of bordorlaiid cases ; cases being admitted for a period in 
order that the physician may have a good opportunity of 
effecting a recovery before resorting to certiiication. It is 
hard to treat a man who imagines that ho is a poached egg 
and wishes to sit down on a piece of toast and regards the 
physician who tries to dissuade him from such a hoUcf as the , 
fool of the party, side-by-side with a hard-worked depressed : 
individual who has got a temporary mental breakdoun and 
whose reasoning powers have not entirely left Inni and is 
williur' to extend every possible help oi which his tired 
mentality is capable towards assisting the physician m Jus 
recovery. Nevertholcss. it is far better in every ease not to 
take tlio risk of the patient losing his life, but to send lum to 
an asylum under proper supervision, and in all pvobabiUty as 
soon as he has recovered from his attaclc bo wii be the first 
to come and sliakc your baud and thank you for having acted 

so wisely.— I am, etc., Puillivs 

JlinMrv of Pensions Nom-oiofiical Hosniln!. inn-uu., 

Oiiliou Hall, iicju- heeds, Jan. nU). 

MENTAL HOSPITALS. 

gjp q’pe plan now being advocated by the Mental Hos- 

pitals’ AsEociation-naiucly, to sot apart seven or eight 
ksylmns for voluntary boarders only, as described m the 
pamphlet just issucd-cau but result m tlicso particular 
institutions being stepping-stones to cortincation. moi-e 
especially as the treatment will be similar to that given 

Tills was the method adopted during tlic war as a response 
to the outcry that the soldiers should not be cortificd before 
beinl-l^^cn every facility for getting well first. The armnge- 
St did not prove satisfactory, as it has resulted m the 
number of soldiers certified going up 300 per ceut. since 19W. 

The atmosphere and traditions of an asylum cannot be 
wiped out by merely calling a patient a volnntary boarder 
ani the group of buildings a mental hospital. 
boarder will still bo held in the racsbes of the hii^acy 
administration. Any desire to leave the institution is hkely 
to-be met with certification, which often occurs under present 
Lmtinns The word "voluntary" becomes meamuglcss. 
S S cal snpedntendent can atways take it upon li msol 
to sav H at the patient is notht to go out. M c c o not want 
to perpetuate the system that has worked so disastrously 

^e'^Scordina to the pamphlet. 18.C00 vacant places 

i here a\e, . „ °;g 4 |jig 9 -Have they been vacated, as m 

bv ovcS-PVV^ by increase in the 

mv ,^ato-alrcady fa? -too high ? Tlie real, crying need 
morfcahtj la e a ^ stigma, from all association with 
is for Jiostols Y®';. bgi-e a, large percentage of cures is 

lunacy -ftrili bo made to stay the patient 

aimed^t, where every ogoit wiU ^ J i 

.scheme will \ ledslation. None is necessary for 

The pamphlet asks lor emphasized specially m 

hostels without detention. health authorities in July, 

the memorial prcsculcJ .lo tue nea 

1914.— I am, etc., Octavia Lewis. 

nomlon. W...lan.23vd. _ — __ -p-; . , 

Sir,— I have '"cad Di. Cur^ & 

Erlangen with much J Turrell of Oxford to 

],e refers to .a theory radiations. ■ 

account the observed cffects.ef ra^^^^^^ ^ 


tions. Starting from tlii.s fact, he says: "the essence of 
reproductive power is in the chromatin, and hard rays poison 
cliromattn, acting probably by a process of oxidation or 
reduction, so setting free a ferment or toxin.” Having thns ' 
obtained a my tbical toxin from the action of radiations on . 
chromatin, ho proceeds to elaborate Hie theory by further 
assumptions in re.spect of antitoxins. Fiirlber, be says that 
“ this bypotlie.sis of a toxin explains the latent period before 
the effects of x rays manifest themselves.” How it explains 
this is not told. 

Everyone appreciates Hie value of a theory which truly 
leads the investigator, and also the danger of one wliicli gives 
a false lead becan.se it does not correlate the observed facts 
and thins has a false ba.sis. I write to call attention to this 
danger. 

Many attempts have been made to detect chemical changes 
in irradiated tissues and in the various substances of wiiiclv 
they arc composed ; in the vast majority of cases no clieinical 
change has been detected or only insignificant alterations. 

In contrast to these negative results, the evidence of phy.s'cal 
changes is abundant ; I refer more especially to alterations 
in coHoidal state. The importance of colloidal states in the 
manifestations of living matter is every day booming more 
clear. 

IVheii, further, we take into account, apart from biology, 
the numerous and profound physical changes -ivliich are 
known to follow exposure to x rays, and tbe diiScnlty oi 
citecting chemical changes, must we not liesitote to accept a 
chemical theory as a working basis, more especially if 
pbvsical explanations can account for tbe facts? For tbere 
is evidence that some of the biological effects are physical m 
nature— I refer to alterations in the permeability of mem- 
branes, and to the precipitation of colloidal solutions and 
suspeu.sions, and perhaps to the mitotic changes. Lastly, it 
may be pointed out that ar' rays are effective in producing , 
bioloi’ical change only through the secondary katboae rays 
iiico^tive corpuscles) which are produced on absorption. 
There is no doubt tliat chemical changes will occur later .jot 
instance, after the death of the radiated cells, and Ry^just 
here that the latent period may be explamecl a.s an interval 
of time following physical changes before chemical ebanoC- 

those reasons I favour a physical explauatiou rather 
than a chemical, in whicii effects are thought of m terms 01 
toxins and antitoxins.— I am, etc., 

J. C. Mottram, 

Research pepartnient;Ha3iuni 


.lammry 23rcl. 
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MEDICAL ASPECTS OF 

SiR.-Dr. Tyson's letter of December 31st, 1921, p. 1^’ ^ 
so iramediatoly interesting to the profession . that 1 -fully.. 

havebiorc representation on the magisterial benches, for these 
reasons: 

(n) Medical men Imve bad a far wider educition than have t e 

- S Mo'Vwal men have had 

eviS that is' what’ the justice 

should do. • , ■ c -i.n' 

I do not aoreewith the necessity or -value of a PSJC"?.; 
loicd! export, l^ersonally I should have more coufadence in 

<;orno tell vcars' staudmg, because such men me oauy ^ 
contactAvitli-tbe general public, the 
normal whilst the psychological expect usually aca .s 
eSoToi *<iof«cy.vbloh 

the opinions of such experts and tlieir 

oiving evidence, when they could ti,an -ndien 

Ividenco weighed Sarnies on the Bench, 

their views are slated to then co ca„i important 

Unfortunately expert either jury-^udge, 

cases, is generally so contradictory that neitnei. ju y j „ 

nor the public are satisfied. . ^ gf tho 

Noitte, <10 loocpt tbe ltS?St, Ji. 0 . 

. SS miy mTu'c Utea suilty aepe.ao UfO. 

•“SoTS**; of a Head, ol jnstic.a baa aoy boobl a. to 
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tlio lucutiil condition of n dnfendnnt lio cnn nsk for medical 
evidence. I linvb been a justice for over forty years, and sat 
on various benches in two counties and now at tin's boroUKli. 
and I liavo never bad rinj’ diflicnlty in obtaining medical 
testimony, eitlier before or subsequent to tlio Mental 
rteficiency Act of 1913. ' . ' ' 

Even in cases wbero there h.avo been convictions I have 
followed them up and asked for carotnl medical observation 
while under sentence. .As a visiting justico for fourteen 
years to a largo prison I have witnessed how well similar 
requests for observation are carried out. 

-At our-recent borough quarter sessions., at which Dr. Tyson 
was present, I felt doubtful ns to a prisoner’s mental state, 
and so coniimmieated with the Eccorder. who evidently had 
similar ide.as, for though tlio lad had several previous con- 
victions and had served a period in a reformatory, ho simply 
bound him over and placed him under the observation ofliccr. 
Hero I would suggest that upon a second conviction tho 
observation period should not bo less than two years, with a 
careful medical examination. 

For some yc.ars I have followed “ observation cases,” and 
am satisfied that tho majority of those who relapse do so 
between the tenth and sixteenth months after their first 
conviction. Probably many oven ps 5 'chological experts will 
differ from my views; the chief object of this letter is to 
elicit such differences. — I am, etc., 

Folkestone, Jan. 13th, PnoolIE GILES. 


EXCEPHALITIS LETHARGICA AXD MENTAL 
DEFICIEXCA’. 

Sir, — I n the Beitish JIcdic.vi, .lour.x.tL of January 21st, 
p. 122, Dr. Drnmmond draws attention to a statement of 
mine concerning the diflicnlty of dealing with children who 
show moral changes ' after recovery from an attack of 
encephalitis lethargica. In the paper in question (Jounml of 
Menla2 3^cfence. October^ 1921) these character changes w'ore 
mentioned as a problem for investigation rather tiian as an 
ex cathedra pronouncement upon procedure. 

However, I hardly consider that Dr. Drummond proves his 
case, for he explicitly states that “ no donbt these cases are 
not just the class for which the (Mental Deficiency) Act was 
-intended." That was, and still is, my contention. Tho 
question at issue is not whether these cases arc suitable for 
institution treatment, but how far they can bo brought within 
the interpretation of mental deficiency as defined by the 
Mental Deficiency Act, 1913. There are, of course, cases in 
which the behaviour and the intellectual capacities have 
undergone so -profound a change that they "require care, 
supervision, and control for their own protection, or for 
tho protection of others,” but there are not a few cases 
in which the alteration in character shows itself as an 
impish perverseness and lack of emotional control, evidenced, 
for example, in paroxysmal outbursts of temper, without very 
marked reduction in edncational capacities. Similar results 
are common in adults, and relatives will, often reluctantly, 
admit on tactful inquiry that since tho illness the patient has 
■become “difficult" or “impossible." I do not think that 
anyone would suggest that such persons could be dealt with 
. under the Mental Deficiency or Lunac}’ Acts. Yet these 
pei-sons belong to tho same category as children who have 
been similarly affected. The difference is one of behaviour — 
that is, of reaction to the environment of child and adult. 

Dr. Drummond slates that the two cases under his care 
were certified ns moral imbeciles on account of vicious 
propensities apparently resulting from their illness.” I sub- 
mit that to include such cases within the definition of moral 

• imbeciles in the Act is to strain the interpretation which that 

• definition is intended to convey. This view he lumself 

■ appears to admit, for he writes that it would have been better 

■ to certify them as feeble-minded rather than as moral 
; imbeciles. My own view is that while from a practical 
' point of view the uso of the term “ moral imbecile " has 
' advantages as a generalized description of a particular class 

■ of mental defectives, yet from a psychological standpoint it is 
' misleading, for it appears to lend support to the supposition 
' that there exists a specific ethical or moral sense, separate 

and distinct from the general capacity for reason and the 
formation of judgements. 

The more we learn of the repressions of childhood and of 
the complexes which may result, the more chary we shall 
become of diagnosing aberrant conduct as “mor.al imbecility.” 

■ I heed hardly say that I am fully in agreement with. Dr. 
Drnmmond in 'believmg that institution treatment is almost 


always in the interests of thc.so children, as it certainly is in 
tho interest of psychological investigation. Tho compara- 
tively simple environment of an institution may very possibly 
restore their emotional balance, so that the}- may, in conr.so 
of time, reacquire that control of action which is a necessary 
qualification for civic life. 

Dr. Drummond admits that this question of periiiatienC 
incapacity is a stumbling-block round which a way has to be 
fonnd if such children are to bo dealt with as feeble-minded 
persons under tho Mental Deficiency Act. 

If tho parents are anxious that their child shall be admitted 
to an institution, or at any rate are consenting parties to tho 
petition, the case might bo dealt with under Section 2 (a) of 
tho -Act, provided that tho Board of Control was prepared to 
accept tho medical certificates ns describing a person who 
may properly bo dealt with under tho .Act. Tho diflicnlty 
will arise if tho parents withhold consent, for many magis- 
trates will not bo prepared to malce an order if they aro 
not sati.sficd that clear evidence as to "an early aye,’ 
“ perinanrnl incapacity," etc., is forthcoming. 

Tho whole subject is full of administrative and psycho- 
logical interest, which must be my excuse for the length of 
this letter. — I am, etc., 

BinuingUBm. Jfln. 22n(l. - H. .A. AUDEX, 


SPINAL ANALGESIA. 

Sin. — In his interesting paper on “ Eleven thousand cases 
of spinal analgesia,’’ published in the Joee.xal of November 
5th, 1921, Mr. Morrison has not mentioned the actual com- 
position of tho solution of stovaine which ho uses. I think 
that possibly the explanation of tho persistent headache as 
an after-effect may be fonnd to lie in the composition of tho 
solution, and perhaps also in the large amount which ho 
injects. Possibly it lies partly in tho amount of strychnine 
injected. What is the strength of tho solution’? I think 
ho might find headache less frequent and persistent if ho 
were to employ a preliminary injection of morphine and 
scopolamine. 

There is one disadvantage of spinal analgesia — a very real 
one — which he has not mentioned, and that is the dread of 
many patients of being pierced in tho spine with a needle. 
Will ho tell ns how he gets over this ? I freeze the sldn with 
ethyl chloride spray, then nick tho skin with a scalpel before 
inserting the needle. 

It would be interesting to know how Mr. Morrison ensures 
anaesthesia for operations on the upper part of the thorax 
and on the clavicle. Perhaps the specific gravity of his 
stovaine solution would give the answer. AVill he kindly 
state what that is? Cndoubtedly the abdominal relaxation 
obtained under stovaine spinal analgesia is very complete and 
satisfactory, and it is a marvel to me that this method 
has not more completely displaced general anaesthesia for 
abdominal work-. 

In the same issue of your paper Dr. Stuart Stock discusses 
Mr. Boyle’s article on “.Anaesthesia” published in the 
JouRX.Ai, dated October 15th, 1921, Referring to ethanesal 
as a non-toxic inhalation anaesthetic. Dr. Stock adds that 
“ future progress lies along this line of research rather than in 
the devising of new ways and apparatus to give the older 
drugs." May I suggest that perhaps future progress also 
lies along the line of local and spinal analgesics which at one 
stroke abolish nearly all the dangers and disadvantages of 
general anaesthetics, whether new or old. I think the day 
may come when the giving of a general anaesthetic, except in 
rare and selected instances, for an abdominal operation will 
be regarded, in Dr. Stock’s words (referring to something 
else), as “little short of a surgical catastrophe” which ‘-must 
have weighed heavily in the balance against them ” (the 
patients). — am, etc., 

Inilore. Central India, Dec. 2nd, 1921. BaITYE. 


MEDICINE IN ASSAM. 

Sib. — I was much interested to read the article on medical 
work in Assam, in the Jocitx.vi. for December 31st, 1921, 
page 1128. 

I was never a tea-garden doctor, but I was for some years 
district medical officer on the -Assam-Bengal Railway, 
stationed in Assam, and I was the first secretary of the- 
Assam Branch of the British Medical • Association. Con- 
sequently I knew personally most of the men practising in 
the province, and had many opportunities of seeing the con- 
ditions of their vvork. I can unhesitatingly support every- ; 
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tlunrt that my oia friend Dt. McCombio states' iu his rcplv 
to Dr. Fordo. 

A keener niul more efficient body of men than the majority 
of the tea-garden doctors it %vonld bo difficult to find, and 
many of them have done good original work in tropical 
medicine. In their relations with the garden managers 

ciything ■ depended on the possession of their confidence, 
and once a medical officer liad proved himself, his recom- 
mendations wore always listened to and carried out as far as 
possible. Of course, nobody ever got all ho wanted— what 
sanitarian over does? But tea-garden managers are intelli- 
gent, educated men, and for the most part thoroughly realize 
•that money spent on sanitation pays good dividends in the 
iucroased ellicioncy of the labour force nndor their control. 
As Dr. iMcCombio saj-s, there is not much opportunity for 
surgery, but in parasitology and tropical medicine generally 
there is an unequalled field. 

If Dr. Fordo had stuck it ont and proved his worth, ho 
would have had a very different tale to untold. — I am, etc.. 


narrogfttc, Jau. oril. 


W. A. JIunnAY, 

Tjatc Medical Oaicer, Assaui-IJeDCal 
Ituilivny. 


Sir, — Dr. Fordo’s description of the medical arrangomcnls 
on the tea gardens of Assam is accurate, 'i'he great draw- 
back to the life of the “ planters’ surgeon " is, in 1113’ opinion, 
the general conditions nndor which ho has to live. Tho 
doctor, in tho words of one of the senior managers, “is fair 
game for cvcr3’bod3’,’’ his means of getting about are 
almost impossible; 1, for instance, was expected to travel 
over twcut3’ miles at least ouco a week on a horse that could 
hardl3’ carr3' itself. It is true that the so-called “ medical 
committee ” of managers had arranged that I should find m3' 
own me.aus of transport, hut they did nob tell mo au3'thing of 
the difficulties of travel, etc., before I wont there. My advice 
to those whose sentimoutal ideas of romance and adventure in 
the East overcome their bettor judgement is not to take one 
of the tea-garden appointments — 

1. If you are married. 

2. If you arc offered anything loss than Rs.803 a month, together 
with a free, furuislicd bungalow to yourself. 

3. Unless your lirst class passage is paid to and from the place. 

4. Unless the usual three years’ agreement contains a clause to 
tho effect that you can relinquish tho appoiutmeut at any time on 
giving tlircc months' notice m writing. 

5. 'Unless the position as regards tho moans of getting about is 
c.xplainod. (This is important.) 

6. Unless medicine occupies a secondary place in your 
preferences. 

By' all moans tako ouo of these appointments if — ■ 

1. You like games and riding (and polo}. 

2. If the tropics ajipeal to you. 

3. If you do not feel particularly concerned as to thy matter of 
‘•saving for a rainy day.” 

4. If you are lucky enough to get one of the really good billets; 
there are just a few. 

5. If surgery does not appeal to you. 

B. If you are in the pink of health and c.an stand anything. 

— I am, etc., 

January 3rd. 
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HOSPITALS IN THE TEBRITOBIAL FORCE. 

Dr. Bertram Rogers writes rather in angor in reply to 

my letter on the future of the 'i’orritorial gcueral hospitals. It is 
an unfortunate attitude from wliichto approach this question, 
for it has led him to make a communication huilh up mainly 
on the two logical fallacies known ns ignoralio clcnchi and 
^pciUio princqni. In plain words, he begs the question and 

”^Thc hucstiou ttiat bo begs is wlietlicr it is better that these 
oveat institutions for the treatmen of the sick and wounded 
^ ninv nufl that is their only raison d'c/rc— should bo run 

tiiu • 11 t. _ rtii f.hA mmiAi nr 


w\r' or Sher B oy should bo constitatod on the model of 
wai. 01 isncLiic J.,., ,vhich has been evolved from the 

StXSo'ol' ->■ 

statement: n 

- The system is the best yet 

being of the patients; 0,1 Jhe qualities ol the 

:omfort of the officers dopeuds cntiielj on uie yua 

DflicGi* coinniaiiding and on him alone. 

' Ko doubt that is so under tlio system in force f "““8 
war; but the statement carries witli it its oWu condomna . 
(I’o make the efficiency of a hospital to depend on tlie qualities 
of one man whose only qualifications might be that he held a 


acquired • 


commission of heutonanfc'-colonel.-and- that he had 
his experience by having done " a yoai-ly training in amilitr.^ 
hospital, was surely a gamble equal to the gamble of tlin 
Dardanelles campaign. • The “military hospRM,” it U 
bo remembered, ^va3 a regular military Losnital whnm i 
co„U ce,-tai„Iv k.™ 

iiiilonts aua olLcial corresiioiiaenco and all tbe rest of Ilia 
led tape of the army,- but whore ho could never acquire tlio' 
ay-t of working with the medical officers he would mLtin tl m ■ 
Torritorial General Hospitals, officers designSt^d a 
“Bonulat.ons of the Territorial Force” as “ distingnisS 
mcmbois of the modical profession” and intended to bo 
tioated as such. Nor did his original appointment as ad- - 
min.strator ensure any thing-it avas the “accident of auv 
accident —ho might be a distinguished hospital surgeon or 
physician, or a general practitioner with no experience of 
liospitals except as a student, or a professor of anatomy or of 
any other science. And yet on him depended “ tho efficiency 
of the aclmmistration and the comfort of the officers.” 

ihat is tho militar3' S3’stem, highly essential in tbe 
organization of a battalion fighting in the field, but of very 
doubtful valuo in tbe conduct of a great hospital for tbe 
treatment of injury and disease. Tlie “ benevolent despot" 
would no doubt alwa3'S make the best governor if only be 
wero competent as well; but so far tbe world has failed to 
find liim ; and that is why' a good si'stem of government is so 
vcr3’ important. Of course no S3'stcui can ensure efficiency if 
3’0ii get the wrong man to work it, -but human nature beiflf 
what it is tho better the S3’stem the better the result. 

Now tho S3’stDm which seems to me to he the best is tbat 
by which our great civil hospitals arc run. Dr. Rogers says 
there wore ‘‘no gaps” in tho Territorial hospitals. I bafo 
mentioned two — namcl3’, the absence of medical boards and’ 
the want of resident house-snrgeons. Dr. Rogers is pleased 
to jest as io medical boards, and to imply that, once 3’ou 
do away with the unchecked autocracy of the C.O., yon are 
reduced to a sort of Soviet government of medical officers, 
mirscs,_ orderlies, and patients. Tho importance of a medical 
board in a largo civil hospital is well known to those who 
liavo sat on one, and its suggestions are almost invariably 
adopted by the la}' committee who find the money and 
nmuage tlio business affairs of the institution. IVhy is it 
out of place in a hospital where tlie patients happen to bo 
men in uniform instead of out of it ? 

Tho want of house-surgeons was obvious, and should have 
been mot from the earliest period of the war. . ■ 

Dr. Rogers’s treatment of m3' complaint that consultants . 
were sot to do tbe mechanical work of. signing- letters, and 
forms and railwa}’ warrants and the like is an example of 
his missing the point. His answer is : 

“ For lily own n.art I c.annot see why tlie clerical work of makin'.' 
formal replies and filling up fornis cauuot be done by the sergeant- 
major or even less highly placed K.C.O. Does the ‘Late Captain’ . 
wish to do it himself? ” ' 

My compilaiut was not that tho N.C.O. wrote the lettcus 
but that a busy consultant should have had to waste hours 
in tlio mechanical work of signing thorn. But that is the 
army system which is “ tho best yet devised?’ Not even 
a rubber stamp was permitted. In my civil capacity I • 
happen to bo a magistrate, and I often sign warrants com- 
mitting a man to prison b}’ a rubber stamp. But to thus 
complete some form “passed to 3'on, please,” is “flat 
blasphemy ” in tho arm}'. The main point is, of course, the ■ 
waste of valuable time involved. 

Dr. Rogers is good enough to say that I have never learnt ' 
the “first dut}’ of a soldier — namel}-, to obe}’.” Again I .say 
that I agree that that is the first and most imperative duty 
of the soldier. But we « la suite officers of home general 
hospitals wero in reality nothing bnt civilians in uniform. 
Onr rosnousibilities wero to tho sick and wounded ; wo ivevo 
not ordered to apply such-and-such treatment to our patients ; 
onr duty was to use onr knowledge and our judgement to do 
our best for them. The soldier is ordered, and rightly ordered, 
by his -suporior to do exactl}' what his superiors think right-. 

If I liad been ordered b}' my commanding officer to nmputato 
tho le" of a soldier when I did not consider it necessary to 
do so, r should have refused, and no court-martial would nave 
ordered mo punishment for refusing. But if I had been the 
plain of a company in the field ordered to attack a certain 
isition and had refused, I slioiild have been shot, ami 
desorvedU' so. Here is an illnstration of tho folly of npPD'' 
ing military methods to matters which arc not really military 

''^^"of'eonrse there is a class of mind to which all the pomp of 
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military luclhoils appcals-witli great force. Tli03’ lovo Uio 
titles aud the raulc,- tlio coustant salutes, tlio slaiuliug to 
atlentiou (or at easel of patients rvlicn the medical oflicer 
v:ocs round tlio Arards, and the rest of tlio parade of tlio army. 
Verj- ueccssarj’, I again agree, for armies in the Held. But is 
nil this ueccssarj' fortho welfare of hospitals at homo? On 
the contrarj', docs it not tend to throw into the haclcgrouud 
the real oliject for which these hospitals exist? After all, 
the I'eal problem is this— uamelj', how best to employ all the 
best medical and surgical talent of the countrj’ for the benefit 
of the soldier in time of war. ^ty own opinion is that it is 
uuwise to attempt to apply the methods of the regular nrmj’ 
to an}' future Territorial General Hospitals. Dr. Rogers thinks 
otherwise ; but he AA'ould be doing a real service if ho would 
explain whj', as ho saj's : 

“ The fl 1(1 hospitals have not come lip to the expectations 
that were formed of tliem ami a new sj-stem is necessary. I need 
. not say how or wliy they failed. Anyone who was in charge 
of a hospital during the war, and kept his cars and eyes open, 
knows why.’* 

That is not verj' illnrain.ating. If he knows tvlij- he .should 
tiirelj' tell us. — 1 am, etc., ' 

JaEuaiySIh. L.tTC C.trT.tlX E..\.JI.C. <( la suite. 


VIENNA AND LONDON. 

Sir.,— I have obtained and have studied a eopj’ of the 
programme of the post-graduate courses now in progress in 
Vienna. It is a broadsheet printed on both sides. On the 
one side are the particulars of a course designed apparently 
for general practitioners and consisting of n score or more 
lectures and demonstrations, by as many authorities, on 
diseases of the digestive organs and their treatment. The 
course lasts the inside of a fortnight, and the charge even to 
ail outlander is onlj' 10,000 kronen, or something less (so I am 
told) than 10s. at the present rate of exchange iu Vienna. On 
the other side is announced a long series of courses on a great 
varietj’ of subjects, from ordinary anatomj’ to the use of those 
latest instruments of clinical precision — the bronchoscope and 
the ureteroscope; the charges for most of these courses vary 
from 5,000 kronen to 200, 0(W (£10), but in respect of some it is 
staled that the post-graduate must make his own terms with 
the teacher, and I have heard rumours of as much as £100 

■ being charged; but this may be for a course in English, and 
it may be, too, that the total is divided among all the 
attendants: if they numbered ten, or even five, the charge 
to each might not be out of the way. 

Incidentally, I would ask the Executive Committee of the 

■ Fellowship of Olediciue and Post-Graduate .-tssociation 
. whether it might not follow the example of Vienna and 

replace its extravagant weekly bulletin bj' a broadsheet such 
as this, which contains all the information for a whole quarter 
" ' auy possible applicant can want. 

But it is not on this very minor point that I am moved 
to write. I see that the broadsheet is issued by the Wiener 
Jlodizinische Faknltiit; the courses, then, are organized by 
' ■ ' the medical faculty of the University of Vienna. I seek 

■ information as to what the University of London and its 

■ medical faculty have done to help in the organization of post- 
graduate teaching in London. I pause for a reply, suggest- 

' ' in" only that the properest person to make it is the Dean of 
’ V the Faculty of Medicine, who is also, I believe, the repre- 
' , i seulative.of the Senate of the University on the Council of 
^ the Fellowship of Medicine and Post-Graduate Association.— 
■ I am, etc., 

' January 2lEt. PaliXCKUS. 


THE INHERITANCE OF ACQUIRED CHARACTERS 
, AND OF MATERNAL IMPRESSIONS. 

.Sir, — There has been for a long time, and there still is, 
a diversity of opinion amongst biologists as to the inheritance 
of acquired characters. Some affirm that such inheritance 
does take place, at anj’ rate occasionally ; others affirm that 
these characters are never inherited, and they iiroceed to 
explain how such an occurrence is impossible, because, for a 
1^ character to be inherited, the factor upon which it depends 
must exist in the germ plasm, by means of which it is 
■('.conveyed from parent to offspring; whereas an acquired 
character, not being of germinal origin, is not inherited, nor, 
.'W' indeed, can be. A feature xvliicli is not characteristic of the 
, i'y .species, and which malres its first appearance after birth, or, 
). ■'' . indeed, at any time after conception, is an acquired character, 
and is not transmitted from parent to offspring. 


A familiar example of an acquired character js the 
“docked” tail of a fo.x terrier. The docking takes place 
after birth, and is an artificial modification ; it does not 
depend upon the germinal constitution of either parent, and 
is never transmitted, so far as I have been informed; On the 
other hand, the features ivliich are speciallj' characteristic 
of the fo.x terrier breed, such as siz.c, general build, shape of 
head, colour, texture of co.at, and “meutal" qualities, are 
doiieiideut upon the germinal constitution derived from the 
parents, and are inherited. 

confiict of opinion also c.xisis in regard to the influence 
of maternal impression. .Some observers contend that strong, 
violent, or iimisiial impressions, Avhother mental or physical, 
experienced bv' the mother daring pregnanej' may, and some- 
times do, produce an associated modification in the offspring, 
and there undoubtcdlj'. is a strong and widespread tendency 
to attributo any abnormalitj' in the child to some unusual 
effect experienced by the mother during pregnane}'. Others 
declare that such a sequence or apparent correlation is merely 
a eliancc coincidence. 

There are great difficulties in testing these questions in the 
human .subject bj' the experimental method, so that we are 
practically restricted to observation. .\s a matter of fact, 
however, the late war h.as supplied ns with the conditions of 
experiment on the grandest scale, and it is very desirable that 
full advantage should be taken of the opportunity. Many 
mothers must have experienced unusual and painful impres- 
sions during their recent pregnancies, and thousands of men 
who fought, and were more or less mutilated by gunshot or 
otherwise, have become fathers since returning home. 

If acquired characters are inherited to any marked extent, 
or if there is solid ground 'for the prevalent belief in the 
influence of maternal impressions, snrclj' Ave ought to meet 
with some instances in the families of our ex-service men. 
If any such instances are observed they should be i-eporte'd, 
and 1 would like to suggest that such reports should not be 
published, in various journals but sent to some central office, 
where they can be collected and investigated. Probablj' the 
best place is the Eugenics Laboratory of Universitj' College, 
London. This is under the direction of Professor Karl 
Pearson, who, I am sure, would be glad to receive and deal 
with any reports sent to him. — I am, etc.. 

Wrexbam. Jan. 19;b. H. Drixkw.ater, M.D, 


TRE.VTMENT OF GONORRHOEA BY ELECTROLYSIS. 

Sir, — My paper in the British Medic.vl .Iourx.vi, of 
December 3Ist, 1921, reported the results obtained in 500 
cases. This led to a letter from Mr, Wyndham Powell, in 
w'hicli incredulity was expressed at more than one aspect of 
the work, though at the outset he declined to enter into the 
value of the method. This latter is all that matters to the 
profession or the public. His latest letter is directed entirely 
to personal opinions on irrigation, which is not the principal 
matter. 

In view of the need for improvement in the treatment of 
gonorrhoea the experiences of others of the positive value 
of electrolysis would, I believe, interest your readers.— 
I am, etc., 

Loadoa.AV., Jan. 2 : 1 b. Ch.\RLES RcSS, M.B., M.R.C.S. 


Sir. — I was pleased to see that Mr. Russ was able to publish 
a further series of cases of gononhoea treated satisfactorily 
by electrolysis. 

Whatever may be the facts and their interpretation con- 
cerning the pathological lesions of an infected urethra there 
can be no doubt that many patients up and down the couutrj' 
have reason to be grateful to 3Ir. Russ for his investigations. 
I hesitate to accept all Mr. Wyndham Powell's findings as 
correct, as thej- are in manj’ respects contrarj* to mj' own 
experienca; especially is his statement that a second infection 
can be cured in a week or ten days open to discussion. It 
must, however, bo admitted that many j ears will elapse before 
a final verdict, as to whether strictnres do or do not occur 
under electrolj'tic treatment, can be finallj* given. That they 
do form when irrigations arc laigely used we know full w;ell, 
and wo seldom meet a patient with a stricture who does not 
give a previous history of a long course of lavage at some 
earlier period of his li.’e. 

In 1917, as a temporary surgeon lieutenant in the-navy, I 
found myself in Italy with spare time and a large number 
of cases of gonorrhoea. Having read Mr. Russ’s book I had 
the necessary rheostats and apparatus made on board, and, 
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following his inethocls closely, proceeded to treat the cases, patient. The difficulty is to determine the degree of int 
Those with fresh infections were chosen, and : in all a ciire tion for which they may be responsible. Mr, Denison Pcdl 
was obtained more ranidly than by any of the orthodox assumes that by clinical examination he was able to det 
methods. Treatment was given daily or on alternate days, mine that a patient of his, a doctor, had two teeth wlii 

and after, about the tenth application .the patient's urethra wero'tho'cause of his ill health. The teeth being unsavea 

was '.‘dry" that is to say, no sign of discharge could be ho extracted, and the .others, which. he. is treating, he 
found macroscdpicalh’— a condition rarely seen so .soon under retaining, to the advantage of the patient, 
other methods, further applications were given at wider , Now, the.misfortnne about pyorrhoea alveolaris is that i 
intervals until no threads were voided iu tho . morning impossible clinically to determine the degree of infection 

cinoeimpn this hoing tho rough . and ready but practical tho alveolar process, and m.any.cases submitted to radiologi 

standard of curb used in His Majcsty.’s ships. . . examination are found to show deep infection of the bonc- 

A microscQuic examination of tbo urino of several patients show, m fact, a ebrome alveolitis. 

M-ns 11 ado later in the Array Hospital at Gibraltar, and m The all-iraportanl question is, Can tins osteitis be enrea 
Lavlv all of tliesc no gonococci were found. It must be local measures when the. teeth are retained?^ My impression | 
™nbmid too, that tbo whole treatment was carried mit is that it cannot he cured, so that .even if the gum m^rgm j 
iif an Sncrimontal manner with homemade apparatus in a by treatment be given a lieaUb 3 - appearance the patient is s ,!1 
fm-eimi country away from many of tho ordinary facilities of suffering from osteitis and getting infection by way of tie 
Siibscmicnt elaboration of tho technique has only lymphatics. . . 

fm HiPi^convinced me that wc have in this method a valuable In cases of oral sepsis supposed to be.i-elaled to systemic 
fuitbm convinced me i a it has its limitations, the chief disease it is doubtful, except when the local .disease 13 

r^.DmFns‘each?a?e umst bo treated individually for sonic advanced, whether -the clinician can give a sound opinicii 
S ic°cverv day it is more suitable for private practice than without a careful examination of radiograms of the jaws d 
fo dell n- with largo bodies of service patients. This, his patient.-I am, etc., St.sley CoivEK MD 

howovSr, should not deter us from practising it whenever London, w.. Jim. I6tb. ComEK, iLU. 

opportunities offer.— I am, etc., ATrTimiY Hi-iron 

^Ycstmin6tel■. S.W.. Jan. 7lli. Myiui.^a HEIR . . VALUE OE FEUIT JUICE. 

■ Sir,— D r. H. C. Cameron, whilst rightly castigating flie 

Sir— \nvouo talcing the trouble to look over the mono- exploitation of the word “vitamin,” fails to appreciate tbe 

m anbs and subject matter of the principles of Dr. Charles j^poi-tauco of fruit juice in therapeutics when be says, I rm 

l{u4’s work on the treatment of gonorrhoea, cj’stitis, ulcers, will not do anybody any barm. It will cure and it w 

sentic hands, etc., will see that since 1910 there has been a prevent one thing onlj-— scurvy.” fl.p Valris 

Sinuous development of that work. i^Iorcovor. anyone who jf ,rill recall the experience of tbe ages as to the la no 
lias^liad tho opportunity of seeing (as I have) the results of oranges m all febrile Sfeln-onic 

L treatmont, Specially in gonorrhoea, can but recognize the ijn^ortant effects of apple pulp and apple ju ce in c omc 

owc^^ IE-- Russ Oas placed in our bauds for the „4i,ritis, and .will, for exainple. experiment with and observe 

leatmmit of nmuY septic processes. ^ ^ tho result of tbo use of raism tea in gastric catar , and to 

In cSequouco of the widespread adoption of hxs electro^ debilities connected w.itb ^tomc hlic pre* 

Ivfi Smeut by medical men, both in thoir private and ^ far higher standard various juices m the 

iLtitutional worll it apnears now to ho the time to un- rgufion nud treatment of ailraeuts winch are oiea y , n 

grudgingly admit its value* and acknowledge tho good results happiness of living.— I am, etc,, _ Olpfield. 

we can attain through it. I am, etc., n c t « \ Lonaon, w., Jan. letb. - 

Vivian Wall, L.E.C.P.. :M.R.C.S., L.b.A., 

Late R.M.O.,Louaon Lock nosinlalU-euialc). tt-vTi 

Lonaop. V.. Jan, 27tb. HOYAL MEDICAL . BENETOLENT FLIsD ^ . 

jneetiim of the Committee held on January lOt 

of if, 1.0O-0V0.-, loailo 

con-espondont OS reg^ I™” 

Si,m “ocoll ou”o ca» least (enaing io tl™.,. “•> »“ ™' 

tl.ojoi»l pains S9. oi 

° e4n»t« suffoting. (Osier, too I n.aj Sr.KSpSSS." iSs.Ws .5s st.i 

5S°, states tl.at,"tf,0 Joint aBoot.ons are, usually slight. IM 

at 6 p.m. there were chamber, and ito eye was street, CavendiBli Sau^re, Loudon overwbelnicc!. 

ivido^cycUtis, pus JjS^eltber the patieut nor his The Koyal and boiisobold 

already doomed, ii.p condition ; they sent for iu these daj's of exorbitant ® , skirts for ladies 

friends bad realized the hours that had necessaries, with applications for 5°^® flcr working 

(ifanring 'J' “ sna giris J“Efor l.««f 

J,,^Srs4tToEs"sSiofth.G.i.a,a3,Bo,.^ 

I am, etc., p. q, Clemow, M.D.Edin. street, lYL - -rr========^======^^ 

V-ivtrp iTTION suspended, 0 ^ Owing to flnancial 

multiple TOOTH EXTR-^CT^^gj.-cf teeth connti-j^ is considered to be^ excess j 

Sir —There is no doubt that a J,®- ““ relation.and strain the at, oJbeds to 3C0, (ind .has dis- 

niStrnctoa for 'SEuy tenth r»=d n ee' Slui; of Its «eaio.l null ..rs»g sM. 

S“EEol“fa?lSEh4nrori«oea.oto^^ 
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BDWTM-K.VYNER, M.D., IMS.C.S., 

Fonuei'Iy Trcftsnrcr of tlio l^rltisfOTi'dioixl Av<oeialio«.’ I 

>Ikmhki:s oT tlie BritisV) Mcdica^t .Vssociation ■will feai-ii with 
egret that Dr. llayiicr, Treasnror of Iho Associatiou from 
907 to 1916, died o'li .Tamiary 18th. Ho had been in failing 
lealth for some year's, and last autmnn nndorwent the 
•peration of prostatectomy. _ Ifo had attained the ago of 77. 

Edwin Rayner was a member- of a family long settled in 
'toclcport.' He was the eldest soir of Dr.' William Itayncr, 
rho was a member of the Stocliport 'Town Council for 
wcutj'-thrce years and mayor in 1883-'!. His sou received 
lis carl}’ education at the Stockport Grammar School, of 
vhose governors in later life ho was chairman, llis 
\eientific education began at Owens College, Manchester, 
.ud ■was- continued at University College. London, and 
u Paris. He graduated l!..-\.London in 1863, hot his time 
n Paris"was something moi'c than a passing visit, for ho 
ook there the degrees of B.L; and B.Sc. in 1864. He always 
etained a strong interest in French medicine, in which he 
v.as well read, and also in French politics; the capacious 
rockets of the rather old-fashioned coat he afTcctcd were 
.cldom without one or two copies of the Paris newspaper to 
vhich at the time ho happened to bo subscribing. Ho was 
Iritish juror in the class of medicine and surgery at the 
tiilcrnational Exhibitions held at Brussels in 1910 and at 
Puriu in 1911. 

As a young man beheld the appointments of house-surgeon 
ind house-physician at University Collego Hospital. Ho 
graduated M.lJ.Lond. in 1869, faking honours and the gold 
medal in forensic medicine, a success which pnt him in a 
position to graduate M.D. in the following year. He was an 
.■\ssociato of Owens College, Manchcstci', and in 1883 received 
the degree of B.Sc. from the Victoria University. Ho h.ad 
taken the diploma of F.ll.C.S.Eng. in 1859. Ho settled in 
-Stockport, aud for many ycais his activities were closely 
associated with that rapidly growing town which, though in 
the county of Chester, is only five or six miles from .Man- 
chester, aud, like its big neighbour, is a busy centre of the 
cotton trade. Ho was for niucteeu years medical officer of 
health and public analyst for the borough, offices ho resigned 
in 1892. Ho was a hard working member of the staff of 
the Stockport Infirmary, and after serving for thirty-four 
years as surgeon was in 1933 elected consulting surgeon. 

. - He was J.P. for the borongh aud took au active interest 
,in its affairs, showing himself always ready to promote 
. medical and social schemes for solving the many diffi- 
culties which inevit.ably arise when the growth of trade 
..causes great increase of population on a cramped site. 

- He was an original governor of the Peudlebury Orphanage, 

• aud was eventually chairman of- the governors, aud had 

been a magistrate for the borough of Stockport since 1830. 

- During the war he interested himself in the cstablishiueut of 
an auxiliary military hospital in Stoclrport, and was an 
active member of its surgical staff. 

Dr. Riiyner had long been a member of the .-Vssociation 
■vvheii in 1894 he was elected President of the Lancashire and 
Che.shire Branch. Then as now, perhaps then even more 

- than now, that large aud active Branch exercised a great 
influence on the policy of the .-Association, and Raynor’s 
interest in its .administration may be said to have dated from 

, his tenure of this office. He represented the Branch on the 
Council in 1896-S7-98, in 1903 and 1904, and again iu 1935 
aud 1906. .-As he became a member of the .-Association in 
, ^187'irhe had known it before the reconstitution of 1883, the 
principles of wliich ho never approved. The old plan of a 
■•' largo Council, meeliug once a year, with a committee of 
council elected out of it to maintain continuity in the adminis- 
tration of the affairs of the .Association, had many defects 
-' ..and was cot wholly logical, but it at least put the final 

- ..Vdecision into the hands oi a body of men who were constantly 
. .interested thro.ighont the year in the work of the Br.anches. 
.‘t.-Tbe conslitutiou of 1883 reduced the size of the Council and 

- ■„ made it the actual administrative body, meeting quarterly 

aud holding also several meetings during the annual meeting. 

, The Association, however, remained a company (trading not 
, for profit) aud the Council was required to make an annual 
/-repoit to the 'gcucral meeting of the company. The "vast 
; '.(majority of members took very little interest in this meeting, 
which was more or less a chance assembly' of those attracted 
by other considerations to the town in which the annual 
..'^ ■( ujeetiiig was being held. .A certain number of members 


critical of the proceedings of the Council, however, made it a 
practice to attend, and discussions ensued which were often 
acrimoiiious and seldom edifying. The need for a reform iu 
procedure had become evident. 

Raynor was an old-fashioned Euglisli Libor.al in politic.s and 
a linn believer in the representative system of government as 
commonly understood. Ho therefore weleomcd proposals for 
a revision of the constitution, but the idea of delegation with 
which many of the most active reformers were imbued was 
distasteful to him. He, however, accepted it, believing pro- 
bably that iu practice the Representativo .Meeting would as 
a general rule act in tho sense its title connoted. His 
election to be Treasurer was something of a trial of streugth : - 
the Council had put forward another candidate, but Rayner 
was successful. 

His term of oflice as Treasurer was not free from .anxieties; 
the A.s.sociatiou had sunk a large sum in its now buildings, 
and was subsequently called upon to meet serious expendituro 
in connexion with the discussion of tho National insurance 
Bill and tho proposals for its amendment. Ho resisted a 
propo.sal to incur a permanent debt by tho issue of debentures, 
believing that the .Association would be able to meet all 
liabilities within a reason.able time by tho judicious manage- 
ment of its income. In this he proved to bo right, and with 
the able assistance of the late Jlr. Guy Elliston so managed 
matters that when ho laid down his office the lin.ancos of the 
.Association were in a sound position. Ho g.avo a great deal 
of thought and time to the work of Treasurer, was acquainted 
with every detail, and seemed to bo almost as much iu Loudon 
ns .Stockport. 

Dr. Rayner was a man of quiet demeanour and, outwardly 
at Ic.ast.of trauiiuil temperament. He was shrewd aud kindly, 
ready- to symp.athize with a friend in tronblc aud to help if 
possible. Ho had his own share of sorrows and bore them with 
quiet courage. .Asa member of tho Council of tho Associatiou 
his fellow councillors learnt to place great reliance on his 
judgement, never willingly given without full consideration. 

Ho retired from .Stockport eighteen months ago and went 
to reside at AA'oking : there ho died .and was buried at 
Frensham, nc.ar by, on tho afternoon of January 21st. Tho 
British Medical .Association was represented at the funeral 
by Dr. .Alfred Cox. .At the same honr a memorial service 
was hold at Si. Mary’s Parish Church, Stockport. It was 
attended by representatives of the borough and county 
magistrates, of tho .Stock’port Infirmary, of the Stockport 
Jlodical Society, and of tho many- local institutions with 
which Dr. R.-iyuer had been connected, and by the Alayor 
and other members of the .Stoclcport Town Council. 

Dr. Rayner married iu 1870 3Iiss Hartree of London, by 
whom and by two sous and four daughters hs is survived. 

AA'o ai'o indebted to Sir jEXxr.n A'Er.r..rLi. for the following 
tribute to the memory of Dr. Rayner, with whom he worked 
on the Couneil for many years : 

Though there are, one will hope, many membei-s thoroughly 
conversant with the work of Di-. Raymei' on behalf of the 
Association, may I be allowed from an intimate knowledge of 
the way in ■nhicli tho work was done, to add my testimony to 
his great worth '? As Treasurer his most important help w.as 
given, aud this at very diliicnlt aud anxious times. For a long 
period we were indebted to him for sound advice on financial 
matters ; it -was a great pleasure to Dr. Rayner that tho 
position of tho .Association iu this respect had been much 
impaoved during his tenure of office. But out of ray memory 
of many years’ associatiou with him I would speak of Ins 
geniality .and charm of manner, his goodness of heart, and 
abundant sympathy-. This he carried with him iu working 
hours and. when worlc w.xs over, ho was an excellent friend 
and companion. I have never met anyone who so convinced 
you that liospitality and friendly ioterconr.se were a joy to 
him. So long as his liealth and strength remained he grudged 
no labour, no thought iu our service, and we who loved and 
trusted him will assuredly keep his memory green. 

Dr. ALrKED Cox, Aledical Secretary of the .Association, 
writes : 

Dr. Rayner belonged to that houonred band of men who 
are prepared to do anything for the British Medical Asso- 
ciation, and fate so ordained it that he was placed in a ijosition 
to prove his devotion. AA'ith an exeellent practice and an' 
assured local position he found himself able to give as much 
time to our central work as is expected from a Treasurer — 
and that means a great deal. I had met him on some of tho 
committees of the Associatiou beforehand, bat my first ' real 
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acquaintaucQ with him began hi August, 1907, when, at- the 
Annual Meeting at Exefcor, Sir Yfetor Horsley moved n 
I scconclcd his election as Treasurer. Tlicre was a sha... 
contest, in which Dr. Ita5’ncr represented tlioso who earnestly 
behoved in the then new constitution of the Association; while 
his opponent, Mr. C. 11. Stratou of Wilton, n highly esteemed 
ihember of the Council, was regarded ns rcprc-scuting the 
more conservative views. After the election JDr. lia^-ncr 
said that ho had been a member of . the Association 
for some tbirty yoar.s and had takch a great interest 
in the ^s’ork both of his own Branch and that of the Associa- 
tion generally; ho hoped that at the end of his term of office, 
if he lived for the three years, they would say he h.id done 
his work as well as thoso who had preceded him. He lived 
not only to have this said of him, but to make a record, for lie 
hold the office for nine years, resigning in 1916. In that year 
ho was oloctod by tlic lleprcscntativo Meeting as a whole as 
one of the four mcuibers of Council chosen by it, and linally 
retired from the Council in 1917. In 1914 he was awarded the 
Gold Medal of the Association, and the Chairman of Council 
(Dr. Macdonaid), ill picscuting it, told the meeting what an 
anxious post that of Treasurer had been forlbo past lew years, 
and referred to the “disLinguislicd bravery” Dr. Raynor bad 
shown in administering the liiianccs of the Association diirin" 
a critical jicriod. Tlio term was not an exaggeration. 

I came on the Central Staff in 1908, and then saw a great 
deal of Dr. Kayncr, though, of course, as Treasurer he came 
much more in contact with my deceased colleague Jlr. Guy 
Ellistou. A Tveasmer, however, is ex officio a member of ail 
committees, and Dr. Rayuer did liis full share of committee 
work. Tlic impression mainly loft on my mind by him was 
his cheery optimism, lie was as good as a sunny day coming 
into the office. Wo went Ihrougli s:mc most anxious times 
during his term as Treasurer, but I never saw him down- 
hearted. His faith in the future of the Association was 
unassailable. The most striking evidence of this was 
the occasion on which, when the funds of the Associa- 
tion were heavily overdrawn by the demands made on 
us by the lusmauco Act tight and the bankers were 
getting restive, ho offered to place (and I boliovo did 
place) his own private account at the service of tho 
Association. Ho was a very hospitable man and nothing 
gave him greater pleasure than to collect a few of his fellow 
v.'orkors together, as ho frequently did at the National Liberal 
Club, and give them a good dinner. He enjoyed such a 
function thoroughly, aud ho .saw that all his guests did loo. 
Another thing which could not fail to slr'.l:c anyone brought 
closely' into contact with him was his pride in liis profession, 
in his own practice, and in his own toAvu. 1 never knew a 
man who was prouder of his position as a general practi- 
tioner than Dr. Raynor was. He regarded his patients as 
part of his family and was ready to put himself to any 
amount of iucouvcnienco for any of tiicni. A.s 1 look at liis 
pihotograph Avhicli liangs in my' office I feel devoutly thankful 
for tho privilege of hirving worked Avith a man like Dr. 
Rayuer and for an Association Avhich can attract and command 
the devotion of sucli men. 


Da. -James LAwnENCE, lato of Darlington, died at the close 
of last year at Westward Ho, North Devon, Avhithcr he had 
retired some two years ago. Born in 1844, near Fortrush, 
he received his medical education at Belfast and Dublin, 
gradnaliiig M.D., M.Ch., R.U.I. in 1871, and taking the 
M ll.C.S.Eng. diploma in 1872. In the latter year he went 
to Darlin‘’tou Hospital as house-surgeon, aud in 1874 lie was 
appoiuleef medical supeviutondent to the iiffectious Diseases 
Hospital, becoming medical officer of health m 1882. He 
sui-erviscd the building of tho Darlington Fever Hospital on 
its present site, and worked hard and successfully to improve 
thc^ sanitary conditions of the town. He had also an exten- 
sive private practice, aud was for many years senior surgeon 
to tlm Darlington Goue.al Hospital. Ho was held m the 
liiMiest affection aud esteem by all who knew bun, and bis 
fefioAV practitioners marked Ibcit appreciation, personally 
and professionally, by making Rim a 

on his retirement from tbo °fkce of medical officer of- Imalth 
in 1911. Dr. Lawronce was . keenly interested 
brancl.-es of sport ; bo bad been a well 
be was a director of the Darlington Football Oluu. «e^ 
an old member of the British Medical Association, and at t le 
last meeting of tho Darlington Division a resolution of com- 
loleuce was unanimously passed, many tributes • being -paid 
■■y the members present to the memory of Dr, LaAvrence. He' 
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VITAL STATISTICS TOR ENGLAND AND 
WALES, 1921. 

'We are indebted to tbo Registrar-General for the foJJowine 
slatement regarding the birth rates and death rates an^thf 
rates_ of infanti c .mortality ..in England and Wa4 and 
ccrtain parr.s of tbo cpimtry. during 1921,- 


. I Exgland and Wales, 

Birth Bote, Bcal'h Bate, and Infant Mortalitn diirinn 
leaf 29S1 (Provisional Piimres). 


the 



Birth Rato 
per l.COO 
Total 

Population. 

! Death Rate 
per 1,000 
PopnJntion 
(Crude Rate). 

•Deaths 
Under One 
Year per 
1,000 Births. 

ICnglnDd and Wales j 

[ 22.4 

12.1 

83 

95 great towns, inchidiogi 
Dondon Oiopnlations cx- 
feeding 50.000 at tho Census i 
of 1911) 1 

1 25.5 

12.3 

87 

Its smaller towns (Dopnlations 
Irom 20,000 to 50.0C0 at the 
Ceu.siis of 191D 

22.7 

11.3 

84 

lAonclon 

•" J 

22.8 

. 12.4 

79 


The (lentil rate for Eng'nml and Wales relates to the whole 
population, bnt that for London aud the groiAWs of towns to the 
ciAJlinii population only. 

'J he dcatli mte for England and Wales is the lOAvest on record 
for the country ns a whole, and the infant mortality is the lowest 
on record Avith tlie e.xception of the rate in 1920. The hirth rate 
is the loAvest recorded for the AA’hole country except in the Avdv 
years 1915-1919. ■' 
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SANATORIUM TREATMENT FOE TUBERCULOUS' 

. OFFICERS. ■ - 

Ax Army CoAincil Instruction (No. 15 of 1922) provides that ns 
from .Tanunry 1st of tliis year the cost of sanatorium treatment for' 
ollicers and nurses on full or half pay who are suffering from tuber- 
culosis, and whose disabilities liaA-e been contracted ,'in and l^y. 
milita'ry service, may be refunded up to a limit of 8 girineas; 
a Aveeli', Ofllccrs and nurses Avliose disabilities ha''i;e hot beeh 
directly contracted in and by military service, but have ouiybefe'ri'j 
aggravated, by such service, Avill cease from the same date to be. I 
eligible for such sanatorium grants. This Instruction cancels. 
Arniv Council Instruction 359 of 1919. • ' 


Stiuba’silirs nub ©oUegfs. 

UNIVERSITY OF CAMBRIDGE. 

At a congregation held on January 20th the folIoAving medical 
degrees were’ coiifei-red :~ 

JAI.D.— Sir William T. Lister. 

JI.U.. B.Ch — U. L Williams. . , , , 

V.Cu.—'D. CraAvford, G; F. A borcrombie, W. It. Carling, ’C. Danscombe. 
* Admitted by pvo.xy. 


UNIVERSITY OF ST. ANDREWS. 

At the Graduation Ceremonial held on January 20th the following 
Avere among tJie degrees conferred ; 

JI.B.. Ch.B.— T. K, Buchanan. Phyllis Fleming, Nona S. Lesslie, 
Katharine V. SIncfarlane, J. N. D. Smith, Marsavet H, K. Young. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Jluntrriaii Lectures. — Mr. Kenneth M. Wallcer will deliver a 
Hunterian lecture on the nature and cause of old age eidargenient. 
of the prostate in the theatre of the Royal College of Surgeons, 
Lincoln’s Inu Fields, W.C., on Friday, February 3rd, at 5 p.m. 
Mr. Alan H. Todd will deliver a Hunterian lecture on orthopaedic- 
aspects of rheumotoid arthi'itison Monday, Februai'y 6tb, at 5 p.m. 

- The provisional figures of deatlis in the great toAvns 
registered in the week ending January 21st show a con- 
.siderablo decrease in London, xvhore 443 deaths from 
influenza are returned, as compared xvith 551 in the prcATOUS 
week. The total for the 105 great towns has increased from. 
1,262 to 1,433. The most noteworthy 'increases arc m the 

northern and midland fcities, especiallyNewcastle-on-Tync, 
•82 against -23 in the previous xveek, Gateshead 42 (13). 
Sunderland 40 (6). In the south, Brighton,- Rwstol and 
Portsmouth Y'ecord increases. One-third of the deatlis fr 

influenza in London are of persons ovcr-65. 
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iltctiical ilrlus. 


The first of Sir Loonnnl Rogers's tlircc Lctlsoiniim Ecc- 
liires on amoebic liver abscess will be ftiveu before llic 
iilefiical Society of Eonfioii on Momlny, .lamiary 30t'i, at 
9 p.m. This lecture will Real with etiolosty ami pathology. 
In his secoml lecture on Wefinesfiay, I'ebrnary 8th, Sir 
Lcouaivl Rogers will consider tho varieties and treatment; 
and in the third lecture on Monday. I'ebrnary 20lh, ho will 
discuss prevention and the recent reduction in prcvalenco 
and moitality. ' 

A THur.E weeks’ course of post-graduate study for general 
Xiractitioncrs will be given, under the direction of Sir, Tames 
Mackenr.ie, at the St. .Andrews Institute for Clinical Research, 
commencing on Mav 3rd. 'Tho course will consist of lecture 
demonstrations dealing with tho symploniatology of diseti'C 
in its early stages, and will be supplemented by dcinonstra- 
" tipus on matters of clinical interest in anatomy, physiology, 
chemistr}', bacteriology, oi>hthajmology, and radiology. The 
fee is 10 guineas. Early application should bo matte to the 
Sec^ctar.\^ the Clinical Institute, St. Andrews, lor particulars 
and advice with regard to securing rcoms. 

Sts lectures on the physiology and pathology of ante natal 
and early post-natal life will he given by Dr. W. M, Ecldnian 
at tho Infants’ llospital, Vincent Square, Westminster, S.3\ ., 
on Thnrsd.ays, at 4 p.m., conimeucing on I'ebrnary 2nd. 
' Members of the proTessioii are invited to attend. 

A FUND for a wedding present to Rrincess ^lary has 
been op ued by tho I.onl .Mayor of Manchester and the 
Mar or cf Salford. It is hoped to raise one indliou shillings 
(£50,C00) between Manchester and Salford, .and the object :o 
v.’hich this sum is to be devoted is the District Nursing 

- Association. ’The income nill be used to add another fifteen 
nurses to the fifty-three at ])roscnt working among tho sick 
poor of Manchester and Salford, and it is proposed to call 
them Princess Marj' nurses. 

A FunTHER course of lectures and practical instruction for 
tlie Diploma in P.sychologicai 3Ic.iiciuo, granted by several 
universities, wili b'e held at the Rcthicm Itoval llospital, 
London, commencing at the cud of this month. Lectures 
will bo given' by members of the staff of the Bcthlem Royal 

■ Hospital and others, including Dr. Kiunior Wilson, Dr. 
William Brown, Sir 3Iaurice Craig, Dr. M. II. Smith, Dr. 

, J. A. Hadticid, Dr. James Collier, and Dr. C. Staudford Read. 

A Reuter’s telegram announces that Sir Arthur Currie, 
■■ principal of McGlli University, has received tho fcllowing 

■ intimation from Lord .-Atholstan, tho Canadian newspaper 
proprietor, better known in thisconutiwas Sir Hugh Graham, 
LL.D. honoris ennsa of tho University of Glasgow : “ To help 
in stimulating the work of research throughout the world I 

' '.hereby offer a prize of 100,000 dollars to tlie graduate or 
"student of anv recognized university who within five years 
after this date' is the Urst to discover a medicinal treatment 
for the effective cure of cancer, the decision to bo left to the 
Royal Colleges of Physicians and Surgeons, London, England. 
,,, This offer may he renewed.” 

■ ' The I’oluntary Hospitals Commission has had under con- 
sideration tho preparation of a simplified nuilorm system of 
accounts which could be recommended for adoption by hos- 
liituls to which the uniform system of King Edward’s Fund 
may be inapplicable. The Commission has appointed a 
small subcommittee to draft proposals for this purpose, and 

■ has secured the assistance of Captain H. G. Howitt, D.S.O., 
of Messrs. W. B. Peat and Co., who was closely associated 
with the preparation of the financial statemeuts for Lord 
Cave’s Committee on the Voluntary Hospitals. 

A congress of medical education, licensing, public health, 

- • and hospitals will be held in Chicago from March 6th to 10th. 

'The congress will include representives of the Council on 
, iMcdic.al Education and Hospitals and the Council of Public 
Instruction of the American Medical .48500101100, the Asso- 
ciation of American Medical Colleges, the Federation of State 
^Medical Boards of the United States, and the American 
, Ccnfcrencc on Hospital Service. 

' The last issue of the St. Siinstan's Revieir, which ispub- 
'.-.'lished monthly as a record of St. Dunstan's men all over the 
' i^world, is a special memorial number commemorating the life 
;'i ' and work of the late Sir Arthur Pearson, whoso tragic death 
, alFinterested in the welfare of the blind so greatly deplore. 
Included with the account of the funeral and details of Sir 
. 'Arthur Pearson’s fascinating career are a number of personal 
’.f I memoirs and tributes, which were paid to his memory flora 
' ;-'i.-’ali over the world.' The work' to* which' he' rvas so' de.voted is 
"Tv -being carried on unfalteringly, and, as we have already 
aunonneed, a memorial fund has been initiated to consolidate 
r,-i-"^-'an’d endow all the charities for the blind in which Sir Arthur 
'Pearson was interested, - - ' 
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Dr. J. tiotinoN ’riioMsoN, Icctnrcr on protozoology nt the 
London School of Tropical Jlcdicinc, has, at Hie invitation of 
the British South Africa Company, gone to Rhodesia to in- 
vestigate protozoological diseases in Rliodesia. Dr. Tlioinson, 
who sailed on .Tamiary 5th, expects to ho absent six mcntlis, 
and will give special attention to tlic etiology of hlackwatcr 
fever. 

A CONFERENCE of cNporfs is ill scssion at the Ministry of 
Health, under the chairmanship of Mr. 1. G. Gihlion, C.B.E., 
Assistant Secretary to tho Jlinislry, to consider what 
mcasuics can he taken in view of the shortage of water which 
now exists, and is thought not unlikely to increase in the 
near'fuhuc. Tho members are Sir Alexander Houston, 3I.D., 
Metroiiolitan Water Board; Dr. IV. II. Bnlloiigli, M.O.H. for 
Essex; Dr. W. II. Hill, 31.0. II. South O-Xfoid-liirc Combined 
Districts; .Mr. 11. Ross, Public Analyst, Bmiiley; Mr. F. W. 
Davies, Waterworks Engineer, Nottingliani ; wiib Dr. S. W. 
Wheaton, Medical Officer, Mr. E. A. SamUord-Fawcett, Chief 
Eiigiiicor, and Mr. R. J. Hiin|isoii, a piiucipal of the Ministry. 

The aiimial general meeting of the .Society of Super- 
intendents of Tuberculosis Institutions will be held at 122, 
Ilariey Stivct, on Monday, .Tamiary 30tli, at 4 p.m. 

The annual report of Liviiigstoiie College. Leyton, for 
1920-21 states that during the year llic lectures and clinical 
work at the college were opened to women students, of whom 
five attended during tlio whole or part of the session. The 
college was founded in Iiononr of Dr. Livingstone in order to 
provide practical training in mcdmiiic, snigery, and tropical 
hygiene for missionaries who expect to work in fields wliero 
qualified medical aid is not avaiiable. The value of such 
partial training, though it is, of course, no substitute for the 
medical cnrriculuni, is considerable, and at the last Com- 
monior.ation Day Sir George Makins said that such instruc- 
tion ns the students received would make them capable of 
doing an anionut of good impossible without it. Tlic number 
of students attending tlie courses sliowcd a slight increase on 
file previous year, although the iimiihors aic not yet up to 
pre-war entries. The financial state of tho college shows an 
increased deficit, and tho commitlco urges those interested 
in tho work to do all in their power to raise tho £1,500 to 
£2,000 needed to balance the nccoiiuts. 
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Js, oirtn^ io pri)iti»p t/fc JOURNAL he feni ip prefs 

earlier than hitherto, tt if esscntinl that couiiinniicatioiin iutemlvd 
for the current ifsne fhonhl be }eccive<f by the Jir^t post o/l 
Tuesday^aud lengthy doenmentf on 

ORlGlKAIi ARTICLES aud LETTERS /oMcnnrcfZ for r-ublieoUou are 
midersfoocl Io he offereif Io iZic UixiTibU Mudical .Toi3«nai. olo>ie 
unUss the eontrarv be stated. 

ConnnsroxDF.NTS wbo Tvisli notice to he taken of their coinniunica- 
ttons shoiild authenticate them with their Dimes— of course not 
nccc^saril} for publication. 

Acxnons desiring reprints of their articles published in the Rritt.su 

. Mr.DiCAi. JounxAL. aio rcnue‘'ted to couimumcate A\ilh the Olhee, 
429. fctraud, W.C.2, on receipt of proof. 

In order to avoid delay.it is r.arlicularly requested that ALL letlcrs •'n 
tho editorial business of the JounNAL he adore-ised to the Editor at tue 
OtSceof tho JouxiNAi^. 

The postal address of the British JIkdicae Association* and Bmxrsn 
Mfdxcae .Tocrnal. is 429, fclmnd, Loudon, \V.C.2. The telygrapbic 
‘addresses are : 

1. EDITOR of the Bbixish SfEDiCAE Journal, Attiology. 
Westrajid, Lindon ; telephone, 2610, Gerrard. 

2. FINANCIVL ' SECRETARY AND BUSINESS MtNAGEIt 
.(Advei*tisements, etc.J, ,4rlieuinfe, Westva7id. Londcfi , telephone, 
2510, Gerrard. 

.L IdEOlC.AL SECRF.T.\RY, J/irdi>rcrn, TTes/rrtut?. London, te’e* 
phono. 2630, Gerrard: The address of the Iri-li Othcoof theBiiiish 
.^ledical Association is 16. Soiitli I’rcdeiick Street Diibliii ifclcifrums: 
Sactlhis, Dublin ; telephone, 4737. Dublin), and of the hcottish Ofllco, 
6, Rut'and Square, Edinburgh (telegrams: Aisoixute, Eili};baiol‘ : 
telephone. 4361, Central). 


QUERIES AND ANSWERS. 

Mental Defectives. 

“D. C. D.” describes a case of ment.il deficiency with vicions 
tendencies in a boy, ajjetl 15, and asks to he recommended a 
special school. 

The case is possibly certifiable under the Mental Deficiency , 
Act, 1915. Ill this event the conrse “ D. C. D.” can bs advised to 
j take depends upon the financial ijosition of the parents or* 
guardians. 

(1) If not moderately tvell off the case' should bs rererred to the 
• county authorities. Each connty council Jias a special Mental 
Deficiencj’ Committee for the admiuislraliou of the. .Act, and 



LETTERS, NOTES, AND ANSWERS. 
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Iipplictiliou shoniti bo maac to Uie clerk to the Mental Dendenev 
Conimittee at the county or town luvll belonging to the area in 
which the boy is resident. The necessary steps will then be' 
■taken to iiave ilic case sent to a home, it U should prove to be' 
montnlly deficient. . 

(2j If the parents arc in a iiosition to make the boy a private 
patient in some certified in.stitution, application should be iluulo ' 
for his admission to one or otticr of tiie various homes in the 
-country. The institutions which may be suggested arc the 
Royal Albert Institution, Lancaster, or the Royal Earkswood 
Institution, Rcdhill, Surrey (Secretary, Mr. II. Howard, 14-16, 
Ludgate Hill, London, E.C.). The diagnosis of these cases is 
often very difficult, and possibly it would be well to seek e-xpert 
opinion and advice. 

Miss Evelyn Eos, Secretary of the National Association for 
the heeble-Minded, 296, Vauxhatl Bridge Road, Westminster. 
Jjoudon, S.M ., would probably be helpful and be in a position to 
give all particulars as to various iustiiulious. 

IKCO'MV. T.w. 

“ R.A.M.C.” writc.s : fll Can I claim an assessment on the tbree 
years’ .average if two of them were sjicnt as a captain R.A.M.C. 
and the third as an assistant? (2) 1 received a bonus ns 
assistant on April 10th, 1921, for the previous fourteen months; 
in wbicli year docs tliis fall ? 

It is assumed tliat “R.A.Jf.C.” is slill an assistant. 

(1) Yes— not as a legal right, but on the slrcngUi of the conces- 
sion somi-pnblicly announced liy the Hoard of Inland Kevenne; 

(2) the bonus slionld be regarded ai spread over the period for 
which it was paid ; the accident or incident tint tlie actuai 
payment was postponed is not material. 

“Ikoxa” (to whom a reply was given on December lOtb, 1921. 
p. 10l5i writes to esplam that tnougli Jio has prcs.sed for llie 
allowai'.c? of c.xpensos, his claim has not heon allowed, and tlie 
collector is still demanding jia;. ment of the full amount of tax 
charged. 

.\s our correspondent has given notice of appeal (pre- 
sumably within tlie statutory time limit,', the collector has no 
right to apply for the tax, and certainly no claim to payment 
imloss the appeal has been licard. Wo advise “ Jkona ” to write 
to tlie inspector pointing this out, and roiiuesling him to arrange 
for tlie collector’s application to bo withdrawn until tlie appeal 
is settled ; lie might further say tliat he cannot conveniently call 
on the inspootor, and would be glad if tlie latter will state iu 
writing his objections to the claims made. 


LETTERS, NOTES, ETC, 


irarian of the British Medical Association wishes to replace 
• of Dr. Battv Shaw’s book Ornatiotlicrapy, which lias been 
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Thk Librar: 

a copy of , 

lost, and cannot be supplied by tlie publisher ns it is out of print. 
The Librarian is prepared to pay the pnblisliiiig price, 6s., for 
a copy of the book. 

Fr.AT-FF.KT AXb TOE TnOUDI.ES. 

Drt. Chas. J. Hill Aitken (Kilnhnrst, near Rotherham) writes : 
About four months ago a man of 45 asked me to look at his great 
toes. The right was extremely tender on pressing on the nail, 
and the left looked as though the ulcer of an ingrowing toe-nail 
would shortly appear. I hud read an article iu tlic Pmctitioiier 
by Ur. Robert Hutcliison on flat-feet, and took the trouble to 
examine tlie patients’ insteps. It seemed to me they were 
inclined to bulge downwards as be stood. With tlie idea that 
when one part of a mechanical device gels out of order the 
mischief may show in other parts, I suggested that his fiat arches 
were really 'the cause of his painful toes. He differed from me, 
and decided to buy bigger boots. He did, bnt returned to me in 
a week limping. Ho then acted on my advice, and bought a pair 
of instep supports. With these be found he could get about 
comfortably iu any boots, new or old, big or proper fitting. I saw 
him tlie other dav, and he told me his left toe bothered him not 
at all, and his right only a little. Ho was Aveanog the boots he 
originally blamed lor his trovtble— block toes. 

Hangnails. 

Df Cuas J. Hill Aitken, M.D. (Kilnhurst, nr. Eolherbnm) 

^Iv.-itcs • i have looked in two well-known books on skin diseases, 
i fi.:,i .Vn reference to hangnails. The Mlownig facts were 

wooden ’ matchef t J fighuti^ cfgMette!^"i’he Mmrp edge of the- 
co°m- was the agent. He.eUminated this cause 
onoiiint' the box. He then had another senes, and J 

(.lie ri'fiit hand. He discovered the cause to be a suit of 

iVwlVich he was wearing. Tiie breast poclcet was small, and 


^ ^ Herpes and Varicella.' ' , 

Dr. Llokaro Abraiiamson (Dublin) ivrites : Iu i-iew of the recent 
I’elationsbip between varicella and herpes 
value to publish the following experience- 
®go I was- called upon to treat a boy suffering from 
clncken-pox. Alter he had recovered his little sister fell ill wilii 
Uie same complaint. A week attor tlie girl had got we!!, two 
members of -the. household— the mother and-a-maiu— develoned 
attacks of typical lierpes Eoster. ... ^ 

Motor Cars; Spare Parts. 

Dr. ,7. Wii.FREii Georgesqn (Lawdor, Berwickshirei writes; The' 
dynamo of my Slaudard two-scatcr became faulty after five 
mouths’ use. 1 wrote to the company and asked it they would 
give me a dynamo on loan while mine was being repaired. Thev 
sent a new one by return. I fitted it and relnriied the olil 
one. They now have written tliat the defective dynamo lias 
been repaired, but since the new one I got is absolutely periect- 
and gives me complete satisfaction, thev wish me to keep it, ami 
they make no charge in the matter whatever. Such exce])tioiial!y 
kind and generous treatment of ‘‘ .Standard ” owners desenea 
mention in a paper wlioso readers are so dependent 011 cars. Let 
me further add the car is very good indeed in every respect. I 
iiavc no interest in the company in any way except that of a- 
satisfied and grateful user. 

Motor Insurance, ' 

“F. I). B.” (Loudon, S.7V.) writes; I should like to draw tin 
attention of follow members with cars to the advantage gained 
by insuring tlirongli the Medical Insurance Agency (c.o. the 
British Medical Association, 429, Strand, London, 7Y.C.). I paid 
£16 17s. on Lloyd’s 11. P. Policy, and out of. curiosity filled in a 
pa)ier for a cinotation from tbe'.Medicnl Insurance Agency, wliitli 
was £15 3s. 4[(. for identically the same thing. As the benents 
neerning from this source are all devoted to medical charities, 
whose resources are so strained at present, members by taking 
advantage of this Agency would be beiielUiug not only, 
themselves but the less forlumite members of the profession. ■ .. 

M'oollek Winding Sheets. , , 

Du. C. Jf. D.widson (Ruskiugton, Sleaford, Lincoln) writes: This 
is a copy of mi affidavit sworn Apiril 8th, 1733, at our lociil 
cliuroli:’ . , 

" Miivy T made oath Ih&t the body of Widow Rogers was not 

wrapt up or wound up in anything hut wliioh was made of sheen's 
Avool necovdiug to an Act of Parliament in that case provided. 

(digned) A. S.,-- 

Curate.;',- 

On turning up the deaths I find that from April 8lh to May SlIi 
there Averc seven deaths out of a total of ten for that year, twq 
being iu the same liouse on one day. EA-idently an epidemic: 
In 1729 (four years jireviously) there At-as evidently a similar 
epidemic in .April and May, there beiug-seveuteen deaths at this 
time out of a total of twenty-four for the year, several being in 
the same 'house. It would be interesting to find out the Act 
mentioned and the reasons for this particular method of bufml 
being used. 

Among the expedients resorted to for stimulating ths 
demand for woollen goods iu Stuart times Aifas an Act passed in 
the reign of Charles II, decreeing that all dead bodies should be 
buried in AA-oollen shrouds. This remained on the Statute- Book 
lor 120 years. 

V.VCANCIES. 

Notifications of offices vacant in uniA-ei-si ties, medical colleges, 
and of vacant resident and other appointments at hospitals, 
Avill be found at pages 29, 32, 33 and 34 of our advertisement 
columns, and advertisements as to partiiersbips, assistantsuips, 
and locuroteueuoies at pages 30 and 31. 

The following A-acant appointments of certifying factory surgeons 
are announced : Abei-deeu (Aberdeen), Long Sutton (Lincoln), 
Manchester, 'West Central (Lancs), Reading (Berks), 

SCALE OP CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ B. d. 
0 9 0 
0 16 
7 10 0 
3 15 0 
10 0 0 
20 0 C 


Six linos and under ... ... • 

Each additionaliine ... . ... .- , • 

Whole single column (three columns to pageJ .. 

Half single column 
Half page..’. 

Whole page 

An average line conta'ms si.v words. 

AH vomiHnnees bv Post Office Orders must bo made paj-abio to 

the British Medical Association at the ^“®^j?Snc6 ^nof^s"' 

No responsibility -wilt be accepted for any such remittance 

Bcromim- _ onjeo to receive posts 

■ . - : initials or- numbers. 
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EPITOAIE OF CURRENT MEDICAL LITERATURE. 


AVEDICINE. 

*74. Treatment of Pulmonary Tuberculosis. 

Cn. M-tNTOUX (Joiini. dc Med. et de Chir., Dccciiiber 10th, 
1921) st.atcs that the trc.atmeiit of puliiionary tuhcrculosis is 
of two hinds — systematic and symptomatic. Siislcmutic : — 
The following are considered : Salts of lime, cod-liver oil, 
arsenic, tannin, iodine, and creosote. (1) Lime. A glass of 
Pongnes or Saint-Galmicr water to he taken an hour hofore 
meals, a glass and a half at meal times, and at the meals a 
cachet of carhonate of lime 0.30 gram, tricalcium phosphate 
0.50 gram, sodium chloride 0.15 gram, and calcined magnesia 
0.10 gram. Adrenaline (20 drops of a 1 in 1,000 solution per 
diem) is frequently added. The treatment leads sometimes 
to constipation. It ought to he used for a long period. 
(2) Cod-liver oil. This should only ho given in winter; 
50 grams shonld ho given at least every day. (5) xVrsenic 
is indicated in weak, anaemic, and thin patients. It is not 
snited to plethoric people. It can ho given hy the month 
as sodium arsenate, Fowler's solution, arrhenal, or ns Bonr- 
bonle water. Arrhenal and Fowler's solution can be given 
by the rectum, 2 to 15 drops in a little tepid water, and 
arrhenal or sodium cacodylatc suhcutanconsly. (4) Tannin. 
This drug assists in decreasing congestion, hut sometimes 
causes focal reactions and discharge of cascons matter. It is 
best given in solution at the end of meals, cither in alcohol 
or extract of walnut leaves. (5) Iodine is especially indicated 
in scrofulous conditions; it produces liquefaction of the 
bronchial exudates, and is to ho recommended in llhrons and 
in emphysematous tuberculosis. It shonld ho proscribed at 
times of exacerbation owing to the congestive conditions it 
is apt to provoke. One of the host ways of giving it is ns 
syrup of iodine and tannin. (6) Creosote is the drug of 
choice in the bronchitic forms. It is apt to produce ex- 
acerbations and must be given with care. It is best given 
as pure beechwood creosote by the rectum 10 grams, de- 
coction of wood of Panama 90 grams, as an emulsion. It can 
be used subcutaneously as oil of creosote. Guaiacol and 
thiocol are inferior to creosote. Sytiiptomatic : — Fever; 
This often yields to prolonged rest. 'I’ho question of anti- 
pyretics is not determined hy the height of the fever, but by 
the amount of constitutional" disturbance present, especially 
the presence of marked anorexia. Acid camphorate of 
pyramidon 0.25 gram in a cachet, two to three a day, or 
0.'25 gram of cryogenino are the best drugs. Asthenia: 
Strychnine, or camphorated oil are excellent remedies, the 
latter in doses of 1 to 4 c.cm. a day (10 to 20 per cent, solu- 
tion). Congli: Codeine phosphate, dionin, heroin, are all 
valnable, but should not be given unless absolutely necessary. 
Abundant expectoration indicates the use of creosote and its 
derivatives, and inhalations of balsams. Night sweats 
generally yield to hygienic treatment, hut if not, alcoholic 
tincture of sage, 30 to 50 drops, should be tried, or agaricin ; 
atropine should only be used as a last resort. Marked 

- 1,- iiieyiated by subcutaueous 

of oil of camphor, but the 
best remedy ol an is morpuiue and its derivatives. 

75. Mabagliaxo (liif. Med., November 5th, 1921), speak- 
ing at the recent Jledical Congress in Naples, says that 
the tubercle bacillus injures the organism by reason of 
poisons secreted by it or contained in its protoplasm, and the 
defence put up by the bodj’ consists in the formation of anti- 
bodies and ferments. The tubercle bacillus alone is not 
sufllcient — a suitable soil is necessary, so that the presence 
of the bacillus does not necessarily mean tuberculosis. Since 
we know more to-day about antibodies and immunity, it is 
possible to induce immunity to tubercle by means of suitable 
vaccines. The development of tubercle means that the 
defensive forces of the organisms have been overcome. 
Immunity may be acquired automatically with a spontaneous 
infection, but" it is possible to confer it artificially. Specific 
therapy may be active or passive — if active, tuberculous 
antigens aro given with a view to provoke in the body anti- 
bodies ; in the passive therapy defensive materials dissolved 
in the blood are used. The author claims many successes in 
his preventive vaccination treatment, and says it ought to ba 
used in' all tuberculous families. 

76. Tuberculous Myocarditis. 

M.iSSixi (Sclnceiz. vied, d'ocli., December 15th, 1921) elaborates 
the argument that manj’ diseases, such as granular kidney, 
may be tuberculous — that is. be tracenble to the direct 


action of the tubercle bacillns, even though the microscopic 
structure of the tissues involved does not tally with that 
commonly associated with tuberculosis. In support of this 
view ho records tho case of a woman of 68 who suffered from 
chronic myocarditis, tho diagnosis of which was confirmed 
by necropsy. This revealed no specific tuberculous changes 
in any organ, but inoculation of guinea-pigs with the muscle 
of tho heart resulted in typical tuberculosis, and the tubercle 
bacilli cultivated from these guinea-pigs conformed to tho 
human type. The author suggests that such tuberculous 
disease of the myocardium may be comparatively common, 
and that the immunity to frank tuberculosis shown by some 
subjects of heart disease may simply bo tho immunity con- 
ferred by a mild or abortive and ("in the present state of 
knowledge) apparently atypic.al form of tuberculosis. 

77. Intravenous Injection of Calcium Chloride 

In Pulmonary Tuberculosis. 

Maendb f. Tiiherk., November, 1921) has treated 250 

cases of pulmonary tuberculosis by intravenous injections of 
calcium chloride. In haemoptysis of a severe degree 5 c.cm. 
of a 10 per cent, solution were given at intervals of eight 
hours until the hnemorrhago ceased. JIaendl has also given 
the injections prophvlacticallj- at intervals in patients who 
have a tendency to haemoptysis. In such cases he recom- 
mends courses of twenty injections, which aro given daily 
or every two days, with a fortnight’s interval between each 
course. In a number of patients with obstinate pyre.xia the 
temperature was redneed to normal by tho injections. The 
treatment also had a remarkably favourable effect upon the 
general condition, and especially on the cough, expectoration, 
night swe.ats, and dyspnoea. 

78. Sedium CInnamate In Tuberculosis. 

LaCTIEB (Ciiit. Soc. de Ther., Octob.r 12tb, 1921), as tho 
result of his investigations, came to the following conclusions : 
(1) Sodium clnnamate definitely inereases tho output of urine, 
the increase amounting to one-third of the.normal amount of 
urine p.assed in the twentj--fonr hours. (2) If before treat- 
ment the urine passed is deficient in urea and rich in uric 
acid, urates, and phosphates, after a few days’ treatment the 
urine shows tho following changes : The urea is increased to 
tho normal amount and tho uric acid and urates are 
diminished in proportion to the increase in the urea ; the 
phosphates are much diminished and their elimination tends 
to return to the normal level. (3) If before treatment the 
patient’s urine is normal, it undergoes no change in the 
course of treatment. (4) If before treatment one of tho 
elements in the urine is e.xcreted below the normal amount, 
the amount excreted tends to return to normal under treat, 
inent. Sodium cinnamate is thus a mild diuretic and a 
regulator of tho metabolism of nitrogenous substances and 
phosphates in the tuberculous organism. The gain in weight 
shown by the patient is mainly due to this action. 

79. Treatment of Pulmonary Gangrene. 

Lejuebbe, Kixdbebg and Piedelievbe [Bull, et Mem. Soc. 
Med. des Hop. de Paris, November 24th, 1921) remark that 
several new methods have been introduced into the thera- 
peutics of pulmonary gangrene during the last few years, 
such as artificial pneumothorax (P. E. AVeil), an anti-gangrene 
serum (Dufour, Semelaigne and Ravina, Eatheiy and Bordet, 
Houzel and Sevestre, Netter), arsenobenzol (Penin, Dumi- 
strescu, Maute, Pujol), and tincture of garlic (Loeper, Forestier 
and Hurrieij. The present writers record a case of pulmonary 
gangrene in a man aged 43, which was successfully treated 
by subcutaneous injections of 40 c.cm. of an anti-gangrene 
serum (20 c.cm. of anti-perfringens serum, 10 c.cm. of anti- 
oedematiens serum, and 10 c.cm. of anti-vibrion septique 
serum), repeated daily for six days, followed by tincture of 
garlic in doses of 20 drops at first, later increased to 50 drops 
a day. 

80. Bronchotetany. 

According to Moschini {II Policlmico, Sez. Prat., November 
28tb, 1921), who reviews the literatare and records " three 
personal cases in children aged 6 months, 10 months, and 
1 year, many respiratory affections occur 'in infancy^ pre- 
senting the symptoms of , bronchopneumonia, capillary 
bronchitis or bronchial astlima, although the anatomical 
changes in the pulmonary tissue t3’pical of these diseases 
are absent, the condition being due to spasmophilia, and the 
anatomical substratum being a spasm of the bronchial 
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nusclcs. TJiese cases, to ^vhich Ledcrer in 1913 gave tbe 
t- . 1)0 of liioncliotetaiiy,” should ho regarded as examples 
Cl s]iasnioj)hiha just as .iiinch. as cases of fotauv, Jarviico- 
Kpasm, and infantile cclanipsia. The differential diagnosis of 
inonchotetany IS based chiclly on the c 6 exi,stence of obvious 
01 latent spasmophilia. This diagnosis is of considerable 
piaelicul iinportancc, because the coutiiiuaucc or increase 
of a diet of coiy .s milk aggravatc-s tlie di.scase. whereas Ihe 
symptoms arc improved or conipletclv cured by suppression 
of the nuik. 


Kelapscs in Pneumonia. 

BAVQVfirEi: (liitU. ct .Vfhu. Soc. Mul. rh-s Hop. dc Paris, 
November ITtli, 1921), who records an illustrative case, 
states that a study of the literature sho\Y.s that snccessivc 
attacks of pneumonia in the same patient arc usually due to 
the same strain of pneumococcus, although this rulc is liable 
to e.vceptioii. In two cases rciiorted by Kcnry TJionias. in 
whicb the second attack occurred three months and a 3 ’car 
rcspcetivclj’ after the first, Type I pncumoeoecus was present 
ill both attacks. In another case reported by Thomas the 
first attack' was due to Typo 11 and the second to Tvpe I. 
A fomtli case showed Type IV-at the time of the tir.st attack, 
and ail atypic.al Typo II in the second attacic. The most- 
curious case is that of 11. Cole, whose patient had si.xtccn 
attacks of pneumonia. A bacteriological c.xainiuation was' 
not made until the twelfth attack, in 1916, which was due to 
Type I. The same j'car ho had a thirteenth atlnck due to 
Ti'pc III, a, fourteenth due to T\'pe II', and a fifteenth 
due to Tj'pe III. In the sixteenth attacic, which occurred iir 
1917, Tj'pe III was again found. The patient was tr-oated 
with a vaccine for Type III after tlio llffccnlh and si.xtcenth 
attacks, and from Februar;-, 1917, to Jannary, 1921, no further 
attacks occurred. Sacquepec’s patient in bis first attack liad 
jmeumouia of both bases, which was treated with serum, and 
was followed b\’ cmpj'cma. When the discharge had ncarh' 
dried up, pneumonia of the left npc.x developed, which was 
treated with serum, aud cleared up in a few da\'S. At the 
time of the first attack two different jmcumococci were found, 
the first being Type I aud the second alj'plcal. Tbcempj'cma 
was due to the atypical pneumococcus, aud the second attack 
to Typo 1. The action of the pueuniococcns scrum was mode- 
rate* in the first attack, nil in the eiiip.voma, aud vigorous in 
the second attack. 


SURGERY. 


82. Pneumoperitoneum. 

PnousT iHiill. cl Mem. dc la Soc. dc Chir. dc Paris. December 
20th, 1921) describes the modifications that Jiavc been adopted 
in the technique of this valuable mca'ns of diagnosis. The 
patient must have his bowels cleared out the night before, 
and have nothing to cat the day of the examination. An 
injection of morphine is usually given. Tlic inflation should 
uot be givcu directly from the gas cylinder, but through some 
form of ajiparatus such as that used to produce artificial 
puoninothorax. The peritoneum is punctured with a trocar 
aud the inflation controlled bj- means of a inanometcr, which 
Dseiliatcs with the respiratory movements and shows the gns 
is entering the peritoneal cavitj'. The inflation is made 
slowly aud under low pressure, the amount of gas injected 
should be about two litres aud should cause no pain. A 
mixture of oxj'gen and carbonic acid gas is found bes', and 
Is absorbed a few hours after the examination. Owing to its 
lirthtuess the gas tends to rise, while the abdominal organs 
are affected bv gravity and the different positions of the 
patient Tfie kidney outline is well seen, and in a case of 
tumour of the left kidney, to differentiate it from the spleen, 
it is necessary to turn the patient under the screen into 
different positions. 'The outline of the liver is, particnlai-lj 
well shown, and the gall bladder in perhaps half the cases 
examined. The shape of the spleen is clearly seen, and if it 
d flicult to separate from the kidney, the patient is turned 
as al ready stated.- To examine the pelvic organs the patient 
mn4 be placed in the Trendelenburg or genu-pectoral posi- 
ion uM the broad ligaments, .tubes, .and ovaries can, be 
Srly demonstrated. After pneumoperitoneum the patient 

abdominal conditions. ■ ■ 

03 The Treatment of Congenital Club-foot. ■ ■ . - 

PisKE (■raiini. OrtUopacd. Surg., December, 19211 points out 
tliat^he important factors in thm treatment of congenital 
ninh foot arc the proper selection of treatment and the pe 

^l^fenS ^'^th which it is carried out. The two methods 
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present time are the corrective operation 
Wolf non-operative manipulative treatmwk 

treatment should be beoun in 
Uio lir.-!t inontli of life, and this consists in manipulative 
• leo of” by fixation in plaster-of-Pa'rfs; up to the 

age of SIX months operation or anaesthesia is not advhefl 
In a case of congenital equiuo-varus correction of tlie do* 
formitj' permits of no postponement. The soft elastic tissues 
of the foot are most favourable for correction, and earlv re- 
shaperaent can be readily effected. If the foot grows straVbt 
during the first year, it will stay straight. The treatment a 
this stage, therefore; consists of alternate manual con-ection 
and fixation in plaster. Cases seen afa later period, up to 
2 3 *cars, and vvhen conservative treatment fails, mar reonire 
fouotom3’ and forcible con ectiOD. But the slower inanipnla- 
live method, without causing damage to the structures of the 
foot, fa vour.s_ ultimate restoration of norma! function. Later 
if conservative tvcatincnt has failed, more extensive opc-ra- 
tious ma 3 ' be necessaiy, such as cuneiform tarsectomv-. After 
full over-correction has been obtained the brace is almost 
nniversall 3 ' used for the retention of the foot in this position. 
The aim of treatment must be to reactivate the overstretched 
muscles and ligament's until tbev outbalance their previonslv 
ccntractcd opponents. By this means the active factors in 
rclap.se will be rendered permanentl 3 ' ineffective. This is tho 
essence of the conservative, functional treatment. 


85. Massive Hypertrophy of the Breast. 

A CERTAIN degree of enlargement of the breast is within 
ph 3 'siological limits: ver 3 'rarel 3 ', however, the breasts attain 
such dimensions as to become a nuisance to their possessor 
because of tholr unsightl 3 ' appearance or the mere burden of 
weight. llEVSEli {Surg. Ggucc., aud OhsieK, December, 1921) 
reviews the recorded cases on this subject and gives notc.s 
of 4 cases occurring in the TIav'o clinic. The age of onset is 
usuallv' under eighteen 3 'ears, and the patient may, after the 
first catamenia, notice an enlargement of the breasts so great 
as to be a source of embarrassment. The process is usnally 
bilateral, and the average duration of growth is ten months. 
The size of the breasts in the majorit 3 ' of pases is from 
7 to 10 2b. The largest breasts recorded are those of Dnrston’s 
patient, the left breast weighing 64 lb., the right 40 Ib. The 
sccretor 3 ' activity is ver}' variable. The normal develop-' 
meat of the breast seems to depend on the ovaiy, and 
there is evidence which suggests that the massive bv'per- 
troph 3 ' ma 3 ' be etiologicallv' related to an ovarian malfunction. 
A distinction must be made between true mammary liyper-’ 
troph 3 ',and those excessive enlargements due to tho-pi'esencc 
of tumours. In this condition the normal^' differentiated 
tissue elements undergo hv'perplasia which is diffuse through- 
out the organ. Patbologi'call 3 ' tlie 3 ' ma 3 ' be classified into 
two groups ; fibro-epithelial liypertropb 3 ', and adipose b 3 'pcr- 
troph 3 ' in which fatty tissue composes the bulk of the breast. 
Diagnosis is easy from the diffuse nature of the jirocess, the 
bilateral enormous enlargement, rapid growth and absence 
of pain. The frequent association with puberty and pregnanc 3 ' 
makes the diagnosis clear. Spontaneous regression occurs iu 
some cases, aud the best plan is to wait for a time in the 
hope that the breast will decrease in size. _ If time fails to 
ameliorate' the condition, then amputation is indicated and 
apparently has no evil after-effects. 


85. Gonorrhoeal Infection of Epididymis and Tunica 
yaginalls. 

^.CCORDiNG'to LxvE'S.iET' (douru'. d’ Prol.,' October, 1921), in- 
rolvement of tbe -epidid 3 'mis and- tunica vaginalis occurs lu 
!5 to 30 per cent, of all cases of gonorrhoea, hut on! 3 ' in those 
u which secoudar 3 ' or associated infections are vert' pro- 
lounced. 'According to Fournier's statistics, the complication 
s most frequent hetween the eleventh'da 3 ' and the fifth week. 
Cbis is diie to the fact that at the end of the acute stage the 
'onococcus, apart from e.xceptionai cases, ceases to pre- 
lomiuate, and that the virulence of other micro-orgamsm.= 
levelops. The fluid contained in the tunica vaginalis isoni\'- 
eebi 3 ' toxic for animals, so that the rarit 3 ' of suppuration is 
ixplained by the attenuated character of the intectiou. 
infection takes jilace cliiefli' b 3 ' the epidid 3 'mis, but is also 
jonveved b 3 ' the 13 'mpbatics. La venant describes three forms 
if gonorrhoeal epididymitis: (1) A painful and febrile form 
vith Jitfle or no effusion into the tunica vaginalis. Improvc- 
nent maa- take place in four or five days, or the temperature 
all gradually to normal, so that b 3 ' the tenth day the acute 
ta'’e is over; or, the general sY'mptoms may last only torty- 
icht hours, and he followed bn the fourth day.b 3 ' (21 a p.iinfid 

ofni with effusicmiuto'the tunic,' 

It temperature, This form does. 
lut may appear as such from th-. 

vith a large apiTCXial effusion. In such cases it _is ^ I 
ImeLfore the 'effusion is absorbed and the enlargement, of 
be cpididi'mis diminishes in size. 
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83. RcswUs of Trefttmont for OonorrJiocn. 

MARlxnnn (Joitm. (VVrol.^ October, 1921) 1ms drawn the 
following conchmioiis from the oxainiimtion of 600 chronic 
cM<es of gojiorrhoca. Only those eases wcitj taken into 
coii'^iderniiou in which the jinticnt had kept to a single 
form of treatment, so that there could he no doubt as to 
the relation of cause and effect between the treatment and 
the subsequent lesions observed. (1) The treatment which 
was followed by the highest - proportion (25 per cent.) of 
chronic lesions was cNpcctant treatment combined \vith 
opiates; (2) treatment by injection of the anterior urethra 
only after an expectant period was followed by chronic 
lesions in 19 per cent.; (3) treatment by injection of the 
anterior and posterior urethra alter a jicriod of expectant 
treatment was followed by chronic lesions in 11 per cent.; 
(4) the smallest proportion of complications (6 per cent.) was 
found after treatment by Janet’s method : (5) strange to say, 
vigorous abortive treatment was followed by complications 
in only 10 per cent., and only 16 per cent, of untreated eases 
bccaiuc chronic ; (6) results obtained by Denioncliy’s vaccine 
were superior to those obtained by otlior vaccines, but were 
less favourable in acute than in cln*onic eases. 

S7. Treatment of Gonococcnl Arthritis by Intramussalar 
Injections of Syoovlal Fluid. 

B.MXEXGERand Elder Gijncc.^and ObstrL^ November, 

19211 report successful rcsiilts in 27 eases of gonorrhoeal 
anbritis treated by injections into the gluteal muscles of 15 
to 20 c.ciu. of synovial fluid a«jpiratcd from the knee-joint. 
The injections were i*epeated at about two days’ interval as 
long as there was any fluid to be injected, but in most cases 
the olTnsion had disappeared by the tenth day. Xlic authors 
have not employed vaccine or other adjuvant methods of 
treatment, which they believed to be unnecessary. They 
luavc also had equally successful results iu cases of gonor- 
rhoeal epididymitis, urethritis, and vcsicolitis complicated by 
acute inflammatory effusion iuto the tunica vaginalis; iii- 
jccJionof the fluid' obtained by tapping appeared to lead to 

* notably itipid disappearance of the morbid symptoms. 
Having cognizance of good results obtained by similar 

* methods of treatment iu acute tnaumaiic synovitis, the 

' nnlbor.s rcfi’aiu from ascribing their therapeutic results to 

I injection of antitoxic and antibacterial substances in the 

fluids. Among the eases they record is that of a man, 

{ aged 47, who had healed tuberculosis of the lup, genito- 

* urinary tuberculosis, and tuberculosis of the laryux; tubercle 
bacilli were found in the sjuitum and iu the urine. After 

* repeated injections of the fluid obtained by tapping a 

* hydrocele wdiich complicated an aente epididymitis, the 
patient gained iu weight, the secretions became free from 

- tabercle bacilli, and, after a convalescence complicated by 
drainage of a pyonepbrotic abscess, his health apiieared to 

- be completely restored. 


OBSTETRICS AND GYNAECOLOGY. 


88. Partial Symphyslectomy for Pelvic Contraction, 
LosCHI {^cntralbL f. October 22nd, 1521) records 

two cases of pelvic contraction successfullj’ treated by 
partial sympbysiectom}’, as advocated by Costa. In this 
operation (see Zcntraihl. f. GijndU.t February, 1921) a small 
transverse incision is made 5 mm. below the upper border 
of the symphysis pubis; after reflection of periosteum aud 
' perichondrial investment, a transverse slice comprising the 
upper portion of the inner end of each pubic bone and the 

• upper. part of the symphysis is resected, extending from one 
to the other pubic'tubercle, and measuring about 1 cm. from 

; b:'low upwards at the widest part. The advantages claimed 
for this operation are that it produces a lasting correction of 
; the defonnity, and that there is less danger of haemorrhage 
' aud of infection than is the case with symphysiotomy or with 
r pubiotom5\ The operation may be performed during or before 
' labour, but preferably when the os is fully dilated; it is 
specially applicable iu cases of moderate degrees of pelvic 
' contraction, in which recourse is usually had to premature 
/induction of labour. It is obvious that partial symphysi- 
^ectomy finds no place in the treatment of generally con- 
"tracted pelvis. Loschi claims that in cases iu which the 

• difference between the biparietal foetal diameter and the 
.-conjngate diameter of the pelvic brim does not exceed 8 or 
.i9mm. the operation is definitely indicated, aud will permit 
, delivery (usually spontaneous) of a living foetus. Asa result 

of inclination of the foetal head to the side of one or other 
'.i parietal bone moulding may follow, which will permit of dc- 
y livery after partial syiuphysiectoniy in cases iu which the 
conjugate is as .small as 7.5 to 7.8 cm., and in which the 
./difference between the foetal biparietal and maternal con- 


jugate measurements is as great as 16 mm. In the two cases 
related by rjoschi the coujiigatc measurements were respec- 
tively 7.3 and 7.8 cm., and the biparietal foetal diameters 
were respectively 8 aud 9.2 cm. ; in both instances the child 
was born alive witliout instrumental assistance. 


B9. Lethargic Encephalitis and Pregnancy. 

GUILL.XIX and G.vrdiN' f/Jidl. ct Mem. Soc. Med. dcs Hop. de 
Varis^ Kovember lOtb, 1921) state that the mimerous articles 
published within the last few years on the intlnence of 
epidemic encephalitis on pregnancy show that pregnancy in 
such eases may he normal, or that cnetphaliUs may bo 
aggravated by pregnancy, or tbnt premature deliver}’ "may 
occur after death of the foetus, or that abortion may have 
to be induced owing to the mother’s life being in danger. The 
child in such eases may either die ni nh ro or he born in a 
normal condition, or, on the other hand, show symptoms of 
encephalitis after birth. Nearly all these eases arc examples 
of acute encephalitis which has developed iu pregnancy. 
In only two previous cases, published by Valente ami 
David and by IJathcry and Cambassedes respectively, did 
the pregnancy dcveloj) in women who already presented a 
post*cncephalitic Parldiisoniau syndrome. Guillain and 
Gardin now record the ca^^c of a woman, aged 28, who 
became pregnant five inonibs after tlio onset of lethargic 
Gucephnlitis, when a Parkinsonian syndrome was alreach» 
well established. Pregnancy pursued a normal course, and 
n health}' child was horn at full term. Labour was 
unusually slow, and required t)ic application of forceps. 
The symjitoms showed no aggravation after doUvery, but 
the woman's condition remained the same as before. 

go. Venous Ll^atura for Puerpsral Py\em*a. 
Accordint. to BinxBAUar (.IjW/. /. GymU-., 1921. cxiv, 5f, it is 
not possible definitely to state the hidic.itions for venous 
ligature, which, nevertheless, may be of striking thcrapsutic 
value in certain cases of slowly progressive pueiperal 
pyaemia, .\blatiou (in addition to ligature) of the tbromkos d 
vein is a useless and dangerous complication of the operatiou, 
and should not be undertaken ; the same is true ol hyster- 
ectomy. The author adds another to the recorded eases of 
euro which have followed ligatiue of the inferior vena cava ; 
the operation was performed after au illness of eleven weeks, 
during which fort’y livc rigors had occurred. The vein was 
ligatured about 5cm. above its point of origin; ueithOL' 
cyanosis nor oedema followed, an i chc rigors ceased imme- 
diately after the operation. 

91. Ovarian Torsion, 

AccORDIXG to Smith ami Bctler {Amer. Jonnu of OUfet. an I 
Gtjn.^ November, 1921), torsion of ovarian tuiuours during 
childhood is an uncommon coiiditiou, of which 26 cases only 
have been reported during the last twenty years, .\bout oue- 
lialf of the casc.s occur between the ages of 8 and 10, and in 
the majority the ovaiy only is affected. Sixty per cent, 
of the tumours were dermoid CiSts, and the majority of 
cases occurred on the riglit side. The pi*e-oj)erativo diagnosis 
usually made is that of apjjeodicitis, but symptoms somewhat 
suggestive of adnexal torsion arc the presence of a tuinonr 
and the history of well-marked i ladder symptoms. At any 
period of life torsion of adnexa wliiclx are not the site of 
morbid lesions, is an extremely uncommon event, and 
fourteen cases only have been reported, of which more 
than half cccurrcd before the age of 20. A large percentage 
of such torsions occur in close relalion to tlie menstrnal 
period, but three were reported during pregnancy. Either 
the tube or the ovaiy alone, or both together, may be affected. 
Torsion of adnexa iii hernial sac.s (apart from strangnlatiou) 
is relatively rare ; it ocenrs only in congenital iugiiinai hernias 
aud usually in the first year of life. 

92. Peritoneal Tears Produced by Myomata. 

HaLBAN {Zciitralhl.f. GymV:., October 22nd, 1921) h.-is been 
able to trace only four references to peritoneal tears con^- 
quent on rapid increase in size of uieriue luyourata. He 
relates the case of a woman, aged 36, in whom the sndden 
onset of right-sided abdomiu 1 pain caused a diagnosis of 
appendicitis to be made; a history suggesting myoma was 
absent, but the uterns was cnlargetl and tender in the region 
of the fundus. At laparotomy a pcdicnlatcd m}oma attached 
to the fundus uteri was found to he almost completely bereft 
of peritoneal investment; it was concluded that rapid 
growth of the tumour (which was ocdcinatous) had caused a 
peritoneal tear and the appeamnee of the acute abdonflnal 
si<*ns and symptoms. The author records also a ease o! 
aefute abdominal haemoiTbagc, found at operation to proceed 
from a uteriue myoma ; a length or'2 cm. of one of the over* 
lying veins lay free within the periteneum without setoua 
investment. . : . ' . - - 
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03. OporaUvo Treatment or Chronic Adnexal Disease. 
IIOLpiCN {Amcr. Jourii. of Ohsict. and Gi/ncc., November, 1921) 
ponitH out that if ovaries arc to be conserved at operation and 
Uicreaiter to function without causing distress it is important 
tliat an adequate circulation siibsoquont to operaliommust bd' 
assured ; this is easily accomplished in the case of a normal 
or slightly inflamed tube, hut impossible ivlicn the tube" is 
grossly enlarged. In twelve patients the author, bearing 
tiiese considerations in mind, has operated (three weeks .at 
least after the subsidence of acute signs and symptoms) by 
incising unilateral or bilateral pyo.salpinges along the anterior 
surface ; the incised tubes were then suspcndecl to the round 
ligaments by interrupted sutures, (the raw surface being 
turned downwards) and the ovaries and uterus were also 
suspended. The patients were previously informed of the 
possible necessity of ro-operatiou, which was in fact performed 
in at least two instances. It is claimed that the post- 
operative morbidity is not greater tlian (Imt of otlicr surgical 
treatments and that the patient is entitled to choo.se between, 
on the one hand a more radical operation which will he 
followed by an artificial menopause, and on the other the 
operation doscribod. Eleven operations were unaccompanied 
by drainage; no case of the series proved fatal, 

i 

.91. Radium In Cancer of Ihi Cervix. 

Pjriu (11 Morijarpti, October 31st. 1921) rcporls two cases of 
cancer of the cciwix apparently cured by radium. He refers 
to many other successful results after similar troatment. So 
far most of the cases have bclougcd to the inoperable class, 
but he suggests that many'of the more serious operable cases 
would Ijc much I)euentcd by a prelitninary com'so of radium. 
'J’lm scarring jirodnecd by radium docs not render subsequent 
operation more dillicultaud dimiuislics the risk of pcvitoucal 
iufcction. In some cases the .r rays can with advantage be 
associated with radium. Since radinm emanations penetrate 
more deeply and widclj' than the .solid, l)cttcr etfccts may be 
o-xpocted from the use of them. According to Labordo luost 
of these carcinomatous ulcers cicatrize nndcr radium in four 
or five M-ecks ; no .serious amount of time is lost if subsequent 
operation is decided upon. 


PATHOLOGY. 


95. Experimental Immunity to Heat-stroke, 

lx continuation of his former ivorlc on tlic experimental pro- 
duction of heat-stroke in mice, Richet ((’. 11. -Soc. Uiologic, 
November 26tli, 1921) finds that it is possible to confer' on 
tbe.se animals a certain degree of iinniuuity. By exposing 
them to a temperature of 36'’ to 40 C, for about one hour, he 
is able to show tliat a state of increased tolerance to heat 
develops, which reaches its maximum between llie twentieth 
alid fortieth day after tlic exposure. Representiug tlie resist- 
ance of tlie imcxposcd control animals as 100, then tliat of 
the treated animals may be given as 130 to 150. Whether tlic 
condition attained be one of real immunity or merely one of 
babitnation to the effects of heat is impo.ssiblc to say at 
p.’e.scut, but the Met tbp.t it is not practical to transmit this 
condition to other mice seems to argue ratlier iu favour of the 
la.ttcr hypothesis. 


96, The Serum Treatment of Tetanus 

L’HE path of spread of tetanus toxin iu tlie body has given 
ise iu the past to a large amount of cxpenineiital work aud 
i still larger amouut of surmise. Chiefly based on Meyer 
uid Ransom’s work, the most generally accepted view is IJiat 
fi.s taken tip by the peripheral nci-ves— especially by (lie 
^lid plates of the motor nerves— and pas.scs up the axis 
'Vliuders to reach the nerve cells in the anterior cornu of the 
-uinal cord. About two years ago this tlieory was cliallcngcd 
bv Tcalc aud Embleton, who brought forward evidence to 
.iim”cst lliat, though this mode of ascent might occur, the 
mahi path probably lay in the perineural lymphatics, by 
means of winch the toxin .gained access to the spinal cord 
around the anterior roots. The subject has once again been 
attacked by Kobayashi (Kitasato AreJnv. of F.xper. Med., 
October 1921), who lias given his results iu a long paper 
^ it is imnossible to do justice in a summary. His 

S its bfen on rabbits, with the addition of 

ndec as testing animals. Briefly, he comes to the conchisiou 
that tlic toxin is absorbed into the lymphatic spaces of the 

nfM-inliernl uei'ves. Of tliis a portion passes into the endo- 
neural lymphatics and attacks the peripheral 
while the rimainder is tonsmifcted still <3 

xttacks the spinal motor nerve cells. The actual Poi^t of 
ittack he regards as the whole motor ncurou. Having 
established this to bis own satisfaction, ho -proceed^ to 
liacover the best means of introduction of antitoxin. S^»n- 
oarativc tests of the subcntaneoiis,' intravenous, -and sub- 


aiacnnoia routes led him -to .conclnde-t-hat the last method 
nas fai the most satisfactory. Actually he was able to save 
the lives of i-abbits which had. already developed tetanus bv 
.pving, them ' intrathecal , injectlo'fis of .the antitoxin. Eoi 
treatment .of the disease . in himiaii beings.lie considera'that 
the rational course is to^ administer quantities as large ax 
popible of.ahighly antitoxic ' serum' directlv into^ the 
.subarachnoid space. ' 


®7- Diet and Sterility. 

Rkynoeds and Macombep. (Amev. Journ. of OUtcl. and Gnnec., 
October, ^21) give a preliminary report of studies of the 
fcitihtj of albino rats fed on diets which were respectively 
deficient in the fat-soluble A vitamiH,'iu calcium, in protein 
or in both calcium and protein. The deficiencies were so 
small as to produce no evidence of ill health and few indica- 
tions even of “poor condition”; nevertheless, each kind of 
deficiency led to a very definite diminution of fertility. The 
fertility of rats reared to maturity on a diet deficient in the 
fat-solnble vitamin -and then mated ivas decreased by more 
than one-half. Loiv protein diet led to about 75 per cent, 
decrease in mating fertility , arid diet deficient iri both calcium 
and protein produced a still more striking variation.' The' 
authors conclude.also that a slight decrease.in the fertility of 
both partiiCTS will jn-oduce a sterile mating; that two indi- 
viduals which arc sterile when mated together maj' never-, 
thelcss reproduce freely when mated to new partners of 
higher fertility ; and that diminished fertility sometimes 
results in the appearance of abortion. In connexion with the 
last-named finding the antboi-s quote the observation of a 
patient who bad bad live successive abortions, and wbo.se" 
diet wlicn analysed sliowed vitamin deficiency." a sixtii 
pregnancy which ensued after prescription of a corrected 
diet led to birth at term of a living child. Examination of 
the ovaric.s aud testicles of certain of the rats experimented 
on showed no morbid changes in animals which bad received 
the single dellcieucy diets. 


98. The fSTassermann Reaction. 

Covisa aud Pineda (Arch, dc vied., dr., y espec., November 
1st, 1921) give tlie following analysis of 3,D00 Wassonnanu ■ 
reactions. Among 495 cases which clinically were not 
syphilitic tbcy,obtained positive results in 6, orl.'21 per cent., 
and negative results iu 489, or 98.79 per cent., 3 of the P 
positive cases being leprosy patients. Of 525 clinical y 
doubtful cases, 114 gave a positive reaction aud 411 a negative 
reaction, wliicb almost exactly corresponded to the sub- 
sequent clinical conrso of each case. A third gr'oup co'nsisted^. 
of cases which wore clinically sypliilitic, and is subdivided ; 
by the writers into four classes. The first consisted of cases 
■with active syphilitic niauifestations for which no treatment 
had been employed. In 24 of these cases ivhich were in the 
primary stage the Wasserraann reaction ivas po.sitive in 
100 per cent. Of 522 cases in the secondary stage, in many 
of whom tlic chancre was not yet cicatrized, there were only 
9 negative caso.s. Of 249 cases of tertiary syphilis, 45, or 
18 per cent., were negative, and 204, or 82 peiroent., positive. 
’The remaining ■tlircelfrOups consisted of.patieut’swho had no 
active manifestations -of sj'pliil.is, and had had intensive, 
scanty, or.no treatment. respectively. Of. 95.4 wliahad received, 
intensive treatraeut, 57, cr 5.97 per. cent., gave a positive, and , 
897, or 94.03 per c:!nt.V a negative reaction. Of 216 who had , 
had little treatment, 195, or 90.23 per cent., were positive, : 
and ouly-21, or 9.72 per cent.,- negative; while among 15 who - 
had had no treatment at all, 12 -were positive and only . 
3 negative. 'Tlic writers concindo that the Wassermanii j 
reacrion, iu addition to its great dia.gnostic value, possesses 
even greater value a.s a guide to treatment. 


99. Clinical Reactions In the Trratment of Dermatoses 
by Anto-haemoth'erapy. 

SficODAS, Gate, and Dupasquier (C. It. Soc. Biologic, Decem- 
mr 3rd, 1921) have treated certain chronic skin lesions, such 
is prurigo, polj-m'orphic dennatitis, erj-throdermia, and 
lapulo-vcsicular eczema, i : ' ' ■■■'■... The tcch- 

lique employed was the- .. .1 ■■■ ■' '-of blood by 

ronous puncture, followed by the reinjection of the blood into 
ho muscles of the buttock, Ercm three to ten injections 
ivere made at intervals. Of the eight patients whose histories 
ire recorded, four appear to have been 'completely cured, 
virile the other four were benefited to a varying degree. Hhc 
nterest of the observations lies in the peculiar nature of the 
•eactions which occurred after the injections. Apart from 
,hc usual sequelae, .such as dencopenia, fall of the blood 
ires’sure, and diminution in the blood platelets, there were . 
mcountcred a number of clinical conditions', such .as acute 
min in the lumbar region passing off in ten minutes, a marked 
jvening rise of temTieraturc, severe arthralgia, and even ; 
1 non-suppurative arthritis. That these are fle^n^ely to he , 
iscvibed to the serotherapy there appears to he littifr doubt m 
the authors' minds. 
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TUK CIIOUOU) PLEXUS AX'P PSAMMUMAS. 

AX’ EMKiiiTrs Er.ort’iir. i>r,i.ivr.iir,i> at Tin. Mii'ui.r.srA 
UosrrrAi., rr.iH'.fAiiY Ttii, 1922. 

I'Y 

Sin .TOHX BE.VXn-SUTTOX, F.E.C.S., 

CCS5VI.T1N0 bvnr.nox' to tmi; iiO'.i'irAi,. 

Thi; nifllo liko sItucIiucs, c.tHciI clioroid plc.Yiisc.',, wliicti float 
in tlio veutiiciilar fluid of iiiau's litaiu, hare aroused tlio 
curiosity of anatomists for centuries, yet tlioy tool; littlo 
more interest in them lliaii gardciicrs talio iu n eeds. Of l.ato 
these plexuses have acquired importance for pathologi.sts and 
ciiniciaus. 

_Tni; Ciionoiii Plkxp.s. 

In the living brain a choroid plexus is red, for if is well 
supplied ivitU blood, and the fringes floating in pools of 



Flo. J.— Di.TOiam cf 


a iu.aniinalian brain slioirins tbo OistribuUon 
of ibv cboToiit nlcxnavs. 


cerebro spinal fluid resemble the bc.Tntifnl long red gills of 
the larva of the Alpine salamander. 

Iu order to understand the relations of the various plexuses 
it is worth while to review tlieir distribution. The velum 
inteipositum with which they are so intimately connected, 
indeed it is the supporting struotore of the plexuses, is n 
fold of pia mater, and arachnoid, buried in the brain when 
’.lie primary cerebral vesicles turn backward to envelop the 
iriuiary eucepliaiio vesicles wliicU ultimately become the 
bird and fourth ventricles; the middle vesicle persists 
.s the nqnediiot of Sylvius. All parts of the velum which 
omo in close relations witli tlie rcntiicles are richly 
.iruislted witli vascular cpitliolial tufts. Those tntts reach 
jeir higiiest development along the fringes of the velnm, 
‘ -hich extend into tlie lateral 
sntricles, and its cornna. The 
.uirtli veutcicle has a rich 
■' loroid plexus, and the villi 

■ e big in the lateral recesses; 

‘ . the orifices of tliese iutiin- 

biita the plexus floats in 
■ 0 fluid of the pool called 
e cisterna magiia. There is 
mystery surroumliiig the 
- ;era( recesses of the fonrtli 
utricle. The orifice of each 
' - loss is in close relation with 
. - 3 slight depreS'iou in tlie 
'-.rosnl marking the centre 
the circle formed by the 
iterior semicircular canal ; 
s spot marks the osseons 
VO of the bulhus endo- 

■ iphaticns. In some fishes 
• ■ duct of the .swim-bladder 

• u communication with the 
. ■ tiis’ endoiymphaticiis : tlie 
•, - municatiou may be direct, or through the inferventiou 
■ . chain of ossicles to which classical and pictnresqiie 
les have been applied — tripus. scapbinm, and clau.strum. 
US the remains of au old communication between the 
. d system of the internal oar and the intracerebral 
, -cf ion of fluid ? 


The orifices of tlio lateral recesses of the fourth ventricle 
establish couimiinication lictwccii tiio Tontricular cavitic,s of 
the brain and the general subarachnoid spaces of -tiio brain 
and spinal cord. The foramen of Ulagcndic, described a- 
oxistiiig at tlio npe.x of the calamus .scriptorius. is, I believe, 
an artefaet. It docs not exist iu the horse. 

Clioroid i>!cxuses arc liiglily developed ainclmoiii tiift.s and 
often contain choJc.stJiiii. They arc glandular organs and 
secrete ccrchro-.sjiinal fluid. Tiic plexus difToas from otlier 
secreting glands in Iiariiig its secreting ccll.s on its outer 
surface. There is convincing experimental proof that most 
of the cerebro spinal fluid is secreted .Tbore the aqueduct of 
Sylvias. ^ 

ily interest in the _ t x 

clinical importance of 
the choroid plexuses 
wasaronsed especially 
in relation with tlio 
plexus of the fourth 
ventricle. In 1836 
J. II. ilonlj-. at tliat 
I time medical ofiieev 
at the asylum, rowiek, 

; sent me the cere- 
I bcllnni and bulb, ob- 
i tnined from a lad 
j aged 17, wbo died 
' there after manifest- 
ing violent symptoms 
indicating a tiiinonr 
of ttie brain. On 
examining the parts 
I found tlio fourth 
ventricle crammed with a tangled overgrown choroid plexus, 
forming a mass ns big ns a bantam’s egg. Tiic lateral recesses 
were tightlj’ stn/Tcd with viliou.s tufts. The inlcrventrieuiar 
comniimications were completely obstructed and the aqueduct 
of Sylvius mnoh dilated. 

The boy died from an overgrowth of the choroid plexus 
of the fourth ventricle. In the terms of pathology it was 
a crowd of papillomas. This is by no means an i.solated 
case, and I Imvc collected sovevn! similar esamidcs. and 
each Iiad a tragic ending. I'apillomntons masses in tlio 
fourth rentricle illiislrate the baneful eJTeots environment 
imposes even on simple tumours. Pnraliel condition.s oeonr 
in the larynx, in tlio conduits of the nrinary organs, and in 
the bladder. In the brain the clangor lies not only in the 
interruption of tiic interventricular waterway, but also from 
the pressure the clumps at the 
orifices of the later.Tl recesses 
exert on the roots of the vagi. 
It also teaches that complete- 
stoppage of the iutervenfricnlar 
communications may be n.s 
inimic.a! to life as complete 
obstruction of both ureters. 



Fig. 3 — MicroECoalc characters of a 
choroid rlexos (Moroirokai. 





Fic?. 2 . — ^LntfTnl rioir of (Ijo cerebclftim and lucdulld of a 
Ijor&e slJOTvinf: a cluster of tbo choroid plexus, woviucl tbo 
orifice of the lateral recess of the fourth ventricle. 


PsAMMOAlA?. 

la 1867 Tircliow coiacfl ihc 
term “psammoma” (.saacl 
tumour) for a tumour peculiar 
to the meDiugos of tJte brain 
and spinal cord. Pathologist* 
subscgueutly confirmed this 
observation, and the energy 
of surgeons has made tbem 
familiar objects in Luuscnms. 
Such tumours resemble in 
shape and size walnuts, and 
are oceasionallj’ bilateral. They 
are frequent in relation vritb 
the lateral recesses of the fourth ventricle, and set np 
serious symptoms by pre.'-sing on the medolla and the 
roots of the vagus and other important cranial nerves. 
As a rale, they have slender connexions with the brain* 
In a remarkable case described by Strahan in 1883, a 
soldier had bilateral recess tumours. Savage examined tho 


the fourth ventricle of the horses brain tlie choroid 1 spectmea and reported that tho tumours had no attach 

- ' - ' -■ - — -■* -r — 1 - J ujgjjf; to the cerebellum, or pons, or mednlla, and were loosely 

connected with the membranes about them. 

The microscopic structure of psammomas supports the idea 
that they arise from choroid plexuses and arachnoid tutts. 
The tissue is arranged ici whorls, aud in the centre oi each 
vortex there is a blood vessel. Tlie idea of a cluster of vilU 

[3^59] 


' as forms a conspicuous ring aroimtl the orifice of each 
. .il recess. M'hcn the brain is removeci from tlie skull 
■ - • ilexiis forms a bimeli auil conceals the opening, but if the 
,,, 1 bo iimiierscd iu water tlio orifice oi the recess is e.asily 
The plexus at each lateral recess rests npon the roots 
' igiu of the glosso-i>Uaryngeal and vagal nerves. 
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TREATMENT OP GASTRIC ULCER, 
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U uu Tuf the wliolc ciicapsulecl by a 

inu'inatcd capsule, is UTcsistiblo. -When the mass of choroid 
plexus, or araclinoid tuft, is wioioiu 

completely iuvosted and growth 
arrested, tho sequestered cpi- 
tliclium becomes irapregiialed 
with cholosteriu sand, licneo 
tho picturesquo names — psam- 
moma, choicstoaloma,aiid pearl 
tumour ; some gleam like 
molhcr-of-peavl. 

Tho iutiltration of tlieso 
tumours witli cholostorin re- 
scmblcs tho deposition of lime 
salts in dead utcriue fibroids. 

A psammoma infiltrated with 
cholostorin is a dead tumour, 
but it rarclj' dies before it has 
■wrecked tho life of tho man or 
woman by damaging brain or 
.spinal cord. 

The clinical symptoms pro- 
duced by thcBo o-xlvaordinary 
tumours sometimes permit of exact localization; often they 
arc complicated tangles, diOicult to uur.avol even with llie 
help, separately or combined, of a neurologist, otologist, 
oplitlialmologist, radiologist, .and a physician. In this lecture 
1 am mainly concerned with patho- 
logists. 

VlIXI IK GF,XKr,AI.. 

Villi of various Iciiuls play a large 
part iu our lives, mainly for good, 
sometimes for evjl. Soon after con- 
ception tho chorion of tho embryo 
becomes shaggy with esqiiisilo villi, 
and although tlio villi arc oxtrcnicly 
delicate structures they arc able to 
erode the matorual structures with 
which, in the normal course of events, 
they come iu contact, embed them- 
selves and develop a placenta. 

It occasionally happens tlint they 
fail to form a placenta, change into 
peculiar grape-like bodies and traus- 
form into wiiat is commonly known 
as a "hydatid mole.’' Some years 
ago obstetricians were startled by tho 
discoverjf that such erratic changes iu 
tho villi sometimes lead to disastrous 
consequences iu fertile women, for 
these altered villi behave like malig- 
nant tumours. They erode blood vessels, colonize the blood, 
disseminate aud quickly cause death. Tliis particular change 
is now known as chorio nic cancer. 

There is auotlier variety of villus which occurs only under 
jmthological conditions. Occasionally tho ovary is occupied 





•Pfiauiiuouift. of the fouvlh vcntvjclc. From a ^TOlDal 3 , 
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a cyst, usually umlocnlar, and its walls are covered bv 
IS of papillomas closely resembling, iu structure aud 

appearance, tho grape-like 
bodies. of bydaiid molcA - The 
papillomas are able to erode tlie 
cyst wall and project on its 
enter .surface. ‘ 

There are two varieties of 
ovarian papillomatous cysts. 
One is clinically iunocent.' The 
other exhibits malignant pro- 
perties, for it is not only erosive 
but it recuus locally aiid dis- 
seminates. I have published 
an account of one which set np 
secondary deposits in the medi- 
astinum, and the papilfomafoiu 
buds eroded the .sternum ani 
appeared as papillomatous cysts 
under the skin. V'heu the 
papillomas erode the walls of 
tho cyst tho minute collectioas 
of .shed epithelium become 
engrafted on Uie peritoneum, and warts, sometimes iu 
thonsands, arise from them. When examined micro- 
scopically such implanted w'arts are often found to bo encap- 
snled by peritoneal exudation, and thus recall in miniature 
tlio encapsulcd psammomas of the 
meninge.s. 

CO.KCHJSION. 

Tlio .study of these conditions, I yeu- 
time to thinlf, helps us to understand 
the nature of the psammoma. This 
tumour begins iu an overgrown clump 
of choroid plexus, or arachnoid tufts. 
The epithelium capping the clumps 
is bathed iu ccrebro-spinal fluid, aud 
becomes enclosed iu a capsule of plastic 
exudate whicli stratifies and organizes. 
It is known that peritoneal exudation 
will encapsule sterile foreign bodies, 
ovarian papillomas, calcified epiploic 
appendices, intestinal and subserous 
uterine fibroids, aud even a coagulated 
collection of sterile fluid or blood 
clot. 

The villi of the arachnoid' erode 
bone, as tbe Pacebiouian foramina 
prove ; chorionic villi, normal and 
abnonnal, can peneti'rate tho walls of 
the uterus, aud ovarian papillomas iu a favouring environment 
erode bone. 

Surely this is sufficient evidence to justify tho removal of 
pisauHnomas from the miscellaneous group at present Jabelicd 
endotheliomas. 


//»•- 


, ,s 


THE TREATMENT OF OA8TRIO ULCER.' 


Sip. william HALE -WHITE, K.B.E., M.D., 

coxBrnnxo rnTbiciAX to ocv's nosmx.M,. 


!E treatment of gastric ulcer labours under two great pn-c- 
ainarv difficulties. Tho first is that it is ofteu diagnosed 
present when it is not. That this bears on treatment 
shown by the very many gastro-entero.stomies that have 
:cn uorfonned for a supposed ulcer when none has existed ; 
metimes tho gastro-onterostomy has had to be undone later. 
Amou" tho conditions the symptoms of which have often 
■cu ef?onooasly ascribed to gastric ulcer is disease ot the 
cth and gums ; cure of this may lead to the disapipearance 
Kvmntoms tliought to be duo to a gastric ulcer. In tho 
iddle W the la«t century it was believed that young women 
Seved from liaematemGsis duo to vicarmus menstruation, 
id^n ono large textbook this was stated ess than thirty 
ars a"0 When tins belief was discarded, young women 
th dy 1 pop.sia and haematomesis were said to have a gastric 
ler. but gradually doubt was tbrown on this view. Then, 
bough these young women rarely died of their disease, a 
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! few deaths occurred, aud no ulcer was discovered. .Soma 
j surgeons opened tho stomach for this bleeding and ob.sorvcd 
I that the blood did not piroceed from au ulcer but from a 
j general oozing over a considerable area. To this condition 
I tho name " gastrostaxis " ‘ has been given. It is commonest 
• in young females, is occasionally seen in young men, and 
j rarely kills. Tho opinion lias been expressed that this con- 
dition is one of minute multiple ulcers, but there is evidence 
of its being a distinct clinical eutitj'. Many cases 01 
gastrostaxis are diagnosed as ulcer, and, as they almost 
always recover, the treatment of gastr.c ulcer may be tnougln 
to be more successful than it is. _ . ,, 

There is no doubt that disease of tbe appendix, of the gal 
bladder, and even a stone in the kidney, may cause symptom? 
that are set down erroneously to gastric ulcer. Uuoaonn 
ulcer, carcinoma of the stomach, and various functiona 
dyspepsias ms.y bo mistaken for it- All tbeso condition 
lead to errors of diagnosis .sufficiently often to make, mos 
opinions expressed as to the results of treatment of no va u ■ 
Other diseases are occasionally confounded with gastric u.ic 1 
but not frequently enough to invalidate our views ;ps 


treatment. , , j „u/,r 

When we consider the individual symptoms of gastric « 

wc also find ourselves iu difilculties. Haematcmes.s maj t. 
complctely^ahsont,^evcu ^ w^im^^ tlm ulcei^m ^ S’ofoccah 


frequently seen iu other diseases. 
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TBKATMENT OF GASTRIC ULCER.' 


blooil. Some suffoi'cra from iilcor never linvo p.iin, niaiij’ only 
coinplftin of it nt long intervals. It is common onongli in 
v.irious other conditions. Vomiting is nu inconstant symptom,’ 
indeed very frequent sickness is strongly ngaiusl the presence 
of an nicer. Neither deep nor snpirlicial teuderueas aro 
reliable symptoms, and it is generally allowed tli.at an 
examination of the gastric contents may bo -of no help. Jly 
object is not to imply that the diagnosis of gastric ulcer is 
impossible — indeed, a skilful clinician can often infer its 
presence prett3' conrulcntly— but to .show that the conditions 
which may be mistaken for it aro so numerous and common, 
and that its own symptoms aro so variable, that most 
statistics as to the success or failure of medical treatment ,aro 
quite nutrustwortlij-. 

Examination bj* the r rays will often reveal an ulcer itself, 
it will also show the spasm of the gastric muscle (iucisnra) 
oji,-osite to it. By this means wo may obtain also further 
indications of the presence of an ulcer, such as hour-glass 
spasm, diffuse spastic distortion and delaj' in cmptjiug from 
pyloric spasm, organic hour-glass stomach from cicatrization 
of an nicer, and increased peristaksis from organic p3’loric 
stenosis. Many radiologists supply us with beautiful pictures 
that arc iuraluablo, but those produced by’ some aro of little 
use. It may bp that an ulcer although present is not demon- 
strated by the a- rays, but that does not alter tlic fact that 
the only way in which wo can bo so sme of the existence of 
an ulcer that the case should bo used iii statistics employed 
to estimate the efficacy of medical ticatment, is to see tho 
ulcer with the r rays. It must bo actually seen, for although 
tlio various manifestations of spasm arc often highly suggestive 
of its presence, yet each of them m.ay he evident when no ulcer 
exists. ■\Vhat is sorely uoeded is a series of casos showing on 
an X ray plate au ulcer, aud examined again with tho x rays 
six months later to see if the ulcer is healed. 

Our second difficulty is concerned witli causation. M'o 
knew how to treat a few disoa-scs — for example, malaria and 
syphilis — before the causo w.as discovered, but generally 
treatment is imperfect until the cause is apparent. Clinical 
observations and experimental work indicate tlmt a gastric 
ulcer is due to the local effect on tho stomach of bacteria or 
fo.xins produced in another part of the body, aud that when 
the gastric patch damaged by them has been formed tho 
excavation of the ulcer is promoted aud its iicaliug retarded 
by the acidity of the gastric juice. It is probable that the’ 
incriminating factor is not always tho same and that there 
are, different varieties of ulcer duo to difforenc causes. 
Whether ulcers in human beings arc formed by endogenous 
gastrotoxins is not known, but judging by Bolton’s experi- 
ments it is possible. Still we do not yet know tbo canse of a 
gastric ulcer with anything like the certainty with which wc 
are able to say that a dipbtliovial ulcer is caused by the 
diphtheria bacillus or a syphilitic ulcer b3- the Spirocliiieta 
jtiillida. Patting aside traumatic ulcers aud those duo to 
irritant poisons, onl3’ twice have I been able to say, even 
after death, that I rcall3' knew the cause of an ulcer; once 
there were definite tnhereles on its peritoneal covering and 
I saw the beautiful .specimen c.xliibited here b3' Dr. McXcc 
showing syphilitic spirocliaetes in the w.all of an ulcer. 
Nevertheless there is sufficient evidence for the view above 
mentioned for it to be strougl3’ advis.able, in every ca;e of 
gastric ulcer, to remove au3-’ dist,ant possible source of 
infection, be it in the teeth, appendix, or gall bladder, disc.ase 
of any of these being commonU’ associated with g.astric 
ulcer. More rarely such a source ma3’ be elsewhere — for 
. example, tonsils or nose. 

We are much encouraged in the treatment of ulcers of the 
stomach hy tho undoubted fact that tlie3' show a natural 
• tendency to spontaneous cine. Tlioso inadvertently caused 
,,by operations get well, those produced b3' experiments on 
iniraals heal under appropriate conditions, mnn3’ seen in the 
oost-morteiii room show signs of healing, indeed tlie3’ may bo 
'oiiud quite healed ; the fact that an nicer b3’ its cicaiviza- 
j^rion causes an hour-glass stomach or pyloric stenosis indicates 
.hat the attempt at cure has been made. 

Perforation from an ulcer is much more common in women 
'.ban in men; post- »ioi7e;;i evidence shows ns that in women 
' ilcersjvTe more frequently multiple than in men. Therefore, 

; ,t appears that we know of two distinct varieties, one multiple 
■u many cases, a frequent canse of perforation aud found 
•' .hiefly in women, usu.ill3' between the ages of 20 and 30; the 
' itber usually presenting itself clinically as a chronic ulcer, 
int not so often seen to perforate nor so fi'eqneutl3' multiple, 
; md found chiefi3’ in men between the ages of 30 and' 40. It 
. s Tcri- likejy that there are subdivisions of each varioly 



doponding upon tho infective agent. The first is nsimlly 
spoken of ns an acute nicer, the second as a chronic. Tlii? 
terminology is nnfortnnnto and confusing; tho words “aento' 
and “ chronic " merely refer to time. It is believed that somt 
in tho group named chronic may begin as aente, but it there 
lire two distinct gronjis with different characteristics, siioiik' 
tho disease bo of tho first variety it cannot bo changed to the 
second bccahse it has lasted along while. 

I'abor of Copenhagen = also describes two distinct disease:- 
undor tho term nicer of tho stomach. The first, correspond- 
ing to acute nicer, is ulcer of the corpus or “ woman’s ulcer”; 
it is commonest in 3’oiing women, is usually situated on or 
near the lessor cnrvatnro: apart from perforation the sym- 
ptoms aro not severo aud in many cases nnrccognized, the 
ulcer getting well spontaucoush’. Tho second, corresponding 
to chronic, ho calls juxtapyloric ulcer; it is commonest in 
men, its syiniitd’ms aro frequently severe and often need 
surgical intorfcrcuce. But these names, although better than 
acute and chronic, arc far from perfect, for the first variety 
is not confined to women nor tlic second to men, nor is tho 
u'cer invariable in its situation in cither. It would tend to 
clear thiuktug to nbolish all these names, which aro attempts 
nt sharp cut desciiptivo distinctions which do not exist, and 
to call the first commonl3’ spoken of as acute, nicer .\, and the 
second, ulcer B. 

The fir.^t usually does not revc.il itself on ji-ray examina- 
tion, .and generally gives only slight .symptoms; indeed, tliere 
luaq’ he none until perforation or s- ' ' ’akes 

place. Thereforo it is often vciy and 

especially so because, as we have already seen, tbo diagnosis 
of gastric nicer has mnu3’ pitfalls. Conscqtioutl3i it is im- 
po.ssiblo to gather neenrato statistics as to the result of treat- 
inciit. All wc can sa3’ is that there arc a number of patients, 
csjiecially’ young women, who would a few 3’cars ago have 
boon said to be snirering from a gastric ulcer, but .some of 
whom we now holieve owe tlioir symptoms to other con- 
ditions already meutioncJ at tho beginn ug of those remarks: 
others may have what is called an nento ulcer, a woman's 
ulcci’i oi- ulcer A. 

IVliat shall wc do with them First search for a source of 
infection and, if possible, remove it; this may lead to the 
disappearance of the symptoms. If it does not, the outlook is 
still good, for the natural tendency of this class of ulcer is 
to heal completely. Put tho patient to bed; rest in itself is 
good, aud our diet will not contain enough calories for inneli 
work. Tho food must not be such — for example, meat or 
ino.at extractives — as will lead to the secretion of mneh acid; 
it must not be mccbauicalls' or cliemically irritating; it mast 
be c.ip.ablecf passing quickly and easily through the sto mach ; 
it must not stimninte this organ to excessive contraction, and 
must be sufficiently nutritions. I am accustomed to emplo3’ 
milk and raw egg, bcalcn np in it, in tbo proportion of two 
eggs to each pint of milk, giving 71 finid onnees of this every 
two hours during tlie sixteen hours the patient is awake, and 
an extra feed if she happens to wako in tho night. It is 
almost always unnecessary to peptonize the milk, bat this 
may be done if the patient does not mind tlie taste. This 
gives 1,600 calories a da3’. Unless she has a distaste for it. 
she should take some olive oil ; she is much more likel3* to be 
able to do this it the voiy best quality is given, that, namel3' 
which comes from the first expression; if necessary, it may be 
flavoured with a little black coffee; the patient ma3’ have it 
as fjitoa as she cares for it in the day, provided it is not 
nauseating. Its advantages are that it is a food, bland 
and uuirritating. It restrains the secretion of acid and 
it is a mild aperient. One fluid ounce contains 560 calories. 
The total dai!3’ caloric value of our diet is now about 
1,700 calories, wbicb is enongh for a patient lying in 
bed; she does not lose weight on it. Ulcers cannot bo 
expected to heal if tbe bod3- is undci-nonrisbed. -^03" dietaiy 
wliicli leads to considerable loss of weight is wrong. In 
former dai's, when rect.al feeding was common for gastric 
ulcer, maiu’ patients failed to get well because tbe^’ were 
starved sevcrel3*; it is impossible to prevent this on rectal 
feeding. 

The chief drug should be au alkali to counteract the gasfnc 
acidity; sodium bicarbonate is freqaentl3’ chosen with 
excellent lesults, but if it leads to distension lime water or 
magnesia 1003- bo substituted. Not less than 25 grains of 
bicaibonalo three times a da3’ should be given. Tinctnre 
cf belladonna checks the secretion of acid and excess of 
gastric movement. A good mixture is sodimn bicarbonate 
gr. 25. tincture of belladonna ni 10. bismuth sabcarbouale 
gr. 15, tvagacaulh powder q.s., with chloroform water to make 
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Olio lluid 
apcncufc 


ouucc: this may bo given ibrico <7a/iy. If a« 
IS required, iimgncsiti is Ibo best. This troatincut 
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cau gcuoraliy be easily bonio for six wcelis; it is very siniple. 
.1 have used it lor many years, and patients do well on it. 
eral autliors clinngo tliodietas tlio case progresses. There 
q need for this; wo cannot sco how tho euro is pvo- 
ing, aiul we are more likely to cure and prevent relapses 
iropovtion as wo arc thoroogh in treatinonfr. Many diets 


Several autliors change tliodietas tlio ease progresses, 
is no need for this; wo cannot sco how tho rnm 
cceding, 

in proportion as wo arc thoroogh in treatinonfr. Many 

published arc complicated; tho simpler ' tlidy aro, the moro 
liiccly arc directions to be obeyed. 

Cases aro much too often treated in a halMioartcd niannor. 
If the doctor decides that tho patient ought to be treated as 
though sho had a gastric nicer, let her he so treated, and nob 
just scut away with a bottle of medicine. AVo have no means 
of estimating, in tho class wo aro now considering, liow mnch 
tho stomach was ulcerated when tho patient was (ivsfc seen, 
nor how tho euro is progressing, thcroforo I would suggest 
certainly not less than fonr weeks on the treatment— I always 
try fro get six. Perhaps some of tho mildest eases are thus 
frcalcd too long, but it is better to do tin’s tlian to treat some 
for too short a lime, so that they fail to get well or relapse. 
'J’Jio time spent ill bed must vary with tho case: four weeks 
may be desirable, but often it is well, earlier than this, to get 
the patient up in a cliair for part of the day, out ot doors 
if possible, provided sho is warm. A little lunssago to the 
linilis helps to keep licr in good condition. AViicii tho period 
on this diet lias come to an cud sho may by degrees return to 
normal food, but this should always bo plain, without much 
moat, and she should always masticate thoroughly'. Unless 
perforation takes place these patients do not rciiuiro the aid 
of a surgeon. 

A Ithough, thanks to .r rays, chronic nicer, or nicer B, is mnch 
move easy of diagnosis, tho treatment is moro difiicult and 
nncertahi. Wo badly want, as I have already said, a series 
of eases with j--ray pictures before and after medical treat- 
ment. Should it ho decided to try this wo onijiloy tho same 
as that just given, hut it will have to be moro iiroloiigcd ; it 
must last for many weeks. 

This class 0 ! ulcer is more common in hospital than in 
private practice. Hospital patients cannot afford to be away 
from work long; surgery is easier in hospital than in private 
praotico, a euro from surgery is quicker and probably more 
certain than that from medical treatment, aud nowadays the 
risk to Hfofrora surgical treatment is slight; therefore surgical 
treatment, whilst often desirable anyhow, is especially so for 
hospital patients. Aledical treatment should only bo undor- 
talcen for those in whom tho .r rays do not indicate an nlcor-- 
for they certainly fail to reveal it sometimes— or show that it 
is small. Its progress should be watched by .r-ray examina- 
tions, say every six weeks ; if it is not getting less the surgeon 
should be consulted, as he should if relapse has occurred 
after medical treatmeut, or this fails to benefit tho symptoms. 

In trying to decide when to adopt surgical treatment wo 
must remelnber that even if the ulcer heals, pyloric stenosis, 
hour-glass stomach, or perigastric adhesions may follow, and 
all require surgery. Perforation, subphreuic abscess, fatal 
Ijaemorrbage, or tvansiuon from a simple to a carciuoinatous 
ulcor may 'occur at any time before complete healing, and 
• when this has taken place dyspepsia may remain. 

AA^e shall hear from surgeons tho best way of dealing with 
these ulcers. Gasfcro-cnterostomy is hy no means a universal 
uanacca; it often fails to do any good. On the other hand, 
in suitable cases— for example, pyloric obstruction— tho 
beuefifr is so gre.at that if the patient is one for whom this 
operation is indicated it had better be done at once without 
waiting for medical treatment. 

Perforation requires instant surgciy. 
orcatlv increases the risk of death. j. 

haemorrliago in the class of acute nicer or ulcer A, no attempt 
Sd bo made to stop it by surgery E.xperience has shown 
h.nf this increases very considerably the risk of death, foi 
imtienfrs blanched by bleeding boar operations badly, aud 
F .fUn, ns the bleeding is often from many points, the surgeon 
further, °^,,ost always be controlled by nature, 

. cannot stop it , J second class liaemorrhage 

mSatSn Simula not be undertaken until the patient 
issevcio,opere.tio s then tho qnestiou should be 

4voica1 aid ; had the patient been operated upon during the 
y ceding the chances of recovery, would have been lessened.. 


Every hour’s delay 
However severe tho 


Tlio medical treatmeut for bleeding from a gastric ulrnr nf 
any sort is absolute rest in bed in a ouicUmnm x [ 
visitors and oiiougli niorphino subcutaueously to keep the 
sufferer gently under its influence, n the 
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dissolved in water sbould bo injected intraimiscularly nioht 
fJi'S dose definitely increases the coagulabiity 
of the biood. T7o food or drink should bo given by the mouth 
or otborwiso for twenty- four hours. At tbo end of this time 
dextrose m solution in tap. water, 525 grains fro the pint, nmv 
be pyen by tbo rectum, half a pint two or three times a aav! 
Eat ifi IS unlikely that all this can bo retained and absorbed 
so tlmt tbo patient hardly gets more than 800 calories a dav 
tins way. Altbougb this is by far the best rectal feed it is a 
starvation diet on wfiich it is improbable that ulcers will heal; 
therefore, in two or three days at latest some milk in lioarly 
or lialf-bourly feeds .should be given by tbo mouth, and, as 
rapidly as possible, the patient should be got upon the diet 
already mentioned as suitable for ulcer of Ibe stomach. 

1 strongly suspect that, in the past, very many cases bava 
been lost from too prolonged rectal feeding aud consequent 
starvation ; it mu.st bo remembered tliat tliese patients arc 
often already under-nourished from severe dyspepsia at the 
time tho bleeding occurs. Transfusion may bo of great help, 
but, ill the nature of things, it is unfortunately often impossible 
to carry it out at short notice. 

Drugs given by tho mouth are of very little value in 
avro-sting gastric bleeding ; sometimes it has appeared that a 
drachm of liquor ferri perchJoridi, with au equal aniounfc of 
glycerin to facilitato swallowing, has stopped the haemor- 
rhage, bnt as it is so nasty aud may cause vomiting I have 
given up ordering it. During recovery iron is useful, but it 
should not bo given as au acid preparation, nor in a form 
likely to cause indigestion. Reduced iron, the old-fashioned 
dialysed iron, or the saccharated carbonate maybe prescribed. 
Eovico water in doses of two fluid ounces suits some and the 
minute quantity of arsenic in it may be helpful. 

Tho treatment of other results of gastric ulcer, such .is 
organic hour-glass stomach, pyloric obslrnction, subphrenio 
abscess, and jiorigastric adhesions, is entirely surgical. Of 
these, the treatment of tho last is likely to be dfsappointiog, 
for, although in some cases surgery is brilliantly successful, 
in others either tho adhesions are such that the surgeon 
cannot give much relief or the patient, usually a woman, has 
become from long painful suffering such an iutiospectivo 
invalid that her symptoms continue after operation, and slio 
wanders from operation to operation, each of which she 
welcomes. AVe should, before opening the 'abdomen of a 
woman for chtbnic disease, remember that a certain number 
drift into this very unsatisfactory class. ' I remember one in 
whom operation led to complete relief of her pain due to 
adhe-sions so long as she was in the hospital: when sbe 
returned to syinpathetio friends the pain came back; wc 
readmitted ber to hospital and it soon disappeared. It is .not 
a bad aphorism to say that we should think twice as long 
before opening tho abdomen of a woman for chronic disease 
as wo should before opening that of a man. 

Opinions differ widely as to the frequency of syphilitic 
"astric ulcer ; in this country it is regarded as very rave, n 
m a case of gastric ulcer there is evidence of syphilis, anti- : 
syphilitic treatment should be given, but surgery may be , 
required for some of the results of tho ulcer, such as hour- 
g’nss contraction. AATietlier the treatment by iotramusculw i 
injection of calcium salts combined with giving paratliyroiu ; 
hv the mouth, as suggested by Ahnes, will prove of beneW j 
tiino will show.- Hero also it will be well to watch tlie , 
progress by occasional .c-ray examination of the ulcer. 

sum up. .Statistics as to the result of medical treatuicnt 
are at present valueless. Uuless it perforates, the acute nicer 


0! 


or ulcer A requires only medical treatment, A cry many 
the other class will derive most benefit from surgery,- ou 
ulceus .should not bo operated ou when bleeding. 
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THE Academy of Military Medicine at yienna .bys 
converted into a musonin for the history of medicine uncK- 
the direction of Professor Max Neuburgci. 

Thf fourth Italian Congress of Radiology will take , 
Boloama on May gth, lOt^ lltb, 1922, at tho Orthopac.b J 

institute ffSbiSu d 


Busi. In connexion with the Congress an 
Slogical apparatus, both Italian and foreign, be ;cw 
-pnrthBT information may be obtained from tho becict. y 
fhfcongS Dr. Alberto Possati, Villa Verde, Bologua., 
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GASTlilG SYPHILIS/' 


man ns cancer ot the stomach 
of the head of the pancrens. 


, and by another as cancer 


nr 

DAVID J. GALLOWAY, JI.D., F.K.C.P.Edin-., 

I.i;crcra;n ox run rr.ACTic,: or jinnic'xr. kino rnivAnD vit scuooi. 
or jirnicixi;, sixo.u’onK. 


Gastcic syphilis TT.as described tirenly-fivo 3'cars ago by 
Lancereaux in Uis Tniitc th SiipUUis. and references to it in 
Coutiuculal medical periodicals and textbooks nro not in- 
, fre.^ncut. In medical literature in the English langnago 
mention of such a condition has been rare, one very excellent 
textbook dismissing it in cxactlj’ seven ivoixls. Pcceutlj', 
however, reports ot cases are becoming more frequent, espe- 
eiallj' from America, and wo nro driven to one of two con- 
clusions — cither that, this manifestation of 63'pliilis is becoming 
more common, or that wo nro nwnkiiig to the fact ot the 
existence of such a pathological eutit3’. M3’ belief is that, 
while b3' no means common, it is not the excessive rarity it 
is commonl3’ assumed to be. There ma3’ ho reasons for this 
belief; first, there is the ethnic one, my expericuco having 
been whoH3’ .among Asiatics; in thorn .syphilis, cspeciall3' 
untreated S3’pliilis, is not onl3’ more common, but pnesenls 
other pathological pictures than in Emopcaus; aud,secoDdl3’, 
because my introducliou to tlje disease was ot such a naturo 
as to leave in m3’ mind no trace of doubt as to its existence, 
and to induce an attitude of mind favourable to its discovciy 
when present. 

Jfj’ first case occurred thirt3’ 3’ears ago, when I was asked 
by tile medical attendant of a patient to sco him in con- 
jultation; a diagnosis of jiyloiic cancer had been made. 

Cask i. 

: The patient was aStraits-born Chuinman,45 j’cars ot age. in e.a?y 
•lircanisLnices. I had frequsmij’ met him, and recollected him as 
V well-built man iucliucd to stoutness altbuugb of active habits. 
AVben I saw liim I had diflicult.'’ in recognizing him. He was 
imaciated to a degree, with dry wrinkled skin of that lemon tint 
wliicli we associate with cachexia in Cbiiiose. His features were 
iliarpeued, and he bad the ** facies” of serious I’tuess. His com- 
ilaint wasall of Iiis stotnaeb. About five montbs previously bo 
intirely lost his appetite, and liad vague uneasiness iu the region 
if the stomach. If he force I liimsoU to cat bis discomfort was 
itten so great tliat he liad to excite vomiting to obtain relief, 
-ioon tbo vomiting became sponlaiieotis; lately lie bad vomited 
inly once or twice in the twenty-four liours, bringing up a largo 

■ '(ua'iititv. He • • - > ■ ■ of thirst. 

Exaniinatioi ed a considerable bulging of 

be abdomen. . . , t waves ot peristalsis were 

isible through the parchment-liK’e abdominal walls, but in what 
, Irectiou tliese were tr.avclling I hove no note. By palpation and 

• ” ercussion a niticli dilated stomach was mapped out, the gre-ater 
• nrvature being well below the umbilicus wbeu in the horizontal 

, Position and sinking into the pelvis when he sat np. An attempt 
-,D elicit a "splasli” was too much for the patient, and he was 

■ ' ick, bringing up a large quantity of grc.vish sour smelling liquid. 

- ' .Iter he li .(I rallied a litt'c it was possible to make a much better 

. '• xaminntioii, aud a firm mass was lelt lying mostlv under tbongb 
amewbat to the outer edge of tlie right rectus, about tlic level of 
le umbilicus. This mass bad a co siderable degree of movement, 
'be liver aud spleen were both palpable. I concurred in the 
iagnosisalreadv made. 

M’itb a view to lessening bis discomfort, the stomach was washed 
lit and half a grain ot calomel was given every hour for six hours, 

• le idei being to lessen fermeutatioii. He was allowed clear soups 
ulv, with sips of hot water, and tile caiomel was to be continued 
' 1 (loses of oiie-s xlb ot a grain every two bom’s. Ten daj’s later I 

■ ' as asked to see him again, as such changes bad taken place as to 
•quire a revision of our diagnosis. Since the wasliing outand 

' . os 3 "ewilb calomel the vomitinghad stopiied; be seemed to digest 
diafwas given him. bis appetite was coming back, and tliere was 
'^.flicullv iu keeping him on the diet prescribed. All this may 
*.’cur in’ a case of p.vioric cancer, as theresntt of local treatment at 

• . l ist, bn't the snr|irising factor iu Ibis case w.is that the lumotir 

■ ' as rapidly disappearing. , ,, , 

■ . On mv second visit I found the patient a mncli altered man. 
'• Itliougli still verv emaciated, be looked much better, bad lost the 
- faciesV’ there w’a's no bulging iu tlie abdomen, it w’as, in fact, 
';.rpboid.ond it was casv to feel a well-defined thickening, slightly 
, "Her and a little more to the right than the position previonsly 
.’ cupied by theturaour. The liver and spleen were still enlarged ; 
ere was some mercurial stomatitis, bnt not excessive. To put 
brieflr, the autisvphilitio treatment was contiuned, the diet 
''■adnailV increased, and in a little over four months be had 
■' ' gained' Iiis lost weight and w.is in robust lie.allli. He lived for 
"entv five venrs after that* a life sivetl by a iiierfi accident, anti a 
' ludiVj: reminder of our limitatiocs. There was oo history ol 
j '• philia obtainable. 

/'^The patient I now show is peculiar in that he is the only 
'.aropean iu in3* series. He came into m3* hands eighteen 
, ' onths ago, his case havin" ,been diagnosed b3' one medical 

. ♦ Head before Ibe Malaya Branch, British Medical Associalioc. 


Cask ir. 

He is not. vciw robust now. but at the lime of wjitch I speak ho 
was little more tban a skeleton. A peaked swelling stood up ia 
the centre of an area bounded above by the ensi^rm cartilage, 
below by tbo umbilicus, and Jaterallv by the costal margins— an 
inch below the centre of the epigastrinm. His hollow abdomen 
tended to exaggorole tise prominence of the swelling, but viewM 
horizonhilly it stood higher than the level of the sternum. It 
moved with deep Inspiration, conld be freely palpated without 
pain, and it lacked the atony hardness which we associate with 
malignanc}*. He had been living on sonps and milk for months. 
There was no dilatation of the stomach, no jaundice, and no spinal 
B3‘mplonis, bnt there was enlargement of both the liverand spleen, 
which his emaciated state rendered easily palpable. He had a 
history of synhilis, nconired in South Africa twelve years before 
and practically untreated, and stigmata of the disease ’were many. 
He was given 1 gr. doses of the yellow iodide of mercury three 
times daily until signs of saturation appeared, and then an intra- 
venous injection ot 0.6 gram novnrsenobenzol. I left for Anstralla 
soon after, enjoining Inm to have a thorough treatment, but that 
is all he has had. The improvement worked by even sach limited 
dosage is vcr.r great. 

There are oHier (ban tmuour manifestations caased by 
S3*pbilis. and the case I liavc clioscn to represent a second 
class is that of a Japanese woman from Taipeng. 


Case rrr. 

Her history was that three months before she lost her appetite, 
but could still digest soft foods. That ability was early lost and 
she began to vomit. Gradually a nev * - 

which was nearly constant, not muc 
very much so by vomiting. From 

medical advice, *lior diet liad been lesincieu ly iiiiiu, unti even 
that had latterly been returned. In the vomited matter she bad 
lately* noticed small c'ots of bloo<T.nntI.if the effort bad been severe, 
bright red blood was brought up towards the end of vomiting. 

Signs of syphilis were many, and the tnly objective local sign 
was a thickening in the epigastrium, a little to the left of the 
middle line, very tender on manipulation, and there was en.’arge- 
ment of the liver. Slie was not pregnant. She was much ex- 
hausted, and there was a strong acetone smell in the breath. The 
treatment Imd been very careful, and much I'osourcc had been 
shown in it. 

For twenty-fonr hours she had nothing bnt full doses of sodinm 
bicarbonate in hot water, most of which she retained, and then an 
lutravenous injection of “ 914.'* The vomiting ce.ised at once, and 
after her dread of vomiting had gone she began to take food in 
quantity. After a course of combined mercury and “ 914 " she 
returnecl home cured. 


As t3*pical of a third, and by far the most nomeroos, class 
of case I havo taken that of a Chinese merchant, 53 3’oai’s of 
age, a man much above tbo average both pljy.sicany and 
meatallyL 


Case iv. 

He had contractol syphilis twenty-two years previously, for 
which he had had DO treatment. I had seen him frequently, his 
usual complaint being a sore month, caused by raucous patches, 
irritated by esces5i\e cigar smokiog. A few weeks on iodide and 
mcrcurj’ perchloridc aud the application to the patches of a 
chromic acid paint cleared this up, and he stopped treatment as 
soon ns comfort was attained. On this occasion, however, it was 
not the tongue, all bis complaint was of his stomach. For over 
a month he had been losing all desire for food and had fcouble m 
digesting what little be took. His troubles were worst at night so 
that be had been taking no food after 2 p.m., but even then he had 
sometimes to induce vomiting before he could sleep, and the voimt 
was the food he had taken early in the day, little changed. 

Examination of the abdomen was not satisfactory as he was 
rather stout with n thick abdominal wall, hut enlargement of both 
liver aud spleen could be made out. Deep pressure in the epi- 
gastrinra elicited only slight tenderness. The tongue was remark- 
ably clean though still showing thin mucous patches, and the 
mouth was, generally, iu good condition, xhe urine was free 
from albumin and sugar, but tiiere was a prononnce-l inuican 
reacliou. He was treated for djspcpsia aud both medicines anci 
diet frequently changed because of the entire lack of success 
with any. . i 1 * 1 , 

After three weeks of this he was decidedly worse, had tost macu 
weight, and had developed a slight temperature. 
absolute, but his thirst was great. A trace of sugar wa? 
the urine and malarial parasites were found m the 
bablv Rccoanting for the temperatare. A "Y 

of the abd' men conld now be made, but it resulted in uobbi^ 
more than the preriotis one, but ths skin had as=ameil the 
inelastic feel and lemon tint ol racliexia. It lyas r-hile 
this examination th.nt It Unshed mtj mi mmd that I was dealing 
with a case of svphilis of the stoonch.aud acting on this, I dis- 
carded all other trealmentnnd gave an intravenotis injection ot 
iiovarsenobenzol- The result iras almost theatrical, and m a dij- 
or two he w.as aide toeat with relish. A coarse of tr^tnieiit soon 
restored him to Ins normal condition, minos the sore tongue. 

Y'oa Avill probably agree tvitU tUe statement that in its 
power of mimesis of other diseases sypliilis runs bt’steria a 
close second, for botvever mneb m3’ description of the cases 
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iiiny Lavo fallen sliovt, I can assui’o yon that clinically they 
^Ycrc very prcsoulablo in’ctnros of thico tiistinqfc gastric coti: 
clitious^ jnnlignniit tiimoiiv, gastric ulcer, and a subacute 
gastritis. I was fortuuato in getting histories of infection in the 
raa.]ority of niy eases— I say fortunate, as you all Icnow the 
dillicnlly of obtaining a medical history of any hind from a 
native, to whom Iho aoouisition of a vonorcal disease is a 
movo incidont. I'rom Iho histories and from a couskloratiou 
of all tho collateral circumstances in those from whom no 
history could bo obtained, I was led to tlio conclusion that 
.all of thorn were tho result of tho acr|uircd disease. The 
youngest, and also tho earliest' after tho date of infection, was 
a female, 23 years of ago, with a dear history of infection six 
years previously. 

The comparative rarity of the definite tumour fonualion 
may bo judged when I say that in Ihiriy-livo years I have 
encountered it only seven times; all wero males, and only 
one European. In three the symptoms of obstruction with 
dilatation of tho stomach were very dofmito; in ono, the 
European, there were signs of a partial obstruction, and in the 
remaining three there were no signs of obstruction whatever. 
In tho European the swcliiiig lay in tho middle line, and yet 
it produced some obstruction ns only fluids could pass. This 
can ho explained only ou tho hypothesis that, by its size, 
it caused a dislortion of the gastric pianos and thus ohstrnc- 
tlou. In tho other non-dilatcd eases llic site of tho tumour 
was to the right of the middle line, so that, of tho seven cases, 
six wore in the jiyloric region. 

I nra unablo to add anything to our knowledge of the 
pathology of these conditions as I have had no fatal ease, 
hut writers on this subject are fairly well agreed ns to tlio 
changes to ho found. These are two~syphilitic endarteritis 
. ,■ ---.’-i-;- formations. Of tho latter three forms are 

! ■■ ■ .' discrete gnminata scattered all over tho 

mucous mombraiio, Hat dilfuse gummala, and gummatous 
tumour, I do not think there is much room for doubt that 
thesQ tumour cases were of tho latter variety. Although I 
have had no death I believe mysolf justiliod in stating that the 
course of these cases would differ little from that of the most 
acute typo of malignant disease. Jii none, excepting the 
European, did tho history of gastric trouble extend beyond 
six months. The couditiou of the dilated eases was grave 
enough to warrant a belief that they wero within measurable 
distance of their end, and, what with the absolute anorexia, 
the abeyance of gastric fuuctiou and the cachexia, I do not 
think that the course of tho nou-dilated cases would have 
been much longer than tho dilated. The European dated 
the beginning of his symptoms back twelve raonth-s. E.arly 
diagnosis is tlicreforo a desideratum, .aud to that end it 
would bo a prudent measure, having diagnosed an organic 
lesion of the stomach, either to ooniirm or eliminate .syiihilis 
by a Wassermaun or Noguchi test. 

The only symptom which might give a pointer is tho 
nature of the pain. While there do occur cases of maiiguaut 
disease of the stomach which throughout their course arc 
" silent," they arc the exception. Pain in malignant disease 
is usually a prominent .symptom, occurring erratically, 
radiating widely, always severe, often indeed agonizing, dis- 
appearing completely for a tune. Pain in gastric syphilis is 
never at any time pronounced, but it is always tlicro, dull 
and constant, sometimes bettor, sometimes worse, especially 
at njobt, and limited to a zone extending right round the 
body a little below tho level of the diaphr.agm. ‘There is of 
course alway.s the possibility of such cases merging into 
maiionauev, as old .syphilitic lesions do in other parts of the 
body" and "it would nob surprise me if the case shown to-night 
should, in its half-treated condition, follow that course, 

Tho second "roup of cases, those mimetic of gastric ulcer, 
are not as a rulo difficult of diagnosis. Though vomiting 
is- a svmptom, tho excessive vomiting m the illustrative case 
is unusual, and unless of spinal origin not easily explained. 
Thrsvmptoms cornmou to all were thickening, sometimes 
"Cost amouutiim to tumour formation, m the opigastrmm, 
tendoruess on palpation, vomiting, and the presence of blood 
in tbrvomited mitter. Taking tho three cardinal symptoms 

of nastric ulcer, pain, vomiting, and haemorrhage, and dis- 
01 gastiic uicci, {. < . . v,|e to go some distance 

cussing them seriatim, it is P^f = „jcer is 

fownviU; cstablisliiiK' a diagnosis, lam m gasuic nmci is 

iutcnsCi tViid tliGvo is generally 


one spot, a “ poinii 01 pmu, is ; t„ nWated 

o1 to bo a.o pathology 

Uiera is a constant substratum of pam, not much 




aggravated by eating, but greatly so by the effort of vomitiun 
ladiatmg laterally, and forming a girdle of. pain which •S 

Haemorrhago in gastric ulcer is usually copious, coffee- 
ground, or bright red, according to its time of reteutiou. la 
gummatous ulcer the blood comes up only with food, is in 
smalt clots, aud bright red only at the end of a severe effort 
of vomiting. Thoro is a possibility of a true peptic ulcer 
developing m a stomach which is tho site of svnbilitic 
cudarlcntis. ji '■<- 

TJio third class — those resembling subacute gastric catarrh 
— are more common than is gcuerall 5 ' ■ ■ 

Asiatics, and they range from those ^ ■ 

symptoms to these in whom the local condition verges on 
tumour formation. ° 

Some assistance in diagnosis may bo had from test meah, 
as all the cases in which it was given had a pronounced hypo- 
ehloEiydria. They are too few to generalize upon, but it is 
.significant that tho condition was tho same in all. 

_ To summarize briefly, there arc two symptoms and three 
signs. _ The symptoms arc, first, anorexia — I know of do 
condition in which it is so absolute, excepting in some early 
eases of malignant disease~knd second, the nature of tho 
pain. _ The signs are, first, enlargement of the liver (and 
occasionally also of the spleen), with smooth outline, present 
in three-fourths of all cases ; secondly, rapid development of 
cachexia ; aud thirdly, stigmata of syphilis. 

The real test is the empiric, the therapeutic, and that may 
bo applied both from its negative and positive aspects. It 
scorns to be immaterial wlififc care is expended or rvitb what 
ingenuity drags and diets arc tried and c/ianged, the result i.? 
?n7. On tho other band, when specific treatment is begUD, 
tho change is immediate, often dramatic. In tho pre- 
salvarsau days, from which period the most of my cases are 
taken, tlio 2 u-escription of choice was calomel ^ grain, iviHi . 
sodium bicarbonate 10 grains, and heavy magnesium car- 
bonate 10 grains, given thrice daily with hot water on au 
empty stomach, aud continued uutil signs of mercurial 
s.aturation ai>pcaved. After tho first day or two, as sooa as 
mercury began to be .absorbed, improvement began aud was 
generally very rapid. There was always the possibility tiiat 
local action shared in bringing about the improvement, but 
now that is eliminated and negatived, as intravenous injec- 
tion of novarsenobeuzol acts on the stomach conclitiou 
immediately. 


S03IE PRINCIPLES OP AFTER-TREATMENT IN 
ACUTE ABU03IINAL DISEASE.- 

II. W. L. MOLES WORTH, F.R.C.S.Exo., 

rowiEsxoxi; ; i-ate suhgicai/ ni;tiisTn.rn. i.oN»ox nosrir.vn. 


Tins yiaper is founded on the rcsuU.s of trying the inoro 
modern methods of after-treatment in a series of just under 
300 cases of acute abdominal disorders, on wbieh I 
oper.ated in the last two j'cars. During the same period I had 
the opiiortnuity of observing many cases operated ou by 
others, and, since they were seen, it is imiiossible to avoid 
taking them into consideration. 

An attempt has been made to follow the results ot 
qwsi-moHcm examinations and the appearances observed at 
second operations, and to bring these findings to bear on 
technique and ou after-treatment. 

In sumcry some older methods are being abandoiied lor 
those wo believe to he better ; but in nearly all conditions i 
is being increasingly recognized that the operation is hu 
a part of the treatment. It is also becoming manifest tliat, 



treatment since the time of Hilton. With all onr elaborahw 
of technique, the almost imivcrsal objective of surgciy u 
to {irovide the patient with au easier task in overcoming 

^"'Tt^'tlie’ conclusion of au euiergency laparotomy tlicjiaticni 
is left with a double task. He lias to repair the 
his disease, and to overcome those portions h 

agent which the surgeon has left bohmd. HeJifS also 
repair the injuries inflicted by tho surgeon, w ho, imliko _ 

Bromley. December 8t!i, 1921. 
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colls nntl fluids of tlic body, cnnuot accomplish bis iaslc 
^vitllo\lt inflicting damage. 

The dual ropaif involves many pvocesscs — excretion of toxic 
substances, manufacture of antibodies, multiplication and 
migration of cells, besides the pa’.icnt’s essential metabolism. 
rractic.ally the only may in rvliicb rve c.au hope to influence 
any of these jiroccsses is by securing for the patient physio- 
logical rest. The mcdic.al attendant, therefore, rvhou all goes 
rvell, holds a purely watching brief. JIo must bo prepared to 

■ act solely as a trained observer. Ho must be familiar Avith 
tlic living pathology of acute abdominal disorders, and must 
have a constatit mental picture of Avhat is going on in "this 
abdoracu at this time. ’ Ho must ho able to diagnose at the 
earliest possible moment any variation from the normal 
convalescence. His is the responsible — and often tbauhless — 
task of deciding when a surgeon is to bo called in again. ^ He 
b.as tlie difficult task of doing uotliiug amidst the sometimes 
silent opposition of nurses and relatives. Tbo treatment 
after operation for an acute abdominal condition is, tlicrcforc, 
rest ; but tbero are certain indications for a departure from 
tliis Availing attitude. 

SIiocJ; ami Toxaemia. 

IVitbout discussing the genesis of sbook in detail, it may 
safely be said that it is produced by cue or more of the 
' following factors, and that, littlo as avo knew about it seven 
years ago, farther knowledge makes its explanation more 
difficult: 

1. Trauma and exposure, especlallr' of abdominal vrscera, 

2. Mental and emotional impressions; pain or unfelt paiafnl 
■ stimnli. 

5. Loss of fluid from the body by haemorrbage, vomiting, or 
diarrhoea. 

4. Loss of heat. 

5. The absorption of certain poisonous substances, toxins — 
bacterial and non-bactcrial — for example, bistaminc. 

Its salient features are mental torpor, “pinebod” facies, 
cold e.xtremitic.s, usually, bat not invariably, a rapid pulse 
rate, and quite late a falling blood pressure. Shock is nsuaily 
-• most severe some boats after the damage is accomplisbed. 

, ■ A slow pulse is not unusual in a patient otherwise in a state 
of sbook. It is usual to find a patient wlioso peptic ulcer has 
perforated with a slow, full pulse, 60 to 70, yet bo is cold, 

. clammy, and evidently suffering from severe shock. One 
would feel more confidence in making tbo diagnosis from 
tbo feel and appearance than from a consideration of the 
chart. Patients Avbose blood pressure falls steadily daring au 
operation seem to have but smalhcbauce of surviving. 

Trealmcnf. 

In the absence of exact knowledge of its pathology we are 
compelled to treat symptoms, Tbaulcs to Crile, we know how 
we may prevent severe shock. Tliese methods are based on 
the elimination of nocuous stimnli, maintenance of body heat, 
and replacement of lost fluid. These, too, are our sheet 
anchors after shock has been produced. What the patient 
requires is: liesl, meutal, physical, and physiological. Me 

■ can give him this with an adequate dose of morphine. Do not 
,et ns withhold this drug, and if it is to he of any use it most 

' oe given in full dose. Let the patientls rest and the state of 
' jis pupils be the guide to dosage. Warmth. Tbo best way 
' 5 by means of the electric hot-air bath ; where this is not 
Available, hot blankets and bottles. The snpply of beat should 
ce continued up to bat not quite as far as the sweating point. 

,, Fluid. This serves three purposes; (1) It raaiutams the 
■,’olume of the blood ; (2) it can supply heat; (3) itdiminishes 
• ihirst and provides a vehicle for the exci'etion of toxins. M'e 
;an give Avbole blood if a suitable donor is available ; it must 
ce given intravenously, and the citrate method or that by 

■ ueans of _ Ivimptonls tube are the most convenient methods. 

may give gum solutions (Bayliss), which should be given 

. ntravenoAisly. The effect of these is more sustained than 
' lie next. M'e can give various isotonic solutions, of which 
' '' think glnoosn (1 oz. to a pint) is the most satisfactory, 
jitravenous, subcutaneous, rectal and oral methods are 
'.vailable. If the patient can take fluid by the mouth-— and 
■ lere lies the great virtue of gas and oxygen anaesthesia — it 
.'.'.eems infinitely more pleasant and just as satisfactory to 
'ivo fluid in that way. 

The Question of Stimulation, 

. ' ' Drugs such .as strychnine, digitalin, ergot, adrenaline, ana 
. Aituitary extract may all Iiave a pressor effect on the vas^- 
• ■ Vuotor system. All available evidence goes to show that tnis 


effect is transitory, and is sncccedod by a fall to a loAver blood 
pressure than existed before the administration. It is there- 
fore inadvisable to use them in the treatment of shock. 

Pasture. 

Haisiug the foot of the bod and bandaging tbo extremities 
should aid the circulation of blood in tlie vital centres, 
Ihactically the position may do good in severe shock and can 
do no harm. It is, however, very rare for a patient to need 
moro than rest ns supplied by morphine, and Avarmtb as 
supplied bj’ hot bottles. 

Toxaemia. 

In Ibo absence of exact knowledge of the cliomistry of the 
circulating toxins avo know of no drug or combination of drugs 
AA'bich can deal with tbo complo.x chemical poisons rve know 
toxins to be. It is tbo patient who must elaborate the dings 
which are required. M'e think that it is the spleen, the liver, 
and the endocrino system which are concerned with antitoxin 
formation; but avo cannot givo any orders to these viscera. 
■Wbnt wo can do is purely passive. We can snpply rest. We 
can, by reducing protein intake, reduce the exogenous urea 
formation — again giving rest. M'c can reduce tbo work thrown 
on tbo excretory organs. We can supply a vehicle for 
excretion. Tbo indications oi'e therefore to abolish protein 
intake, to allow rest and sleep, and to givo fluid. 

General Management of the Case. 

All tlio indications avo have so far examined demand rest. 
Rest and sleep arc essentials, and for their attainment comfort 
is necessary. In many cases we cannot secure comfort AvitUout 
giving morphine, and the indications and contraindications for 
its use must bo disenssed. Morphine adds a burden to the 
excretory organs and lowers their efficiency, it masks sym- 
ptoms and signs which should bo apparent, it makes for 
'diminished intestinal movement, and is said to increase 
intestinal distension. On tbo other hand, morphine is very 
often the only drug which will seenro rest and sleep, and the 
patient who docs not rest will very likely die. 

The fii-st objection is real and must bo faced. It is a 
disadvn'nlage Avbiob I believe is outweighed by its advan- 
tages. It is a disadvantage that might be equally urged 
against tbo nso of nnaostbetios. Tbo second objection is 
also trnd, and offers tbo sole contraindication. IVo must not 
givo morphine while trying to decide for or against a second 
opei-alion, but the decision should be made quickly. Tbo 
third objection contains a truth and also a fallacy ; 
morphine diminishes intestinal movements, but I hope to 
shoAv that this is desirable. It is in cases which present 
complications, such as obstruction, adhesions, peritonitis, and 
the like, that tbo repeated administration of morphine is 
called for. These conditions will produce distension without 
morphine. In a straightforward case morphine is not re- 
quired after the first twenty-four hours. In the first hours 
a night’s sleep works' a 'startling change. Morphine is, 
ncverlbcless, indicated if the patient be restless and in pain 
after twenty-four hours so long as we are confident that 
farther operation is not indicated. 

The next thing that makes for comfort is the unrestricted 
intake of fluid by the moath. Quantity need never be re- 
stricted, but it is wise to let each drink be small until we are 
sure that vomiting is not being induced by it. 

The avoidance of all unnecessary interference with the 
patient makes for comfort. Enemas, feeding, and injections 
are particnlarly disturbing if i-epeated. Sometimes patients 
are almost treated to death. As soon as possible let the 
patient be nursed in tbo position of greatest comfort. There 
should bo ns few dressings as possible, tubes should be re- 
moved early, and syringing and all fiddling with tlie wonnd 
avoided. After an operation for appendicitis patients do best 
in Fowler’s position, and on the right side, bnt they can 
safely bo got out of this somewhat uncomfortable position 
after forty-eight hours. Good nursing as regards washing, 
oral cleanliness, and arrangement of bedding and bed resi.s, 
adds enormously to comfort. M hen there is vomiting after 
the first twenty-fom- horn's the stomach tnbe is the best 
w.ny of stopping it; it is uncomfortable, and, if tlie patient 
Av'i'l not CO ope?ate, paintnl ; bnt once a patient has expe- 
rienced the extraordinary relief of having am empty stomach 
he will desire its repetition. It is quite frequently a life- 
saving measure. 

Pressings. 

A clean case Avants dressing when the stitches come out 
or when for any reason it is desirable to inspect the abdomen. 
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A suppurafciuf' case wants dressing only as often as pus soaks 
tijrough to the outside of tiJe dressing. Fomentations shonlcl 
be avoided as far as possible. They are apt not to be sterile, 
and are indicated only where there is a spreading cellulitis 
of tlie abdominal wall which' w'e desire to localize as an 
abscess which can be drained. 

/ 

'Dramage. ' 

In this conuc-Kion facts oppose much that is traditional. _ It 
is possible to drain the whole peritoneum for but a short tirao 
—about twenty-four hours. Experimental work and numerous 
necropsies show that any foreign body, such as a drainage 
tube, is isolated by plastic lymph adhesions within a very 
few hoiir.s. This statement is true for a dying individual ; 
it is likely to be even more true for one who is going to 
survive his infection. 

The foreign body, having been shut oft' by tlie above- 
mentioned layer of lymph, continues to drain tlic sinus it 
has produced for itself, and to drain this sinus only (Fig. 1). 
The discharge soon ceases once the offending tube is removed. 
Sometimes in removing tlie tubs a portion of the barrier is 
torn ; a gush of pus is the result (Pig. 1). The drainage tube 
is therefore useless after the first twenty-four hours (approxi- 
mately). It is also dangerous ; I refer only to that portion 
which projects into the peritoneum : the barrier of lymph is 
invaded by colls which convert it 
iuto granulation tissue. The grauu- 
latiou tissue becomes young fibrous 
tissue ; eventually it contracts and 
becomes mature fibrous tissue. I 
have thus traced the genealogy of 
a fibrous baud of adhesions. The 
longer the tube is left, the more 
coiiiplctc is the evolution towards 
fibrous tissue and the denser the 
resulting band. In peritonitis tlic 
evolution towards true fibrous tissue 
(permanent) seems to have three 
coimnon sites where it progresses to 
completion. Those arc: the vicinity 
of drainage tubes, of a residual 
abscess, or of traumatism or blood 
clot— for example, scar of uterine 
stump. I will quote three illustra- 
tive cases. 

C.isE I : I'erforatcd Diiotlciial Ulcer . — 

.S. K., male, 31. Operation twelve hours 
after perforation. Peritoneum llootlcd 
with bile-stained glairy fluid. Per- 
foration closed, and a posterior no-loop 
g istro-enterostomy was done. Drainage 
tube tliroiigli a stab wound above tlie pubes. The operation 
took thirty-live tninutes, and be left the theatre iii good condition. 
'I lie tube was left in five days. Ten days after operation lie deve- 
loped obstruction. At bis second laparotomy the peritoneum was 
dear of adhesions except in the track of the drainage tube. Here 
tlioro was a dense, well defined band adherent to and obstructing 
the small gut. Tliis was divided, aud tlie wound closed. He 
died twenty-four hours later, aud necropsy was refused. 

C.vsKli: Perforated Duodenal Ulcer. — P. AV. B., male, 40. Opera- 
tion four days after iierforatioii, which was minute “leaking.” 
Tbero was marked lymph formation over the whole of the I'ight 
flauk. Pcrtornlion closed, aud a posterior gastro-enterostomy 
done. Drained, two tithes. Ho made a good recovery, and was 
discharged from hospital. Three mouths later he was readmitted 
with intestinal obstruction of four days’ standing. At operation 
tliere were dense adhesions botli where the tubes had been and to 
tlie abdominal scar, none el.sewliere. He died the same night. 
None of my other cases of perforated peptic ulcers (16) have shown 
evidence of the formation of adhesions. They have eitlier been 
closed without drainage or the tubes have been removed within 
forty-eight hours. 

Case lil: Acute Appcndicith, DllTusc Peritonitis; Operation, 
.4ppciidicccto)iu/. — N. B. S., female, 5. Drainage through a supra- 
pubic stab. 'Tube out in forty-eiglit hours. Tenth day a second 
Jnparotoniy on account of intekinal obstruction. Small gut greatly 
ilisteiuled and adliereut to a small residual abscess on the upper 
surface of the sigmoid mesentery — remote from the situation of the 
dramngo tube. The rest of the peritoneum was clear of adhesions 
as far ns wa-s seen. Gut was freed and oversewn and the abscess 
ilraincd for forty-eight hours. Slie niadean uuiuterniptedrecovery. 

Thoso throG caso.s illustrate what I have found to be the 
common sites at which dense adhesions are liable to form. 
■I’licy point strongly to the danger of prolonged drainage. 

essential difference between an abscess cavity in the 
^ generalized peritonitis is that the 
power of isolating a foreign body by adhesions. 

got Uiirpmvc J 't?o ‘“ r'' 1 *^^' tissue which has not 

I . Iho whole peritoneum, or a really large piai’t 



Fio. 1.— (T, Tube: b. aponeurosis; c. muscle; d, psri- 
loneum ; c. gut iu section ; /. barrier of lymph 
separating abscess from tube; p. abscess; b, granu- 
lations adliercnt to i. daui.agcd gnt Jiablo to be 
obstructed as it contracts. 


of it, cannot become an abscess cavity; tlic pratient dies long 
before this point is reached. 

The whole matter of length of drainage comes therefore to 
the question how long an inflamed jieritoneuin can delay its 
pow'er of isolating a foreign body. The healthy peritoneum 
isolates the least irritating of foreign bodies in about twelve 
hours or less. I have never seen a diseased peritoneum 
which had not done so in tw'cnty-four liours, and I find 
it very hard to boliovc that it can bo delayed beyond 
about forty-eight hours. If you believe’ that this power 
can be delayed three or four days or longer, tlicn for 
just so long is iH'olongcd drainage defensible. AVe really 
w'aut a pathologist w'ith vast experience to tell n.s, first, 
what is the longest time ho has .seen a tube left iu a living, 
patient without its having been shut off, and secondly, wliat 
is the'averago timeiu cases of diffuse peritonitis. The latter, 
figure should form our routine, tho former our luaximum, only 
to be used iu desperate cases. To drain longer would bo 
unjustifiable, AA’Jien there is a localized . abscess lined 
by granulation tissue the case is different; here the tube 
should bo shortened gradually as tho absco.ss collapses. 
In diffuse peritonitis it should bo cut to a length, which is 
that of the thickness of the abdominal w'all, after fortj--eight 
hours. 

The next point to be considered turns on tlio frequency of 
residual abscesses where drainage is 
curtailed as to time. It is difficult 
to determine from so small a num- 
ber of cases. My own impression 
from my own and from reading tho 
notes of and seeing other cases 
treated by more prolonged drainage, 
is that tlicy are not more frc-. 
queut; drainage, liowever prolonged, 
does not eliminate the risk of re- 
sidual abscess, Tho residual abscess 
is .so often remote from where tho 
tube lias been that it is difficult to 
Sco_ how any draiiiago short of 
“kippering” tho patient could elimi- 
nate it. The usual fate of a residual 
abscess is to resolve wilbout inter- 
ference by the surgeon. Tho history 
of appendix abscess as well as recent 
experience and present doctrine all 
combine to prove this. It was for- 
merly the fashion to w’ait until an 
appendix abscess resolved. Quite 
60 per cent, did resolve. After a 
period of operating on everything 
it is now recognized almost univer.sally as good practice 
to wait under certain defined conditions — namehi^, a history 
of longer than four clays, an improving patient," a palpable 
decreasing tumour, aud when immediate operation can bo 
performed should the improvement not be maintained. 
This is most emphatically not a doctrine of w’aitiug iu 
the early stages of an attack of appendicitis. Mos^ of 
the residual abscesses which occur after ojieration will 
disappear if the patient is watched under conditions of semi- 
starvation aud rigid uon-intei'ference by purges, etc. ; but 
if increasing or if reasonable suspicion exists that 'it is 
causing the formation of obstructing bands, it .should be 
appropriately drained. 

The foregoing remarks apply with equal force to the 
maintenance of the Fowler position, except that hero it is 
only a comfortless position and not a dangerous complication 
which is at stake. Any peritoneal e.xudate which has not 
gravitated to the pelvis in forty-eight hours must he dealt 
with in situ, by the peritoneum. Fortunately for the siirc'eon, 
in the raajoi-ity of cases the peritoneum is capable of dealiuo 
effectively with what he leaves behind. ^ 

Acute Dilatation of SlomacJi. 

The frequency of this condition is difficult to determine. 
Cases which reach the stage of exhibiting a complete clinical 
picture usually die whatever is done for them. On tho other 
hand, we are hardly justified in claiming that every case 
whose vomiting is cured by gastric lavage is a case of acute 
dilatation. One is almost justified in saying that the suraeon 
wlio never sees a case treats it most efficiently. Pathologiifally 
it is a paralytic dilatation of the .stomach most commonly 
occurring after abdominal operations, but sometimes when 
there is no other disease in the abdomen. AAniether a 
mechanical factor exists after the dilatation has commenced 
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J^TKR-Xra^ATMRXT OF ACUTE ABDOJTIKAD DISEASE. 


r Tfij*. EBm»3 

^ICDICAX. J.-.rT<ir. 


K n luattoi- or littlo but arailcmic interest. Clinic.ally, tbere 
rio vci'catcd Iiir;;e vomits .uucl bolcliiugs of wiuil, relieved 
teinpornrjly by tbo [lassa^o of .1 siomncli titbo, iii.-irlccd 
M-t"nsion of tbo upper abdomen, cbielly to tbo left of tbo 
mid line, and <ireat prostration. 

t Tbo important thing is' that fnrthcr opor.ation 
on tbostomneh is almost uniformly fatal. Itepoated g.astric 
lav.-.gc. combined witb tbo prone position over a pillevr wTtli the 
bead lon-.sares a few eases. If aaacstlicfic vomiting persists 
for more tbaii twenty-fonr bour.s. tbero is «a gr.a re suspicion that 
tins condition is commencing, and if tbcrc is distension, criicla- 
(loiis, and a rapid pulse, no time .sliould be wasted in con- 
jecture. If a stoni.aeh tube be passed it will often bo found 
that a patient who is apparently emptving bis own .storo.acli 
every few minutes still bns a reserve of 30 to “10 oz. of filthy 
Ibnd ju it. Tbo .stomacb sbonld bo gently irasticd out ng.aiii 
and again with sodium bicarbonate (60 grains to the pint) 
tbroimh a large funnel, until tlic wash is clear. If tbo 
p.atient is greatly relieved tin's sbonld bo ropcatod every four 
or SIX hours, until the stomacb contents fall to less than 4 oz. 
on passing tbo tube. All feeding by the month sbonld be 
.stopped and rectal or subentancous salines given. Tbo 
passage of a stomacb lube sounds and loolrs a brutal pro- 
cedure; blit the relict is so great that patients will olten 
dcni.aud its repetition. Provided that the tube is soft its 
pa'-ngc is Fate wlicro a gastro enterostomy lias been done — 
fai saier, in fact, than leaving a dilated stomacb. 

}!eiis Ptirnhjliciis. 

This is a paralysis of tbo motor uicebanisin of tbo gut 
wbicti may bo duo to (u) to.xncmin, (h) over distension, 
(f. trauma and exposure. Afost textbooh descriptions advise 
caUimel, cscriuc, pituitrin and saline purges, etc.: croton oil 
i> not often advocated. Ileostomy and eaecostomy are also 
aJvi'cd. 

Fust, ileus, apart from peritonitis, is rarely found either at 
second operations or post mortem. This means either that it 
i- a rare condition, or that casts of it usually recover; both 
st.itcmeuts arc prob.ably true. The common finding, both at 
op. ration and post moril-m, is a xvidcspro.ad plastic peritonitis, 
wliicli is a mecbauicat bar to 
peristalsis ; not that there is 
localized obstniction complete at 
/ \ any ouo point and to be rc- 

' ^ J/evod by operation, but, as it 

■wore, a braho applied over a con- 
siderable length 0! intestine. 

C.vsos diagnosed as ilens ace 

, therefore more truly described as 
post operative peritonitis. All tbo 
cases of paralytic disfensfou I 
have bad the opportunity of 
acenrately observing have been 
FiG. 2.— A. n. Iiine of mcscE- in association with peritonitis, 
lu vudS. "snally primary sometimes 

intosuuc iisimiu I'C'.: T.por- seconaar3' to obstvuctioQv When 
t; -uwheremi idJctlurdnsuaHv ^|je cOUClitlOU of tbe sroall gufc is 
obs'erved, during operations for 
appendicitis, it is m tiio imiuc- 
tliate of Uio iliac fossa that tlie got is most dis- 

tended. From a cous.dcration of the nsnal Jie of the gut in 
the abdomen this means the lower third of the small intestine 
(Fif^. 2). It is justifiable to assume that the gut dilates ‘ 
because it is iufiaiiiedt aud that the dilated condition is the , 
resting condition in response to inflammation. The palho- 
lomcaf ihctnro with wliich we have to deal in an ordinary : 
COSO of appendicitis is therefore that the lowest coils of the ; 
ilenm arc inflamed and -distended, and the gut progressively 
approaches the normal as the stomach is approached (Fig. 3). 
It IS rational to attempt to empty this, but nonaalljr, aud iu • 
fact ncai’I^* alwa^’S, it empties itself. Tlie precise action of the 
various methods wo have at our disposal shows that the ; 

cliflicnltics are greater than in diiatcdstomach. 

1. Direct Dmphjiug of the Dilated fiaf 'incaus of rt 
Title.— yins may bo done at the primary operation, but 
patients recover without this drasiic measure too often to 
inaho it part of the routine in operations for severe 
appendicitis. A drainage operation ma}’ be peiformed alter 
the condition has been diagnosed ; caecostom}:, ileostomy, 
entero-a'Dastomosis, all liare their advocates. 31}’ own small 
experience of tlicsc operations is not satisfactory (two cases 
witli two deaths niter ileostomy). ThcovcticaUj’, eaecostomy 
drains the gnfc below an obstrnction. Ileostomv is in theory 
^oiind ; perhaps I have been unfortunate, hut I have never 




Fro. 5.— (T. Emptr, healtbr saiaJI gnt. 
readily excitable by food or pargativesj 
h, disteoded. io^Satned. kioked a' d in- 
excitabie gut; e. cppeodix— coznmoneit 
primary cause; d. flu d faeces -higbly 
to.tic if under prcisnre ; left eJosc, 
Usually DO evidence of toseemi.'’.. 


lives ^ ^-bsolate rest save soveraj 

2. Measures wlach Depend on SUmtdatinn the Guf— It 
must bo remembered 3, that tbe paraivsed on't is 

already receiving its normal stimulus-disteBsioi~in excels 
and IS not responding. 

All tbe measures wbicb 
stimulate tbe gut — 
calomel, salines, castor 
oil, e.serino, pituitari' — 
arc bound to act most 
effectively on the normal 
tipper coils of small in- 
tfcstiue. AVlietbor tbey 
bare any effect on tbe 
paralysed gut below is 
vcryfjueslioDable. Tbeir 
effect will be to force 
more fluid into tbe dis- 
tended co.sspool near tbe 
ileo-caecal valve. Those 
who bavo nsed Aloyni- 
ban's tube will buow 
bow impossible it is for 
force from above to 
empty coils of distended 
gut. I therefore believe 
that any stimulation can 
only add to tbe diffi- 
cnlties near tbe ileo- 
caccal valve, and nntil 
tlio passage of flatus in- 
dicates that tbe tone of 
tbe small intestine is 
recovering all jrargation 
is absolutely contra ndi- 
cated. Tbe host way of 
restoring tbo tone of 
tbo gut is to give it 
rest by administering morphine aud withholding food— the 
great initiator of peristalsis— nntil flatus is passed. 

Enemas . — .An enema can reach tbe lowest coils of the sm.all 
gut, aud a single effective enema may do good. If it be 
retained, a second or third can only add to tbe patient's dis- 
comfort. Tbe bowels not beesnse the patient is getting well. 
He does not get well because his bowels act. If his bowels 
do not act for a week and be is comfortable there is no 
occasion to worry. Vl'bat generally happens when a patient 
is loft alone is tliat be passes flatus spontaneously about tbe 
second or third day. On tbe fonrtb or filth bo has a natural 
call to stool and passes a profnse liquid stooi; after that ho 
can have food and a pnrgative. If be is distended, tlie effect 
of a single small turpentine enema may be tried; it may aid 
him to pass flatus or a motion. Should it be retained or 
retained nnebanged, this most be accepted as an indication 
that tbe muscle of the small gut is not yet ready to pass on 
its contents; be sbouid be lelt entirely alone except to giro 
morphine if he be restless. The experiment may be repeated 
after twenty-fonr boors. Loelibart-Mnmmery has sho'vn 
that tbe so-called high rectal tube, unless passed with liio 
aid of a sigmoidoscope, coils itselt np in tbe rectal ampulla. 
The cantions nse of pituitary extract seems to help a little, 
but it should never be given in repeated doses, and it .cels 
probably only in tbe cases that wonld have recovered witbont 
it. The important part of tbe treatment is to le-avc tbo 
patient alone, give morphine when if is called for, and restrict 
food Tvitbont cutting down flaid, 

Tnleilinal Oistrnetton. 

Sometimes it is diSicnlt to decide whether a patient is 
suffering from paralytic distension dne to peritonitis, or from 
iutestinal obstruction due to a band. Orgaaizatioa and con- 
traction of adherent bands of lymph must take place bc-oro 
tbey c.an distort tbe intestine snaeienlly to produce obstruc- 
tion, and this takes six to ten days. This time is an impor,an,. 
factor in m.aking a diagnosis. 

PjygQg wiiicli sUow cviucncc or jl6ii5 ^ichs^aiTD 

particniarlv prone to develop obstrnction about tins t*me, 
Tbe reasons .are, I think, that tbe cause, peritonit!?,_ is 
prevent that it is easy to leave an .acote kink in gat wbicli 
is distended, and tbeie is no peristalsis to straighten oat 
anv sncIi kink. It is well to be on the watcli in such cases, 
anil to waste no time in exploring again where the Eiinlii.Csw 
confirmatory physical sign exists- 
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Patients B’ho have a mecbanical obstvuction nearing com- 
pletion suffer from attacks of spasmodic colicky pain witli 
short intervals of relief. If this lits in -with the tii'ne factor 
the presence of obstruction should be suspected. Visible 
coils of gut are almost diagnostic of obstructiou,^ and if 
peristalsis is either visible or audible the diagnosis is no 
longer in doubt. Vomiting is a late sign of obstruction. It • 
means that the distension has reached the upper 'coils of gut, 
It is matter for congratulation if the diagnosis is made and 
the second operation performed before the patient has 
vomited. 

Lastly, though the results of an enema and the passage of 
flatus are strong negative evidence that obstruction is not 
complete, they are not absolutely so. The worst post- 
appendix obstruction I ever operated on had had a “good 
result ” that morning. In this case the small gut was so 
distended that it blew out and burst like a bicycle tyro when 
tbo abdomen was opened. 

]?ost-o]}craiiv6 Peritoneal Infection, 

Eepoated dark vomits, distension, biccough, and marked 
toxaemia, are evidence that the patient, as a whole, and his 
peritoneum in particular, are failing to cope with the virulence 
or numbers of the organism. Further operation holds out 
little prospect of doing any good. There is no one collection 
of pus that can be effectively drained. The gut is friable and 
will not boar tho gentlest handling, and stitclies will not hold 
if it is torn. The only chance for such patients, and it is a 
slender one, lies in absolute rest, morphine, and rectal or 
subcutaneous saliues with glucose. 

Remittent pyrexia should lead to examination of the 
abdomen, digital examination of tho rectum, and examination 
of the bases of tho lungs. If a residual abscess is diagnosed it 
is well to wait a little and watch progress unless tlie patient 
is going downhill. The majority get smaller and finally 
resolve. If the abscess gets bigger or the patient deteriorates 
it must be drained in the appropriate manner. It is best not 
to await rupture iulo the rectum or vagina. Such cases do 
better if deliberately and adequately drained. 


A CASE OF PRIMARY CARCmoMA OF THE LUNG. 

nv 

G. S, H.IYNES, M.D., and J. F. GASKELL, 3I.D., 

iV.H.C.P., P.B.C.P., 

ADDENDROOKB’S HOSniAL, CAIIBHIDOE. 


This case was under continuous observation by one of us in 
the wards of Addeubrooke’s Hospital for four months before 
death, and in the earlier stages simulated tuberculosis with 
somewhat interesting and rapid alterations in the physical 
signs. Tile correct diagnosis was only reached when definite 
enlargement of glands above the left clavicle was found to 
have taken place. Owing to the length of time tho case 
was under observation it seemed to us to be worth putting 
on record. 

Primary carcinoma of the lung is an uncommon disease. 
Hamman* states that 105 cases occurred in 46,169 autopsies, 
a percentage of 0.2; figures given by Ewing show that 
1.0 per cent, of xirimary cancers occur in the lung. 

Primary growths are classified in three groups according to 
tlieir origin : (1) From the bronchial epithelium ; (2) from the 
' bronchial mucous glands; (3) from the lung substance. The 
tj'po of tumour found in group (1) seems to be localized to tbo 
larger bronchi and not to spread diffusely, to break down easily 
and form broucliiectatic cavities, being histologically essen- 
tialh’ columnav-celletl. Tumours of type (2) are chai-acterized 
by abundant mucous secretion derived from tho special type 
of cell of which the growth is composed. They also tend to 
bo localized round the larger bronchi. The third group com- 
prises tho diffuse cancers with widespread destruction of 
Jniig tissue by rapidl}’’ .spreading infiltration. The type of 
coil found in those varies, even in different parts of the same 
tumour, from columnar to flattened epithelium-like cells. The 
greater mass of cells are usually cubical in slnyie. The point 
of origin of tumours in the third group is difficult to deter- 
mine, as their growth is rapid and diffuse. The cubical type 
of cell points to an origin either from the bronchioles' or 
from the lining cells of the alveoli, whose shape often be- 
comes cubical in collapsed inng. The matter is, however, 
of academic importance. Our case falls within the third 
p’onp, the tumour being diffuse and the preponderating cells 
being cubical in type. 


Clinically, carcinoma of the lung presents itself as a chronic 
pulmonary inflammatory disease, as a chronic pleurisy with 
effusion, or as a local patch of permanent consolidation; tho 
usual diagnosis is pulmonary tuberculosis, fibroid phthisis, or 
unresolved pneumonia. The symptoms which suggest growth 
arc rapid loss of weight' and strength, pain, dyspnoea, and 
peculiarities in the physical signs, which are frequently 
unilateral. Pain is by no means always present, but severe 
continuous pain in the absence of pleurisy, or^ a .constant 
boring pain with indefinite or unusual physical signs, should 
arouso ■ suspicion. Fever, though always present in some 
degree, is usually much less than is found in tnbei’culo.si3 
rapidly advancing; the temperature may not rise above 
normal for days or even weeks. Sputum may be absent for 
some time, but in tho later stages is frequently abundant; it 
is usually mixed with blood, and has been likened to currant 
jelly. Persistence of bloody spnium for weelcs and mouths is 
very suggestive. Tho pleura is so commonly involved that 
pleural effusion is one of tiie chief signs of the condition ; it 
is often smaller in amount than tho physical signs would lead 
one to anticipate, and it is frequently tinged with blood ; but 
the commonest cause of blood-stained pleural effusion is not 
malignant disease, it is tuberculosis (Horder'’). Pneumothorax 
is a not uncommon occurrence in tbo course of tho disease. 
Most of these points are illustrated in our case, 

A. T. R., aged 27, a french polisher, was adiriitte/I to Ailclen- 
brooke’s Hospital, Cambridge, on December 11th, 1920. He com- 
plained that for the x^ast throe weeks ho had been tronblcfl by 
shortness of breath, cough, and ' i.o,t previously 
had good health ; lie Iiad, hov from the 

army in Sfarch, 1918, for dca ■ onenssion ; 

for this disability he was pensionDcl. At tiie time of his discharge 
he had a cough, which disaxjpeared after treatment for a few weeks 
in hospital. 

He was a jjoorly nonrished man, weight 7 st. 9 lb., a little 
dyspnoeic, not cyanosed. The physical signs were those of 
pleurisy, with a little effusion and patchy consolidation of the 
lower lobe of the right lung; the condition was thonglit to be 
tuberculous. During the first fortnight in hospital there was some 

loss i ~ — ,-eniug rise of temiierature to just under 

100°, Ise rate. He had a little cough, with tlie 

daily ’X ' ' blood-stained sputum in which tubercle 

bacilli could not be found. Towards the end of December tho 
patient had lost 6 lb. in weight, the evening temperature was 
, rising to just over 100°, tho pulse rate still increasing and the 
j physical signs extending. 

He was now placed on a balcony under open-air conditions, and 
at the end. of three weeks had improved ; he had regained 6 lb. in 
weight, there was little cough or spntnrn, though this was still 
blood-tinged ; the evening temperature was not over 99° F. for 
fourteen days. The physical signs were mucli the same in the 
right lung ; there were only occasional rhonchi in the left. 

On January 25th, 1921, well marked signs of pneumothora.x were 
observed ; there was no pain or distress and the onset had 
evidently been insidious. A skiagram showed a right hydro- 
pneumothorax, and that tlie heart and aorta were displaced 
towards the right. A few days later blood-stained fluid to tho 
amount of 4 c.cm. was withdrawn from the right thorax; tlie 
fluid was sterile and contained polymorphonuclear and mono- 
nuclear cells in equal quantity. In the middle of February the 
Xiatieut, who had become much emaciated, complained of constant 
gnawing pain in the right hiii and thigh; in spite of treatment 
this continued almost without remission to the end. 

The pneumothorax slowly disappeared, leaving the whole of the 
right side of the chest flat and immobile, dull to percussion, with 
very feeble breath sounds ; tlie heart was displaced towards the 
right. Early in March enlargement of tho left cervical glands was 
noted; they were soft, 'painless, and not tender; they rapidly 
increased in size, and those on the right side became palpable and 
visible. Towards the end of tlie month hoarseness, stridor and 
oedema of the face commenced and the superficial veins of the 
upper thorax became engorged. These signs of obstruction 
increased, and the patient died on April 15tli, 1921. During the 
last eight weeks the temperature was normal or subuonnal, 

At the necropsy the whole of the right lung was found to he 
tightly adherent to the thoraciowall ; the lobes were indistinguish- 
able, almost the whole fung being involved in a hard white fibrous 
growth, fi-om the cut surface of which thin white material could 
be easily scraped. The growth was most dense ac the hihiraaud 
was found to involve the wall of tho bronchus almost up to the 
bifarcation. The only portion of tlie lung comparatively normal 
was tiie extreme lateral x>art, which was collapsed. The left lung 
was entirely free from growth, and was emphysematous and 
congested. The lelt pleural cavity contained about a p nt of milky- 
fluid, chydous in nature and probably duo to involvement of the 
thoracic duct ; the pleural walls were m a condition of gelatinous 
oedema. Bronchial and tracheal glands were involved on both 
sides, forming a continuous mass with the greatly enlarged glands 
in the neck. Tiie lumen of the superior vena cava was much 
' narrowed by conslrictiou. Oh the upper surface of the 1 Ivor were 
j four small nodules of growth ; two of these were half an inclraoross 
and two less. The posterior abdominal glands were enlarged, hut 
none were more than half .on inch in diameter; on section they 
showed a similar appearance to that of tlie main growth. 

Microscopically the lung substance is replaced by a mass of 
cubical cells which, though in most places irregularly arranged, 
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here ainl lljcre show nltciupls nt a palisailc like arr 
IhcN contain very little nrotoplnsui. Tkc original stnicl 
lung ii; only iiulicalOil by still surviving broucliial 


arnxugomeut ; 
structure of the 
broucliial cartilage 
bckniging to the larger bronchi, uml nn occasional sniuH group of 
ghuuls belonging to the hrouclilal wall. Fairly nnmerons blootl 
xcssels with well-formed walls are present whicli may be still 
surviving vessels of the lung. In ninny regions marked clogeucra- 
lion is taking place with disintegration’ of nuclei and general loss 
I’f staining power. In these nreasnccnniulntionsof fat are present. 
I'nt is also present in considerable (iimntitios in tissne which 
.appears to be fibrous in nature, rapidiy degenerating and under- 
gonig inrasion by columns of colls. The nature of the tumour is 
cai'cmoina of llic* cubical-ccll typo wbieh has probably grown from 
the teniiinatious of the bronchioles. The secondary nodnles iu 
tlie !i\cr arc very similar except that much more fibrous tissue 
ttioma is present, Ibc cells tend to moreregul.ar palisade arraiige- 
iiKui, and are in places more of a columnar type. The ttimouris 
Hot sharply marked off from the liver, whicli is being rapidly 
ii;\.ulcd nt’thc growing edge. Isolated batches of liver ccllr. can 
st il be identifKNl hero in the fihrons sti*oma; fiutbcr iu the 
r<. dale they have become reduced to little masses of bile only. 

The chief points of interest in this case are: the ngc of llie 
I at't nt, 27 yeais ; the diirntion of symptoms, five months; the 
'-iiuilacity to tuberculosis of the lungs— for example, wasting, 
hscr, cough, haemoptysis, pleural cfTu.siou, and pneumo- 
thi-mx; the temporary improvement under open air treat- 
m< nt, due lo the elimination of secondnrj' infection; the total 
.drcuce of pain; the involvement of one lung only, and, 
lic.tdv, tlio rapid enlargement of the mediastinal and cervical 
i:laiuh>. TIjc right Jnug was extensively involved while the 
kit lung was unaffected, but yet the left cervical glands were 
( I n.-ulcrably move affected than the right, the path of spread 
1,L iiig probably along the course of the thoracic duct. 

Prenanxerc. 

'■ 0/ 'or.! IMiriiK. Tol. ii. i'. 82. 1921. * Xrovlaslic Duc^ses. riiilnarfpbia. 
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DI.INDNESS AS AN I.M31EDIATE SEQUELA 
OF INFLUENZA: UECOVEUY. 

EY 

STANLEY E. DENYER, C.M.G., M.D.C.intiu., 

r.u.c.s.Es-o., D.p.n.. 

ACTISO rnYSicux. ucLt. nov,cL i.vrrR:iAi;r. 

Till' follotviucr ease well cxctnptifies tlio conditions described 
bv ioUffo and IVliito as quoted below. The patient, a young 
s^man aged 17, was. during couTalcsconce fioiu ^flueuza, 
attacked with papillitis, which was accompanied by blindness 
ol rapid onset and frontal and temporal pain. The sight was 
oradiiallv recovered in the course o£ three or fonr weeEs. 
There was no evidence of cerebral tumour or abscess, or o| 
svphilis, and fbe IVassermauu reaction of the cerebro-spina! 

^"lu view or'the large number of cases of influenza at present 
oecuriiu", tlie c.ase may bo of intern.st, and useful lu that it 
tUows that the prognosis of the blindness is good. 

\ dirl nneil 17. W.rs admitted into tlie Hull Infirmary on 

wal ‘'iha'tihveo weeks before admission sbe was 

the first and second sounds ’ “formal. Tlie urine, 

Lunas and abdomen -howed iiotbm .aunori^a^^ albnmin; 

Fpecific gravity 10_0, was acid, and c giyains per 

the daily amount wa.s thicty.si.v ounces, urc.., ei= b 

oniice. iilood iirersurc, £5 mm. Eg. ^ slight tension on 

Uaflis'tdk^'of'botir'l^gs;’ knee-jerks'-no^mai: Cabinski's sign not 
C 


present; no ankle clonus; no iuco-ordination. Meatallv decidedlv 
oull, answers questions slowly. 

A swab taken from the nasopharynx, from which there was a 
filiglit ciisclmrge, on culture showed pneumococci, stapbviococci, 
and Jliaococciis cahtrrhiilis. 

Treatment. 

Tlie patient was given a fariuaceons diet, and milk and fish. Tiie 
following mixture was prescribed : Potassium citrate gr. 5, liq. 
nmmon. acet. m 15. bexamine gr. 5, aq. ad 1 oz. ; to be taken fonr 
times a day and followed bv barlev water 2 oz. One hot pack to 
be given. 

On January 7tb lumb.ar pnnctnre yielded 15 c.cm, clear cerebro- 
spinal fluid ; it contained a lew lympboevtes bat no organisms on 
culture, 

January 9tb. No headache; can see band with right eve. 

.^nnary 10th. Sees fingers with right eye nt 2 feet; ivitb left eye 
at 7 feet. No headache; is taking food well. There was now no 
tension on hamstrings ; no ankle cionns; no anaesthesia; no inco- 
ordination ; knee jerks normal ; optic neuritis was still present 
(oedema of discs). 

Jamiaiy 21th. No he.adachc; vision the same; 10 c.cm, clear 
cerchro-spinal fluid withdrawn hr lumbar puncture was negative 
to 'iVflssermauu test. 

JamiarylSth, Blood pressure 95 mm. Hg; optic discs slightlv 
improved. Pneumococoic vaccine 1 million given. 

.lauunry 20th. Ophthalmic surgeon’s report : She can now read 
ordinary print; optic discs nearly normal. Plight fundus, veins 
dilated, otherwise nearly normal. Left ftiudus. disc normal. 
There was no albumin in the urine. Blood pressure, 102 mm. Hg. 

January 23rd. Can read without pain or headache; she feels 
qnitc well ; oedema of legs and albcmiii have disappeared. 

.Tauuary 27th: She feels qnile well, and is geitlug up. The 
ophthalmic surgeon reported: Slight swelling of right optic disc 
and veins moderateU dilated, It.V. 6 24; with —1 cyl. axis 90 
v.sion equals 6.18. Left eye: Fundus normal, lision 6 12; emme- 
tropic. In the ward she was found to he able to read ordinary 
small print quite well, iu not too good alight. She stated that she 
felt nothing wrong with her head. 

Dc ScbwcinUz, in bis Diseases of the Eye (ninth eaitien), 
says : “ In addition to the intracrauial causes of papillitis this 
phcnomcnou may arise from a general infection.” To this 
form UbthoS gives the name "infections optic neuritis. ’ 
According to this observer it should bo differentiated from 
those cases which arc caused by orbital, intra-ocular, or intra- 
crauial lesions, and may bo caused by any of the following 
diseases, placed in order of their frequency: Influenza, 
syphilis, rheumatism, malari.a, typhus lever, measles, whoop- 
ing-cough, diphtheria, polyneuritis, small-pox, beriberi, 
erysipelas, scarlet fever, taberculosis, typhoid fever, gonor- 
rhoea, relapsing fever. 

Tho neuritis may manifest itself ns a papillitis or as n 
retrobulbar neuritis, and Ubtboff thinks that the optic nerve 
conditions are most apt to arise daring the stage of con- 
valescence and are probably due to the action of toxins and 
not directly due to micro-org.misms. 

Again. .Icliffo and Tt'bife, iu Diseases of the Eervons Syiicm 
(third edition), say: “Acute axial neuritis occurs usually in 
yoiiug adults, 12 to 24 years of age, more particularly women ; 
frontal or temporal headache, or deep pain in orbit, made 
worse fay pressure or by movements of the eyeballs; loss of 
sight is rapid, reaching a maximum iu five day.s, and often 
is so severe tb.at the patient can just count fingers at fifteen 
feet or is blind.” 

After tho aente stage is over there i.s gradual recovery 
o£ .sight. For a more detailed account see article by Jcliffe. 
••Nervou.s and mental involvements of iuflucnz.a,” AVit- L /I 
Medical Journal, November, 1918. 

I should like to draw atteutioc to the condition of " slight 
tension on the hamstrings of both legs. " I have noticed it 
several times in cases whers I was of the opinion that .an 
infection had become generalized. It is not Kemig’s sigm 
but approaching it. It is probably doe to an cxcc.-s o- 
toxiu in the blood: possibly it may be due to organisms in 
the blood, but this is. I think, unlikely, as cases m'whuh I 
have noticed it have in some instances cleared up too rapid n 



to uet less in cases that arc improving. , , , 

A patient showing this sign I was .a.sked to see soum 
months ago was a child, aged 6 years, with acute abdominal 
pain and vomiting, accompanied by diarrhoea and fe.cr. I 
decided auainst nnv operative interference, chieflv on Him 
cion The abdomen w.as tender all over and shgbt.% ng'd- 
The fact that there was slight icusioa on the liamSinn; - 
pointed in mv opinion, to a generalized infect on In appen- 
dicitis the same condition is sometimes seen, 

IctT or it is much more marked m one leg— naraclj ,_the r 
Lfthe case oI this child I thongiit that there was a sngh- C-.-.. 
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peritonitis, or a condition ^vhicli is a prelude to that, jiossibly 
pneutnococcah The condition cleared up in twenty-foi^' 
hours on a poTvder of calornel gr. 1/8, sodium salicylate gi. 2, 
bismuth carbonate gr. 3. The implication of tlie uerrous 
sytStem is probably more intense in such infections# 
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AMOEBIC LIVEK ABSCESS. 

Deliyeeed before the Medical Society of London 

BT 

' Sir LEONAED ROGERS, C.I.E., M.D., F.R.S. 

[Abstract.] 

r _ 

Lectdre I. — Etiology and Pathology. 

Sir Leonard Rogers began by saying tbafc when he rcceivetl 
the invitation to delivei- the Lettsomian Lectures be cast 
about in bis mind for a subject from among the many diseases 
which he bad been investigating daring his twenty-seven 
years of research in India. In view of the fact that he 
had been awarded the Fothergilliau medal of the society for 
his work on amoebic diseases, be came to the conclusion that 
he might suitably deal with amoebic hepatitis, more especially 
as the late Dr, Sandwith had ably dealt with dysentei-y in 
the Lettsomian Lectures of 1914. The present course, there- 
fore, would be complementary to that given by Dr. Sandwith, 
and would deal with that phase of amoebic disease investi- 
gated at Calcutta during a period when the knowledge of 
hepatitis generally had made great advances. The work on 
tho liver had been one of the most significant episodes in 
recent tropical medicine, although perhaps less dramatic than 
some discoveries, because more gradual. 

A Beview of Proijrc.’is. 

At the beginning of the present century there' was a good 
deal of confusion with regard to tho relationship between 
dysentery and largo single tropical liver abscess. Tho 
confusion was due to ignorance of the fact that there were 
two great classes of dj'sentery which, until recently, had 
been regarded as one definite disease. Those whose 
experience was in countries where tho bacillary form pre- 
vailed denied its relation to liver abscess, while in Egypt and 
India, where amoebic d 3 'scntery was known to be common, 
observers bad noted a relation. It was now understood 
that the prevailing type of d 3 'seatery in temperate climates 
was bacillary. In John Hunter's account of dysentery in the 
army in Jamaica in 1788 bo did not mention liver abscess, 
and considered the dysentery to be the same as that described 
by Sydenham as so prevalent in London in 1779-80. Recent 
investigation showed that to .this day the bacillary t 3 'pe 
Xirevailed in Indian gaols, where the amoebic form was com- 
paratively rare. In the Bcscarchcs into the Causes, Natiii'c, 
and Treatment of the More Prevalent Diseases of India and 
of Warm Climates Generali)/, by James Aunesloy, of the 
INIadras INIedical Establishment, published in two volumes 
by the ludia Office in 1828, it was clearly stated that liver 
abscess was secondar 3 ' to d 3 ’senter 3 '. It was quite certain 
from these finely produced and illustrated volumes that 
amoebic dysentery was common in Madras early iu the 
uineteeutli centnr 3 L 

In the first three editions of his classical work on troxiical 
diseases Manson described dysentery as a single entity ; be 
pointed out that the term probably included a group of 
diseases, but that up to then tlic claims for different causative 
agents, whether bacterial or protozoan, were far from having 
been established. The confusion at the beginning of the 
present century was well illustrated in the contradictory 
Mature of articles on the subject in the first edition of Allbutt’s 
S)jslcm of Medicine. Altogether, it wa3’nbt''surprising that 
the amoeba was not accepted as the cause of the disease. 
Manson in his early edition, stated that amoebae were pre.sent 
Iu\uore’tban half bis cases, but this did not convince him of 
their causative powers. At the annual mectiug of the British 
Medical Associatiou in 1902 Andrew Duncan, who had then 
recently retired from the Indian Medical Service, opened a 
discu'^sion on d 3 ’sentery, and advanced the view that the 
.amoeba bad nothing to do with dysentery iu any country 
as a causative agent.' In Duncan’s view, large tropical liver 
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abscess did not bear, any specific relation to antecedent 
dysenteries, although small multiple abscesses did, Yeiy 
similar views were also expressed at this time in a short 
editorial note ill the Jjuii'nu Medical Gazette. In spite of the 
valuable work of several observers, especially Councilman and 
Kartulis, medical opinion at this time was against the theory 
of amoebic cau.sation. 

Constant Presence of Amoebae. 

Sir Leonard Rogers went on to say that lie bad published 
his first paper on dysentery in 1902. It was based on tvyo 
years’ research be bad conducted iu Calcutta between April, 
1900, and the end of 1902, making use of all the clinical aud 
jwsl-mortcm material he could obtain, 'riio fir.st point he had 
set out to determine was the frequenc 3 ' with which living 
amoebae might bo found in large tropical liver abscess. It 
was easy to detect the amoebae /^ost morion in the walls 
by examining scrapings under the microscope, but much 
more difficult to detect them in the thick jius of such 
abscesses. In order to get a larger r.ange of cases than was 
afforded by post-mortem examinations be arranged with his 
surgical colleagues, when they opened a liver abscc.ss, to 
place some of the thick pus in one sterile test tube, aud in 
another the light scrapings from the wall of the cavit 3 ’. Out 
of some 18 cases examined iu this wa 3 ’, he found the amoeba 
in the pus in four, but in the scrapings of the wall be found 
it in every case except oue. In 20 cases examined post 
mortem ho again found the amoeba iu the wall in every case 
except one, the exception being an instance in wbicli the 
abscess bad been opened and drained for fourteen days before 
the patient died. From this bo concluded that amoebae were 
practically invariably present, a fact which lie had verified 
in scores of later cases, the only exceptions being small and 
encysted abscesses in which tho amoebae seemed to have 
died out, 

XJsttal Sterility as regards Bacteria. 

He turned next to the question of the frequency of pus- 
forming bacteria in large tropical abscess. Out of 24 cases 
iu which cultures were made from the pus taken in sterile 
test tubes at the time of operation, 15, or 62 per cent., were 
sterile. Theposi-iuor/cui examinations told the same stor 3 *. 
In three out of five unopened abscesses found posi mortem 
there were no bacteria. In a later series of observations, 
out of a large number of consecutive cases lie found 85 per 
cent, sterile when first opened. It was clear that the 
great majorit 3 ’ of such abscesses were free from bacteria that 
could be cultivated, although few such abscesses remained 
sterile in a tropical climate after opening aud drainage. His 
conclusion was that not only were amoebae constantly 
present, but other causal bacterial organisms were constantly 
absent. This indicated that Entamoeba hislobjtica was the 
causative organism iu these cases of liver abscess. 

The Antecedent Dysentery. 

The striking fact had not been explained that the pro- 
portion of cases of liver abscess to cases of dysentery in the 
British Army iu India was 1 to 5 or 1 to 7, wiiile in Indian 
gaols it was one to several hundred. But if the prevailing 
type of dysentery was amoebic iu the army, aud bacillary in 
the gaols, the problem was solved; this was now known to 
be the case. 

It bad next to be determined what was the frequency of 
association between any form of d 3 'sentcry aud liver abscess. 
Among the cases of liver abscess wbicli be bad tabulated for 
the purpose of the lecture, in four there was no history of 
dysentery, but even in these, dysenteric ulcers were found 
post mortem, proving that the absence of clinical signs of 
previous dysentery did not exclude the presence of amoebic 
ulcers in the large bowel. In three other cases there bad 
been a history of dysentery aud no ulcers or scars were found 
post mortem, but only slight congestion; thus it was possible 
for antecedent d 3 ’seniery to clear up without necessarily 
involving any ulceration before the patient died of liver 
abscess. In order to get accurate data it was essential to 
obtain both clinical aud post-mortem records, and even then 
it was possible that a mild attack of bowel trouble might be 
overlooked clinicall 3 ' aud leave no post-mortem evidences.' 
The cases shown in bis tables in wbicli the clinical and -post- 
morlem records were complete numbered 24, aud in 23 (or 
over 95 per cent.) there were cither clinical or piost-morlcm 
evidences of dyseutev 3 L while iu 14 (or 58 per cent.) there 
were_ both clinical and posi-morlcm evidences. On adding 
certain older records wbicli clinically were less complete, only 
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S ri-r cent, faiti'd to givo n pnsitiro rMiilt either cUnicaVy or 
;j tnericiit. Ho couelndcd tliat ainopliic dysenteric ulcora- 
(it tile I)0H’pI, often of n latent imfiire, alwava 

I'lereded tlin fornnition of Inreo tiopieal liver absceax. 

It Mas clear that tlio conclnsons lie Iiad loaclicd at 
tin' end of ttie lir.st t>ro ye.if.K o! );i.s iitrcaii^dlioit ircro 
ilianietrically opposed to tliose of tlie distiiJf;nislied tropical 
physieian rviio opened tlie dcibale on dyfcntory at tlie annnal 
ijie<’iini; of tiic Jliitisli ^Icdical Association in 1902. In the 
tollciwin^' year, wliilo at homo on leave, he met Andrew 
I'lme.Tu, who ivilh the niniost eandonr vohnitccred the .stale- 
iiicnt that the paper recording the.se new invc.sti{;ntion.s h.ad 
eimiplcfoly npset nhnost overythino he had .s.aid in Ih.at 
ejKimio uddioss. 'j'jio p.'iper, iiowevcr. contained one error, 
corrected tho followino year, in its asnnniption that ainall 
nndtiple nhscesscs helonood to another cate"ory in rcs|iect to 
I aiis.aiion. Whatover tlie explanation inioiil he, ho was now 
certain that the maiority of small mnltiplc liver abaccascs 
seen in C.ilciitta wcreninoehic in ori"in. 

In 1913 lie was able to .supplement the data recorded in 
1902 by an analysis of tho rc.snlt.s of foity-fivc nccrop.sics 
Mhich ho had performed dnrin;; tho previous ten years; there 
was evideiico ot active ninocbie dysentery in 78 per cent., and 
sears of former d v.sentcric lesions in 20 per cent, more, leavin" 
only one case with no jiosf morinii evidence of dysentery, lie 
recorded at tho .same lime an analy.sis of careful cliiiic.al 
icconrls of fifty' cases of liver absccs.s (Inr/ii" nine yc.ars, with 
a hi.slory of dy.oentcry in 72 per cent., and of diarrhoea in 
1-1 per cent., Jc.aviii" only Id per cent, with no history of 
lesions ot the howchs. 

Zciioii! of the HoiK't ill Itc/iitiiiii id Tiijic of 
Liver Ai^rrsi. 

A close c.vaniinmtion of tho distribution and extent of the 
bowel lesions in v.arious conditions thretv mueli liglit upon 
tin's matter. 'I'lio positions and extent ot tlie lesions, from 
tho lower ilcniii down to the rectum, as found in 96 
conscentivo jimt-niorlcm examinations, had boon examined. 
In a number of cases of aenfo bacillary djascntcry of less tban 
one inontli's duration tlie whole length ot the bowel w.as 
affected, iuchuliiig generally the lower part of the ilenm. in 
a group ot chronic bacillary dysenteries ot a inontli or more 
ill duration all except one allowed tlie lesions limited to the 
lower half or two-tliird.s ot tho bowel, in aciito amoobio 
dysentery, instead of continuous lesions, scattered le-,ioos were 
found flicy were very o.xtonsivo, tho large patches being met 
with thronghont tho greater length of tbo bowel, in cl'rooic 
cases the Io.sioiis wore less extensive. In five cases hyee 
abscesses were prc.sent — in ionr ot tlio five multiple 
small abscesses, and in tho other a single small .abscess: in 
all these cases tho bowel lesions were extensive. In only one 
c.ase — a caso iinaaual in it.s clinical ie.atnres— w,a,s there an 
exception to tho into that in multiple small liver abscesses 
there were very c.xtcnsivc lesions through nearly' the whole 
length of tlio bowel. In eases of large liver abscess tlie 
lesions were loss oxtcn.sivc; in some cases they were limited 
to the caecum, but in othcr.s llicy c.xtcnded down to the 
ascending colon. In 13 ont of 36 caso.s tlic lesions were 
absoltitcly limited to the caecnm, and in 23 they were within 
uairow Jiroit.s or there tvcrc only .scar.s of old lesions which 
would not liaa-e given rise to anv clinical symptoms of 
dvsontery. In a!! these cases the clysoatcry was absolntely 
latent. Tims tliorc was forthcoming an explan.alion of the 
former great stnnibling-bloclc to tlic recognition of tropical 
lircr nb.sccss as always secondary to dysentery — namely, the 
absence of clinical signs ot that di.sc.asc in a large number of 
patients suffering from the liver affection. 

Tho black sloughs passed in tho stools were absolntely 
diamiostic of amoebic dy.sontery, bnt beyond the nlccrs tho 
bowel in these cases was healthy. Tiie appearance was very 
different in liacillavy dysentery xvhcrc, in the whole length of 
the howcl, there was no healthy part left. 

Lei'oe Siiie/ie Liver AI'uccss. _ 

lie dealt nc.yfc with the method of formation of laigc single 
liver absccs.s. It was generally agreed that .-xmoebao passed 
from the bowel wall to tho liver through the Portal vein. 
The earliest stage of small mnltiplc abscesse.s of the liver 
iv.as inflammation with clotting in the branches of the PWiat 
vein, which was followed by softening of the thm walls of 
tho blood vessels and extension of the inflnnimnlory process to 
the liver parenchyma. He boiievcd the addition of a Imcilhary 
infection greatly .assisted the breaking down of the vein w,a s. 

" . . ' the livev as tiic result 
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UTicn multiple .small ab.scesscs arose in 


of a pure amoebic infection secondary to sTon"hin'’ dv^- atei-r 
the protoroM organisms had reached the liver in 'enineioxis 
nnnihcrs. Tim cpicstion of how one or more lareo al)-cc‘ccs 
developed as a rwidt of portal infection raised oti.er con- 
siderations In the e.arly- stage of hia work he Was inr herd 
to .hiiik tiiat tlic frcijnency with whicli large .ab-ces-c, 
occurred in the upper part of the liver, and (ho tact tint in 
aciitc .aiiicehic dy.sentery Uic protozoan organi.sm fre-Mnentlv 
penetrated the whole thickness of the bowel wall sxw>rs>eA 
the possibiIity_ ibat it passed in the Ivmph flow. It was 
however, possible for liver abscess to bo formed by direct 
e.xtoiision from tlio bowel to the liver. Examicati.-m of 
microscopical sections of tlie walls convinced liim that tlie 
■ab.sce.sses were really formed within the liver, and not between 
it and tlio diapliragin. It appeared tliat tlie absccs.s. liavint' 
once originated, developed within the organ. The s.innle 
liver alisccsscs were seldom found m.slonghicgdy.senle.'y. ”lt 
w.as evident tliat the development of large ‘dnglo abscesses 
a.s a elii.ss conid not be explained save as doe to infection from 
the bowel throngh tlie portal vein. It was necess.ary. bow- 
ever, to took to another and intermediate stage to explain the 
nltiraate development of the iibron.s- walled largo absce.ss, 
which, however, w.as not very commonly met with. In the 
c.a,xc ot large r.agged cavities witliont well-defined w.-ilis there 
w.as no definite limiting membrane, bnt tiie tis.sno.s aronnd 
the irrcgnlar cavity were infiltrated by pns. Examination 
of microscopical .scction.s derooa.strated that the process was 
extending from the central cavity along the veins in which 
softening and clotting were taking place; in such c.i'-es 
numcron.s amoebae were prc.sent, bnt m the great m.ajority of 
ca-ses no bacteria. It w.as clear that amoebae might re.ech 
the liver in large numbers witliont suppuration in tho organ 
necessarily taking place. 

Taking all tliese facts into con-sidoration, he supposed that 
in slight or latent amoebic colitis, from which largo ainoobie 
abscesxc.s nsnally resnltcd, comparatively few amoebae 
reached tho liver, tho vast m.ajority nndergoing degenera- 
tion in the vcssel.s without being able to osoapo nnlc.ss there 
was damage to the walks. In that case only a prcsappnrative 
amoebic hepatitis occurred. MTitn the amoebae liappencd to 
re.ach some part of tlio liver in such nnmbers as to c.au‘e 
clotting ot .several contigoon.s sir, all veins so as to interfere 
with iJio blood .supply, and prodneo simple necrosis, allowing 
the escape of the amoebae into tho soft tissnes, an .tfa-eo-.s 
rcsiiltcd. The abscess contioned to develop in concentric 
circle.s until, if tlio patient survived long onongli, a fibrons 
capsolo made it.s .appearance, anti the process then only went 
on by c.xp.ansion ot the cavity, without further destmetion of 
tkssHC. A/most all forms ot lircr abscess were dne to pare 
amoebic infcction.s from the bowel, throngh the portal vein ; 
the nnmbcr ot araoob.ao varied. H'hetlier or not .an .amoebic 
hepatitis went on to .snppnration must often bo in tho balance, 
so that such caascs as chills and alcoholism might easily 
prccipikatc the formation of an abscess, and early treatment 
avert it. Amoebic liver abscess was now mncli more easily 
preventable and curable than it wa.s a few year.s ago, and 
fnture invc.stigators wonid have little chance of obtaining 
snch raalcri.al as lie had had in past years. 

*• Afy conclnsion.s, which arc now m agreement with those 
of more recent observers too nnmeron.s to mention, may be 
briefly snmmarized. Tiie affection formerly known .as tropical 
liver absccs.s, both in tho acute rnnltiple small form anil the 
chronic largo single form, Is prodnoed by infection through 
the portal vein witli tiic If ntnmoela hisUdijfiC':, only occa- 
sionally as.sisted by bacteria, and Is always second.ary to 
antecedent amoebic nleeralion of tlic large bowel, which i-, 
clinically active and acute in tlio mnlt'ple variety. bat ii-tiall}- 
completely latent clinically in the more chronic single form, 
while such abscesses never ceenr in relation to b.acd.ary 
dysentery, Tlicsc conclusions are a great advance on ,lic 
view gcoerall}' accepted two decades ago. 

TnK fifth Cohan .\ation.al nicdical Congres-. b' I I 
Uar/itia, ir.i*. attenfU-d by luorc than i.oOJ 
titionem. It was divided into eight .-ection- ot '■b-cb h'e 
were devoted to medical and surgical snhiect,. onc to 
pUanuacy, one to oc^onloioa}. and one tJ 

medicine. , , , -oa /-a-i ; 

It i*! «'innonDC£:d that tlie "rna ol uoik-t.'. - 

available from the rtcrlmg fnnu.s for the erection o, 
bniidin'> for the Vale modic.al school, to he known 
fiterling Ilall of ■.dedicine. This hmldin 
iihrary. a lecture hall, administiatiyc 
tc.achin 


tete nc.'wy 

to bo 
a noAV 
fts the 
Y.'iU contain n 

, a lecture hail, ammnv'iraiive oflicc'p, ‘’“i 

g stall, and l.ahoratories, with an amma! hon-c ,.n.i 


power house adjoining. 
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:\IEDICAL, SUEGICAL, OBSTETEICAL. 

)IAGNOSTS OF INCIPIENT ACUTE APPENDICITIS. 
.’Ar.T fi-oiu tlie general desirability of making an earlj' and 
curate diagnosis, it became a matter of military necessity 
1917 and 1918 to avoid operation in non-nrgeut conditions 
bcr than wound casualties. The problem bad become inore 
;ute in tbe summer and autumn of 1918, owing to tlie influx 
cases of epidemic influenza of the abdominal type, which, 
the early stages, presented signs simulating appendicitis. 
1 the course of manj* observations in a general hospital of 
ic British Expeditionary Force, I came to rely on a_ sign 
Inch I believe to be unequivocal ; if present, operatiou is 
aavoidable. 

This sign is observeil.ot course, only in the earliest stage; the 
vtient complains of abdominal pain, particularly referred to the 
ligastrimn ; he looks ill and is generally vomiting; the decubitus 
dorsal. Examination of the abdomen reveals, in the ujiper left 
ligastric region, skin hyiteraesthesia and intense tenderness, 
itb tonicity of the left half of the uppermost segnient of the left 
iCtus abdominis muscle. On the contrary, there is no tendex-iiess 
or muscle rigidity over the right iliac fossa. Three or four hours 
,ter, there is a commencement of slight pain, tenderness and 
gidity in the region usually described, if one elects to wait so 

lUg. 

On opening the abdomen one finds a process of great omentum 
pproacliing, applied to, or actually wrapped around, an acutely 
ifiamed appendix, according to the time which has elapsed since 
le appearance of the epigastric distress. On account of this 
henomenon I have been accustomed to speak of tbe epigastric 
rndrome as tbe “collision-mat sign”— a naval analogy, tlie 
mentum being apiplied to the threatened perforation much as a 
ollision mat is placed over a leak in a warship’s hull. 

Whether or not this sign occurs in every case of acute appon- 
ioilis I cannot say, but 1 am persuaded that it does become itiani- 
38 t in every case calling for early operation, which, after all. is 
he practica'l point. Furthermore, in cases where operation for 
ne reason or another had been delayed until gangrene of the 
ppendix had set in, a history of nausea and vomiting, together 
rith epigastric pain, was generally elicited. 

As to the etiology, I formed at first a rough working hypothesis 
hat sickness and pain were due to the drag on the stomach pro- 
Hced by the rapid migration of the great omentum into the right 
liao fossa, but it is much more probable that these symptoms are 
0 be explained by pam referred along the great omentum to the 
tomach in virtue of the development of the great omentum from 
he primitive mesogaster. 

This .sign is seldom, if ever, to be noted in patients ad- 
litted to a civil hospital, since admission is rarely souglit in 
he earliest stage; its utility, therefore, is that it assists the 
sual medical attendant to recognize, at the very hegiuuing, 
case of acute appeudicitis which will certainly call for 
perative measures, aud that as speedily as possible. 

Robeut M. Rowe, AL.A., M.D.. F.R.C.S.Eng., 
Surgeon* Out patient Department, French 
Hospital, Loudon, 


EARLY SYPHILIS OF THE PROSTATE. 
kCConniNG to Loyd Thompson* only 24 cases supposed to be 
ypliilis of tbe prostate have been recorded in the literature, 
nd of these only 12 arc acceisted as authentic. Of the 12 
ases only two relate to an implication in tbe early staoe — 
nc was due to a direct extension from a primary sore wliicb 
ad become phageclaeuic (Ricord), and the other was jiossiblv 
genuine metastatic infection, though tbe description of the 
ase is meagre (Portillo). 

Tbe case here recorded is unique because the patient has 
ever had gonorrhoea or even sexual counexion. In most of 
be cases of a gummatous jircstatitis it is extremely ditflcult 
3 rule oat a possible gouococcal lesion. Tiic patient, a man 
ged 28. presented liimself with a hypertrophic chancre over 
lie right parietal bone. The infection was conveyed, in my 
pinion, from wearing a hired wig. The body was covered 
■itli a diffuse lenticular syphilide, and the patient complained 
f bad headaches and pains in the bones and joints, and 
e was much troubled with acute indigestion. I timed the 
ifectiou to have occurred fourteen weeks before I first saw 
ini. ■ ' 

On asking him to pass water I found that a bead or two of 
us appeared with the last few drops, a condition the patient 
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had noticed for the previous fortnight. There was never any 
blood or meatal discharge, but the nriue contained threads 
and the patient always had the desire to micturate again 
when he Jiad just finished. On examining the urethra I found 
acute inflammation of the prostatic portion, which was most 
marked around the open' lorostatic ducts. The mucous 
membraue bled easily. Rectal examiuation revealed the 
right lobe of the prostate swollen to the size of a hen’s egg. 
The outline was uneven, the consistency was irregul.ar, being 
soft in some places and bard in others ; in fact a bard band 
seemed to cut tbe lobe longitudinally into two soft masses. 

Under four intravenous injections of arseno-benzene both 
tbe urethra and prostate were restored to their normal 
condition. 

Eonflon, TV. J. E. E. AIcDokagh, F.R.C.S. 


INFLUENZA (?) ACCOAIPANIED BY CONVULSION. 
At 3 a.m. on January 26tb, 1922, 1 was called to see F. T., a 
man aged 38, and found him propped up in bed, unconscious. 
The history was that be bad never liad any serious illness,' 
but that for tbe last three days he bad suffered from a cold, 
for which he did not go to bed or give up at all as his wife, 
was expecting to bo confined. He had gone to sleep as usual 
the ijrevious evening; on waking at 2 a.m. his wife found his 
face and chest wet with cold sweat, and he did not answer 
when she spoke to him. He seemed to be choking; with the 
help of friends he was raised to a sitting iiosition in bed.whicli 
eased the breathing. IVhen 1 saw him his limbs were rigid, 
tbe arms were flexed at the elbow, and the fingers bent into 
tbe palms of tbe bauds. The pupils were equal aud slightly 
dilated, tbe eyeballs rolling upwards on raising the upper 
eyelid. There was slight gritting of the teeth, but.the, tongue 
Tvas not bitten; respirations were slow but not stertorons, 
aud the face was cyanosed; the temperature was normal. He 
remained in this condition for four houi’s. when the rigidity 
gradually passed off and consciousness returned. At 10 a.m. 
the only sign of meningeal irritation — supposing that to be 
tbe pathological factor — was a certain amount of slowness in 
speech and perception. There was no paralysis, and recovery 
was rapid and complete. 

_ Incidentally the shock caused his wife to be so deaf for a 
time that she did not hear unless spoken to very loudly, but 
ibis condition passed off in six hours. After the shock she' 
received at 2 a.m. she found no more signs of life in tbe Joetus 
in nicro. aud on January 29tb was delivered of a full-grown 
child which had oveiw appearance of having been dead for a 
few days. 

Cinaerford , Glos. J> N. Be.VDLES, AI.B., B.S.Lond. 


ALA.LLET FINGER. 

Du L.tird’s excellent radiographs of a case of “mallet finaer’’ 
in the British AIedic.u. Jouux.ai, of .T.aunary 21st, illustrates .a 
fairly common if not usual condition in ibis injuiw. 1 have 
only seen one case in which the small fragment of” bone was 
not present. I have shown several similar radiographs at 
the Reading Pathological .Society during the last ten years. 
I think Dr. Laird will find the characteristic detachment of 
a fragment of bone, where the insertion of the exterior tendon 
is torn off the phalanx, is well known to radiolomsts and 
surgeous. ° 

Some years ago I gave Air, IT arreu Low a similar radio- 
graph ; the injury at tliat time was well known to him, and 
he wanted a radiograph of it. The way this injury was 
produced in Dr. Laird’s case was unusual and interesting. 

Commonly a blow at the cud of tbe Auger, as from striking 
a door in the dark with the fingers extended, is the cause oT 
the trouble. TT'beu not recognized aud treated it produces a 
characteristic deformitj*. 

ReaUing. ' TV. J. Foster, F.R.C.S. 


J.HE Cox-Cavendish Electrical Company has issued a new 
edition of its catalogue of j:-ray and electro-medical apparatus. ■ 
It fills 340 pages, is freely illustrated, and divided into 
sections. Special attention is directed to tbe “ Plurostat ’’ 
earth-free universal apparatus. Inspection of the volume- 
affords a good indication of the many activities of the 
company. A copy will, wc are informed, be forwarded to' 
readers of this -Journal on application to the corapanv, 
which has show-rooms at 105, Great Portland Stree't, 
Loudon, TV.l, and 15, Hanover Street, Edinburgh. 
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TEEATJrEXT OF GASTRIC ULCER. 


r Tiir CsiTKst 
1. Mt-t'ivAL JonssjLt, ^ ^ / 


Ilrp0i1s flf ^omtks. 


THE TlUvATMKNT OF GASTUIC ULCER, 
ATanscclin^ oE tlio Royal Socictv ot Medicine ou Febnmrv 
-tui a iiiscu^.s;oii tool; place ou Uie treatment of castric nlce^, 
tellc'wins 'ipnn Rif discimsion oir dia'jno.si.s licW a neck pre- 
vioii,-,l_v .-111(1 iv|ior!cil in the last Fsne'; Tlie chair was fallen 
'' L'f* l^JTT, aiul tlio thVcnssi'on was opened bv 

i'll' U. iiivK, M'liose paper i.s printed at page 214. 

Fir RiiiiKi't.rr AIov.viiun', who followed, said that with 
almost everything which had been advanced by Sir William 
llale-R'hito be found himself in complete agiccmcnt. He 

v. oiild .say fiaulily that there was no clinician in the world 
who, basing bis opinion upon clinical evidences atone, could 
s.ay with coutidoiice that a ga.strie nicer was pre.scnt. Ry 
only two motbods could a certain diagno.sis of gastric 
nli^i bo made: one by tlio rndiogiaplicr inspecting the 
stomach after a bismuth meal, the other by tlio surgeon 
on removing the curtain of tlio anterior abdominal wall. 
By hailing snob a -standpoint all statistics relating to 
gastric ulcer were vitiated, because so uinny other cou- 
ditious had been called gastric ulcer and bad been 
trc.atcd medically or surgically for that condition. Records 
of Inindrcda of cases were published hy physicians in favour 
o{ a certain lino of medical treatment, but unless tliero 
was correct diagnosis to start with, no reliance could bo 
I'laccd upon their couchi.sious. Mistakes in diagnosis upset 
eiinsidcrably the worlc of the surgeon. Ho was sorry to say 
that there were .still surgeons who operated upon tlio 
da-ignosis of a physician. Unless the diagnosis was con- 
lirnicd .at the time the operation was done no operation 
dc.ahiig diixctly with the stomach was permissible. The 
disasters which occurred were attributed to the inefUcioucy 
of the surgic.al tcobnigiio for dealing with gastrio ulcer; this 

w. as onito true if the “gastric ulcer" was situated iu the 
colon or the gall bladder, or in the uterus where a foetus was 
developing! Jt .should bo clear that when gastric ulcer was 
spolien of what was meant was a denuite stiiiotiiral lesion 
having its oiigiu and location iu the stomach. Such a gastr c 
ulcer ought to be cured by medical tre.atment. It was 
bc-eaiiso iiiedic.al treatmout was so disasliously iuefTicicnt in 
tbi? and every country that tlio surgeon was called in; partly 
also because the licli would not bother to spend the time 
reijiiiied for the treatiucut, and the poor did not have accotu- 
iiiodatioii. -SO th.at ont-pationts were given bottle.s ot medicine 
and then wout homo and nte picliled herrings. If serious 
•and protracted medical treatment were earried out and given 
its fair chance gastric ulcers shonld be healed. 

IVlien reluctantly the surgeon came to operate — relnctautly 
because every .surgeon wa.s a physici.an engaged in surgical 
practice, and would rather heal his patients without surgery 
if he could — ho had a considerable choice of procedures. 
When there were m.any alteruatire procedures in suigery it 
luc.ant tliat none of them reached the stindaid of imme- 
diate success and protracted relief of symploms. The hi-story 
of the surgical treatment of gastric ulcer was a little 
bewildering.” It began with the performance of gastro- 
cuterostoin^' in cases of obstinctivo lesion. Tbe operation 
ac ted like a charm. Ercrybody had seen veritable resnircc- 
tious. This acted as a decoy for some other dyspeptic. If 
this other dyspeptic was operated ou in the absence of gastric 
ulcer he — ho used the niasciilino pronoun because g.astric 
ulcer was twice as frequent in men as in women — became one 
of the disastrous ca'-cs of which he had just spoken. If 
operation were performed in cases in which the lesion did 
not loriu. au obstruction tbe immediate results were 
sometimes good, sometimes indifferent, .sometimes bad, 
Thev were good in those cases in which there was a 
pyloric spasup causing six-bour rotentiou of food. Gastro- 
cuterostoiuy was really a meebanica! operation, reJier- 
ine the retention from which the patient was suffering. 
The after- history of patients on whom gastro enterostomy 
was done showed that a certain number got well, others 
complained of this, that, and the other, or came back for a 
second oneration. He had seen new gastric ulcers develop 
and perforate in two patients on whom gastro-eiiterostonjy 
liad previously been performed. AYhea these various un- 
favourable factors were assessed—when it was remembered 
that gastro enterostomy frequently did not give permanent 
relief, that a gastric nicer could develop subsequently ana 
perforate, that gastric nicer might develop into carcinoma, 
and that gastro-jcjnual ulcer followed in a certam percentage 


of cases-it would he seen that the mortality of eastro- 
entei'osfomy for gastric ulcer made the operation four or fire 


express big gratitude. He had come most confidently 
that in tbe vast majority o! cases, 
a gastrectomy should be done, but it 


.3 ' " ' — — ‘ vaac operation four or fire 

Di BXiwofp "1 Br. Mayo’s son-in-law, 

f’ -y>naesota, U.S.A., had inh'odaced 

a iiie thoJ of cauterization of the nicer and gastro-enterostoinv. 
It pas an e.vcollent operation, but the mortality was as great 
tis that of gastrectomy, ^ 

*1 1'”’° story short, he himself came to the concUision 

that the only operation which was worth while in tbe m-eat 
majoritj- of cases was partial gastrectomy. Even if the nlcei- 
was .small and away from tbe pylorus, be still practised that 
method. In only one case ont of 118 bad he been reqaired to 
do a secondary operation, and that was wben be bad lett a loim 
loop bolwoeu tbe stomach and jejunum. Xow he swept the 
jejiinniii straightacross, just below the diiodeno-jejaual fie.vurc 
leaving no loop, and put tbe pro.vimal part of tbe jcjnnnm up 
against the gi-cater curvatnro of the stomacli. The only case 
which could be called tinsnccessfnl was that of a girl, with an 
ulcer on the lesser ciirraturc of the stomach, and from wliose 
right ilinc fossji lie hadreinored a mass of tuberculous glands, 
iliat girl had attaclcg of diarrhoea, which might be due to 
the opemtion, but on the other hand might bo due to 
tnocrculous disease of the intestine. ”\Vhen gastrectomy 
was performed, there was an end of the matter; the surf»eou 
never saw his patient ugaiu, except when he came to 

express his gvatit”'^" «■ — 

to the conchisiou 

whenever possible, ^ __ , 

.should be done only after the most careful preparation, and 
with iufiuitG care and gentleness aud with the most pains- 
takiiig attention to detail. Tiiere was no need to hurry over 
it. and when it was finfshed the surgeon had tho pleasant 
feeling that it was impossible for aui’thtng to go wrong. He 
gave to tho Cambridge Heetiug of the British 3redical As«.o- 
ciatiou in Ju(y, 1920, his statistics np to that time. He 
had then done 80 gastrectomies foe gastric ulcer and had 
had 2 deaths; he had now done 118, and the deaths still 
only numbered 2. At Cambridge he reported 563 opera- 
tions for duodenal nicer, with 3 deaths; he had now done 
651, with no more deaths. He was beginning to get ra hoc 
auxious about every patient wbo came in, wondering when 
tho average roortality wonid assert itsclL He repeated that 
no pre-opci-ativo diagnosis coaid bo Ijeld valid, if the nicer 
was really there it must be dealt with radically. The imme- 
diate recovery after this operation uas extremely satis- 
factory ; tho nltimato rccovoiy was secured iu a wa^* which 
uo other surgical procedure could guarantee. 

Mr, SifsunE.v thought that while it was difficalt to 

draw a line between acute and chronic ulcer, it was cou- 
reuienfe to retain tlioi-Q terms. The acute gastric ulcer, 
unless it went on to perforation, never retjuired direct opera- 
tive treatment of the stomach. Chronic nicer — hy which he 
meant an ulcer more often met with in men than iu women, 
which recurred from time to time, /eaviug the patient per- 
fectl}' well in the intervals — in a large proportion of case-*, at 
auj' rate in hospital pmctice, did require treatment by opera- 
tion. That acute ulcers, which were iisnally uniitiplc, ic- 
snUed from infection he believed to be proved, and if tlie 
cause could bo removed and suitable mtdical treatmeufc 
adopted, the nicer healed, and the patient remained well 
without surgical interference, if relapses occurred after 
cfiicient medicsl ticatmeut, including le'.t in bed, tliO 
case should be considered surgically, and, of course, on 
porforatioi). immediate surgical mea'-iU’es were called for, 
but the procedure was simple, tlie opening .-lionld be closed, 
gastro-jejnuostom^’ had uo place in the treatment of aente 
ulcer of tijo stomach. An ulcer which perforated, however, 
was as a rnJe chronic. Among 500 Cvises of i^eiforatcd ga5^tnc 
ulcer at the Loudon Hospital treated by operation, enh t 
were of the acute vau’etv ; tiie large majority were chrome 
ulcers xs’liich spread rapidly. 3Mieu nn ^ 

clironic stage he was not convinced of its cunvb. i y ap v 
from operation. Tbe fact th.vt a cbronic nicer '^11..- 
doiibtedly a precancoroii'- condition .dionld bt- boinc 
and oper.atiou sbonUl include removal 0. -ri-iicd 

way. iu vievr oE iti, po^riblo nia iguancv. He 
Balfour's uictbocl of ilestniction u'lib tlio cautetv ^ud ka 'o- 
eutcrostomv in tbe case of small free ulcers; tbe tnajoruv ot 
others, be tbotieUt. were bet treated by 
The occurrCDCo of stricture m tbo stomacb 01 pGoros (ha 
call for anv aiffercncc in procedure; R'® 
ulcer, and not its moclianical results, shonld alwavs 

ing factor iu treatment. After an fhot tfae 

necessary to impress upon the paaent the 
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pliysiological state of affairs Tvas not -wliat it was before 
operation, and that for three months at least he must take 
food which would not irritate the jejunum. With the earlier 
recognition of the cause of the trouble they all hoped that 
the need for operation would he avoided, for although the 
operation restored the patient to health, it altered very 
materially his physiology of digestion. 

Sir W. H. WiiiLCOx stated that it was diificult to 
formulate rules for tlie treatment of gastric ulcer case.s, 
because every case presented individual features with 
regard to its history and clinical symptoms. Except in 
those very acute eases involving perforation or almost 
complete pyloric obstruction, where immediate surgical 
measures were imperative, it might be accepted that a 
careful course of treatment on medical lines should be 
carried out. This might in some cases result in the healing 
of the ulcer and the cure of the patient, but it would at 
any rate polace the patient in a more suitable condition for 
undergoing operation subsequently should this be necessary. 
In a case in which diagnosis had been established, if the 
history showed only a duration of a few weeks, there was 
strong reason for tlio postponement of operative measures. 
His recommendations were complete rest in bed and regular 
feeding every two hours with 6 oz. of citrated milk, to 
which was added 20 grains of sodium bicarbonate. Over- 
citration of the milk was to be avoided, since it predisposed 
to haemorrhage. The first important part of the treatment 
was the removal of the source of infection from the mouth. 
A careful examination of the teeth should be made. In 
his experience oral sepsis was the most important cause of 
gastric ulcer. Sir William Willeox continued : 

In my experience oral sepsis is the most important cause 
of gastric ulcer, and in cases where the gums and teeth are to 
external appearances healthy there is frequently found by a 
careful x-va,y examination evidence of apical dental infection 
in the shape of apical dental grauulomata or even abscesses. 
In all cases an a;-ray examination of the teeth sliould be 
made, and teeth showing evidence of being sources of in- 
fection should be removed. It is well for such teeth to be 
submitted to a bacteriological examination, care being taken 
to prevent external contamination as far as possible. Almost 
always in these teeth evidence is obtained of the presence of 
streptococci other tlian those which are the inhabitants of 
the healthy mouth. Since oral sepsis as a causative factor 
in gastric ulcer is generally accompanied by a like infection 
of the Intestinal tract it is advisable for daily Plombieres 
colon irrigations to be carried out for a few days aud a bac- 
teriological examination made of the intestinal washings. In 
many cases an abnormal preponderance of pathogenic 
streptococci will be found. A combined vaccine of the strepto- 
cocci from the mouth and intestines may with advantage 
be made and reserved for use if required. When the mouth 
has been set in order aud the colon irrigations carried out lor 
a lew days treatment on the following lines is advisable. 

Diet on the lines laid down by Leuliartz has been found 
moat satisfactory, aud coupled with tliis a mixture contain- 
ing bismuth carbonate 20 grains, magnesium carbonate 
10 grains, with 40 grains of sodium bicarbonate, given an 
hour after food. 

To the mixture glycerin of carbolic acid 5 to 10 minims 
may be added with advantage for its antiseptic properties, 
aud in cases of hypersecretion tincture of belladonna in 
5-minim doses should be adde;l. Large doses of alkalis 
must be given to be effective, aud they should be repeated at 
fonr-lionrij' intervals. 

lu this connexion may be mentioned a case of pyloric ulcer in 
a medical man whom I saw twelve years ago. He had iiad three 
severe attacks of haemateinesis and melaena at intervals of a few 
months from a pyloric ulcer, and in consequence of this I advised 
operatron, but in the interim he was to take a mixture of bismuth 
carbonate and sodium bicarbonate in large doses three times a day. 
Tlie patient was very averse to operation, and said to himself, 
"If the medicine is really effective, surely it should be taken at 
night as well as bj' daj-,” so he took the medicine every' four hours 
day and night for three weeks. He made a complete recovery 
without operation, aud has been well ever since. 

In my experience medicinal treatment on the lines laid down 
above usually results in apparent cure in eai’ly cases. 

Decurreiit Cases . — It is very common to meet with cases 
where several attacks of gastric symptoms have occurred, 
each lasting several weeks or montlis. In such cases a 
course of treatment on the lines laid down should be carried 
out, but if when the patient has reached the full dietary on 
Lenhartz lines syraptoms should still recur surgical treatment 
is advisable. 

JIaemorfhage.— In cases of gastric ulcer where the diagnosis 
has been established (I am not referring to cases of gastro- 
staxis or haematemesis from other causes than gastric ulcer) 
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the tisual remedies for the arrest of haemorrhage should be 
given including scrum injectiou.s. It is advisable, in my 
exxjeriencc, to withhold all food by the mouth except occa- 
sional teaspoouful sips of hot water or a little icc. Normal 
saline should be given per rectum every four to si.x hours, as 
much as can be retained, to which nray be added 2 per cent, 
of glucose. Five days after the haemorrliago lias ceased 
Lenhartz diet should bo given. It is c.xtrcmciy rare in my 
experience for a patient to die from liaomorrbago from' 
gastric ulcer, and 1 do not favour surgical treatment in the 
acute stage ot this condition. When, in spite of treatment, 
the haemorrhage recurs, operation may be necessary'. 

In one case recently under my care the patient liad four 
recim'cnt attacks of haematemesis at intervals of aliout six days. 
Since a fatal result seemed probable without surgical treatraenti 
niy colleague, Mr. Maynard Smith, operated upon the patient, who 
was given immediately before the operation a blood transfusion. 
This procedure was most satisfactory, and the patient made a 
good recovery', putting on 2 st. in weight after tlie operation. 

Gastric lavage, with solution of soditim bicarbonate 
1 drachm to the iJint, has been found useful in cases ot 
pj’loric ulcer associated witli spasm of the' pylorus, aud'this 
followed by medicinal treatment may be successful. 

Occurrence of growth in gastric nicer is so rare, in my' 
experience, that the jiossibility' ot its occurrence .'ihould not 
deter one from carry'iug ont careful treatment on medicinal 
lines in cases ot gastric ulcer. The very interesting ohserva: 
tion of Dr. Spilsbmy in the previous discussion supports this 
line of action. In cases of hour-glass contractions of the 
stomach symptoms persist usually in spile of medical treat- 
ment, and surgical treatment is necessary'. In cases of 
pyloric obstruction, which docs nob disappear under medical 
treatment, surgical treatment is neccssaiy and gives 
brilliant results. In cases with recurrent attacks with 
haemorrhage surgical treatment is indicated. In cases of 
chronic ulcer in which medical treatment fails to give 
permanent relief surgical treatment is advisable. It need 
hai'dly be said that immediate surgical treatment is 
imperative whore signs of i)erforatiou are present. The 
physicians will look forward with interest to tJie mctliods of 
sui'gical treatment advocated by tljoir surgical colleagues. It 
may be added that after sui'gical treatment in some cases a 
recurrence of symptoms may' occur after, perhaps, a long 
period. In sncli cases careful search should be made for any 
possible source of toxic infection. It will often bo found in 
the mouth or intestine, aud if removed an amelioration or 
cessation of the recurring symptoms is to be expected. 

Dr. A. B. SoLTAU said that all speakers had suggested an 
infective origin of gastric ulcer, or at any rate the possibility 
that it need not originate from a local cause in the stomach, 
and this, he thought, was an extremely important point 
to remember and to inculcate in the teaching of medicine. It 
was generally agreed that repeated haeinorrliage threatening 
life required surgery, and that probably cases constantly 
relapsing were subjects for operation. The acute peptic ulcer 
was essentially a medical problem, aud one which sliould 
invariably be cured and remain cured by treatment on medical 
lines. Whether 'or not chronic ulcer was the same type of 
lesion was very difficult to determine. Personally he had not 
often found, on examining cases with chronic nicer which 
were in the fourth decade of life, any history of ulcer durint' 
the previous decades. The so-called chronic ulcer was the 
difficult part of the problem. At what point should medical 
treatment be despaired of '? How many relapses should there 
be before tlie physician confessed that the case ivas beyond 
him'? As a partial answer one would suggest that it 
depended upon the economic condition of the patient, because 
undoubtedly one could, if not cure, at any rate render more 
comfortable those who were in easy circumstances and who 
were not exposed to the daily toil of wage- earning. Such 
cases needed at least twelve months of careful watching, 
dieting, and treating if a satisfactory recovery was to bo 
made. He pleaded for team work in the profession in order 
to arrive' at a more satisfactory position with regard to gastric 
ulcer. While' the literature aud the statistics suggested con- 
siderable success, he knew in practice that there were a 
lamentable number of cases following operation which were 
in no way bettered, but continued to have pain, vomiting, and 
wasting, largely because efficient after-treatmeut had not been 
maintained, aud also because the psychological side of the 
treatment had been neglected. 

Mr. A. J. Walton spoke chiefly of perforated ulcers.' ’’ That 
an operation should be undertaken in so grave a complication 
was beyond question. The only doubt was wlietber gastric 
perforation could occur with an acute ulceration. A careful 
investigation in the department had shown 

79 cases of xierforation, 78 of which were chronic ulcer, and 
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of ilio otl:ci - 110 note ivos iiintlc n<i to wiiotlier it was acute or 
c'.iromc. ilo liclicvcd lliat an nicer whicb iiorfoiatcci was 
always chrome; thcrcfoio satnro alone was iustifficicnt and 
uaSiio-ciitorostoiiiy slioaltt bo done. His own fionrca showed 
o.. snstric iiarforations with 13 deaths, and 19 duodenal 
roi lointions with S dcath.s. 'I'lio moitality of 35.2 per cent. 
M.as liieli, hilt lie had never I’cfuscd oporafioa even in tho 
most spvero eases. I’yloric and dnodcnal ulcers were satis- 
faetonty treated by posterior gastro-enterostomv. Thera 
wore two possible objcctious~ono that carcinoma ini"ht 
arise at tho .sp it of the nicer and tho other that the operation 
niiolit bo followed by fta.stro jejunal ulceration. A careful 
,'illenlion to tho clinical liistory would often reveal Iho 
presenro of very early carcinoma; and if the history left any 
doubt as to the natnro of the lesion, p,artial gastrectomy 
should always ho performed. The danger of gaatro jcjnunl 
ulcer appearing was real; tho frerpieney about 2 per cent. 
He did not believe tliat occhisiou of the pylorus iucrca.scel tho 
frcipicncy. Tho doubt was wbctlior the danger of onset of 
gastro jcjuiial ulcer was sullicicnt to demand partial gastrec- 
tomy as a ronlino. Tiio mortality of tins operation was 
b.iniid to bo higb, and in tins respect wonld outweigh the 
risk of gastro-jejiiiia! ulcer. The' spcalcer also discussed 
ulcers on the !c.=.scr cHrratnrc. Gastro enterostomy, while it 
Would not always cure a lesser curvature nicer, often led to 
considciable improvement; with a very large nicer it was his 
cnsiom not to perform a jejnnostoray, but a gnstro-enter- 
pstomj' ivitli oocin.sion of tho pylorus; in several c.ases there 
were recurrences after a year or so, hut a second operation 
then would reveal an ulcer so decreased in size that excision 
u.is e.asily pos.sihlo. If g.astro cntorostomy was unsatis- 
factory, operation would have to consi.st either of gastrectomy 
or of loc.al treatment, such as excision or cauterization, 
which must be combined with gasfro-enferostomy to prevent 
recan'cnce, 

3Ir. H. R'. G.vnsoy said that his surgical methods had 
niidcrgoiip a certain transition. Ho began by doing gastro- 
enterostoiuy in pr.ictic.ally all cases of gastric nicer, hut tho 
proportion of perfect cures wa.s not high enough to satisfy 
him. About four years ago he adopted some form of partial 
gastrectomy, at first sleovo resection in selected cases, and 
was well satisfied n'lth tho resnlts, but tho scope of this 
treatment was limited to ulcers in the lesser curvatiiro and 
tho .simpler forms of hour-glass. His next step was to do 
Ilidroili II foi' lesser ourvatnro nleers, and, as n nntnral 
conseijuciice. the Polya operation modified as recommended 
by .Sir Rerkeloy ifoynilina. As a result, lie now restricted 
gastro-outerostomy entirely to a proportion of prepyloric and 
pyloric ulcers, .and instead of some 60 per cent, of perfect 
results ho had 83 per cent. (His figures were very accnratcly 
determined because it was his custom at stated intervals to 
review the result of his g.astric operations by getting in touch 
with his patients, and his last period of review embraced 
118 cases of gastric or dnodonal ulcer.) Tho really difficult 
ulcer was the chronic Ic.sscr curvature ulcer which had 
progressed to the saddle-ulcer stage or had become adherent 
to the pancreas. For saddle and adherent ulcers he adopted 
tho Lardonnois Pauchet approach through the posterior 
nttacliraeat of the great omentum to the tvansverse colon, 
opening the Ie,ssec sac and stripping tho colon away at the 
same time ; this seemed to give the clearest view of the 
aciii sion and mahe separation fairly easy, safeguarding also 
tho middle colic vessels. In perforation he was in favour of 
tiio least pos.sihle operation : ho did not exei.so the ulcer, nor 
did he perform a gastro-entorostomy, nor wash ont the 
nerimneal cavity. He was content to sew up the perforation, 
infold it, and drain tho pelvis through the suprapubic woand, 
usin« no drain m the upper abdomen. There was no donbt 
thatlf cancer was excluded gastric operations were attended 
by very low mortality. In 54 consecutive operations for 
oastric ulcer, in 29 of which some form of partial gastrectomy 
w.rs done, ho had had only one death, and that in a case 
ahuo.st hopeless from the first. 

Hr. J. E. AD. 1 .MS said that tho reason why surgeons favoured 
excision was that, whatever might have been said by Dr. 
Snilsbnry in tlie previous disenssion, there was m the bacivot 
their minds the thought that in e.xcising cases of chi-onic 
nicer they were preventing tho patient from gettingcarcinoma 
of tho stomach. He had looked np his hospital records of 
cases of carcinoma of the stomach in which a gastro- 
enterostomy had previously been done, and ho found one- ot 
sometimes two, of these cases in a year out of between thir.y 
and forty cases of carcinoma. That was not a large propor- 
tion, but he had come to tho conclusion 
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partial gastrectomy, hecanse 
S!''® extremely good resnlts. He followed 
this procedure in ulcers on the lesser carratnre and near tho 
pylorus, and p.articnlarly in ulcers wliieh had given rise to 
severe haeraovrhage. and reserved gastro-enterostomv for the 
staallce ulcers, with or without excision. Ont of 42 n.artini 
pstrectomies, the mortality amounted to 7 per cent.-too 
high, but still, having regard to the nature of the cases not 
unsatisfactoi-y. '' “ 

Dr. E. P, PouLTO.v raised the question why somo nicer- 
becaiDc chronic. There were certain mechanical conditions 
about whmh little was known, but which very often eonUl be 
rchevert by gastro enterostomy ; it might, for example, he 
retention of wind, coupled with the niovsments of the stomach, 
which Kept the ulcer from healing. M'lth regard to medical 
treatment, the main point was rest in bed, and of course very 
n freQuenfc meals and the tidministra^/on of 

aikahs. He behcred that the important part of alUa'ine 
treatment was the liberation of CO>, affecting the distension 
of the stomach and altering the moiility. 

Hr. NrwTox Pirr, in siimming up the cliscnssfoa, remarked 
that there was more to be said for medical treatment now 
than was the case some years ago. As yet it was not possible 
to say what was the cause of the nicer nor the factors which 
made it persist (for the symptoms did not rnn co-ordinately 
with the keeping up of tho hyperacidity). The majoritv of 
ulcers, however, did respond to medical treatment; if they 
did not so respond within a reasonable time there mnst be 
some definite canse, such as adhesions or spasm of the 
pylorus. In cases whoso symptoms were not cleared np 
within a few weeks no medical treatment was going to do 
any good at all. Snob cases mnst have operative treatment, 
either by gastro enterostomy or gastrectomy. A' great deal 
had still to bo learned with regard to the after-resnits of 
gastro-entorostomy. On the Sonth Coast, he believed, some 
practitioners .saw quite a number of cases in which sastro- 
cntcrostomy bed been done, with unsatisfactory resnlts and 
persistence of symptoms. As time went on, the tcodenc-y 
would bs for hypertonic stomachs to be treated by gastrectomy 
rather than by gastro enterostomy. 


ENLARGED PROSTATE. 

Tan fifth meeting of the Ulster Medical Society was held in 
the Medical Institute. Belfast, on Janaary 26th, with tho 
President, Dr. PiOEsr.T Hale, in the chair. 

Mr. A. Fullertox read a paper entitled "Hints on 
the diagnosis and treatment of cases of enlarged prostate." 
The paper was illustrated by a number of very fine 
laufern slides. The leolnrev pointed ont that enlarged 
prostate was by no means a condition peculiar to old age . 
he had had a case where tho symptoms began at 36; in 
another patient, aged 45. he had removed the prostate for 
non-malignant enlargement. The nature of the obstruction 
varied, and the types were de.scribed. The symptoms were 
classical and well known. Many had an enlarged prostate, 
but did not snffer from it; and on the other hand, the .sym 
ptoms might be due to other canses — calculus, papilloni.'i, 
etc.; the cystoscope might be dangerous, and its nse de- 
manded the greatest caution; the catheter and r ray cx.ami- 
nation were of great service in making a diagnosis. _ 1' Rb 
regard to treatment, the patient must bo instructed in tb-e 
necessity of immediately satisfying the desire tu raictnratc; 
he mnst relax and not press, and, of course, avoid chill, p'O- 
longed motor drives, alcohol, etc. He had used the r.-iy s 
and found improvement in some, not in others. He Inu no. 
tried massage. He emphasized the warning j !' 


very distended bladder at once : , ... 

distensions ocenrred without pain; sadden empiying mmiij 


; it was remarliablc !iow omi, 
"’cn empiying 

cause sudden congestion of the urinary tract from 
ptessnro, and so snpprcssion and death ; a clip on an India- 
Fnbbercatheterleft in the bladder could bo used and avoid 
the dancer by letting away a little nrme at a tunc; for tl.t 
Lme reason operation should not be nDdcrtakea darmg re- 
tention His plan was to tie in a catbeter, irrigate daily fm 
sepsis, and operate at the favourable momcntj tbc .reatmen. 
of haemorrbage and evstitis was on tbe same linc=. 

3Ir. Fullerton then gave his experience of renal inefficicnc . 
and referred to Dr. dV. dV. D. Thomeon for fbe melbo.U ot 
testin” the functioning of the kidney. He said he had ■ ' 
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tho gveatesfc improvemeut in doubtful cases, due to vest-, 
attention to diet, and either tying in a catheter or doing a 
preliminary cystotomy; the prostate -was removed ten days 
later. He referred to the urethral and perineal operations 
and their success in the hands of the originators. He always 
carefully explored the bladder through the suprapubic wound. 

Dr. W. 3V. D. Thomson said he relied most on the phenol 
red colour test and on the estimation of the blood urea ; ho 
divided these prostate cases into three groups. The first 
contained those who had 30 per cent, of the phenol red and 
below 0.7 per litre of blood urea;4hese admitted operation 
any time. The second contained those w'ho had 20 per cent, 
of phenol red and from 1 to 7 urea per litre of blood ; these 
were borderland cases and required rest, free evacuation of 
urine by retained catheter. The third groujj were still less 
satisfactory and were mostly inoperable. He thought tho 
question of anaesthetics was very important, owing to the 
large number of these patients who had acidosis. 

Mr. S. T. Irwin rather objected to tying in a catheter ; he 
had favoured lately the preliminary cystotomy. 

Dr. Morrison referred to the huge distension of bladders 
without pain and to the difSculty of diagnosis between simple 
and malignant enlargement of the prostate. 

Mr. Crymm,b raised the question of introducing the hand 
into tho bladder. 

Mr. Fullerton, in replying, said he favoured gas and 
oxygen as an anaesthetic. Spinal anaesthesia had not been 
satisfactory ; the first stage, of course, was done under a local 
anaesthetic; 15 per cent, of cases turned out to be malignant; 
the most difficult was the small fibrous prostate. He enlarged 
on the advisability, where the patient could stand it, of the 
Thomson Walker operation, making the prostatic and cystic 
cavity into one. 


HTPERTHYIIOIDISM IN PREGNANCY. 

The annualraoetiug of the North of England Obstetrical and 
Gynaecological Society was held at Manchester on January 
20tli, when Mr. Harold Clifford, Manchester, was elected 
president for the ensuing j'ear. The retiring president, Mr. 
C.iRLTON Olbeield, delivered a valedictory address on tho 
treatment of pernicious vomiting of pregnancy. He said that 
ho had met witli 29 cases during the last fifteen years; there 
liad been no deatiis, and ho had emptied the uterus only in 
lone instance. His treatment consisted in removal of the 
patient to a hospital or nursing home, prescribing ordinary 
diet, a' ’ ■ ' ” ' to have any bowl in which to vomit. 

Mr. i (Liverpool) read a paper on hyper- 

thyroidism during pregnancy. The thyroid and parathyroids, 
ho said, formed one glandular unit intimately concerned 
w'ith tho growth of ceils, tho full development of the normal 
functions of the sexual organs, and tho regulation of calcium 
metabolism. Special activity was seen at puberty, during 
meustruatioD, and especially during pregnancy, ivhen the 
extraordinary foetal demands for calcium led to a physio- 
logical hypertliyroidism. 

Three clinical groups were described : , (1) Physiological 
hyperthyroidism, cliaracterized by symptomless enlargement 
of the thyroid gland, and occurring in 50 per cent, of pregnant 
w'omeu. (2) Graves's disease, a condition not due to simple 
thyroid excess, but the result of to 

the whole endo' v - '."h , ■ . 

and thei'oforo 's disease was rarely found 

associated with pregnancy. (3) Minor degrees of hyper- 
thyroidism were relatively common, and the speaker described 
fifteen cases in w'bich the symptoms of bj’perthyroidism were 
combined with others suggestive of tetany. 

Calcium depiction, the result of prolonged lactation, rapid 
child-bearing, and insufficifiit nourishment, appeared to be an 
injpoi'taut etiological factor, and called in such cases for tho 
exhibition of calcium sails. In addition, parathyroid had 
been given in order to meet a possible deficiency, suggested 
by tlio clinical resemblance to tetany, and also_ because this 
gland appeared to have a definite action in fixing calcium in 
tho tissues or in-eventing undue elimination by the blood. His 
results had been encouraging, and in many cases all trouble- 
some symptoms bad disappeared. 

At a meeting of the Newcastle-upon-Tyne and Nortliern 
Counties Medical Society, hold on February 2nd in the library 
of tho R05’al Victoria Infirmary, an address was delivered by 
Dr. S. A. Kinkier Wilson on “Common nervous symptoms 
and tbeir diagnostic siguiflcance.” The lecture was illustrated 
by lautom slides, aud will be published in full in the Journal 
of the Society, 
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THE AUTONOMIC NERVOUS SYSTEM. 
Proi^essor J, N, Langley of Cambridge has begun tha 
publication of a book on The A'ldonomio Nervous System J 
The leading part in the elucidation of the functions of this 
system has been taken and is being taken by British physio- 
logists, and Professor Lauglej', would ho put his. modesty 
aside for a moment, might well say quorum pars magna 
fiii cf, we will add, sum. Tho book, it may be assumed, will, 
when complete, be a full presentation of the present state of 
knowledge, and already wo find physicians and surgeons 
applying that which has been acquired to tho diagnosis aud 
treatment of disease. 

In the section now published (Part I) Professor Langley 
begins by discussing the varied nomenclature of tho system 
of nerves to which, in 1898, he applied the name autonomic, 
having in mind a local autonomy. It is admitted that the 
adjective autonomic may suggest a much greater degree of 
independence of the central nervous system than in fact 
exists, except perhaps in the part of tho system situated in 
the walls of tho alimentary canal, but it is considered to be 
more important that new words should be used for new ideas 
than that the words siiould ho accurately descriptive. Tho 
superiority of the title autonomic over tho terms already 
employed, such as vegetative, involuntary, and ganglionic, is 
vindicated, aud the autonomic nervous system is defined as 
consisting of the nerve cells and nerve fibres by means of 
which elFereut impulses pass to tissues other than multi- 
nuclear striated muscle. 

Professor Langley supplies a table in wbicli tbc peripberal 
nerves, with the exclusion of tbo olfactory, oj)tic, and auditor3', 
are classified into tho somatic, afferent (droinio and anti-- 
dromic action) and efferent to striated muscle; the autonomic 
sy.stom is_ divided into the sympathetic (thoracico-lumbar), 
the enteric (plexuses of Auerbach and Mcissuer), aud tbo 
parasympathetic, including tbo bulbo-sacrnl aud tbo tcclal 
divisions supplying special parts— for example, in the case of 
the tectal division, the sphincter iridis and tlie ciliar}’ muscle. 
The sympathetic, on the other hand, is distributed to tho 
whole of the body. But it does not follow that either system 
of nerves lias an appreciable effect on all the structures in the 
region to which it runs ; thus, altbongb both the symimtbetic 
and the parasympathetic nerves run to the eye, it is an open 
question whether any part of the eye is innervated by both 
nerves. In tho cliapter dealing with the nerve fibres of the 
autonomic system W. H. Gaskell’s epoch-making work, dating 
from 1886, is criticallj’ considered. 

In the section devoted to the specific action of drugs ou tbo 
sympathetic and parasympathetic systems it is shown that, 
although adrenaline and some related substances produce 
effeels uearlj' alwaj's like those caused bj’ stimulating sym- 
pathetic nerves, and pilocarpine and muscarine produce'effects 
nsnally resembling those produced by stimulating para- 
sj’mpathetic nerves, 3’et the correspoudeuce between the 
action of drugs and nerve stimulation is not absolutely exact. 
The problem of tho cause of the correlation between 
adrenaline and sympathetic nerve action on the one hand, 
and that of pilocarpine and parasympathetic nerve action ou 
the other is fully discussed. 

The last cliapter deals with the tissues innervated by the 
autonomic nervous system; cardiac muscle, nearly all 
unstilated muscle, most glands, and some pigment cells have 
been proved to be affected by efi'erent autonomic nerves; the 
details of innervation aro for the most part reserved lor con- 
sideration under the separate nervous S3'stems, hut the 
que.stion whether the cutaneous pigment cells, capillaries, aud 
Striated muscles are innervated by any part of the autonomic 
nervous system is exbaustivelj' discussed. 

In conclusion, it may be said that this volume sots forth 
a closely reasoned argument based on many years of research' 
and a complete knowledge of the labours of others on the 
subject. 


. bUliGlUAL DIAGNOSIS. 

In reviewing books on clinical diagnosis for English students 
there is necessarily some reserve. Our tradition has been, 
until lately, to teach students clinical surgery and medicine 
over the be d and not from books. It is to be hoped that the 

T-J SvsUm. Part I. By .1. N. LanRloy Sc.D., 
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currcjiUy f.i'^Iiionnble will not lead to the sacrifice of 
iha, imahiaWo ptncUcc, with the necessity for lavishly 
ilhivlralcl hooh-son (ha;;uc.sis to which in Horne Iho issue of 
"orcutU c.htion of nr; Qn.ia-.u.v’s nlroaclv well-Icnowu worltis 
witnos-i. flint a third oihtioil in English should be called 
ton;, the host evidonco that here too-ainl in -Itnorica— such 
haelis arc needed. It maj- bo that •• iiractitioncrs " do find 
hcl{> from an mi-to-dato textbool; in .siipplviiig what they can 
no loiig^n- see daily, as the student does, in hospital hcrls. It 
IS well, therefore. Hint so e.vccllont a hook, so thoroiiohly 
iMiislr.Ued, so oonipetenUy translated ns Hrofessor do Quer- 
raiii.'s Cituiatl i'liniiotl Dinguosis for Stiidciils am) 
I r.t-Uhonen- Khouid bo at their connnand. The nnlhoi- has 
alnays pursued the plan — in principlo nuircrsal, hnt in this 
connli y recently .associated with the naiuo of ilf.ackeuzio— of 
starting from flic symptoms of which the patient complains, 
and of keeping tliom in view whilst narrowing down the 
preb.em by suitable questions until positive oWrvations 
permit diagnosis. 

it is perhaps inipossibio to writoa book of general guidance 
for problems thus e.ssontially individual, but the author has 
attaeked his fas!; in the spirit of one who habitually assmnos 
this altitude to his patients, and the result is a siiceessfnl 
inamial. 


\.\I1U0\V .I.VW.S .\ND ARGUED f.VLATES. 

Ill I ouMiTits of the jaws and palate are ex troiuely common 
among members of Uie civilized European races ; tbe iiarrow 
pointed dental arch, tho Gothic bigbly-archcd palate, and 
the under developed lower jaw, appear to bo so paiticnlarJy 
as'OCiated with adenoids that it is natural to suppose that 
tbe nasal obstruction is a direct cansc of llic deformity. It 
is easy to bidld np a tbeory of how the alteration of stresses 
set np by an habitually open moutli produces tho alteraliou 
of shape, of how, when the uiontli is clo'td, tbe tongue exerts 
a snction on the palate and an outward pressure on the sides 
of the dental arch, and of how, when the mouth hangs open, 
ths checks press inwards, on the molar teeth. It is. too, 
a simple matter to assume that tho highly arched p.alate 
allows insufficient room for the growth of the nasal sci>tum. 
which accordingly becomes bent. 

In a monumental work on growth and deformity of the 
jaws and nasal septum Dr. GuaT.rv Fa.r.vKr. ’ li.as published 
the remits of a most thorough and elaborate seiios of 
measurements of jaws and palate, aud his observations go far 
to destroy these fascinating theories. For instance, be finds 
tliat Iiighty arched palates aro very little narrower th.an 
uirmal ones; at various .ages the height is iocre.ascd 
bv 5 to 3.9 mm., hut the width onlj- diminished by C.'I to 
l.L mm.: he concludes, therefore, that this dofoimity 
c.aunot he caused by lateral pressure on tbe jaw.-- As 
to deviations of the nasal septum, Frauke finds that 
these arc often visible even in foetal life; lie believes 
that (he majority are not dne to traumatism, because m bis 
examiuntion of ,a laige number of skulls be has often found 
be.aled fractures without deformity, and beoansc be has found 
severe deflections without trace of injury; and be poiute out 
that fractures of tbs cartilage can ouly unite by fibrous tissue, 
aud are therefore permanently recognizable. .\lso, aitbougU 
septal deviations arc common in skuils with narrow jaws and 
binb palates, be gives reasons for believing tliat they do wot 
stand in a direct causal relatiousliip ; in bis opinion deformities 
of the septum are caused by lack of space for its growth due 
to a oeneral underdevelopment of the upper jaw and flatness, 
or •“pugoing,” of the face. All these deformities are tbe 
resnlt of a°lack of .stimnlns to growth which results from 
insufficient nse of the jaw.s in mastication, because tho 
civilized races eat only soft food, aud the reasou that these 
deformities are especially related to moutli-hreathiog is simply 
that the subjects of nasal obstruction ebew their food even 
lc=B than the normal civilized man. 

Dr. Franke lias perhaps paid too little attention to a 
possible racial tendency to “pugging"; bat this is a factor 
which cannot be measured, unless tho entire race wonid 
revert to the diet of our primitive ancestors, so that i t might 

-clinical .^nroi^at Diaonoiisjor Students and Praetitioners. By F. Uc 

Pram’. Lemric: Curl KaniUsch 1921. (Sop. roy 8vo. pp. 2v.u. 20 
Pla!..--.; 4 figures. M 120: bound, M.150,) 
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^*^0 “ew generation would arise free from 
Diese deformities. D,, Franke’s work is snu^sLve and 
painstaking: almost too painstaking indeed, for his main 


AXATOJIICAL NEUROLOGY. 

■n-ork on the Anafomy of the 
iV rioiis Spsfem I wonid be a book on the one baud ‘acc'nrate 
H satrsfy tho most exacting nenrologist, and 

on the other sufficiently clear and simple " to be nnderstanaed 
of the people. bneh a book lias been written by Professor 
Kaxbox of Chicago. This work, we feel sure, will be accorded 
a warm welcome by both student and teacher. Tbe author 
demonstrates the old truth that he who is most master of bis 
subject cam if be avoids elliptical argument and allusion, 
xrrite of dimcalt things in the sicoplest manner. 

The author’s conception of tbe teaching of neurolouical 
anatomy is that, in order to make the subject snfficieatly 
alive, it IS essential that the study of stractnre sbonid walk 
liand m hand with the study of function. So well have the 
tu-o been interwoven here that the book might well have been 
given a physiological title. Tho study of the tracts of the 
cord, of the structure of the mid- and hind-brains, is thus 
made a Jiving thing. Aloreover, where knowledge is as yet 
imperfect, tbe facts are clearly and judicially stated. Tbe 
aceoantof the cranial nerves is singularly well done, a pro- 
fusion of simple diagrams making the crooked ways of the 
nuclei of origiu and terminations clear and understandable. 
Tbe most dilSenit section of all, the anatomy of the cere- 
bcTInia in relation to function, is sometUing of a test ebapfer. 
The work of Elliot Smith, Ingvar, and Bolk is related, the 
author maintaming a neqtral at'.itnde towards the question of 
localization of function within the cerebellnm. The chapter 
on the sympathetic nefvons system is too short, and might be 
improved by more reference to patbologic.a) physiology. Pre- 
•suniably the question of the liaison between thi.s system aud 
tlio endoedne glands was deemed too pnrely physiological 
tor inclusion. 

The book is admirably produced, and the simple drawings 
are most commendable. There is a good index. 


BOWEL diseases IX THE TROPICS. 

Sir. Lkox.mid Roucr.s's Boieel Diseases in the Tropics^ 
represents two of bis previous works, revised aud rewritten 
namely, that on cbolova and its treatment and that on 
dysenteries. Tbe new volume is a companion to bis well 
known work on Fevers in the Tropic^, and bears tbe s.imc 
impress of authority and wide experience. The first two 
hundred p.agcs are given to cholera, aud cont.aia amply 
documented .accounts of its history, epidemiology, etiology, 
morbid anatomy, clinical aspects, and treatment. The 
author’s own methods of treatment, evolved in tbe course 
of treating over two tbousand carefully observed and recorded 
cases during twelve years’ work at Calcntta, are folly detailed. 
They consist as is well known, primarily in the use of hyper- 
tonic sabm injections at the critical moments, acd have 
resulted in a reduction of the death rate to one third of 
wliat it was before tlieir employment. He is convinced 
that opium iu all its forms is 'injurions in cholera, once 
tbe typical colourless motions have set in. 

The .second part of the volume deals with dysenteries and 
liver abscess on similarly broad fines and with equal fullness ; 
iu particniar tbe employment of emetine in amoebic dysentery 
and the often associated amoebic hepatitis or liver absce^-, 
first advocated by the author in 1912, is set out m all dcl»“-. 

The book gives a singularly complete .accooat of the «i'- 
eases with which it deals, is dearly written, and aboaedmg lu 
the practical bints and directions that arc so impor.an. .0 
tbe practitioner who has to treat patients. The illus.ra.m^s 
are excellent and tbe volume is adequately indexed. L rl - . 1. 
be in tbe hands of all medical men resident abroau. an J he 
studied by all interested in tropical di seases. ^ 

1 er>i thf Wn-'f.s S'jstfm frn'i th^ Standr^vit D-'-e’cr- 
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KOTES 0'S BOOKS, 


TiU: Bnm*n 


ORGANIC CHEMISTRY.’, . - 

Introduction io Organic Ghemisinj^ is a well- 
writtea little laboratory boob for use by junior students of 
cbeiuislry wbo already bave a Ituowledge of the simpler 
inotbods of organic laboratory practice. It is not designed 
to meet the claims of any particular examination syllabus, 
but its fourteen chapters and round- gross of experiments 
,seem enough to furnish the student with -a .soaud_ working 
knowledge’ of ■ organic chemical structuro, notation, and 
technique. The' word “ affinas ” ou page 116 should read 
“ct^tins.” The book contains a great deal of information 
useful to the student of chemistry, and may bo recommended 
to him. 

Tho second edition of Professor Steel's Laboraiorg Manual 
of Organic Chemistry for Medical Students'’ is an unusually 
good type of practical handbook, for tho author lias kept in 
miud the' particular variety of organic chemistry that is 
likely to he of service to medical students in the later stages 
of their curriculum. He has added to this edition an 
excellent chapter of experiments in colloid chemistry that 
should bo of great help in clarifying the ideas of the student ; 
for colloid chemistry, by this time a well-explored Iciugdom, 
is a subject with which he is usualiy but little acquainted. 
The text in this volume is confined to the left- hand pages; 
tho right-hand pages arc left blank for notes and records of 
ospermienls. 

Mr. Macheth's short handbook of Organic Chpnislri/^ is 
based ou his course of lectures to his pupils, and is designed 
to fill the wants of medical, pharmacentical, and intermediate 
science students. It is clearly written and practical in its 
treatment, and examination questions arc set at the ends of 
the chapter's. The book may bo recommended to those for 
whom it is cle.signed. 


THERAPEUTIC NOVELTIES. 

Meuc'k’s annual reports,^ ^vhich have appeared regularly since 
1887, give short abstracts of tho experimental and clinical 
papers, published during the year_ under review, which deal 
with the more important therapeutic novoUic.s. These reiiorts 
are a boon to anyone who wishes to investigate tho action of a 
now drug, for they provide an up-to-date account of the work 
which has been done upon the subject ; information cau ho 
obtained from them in a minute to find which, without their 
Jjolp, would require hours of tedious work. 

Tlio present issue deals with two years ; about 500 drugs 
are reported upon, and 1,300 references are given to 
articles in 200 different journals published in 17 different 
countries in about 10 different languages. The.se figures 
indicate the industry and care with which the medical 
literature of the world has been searched. They are, however, 
rather appalling, when wc reflect that they only represent a 
fraction of the output of therapeutic literature in two years. 
A special article is devoted to the therapeutic use of the 
benzyl derivatives (80 references) ; these substances were 
introduced by Macbt, who is credited with having written 
twenty-one papers on them in four years ; h::i:.';;l-! 
tho best known of these substances, is c';>;;!r:!( u-k for 
all forms of spasmodic contraction of plain muscle. SSilver- 
salvarsau (about 60 references), and protein therapy (about 
50 references), are two other subjects of particular importance 
which are dealt with very fully. 

Tho report consists of highly condensed summaries of an 
enormous mass of literature, and it is natua.lly impossible to 
give any general account of the book, except to say that it 
contains an account of all tho well-known therapeutic 
novelties, and that the references appear to be very com- 
plete. Tho exact value of the bulk of the literature so care- 
fully collected in these reports appears, however, to bo a 
little doubtful, for in the case of every drug every observer 


' c All htlroduction io Orannic Gheinistra. Bv I). LI. Haminiclt, M.A. 
Loudon : G. Bell and Sons Ltd. ICr. Bvo. pp. vUi-r258. Gs. uct.) 

’A Litborniorv Manual oS Organic Chemislru for Medical Students. 
By M. steel, Ph.D. second edition, revised and enlarged. New York; 
. 1 . Wiley and Sons, Inc. London: Chapman and Hall. iDemy 8vo, 
I'D. 295 ; 2 figures. 93 . 6d net.) 

*'fJroaiiic {'liniiisiry for Medical, Tntcrmeiliaie Science, and Pharina~ 
reiiitcal Students. By A. Killeu Macbeth, M.A., D.Sc., F.I.O., etc. 
London ; Longmans, Green and Go, {Cr. 8vo, pp. 216. 6s. Gd. net.) 

Merck's Jahresherichie ueber Ksuerungm auf den Gebieien der 
I harmakoth^-apte unit FharmazU. 1919-1920, XXXlIt nnd XXXIV 
ip'is Chemische Fabrik, Darmstadt. . iSaiall 8vo, 


appeav-s lo' have got uniformly successful results. The 
various ■ remedic.s reported upon cover practically every 
known disease, and they all appear - to bo iniallible remedies, 
yet vital' statistics assure us that people continue to dio 
from causes other than old ago. 


NOTES ON BOOKS. 

The eighth edition of Profe.ssor H.tBB’.s Sijmgloms in the 
Diagnosis of Disease is an o.xcellout book for tho medical 
student who wishes to learn hotv lo employ hi.s eyes, ear.?, 
and hands to the best advantage in examining patients. 
The author omits laboratory inotiiods, and has endoavom-ed 
to write a book that will enable tho recognition of symptoms 
and physical signs to- lead to a diagnosis. The - first six 
chapters are given to the face, arms, legs, hemiplegia, .speech, 
and the skin; then follow chapters ou the uiomh and tongue, 
abdomen, bowels, thorax, puisc, urine, and eye. Tlic rest of 
the book is given to variou-s' impoiTaut synqnoms. The text 
■ '. '".-m, and is helped out by a numbev of 

■ ■ ■ ■ ; in mniiy ways okl-fasbionod, the 

book yet contains a great deal of .sound practical teaching. 

Professor BiRK’s guido to the diseases of children'^ is a 
companion volume to his book on the diseases of infants, and 
is addressed to students and practitioners of medicine. The 
author describes spasmodic asthma as rare in children, does 
not montiou its coune.xiou with food poisoning, and rcmarlcs 
that it will disappear as the child grows older. Other 
examples of tho author’s failure to do justice to bis .subject 
n-,ight bo quoted ; the boolc is not one that wc feel able to 
recommend. 

Golden Sales for Denial Meeha nics,'- a small volume prepared 
by Mr. HAitoLD Osborn, a member of the Society of Chemical 
Industry, is an excellent Jittle book, containing many valuable 
and accurate notes for dental mechanics ; it will be of interest 
also to dental students. IVe have noted some iucoii-sistencies : 
on tho first page the author gives in ounces tho jiroportion of 
plastcr-of-Paris and water that .should be used in order to 
obtain the greatest strength in a plaster cast, but on pago 20 
he modifies this by saying that the plaster should bo mixed 
ns stiff as it can properly be worked. He would have done 
better to adhere to his original statement. In another place 
ho says that sticky wax should always bo removed with a 
spatula, and that heat or boiling water sboulcl not be used. 
IVe doubt whether it is always possible to remove wax with 
a spatula, and know no reason why heat should not be used. 

A new edition has ai)))cared of Dr. Erich Wossidlo'3 
Kysloskognscher Atlas, flr.st published about .a year ago. 
Advantage has been talteu of the publioatiou'of this new 
edition to make certain slight additions. Tlie most important 
of these is the inclusion of some now coloured plates which 
have thereby been increased in number from thirty-four to 
forty-two. They illustrate not so much new types of disease 
as variations of bladder conditions that have already been 
represented. Alterations have also been made in tho text, 
and new diagrams added to iliustrate the section on tiie 
optics of cystoscopjL 

Mr. JOBLiNG’s Catalysis and Us u ig 

-a well-written little hook. Cataly . . mco 

in a great many industrial processes, and of late year.s their 
modes of action have been studied with no less profit than 
care. Tho volume may ho recommended to all who are 
interested in the scientific .side of industrial mauufacturc. 


Dr. .Toltrain’s little book on plague i'' gives an account of 
the epidemiology of tho disease, its connexion with tlio rat, 
and of its symptoms, treatment, and prophylaxis. It is 
written for the use of medical practitioners, and contains ail 
that Is necessary in an elementary handbook. 


Svniptoms tn (lie Diagnosis of Disease. By H. A. Have. MD., B Sc 
Eighth edition, thoroughly levisotl, London: H. Kiaipton. (Roy. 8vo' 
pp. 574 ; 195 figures. 35s. net.) ' 

u Leiifadin tier Kinderkrankheitcn, flir Stiidiercnde nmX .irxtc. Von 
Professor Dr. AV. Birlt. Bonn; A. Marcus and E. Wohors. (lioy. 8vo 
pp. its; 10 figures. M.25; hound, M.31.) ' 

>■2 Golden Mules of Denial Mechanics. By H. Oshorn. Bristol : J, AVright 
and Sons, Ltd.; London: Siinpkin, Marshall, Hamilton, Kent, and Co 
1921. (34 ;< Si, pp. 95. 5s. not.) 

r^Kysloshopischer Allas. By Dr. mod. E. AA'ossidlo. .‘-'econd edition 
Lcipzug; AV. Engolmann. 1921. (Deray 4to, pp. viii + 98; 41'.Cgurec 
42plates. M.160; bound, M.195.) ^naine,., 

’^Catalysis und its Jndusirial JppUcaiions. By E. dohling, AI.C. 
A.K.C.Se., B.Sc., A.I.C. Second edition. London : J. and A. (Shurchili! 
(Or. 8vo, pp. 151; 12 figures. 7s6d.net.) 

-.'"'J® Dtiotogie, Dormes Clinigue.% Frophvlaxie el Trailanent. 

Bi- E. Joltmin. I’aris: A. Maloine ot Fils, 1921. (Cr. 8vo, pp. 184; 
15 figures. Fr. 8.) . . . . 
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-V 11 AY$, Lir.ftT, AND ELEcrnictTr. 

tlKorclical latlicf tl.an practidal ; tbcVemlw fccii thaTtomi* 
nlicre nithiu llic.lnmdlo of liny tlicre is a needle, or possioiv 
uZl ^ "•« that we £e not 

A pamphlet by (ho same author on dosaoc tables fm- 
. ray horapy -" Is an exposition of a theory of onamitativ^i 
jrray ilosnae ho has btsetl on Seita Winta's svirc-nTof W 

iili? therap}-!'‘'“'‘'“'' '^M'crts'in 

The seventh edition of CACtfs bool; on treatment bv the 
.inartz lamp Is divided into two parts. The first deaKwith 
tlie use of the apparatus described, tlio second gives an 
noeount of tho inO cntions for its cinplovuient >n (iisca^c' The 
bool; is practical, and gives perbaps an optimistic ara>unto£ 
wliat tnay be expected from light treatment. It will be con- 
s’lltcil by specialists. 

Dr. GaSsi l s pampbict on tlie significanco ot difTercnt rays 
for the diagnosis and treatment of tubcvcnlosis- <'ivcs a 
summarr of tiio iiteratnre dealing with tiie use of Roentgen 
va>s in tuberculosis, and tlie success with wbicli sunliebt 
various forms ot artificial light, radium and the like, have 
been employed in its treatment. Details of tbe.se forms of 
treatment are not given ; the author calls for Iiirtber research 
in this promising therapeutic field. 

Tiic sixth cdiiion of CORN'S outlines of elcctrodiagnosis 
and electrotherapy is a book written for student.-, and practi- 
tioners ot medicine, and contains a tnll and practical acconnt 
of the subjects with which it dca!.s, adequately illustrated. 

It appears entirely suitable for the use of lijedical men 
resident in Germany-. 


siedicijtal and dietetic preparations 

Slgic "a^ll- 

taste when given by mouth The^'m'*'”^’ E'ttla 

it produces uo nausea or other that 

such as follow the emploraent v" 
point lias not been tZfedTv L This- 

toxicity of Vtirious ^ ■Hanzhk^ tested the 

I found ‘>>ot none possessed any Xamf^eTntr 

sodium ealicylate. Ilanzlik^ fminr/^'i^ 1 over 

appeared on nl averagSr a toXf 2m 
of sodium salicylate had been oiven g^tas (Id grams) 
to about 4 oz. ( 115 c.cmd of salkyloL’l correspond 

«.rskim anl'ft fl’ETated S !>>• 

the physiological effects of the drn° *“ f^is manner 

the undesirable effects wL'cl ma °J?“ t® f 
salicylates by the month t administration of 

16 per cent of ^ i ‘“Pens- found that from 10 to 

appeared in the nrine. ivhenioc'^cm 

realized by the raannfactnrers. SaJicWosol \roald *;rom 
however, to be an excellent preparation for inunction as it 

sahotr^ ^7 “cch salicylic acid as the offikal 

salicylic ointment (B.E.i, and when administered bvinnnrtinn 
does not irritate the skin. 'The penetratfvfpower 0^=01“^“ 
losol compares very favourably with that of other salicvlfo 
"■'‘CSC PO"'cr of penetration has been recorded? 
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'C Diff'tffs of iht Diot$tiv( Orcam, with Special Ileferenee to their 
Tiiaayio^innnd T^exim^nU ByC. D. Aaron, Sc U.. M.D.. F. \.C.r. Third 
edition, thorouchly revised, rjondon: H. K. Len-is and Co., Ltd. 1921. 
iUoy. 8vo. pji. 9C4; li plates, 164 figures. £2 Ks. not. I 
1" Jicls to the Diofuiosis ami TreaMurjif of Disease? of ChiUiren. By 
,T. McCaw, MD. U U.I., L.R.C.P.Edio. Fifth edition. London: 
BailUc're, Tindall and Cox. 19U. (Fcap. Sro, pp. xii 4- 40t. €s. net.) 

27te Bov in JniJusfrv awl Leisure. By the Rev, R. R. Hyde, Director 
of the Industrial Welfare Society. London: G. BcU and Sons. Ltd. 
1921. (Cr.Svo. pp. 109. 63. net.) 
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VI. Sonderband zu ' Strahlcnt erapio.” PerHn....v. . 

Schvfarzenberg. 3921 ISup toy. 8 o. pp 307; 173 figures. M.95.t 
^Dost>nuipsfo/eln /»‘r die Doiifpenl/jeropfe. Von F. Voltz. Munich: 
J. F. Lolimano. 3921. (Cr 8vo. pp. 9? ; 16 figures. 5?.) 

Anieiluno unci Indikatiouen filr Bes'vahtunacn vxit derOtiar:lampe. 
By Dr Bach and others Seventh edition. Leipzig; C. Kabitzscb. 
3921. (Roy. 8ro. VP- 3&5: 36 figures. M.40; bound. M.43 ) 

Die Bedeutuna der verschiedenarttpe^a Strahlenfurdie Diapnose iind 
Be7<at»dh/Mpder T»d»ei hnlose. Dr. R. Gassul. Leipzig: G. Thieme. 1921. 
iRoy. 8vo, pp. 8C; 2 charts. M.30 ) 
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_ . . lodiuosoh 

ibis IS a non-irritant non-staiamg preparatioo of iodine in 
?wn®*f J-o fl>at U.ed m salicyJosoI. It is prepaied in 

two strengths. 6 per cent, and 10 per cent. On analVsis tho 
6 per cent, preparation was found to contain 6.5 gram iodine 
per 100 «ram solation 

^ lodinosol IS fin excellent preparation for inanciroa. as i£ 13 
I non*irntant, and when completely ma.ssaged into the skin 
produces no staining of the skin or of tlic clothes. “Wheu 
aumiDjstered by the month it produces slightlyirritant excels 
Jtive other preparations containing free iodine. 

The proprietors state that/* a small quantity of hdwo=ol 
6 per cent, may he rubbed into the regtoa of tho meJian 
thirty minutes afterwards the pre-enco 
of jodine in the nrine can be shown by the nsnal le-t 
methods ; and that “ in a word, it can be administered 
IQ every instance where potassium iodide, internally or 
externally, js indicated.'’ Wc arc not able to confirm these 
statements from our own observations. We found that 
tUorougli inunction of 10 c.cm. of iodinosol in man produccil 
no excretion of iodine in the ncinc in the sacceoding twenty* 
four hours. On the other hand, the administration of 
0,01 gram K£ by mouth or of 0.5 &cm. iodinosol by moatli 
produced demonstrable quantities of iodine in the unuv'.. 
I’hese resnlts agree with the obscryatious of Wetzel an 1 
SoUmann* and of Kniepf.^ who found that inunction of a. 
large variety of iodine preparaiions prodaced no excreti-jn of 
iodine in the urine. 

A large number of workers have studied the ab-orption of 
iodine by the skin, and their results are ctinoa-ily discrepant, 
but- in general it appear^ that innnetion ot non-irritaut iodine 
ointments produces little or no absorption of iodine in man, 

* Hanziik; Jonrxt. Ataer. ited. As*oc., 1913. lx, p. SSl. 

'Tmpens: Pduper'jt JrrI/iv.. 19;7. 123. v. 1. 

*HanzUk: Jb«*u. Lharm ayvi Esv.lher.,V51^.^.p-1Vi. 

* Wetzel ard Sobmann : Jouni. Fham.an c Exp. Ther.tlilZi. 1". V. IC7. 
^Kniepf: Thtrap. SalVriouata., 1220. 34. p. ZS2. 
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although a considerahle absorption may occur if strong iodine 
ointments are left in contact with the skin for long periods. 
It seems certain, however, that it is - unsafe to rely upon 
sufficient iodine. being absorbed by the skin to produce the 
general theiapeutic effects of iodides. • ' 

The claim by the manufacturers that “lodinosol is all 
absorbed promptly, thus ensuring prompt action and enabling 
the prescribe!' to regulate the dose of iodine to a decimal 
point of a grain,” does not accord with our observations. 

The agents are Messrs. B. T. Pearson and Co., London 
Road, Mitcham, Surrey. 


A Simple Aspirator. 

With reference to the doscriptiou by Dr. H. 0. Gunewardene of 
an aspirator, xiublished in the Bitrnsii Medic.il Journal of 
January 21st, p. 109, Dr. J.' Asliforth (Woocllancls, near Doncaster), 
writes that he has used a similar combined aspirating syringe and 
trocar, suxiplied by Messrs. Pettie and AVhitelaw, of Aberdeen and 
Dundee, which he considers possesses advantages over that 
mentioned by Dr. Gunewardene, since no rubber tubing is 
required, and the whole apxiaratus is of metal, easily detachable 
and convenient to sterilize. . 


MOTOE NOTES FOR ME.D10xVL 3IEX. 

By H. MASSAC BUIST. 


Tue Care of the Car in MTnter. 

In view of the large number of medical men who nowadays 
look after their cars, in whole or in xiart, and of the axiparcut 
change from an unxirecedented spell of mild weather to the 
normal temxieratures of winter, a few hints may be helxiful. 
Tin’s is a season in which it behoves the owner to note the 
degree to which the motor-house is exposed. If it is facing 
due north, or east, and there is no warm compartment near 
it, because of the rapid changes of temperature likely to be 
experienced at this period, it is ivell to consider methods of 
artificial heating, or, alternatively, to make a x^i'^i-ctice of 
draining the water out of the radiator and cylinder jackets 
every night. The latter is a laborious course that occupies a 
considerable amount of time, xiarticularly as the water has 
to be replenished in the morniug. It is therefore in the 
nature of a last resort. Should the motor-house bo sheltered 
from the coldest quarters, or built beneath a dwelling-xilacc, 
such as a coachman’s quarters, it will generally bo unneces- 
sary cither to heat the garage artificially or to drain the 
water out of the cooler. In tho case of the ov/ner-driver I 
should always advise xmttiug the car backwards into the 
gar.age in the summer months, then it stands* conveniently 
for starting by hand. In any case, the minimum time is lost 
in getting away. By contrast, in cold weather the vehicle 
should be driven straight in and left so standing that it has 
to bo backed out. Thus the vital xiarts will be farthest from 
the draught that can sweexi in uuder tho doors. But if there 
are no dwellings near tlie motor-house the question of 
artificial heating may require consideration. 

-1 Sioqiic Scheme for Occasional Ilcalinrf. 

Sometimes tho simplest arrangements will suffice. It is 
not always necessary to install elaborate heating apparatus, 
Xiarticularly in face of the fact that such xirocedure maj' 
occasion trouble of the red-tape sort with the local autho- 
rities; also it may affect the fire insurance of the car. Some 
j'cars ago, for two or three winters, I found the occasional use 
of an imtipable xiaraffin lamp, costing Is., sufficient for the 
Xiurpose, even in a garage at a relatively high altitude in a 
very cold county. Once filled, one of these lamps will burn 
for tho best part of twelve hours. If it is put on the ground 
it will introduce considerable extra warmth into the ordinary 
coachhouse, even when the door is ill constructed and admits 
a draught at ground level. 

When, however, there is no course but to drain the 'water 
system, one po'ut should be had in miud in particular : after 
all the liquid has come away from the taps at the base of the 
cylinder casting and tho cooler, the engine should be run a 
few moments to enable tho wfiter circulating pump to cxxiel 
any liquid in its neighbourhood. Many a case has occurred 
in which the owner has imagined he has expelled all the 
w.ater from an engine system but has found subsequently that 
tho mechanism has buist in the neighbourhood of the pump 
througli tlio freezing of water that had accumulated and not 
been drained away. This can be obviated by the simple 
method of running the engine for a few moments after the 
Water cin ulation system has apparentlj’ drained itself empty 


by mere gravity. Usually the amount of petrol remainiug 
in the pixie from tho tank to the carburetter after tho tap has 
been turned off will suffice to run the engine long enough for 
the pui'xiose. Nor let anybody fear that running tho engine 
in such circumstances in cold weather will cause difficulties. 
There is no such danger xirovided the -lubrication system is 
adequately suiixilied with undiluted oil of tho right grade. 
■Whenever tho water has been drained off, on preparing tho 
c.ar for use again hot filtered water .should bo used in pre- 
ference to ordinar^i cold water. For one thing, that will 
vastly facilitate starting-up the engine. 

A ids to Starling. 

Much remains to bo done in the way of making cars easier 
to start in cold weather. When hand cranking was the rule 
more attention used to bo given to this matter, despite tho 
fact that, the further back we go, proportionately the easier 
engines wore to start. On tho oue hand, in tho pre-w.ar xicriod 
tho quality of tho fuel was bettor than tho average available 
to-day, and, on the other, tho compressions used for stan- 
dardized car engines were lower, therefore it was not neces- 
sary to crank them as fast to get a start as is essential with 
Xiost-war designs. Since the coming of tho mechanical engine- 
starter, however, tho need for easy starting has been largely 
overlooked, with tho result that groat burden is xilu-ced ou 
tho battery, and often much trouble results. By letting 
tho mechanical engine starter turn tho crankshaft for 
many seconds at a time without tho mixture being fired, 
fuel may pass tho pistons and, falling into tho base- 
chamber, dilute the lubricating oil. Experiments recently 
carried out by au Amcrioaii manufacturer who had frequent 
troubles of this kind are roxiort'ed to me xirivatcly to have 
shown that thirty seconds of cranking with a mechanical 
engine-starter, and with tho throttle closed, resulted in half 
a xiint of fuel flowing by the iiistous into tho crank case. Four 
cranking xieriods of this duration each day would thus result 
not only in wasting a quart of fuel, but a serious dilution of 
the lubricating oil, with all its grave risks. Such a case, 
however, must be regarded as .altogether exceiitional. But it 
is useful to have it in miud as an indication of a very prevalent 
source of trouble which may be experienced, iu less degree, by 
any motorist. Tho better the construction the more important 
it is_ that no foreign matter should get mixed with tho 
lubricant. A quarter of a pint of foreign liquid in tho baso 
chamber of some engines would bo sufficient to render tho 
best lubricant quite incapable of doing its work. 

When and Hoio to Use Aviation Spirit hij the Citpfid. 

A largo X’orcentage of cars are kept in uuhe.ated motor- 
houses, or are allowed to stand in front of doors for long 
sxiells during which the engine becomes cold. The higher 
tho compression of the power xilant tho more rapidly the 
crankshaft has to be turned to have a chance of starting. 
Moreover, as there is every prospect that the fuels which will 
be supplied for service in cars will not tend to improve in 
quality, the imxiortancc of obtaining a quicker average start, 
ns well as of controlling the cooling sy.stem whereby tho 
engine temperature can be warmed up promptl 3 i to the degree 
required for correct operation, is worthy of studj*. lYhile 
these problems largely concern tho motor engineer and car 
builder, the medical man can do much to assist and protect 
himself in this connexion. For example, the use of radiator 
masks is now well understood iu this country, particularly by 
doctors. Quilted masks are probably the best sort for 
medical men. It is not necessary, however, that the covering- 
should extend over the whole of the bonnet; the important 
part is the radiator. 

In regard to starting the engine from cold, a great many 
cars are equipped with carburetters a feature of which is 
that tho undoing of two nuts, or even the sliding of a finger 
sideways, exposes tho float chamber. All carburetters ought 
to have a drain taxi at the base. All users ought to turn off 
the petrol tap when the vehicle is needed no longer. A good 
practice to ensure the best possible start in cold weather 
is to turn oil the tap at the end of the day, and run the 
engine until the fuel in the carburetter is exhausted. On 
going to start the car up next day tho fuel tap should 
still be left turned off. A tin of aviation spirit should 
be kexit in stock. "When needed a small bottle i^ffilled 
with this sxiirii, and a little is iioured into - tho float 
chamber, the top of which should then be put on promptly 
aud tho throttle left in the usual position for starting. By 
means of this best grade -spirit it should be xiossiblo to get a 
verv’ ready start by liaud. nr bv moans of tho electric gear, in 
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CUDREXT XOTES. 


iSnnunl Kcetlnff, Gtnsgow. 1922. 

In tUc JocRS.ii, this week is published tiio tbml of a series 
of ilhistvalcd articles Ririns a descriptive and liistorical 
nccoiiut of yiasRow and its institutions, for the benefit of 


origin and spread of epidemiodisease, or, secondly, fo a person 
(or persons) selected by the Council "wbo is considered ONcep- 
tioiially qualified to undertake and condnet tbe inresfigation 
of such question or qnestioDS connected iritb tbe subject of 
epidemic disease as sbalJ appear likely to yield important 
results. For some considerable time past it lias been 
customary to airard tbe Sterrart Prize every tiro years, and 
in the ordinary covrsB of events tbe award would be duo 
during this year. Owing, bowever, to tbe reduced income of 
tlie fund, consequent upon tbe bigber rate of income tax, it 


iiiciiibors and their friends who propo.so to tako part in tbe , wilJ bo impossible to make tbe award this year. U is hoped 
Aiiiiual Moetiug next suiiinicr. A brief outline of tbe pro- , that the balance standing at tbe credit of tbe fund wifi be 

’ ‘ '■ .... 1 . , sufficient to enable tbe prize to be awarded in 1923. 


visional prograiimio was givcu in a Cucrout Note last wee! 
Tile Represontativo Meeting (wliicli ofictis on July 21sli and 
the Annual General Meeting on duly 25th will beheld in tbe 
Riito Hall of the University of Glasgow, Council luectings 
will take place in tho Randolph Hall of the University. 
The Scientific Sections will meet iu tho class-rooms of tbe 
University on Wednesday, Thin-sday and Friday. July 2GtIi, 
27tb,aud 28ib, and the Pathological Museum will bo arranged 
in the Anatomical Henartmeat. .A religious service will be 
bold iu Glasgow Cathedral on July 25tli, and Mass will be 


East African fifedlcal Services, 
considerable volume of cotTcspondence between tbe 
Britisb Medical Association and the Coloaial Othce appeared 
in tbe Scfi’LEMCst last year with reference to the status, pay, 
and prospects of officers of tbe Colonial .tfedical Services. .As 
a result of prolonged negotiations, relations were established 
between the .Association and tbe Colonial Office by mc.ms of 
which it was antioip,ated that the Association would in future 


celebrated on July 27th in St. Andrew's Roman Catholic | be in a better position to safeguard medical interests in tbe 
Cathedral. The prograuimo of social events is taking shape j Colonics and Protectorates. In tbe letter from tbe Associa- 
uiider the general direction of Dr. George A. Allan, tbe Hon. i tioa to the Colonial Office pnbb'sbed in tbe ScpptcjiE.vr of 
Howil General Secretary, and further details will ho an- | June dtli, 1921, among tbe questions raised was that of 
nounced iu duo course. M'c mentioned last week that tbe ' the appointment of temporary medical officers in tbe East 
"oif competition for tbe Ulster Cup will bo played over tbe j African Medical Services, a matter which bad given rise to 
course of the Glasgow Golf Club at Killermout on July 27tb; I considerable dissatisfaction among tbe permanent members of 


we now bear that tbe President of the Golf Club, Professor 
,1. Monro Kerr, M.D., and Mrs. Mnuro Kerr have offered to 
entertain 200 members to tea on that occasion. 

A slip made in this column last week slionld be corrected. 
At the last meeting of tbe Association in Glasgow, in 1888, 
the address in snrgei 7 was delivered by Sit G. H. B. 


those services. The discussion of this question has been con- 
tinued with tbe Colonial Office, both by the Central Office 
and tho Uganda Branch of the British Medical .Association- 
Iu some of tbe Protectorates in Eastern ^Afrira tbe sbortageof 
medical staff bad been deplorable, and in a letter addressed 
to tbe Colonial Office (Scpplement. .lone Atb, 1921, p. 203) 


fcllU cviauiva-i* ■■ V— — — — ^ ^ -- V- ^ ^ f *1 

Ar-icleod and a special address on “ Recent investigations in i the Britisb Medical .Association expressed its opinion that tno 
A Jr t.._ tT**ir-* ... rv f i nf corriffi foT 


saroery " was delivered by William Macewen, M.D., now 
kno'wn Uiroughout the world as Sir William Macewen, who 


will preside over the meeting of 1922 

.A .series of excellent ai tides on tbe history and work of 
the British Medical Association is now appearing in the 
Glasuow Herald from the pen of its well-informed and 
judicious medical correspondent. This writer acknowledges 
bis debt fo the outline of the medico-political history of the 
Association printed in the enrreut Animal Handbook. It is j East African 

an open secret that tho author of this historical sketch is " 

Mr. Russell Goomhe, until lately Chairman of the Organiza- 
tion Committee. 


■ff 


Stewart Prize. 

Tho Stewart Prizo is awarded, cither in recognition and 
encouragoment ot important work already done, or 
KpnrrliP!? inRtitiitcd did ol'Oinising good results, rej’arding 1 1© 


only remedy was fair treatment and conditions of service for 
the medical staff, and pointed out that tho nnrest and dis- 
satisfaction in this service was such as to act as a very effec- 
tive check on rcccuitiu". The Colonial Otffco evidently recog- 
nized that the shortage of medical officers was a m-a.-Ci 
which ought to be remedied, but the method by wUich 
it endeavoured to remedy this shortage was to scconu 
R.A.ai.C. officers as temporary mcaicai officers m the 
East African luedical Services ou fnU army pay and 
’ allowauces (£762 per aunum) phn £200 pec annuim As 
tbe fire senior medical officers in Uganda averaged- twelve 
and a half years’ service each, and their annual pay tvverag^ 

just over £800 per annum, these appointments ^ere loo^ 

upon ns an injustice -to them. Protests f 

made against the appointment ot 

salaries' of £700 per aunum, with £2GQ bonus after coinplttmo 
thirty months’ service, and these prot~st« vrwe ^ 
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tlie appointment of officers seconded from the Tl.A.M.G. at an 
even higher rate of pay. tL'he Uganda Branch of the British 
jMedical Association was unanimously of opinion that suitable 
candidates for appointments on the permanent staff in the 
East African colonies were nnliksly to come forward while 
the arrangement for seconding K.A.M.G. officers for temporary 
service on these terms remained in force, for it was obvious 
that no medical man of standing would apply for a post in 
East Africa at £600" per annum while the Golonial Office 
admitted in this waj' that it was worth £960. In N 3 fasaland 
two E.A.M.G. officers were appointed temporarily to fill 
vacancies on salaries of £814 and £981 respeclivelj', and it 
was stated that others were to follow; senior medical officers 
on the permanent staff in the same area of from ten to 
fifteen j'ears’ service wmre receiving £700 to £800 per annum. 
As a result of these representations and the efforts of the 
British Medical Association, a letter has recently been 
addressed from the Golonial Office to the iledical Secretary 
of the Association (January 17Lh, 1922), stating: 

“ It has been explained to the Acting Governor that the prosition 
in regard to the supplj' of candidates for appointment to the 
Colonial Medical Services afler the war continued to he difficult,' 
and that in the early part of 1921 the War Office agreed to lend a 
strictly limited number of Eopal Army Medical Corps regular 
officers for temporary service in East Africa for vacancies which 
it was desired to fill urgently; that three such officers were 
appointed, one to Uganda and two to Nyasaland; and that it is 
not intended that more of these officers should he approinted, as 
candidates, for permanent, appointment have recently become 
available in the ordinary way and difficulty similar to that 
previously exprerienced is not now anticipated.” 

It is a matter for congratulation that the Golonial Office' 
does not intend to appoint any more K.A.M.G. officers, and it 
may fairly he claimed that the arguments which were prat 
forward by tho Uganda Branch of the British Medical 
Association, together with the rt presentations made bj' the 
Gentral Office, convinced the Colonial Office of the undesir- 
ability of the course which had been adopted. 

The Maiicliester Medical Officer of Health. 

One of the chief problems which will confront the new 
medical officer of health for Manchester — whether ho bo 
appointed or not under the conditions which up to the 
present have been approved by the corporation of that citj' — 
will bo the reorganization of its overlapping medical services. 
This question has apparently been shelved so far, but it is 
urgent, and the new medical officer of health will have fo 
face it. According to the Manchester Guardian of February 
3id Manchester is served medically by two authorities, the 
Public Health Committee and the Education Committee; 
the Port Sanitary Authority is a third. The medical service 
of the Education Committee gets its grants not through the 
Board of Education but from the Ministry of Health, for that 
Mins'ry now controls the powers conferred by the Public 
Health Acts, the Lunacy Acts, the Mental Deficiency Acts, 
and the school med cal departments both under the Health 
Act and tho Education (Consolidation) Act, 1921. The 
Loudon County Council, continues the Manchester Guardian, 
consolidated its health services in 1912, and now seeks 
wider powers; Liverpool did the same thing about 1908, 
Bradford in 1913, and Sheffield is considering consolida- 
tion. Liverpool has centralized public health, the school 
medical service, and the port sanitaiy authority, and it is 
chiefly with this last body that Manchester might find 
reorganization difficult, for the port sanitary authority of 
Man'chester is a composite body to which many authorities 
pay tribute. Salford is closely concerned in the constitution 
of the latter, and its reorganization would inevitably raise 
thorny questic ns of joint municipal government between the 
city and the ancient borough. 

The tackling of such a problem as this necessary re- 
organization will obviously require qualities in the new 
medical officer of health beyond those of a mere routine 
official. It remains, therefore, for the_ Corporation of 
Manchester to make up its mind whether it desires to have 
as its medical officer of health a man of the standing, mentalitj', 
and outlook to face the important questions bound up with 
tho future of tho health services of the city, or whether it is 
to bo content to have as its medical officer of health the 
type of man who will be content to accept such an office in 
face of tho unanimous opposition of the organized medical 
profession to its terms of employment. As has been stated 
previously, Manchester will almost certainly be able, should 
the corporation insist, to appoint a medical officer of health 
with the bare requisite qualifications, in spite of the British 


Medical Association, the Society of Medical Officers of Health, 
and the opposition of tho medical press. Tho more that is 
known about tho position that awaits the medical officer in 
Manchester the more may it be wondered how far desirable 
for the good of the city such an appointment would be. 

Retirement of Mr. R. W. Harris from the Ministry 
of Health. 

The name of Mr. R. AV. Harris is very well known to all 
insurance practitioners, and as A.ssistant .Sccrclari' in charge 
of the National Health Insurance Bledical Benefits Department 
of the Ministry has necessarily come frequently in contact 
with the Insurance Acts Committee. It having come to tho 
knowledge of the Committee that Mr. Harris had offered 
himself as a voluntary sacrifice to “tho Geddes axe” and 
was .retiring very shortly', an opportunity was taken on 
February 2ud, w’hen the Insurance Acts Committee mot 
ropresentatives of tho Ministry in conference, to express to 
Mr. Harris the kindlj' feelings which the members of the 
Committee have for him. Tho chairman (Dr. Brackenbury) 
said that he desired on behalf of himself and the Com- 
mittee to say how siucerelj' they appreciated tho manner 
in which ' Mr. Harris had dealt with them on those 
occasions ■ when, in conference with him, they had had 
to -consider National Health Insurance matters. They 
had come to look upon him not only as a firm and 
fair-minded administrator but also as a friend, and he de- 
sired to record their very great appreciation of his maiiy 
kindnesses ' and to express the hope that he would have 
the best of health in which to enjoy his retirement. Dr. Cox, 
on behalf of himself and his colleagues, associated himself 
with this tribute, and said that though often in the course 
of their duty they had had to disturb Mr. Harris in that 
atmosijhere of ease and serenity which was traditionally 
associated with the Civil Service, thej’ had alwaj’s found him 
an e.xccedingly courteous opponent when it was his duty to 
oppose, and very helpful on the numerous occasions on 
which his advice could properly be given. Above all 
Mr. Harris had always been a perfectly straight dealer. 
Mr. Harris, in reply, said that he would carry the words that 
had been said about him into his retirement with much 
appreciation. Ho had been associated with the National 
Insurance system since the day the 1911 bill was introduced. 
He had always endeavoured to be fair and straight and 
would always feel that tho most interesting portion of his 
work in the Civil Service had been that in connexion with 
National Health Insurance. Sir Ai'thur Robinson, Secretary 
of the Ministry, who was in the chair, said that ho had 
listened with great pleasure to what had been said about his 
colleague, and would certainly pass it on to the Afiuister. As 
secretary it rvas his duty not only to administer the National 
Insurance system, but to see that it was done with as little 
avo;dable friction as possible, and in that spirit when Mr. 
Harris went he would endeavour to make such arrangements 
as would continue the atmosphere of good feeling which had 
generally prevailed in connexion with National Insurance 
negotiations. He announced that Mr. L. G. Brock, C.B., 
Assistant Secretary, would take Mr. Harris’s place. 


SCOTTISH C03IMITTEE. 

A MEETING of the Scottish Committee of the British Medical 
Association was held at 6, Rutland Square, Edinburgh, on 
Thursday, January 26th, 1S22. There were present Dr. R. A. 
Bolam (Chairman of Council), Dr. AV. Snodgrass (Chairman 
of Scottish Committee), Drs. B. C. Buist, J. Stevens 
D. Lawson, P. K. Smith, J. Ritchie, G. AAC Miller, J. b! 
Miller, H. Miller, E. Thin, and J. D. Comrie, with the 
Scottish Medical Secretary, Dr. J. E. Drever. 

It was resolved to appoint Dr. John Patrick, Glasgow, a 
member of Committee in place of Mr. Grant Andrew 
resigned. ’ 

Fees for Atle?idance at Maierniitj and Chitd tVelfarc 
Clinics. 

A reply was submitted from the Board of Health to th( 
letter sent, on behalf of the Committee, asking them to 
sanction a fee of one guinea per session where such session 
does not ordinarily exceed one hour’s duration. The Board 
cannot agree to recognize a uniform fee or scale of fees, -being 
of opinion that the foes should not be based solely on tho 
duration of a session. They point out that the fixing of fees 
is primarily a matter for local settlement. 

“ But the Board, when it is reported that the sum proposed to 
he allowed is inadequate to secure an eflicieut service, ere willin'* 
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South African Committee. 


ro nir. ^ . 

's.rnTTisi: .'fr.o.'cai. JortNac. 3/ 


; ;,V) I 1) • • ■ “ I n»i lo aild, with 

I, ini I";;, h-';: at |irc’iMil in operation, tl.at the recent 

- il'^t'inli.il /all in the co.-to/ Iniiinrepieaents in cfTecl nii increase 
‘ f0C'>/ 

(]la^ the Boanl hare 


U5 tho 


Che VomuuttfO uoUhT nUh s;Uij-faction 

anpuvn’fy iV'.ihHt fuMn (hoir former attitude, as expressed 
in thv'ir Knter to Jocnl nnlluMitie^, intimatin'' tfiaf they were 
IK-*: pioparod to approve of a fee in exce-s ol 13s. 4a. per 
tunir. rnnhor, ii was roportoa to tlie ronimiUcc that the 
h < ot on<‘ f^tiinea is now paid in some areas. It was 

1 . '•eJved that a reply bo sent to lijo Jloard pointm^ont that 
tlio fee of one guinea, us fixed hytlic C'ommittcc, bore no 
lilfvtuni to alterations in the co’^t of hvinit. and represented 
t Im' 7r.*/nimn//f (cc tor u ?de?/ should be expected 

t-'* andevtaUe worU of this sort, and ofTerini? to co-operate 
w iih the Hoard in securing an elheient service, provided an 
aJc.piafc fee is fiaiih 

(\f the Asscritjfj.O} hi 5i'o//u»d. 

It was reported (hat (ho canvass of nou inembcrs was 
bv mg talccn up heartily by several Divisions, and that others 
n etc oniy (trcecntcd Iroiti Ooing; so by the present cinvlcmic. 

K.Ufitvtf rahU'r Pi'oriitioii of ^tcihciit Sen ict'^. 

The t’ommutL'c considered a report of tl>c Chairman’s Suh* 
commuteo, givuui a detailed account of the powers possessed 
!>> lotMl authorities in Scotland for providing medical ser- 
ver" It was resolved to circulate the repot i lo IHvisioi\s, 
and tn institute nu inquiry into the ualwre and extent of the 
pfvui*.u*u that is iua(fo locally, under the vaiions heads, in 
i.u h area, with (he view to a eoufcreuce of Seotiisb HeprC' 
St. nt.n fives being held to consider the whole nuosiiou. 

Medic'it of 7l'n7/--<7p I'.Ktjdr^yccs. 

The f’oniuiittcc considered the /ulieming paragraph from 
llu \ward of the National Wages Hoard on the claims ot the 
j-icMi.'-U r»ailwa\s: 

‘ The railway couipnnic.^ fhall take ‘•’cps t-> ascertain at the 
t me of cn'.iaecuient r n*? carl\ Ihcro.vftvr av practicable, whether 
, .< h uev/ entmut lo the gorxu'c i? lil.cD t" pro%e an cMicicnt 
c illl■lo^co from the pond ol swwof plisaical and mental bu/iahihty, 

i tHMer pa prc'oiu a*? far as po?5d*'e the iu'CO'~ ’ 

groan.ia when he roaches the ndnit age/ 


-dv for dt:;'fitss,d on 


hi 

It was rc-olvcd to rccoinuiond to the ( oiuu-il of the Associa- 
tiou to consider the comlinons under whi-.U such uicvUcal 
cxauiitjaiiou should be conducted. 


socni AFmcAX cojimittee. 

\ MK.rxiMC. ot tlic «ontIi Afi/caii Committee of fbo British 
Atct/ical Vs-'OeiatioiMV.'is Iielil in CapoToivu oo i-letober 10th, 
mnl coin'innea on October 15tl>, 1921, o it!v the l’rc:.iilont, Dr. 
■\V. W.tTKiM-^ I’lToiiror.p, in (ho ciuiir. 

j;,c — D "a'^ reaolreci : 

<■ Tint in %ic7.- of the fact th.-it the lipfereDdnm wns coolmpeot 
nnon federation >vitb tbe British Mciicil Association, and that 
ii.edecisi -n on the iiuc-stion of federation has been postponed 
for another rear, this Committee is of the opinion that no steps 
shoSl i be iihrn lo'.vaids tbe formation ot a nevr Association 
n It lie miestion ol federation is det.mtely dec.de.l by tlie 
parent Ass6ciation: ami that this opinion be commnmcated to 
Coni-Tess.” 

f iimnrrai.on of Valicn! Vut in r.orcrnment T.mploy.- 
s TsLnc\ to the intcrrieiv betivcen the Secretary- for 
Hcallb ami ileteg.ates from this Committee on April 
ticvivu o _ .1. A. Mitchell, 

in 


rnblic 


1 St last a lettof iind been received from Dr. 
laf-im'evccntionto the ‘‘inaccnracics ami ai , 
tbn renoit of the iutervieiv as pnblisbed in the minutes of 

Tt- tvnc rj>>inlvr 


exception to tbe wonVmg ot 
as a bona fide nccuuut of the 


this Committee. It tvas vcsolveil ; 

-Tiiat this Committee regrets that tiie Secretary ^or Public 
llealtli ints bad oeoasion to tnhe 
this report, which was pnblisbed i 
iuterviev.-.’’ 

t totter dated April Ath. 1921, from Dr. Cox. Med|Chl 
o e\nlv ol the British Medrea! Association, tvas read. Ihts 
deferred to certain statements with regard to the 
Jeiter S r;o,.e,.,„uent medical ofneers in South Africa, 

romnnorauon of „ ,„.,ete to Dr. Co.x by “a member ” 

sncli statcmoiit.s o matter bad been considered by 

Dr. Cox ? it should be deemed desirable. 

this committee. p„y,c 

the scrvicc.s ol ot tbe odiciai remnueration. 

eoninicnt upon tbe ‘ ti,(, assertion that medical 

Pr. Cbx dreiv as c^^ 'vitU oflicers 

.speetors fhe W rnblic 

in other parts 


IlMhhforwilf^Srar rcmo.t! 
of file ivoild. 


After general di.scussion and detailed innnin- and report bv 

tuo members ot this Committee, it tvas resolved: " 

... a copy of the last miimte deriine ivitb ffais 

fMcetmg of Jrarch Slth, 1920i shonld be sent to Dr. Col .mj thSi 
lio should be iiifonned ; (li Xliat the remaneration of the ofiic.rs 
m question has been increased, and that tins Commnm^is 


opmioii™ .-ommittee erpres-cs no 

ortteir' ™'... „,.i‘ fi ■ paying assistant health 

Oihcers more or less than mspecSore. anti considers this matter to 

rf o'S concern only, so long as the mirmnmu of 

£1,<>,.0 IS adiierod to.” 

It WAS repoi'tctl that a deputation from the O.F S. Unioa 
met the Minister of Pnblie Health plr. P. Huucani in Bloem- 
fotUeia, on August 2gth, 1921, to discuss with him the 
gncvances of district surgeons. One of the members of this 
l-oiuiuiUce, Dr, 3t. do Koclj, I\ad associated himself, at the 
request of the President, with this deputation, and had 
o.xpressed the entire svnipathr of this Committee with the 
movement. 

Ci/AtofJis Dues on LnhDraiorij Appavaitis.^'y'a^ attention of 
the Committee was drawn to the following anomaly in the 
Customs IlcgiilatioDs ; 

Surgical instruments are admitted wifhonf du.'r, hat micro- 
scopes and their access ries, togetht/r with all orber apnjirnins 
required for the diagnosis and sta-iy of disease, are heovijy (axed. 

tariff shows that snrgicai mstm/nents and 
fali into C7a.^5 A'~that is. the free class. As 
■ apparatus for diagnosis and research are 
not t>pccmcaf»> iu-_ia loned, they are aatomeAicahy relegated to 
Cla-s VI (“ general ’h.and upon all sncli articles a charge of 20 per 
cent. tiA volornn is ma le. 

The following resolution was passed for subnii^.slon to 
Congress, which subsequently unanimously adopted it*. 

That tlie attentio.n of the Honoamble the 3Iiaister of Public 
Ifcahh and of the Commissioner of Customs an I Excise he 
called to the fact that laboratory apparatus, microscopfs and 
their accessories, and all other apparatus and matenal required 
for medical diagnosis and research are subject to dutv npjn 
eutonng thoruion; whereas surgical instraments sreadm:t(e.1 
dntydree. And — that an adjcistmeut of this anomaly isreqncstgd 
XQ the interests of public health. 

Addinfjfov JIospitnL — A request from the Couaci} ot the 
^?atal Coastul Branch for advice concerning the propriety ot 
the charging, by Addington Hospital, of fec'» for surgical 
operations carried out by salaried ollicei*s at the hospital, was 
received and considered. A letter vrlUch had been addrr-.^cd 
by the Secretary of the Branch to the Provincial Secreian*, 
Natal (August 22nd. 1921), was read to the meeting. The 
Prc.sident stated that lie Ixad requested tbe coohdeatiol 
opinion of Hr. H. P. Mackenzie, of the JohanncshTirg Hos* 
pital, upon the posuion as disclosed by the Council of the 
Natal Branch, and Hi. 3Iackenzie's considered opinion was 
read to the meeting. The following resolutions were passed : 

1. That the Xatal Coastal Branch shonld be advised to press for 

the following arrangements ; 

(o) That rvn honorary visiting staff he appointed to Adding- 
ton Hospital, Darban, to attend fonoo-remnnerativepatieiits; 
and 

(0) That remtmerzttve patients should be attended by their 
own medical men. 

2. That any steps taken in this direction by tbe Natal Coasul 

Branch will have the fall snpp Jrt of this Committee. 

rroviuciol Tar upon .Ve*ffic«Tf P/'<refif 'OU»*r «‘, — At n as rcport^-d 
to tbe Committee that, since its interview with a member of 
the Cape Provincial Conncil in April last, the levying o* a 
special impost upon metUcal men had been given c-ffeef (o lii 
the form of a taxing ord nance. The mciuorandnm which 
had been prepared bv a member of tin?, Committoe for ciren- 
lationto members of the Cape Provincial Cotiuc/I was now 
considered by thi.s Committee. It was ic.-oived ; 

«'That,asa protest against a renewal of this imrost in 
ot n Tax\og Urdiuaoce. a 

3letnoraDdum ehonld be sent to each member oJ tne 
Provincial Conncil." 

DiscipUnary rovn-^.-CerXam 
factweeu Hr. Campbell and the Medical . o_. - 

Loudon, 





Medical .Assojiation in 


onth Atncn U?.d been civea tlicrcio. 


• ,711, f Mchc-.il Otjinr.n^ 


.— N. 


existtucc or their society, which was the o . 
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iu Great Britain. The signatories solicited the protection of 
the profession on the grounds that members of their society 
are prohibited from treating iiatients except with medical 
sanction. They poinled out that, owing to lack of legislation 
in this eountry, there are many practitioners of their .speciality 
who treat patients on their own responsibility. 

It was resolved : 

“ That this Committee expresses its sj-mpathy with the aims of 
the Chartered Society, and that all members of the Comicil of 
Public Health sliould be informed of the desirability of sup- 

• porting the provision (Clause 32) made in the new Medical 
Bill for the training and registration of masseurs and 
masseuses.” 

Trained Nurses' Association . — A deputation representing the 
.South African Trained Nurses’ Association was received by 
the South African Medical Congress at its second business 
■meeting on October 14th, 1921. The deputation solicited the 
sympathy and support of the medical profession rvith regard 
to the following matters : 

(n) The undesirability of employing untrained women ns nurses 
and midwives; (h) the undesirability of employing inidwives iu 
general cases, and of nurses without midwifery training in 
obstetrical cases ; (c) the undesirability of training probationers in 
nursing homes ; (d) the desirability of increasing tlie number of 
irersoualiy conducted cases from 5 to 15 for the midwifery certifi- 
cate of the Colonial Medical Council (of the Cape Province); and 
(c) the undesirability of permitting lady attendants in doctors’ .and 
dentists’ consulting rooms to wear the uniforms of trained nurses 
and to be addressed.as ” sister ” or “ nurse.” 

These representations having been remitted by Congress to 
the Committee, it was resolved that the fullest practical 
Ifublicity should be given to them with the aid of the medical 
press. 


of aitb iDitrisioits. 


Edinburgh Branch ; South-Eastern Counties Division. 

An ordinary meeting of the South-Eastern Counties Division was 
held on February 1st at Newtown St Boswells, when Dr. P. J. 
Henderson, Chairman of Division, presided. 

The Chairman made a reference to the severe loss the Division 
had sustained in the death of Dr. Cullen of St. Boswells ; they had 
... lost a most valuable member. Few took a greater iuterest in the 

) work of the Association, and few were so able to put the work 
througli. The members respected his attainments and high 
character, and his genial presence would be much missed amongst 
dliem. The Secretary, Dr. Oliver, was instructed to convey to 
Dr. Cullen’s widow and family an expression of sympathy. He 
said that on the suggestion of the Chairmau he had sent a wreath 
on behalf of the Division at the time of the funeral. 

On the motion of Dr. Somerville, seconded by Dr. McMill.\n, 
it was agreed that the Eepresentative iu Eepresentative Body 
should be elected at the next meeting of the Division. The 
Secretary was instructed to construct a card index of all practi- 
tioners, and to send cards containing particulars of non-members 
to members of the Executive Committee and otliers with a view to 
each non-nieinher being personallj' canvassed. 

The SECRETARY reported communications received regarding the 
case Claydon v. l\’ood-Hill, and was instructed to circularize 
members so that they' sliould have the opportunity of showing their 
sympatliy with Dr. Wood-Hill as a means of expressing their 
antipathy to such actions against medical practitioners engaged in 
the honest exercise of their profession. 

Dr. Edwin BRAiru’ELL, having been introduced by the Chairman, 
then delivered an address on “ Tlie Scope and Limitations of 
P.sychotherapy in General Practice.” At the conclusion there 
wai a short discussion, chiefly contributed by Dr. Steele, who 
was of opinion that there were few patients admitted to asylums 
who had not got beyond the stage in which psychotherapy was 
■useful. 

At the conclusiou of the paper a liearty vote of thanks was, on 
the motion of the Chairman, accorded to Dr. Bramwell fer 'his 
very interesting address. 


L.ancashire .tND Cheshire Branch : Mid-Cheshire 
Division. 

The report of the Executive Committee for the ye.ar 1921 states 
that the work of the Division has been smootlily carried on. The 
meetings were on tlie wliole well attended, nearl.v 50 ijer cent, of 
the members attending at least one meeting. Matters of impor- 
tance affecting the Association in general and the Division in par- 
ticnlar were discussed and action taken where indicated. The 
average attendance at each meeting was 13.5, and the umnber of 
members who attended at least one meeting was 30. Seven meet- 
ings of the Executive Committee were held, with an average 
atteiidauce of 7.7. Special interest attached to the annual meet- 
iu", wliich was attended by Dr. Alfred Cox, the Medical Secretary, 
who was accompanied bv Dr. T. W. H. Garstang. the Chairmau 
of Beprepontative Bodv. Dr. Cox delivered an_ address on ‘‘The 
claims of the British Medical Association on every section of the 
medical profession.” ' , • 

Tiie Division took active steps to support the ultimately 
successful opposition of the Association to certain clauses of the 
Dangerous Drugs Begulations. .The Medico-Ethical Association 


of Jlaucheslcr having published a tariff of medical fees for the use 
of its members, ■ tho Division discussed it and, with certain 
reservations, adopted it as a guide. 

Dr. T. W. II, Garstang, the Division’s Eepresentative, gave an 
address on April 17tli on tlie proposed federation sclieme of the 
British Medical Association, At tlie meeting hold at Nortliwich, 
Dr. Peyton, the county tuberculosis oflicor, delivered an interest- 
ing address on the ‘‘Policy and outlook in regard to the tuberculosis 
problem in Cheshire.” 


Metropolitan Countie.s Branch : City Division. 

The second Divisional dimier-danco was held at the -\bercorn 
Booms, Great Eastern Hotel, on February 2iid. Tlie CiiAiRr.rAN, 
Dr, G. E. Evans, and his wife, received’ the guests, numliering 
between seventy and oiglity. A tliorouglily onjoyahlo evening was 
spent, the dinner being excellent .and the dance hrartily entered 
into, it was a financial success. The next dinner-dance — the last 
of the year — will he held at tho same jiluce on Thursday, 
March 30th, when fancy dress will be optional. 


North of England Branch : Ci.eveland Division. 

The animal dinner of the Cleveland Division was held in 31iddle.s- 
bi-ough on F(hrunry2ud. Mr. AV. S. Dickie, F.E.C.S., Chairman 
of the Division, presided, and was r.uppoited by the Vicar of 
Middlcshrongli, the Jfayor of Middlesbrough, and the Clerk to the 
North Elding Insurance Committee. Filty-three nienihcrs and 
guests were jireseiit and a very enjoyable eveniug was spent. 
After an excellent dinner the Chairman gave tlio toast of “'I’lie 
King.” Dr. Body proposed “The Town and Trade of Middles- 
brough” and the Mayor suitably replied. The toast of “The 
CJeveiand Division ” nas propo.-eil by Mr. W. Edwards, M.A., iu 
a humorous speech, and tlie Chairman, in his reply, effectively 
countered many of the shafts of wit wliich had hceu directed by 
the proposer against the medical profession. Dr. AV. Steel gave 
“Sister Professions,” the A’icar of Middlesbrougti responding 
in a happy speech. Dr. Howell proposed “Tlie Guests,” on 
behalf .of whom Mr. AA’. E. Brackenbury and Mr. C. Postgate 
replied. 

Mr. AAk Brett, Mr. G. Mildred. Mr. Sullcy. and Dr. AA’. B. Jones 
conli-ihuled to the harmony of the evening, whicli was brought to 
a close by the singing of the National Anthem, followed by “ -Auld 
Lang Syne.” 


South Midland Br.ancii: Bedford Division, 

A general meeting of tlie Bedford Division was held at the 
Bedford County Hospital on January 31st; Dr. Kilii.im Egberts 
being voted to the chair. 

The Honorary Secretary reported that the Beds County 
Education Authority and the Bedford Borough Education Com- 
mittee had refused to pay for medical certificates for children 
attending elementary schools. The Luton Borough Education 
Committee had merely acknowledged receipt of the latter. He 
further reported that lie had been iu communication with the 
Beds County Oonncil with reference to payment of travelling 
expenses of medical men attending coroners’ inquests, and they 
had appointed a small subcommittee to meet a deputation from 
the Division to discuss tho matter. 

The meeting then considered the annual report of Council and 
resolved : 


That this Division npiu-oves of tho recommendations contained in that 
roport. 


The meeting then discussed the proposed reduction in the dis- 
pieusiug capitation fee. It was tlio feeling of the meeting tliat the 
proposed reduction was quite uncalled for, and the followin" 
resolution was passed : ' “ 

That any reduction of the 2s. capitation dispensins; fee would be abso- 
lutely unfair, and Would amount to a distinct breacb of faitb, nud 
this Divisii n strongly supports the lusnranco -Acts Committee iu any 
steps they may take in this matter. 

The meeting decided to issue an appeal to all members 'of the 
Division asking them to support tlie AVood-Hill fund. 

Dr. Bryden Glendining read an interesting paper on the 
diagnosis of gastric ulcer, illustrated with numerous .r-ray plates. 
He confined himself to the special tests now used. ‘(1) The 
benzidine test for occult blood in the faeces; (2) chemical analysis 
of the stomach contents, witli special regard to the estimation of 
free hydrochloric acid, and of tho total acidity ; (3) tlie interpreta- 
tion of .T-ray photographs. He pointed out the more important 
characteristic appearances, such as niches, or bud-like protrusions 
due to the bismuth entering the base of the ulcer; hour-glass con- 
tractions, with the distinction between the organic and spasmodic- 
delayed emptying of the stomach ; hypotonus or sagging of the 

VisCUSi lillll ultSTBCl JpSVistfllsis. iV ll6£ll.*ty vote of tllRllliS \Y£IS pussc^ 

to Dz\ GleiKliuing for liis veiy iustructive paper. 


YORKSHIRE Branch: Scarborough Division. 

Scarhorougli Division was held on Jaiiuarv 
Zbtb. After the local hnsiuess had been transacted the rule’s- 
suggested for adoption by a Division not itself a Branch werc^ 
discussed and amended, and the Honorary Secretary was instructed 
to forward a copy for the consideration of the Ceut’ral Counc’l. 

AUe lollowmg resolution was passed nuanimously : 

oftbeEriti.sh Medical Association view with 
grave concern the fact that the cltyof Manchester are olTeVing a saTn -v 
Of only £1,500 per aiinmn for Ibe post of medical olliccr of health n\5ri 
express the hope that no medical oflicer will apply. ^ health, and 


T'ni. n. ifiL’-.'l 


^ssorinlioii /Jolirrs 




IVK 11, s,i 


JVl-. 15, \Vo,l. 
•■'I.'-r. 13, \Ve,|. 

-'I’fil 1, S.i!. 


•'I'ril 3i', 
-'I’ril 23, 


M'cl. 

s.u. 


3r,-,y f., 

-■'.'.n S. 


Snf. 

3Kn. 


13, S.vl. 


27, 


Jtinc 5, 

.luce 10, p.>t. 

•Tune 1-!, lVc,l. 
•Tunc 2o, I'n. 

•Tune 21, f,-!!, 

June 0 . 1 , Tfi. 

July 7, Fri. 

July 21, Fri. 


TAIILE of DATIvS. 

I’.v uot^'lcrj7lnn''y m''’’ uT ^■omillalion.: 
T ... c>ec.io;r’o^; 

^ U\crj-e:i llraiicli05. b,\ groupetl 

l>e.roro this Onto, TT'l'>-'c on or 

‘ "yiion V‘""’ for 

Won,,e,l Hen.e 1922-23. bv 

Mo;:^^yM;'-"oa.U,n,ceo, 

;2;2;2;r?;;L::s2;7 

Ilinne F.-.incl.c^ for 15 ^^ -i; '-''uucil by aroiii.cil 
I’ublintion .n Hfrin r>u Tt i . , 

tiens for election ot'24 ' Mcybl'r' ^ ‘ 1 ?’"'"^- 
rou,ic.l Home lir.nncl.e. f," ‘-‘’"“O.l 




national lysCEAXCE M0ELE3IS. 


- A.m. 

‘'r'-o'itiitue Alcctin;; 
Aitidis, or Bv-hns 


TTEPUTATIOX to THF Arrv-T- 
A ncpL-TATio.v of the Tnc . ’ “f Health. 

qy^’io ''f'oistry of Health icce.Ved 

'0 Arthur Eobinson, First So Febrnarv 2pci br- 

aceou.paniocl by’ if • t; of the MinhtryXhi 

J'. « . CraiH. Dr. V F ,•„„. H. S. Bearlle. Dr. 



Secretaiy. 

Sir -AnTnun Eoni.v 


t*Je Deputy 3IcdicaI 


I)V 


'ry^ncl'&y^.l'iry;-'! - ^'o„.bers of 

TIcail Olhee to iMcinboi^a .'a'-iihs fiostcil from 
r.ro contc^t. ' tuoups wl.ere theie 

l..i«t <1,1 
raper-i 
i’v is’roui 


I’ulihe.iticn m bi-rririrrvr nf 

election- b, rron,,e<nt,.nH |•,■■u,d',*r' 

crc"t’;ony;f'ri''tu,"y,'‘!'‘‘'‘'f',''' omce, for 

Uomertepr<;<i,t,.V,Ves!’ " 

Council Meetinc, 1.9, firyn,!, at 10 a m. 

^<=1— tatives 




•locr.N-AL 


further to aiid. 


ami 
apiiears in 


1si;5.;F-5=iiXf;.sst 

Annnal Itei.resentative .'feotiiiy, f;!a--oa-, Ida m 

^omluatlons for cle. ■. n of 12 .Meuibersn} Cou,m;i 
bj bron|.cil lieiire-entatues to lie received 


BEAXOII AXD Divisrox AIEETIXGS TO BE HELD 

'.ill be nviile foi Imid.ne S|iccial cl.n cs during tlie foienoou The 
c inical meeting v li be held at 3.30 p.m. Dumer at 6 30 t.'m ,n 
the Caletloniau btat.on Hotel; morning uress; diuner't.eket 
les. 61. Alembers of the Branch are retjiiested to not iv the hoii’ 
secretaries not later than February 13th tvl, ether or not thev in end 
to be present. - •o<tu<i 

■ Hid-Essex Divi-io.x.-Tlie Afedical Secretarv 
Di. Alfr d Co.x, 'vill spe.tl; at the Hell Hotel, thclmsford on 

nyo ‘Y'ar''^''“y''x •' ■ ““ subject, ■•llo'v 

Jo Britisli Medical Assoc ation nii^'bt be of more use to medic'll 

lieu. Que'^tions will be invited at tne end of the address. \on. 

iieaibers as well as members are cordially invited. 


Df P '-uuimictee liad an 

fl.e reoaid to 

ques ton of the remuncratioyof ’i,7« “ ‘’“'‘“S T’^'^ 

"Inch rvoro that “the arramoy lusutacce practitioners, 
mileage and things of that lx^ntT‘^=y fi .•''« .regai ls 
ns in the past,” it had heen p ’ remain in force 

reduction in the dispensing cam-uUoVfe’“ 
point to "ihici. the Committee ^attaTei ‘’'‘ft 

"•as felt that the case of a pr.actitionev in ‘mP-Hnuce, it 
"•as no chemist should receive “ 

case differed materially iu manv°rLne7® a® Ii's 

cliermst. ^ manj respects from that of the 

Sir Arthur Robixso.v statpcT fb'^^ u «. 
all to clear tip the point as i-e-ntji tZ% 

ictK . he Ministers words on 


LiN’CAsniuE AND rnESHiRn Branch* Southport Dn’i«ioN 

^ meeting of the Southport Division will be iield ou Tbnrsdav 
'ebrup.ry 16lh, when a B.M.A. Lecture will be given bv Dr A* 
burrows ou ladium therapy. ' ' * 


Metropoiitan Counties Bp.anch; City Division— a meeting 
f tlie Cit.v Division v. ill be Jield at the Boynl Xorthern HospitaT 
[ollowav B Tad, to*da\ (Friday, Fehruary 10th >, at 9 30 p.m. sharp’ 
■lien Mr. B. C. Elnisl.e MS.. F.B.C.'S., Surgeon to St. Bartho- 
iiiiew’s Hospital and ilie Rojal Orthopaedic Hospital, will deliver 
lecture on some practical points in the treatment of fractures. 
TW^ly^n^nbers will be heartily welcomed. 

Metropolitan Counties Branch; WESTjriNSTER Division. — 
ominations for the election of Bepresentatives on the C.uucil 
id Bepresentative Body, and for members of the E.vecutivc Cora- 
ittee of the Division, should be seut to the lIonoKiry Secretary, 
r. F. D. Bennett, 18, Savile Bow, 'W.l. 


— ijr/A pumc as refja 

mileage question^ ^'ihe 'Mi^v'lr^^o 'Xi '^'®P®“^‘“g a"d 
any misnuderstandiiKT or misconcinF° extremely that 
of the members of the Committee as °o Ihe 
'vords The question had been discu-led at 
several occasions as to wln^f I, Mmistrv on 
the new capiiatioffye wlrp fnf7 - °"Sotiations a's to 
things were to bo included in one • .and other 

tliC negotiations should be HmfeT to tf’'“ 
rednetiou of the cai-itation mi*° .y.®. of tljo 

.:i "" «5fs 

SfiXTSS £',? 

they were firmly under the impressioVthat thev^Te7‘fT“ 

any kind of remuneration, and that that hid been a m.iteri.l 
factor in the acceptance of the reJneed capitation fee. 

Di. B;L'CKExecrv said th.it they were content to reJv on 
the words quoted from the agreed report. Tiicsc seemed 
qaite clearly to mem something more th.in fh,it there 'vc;o 
to be separate mileage and other fnnd-. They impJv tl.1t 
the arrangements for calculating those funds sb.ill irm.nn 
as before. 

I The repre.-entatives of the 3Iinistry reminded the (.•<!..;- 
mitlee that the “arrangements” with regard to r..ii,rg.‘ 
implied that the report of the Distribiiticn Committee vre iTd 
be awaited before the 3dinister Wc-is in a po-it.on to deal with 
the subject, and that the question of the appropriate c.apit.a- 
tion fee for drugs w.is one which, .as hitherto, would require 
to be the subject of sep.arate negotiations after the Minister 
had considered the representations of the pharmacists in the 
matter. 

Sir Arthur Robinson finally regretted tlie misunderstand- 
ing tbat bad arisen, but expressed tbc opinion that tlie words 
used as set forth in the agreed report were in accordance 
with tlie position taken up by the Minister, as stated by him 


f 
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above. The views of the Committee would, of course, be 
brought to the notice of the Minister, but it did not a^jpear to 
him that the matter could be carried anj- further. 

DISPE^-SI^■G C'APIT.iTIOX FEE. 

Sir Aethub Eobin'SON stated that the negotiations between 
the Minister and the pharmacists were still going on, and that 
until they were carried a little further no useful imrpose 
could be served by discussing the dispensing doctors’ posi- 
tion. In any event, no alteration in the present arrangements 
could now take place bn April 1st. 

Dr. Br.ackbnbup.V stated that it must be clearly understood 
that the Insurance Acts Committee did not admit that the 
piosition of the' dispensing doctor should be governed by the 
settlement between the Minister and the pharmacists. 

Mileage. 

Dr. Brackenbury stated that it was desired to' deal with 
the tnileage question in two portions— namely, ordinary 
mileage and the “reserved iiortion,’’ for speciall 3 - difflcult 
areas. The Committee agreed that the reduction for 1921-22 
of the amount available for ordinary mileage was compatible 
with the statement made bj- the Minister on October 15th, 
inasmuch as the distribution of the mileage grant for 1920 had 
been largely based on assumptions and guesswork, whereas 
the proposed distribution for 1921-22 was governed mainly bj- 
calculations based on returns made from the various areas. 
But with regard to the “reserved portion,” the opinion of the 
Committee was that the Minister had acted contrary to the 
promise he had given in October 15th, and against the recom- 
mendations of his own Distribution Committee, inasmuch as 
the latter said in its report dated Kovernher 28th, 1921: 

“ With regard to the portion of the fund reserved for cases of 
exceptional difficulty, since the amount credited for 1920 to the 
different committee’s was based on a direct examination of tlie 
areas concerned, there does not appear to be the same necessity 
for a revision of the amounts allotted for tiiese special cases. We 
are informe I that some additional claims for cases of special 
iuaccessibilitv have been received by the Department, and we 
consider that these further claims, which are in the aggregate 
small in proportion to those already considered, should be assessed 
on the same basis as the special claims submitted for the 
year 1929.” 

The representatives of the Committee urged that, in ans' 
event, an explanatoiy statement should be issued for the 
information of insurance practitioners, showing much more 
clearly than did the letter of the Ministry of December 30th 
to Insurance Committees how the reduction in the total of 
the ordinary mileage had been arrived at, and that it would 
be an advantage if such report contained the figures for each 
area as to number of units, cte. 

Mcmoranchtm wifJi reqard to the Mileage Fund, 19S1. 

Mr. Harris gave the following explanation with regard to 
the circular letter recently issued by the Ministrj’ of Health, 
in which the following statement occurs : 

“A portion of the Central Mileage Fund has been reserved for 
making payment in the case of areas of exceptional difficulty, 
and, as the’basis of assessment of this part of the Fund is directly 
referable to the basis upon which the main portion of the Fund is 
calculated, tbe reduction in the main portion of the Fund has 
been reflected by a corresponding reduction in the reserved portion 
of the Fund.” 

In 1920 visits wore paid bj- medical officers of the Ministiy 
to the different areas from which claims had been received 
for special allowances for mileage in rcspeck of districts of 
exceptional difficulty. The object of these visits was to 
report gonerallj- upon the special characteristics of the areas 
ooncerned, and to endeavour to deal with the claims in 
accordance with some uniform standard. It soon became 
clear that the only way to secure this uniformity of standard 
was to assume, as a basis of measurement, a unit of travelling 
on an ordinar.v count ly road and to reduce the difficulties of 
the special areas to a certain number of units so that, for 
example, walking over a footpath, crossing a stream, or 
covering a .specially' hill\’ district, would be regarded as 
equivalent to 4, G,'or some other number of units. This 
having been done, and the Distribution Committee having 
voty fiillj’ considered the reports so furni.shed, they were 
enabled, on the unit plan, to make an assessment ’of the 
total number of special uuits which should be allotted 
to these areas of exceptional difficulty. The value of the 
unit having been determined, it was possible to convert the 
total number of special units into a sum of monej- which 
was allotted to the particular area affected. 

The Distribution Committee recommended that for the j'ear 
1921 the main portion of the Mileage Fund should be calculated 
upon a basis of Is. lid. a mile for the miles travelled in visiting 
insured, as distinct" from private, patients, making an allow- 
ance for the pi-oportion of this travelling which can piroperly 
be considered as covered bj- the. ordinary capitation fee. 


This sum of Is. lid. piroducos, on the fuller information avail- 
able for the year .1921, a MileageFund which, when divided Ijj' 
the total number of units representing tlie main portion of 
the Mileage Fund, produces a sum of about Is. lOd. a unit. 
The value of the unit similarlj’ ascertained in 1920 was 2s. 4d., 
and it will be seen that the re'duction in the value of the unit 
from 2s. 4d. to approximatclj’ Is. lOd. in the main portion of 
the Fund would necessarily be retlectcd bj’ a reduction in tlic 
value of the unit in the speciallj* reserved portion of the Fund, 
although the number of uuits allotted to each area in regard 
to the speciallj- reserved portion of the Fund would remain 
unaffected, as having been determined after a consideration 
of the reports based upon an insficctiou of the areas concerned. 

Additional Beneitt.s. 

Dr. Brackenbl'RY drew attention to the question of the 
provision of ophthalmic and other benefits now being 
arranged for bj- approved societies either directly or through 
the Xatioual Insurance Beneficent Society, and to the inquiry 
addressed bj- the Committee to the Ministry on January 28th, 
1922, as to whether Section 14 of the National Insurance Act 
of 1911 did not provide that “all benefits of the nature of 
medical benefit” should be administered through Insurance 
Committees, and whether ophthalmic benefit, for example, 
was not considered to be of the nature of medical benefit. 

Sir Walter Ki.xnear stated that according to the legal 
advisers of the Ministrj- auj- society using its suriilus funds 
for direct provision of medical attendance and treatment 
would be acting against Section 14 of the Act of 1911, but 
that the additional benefits referred to as now being arranged 
for b\- approved societies were mouetarj- payments of part 
or the whole of the cost of treatment obtained bj- members 
themselves, and not the organization of a service for them. 

A lengthy- discussion then took place, in the course of which 
representatives of the Committee expressed themselves as 
being quite unable to accept the view expressed by the 
Ministry. 

It was contended that the-que.stion of wliether an additional 
benefit was “ of the nature .of medical benefit ” must depend 
upon the nature of the service provided and not upon lha 
method of its provision. 

Sir Walter Kinne.\r said that with respect to the pay- 
ment of the whole or part of the cost of optical treatment 
given as an additional benefit, the Ministrj- was of opinion 
that this work should pioperly be perfonued bj- a medical 
practitioner, and in the model scheme which had’been issued 
for adoption by approved societies they had inserted a clause 
providing that payments in respect of the cost of optical 
appliances should only be made on the production of a 
prescription from a qualified practitioner or a hospital, 
except where the claim was in respect of the renewal of an 
appliance. Out of some 410 societies and branches which 
had adopted the model scheme only- 12 had. declined to 
adopt this model clause. 

Transfer of Practices. 

The discussion of this question had been left at the 
conference between the Committee and representatives of the 
Ministiy, on November 3rd, 1921, at the point whore the 
Committee undertook to consider the suggestion made bv the 
Ministry that perhaps there was no need for any allocation 
of insured patients at all, and that, if this was so, possiblj- 
no alteration of tne Ecgulations would be uecessaiy. 

Dr. Brackenbury stated that the Committee tvas not 
prepared to recommend the acceptance of this suggestion, 
but was prepared to discuss with ihe Ministry a scheme 
which had been put forward bjMhe Sheffield Panei Committee, 
without committing itself in advance to approval of that 
scheme. 

It was agreed that the matter should be left to bo 
dealt with in a prelimiuaiy way bj- a small number of 
representatives from each side. 

Postage on :medical Eecords; 

The Committee was asked for its views on the proposal of 
the Ministry- that Insurance Committees .should be authorized 
to make a small grant towards the expenses of Panel Com- 
mittees instead of making the trifling payments to individual 
practitioners involved bj- the undertaking to allow insurance 
practitioners the extra cost of postage incurred in the trans- 
mission of records. Figures were given to show that the 
amount of money- involved was so trifling as to make the 
clerical work involved in the transaction look absurd. 

Dr. Brackenbury stated that though the Committee was 
not in a position to accept the suggestion it would place the 
proposal before the next jYnnual Conference. The Committee 
feaied that the acceptance of any' grant bj' the Panel Com- 
mittee from the Insurance Committee opened upthe possibility 
of interference by- the Insurance Committee in the financial 
affairs of Die Panel Committee. 

It was asreed that if the Ministry could so frame the 
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Appo!ntmsnis. 


■Koviiiii:; ot tlu'ir yrc^ont firopo'^.-Ll ns not to permit of nnv 
imciti'ii’iico l>y tin! litsiiranca Cmuniittco with the Ta 
t omnuttoo n niTnirs, the siienh.stioii woiilil he f.ivoni-ahlv 
U'coiii!tK>tiaou to tlio iio\t Conlcroucc by the Instiraace ■\cts 
( ohimitloo. 


Pi-'t t.O'‘t i:i: OP XAMr.jt v!r X'‘Ai'.Tir.'^ to ^fttitiCAL SiiuA'icr: 
^'-■peoMMiTTin; 

Air. IlAniiis ,ifnt ,'il that .TUhonnh it linil nlwnvs 1 cad within 
Iho .iKci-elien et Iiisnr.Tiiee Commiliei .s to |!iihlish in their 
nnmitrs ilie n.uni'i; nf meilicnl |ir;ic'titioiicr.s an<l others con- 
eeriic.I tn .Heiiionl .‘^erviee .‘^iilicoimiiittee ctises, Iho Ministry 
h;ii.l nt the ont-ct tulviocil the Coiiinuttees in (toucral not to 
!io Ml, in orvler tiini praetiliouor.<. cto.» shon'tl not he unfniiTy 
tuvjniiiml. Now, however, tliat tiie .sclictnc was irorlcintt 
viell ntnl consiiter.ntiU! experience inni lieen eaincil by ail 
eoneerncil, it was felt th.st in Iho (mlilic inlere.st f he Insnr- 
nnee Cotnmitt.io .shonhl be nt liberty to pnbh^lt tho namc.s 
i>t Ihc'-'e fonml to bo in dctnttJt in the.se cases (incdic.nl anti 
etliorwiset after all rinlits of appeal hail born exhausted. 

1 lie Coinmittoc promt od to consider the proposal. 

i;i'.!'r.v>!;sT.\Tinx or Ittsyr.Axcn rnvcTtTioxrus o-v 
Ixsrti \Nct: CoMMiTTitrs. 

T'r. Itl! teKKNlibnYdrow attention to the following rcsolntioii 
ct the tlctober Coufcrcnco : 

Jt<'volrcil: TTiat tlii.s f'onfcrcnrc protests against the reduction 
of direct retirescntavi.in on Insoranee yoniniittees. 
I'opievcutatirc.s of the .Hinisiry stated tb.at the attention ot 
the Ministry iind hccii drawn to certain ditlk-iiltics which bad 
nu..cn, particularly in areas wbcie only one direct repre- 
-I Illative was .appointed. 

I'l. l’>r. tOKr.sni'nv dealt xviiu the dilllcnltios wliicb bad 
nii'Cii in some I'Inces in constitntius; Medical Service and 
.tlloeation Snbconinjiltccs. Tlio roduciiou ot tlic (lersouuct 
of tnsuratv.'C Committees bad oceasiuual'.y rendered it very 
dilUcnlt indeed to get iier'uns w itli the ueer.-sary ijnaliUcatioos 
as ebairincu and vico-ciiairiiicn. 

Sir .Vt'.Titfit Ronix'sox agieod that llicre were a numbar ot 
po nts whii h needed cou'ideiatien, and ashed the fomniittco 
to pul its views in the form ot a nimini.iiidiim. Xbo Ministry 
would Jo the same as regards ilio poinis ot dilhciilti brongbt 
to its attention, and tho matter could be discussed at a later 
conforcuoc. 

rno.xv Vori.vo i.v Co.v.vt-'-X'iox with tmt, rt.iivtox or 
rAX'UL CO.MM, ru.r.s. 

Dr. Dr. tCKnxnuUY dicw atteution to tlic foliewing Miiinte 
ot the 1921 .\nmial Conference, which ho understood was 
viewed favourably by the Mini'll. \ ; 

ItC'Clvcd: Tli.rt proxy voting at tlic ole-iiou cf Paael Com- 
millccs should lie aboUs'ncd. 

ffiv ,\t'.THLr. UomSsON" pointed out that rand i ommittccs 
need not adoiit the system of proxy voting uniess they so 
dc-irod but Dr. Br.Ai K'f-XBl’nv stated that tlie inteiilKm ot the 
Coiifere’uco was that proxv voting shonld be piobibited. 

TIio reprc.soiuatives ot the Ministry agieed to talic the 
matter inio consideration with a view to yiimg clfoct to the 
view ot the Coutercucc. 

Lt.wiTATlON' OF Lists. 

Tn- BT. xchT-ttnvnv drew the atteuUoa of tlic MmistiT s 
re a c'seutatives to the following Minute of the 1921 1 outerence ; 
JVsolved : That ns regards -Vrt.cle 15.2, of ilie Medical 
Benefit ncgnlatious 1920, an Iiisnrnncc Cotmmttce sh.il, | 
Iwtore requiiing a practitioner to reduce his list below the | 
Undt lixcl tor Uw area, take sneh steps as may be necessary j 
to clear his list of ah doubtful ca cs. j 

. 1 , it was agioed that tlie above resolution teferved to a ] 
ditUcnltv which had apparently only arisen in London, and as , 
the representatives ot the Ministry stated tb.it the matter ; 
bad been dealt with, Dr. Brachenbury agreed to ask the 
r 'ontlon raiicl Commirtcc if the OilUcuUy still hciug ex- 
pc euced and, if £o, the Ministry wudectook to take tho 
nmucr up w>tb the Loudon Panel Committee. ^ 

TVlTHHOLDISC. OF ESCHEQlT.n GR-V-XT FROM 
PRACTITIO.NEBS, 

■n.- •Rnvr'trN'BCRT aj^aiu pvesscd tho uvgeil m Ihc 

w'ceptnrthc proLsioi as a result of negotiations when 

position of f.''®. capaeitvito withhold thegrantil the 
was bonnd, m his Pablm - 1 ^ were nm 

fuhihcd.“'«‘’°vas^o who was linaby responsible for the 
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standard of tlie service piven thronghoat the counfrv V,, 
^"‘‘“ter could seenre that a nnitorm staiida’-d 
was adopted throughout; the country, .and this could onlr bo 

eorv d-ir fc. ? ''“‘"'Races which showed that 

<??be 5 -c ^ Views were taken by different committees :.s 
to the sciiowsness of certain offences. 

sn.ggestion that the procedure of the Ministry 
fCs of'ltm the constitution and fnne- 

tioms of the .Medrc.il berrtee .'labcoriiniittee, arrived .it with 
iepresentativc.s of the profession before medical benetit was 
hrou,,ht into opm-ation, it was pointed out on bebaif ot tho 
Ministry that the function of the Medical Service Subcom- 
mittee had alw.-iys been, and .still was, that of investigating 
and reporting as to the facts upon which their flndiWwevS 
coudnsive. Thev;-r : . ■ ■ Exchequer 

grant mno wayt ; ■ •. , MmMcaf 

borvjco feiibcouijijjrtee, smee facts Tvere Dot reiDvesr}L'a'’ed 
iwless there yas an appeal. Xo stops 'vvero taken to conr^u'icr 
the withbolilin^* of Exchojjner f^rant nntil the period Aviibin 
winch the fiDdiD^sof fact mij/htbe so chaHen^ed had expired, 
aud the decNiou of the irinisU r was ba-ed ou th ^ findings of 
fact of the .ffcclical Scivicc Snbcomoiittee, raking into cou- 
siderafioii, hou-cver, any represeutations which the pracii- 
tiouer himself ujight desire to make wh ch did nottraver-e 
those fiudiugs of fact. 

It was also aunounced that since the October. 1921, Confer* 
CDCe the ifinistej* had ahva\-s given the Panel Comujittee 
the opportunity of sending a representative to be present 
and to speak at any heaiing which might bo held at the 
retiuest of a practitioner under Article 33. 

IxrcATiox OF Index Registers : TeBEEcuLosB 

Regulations: Record^. 

pr, BbackeN'BURY brought fomiah^' before the Ministry 
!\finutc 93 of the October conference dealing with the lax au.l 
dllatoiy mauaev in which some approved societies carried 
out tho requitemenfs of the Regulations in respect of theiu 
members who ceased to be insured, and stated that the Coni- 
mUtec desired to bring before the Miuistrj' somo points m 
conuc.xioD with the Rega/atious dCsaiiog wirh the freatuiour 
of tuberculosis, bat would do so at a later dare, a^ its lu* 
quirics were not vet completed. He al.«o ‘itatcd thsit there 
wore several resolutions of tho October conference relating to 
the qaestiou of rccouN, which the Committee would dUcass 
with the Alinistry at a Jater date. 

The retiiemenc of Mr. R. Harris was then alluded to, 
and a report of the remarks will be found in a “Carrcnc 
Xotc*' in the present issue. 


SO’RRHV LOCAI: IfEDICAL -\XD I>.\NT.L COMMITTKC'^^. 
At a meeting of the Surrey J'aao) Committee, he'<l on vfacKury 
20lh, 1922. it was re-olved t.»at JEICO be k'r^arvled t - the Xetiyiul 
InsnraDCC Dereijce Tr..s', p.'ul tea gameas to the MeJ;caI Repre* 
seiUatiou iiJ Faflmmeut Pnad. 

Cftpit’ttioi/ fVe.— A cordial vote of tiiarks was accorded 
to (he members <jf the Kurai Practitioners aoJ il«e General Uur* 
poses Faheoramittees of tiie Insurance Acts Committee for tue 
ticttoQ (bey bad fakeu to protect the i>.teresti of the rural pract;* 
tioners m the county, and it was decided to sug4e5l to t'le Suh- 
c mmittee that the .Ministry be aske I ad i vacenses au l seruni.s 
t i tho list of Specially expensive drugs wb«cb sliuiUd not ba c’^vered 
bv the is. 9d. lee. 

fran'^feroj Pructices.~The following resolutions were lorwarde-t 
to the Insurance Acts Committee : 

'That the Siirrej- Panel C'^inrmitee is "f-.l icc to accept tlie prc'vst 
TEgxdaUoftS V'S to ivacsfer of praktiG^-^ -oia« rac-t ol J*-* 

devised to p'Otect the value f the i»»-ac 00 bthslt of tyjudws or 
chtidren in the event of a death vac ^OvV ■■ . v, 

“That ibe tune of three m.atbs bt-forc tPocaliorJ ra-- c- 

reduced to one uionib.'* 


2. ' 


^atial an& iltilitani Appaininirnts. 


KOT.tL .VAVAL MCDfC.AL 5EBVrCi:. 

T. I'' 


Comtoandersr W. X Bstchforg to the conf-lu . 

Cotmu'St. Surgeon I.ieutea,ml vuiurcacJcrs 
Cennoftiic forvor.ee out onfl '“'''''"'or,.'' fl. .lu ter re-.rro 

list With original seniority cf June la.b 1—.. 


AGME 3JCDICAL SERVICE. 
noTAL Ar.jrv Hi-dical Conr’i. 


e folloniEg L.cnlenanl-Ccloiielj to I"’ ’^?, 5?ru,'cal.G.'. 


The 
botdini 
F. F. 


.I.C. M. ■nws='.o«. twiu 

trC. Kites. O-R.L 
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THE DESTRUCTION OF VITAMINS. 

The two facts of greatest practical importance about 
vitamins are, first, that a certain minnte supply of these 
substances is essential for animal life, and secondly, that 
they are very easily destroyed. It is most necessary to 
bear this second characteristic in mind, for the actual 
existence of vitamins can only be demonstrated by the 
disastrous effects produced by their absence from the 
diet or their presence in it in insufficient quantities; 
indeed, since vitamins occur naturally in nearly all fresh 
foodstuffs, it is probable that their existence would 
never have been suspected had they not been such 
unstable bodies. 

• As we have indicated in a recent article,’ an abundant 
supply of vitamins exists in all fresh vegetable foods, and 
considerable quantities occur in milk and in meat, pro- 
vided that the latter are obtained from animals fed on 
fi-esh foods. A normal adult living on an ordinary diet 
containing a reasonable proportion of fresh vegetables 
is, therefore, certain of obtaining a plentiful supply of 
vitamins. Unfortunately, these indispensable food con- 
stituents are, as has been said, very readily destroyed. 
All three vitamins are rapidly destroyed by heating 
ill the presence of air or oxygen. Hopkins showed 
^that the fat-soluble vitamin A in butter was completely 
■ destroyed by heating the butter to 120" 0. for four 
* hours if oxygen was bubbled through the butter, 
although practically no destruction occurred if the butter 
was heated without aeration. The experiment estab- 
lished the important fact that this vitamin, though fairly 
resistant to heat, is readily destroyed by oxidation. Zilva 
found that the antiscorbutic vitamin C was completely 
destroyed by boiling for an hour in the presence of 
oxygen, but that no destruction occurred when it w'as 
boiled for two hours in an atmosphere of carbon dioxide. 
Tlie destruction of vitamins depends largely upon the 
length of time for which they are heated in the jiresence 
of air. Hess, for instance, showed that little destruction 
of vitamin C occurred when tomatoes were Heated to 
100” C. for fifteen minutes, but that four-fifths of the 
vitamin was destroyed when the tomatoes were heated 
to ioo°C. for an hour. Similarly, it has been shown 
that a greater destruction of the vitamin C present in 
fresh milk occurs when it is heated to 60° C. for half an 
hour than when it is boiled for a minute. The reaction 
of the fluid containing the vitamin is also of importance, 
for vitamins are much more readily destroyed in an 
alkaline than in an acid fluid. The fluid need only be 
feebly acid. The antineuritic, -water-soluble vitamin B 
is more resistant than vitamin C, but it also is readily 
destroyed by boiling in an alkaline fluid in presence 
of air. 

A fair proportion of all three vitamins in fresh vege- 
tables appears to survive ordinary cookiug,.but prolonged 
boiling, such as occurs in making stews, destroys nearly 
the whole of vitamin G, and probably most of vitamin A 
and B. The vitamins in milk are unfortunately very 
unstable; ordinary pasteurization destroj^s practically 
the whole of vitamin C, and a considerable amount of 
vitamin A. 

The extraordinary difficulty of retaining vitamins in 
pi e.-,erved^ foods is in large measure due to the fact that 
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vitamins slowly'oxidize on keeping. A^itamin A is the 
easiest to preserve, for it appears to be fairly stable 
■when dissolved in oil, and it can be kept in cod-liver oil 
for months and' probably for years ; it also survives for 
many months in tinned meat. Vitamin B can bo irre- 
served in the dry state, and wholemeal flour and unpolished 
.rice retain their content of this vitamin for long periods. 
The preservation of vitamin 0 , the antiscorbutic vitamin, 
is by far the most difficult problem. This is well known ; 
efforts have been made for the last hundred and fifty 
5'ears to find some satisfactory way of obtaining a con- 
centrated, portable, and stable preiiaration of the anti- 
scorbutic elem'ent in fresh fruits or vegetables. The 
problem is of the greatest importance to the navy, 
and to explorers ; in special circumstances it may 
bo of first-rate importance to the army also. A 
stable preparation of vitamin C is essential lor 
the prevention of scurvy wdien fresh vegetables and 
fruits are not obtainable. Lemon-juice was introduced 
as an antiscorbutic in the eighteenth century, and its use 
reduced the mortality in the navy enormously ; lemon- 
juice is very rich in vitamin C, and the acids present 
help to preserve the vitamin. Unfortunately, in tho 
nineteenth century lemon-juice was discarded for lime- 
juice, which has only one-quarler the vitamin content of 
the former. Lemon-juice, however, is not a really satis- 
factory vehicle for the preservation of vitamin C ; 
Bassett-Smith found that commercial lemon-juice lost all 
its vitamin content rapidly ; ho showed, on the other 
hand, that dried lemon-juice tablets retained their 
vitamin for at least a year. Harden and Robison found 
that dried lemon-juice kept in a desiccator for fifteen 
months at room temperature only lost 50 per cent, of 
its activity. Hess ascertained that tinned tmratoes 
retained their vitamin C content with little loss for 
three years. He also found that if perfectly fresh milk 
was dried by a suitable process, and stored in sealed tins, 
its vitamin 0 content was preserved for many months. 
The simplest way of transporting vitamin 0 is by the 
use of dried peas ; they contain little of the vitamin 
when dry, but produce large quantities when allowed to 
germinate ; by the use of germinating peas an abundant 
supply of vitamins can be obtained by explorers or 
troops in sterile countries. It is important to realize 
that although dozens of different methods of food pre- 
servation are known, yet the few examples mentioned 
above are practically the only methods by -which 
vitamin C can be preserved for any length of time. 

Individuals living under normal conditions may suffer 
from vitamin lack, owing to an improper diet from 
wdiich all vitamin-containing foods have been eliminated. 
Ail that is needed in such cases is the addition of such 
foods to the diet. The following foods are particularly 
rich in vitamins ; Cod-liver oil contains about 240 times 
as much vitamin A as butter, yeast is the richest source 
of vitamin B, and fruit juices contain a large amount of 
vitamin 0 . Germinating seeds contain large amounts 
of both vitamin B and 0 , while green vegetables and 
tomatoes contain large quantities of all three vitamins. 
An abundant supply of all the vitamins can therefore be 
obtained simply by the addition to the diet of cod-liver 
oil and the fresh vegetables mentioned. 

Certain workers claim to have produced concentrated 
preparations of vitamin B, but no methods are known 
by -which either vitamin A or vitamin C can be obtained 
in concentrated form. Any attempt at chemical treat- 
ment produces a rapid destruction of the vitamins. As 
already pointed out, it is a matter of great difficult}' to 
devise any means by which vitamin C can even be 
preserved, and its concentration is at present impossible.. 
It is extremely easy to obtain an abundant supply 
of vitamin C by the use of fresh foods, but it is very 
difficult to I’etain more than a fraction of this vitamin- 
in any form of preserved food. No substance is known 
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wliich contains inoic vitamin A than coJ-livcr oil, and, 
i\s has boon saiti, it is only in tho case o( vitamin B that 
any success has attcndcil tho rciscatctl ctTovts that have 
been maJo to pni'ify or to concentrato vitamins. 

In spite of tlio fact that ortlinary fresh foods aro tho 
simplest, cheapest, and richest sources of vitamins, tho 
pnil'lic apparently demands to bo supplied with vitamins 
in tlic form of medicinal products. _ A larpo nnmbor of 
preparations arc on tho marhot which claim to contain 
vitamins. .Somo of theso preparations aro so far satis- 
factory that tho prepared article has been proved to 
contain vitamins, aUhougli oven in theso cases a few 
ounces of green vegotablos would probably contain more 
vitamins than largo quanlilios of tho proparation. ^ In 
the case of certain manufactured products, however, it 
is simnlv stated that tho proparation is mado from sub- 
stances very rich in vitamins. This statement means 
no' bin" for, from the facts mentioned in this article, 
it is obvious that oven it a preparation ^ado rom a 
raw material rich in vitamins, it docs not follow that tho 
rmished article will contain any vitamin at all when it 

reaches the patient. . , , . 

Wo have endoavomed to state tho known facts as 

p’ainlv and directly as possible, and invite 

to talk' note of them. They may bo unwelcome, but 

Ihov aro, wo believe, incontrovertible. 


LUNACY REFORM. 

Tun Departmental Committee appointed by f’S Mmislei 
nf Health to iuouire into and report upon cln n “ 

because be consideis tliat lecent Con- 

prejudiced 111* ca>« kl^ to ““ '“'“J 
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most expeditious method ^togations. He 

truth there might be m L • L Vi^orkers’ Union since 
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policy of putting those in the early stages of mental in- 
stability into tho atmosphere and conditions of the 
lunatic asylum.” To this Sir F. .J. Willis, Chairman ol 
tho Board of Control, has replied that the object of the 
Board is tho same as that of the Coune'I, and tnat to 
assert tho contrary -was untrue. He stated, further- 
more, that, while recognizing that many of our institn- 
tions fall short of the ideal, nothing is more likely to 
check the spirit of progress than to cast obloquy on the 
work of those many men and women who are earnestly 
striving to do their utmost for the care and treatment of 
the mentally afflicted. 

This brief survey will serve to iudicalo the present 
state of things. It must be recognized that the position 
of tbo Departmental Committee has now become one of 
considerable difficulty, and it is doubtful whether auy 
conclusions at which it might arrive will have much 
weight with the public. In view of the fact that Dr. 
Lomax has refused to give evidence, and that the 
members of the .Asylum Workers’ Union have been 
instructed to adopt a similar attitude, it is difficult to see 
how tho evidence on which the report should be based 
can be obtained. The situation is uudoiibtedly unfor- 
tunate, and there would appear to be some danger of the 
whole quaition assuming a political rather than a social 
aspect. Tho Ded/'J ScraVl of Februaiy qtb publishes 
an account of an interview with Itrs. Barliara Gould, in 
which she states that the whole question is a matter for 
the Labour party to take up. It is, of course, a ques- 
tion for the Labour party, and every other party, to 
take up, and, as was pointed out in our leading article 
of last week, it is most desirable that the public as 
ft whole should themselves take an intelligent interest 
in the problem of mental disorder. 

Unfortunately, an impartial and careful surve) of 
the correspondence to which reference has been made 
"ives rise to the geuer 1 impression that the Aational 
Souncil for Lunacy Reform is tending to assume an 
' attitude of uncompiomising opposition to any sugges- 
tion for reform emanating from the Himsti'j of 
Health, the Board of Control, the Alentnl Hospita » 
Association, or. indeed, anyone 
with the administration of asylums and the treat 
Zent of the insane. It is difficult to 
Zlb ft policy can be effective >n bringing about 
Zse reforms which may he desirable. The whole 
suhiect is extremely intricate; it is bound up vitli 
Ie"a! considerations and technical problems which can 
onlv be solved by those with an adequate appreciation 
of their difficulties. There appears to be an almmt 
vcilful tendency to misunderstand the aims, aspn.itions 
rndtuSelTous of those actually concerned m tho trea - 
anasuog :,,-„n0 and a comp ete forgetfulness of the 
that th^Sms which ire now'advocated have 
bet ?be subject of tht 

of the National Council for pub- 

seem to be perfectly just and tnc i, „ 
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EPIDEMIOLOGICAL STATISTICS OF EASTERN 
EUROPE. 

The assembly of llie League of Nations decided last Sep- 
tember that one of the functions of the Health Committoe 
phould be the organization of an epidemiological intelligence 
service. The Health Committee entrusted the ■work to the 
Health Section, -u'hich issued on January 14th its first report.* 
This report contains twenty-two pages of tabular matter, 
displaying the reported monthly incidence of typhus fever, 
relapsing fever, and dysentery in Eastern Europe for 1920 
and 1921, and of cholera, enteric fever, and scurv3' in Russia. 
Then follow several spot maps, statistical charts, and two 
notes, one on the incidence of disease upon the Ecd Army and 
the other on the Russian census. To judge from the diagrams 
relating to Poland of the Congres;; the maxima of the suc- 
cessive epidemics of typhus in 1919-21 have declined. That 
of 1919 occurred in Maj', with over 31,000 cases ; the maxi- 
mum of 1920 was in Jauuarj^, with between 29,000 and 30,000. 
The diagram for 1921 shows a maximum in March, with 
about 10,000 cases. In Russia, on the other hand, the 1920 
maximum greatly exceeded that of 1919. Cholera is widely’ 
disseminated through European Russia ; mentioning only 
those governments which by October 29th, 1921, had noti- 
fied at least 5,000 cases, we note the Ukraine, Yorouej, 
Saratov, Sa.mara, the Republics of the Bachkirs and 
Kirghiz, and Siberia. The Russian census com- 
menced on August 28th, 1920, and the note on it is 
interesting. Comparative figures are only obtainable for the 
groat cities and show large diminutions. Petrograd had 
fallen from 2.319,000 inhabitants in 1913 to 706,000, Moscow 
from 1,817,000 to 1,028,000, Saratov from 235,000 to 188,000. 
In the introductory note it is said that the “form in which 
this report is produced is by no means final. The most con- 
venient method of producing charts and maps will be deter- 
mined by the nature of the data that maj' be at the disposal 
. of the Health Section in the future.” For our part, wo have 
I some doubt whether the value of the data justifies the amount 
^ of typographical labour which has been expended upou 
them. Even in settled countries, statistics of iucideueo of 
infectious diseases are open to criticism and must be haudled 
with great caution. Nobody, of course, would expect that 
statistics of notifications from Eastern Europe could do more 
than indicate the trend of events. The remarks on p. 39 of 
the report, where it is pointed out that no less than 43 per 
cent, of all scurvy cases and 46 per cent, of the relapsing 
fever cases were those returned b^' the military authorities, 
make us doubt whether even this limited value attaches to 
the Russian data. Yet an entire page of ten columns and 
forty-five rows is devoted to the notifications of scurvy 
in Russia. It also seems uuuecessary to print the letterpress' 
in both French and English. Few who consult these reports 
will be unable to read simple French. These comments are 
not intended to be depreciatory of the new venture, but one 
has to recollect that “ official ” statistics enjoy a certain 
Ijrestige, and that they are often quoted by' those who do not 
trouble to road the letterpress. Statistics cannot be made 
fool-proof, but when unreliable data are displayed in grca,t 
detail there is some risk of avoidable error. 


CANCER RESEARCH. 


The generous offers intended to stimulate cancer research 
made by Lord Atholstaii aud Sir William Ycno have been 
directed into better chaunels since they* were discussed in our 
columns on February 4th (p. 200). In response to the opinions 
publicly expressed by those in touch with scientific affairs, 
Sir William Yeuo immediately amended his offer, aud has 
agreed to devote £10,000 to the direct and immediate assist- 
ance of cancer research during the next teu years in annual 
payments of £1,000. Lord Atholstan, in his turn, has stated 
that his first offer of a prize of 100,000 dollars (£20,003) for 
an “approved medicinal cure” for cancer still stands, but 
t^t ho will give a second 100,000 dollars to help in the work 
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of research. The authorities of any particular institution are 
always apt to consider their own as that which is doing 
the most important Vr'ork, but , we think the head -of one 
of the metropolitan hospitals has been a little precipitate 
in assuming that the funds thus unexpectedly accruing 
to the support of research work in cancer are meant 
exclusively for one institution. Thei'e is more than one 
laboratory for cancer research in this country. The Imperial 
Cancer Research Fund has an honourable liistory' of some 
twenty years, and its record of achievement is not less than 
that of other similar bodies engaged iu the same work. The 
London Cancer Hospital iu the Fulham Road has a research 
institute, where much excellent work has been done, as has 
also the Royal Cancer Hospital, Glasgow. There are special 
cancer hospitals too at Liverpool, Manchester. Bradford, 
Dublin aud Cork, all of them seeking a cure for the disease. 
There are also the radium institutes ; that which has been 
established for a dozen years iu London has done a great 
deal of valuable clinical work which has thrown light on the 
pathology aud treatment of cancer, aud it possesses also a 
re.search department; the Radium Institute at DIanchester, 
established largely through the efforts of .Sir William 
jMilligc.n, has well-equipped research laboratories and a highly 
competent staff. All this is said not by way of disparage- 
ment of the cancer research laboratories of the Middlesex 
Hospital, which arc probably the oldest in this country, and 
from which much first-rate work has emanated. We cau 
quite understand that the authorities of the Middlesex Hos- 
pital should greatly desire additional funds to enable them to 
extend the scope of the researches there conducted, but what 
is wanted seems to bo some impartial tribuual which will 
decide how the gifts now made can most advant.igcously be 
administered. It may well be that the Medical Research 
Council might most properly be entrusted with this duty: it 
is a committee of the Privy Council aud receives a substantial 
grant from Parliament. This grant has recently, been cut 
down; we gather, however, that the Council is’conliuuiug 
the assistance it gives to cancer research, and it would no 
doubt be in a position to advise as to the distribution of new 
money. It will beremembered that the Council is empowered 
under its charter to ho;d money* derived from private 
benefactions. 


THE LEAGUE OF NATIONS AND THE OPIUM TRA'^'FIC. 
The records of police aud coroners’ courts continue to bear- 
witness to the extent of the abase of drugs of addiction such 
as morphine, heroin, and cocaine, aud remind us of the need 
for effective enforcemeut of the Dangerous Drugs Act, 1920. 
Some progress, though slow, has been made by'’the League 
of Nations towards putting into operation tiie International 
Opium Convention of 1912 since wo last called attention to 
the matter.’ Arising out of rccommeudations.of the Advisory 
Cominittca aud resolutions of the second assembly- of the 
League last September the Council has directed certain 
important steps (o be taken. Thus the Provisional Health 
Committee' of the League has been moved to conduct an 
inquiry as to the actual amount of morphine, heroin, cocaine 
aud allied drugs which are deemed to be required for medical 
and legitimate purposes in different countries. Then, ac^ain. 
communications have been addressed to China, and to 
governments having treaty relations with China, with a view 
to stopping the illicit importation of dangerous drims into 
that distracted country. Replies are, we uuderstaud,'slowly 
commg m to the questionnaire addressed by the secretariat of 
the League to the various Powers parties to the Convention, as 
to the steps they have taken to put its Articles into operation, 
and also as to the illicit manufacture of dangerous drims 
within their territories. It appears that there are sevemi 
lowers winch are now members of the League, but which 
have not as yet signed the Convention, aud several others 
which have signed it but not yet ratified it. The secretariat 
of the League has transmitted to all member States the 
, recommendation urging that they should prohibit tin- e.xport 
of any of the dangerous drugs in question to any country. 

^ BRiTisn Medical Journal, August 27tli, 19J1, i». 529. 
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PHYSIOLOGY AND THE WAR. 

It tntist ho recognized that physiology is an independent 
science, and not merely a branch of mcJical science, and 
lijirt all exact hcowlcdgc of the actiritics of life — human or 
atiinial~is founded upon it; withont this exact knowledge 
medicine and surgery and prcrcutive medicine would liaro 
vomained in their mediaeval stage of devolopmcut. In the 
January nnuifcor of The I'inht AgaiMt Disease, the iiuarterly 
jouriia! of (lie Itcsearch Dofouco Society, appeai-s an article 
on •• Pliysiology during the War," based upon the presi- 
dcuii.il address by Sir Waiter Flotolier in tlie Section of 
Piiysiology at the Edinburgh meeting of the British .Associa- 
tion last year. Jfodcni pliysiology in this country may be 
said to have begun in 1836, with Sharpey's appoiutmcnt to 
University College, London. To the influence of tliis great 
teacher may be traced directly the dovclopiuent of all 
the chief British schools of physiology'. During the past 
liaif-centnry British physiologists laid tiie. whole world 
under a heavy debt, and this period included the revolu- 
tionary work of Pasteur and Lister, wliich made a stronger 
appeal to tlio national consoienee. During tlio war bacterio- 
logical work Iiad its prominent place in tlie detection and 
prevention of disease, but in a sense tlje more complete the 
prCTcntion of infective disea.se the more apparent became the 
stresses of wav. The violi .;03 oflered in modem warfare to 
the human body — whetlier by physical damage through 
exertion and e.xposme, by terror or excitement, or by the 
stresses of flying and fighting in the air— brouglit many new 
and urgent calls for precise physiological knowledge. The 
rcBults of pain and fear, of linemorrliage, of shock by wound 
or operation, ail required further analyses before effective 
treatment could be devised. Oar forces being engaged in 
every climate, from the Equator to the Arctic regions, were 
faced with numerous local or accidental variations of diet, 
and it was necessary to apply physiological studies of heat- 
loss and of heat-prodoction to tire practical problems of 
clothing and diet. -At home men and women alike were 
exposed to arduous toil and to poi,sous of many kinds needed 
for mnnitions, aud in all these dangers the guidance of the 
physiologist was needed to avoid industria! fatigne and loss 
of output, aud to devise methods of protection against industrial 
poisons. The menace of stnrvatio)! threatened the whole 
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A PHYSICIAN ON THE SURG,c^j_ TREATMENT OF 
tMPTtMA. 

of the application 

chest, to the rou me treatment of thoracic empyema, Dr. .1, A 
Nixou, Of has pomted oat tbat it is the physician’s 

onmrA*'' the commoniy practised treatment of 

empyema, wjfich consists in opening and drainage by a tnbe. 

a opening an appendix abscess 

aud mscrtion of a drainage tube, shoald, whenever possible, 
be avoided, for socoudaiy infection readiiy sapervencs. thus 
lucreasjDg the danger to life, causing jncrea.?ed icferference 
with re-expans«ou of the inng. and retarding convrdeccence 
more tlian do most single infectious. It has iong been inown 
that pneuroococcjc empyemas sometimes clear np entireJv 
after aspiration alone, and tJjis satisfactory resnlfc ^voaM 
probably be mneh more frequent if aspiration was performed 
earlier and for smaller collections of fluid than is the nsnal 
practice. The experience gained in tlm later part of the war 
from the influenzal cases, both in Enrope and America, was 
that early rc-section for streptococcic empyema, was disostrou-', 
and that repeated aspirations either led to care or tilol tho 
patients over until an operation could be safeiy uDdertalcca. 

The operation, it is urged, sliould consist of a wide i[}cisioa 
so as to allow good access to, and inspection of, the pleural 
cavity and its exploration with tho hand for the rcmoral of 
lymph. In order to favour expansion of the lung. iIjc clicst 
should be completely closed at the operation and resection of 
ribs should be avoided ; if nece-sary, repe.ated aspiration can 
be performed snbseipientl}’. Dr. Xixon Joohs forward to the 
time when open drainage of the cheat will he regarded in tho 
light of •* a surgical abomination,” and poiats out how rapidly 
a collapsed luug will expand; in one case the lung wa'-, 
found to have expanded completely two hours after couipUte 
thoracotomy with hermetic closure of the wound. Whijn 
the pleural cavit}' is properly clo.incd the luag readily 
expands and is not prevented fiuin doing so by the 
presence of air; for this reason bicnihing exerci^C':, such 
as blowing into bottles, are anneccssary; in tho presence ol 
adhesions they are useless. Decortication of the lung should, 
if it is to be performed, be carried out at the time of the 
primary operation and not be regarded as essentially a laic 
1 J. .V. Kixou: Bristol iTr.^.-Chir. Jonru.. 1®21. xxxriii. rar: 153. o S2, 
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procedure. The lung can be bandied ndtlioub producing 
shock if care be taken to prerent displacement of the 
mediastinum and its contents ; but if the heart is allowed to 
swing out of position rery grave shock may result. In this 
connexion it is interesting to note how very little distress is 
caused by sudden pneumothorax when the heart is retained 
in position by old adhesions. The procedure designated by 
Tuffier as “Estlauder’s ill-advised operation" is defined by 
Dr. Nixon as “ a belated confession of a scries of therapeutic 
failures ” ; it appears to be based on the assumption that 
since the lung lias collapsed the best that can be done is to 
accept the situation and make the chest wall also collapse. 
Collapse of the lung shou!d bo prevented by thorough explora- 
tion of the pleural cavity at the time of operation or as early 
as possible when it appears probable that the lung is not 
expanding. If this becomes the practice, Estlander’s thoraco- 
plasty, which merely sets a seal on an emban-assing deformity', 
will fall into the complete oblivion it deserves. 


the north-east of Scotland twins are so far regarded as 
unlucky that one of them, even though married, will bo 
childless.” Other articles touching ou medicine are those 
on vegetarianism and on vivisection. Tlie .summing-up of the 
latter (which is by Geikie-Cobb, D.D.) is, “the method, of 
regulation, not suppression, adopted in this country does 
jn-stice at once to the unquestioned claims of tlio lower 
animals to kindly treatment and to the duty of man to liis 
fellows — the duty of using his reason in the age-long task 
of diminishing and finally extinguishing that particular 
form of evil which goes by the name of disease.” There 
is something, too, of medicine iu the articles on suggestion, 
suicide, sun, moon, and stars, Swedenborg, tabu, the Tati 
biisbmen, tatuing, teeth, temperament, temperance, the 
Tlingit, the Tougans, Tonking, transmigration, the Tungus, 
unction, vampire, Vancouver Island Indians,- water, will, the 
Yakut, yawning, and the Y'ogis (and their hy'pnotic devices). 
Wherever the volume is opened something of interest is 
found. An index volume is in preparation, and will add 
greatly' to the value of the whole work. 


MEDICINE IN THE "ENCYCLOPAEDIA OF RELIGION 
AND ETHICS."* 


As each volume of this great work has appeared it has been the 
practice to note here some - of the articles which have had 
medical matters as their subject, or which have been more or 
less directly related to medicine. The work is now crowned 
by the issue of the twelfth and last volume, and the highest 
compliment which can be paid to the editor (James Hastings, 
M.A., D.D.Aberd.) and his assistants and his publishers 
(T. and T. Clark, Edinburgh) is that the high level reached 
by the earlier instalments has been maintained fully. On 
an average each volume has contained over 900 two-columned 
pages, and the type, never large and often rather small, has 
conspired with the editor to crowd many more words into 
each page than a mere glance at the work would suggest, 
Thus there are here over 10,800 pages, or 21,600 columns, 
with at least 600 words in each column, or a grand 
total of more than 12,960,000 words; and there is no 
padding. It is a stupendous work; it is nothing less 
than a national achievement comparable to the Dictionary 
of National Biography or the Ntw English Dictionarg ; 
it has been accomplished within fourteen years. To the 
medical man the concluding volume, like all its pre- 
decessor.?, offers many articles of interest. Even the first of 
them on Suffering, although not strictly medical, cannot but 
draw his attention, for it deals particularly with the problem 
of “ raeaningle.ss pain,” the riddle which is mutely or articu- 
lately asked of many doctors every day. There is something, 
too, of medicine in the articles ou the Todas aud the Yeddas, 
both of them wiitton by Fellows of the Royal College of Phy- 
sicians of London (W. H. Pv. Rivers aud Charles G. Seligmau); 
but there is much more in several of the articles from the 
25ens of nou-medical authors. In the latter category comes 
the article on Sweat aud Sweat House ; a fact which may 
account for the slip with which it begins — namely, “sweat is a 
secret'.ou of the sebaceous glands,” sudoriparous, of course, being 
intended. Dr. Edwin Sidney Hartland’s articles ou Totemism 
aud on Twins are most attractive; indeed, iu that on twins 
the Presidout of the Folklore Society has brought together 
and made a readable article of a great mass of extraordinary 
facts bearing upon the notions and superstitions that are to 
bo found in every paxt of the world on the subject of plural 
births. To dip into it at random, one finds this; “ In Mexico 
the Tlaxcalaus call twins snakes ; and they are believed able 
to cure the bites of serpents and other animals, as well as • 
jiain or inflammation of the tendons, csjjecially of the feet 
and ankles; triplets will be kings." But in too many 
iJaces twins are bold to be unlucky and are destroyed. In 
India the birth of twins of different sex is a serious matter ; 
their close association in the uterus has been sinful. “In 
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THE COLLEGE OF SURGEONS IN 1822. 
Februaky 13th, 1822, is one of the landmarks iu the history 
of the Royal College of Sui-geons of England, for that was 
the date on which George IV granted it a .supplemental 
Charter, ebauging the titles of the principal Master aud 
Governors to President and Vice-Presidents, and providing 
that the Court of Assistants should in future be st 3 ;ied the 
Council of the College. The last JIaster and first President 
was Sir Everard Home, the pupil and assistant of John 
Hunter, whose sister be married. Tbo “indelible blot” on 
Home’s fame is his destruction of Hunter’s manuscripts. The 
Charter of 100 years -ago further empowered the College “ at 
all times hereafter, aud upon all such occasions as thej' shall 
think proper and expedient, to exercise and enjoy thb Right 
and Privilege of having a Macc, aud of causing the same 
to bo borne by sneh Officer as they shall aiDpoint for that 
purpose.” Those who are familiar with the historical 
summary printed each j'ear in the College Calendar, will 
remember tliat in 1800 George III had granted a Charter 
re-estahilshing the dissolved Company of Surgeons by the 
name of the Royal College of Surgeons in London, with 
perpetual succession and a Common Seal, and severing its 
connexion with tho Corporation of the City of London. The 
centenary of the Royal Charter of Incorporation was 
celebrated formally iu July, 1900, when the President, Sir 
William MacCormac, gave an address on the progress of 
surgery from early times, and the rapid advance made in the 
century that had just closed. On this occasion a lai'ge 
number of honorary fellow.sbips were conferred. Among the 
lesser provisions of the Charter of 1822 was one permittiuc 
tho College to provide a proper room, house, or building with 
suitable conveniences, for tlie dissection of the bodies of 
murderers, within half a mile of tho usual efface of execution, 
instead of within 400 yards, as formerlj,. Tho object of this 
was perhai>s to meet the difficult 3 ' caused by the removal 
from Surgeons’ Hall in the Old Bailey (hard by Newgate 
Prison) to the present site in Lincoln’s Inn Fields, at°the 
close of the eighteenth century. The dissection of murderers 
was abolished by the Anatomy Act of 1832. In 1843 the 
name of the College was changed by a further Charter to 
the Royal College of Surgeons of England, and a new class 
of members, to be called “ Fellows,” was instituted. The first 
300 Fellows were elected in a general body under one 
diploma on December llfch, and a further election of 242 took 
place eight mouths later. 


TREATMENT OF LEPROSY IN THE PHILIPPINES. 

Ik a note on leprosy in the island possessions of the United 
States (November 12th, 1921, p. 808) mention was made of 
the information on this subject given in the Director’s report 
of the Philippine Health Service in 1919. We have now 
received the report for 1920. From this we learn that in' 
Met of that 3 ^car a Committee on LDpros 3 ’ Investigation 


I'KK. IT. TO::J 


rnOSPECTS of th e r.VRLUJJEKXART SESSION. 


vas io mal.-c n .stmlyof lciu-o<;yin the 

1 liUiiijimo ]s)a:,(K-. Tvitii view to n-^ceit.ainiiiR by c.xpcri- 
iiieiit tlio most cdicacions tre.atmciit fov Iho evue of the 
<h-e;T^e. A sroiip of .soTViity-.'si.v paticiita was selected /com 
(lie e.acea (lien nt tiaii Lajraro Uosiiital. Patieuls wilh 
iicdve lesions of v.arioiis type.? tvcco chosen, but any 
ivilh evideneo of pnimon.avy. renal, or cardiac disease 
urve rejected; the majority had nodular tc.sions. The 
Vationts were subdivided into five groups, and tliesc 
ui’ie treated rospceiivoly with Eodiiiiii gyjioc.ardalc “A," 
sodium gynocanlato *’S," sodium Tuovvhuatc, chauhnoogra 
I'lniikioii, and -Mcrc.ado'a misturo. The experiments ucrc 
de^'oned primarily to compavc the Rogers ire.atinent (or 
(lo.Ttmcutsl with tho Jtercado method. As a rule, the first 
three yrx'paratioHs were given inlvavenonsly twice a weel;; 
ilio l.a'vt two were injected iutrainuscnlarly once a weele. 
In some cases the suhdcvinal rente was employed, and in 
otUevs two modes of administration were combined. Details 
of the treatment are given in the Committee's preliminary 
wport. Tho Mercado mixture is noted ns being by far the 
ino^t painful o( all tho drugs used, and as giviug iu,arhed 
immediate and ixmioto icactioiis. .At the time the work 
was begun not enough was hnowu of tho value of the 
jrohuan-Dc.an clinnlmoogra esters to justify their use, but in 
the light of fmthcr iuforiuatiou tho Committee decided suh- 
sci]UentIy to .select a new group oi cases for this treat- 
uicnt. Of the treatments employed up to the time of re- 
penting. sodinm gynocardato “ A " had given the best 
results, 66 per cent, ot tho cases showing some degree of 
improvement; the figures for sodium morrlmatc were 75 pec 
cent, improroment, for Mercado's formula 64 per cent., gyno- 
caidate " .S ” 60 per cent., and chanlmoogra omnlsion 38 per 
cent. The sodium morrliuate and tlio Merc.ado mixture 
.seemed io hare the most bacteriolytic effect. These results 
inspired tho hope that the now methods of treatment, if used 
systcmatic.ally over longer periods, would prodiic,- permanent 
cures in a higher proiiortion of cases treated than was possible 
by any previous methods. The Committee accordingly 
advised that one or move ot the chauliuoogra methods be 
made available for all the segregated lepers in the islands, .and 
that the picsont investigation be continued on a larger scale, 
with .a view to improving further the methods of tie.atrocut. 
It recommended an appropriation ot 600,000 pesos for this 
mirpose, but in view of (ho depleted state of the insular 
treasmy this was cut down by the Legislature to onc-sixlh. 
An account of recent knowledge of tho chanlmoogra oil 
deriratircs was given in an article on the treatment oi ! 
leprosy printed in tho Br.iiisn Mcdicai. Jour.x.vi. of November • 

ISth, 1921, p. 851. 
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inoou, of the roy.al pleasure gronnds among the Tlestcra 
hilL. A dinner to faculty, trustees, and delegate.s “ closed 
baturd.ay evening in a riot of speech making." but usriaiiy 
the membeis of the conference were expected to assemble 
e.acli evening m the auditorium to hear an addre.ss on sumo 
medical topic of general interest. During all this time tte 
trustees, eschewing pleasure, lived laborious days in the 
council room of the college, reviewing each item of the 
budget proposed for tho next two years. These discussions 
were serious, for the expenditure on the buildings, their 
equipment and supply, has been larger than was originally 
planned and the costs for tho annual maintenance threaten 
" to become intolerably great." Tlie budgets finally agreed to 
iOr the college and hospital for the next three years are slightly 
below those of similar well-established institutions otliifli 
standing in the United States. The classes in Peking 
are still small and not more than 175 hospital beds are 
to be used at present. The Fonudation recognizes that the 
college can never hope to twain the very large number of 
medical practitioners needed by the Chinese, but it is 
intended to set a standard, to train leaders, and to dcinou. 
sfrate what an adequate medical college in China might be. 
The faculty as it e.xists to day falls into three groups— first 
a nncleus of medical men who have served in mission 
hospitals and schools who were selected from tho six or 
seven hundred medinal missionaries in China and farther 
Iraiued with the help of fellowships in England ot America 
before being given pcsitions on the staff; secondly, a group 
of men wlio h.ave been brought directly from teaching or 
research institutions in tho West to continue their scientific 
careers in the now college; and thirdly, Chinese practi- 
tioners, who already form a fair proportion of the whole 
facnlty. It is hoped that their number will steadily increase 
and that their academic and. administrative responsibilities 
will be rapidly extended. 


PEKING UNION MEDICAL COLLEGE. 

Ox November 5lh last we published an' illustrated description 
of the new Medical College provided in Peking by the China 
Medical Board of the Bockefcller Foundation, and gave a 
brief account of the opening ceremonies, which ffcie attended 
by representatives ot many countries, including Japan, Great 
Britain, Canada, and France, as well as the United States. 
AYo have bad the opporlunity of reading n report made by 
Die eccretavy of tho foundation, Mr. K. Embrec, from wbicb 
wo gather that the medical conference was .a more serious . 
Tiicet nv than wc had supposed. On the monimg of each of i 
tho -leven days which the conference lasted two hours were 
sneut in witnessing demonstrations in medicine, surgery, 
obstetrics, pathology, oml various specialties given in six 
or seven clinics by visiting proEe.ssors and members of t be 
college facnlty alternately. For the next honr one of the 
vk tino BoienlLs gave an address. The members took tUe.r 
roven "e in the alte“ noons, which they spent ,n sightseeing and 
junketings. Chinese societies gave luncheons, the foreign e 
t bnf.-a?o dinners and teas, and "the Peking Chamber of 
Commerce bundled us all off iu a flock of automobiles late one 
ff“n trtho summer palace of tbo into B-P-s Dow^g 
lor a picnic supper and a magic view, by the yellow -eptemb 


PROSPECTS OF THE PARLIAMENTARY SESSION. 
NEiTncr. the King's Speech at the State opening of Parliament 
for the Derr session on February 7th not tho initial debate 
gave any' indication if and when a dissolution is contoruplated. 
But there was no e.vpectation that any hint would be afforded 
in any case. Finance, Irish legislation, and House of Lords 
reform were the principal subjects touebed upon, bat it w.ss 
noticed that there was no committal to the intreductiou of 
a bill to deal with tho reconstitution of the Second Chamber. 
The word used iu the Speech from the Throne was that 
*■ proposals " for House of Lords reform would be submitted, 
thus leaving the course of the Government in this regard 
nndetiuod. It might conceivabh' be that only tbo policy of 
the Cabinet wonld be announced. The term might be c.jiuily 
consistent wilh a resolve to press forward the solution of tlic 
problem within the session. A significant declamtioii in 
reference to economy was that the letvencbment deemc.l 
necessary " must involve hardship to individuals and the 
postponement ot public hopes." A good de.il of imerc't 
will ’ be aroused in two minor bills which are iocliided 
iu the small programme. The first ot these, which is 
to be introduced immediately by the .Aliuister of lica th. 
Sir Alfred Mond, is to increase tbe eoatiibutioa rate 
and benefit under the National Insurance Act. Aecordmg 
to rumonr, employers and employed arc each to he rcqii u 
to «iTe an extra halfpenny a week m respcc. o. er. ii 
insnred person. The second aunonacement 
Government will bring in a Criminal Law Ameudmeur 1. U . 
expectation is tb.at this will bo more 

b4op ot London's Bill of last year, which had been 


modifiea to meet the rocomme] 
niittce. Tin’s was 


uJalions o£ iv Joiat Com- 


littee. r ills was shipwrecked in Commons late m the 
cession. It had tlie sympathetic support ot tho Horn. So 
tl'ry on behalf of the Government, but a bro'L-bt 

LMatd by a Minister will, of 
more hopeful position from its Tcci -ta 
passed into 
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ilOM tlie curionsly clirei’se impres- 
sions of Glasgow in the minds of 
Englishmen ono thing at least can 
ho deduced with fair certainty. The 
favourahle impressions were tliose 
of people who had stayed with 
friends and been taken about ; the 
unfavourable, of pieople who had 
been stranded in hotels. Glasgow 
does not cater well for strangers. 
To arrive in Glasgow on a wet 
Saturday by way of Cowlaivs or 
St. llollo.x, and spend a lonely week- 
end in an hotel, is an experience 
which the native cannot contem- 
plate without a shudder. It would 
have heen more tolerable fifty years 
ago, when the city was about half 
its present size and there were 
charming rural nooks within half 
an hour’s walk from George Square. 
To-day, with- the country smudged 
or snbnrbanized for miles around, 
Glasgow is driven in upon itself for 
solace. Hence the prodigious out- 
cropping of gorgeon.s teasbops, 
piclurc-liouses, and dancing palaces. These, however, are 
mere escapes, of decidedly limited appeal. Their existence 
may point the need for open spaces and gardens within 


Urc’. 11.11“; nrticies, on tlio Citv niul I'niversity of G!nF"ow, linve npiiearea 
111 the r.uiTisn Mr.iui ,\i, .locn>.\L of December 3id, 1921, P. 961. and 
Jatumry Tin. 1922. P.29. 


the city ; for an attractive lay-out of the banks of the 
Clyde above the harbour ; for the dissipation of the smoke- 
cloud that robs the city’s life of light and colour; for the con- 
version of the depressing and furtive “ pub.” into a cheerful 
cafe ; for the removal of ugly posters ; and for the building 
of <an oxiera-lionse and a repertorj' theatre. Glasgow’s main 
defect is that she has not yet thoroughly realized her 
inetropolitanism. 

The greatness of Glasgow and her glaring defects arc 
explained by her history. Under the shadow of the Cathedral 
she rose in Celtic times from an obscure village to a market 
town, which straggled downhill and linked up with a fishing 
hamlet on the Clyde; with the founding of the University in 
MSO she became a social and cultural centre, and the tradi- 
tions of this period were coutimied into the mercantile era — 
commemorated by tho Trou Steeples and St. Andrew s 
Cbnrcb — when, under the aegis of the •' tobacco lords ” and 
the University professors, Glasgow became perhaps tho most, 
beautiful city in Britain. Then came the industrial, era the 
deepening of the Cl3-de, the worldug of the coal and iron 
measures, and the fioodiiig-iu of semi-barbarons “labour” 
from starving Ireland ; Glasgow burst her mould, and added 
to her traditional functions tliose of a greater Birmingliam 
and a smaller Liverpool. The result was disharmony, a 
) strange mixture of handsomeness and ugliness, of wealth and 
I squalor. Glasgow is still struggling to sort out the mess that 
culminated about the middle of last century. The struggle 
is not so much material as psychological. It is the effort of 
! the constructive, iuteilectnal, and civically-miuded elements 
( to counter the sordid and illiberal influences that got the 
; upper hand during tho lieight of the manufacturing era. 

, In the Middle Ages the centre of Glasgow was at the soutli- 
, west corner of what is now Cathedral Square. By the 
sixteenth century it had shifted to Glasgow Cross, where the 
i Tolbooth Steeple now stands. A century ago it was some- 
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\vlicrc toTOrcls tbo ensicrn cud ol lugwni Street, and forty 
ve.irs ago tiio iiianicipal govcruiucnt fount! a permanent seat 
i'll George Stiiinro. To-day llio vital centre of tlio city is 
at tlio corner of St. Vincent Street and Itenfiold Street. Tire 
eoinpnrafiro nearness of nil tbeso points to ono nnotlier 
indicates that tha expansion of tlie city lias been in all 
(lircelions. But tlio greatest spread has been westvrard. 
From the St. Vincent Street corner open, or at least 
"smudged,” country can be readied in less tliau an uonrs 
rvallc north or south, and in .slightly over an iiour s wnlk dno 
cast; \vc.st\vard the tenements, docks, factories, and slup- 
wkIs e.xtcnd for about nine miles. A Inmdred years ap 
oiliccs dn-dliug-house.s and factories -rvero jnmW^ togethei , 
the first real orevision of the futnra growth of the was 
the lavinr- out of the terraces at the west end of Saueliiehall 
.Stieet about 1825, and since that time tliero has been a leap- 
J,o<. process which has resnltcd in a city as 
out” ns London. The “licavy” industries have retreated to 
the outskirts of the citv, mostly to cast or west, SpriDgbnrn, 
in the north, has become the coutre of a luigo iocoinotive- 
huihlin" enterprise. Tlie miscellaneons or small-scale manu- 
Lactmes fill the iuteispnces of all save the mo-;t exelnsivc ol 
tiie residential districts; their chief concentration is n 
k-id^cton and -Uile-Bnd, contiguous regions 
coiicentiatcd unpleasantness with anything in Londons 

^mMuihe city proper the most notable ^^fnre during «.e 
last (iftv rears has been the conversion of genteel tene 
incuts or terrace houses into wovking-ciass 'L ’ 

kou s or oflices. Moutcith Row, owing to its fine frontage 
fo GHsooiv Green, lias been spared this degradation. But 

- £ £££.£■'£ ' 

auctvomn" jeivdlery and Street, lias a 

Gaiuethill, on the noith o ' „ clmrcli 

Eviiagoguc at one end and a fane c - » institution” 

a; tholitiior. with foneeivah kmd^o^ 

between; it is also the lull of the mu street is 

muhlav tripping down rkion. which 

the westein part of 

extends down tho chief , „hcvc the motors of 

fashionable centra at Buchanan Sheet, wlievo 


the''Connty” occasionally gi'ace the scene. “Sancliie," as 
some of its psendo-oriental features may indicate, is also 
Glasgow’s pleasure street, and in this capacity has probably 
a big future before it, foe Glasgow has made a vigorous 
awakening from the puritanical slumber of the senses. 

Tho City Chambers, the Royal and Stock Exchanges, and 
the bran- banks are all noted in the gnidc book. But the guide 
book omits to note that between Qaeea Street aud Hutcheson 
Street lies the -werrus” (warehousol region— possibly the 
"essentia!” Glasgow — which is so admirablv doscribed in 
Frederick Xiven’s novel, -Tustice of the Peace. To llie rather 
"wersh” odour of piece goods succeed tho very definite 
aromas of cheese, ham. aud vegetables. East .ig.iin of tho 
provisiou quarter one caters the fragrant precincts of the 
slaughter-hoiiso aud tho cattle and meat markets— not a de- 
lectable district, but abounding in quaint limnan character 
and thmnpiug big clieques. Hero acquaintance way be made 
with a -bciiebt shop," s "fent merchant,’' and tho thing 

actnally counoted by the term •* noxious tr.ide.” 

To a Glasgow man the name of his city mentioned at 
random would probably conjure op Gordon Street .it five on 
a week-day afternoon. Short, straight, and closed iu bybnild- 
iB<»s at both ends, the street is like a huge tank or ticacb. 
Atone miuute to five the stream, though full, is nona.il. At 
five there is a deep mnvmnv from alt the stteets around, and 
in an instant the vehicular traffic is blotted out by a silent, 
liorrying throng, overflowing the i-o.idwiiy; 

' nnseeiui st.ire each shuffles or trots aloug.cbtamwg ns p-^per 

' from the newsboy by a two-handed process ike that of an 

engine-driver oxcliangmg discs with yOo 

Street you find yourself struggling against l™'’?"”’ ’ 
ft irpVurkg doikfrom Blytbs“wood Hill, in 
day a genteel residential quarter, now 
sliip-owning.ana general " b«smc=s ^ 

1 the gorgeous yifiadom of PolloVsUie <k , kccstral policma 
I feudal battlements, and an out ook over aucestrm g 
I to the wooded slopes of Renirewshire. 
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A smaller onlfiow finds its iraj' to.Dennistoun. a smoke- 
om-ged suburb hemmed in by cemeteries, breweries, 
icm?cal works, and slums. Then there is a large but more 
isurcl j’ percolation to the Yi cst JRnd, the region encircling 
clviiigrovc Park (Glasgow’s finest achievement in town- 
amiing^ and the Botanic Gardens. On tlie South Side one 
ijovs fresh air, modern improvements, and adjacencj' to 
)en’ country, but one is cut off from the life of the city — 
iutli of .Jamaica Bridge there is not even a pas.sable restaurant 
-and the majority of the people are “incomers ’’ who have 
ever seen Glasgow Cathedral or read “ Sehex ’’or MacGeorge. 
11 the West End one is in close touch with the main life of 
le city and, through the University and Art Gallery and the 
rchestral concerts, with the wider world of art and letters; 
i’oodsidehill was the creation of Glasgow’s consuls and 
arons, and Hill- 
ead and Dowan- 
lill have a mel- 

0 w n cm s that 
lakes up for 
moliincss. In 
jreat IVc stern 
L’orraco Kelvin- 
idc possesses the 
incst domestic 
vork of Glasgow’s 
■rcatest architect, 

Mexander Thom- 
lon (“ Greek’’ 

L’homsou), whose 
mildings — includ- 
ng St. Vincent 
Street United 
Free Church and 
[Juecn’sPark East 
V n i t e d Free 
C h u r c h — the 
visitor should not 
miss. 

One has ac- 
lonnted only for 
tlio bourgeoisie, 
rjnnirln ci petite. 

IVhat of the 
worlcing classes, 
who form the 
vast majority of 
Lho population, 
lud on whose 
skill and pliysical 
endurance the 
[ivospority of Glas- 
gow is based ? 

Drink, bad bonsc- 
wifery. and rcck- 

1 0 s s 1 y large 
families have 
!lc])re.ssnd tJicir 
conditions, and 
they are probably 
tlic worst housed people west of iMoscow. The dint^y 
frowsiiiess of the huge barracks in which they are crowded 
makes tlic magnificent stone of which Glasgow is built 
IS depressing a medium as English brick. The canyons 
if llutcbcsontown, Camlacliie, and Govan are unrespou- 
■ivc oven to the crepuscular glamour that poetizes the 
nassivo buildings of the city and the Vest End. That 
'race of bodj’ or mind should he rare in such conditions is 
itllo wonder, or that such intellect as manifests itself should 
■im to an arid and resentful doctrinairism. Yet in the 
imdameutal human virtues the Glasgow worbing classes arc 
icb, and in character and humour second to none among the 
vorld’s peoples. Their recent intellectual awakening, though 
t took a crude and even dangerous form, was an earnest of 
drength and purpose, and of a determination to make the 
vorld a little bettor than they had found it. In tbis deter- 
nimition, strengthened and guided by .school tcacber.s, and by 
Jic more humble minded of the “ intellectuals,” lies tlie chief 
lopo of our r.-ico. It is probably in those streets which the 
usUor cannot pass without a sinking of the spirits that the 
.,ouu o. the greater Glasgow of the future could bo found, 

k pre emiiioatly a “ business ” city, a fact which 

by those of its inhabitants who make 
‘ • cxciise for neglecting its civic and social interests, or 


for not devoting their leisure to anything more strenuous 
than golf or musical comedy. But in the view of those who 
love their city, industry and business are only means to the 
great end of- making the very most of thy rich human 
material contained in a city where the racial elements of 
Scotland, mainly Celtic, are nnicpiely blended. 

In a historical perspective the Uuivcrsitj-, even more than 
the Town House, is the real, centre of Glasgow. Glasgow 
has a great tradition to maintain in philosophy, theology, 
economics, and, above all, in a.pplicd science and in medicine. 
Her record in art goes back to tlie daj’s of tho Foulis Acadcm 3 ' 
in the middle of the eiglitecntli centurj', and the Celtic 
element manifested itself in the taste and enterpriscof buyers 
like McLellan, in her early appreciation of genuine impres- 
sionists like Monticelli; Boudin, and tho ilarises, and in the 

rise of her own 
Gla.sgow School, 
which affected tho 
wliole current of 
British art. In 
literature she has 
been less notable, 
owing to the 
failure of her 
publishers and her 
re.ading public to 
realize * her new 
position as tho 
vital centre of 
Scottish life. A 
like failure has 
accounted for lier 
poor record in 
drama as com- 
pared withDublin, 
but the defunct 
BepertoryTheatre 
left an impulse 
■which has been 
directed into- 
national channels 
bj' tho Scottish 
Kational Tlieafre 
Societj', recentlj- 
founded in 
Glasgow. 

With huge stone 
quarries and much 
monoj' at her dis- 
posal, Glasgow 
was bound to take 
a high place archi- 
tecturallj" among 
British cities, and 
at certain periods 
her- building was 
directed b j’ a 
Homan taste for 
syinmetrj’ and 
magnificence. 
The wealth of splendid architecture that she has hidden 
away in her bl.anket - of smoke, to be blackened bj’ soot 
and eaten by nitric acid, will only be fullj' revealed when 
tlie citizens of this proud and ancient city have at last made 
up their minds to follow the example of Pitt.sburg and 
consume their smoke in furnaces instead of breathing and 
siyallowing it. Our abiding vision is of a Glasgow familiar 
with sunshine, a Glasgow in which trees can flourish 
and white collai's last for two daj's, and in which the 
standard of public tidiness shall be equal to that of a 
I’espectablc middle-class home; a Glasgow fit for commer- 
cial^ travellers to live in, and evoking from strangers such 
praises as were showered bj' Defoe upon the Glasgow of 
two centuries ago. 

O 


The aiTangements for tho special post-graduate courses 
in surgery under the auspices of the Fellowship of Mcdi- 
cm .0 and Post-Graduate Medical Association, which were 
noted in onr issue of January 21st (p. 110), have now been 
completed. The cour.se will be held from February 20th- to 
April 1st, 1922, and the sj'ltabus of the course mav be had 
on application to the secretary of the Fellowship of Medi- 
cine, 1, Wimpolc Street, 17.1. The fee for the course is 
twelve guineas. 
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Iiir. -V iroA'Iimicolloi- of tlic l-iiivevsUv of Loluloii 1ms 
.oUiiossoil to llio IViiiic MiiiMci- n lottcron tlio .snmo lines as 
Uio iiu'mor.iiulmu jne^ontca by tlio b'tiiyci-sjlics of Lee<1« 
l.n-oipool, .Miiiicljcstci-, Sljonioltl, ILiniiiiglmn), ami Diiiliam, 
Vrot<'stiii;r !i.4!uiist (lio looposal, imdor.stooj lo bo scrioii.sly 
ontorl.nincd. to mluoo tbo py.nits iimilo tbroiiob the fiii”- 
Aci'.'ity (nunts Coiiimittco to tbo miiyoi-,itic.s. Tbo ncucvai 
ai”iiiiieiit IS till' s.inie .as tli.at .set out in tbo note jniblisbctl in 

"K^n'oiaiiibim of 

tbo Aoribciii and .Midiami iiiiivci.silics, it is noiuted out, ou 
bolmif of tbo UmVcisity of Loudou, tlmt tbioi'inb the -tiaiits 
they received tbo iiuivcrsities ivoro enabled duriiie tbo wav to 
iciuier to tlio n.atioii soi'vicc.s of vital iin|u.rlaucc, and tbafctliG 
restoration of tlio country to full material and iutoltcctual 
cfiicieuoy demands a continued supply by tlio univensitics of 
well citiiipiicd men and nomcn able to devote tbeir abilities 
to tbc woib of education and rescarcli, free from the 
iiijipling anxieties of inadcijnato means and nucertain 
lirovpects. Tbo Tre.isury plant liclpcd lo mabo it possible to 
improve tbo salaries of teaclicrs. but tbero is tbo dauper that 
London will not bo able to altinct or retain tbo typo of man 
ino..t siiite.l for university worb. l’’ees for tuition and ox- 
aiuiuatioa bavo been r.iiscd to a poiut as bigb as, perhaps 
bipber tbau, can bo justiHrd it the C uiversity of London is to 
fullil tbe primary obb'catioiis of its lirst charter. The Senate 
of tbe L’nivci'sity lliercforc urges tbo Government tbat it 
fbonld continue, and at tbo earliest possible moment incicase, 
the sum spent ou activities so vital to tbc well-being ot tbc 
country, to tbo cuipii-e, and to luaiibiud, as those carried ou 
by ilic universities. 

tir.xT.n.M. Xcnsixct Cocxcit, roii Exc.l.ixd and Walks. 

A coimuuuication from tbo Jlini.stry ot Health, dated 
February “1111,1922, states; A meeting of tbe General Xiirsiug 
Council was held on February 5rd, at wbicli .Sir Wilniot 
Herriugbam presided for tbo first time .since bis appointment 
to succeed Mr. Pr.estloy. -All tbo iiioinbors nbo resigned 
■with (bo late ebairojau bavo now witlidvawn tbeir resigua- 
tioiis, and tbe Council bas resumed its normal activities. lu 
■view ot various unantborizod and unfounded stateiuoiits which 
have been made, Sir Alfred Moud tbiulis it desirable to state 
tbat tboiO resignations bad notliiug to do cither with the 
question of the syllabus of training or tbe question of tbe 
entry of certific.ates in tbe I’egister. There is, fnvllier, no 
foundation for tbo suggestion that there bas been any 
controversy between the Council and the Minister. On tbe 
contrary tbc relations between the Council and tbo Ministry 
har e been uniformly cordial. 

M.vxcnEsxnr. Mcdrml School. 

The medical school of Manchester is about to celebrate tbe 
jubilee ot the amalgamation of tbe Manchester fioyal School 
of Medicine with Owens College, and, at the s.aiue time, the 
101st anniversary of the recognition ot Mr. Jordan's elasse.s 
in anatomy and surgery at Mauebestev, as qualifying for tbo 
examinations of tbe Royal College of Surgeons of England. 
Previons to tbo recognition of Mr. Jordan’s classes no teaching 
given outside London had been recognized as qualifying for 
examination purposes by tbo college. t. r> ^ 

It is announced that Professor H. B. Dixon, C.B.E., t .R.b., 
■will shortly resign the Sir Samnel Hall Chair of Chemistrj’ at 
Manchester L'niversity ; the high standing ot the department 
of chemistry at Manchester has been steadily built up by 
the long and devoted labours of Professor Dixon, and his 
impending retirement will break a lengthy association. 

Loxnox Xncr.oLOGtc.rL Clixic. 

The fourth annual dinner of tho London Xemological 
Clinic, established by tho Ministry ot Pension.?, was held at 
the Imperial Cafe on January 23tli, some fifty to sixty 
members of tbo clinic and their friends being preseuf. hu- 
Maurice Craig and Dr. Henry Head were the guests of the 
evening, .and among others prebent weio Sir .Tohn AUans, 
Sir Charlton Briscoe, Dr. David Fors>Ui, and Dr. C. It. A. 
Thacb-er. Tbe toast of tbo Clinic w.as given by Dr. Da^eis- 
Atkiuson and acknowledged by tbe cb-urman. Dr. H. . 
Davison, tbo medical superintendent of tbe elimi.. w . 
Davisou described the great increase ui tbe ^ 

institution during tbo past year ; the total numbei of c. 


t'oated over 

coiiguatiilatcd Ibo clinic on tbe excellent work it had he'a 
■crformiug. and bopod tbat it might eventn-rllv work o^a 
wore compreliuisiio b.asis. Dr. Henry Head li oko of bis 
asscciatioii witb tbc Cimic during tbe rears 1917 and 1918 
.and oxpcc,sscd bis apprccalion ot tbe good noil: tb.at bad 
been done. He referred to tbo d.fficnlly wl.icb aro-o from 
f'O laity that tbe physician sliould be 
pont.fical, ubilo tbc prc.?eiit state of onr kimwlcdce of 
psyebot lerapy often rendered tbat impossible. Tbe clinic 
w.as colfcctiiig observations .and investigating tbe causes of 
nenrotic disorders, and it might be accepted tbat from its 
efforts good results bad accnied and wonid eontinne to 
.accrue. A mnsical entertaimneut concluded a very eniovable 
ereuifi". - 


^rotlauD. 

Listep. Mcmoeial tx Gl.vsi.ow, 

The usual weekly meetiug of the Gla.sgow Medical Lnueh 
Club was held on Febinary 2ud in Ferguson and Forrester's 
Kestauraut, when Dr. F. W. Martin presided, and Professor 
Robert Kennedy was present as tbe guest of tbo clnb. His 
address took the form ot an appeal for tbe retention of tbo 
Lister Ward in tbc Glasgow iioyal rnfiraiary as a permanent 
memorial to Lister and tbe great work be accoinplislicd for 
surgery and for mankind. It is a matter of common know- 
ledge that it was in tbo Glasgow Royal Infirmary tbat Lister 
first intcorluced and practised bis antiseptic system of 
surgery. The ward in which be worked still stands, forming 
tbo ground door of tbe old surgical block not yet demolished, 
I bough out of use. In 1912 tbe iufiimary manageis decided 
to retain tlii.s oiiginal ward as .a memorial to Lord Lister, to 
be utilized as a mnseum, and following this decision the Lister 
Jfemorial Committee proceeded to snake a speckal appe.al 
for funds and for objects of Listeriau interest. However, 
in 1914 tlio uiauagors rescinded tbe decision for retention and 
decided to complete tbe demolition of tbe old buildings. 
During tbe war tbo question rem.Ained in abey.ance, bat 
recently it was raised .again at a meeting of tbe Lister 
Ifemoriai Committee, when it was determined to appro.acb 
the board of laanagei-s to reconsider its decision to remove 
tbe ward. They, however, adhered to tbeir decision for 
demolition. ()u December Slst last Mr. A. Ernest Maylai'd 
published a letter in tbe Glasgotr Hrnil't, in which bo 
reviewed the position and tbe managers’ decision and 
made a strong protest against tbe proposed action of tiie 
board. Tbes letter was replied to at the X'ew Year's 
Day meeting in tbe infirmary by the treasurer, Mr. 
Timothy 'Warieu, who discussed tbo question at some leDgtb, 
givinn tbe reasons for tbe managers’ decision. Professor 
Kennedy proceeded to deal with these leasons seriatim, 
BCtlinu forth strong arguments in favour of tbe retention 
of Ibe'ward, and hoped tbat wiser counsels might yet prev.iil 
so tbat such a valuable asset as tbe original Lister Ward 
should not be lost, bat should remain as a jicrmauent 
memorial to tbe man and bis epoch-making work. Jlcantimc, 
it should be noted tbat, following tbe rejecilon bv fbe lipam 



statue of his colleague Loid Kelviu, w tbc helu^ <- 
in front of tbc nnivei-sity of which be wa.s so 
ornament. Professor Kennedy made 

members for tbeir .support m tiE , hairm-m to 

uuauimonsly decided, cu the mo :ou ImirE’-rv 

forwarf to the malingers ot the <das..oa ^ ‘ ^ 

.1 letter of protest ag.imst tbo pcoirs-.d d.moUtion o 
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a.sylum. Ho states tliat the revival was confined almost 
entirely to those engaged in the fishing industry, -who arc a 
religious people, but because of the nature of their calling and 
their cousanguinitj- their emotions are easilj' aroused. Slany 
reports of a sensational character concerning the effects of 
the recent revival have been made, but it had been found 
from personal observation and inquiry that they had been 
much' exaggerated. Since the end of September there had 
been nine patients admitted from the parishes in which the 
revival movement had tahen place, hut this number had 
frequently been exceeded for a similar period within the last 
live years. In no case admitted could it be said that the 
revival was resjiousible for the mental illness. 


Iixiantr, 


RoiiKCT C'ajipjbell JlnnoKi.ri.. 

Sunsciai'TiONs to this fund amounting to £859 17s. have 
already been acknowledged in the Jouhxal (January 15th, 
1921). The following additional subscriptions have now been 
received; — 




'fl. T. Hardy Green ... 

TJie late Joiin yimpsoii 
H. !M. Praser ... 

It. C. Crawford (flloiinglinu) ... 

J!. jraitlanil Beath 

1!. E. Rutherford (Larue) 

.T. Catlicart Kcclos) ... 

■1. Campbell Hall (Ulonaghan) ... 
.1. T. Creory vColeriviue) 

Robert Rout ... 


£ 

E. 

(1. 

2 

2 

0 

3 

3 

0 

4 

0 

0 

3 

3 

0 

2 

2 

0 

1 

1 

0 

2 

2 

0 

6 

5 

0 

2 

2 

0 

5 

5 

0 


Total subscriptions received ... 889 1 0 

* ills, of Ibis siibscrii'tion was already ackuowledycd (January 15tb, 
1S21.I. 


T/ie liohcri Camplcll Oraiion. 

The cominitloo appointed by the subscribers to the Robert 
Campbell Jloinorial Fund have invited Colonel Thomas 
Sinclair, C.ll., in recognition of his eminence as a surgeon, 
and his long and valued services to the Belfast Medical 
School, to deliver the first Memorial Oration. The oration 
will be delivered in the Medical lustitule, College Square 
North, ou Thursday, February 16tl), at 8 o’clock. The orator 
will give au account of tlio life and work of the late Mr. 
Robert Caiujibell, followed by au address ou the surgery of 
tbo blood. The chair will bo taken hy Sir John AValtou 
Rrowiio, M.I). Members of the profos.sion are cordiallj' 
invited. Tea will bo provided after the meeting by the 
kindnes.s of the trustees. 


C0iiTsp0nkncc, 


THE llECOHNlTrO.V OF AORTIC IXCOMPETEKCE. 

Sin, — In bis useful paper ou the frequency with wliicli au 
aortic regurgitant murmur is missed, Dr. Brockbauk does not 
mention Djo cause which seems to mo the most important, 
a cause to which I drew attc-ntion at tlie meeting of tbo 
Association of I’hy.siciaus in 1920.‘ It is that many aortic 
regurgitant murmurs arc inaudible to the double stethoscope, 
allbough distinct to the .single wooden stetlioscope. I also 
poiutocl out tliat some .slight aortic regurgitant murmurs, 
n lidst inaudible to both stethoscopes, arc casilj’ beard by the 
unaklecl car laid directly on the chest. I have now iu hos- 
pital a lad whose diastolic nuumur is lic.-ird with difficulty 
^',•ith the double stethoscope, a little better witli the wooden 
one, and quite easily by the car ou the chest. In looking for 
au aortic regurgitant murmur, therefore, all three methods 
of auscullatioii should be used. It is imfortunale that the 
relative merits of different modes of auscultation are still 
generally unknown. The exclusive use of the double .stetho- 
scope at present in vogue is a misfortune for cardiology. — 
I am, etc., 

I'MUr, Feb. itb. GoiiUOX. 

. tsii:, — Reading Dr. Brockbank’s interesting article on this 
iinporlant di.sabilitj- suggost.s the question, Was it not l>r. 
(uahaiii Steele who said that iu aortic regurgitation a stetho- 
^Fope sluuikt only Ijc nsod to clinch the diagnosis? 

* J’lncnn'ojicr. July, 1920. 


Stand the patient so that the light falls oblicjuely on his neck 
and casts a slight shadow ou the inner side of the sterno-mastoid. 
Get him to stand still with his chin slightly raised, and note the 
excessive pulsation of his “swinging carotids.” Then slightly 
abduct the arm of the same side, and slightly flexing and 
supinating it at the elbow, note the backward and forward 
writhing of the “locomotor brachial.” Then grasping his wrist 
with your hand of the same side — that is, right with right — so that 
your palm is in contact with the flexor surface of liis wrist, lift liis 
hand above his head so as to accentuate the effects of the rise and 
fail of blood pres.sure, and note the distinct tapping against your 
palm characteristic of the “ Corrigan pulse.” Then scat the patient 
facing the light, slightly evert his lower lip, and press a microscope 
slide against the mucous membrane so as to get a central blanched 
area, and whilst keeping up a steady pressure, notice how this 
blanched island waxes ana wanes with the ebb and How of 
“ capillary pulsation.” 

If these signs are present they suffice to establish the 
diagnosis of aortic regurgitation, even if at the moment no 
diastolic murmur can with certainty bo hoard. 

Failure to hear a diastolic murmur ma 3 ’ be duo to the 
distraction of c.xtrancous noises, from wbicli bandicap even 
members of medical boards are not immune. It inaj' bo due 
to the presence of numerous rales and rlioncbi in the adjacent 
lungs and the inability of the patient to bold his breath long 
enough. 

It may be due, as Dr. Brockbankpoiui.s out. to the examiuer 
contenting himself with a casual aijplieation of hisstotlioscopo 
to the .so-called aortic area in the second right costal inter- 
space instead of also listening, carefully at various points 
down the left side of the sternum. 

And it may also be duo to tbo elusive character of the 
murmur itself, which in the early stages of this disability 
niaj' be perfectly obvious one da}' and impossible to elicit on 
a subsequent occasion, iu either case templing one to doubt 
the competence of a previous observer. 

Sometimes, unlike a presystolic imirmur, it may bo board 
more easily whilst the patient is standing than when lying ou 
his loft side, and the hardest variety of all, iu my opinion, is 
where the semilunar valves close with a clean saap, followed 
by a short hiss, which is very easily missed. The importance 
of the early diagnosis of this disabilit}', of course, lies iu 
the fact that in the earlj' stages the exercise tolerance lua}' 
be so good as apparently to justify the man continuing au 
occupation wljioh will inevitably accelcralo the development 
of irremediable heart failure. 

Although not exhausting the possibilities of this way of 
examining aortic cases I think I have sufficiently indicated 
the vnluc of making full u.se of the unaided senses before 
having recourse to instrumental aid. 

As regards the position of the apex boat, the advice to 
search outwards xvcll in all heart cases where it cannot bo 
at once definitely located iu the normal position is most 
important. I roinember one case where a diffused impulse 
outside the nipple line resolved itself finally into displace- 
ment of the heart due. to old lung trouble, tbo apex beat bcim^ 
fmally located near the angle of the loft scapula. But as 
regards llio position of the apex boat iu aortic cases, as its 
outward displacement depends ou the consequent heart failure 
and this again on the degree and duration of the disability’ 
it follows that the object of tbo examiner slionld be to estab- 
lish the existence of incompetence before the displacement 
outwards has occurred. — I am, etc., 

Jlaucbcster, Fell. 6tU. FkaNCIS IlE.VmKULEV. 


JUurjiX/jA. 

Arclidall Reid’s remarks on past influenza 
epidemics arc interesting and instructive. Haviim fiad 
ample opportunity of seeing many cases in tbo 001^80 of 
the iiitensne work of an extensive panel and mining practice, 
and having observed four cases in my own borne, may I 
su^lcineut them by a brief reference to tbo present 
epidemic? Several outstanding types have been noticeable 
111 tins area. 

First, the ordinary type with pain iu head, back, and limbs, 
and moderate pyre.xia. Laryngitis and bronchial catarrh 
were common accouipanimeuls ; epistaxis was not so 
pronimoiit a symptom as in the last epidemics, but “pink 
cyw was, I think, as prevalent. On the other hand, cerebral 
. } rnptoms wore very infrequent. Rncumonia supervened iu 
several instances, as many as nine being iiotifiod in one dav 
inore particularly among the very young and the old- 

1 ^ f practice. A few of tlicso proved 

fat.al, blit ticatment by means of mustard and flour poultices, 
stiiuu.ants, .stryebmne, the opcu window, largo quantities of 
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ponning, appeared to 



. OLTHi.lh-, J)joro jwis a (Aastric form, wiU^, iu scvetal 
insiaiu'C'^, ^ What be eoi'iiic(i a pseiulo-appciulicitia, 

Mii.eh (pnobly re.^olvcd, niul a few followed b\» catarrlial 

1 iiiuPy, ilicre was a typo hi which there was pharvapi/s, 
\i-\u\Uy nccenipahictl by a liii;h toiiiporatiirc, and followed by 
ijiiphciiion of tlic niiddlo car. In thn case of ni}’ three 
dauL;hteis, one of whom coutracied the disoaso outside this 
tooVv this form, the temporatme at tlio acmcbciug 
It hi . lOi . 103.S I', respectively. One Iiad cpistaxis, a«d iu 
rJi rl/i'ro foliowcd an irrcijulav tomporatuio and pain in one 
ch. leh'eycd ^\llcll porhu’atiou nntl a purulent discharge 
occuurd in two of tlicm ; in tlio case of the third, wJiero the 
rv>'.u\iliou was t,>\idently s^crous, resoUilion tooh place. Under 
tsoafinout tiy means of cautious syringing with weak lysol, 
iuNtiUaiimi of hydrogen peroxide and ab-,otuto alcohoi, and 
iia-al irrigation, ,aU made a good rccovcrv, 3fy assistant 
cmtiactod it locally, ami was atTeoted hy'ttio gastric tvpc 
\\ ithout sequelae, 

I had only lime to inalce a hurried cxaniinat/ou in my 
pnvate laboratoiy of suab.s from tho throat of one of my 
d.vnglitcrs. and iouml no .sign of tlio puciimococcns, bnt 
ciiuliy the ^hcrococcfts cfJUirrhaVts, man}* dead cocci being 
found within Ibo phagocytes after a lapse of a few days, and 
there was xio tendcuev to dust complications. I Joain from 
an Edinbiugh bacteriologist that tho pneumococcus appeared 
to he tho prevailing organism in that city. 

Whether or not such epidemics will remit fora considerable 
poi'jod is on the knees of tlio gods, and mcaiuvliilo it behoves 
ns to bo propai'cd. As regards prevention, uoufication is out 
of tl.'O question, otherwise an econoiu}’ axe of leviathan pro- 
portions would nt once bo requisitioned, but possibly an appeal 
could ho made to practitioners to i-ojiort voluntarily to the 
medical ofilcer of health early cases of what appears to be the 
beginning of an epidemic. Tho Cluistiuas and Xew Year 
Iiuiniays probably cuu.nbutcd tlicir (juota t-i tiie rapid spiead 
of tho malady, a plentiful supply of canicis and ambulatory 
casc.s being quite sudicioiit to propagate it. Vital statistic.<5 
reganliug the, as it is termed, recent milder epidemic will be 
found to be disquieting, and it is obviously in tho interests 
ot public health to forestall the lo's.s in wages, impaiituent 
of health and heavy mortality that ensues. 

Tho closing of schools after tlie organisms have taken their 
toll seems to me to be an ineffectual method of dealing 
with such outbreaks. To prevent reciurcnce, might not first 
cases and contacts of all ages be qnaiautincd, for is tho 
disease not more devastating iu its effects in this country than 
plague, cholera, or even small-pox, and is it not of moie vital 
importance to the commiinii}’ than the siu’ead of foot and 
tuoiith di.-^cased— I am, etc,, 

J. Boyd Pr.iMMEn, M.B., Ch.B., D.B.H, 

Co^denbcalb. Fife. Feb. 5*b. 


gin — Vbout IhvGc weeks ago I was called to a patient who 
had a’tcinperatnro of 101= and some of tlio initial symptoms 
of scaviet fever, incladin'' redness of the face, e.vcepting round 
tliC mouth. The following day the latter had disappwred, 
and I pronounced the case to be one of iutiuenza. hiigut 
days later a rise of temperature to 100= occurred, and comoi- 
dently the same redness of the face reappeared, again to dis- 
n))pcar by tho following day. -A-fter another eight days 
desquaumtion of both iiands, and, to a lesser oxten^ ^ the 
feet! snpervened and lasted about five days. -A. few weebs 
previously 1 saw a case, whicli had been diagnosed as sc.ar)et 
fever after the preliminary question bad been mooted wbetbei 
it nii-’bt not be scarlet fever, in wbicb desquamation of tbe 
liailAad .also talien place; it was very ‘'■fconU to give .a 
vrrdictas to which of the two it bad been. In view ot tUe 

doiibledly inilacuza.— I am, etc., Edoah F. Cvkiax. 

Loadon. W., Feb. 6tb. 


Tm. r.'mT3 ... . _ 
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RREAEMIOX of venereal disease. 

«... IV " 0“ t'‘e ftilure of self-disiufectiou which 

•was delivered on November Mth last by Lord Gorell Tn Irs 

Aenticnl Diseases, is now on sale. Venereal disease has 
spiead so -Mstly m recent years, and is now so great an evil 
nnd Lord Goreil’s address contains so m,any misstat'^meiifs 
and mismtcrprctations of {net, that his essay om-ht not fo 

nSVrn^‘°?'’ statements wo are about to 

iu.aKc have long been known to Lord Gorell and his collemmcs 
None of them have been disputed, or are likely to be disuSted' 
Xiiey aic founded on cndcDce, all of which is accessible and 

official publication*? 
discovered a method of aborting- 
syphilis which was quickly .adopted by most ot the armies 
of tbe_ Oontment and the British nav}-. In 1913 a Rov.-i! 
Comiuission w.as appointed to consider tbe means by which 
tlio effects of venereal disease “ can be alleviated or pre- 
vet! led, ^ Some of the medical members wished to cite 
Metebnikoff, but were told that the feeling among the clerical 
and female meinkers w,as such that auy attempt to discu=<= 
piereiition would wieek the Commission. Ultimately it 
advised the Government to increase tho facilities for trc.atino 
the infected, and for exhorting the community to chastitw 
But never yet in the history of medicine has the prevalence 
of any infectious disease been rejneed by mere treatment. 
In addition the Commission warmly commended to the 
Government lor its future gnidance tho newly formed 
National Council for Combating Venereal Diseases. In other 
words, it warmly commended itself, for tbs Chairman of the 
Commission became tbe President of the Conueil, and was 
accompanied to the directorate of tbe hatter bv about half bis 


colleagues. I'lie advice was accepted by tile Government. 
The N.C.C.V.D. became very influential and nltimatcly was 
entrnsled with considerable sums ot public money, which 
it e.vpoads mainly in advertisements and on lectnreis who 
expound the horrors of dise.ase but are forbidJeu to mention 
prevention — that is, sanitation. 

In 1916, when tbe nation was in peril, when trained 
soldiers were flowing by tens of tbonsauds into tbe venerc.al 
hospitals, when the Colonial authorities were threatening to 
withdraw their forces unless better protected from sex dis- 
e.ases, when in ererj- Dominion a disloyal faction claiuoured 
against sending “onr clean lads to the Briti.-h cesspool,' the 
authorities proposed to introduce self-disinfection into tiio 
army by means ot “ paokets,” somewhat after the navy fashion. 
Bnt “influential people," members and supporters of tlio 
Council, intervened, and nitimately the authorities, fearing 
agitation, established instead '• venereal ablution rooms ’’ for 
what was described as "early treatment ' — an inaccurate 
and stnpid description, for the antlioiitics and the influential 
people knew qnite well that the attempt was to prevent 
dise.asc, and the soldiers, as long .as theycsc.apod tho conse- 
quences, caved not a jot whether it was by way of prevention 
or cure. Bnt prevention suggests quick, and treatnicnt flow, 
action: and it seems that a certain number of .soldiers, de- 
ceived by tbe de.scription, did actually use the disinfect-anis 
stored in tbe abhitiou rooms — permanganate of potaJi in 
pails and c.alomel cream in pots — for treatment altci disc-asc 
had declared itself. Moreover, tbe scheme was defective in 
that tbe first principle of efficient disinfection, timely action, 
was ii»nored, and in that men in isolated posts and on Icaro 
received no protection, .Again, since the .a'ltho.-ities feared 
that they might be charged with encouraging vice erca sach 
instruction as was given to the men was e.xtremely vague 
and scrappy, -it this time tho infections among le.i re meu in 
London alone were calculated -at 1,C<X) .a week. Iloweytr, 
even delayed disinfection, no matter how iuefncieu,, p-uiai, 
and vilelv taught, is better than none, and the army war re.c 
of infection in the United Kingdom fell in rear iiuis ironi . 
lowest pence rate ot 59 to 53. 

But some medic.al offieei-s, more concerned wn.i the Ik i.,o 
l.an of oossiblc censure, ih-rig.ins i .kc 


of their charges than of possible 
offici.al instructions— in tbe navv and *‘'1 ' * •. 

during and after, tbe .avt^m^JimEgyp^.i- 


liL'fore, 
a’j rnncD, 


tlio CaDC and tho M'est Iudic5: and 

mevclv ^advised, for they Iiad no di-s 0 ..m:nary ro'-jcr and ^cre 
Uiemselves offeuders-to carry dismfcct.mts if likely to gc. 
into dancer. In every such case the men wee tea tba. 
a^rf«flrt?nts were iii- rely disinfectants, nselcss for cuio. -and 
Uiat thev must bo used with all possible d^s’easo 

had been incurred. Among the soldiers bo -j 

nvatiably fell to tbe vanishing point; . 
infectanls for Ixoalmcnl; and xevy few. tt any. ro-urut 
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infected from leave. As Lord Gorell notes : “ A disinfectant 
does not disinfect in tlie hands of an unintelligent person any 
more than a typewriter types in the paws of a baboon.” 
]3ut it does disinfect, as massive evidence indicates, in the hands 
of an intelligent person, and the question is, 'iVlio made the 
British soldier unintelligent in this matter? Lord Gorell quotes 
jimires from “a prominent venereal disease clinic” about 
iiTcn who used the “particular disinfectants ” recommended 
hy the Society for the Prevention of Venereal Disease. But 
did these men use the disinfectants as the society recom- 
mends? Lord Gorell is merely describing the results of 
“ early treatment” as taught during the war. His statement 
that “ if wc examine the figures and experiences with which 
they deal wc find in practically every case they come down to 
the success achieved by Sir Avchdall Reid . . . dealing with 
army units on a small scale and carrying on personal and 
individual instruction,” is merely nonsensical. Reid gave 
personal, but not individual, instruction ; he had 2,000 men in 
charge-, 20,000 passed through his hands; he was not the 
lirsCnor the last, to prevent disease; he did not work on the 
most extensive scale, nor under the most difficult conditions, 
nor was he the most successful worker. His experiences are 
well known partly because, being a civilian, careless of official 
censure, he published an account of them, and partly because 
it has been the policy of the National Council to represent his 
success as the only one. If Lord Gorell cares to challenge us 
we shall he happy to supply details; but he may find them 
sot out with some fullness in Reid’s own book, with which, 
doubtless, ho is familiar. 

Early in 1918, when the German offensive was impending 
and the British army depleted, the authorities became aware 
^^f the success which had attended the teaching of quick dis- 
^hifcetion and ordered its extension throughout the army'. It 
■ as earnestly impressed on them that since disinfectants 
Mvevo already present in abundance with every unit, not a 
shilling’s expense nor a moment’s delay was necessary. All 
tiial was necessary was an order to medical officers to instruct 
their men in uiicquirocal lanr/tiaqe. Nevertheless, delay 
occurred, and it was discovered that, following the advice of 
an “ export,” tlio autiioritios were awaiting the mauufactuio 
and delivery of 4,000,000 bottles and 1,500,000 tubes. Protests 
proved unavailing, and the suggestive packet system was 
thus introduced, against the advice of those who are now 
accused of advocating it, by the very people who make that 
accusation. Tlie delay gave “ influential people ” their oppor- 
tunity, and tho minor officials to whom the matter had been 
nutriistcd proved obliging. The packets, when at last de- 
livered to medical ollicers, were accompanied bj' instructions 
that they wero to be used for early treatment. When a 
medical ollicor stated that he intended to teach quick disin- 
fection he was told that such a procedure would arouse the 
wrath of the Church. Conceive the imbecility of tbe whole 
procedure. At vast delay and expense disinfectants were 
transferred from pails and pots to bottles and tubes — nothing 
more. Vehement qtrolests and i^rojjhecies of certain failure 
'trerc again made, and again proved unavailing. Probably 
the protests never passed beyond the hands of the minor 
officials. Tho predictions were fully realized. The failure 
was complete. 

Nevertheless, as is the way^ of successful procedures, tho 
Xiraclico of quick disinfection continued to spread. In 1919 it 
was quietly adopted for tho viholc of the Portsmouth area — 
almost all Hampshire and Dorsetshire. Throughout this 
groat area, in which were many camps and barr.acks, disease, 
as usual, fell lo the vanishing point. But in it were large 
bodies of Americans, Colonials, and R.A.F. who did not 
belong to the British army, were not instructed, and were 
highly infected. Into it also came infected drafts h-om other 
areas, and on demobilization vast numbers of highly infected 
troops from overseas. Tbe military authorities, therefore, 
kept a careful couuf, which differentiated locally acquired 
from imported disease. These fignros are still available. 

In 1919 an Interdepartmental Committee, composed of 
govoniincnlal servants and denounced from its incejitiou 
as liable to bo dominated by- influential pseoplc, was 
appointed by the Ministry of Health to consider, among other 
prohlonis of demobilizalion, that of venereal disease. .Suitable 
statistics Were fuiui.sbed to it by the obliging oflicials. 
'tin-iouslv, the business of this Committee should have been 
a'^eertaiu how it hap^iened that while, in many countries, 
oco.asions. under mang conditions, disease had been 
vanishing point by nmn;/ medical ofiicors, it 

an contimied to rage among ncighbonring bodies of men, 

- i ..e\\ u liapx'eucd that in these fortunate areas men did 

- i 


not return infected from leave, or use disinfectants for treat~ 
nient. The evidence was experimental : for each attempt to 
j)i-event disease by careful teaching was an exiieriment ; and 
tbe peculiarity of experiment is that a single success out- 
weighs a thousand failures. In the face of success, faihirq 
indicates only faulty technique. But these considerations do 
not .stem to have influenced the Committee. Ibstead it took 
the statistics of disease as a whole, lumped them together, 
assumed in spite of abundant evidence easily accessible in 
official records, that quick disinfection had been universally 
taught, announced that scl/-disinfcction bad failed, and, of all 
things in tbe world, called attention to tho “neglected moral 
factor.” Heaven knows what hai^poned in the privacy of the 
Committee, but only tho Chairman, Lord Astoi-, signed the 
rciiort. He has since declared that tlic Committee was quite 
impartial and j)uhli‘ihed tho statistics as received. But did 
it publish all tho latistics? Did it even ask for them? 
Why, for instance was Sir James Barrett’s magnificent 
success, achieved oi. a grand scale under the most difficult 
conditions in Egypt among the Australians, not so much as 
hinted at ? 

The scandal created hy this report led immediately to tho 
foundation of the Society for the Prevention of Yonereal 
Disease. On December 10th, 1919, the iiresident, Lord 
Willoughby do Broke, asked in the House of Lords for infor- 
mation about tbo Portsmouth area. Ho was informed by- tho 
late Lord Sandhurst, tbe then representative of the Ministry 
of Health, thnt venereal disease, which formerly' had been 
twice s xn-evalent in tlie Portsmouth area than in the rest of^ 
the country', was in 1919 two and a half times more prevalent. 
This statement was immediately stigmatized in the public 
press by one of us as “ monstrously inaccurate.” Thereupon 
the Ministry of Health, in February, 1920, published a White 
Pajier in which it was admitted that a great mistalce bad 
been made. It seems that tbe ingenious statistician of tbe 
Ministry had taken the diseases in the whole area — in the 
British army and out of it, imported and locally acquired — 
and attributed it lo the relatively small garrison of Ports- 
mouth (oivn. Actually while disease in the rest of tho 
country' had risen from 38 to 64, that in tho Portsmouth town 
had fallen from 92 to 54, and in tho area to 47. The ingenious 
statistician, who is -the same person as furnished the In tor- 
Departmenlal Committee and Lord Saudhur.s.t with their 
figures, who to this day supplies tbe N.C.C.Y.D. with its 
statistics, and who wc understand will presently publish a 
characteristic statement, does not attempt to c.xplaiu the 
fall of tbe disease I'ato in Portsmomli town and area ; 
but bo does try to explain why their rates did not rise 
in 1919 in correspondence with that in the rest of the 
country. This is his explanation : that the Portsmouth town 
and area had not a port of entry' for overseas troops. But, as 
was certainly known to tho statistician, Southampton, the 
largest port of all, in peace a part of tho area, in war detached 
merely for administrative iinrposes, is a more enclave in the 
area. Not a man jiassed out of it by land cxeexit into the 
area; and in 1919 the whole of the '^latter, including Ports- 
mouth town, was flooded with overseas troops and its hos- 
pitals swamped with their dis.-ases. Almost the whole of the 
54 and 47 was dne to imported disease,' the infections acquired 
by the instructed troops being almost negligible. Bnt tbe 
real facts about venereal disease in 1919 have not been made 
public. There is reason to believe that the figure* 64 is quite 
inadequate. It was stated in Parliament that it was im- 
Ijossible to be precise. But, as we see, a regard for precision 
1ms not bitberto cbaracterized the authorities directly con- 
cerned. Doubtless many thousands of men were demobilized 
while still infected, but this has always happened. Previously 
tbe authorities had relied on a comparison between the 
troops with tho colours with those in hospital, and there was 
nothing to prevent tho enqiloyment of tho .same method in 
1919. But it is probable that tho results were too horrify'inf?, 
and, therefore, damning, 

Lord Gorell insists that it ivould be impossible to instruct 
civilians. Examine, then, a series of undisputed facts. In 
1885 the venereal rate of tbe army' in tho United Iviimdoni 
was 275. It decreased steadily and in 1913 was 50. °Pre- 
sumably, since soldiers infect and are infected by civilians, 
tlic latter shared in the decline, w-bich must have had .some 
effective cause. Tho Interdepartmental Committee attri- 
buted it to improved facilities for recreation, and the like. 
But can anyone in liis senses believe that the young men of 
to day are five times more moral than their fathers because 
of suc!i_ things as football and light literature? The only 
alternative is that the decline w'as consequent on improve'd 
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'•.Iiiitatioi!. A-i far )aic); ns- fjio oiVhlics a knowIeiW of null 
••SIKICS li;ul i-oaohod tlii' jjuWio; <l;siiifc-ctaiits wore present in 
iii.-.tiy lionios; uu'iiiisotl Uioiii nflovilaiii^crons inlercotirse, and 
voi-.ic prostitiitcs ofioroa tlieni to tlieir ciistoinorn. TJio truth 
of this oxiiIanadoM (that ilisinfecfnnts disinfected) was 
s.nlnnuly eonlivi.ica diirisig tlio war. (n 1916 ablution rooms 
toi s.-'lldisnifeclijn were ostahlisliod, anil the N C.C’.V.D., 
assisted by jinblio inoiioy, br^.iu an inie.nsire camnamn of 
exhortation and oxiiosition of the liorrois of disease— the 
former an n;)[)oa! to morality, the latter to cxiicdicncv. The 
im/itary late foil at onoo to 33; but both disease and 
immor.ility Pi'road ciun-mously amoup civilians, the incre.iso 
b sup especially iinihcd auump women; for three out of four 
suldicr.s vveiv now infected by amateurs. fVli.it cx()I.iuation 
of all this is concciv.ible c.xccpt ill that solf disiufection 
succeeded (in a mcasuve) amonp soldioi-s, (2l that exhortation 
failed amoup civilians, and (3| that the a()()o.al to c.xpedieacy 
made men, not chaste, but merely cautions, c insiiip them to 
avoid the daupcrovis prostitute for the pursuit audlcduction 
of the wrclehed amateur '? 

To sum up: Two methods of provcntiiipvcucreal disease by 
.soU disinfeotion have been practised in ttic army — micijuivocal 
tcaob.iup of immediate dipinfection, and eipiivoc.il tcaobiugof 
delayed disinfoclioii (that is. “early treatment' i. Whenever 
and uhersver tho foimer has been omploycd disease bus been 
ii'diirod to the viiii.shinp point; whenever and wliererer the 
hittir h.as been practi-ot Ihevo lias ben rel-itive f.iilure; 
nhemver nut ulr rover tins fa, lure has oce..ried it has 
always 1 con a'.tribiilcd to ijiiick disiufcctiou. Notwithstand- 
mp all its protests tl.o X.C.C.V.D., except pcihaps in the 
eaihcst months of its caicer, has never opposid '.l•i(■disinfec■ 
tun ill the army. It has opposed only the teachuip of cU’iricut 
di'infcct'.on. In 1916, when some (oiiu of piovoiitiun boc.ainc 
imperative, it caused llio sut s'.iluiion of venereal rooms 
for packets whicb. tlioiiph suppcstive, and therefore objec- 
tionable. coin’d bo used for <]HicU disinfeotion. Rut in 
1918, when it was jiroposcd to di.scard tho rooms in favour of 
simple tcachiup, people who aio to day pvouiiueut lucuibflrs 
of the Council liist forced packets on tho army : next, at the 
direct instipation of tho Council, pave iustriictious for them 
to ho iwed fur cirlv lic.itmeiit ; aud lastly proclaimed the 
unhappy results of tho latter as those of pniok dismtootiou. 
This iistonisliinply lalkicious lo-i-uniup has been exposed on 
inanv occasions and never been defsiuied ov deuied. Never- 
thclc.ss to this day tho Council exploits it, and Cord Goroli 
is plaintive bcc.iuso his association is called a" fake society.” 
Tlio N.C.C.V.l). can easily prove its bonu yi lr\ by meeting 
tho ch.srgis made .a<;iiiust it. or, better still, by joining tho 
S.P.V.O. in a demand for a public inguiry, couduetod not by 
otVicials but by men of iudoueudeut standing. — W e aic, etc., 

H. IJiiv.i.v VuMcis, 

G. Ar.cHiMLt. Rcio. 


February 6;h. 


CERT-VIX ASPECT.S OF RAfN', 

— At tlie Edinburgh meeting of the Ifritisli .Vssoci.itiou 
for tho .\dv.incement of Science we brought forward experi- 
mental cvidruco that pam in tho upper abdomen was asso- 
ciated with contr.ictions of tlio viscera. We were informed at 
tl.'D time that tlio workers at the St. Andrews Institute for 
Clinical Research bad readied a similar conclusion, and wc have 
re.ad ivith interest the fuller statement which has appeared m 
Sir .fames Mackenzie s letter pTanuary 28th, p. 161.) It c-annot 
bo said that such a resnlt is very unexpected, as it is now 
some ten years since C.aunou and fVashbnrn's observations on 
the painful hanger contractions of the empty stomach were 
published, and these have been confirmed. j 

The subject is, however, less stra.ghtforward than would 
appear at first sight, because we have tound that contractions 
dS mvariably“cai.sepain, and they may abohsh -t when it 
is pr-sent. Wo arc at the present time mvestig-ating the 
inaUcr by the exporimenta! 

ob-ervatiou. Without tho former we do not think that tlie 
question will be satisfactorily elucidated.- h e are, eta, 


Gny s HespitaK S.E., Feb. 2ni!l. 


E. P. PocLTOi:. 


ALPINE TREAT-MEN'T OF TL'BERCULOSIS. 

Sir —The seven years’ reign of the passport tyrants m all 
Fore“onOffieera “d^Snsulatcs and other 

fee in“eraational travel resaltiug f “ 
disastrous effect upon the treatment f ^ ju^asion 

The English fled from Davos and 
of German lung cases during tho war. The British Davos 


I of 

Eordlhdfeiwof BmldgT^nt 

s t'-antonsof Scbaffliansseana TWaL 

ilX-nr Dr. AXitcheU BrSe^ 

‘ several others who tried in vain 

0 .save it for the nation, this in.stitntion, which the On^en 
.’dother had fostered ami which had been a great bfessine m 
so many Ecgb.s.h patieatsof moderate means, has been "dis- 
posed of .at a very low figure to the Swiss autboritics. 

consumptive sanatoriums spr,ang np in 
f. tf i ‘‘i f ‘o '“ect urgent military necesshi»s, 

and the treatment of tubcrcnlosis in this damp and sunless 
climate grew rapidly. ^ =>uuie.a 

I believe tbatX was tiie first English writer to call attention 

Villar / Montana. Ibis pkaee with 

\ Illars siir Ollon and Leysm on tlie north side of the Rhone 
\ nlJoy fiiriiisli tmiiiue conditions for tho treatment of this 
terrible disease. .Some very influential renresentatires of 
the medical profession. includiDg Dr. .Miteiiell Bmce, Sir 
Humphry Kolicston, Sir Wi ham Willcos, Sii John Broad- 
bent. Sir Chariton Briscoe, and others whose names are 
Jiooivn ihroagiioat tlie medicai world, vUitecl Switzerland last 
suiuiuer as j^aests of the Swi'^s (ioremment. to in.sp.ict tbs 
Swiss health lesorts. As a resalt of these visits «svci*al 
articles appeared in the Zan^'e/, BriHs^h Mnhcal /r-nr/uif, 
and tho Jourtidl of Tuberculosis^ in which tljc writers 
testified that the cUaiate and other conditions of the north 
side of the lihoue Vahey are of great value in dealio" with 
the disease* ^ 

^Fiom time immemorial the dryness of tlio climate in the 
\aIai.soa th-' uouh side of tlie Khone has been so great that 
former generations have constructed what would be called in 
India huge “taulrs or small laltcs for tbs irritjatioa of the 
vjneyavds winch stretch along the whole of that side of ths 
Valais. The long daratioaof sun produces wmes almost as 
strong as the Italian wines. Ou the sboitost day in wiator 
these alpine sl*>pcs enjoy two Jionrs moie >iiDsl)iae than the 
alpine lung resorts in German Switzerland. 

1 vcntuio to snsgest in your columns that the fnnds from 
the sale of the Qnceu Ale.xandra Sanacoiium novr in the 
hands of the committee might well bo supplemented bv soiuo 
generous donor or donors for the purpose* of re-eatabiUhing in 
FtcncU Switzerland the work earned on in Qaeen Alexandra s 
name with sneh benefit to onr countryiuen. 

I am suppoited by the best medical opinion in saying that 
recoveries are more probable and more rapid in an insulation, 
situated in such a district as I have described than can ho 
hoped for, under any circumstances, within the range of the 
British Isles. — I am, etc., 

Hou 38 of CoiPiDODS. Feb, ftb. M.^CXIX CoXWaY* 

MEXTAL HO55PITALS. 

Sir, — lam much interested in Or. Etlwin Goodall's letter 
of February 4th, and cordially agree with him in his dcsfie 
that early mental treatment should be available in “coujunc- 
tioD with, and as part of, general hospit^als " with medical 
schools attached. 

I presume that when Dr, Goolall uses the expression 
free from auy connexion with lunacy laws ' he means free 
from certification. Vet if he wishes the iuJoor chnic^^ to be 
under the Board of Control, surely it is the same thing ns 
being under lunacy adniinistratvon. Thcie can be no more 
reason for placing uncertifiable cases under the bjarJ than 
for submitting general hospitals to the same control. 

Surely Dr» Goodall is in error m implying that any 'X 
inenrred in treating uncertifiable cases on hcspitat j:.c> 
where there is no detention. I looked, bat in vain, for 
plauation of tUe snrprising fact Ibat, m view “I 

extension ill asylnm .accomnioclatioa by bnilamgni; . .-.y 

there slioald be at tbe present time jviIiVbt !, f 

The whole atmospbere ninst be cic.vrc ^ ^ 

into the dark corners of "''“'re.n vins 

admirably expressed in year - 1 r ‘ -.lub' 

to arouse tbe interest of the public to wh..m Uu 

qaestion of mental disorder is one of v . Mxoa cre^ 

The nroblcm of mental disorder 1 = uol .. sunp.o oc- 
caLot be dealt with sokly from a medical « a feal 

asiiect It is a haman problem. Every branch of 
munity is involved, and therefore ong-it before 

“kter. All kinds of social sSution.- 

there can be any hope of arriving at a saa-acto . 

I am, etc., OcT.xvrx Ltwix. 

rjimlon. W.. Feb. -tUi. 
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HOSPITALS IN THE TERRITORIAL FORCE. _ 

Sir, — “Late Captain d la Sttile ” and I agree on tlie main 
point, that the present sy.stem_ of the Territorial Force hos- 
pitals needs aLoeudment, and ifc appears that the u ar Office 
thinks so too. But whether they will reform the organiza- 
tion on “ Late Captain’s” suggestions remains to he seen. 

I see no reason for detailing in public the shortcomings of 
the Territorial Force hospitals. “ Late Captain ” and I agree 
that the system did not work satisfactorils'. There has 
been too much newspaper criticism on both persons and 
military matters already, and I will not be a party to add 
more dirty linen for public washing. 

I regret “ Late Captain ” thinks I wrote in anger. There 
was nothing to be angry about. I intended to say that I 
thought the views expressed by your correspondent were 
founded on a want of knowledge and that bis remedies were 
unworkable. — I am, etc., 

Brislol, Feb. 2ncl. BERTRAM M. H. ROGERS. 


RUBBER DENTURES. 

Sir, — In the British Medicai. Jourkal of January 28th 
I'll'. Spencer draws attention to the fact that some patients 
who wear rubber dentures suffer from persistent irritation of 
the tongue in consequence ; whereas, removal of the dentures, 
or their replacement by metal ones, causes its disappearance. 

In the early seventies there was, among dentists, consider- 
able controversy about this matter, and in 1876 the late Pro- 
fessor Attfield, F.R.S., at that time Professor of Chemistry to 
the Pharmaceutical Society of Grqat Britain, at the request 
of Messrs. Ash and Son, the well known dental manufacturers, 
undertook exhaustive chemical tests, which led him to the 
opinion that rubber was quite suitable for prosthetic work 
dn the mouth, in that it was a perfectly innocuous substance. 

* A committee of the Odoutological Society, who jit that 
time were making their own investigations, received 
Professor Attfield’s report from Messrs. Ash, who were 
largelj’ responsible for the manufacture of dental rubbers. 
To this report they had little to add. They came to the 
unanimous conclusion that rubber (red or black) may exercise 
.some irritating effects upon the tissues with which it is in 
immediate contact, but that there is not the smallest evidence 
that these arc duo to its chemical composition. 

As far as I am aware, no other scientific report on this 
question has been published, as the findings of that committee 
have never seriously been disputed by the dental profession. 

The fact that rubber is now so extensively used in 
prosthetic doutistiT, I think, supports Professor Attfield’s 
views. For his report see page 208, Transactions Odonto- 
loi/ical Society, 1876-77. — I am, etc.,. 

Wulfoi-a, Feb. 3 ra. SlDXEY FiSK. 


SARCOMA OF BONE. 

Sir, — I beg leave to correct the brief summary in the 
Journal of Febru.ary 4th, p. 188, of, a p)f>.per read by me at a 
recent meeting of the Leeds Division of the British Medical 
Association. 

The paper dealt with pathological aspects of sarcoma of 
bone, and included a comparison of the highly malignant 
osteosarcoma with the lowly malignant myeloid sarcoma. 
Evidence was adduced to show that the latter was, however, 
undoubtedly neoplastic in nature, and not a haemorrhagic 
ostoomj-elitis, as suggested by some recent American writers. 
It was pointed out that, unless local removal was done 
thoroughly, there was considerable risk of recurrence in situ, 
and that curettage especially must be done in a verj- careful 
and thorough manner. — I am, etc., 

University of Leccis. Feb. 4 tli. Stewart, 


MULTIPLE TOOTH EXTRACTION, 

Sir, — Mr. Denison Pedley (Januarj- 14th, p. 80) makes a 
very interesting statement, its very simplicity adding value 
to its truth. Ho says: “It is rarely necessary to remove all 
teeth when affected by pyorrhoea alveolaris, and any in- 
llammatory condition of the gums may be, and often is, 
mistaken for this somewhat intractable, but by no means 
incurable, disorder.” “ That greater care should be exercised 
by medical practitioners before pronouncing definite decisions 
is oasil 3 - proved." 

The frequenej’ with which patients are advised to sacrifice 
the whole of their teeth without positive proof of the necessity' 
of so doing is really astounding. During the past few years 
I have had a verj' largo number of cases of septic conditions 


of the gums referred to me for radiographio examination, and 
it is surprising how large a percentage of these patients are 
found not to bo suffering from pyorrhoea alveolaris at all. In 
the larger number the trouble has arisen from peri-apical 
sepsis, the pus from which has found its way to the gingival 
margin and burrowed along in either direction and oozed 
from between the teeth. 

The identification of the foci of sepsis will indicate a local 
operation involving probably the loss of one or two teeth only. 
The medical practitioner is undoubtedly awakening to the 
wisdom of ascertaining the true condition before oiieration, 
but he is not yet fully awake.— I am, etc., 

London. W.. Jan. 27th. CmsiSTOrHER KempSTER. 


BIOLOGICAL EFFECTS OF X RAYS. 

Sir, — It appears to me to be a groat pity that Dr. Mottram 
(p. 164) should have been so hasty in his criticisms of Dr. 
iv. J. Turrell’s theory of the action of .r rays. He speaks 
scathingly of a “mythical toxin.” It is evident that Dr, 
Mottram has not had the advantages that I have enjoyed of 
having many talks with Dr. Turrell on the subject, o.ud of 
reading that piart of his MS. in w'hich he deals at length with 
his theory and its basis. As I understand that Dr. 'I’lirrell’s 
book will bo published this week. Dr. Mottram will have an 
opportunity of a closer study of this very interesting 
problem, after which he may, or may not, feel inclined to 
enter into a controversy with Dr. Turrell himself. It w’onld 
be presumption on my part to take up the cudgels on 
Dr, Turrell’s behalf. — I am, etc., 

J. Curtis IVerb, 

Honorary Eadiologist, Gloucester Royal Infirmary. 

CUeltenliam, Jan. 31st. 


©lulitni’Ii, 

M'lLLIAM CRAIG, M.D., F.B.C.S., F.R.S.Edin., 

Lecturer on Materia Medicn, Surgeons’ Hall, Edinburgh. 

The death, on February 3rd, of Dr. William Craig, in his 90th 
year, has divided anolher of the comparatively few remaining 
links uniting the medical Edinburgh of the twentieth 
century with that of the sixties and seventies of tlio nine- 
teenth. The son of a farmer of Lanarkshire, he was born on 
March 28th, 1832, received his school education in Ayr- 
shire, and took out arts olasses in Glasgow University. He 
graduated at Edinburgh in 1868 as M.B., C.M., and'L.lM. ; 
he passed on to the M.D. degree in 1870, and soon thereafter 
began his life-work of teaching materia medica and thera- 
peutics in Surgeons’ Hall School of Medicine, a task which 
he did not relinquish till two or three years ago. During 
these many years he never lacked students, and ho 
taught a rather uninteresting subject with such practical 
good sense and • so clear an understanding of the under- 
graduate’s needs that ho retained marked popularity, and 
Avas held iii kindly reverence as the father of the extra- 
mural school. He Avas also one of the small group of 
teachers who ' formed the board of studies ” of the 
Medical College for Women at its inception in 1890, and 
ho remained lecturer to the women students till their 
entrance Avithin the W’alls of the University in 1916 
He had become L.R.C.S.Edin. in 1868, and proceeded to the 
Fellowship in 1874; he was also a FelloAV of the Royal 
Society of Edinburgh and of several medical societies, with 
tAA’o or three of Avhich his connexion was lonw and most 
active. For instance, he joined the Obs-tetricarSocietv in 
1870, and from 1875 to 1910 he was its treasurer; he edited 
the Transactions of the Medico-Chirurgical Society from 
1882 to 1909 ; and he was president of the Botanical Society 
For many years Dr. Craig was an examiner in materia! 
medica for the College of Surgeons, and for a time ho per- 
formed the same duty for his Alma Mater. He AA-as on the 
medical staff of the New Town Dispensary; and, last but not 
least, ho conducted a large private practice in the Bruntsfie'd 
district of Edinburgh, where his home Avas situated Ho 
leaves two sons, one of Avhom is a medical practitioner in 
Edinburgh. All his life long he enjoyed the best of health, and 
until within two or throe days of his death he had scarcely 
ever had to keep his bed. He Avas, as may be expected, fond of 
an outdoor life, and Avas a capital shot. He was an elder 
first in the United Presbyterian and then in the United Free 
Church of Scotland. His pen was not inactive ; for many 
years he contributed the Monthly Periscope of Materia 
Medica and Therapeutics to the Edinhurgli Medical Jotirnal- 
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MEDICAL NJEWS. 


nml ‘’ llio .Scf llts?! .y<v?UM; aiu! SiiiyU-al -Tintriwl ; lio oaUcd 
Die Um-.! ciiiUoti of .Mifnos McUat nua of Milne's 

i i’.iW,.,.- ho was tho miUiovot a.VniiiKifo/Mnferii!. 

. aiui ot iVj'ofoi/iVti? Tahh'Si mul ho umdc coutnbHlioDs 

to vanoas jouiu.als ou '‘Cliau;;ca Aloiu," on “.Inbor.amli,” on 
Die '• l-.xfciual Tscs of llyilrato of Chlowl,- .anil other 
iiMSsers. 

'■^'^tiivoil the followhifj nppfcchlioiii. .si-jned 
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oft4"em,?4‘'ont^Vonlw'^ 

to ira.o) abroad with a ,i ef i w and 

report ou the work tloue bv him'fo^Sp vt ^^ellow, present a 


In his 93ih year, after a short illness, Dr. IVilliaiu Cr.aig, 
tho oldest incdiral practitioner in Eilinbur”!), has passed 
nsvay, lc.a\ iiio hohlnil huu Idmlly niemoiics of pleasant asso- 
ciations and the rcconl of a helpful, active life. He was 
indeed a practical o.xainplc of what loyalty and devotion to 
a profc-ssion can acconijilish, for, while husily engaged in 
pr.icticc, he yet found time to support the leading medical 
and seiontitic socictio.s, and considered it a duty to do his 
utmost, hy laying his capalilo husiucss-liko methods at their 
.service iu most iiusiiariiig fashion. A regular attendant at 
their meetings, ho contributed interesting articles on various 
huhjeets, chielly pharmacological, and eshibited patbological 
specimens. lie occupied for many years tho position of 
tio.asurcr to tho Edinburgh Medico- Chirnrgical Society, and 
also signalized his duties as editor of it.s J'ransactions by 
compiling, in conjunction with his son, Dr. Peter Craig, a 
valuable! analytic index of tho first twenty volumes (new 
scries), llis services wore also greatly iu rciiuost in the 
iloyat Coliege ot Surgeons and iu the Obstetrical Society ot 
Kdiuhurgh, in addition to iiuding outlet elsewhere. Dr. Craig 
was an ardent botanist, and iu Ids stiulcnt days won the gold 
medal for his her'oarium. .-V promiucut member of the 
Ihitaidcal Society, ho was also associated with the Botanical 
Club and tho Scottish Alpine Club, where he was cijually 
acalous and foremost, lie spout many a happy day in 
mcniilaiu and glen, always welcome and in no small measure 
rnhancing the enjoyment of every excursion. I'pright, 
caruest, and geuial. his interests iu tho old activities never 
waned, nor wilt liis personality and kiudiy smile (ado from 
Iho recollections of his numerous circle of frioud=. 


M'c regret io iccoid tho death of Dr. .Toux I'a.ixi m I’liimK, 
which took place suddenly at SouUipoit, on January 27th. 
Born iu Edinburgh, Dr. I’rid'io received his medical education at 
tho university there, graduating -M.B., (tM. in 1887. Ho 
afterwards studied at Ciottiogcu, and held resident appoint- 
ments at Glasgow Iloyal Infirmary, Ediuburgli I’oyal .\sylnm, 
and Southport Intinuary. Ho went into practice at Chinglord, 
near Loudou, where he remained for thirteen years, hut he 
retnruccl to Southport seveuteen years ago, entering into 
partnership with Dr. Bavwise. In 1911 he became a member 
ot the Town Council, on which ho did much usctnl ■work, 
particularly iu connexion with public hcaltli. aud for tlie past 
vear or two he liad been vice-chairman of the health com- 
mittee Ho was ranch interested ;n medical affairs, and was 
mest^nnt of the Southport Division of tho British Medical 
\s--ociatiou, chairman of the Local Medical and Panel Com- 
inittcc, and vice chairman of Southport Medical .Society. 
Dr Pridic led a strenuous life, for, rii addition to the claims of 
a Krue uoneral practico. ho devoted much attention to his 
mn‘aicin.a1 work'. Ho leaves a widow and two sons, the elder 
of whom won the D.S.O. in the war, and has just passed his 
final examination iu mediciue. 

Sliiibfi'siliis aub ©oUcjjfs. 

UMIVEBSITY OF O-YFOBD. 

IX a congregation held ou Timrsiiay, Jnuuary Z 6 tli, the following 
tlc^’ree was couferrecl ; 

BAcnr.coa or llnDici.xt; in.ll., E.Co.l.-Goraon Cransloun, Oriel 

SVieia'rD.',„.r(m<i>l^— In a congregation Uohl on Taesilay. 
31 st a statute was I'ntt'otiuced to modify the pre-ent 
Af fldmiuistmtiou of the Hflturnl scieuce depanraeuts. 

hi at an early date. ^ ~ 

j;n,IWi/Je I’''«rdliii;i Frllo'rslim- in _ 

sbip.of llie annual value of £ 200 , ami 
1,0 Uelil during tbe present ‘erui at tli 

mcnciug on Tuesday, I-obrnaii Zlst, a j 

l av^p.alsed all the exammations rep 

ntV.acbclor of Arts and fo 



Tv I -m-io ^eviv.vl of the militia. 

Service.;’ Accordingly this brsuch of the Resevve at 
(With OLC exception m the case of Household troops) becomes nart 
who were serring 

v.™ V ‘“i? date. ^ 

^ on tbe new arrant states that tbe 

conditions of sen-ice aud ot reiiiuueration of the Militia are mider 
consideration. When they are published officers of the Special 
Off'cors.will be given tlie optiou of continuing to^serve 
resigning their commissions. In the 
meantjnie tliey wij] be subject to tbe existing I'ejnlations. 




Pyntr SAnGCN'T, C.3I.G., D.^,0.. has been aiipoiutcd. 
Jionomry coubultaut sor^/eon to the ^anisfr}' of Pensions. 

A cornsE of eleven clinical lectures on the diagnosis and 
U-catmeufc of cancer will be given at the Cancer Hospital, 
Fulham Boad, S.W., on TuC'sdays aud Fridays, nt 4 p.m., 
couimeucing February 21st, when ^;ir Chailes Byall wjU 
speak on cancer of tho tongue. Tbe lecture on Fridav, 
February 24th, will be given by Mr. E. Miles and 'will 
deal with cancer of the rectum. Medical iiractitionors are 
cordially mvitod to attend. 

Tre aunlvcrsary' dinner of the 3rediC‘al )^?ocicty of Loudon 
W'ill be held nt the Wharacliffe Boom.s, Hotel Great Central, 
on 3Vcdnesday, .March 8th, at 7.30 o'clock. 

Mu. E. B, Xi'RN'ER, F.E C'.!?., will lecture on “ Hex relation' 
ships/' as discussed at the leoeut Church Congress ou 
Tiuu-sday, February 16th, at 8 p.ni., at the Es^cx Hatl, E-sc:; 
Street, Strand. 3he meeting has been an-auged by the 
Society for Constructive Birth Control and Bacial rrogress. 

The estate of tlie late Sir (h Sinis Woodhead, who died ou 
Decembcf 29th, has been swoiu of the gioss vitlue ot £6,579. 

In connexion with Professor Henri Hartmann's lecture 
before the Medical Society of London on Monday next, 
February 13ib, at 8.30 p.m., an exhibition of ‘'pccimcns 
lUustratmg inflammatory strictures of tho rectum being 
atvauged, aud will be on vic^Y in tbe Society's yootos ou 
Monday afternoon aud evening aud on Tuesday morning. 

A COURSE of live lectures on recent rc^-carchcs on the 
accessory food factors (YitauuU'>) will be given by Hr. S. S. 
Zilva at the Battersea Polytechnic on Thursdays at 5.45 p.m., 
beginning ou March 2nd. 

A MCETlNo Of the Medical Oflicer'? of Schools .\s-ccmtion 
will be held at tho house of ihe Medical Society of I.omlon, 
Chaados Street, T\M., ou Wednesday, February 22iid. w heu 
Mr. George H. Widdows, F.B. LB, A., architect and .«urTc\r-r 
to the Derbyshire Education Commirtcc, will ofcnadi'cus’-iou 
ou the ideal class looni. 

At the meeting of the West Kent ^fcdico-C'biinrgicnl 
Society to be held in the Board-room of the Milhr General 
Hospital, Greenwich, to-dav (ITidayi, at 8-45 p m,. Dr. C. 0. 
Hawthorne will deliver an addre=s, entilica -‘Some l’id<c 
Tracings aud their 3Xcauiugs." 

The uumhor of deaths fro.n inlluiiu:a during the week 
eudiu“ Februaiy 4th shows, as wa^ expected, an appreeb.Me 
decrease. In the 105 great town-: of England and aics the 
figures were 1.144 against 1,450 in the previous v.'cch : in the 
96 rtreat towns there were 1,121 deaths from the di'case as 
a^atust 1,420; in London the ilgurcs were 191 against 320. 
Iu certain South Wales towns there were considerable in- 
creases, t^nd also in cevtain northern town«, inchuUng Liver' 
pool, Wallasey, Leeds, York, and West Hartlopool, v. iu 
other places the numbers declined. The flgnrcs for Edin- 
burgh aud Glasgow were also below those for the prcvio\i-» 
week- 
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LETTEKS, NOTES, AND ANSWERS. 


At tlic annual dinner of the Incorporated Vermin Repression 
Bocielv, with Dr. Nathan Raw, M.P., in the chair, Colonel 
B. J. M. Auld suggested that the administration of the Rats and 
Mice Destruction Act (1919) should be taken out of the hands of 
the Ministry of Agriculture and handed over to the Ministry 
of Health. They did not ask for the prosecution of the small 
householder, who was really a sufferer from the overflow of 
vermin from congested centres, but they wanted to get at 
the headquarters of the rat, which was in wharves, ware- 
houses, ships, and agricultural buildings, and they called for 
tnore prosecutions of the chief offeuders. Mr. Alfred E. Moore 
(honorary director of the society) said that there had been few 
Statutes so badly administered as the Rats Act ; the Ministry 
Of Agriculture was no friend of the Act, and the four men 
Responsible for enforcing it upon the local authorities had 
been dismissed. “Rat weeks” in London were useless, 
because the rat simply used the sewers as highways' to seek 
temporary sanctuary where they were not being.persecuted. 
Mr. Mark Hovell, Dr. A. Balfour, and Professor F. Hobday 
were among others who spoke at the dinner. 

The Umberto I Prize of the Rizzoli Orthopaedic Institute, 
Bologna, has been awarded to Dr. Murk Jansen of Leyden in 
recognition of the high quality of the work submitted by him 
to the adjudicators. 




As, oii'iiifl to printing di/jicnltics, the JOURNAL ijuist he sent to press 
cnriicr than hitherto, it is essential that communications intended 
for the current issue should he received hij the first post on 
Tuesday, and lengthy documents on Monday. 

Tnr, iioslal atldvess of tlio Bmiisn Medical Association and British 
Medical .Todiinal is <129, Strand, London, W,C.2. The telegraphic 
addresses are : 

1. EDITOR of the British Medical Journal, Aitiology, 
IVcstrand, London ; telephone, 2630, Gerrard, 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertiseuionts, etc.). Articulate, TVestrand, London ; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Mcdiscci'O, TFesfrand, London; tele- 

phone, 2630, Gerrard. The address of the Irish OflQeeof the British 
Medical Association is 16, South Fredeviol: Street. Dublin (telegrams: 
liacillus, Dublin ; telephone, 11737, Dublin), and of the Scottish OfUce, 
6. Rutland Sauaro, Edinburgh (telegrams: Associate, Ldinhurgli ; 
lelciihone, ‘1361, Cenlrall. . • • 


QUERIES AND ANSWERS. 


“ W. II. B.” asks for advice iu tlie treatment of an obstinate case 
of pityriasis rubra. 

Income Tax. 

“ Customs ” is in the service of a borough council.' For 1919-20 be 
was fir.-,t assessed on tlie salary payable for that year ; later an 
additional assessment was made oh a bonus which was iu force 
for a portion of 1919-20, and now a further charge is raised to 
cancel certain allowances wliich ceased to apply at the higher 
amount of income. 

Our corivspondent not unnaturally resents such repeated 
applications, hut imfortunately he has no remedj'. The Revenue 
authorities arc entitled to correct an assessment within three 
years, and if his total income for 1919-20 exceeded £800 the 
cancellation of tlie allowances is legally justified. If that total 
exceeded £800 but not £1,C00 he is entitled to an allow.ance for 
each child — in excess of two — who is a proper subject of claim — 
for. e.vample, if tlie allowance for three children has been 
cancelled .EdO for one child should be restored. 


LETTERS, NOTES, ETC, 

Herpes and Varicella. 

Dr. H. R. WiLLOUiiiniY .Smith (Gainsborough) writes: I have 
recently had an interesting instance of the association or 
possible connexion between herpes zoster and varicella. Early 
in .laimary this year I was called to see a boy, aged 7 years, who 
had a very well-marked eruption of herpes zoster, covering 
practically' the wliole of tlie area supplied by the tliird dorsal on 
tlie loft side. Exactly twonty-oiie days later tin's boy’s young 
sister developed a typical varicella eruption over the whole body. 
There are no cases of varicella in the vicinity, and neither child 
had been exposed to aiij' possible outside infection. The con- 
nexion appears toe close to he mere coiucidenee. 

Bn. St. George B. Dei.isle Gr.VY (Medical Officer, British' 
Hospital, Oporto) writes: It maybe of interest to add the 
following twocases to tlie many already imblished of the associa- 
tion of herpes \vitl. varicella. There was an epidemic of cliicken- 
pox last year in Oporto. Towards the beginning of this epidemic 
I was called in tosce a little girl yvho had typical varicella. On 
making enquiries as to contacts and other members of the 


family' the mother volunteered the statement that about a 
fortnight before she had had similar spots. “ on one side of the 
body which 1 thought was shingles.” lhave no doubt that she 
was riglit in her diagnosis. The other two child members of ihe 
family had chicken-pox in due course. About the same lime 1 
was consulted by the head- of a school, w'ho had a severe attack 
of herpes. A fortnight later there was an outbreak of chicken- 
pox at the school among the boarders at his house. 

Tuberculin in Asthma. 

Dr. F. E. Gunter, D.S.O. (London, W.) writes: I was much 
interested in Dr. J. L. Rentoul’s letter of February 4th, p. 212, 
- on the use of tuberculin in asthma. He states that some cases 
. do well blit not all. The reason for this probably is that by ho 
means all cases of asthma are of tuberculous origin. I test my 
cases w’ith T.A.F. after the. method advocated by Dr. Camao 
Wilkinson. If they react then I treat them either with P.T.O., 
which is excellent, or some other tuberculin preparation. It 
there is no reaction it is wiser to look for another cause of the 
asthma, such as some food idiosyiicracy. 


, Depilatories. 

A correspondent, who has a lady patient with marked growth of 
hair on tlie chin, writes to inquire about an ellicient depilatory. 
We published ill 1920 (.August 7tli, August 21st, and September 
llfch) some notes upon this subject, which m.ay he summariz.d as 
follows: The most satisfactory method of removal from the 
upper lip and chin is apparently .by electrolysis; this, liowovor, 
has the drawback ttiat a sliglit degree of scarring is probable, 
while a certain percentage of hairs usually return at a later 
date. A depilatory powder which has been recommended 
consists of equal parts of bariiiiii sulphide and zinc oxide; tliis 
is made into a tliick paste with water immediately before using. 
The directions are to mb the paste upon tlie lip or cliiii, and 
leave it on until it causes a slight smarting (one or two minutes) ; 
• it is tiieii washed off with water and some soothing ointment 
applied; the hair can be rubbed off in about ten minutes. A 
second, or even a third, application may be necessary, and it is 
■ better logo slowly than to risk woiindin;' the skin 'by leaving' 
. the paste on too long tho first time. Anotlier correspondent 
wrote asking if there was any real objection to shaving with a 
safety razor. He liad recommended this to two lady patients, 
with complete satisfaction to them as regards tlie'result; of 
. course it had to be done at fairly frequent intervals. 

Our correspondent, tlierofore, can liave his choice of treatments, 
hut, as depilatory powders are really only a fprmof sliaviiig, it is 
dilflcult to see any objection to the use of a safety razor, and 
even the best depilatories are apt to cause some irritation of the 
skin. 

Feliosis Rheumatic.^ 

A Correction, 

Dr. F. G. Clemow, C.M.G. (Constantinople), writes: A small but 
unfortunate misprint occurs in ray letter on this subject, which 
you were good enough to publisli in your issue of January 28tb 
(p. 168), and I sliall be much obliged if you will allow me to'm-ike 
the following correction. The penultimate sentence should 
read: “Unfortunately, neither the patient nor his friends had 
realized the gravity of the condition and sent for me during the 
twenty-six or twenty-seven hours. . . .” My object was to state 
that patient and friends did not realize tlie gravity of tlie con- 
dition, and did not send for me, whereas the letto'r as printed 
exactly reverses the latter statemeui;. 


Vacancies. 

Notifications of offices vacant iu universities, medical colleges 
and of vacant resident and other appointments at hospitals) 
will-he found at pages 32, 33, 36, 37, 38, and 39 of our advertisement 
columns, and advertisements as to partnerships, assistaiitships 
and iocumteneiicies at pages 34 and 35. ’ 

The Home Becretary proposes to appoint a physician as medical 
referee under the Workmen’s Compensation Act, 1906, for Goii itv 
Court Circuit No. 32 (Norfolk). Applications to the Private 
Secretary, Home Office, by February' 21st. 


The following vacant appointments of certifying factory 
are announced : Cheltenham (Gloucester), Pollokshaws 
Toxisham (Devon), Wool (Dorset). 


surgeons 

(Lanark),' 


SCALE OP CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Six lines and iiuclev 

Each additional lino ... ( 

IV'holo single column (three columns to mee) 
Half single column 

Half page 

TYholepago 

An average line contains six words. 


£ a. a. 
0 9 0 
0 16 
710 0 
3 15 0 
10 0 0 
20 0 0 


All remittanees by Post Omce Orders must bo lunrle nn,.nLi« 
the British Medical Association at the General Pos? (JMcr London 
^a°eSod.^*'‘‘^’ any such remiUance so 

Advertisements should bo delivered, addressed to tho Manager <129 
Strand, London, not later than tlie fust post on Tuesday mor'nin"' 
preceding . publication, and, H not paid for at tho time, shmild bS 
accompanied by a reference. u ouuum uo 


Note.— It is against the rules of the Post Office to 
restante letters addressed either in initials or numbers. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


iMEDtCfNE. 

Hypcrtonus nnd Dlnbclcs. 

Kl l.I.v (^adniUi!./. Novcnil)ci-)2(li, 1921) o-Kaniiuea 

•U)m <> ‘Tnl'Trr,"r' "ja® ilinbcte.s.42ot«),om wcie 

■■’b'l', ami foiiml that in tlio 
^ M'li”' *' "f tlio blood piessnro was usnally 

iV* liinils, wlic'icas in the senile form a riseot 



Jii the inoinii)}; and tlio ovoiiiji^.' The almost invariable 
V-^ Jiypcrtouiis ju scuilo tlinbotcs snggestetl to 

KtImj that ju cases of hy^jcrtonns in ’ivhich there was no 
jiUoosUna tbcie inif'ht be ucverthelcss a diniinisbed toler- 
anvo for cavboliydratcs, and that cases oniypcrtouiis without 
t;l>cosuua might later bo transformed into'diabetes mellitiiis. 
Ho has, indeed, ob.scrvcd a woman aged 44 who was under 
tioatmeut in 1919 for simple ncpbrosclerosis, and was 
admitted to hospital in 1920 for diabetes mellitns. Uo has 
recently begnu to test the earboUydr.atc tolerance of cases 
ot hyportonvts, and has occasionally found a diminished 
tolerance tor carbohydrates, though not cnongh for glycos- 
uria to appear when the patient was on ordinary diet. As 
tlic toudcncy to a rise of blood pressure and a diminished 
tolerance for carbohydrates often appears to ocenr in 
advanced life, ICylin suggests that the same morbid process 
—namely, an anomaly of the iutcruai secretions— is the cause 
of both symptoms. It is well Icuown that in certain endo- 
crine disturbances, sitch as Graves's disease, my.voedenia, 
acromegaly, and, accoixliug to some authorities, in diabetes 
also, there is an increase ot lymiiliocytc.s in the hlooil. Kylin 
has therefore made an investigation t'o sec if the same ebaogc 
occurred in hypcrtonus also, and found tliat of 16 cases 
cxaniiiicd all hut two showed a lympliocytosis of from 
40 to SO per cent. .\s the signiilcanco of lymphocytosis is 
not yet cslnblislicd, Kylin docs not wish to draw any con- 
clnsious from this, but points ont that the hypotho-,isot an 
endocrine anomaly being the cause ot simple arterial hyper- 
tension is supported by the hlooil pictnio. 

123. Syphilis without a Chancre. 

ClOL't'.EI’OT (Bull, ct ^!c»i. Sor. .Ifc'd. lio? //dp. ilc Piirh, 
Kovombev 24th, 1921) remarks that the <iucstiou of syphilis 
without a chancre in the adult is still unsettled, some aniho- 
ritic.s, such ns ronmicr, denying the existence ot such cases, 
and maintaining that the chancre is always present thongh 
it may he deeply situated, ot transient duracion, ot minute 
and even microscopicai size, or he tuisCakon for a scratch, 
gonorrhoea, tousiUitis, etc. Others believe in infection by 
a visceral route, such as contamination ot the nterino mneosa, 
infection ot the peritoneum by the .surgeon’s hand during an 
operation, or inge.stioa of infected food. There arc. however, 
undonbted cases of entaneons iuoenlatiou of syjihdis withont 
a visible chancre, ns in infection following therapeutical 
injections withont antiseptic precautions, and infection in the 
laboratorj- or of the surgeon’s hands dmiug an operation. 
Goimerot reports two cases ot acquired syphilis with- 
out a chancre, in one of which tUcro was a suppm-ating 
bnho and in the other an indnratiou of the mgiiinai glands, 
bacteriological examination of the adeuiti.s siiowiug tbo 
’SDirorhoel,! iiullida in each case. In botli, the lesions 
subsided rapidly nnder specilic tioafmcnt. In a subsequent 
naner Gongerot (Ibid.) records fonr examples of nu.xcd 
Ui^feetion-Ibat is, svphilis associated with chanorou} In 
eacii case the patient, presented a suppmating hnho without 
any trace of a chancre, and well-marked symptoms of 
k'condary sM>hiIis developed later. 

Late Recovery from Katatonia. 
iT,\-irK\TE iVrdoif. TijdseJir r. Gcnccsl-., October 15th, 1521) 
statefthaU-mT little is to bofoaudin textbooks ot psycbiatry 
?bnnt late recovery from katatonia. KraepeUn states that 
aUoUL Jatt. fniTPc: ninro. or nt least 


‘ oven alter an miei'w* 

verj Iikclj to ^ improvement is nsually twoto three 
i.nt itCv ho n°neto^sixteeu years, and Kraepelin has 

recovered, -bnt in Srly 3 of these had the disease lasted three 


[ to font jears, and cases of recorerv with a dnntinn nr mnn- 

' reVoHof/Jl'U°"^’’-f‘"' " «°t^ob"serveY"^ re‘’nse/inl»0 

diSo indHsla.”' '■-‘■'tatonia in wliich the 

i 1 whirl ^ years, and 21 recoveries 

lasted from fonr to seven rears. The ca“e of 
longest dnratiou m which Kvenser had seen rccovci-v tal-o 

record duration of a ease on 

^cotd of katatonia which finally recovered is that reported bv 
F omme m winch the disease had lasted thirtv ye!rs fsl 
Inc, * '^O'rcvci, Icatatonia seldom ends in recoverv after it has 
acod Haverkate reports the ease of a man 

omiw “/ood recorery from katatonia after 

^ ‘llness, and was able to obtain wort as clerk in 

bm-m, ‘’l'i'““ promotion, his mental condition 

recov-'rj™'' imhlication, two years after his 

Bfrd-Mife Dermatitis. 
for l>en Xorsl.r Lacgf/orctiiiij, December Isf, 
f small epidemic of scahies-like itching, diio 

to the bird mite {Dermamjsws ijallinac), which ispopnlarly 
known as the dove louse, ft is a little over 1,2 mm. Ion-'— that 
is, It is hardly as large as a pin’s head. It bides bv'^ day in 
dovecots and hen-honses, commg ont at night to sack blood. 
IIS range of movement is considerable, hnt it does not, like 
fbe .scabies mite, dig itself into the skin. The first case seen 
by the author was a man, aged 48, with an c.xteii.srvD emjitioa 
over the body and ai-ms. It resembled in every respect the 
cinptiou ot scabies, with this one exception, that there were 
no burrows. He stated that be, his wife, his son, and a niece 
lived under a loft to which nnmerous doves had access. Thero 
were cracks in the floor of this loft, and examination of a 
specimen of the unmerons small, grey, movable, dust-liko 
granules found on the bedding showed it to he the parasite 
under discussion. Ail fonr persons concerned snllorod from 
itching and an ernptiou. L'ntlcr freatincnt with a scabies oint- 
ment the itching rapidly diaiinisbcd, but even ten days later 
the eruption had not disappeared. Tbo antbor cites various 
Norwegian authorities to slion' that this form of derm-atitis i.s 
comparatively common in several parts of Norway. In the 
treatment of such cases it is not ncces-sarj’ to be so thorough 
in the use ot ointments as in the case of soaiiies. and the mite 
can be sncccssfnlly disposed ot by snlpUnr tnuiigation, closing 
cracks in floors and walls, and by applying lime to the wood- 
work of infected buildings. 

t3I. Silver Arsphenamine. 

Behoh.vESEX I-Utd. nevoid, Novemher 2Sth, 1921) calls atten- 
tion to the tbcrapcntic value of silver saivarsan Ithe sodium 
salt ot silver diamiuodLhydroxyai'seno-heirzcnc, in which the 
silver is in non- iouizable form l in the treatment of syphilis, 
from an experience of 133 injaciions. Severe reactions 
should bo avoided by the repetition of small dosc=, nniess 
the tolorance of the individual has been previously deter- 
mined. The initial dose was usnally 0.1 gram, followed in 
fonr or five days bj* 0.2 gram, and tlicn by 0.3 gram if no 
reactions occurred, aud in the wliolo series only three 
reactions were obtained, two of which were sliglit. tbo third 
being accompanied by diaiThoca in a paretic who h.sd been 
unable to tolerate arsenic preparations and lucrciuy. Im- 
provement followed in the primary, congenital, and cerebro- 
spinal eases, and some improvement was noted iu 50 iKw 
cent, of the tabetics. In two cases the intraveno-is injec- 
tions were followed by intraspinons witliont reaction, tin- 
absence ot headaches and gastre intestma! <it.‘turi,.i ares 
made patients more readily undergo further 
cially those who had been unable to take 

nco-arsplienamine withont the '’“urrcnce of such .s.vii .m.i , 

and the iraprorement noted was as marktd -as 

the use ol the older preparations. 

132. A Mental Form of Epidemic Encephalitis. 

Dewtee and ol' cpidCmic 

are either absent or take of all 

hallncinations, conlnsion, and ment. 

lands dominate the scene, ot transient aud 

established by Ibe subsequent appearance or .a. ^ 
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clissociatcd paralyses, niyocJouus, aud sometimes ucaralgie 
symptoms. TlieVrilers rcjiort the' Brstr case on rccorii in 
yvliicli tlie poxi-viorfem examination of such a case conilrmea 
the aiagnosis made during life of epidemic eneephalifcis. 
Ko neurological symptoms were detected during life, and 
at the autopsy the lesions were confined to the cortex and 
meninges. 


distant parts, such as the ueclo The inner lining of the iip, 
as well as the red border, must be restored, otherwise 
distortion wili result. Every case, of plastic recdnstruction 
' must be executed on its own merits and different procedures 
attempted in extreme cases. One must have in mind from 
the first the desired results, and all preliminary oi>erations 
should lead Uii to the main procedure. 


133. The Treatment of Post-EncephalitSc Insomnia., 

Lust (PcuL mcd. IVocJt., December 22ud, 1921) confirms the 
obfe’crViitionj niftde bj'Aclaiw eit HeiAclbevg.tho.t intrawnsciimv 
injections of milk promptl ’ "’eep in cbildien 

whose post-euccphaliUc have proved 

I’cfrcictorv to ^hc usiifll roniciliGS. In ouc o£ the nntuor s 
cases typical epitlciiiic encephalitis had left the child ‘vvith 
severe Vc^tlessness and insomnia at night. This condition 
bad lasted for more than a year, but as soon as an intra- 
muscular injeotion of 2 c.cm. of boiled milk gave rise to a 
fobriJe reaction the child fell asleep and did not wake till 
tivelvo hom-.s later. Numerous observations with a rectal 
thermometer shon-ed that sleep began only when tlie 
temperature rose above the normal, and lasted only as long 
as it was raised; as soon as it reached normal the child 
awoke. He also proved that there was nothing specific in the 
.soporific action of these injections, for when they failed to 
provoke fever, or when a febrile reaction was aborted by 
antlpiriu, no sleep was induced. Other artificial means for 
raising the temperature, such as hot baths, also secured 
sound sleep. When injections of distilled water were sub- 
stituted for the injections of milk sleep did not follow ; 
ibis indicated that there was no element of sugge.stiou in the 
.success achieved. The author concludes that the hypo- 
thetical sleep centre must be situated close to the heat 
regulation centre. 

139. Serum Treatment of Diphtheria. 

A( < (lUPi.N'd to Lerebol'llet (Prirts '/lied,, November 5tb, 
1921i, every case of diphtheria should be treated al once by 
an hUramuscuhu' injection of 20 to €0 c.cm. of antitoxin 
according to the age of the patient and severity and dura- 
tion of the disease. The iuiranuiscnlar injection should 
bo accompanied by a siuuiltaiioons subcutaneous injection, 
and tbe latter slioiild be repeated during tbe loilowing day.s 
with or without further intramuscular injections. In severe 
cases the injections should be continued for several days, 
even after disappearance of the membrane, .so as to prolong 
the duration of immunity. The doses should he regulated 
by tlic severity of tlie disease aud iho date at which treat- 
ment hogait, without fear of giving Jarge doses, even as 
much as 100 c.cm., repeated two or three times in severe 
and late cases. lu mild aud carJy cases the doses may be 
considerably less. 


SURGERY, 


135, Plastic Operations on tlie Dip. 

MooKi-.nii.UJ, Bkowx, and Kaz.injj.\x (Jour?/. Amcr. 3Jcd. 

Docomher 17th, 1921). in different articles, discuss 
l)!astie oiioratious on the lip for the treatment of hare-lip and 
rcconstniclion after war injuries. The treatment of con- 
genital cleft of the hard palate, when associated with hare-lip, 
should be undertaken at the earliest possible age — that is, 
from six to ten weeks after birth. One of the major problems 
is that of feeding, and the nipple should never be u.sed, as 
sucking causes a certain amount of bone separation which is 
rellccled in the nostril. During the operation an aspirator is 
used to keep blood out of the throat. The first step in tb? 
operation is to complete the anatomic restoration of the arch 
by moulding, and the bones arc transfixed by a wire suture. 
By di.sscctiug the lips and cheeks freely from the boue a well- 
.sbaped no.slril i.s secured. This aids the shaping of the lip, 
which is done at a later date. The cosmetic results of the 
liaro-lip operation deiiond on the degree in which the 
associated nasal defects have been overcome. In surgical 
correction thoro arc two elements to be considered 
Arrest of development, which created tbe deformity, and per- 
verted growth due to malposition. Successful ‘treatment 
depends on the accuracy with which normal anatomic con- 
ditions may he restored. Normal relations should not be 
disturbed or underlying bone destroyed in efforts to close the 
fissure. In the treatment of recon.strnction of tbe lip follow- 
ing loss of tissue as the result of injury, the earlier the 
wound can he sutmed the better would seem to be the result. 
These wounds are usually septic, and sepsis must be con- 
trolled before uohcrtakivg a sciious {Aastic operation. Where 
re'fn substance, the lost bony tissue must bo 

'■^P''''-'cd by some mechanical appliance before 
ill.?, cosmetic results can be obtained. Loss of tissue 
.t> e leplaccd from the immediate vicinity or from more- 
2,,2 u 


136, “Spontaneous” Rupture ot tbe Extensor Donfius 
Palllcte Tendon after Colies's Fracture. 
Stapedmohr {Act' ■ ■ ■ '■'■'Mndinavim, November 

16tb, 1921) has • ..... ■ tbreo weeks ot each 

other, two cases in which, some time after a typical 
Colles’s fracture, the tendon of the long extensor of the 
thumb suddenly gave waj’ on very slight provocation. 
Being unfamiliar with flu’s complication of a Colies’s frac- 
ture he feared that in bis llr.st case be might have injured 
this tendon while he was sotting the fraclui’c- He realized 
this fetar was ungrounded when, in his second case, this 
rupture occurred in spite of the fact that, no displace- 
ment of tlie boue liaving been caused by the fracture, 
he had not manipulated it. A study of tbe literature 
showed him tliat eight similar case.s have been recorded. 
'Though rare, this complication presents a well-defined clinical 
picture. After an interval of a few week's, during which the 
Colles’s fracture seems to have loft the movements of the 
thumb unimpaired, tbe tendon of the long extensor suddenly 
gives way in respovee to quite a -sliglit effort, such as jabbing 
a hatpin into a bat. The author suggests that, when the 
fracture occurs, the hand is extended and the thumb sharply 
abducted, ill the patient’s effort to save himself ns he falls. 
This more or less automatic effort brings the tendon of the 
long extensor suddenly and forcibly against the distal end ot 
its sheath, on which it is more or less kinked. The involun- 
tary contraction of its muscle adds further to the pressure 
suddenly put upon it at this point. The result is slow 
necrosis of the tendon with little or no inflammatory reaction. 
The ages ot the ten patients who developed this complication 
I’anged from 26 to 60 years, and tlie author point.s out that 
the blood supply of the tendon is comparatively poor after 
the bweuty-flffh year, and thus facilities’for regeneration arc 
less adequate tlian in childhood and adolescence. 


204, Jio&rucai’ciiuc 






Heart Failure. 

Kneier (Dciif. mcd. IVocli., December 8th, 1921) considers that 
the outfit of a general anaeHtheti.st is incomplete without 
adrenaline ready for injection into the cavity of the heart. 
He notes that about eighteen cases liave already been 
recorded in wiiich permanent effects were achieved bj- 
adrenaline given in this manner, and he records two cases, 
in the first of uTiieh the intracardiac injection failed of its 
object. In tbe second case it W'as dramatically successful. 
Tbe patient was undergoing an operation for cancer of tbe 
larynx' under local aiiaesthe.sia, supplemented by morphine 
aud atropine, when respiration suddenly ceased. Tiie colour ol 
the face was at first cyanosed, then p.ile. The pupils were 
dilated aud incapable of reaction, the pulse was not palpable. 
Artificial respiration, oxygon inhalation, cardiac massage, 
and the subcutaneous injection of stimulants proved futUe. 
About four miunles'aftcr respiration had ceased, 1 c.cm. of 
suprareniii was injected into the cavity of the heart. Half a 
minute later pallor gave way to a flush, the pupils slowlv 
contracted, and the pulse could again be felt. The flrs't 
active re.spiratoiw raovenieut occurred about a minute and a 
half after the injection. The operation was resumed, but 
eighteen days later the patient died suddenly from pnlmonarv 
embolism due to thrombosis in the right leg. The heart and 
pericardium showed, at the necropsy, no evidence of injury 
from the injection. Tbe author concludes from his and other 
published cases that serious iujury to the heart need not be 
anticipated, and that, provided re.spiration has not stopped 
for more than five minutes, the injection may save the 
patient’.s life. The technique is simple, a needle beiu" 
thrust into the fourth intercostal space close to the left 
border of the sternum. If the operator aspirates as be 
thrusts the needle into the heart, the free flow of blood into 
the syringe will tell him wlicn ho has reached the cavitv of 
the heart. 




01 Jicuce anti cnrowlc Panoreatltis. 

Luxd {Boston lied, and Surg. Joiirn., December 29th, 19211 
reminds ns that it was Opie who, in 1901, after an aiUonsv on 
a case of acute pancreatitis, first showed that blocking of the 
ampulla ot\ater wntb a small gall stone might cause infected 
bile to ascend into the pancreas and set up an acute iu- 
fiammatioii. As a result of this it U'as su"gestcd that 
drainage of the bile might be the best treatni^t for acute 
pancreatitis. Later it was found that only in a few cases 
was it possible for a stone, though not seen at the autops^^lo 
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!'ml''Vi'.’':',r'i'"' c;\\wc nc«tp r-incrcalitis 
i.ml tlK-n l,e ,,;,<-evI. Soil In'eoi.ies evi.lont 1 1, .it in certain 

!i nv oi',i‘’‘Tl"‘ir!' r ’» *' '» I’^piUa conia not 

’ ; .Voro wr' <li';c:a-o, nor coi.M ilniwnao at the bile 

1 .1 ntirn t .1 CIII-C. Siil)sr<inomly .siiritcon.*:, nlicii onoratiii" 
iio"!'"! Obsorve V.iii.itioiis in (Iio plzennti 
>.oti..w.rin..\ ot (ho p.incrca!;, wliicli tvoie bcliovctUoho inliaiu- 

I ) ilr.iin.i^o tlnoneli .i oliolro.v.-ilostoniv. Now tlio nve-^ent- 
' '' Vi' ; '■■< il'.K liio priin.irv iii/ccllon 

hr In. 1. In rJiotrojRiitis «o itnariably llml Ihcwlaml at the 
nerk of tlio -alt Maibior ..wollcii. T)io Ij nn.lmlici from bore 
anavtom.in’ f.eolywilli (Itoto of (lie licad of the pnucrcas. 
\i) iinasiotiof thopanorcalic lynipbailcs from the inllauied 
aall bla.iaor or stouiaob wouW csplain cases cl acute ami 
.■iiiviiic pam-ro.itlti.s not .'.vplnincd bv invn.sion from ibe 
.Incts. .mull a ibeory sngticfts for tlio tieatment of clironic 
I'aurio.ililir not a drainaf;.' of tlie infected bile, but a removal 
of tlio source of infeclioli by a cbolecystcctoiiiv. In cases 
ulioro jatuidico is present and there i.s doubt as to the 
I'ro^riico ot a stone in the common duct, it is ni..cr to drain 
the tiall Iitaddcr. In pat cut.s thoron;lhlv ioaic at the 
bciimim;.’ ot an atlnclv it lias been advised' to Ic.ivo them 
AOlli.y tile iirocc.s.s may bcc.muo walled oft, and ibcii drain! 
Jbit It is often rviscr to oiicrale in the acme staye, and 
ilrainaco of the infected .secretion may save the patient, 
i'aicinom.i of the paticrcas is frciincmiy'har.l to diiTeientinte 
from chronic pancreatitis. In botli c.is'cs, where jaundice is 
present, a cliolccy&tcntorostomy often tjires great relief. 
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m. fractures of the Ulnar stsIoM. 

and FAcclrothcfap,,, October 19211 do 
scribes fracture ot the styioid process of the nina ocemme 
somewhat rarely as a single Irs on caused bvmSt 
with occ.asionalIy a l,lsto?y of a twist. Itoce thefffrac met’ 
and those ot the carpal scaphoid, can gLeradv oalJ^be 
rtiayuoscd With ccrfainty from spraias of the tn-i^t^bv means 
bo taken as a routrao in aU ca“e“f 

rwclli m and Jndf “ ibjnvy there is some oedema, 

swcllms, and tenderness of the part, with limitation otdorsi- 
llexion of the wrist and absence of crepitns, the radial strloid 

}be*^ntbp'^°'b?n^i™”ri”'' compared with 

the othei b.-ind. Three weelts m dorsiflesioa with slight 

iilimr deviation on a “cock-np" splint is necessary, after 
which massage with the splint in situ should be given for 
another week, when tlio .splint may he .jiscarded. 


OBSTETRICS AND GYNAECOLOGY. 

142. Pathology of Haemorrhage from the Non-Pregnant 
Uterus. 


IJO Division of the Spennatto Vessels for Undescended 
Tcsticte. 

ROUiKim (frciifrallif. /. C/iir., October 29th, 1921i partially 
recants his earlier rccoinmendatum ot an operation for 
muK'seended lo.sticlc, the chief feature ot n inch is division of 
the vc.'scls ot the .ejienuntic cord. As a rule ho has found the 
.atrophic tindc.'ccndcd testicle develop satisfactorily svlion 
'cemed ill its normal position after division ot the resets of 
the cord, and in some ca.sc.s patieni.s have told him that the 
operation was fcilowcd hy increased pottmia eocmuli, Uis 
emlinsia.sm for tubs treatment wa«, 1 owever, damped by two 
eases. In the tirst, a yoong man, aged IS, was operated on 
for bilateral ictmliou ot the tc'-ticics. A year later the right 
testicle had grown to normal size and was in it- normal 
)iosition, Imt the left testieSe liad dwindled to a small iiand, 
palpation ot which provoked the characteristic sensation 
associated with the testicle. The second patient, a man of 
20, was fcuud to liaro a much atrophied testicle, of the size 
of a hazel nut, at the level of the internal inguinal ring, 
.^fter division of the vessels of tlio cord, the testicle was 
secured in the scrotum. Eighteen months later this u slide 
could not he fonnd in the scroinm, alihongli it was iuipos'ible 
for the testicle to have slipped back into tbe abdomen. The 
autbor poiut.s ont that the atiophic tosticie in this case might 
just as well have been removed at once instead of being left 
to atrophy in the scrotum. lie notes that, be.sides thCAC two 
failures, he has had niimcroiis Buccesscs, and ho considers 
that the operation is indicated when the testicle is far from 
the scrotum and other less radical methods have failed. ! 
When the condition Is bilateral, as in his first case, ho advises 
a-aiust the siiunlCauoous performance of this operation. 


^ 50 . Typhoid Spondylitis. 

kecoPDiNG fo boot {ScdcrI. Tijdachr. v. Gcnccsk., October 
22ud 1921) of Amsterdam, who records an illustrative case in 
a cii’l a-ed 16, which developed about six weeks after an 
■rtiacU ol typhoid fever, this is the flist Dutch case which 
has been published in tho Tijdsc-lirift, althongh at least 
20 caseii have been recordec^ in German literature ana about 
70 in English. Quincke, who flr,t described tlie condinon 
in 1893, regarded the foUow'ing symptoms as typical ; (1) Ex- 
tremo severity and extent of tho spontancons local pain: 
i2) extensive swelling of the soft parts; |3) acute febrile 
coarse. In Boot’s case, in which the body of tho third Imiib.ar 
vertehra was involved, swelling of the soft parts was 1^® pb'l' 
..ymptom absent. Cases ot t.^iUoid spino may- bo c'a^iflm^ 
in four groups. The first consists ot the mildest cases, m 
which -V-rav examination is negative. Boot’s case is an 
example ot'the second group. .'The third f ®®P 
severe eases, in which kyphosis and paralysis may o®®tu. 
To the fourth group belong the cases of 
Wilson’s case, reported in 1209, is an example, 
cases tho swelling of tlio soft parts predominates, so 'jj® 
condition maybe mistaken f®'' 

the Itimbar vertebrae arc afiected, but the tlmr.icic vertebrae 

may al-o bo involved, as in Lyon s ®f ®- lamuar 
to twelfth thoracic vertebrae and the liist to fifth mmuar 

verirbrae were affected. BpondylUis may- occur as late as 

six uiouth.s after an attack of typhoid fevci. Sometimes it 
develops after a trauma, hut it may appeal, as m o 


.Scott (.finer. •loiuu. of Obiiet. niiii iJpiirc.. November. 1921) 
h.is examined liistologic.ally the myometrinm and endo- 
metrium in 92 cases ebataeterized clinically bv iiaemorrhago 
from the uon-preguaut nterns in tbe absence ot neoplasm; 
the macroscopic as well as tbe microscopic findings wore 
inconstant. In sixty-two instances the nteius had tiio gross 
cliaractciisties of tbe so called fibroais uteri ; the walls wero 
much thicker than uormal, and the blood veb.scls projected 
1 from tiic cut surface. In 16 c.ases tbe uterus, althongh firm 
in consistency, was smailer than normal, and in 14 cases 
it was tlio ordinary size. Hicio.scopically the proportion of 
fibrous tissue in the nteviuo wail aiipoared’ to be incronsed in 
34 cases, diminished in 2, and normal in the reuiaining SB. 
Thickening of the blood vessels was equally inconstant. In 
34 control cases not ebaractcriecd clinically by excessive 
bleeding the gross and minute charactei-s varied in approxi- 
iiiateiy similar proportions. It is conciiidcd tiiat tho bleeding 
is not 'aotnally caused by any one ot the cliiiugcs described 
cither in tiic luy ometrimii "or tbe blood vessels; tiic one 
finding. However, tb.st was more con.-miitly prc'cnt in the 
bleeding cases than tlie others was that of glandular liy per- 
plasia of the eudometniim, wbieb in tbe great majority ot 
cases was imieli thicker than normal. Vn ibo following 
grounds it is regarded as probable that tbe ca.-e» of bletding 
under eoUAideration are due to some aben'.'.iion of ilic emto- 
ciine glands. Idiopaihic Uacuiorrhasc occurs only during 
menstrual life, and nearly' always benins a.s a ineiiLaTbagla ; 
it occurs most frequently near tlie time oi pnberty or tbe 
menopause at a time when the action of the emlociiue glands 
is most trequentiy abnormal ; it sometimes disappears vrnhoac 
apparent cause : certain ovarian conditions, snob as intcin 
cists, are commonly associated With both bleeding and 
giandulat hyperplasia of the endoiiietvium ; finally, tbe con- 
dition can bo enred by Ji-vay or radium therapy, tbe action of 
which is primarily on the ovaries. 


143. A Kethod of Intrapelvlc Radium Therapy. 

IXELS (GpiifC. cf Obsftf., 1921, iv, 5. describes a method of 
pplving radium within the true pelvis by parsing a drainasc 
ibc'containing tubes ot radium along a curved course begin- 
ing at tho side ot the anus and ending near the cre-t of the 
ium. Appropriate courses have been devised for similar 

■eatment of rect.al and vesical cancer and for cancer of the 
restate in the male; tbe e ject of the procedure is to 
estroy neoplastic tissue Intbelynijibaticglands .and cli.ann s 
hich aro affected by the extension ot ^be jra^ The 
ichniqucot the Conroe of •• radinm-tberapentic drainage cl 
le sniall pelvis” for cancer of the cervix nten a con 
hich has the terminations already mentioned 
nder spinal anaesthesia tbe Urn 

i-ical position and an mcismn is made a lu. k ^ ‘ ‘ ® 

iber isebii between that prominence and tho anus. By 
loer iinite to iiccetratc tiie i=chia- 

innt fssection b® tim ot tbe 

ifat^S^dafic IigaSem? covered by the coco.vg^al poitioa 

irtsof the levator towards the sacro-lUac joint. A ^ ^ 

Sticircular sound Is f 8 f.V'lorifart of Uie 

^^Tafialer'^now^passed eitraperitone.aity inthe false 
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niolvis in front of tlie iliacus and psoas mnscies, beMml the 
i'liac vessels, towards the sacro-iliac joint. The end of the 
Konnd is then passed in the direction of this joint and the 
Bound is drawn forwards and outwards so as to einerf'e at the 
second incision. tViihiu an iudiarubber tube of length a little 
more than that of the true pelvis from the innominate line to 
the spine of the ischium (as calculated by measurements 
along the graduated sound) arc placed one or more tubes con- 
taining radium, and a chain is attached to each end of the 
tube. One end of the chain is fixed to the sound, and the 
chain and indiarubber tube arc made to replace the sound, 
aud are left in the track tiuougb the pelvis. A similar 
in-ocedurc is carried out on the other side. The precise 
dosage is not stated, and Daels is not yet prepared to 
formulate the exact indications lor this treatment. His 
)u'cscut treatment is, lor inoperable cases, curetting 
bilateral “ radium therapeutic drainage ” at one sitting ; and 
lor operable cases, vaginal bystevcctomy and bilateral drainage 
at one sitting, followed a few days later by vaginal irradia- 
tion. Three cases of recurrence after hysterectomy, eleven 
inoperable cases, and two operable cases in obese subjects 
have been treated bv Dael’s method during the last twelve 
montlis, without operative complications, and with a post- 
operative mortality of two, due respectively to intestinal 
obstruction caused by adhesions to the scar of vaginal 
hysterectomy and to secondary haemorrhage. Other post- 
operative complications were suppuration (occurring in some 
instances in the drainage track as late as the fourth week), 
transitory neuritis, fistula (attributable to the operation rather 
than the irradiation, in one instance only), aud rectal ulcera- 
tion. In general, pronounced improvement of local and 
general symptoms and signs has followed. 


199. Morphine, Strychnine, and Caffeine in Labour. 
C'liliilLitiMO (licvisla (VOhsirl. c Giiicc. Fractica, April, 1921) 
in four cases has had satisfactory results from intramuscular 
iiijccliou, repeated once if necessary, of 1 c.cm. of a solution 
containing 0.03 eg. morphine hydrochloride, 0.003 mg. 
stryclinino sulphate, aud 0.05 eg. caffeine. In one patient, 
a I'ljstcrical subject who was convulsed, labour terminated 
spontaneously twenty -five minutes after the injection; in the 
others it became possililc, quietly and without giving pain, to 
perform version or forceps extraction. The injections must 
not he given licforo the cervix has become thinned and a 
dilatation of at least 3 cm. has occurred. The author con- 
clnde.s that, carefully given, the treatment has a limited but 
useful application, rendering the uterine coutractious stronger, 
hut less frequent, aud cliiuiuishiug the consciousness and 
.sensibilily of the patient. In the doses named, the drags 
are coii.sidcred to be without toxic effect on the mother aud 
child ; the action became manifest in from eleven to twcuty- 
oiglit niinutc.s. 


PATHOLOGY. . 

19G. Lymphatic Diseases. 

Thk neglect of the study of disease of the lymphatics shown 
by botii pliysiologists aud pathologists is emphasized by 
,Tac;oi!S(ix (klbaiuj jValicd! Anvnls, December, 1921). The 
. 'uithor, in discussing HodgUin's disease and lymphocytic 
leukaemia, suggests that cbvouic irritation may operate in 
the same way in causing these dise.ases as it does in the 
])io(Iiiction of many epithelial and connective tissue tumours, 
in Hodgkin’s disease the pleomorphic dipbtbcroid bacillus 
described by Bunting may bo the irritating cause. But 
whatever be the souicc of tlic chronic irritation, bacterial or 
lo.xic, the effect on so capricious a tissue as that of tbelyinpli 
nodes may be expected to show itself in various way-s at 
different agc.s of the individual. In youth lymph nodes 
become enlarged under the iniluence of various irritants. 
During the first two decades of life a loukaeraic blood picture 
is rarely mot with, the obvious effect of the toxic agent being 
eonllncd to the lymph nodes. Hodgkin’s disea.so being a 
disease of youth, aud leukaemia being more frequent after 
the thirtieth year, the nutlior suggests that iu youth the 
lymphocytes are more susceptible to destruction than in 
adult life, when, as they arc not so ea.sily destroyed, they 
arc pourcii forth into the blood stream. 


19C. Tho Antiphlogistic Action of Calcium Salts, 
lx 189S Wright pointed out tlio effect iirodnced by the 
sulminisU-ation ot calcium cblorido in preventing certain 
eutancous inflammaiions, such as the urticaria following 
V'l S i '*50 of -sormu and the localized oedemas provoked 

i)> the inoculation ot bacterial vaccines, aud ascribed this 
eircot to the action ot this salt on the coagulation of the blood, 
a later aatc Chiari anil .Januschke. while showiu" the 
O 


fallacy ot this hypothesis, suggested that the calcium acted 
by decreasing the permeability of the capillary' walis and 
thus preventing the egress of plasma and cells. The subject 
has now been taken up by' BLUM (C. Ji. Sor. l!iolo{jic, 
December 17th, 1921), who, though coniirmiug the' results 
of previous workers, is led to draw a different conclusion 
from tho experiments on which they wci-c based. If a drop 
of mustard oil bo placed iu tho conjunctival sac of a rabbit 
an iutci),so inflammation is produced. It now an intravenous 
injection of calcium chloride be given, the inflammation 
rapidly' subsides and the eye returns to normal. If, how- 
ever, a simultaneous dose. of soOium chloride bo admiins- 
tered no effect is produced. The sodium aud the calcinm 
exert antagonistic effects. 'While the rabbit is in a state 
refractory to inflammation, consequent on tbc exhibition ol 
calcium chloride, it is found that the litre of sodium in the 
blood is diminished. Now, as water and sodium cblorido are 
both necessary' to tbc formation of an exudate, it is cleat 
that if their availability for reaction processes can be inter- 
fered with, no exudate will be formed. It i.s an action of this 
kind that Blum attributes to calcinm salts. 


197. The ScrolofficQ.1 Differentiation of some Strains 
of B. diphtheriae. 

Bell (Joi/rn. Jauunry, 1922) has tested tho agglu- 

tination reactions of ■ 130 strains of 1’. tJiphlhcrinc, the 
majority' ot which' had been isolated from patient.s and 
cai'Hcrs during tho recent outbreak in the London district. 
Altogether thirteen scrums were prepared, aud by tlioir use 
it was found possible to classify 80 per cent, of the slr.aius 
into three groups. Of tliesoj Typo I contained 13 percent.; 
Type If, 6 per cent.; and Typo lil, 61 per cent. Tlic results in 
some cases were confirmed by tho absoiqniou reaction. No 
correlation could be determined between tlic serological typo 
and the virnleucc of tbo organisms. Moreover, ho far as 
could be judged from protection cxperiincnls, the toxin 
secreted by' organisms belonging to different types was tho 
same. That is to say, that ivliereas the bacterial aintigen is 
specifle, tho toxin antigen is non-.specilic. It is of interest to 
recall in this connexion that TnlJoeh reported similar flndiugs 
in his work on tetanus bacilli, the organisms being classi- 
fiable into four types, yet the toxin formed by them being 
common to all. 


19B. Melioidosis, a New Disease of the Tropics. 

In a short paper (read before the I^ar Eastern Assoclatiou of 
Tropical Medicine,- Batavia, 1921) Stanton aud Er, etcher 
distinguish a now disease resembling glanders, for which 
they' propose the name “melioidosis,” because the Greek 
physicians described under the name “ melis ” a number of 
conditions resembling gla^-dcrs. Tho causative organism, 
a bacillus, was first described by' Whitmore in 1912, who 
isolated it 2 ’osf vwriem from a number of cases iu which tho 
lesions resembled those mot w'ith in glaudons in the human 
subject. Stanton recovered the same organism from patients 
dying of septicaemia after Asiatic cholera. The organism 
was oxegeted in the faeces and urine, and the disease could 
be conveyed to laboratory animals, reproducing iu them 
typical lesions. Eecently the organism was isolated from 
cases ot chronic inflammation aud abscess formation, and the 
blood serum of such patients has been found to agglutinate 
ISacillvs whitmori to a titro of 1 iu 2,000. Eurther par- 
ticulars with reg.ard to the bacillus aud the clinical lesions 
arc-inomised in tho Traiisacdoiis of tho Congress. 


193. Surface Tension and the Action of Antiseptics. 
Hansen (lloapitnlslhlniclc, October 19th aud 26tb, 1921) has 
carried out a long series of investigations at the Pathoiogical 
Institute of tho University' of Copenhagen into the relatiou 
of surface tension of disinfectants to their antiseptic action. 
He found that the great addition to tho effectiveness ot such 
antiseptics as carbolic acid made by' combining tliem with 
weak solutions of alcohol was proportional to the diminution 
of the surface tension. It is difllcult to account for this 
increase in the antiseptic action of disinfectants; it cannot 
he due simply' to the sum ot tho disinfectant action of alcohol 
aud carbolic acid, for 5 per cent, alcohol has no disinfcctauf 
action whatever. Tet its addition to an ordinary anti-seiffic 
greatly enhances the latter’s action. By the 'addition of 
10 to 20 por cent, of ethyl alcohol or of 5'to 10 per cent, of 
yiropy] alcohol to HCI, carbolic acid, mercury' pcrcliloridc, of 
cliromic acid, the author found that their disinfectant action 
was enormously increased, and in the case ot a solution oi 
HCI he found that it took twenty-nine aud three-quarters 
hours to kill anthrax spores, hut less than half an Imur was 
required when-, to the same strength of HOI,- 70 per cent, of 
ethyl alcohol was added. By itself 70 per cent, ethyl alcohol 
took more than thirty-one hours to kill these spores*. 
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“ iNTrsTiKAt. colic” limy lie defined ns pniu wliicli occurs 
:.*uly durina peristaltic contractions, and is absent during tbe 
(pu'etcr continuous rhytinnic movements. 

Tiie gastro-iuiesiina) tract is a Bctlcs of organs whoso 
secretory and motor praporties aro controlled by « complex 
NYstem of mutually antagonistic nerve impulses; which arc 
iuduencod simultaneously b3’mutnaIl3*antagonistfc hormones; 
and ubicli nevertheless possess inherent nutoinatic rlj3dbmic 
properties independent of such influences. Such a complex 
system of control of an automatic propelling, secretory* 
and digestive apparatus is clcnrl}* designed to maintain a 
noimat equilibrium in the presonco of variable mccbanical 
vascular or chemical conditions; and evidence is abundant 
that the normal gastro-intestinal tract adequately performs 
its allotted functions, not in obedience to, but independent 
(and often in defiance) of, mechanical laws. 

Of the truth of this I need only give one illustration— 
namely, the wcH known law that any increase of mechanical 
opposition to the passage of contents (that is, any degree 
of obstruction) is invariably* followed by overaction and 
hypertrophy on the proximal aide; while, conrcracJy, it is 
a sound deduction that the final test of any mccbanical 
obstruction is the presence of proximal hypertrophy. The 
clinical yalue of this law is that abnormal delay in the 
passage of contents through the intestinal tract must never 
he attrihoted primarily to mechanical opposition unless 
evidence of such overaction Oi* hypertrophy is present. 

The complexity' of the subject is enhanced by' the fact that, ; 
as in the species the alimentary’ tract is modified to suit the 
character of the food, so in the individual are the different 
regions modified to meet the varying digestive reQuirements 
of the food in the successive stages of its transit. 

Thus wo should not expect identical or an.alogons 
luecUauisras to prevail in different regions; and, indeed, we 
find a constant gradual alteration of every mechanism 
os wo pass almost insensibly from the voluntary or con^ 
trolled act (mastication and swalJowiug) to the involun- 
tary (digestion and absorption) and return again to the 
voluntary’ (defaecatiou). It is interesting that iu these 
transitions the changes of mechanism aro always gradual 
and ill defined. 


awrvrc oi the contentions character of 
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tieading on; bub this statement is made deliberately. For, 
so far as I am aware, no conclusive evidence, whether 
clinical or experimental, has hitherto been brought forward 
to pi ovc the sensibility of the gastrointestinal tract until wo 
approach once more the area of voluntary control— the desire 
for dcfaccation. ^ TIic complete insensibility of the aastro- 
intcstinal tract is further supported by the reflection that if 
the contrary’ were true, since normally* sensation is (or should 
be) absent, under pathological conditions the sensation of 
pam would assume the existence of a mechanism designed 
for abnormal conditions only’. ® 

^yc all know how exceedingly difficult it may be— par- 
ticularly' in the child, but also in the adult — to appreciate 
the gravity* or otherwise of obscure recurring colic; while, 
on tlic other hand, the catastrophe following on repeated 
■uaruinj^.is painfully' familiar. Is not much of this general 
iiuccrtainty-due to the fact that the structures concerned are 
thcniselvcs insensitive, and that consequently clinical exami- 
nation is less instructive than in the case of structures whcic 
sensibility is acute ? 

'Bufe“if^ thc intestine is insensitive, its blood supply and 
nervo supply arc conveyed by a structure which is exceed- 
^Dgly sensitive to every* hind of stimulus, mechanical, 
chemical, thermal, etc.— namely, the mesentery. Isofc only 
does clinical and experimental experience afford ample evi- 
dence of Ibis, bnt histological evidence is to be found 
also in the presence of Pacinian corpuscles in this struc- 
ture. Indeed, it is clear that this highly important 
structure is thus protected by adequate reflexes from any 
variations from the normal, particnlarly as regards pressure, 
tension, etc. 

For many years I have believed and taught that all 
true visceral pain and discomfort arise from, and are 
primarily refen'cd to, the mesentery, and that from this 
source it may or may not also be referred to the associated 
somatic jjcitcs. 


Thus, in the Arris and Gale Lectores, 1912, Dr. Parsons and I' 
showed that mechanical stretching of the mesentery, the invari- 
able result of intestinal distension, was responsible for the afferent 
impulses causing tjpical blood pressure changes; while m other 
studies* I have often adduced evidence that the mesenterv is the 
sensitive strncturo. 

In February, 2920.'' m.v Hunterian Lecture was devoted to 
showing that chemical and mechanical stimulation of the 
mesenterv inhibits the normal motor functions of the gastro- 
intestinal tract, and is responsible for mauv of the disorders met 
wKU in clinical practice, in that lecture I attempted to show that 
snrgery directed to (bo mesentery was every bit as important as 
that directed to the intestine itself, and that operations designed 
fortbc relief of abnormal mesenteric tension uhat is, caecopexy, 
colopexy both “partial” and “complete,” plastic lengthening of 
the mesentery, etcA conld so far abolish these pathological direct 
and reflex nerve impalses as to check or care permanently the 
resulting intostioal dtsability, even after a considerable number of 
years. The contrast m seyerity between acute ob'-t/-uc*t/o« of tho 
bowel itself and strenffirh/ion of the intestine and its mesentery, 
as well av the striking collapse attending the sndden escape of 
distended intestine daring operations for acute obstruction, were 
emphasized as evidence that the mesentery (and nof the iatestnio 
is the sensitive structure. 


Thus, for example, it is significant ibat glandular .secretion 
ori'dnallv controlled by nervous mechauisra, subscguenllj comes 
(in'the stomach, pancreas, etc.) under the dnal influence of nerve 
■ both of which seem c.apable of excrluig a 
later still— for example, the small inies 
is at a minimum, and secrelious are 
mainly excited by chemical and mechanical agencies (Langdoii 
Brown/. ^ 

As a parallel it is noteworthy that s'milar changes arc observed 
in the motor mechanism. Forthe voluntary control of the passaj;e 
of food is effected through the medium of a single nerve supply to 
the muscles concerned, while those of the gastro-inleslioal tract 
are controlied by a dual antagonistic innervation and by hormones 
also. Finally, as the voluntary control of the motor f unctions is 
again gradually resumed (defaecation) a return to the single neive 
supply of at least the chief smse’es is to be noted, 

■When we come to consider the sensibility of the alimentary 
tract we should expect to find an analogous reversal of 
mechanism, and this expectation is again justified- Thus 
the highly developed special senses rapidly give way to a 
mere sensibfiiiy which, tUoagU present at the lower end of 
the oesophagus as shown by Hurst,- nevertheless progressively 
diminishes up to this point. Beyond this point (that is, in tlic 
stomach and intestines) sensibility is completely’ absent under 
normal conditions, as indeed is only to be expected of organs 
clearly designed for a vegetative function alone. 1 am well 

* A paper read lefoie tho Hiwicristj Society# 


Incidentally such observations hold good also in the case 
of the stomach, insensitive itself, hut acutely’ sensitive in it-s 
mesentery (the gastro-hepatic omentum) ; and I hope shortly 
to produce evidence to show that not only is the pain or 
discomfort arising from gastric distension doe to the stretch- 
iug of this mesentery, but that such tension, by* interfering 
with the venous return from the lesser curvature, is a most 
important factor in the etiology of gastric ulcer (for venous 
stasis is a common feature of chronic ulceration in any 
situation). But so wide is the application of this principle to 
the study of abdominal disease that wc must this evening 
restrict our study to the mesenteric stimaiation initiatea by 
the poristalfic wave, which constitptes intestinal colic. ^ 

As a preliminary e.xamplc, let us consider the pain cauica 

by a simple stricture of the small iatestine. 


The c'aaracferistic feature in such cases is that the fain at 
■St occurs at intervals, interraptcil by perit^s of ^complete 
mfort. The noixual intestinal func " ’ 

far sscan beascertaujed clmicali: " , '=» 

‘dative ; the )»air. is acceotaateJ br . 

id is flue to the exag^'eration of the rhvihmic waves (uv 

are responsible for . exciUnj the 
iriqta’ conlintiotis pavn are ^byint, 

fee L. such a stricture, mvolvi^ng tlie 

rcumfereuco of Ibe bowel, renders inactive a small . 

S^tTof^bich cannot tnl.e p:>rl Jn.ttec<«ra.natca 
utractiou aud inhibiticn, a sequence which 
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essential feature of tbe peristaltic wave. Therefore, the con- 
tracting segment of the peristaltic wave immediately proximal to 
the stricture is not associated with the normal inhibition of the 
segment immediately below ; so that the inert segment is forced 
into the lumen of the inhibited area below it. (Figs. 1 and 2.) 

Such a tendency of the peristaltic wave to produce inversion or 
intussusception is prevented by the anchorage of tbe bowel to its 
mesentery ; but the resulting tension on the sensitive mesentery 
induces pain by mechanical stimulation daring the passage of tbe 
peristaltic wave. 

Tins is tbe mecbanism of intestinal colic, a pain associated 
■with peristalsis ; and it is not difficult to realize the potential 
gravity of such lesions, undetected by physical examination, 
not demonstrated by x rays, unassociated by gross dis- 
turbance of function, yet often steadily progressive, and 
culminating in an acute 
crisis due to tbe neglect 
of repeated -warnings. 

When is intestinal colic 
to be regarded as a grave 
•warning, and when is it 
attributable to transitory 
causes ? This decision 
must rest on our ability 
(as yet very imperfect) 
to appreciate tlje various 
factors respousiblo for 
disorganizing the co-ordi- 
nated sequence of con- 
traction and inliibition in intestinal peristalsis, and to 
identify the primary causes of such disorganization. 

Those may bo classified under four headings: 

(a> Abnormal contents within the lumen of the bowel, 
k (t) Intiainural lesions, or lesions of the wall of the bowel. 

■ (Cl Lesions of the mesentery and peritoneum. 

P (d) Alteration in the relative excitability of the sympathetic 
' and parasympathetic nerve supply and the eciuilibrium 
normally mtlueuced by their corresponding hormones. 

Tbe diileronce in mechanism between tbe small and large 
atestinc makes it advisable to consider these separately. 

Small Intestine. 

(a) Ahnormal Contmts in the Lumen. 

Normally tlio contents are fluid, and at intervals tbe.se 
attain sufficient bulk to excite by local pressure a peristaltic 
wave. When, however, any mass is present within tbe 
intestines of sufficient bulk to render its passage a matter of 
increased mechanical difficulty tbe vigorous peristaltic waves 
endeavour to drive tbo foreign body, together with tbe 
closely applied 
intestinal wall, 
d 0 V,’ n w a r d s . 

Typical examples 
arc: Impacted 
gall stones, 
hair halls, etc. 

Tumours project- 
ing into the 
lumen, but 
attached to tbo 
bowel wall, in- 
duce colic by 
the same mechanism, 
by the anchorage of 
sion on wliicb 
effort. Ono 
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Fig. 2. 



Fjg. 3.— Shows first stage of) 
inversion. 


Fig. ‘J.— Shows inversion 
completecl. 


invagination being only prevented 
tbo mesentei'y, tbo resulting ten- 
"produces colicky pain with each similar 
of tbo best illustrations of this is tbe inversion 
of Meckel’s diverticulum. Some years ago'* I showed that 
not only was this the mechanism of inversion of Meckel’s 
diverticulum, but that iutussusceplion was initiated in a 
similar manner by tbo inverted diverticulum itself. 

If an attached tumour can so far project into tbe lumen as 
to constitute part of tbo intestinal contents, and be so dealt 
with by tbo motor mechanism, then any swelling which 
projects in a like manner will be liable to tbe same treatment 
and cause tbe same symptoms. The loosely attached and 
redundant intestinal mucosa is peculiarly liable to bj'peracmia, 
congestion, and swelling under the influence of any irritant — 
a fact well illustrated by tbo oedema, swelling, and tenesmus 
in infininmation of the rectal mucous membrane. Such 
RweUuig of the mucous merabrauo not only projects into, 
ir.il inay even almost close, the lumen of the' gut, particularly 
timing the passage of a rhythmic wave; and the resulting 
effort to drive the swollen mucosa down the lumen, together 
nitb the consequent mesenteric traction, produces colicky 
pain in tbo same manner. 


Such a mechanism is responsible for the colic in enteritis due to 
irritants, worms, violent purgatives, etc., but their character is 
indicated by diarrhoea or even the passage of blood with mucus. 
The general, slight, abdominal tenderness and discomfort are due 
to the hyperaemia of the sensitive mesenter}*, in whose associated 
vessels any vascular changes in the intestine are closely followed. 

Congc.stion and swelling of tbe lymphoid tissue of tbe in- 
testine is similarly one of tbe causes of colic, particularly 
in tbe lower ileum. It -is sometimes accompanied by an 
acute of subacute enlargement of tbe associated mesenteric- 
lymphatic gland.s. ' 

Marked swelling of Peycr’s patches may encroach on, or 
even nearly obliterate, tbe lumen of tlie lower ileum, and tbo, 
"peristaltic waves attempt to drive tbe swelling into and 

down tbe intestinal lumen. ' 
The length, rigidity', or 
elasticity of tbo attached 
mesentery is Die deter- 
mining factor in the 
result; tbe sliort,' rigid 
mesentery will prevent 
inversicn or intussUEcep- 
tion, but colicky pain is 
excited with each peri- 
staltic wave ; the long, 
clastic mesentery (com- 
mon to many infants and 
young children) provides 
insufficient anchorage and intussnsception results. Tlio 
extent of the intussusception yaries witli tbe degree of 
persistence or fusion of tbe caecal and colic mesentery (that 
is, tbe degree of mobility of tbe colon). 

Thus, if dietary indiscretion is associated with lymphatic 
hypertrophy, engorgement, etc., we should expect’ that the 
origin of an intussusception, arising from this cause, would 
be commonest where lymphoid tissue is most abundant and 
wbero_ there is tbe greatest delay in the passage of chyme— 
that is, in the lower ileum, Fitzwilliam** showed by 
statistics that errors of diet were responsible for a large 
proportion of cases of intussusception, while it is notorious ' 
that tbe commonest variety is that starting in tbe lower 
ileum (where tbe greatest delay normally occurs). Further, 
it can be verified by clinical observations that in most ileo- ’ 
colic intussusceptions there is a very marked and rather 
massive glandular enlargement in tbe ileb'colic ' angle. It is ’ 
logical to infer^ that intussusceptions of dietar}’’ origin are 
u.sually ileo-colic, are duo to lymphatic hypertrophy and ’ 
congestion, are rarely recurrent, and are naturally tbe ' 

commonest, 
variety ’encoun- 
tered. Fiaaily, 
if. this deduction 
is sound, it 
must be c6u- 
ceded that tbo 
mechanisms of 
intestinal colic ' 
and intussuscep- 
tion from this 
cause are iden- 
tical, tbe dilTer- 
and anatomical 
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Fig, 5.— Shows mesenteric cirag fine 
inverted diverticulum producing 
intussusception. 


only a question of degree 


ence beinc 
variation. 

„ ,, . (^) Intramural Lesions. 

growths of tbo small intestine, tmdefected 
by palpation, are exceed.ingly rare (though I have on one 

^ carcinoma of tbe lower 

ileum), so that le.sions we are now considering are nearly 
always inflammatory, and may occur in three ways: ^ 

typiiofd uTeeptionr 

2, Extension from without (for example, from tbe neri- 

S\i^nds, etc.): Tlie ebardeter of Lcb - 
nn to sc’f.cm obscure - I only mention them to 

pass on to the consideration of tbe third type. 

3. _ Invasion froni tbe blood stream. I am particularly 

tvo^nf the meebauism and character of this 

obpti because, though I have froque-uDy 

called attention ^ it during tbe la’st seven years,o I am ebn- 

consideration is given to it at tbe : 
bed.side. The infective agent (I am using this term in tbe 
broadest seago), arriving by the arterie.s, will be arrested at.J 
the narrowest terminal portion of tbe vessels or in the capil- 
iaries tuat is, at the antimesenteric border of the bowel 


Vr-n. Tv';, to;:'] 


OBSCURE INTESTINAB COLIC," 


N'voIIms, coiiKoslioii, tliioiiil)osi,s, .nnd oxiid.ation (nnd. in 
^cvc^o degrees, Iiaoiiioivlingo) iiivado tlie coats of tlic bOTvcl 
oiul pvovent iiTusclo ami iiovvc lissac fioin iTcifonuiiir, tlieir 
tancuon. Tlio cITcct, of sucli a lesiou is to reader iifactivo 
a dclimle area or doliuilo areas of the intestinal wall, I liavo 
toraied these inert arca,s,'’ and Figs, 6 and 7 .show how, 
insensitive in llicinselves, these *' inert areas” arc rcsnonsiblo 
for the lu-odnctiou of intcstiu.al colic. 

The iuIiHidion of function by itillainmalion or cxnilalioii (a 
iiaim-e voniinon to intbinmalion in anv rcgioni remlers the inert 
turn of the intestine ineaiia" ' ' ordiimrv ( 

navlianisni of contiaction ai uf peff. 

-tail's. tUi the arrival of a ),e inert 

nica tiic latter fails to resyoml to the inhibilorr stimulus and 
therefore forced with the TUteslnml contents' into the li’imcii 


r„'rn'' nanr,n . 
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It is ftttnbutal)le to inert areas r.iusofi ]tt* rtf r* 

nto the intestinal wan a)duLll^SLtrJudl- tleUT 
rt/vi 1 ^ cnoco-coltc intussusception occurred dur'm'f an attach of 

SSenhis.?'’ catSand centaf 

iocaf/vofioa 0/ Pain in Small Inlesiine Coiie.-Since the 
meseuter} of tlie vjscera is tbeir souse organ, pain is referred 
pnwanly to this stractiire. As, in tlie case of the sconiach, 
jram js referred to the gastro-hcpatic omontum — th, at is, the 
cpigastrimn— so in the small intestine colicky pain is referred 
vaguely to the middle Iiue— that is, the sitmatiou of the .small 
intestine mesentery— and is not associated with ciitaneons 
Jiyperacstliesi.a, Inacenracy of localization is thus a prominent 
icaturo of small intestiue colic. 

I/iRGE I-vrcsr/.VE. 

Before consMering colic in rdatioa to ihe large in* 
icsfcine, ilic appendix luay witU adrautage be referred to 
separately. 

^ -^pjycjidix Colic .- — Tbo appendix, insonsiiire itself, is sensi- 
tive tlirougli jts ou'n aud tlie adiacent ileal iDcsentcrv * and 
<•*» <fU4 /iccMr;^' cnat ifiis IS irue. J • • 7 aujaueui/ iut-iJtiucij , auu 

Such an effusion progressing nnchcclicd nm\* not onlv become i the same prmciplcs apply is Miown by the rare cases of 

^^'““ssusccptiou of tlie appendix. Tin's rare couditiou i have 
Iavico cucouulored. In odd instance fhe intussasception 
started at the tip and involved the distal third; in anotlior 
the base vras iuvaginated into the cacenm and, dragging ^vitU 
it the proximal third, started a cacco-colic intussnsception. 
The rarity of true colic is accounted for by fni the naiTow- 
ness of the lumen in proportion to thickness of the wall, and 

ilj) the poor 


of the normally inhiUited \aiul therefore ddaicil) segment betou*. j 
<1 'V.v.6. 7. and Z.) \ vosnltinn invagination is prevented bv the ‘ 
jKU’lioi-ago of the mesentery (big. 8^. but the ^'action exerted on v 
iJu* latter induces pain wlmse characteristjc fentnre js a complete ’ 
nh‘(M»cc except during peristalsis. ; 

It not dndcuU to conceive tlial small localised lesions (either 
‘t n-lo orinnltiplc) of tin’s character can and do so interfere with 1 
jMrinal peri'JtnfsN as to give rise to colic in the manner described. I 
( InncaJ evidence is not laclcing that this is true. 

Such an effusion progressing unchecked nmv 
]'\fpal»Ic hut may niptiiro the mneopn and cause Imeniorrlmge 
v.jih inte>=linal colic; it is recognized ns “ Henoch’s porpnm.” a 
-t. iuci of rhcuniatism. If this is so, we must also couccdc the 
>''.'‘?viVu\Uy that, iu a lo'^ser degree, iucrl areas Icitlicr single or 
I’m'liple}, which cannot so bo palpated, can similarly produce 
lQ^e^tlnal colic without any other indication of their presence. 

Jriitc JstO' iotvtl icitU hUratinal CohV.—The ubujuily 

and varied character of the lesions associated with acute 
r c um nti^ini 
ni e wollhnown. 

'I bus we Tnul 
\ to aarielios of 
I e'losis rlicu- 
M.itiea ; locd- 
b;^d lesion*, 

-nch ns ciy- 
tiiema nodo- 
sum. nud the 
more chronic 
r h e u ni a 1 1 c 
nodnUs; ivldo- 
cychlip, emte* 
c.arditi?, pen* 
eardilis,* etc., 
all manifesto.- 



o! inbibileu segment. 


uons of this uUiftuitous general infection. That analogous lesions 
innv occur in tiiie intestine is recognized in the assocmticn of 
rheumatism with Henoch’s purpura; hut it is not snfiicieutly 
jD.alized tliat similar lesions of less degree may, though not 
iletectcd. give rise to iiitesthml colic. 

Jutufsufccptwn Associated icith Acute It would be 

expected that inert areas (whether microscopic or macroscopic) 
wonfd cccasionaliy be iuvaginated nud intussusception result In 
the cases wheie the length and elasticity of the mesentery pro^ 
vulcd insufiicieut anchorage to prevent it. Such cases arc, iu fact, 
occasionally encountered. , , . „ , „ 

A si'^nificant featnre iu intussusception is that the “dimple 
or thc^first portion to be iiivagmatcd is never on the mesen- 
teric border of the gut, but is always antimeseateric, or nearly 
fio The coincidence of this with the probable situation of an 
*• inert area” still further accentuates the relationship between 
^'cneral infectious aud intussusceptions. Another feature of this 
rJnss of intussusception is its ubiquity. Thus, while those of 
dietai v origin are nearly always ileo-colic, those of infective origin 
arc equallv likely to be enteric, caecal, or even colic in origin. Of 
these latter the caecal is, JU my experience, the commonest; but 
1 have encountered tvro cohe intussusceptions e.xistmgat thesame 
fime-in one patient, the first starting m the ascending, and the 
secondarvone in the Uwusverse colon. Finally, in the absence of 
an auatoniical reason, au infective origin accounts for (be occur- 
r#-nre iu more than oue member of a family, and for the un- 
explained instances of recurrent intnssnsception,*«of which I have 
alreadv published au instance where I operated for the third lime 

outhe'samc patient at long intervals.)' 

InsensihnityofIMnss\isee}dion.--\\\\'\\ r** a-: ; _ upie 

colic, pain and (before the onset of y 

consoicuouslvabsentexceptdiinng p.L. , -v •• •• 

conspit.^ ^ TUts feature is uot so evident when 


inles\hial^^d's\ens^^^ has supervened ; but if, as is believed by 
some the intestinal wall itself is sensitive to distension, it is 
curious that such grosa distension of tlie bowel wall as oktains 
in the iutussuscipieus should so far be inpocent ot any afferent 
impulses as to peiTuit of peaceful sleep I 


Tills, togetUer willi tbe 
nl«>rce’QTtcmieroe 5 Vni;fl"cntaneousVpevacstlics;a. coQSfiiates 
Sg eiFlenceof tl,eii,scnsikiUtyoI the intestinal wall to every 


^"ofl.er examples of geucv.il infections which niav similarly Muse 
intestinal colic (an;! r™.i"'^\TSsSea’'wUh 

T w'; ■ ■ ■■■ ■ ■ ■ ; thev ate constantly eucouutercil 

■ ■■ ■ ■. The 'cliuical feature of importarce 

!Ftheahaoniuinlnaiu,oftenwithncomp'.eteahsenceofotlier)o(»l 


blood supply. 
Thus, an in- 
t r a m n r a 1 
lesion is 
more likely 
to lead to 
thvombosib in 
themesonter}’ 
and gaugreno 
of the appen- 
dix than to 
i nvaginatioa 
or colic. 

Ap2lf‘tidicili$ in relation to General Jn/eefions.— Intramural 
infection of tlie appendix via tbe blood stream, proved 
experimentally by Poyntou, is a vei'y common event in 
clinical practice. Tbe resulting lesion (corresponding to tbo 
“juert areas " described) tends fo produce mesenteric oedema 
and thrombosis, and pain is localized in the mesentery (tbe 
meso-appendixi. Ever}- degree of inflammation, from local 
or general congestion aud swelling to gangrene, is met with, 
the characteristic feature being that the mesentery is always 
oedematous, friabie and thrombosed, and tbo lumen often 
shows no abnormality. 

In blood infections of the appendix, then, tbe same “ inert 
areas ** lead to a different pathological sequel, and acute or 
recurrent rheumatism, tonsillitis, and diphtheria, may bo 
mentioned as examples. To these must be added, aqain. tho 
administration of serum. In some cases treatment of the 
primary infection suffices to secure permanent immiuiity 
from further trouble; in other severer cases appendiceciomy 
is mgeutly demanded. 

Thus, in one case of diphtheria, tyincal pain and tondernesn in 
tbe right iliac fossa, associatcfl with vomitin4 aud constipation, 
made their app?arance iu the first twenty-four hours, bus 
disappeared completely on tbe administration of antitox'u; aud 
tip to the present time (ten years iaten there has been no iccur- 
rence. Oa another occasion I operated on the twelfth vaj o. 
diphtheria, with cardiac compbcatious.and removed a giugrcaoua 
appendix with diffuse spreading peritonitis. 

I wisli to emphasize tbe ficqucncy with which recurrent 
abdominnl pain disappears without laparotomy on tho 
removal of a remote source of iutcctiou—that i>, toeUi> 
tonsils aud adenoids, etc.— such ti-eatuicnt remotin^ Iho _ 
origin of recurrent inert arCwis. 

Tlfc Colon. 

Here the principles are identical, but symptoms differ m 
detail with the different mechanism. Thus the continuous 
rhythmic waves are less evident and iecblcr. except wbea 
accentuated by reflex parasympathetic stimulatiou in lurco 
ways : 

Xtv hunger, smelling or taking TockI, both of .wkicli re..f“V t 

*■ *lhc vagus over its entire distribution; or 
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2 . By their reflex stimulation from the anus through the lumbar 
centre (that is, in defaecatioii) ; or 

3 . By the arrival of a fresh load from the ileum, which normally 
occurs in association with (1). 

Either of these three factors so increases the local pressure 
on tlic contents of the colon as to excite the pressure 
stimulus responsible for peristalsis — rextresentcd in the large 
bowel by a “mass movement.” Mass movement consists in 
the vigorous contraction of a whole length or segment of in- 
testine, which forces its contents (along the line of least 
rc'-istance) into the inhibited segment immediately beyond, 
when the process is repeated. A whole column of faeces is 
thus moved from one segment to the next. 

I Imve on one occasion observed a mass movement during 
laparotomy, and I was profoundly impressed by the extraordinary 
power exerted by such a thin-walled structure. Not only did the 
bowel contract into a hard rigid crenated tube about one-third of 
its former diameter, but by a slrilnng contraction of its longi- 
tudinal bands the length of the contracted segment appeared 
to be so diminished that the long looped transverse colon lay 
across the transpyloric plane — a bard, lirm, crenated lube, clearly 
capable of obliterating kinlrs and bends which might be observed 
during tpiicscence. 'J’be whole process gave one an impression of 
great power. 

Now, except in the presence of obstruction, mesenteric or 
peritoneal involvement, colicky pain or discomfort arising 
from lesions of the colon cccuis mainly in association with 
the powerful mass movement; it is therefore definitely related 
to (or accentuated by) taking food and the act of defaecatiou. 
The character of the pain is identical with that occurring 
in the small intestine, since it occurs by reason of the drag 
on the mesentery (or on the attaclied peritoneum w'hen 
mesenteric fusion is complete) produced by the attempted 
.invagination of the inert area. 

■ Localization of Pain — One of the characteristic features of 
flesions of the colon is the ability of the sufferer to localize the 
^ silo of the lesion; this is especially noticeable in such definite 
lesions ns carcinoma, in itself a painless disease affecting an 
insensitive structure. I would emphasize once more that the 
rectum is excluded from this statement, since in this neigh- 
bourhood the gradual resumption of voluntary control over 
the passage of contents (that is, evacuation) is accompanied 
by the gradual return of sensibility. The wide area of 
nie.scntcric attachment of the large bowel (or of the bowel to 
the sensitive peritoneum) is responsible for this power of 
definite localization; for the mesenteric drag induced by the 
attempted inversion is clearly referred to the mesenteric 
attachment in the neighbourhood of the lesion. Finally, it 
is this power of localization which is often responsible for 
colic, associated with lesions of the colon, being attributed to 
a gastric origin. This is particularly true of the left trans- 
verse colon. For tho onset of pain is initiated by mass 
movement coincident with the taking of food ; the reference 
of tho pain to the mesocolon may resemble fairly closely that 
rcfeiTcd to tho gastro-hepatic omentum ; and thirdly, the 
mechanical stimulation of mesenteric nerves in the imme- 
diate neighbourhood of the solar plexus evokes a reflex per- 
sistence of pjdoric closuiG leading to flatulence and gastric 
distension.''* Thus, for example, it is not uncommon for 
carcinoma of the transverse colon to be mistaken for a 
gastric lesion. 

Lesions of iJic Colon Associalcd 7vi(h Colic. — These are 
infinitely more numerous than in the case of the small bowel ; 
for not only is tho large intestine the home of a variety of 
organisms (through which a lowered immunity may at auy 
time establish an infective colitis), but the normally slow 
and interrupted motor mechanism predisposes to delay, and 
may lead to the formation of solid, sc^’balous masses which 
cause colic in tho same manner as the gall stone or other 
foreign body in the .small intestine. It is unnecessary to 
summarize again the types of lesions (whether in the lumen 
or iutiamural) once the differences between the small and 
large bowel have been accentuated, since it is the i)rinciplo I 
am anxious to establish — namely, that in both instances the 
bowel is insensitive, and induces colicky pain through its 
mesentery or peritoneal attachments. 


(c) Inflnmmalion of the Peritoneum, 

In tho acute stage peritonitis never causes colicky pain,- 
except in those very rare instances where it is coincident with 
intestinal obstruction. I have on two occasions seen obstruc- 
tion, with visible peristalsis, associated with acute appendicitis 
aim abscess formation. But this is exceedingly rare," since an ' 
inllainniatory lesion of the peritoneum stimulates the sj^m-, 
p.uliclic, both efferent and afferent, and ensures (hereby an 


absolute immobility of the intestine by active inhibition.'® 
Peritoneal adhesions may cause colic, but the main clinical 
feature to he remembered is that inflammation of the 
mesentery is usually associated w'ith inhibition and intestinal 
immobility ; and that in those cases where colic also occurs 
there exists also a fairly constant pain or discomfort of 
smaller degree associated with local tenderness. In other 
words, a constant pain is aggravated by intestinal movement, 
in definite contrast to the complete immunity in lesions of 
the bowel except during peristalsis. 

Ijesio7is of the Mcscnicrij. — For practical purpo.ses inflam- 
matory lesions only need be considered, and these may affect 
the jieritoueal surface or he contained withiu tho folds of tho 
mesentery ; they may bo acute, subacute or chronic. Briefly 
these may be considered in two groups : 

1 . Inflammation of the lymphatic glands. 

2 . Inflammation of the peritoneal surface. 

1 . Inflammation of mesenteric glands, whether acute or chronic, 

may be associated with colic which nearly always arises in the 
small intestine, or the ileo-colic angle. The primary focus in the 
intestine may itself bo responsible for the pain as already 
described ; hut the glands themselves may also he responsible. 
For the inhibitory segment of the peristaltic wave normally c.xerts ' 
a physiological degree of tension on the mesentery during its 
passage, and, in the presence of inflamed glands, drags on these 
and c.auses pain. , 

2 . It has been shown that an irritative lesion of the mesentery 
provides a constant, if small, stimulus to the contained efferent 
and afferent nerves ; the stimulus to the former, results in an 
active inliibition (“paralysis”) of the segment of intestine •' 
supplied. The resulting effort to invnginate such an inhibited,, 
segment may cause mesenteric traction and pain. 

(d) Alteration in Belative Sympathetic and Parasympathetic 
Activity, and in their Hormone Equilibrium, 

The automatic rhythmic contractions of the intestine are 
accentuated by parasympathetic stimulation, which thus 
excites the peristaltic wave ; the antagonistic nerve supply 
is tho sympathetic, stimulation of which inhibits intestinal 
movement. Interference with this controlled motor 
mechanism may arise in two ways: 

1 . A relative increase of parasympathetic stimulation. 

2 . A relative increase of sympathetic stimulation.- 

1. A relative increase of qyarasTjmpathetic sihnulaiion may 
again bo effected pathologically.in two waj's — by sympathetic 
paralysis and by excessive parasympathetic stimulation. The 
results of both these conditions are the same— namely, 
irregular and excessive, contraction of the intestine, a 
condition known as enterospasm. 


J',uterospasm is characterized by the firm contraction or closure 
of iiTegular segments of intestine, and the failure of such con- 
tracted segments to respond to’ the inhibitory stimulus of the 
peristaltic wave. Peristaltic waves arriving at such a “closed” 
segment endeavour to invnginate it into the lumen of the intestine 
(as in the case of an organic stricture), and colicky pain results 
from the mesenteric drag. Enterospasm mav be met with 'in 
almost any degree, from mild recurring disconifort to acute colic 
associated with distension, vomiting, and constipation, so severe 
ns to simulate closely intestinal obstruction. In clinical practice 
the commonest cause of enterospasm is sympathetic paralvsis by 
mcotine (tobacco poisoning) ; hut, though the practical kuo'wledge 
infancy, we shonld be alive to tho possibility 
that these may be important factors in deranging the equilibrium 
of sympathetic and parasympathetic control. Thus, for example, 
M suprarenal medulla) not oiilv in 

nwirc f J®fi ‘ "’“V sympathetic nerve stimulation, hut 

loweis the tlircsiiokl to such stimulation; choliu (and the pro- 
blematical peristaltic hormone'®), on the other hand, possibly 
exercises a siniilar function on the parasympathetic, and would 
thus be a physiological antagonist. j j._ vi, a-, uouiu 


Though a consideration of the practical aspect of tho 
different hormones would carry us into speculatiyo fields far 
outside the scope of tins paper, I think we ought to remember 
that, like the vegetative nervous system, the internal secre- 
tions of the various endocrine glands, either mutually synereic 
or auta^gonistic in function, normally maintain a conditioirof 
equilibrium. When these hormones exert a control on the 
nemo. muscular mechanism of the intestine, any deranoe- 
ment of their normal equilibrium may result in unbalanced 
stimulation of. the mte-stiiial nervous system and be respon- 
sible for obscure colic. This is one respect in which sox 
lioEsibly plays an. important part. ^ , 

That excessive parasympathetic stimn’ation (or an orer- 
sccietion of its respective hormone or hormones) may also be 
i-esponsiblo for enterospasm must also be conceded, for. in 
sonic instances colick-y pain may be temporarAy nslieved by 
counter- irritation of the skin. 
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Incrct'sc of Symyathcdc Slioiiilntion {and of 

‘ ’ ^ ■fionHOfJo). — Since tlio fuuctiou ot tho sym- 

1 ' tlictic oml its hormone is mainly inhibitory, any relative 
u .'ioa«o of activity leads to dclaj’ or stasis from imperfect 
m.csanal contraction and cannot directly cause colic. Bui 
tlic resulting constipatiou mav lead to tho formation of 
scyb.ilons masses, and tho passage of these may be attended 
a\Hh severe colic in tho manner described. Betention colitis 
fioiu the same c.anso may similarly bo attended with colic. 
t?uch a relative increase may bo ctTected in two ways: 

(!' 70; Oocr-flirmhiti.m of ll,f S-;ia;i.iW,r()V,— This sabieet has 
ofj'cwhoro l>ccn tfoaU with j\t fenpth in its surjiicfil nspcct.'* I neort 
heto only sny that, in nil probabilitv, sexual /unctions exert their 
ino^l important inHuenco on stasis in Ibo colon Ibrougb the 
s.'mj'atbetic ninl the corresponding hormone; nnd that into this 
group should also bo classiUcd visceral disorders arising from 
ptruononl /csions, psychical abnormalities, visceroptosis, tit's- 
ciicr.a, etc*. 

vf ' Ihj T)iCrf(7.<r of Control.— Into this 

group may bo placed tlic intestinal distension and coustijution 
associated with paraplegia, where par.alysis of the parasrnipathctic 
fields nncbechcd domination to sympathetic or inbibiiory im- 
jutlses. Into tills group also I nmincliiicd to place Ilirscbspnmg's 
viiseasc, in the belief that, ns in a large number of congenital de- 
formit C5, there is a central nervous system defect or lesion. This, 

I behove, leads to unbalanced inhibition and a local motor failure, 
which automatically cveites progressive overaction and hyper- 
trophy of the proximal bowel, Some years ago I operatoiVon n 
man twenty years after the radkaf cure of a fow spina bifida. 
Hero I found a typical Hirschsprung's giant sigmoid, and the close 
lescniblancc impressed me with the possUnlity ot a smii’at origin. 
Hut if this is so, it is curious that the one was associated with a 
fcwmlar hypertrophy of the bladder; while, so far ns I am aware, 
this is not a feature of Hirschsprung's disease. 

lu couclnsiou, obscure intestinal colic may arise from 
temporary causes and bo of no real significance ; its treat- 
meat may be medical, or it may constitute a grave waioiug 
of au impoudiog surgical crisis. 

A full understanding of its significance depends, I am 
convinced, on an appreciation of tbc fact that tbc bowel itself 
is insensitive ; that colicky pain arises from, and is referred 
to, the mesentery; and that the mechanism of colic consists 
in tlio natural ottempt of the bowel to drive onwards a 
diseased or inert area, thereby inducing an abnormal tension 
ou the associated mesentery, 
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DnRiNG the last thirty years considerable progress has been 
nade in the accurate diagnosis of diseases of the urinary 
)roaiis. With the advent of the cystoscopo m 1885 obscure 
d»na and symptoms due to pathological changes m the 
ddneys and bladder came to bo recognized, ana, a.ter 
:urth4' experience, were satisfactorily interpreted. 

Followinc» the introduction, of this iustrumeut, ureteral 
jatlieterizafion was sticcessfaHy underfahep, and fhe segve- 
mtor consequently fell into disuse. The ability to draw off 
iriue from each kidney by means of a catheter passed up the 
-iretei’led investigators to injectfluids, opaque to the ^ rays, 
bto the renal pelvis, and in 1906 Voelcker and Lichtenbeig 
^rcsented-the 15i*st paper on pyelography, bmee then tiie 
itevature ou this subject has swelled to enormous proportions, 
\nd includes protitablc dissertations ou the evolution ot this, 
nothod of diagnosis, and upon the advantages and dis 
rantages of different opaque media. 
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tvJmV!? !f i ^ P.^'elography is tbe reliability with 

wb cb It (ietermiues tbe presence or absence of disease 'of tile 
biduoys when tbe evidence drawn from other sources is ii- 
siiflicicnt or obscare. Illustrative of this are the details of 
tbrcc cases of iiydronopbrosis in each of which (be diagnosis 
lemaincd dotibtial until tbe patient bad been submitted to 
pj'eiograpliy. 

C.iSE r. 

J. B . a protcssional singer, ased 25, bad complained ot cosBanl 
dull aching pain in the left loin for three vears. Hia svmntoiiis 
commenced while in China, and were there diagnosed 'as a left- 
sided plcHrisv. JId gave no history ol si-mptoms wfifcfi coutd Is 
referred to tiie bladder until caretnl qnestioning led him to 
acknowfedge occasional nocturnal frequeuev of micturition. Deep 
pafpation of the abdomen in the region of the left loin cansed the 
patient to complain ot discomfort, bat there was no mmcn'ar 
rigidity. 

A skiagram taken ot tbe whole urinary tract showed no shadow 
of a calcalus ; cysloscoiiy demonstrated a normal bladder wall 
with slight infection of the mucous membrane around the left 
ureteric orifice. 

A specimen of urine was obtained from each kidner bv menus 
ot ureteral catheterization, 15 grams of urea having’bee'n given 
previously by the month. The result of the chemical and bacierio- 
logical e.vamiualionsof the fluid, shown in the follo.ving table, is 
instroctho: 


JtiOht Kiduev. 

Ko p:is cells. 

No organisms. 

2 l».jr cent, of aroa. 


Le/tKtdnei;. 

A few pns cells. 

An occasional coliform bacillns, bnt no 
ta-owtb ocenrred on caltnre media. 

0.65 per cent. area. 

At tbe same time that nrine was drawn off from each hidney to 
obtain a snftjcient quantity for tbe foregoing examination, pvelo- 
grapby was performed by the injection of a 30 per cent, solution of 
sodium bromide. The pyelograms showed a normal right kidney 
and disintegration of the secreting tissue of tbe left kidney. 

At operation a large hydroncphrotickiduey was removed through 
au oblique incision in tbe left lumbar region, Tbe disease was das 
to an aberrant artery crossing in front of the nreternt its jancHoo 
with tbc pelvis and entering the lower pole of tbe kidney. (See 
Special Plate, Fig. 1.) 

Recovery was uninterrupted, the wound healing by first 
iutentiCQ. Tbe patient on discharge looked remarkably well. 

Case h. 

A. C.. a clerk aged 29, gave a history of three months' pain in the 
left loin'wbich was constant and dull in character. A diagnosis ot 
Umibago had been made. At the onset of his illness tbe patient 
had noticed slight frequency of micturition, bnt, apart from this, 
bladder symptoms bad been absent. His appetite was poor and he 
bad lost weight. 

An abdominal examination did not elucidate the cause ot the 
paiu, as neither kidney could he felt enlarged or tender on palpa- 
tiou. A'-ray examination of tbe urinary tract was negative to the 
presence of calculus. Cystoscopy r^jvealed a normal bladder with 
oedema ot mucous membrane around the left ureteric orifice. 

The bactcrlologicaf and chemicai reports of the urine from each 
kidney after the administration of 1$ grams of urei by the mouth 
were as follows : 

mpht Kihit!/. Left KidnC'J. 

No pus cells. No pns cells 

organisms. Plentiful growth of coliform biciiri. 

3.4 per cent. urea. 0.6 per cent. urea. 

ryclography of each kidney was carried out by injee'ing a 39 
per cent, solution of sodium bromide through a ureteric caUietcr. 
The pyelogram on the right side showed a normal kidney and that 
on the* left side complete destruction of the calyces and tiisiensicu 
of the pelvis. (See F/gs. 2 and 5, by Dr. Reynolds.) 

Operation consisted in left nephrectomy for hydrouepUrosis dna 
lo constriction of the ureter at the orei.To-pelvic junction. (Sco 

Fig. 

Tbe patient made an uninterrupted recovery and was lischarre I 
three weeks after the operation, lookiugaad feeling well and ha^.ng 
nained weiebt. 

Case hi. 

On the recornmeudation of Dr. Hynlham Gitten;, Ca; tiln 
F. P, C.,aged 23, consulted cue of ns for pain in the l^f. .-'* 0 . I .2 
sl'atil that while on active service in Eg'pt dnritig 1319 ar/1 15-3 
he had felt s’/ght discomfort in left loin, and tk.'i; t cring hM 
board ship m July. 19^3, he was se;n?d w;ih 


passage home on l , . , , 

Lver^pain ia the loft loin, referred £3 th. M: ha /of £h_enlrJome.n. 
A repetition of the attack took plac* in August, -9-3, acou. ..nub 
time he was admitted to a mUitary huspital. 


urme 

hospital witliout spec , .u ,, .. 

that be was suffering from gout. Since leaving bo-;ital the 
of pain had become more severe .ami at shorter inters m::, an- la 


25S Feb. 18, 1922] 


A BO'SE CLIP FOE OPERATIVE TREATMENT OF FRACTURES. 


r Tnr. nr.TTT^ 

L JIldicai. Joni'cAt, 


recent montlis he had been carried off the Rugbj- football field 
owiiij' to an attach of pain in the left loin when collared, and even 
when dancing he was sometimes obliged to retire with similar 
symploms. 

At examination the right hidney was iialpable and enlarged, the 
left hidney tender on palpation. Micturition was not quite normal, 
the jialient being obliged to pass urine once during the night. The 
urine was clear and contained no pus, but a streptococcns was 
grown on culture. Temperature 99 ^. 

■ • Cystoscopy showed the bladder wall to be healthy, with slight 
injection of the mucous membrane around the left ureteric orifice. 

. Pyelography demonstrated hypertrophy, of the right hidney and 
disorganization of the left hidney. (See Figs. 5 and 6.) In this case 
the injection fluid used was a 39 per cent, solution of sodium iodide. 

A rise of temperature and increase of pain in the left loin 
followed this examination, which indicated immediate operation. 
Theleft hidney was therefore exposed by a lumbar incision ; it was 
found to be so large and tense that an incision had to be made in 
the. capsule to draw oft the retained urine' and solution of sodium 
iodide before it could be delivered out of the wound-. Nephrectomy 
w;a8 then readily' performed. Examination of the specimen after 
operation revealed an enormously distended pelvis and complete 
obliteration of the calyces. 

Recovery was uneventful, the feeling of fitness so soon after 
a major operation being again noticeable. 

Commcninrij. 

It is a matter of considerable interest that the disease in 
each of these cases 'u-as on the left side. The obstruction in 
Cases I and 11 was congenital, an aberrant vessel hiuking the 
ureter in the one and a stricture at the uretero- pel vie junction 
blocking the other. In the third no cause could be found for 
the destruction of renal tissue. There was no dilatation of 
the ureters in any of these cases. 

A comparison of the condition of the urine shows how 
little such an examination, by itself, must bs relied on to 
' determine the presence or absence of a gross lesion of the 
kidney. 

Bacilluria was loresent in all three cases but without pus 
formation. The urea concentration test was of some assist- 
• anco in determining the efficiency of the kidneys, but more 
reliance was placed in the appearance of the pyelograms to 

■ assist in estimating their function. 

The chronic ill health produced by hydronephrosis in 
which there is no pus formation, and where the opposite 
kidney is functioning satisfactorily, is noteworthj'. Equally 
remarkable was the sense of well-being that each patient 
demonstrated within fourteen days of removal of the diseased 
organ. This characteristic was not due to an improvement 
ill the metabolism of nitrogenous products, for previous to 
operation the sound kidney had been proved to be excreting 
the normal amount of urea consistent with good health, but 
X’ather to the removal of an organ which, by virtue of the 
process of degeneration, is circulating toxins of an unknown 
chemical nature in the blood. 

The pyelograms reproduced on the accompanying plate 
faithfully represent the normal as well as the abnormal 
anatomy of the kidneys. -Those of the healthy organs .show 
the calyces with their cup-shaped extremities, -udiile those 
of the hydrouephrotic kidueys reveal stunting, or even entire 
absence. 

.•V further study of pyelogi'apliy iu cases iu which the renal 
cortex is being destroyed will aid in determining the extent 
of the damage. Thus, in the early stages there is distortion 
of the cal 3 ’ces, but later the pyelograni shows shadows of 
globular shape, three to six iu number, situated immediately 
beneath the capsule, and which are adjacent to the large 
shadow representing the overdisteuded pelvis. It will be' 
noted in all cases lliat tlio shadow of a normal kidney is 
always more dense than that of a hydronephrosis owing to 
the dilution of the opaque media by retained urine. 

Finally, we give it as our considered opinion that, as a 
result of the introduction of cystoscopy, ureteral catheteriza- 
tion, and pj’elograph}', no surgeon is justified in performing 
an exploratory' operation upon the kidney. Science has placed 
iu our hands the means of making an accurate diagnosis 
without recourse to cutting down upon the kidney and 
inspecliug it with the naked eye. 

Our thanlcs are due to Div Reynolds and Dix Salmoud for 
the pyelograms, and to Mr. Shiells for the drawings. 


Barbed wire entanglements guarded by armed men have 
up to isolate the towns of Poleau, Heavener, an'I 
'' ister, Oklahoma, U.S..-i., where an epidemic of small-pox is 
prevailing. According to the Xcjv Yorl; Medical liccorcJ, com- 
pulsory vaccination is also in force. 
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Fashion plays an important part in surgical technique, and 
surgical fashions come aud go; but they go with greater 
reason than they come. The principle that nearly every 
simple fracture requires operation because perfect function 
depends on perfect anatomy', was preached- by Sir Arbiithnot 
Lane. In course of time it came very near to being one Of 
those accepted surgical generalization's which Sir Arbuthnot 
himself now says are always wrong. , To establish a true 
generalization is harder, far harder, than . to devise, and even 
to popularize,, a new surgical procedure. TJiat perfect 
function is compatible with imperfect ■ anatomy is no'w 
accepted iu the treatment of fractures.' Our object as 
surgeons is to recover the function of a broken limb, not 
necessarily to restore its radiographic .symmetry. E.xperience 
of war injuries, together witii the influence of orthopaedic 
surgeons, has been largely' responsible for the revulsion 
against converting simple into compound fractures by 
operating on them. Rut as long as there ai'c house-surgeons 
not yet lit to be called surgeons, aud surgeons whose waking 
thought is the knife, operations on simple fractures will 
continue to be done. All this by way of apology', since I may 
be accused of unnecessary operations. ‘ “ 

Of all bones liable to fracture probably the femur gives the 
greatest trouble to the setter. Ouc of tlio' chief reasons is the 
strength and bulk of tlic muscles which surround aud are 
attached to it. Uncontrolled action and spasm of these 
muscles, even iii y'ouug children, may' prevent reduction under 
anaesthesia, aud the difficulty is directly proportional to the 
time which elapses between the receipt of tlio injury aud the 
attempt to secure replacement of the fragments. House- 
surgeons do not fully recognize that all fractures, simple as 
well as compound, arc acute cases, and that the best results 
can only be obtained by immediate treatment. , IVithin 
four hours of the injury a direct imll under anaesthesia will 
effect reduction in nearly all fractures of the femur, even 
including those of the upper aud lower thirds. The use of an 
extension table and tbe direct application of a plaster-of-Paris 
case to the limb will usually'suffice to maintain good position, 
and in due course a perfect functional result may be looked 
for. Flexion of the hip or kuee may' be required in the 
difficult cases of fracture iu the upper and lower ends respec- 
tively, but time is of the essence of the contract, and the 
earlier the house-surgeon gets to Avork the easier is his’task. 
If his chief prefers it equally good results can be obtained by 
the present-day modifications of ThomaVs splint. That ho 
should fail in certain cases is no discredit unless it is due to 
unnecessary postponement. That the surgeon should succeed 
Avhere his house-surgeon fails is not to be’expected except iu 
those cases where a correct interpretation of the skiagram 
shoAvs the Avay to successful reduction, and experience Sono 
can teach these points. Inevitably, therefore, the question 
of operative treatment of some fractures will arise, and the 
bone most frequeutly calling for open reduction will be the 
femur, since alignment of the fragments is of such importance. 
Spiral fractures of the loAvcr third of the tibia also present 
especial difficulty. Personally I do not operate on any of the 
common fractures unless tAvo attempts at reduction Avithont 
open incision have failed. 

If there Avill alway's be cases needing operation it is surely 
desirable that the technique should be as simple as po'S&ible, 
and my conception of an internal splint is the simplest 
appliance which Avill hold the bony fragments in accurate 
apposition Avhilst the limb is immobilized in an external 
splint. Even if open operation is necessary to effect reduction 
a splint for the bone may not be required, and this is Avell 
exemplified by the common type of supracondylar fracture 
of the humerus. - Open reduction is often necessai-y,-i‘ but 
satisfactory apposition cau usually be seenred by complete 
flexion at the elfaoAV-joint. 

In -May, 1917,’ I first described a clip made of .spring .steel, 
which Avas made for me by Henry Lewis, of 'Westmorelnud 
'Street, "W. 1, for the treatment of fractures of long hones. 









Pio. 4.— Ti.'N. ■FvfvcUu*c{Vr\u^\lio\Vim*.ftci^lcAnbeva'>-na, Fig — Ti N. Cr::> applied October Ist, 1317. X ray I'lO. 6 .— Ij. N. Skiu:;iani taken three years lalor. 

^^ovtcnihcv 25tU. Lateral view. taken October 'Itb. 
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' ■■ obljqoo (fACture of femur, p-o. 

^ y cl»p^. di-AtvQ from &tx nclnal 

^ OvAStly secured bj one cUn. 

Ihe lower transverse fracture is bold in good position by two clips 
one of whici) h rrovidci with tv supjHjrting fl.inge. The cecond nango’ 
embraces botu ftant;o and proxlmivl fmginont. B shows tUo intro, 
diiccr, the prongs of which pass through small loops at the end of the 
clip. This instrument ts made with a screw-io»ot so that the two 
halves can be taken apart. 

tills, but the danger can be nroidcd by the use of a clip which 
docs not encircle inoie than two-thirds of tlie circumference 
of the bone. It may be seen in the accompanying sUiagrams 
(SCO Special Plate) that subsequent grou-tb of the bone 
lessens this proportion so that tho danger of pressure atrophy 
is a decreasing one. 

’Xlio femur cases which I illustrate were selected for 
opeiation only after two unsuccessful attempts at reduction 
bad been made in each case, and all tho operations were 
done over three years ago. If I apologize for finding it 
nccessaiy to operate on them I see no reason to apologize 
for tho operations themselves. The functional results are 
perfect and the skiagrams show the anatomical results. 

Only a brief description of the necessary instrnraents is 
required since the accompanying block (Fig. I) shows the 
motbod of application and two types of clip devised for 
oblique and transverse fractures. For tho ialter I have 
devised two clips, one of which has a long flange attached to 
it, so that it may support both fragments and be grasped by a 
second clip. lu practice, however, I have found tliat one clip 
will nearly always suffice, even for a transverse fracture, and 
absolutely transverse fractures are not very common. The 
transverse type which most often resists manipulative 
reduction is that in which the upper fragment overrides the 
lower one, and here operation may bo called for. A single 
clip will support the lower fragment whilst the external limb 
splint is applied. 

As to the clips themselves, they are made in several sizes, 
i-aneing from half an inch to an inch and a half in diameter, 
tbe°wkUb of the metal baud being proportionate to tlie 
dianieter. Very careful tempering is required to secure the 
clipeagainst fracture when it is opened for introduction, and 
this point has received particnlar attention from the maker. 
The tension of the spring is also important, since pressure 
atrophy must be avoided. This is further guaranteed by the 
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two at each end ortiTe” wonnd^ e erators, and four of these, 
the muscles temporarilv out of fhe ® 

to be selected isCportLt and the clip 

of the bone as shoL in the skiagram 


so that it may exert pre3;;^e^Jong the wbtf. 

results foTrtn The tension of the spring 

results m a closing pressnre roughly at right andes to the 

fpXin“ the clfrf ‘ ^ in mind wht 

1 ^ ^ important to secure this position 

befoie tho introducer is removed. It is easy to asceiLsin bv 
trial how far round the bone tho instrument should bo passed 
and then the introducer can bo disengaged by a tap on its 

Tbe‘^d*^^f®Vi ‘i”^® prongs from Die rings of the clip. 
Xhe clips boiled for tbe operation should not bo touched hv 

<i.f ®®®iiy,bo picked up by the prongs o'f 

the mtioducer passed through tho rings of the chn. Tho 
introducer is made of such a size as to comply with tho 
reqnirements of .aseptic surgery.and not even the gloved hand 
saould go nearer to the wound than the handle of tho 
mstiaments. 
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tlic oreration coronVicd so far as Ui? I020 i5 P5a* 
Lane s b^ne elevalors arc stiJl in roiiuon. 


The sliiagrams, of wbicli I pablisli a selection t?cG Special 
Plate), are all from cases operated upon over three ycar^ aqo, 
and tbe fractures inrolred the upper third in tlic case of C H. 
and tbe middle third in the case of L. X, L. S. ^ fractaro 
■was a Terv long one and somewhat spiral. liie pictures 
taUeu sboAlj: alter the operation show wiy good appo-^itiou 
of the fragments, and, wliat is more mtcrcstiug still, the lato 
skiagrams show considerable strengthening of tbe bone in 
tbo neigbbourbood of the clips. This demonstrates tUo fact 
that these clips do not interfere 'with the growth of tbe bone, 
and doubtless as time passes they will lose much of thcic 
grip upon the enlarging shaft. 
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I ha've also xised tbis metliod oE fixation in fvactaves o£ tlie 
tibia, wliere tbe reduction of the fracture is oftentimes^ par- 
ticularly troublesome. Perfect alignment here is essential to 
avoid permanent lameness, and such injuries are resistant to 
manipulation owing to the lack of control over tbe lower 
fragment. Tbe lower end of tbe tibia is certainly not an 
ideal site for a bone clip, since tbe bone is largely sub- 
cutaneous and tbe clip cannot be buried as it can in other 
situations. Nevertheless, if tbe clip occupies a position 
above tbe level of tbe boot it is not likely to cause trouble, 
and only occasionally have I bad to remove one on account of 
discomfort. If for any reason it is necessary to remove the 
clip after its , duty has been performed tbe wound must be 
re-opened and tbe clip prised from tbe bone. No_ surgical 
instrument that I know of will cut through this spring steel, 
and to find tbe loops of tbe clip and insert tbe introducer is 
extremely clifBcult. This instrument, however, has beeir 
made so that it can be taken apart and introduced, one blade 
at a time, like midwifery forceps. 

With regard to compound fractures, it is generally recog- 
nized that tbe use of internal splints should be avoided until 
sepsis is banished. There are, however, cases where tbe 
position obtained by external splintage is so unsatisfactory 
that some fixation of tbe bone becomes justifiable, and an 
apparatus which secures tbe position of tbe fragments 
without peneti-ating their substance is surely better than 
wire or plates. 

As a matter of fact, I have used this clip in several com- 
pound fractures, mildly infected, as is common in civil 
practice, wilb tbe happiest results. In these cases tbe clip 
.should bo removed as soon as there is evidence that a reason- 
able amount of consolidation has taken place and there is no 
risk of recurrent deformity. 

Dcscrijjtioit of SJdagrains oit Sjiecial Plate. 

I Fig. 1. — C. H., male, aged 5 years. Fracture of femur on 
' Sevitember 4th, 1917. Sln'agrara talcen on September 10th, antero- 
posterior view. Traction failed to reduce the deformity; 3;4 in. 
shortening. 

Fig.'2.— C. H. Clip applied September 14th, 1917. Skiagram 
taken on September 18lh, autero-postcrior view. October 8th: 
Firm union, no shortening; massage started. October 29th: 
Patient could raise leg in bed and flex knee tlirough 30 degrees; 
began to walk on crutches aud swing leg. November 5th : Walking 
on leg aud bending knee freely. 

Fig. 3. — C. H. Skiagram taken December, 1920, nutero-posterior 
vievr. Both legs 24t iiiclies in length. Perfect movement of all 
joints. Small area of thickening to be felt in upper third of thigh. 

Fig. 4. — ^L. N., female, aged 4 years. Oblique fracture of right 
femur on September 22nd, 1917. Skiagram taken on September 25tb, 
lateral view. Tracliou failed to reduce the deformity ; 1 in. 
sliortening. 

Fig. 5. — L. N. Clip applied October 1st, 1917. Skiagram taken 
on October 4th, lateral view. 

Fig. 6. — L. N. Skiagram taken three years later, lateral view. 
Perfect functional result. 

Hr.rEnrxcEH. 

* Lancet, excii, p. 716. - Bnitisa Medicai. Jouhxae, January 5th, 1918. 
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In considering the pressure within hollow viscera aud vessels 
it is constantly overlooked that tbe carvatnre of the con- 
taining wall influences tbe pressure within it. 

Historic. 

The general problem of tbe ocpiilibrium of a stretched 
jlexible membrane with the pressures on eacli side of it was 
solved by Lagrange '■ in llis ITecaniquc Anahjiiqnc, 1788. 
The subject was. developed chiefly by Poisson'- iu memoirs 
, dated T812 and 1829. For surfaces of simple curvature tbe 
equations connecting pressure, curvature, and tension can be 
reduced to very simple forms, such as those given below, and 
their truth can be demonstrated without the use of higher 
onatbematics. Such demonstrations are easily available in 
mathematical textbooks— for instance, Besaut and Ramsey^ 
and. Lamb.^ . The . formulae are also discussed in many text- 
books of physics, such as Poynting and J. -T. Thomson,’’ or 
ibo more elementary books of Edsei” and of Wagstaff.® 


They arc usually quoted in connexion with the surface 
tension of liquids, since tbe surface films constitute, almost 
without complications, material illustrations of mathematical 
statements. Some further applications have been made iu 
tbe domain of physical chemistry. 

The pbj’sical principles are well known to engineers; in 
estimating tbe bursting pressures of boilers and steam-pipes 
the curvature of their surfaces has to be taken into account,^ 
and tbe formulae are embodied in tbe British Board of Trady 
regulations. Tbe principles are still recognizable, though 
horribly disguised by tbe British units of measurements, iu 
formulae used by artisans and to be found iu “Mechanics’ 
Pocket-books.”’” When sheets, strings, or wires in tension 
are wound upon cores, or when a turn of rope is tightened 
round a bollard, the same jirinciples are involved. Allied 
formulae are used by architects in estimating tbe stability of 
arches and domes. 

Although they arc thus familiar in mau}’ branches of 
science, tbe formulae and the physical facts which they 
express appear to be unknown to tbe majority of medical 
writers. An exception was the Rev. Samuel Hangbton, 
M.D.,” who, in bis Animal Mechanics, 1847, referred to 
Lagrange's work and applied it to the parturient uterus. 

Formulae expressing the Itclation hclivccn llic Curvature of a 
Stretched Membrane and the Pressure which it Exerts. 

For tbe derivation of these formulae works on mathematics 
may be consulted : here they are accepted as data. 

In a stretebed membrane let t (tension) represent the pull on 
either side of a line of miit length drawn on the surface, iu a 
homogeneous membrane £ will hs everywhei'e' tlie same; let;) 
represent the excess of pressure on the concave side of the mem- 
brane over that oii tlie convex; and let rand r' reiiresent mdii of 
curvature sucli that they lie in two planes at right angles to excli 
other whose intersection is normal to the surface. If the O.G.S. 
system of units is used twill hs dynes jier centimetre, ;> will hs 
dynes per square centimetre; and r ana r' will he centimetres. 
Then— 



It the content of the membrane is fluid, p will be everywliere 
the same. 

As tbe sum - -b i is independeut of the aspect of the planes 

in which the radii lie (Euler), it is convenient to choose r aud r’ as 
radii of the principal curvatures — that is, the curvatures which are 
maximal or minimal. For the sphere r = r', therefore, the pressure 
inside a spherical stretched membrane is given by the equation — 

p = 2-. 2. ' 

^ r 

For tbe cylinder with straight axis, r' of tbe curvature parallel 
to the axis is infinite, aud p is zero ; therefore the pressure inside 
a cylindrical stretebed membrane is given by tbe equation— 



The length of the cylinder does not affect tbe pressure. 

Tbe reciprocal of tbe radius is a direct measure of tlio 
amount of curvature, . aud tbe two terms are used 
synonymously in matbematical worlis; tbe equations can 
therefore be expressed in words simply — the gjrcssurc inside 
a. stretched tnemhranc is proportional to its tension and to 
its curvature, and tbe influence of curvature as such is 
emphasized. 

Here a protest must be made against tbe practice, still 
common, among medical people, of using tbe word tension 
to designate what is properly termed pressure. For exact 
definitions of these words reference must be made to ibo 
pliilosopbical literature of mechanics; broadly a tension is 
an internal force which increases with expansion of the 
material bearing it, aud a pressure is one which decreases. 
'To speak of tbe “ tension ” of gases) of dissolved bodies, or of 
pulses is confusion of language and leads to confusion of 
thought. In the case of tlio pulse tbe arterial' wall ).s in 
tension, tbe contained blood is under pressure ; tbe iiressina 
is a force directed outwards, tbe tension is a force directed 
along tbe surface of tbe wall ; since the wall is carved there 
is a resultant force directed inwards ; this' force balances tbe 
pressure of tbe blood outwards. Tbe wall may be said to 
“exert” pressure as a result of its tension aud curvature. 
Another common source of confusion must be indicTited. 
The word jn'ossnre as used bv’ mathematicians and physicists 
designates tbe ratio of a force to an area, real or imaginary. 
Tbe total force acting on a surface is not a measure of 
pressure, but tbe magnitude of tbe force divided by the 
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'r'./" ®'’‘''' ^'-e sbould adtiei-e 

,.}i Rsa>;o of the more baRat Kcicuccs. 

e-. J"’" , l'>'ysical souse, a simnlo demon- 

V truth of the equations cau bo Riven. Consider 

a Rtrotcbcd rqdicncal incmbrauo bcmiscctcd by aii imaninarv 
I'lauc, the total forso ou either side of this circular°plnno 
tcud.ug to spparato tho heiuisphorcs is the pressure on tbo 
j'i.ruc luuUipbcd by its area; tiic total foreo pullino the 
licuuspboivs toRothor is tbo tension of tho inombrano ou the 
civcmufcrcneo cut by tho plane, and its total araoimt is tho 
tension per unit length multiplied by tbo length of tho cir- 
c.uuiorencc. Ithcso opposed forces are in equilibrium. 
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increases in size. The pressures e.verted by enrved lionid 
of the Hvlng^Cd^ “®S‘igibIe in the minute mecbaiics 

contraction of 

the membiane tvben a portion of its contents is dischai-ed 
IS of great theoretical importance. It is measured by the 
vo.ume discharged maltiplied by the pressure; as the 
pressnre varies during the process it is not easy to estimate 
tho ivorl; done vritbont recourse to tiie calcuius. 

Let Vi and \ J be the volumes respectivclv before and aft«r the 
or worfdoue bfw“'then 

■v. 


vr= [ p.dv, 

Vi 


Similar reasoning can bo applied to the cylinder. 

Sialic. 

Static deductions from tho principle are simple. 

(<tl If in different membranes tho tension is tho same, the 
siuallec the radii of curvature the greater is the pressure 
inside the membrane. Tho pressure inside a spherical mem- 
brane is twice that inside a cylindrical of the same radius, 
l or (ho purpose of medicine it is important to emphasize that 
tho pressure will bo different inside viscera whose walls are 
of tho same thickness and at tho same tension it they are 
different in size or shape. 

l?i) Supposing the pressure to bo the same within a number 
of lucuibraucs, tlio less the curvatnro of each membrane the 
greater must be its tension. A C 3 -Iiudrical membrane will 
have twice tbo tension of a spherical of tho same radius, and 
a spherical membrane with twice tho radius of curvature of 
another must also have twice the lensiou. 

For instance, tho tension of the cornea most bo less thau 
that of tbo sclerotic; wbero two blood vessels are in imme- 
diate communication, so that the blood in them is at tlio 
■same pressure, tbo wall of tbo larger vessel must be in 
greater tension ibau that of tbo smaller. 

Wbero tbo tbickness of tbo wall is related to its tension 
tbo same statements apiilj’ to tbo tbickness. For instance, 
the intercostal arteries as they leave tbo aorta have the 
merest fraction of its tbickness of wall, altbougb they with- 
stand the same pressure. The same is true of all small 
branches of largo arteries, tho (biuncss of tbeir walls is 
related to tbo sliaipncss of tbeir currature, by virtue of 
wbicb small tension cau c.vort large pressure. This feature 
of tbo build of vessels is jastifiod, tUongli not accounted tor, 
by physical principles. With this in mind tbo tenuity of Uie 
miooto lonticulo-striuto arteries becomes less alarming, and 
the reproach commonli" made that they nre small branches of 
a big artery loses signific.ance; the smaller the stouter, to 
put it pavado.Kically. Tbeir tragic failnro occasionally must 
bo otherwise explained. The comparatively frail glass gauge 
tube of a boiler is enabled by the sharpness of its curvature 
to withstand full steam pressure. . 

The hcmispberical end-caps of cylindrical boilers are made 
onlv half the thickness of the sides; One end of the arterial 
svstem is capiied, during rather more than ball of each 
cKirdiac cycle, by the aortic rwlves; owing to the tbree-Iobed 
arrangement this end-cap is more carved than it it were 
simplj' hemispherical. This curvature goes some way 
towards justifying the thinness of the aortic valves to which 
Dr. Harry Campbell'® has drawn attention. 


Dynatnic, 

The dynamics of tbo snbjeot are less simple. Two purely 
physical examples will be discussed briefly os introdnctious 
to the compic.x problems wliicU biology preseuts. 

(a) Wbero tbo tension of tbo membranes is not altered by 
atretebiur' or contmcliou. This is the case iu liquid surface 

films, whose tension remains constant, whatever chang^ in 

size or shape the films may undergo. Soap bubbles afford 
very conveuicut and almost uncompbeafed experimental 
examples. The pressure within snob membranes varies only 
with tbeir curvature. Oi two spherical bubbles, the pressure 
is creater within the smaller in inverse proportion to its 
Sametor. If the cavities of the babbles are connected, fbo 
smaller will empty itself into and distend the larger. It also 
I Sows That the more a bubble is blown up the smaller 
becomes tbo pressure inside it, a fact “ -j j 

pvisiim; but anyone who has blown a bulb on a o ‘ 
has expeHenec^the diminutiou of effort needed as tho bulb 
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t being constant here. 

(h) The case of extensible membmnes wbicb obey Hooke’s 
law, that is, equal linear stretchings produce equal additions 
to the tension ; or, tension is proportional to stretch. 

Indiarobber may be taken as an example ; altbougb it docs 
not follow Hooke’s law exactly, its great extensibUity is 
convenient. 

Consider a cylindrical membrane wbicb at radios R.. has 
no tension and therefore exerts no pressure. Suppose tb.at 
tbo membrane is then distended so tliat tho radius It is 
increased by the addition of a variable amoout n, Iben the 
circumference is increased by 2 ir ». and this represents a 
linear stretch of the membrane at right angles to the asi“. 
According to Hooke’s law tbo tension is incioased iii propor- 
tion to tbo stretch ; let 2 r nlv represent tbo tension, wbero 
K is a constant; (Iv maltiplied by tbo original circniaference 
of the cylinder and divided by the area of cross s-'ction of 
the membrane at right angles to the circumference i.s Yonug’s 
Modulus of Elasticity), 'i'ben the pressure within tho 
cylinder is 

^ _ 2 » K 

^ ~ if, ~ n 

Similarly it ein be shown that the pressnre within a 
sphericai wembeoDe is 


^ ifi r » 


JRewriting these eqnatfoQs- 
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respecuvcJv, 


H is obvioas that xvliile u is small compared ^itb 7k’-. t)ie pre*='uro 
■will nse rapidlv as u increases, bat lhai when » becomes iar^'e the 
less does further increase of u augment the pressnre, 
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and that the pressure aiiprcaches a limit as iLc (rscUon 

approaches unity in value. The two apparenlly conlraihctory 
statements — that the rise iii pressure is ^ cry nearly proportional to 
the increase in radius, and that the pressure rcniaius very nearly 

constant in spite of variation in the rarlins—ate hotn t.nie. 
The first statement is true of a membrane slightly stre.che.!, t jo 
second of one greatly stretched. 

The work done during a disclnarge of contents can be 
catcnlaled in tlie same way as for a suHaco film. bn. t.io 
resulting expression is rather cumbrous. The 
pressure to the varying tbickness of the wall nlfo cau -o 

e.vpressed, but no advantage is gained. 

It is easily deduciblo from tlie cqaatioa.= tha. r. cy.mur.-al 
membrane with fluid contents tends to become tl.e .-.mo 
diameter tbrougbont its length, and Hint if the cavuics of 
two similar spherical membranes arc connected they wul 
become tbo same size. This is m contrast with liquid tdms. 
wtoe the smaller sphere dilates the larger, and the 
is unstable when its length exceeds its circnrafcrcacc- Tbo 
force diieotcd towards uniloruiity of size b^otnes sm- 
with -raster dilatation, so that when a membrane is graally 
distended small interfering factors can produce mai-cd 
irre-ularilics iusizc and shape. 
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ExuGriniGiitiu^ \Yitli rubber it is not difficult to record 
rough agreement .with .theory, but precisely regular results 
are diflicult to obtaiu. This is clue to. several disturbing 
agents, such as departure from Hoolce s law, and the fact 
that in stretched rubber, as in many other materials, the 
tension diminishes vc^ith time, and at a rate which bears no 
simple relation to other conditions. 


FOCAL IXFECTIOX IX RELATION TO THE 
■ ■ ETIOLOGY OF SKIN DISEASES.' 

nx 

H. LESLIE-ROBERTS, M.D., 

LECTOBEJl IN DEUirATOEOGX, CNIVEnSITT Or ElVEUPdOI. ; CONSUI/TI G 
DERMATOLOGIST TO THE LIVERPOOL ROYAL INFIRMARY. 


Aplilicalion to Physiology. 

The complex problems presented by the dynamics of curved 
muscular sheets ivill not be attempted herej it is intended 
to leave unobscured certain physical principles "which must 
be included, explicitly or implicitly, in any exact considera- 
tion of the subject. A few notes only are added further to 

clear the ground. ‘ - , , , 

It is frequently assumed that all solids follow Hooke s law 
sufficiently nearly for any practical purpose. I have made 
a long series of experiments ,on animal tissues and have 
found°that they all deviate sensibly from Hooke’s law, and 
that many deviate widely. Nor would a definition of solids 
which excluded animal tissues set the matter right. Hooke’s 
law can only be assumed in physiology as a means to a first 
approximation. „ . ,, 

The heart is the most interesting field for the application 
of these principles, but the bladder is more suitable. Tbe left 
ventricle is usually said to contain about 100 c.cm. of blood at 
the beginning of systole, and to discharge abont 60 c.cm. during 
its contraction j if it were spherical its internal radius would 
be roughly 2.9 cm. at the beginning of systole, and 2.1 cm. at 
the end. Tlie radius of the bladder is subject to immensely 
greater variations. The bladder is also thin-walled, nearly 
spherical, and its pressure is more easily determined than that 
of the heart. 

Everyday experience provides data of considerable interest. 
Other things being equal, the trajectory of a stream of liquid 
projected into free air varies with the velocity of outflow, and 
t the velocity is proportional to the square root of the pressure 
^ xt the opening of tbe reservoir. After the beginning of 
jiiicturition, and independently of the abdominal musculature, 
file trajectory remains nearly constant for some time, and 
/’then shortens towards the end, showing that for the first half 
or so of micturition the pressure in the bladder is nearly 
constant. Tension and radius must decrease together, 
although the muscular wall is thickening as the bladder 
contracts, and it might therefore be expected to exert greater 
pressure. 

Smnviaiy, 

1. The pressure exerted by any structure comparable to a 
stretched membrane is dependent on its curvature. 

2. Tho pressure within a cylindrical and a spherical 

membrane is I and y respectivelj', where r is the radius of 

curvature and t is the tension. 

3. With rubber-like materials, as a curved membrane is 
progressive! V distended, the pressure rises rapidly at first, 
then more and more slowly as it approaches a limiting 
value. 

4. Such materials are only a rough guide to the behaviour 
of membranes made of muscle and other animal matexials. 

5. In any exact consideration of the mechanics of vessels 
and of hollow viscera the curvature of the wall must be taken 

into account. , . , . , 

6. When such allowance is made, purely physiological 
effects will be more clearly visible. 

Xotc.—&moc the above was written Dr. J. E. Gillespie of 
Belfast has poiutetl out the application of these piinciples in the 
stiuly of the capillarv circulation (British Medic.vl Journal, 
1921,' vol. i, p. 873). 
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According to the Castilla yied-ica a State regulation is now 
in force in Spain by which vaccination against typhoid fex'er 
is compulsory, when typhoid or paratyphoid fever are prevail- 
ing in epidemic form, for all persons attending cases or in 
relation xvith the sick, directly or indirectly. 


The term “ focal infection ” may bo understood in three 
senses : First, it may imply that living and virulent bacteria 
are carried by the blood stream to near or remote organs," 
there to set up active infection ; secondlj^ that foci such as 
the tonsils or dental alveoli may act as carriers of bacteria 
which, harmless to tho person xvho carries them, may by 
contact affect other persons ; thirdly, we may understand 
by focal infection a collection of bacteria in a crypt, pocket, 
tube, or fold of tissue, xvhich, xvhile not actively growing 
or multiplying, may infect the body by their cell substance 
which is liberated by the action of ferments or ent^ymes, 
either by self-digestion (autolysis) or by the enzymes of the 
cells of the invaded tissue (heterolysis). 

AVith tbe first two of these aspects of focal infection I am 
not at present concerned. The third aspect may be con- 
veniently designated by the term introduced by Adami— 
namely, subinfeclioii. Now, since tbe chief ingredient in tbe 
bacterial cell substance is some protein bodj', we might more 
accurately name tbe subject of this present discussion xn'otein 
poisoning in relation to cutaneous diseases. 

It will help to throw some light on this obscure subject if 
we start with the statement of a fundamental biological fact 
— namely, that terrestrial vertebrates and bacteria have 
entered into a symbiosis, in which for the return of food 
maintenance tho enzymes of tbe bacteria are thrown into 
line with tbe enzymes of the body in tbe scheme of defence 
against foreign proteins. Our food consists of foreign proteins, 
carbohydrates, and fats, and it is essential for the xvelfare of 
the body that these should not be allowed to pass through tbe 
"wall of tho intestines into the interior without first being 
deprived of their toxicity. There exists in the body an 
organized system of defence against foreign proteins. The 
first line is taken by the cells of the mucosa of the stomach 
and tbe higher intestines, the second line by tbe bacteria 
of tbe colon, and tbe third lino by the free moving cells 
of tbe lymphoid tissues. As regards tbe distribution of 
bacteria tlirougbout the body xve find tho major portion of 
them in lymphoid tissue in parts to which food 1ms access. 
But they are not wholly confined to tbe surfaces of the body, 
for it has been demonstrated that no organ is absolutely 
sterile, but only potentially so. 

The flora of the mouth and tonsils is restricted; it consists 
chiefly of tbe haemolytic and nou-liaemolytic streptococci 
and the staphylococci. The pneumococcus, xvbich is closely 
related to Streptococcus viridaiis, is a fairlj' constant 
inhabitant of tlio mouth and tonsils. Occasionally more 
virulent organisms are found, snob ns tbe Streptococcus . 
mucosa and tbe meningococcus. Special pathogenic organisms 
such as tbe diphtheria bacillus do not form a part of tlio • 
normal colonies of the mouth and tonsils. Nor does the 
colon bacillus, for this bacterium is not adapted to growth 
in the tonsils or mouth ; if implanted experimentally in tbe 
tonsil it apparently dies out. In addition to the bacterial 
flora the endamoeba appears to be a constant denizen of tbe 
tonsils and alveoli. All human tonsils from a few boui'S 
after birtli to the end of life are infected xvitli these bacteria ; 
they are not disti'ibuted through tho lymphoid tissue, but 
are confined to the crypts and follicles. 

The benign _ physiological action of tbe tonsillar and 
alveolar bacteria is digest! VC and, probably, in no way essentially 
differs from bacterial digestion in the colon. This wilF 
become more. apparent if w-e study tbe normal relation, of 
the tonsils. After partaking of food, some undigested food 
particles, often in a state of fine division owing to tbe soft 
nature of the modern human diet, find access to tbe dental 
troughs and the tonsillar crypts. Milk, cheese, veaetablo 
debris mingled "with saliva, salivary corpuscles and 'imicus 
collect in the follicles, forming the so-called “ cheesy ” matter 
familiar to all laryngologists. In this way tubeicle bacilli' 
are introduced ; indeed milk luay be considered tbe customarj' 
vehicle for this organism. These are attacked by the oral and 
tonsillar bacteria, and their complex proteins are reduced by 
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in relation to skin diseases. 
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to sinsllcv molecular groups, oiia boiu’ 

< * '”i lion-poisonous. lu sliort, the 

.0 ,c! us of the tonsil may be roganleil ns ncccssorv ornnns to 
llu c olon hy ly iicli foa.l-i-emains arc digested nndd.iintcgrated 
f u ‘'''^■''’Cration of the protein contents 
< f the collv. bo.h of the food nnd of the bacteria. Rnt in this 
•liges.irc process the lymph colls pl.ay n in.ajor part: they 
yio .at. i-.aciod to the follicles in .scarcli of food nnd thereby 
their enzymes split up the proteins both of the bacteria and 

iijo foo.i ccl)s\ 

H mo c.\amino microscopic.ally the tonsils mhich the 
laiiiigologjst nsii.a!!y terms “septic” eve find that they do 
110. .sUow tlie clinical or microscopical picture a'^sociated Avilli 
nctivo infccl iojj. TJjc crypts arc tli.stcndcd with t!io so-caHed 
enoesy material, and iu some cases *‘pns,'’ or what is 
<'o:ninouly called piis, is seen to exude on pressure. Bat 
those signs are not accompanied by an}* snbjeotivo or 
inhaimnatory symptoms. TIjc patient is quite unaware that 
anything is wrong with his tonsils. 

Microscopical sections of “srpUc tonsils,” taken from a case 
cn chronic alopecia arcatn. werc submitted. In the section 
of the one ton«il tlio familiar appearance of tlio crypts lined 
bystratificdcpithcHum and surrounded by the lymphoid tissue 
was to be ob'^orved. In the crypt itself was a collection of 
lymph cells, which could be .seen as if passing from the l3*mpU 
nodes through the epithelium into the crj'pt. Betweeu the 
cclU were diplo^occoid bacteria, but nothing resembling the 
chain form of the streptococci. Tiie diplococcoid form has 
boon -^hown bj’ .\dami and others to bo a resting form of the 
colon bacUlos and of the streptococci. From this actual 
tonsil streptococci were cultured. In a section taken from 
the opposite tonsil of the same ease the very remarkable fact 
ATiis to be noted that the stratilied epithelium lining the 
crypts had been replaced by colmunar epithelium. 

M’hat is the meaning of tliis appearance? We are all 
familiar with epithelial metaplasia, as, for example, when tho 
normal ciliated epithelium of tho trachea is replaced b^* 
stratified epithelium iu the position of the cartilage rings, 
hut I am unaware of anj* record of squamous epithchum being 
converted into this columnar form. The structmo of this 
particular tonsil, as represented in this section, is idcotical 
in all essential points with the structure of the vermiform 
appendl.x. In tho latter organ, starting from the cavity, we 
have the columnar epithelium, tho mucosa with the Ijrmphoid 
follicles, the submneosa, fho two muscular coats, longitudinal 
and transverse, and the fibrous capsule outside. The mus- 
cular tissue IS absent from the tonsil, but its place is taken 
by the muscles of degUititiou, which compress the tonsils in 
the act of swallowing. As in the tonsil, lymph cells pass 
from the lymph nodes through the epithelium into the cavity 
of the appendix, 

.\notbci* point of similarity between the tonsils ana tlio 
caccal appcndi.x is found in their ricli vascular and lymphatic 
snpplv, apparently out of all proportion to the size of the 
oi^tiD. This rich vascular supply may be taken as evidence 
oE°tbc bid’ll rate of metabolism in tho tonsils and appendix 
and of tb"e fiee intcrch.aune of material between the blood 
nlasma and the lymph cells. Regarded in this light the 
appendix mav be said to be the tonsil of the great bowel ; nor 
is there anythiog far-fetched in this compansaa. iieJJr of 
Baltimore, in his classical treatise on the vermiform appendix, 
expresses the belief th.at there is a near relation bskween the 
tonsils nnd appendix as regards function, and bis view is 
supported bv otlier observers. ^ ^ j t 

The first* section shows the existence of fibroais, and 1 
spcciallv desire to draw your attention to this pathological 
clianoo as evidence of protein poisoning. Eibvosis as a desalt 
of subinfection lias been demonstrated by Adami .and Opio m 
oin-drinbere’ liver, or chronic hepatic cirrhosis. The cirrho^s J 
fs not the resnlt of tho action of the alcohol on the liver cells, 
but depends on tbe presence in the hepatic tissues of the colon 
bacillus. As iu tbe tonsil, there is no evidence of active 
inflammation or of active growth .and mnltiphcaUon of 
bacteria. The process of fibrosis, both in tbe liver and in tUo 
tonsil, is a local reaction to protein poisoning in which the 
plivsiolonically active cells is sloivly replaced by fibrons tissue. 

? ^ lo tjje consideration of laryngologis..s that 

tonsil is a more reliable indiption for 
tho presence of cheesy matter in the 
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1 , ^onld'submit to the consideration o| hirJ.ng 
fibrosis in the 
tonsillectomy than 


of 


Oi-viit rbave' placed under the microscope a secUon 
tu? appendix talmn from a case saiTcnng from erythema 
nidosSr It will be seen to sbow all the signs of chrome 
subiufection with advanced fibrosis. 


The lumen of 


the 


Thevw f ‘f in’the ervurs"* 

appeiidia trouble it was tbongbt desirable that the anpendii 


should be first removed. 

Clinical evidence shows th.at in the -n-eat unuu™ 
pemoiis baetenai digestion in the tonsill and month 
iiio.es only local ie.actions, and ' 
general and remote 


subiufection wita aaiauceu • - ' ' , „ of 

appeudii: is almost entirely obliterated hi the growiu o 


majority of 
mouth pro- 
not accompanied by 
. . cousaquoncDs, but in not a few indi- 

po 1 soniny'“T?’"® attribute to protein 

poisoning. The experimental parenteral introduction of 
foreign proteins into animals Las shown that the complete 
protein molecnle is a violent poison. Its first introduction 
into a pevfeotly nerraal animal may be followed, if tho dose 
be subletlial, by no very remarkable symptoms, but the 
second injection of the same protein after an interval of .some 
eight days provolces violent symptoms which may end fatally 
in a iDW mmntes. 

It is not necesB.ary tliat we sboald follow tbe biochemists 
in their efforts to o.vplam the chemical reactions which follow 
the entrance of the complete protein molecnle into the blood 
stream and tissues. It will snffice to state the general under- 
lying principle as given by Vaughan, that the foreign protein 
in the blood evokes the development of an nnnsu.al dinestiro 
ferment iu the cells of the body, and when tbe mechanism of 
this heterotopic digestion is once formed, the cell henceforth 
is sensitized to the particular foreign protein which evoked 
the proteolytic function. All foreign proteins, whether tliev 
he animal, pl.ant, or bacterial, are sensitizers. Bacterial 
vaccines are protein sensitizers. 

To this stale of protein sensitization Ricliot gave tho namo 
of Aaaphyl.ixis ; von Birquet proposed the name “ .Allergv,” 
which ctymologicaliy means •'altered reactivity." Patho- 
logical symptoms accompany this sensitization; tho blood- 
forming organs .arc specially affected, and anaemia, leuco- 
penia, and eosinopliilia appear. The non-striped involnntaiy 
mnseles are liighly sensitire to tho protein infection; this is 
indicated by spasm of the vennles and vaso-dilatation. accom- 
panied by the clinical pictnre of articarm. Hushing of the 
face, oedema, and erythrodermia. In other cases the sensi- 
tization may affect the fibrous tissacs. the aponearoses, tho 
synovial membrane of the j’oints, prodneing various forms of 
artbropatby. When the skin cells are sensitized in cases of 
chronic allergy radons symptoms arise — loss of hair, either 
diffuse or in area, forms one of the commonest; also increased 
pigmentation and incre.ised fat formation : in short, we have 
evident signs of stasis in the entaneons tissues. Other 
clinic.al forms of disease are Inpns erythoinatosns. lichen 
planus, aud prnrigo. These wc may regard as different 
clinicai pictures, varying according to the particular group of 
cells which arc sensitized. .All these cutaneous diseases h.ave 
boon shown by Barber, Whitfield, .and Leslic-lioberls to 
disappear spontaneonsly after tonsillectomy. A very remarl;- 
able case, which has only recently come under my observ.a- 
tion, is that of a married woman, aged 34 , with a pale, sallow 
complexion, who bad suffered from lichen of tlic pl.aniis 
type for five months; the eruption was scattered over tbe 
wrist, the forearm, and the abdomen in the recion of the 
waist. I found the alveoli in a state of advanced pyorrhoea, 
and sent her to a leading dental surgeon, who .advised the 
extraction of all her teeth. This was done, and twenty daiw 
after the operation the eruption had entirely disappe.-tred, 
with the exception of a minnto trace on tho right wri.-t. .'£> 
external treatment had been used, except a soothing to. ion, 
and no vaccines had been given. . . 

In respect of tho eryihematons gi'oup of rcac.ions I thi^h 
there can be no doubt that erj-tbema ramtiformc 
erythema nodosum are connected with protein , ' 

fap of these rcactioa«;, as convra-.v.i 


but the fleetiu" character of these rcactioa , 

with the chronic persistent character of the four d.r.-,.a--.- , 

mentioned above, points to some difference m tae nij.-. 

With regard to diseases belonging .o .l.c uc.ii a.i.. . 
berneti'ormis gronp I think they c.an be. p.ov.s.o’ai. . - 

eaTt iScd nndet tho head of promm luisoamg. can 
least, m . (.Q^saltatioa with a uo-.or. 

^^ring from store d^rm.atitis herr-liformU^ 

under the n=e of autogenous streptococcal vaccmc:-. , x- 

are beiSg mnde to _ iaclnac Ibe^ ccvcm- o 
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connected with the state of allergy, hut what we may describe • 
.as the normal eczematous reactions are essentially related to 
.physical conditions in the external environment. Those 
cases — and they make up the vast majority of eczematous 
patients — are sensitized to friction owing to a defect in the 
physical conditions of the rete and cuticle with inherited or 
acquired increased permeability of'the capillary walls. Such 
cases can be cured by simply raising the pressure of the rete 
and cuticle over the capillaries. 

Exact knowledge is needed, and when this comes we shall 
ho better placed for classifying the protein sensitization 
diseases. I am not yot prepared to say what value is to he 
attached to local signs of cell irritability provoked by the 
intra- epidermic applications of various proteins. _ There are 
many conditions which affect cell irritability besides protein 
sensitization, and for myself I prefer to wait for further 
evidence. 


BILE SALT AS A VEUICLE FOR A PEDICULICIDE. 

BV 

B. A. PETERS, M.D., B-.Ch., D.P.H.Caxtab., 

BENldn JIEDICAI. OFFICEn, HAM GBEEN HOSPlTAr. ANH SANATOnrDM, 
BBISTOL : BECTUnnn IN FEVEHS, HNIVERSITV OF BniSTOL. 

For several j'cars we have been experimenting with various 
substances for the destruction of head lice, but nothing was 
found which prevented the hatching out of the nits. It was 
considered that as bile salts are stated to assist the passage 
of emulsions of fats through the' mucous membranes by their 
property of reducing surface tension, thej' might have the 
same effect in • assisting oily emulsions to penetrate the 
shell of the louse’s egg. Experiments were made with 
various strengths of sodium taurocholate in watery solution 
with eucalyptus and sassafras oils. The best compound was 
found to he 

Sodium taurocfiolate ... 10 grains. 

01. eucalypti ... ... ... 50c.cm. 

Water... ... ... ... to 1,000 c.cm. 

Dissolve the bile salt completely in water, add the eucaij’ptus 
oil, and shake well. 

A higher concentration of bile salt rendered the hair very 
sticky, whilst a lower did not form so good an emulsion. More 
than 5 per cent, eucalyptus rapidly separated out. The 
formula yields an emulsion like milk in appearance, and but 
little of the oil separates out after several days. 

Most lice, if imnaersed in the liquid, cease movements in 
a few seconds, but a few individuals did not die for three 
minutes. In no case did any of those tested recover when 
dried on blotting paper and incubated. Larger insects, such 
as wasps, house-flies, and fleas, when dropped in the emulsion 
became wetted all over immediately, and died in loss than a 
minute. 

During the past eighteen months the emulsion has been 
tried on over 500 patients on whose heads living lice were 
seen. It is well rubbed into the head until all the hair is 
wetted. The head is then wrapped in a bathing cap or towel- 
and the application left on all night. The head is washed 
with soap and water next morning, and a fine-toothed comb 
used daily for a fortnight, notes being kept of any lice found. 
In 23 per eent. of the cases no lice were found after one 
application. In the remainder a few recently hatched very 
small forms were discovered, in no case before four days after 
the first application, in most cases not until after a week, and 
in a few not until the tenth da}'. A second application on. 
this reappearance sterilized 63 per cent., while 14 per cent. 

' required a third application. 

It appeared that the embryos -on the point of emergence 
were killed, whilst the most recently deposited eggs were 
more resistant. 

Some of the worst infested heads, in which the towel 
swathing the head was nearly black with dead lice on the 
morning after the first application, were sterilized with one 
application, while some of the lightly infected required three 
applications, so that it would seem that there must be different 
l}owers of resistance in certain strains of lice. 

This prepara, tiou is not toxic, is not irritating to .the skin, 
is not inflammable, and is elegant to use as it is easily washed 
out of the hair. The cost m the ingredients works out at 
6.’,d. a pint. 

Possibly the property of bile salt solutions to wet the lice 
and their eggs can be combined with some sub, stance more 
poisonous than eucalyptus oil to the louse’s egg, so that ono 
application would always be sufficient. 
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Lecture II.— ALvrieties and Treatment. 

The lecturer continued his remarks on pathology by referrinn 
to suppurative cholangitis, a rare disease in which he had 
been greatly interested ever since he met with three cases at 
St. Mary’s Hospital in his third year studentship. Fouiteea 
years later he recorded a case which he had diagnosed aud 
operated on at Calcutta European General Hospital, in which 
a mass of gall stones was removed from the hepatic ducts. 
Unfortunately, this case was taken in hand too late, and the 
suppuration tracked out and opened into a bronchus, with 
a fatal result. The rarity of this complication in India was 
explained bj' the fact that, although gall stones were nearly 
as common in India as in Europe, in the eastern country most 
of them were of the soft pigmented variety, aud the hard, 
disease-producing cholesterin form was comparatively iu- 
frequent, at least in Calcutta. Suppurative cholangitis would, 
therefore, seldom give rise to difficulties in dillereutiatiou 
from liver abscess in the tropics. He also spoke of diffuse 
suxipurativo hepatitis produced by B. coli communis. He had 
seen this condition in a Calcutta hospital, the patient having 
leucocytosis with over 90 per cent, of polynuclear leucocytes. 
He showed a colour drawing to illustrate the condition found 
yjosf mortem, indicating a large diffuse suppuration through- 
out that half of the liver which was supplied by the right 
branch of the portal vein, in which an extensive clotting was 
present, while the remaining half of the organ was healthy. 

Frequency of Large Single Ahscess. 

In his previous lecture he had shown that multiple small 
amoebic abscesses wore nearly always overshadowed by the 
acute sloughing dysentery to which they were secondary’, so 
that they could not easily be recognized during life, still less 
easily treated surgically. This variety might therefore be 
put on one side, and they could turn with more hopefulness 
to the comparatively chronic, large, fibrous-walled form, and 
see w’hat lessons the post-mortem room and the laboratory 
could teach them in dealing ^Yith this formerly very common 
and very fatal tropical liver disease. 

He gave some statistics which appeared to indicate — it was 
not a matter for precision— that in about 70 per cent, of cases 
of largo liver abscess the abscess was single. Among 38 
cases in which there was found to bo more than one abscess 
there were two abscesses in 44.7 per cent., three in 26.3 per 
cent., four in 18.4 per cent., and over four in 10.6 per cent. 
In this connexion he drew attention to the practical im- 
portance of the fibrous limiting w’all in large amoebic abscess 
which he had described on the previous occasion. In friendly 
discussions with surgical colleagues he had often been told 
that the high mortality of the open operation -was due to the 
amount of destruction of the liver tissue. This he was con- 
vinced was not the case. He showed a coloured drawing of 
a liver with three medium-sized amoebic abscesses side by 
side, with only about one-third of an inch separating one from 
another, and said that it might be a matter for -wonder that 
in such a delicate organ as the liver they did not coalesce 
into one; but on cutting sections it vi’as found that each 
abscess was limited by a dense fibrous wall, aud that the 
liver tissue in between was perfectly Jiealth}’. Once the 
■fibrous wall was formed there was no further destruction of 
liver tissue, at least as long as the cavity remained frecjlrom 
bacterial infection. He had twice seen six pints of pus 
aspirated from the livci’ at a single drainage, aud yet a 
complete recovery took place. If such amounts of pus did 
not destroy enough liver tissue] to cause death he would like 
to know what basis the surgeons had for attributing the 
mortality in open operation to destruction of tissue. ” 

. Secondary Bacterial Infection after Open Opc)-atiolU 
The lecturer went on_ to speak of the importance of 
secondary bacterial infection after open operation on Large 

* An abstract of the first lecture appeared in the Bniiisn Mbdicaii 
JO—nNAL of February lltb, 1922, at p 221. 
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amoebic LITEB ASSCESS. 


.-innu'liic nlisoo«cs. Tmpicnl liver nlscesses wcio ollea siorile 

tnlil fcrid <■''« iniportaut fact liatl aot 

iMlii .ccontlj indiipucoa trcatiiicnt. Attcr the openia". lioiv- 

y, ' ' l>:>ctcnal iiifcctiaii was almost iijcritaWc. 

■ HI (lie daily dressings air was suclcod in and out, so lliat 
" ■I'oadary iiifortioii iiiiplit readily lo expected in such a 

Y taato as India, quite apart from tlio dausers of copious 
Y'YiaiRcs soalciii^ tlirouqh llio dressings. It was necessnry 

Y '.u- sU-css upon these uiifortiiiiato .sccoiidarv infections 
t e MUse iic had met with .surgeons in India who denied their 
iciilYrtancY although, on the other hand, laaiiy surgeons had 
i^. a. Illy aclcuowledgcd if, and here ho quoted Major O. C. 
s 'fencer, v lien iVofcsisor of Military Mccliciuc at the Koval 
A-’uy MedienI OoHcgo, Nvho wrote : 

t .o rliicf c.vu^r ot this high mortality, apart fr^in the presence 
i . more titan one nhseess, or e.vticinc ilelnlity of tlic patient hetore 
e ; '01 alien, IS iintlonhlt'tlly infection of the abscess cavil i bv pvo**ciiic 

I ini-in- through the open womui. This is extremejv difficult to 
piri out, no matter how much care is l iken ; llie large amount of 
\n' . I discharge necessitates frcrjuciit changes ol dressings, air and 
P'.s arc snckC'l in aiiil out of tlio cavitv hv respiratori moioments. 

■a .1 It is \cr.v lUniciiIt to keep tlic skiii around the wound aseptic, 
e-poci illy in a hot, iiioisl clmiate. The gre.at majority ot amochic 
;;l’',rc''scs are sterile when first opened, and cverv surgeon with 
indtaii experience is familiar witli the usual course ot (ntal cases— 
til'.' patient docs well for the fii^st foiv days after operation, then 
iiifix'tion occurs, the temperature goes up' ogam, and death from 
SCI tic poisoning slowly tint surely tolloivs. 

It such was the experience of a distinguished army surgeon 
wi.o iiad had to tio with cases under the nio.st favourable con- 
ditions, aud early c.ascs at that, what was likely to happen in 
lio-pitals and dispeusarics where advauced cases nero de.alt ! 
wiiii, aud the patients came in already greatly debilit.atcd? I 
Knongh bad been said to prove that auy simjile method of 
picvontiug these deplorable results would be worthy of 
serious consideration. Such facts furuished a complete 
scieutitio ba.sis for a much .simpler aud more promising 
method, which, together with appropriate medicinal measures, 
solved the pioblcm of treatment. 

Trcntniciif hy Et'ln'nh'J .'I<pirii/(Oii tvi-.l 

fifaiiy yo.ai's .ago, before the present views of the etiology 
cf tropical liver ab.acess wore estabiislicd. all abscesses were 
ii.ituvaliy looked upon as ordinary collections of pus which 
.siiouid lie opened and diaiuod a.s" early as possible, 'i’hete 
was. however, one exception : tuberculous abscesses li.id been 

I I rated by aspiratiou Uirougii sound tissues, with or without 
the injection of some antiseptic substance, because it was 
recognized tliat tlic opening of largo tuberculous abscesses 
connected witli bone diseases wa.s often followed by secondary 
iufections. As soon as he was able to establish that amoebae 
were coustantiy presout in the walls of tropical liver abscesses, 
and that sucli abscesses were usually sterile as regards 
bacteria, ho realized that they did not roquiro necessarily the 
.came treatment as ahseessos duo to pyogenic organisms. 
Accordingly ho hegau to look for some chemical agent which 
inmlit be injected into snch abscesses. -As early as 1902 ho 
reported on the ellects of solutions of quinine in destroying 
amoebae in the wall ot an abscess in vilro. Clinically, he 
fonud tliat to wash out the cavities of recently opened liver 
abscesses with a 1 in 500 quinine solution did in fact cause a 
decrease in the active amoebae present, and that eventually 
the pus changed almost into a serous fluid. In his advocacy 
of ler.cated aspirations aud injections of quinine solutions, 
however, ho met with diflicuUies, because hospital surgeons 
weic unwilling to try the method. The objection generally 
raised was that asi)ir.atiou was not a surgical procedure, and 
his reulv that he had never met with a patieni who com- 
plained of being cured by wiiat was not a surgical proceduic 
was not very cordially received. But, as a matter of fact, 
I'ofoie tlie days ot antiseptic surgery in Imha, the method ot 
repe.ated aspiration was commonly employed, it was onij 
the progress of antisepsis which led to more frequent resort to 
open operation. 

f p;,; g s-iSr? iSS 

into the rtomacli. Isot until 1-C6 fiiannosefl bv 

sucecsstul cases. The first case was 

leiicbcvtosis with low polynuclear Q-jotercostal 

tiou; io oz. ot typical pus were “n’watol 

space, ami the temperature reached up "on the 

leucocytosis disappeared m J ",.5 The second case 

reventl. day. and left hospitat alter •^„”fal. After 

was ot a more chvouic type, ami w,as equal Is siicccs-mi. 
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this he had Jess difficult 
herecorileil 19 cases Ariih n '.° "r 
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923 oz. at one sitting. ^ punctures, mcluding 

The reason why aspiration in earlier years— hetore anti- 
septic surgery came in— was tried aud abaudoued was because 
1 ., nas rched upon alone. It was the combined treatment 
tylncb accounted Soi- success: repeated aspirations, destruc- 
tiou of the amoebae m the abscess wall by appropriate drugs, 
and the cleariug up of the bowel by suiLable after-treatment, 
lie gave up qmoiDo after discoveriu" tbc f’reater Tz-ilnp of 
emetine hydroeliloride in amoebic dise°ase, bm bafom malSai 
this change he had many cases of remarkable success. 

"^buhad been operated on be 
the opeo method four times lu as manr mouths, aud vras sttil 

operation, so that 

he had c»'en np hope for himself, and, fortmuiiely for hira, the 
surcCoa had given np hope aJso. Accordiugiy another Jine of 
treatment. n*ns tried; Jarge doses of ipecacnaalTa Kcre given and 
the exlcnswe wounds were washed out with qumwe eoialiou 
through t^lie drainage tubes with which h-s side fairlv bnstled 
\\ithm three days the ternperatnre fe 1 to normal, the amount 
of discharge raprd/y dimiui.slie(^ and the wounds soundiv healed 
he remained in good health, aud resumed his woik asaramin'* 
engineer m the tropics. ® 

iSfcn7c Siphon Draiua'jc. 

While tbc lectuier submitted that Iiis method of repeated 
aspiration, combined with specific medical treatment, was the 
method of election, he agreed that in exceptional cases 
another procedure might be desirable. Even in those except 
tional cases in which drainage was found nscessaiy, however, 
after one ot two preliminary aspiiations. botli the size of the 
cavity and tlic ainoiint of dischargo would be loss than if the 
abscess had been opened immediately, so tl.at nOkhiugvai 
lost aud much might be gained by evacuation of the pn>. 

In one case at the first aspiration S6 oz of tvpual pm« were 
removed, qniinue solntiou was lujecietl au<l ipce^cviauha given 
orally. Wjtbin a week this patient diet) uncspeclcilly. ami the 
p£>5f-»iorffm examinatiou revealed anneal inieumouia,’ quite un- 
connected witli the liver trouble. On cxr.muung the h\cr .'ibsce^s 
cavity it was found to have so contracted ns to conta'ii on!\ 2i or.. 
of thin fiind, aud ita fibrous wall measured almost half an lucii m 
thickness. 

He had records of comjilctc rccove.y after 120 oz, had been 
aspirated at a single sitting. One case was that of .an em.aciatffl 
Indian, who had been ill for a \ear ami \v(io mide a perfect 
I'ecovery after a single aspiration and ui^lciiou of MtnuiLC s-ilut.yn 
into the cavity, and the ailmin atrat:o-i of ii'ei-acujnha orar,\ . 

The lecturer then described a mctiiovl of drainage which he 
had worked out so that when this measuro was ncco-sary 
uo air could enter the abscess cavity and sccoodary mfcLtiou 
might be prevented. He exhibited a troce.r witli a fiL\ib!o 
sheath (made for him by Down DiotUcrsi which was left iu 
the abscess as a drainage tube, ami could bo connected b\* 
a long tube to a vessel coutaiuing an antiseptic lotion. 11 itli 
iucrcasing success with the asjiitatiou aud (.luttinc Ircatincnt, 
liowcvcr, th.s method of -siphon draiunge wa^ of 

comparatively less importance. At the ^auio time it h.'id 
advantages, esfieciaUv in bnugiug aboji rapid hcahng. 

He instanced a case of liveialsces= treated by siphon i.rain .-' 
in which ii preliminary aspiration of about ten oum-c- I’f f],”' 
made turouch an intercostal si>ace. an.l ^iplim ‘ ‘'1 ‘ 
b\ rneaus of a tube, the ilistal end f A—" -j 

a'bottle containing antiseptic. Ti.c pa-: 

liroved to 1.3 stci'.ie. At tlic cail of ' r,', -..^s '-c .'k- 

mis had drained into the bottle, tfie ^ i > 

the second dav, .and on the third niounngc...,* . 

had drained away, and the cavi t> \V, T. ?' • -.v; . / 

qiiiuiae injection conhl hardh b .,V>i. - .• ■ .. ,, ,i d \ 

Mimses were soundly heated and til. pa.ie. ■. t .i 

kater tiie liver iras BtHl qimo con---.'. ; 1 0 -^ ' A 

in hosiiital ivas less than lialf tin. . . "-y y ihjj'.iAi 

case in 'vliicli operation iiaJ hi .- --u..'- ■ O'- k; .i.L.s.o.a 
the thoracic wall. 

JN'afurc'i Mi'fuoih of Hfolirp. 

X.ature's methods o£ cure ot amocVic Bver a .-CY^ ; 

fivofoH: barstius ot tUc oUi« 

abscesb might increase m size un-t- it burs, i 
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direction. In some cases tliis resulted in recovery -withpiifc 
surgical interference, as .■when it burst into the stomach or 
colon ; the common extension through the diaphragm into 
the bronchus showed a recovery rate of over 50 per cent. 
Cases of ruplure into the peritoneal cavity 'U’ere commonly 
fatal. The other method of Nature's healing was by encyst- 
ment, ■with dying out of the amoebic infection. This was 
less uncommon than might be expected. There were seven 
instances among the Calcutta 2 ^ost-inorlem records of cases 
dying with other diseases in which this state of affairs bad 
been found. In one instance he found an abscess which had 
been onened and drained during life containing both amoebae 
and bacteria, a second containing amoebae only, and a third 
encysted, Avithout cither organism. The liver abscess became 
encysted with emetine treatment, and he claimed that his 
method of repeated aspiration and injection aided this effort 
at cncystmcnt of the abscess by destroying the_ protozoal 
parasite in the Avails and by removing the detritus. The 
method Avas, therefore, as sound iu principle as it had proved 
to he successful in practice. The dauger of haemorrhage 
after exploratory puncture had often been rcmarlced, hut it 
appeared that the greatest tendency to fatal haemorrhage 
was iu the acute hepatic congestion of the pre-suppurativo 
stage of the disease, and therefore such a pmuclure should 
not be done in an}' case iu Avhich liver abscess Avas suspected 
Avithout first treating the patient by medicinal means to Avhich 
the hepatitis at this stage Avas very amcuah'.c. 

Snmmarij of Scsiills. 

The lecturer projected on the screen a table comparing the 
mortality of liver abscess treatment by open operation with 
that of treatment by repealed aspiration and injection. The 
great majority of the cases in the first group were from 
British army records, extending over fourteen yeai-s up to 
1907, in India. Of 2,661 cases treated by open operation the 
deatlis numbered 1,311, or 56.7 per cent. The other group 
consisted of 111 cases: 

Cascs. Deaths. 

Rogers at Calcutta (first series) ... 19 ... 3 

'riiiu'aton in Bengal ... ... <18 ... 11 

Clinlter.ii in Calcutta ... ... 33 ... 2 

Talbot iu Mesopotamia ... ... 11 ... 0 

This gave a mortality of 14.4 per cent., or or.e-fouvth of 
die mortality by the other method. At the Loudon School 
3 f Tiopical Medicine 12 cases had been treated without a 
lealh, but these cases were less acute thau those commonly 
net with iu India. 

In conclusion, the leclnrer touched upon amoebic abscess 
5 f the spleen, a rare coniifiicatiou of amoebic dysentery, of 
.vliich, hoAvcver, he had met Avith several cases in Calcutta, 
vhich had yielded to repeated aspiration and injection 
IS in the case of liver abscess. If the abscess was close 
o the skin the punctures could bo made a little to 
mo side. Of amoebic abscess of the braiu secondary 
;o abscess of the liver a number of cases had bceu 
reported, especially from Egypt. He had not met with 
it in Calcutta, probably because the braiu was not usually 
examined in post-moi icm cases. Ho suggested that the fatal 
effects of amoebic cerebral abscess most be mainly due to 
pressure symptoms, aud that au early decompression opera- 
tion, followed by emetine injected subcutaneously morning 
and evening iu the hope of bringing about the destruction of 
tho causatis'C amoebae, as aa-o11 as repeated aspiration as 
nccessar}', might be tried. There Avould, however, almost 
inevitably be some loss of brain function, even if a fatal result 
was averted. 

IHaitoraitiDa : 

MEDICAL, SUEGICAL, OBSTETEICAL. 

the recognition of aortic incompetence. 

On reading Dr. Brockbauk’s article on aortic incompetence 
I Avas strude Avith the following remailr : “ I also met with it 
from timo to time in insurance AA'ork in supposed healthy 
persons, men and women, and iu people with laiown aortic 
Blenosis but nmuspccled incompetence.” Is it not an estab- 
lished fact that iu order to make a diagnosis of aortic stenosis 
threo es.seutials ax'e ueces.sai}': (1) a thrill over the aortic 
area, (2) enlargement of tho left ventricle, (3) definite signs of 
nortie regmgitaCion ? 

^ Surely the lucto presence of a s 3 ’stolic bruit at the base can 
m no way jus'.jfi’ a diagnosis of aortic stenosis. 


, In regard to Dr. Brockbank’s remarks on syphilis in aortic 
regurgitation the folloAving figures may be of interest : 


Comparison of the Ircidcncc of itheumathm niuZ Syphilis in Aortic 
EcyUrgitalion and Mitral Stenosis. ' ■ 


Aortic rcanroilation, 121 cases; 

Cases. 

Per cent. 


Admit ss'iihilis 

... 24 = 

19.811 

AA'nsEcrniann reaction slroncly positiA'e 

... 20 = 

24 7i,'£8.‘:8 

AA'aEsennann reaction positive 

... 17 = 

14.15/ 

Rheumatic fcA'or 



Cboici ■ „. ' ... 

... 28 ,= 

23 14 

Itheiimalism . 


No history of syphilis ) 

AA’nssermann negative - ... 

No history of rheumatism j 



... 22 = 

18.18 

Mitral steywsis, 57 cares: 

Admit syphilis 

AA'assenuaun stvonRiy positive 

... 9 = 

9 28) 

9.28 25.81 

... 9 = 

AVassermann positive 

... 8 = 

8.25) 

Rheumatic fever) 

Chorea j- 

... 19 = 

60.82 

Rheumatism ' 



No liistory of syrhiiis 


, 

AA'a«scnnnnn nesative 

No history of rhenmatism 

... 12 = 

12.37 

Liverpool. , 

G. I'l. Brcooihead. 


ANTIMONY IN SYPHILIS. 

In the Medical Section of the Medical Congress at Capo Town 
in October, 1921,1 referred to tho beneficial effect of antimony 
treatment in some cases of syphilis I had treated at Durban: 
The injections had been given daily or on alternate day.S" until 
all signs of active di.soase had disappeared, and in each case 
the salt was dissolved iu boiling water just before the injection 
Avas given. It Avas not found necessary to use more, than 
IJ grains of tartar emetic for au intraveuons iujecliou, and as 
a rule this Avas dissolved iu S.c.cra. of boiling saline. Similar 
success was obtained Avhen antimonimn sodium tartrate Avas ■ 
used; but after the usual tolerance had been acquired 2 grains 
of this salt was injected on alternate days. The toxic effects 
of the treatment Avere not severe enough to interrupt the 
continuous series of injections. 

Case 1 . 

A native bad extensive anal condyloma, riybt-sided keratitis, aud 
syphilides over the lace, all o[ four montlis’ duraiiou, followjug a 
primary sore in November, 1920. Treatment Avith niitiraouium 
sodium tartrate iutraveiionsly was begun on August 3jtb. Tliongh 
he received no otlier form of treatment, the rasn and keratitis had 
disappeared in six days (after 43 grains), and tlie anal condyloma 
was dry, Tlie injections were continued for another week, but the' 
case could not he followed up further, as the Department for Public 
Health objected to nty gratuitous visits to tlie Durban .gaol eA'eu at 
the request of the district surgeon. At the commencement of treat- 
ment this case gave a strong positu'e reaction to the Wassevoiauu 
lest. 

Case it. 

On September 23rd I commenced to treat au Indian with strong 
positive I'eaclion and multiple scrotal syphilides which were covered 
with a highly offensive discharge. He received 9), grains ot the 
potassium salt iu twelve days. The initial dose was 1/2 grain, but 
iie was soon able to tolerate grams dissolved in 3 c.cm. ot saline.' 
On the third day the sores Avere dry and the offensive smell-had 
gore. He received no other treatnient during the course of injec- 
tions, but commenced to take iodides aud mercury by the mouth 
on October 4tb. . 

Case iir. 

On October I5th I commenced a series of injections cf tartar 
emetic in an Indian who also received potassium iodide 7 grains and 
liquor hydrargyri perchloridi 1 dr.achin bv tlie mouth thrice daiB*. 
He gaA-e a strong positive reaction to the AVassermann test, and tlie 
skin was covered with syphilides of tour months’ duration. He - 
received an initial dose of 1/2 grain, which was gradually increased 
to I 5 iu 3 c.cm. saline. On the third dav the rash was seen to bo 
fading. At the end of three Aveeks, or after n total of 15 grains had 
been given, the rash Avas decidedly better, hut still desquamating. 
Progress Avas not so evident during the fourth Aveek. He received 
a total of 23; grains iu llurty-two days, and Avas given 3 c.cm. of 
colloidal sulpliur during the fifth Aveek. He then absconded, ns he 
said he was lit to return to work, but the AVassermann reaction 
was still strongly positiA'e. 

Case rr. Yi 

On September 17th I began treatment of an Indian emidoyed at ■ 
the “ bakefA’.” He had extensive leucojierma syphilitica of both 
forearms, p’aronychia (associated with discharge) of fingers and 
toes, ulceration of the right nostril and the corner of the mouth, 
and. a badly furred tongue. I commenced with an inlraA’euous 
injection of' 1/4 grain and worked up to li grains of the potassium 
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. .1 . , f=n!inc. He received }3< erm'ns in 

" then Iiolassiiiin iodide 

^ll■^ lor n' l JrV,'?o I’"*''' 'Of''’' lilraclini three times 

N I • ' • "o tf‘’''t"'eiit (or SIX tveehs. On 

r.,'> ' . '"7 , (foP (rom svidiihs niid the blood 

I A iK'^ntixc reaction to the ^Vas'‘'c^Innnn lest, wJiich was 
Mt-'nu'jy jio<it;\r wJjeji tJje ironltneat began. In tins ease tlic 
io?’c :c was tlu* (o clean, the ulcei's n*cre nil drv after the fourth 
niyvejon, nxui the ioucodernia cleared tip vor\ rapidly. 

^MUMC tortor rraolic is used in frcslily dissolved solution 
nnd the I'otiont hopt tinder llio inlluoiicc of tlie drug fora 
ecntriinons [ eii.-d of tliroo tvccics to a month, I do not think 
that the rcsnlts obtained are any inferior to those due to 


xv.senie. 


F. G. Cawstox, JI.D.Cnnfab. 


F.TIiYG IODIDE TUE.VTMEST OF HIXGIVOlill, 

Tit! treatment of rinorvorin of the scalp in school children 
In' the "etliyl iodide" method was described in the Baixisit 
Mihu it. doL-nsAL by Dr. IV. 1'. Elford (.Inuo 26tti. 1920, 
p. 667', and as some troatmout of this complaint other than 
j- mrs i\'.as rcqtiii-cd in ilradford 1 introduced the method into 
one of the school clinics and modilied it someirhat in accord- 
ance with my own experience. IVc have hero an j-ray 
inst.illatiou lor trealin" these cases, and the need for another 
cllii-unt means of treatment arose from the fact that the 
spcci.ah.st and staff of the .r ray department, in spite of all 
then o.Tortr,, were getting more cases than they could keep np 
w tb, so that children often waited from one to three months 
FlIoio their tmns for .r rays arrived. Despite palliative 
tre.itmcnls these childrcu sometimes hccanic considerably 
noise, .and formed a serious focus of infection before they 
writ' cured. 

The eour.so adopted here was to refer all the worst eases — 
those with .several patches of liugworm — toi j' ray treatment. 
T nosj with one, two, or sometimes tlirce, patches were treated 
nt the clinic. TTie hair is cropped closely, or sh.avcd, orcr the 
atlccicd areas and for at least Jialf an inch aioimd the areas, 
and then tinciuic of iodine (Il.P.i is rubbed in with cotton- 
\, ool swabs or thick soft camel- hair brushes. The affected 
area-s arc then sprayed with ethyl cUloiule (as used for local 
anai^tlicsiat, the head covered with a. chats cotters cap. and 
tlio parent instniclcd to shampoo the child's iiead at night, 
but not to UsO any grca.sy or other medic-imcut to supplement 
tl e tic.aliucnt. I liavo found it uccess.sry for the child to 
attend si.x uiorniugs a week for at least two weeks fot ro- 
le .tious of this treatment, and thereafter according to the 
apt meat progre^^ of each iiidividnal case. It has been 
ditliridt to seeme this regular attendance, as parent.s are 
fiWMioiilIv verv indifferent to tins complaint and to the 
re-iiitaut" loss of school time. A recent calculation s/iowed 
tJi.it in thieo mouths, of all the eases .seen at this clinic, 
<5.25 ic.' cent, nere attending for scalp ring'.voiiu, and their 
tre.itmcnt amonnttd to about three times as much per cent, 
oi the total treatments given. . . 

Iteeords were kept of 50 cases treated by me in this war-, 
and the results were as follows ; 

TwentV'Seven cases were cured in three weeks or less, wittiont 
shun of'siibseijiieot relapse in one month. Twelve cases were 
niToweil hr the parents to ntteml irregularly, and utimntely to 
laiisc; some of tliese are yet unenred. Six cliildreu attendat 
jrre"n/nrlv, and took iteariy li»c weeks to care m some instances, 
rour cliililren attending extrerael.y 'feSularly are still unenred 
after two to four montlis from the lirst treatment. The other case 
of tlie 50 was a child who attended regularly, and appeared 
liut twice relapted within a month, and is now attendiu„ a^ain 
Her narents refuse .r-ray treatment. I believe she is « case of 
reinfection from .some constant source near home^ manv^c^es 
ohsen-ation of all cases has been a routine, and m many c.a.e3 
these results were checked by microscopic examination. 

Tlmse figures are very few to base opinions upon, but if 
may bo iiot?cod that of tim 28 who attended qaste 
- ■ 'or sometimes only two weeks; only one 


rcLpscd!allTlm Slicrs‘ being yet ‘refnsS’ 

So far, when r rays are not available oi are relnseci, 

I have 


plaint. So far, when r rays are not av.... 

' have found the above method the most useful and rehab e 
rn treating Cbildren. T’he drawbacks are. the length of time 


'fitraSifrS;.! 25r 


Reports of ^ocktks. 

EXDOTnEEIOMA OF THE lAEYXX. 
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involved, and the necessity for regular daily 
th^plrt of the p.-rtient. It^s therefore still to he Imped that 

an efficient ’ 
established. 


Brad/orcl. 


ixo naiieni. xo is ,0—. -- - * 

and ouicher method of treatment TN'dl soon bo 

iff. IV. Geffex, M.R.C.S., L.K.C.P., 

Assistant School Medical Otlicer. 


aoed''d'0‘'"who”hadT” ‘-I h married woman; 

of ondlfi.oT operated upon for the rare condition 

of endothelioma of the larynx. She was seen in M.rv 1921 
and liad a Iiistory of lioarsencss for two years previonsh- 
Laryngologiral examination showed a smooth red swcllinn 
ocenpymo the anterior two thiids of the left rentriciilaT- 
band, and completely hiding the left vocal cord. It was 
thonglit that tlie condition might be a lipoma. IVhen 
c.xamjued by the direct method it was found to be more 
extensive than was .at first thought, and the coed was found 
to he fixed. Laryngo- fissure was performed in .Tune, 1921, 
and the tumour, including the whole of the left ventri- 
cuf.ar hand and vocal cord and one-third of the ventricniar 

im” removed. 

Hleediug was very violent and rendered tlie operation most 
difiicolf, but the patient made au uninterrupted locovery. 
Sections of the tumonr had been prepared and examined liy 
Professor S. G. Shattock, who prononneed the tumour to be 
endotbeJioma of the Isityns. Slides and a drawing of two 
typical portions were shown. Sir BTllia.'i TIiiLi°\y sug- 
gested that the condition was a unique one, and Dr. Ir.«?s 
Jloonc said that there was no record of a case of endo- 
thelioma of the Jaiyn.x in the literature. Jfr. F. H, Dii.ou:, 
however, stated that a condition described as a mixed tumour, 
partly endotlielioma, was recorded in the 1920 volume of the 
Mayo Clinic records. 

Jfv. Howautii alto showed a case of sarcoma of the etlui.r. d 
and aiitiiim in a child, aged 9, ivith three months' histmy 
of swelling of the nose and difficulty in breathing at night, 
'i’hcvc was a diffuse, firm swelling on the left side of tlie nose, 
and iulranas.ally a l.argc reggod polypoid giowth wbicli biiff 
easily. There were stony hard himps at the angles of the 
jaw and on the right shlc of the neck. Olr. Howaith s.iid 
that be proposed to treat the case by employing radium both 
inside and out. Mr. IlrnaEnr TjLiiiv said "that l,o thoiiobt 
the growtii arose from the left ctbmoidal region and eroded 
throngli the septum to appear at the right side. He 
suggested deep penetration .r revs ns the best metiiod of 
treatment in such aca.se, and meirtioncd a similar c.ase which 
he had seen cured by this metliod. Mr. MesorAVt; IVooiimax 
and Dr. IViLi.i\:i IIiLt, however, preferred the use of radium. 
Sir IVjti.r.r.ir Millk'-a.v mentioned that in one of three such 
cases which had come nnder his notice Colev's thvd had 
apparently caused the growth to disappear. Ho .suggested 
that in inoperable cases a combination of Ihcdiffeienl methods 
in use shoahl be employed. 

Vlrcrtitioss of Uofi*jss(sstt Orsopltngsis itsio ihc Trorlic,si 
Bsfistcrtiicsi, 

Mr. H. T. FonsTEr. exhibited a specimen showing nlccr.ation 
of a malignant gvo-wth of the oesophagus into the tiachca! 
bifnreatiou, i-e.snlting fatally. The patient was .1 man, agc.l 
45, who, when hiking tea, was seized with a violent Cl of 
coughing. The doctor called in found pyiexia. with physical 
si"us suggestive of pneumonia. Some improvement took 
place, which permitted him to come for cxaminalH-n m 
Septeivber, 1921. He was much wasted and could not take 
nourishment. Although his sister said be had comp.ametl ol 
vacue pains in the chest for several months yet the patient 
himself only related the history of a week's illness. Darragc.-i) 
e.xamination did not give any positive information. a . 
when taken, w.is almost immcdi.itcly coughed u; • - ■ 

examination by Mr. R. E. Roberts revealed complc.e nrre^. ol 
food at Uie ninth doreal vertebra, and a pho-ogr-.pl o< ... ■ 

slrated the trachea lined by congbed-up bismutt, .o H-c 


cxirptc^ fI^xcI 

Woration just below the bifurcation of the Iracbea j 
Sr^ant direare originating in the oc.sophag'u^ I e- 
WilSam Hill said that sncli perforations 
into the left bronclius ; Sir I\ illi.oi ' 

tioned two other cases of perforation into the tracuc-. 
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ANAPHYLAXIS AND AN APHYLA TOXINS. 


Suction Apparatus for Nose and Throat Operations. 
ilv. C. K. JiIosKLiiY dcmonatvated a suction apparatus for 
nose and throat operations, which was iuteuded '.to keep the 
opei'titing avGOi freefi'oni all -blood and discliavgcs, and-wliicli^ 
ill liis opinioii) did away with any need foi* swabs. He 
tliat it had proved particularly useful in bronchoscopy and in 
operations on the nasal passages. ;Dr. F;E. Shipway said 
that he used a similar suction apparatus made by the 
American Sorensen Company, and testified to the great 
comfort to both operator and anaesthetist that such a suction 

apparatus could give. . r,- -r t. 

Other interesting ca.seB were shown by Sir Jambs Dundas- 
Gbaut, ilr. T. B. Laytou, Mr. Lbslte Powell, and Dr. Dan 
McKenzie. 


ANAPHYLAXIS AND ANAPHYLATOXINS. 

At a meeting of the Section of Pathology of the Eo 3 ’al 
Society of Medicine, held at tho National Institute for 
Medical Kesearch, Mount Vernon, on February 7th, Dr, 
H. H. Dale, who presided, gave an account of some work 
which he and Dr. G. II. Kellaway had been doing on 
anaphylaxis and anaphylatoxins. Ho said that there were 
tu’O main conceptions, with many variants, of tho piocess 
which occurred in the so-called anaphylactic shock. The 
first, which he might call the cellular theor 3 ’, attributed the 
anaphylactic condition, particularly in the guinea-pig, to a 
fixation or predominant location of the antibody in the actual 
living cells of the animal; tho second supposed the production 
of a toxin, as tho result of the formation of an antigen- 
antibody complex in the body fluids. The basis of the ana- 
phylatoxiu theoiy was the discovery that normal guinea-pig 
serum, treated with various substances, includiujg certain 
colloids, bad an abnormal toxicity conferred upon it, so that 
when injected intravenously into a normal guinea-pig it pro- 
duced symptoms — or even death — similar to what was seen 
when au animal had anaphylactic shock. But the symptoms, 
although similar, were, according to the investigations of 
himself and his colleague, not identical. 

Their first experiments gave what he regarded as direct 
t evidence in favour of the conception that the cause of the 
I anaphylactic shock in tho guinea-pig was the union of antigen 
V and antibody in tho living colls, causing the intense contraction 
of the plain muse’ ■ • ' bronchioles, and that tho 

presence of the ■ . 'in the blood was not 

Lnsitizing but protective. How, then, were the anaphylatoxin 
phenomeua to be explained ? Here he described a new series 
of “ diffuse investigations” on tho foimation of the anaphyla- 
toxius, in which Dr. Kellaway and he had employed mixtures 
of serum with agar and with starch. Their first e.xperiments 
wore directed to determining the earliest signs of any xirotein 
cleavage. They injected into a guiuea-pig 5 c.cm. of a serum 
and agar mixture before incubation, and it produced no 
symptoms whatever, but after a two hours' incubation of 
the mixture, on injecting 2 c.cm. tho animal nearly died, 
and thcic was a fatal result with 2.5 c.cm, Whatever else 
happened during tho intoxication of tho scrum by the 
digestion of the agar or tho starch, it was certainly nothing in 
the nature of protein cleavage, and this opinion was confirmed 
-by taking tho refractive index and by examination for other 
crudo physical changes. No change in viscosity could be 
detected during the time tho mixture was becoming toxic; 
the only thing tliat could bo detected was that tho incubated 
mixture, altliongb perfectly clear by transmitted light, showed 
under tho ultra-microscope an excess of larger aggregates, 
and these could he filtered by a sufficiently fine filter and the 
toxicity reduced. On the other hand, the suggestion made in 
some quarters that Ihc starch mixluro was not really ana- 
phylatoxic at all, and that if it were only centrifuged hard 
cnou<rh tho toxicity could be got rid of, was proved nob to 
be the case. Filtration tbrough. paper, which it had been 
claimed would destroy toxicitj', did not do so, though tho 
Borkefold filter would under certain conditions cause a 

reduction in toxicity. t 

Dr. Dale went on to compa,re the symptoms produced by 
tboso anapliylatoxic preparations with tliose seen in acute 
uuaphylactic shock. In all cases "with the anaphylatoxins 
tbci'o was a greater element of collapse; tlic suffocating 
closnro of tbo bronchioles, which formed the centre of tho 
picUuo in true anapiiy lactic death, although' something of 
tho kind was seen, was not so conspicuous. In most cases 
when the anaphylatoxins were used tho first symptom was 
coliap.se of tho animal, as distinguished from the' lir.st 


symptom — coughiug and rigidity during attempted inspira- 
tion — which was seen in anaphylactic shock. There wore also 
certain post-mortem differences : with the anaphylatoxins 
there was more evidence of injury to tho capillary endo- 
thelium than in the case of' anaphylactic shock, and them 
was evidence that the anaphylatoxins did not produce .such 
a predominant effect on tho plain muscle as the antigen did 
in the specific anaphylactic reaction. 

All these experiments reinforced tho previous impression, 
that tho action which the anaphylatoxins iiroduced, although 
superficially somewhat of the same type, was not really the 
same as that which occurred in anaphylaxis; there was 
certainly a blocking of the bronchioles, perhaps caused partly 
by tho contraction of the muscles, hub there was something 
else, probably swelling of the inembrauo. On the theory that 
the anaphylatoxin represented a directly toxic agent in 
anaphylactic shock, tliero ought to -bo a powerful direct 
stimulant action on plain muscle; as a fact there was little or 
no excessive action on plain muscle. Tho anaphylatoxins did 
not-produce their characteristic action in the absence of tlie 
blood, whereas antigen did. On the anaphylatoxic theory tbo 
case ought to be tho converse — the antigen .should act only 
wlien tbo blood was there, and tho effect of the ana'plndatoxin 
should be direct. Facts.were awkward things, and they were 
the very opposite to expectation in this case. The anaphyia- 
toxins would act and produce their effects wlien the blood 
was there, but they would not act on the plain muscle when 
isolated from the blood and .su.spcndcd in an artificial 
saline solution. The antigen produced all its effects on the 
plain muscle removed from the body and suspended in saline. 
With regard to deseusitization, one dose of anaiihylatoxin 
desensitized to another, Au anaphylactic animal could bo- 
so treated, and, being tolerant of anaphylatoxin, should now 
resist antigen, but it did not. It seemed evident to him' 
that tho anaphylatoxins were not direct toxins; their action 
resembled that produced by sudden exposure of the blood to 
a large extent of mildly iujuricus foreign surface. In sorab 
waig during the incubation of tho serum, tho non-nitrogenoiis 
colloid, presumably by ab.sorptiou on tho aggregates of protein- 
iu the serum, acquired a very great extent of surface. The- 
probable effect of incubating tbo serum-starch aud scrum- 
agar mixtures was to produce the optimum dispersion of the 
foreign colloid so as to present the maximal extent of such 
surface to the blood. 

In tho conaso of a convcrsatioual discussion Dr. Dale said 
that he would not like to make auy statement as to tho 
mechanism of the reaction iu man. 

Culture Medium for B. diphtheriac. 

At the same meeting Captain S. 11 . Douglas brought 
forward a new culture medium for B. dipltiheriae: Loelfler’s' 
media had two disadvantages; first, their great opacity, so - 
that when the colonies had fully developed the individual 
colony was not easily seen; and, secondly, the amouqt of 
sei'uiii required. In most of the substitutes it was a question ' 
of adding alkali, but this changed the albumin, so that it 
became a very unsuitable food for the organism. Ho bad • 
worked on serums to which a certain amount of trypsin bad 
been added, the treiifed scrum' being then added to agar, aud - 
I this medium grew colossal colonies, but at the same time it 
grew many other organisms extremely well, so that it was . 
difficult to seo tlie colonics of diphlheria. Ultimately ha 
I found the be.st results obtained by the use of a 1 per cent. 

I solution of potassium tellurite, added (o molted agar, and . 
I iLscd with trypsinized serum. With a medium so treated, lie 
I had got the diphtheria colonies with an almost black centre, 

I while the contaminating organisms wore almost colourless. 

I He gave full details of the preparation of the medium. 


ADDISON’S DISEASE TREATED BY SUPRARENAL 
GRAFTING, 

At the meeting of tbo Clinical Section of the Royal Society 
of Medicine on February lOlh 'Dr. A. F. Hdest brought 
forward a case of Addison’s disease with severe anaemia 
which had been treated successfully by suprarenal grafting. 

TIio patient, a man agort 43, was’ admitted uiuler his maro 
in November, 1S29, with great muscular -wealcne.s.s andiipig- 
mentation of tho skin. Tliere was a family iiistory of 
consumpticu, but tiie patient had had no previous illnesses. 
For a year past lie had suffered from increasing weakness ; 
he was .soon exhausted- after wallcing, and recently lie Iiad 
begun to vomit after meals. He also suffered from frequent 
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STRICT0BE OF THE JiECTUil. 


: ::' : , » "as almost blacl;, and olsewhe. 

VI u tl.arK bi\>\>n palclio.’^ ami minute black snots. 
Ma- voiiio I'l^mi'iuation in the month, csneciallv 
hmm alvov' at- margin, avhcrc his dentnre hail' ji 
All Jll> Icolb bail bni'M rr*!nn\-i'»7 i.... 


lu adai-hes aiid it avas noticca that his .shin avas •'ra<7iiallv 
''T’t l!' '-''''■’’''U '"■'-'''s. such as around the 
,'l't .* ahnost hl.acl;, and elsewhete there 

There 
on the 

, ,, , , , - — ...... piessed 

‘f'th liad heon remoaed some moutlis heforo on 
.Ka .’imt of severe sepsis. The t;cneral muscular dcveloii 
meat aa-.as j;ood ; tlicvc avero no Kiitna of active or 
hc.aie.l tnherciilo-is in (he chest, ni:d the U'a.ssprin.ann 
v.-.n-tiou avas noj,>ativo. Gastric analjsis hv the fractional 
me.iiisl shoavod complete achkirhvdria, avhicii avas conllrmed 
l.atoi. the spleen avas sli.qhtly enlarged and appeared to 
he ■ihnonn.ally hard; the liver avas al-o shclitly enlarged 
and hard, i he systolic Mood pressure on admission aaas 
IJJ uini. lie, aaad at the end of Jour months it had fallen to 

iD mm. Ilg. Tlie percentage of Iiacmoglobiu avas 60 . The red 
cells nnmhcred 5,]20.COO per cubic millimetre, and the white 
COIN -.101. TrcatiiiciU avitli Iiydrocliloric acid by the month 
snpnuenal extract in large doses, and injections of 1 in 1,000 
aiirenalinc hydrochloride c.anscd no olivions iniprovcnient. 

in .llarch. 1S2J. a snprarcn.il gland removed from a man 
will) h.id jnst died as the result of an accident avas gratted 
in:.' the snhentancons tissue oJ the inguinal region. Tlie 
h!o d pre.=snro remained as herorc. Some oxiieriaicnls a good 
mana years ago in Amcric.i slioaaed that in animals bettor 
rcalt.. h.id attended the transplantation of a snprarenal 
gland to .in organ tlian merely grafting nuder the skin, and 
thereferc it aaiis determined to try tlio clTect of grafting into 
an organ in this case. Tlie c.asiest organ for this purpose avas 
tlie tc-ticlo. After looking for some time fora suitable oppor- 
J unity, the suprarenal froiiia foetus rcmoa'cd jnst before death 
.v.is grafted by Ur. Tanner into the capsule of the left testicle 
at the p.iticnt. At first there was no obvious iniproa'cment, 

o. u gradually .iftcr an iutera’al of two or three months the 

p. itieut began to improve, and it could now be said tliat he 
aaas intinitcly bettor than avhea the operation aaa.s performed. 

month after tlie second operation tlie haemoglobin percent- 
age avas AZ, the red cell count 2,070,000, colour inde.x l.O, and 
tlio leucocytes 7,400. The haemoglobin coutimicd to fall, and 
a blood tran.sfnsion avas performed, and the iiatient was again 
given hydrccliloric acid and iron by the mouth. Uo then 
began sioavlv to improve, and presently was discharged from 
tlie hospital and returned to his home to attend to his priv.itc 
attairs. lie was now feeling aery much hotter : lie had not 
a oniitcal at all, hut the pigmentation appeared to bo nualtered. 

'1 (ic systolic blood pressure had risen to 115 mm. Ilg. and the 
h aeuioglobin percentage avas 80. The spleen was still p.alp.ahlc. 

'J he tuprareual graft could he uiadc out as a nodule on care- 
fully palpating the testicle. 

Sir Wii-traJ! H-abE-IVniTE, who was in the chair, said tliat 
this was the first time that tliis subject had been bronglit 
before the profession in London, and lie thonght that Dr. 
Jliiv't and his colleagues in this case (Mr. W, E. Tanner and 
Mu .V. A. OsmanI avci e to bo ceugratulatcd. It seemed beyond 
doubt that the man had Addison's disease, and tliat there bad 
bte:i jiiprnvemcut since this operation was done. 

Ml. 'V. E. T.iN.vEnreferied to theimport.ance of havingyonng 
snpiarenals for the purpose of grafting befere there was any 
nrcat increase in the amonnt of connective tissne in the 
orenn'i. In the fnll-time foelns the suprarenal was not a 
definite capsule at all; it was merely a mass of tissue among 
other iii.a.sEes. and it was almost impossible to dissect it out 
witbont doing a great amount of damage. He r.aised the 
nucstiou of possible advantage in putting these grafts where 
tJierc was ijoile a cousidcrahle amount of sympathetic 

eaunlm. Hit was practicable to put them in the region -of 

the 'fire aortic sympathetic ganglia such a course might piove 
very successful. 

iUh-anlitffes of Chohcysieclomy ofcr Cholccyslolomy. 

Mr. It. P. ItowL.vx’Ds brought forward a case to illnstrate 
the advantages of cholecystectomy over cholecystotomy. It 
was a case in which, on operation, ho found a rnptnred gall 
bladder which lie removed with difficulty, and when it was 
ont discovered that there was a stone in the cystic dnet, 
which would have been overlooked had the gall bladder not 
been removed, and would have rendered the operation un- 
successful. It - appeared that the patient i.ad been the 
subiect of a previous operation, when gall stones were 
removed ; his recovery had been very tardy, and soon after 

.netting back to work 'he fell ill again with a violent p-ainm 

the rinht liypochondrium. Indeed, his condition after the 
first operation was so bad tlmt he was unwilling to face a 
second without an assurance that it would not counemu him 
a^ain to continuing invalidism. It seemed fo fho speakei: 
that whenever cossiblo, when the disease was limited to the 
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g.ali bladder, and if the common bile duct was clear tlie t>all 
bkndder slionld be removed. It was not always poS’ibleto"do 

his as a primary operation hecanse the gallbladder was so 
convoluted and involved that often it was physitelirvery 
mMht “Jerefore primary chMecystolomv 

Til ° proper. But the disease whidi can-cii 

^all stones was re.ally m the wall of the gall bladder, and 
therefore it seemed logical to remove the e.anse. .Another 

hu'lT cancer; be bad removed five gall 

bladdere for lesions which he thonght were merely in- 
naumialory, and yet under the microscope they exhibited 
primary carcinoma. ^ 

Sir . Hale- W niTE said (hat his expenence was that the 
draining of tho gall bladder had geuerallv been a very good 
operation, and most cases remained perfectly well after, 
wards for n Jong term of years. Only twice in liis life had 
he scon an nnsuccossfully drained gall bladder. He tlion^bt 
that his experience was to the point bccanse patients upon 
whom an operation had been nnsnccessfnl very commonly 
went to a physician. 

Mr. Bow I.AXI 1 S said that his own experience was contrary 
to that of Sir W. Hale-IVhite, but he repeated that there 
were manifest precaution.s to be observed before the gall 
bladder was removed, and in particular no one oDglit” to 
remove the gall bladder unless he knew that the common 
bile dnet was cle.ar. 

lJsPLA3IMATOR'5: STRICTURE OF TUB RECTOT. 
.At the Jfedicat Society of London, on Febrnary 13tb, an 
address on inflammatory stiictnre of the rectum was de- 
livered by Professor Hexm H.irtm.axx, Hon. F.R.C.S.Eng, 
of Paris, who w.as formally admitted to tho honorary fellow- 
ship of the Society on the same occasion. Mr. Jsme's Beeut 
presided over a very large and distinguished audience. 

Pr.oTEssor. H.ir.TrLiss's Addeess. 

Professor IliEVM.ixx, after expressing his plcasare at 
spcaliing in the home of the oldest mcdic.-vl society in tlie 
kingdom, said that be intended to limit his address to tl.o 
strictm-es which he had himself observed, as one stngcoa'a 
experience was more useful than many soattcied observa 
lions gathered from literature. luflammatorj' strictnto of tho 
rectum was somewhat rare; he had observed only 85 coses. 

It was supposed that women were disproportionately .ailected, 
but many of tho published statistics which supported this 
view had been gathered largely from institutions for women 
Buflcring from venereal disease. His own stati.stics were 
collected from a clinic of general snrgei-y, and these showed 
that out of 86 cases only 50 were those of women. A.s for 
age incidence, the greater innnber of the patients (53) wcie 
between 30 and 50 ; OD[y one was over 60 and only two uudci 
30. There was midonbtcd syphilis in 30. In 10 patients— 
putting aside the cases of pniely tubercnlous strictui-c— 
pulmonary tuberculosis existed before tbe first symptoms of 
stricture. Chronic inflammation of the nterns appeared only 
c.xecption.ally to play a part. Dysenteiy was to bo cktccte.l 
in only one case. One of his patients was suffci-iog from 
leprosy, and it seemed possible that leprosy. like syplnUs and 
lubercalosis, was a starting-point of strictnre. He did cot 
think that chronic constipation had any influence oa the 

ctiologr. - f - i_ 

In luflaramatory strictnres the lesion occupied a fairiy 
larec space in tho rectum. Generally it was m the lower 
i-emoD,froui2 to 6 cm. above tbe anus. In tlirce coses Uio 
stnetm-e extended along the entire rectnai; nsu.vlly it w.vs 
cvliudrical in sb.ape. The stricture itself was compe.-cd of 
sderons tissue, hat, as he showed by pbotomicrograplis, there 
were in many cases evidences of 
tubevcalons lesions. The fiist 
developed, were nearlv alw.vts a leekn„ - - 

numerous, coinuiimicating wit ° 
the pcciiliarity of ue.arly alwa) s op-ULC„ 

below the slrietnrc nsoful. bat rar.sl be carried 

Treatment by „l,ich parsed Uiro-.igU 


. o.tcn 

acoihcr. ji-J 

' into tie rcoiiira, just 
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day, commencing -witli the bougie ■which had been last used 
on the previous occasion, arid then introducing one ov t'wo of 
larger size. Each bougie should bo left in position a few 
seconds only. ’iVhen a sufficient size had been reached, the 
treatment should be continued once a week. This'treatrnent 
never cured the disease, and in some cases when the 
symptoms of proctitis were predominant, it would aggravate 
them. By a complete extirpation of the diseased region he 
Lad obtained permanent cures when the lesions were limited 
to the termination of the rectum. These cases wore rare, 
for the wall was often inflamed above the stricture, and .at 
the beginning of the trouble, when the lesion was limited, the 
patients who were scarcely suffering at all would refuse 
operation. He preferred the intra-sphincter amputation, very 
much like Woodhead’s operation for haemorrhoids. The dis- 
section of the region surrounding the anal canal was rather 
difficult, and must bo performed with a bistoury behind the 
sphincter. It was generally possible to isolate tho_ rectum 
with the Anger, to strip it up, to lower its superior end, 
and to stitch it to the skin. The dissection must be 
carried very high, and the perineal pre-rectal cul-de-sac 
opened when this was necessary. First of all he put some 
small drainage tubes beneath the sutures, and in his latest 
operations he had a counter-opening in the posterior part of 
the ischio-rectal fossa. Ho had operated by excision of the 
rectum in 34 cases, with good results in 32 ; two patients 
died of pelvic cellulitis, these two deaths occurring in the 
earlier part of his practice. Twice he had performed an 
abdominal-peritoneal excision on account of stricture reaching 
the inferior half of the pelvic colon, with one recovery and 
one death. It was necessary to incise and curette the 
fistulae when these existed. In some cases ha had been 
obliged to combine the excision of the rectum and the 
curetting and incision of the fistulae. Generally he had 
simply prolonged the incision of the rectal wall just above 
the stricture to perform an external proctotomy with plugging, 
but when it was possible he had brought down the superior 
angle of the rectal incision to stitch it to the skin, thus doing 
an autoplastic proctotomy. When the case was bej’ond the 
reach of local treatment, and extensive suppuration had de- 
veloped around the rectum, iliac colostomy was indicated. 
Thepatientsalmost immediately gained in health and strength. 
He had performed 17 colostomies, with 16 recoveries and one 
death from bronchopneumonia. He never did internal proc- 
totomy, as he believed it to be dangerous on account of haemor- 
rhage and sepsis. Altogether, only a few radical cures could 
j bo obtained in stricture of the rectum, but by combining 
different methods of treatment and by performing oftener 
perineal excision of the rectum and colostomy, life might be 
'prolonged and the patients greatly relieved, 

Mr, J. P, Lockhakt-Mummery said that he had practised 
internal proctotomy for the last fifteen years, and found it 
* a vei-y satisfactory operation. He must have done forty or 
fifty cases, and had had no disaster of any kind. He was 
always very careful with regard to asepsis. The operation 
was not a cure, because there was a large proportion of reenr- 
Tcnces; but there would not be recurrences if the patients 
,wero careful to keep the rectum dilated sufficiently long, and 
those who did take this trouble were cured .permanently. 
He had dealt by this method with very big strictures, up to 
ItV iu. in length. He raised the question of whether many of 
tlieso cases of stricture were not due to difiicult or mis- 
managed labour. At St. Mark’s many histories of stricture 
Eceined to date from such labour. He believed syphilitic 
strictures to be very rare ; the vast majority were strepto- 
coecic infections of the rectum. 

Dr. Herbert Spencer did not think that difficult labour 
could be the starting point of stricture. He had seen very 
few of these strictures of the rectum during twenty-five 
years as a gynaecologist, not as many, indeed, as he saw 
during six months as surgical dresser. 

Mr. Ernest Miles said that chronic infective ulceration of 
the rectum was at one time prevalent in this country, bat 
since the adoption of strong antiseptics it had, comparatively 
speaking, disappeared. At St. Mark's very few such cases 
were now seen. It certainly seemed as though strong anti- 
septics had been the means of eradicating it. 

Sir Charles Gordon- Watson had not seen many cases 
associated with syphilis. The tuberculous cases must be set 
apart and considered as a different class'. Stricture associated 
with chronic proctitis could be cured for the time being by 
gradual dilatation, followed by periodic dilatation and by 
irrigation, and after the acute stage was over these cases 
healed very rapidly, as a rule, with the treatment' of the 


ulcers by zinc ionization. Severe infective ano-rectal ulcera- 
tion of post-operative cause was seen occasionally. Quito 
recently in St. Mark’s there was a case where the entire 
lumen of the recturn had disappeared. Very shallow stric- 
tures occurring at the ano-rectal junction and not associated 
with ulceration, but frequently with fistulae, were usually 
dealt with by treating the fistulae and dilating the stricture 
at tho same, time on ordinary rational lines. Many of these 
cases had a history of gonorrhoea. 

Mr. Gordon Taylor mentioned a case of a girl, now under 
his care at Middlesex Hospital, with a stricture of the rectum 
31 inches long and numerous fistulae. A slreplothrix had 
been isolated, not once but several times, and ho believed 
the case might be definitely labelled actinomycotic stricture 
of the . rectum. Mr, Ko'rbury asked whether mulliplo 
strictures of the rectum were at all common. One patient 
at St. Mark’s had two well marked strictures with an interval 
of about one inch of more or less normal canal between them. 

Sir Arbuthnot Lane said that most of tho strictures he had 
seen had been produced by the surgeon. A few had been pro- 
duced by gonorrhoea, almost all in tho female, and a number, 
which had caused him a certain amount of trouhlo, had been 
duo to ulcerative colitis. It was a great disappointment to 
Lave removed the large bowel, apparently successfully, the 
patient getting strong and well, and then within three years 
to have him turning up again with ulcer in tho rectum. Mr. 
A. J. 'V^ALTON referred to the relationship of stricture of tho 
rectnm to ulcerative colitis. He had come across a number 
of cases of ulcerative colitis in which the condition had 
spread down to the rectum. 

Professor Hart.mann, who replied in French, could not 
accept the theory that the stricture often followed difficult 
labour. The great majority of his women patients had never 
had children. He himself had not seen a stricture formed in 
that way. He thought that multiple strictures were extremely 
rare ; ho had seen only one case. He considered extirpation 
tho ideal treatment, although ho thought the cases which 
could be treated ideally were only tbe early cases, and 
consequently the rectal surgeon did not ver}' often see them. 

Sir Anthony _ Bowlby proposed a vote of thanks to the 
distinguished visitor, who, he said, was known throughout 
the world as tho author of very valunblo papers, chiefly on 
abdominal subjects, and especially on tbe genito-nrinary 

tracts. It was a matter r* 1 .p. i- a French 

surgeon in their midst. • Enlcnic find readier 

expression than in tho medical profession, for the' profession, 
both iu France and England, liad the same ideals, and in war 
and peace worked for the same end. In speaking of Pasteur 
and Lister he mentioned that the former worked at Strasbourg 
in Alsace, and be congratulated their colleague upon tbe fact 
that Strasbourg was again in French possession, and (bat 
there was a French professor in Pasteur's chair. 

Tho vote of thanks, which was seconded by Mr, W. ,E. 
Miles, was carried by acclamation. 

An exhibition of specimens of rectal stricture had been 
arranged hy the societ)', and Mr. J.ajies Berry expressed tho 
society’s indebtedness to the various museums which bad 
contributed. The exhibition illustrated tbe great variety in 
tbe nature of the stricture, and included some examples 
of perforation, both by spontaneous ulceration and by tbe 
injudicious use of the bougie. 


SCARLET FEVER AND SCARLATINIFORM 
RASHES. 

An ordinary meeting of the Manchester Medical Society was 
held on February 1st, with Sir William Milligan, the new 
president, in the chair, when Dr. E. IMarsden opened a 
discussion on scarlet fever and scarlatiniform rashes. He 
spoke of the advisability of more careful selection of patients 
for removal to hospital when suffering from scarlet fever, 
and the necessity for having good evidence that the patient 
is suffering from tho disease before sending to hospital, and 
not removing on suspicion. He emphasized the advisability of 
nursing and isolating at home all cases which .can he so 
dealt with. He then pointed out the impossibility in many 
cases of making a differential diagnosis between scarlet fever 
and a scarlatiniform eruption from some other fornir.of 
toxaemia by inspection of tbe rash alone, and urged the neces- 
sity of not only fully inspecting the rash in all parts of tho 
body, but of taking all tho other points into consideration 
before coming to a conclusion. Ho thought it better not to 
send mild cases of scarlet fever to hospital, and wondered if 
many cases so sent were really not scarlet fever at all. 
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'\i' am. in some part, llic prolonsation of tlie wave 
nor Iiicra’onco in 1921. lie , 7 isrMs=r ,7 il„.o?,„.., 


H I’L^'n’cnco in 1921. lie discn.sscd the ciiatmo of tvnc 
. .0 i^i^.aso durin*^ icccnt years, reiulcrin*? tbe problem of 

‘ ''ianyc.a.scs very didicnlt at tbo prtsent time, 

.an 1 .hraol, he l-eUevcd that tbe Rveat mass of cases iiotilied 
uao tiniv scarlet fever yet tbcrc were a nnmbcr in which 
iiiUoren.ial cliaonosis between mild .scarlet fever .and mild 
inliitcima was not elc.ar. Xo doubt willi two epidemics pro- 
aalo’.u .a. the s.amo time there would inevitably occur manv 
c.ascs of imxcd infection. As rcft.ards removal of patients to 
lio-p:tal, be tbonplit medical oBicers of lioaltli would anreo 
t i.at if isolation accommodation was practic.able in the home 
.and the parents were dependable, it was preferable to beep at 
Iiomc. Hut tigmes in Alancbcstci- showed that there was 
a very delinite advantage to individual bonscbolds in the 
icmov.al of cases to hospital. Tbo greater the promptness in 
lenioving tbo p,atieiit the loss would infection spread amongst 
family contacts. This was shown by an investigation c-ari-fcd 
tn: over a scries of years. 

I'r. I'. K. Tvlkcotk dealt with certain points ot importance 
in the diffcrenti.il diagnosis between scarlet fever and other 
conditions avhich cati.so scarbatiniforra ra.sbc.s. In tbo lirst 


tbiug else — some other points would have to decide. The 
laiyiix w.as im.alicctcd in the early stages of scarlet fever; 
to that there was no exception. Cutaneous irritation — 
though he was interested to hear of the recent experience to 
the contrary — as a rnlc, ho loobed npon as against a di.agnosis 
of scarlatiu.i, though ho admitted exception?. When tho 
rash had all bat passed away two features were important 
to loch lor: (1) I’ino paptiic.s remaining on tho extensor 
surface of arms cr.legs, and (2) tho red punctate raising of 
the deep hair follicles on the calf. Ho emphasized also the 
ilifTeroncc.s in tho sbin ot the patient who had jnst lost the 
rash of (1) .scarlet fever. (2) mc.asles, and (3) rotheln. In 
scarlet fever tho shin was p.ala. sallow, and parohmcnt lilto; 
in measles; dirty-loobing and pigmented; in rotheln peihaps 
there wore traces of a fine branny desquamation, dcarlet- 
fover peeJiug never occurred at a given spot until the rash had 
faded from that spot; in food and ding rashes, on the other 
band, scaling and an erythema were often present on tbe 
same part of the body at the same time. Ho thought the 
time of flic year in which any given fever had its maxiniam 
prevalence w.is a point often lost sight of when m.abing a 
iiagnosis between one exantliem and another. He had 
lound prevalence and mortality curves wefl worth bearing in 
mind. He bad not fonud joint troubles quite ns early as 
Dr. Marslen bad said, speaking generally. He was very 
glad to liear him phimj) for tbo typic.al tongue as being a 
patliogiiomonic point at a given d.atc. He was pleased to hear 
attentiou drawn to the coincidence of other fevers, and in- 
stanced a child who had five fevers overlapping one another. 
He found the persisting nasal discharge of a thin or possibly 
sanious character to bo a much more fertile source ot return 
cases than was persistent otorrhoea. Prodromal v:g»hcs of 
variola, varicella, and of measles were often scarlatiniform, 
but were very transient. 

DIET IXr NEPHRITIS. 

A ■'icvTixu of the Liverpool JMedfeal Insfitnfion was held on 
l ebruary 2ad, with Dr. Hiia, Abji.vm in the chair, when Dr. 
C. O. St.vllvbuass described a case of exanthem ^subitum, 
drawing attention to the clinical picture and epidemiology. 

Dr if. S.PE'iBEr.TOX read a short paper on diet in nephritis. 
In introducing the subject Dr. Pemberton contended that the 

maintenance of adequate nntrition should always be recognized 

as one principle in the management ot cla-onic renal disease. 
The question of diet might be considered from two sides— a 
receptive and an eliminating. There were certain changes m 

the receptive side (gastro-intestiual mucosa and portal system) 

oftef! associated with chronic nephritis, 

recobuized the diet might prove inadequate from nou-renal 

lauses. Changes on the eliminating side were often directH 

associated with renal disease, the degree 
iletoniiiiiccl by clinical oi- biochemical meaiis. 

Lnoxvu tliets may in part be investigated by means of t£ie 


total nitrogen content of tbo 


s of blood-urea and 


irrespective' of type. were”stlii' deprived o/ motein?^ Tb?4’ 

mirlHthonr\-e4e°nr”"'‘^^^“'''’‘^ Mnmii 

a bnndn r-^n ^ “‘“'‘’I®": (2) cases with or without 

aibiiciiaiiiia wbicU retained nitrogen, hut did not show an 

elevation of the norm.al blood-urea content; and ( 3 1 certain 
amonct of protein which could be 
seem by trial. Proteins woald 

eee!4ef -J”, showed li/gb blood-urea 

coneentrations, and hence one of tbe most generally usefnl 

M e M management was periodic estimation of 

the blood-urea content. 

T/ie Peptic Ulcer. 

-Vr.K. IV. .IIoxs.inn.iT read a paper entitled “The peptic 
nicer, and renewed records of tbe cases on wliicb be b.ad 
operated daring 1921. Tliesc were 48 in nnmbcr, 41 bein<' 
men and 7 women. In 34 instances tbe nleoration was 
gastric, m 8 duodenal, and in 6 jojnnal. Twenty-five of these 
cases bad been treated by partial gastreetomv, and to tbo 
indications for this operation Air. Alonsarrat p.articiiIarJv 
directed bis attention. Tiiere bad been no moiiality among 
tbe eases nnderbis care, and bo considered that tbe operation 
was well borne. Certain cases were snitable for sleeve 
resection, bnt for tbe greater number of inreterate ulcers tbo 
Polya operation was tbe best procedure. lie preferred tbo 
posterior Polya operation, and bad not met with’ tbe stenosis 
wbicli bad led other snrgeons to prefer tbe anterior operation. 
He disenssed tbe relations between functional distiubances 
of tbe pyloric meebauism and the incidence of ulcers. Ho 
considered that the basal condition of tbe etiology cf nicer 
was tbe distnrbanec in tbe normal correlation between gastric 
and pancreatic secretion. He e.xliibited detailed records of 
tho cases to which he had referred. 




ESSAYS OX' surgical SUBJECTS. 

Sir Eerkclcv AIov.vih.4.v has republished in a sm.ill volnmo 
a number of essays ‘ wbieli bad previously appeared chiefly in 
the British AIbdic.il 3oit.x.\i. and British .Jcuru'il ef Surgery. 
The bool; opens and tbo bool; ends with tho texts oi two 
addresses; tbe first is tbe Mnrpby Memorial Oration given 
before tbe American College ot Surgeons at Montreal; tbo 
second is entitled “ Tbe most gentle profession,” and was 
delivered to nurses at Leeds. IVe have selected these two 
addresses for mention at once because they pre.'ent Sir 
Berkeley Moyniban in bis best vein. Well tbongb bo writes— 
and ho has sometimes written extremely well— it is as a 
speaker, as an orator in fact, that be finds b's real m-liVr. 
X*ot all great orators can be reduced to tbe printed page and 
yet remain more than shadows of their true selves. Wo 
have at one end of tbe scale, perhaps, Burke, at the 
other the present Prime Alinister. Sir Berkeley Moyniban 
occupies a middle position. There aro passagss of great 
intensity, of an nneommon entUnsiasm, which transmit them- 
selves to the reader of his Morphy Oration, Tbo figure of 
J B AInrphy emerges passionately alive, witli all Ids pccn- 
liaritiesand siiiritnal angularities, tbe greatest clinical teacher 
ot bis time. Bnt there are long and comparatively and parts 
of the speech where the voice and personality of the spcaLcr 
are needed to kindle the spaik. Yet as a paper, as dis.inc. 

fiomaa oration, tbe parts complained of contain a valuab e 
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jrEDICAL'-EXAMINATION FOE LIFE-INSURANCE. ' 

Medical Examination fdr Life Insurance- is a sliorb hand- 
book for medical men who occasionally make medical exa- 
niinations for this purpose. Such a hock has long been re- 
quired in England. Dr. T. D. Listek has admirably filled the 
gap with his most practical and useful work. 

As ho has an extensive acquaintance with diseases of the 
thorax, especially pulmonary tuberculosis, let us first of all 
see how he deals with the subject of “personal history of 
respiratory disorders” in Chapter XI. He gives_ valuable 
hints as to the significance in various cases from the insurance 
point of view of a past history of chronic cough, thoracic iiaiii, 
blood spitting (including cases in which the blood is said to 
have “ come from the throat ”), pleurisy with or without 
effusion, asthma, bronchitis, pneumonia, aud empyema. He 
records two remarkable cases of pulmonary tuberculosis 
which, he says, illustrate the truth of Dri Samuel Gee’s 
aphorism that one should never make a prognosis in pul- 
monary jihthisis, for, if one does, there is only one thing 
certain— that one will be wrong. The first case was that of an 
atiiletic man, aged 32, with tubercle bacilli in his sputum and 
a cavity as large as an oraugo in the 'right lung, who 
fourteen years previouslj' had been living with a friend 
who was probably consumptive. He was physically very 
well developed, aud, in spite of his pulmonary cavity, 
served with distinction as an ofliccr during the great war. 
After the war he was much in the same condition as before, 
and Dr. Lister remarks that he seems to be a “ tubercle 
carrier.” The second case was that of a medical man, aged 
about 30, with pulmonary cavities in three lobes, albuminuria, 
a pulse of 130, a pale face, aud a blanched palate. Dr. Lister 
stated that iu his opinion such a risk would probably die at 
the rate of 70 per cent, iu the year. The insurance company 
thereupon granted the applicant an annuity for a xiurchaso 
price of £700, allowing £230 a year to the annuitant. Dr. 
Listsr adds that the annuitant in question is still living 
— a “ fibroid wreck ” — in a good climate, and that the insur- 
ance office has already lost over £2,000 on the tran.saction. 
As illustrating the occasional development of excessive weight 
and gouty habit after pulmonary tuberculosis, Dr, Lister 
instances au energetic and distinguished business man, 
Lwho was attacked with “consumption "about sixteen years 
■ago, when he weighed 9 st. 10 lb. Ho was treated in sana- 
Roriums and has since then lived au open-air life ; he is now 
a florid, heavy man of the gouty type, weighing well over 
14 .st., but is still found to have physical signs of a cavity in 
the apex of the left lung. Another man, over 50 years of ago, 
applied for insurance, with au ankylosed angular curvature 
of the spine, from old tuberculous caries. He was of the 
florid, gouty typo, aud had a high blood pressure aud a trace 
of albumin in the urine. He died of cerebral haemorrhage a 
few years later. Dr. Lister remarks that neither of these 
two last cases was insurable, owing to the “excessive 
rebound ” from tuberculosis to the “ gouty ” type. Dr. Lister 
dwells on the great importance, when there is a question of 
past pulmonary tuberculosis, of taking into consideration, not 
only the evidence furnished by actual examination of the 
chest, but also the nature of the family history, the occupa- 
tion, habits, build, height, weight, blood pressure, and signs 
and history of disorders such as “ indigestion.” He regards 
a low blood pressure as“au adverse feature, when there is 
any reason whatever to suspect a liabilit}' to tuberculosis.” 

The foregoing may serve- to give an idea of the xiractical 
hints and useful information and interest with which the 
whole book is full. It should be in the bauds of all general 
practitioners who occasionally have to furnish life insurance 
reports, but may with advantage and satisfaction be read- by 
regular . examiners for life assurance, and also by senior 
medical students. 


OEDEMA AND NEPHRITIS, 

Triii large volume by Professor Martin H. Fischer, of 
Oiuciauati, on Oedema and Neplirids,^ which, though now-in 
its third edition, is not so well known as it should , be to 
Eritish medical men, represents the results of thoughtful 
original research extending over more than ten years, and is 

2 Medical Examhiation for Life Insurance. J3y T. T>, I/ister. C.B.IC.. 
M.D.. IMt.C.S., M.R.C.P. , London ; Ed^va•l*d Arnold and Co. 1921. (Demy 
8vo. vp. 168. 10s, 6d net ) 

^ Oedema and Eefdiritis. A Critical, Experimental, and Clinical Study 
of ibo I’hysioloRy and Patliology of Water Absorption in the Living 
Ontanism. By Martin IT. Fischer, M.D., Eicliberg Professor of Physiology 
JD uio univei’sity of Cincinnati. Third and enlarged edition. New York: t 
John Wilev and Sons. London: Chapman and Hall. 1921. (Med, 8vo, 
pp. XVI + 922; 217 figures. 55s. net.) 


quite different from the u.pal treatises. which give a complele 
review of current knowledge -ivitli the author in the back- 
ground except as the judicial authority. Profcs.sor Fiscliet’g 
own views, based on experiments on tJio colloid chemistry of 
water absor^itiou by protoplasm and the physiological ani] 
patliological corollaries, form the basis of this work. Oedema ■ 
is defined as a state in which the hydration .capacity of the r 
body colloids is abnormally increased, aud the causes of ; 
oedema are .shown to be any substance or condition which : 
iu the circumstances existing in the body can increase the i 
hydration capacity of any of its hydrophilic colloids; thus 
acids produce oodema, wlicrcas salts, iiicludingsodiumclilonde, 
rcdiicce.xisting oedema. Circulatory disturbances, as in cardiac ; 
failure, entail oxygen starvation and so the abnormal pro- s 
duciion and accumulation of carbonic, lactic and other acids; * 
some amines and various poisons act iu a similar manuer. 

In sonic critical remarks on shock, added in connexion with 
the work done in Europe on this subject during the war, the 
use of colloid solutions, such as 6 jier cent, acacia gum, is 
instanced as a practical application and acceptance of the 
author'.s colloid-chemical notions of water absorption. 

■The same argument given for the nature aud can.se of 
oedema is applied to nephritis: thus all the changes cbara'c- 
tcri^ing nephritis are, the author contends, colloid-chemical 
in nature and duo to a common cause — the abnormal pro- 
duction or accumula'tion of acid, aud of substances whicli'in 
their action upon colloids behave like acid, in tlio colls of the 
kidney; to the action of these upon tlio colloid structiiies 
that, make up the kidney arc duo the albuminuria, tlio 
structural changes iu the Icidueyitbe casts, aud other urinary 
manifo.statious. The general rule formulated for . the pro- 
phylaxis and treatment of nephritis is the avoidance auti 
remov.al, as far as possible, of every condition that favours 
the abnormal production of acids iu the kidney’, or of such 
other substances wbicli iu their effects on the colloids behave 
like acid ; tlnjs alkalis, salts, and sugar should bo given and 
the intake of water restricted; sufficient alkali should be 
given to keep tlio urine persistently neutral to litmus. A diet 
on vegetarian lines is better than au ordinary mixed diet, 
but more harm may be done by underfeeding than by 
overfeeding. 

. Professor Martin Fischer’s views have met with criticism 
and opposition, but liis book shows that lio is au extremely 
able and energetic worker, and that his conclusions deserve 
serious consideration. 


UROLOGY. 

In the third edition of The Practice of Urology/ by Dr. 
Charles H. Chetwood, no very' radical changes have been 
made, and he has resisted the temptation, to which au author 
is always exposed when bringing out a later edition, of 
increasing its .size. As ho states in his preface, Dr. Chetwood's 
attitude towards urology is a “ progres.sivc-conservativc ” 
one. No new methods ai-o included that , have not pa'ssed 
beyond the experimental stage. Among' the additions is a 
dc.scription of the author’s design of universal cystosebpe; 
it is intended to combine the advantage of a cystoscope aud 
a_ cysto-urethroscope, and includes sheaths for double and 
single catberizatiou, as well as simple diagnosis. Due 
telescope is used for all the sheaths, but a special telescope 
with rectangular, ocular, and direct vision is provided for 
operative purposes. Another instrument that is essentially 
the author’s is a galvano-cautery to be used in partial opera- 
tions on the prostate. Tliis is ilsed in a manuer somewhat 
similar to the galvano-cautery employed iu the now abandoned 
Bottiui operation. As a preliminary to the employment of 
this instrument external uretlirotomy is performed, aud 
through the opening the instrument is passed straight into 
the bladder. The obstructing mass is then incised by meau's 
of a cautery knife, sliding in a groove and controlled by Iho 
finger of the right hand, the index finger of the left being 
in.serted into the recUiin so as to control the situation of the 
galvano-cautery. No cooling device is attached to the instru- 
ment, but a flow of sterilized solution is kept up through the 
urethra during the progress of the operation. It is admitted, 
however, by the author that the operation is of limited appli- 
cation, being of use chiefly in cases of contracture of the neck 
of the bladder. To those who have hot seen perineal galy^no- 
prostatotomy the technique makes no very strong appeal. 
The operation -vvoiild seem to have many of the disadvantages 


* Tlte Fraclice of XJroloou. By C. -H. Cliclwooa, M.D.. EE.D.. F.A.C.S. 
Third edition. London : Baillidro, Tindall, and Cox. 1921. (Roy. Bvo, 
pp. 830; 9 pontes, 310 fieui-cB. 92s.net.) 
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t lie worl; iiiciudcs also chapters on cliauctoid and svnhilis. 
'Mie. her it is ail advantage to deal with such subjects as 
•.Ni'l'i ilic iiiyccaiditis, dacryocystitis, and tabes dorsalis in 
' '1^'r 'i” 'C very doubtful. These lesions are. how- 

ror, liclccd it[i with the gcnito-iiriiiary surgeon's speciality 
'.Hit thou- inclusion in a work of this kind may perhaps lie 
!u-;iticd by custom if not by logic. For the treatment of 
-hancroids the author still rccommciuls the drastic methods 
ti.v means of fuming nitric acid that have hccu abandoned in 
tins country, lie iimiutaiiis that if complete dcstnirlion of 
the ulcers by cauicrization is cairicd out they are ir.aiis- 
foniied into giamilatiug ulcci-s, which follow an nniiitcr- 
rupto.l couiso of rcp.air, but for completo cure caeband every 
'Ore must bo icachcd and thoroughly destroyed, as one small 
uutivatcd area may reinfect the whole granulating surface, 
t'ae of the disadvantages, however, of using .strong anti- 
septics iu the treatment of ch.ancroid is the fact that, once an 
rauisoptic has been ciiiploj'cd, a search for spirocliaelcs ns a 
mcaa.s of differential diagnosis is rendered impossible. Sulli- 
cient emphasis has, iu our opinion, uot been pl.rced on this 
punt by the author. 

The book', like most otber American publications, is 
profusely illustrated aud gcucrally well tiuucd out. 


CEREBRAL TUMOl'R. 

rnonissou Cnr.i.sTi.t.Vbt N’.s book, of wldoli we have received 
a Ficuch translation, consists of a series of twelve lectures 
dealing at considerable lenglli with the more strictly c'iDical 
aspects of cerebral tumours.* Tluco lectures are devoted to 
the tnmour.s of the motor mea of the brain, where the 
principles of localization aud diagnosis aie well illustrated 
hr dct.ailcd reports of particular cates. Perhapis the most 
valuable of these is the third, wlicic coovulsiro synipfoius 
•and .laekbouian epilepsy are considered, aud where tlieic is 
also a discussion on muscular atrophies of oetcbral origin, 
a subject of grc.at iulcrcst baldly mentiouod in many text- 
books. The fouitb icclure deals with tumours of the occipital 
lobes ; hero a fuller refcronco to the knowledge gained by tho 
exporicucc of war wounds of this legiou of the braiu, .lod. in 
jiarticular, the work of Holmes, might have been expected, 
in the fifth lecluio the differential diagnosis ot lesions at the 
base of the braiu is discussed; tumouis and sypbililic lesions 
are considered, and remarks on oplitbaluioplegic migraine 
and niyastlieuia gravis are added. Tbe various clinic.al 
aspects of syphilitic meningitis are described in a separate 

^'^In'tlic loctme on tumours of tbe pituitary body a good 
account of tlic symptomatology is illnstrated by reports of 
cases both of neromegaW and of Ftblilicb's type of dystropilua 
ndijioso neiiitalis. Tumours of tbe cerebello-uoatmo angle 
afford material tor two lectures, wbioh are perhapis tbe best 
iu tbe book, tbougb we are surprised to find no mention of 
CnsUiun’.s notable contribution to this subject. I’nmours ot 
the cerebelUiM aud luidbrain ave described iu another lecture, 
which coutams a very detailed consideration of a few cases 
onlv, aud uhght perhaps have gained in value by a broader 
treatmeut of tbe wbolo subject. A useful and frank chapter 
on doubtful diagnosis follows, and tlioToluine is concluded by 
a !eu"tbv lecture on surgical treatment. 

Undoubtedly tbe best features of tbe book aye tho careful 
clini’til desciiptions of tbe cases quoted and tho 
diagnostic arguments set tortb. Consisting essentially, 
tbircfore, of clinical lectures it will appeal to tlie iicnrologist 
rather than to the student, who will perhaps find the ny'H'Of ^ 
method a trifle discursive. As tho fvmfs of an oxlensiv^ 
experience and caietul 
may be heartily commended. 

Tho translator, we feel sun 


aiid discriminating observation it 


lias done full justice to the 
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of February lOlh, 1917. The aulhl weSthetecto 
derfred'^^f and rationing, inoorporatino remits 

fnserted «siarch, °and j“s 

lOscitccl a 2^ucis of buowiedge rcspecticg ‘'-ritamics” Ha 
has, however, wisely resisted the temptation to change the 
character of the book by greatly e.v-panding the chapters 
concerned with general metabolism and eiierg?tics. ^ 
f fciic groat merits of tbe bool: as a u bole it is uaneccsTarr 
to spcal:. Oue rumor criticism may be passed. Dr. Hntebisou 

Ponl Committee to the Central 

Conliol Lo.ird on Alcohol, its action on the hmuan 
oiganisra, and remarks that “none of its conclusions conflicts 
materially with what is set out in tbe text of this book.” 
Although tins statement can be defended, it might have been 
well to ayld that the .Advisory Committee did not endoisc the 
favoyu-able opinion of moderate doses of alcohol as adjurnnts 
to digestion which Dr, Hutchison inclines to hold. The 
Committee concluded that tho increased flow of gastric juice 
“ is oflittle or no value in the process of digestion, although 
there is no reason to suppose that it is in any way injurious.” 


RADIO- THERA PA', 

The textbook entitled -Y 1 ?<ti/s and Eadiiim in tie Treatment 
of Diseases of the Shin,' by Dr. G. Jf. MxcKli;, is more 
olaborato and comprehensive than the title would snguest, 
inasmuch ns in addition to the actual treatment of disease its 
first two Imnclred pages contain, amongst other things, an 
o.xcolleut historical surrey, a treatise on the physios ot the 
subject, and n snmmary of instrumentation. It is stated in 
the preface that x rays and vadiiiin together constitute tlia 
most important single remedies in the armamentarium of 
pure dermatology ; but the author also points out the.v dangers 
in unskilled hands, and expresses the view that every 
physician who employs those remedies should have a thorough 
training. The chapters on x-ray and radium dermatitis place 
on record all that is at present known concerning this 
condition, and the possibility ot idiosyncrasy to radia- 
tions is discussed. In considering tbe action of radiations 
on pathological tis.»ues it is suggested that too nmcli 
promiiicoco lias been given to the supposed slinuilaling 
effect of irradiation on malignant neoplasms. The main 
portion of the book deals successively witli the variou.s 
skin conditions iu which eitlier x ral's or i.idiimi, or 
both, can be effectively msed. Each disc.aso is con- 
sidered by itself, and the uumerons illiistralions, which aro 
exceedingly good, well chosen, and well reproduced, add 
considerably to tbe value ot the letterpress. l-'oHowing each 
diopter is a very completo bibliography, and there is a 
well printed aud complete index. The exact dose of ciiher 
•T rays or radium, tbe exact metliotl of application found to 
be tbe most suitable, filtration, and all the btile details of 
technique are fully aud plainly described. Tho anthov claims 
that the book is only written for the heginnev, but cspiesscs 
Ibc hope that otbeis will find it useful. It would bo fair to 
say tbnt this is a very modest statement. The bool: goes 
uuicb further than this. It is one which every skin specialist 
should tUorongUlj- digest, whether be has peison.aI kpowlcdgo 
of the manner of application of rays or nut; in addi.ion, tun 
radiologist who has to cany out the actual tic-afment o 
many skin conditions will find in it valuafa Ic mrcnu.atiuu. 
useful illustrations, aud many hints on tccliiiiquc. 
book ot reference its construction is such tua. 
be of much value. 
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Following a slioi-b introductory chapter on physics and 
tcohniijuo tho main portion deals sucecsgircly with tho heart, 
tlio lungs, the gastro-intcsliiml tract, including tho liver and 
gall bladder, the pancreas, and the kidneys; it concludes with 
a soinew’hat incomplete chapter on pathological processes 
affecting hones. The illustrations, which arc numerous, vary 
cousidcrably in merit ; some arc ijuitc good, others — and this 
ospeciallv applies to those of tho stomach — are very poor, 
and many are badly reproduced. The literature, which is 
referred to in a few’ pages at the end, is entirely German 
and Austrian, and there is no reference to any worlc done 
elsewhere. As a whole tho book is merely a compilation; it 
contains nothing original, and there are many omissions. It 
may be of use to the German student or physician who wishes 
to get some idea of tho scope and possibilities of .r-ray 
diagnosis, but it hardly appears likely to appeal to British 
readers from this point of view’, or as a book of reference. 

In the book on x-ray diagnosis of pathological conditions of 
the stomach, by Drs. Favuiaveu. and Katx,^ tho shape, size, 
situation, tone, and motor functions of the normal organ arc 
hrst discussed along the usual, more or less stereotyped, lines ; 
the nomenclature suggested by Holzknecht, Grodol, and 
Forssell is employed. Chapters on gastroptosis and atony are 
illustrated by diagrams which arc intended to represent these 
conditions, hut some do not appear to be correct for either. 
There is no doubt that considerable confusion exists both 
amongst physicians and radiologists as to wbat is in fact 
g.astroptosis, and tbo boundary line between wbat is normal 
and what is definitely gastroptosis still remains to bo decided. 
Pyloric stenosis is discussed in nine pages, and there is a 
rather more elaborate chapter on ulcer under the headings of 
simple, callous, aud penetrating; a chapter on carcinoma 
brings the book to a conclusion. The illustrations throughout 
arc diagrammatic, but at the eud are a dozen reproductions of 
somewhat indifferent radiographs. There is no index aud no 
bibliography. 

IMa. Chadwick's little hook on Bmlwactii'Hij and Eadioaciive 
Substances"^ is a short aud clearly w’ritteu account of a highly 
important branch of chemical study. It is meant for the 
gcuci’al reader, and is as free as possible from mathematical 
formulae and terms unintelligible to the average person. It 
contains chapters on such subjects as the nature aud measuro- 
V meut of radio-activity, ionizations, the various radiations 
\ emitted by radio-active substances, radium itself, and some of 
, pthc general conclusions to which these -studios have led. The 
-^'book may be ■ recommended to all in search of a short and 
lucid account of radioactivity. 


EXERCISES FOR THE MAIMED. 

The Handbook for Ike Limbless, recently reviewed in our 
columns, describes exercises practised at St, Thomas’s 
Hospital and Roehamptou by those who have lost lower 
limbs. In the north of England, Dr. F. A. Hout, the 
Administrator of the Ministry of Pensions Hospital, Chester 
Road, Sunderland, has published a pamphlet entitled New 
Legs for Old, which is intended, as is stated in the fore- 
word, to be useful to those ex-service men who have lost one 
or both legs. It consists essentially of a description of a 
series of eight exercises, illustrated by the author with 
sinrited skelches, which although they do not profess to bo 
teclmically perfect, are at least illuminating, and in most 
cases may be taken as showing tho cheerful enthusiasm 
with which the maimed man should undertake his tasks. 
Unfortunately the first of the series is rather discouraging. 
The pensioner who is being made to do knee bending 
.appears to be filled with horror by the prospect. The lower 
jaw is protruded, the risus sardonicus is well developed, aud 
in's hair stands on eud. Probably he is meant for an awful 
warning, which has obviously been successful, for his seven 
successors appear to be quite pleased with life. All these 
exercises are" intended to be performed by pensioners weaving 
their artificial limbs. The eight exercises are described as 
“ Eitringham’s Exercises,” aud are those recommended by 
.Mr. T. Eltriugham, Physical Instructor at tho Ministry of 
Pensions .Hospital, Sunderland. They appear to us to be 
well adapted to their purposes. 

Die miUaciidtoanosiil' der Mngenkmul-heUen. By Drs. M. Faiilhaber 
and 1., Katz. Hallo a. S. : Cari Marhold. 1922. (.Vied. 8vo, pp. 112 : 
51 ijKuves. 2 plates. Jl. 17.) 

jnidxonctivilu and JLladioacUv Euhstaiices. By .1. Cbadwiclr. JI.Sc., 
1 11.1). With 1-ovowoi-d by Sir E. liutberford. D.Se., LD.D.. P.U.S. 
BOMoon; Sir 1 Pitiuan and Sous. Dtd. 1921. (Pott Evo, pp. viii + 111; 
22 lioiuts. 2s. 6d. uetJ 


Dr. Hort writes in CJiapter I of the restoration of muscnlar 
capacity a.s one of tho objects of tho excrci.sc.s. It is inucli lo 
bo regretted that .so many who had to imdergo anipniatioa 
wore allowed to u.so crutches Idug after they should haw 
been wearing temporary peg legs with gypsum or ilbt 
sockets; such pegs should in most cases be used as soo 
as tlio flaps aro firmly united. Not only would musciih 
wasting thereby be avoided, but the tendency to put o 
weight, which has been a .serious handicap lo many nici 
would be diminished. 

AVg learn from tho Stinderland Echo of January 19lh tlis 
artificial limb-making is carried on by tho pensioners in tl: 
occupational treatment workshops of the hospital where a 
exhibition and sale of work took placo and atldetic spori 
were held for men wearing artificial limbs; some of tlicj 
artificial limbs had been made by patients in tho hospiti 
from tho designs of Dr. F. A. Hort, “ the originals linTir 
been exhibited in the war collection of the Roy.al College i 
•Surgeons in Loudon in 1917.” 


NOTES ON BOOKS. 

AVn have received the seventh edition of the book on Fm 
Heal Physiological Chemist rg," by Professor Hawk, of Phili 
dclphia. It contains a vast anioimt of information of a 
sorts bearing on practical physiological work. Beginnir 
witli tho subject of enzymes, it contains chapters on cark 
hydrates, proteins, nucleic acids and fata ; tlie processes < 
salivary, gastric, pancreatic, and intestinal digestion: biii 
putrefactive products and faeces; the blood, milk, ar 
various ti.s.sucs ; and the urine, whicli receives particiiiari 
full treatment. In addition there aro cliaptcrs on acidos 
and metabolism tliat sliould he particularly useful aS'U] 
to-date summaries of our knowledge upon subjects that ai 
engaging a great deal of attention at tho present time. Ti: 
book is well written, aud contains a number of c.vcellei 
coloured platc.s and illustrations, an appendix on tho rcageiii 
aud solutions used in the j)hysiological laboratory, and a goc 
index. It may be warmly commondod to the' attention i 
teachers and students of both physiology and medicine, 

Tho second edition of Profe.ssor Dexxett'.s Simplifn 
Infant Fcediiuf- is a book for general practitioners of nied 
ciiic who wish for a textbook dealing with tho rccurrct 
problems presented by motlicrs and nurses. It gives a fu 
account of tho subject in all its practical aspects, wit 
particular reference to infantile indigestion. Tlic auth< 
incorporates in the text notes of eighty cases illuslratiii 
various points ho wishes to emphasize,'’ and these foriu 
most admirable aid for tho reader. The book is full- < 
practical directions, and may bo recommended to all i 
search of a useful handbool: on tiie subject of infaut feeding. 

Tijo fourth edition of Mr. BexkETT's Materia Medica an 
PUarmaeg' ' provides medical students witii a carefully writtc 
and condensed account of tho drugs, chemicals audeompoun 
preparations of the British Pharmacopoeia, together with tli 
diagnostic characters important for the recognition ofTh 
official drugs. Information as to the actions and uses of tli 
drags is given briefly, aud various useful tables are iuco 
poratccl iu the volume. It ina 3 ' bo recommended to tiios 
ill search of a short handbook on the subject with which ; 
deals. ■’ 

Professor Fischek, of Cincinnati, is ituowu to pathologisi 
iu this couutiy as a keen aud original woidcer on the vexe 
question of the cansc or causes of oedema. His recent bool 
cjititied Soaps a)i(l Profeins,^^ is niainlj" an interesting stud 
in colloid clmmistry as applied to substances of these tw 
classes, together with an account of tho manufacture of soa 
considered from what may be called a colloid point of viev 
He remarks that oedema should bo treated bv giving salt br 
withholding water, M'idal aud his theory of dcchlorinisatio 
to the contrary notwithstanding. The book is well writlci 
and should be of interest to chemists and to chemicallj 
minded medical men. 


Practical Ph’jsinlomcnl Chemistry. By P. B. Hawk. M.F.. PlJ.I 
Soventb editiou, i-evisetJ. London ; J. and A. Cbnrclijll. 1921. (Mod. Evi 
pp. XIV + 675: 192 flKiucs. 6 plates. 21s. net.) 

>= .MmpU.tietl Infant Fevlina, ivilh Eiahty niustraiive Cases. By 11. I 
Dennett, B.S., -M.D. Second edition, revised and eni.-n-ccd. I'hili 
deipbia and Louoou : J. B. Lippincott Co. (Med. Evo. pp. 391 ; 11 fignio 
21s. net.) 

r-i Materia Medicaand Pharmacy for Medical Students.irilhanJypcndi 
on Incomontibilily. By 11. It. Bennett, B.Sc.Lona;, F.I.C. London 
H. K. Lewis and Co., Ltd. 1921. (Fcap Evo, pp, 287. 7s. 6d not.) l(C 

D Soaps and Proteins: Their Colloid Chemistry in Theory ran 
Practice. By M. H. Fisclicr, JI.D., with tho collaboi-dtion of 'G. F 
AIcLangliliu and Marion O. Hooker, M.D. Now York: J. AVilcy an 
S^ns, Inc. London : Cbnpiann and Hall, Ltd. 1921. (.Med. Evo, jip. 181 
111 fiBures. , 4 dollars.) 
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TllK GEDDES EErOKTS. 


T\\t'.\Yr.i;s ^vill probably luwe I'oail witli ft certain sense 
of disappoint iiicnfc tlic interim reports ■ of tbo Geddos 
Coniniittce appointed “to inabo recommeudations to 


the Chancellor of the Exchequer for effecting forthwith 
a'l possible reductions in the national expenditure on 


suppiv services, linvin^ rcgurd espeeuxUy to tUo presonc 
uiul prospectivo position of the rovonuo. * They will 
ob-erve that the total rednetions roeoininended amount 
to less than n fifth of the amount raised by tho income 
tax alone, an amount greater than tho whole revonuo 
before tho war, and that ns to over two-thirds of tho 
Inductions, they are to bo made in. respect of two 
seiviecs only— defence and education, if, following the 
Lluco of the Committee, tho Xavy, Army, and Air be 
i cckoncd as one service. They will reflect that thcao 
services, probably tho most intlnential, will light tooth 
mid nail in defence of their estimates, and they 'v*'* 
that on the very day the reports were published ho 
Admiralty did in fact put out a memorandum tho 
a.'.tressiv'c tone of which would appear to boappiovei 
hv"Mr. Churchill. In justice to tho Committee i must 
be recollected that tho instruction it substquentl) 
leceivcd greatly limited tho very wide onus of its 
original reircueo. It was told that national oxpeud.tiiro 
n ms be diminished hy 175 millions hat resP^«;° 
o llio Treasury circular of last H.ay the depart- 
iiients had made reductions .nu'OunUug togeybty^^^ 




U .S -ik'-n ..pend.;.,,, by 
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pen.hturo on services arising on. of ,,ad 


tion for l«*^'‘"’^"y"fViio“al application; should the 
,nd Air oue\-gy the savings noted 

departments. It is sauh act 




health services — tuberculosis, maternity, and child 
welfare are specified.' “ There can be no question,” tho 
Coininitteo reports, “ as to the merits of the objects to 

bo fl,ttnincd * Mmrn line Imwnvnr lioon n vpri* Inrrfn 
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tboro lias, however, been a very large 
increase in this form of public expenditure since 
tqiS-rg, and, wliilo wo do not recommend reductions 
in this oxponditiii'o, wo do feel that, hai'ing regard to 
tlio present financial position, the State's contribution, 
next year at any rate, should not he above tbo Cgiiro 
provided for the current year.” Tiie hope is indeed 
expressed that xvith falling prices and the greatly 
increased incentive to economy the local authorities “ will 
be able still further to increase their beneficial work.” 
Tho incontivo to economy is the substitution for tho 
percentage grant of ft lump sura. The Committee ocn- 
domns the sj'stem of the percentage grant oven more 
strongly in its application to education than to public 
health. Under it the contribution of tho State is a per- 
centage of tho total expenditure of tfio local autboritv'. 
The vice of tho system is declared to bo that the local 
authority " which'alono can really practise economy . . . 
losesmuchof its incentive to rediiceexpenditure, especially 
when tho larger proportion is paid by the taxpayer 
through tho E.xcheqiier.” There is no doubt much to bo 
said for this, although tho difficulty of fixing tho lump 
sum is admitted. A capitation system is suggested. AAo 
could have wished the Committee had applied the prin- 
ciple to tho Univorsity Grants ; hero a lump reduction 
from £1,500,000 to £1,200,000 is suggested, and the 
second report seoms to imply a still greater reduction. 
It is to bo feared that the appeals of tho universities 
to which wo have receatly given publicity will bo of 

little effect. . . , „ ... -t u 

The recommendation winch the Committee itself con- 
siders tho most important of all it makes is that the 
-Vrmv Navy, and .Air Force should bo brought together 
under’ one .Minister of Defence, responsible for seeing 
that each force plays its part and is allotted appropriate 
responsibility for carrying out various functions. Tho 
Committee is of opinion that coniplete co-oidmation in 
supply, transport, education, medical and other services 
wmiW then bo possible, and is sanguine enough to believ e 
that no additional expense or extra Mmisterial appoint 
ment need be involve'd, as the Minister and Ins staff 
could all be drawn from existing oigamKations. 

With roi'ard to tbo medical service^ it expic=scs tlio 
onioion that very beavv avoidable expenditure is involved 


in tho coming year. ^ Hu-ows 

Another point which f "°‘i'".ii the Commis- 
liglit on the altitude of mi roliictanco 
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however, is likely to be most effective at the naval 
and military stations of the Crown Colonies, such as 
Gibraltar, Malta, Singapore, Colombo, and Hong Kong, 
and nob in the United Kingdom. We are afraid that 
when the matter comes- to be looked into the recom- 
mendation for a drastic reduction of army hospitals will 
nob prove as easy or effective as it may seem at first 
sight. It is true that the number of beds in time of 
peace is about 7,oco, and that only 2,000 of these are 
constantly occupied, but the total is made up of numerous 
small local hospitals at regimental depofe, which are 
more of the nature of detention wards; trivial cases are 
treated in barracks under ^Yhat is called barrack hospital 
treatment. When this change w;as made the policy was 
adopted of concentrating in central hospitals, if necessary 
at some distance from the barracks, those cases which 
required serious hospital treatment. Under the advice 
of the Army Medical Advisory Board this policy of con- 
centration of army hospitals had before tlie war become 
the recognized policy of the Army Council. 

The chief questions, however, that arise in considering 
a unified medical service for the Forces are those which 
concern unity of command, autonomjr of the medical 
services, and their training ; closely allied to these are 
the preparation of the medical services in peace for their 
duties in time of war. There is still a tendency in the 
lay mind to regard medical services as concerned with 
the treatment of diseases and injuries onlj', whereas it 
has only been by long and careful preparation, organiza- 
tion, aud training that the medical services in war 
have been able to cope with the varied and manifold 
duties thrown upon them. The question arises how in 
a unified medical service the preparation, training, and 
organization for duties with the navy and for duties with 
t!ie army are to he distinguished. Tlie requirements 
are different, and, if in tliis respect alone, it is to be 
expected that a cleavage into naval and military medical 
services would be experienced soon after the creation of 
a unified service. 

But, while it is not quite clear to what extent a unified 
medical service and tlie mutual use of naval and military 
hospitals would result in a real economy or would be free 
from the danger of inadequate preparation of the two 
services for war, there can be no doubt that the vacant 
accommodation in the lai'ger military hospitals might 
he made available for patients at present admitted to 
liospitals of the Ministry of Pensions. Tlie admission, 
liowever, of disabled war pensioners indiscdminately to 
military hospitals opens up the question whether, for 
example, treatment in any bub specialized and organized 
hospitals for the orthopaedic class or the neurological 
class of pensioner would' be for the benefit of the 
men. From the financial aspect alone it will be 
asked w’hether the policy proposed might not lead to 
such a prolongation of invalidism as to minimize 
to a great extent the economy effected by closing 
down hospitals of the Ministry of Pensions. Tlie 
answer to this is that sections of existing military 
hospitals could be organized in tlie same way under 
specialists ; bub it would have to be shown that there is 
accommodation constantlj' vacant in the larger military 
hospitals. Tlie smaller military hospitals of 10, 20, or 
30 beds would be useless for the purpose, and there are 
only some ten army hospitals which on a peace basis of 
equipment have 200 or more beds each, aud only seven 
witli less than 200 hut over 100 beds. By far the greater 
number of military hospitals are small garrison or depot 
hospitals. With the present number of, patients under 
treatment by the Ministry of Pensions, therefore, the 
Committee’s proposal does not seem feasible from the 
roiiit of view of accommodation ■ alone, irrespective of 

specialist treatment. 

'riiere is one point which must nob be overlooked ; it 
)S t)r,.ibably the most important of all. A unified medical 


f The tlMTifH 
I MruiCAt. Jocexal ' 


service for the Forces cannot be worked unless there is 
unity of control. The mutual use of hospitals will not 
achieve such a purpose; and there is nothing more liable 
to lead to friction, incompetency, and disaster than dual 
control in the same sphere of activity. It is needless 
to recount examples of this. They 'are written largo 
throughout the pages of history ; and unless all the 
services are united under one Ministry, with one head 
of its medical department, dual control will be the 
inevitable and disastrous result. 

The section of the report dealing with National Health 
Insurance begins by pointing .out that the estimate 
for 1922-23, though over a million less than that for 
1921-22, is more than twice the expenditure for 
1914. Of the million saved nearly the whole is 
attributed to the reduction in the capitation fee 
accepted by tbe members of the medical profession 
working under the insurance scheme. The Committee, 
after noting this patriotic act, goes on to point' out that 
the State has progressively accepted additional burdens 
and additional costs and has not reaped any benefit from 
tbe windfalls which accrued to the funds of approved 
societies as a consequence of the Yvar. It recommends 
that such burdens should be transferred to the insurance 
organizations, wdiere they might be compensated for by 
improvement in the actuarial position ; it also advises 
an increase in contributions to meet the additional .costs 
of medical and other benefits now borne by the State in 
excess of its proper share of two-ninths. It advises an 
increase in the weekly contributions of employer and 
insured person by id. in each case, and ibo Ministry of 
Health is understood to have in baud a bill to authorize 
this. The general effect of putting into force the sugges- 
tions enumerated would be to relieve the taxpayer and 
saddle the insured person and employer with tbe cost of 
any additions to tlie original scheme. The tendency htis 
been, whenever any extension or improvement was 
introduced, to meet the cost by an additional gi-ant from 
the Exchequer. This apparently must now cease. The 
probability is that if the approved' societies undertake 
increased monetary responsibilities they will be - less 
amenable to those State restrictions which’ they accepted 
more or less meekly when accompanied by financial 
help. The position is one which the medical profession 
will have to watch. 

Two other specific economies ave.discussed in this sec- 
tion of the report. In a passage dealing with the medical 
referee consultants they are spoken of “ as to some extent 
n luxury,” costing, on a reduced estimate, £85,000 a year, 
though it is hoped to recover £7,500 from the societies 
by way of fees. No doubt it is true that the insurance 
system could get on without the referee consultants, hut 
if by speaking of them as a luxury it intended to convey 
that they are unnecessary, or that in the long run their 
abolition would be a saving, the dictum is open to serious 
question. The suggestion that the societies might revert 
to the old plan of employing their own referees will not 
be well, received by insurance practitioners, who found 
the old plan very unsatisfactory and a source of con- 
tinual friction. Almost from the commencement of the 
insurance system the profession, through the ' British 
Medical Association and later through the Paudl 
Conference, urged that independent referees were heeded, 
and since the appointment of the regional officers^’the 
referee system has worked very smoothly. It will, wa 
believe, be a mistake to revert to the old system. 
The Committee also proposes that the index clearance 
branch, costing £30,000 a year, should bo abolished. 
At the commencement of the system Iha duty ' of 
furnishing to doctors correct lists of the insured per'^iis 
for whom they were responsible was placed on 'the 
lusurance Committees. These were supposed to get 
their information from the approved societies, but they 
proved totally incompetent to provide it. After experience 
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CennENT XOTES. 


The Newcastle Meeting. 
jDt'iiRrr fo .1/r,7?. */. IVtllan and Dr. George Hath 
A vi:nv enjoynbJo fRiictiou tool: place at the Station Hotel, 
Xcuca.stlc-npou Tyne, on Fobrnai}* 3rd, 3 vl cn Mr.R. J. ^ViHan 
and i)r. Gcoi'f’C JJnll (icspcctire)}’ Jfonorary Local Genoi-al 
Secrotnvy and Hoiiomry Local Tieasurcr of the 1921 Annual 
fleeting of tlie Ilritish ^Icdical Associations vrero hononred 
by a coniplinjcntary dinner. There was a largo attendance, 
Avliich would have been larger still but for the iDcIemency 
of the weather and the influenza epidemic. To the regret of 
nil, Dr. Hall \sas hlmf.cU a victim of influenza and unable to 
be present. The rrc.sidcnt of the Association. Professor 
David Drummond, presided, and in the couiso of the evening, 
on behalf of numerous subscribers, presented Afr. IVilian with 
a handsome gift in the shape of a grandfather's clock, which 
bore the lollon ing inscription : 

.. “rro^entod fo li. J. TVillan, Esg.. O.B.E.. M.S , 

F.I'.C.S.. Ill recognition of his in\aluablc services as 
llo/tomn I.ocal General Secretary of the Bntigh Medical 
.Assccjalion’s Annual Mvetiug, held iu Newcastle upou-Tyoe, 
Jtih-, 1921. •' 

■ Dr. It. A. Bolani (Chairman of CoonciU proposed the toast 
of “Our Guests,” which was replied to by Mr. U illaa, who 
ill doing so reviewed in some detail the activities of the 
various committees in their efforts to ensure a successful 
TQcettDg. Tile 2 "osiiIt of all these endeavours was. as probably 
crciyoDO recognizes, an eMceptioual success, and the Iscw- 
castle meeting will Jong be i*cmerobered as a DiodeJ of 
oiganizatioD. Several local members of the profession con- 
tributed to the musical programme, and were warmly com- 
jilimentcd by Professor Sir Thomas Oliver in proposing 
a vote of thanks to them. Altogether the evening was a ] 
most pleasant one, and will be remembered as one of the most 
agreeable functions iu connexion with the British Medical 
Asscciation in the neighbourhood. 

Fee for Notification of Infectious Diseases. ^ 

It is necessary to return once more to the question 
fee for notification of infectious diseases. A correspondent ' 
wrote to say that in reply to a letter concerning the correct- 
ness of the amounts paid to him the clerk to the urban 
district council told him that ho was mistaken m assuming 
that the fee was 2s. 6d. The clerk went further than that, 
aud stated that the Order in Council vestonng the fee to its 
pre-war value had been cancelled by a furtber ^der. 
was accordingly addressed to the Alinistry of Health statin^ 
that the British Medical Association had good reason tor 
Lclicvin" that the payment of the restored fee was by no 


means nniversal. A copy of the clerk’s statement was 
enclosed, and the :\Imistry was asked if any steps could bo 
taken to bring about uniformity of action. The reply from 
Hie Ministry IS as follows: I am directed by the Minister of 
iicaitU to state that steps will be taken at an early date ta 
remind local authorities that as from September 1st, 1921, 
the fee payable to medical practitioners for tbe notification 
of cases of infections disease occurring in their private practice 
1 reverted to 2 s. 6 d.” 

Pay of I. MS. Officers in Clvir Employ, 

^ The Xaval and Military Committee recently had under con- 
■ sideration a statement by an officer in the Indian Medical 
, Service tliat as recently as February, 1921, not only bad ths 
I increases in pa}* to I.M.S. officers in civil employ not been 
' p.'iid, but that be bad been told tbnt he was not entitled to 
the particular sum he had claimed because Amy Instruction 
(India) Xo. 613 sanctioning the increased rates of pay was 
i ptiblisiied only on August 17th, 1920. The increase in pay to 
I.Jf.S. officers in military employment was pab!ishc-d in July, 

I 1920, and made retrospective to January 1st, 1920. and thero 
; is DO donbt that the civil officers should have received their 
increase from the same date. The Committee felt tliat this 
ruling, if allowed to pass unchallenged, cut at the root of the 
recent concessions which had been gained after so prolonged 
a straggle, and decided to call the attention of the Secretary 
of State for India to the matter without delay. Accordingly 
copies of the correspondence were sent to the India Office, and 
a reply was received to the effect that the officer appeared to be 
entitled to the sum claimed, aud that the correspondence had 
been forwarded to the Government of India for dispos.il. This 
correspondent now writes to say that he lias been informed 
that his emoluments for the period named will be rcadjusf^l 
in accordance with an Army Instraction < India) which is 
being issued. It is understood that this re.^djastment will 
affect the pay of an appreciable number of I.M.S. officers. 

Medical Fees for Attendance at Maternity and other 
Centres la Scotland. 

The Scottish Committco of the British .Vfxlical .Associaiioa 
has received from the Board of Health a reply to it' repre- 
sentation that a fee of £1 Is. per session shoalii to approve i 
in cases where the session dees not normmly exccc J one toor. 
The Board stato that they cannot recogniee a nni onn tec cr 
scale of fees, and point ont that the fixing of the ,ce is a 
matter primarily for local settlemp. to.. -ova tho local 
authoritv and the doctor appointee as nicaica! ceiccr to 
the Centre, 'iflica it is reported lliat tlio sum propC'Cd to bo 

allowed is inadequate to eocutc a snCicient 

arc willin;: to consider the special circams^ncc. . Bc„r. „ 

mind that the doctor who nnderlakes 

to attend regularly at a h.xcd hour, and , “7 

a special character, the Committee again s,ron Uaavi,c, 

medical praetitioncra not to accept a fee of Uss 
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TABLE OF DATES. 

Mar. 15, Wed. . Branch Reports for 1921 due to Head Office on or 
before this date. 

Aiu'il 1, Sat. Nomination papers available at Head Office for 
election of 24 Members of Council for 1922-23, by- 
grouped Home Branches. 

April 26, Wed. Council Meeting, 429, Strand, nt 10 a.in. 

April 29, Sat. Last day for receipt at Head Office of ludenendent 
Motions for Annual Representative Jleeting 
Agenda, as to policy, Articles or By-laws 
(By-law 40). 

May ,6, Sat. Annual Report of Council appears in Supplement. 

May 8, Mon. Last day for receipt nt Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches for 1922-23. 

May 13, Sat. Publication in Supplement of list of nomina- 
tions for election of 24 Members of Council 
by grouped Home Branches for 1922-23. 

Voting papers for election of 24 Members of 
Council by grouped Home Branches posted from 
Head Office to Members of groupss w'here there 
are contests. 

May 27, Sat. Last day for receipt at Head Office of voting 
papers’for election of 24 Members of Council 
by grouped Home Branches. (Where there 
are contests.) 

June 3, Sat. Publication in Supplement of results of Council 
elections by grouped Home Branches. 

June 10, Sat. Nomination papers available, at Head Office, for 
election of 12 Members of Council by grouped 
Home Representatives. 

June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 

June 23, Pri. Last day for election of Representatives and 
Deputy-Representatives. 

June 24, Sat. Supplementary Retmrt of Council appears in 
Supplement. 

June 30, Pri. Last day for receipt at Head Office of notification 
of election of Representatives and Deputy- 
Representatives, 

July?, Fri. Last day for receipt at Head Office of Amend- 
ments and Riders for Annual Representative 
Meeting Agenda. 

July 21, Fri, Auuual Representative Meeting, Glasgow, 10 a.m. 

Alfred Co.x, 

Medical Sccrctanj. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Bath and Bristol Branch. —The fourth geueral meeting of 
the Bath and Bristol Branch will be held at the Red House, Bath, 
oil Wednesday, February 22ud, at 8 p.m., when Sir J. Thomson 
Walker will give an address ou Recent Advances in Diagnosis and 
Treatment in Urinary Surgery. It is proposed tliat the members 
of the Branch shall dine together before the meeting, provided a 
sufficient number express a desire to do so. Members proposing 
to attend should notify Dr. F. G, Thompson, 28, Circus, Bath, 
witlioiit delay. 


Hssex Bii.\Ncn : Mid-Essex Division.— The Medical Secretary, 
Dr. Alfred Cox, will speak at the Bell Hotel, Chelmsford, on 
Wednesday, February 22ud. at 3.30 p.m., ou the subject, “How 
the British Medical Association might be of more use to medical 
men.” Questions will be invited at the end of the address. Non- 
members ns well as members are cordially invited. 


Metropolitan Counties Branch: Westminster Division.— 
Nominations for the election of Representatives on the Council 
and Ropressutative Body, and for members of the Executive Com- 
mittee ot tiie Division, should be sent to the Houoi'ary Secretarv, 
jDr. F. D. Beuuett, 18, Snvile Row, W.l. 


Metropolit.vn Counties Branch: Willesden Division.— 
A meeting of members aud non-members will be held in St. 
Andrew’s Church Hall at 8.30 p.m. ou Tuesday, February 21st. 
Ageudn: Meet medical candidates for municipal election (Drs. W. 
Lock, G. W. R. Skene, D. V. Muller, J. B. Diinuing). Proposed 
V..A.D. clinic in Willesden. Parliamentary election. Revision of 
British Medical Association constitution, etc. (Supplement, 
December 24lh, p. 237). 


Staffordshire Branch. — A meeting of the session will be held 
at the Swan Hotel. Stafford, on Thursday, February 23rd, at 
4 p.m. Agenda: Exhibition of living- cases, pathological speci- 
mens, etc. Papers: (1) Dementia Praecox, by Dr. Farran-Ridge ; 
,2) Epidemic Encephalitis, by Dr. E. J. Bradley. ■ Lantern deroon- 
stiatiou of diseases of stomach, duodenum, bladdei', etc., by Mr. 
P. N. Cookson. Dinner at 6.39 p.m., charge lOs. 


yoRKsuiiiE Branch : Bradford Division.— a meeting of the 
Bradford Division will be lield at the Great Northern Victoria 
llospital on Wediiesdav, February 22nd, at 8,30 p.m., when Dr. 
tl. C. .Anderson. Deputv Medical Secretary, will give an address on 
The Activities of the British Medical Association : the Advantages 
ol bemg a Member. 


EDUCATION AUTHORITIES AND THE SCHOOL 
MEDICAL SERVICE. 

In a leading article in the Journal of January 21st (p. 113) it 
■was .stated that the British Medical Association and the 
Society of Medical Officers of Health had ashed the iMinisler 
of Health to receive a deputation to discuss with him the 
velatiou of the Ministry of Health and the Board of 
Education to the medical inspection and treatment of school 
children. Sir Alfred Mond is receiving tlio deputation on ■ 
Friday morning, February 17th, and au account of the 
proceedings will appear next week. 

The following letter was sent by the British Medical 
Association ou January 28tli to the Minister of Health: 

It bus been brought to tlie notice of this Association that the 
Directors ot Education are making a strong effort to secure that 
all the activities of school medical olVicers shall be supervised by, , 
and under the control of, the chief education officers. The Brithli 
Medical Association desires in the most emphatic manner to 
express its opinion to the Minister of Healtli tliat tliis movement, 
if not stopped, will have the raostmischievouseffects on the School 
Medical Service, and through it on tlie children for whose health 
the Minister of Health is directly responsible. 

Under Section 3 (I) (d) of the Ministry of Health Act, 1919, all 
powers and duties of the Board of Education with respect to the 
medical inspection aud treatment of school children and young, 
pei'soiis were transferred to the Ministry of Health from the Board ' 
ot Education. It is true that by a proviso to that Section the 
Minister of Health was empowered to make arrangements with 
the Board of Education “ respecting the submission aud approval 
of schemes of local education authorities and the payment of 
grants to local education autliorities so far as such schemes and 
payment relate to or are in respect of medical inspection and 
treatment.” The Association well remembers the resistance of 
the then President of the Local Government Board, supported by 
the President of the Board of Education, to the transfer ot the 
powers relating to medical inspection and treatment pf_school 
children from the Education Department to the Ministry of Health. 
This resistance was met with almost unanimous disapproval ou' 
the part of the Committee which was considering the Bill, and the 
British Medical Association did what it could to strengtlieii the 
hands of those members of Parliament who were determined that 
these medical functions should be put under the care of the Ministry 
of Health aud made part of a great national health system. 

It has always been understood that the aiTaugenieuts made 
between the Ministry of Health and the Board of Education were 
temporary, and would be brought to an end as soon as the Ministry 
was in a position to take the duties over. It was tlierefore with 
some concern that the Association found that in the Education Act, 
1921, various Sections (16, 18, and 116 (6)) contiuiied the proviso 
by means of which the Minister of Health is empowered to make 
arrangements with the Board of Education regarding schemes 
for the medical inspection aud treatment of school children. If 
nothing else had happened the Association would probably have 
taken no action, assuming that tlie reasons which led the Minister 
to leave these matters temporarily in the hands of the Board of 
Education still held good. But the Aslociation of Directors anil 
Secretaries for Education has issued a memorandum (no doubt 
known to the Ministry of Health) on the relations between the' 
School Medical Service and geueral education administration, in 
which the most extreme claims for domiualion over a service 
which is primarily medical and not educational are made by 
education officers, and therefore tliis Association feels that it is 
time to make a determined protest. 

This protest is made because the British Medical Association 
believes that all the medical services of the country should he co- 
ordinated aud should be directly under the control of the Ministry 
of Health. It views with concern even a temporary relegation of 
some ot these duties to otlier Ministries, and in view of the 
dangers illustrated by what is happening in the Education Medical 
I Service it strongly urges the Minister to take these duties under 
liis direct control at the earliest possible moment. If that 
moment must for some reasons be deferred, the Assooiatiou woitld 
ask the Minister to make it plain to Education Authorities aud to 
their Administrative Officers that the School Medical Service is a 
! medical service, and that tlie Minister of Health will reserve his 
right to refuse sauctiou to schemes which allow the action ot 
Education Officers to affect the proper co ordination of Medical 
Services or the efficiency of the Scliool Medical Service as a bealth 
service, or to intercept the advice given to an authority by school 
medical officers. I-, 

The Association has been in consultation with the Society of 
Medical Officers of Health, and both bodies feel so concerned with 
the dangers ot the present situation that they would respectfully 
request the Minister to meet a joint deputation from the two 
bodies at an early date. 
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I’ractico of Jleaicilic. University Trofes.sor of tlie J>rmciples nna 

ru-stJati-L'lccl ; Sir M'ieli.vm Jt.rcEivnx, C.B., U.Sc.. r)CljMnT;'T?<;T> ’ 

Glasgoiv, one of tlio Honorary SHrgcous to'Hiu the IffnTjn ScSa°^ Snrgcry. University of 
Chairmmi of BcprcscnMivc Meetings: B. Wallace Hexey. B.A./ji.D. 

Choirmaii of Cotitwil: Robcut Alfbcd Bolaat, lUD., M.U.C.P. 

Trensiirer : GnonoE Ernest Haslip, M.D. 


PEOGEAMiVIE. 

Tlio Bre.siacnl iviil give liis atiaroBs to flic Association on 
Tnesa.iy, .Inly 25lli, at 8 p.iu. 

TiiC Rrrr.i'SESTATlVE Meetixo will begin on Friday, 

.Inly 2I.st. at 10 a.ni., and be continued on tUo following 
tiuce wcclc-davi^. ” 

Tlio STATUTonv Gknurat* Mcetixg wtll be lieM ou 

July C5tU, at 2 p.iu., nud the ndjourued Gcucral Meeting 
at y n m. 


n *3 „ PATHOIrOGT 

F.r 1 \ Robert JIeib, ji.D., F.R.C.r.Edin., 

! Duxx'Arn f'- M.D ; Professor Jouv Shiw 

j teIcheil mIixJ'kS J""-''- a- 

' , fl'-''0'ories ; ions Axdersox, If.B. CM “’We-tor 

' M D p R^c Robert Dox,ildso-v,' 

Ai.iL, I ui.L.b.hdia., ist, George s Hospital, ^ 


, London, S.W.i. 


Tl.o Annual Dinner of tlic sVssociation will take place on 
.loll 27tli, at 7.15 p.ui. 

Tlio oClicin,! Religious Service will bo lield in Glasgow 
Catbciiial DU .Inly 25tti, at 5.15 p.iu., and Atass will be 
co’cbratcd in St. Andrew's Roman CatlioUc CatUedral on 
.Inly 27tli, at 9.15 .•liu. 

The Conference of Sccrclarics will bo bold at 2 p.tn. on 
.I.ily 2Stti. and tlic Secretaries’ Dinner will take jilaco in the 
evening at 6.50. 

The P.itbological Museum and tlio Aunaal Exhibition of 
s'ligical iustruineuls and appliances, foods, drugs, and books 
will open on July 25tb. 

Tlio Popular Lecture will bo delivered by Professor John 
(ii.ib.iui Kerr, F.B.S., on .fitly 23tb, at 7.30 p.m. 

.'t.iturd.Ty, July 29tb. tlio last day of the meoting, will be 
ECi apart tor excursions to places of interest in the neigh- 
boiirbood, 

THE SECXIOXS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and disenssious. Laboratory and clinical demon- 
.stiations in connexion with tbe work of tbe Sections will be 
r,]von in the classrooms of tbe University on tbe afternoons 
of AVednesday, Thursday, and Friday, Jaly26tb, 27tU, and 
23tb. 

r/,o Following Sections meet on three gays-Woanosefay, 
Tirursday, anti Friday f July 2G, 27, and 23, 

MEDICINE. 

President: Professor Thomas Kikefatuick Moxro. M D., 

^f;n>tiden,s: JOHK At. COWAX aid 

Q! r. \r/'frinAll> E GaiiUOP. K.C.M.G., M.U.> I'.n.v.r.. i.iv.o., 

29, Devonshiro rittce, Loodoa, >>.l. 

neokology and psychoeogicri. medicine. 

jvf.n'iitii! : GxoROE A • j-jjc.p, . c. C. 

Vire-Presutents : A. .Uc'poSALD, M.B., 

F;m“." Sir J'.?MES PUEVES STEWAUT, E.C.M.G.. C.B.. M.D., 

17, M’hittingbnme Drive, Glasgov\ . 

OPHTHflLMOIiOGV. 

Prhidentt .K. s. F.R.F.P.S.; Sir 

Vier-Preenlenls: A. ; JoHX Rowax, AX.B., 

AVili.i-am T. Lister, K.G.AI.g., , 

F.R.F.r.S. Prmvii J RiV. Af.D-. 350. GIossop 

Ri^tSffdT'ArH. M.Sro^^CO.. F.R.F.P.S.. 17, Royal 
Terrace, Glasgow. 


, .. SORCERY. 

P Professor H. .^Vlexis Thomson, C.AI.G., 


AI.D.Ed.. 


M p'r y/V J F.R.C.S. ; Sir Ee.vxedv Dalxiel, 

' Eilnkst Mavlakd, M.B., r.rv.F I* S • 

! M R- J- wiLLAx, Ai.v.o., o.b!e.’, 

1 Hmorarij .Secrrlnne.- : J. A. C. AlArnWEX, M.B., F.R.F.P S 
M n C -'OH-V P.itek'eP 

■ CRP^wrt;®’pri’r?b^ Glasgow : H. ii. sovtiaf.; 

. Jf.Cl)., 1 .U.C.b., 58, Qdceu Atme btreet, Loudon, W. 

Tfto follov^lng Sections wW meet on two tfays, 

DERMATOLOGV. 

' Piysidcut : H. Leslie Roblets, .’U.D., C.M. 

. rice rrci'idcnf.c j\. M. L. GniY, C.B.E., M.D., F.R.C.P • G H 
I L.4XC.ismiiE. AI.D.; Professor J. G. Tumkinsos, M D. *’ 
Hoiiornn; ScnrfnuV.? ; W M. Herbert Bnow.v, 3J.D.. 20. Turk 

■ Circus. GJasyow; H.U.D 1 N- Davis, M.U., F.R.C.b., 17, Cavcudish 
I Piace, London, W .1. 

DISEfiSES OF CHILDREK. 

Pre^hient : Sir Herrert F. Waterhoi'SE, M.D.. F.R.C.S. 
PiC€-Prei!!(!(U’$ : LEONARD Findlay, M.D., F.R.F.P.S.; Rore^t 
( Hutchison, M.D., F.R.C.P.; Alex. HcLenn.an, SLD., C.M.; 

K. H. A. Whitelockk, AI.D., F.R.C.S. 

} Jfoiiomri/ 5j*cr^lf7riV.<; GEOFFREY BOURNE. M.D., 2I.R C.P., 353, 
HnrJer Street, London, IVI; G. B. Fle.vino, M.B.i;., 31 D., 13, 
Lyuedoeb Crescent, Gi.as^'ow. 

MICROBIOLOGY (INCLUDING BACTERIOLOGY). 
Presidciti. Robert 3I\cNf:iL Bucilvnan, M.B.. 1\R.i\r.<. 

.* John Anderson, M,\., B.Sc. . Profe^bor 
Hy\ Roy Dean, M.D., F.U,C,P. , Sir Wii. B LEibiniAN. K.C. U.G., 

C. B.. F.R.S. 

Jlonotanj Secretni its : S. FlliLLlPa BEDbON. M.D.. Lisiorlnft! itnte, 
Chelsea. Loridon, S.W. ; J. L. Broyvslik, 3J.U., D P.II., 25, 
HamiUon Park Terrace, G]asgo^Y. 

OBSTETRICS AND GYNAECOLOGY. 

Prcsulevt : Professor E'VN'EN J. 3 Iaclv:an, il.U., 31. li C.P. 
riVr-Prf,«/<feHL< .• H. RUbb'El.L Andrf.vs, M.D.. i'.U.C.P. : Pro- 
feasor J’. 31. .Uu.VRO Kerr, 31. D., i’.lLP.F.S.; Profe^Tor Dh'ise 
SIcIlroy*. 31. D., D.Sc : E. pARonun 3rrr,n.a’, 3f.D.. r.R.C.N.^ 
/fononir*/ Sficidarie^ : S J. C.^TIERON, 31. B., J J.'-l .P.S., 

33, Lvnedoch Street. Charing (Jross, Glasgow ; 3\'. D. 3 r.\cr.\Ri.A.VF. 
3I.B.‘ F.’R.F.P.S., 17. AVoodsido Crescent. Gla^^gow; H. <.». J nr.on, 
il.B., 15, Caveuclisb Place, London. W.l. 

PHYSIOLOGY. 

Presuhnt : Professor J. A. McWilliam, 31.0., C-H.. I 
rfcr*Prr.''hfff«t.'- .• Professor Edward MELUNrY, 31.1). ; 1 ro 

D, NoLl Paton, 3I.D., F.R.C.P.. F.II.S. 

lioHoram Secretaries • '^'tr M li ^ I’ ’ 

37, Ouecu Anne Street, London, M.I : F. Sfr\sK- .-I.B.. ( .i.L., 

Physiological Institute, Uuiversity of Glasg-jv. . 

PUBLIC HEALTH. 

PremUnf • K- Chalmers. M.D , r.n.I'.P.S.. D-PAl, _ _ „ 

B. ,1 UrLcr. C B.. M D.. M K C B., 

F. E. Fr.f:m-antue. O.B.E., M.l ., M.L., l-.L.C-l., L/uta**-! 
HvF.oLD IvEnn, O.B.E., M.D., D.F.H. „ » 

Ilonorarv SrereUirxrs : K. S- TarrcHlVali' 

Samtary Chambers. GUsgow •. 0 .J.l’ATEi: 50 .v,M.D..TUe Gatl.lhall, 

JIaiileubeatl. 
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The following Sections will meet each on one day. 
ANATOMY. 

President : Professor Alexander Macphail, M.B., C.M., 
P.R.P.P.S. 

Vice-Presidents: J. 0. Brash, M.C., M.B., Ch.B. ; Professor 
J. T. ^YILSON, M.B., F.E.S. 

Honorary Seeretarics : Professor JAMES Battersby, P.R.C.S., 
P.K.F.P.S., 616, Great Eastern EoaJ, Glasgow, Professor John 
Graham, F.B.F.P.S., 551, Renfrew Street, Glasgow. 

ANAESTHETICS. 

President : W. J. McCardie, M.B., B.Ch. 

Vice-Presidents: James Patox Boyd, SI.B., F.B.F.P.S.; Ii. 
Mabel REXtvicK Campbell, M.B., Ch.B. 

Honorary Secretaries : H. Prescot Fairlie, M.D., 19, Bute 
Gardens, Glasgow ; Hubert Pinto-Leite, M.B.C.S., L.R.C.P., 
24, Fellows Road, South Hampstead, Loudon, N.W.3. 

INDUSTRIAL DISEASES AND FORENSIC MEDICINE. 

President : Professor John Glaister, M.D., F.R.F.P.S., D.P.H., 
F.B.S.E. 

Vice-Presidents ; Godfrey Carter, M.B., M.R.C.P.Edin., 
D.P.H. ; WiLLiAjr Ledixgiiam Buxton, M.B.; Sir WiLLrAM H. 
WiLLCOX, K.C.I.E., C.B., G.M.G., M.D., F.R.C.P. 

Honorary Secretaries : Professor Andrew Allison, M.B., 
F.R.F.P.S., D.P.H., St. Vincent Park, Paisley Road, lY. Ibrox, 
Glasgow ; James R. Kerr, C.B.E., Ch.M., Ihe Pilkington Special 
Hospital, St. Helens, Lancs. 

LARYNGOLOGY. 

President; John McInty’RE, M.B., C.M., F.R.F.P.S. 
Vice-Presidents: A. Brown Kelly, M.D., F.R.F.P.S.; Sir 
StClair Thomson, M.D., F.R.C.P., F.R.C.S. 

Honorary Secretaries: P'. F. Muecke, C.B.E., M.B., F.R.C.S., 
36, Cavendish Square, London, W. ; W. S. Syme, M.D., F.R.F.P.S., 
11, Lyuedoch Crescent, Glasgow. 

MEDICAL SOCIOLOGY. 

President : E. Rowt-and Fothergill, M.B., B.S. 

Vice-Presidents : Charles E. S. Flemming, M.R.C.S., L.R.C.P.; 
James Hudson, M.D., C.M. ; Peter Macdon.ald, M.D. 

Honorary Secretaries: Alex. Forbes, M.B., C.M., Hillsboi'o’ 
Lodge, Sheffield; David McKail, M.D., I'.R.F.P.S., 2, Morris 
Place, Monteith Row, Glasgow. 

OTOLOGY. 

President: Albert Alex. Gray, M.D., F.R.F.P.S. 
k Vice-Presidents : J. G. Connal, M.B., F.R.F.P.S.; W. F. YYiLSON, 
I M.B. 

p Honorary Secretaries ; F. J. Cleminson, M.Ch., F.R.C.S., 

' 32, Harley Street, London, W.l ; J. lY. Leitch, M.B., 6, Clairmont 
Gardens, Charing Cross, Glasgow. 

RADIOLOGY. 

President ; Leonard A. Rowden, M.B., C.M. 

Vice-Presidents : E. P. Cumberbatch, M.B., M.R.C.P.; James 
Robertson Riddell, F.R.F.P.S. 

Honorary Secretaries : F. Hernaman Johnson, M.D., 66, Harley 
Street, London, W.l; D. 0. M.acGeegor, M.B., C.M., Langside 
Cottage, Langside, Glasgow. 

TUBERCULOSIS. 

President: Sir Robert W. Philip, M.D., P.E.C.P.Bdin., 
F.E.S.E. 

Vice-Presidents: JAMES Crocket, M.D„ D.P.H.; W.M. Hy. 
Dickinson, O.B.E., M.B., D.P.H. 

Honorary Secretaries: A. Hope Gosse, M.D., M.R.C.P., 75, 
Harley Street, London, W. ; A. S. M. MacGregor, O.B.E., M.D., 
D.P.H., 488, Clarkstou Road, Muirend, Cathcart, Glasgow. 


Honorary Local General Secretary. 

Dr. George A. Allen, 22, Sandyford Place, Glasgow, W. 


Irl^ctxngs of fGntudjes sub Qilrisiaits, 


Southern Br^inch : Portsmouth Division. 

A MEETING of the Portsmouth Division was held on February 1st 
nt the Corner House, Commercial Road, Portsmouth. The question 
of an advertisement appearing recently in a lay newspaper 
inviting applications for an Honorary Consulting Staff to the 
Workhouse Infirmary was discussed, and it was resolved that the 
policy of the British Medical Association, as laid down by the 
Annual Representative Meeting of 1908, he adhered to— namely: 

"Tbattho Eepresontativo Meeting considers that the services of the 
profession sbould not be given gratuitously to patients irbo are 
maintained by public funds." 

Dr. A. P. BEDD.ARDgave a lecture on chronic arthritis, and many 
questions were asked afterwards, to which he replied seriatim. 

The meeting was followed by a supper. The “ Minster .Singers” 
contributed to render the evening enjoyable. The attendance was 
Eomewhat curtailed owing to the prevailing influenza. 


THE GEDDES HEPOHT ON NATIONAL 
EX'PENDlTDlHi!. 


Proposals for Econo.mv. 

The First and Second Interim Reports of the Committee on 
National Expenditure, of which Sir Eric Geddes is chaiunan, 
were i.ssued on February 10th. The other members of the 
Committee are". Lord luchcapc, Lord Farringdon, Sir J, 
Maclay, and Sir Guy Granet. - 

The terms of reference are “ for effecting all possible re- 
ductions in exiienditure on sujiply service.s. ’ Tho Govern- 
ment departments, in response to a Treasury circular in May 
last year, have themselves proposed reductious amounting to 
75 millions, and the aim of the Geddes Committee is to secure 
a further reduction of 100 millions. The recommendations 


in the reports now published would give total reductions 0 ! 
£75,061,875, and there remain to be dealt with 60 votes, 
representing 100 millions of expenditure aud various otliei 
matters outstanding. The “ cuts ” suggested come under Hit 
following headings : 


Navy ... ... ,. 

Army ... 

Air . ... 

Education 

Health... 

War pensions ... 

Trade group 
Export credits ... 
Agricultural group 
Police and prisons 
General group (24 votes) 

* Additional savings on ti 


£ 

21,000,000 

20,000,000 

5,503,000 

18,000,030* 

2,503,000* 

3,300,000* 

538.000 

503,000 

855.000 

... ... 1,595,000 

102 000 

Ministries 1,171,875 


Total ... ... £75,061,875 


The Three Fighting Services. 

The Committee hold that full economy in the fighting 
services cannot be realized under existing conditions. There 
is overlapping aud duplication throughout. In order fully to 
realize these economies the three forces must bo brought 
together by the creation of a co-ordinating authority or 
Ministry of Defence. Complete co-ordination in supply, 
transport, education and other functions would then ho 
Ijossible. Subject to this suggestion for the future 
the Committee considered the three fighting services 
individually. 

The Naval Esiiniaics, 

In a detailed statement they advise that the Naval 
Estimates for 1922-23 should be reduced from 81 millions to 
60 millions, and that in a subseciuent year lower estimates 
should suffice. The reductions in personnel involved would 
be 35,000 officers aud men. This view is presented without 
taking into account largo savings which might result from 
the Washington Conference jiroposals and from a possible 
reduction in capital and other ships in commission, and 
consequential saving in the provision of oil. Nor is any 
account taken of any reduction in pay or allowances which 
the Government might make, nor of any abnormal increase 
in the non-effective vote caused by reduction of the personnel 
transferred to the retired list. The various votes are next, 
examined sejiarately. 

"Under the heading ‘‘Hospital Ships” it is I’emarked that 
the Admiralty now have two, Berhicc and Maine; the latter 
was bought recentlj-, aud is now being refitted. Before tho 
war the Admiralty had only one. It is suggested that one 
or other should be sold. 

Under tbe heading ‘‘Medical Establishments” comparative 
figures are given as follows : 

£ 

1915-14 au Hted expenditure ... 281.382 

1921- 22 net estimate ... ... ... ... 720.ECO 

1922- 23 net estimate ... ... 625!000 

The report slates that this vote, which does not include the naval 
medical personnel borne on Vote I, is more than double pre war. in 
amount, and that it is significant that medical and dental sendees 
for the Navy, which must necessarilv be composed of men of a 
high standard of physical efficiency^ cost, when the salaries of 
personnel on Vote I are included, roughly, £12 per head. This 
appears to the Committee to he an unduly high figure, but they say 
they ha3’e no individual item to comment upon. Thej' iiold,- 
however, that in view of the present high costs everything possible 
should he done to combine the medical facilities "on shore of the 
three fighting services, a matter in which very little has been 
effected hitherto. The reduced numbers of naval personnel which 
have been suggested would affect this vote. The Committee deal, 
with the cost of the medical services under the Army Estimates. 


The Army Bsiimaics. 

The Committee recommend that the Army Estimates for 
1922-B3 should be reduced from £75,197,800 to £55,000,000, and 
that in a subsequent j-ear lo3ver estimates should suffice. 


Vs-.p. IS, loii] 


ffc/jort on National ixpondltare. 


iiivolvoa wouia bo 60,000 oOlccrs 
r'Umonr^’miel^^ I'Cl’oi't ou the Anay 
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No counvirativo ficuros for 1922-23. 


i hc-e n^^iirc? arc calculatOil under the non* zVrinv Cost Account- 
I)'-.’ Mst'.m to caver l!)e wJioJo cost of Iho Services inclndini* 
t v.e:i.i\o i\tn\ non'CttccUvc my mid inaintcihaiicc of nicdic.al staff, 
ihe nnufitonanco ofliosintais. tlic inirchasc of medicines, etc., and 
t'o hire v'f (\ lusiutal ship, nnil it cannot, therefore, bo compared 
s;r:ct!> \Mtii the Naval cost of £12 a head. JlalcJng all allowances, 
Jjinvt\er, for this consideration, and the additional e.vpcndiliire 
i:i\o'vcd h\ coinlitions in the Middle Kast, the cost appears to ns 
to VAX July In';'!. 'Mie army had no hospital ship before the nar. 
The na\ j had one and now lias two. Tlio army hospital ship costs 
per annum, and wo su,u%»est that combiucd use of the naval 
frJ>.p be considered, 

in this connexion wo dcsiro to stale that in onr opinion very 
bca\\ avoidable cxp.-iiditure is involved in the inaintcn.aDce of 
vej mate medical services for ilic Navy, Army, and Air l-'orce. The 
i're^eut position is that tlie.\rmy and’ Atr Tbrec maintain separate 
iiiudicai corpsand nursing' services. Wo are informed tb.at the rates 
id pay frranledto Air J'orcc <nedjcal o/liecrs m 1918 led to increases 
buin;2_mado m army rates beyond those onmnally recommended by 
the War Ofllco. Apart from'tho maintenance of separate sen ices, 

I dorts appo.ar to have been made to avoid ovedapDiug by cimbiio^ 
*i;c Air Torco to mahe nso of army hospitils and laboratories anti 
t > draw medical stoves from army supplies. The Naval and 
Military' Medical Services appear to be eotirely separate, and wo 
have received roinarkable particular^ as regards service hospitals 
at homo and abtoad which appear tons to indicate tery serious 
ilnpSieation. Abroad sep.arato naval and mduarv hospitals aro 
maintnined at liermuda, Hong Kong, Gibraltar, and Malta. Tho 
figures of adni/fsion to tlrese hosfutals given to us for August and 
i^eptembor appear to indicate tliat at each of these stations one 
hospital would Jiave provided sntTicicui accommodation. 

.\i home there are twenty-four army hospitals which have 
ftuothcr army hospital within ten miles of them. Apart fiom this 
the army andDa\y have separate hospitals /each having ui some 
cases mo'rc than oue) in the following areas 

Anil-/. . _ 

Chalharu aad Oravo^cncl. . nmll am. 

ShorcclitTo and Dover, Deaf. 

Chichesiter 
Cosbom. 

Gofport. 

Ncllt}'. j 

IlilfOl*. / 

Poveeport. 

I’emlirohe Docl.'. 

Ddinbur^h. 

The number of patients in Navy, Army aiul Air Force hospitals 
Rt liomo all October 2Ist last, as compared iritb eqaijiped b.iis, 
were ns under; — 

Eonipred beds, Fatieots. 

oncers M7 

Other rauhs ... ... H .... 

From ivhicb it appears tortile bc^gUals^avc not 

, drastic 

review ot tbc number ot army uospmna >v.vu .. 

«auc«on and concentration, and that ‘'“■'■■"8'="’^'’',^ 

Tiififle betv.'cen tho M*ar Office and Admiralty similar to thoso 
Xd. have aircadv been made botn-ecn the ii ar M’be and the 
- Ministrv with a view to the avoidance of dnplicated pro%ision 
means oi the mdual use of army or f ' 
epnrse fs more ecotmmical ... 

thus eSectmg a saving in 
ges.” 


- Forlsinoui'h Area, 


Eastt<?jgU. 

Foitou. 

Haslar. 

riymouth. 
Peiohroke Dock. 
South Qaejnsfenr- 


nuified medical serv.ee would yield substantial benefits, 
nieaiitime <ve consider that the War Office sUould effect a. di 
review of the number of army hospitals with a 
" entration, and that arrangements sboni 

mrnle hetween the W'ar Office and Adnn,ralty s.„,to to^ those 

course is ni 
that disal 
naval ho 
atmistry 

The .Hr Force. „ . 

lisHiiifiis 

Eci'vices bj’ hcKiio^n I cdoiUo ^ Ivmcn nf the “ non-effective 
•vvonhl ucccssarily JXiidoXhtit any such abnormal increase 

votes. Theyareof opinion that anj^su^^ ^ 

might, ID certain anil they propose later to pnt 

SXtof/vr"n-s°on this ‘point, and also in regartl to sneh 
Other items as war pensions. 


r frrrm.Tryr to tjts ' 

LEnirKii Medical jt,vp.vAi, 4l 


SOCUL SEP.ncES. 

«ovorn. 

drto’’£124°000 00o'^ ^‘^“'’^“s-amoiintlDg' aftlfc.; 

<10 to £124,000,000, lepreseut nearly four timel 


cxpeuilifijre. 

Taking into 
imblic for the 


pre-war 


account tlio sums otherwise raised hr tha 
. . ... . - aervicos— namely, from the rates smi 

the total cost of these soedt 
services IS stated to have risen from £S6, 500, 0;o to <’’^3 SCO CCQ 
during the period nnder review. The ComXterhold thf? 
the dovejopmeiit of the Percentage Grant svsteui has 
vcptXd ^’hv*^Hve ? snggest that it slionid be 

dcUnUc un^t. “■ "eoa fiorno 

mi r. ^oonJ of r.dncntion EsUmnlcs. 

““'-'e '■‘'n-ioiis recommendations to reduca 
(he estimates of the Board of Education for Uie year 1922-25 
train ~.50S00fi00 to £34,500,000, a reduction of £i6,I00,000! 
Ctsmnnno ^m^i eductions in Scotl.aud would yield 
^iS.oaOfiQO. These recommendations include that childicn 
should not be taken into State-aided schools nntil tlicvaro 
b years old; that the grants for secondan- education' and 
higher education should be restricted; and that teachers 
should contribute S per cent, towards their snperaunuatiou 
pay. 

Granis to Z’nlvt'rsities anJl Coltrgcs. 

Vuder the above heading the Committee give the followin'^ 
figures; ° 

1913-34. Actual expenditure £i'Sl,IC6 ^Deluding £37.-!S3 !:t non- 
recurrent grants). 

1921- 22. Estimate, £2,0OD,CO3 (including £5CO,CC0 for a non- 
recurrent grant). 

1922- 23. Estimate, £1,200,000. 

Before 1918-19 annnal grants to nnlversities and colleges wera 
provided under many different votes. From that date tho 
e.vpofiditnre, apart from certain statutory grants to Irislt 
universities, has been collected under a single head. Tho 
Treastuy now fls the sum to be provided cacli year, hut act on 
the advice of an iniepencient committee ot experts, Itnoira as 
the University Grants Committee, ns regards allocation. For 
the year 1919-20 one million sterling was provided for re- 
current grants, and this figure was inci eased to a million and 
a half in 1921-22, with an extra half mitlicn lump sum non- 
recurrent to enable nniversities to improve »uporaannatioa 
provision for their teachers. The Ti-ea.sury h.ave requosted 
theUniversity GvautsCommittee to frame their teeommoada- 
tions for 1922-23 so as to bring the espenditnre within a total 
of £1,200,000, being 20 per cent, less than the provision for 
the current year. The Committeehad considereel correspond- 
ence between the Treasury and the University Grants Com- 
mittee, in which the latter set out the ease for a larger grant. 
While appreciating the importance of a due measure of State 
encouragement to nuiversities, which also gre.atly stimulates 
local support, the Geddea Committee say that the p.aramouu5 
consideration being n.ational solvency, they recommend that 
the sum to he provided be £1,290,000, .subject to any reduction 
arising out of Irish changes. They remark that this is two 
and a half times tho pre-war grant. 

^linistnj of Health Eafiinafcc. 

Tho comparative figures given tor the Ifinistry of Health 
are practically nseless because the Jlini.stry w.is formed in 
1919 to take over the duties ot the Local Government Board 
and the work of the National Health Insarance Commis-ioa 
tor England and Wales. The Committee acknowledge th.at 
strenuous efforts have been made to secure cconomi and 
mentiou that over £3,000,000 has been saved by .a restr.ciicn 
of the housing programme .md a further £1,000, COJ no a 
reduction in the capitation rate paid the doctors under ti 
Health Insurance sch<;me. The ccnjiarafive ngnr ^ 
administration, apart from those of services, are sc. o.. 
follows : ,. 


1S13-14 

1921- 22 

1922- 23 


_ i,;tt.cc3 


Tl-tiu-.'.tf ' e.' C.'O 


Beduction 

The Committee recommend that the ^ 

Ministry of He.alth .and E.mional Health .loi...^,( .m.w.cc^f . 
tl\r vear 1922-25 shcnlcl be rotlacc.l ..-v.., - 

£350:50rrespectively to £22,100,000 in ed-thrs icd..c..<'.< to 
be apart from .any savings on tlw ' -■ ■ 


dc o! houses which they 

inncc ItXlHi UU.* -- y-- • 

advise should be proceeded -aith vij.orojsli . 

/n.^tiiraixCf Adrihit'trath'x'. 

The Committee make. 


tbe following comtneu.? 


cn rcinl*; cf 


Medical Betevee Consultants (^W.^Oh ^his ^provision .J_in 
rel-pecl of thirty-six whole-time doctors atm - nnm.e. a. [ 
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the Geddes Report on Nailona! Expenditure, 


r SOTPr.EJfE.vr to nre 

JlKDICil. JoVr.XAt, - 


iiootoi's who deal -with appeals by approved societies against 
recommendations ot panel doctors in cases where there is a dispute 
ns to wbetiier a man's health is such as to require sick benefit. 
tChey also supervise medical benefit and do a certain amount of 
general medical -work for the Ministry of Health and other depart- 
ments. Tiio whole-time doctors are on a five years’ engagement 
as from October, 1920. We' understand it is hoped to reduce the 
sum of £100,000 provided under this subhead to £85,000 gross, and 
;o recover from societies £7,500 by way ot fees. It appears that the 
L-eferees are to some extent a luxury. The societies miglit revert 
to the old plan ot employing their own referees, which would be 
less expensive to the taxpayer. It Ibis were done the position of 
these doctors should be examined with a view to ascertaining what 
it would cost to terminate their engagements and, in the nltcrna- 
live, whether it would be imssible to transfer them to any other 
Government Department w'hich requires whole-time medical staff — 
for example, 'the Ministry of Pensions, which liasa large temporary 
staff. 

(b) Index Clearance Branch (£3Q,000).— The position of this branch, 
instituted in order to meet an objection on the part of medical 
practitioners to the manner in which the funds aval able for 
medical benefit were distributed among individual practitioners, 
is under consideratioir by tlie Minister with a view to its abolition 
if possible. Unless very strong reason can be shown for the con- 
tinuance ot this branch at public expense we suggest that it should 
■be discontinued, buch an arrangement is not now found necessary 
in Scotland. 

(c) Fiihlic Health Services (£198,000). — This staff includes the 
doctors who inspect the various health institutions and whose 
services are required largely ns a result of the State’s percentage 
grant to the local authorities. If our suggestions in the jmearable 
to this part of the Report for replacing percentage grants by some 
simpler arrangement are adopted considerable reductions in staff 
should be possible here. 

(d> il'ctsh Board of Health (Cardiff) (SZOfitXf). — A board of bealtb 
was set up in Wales, to which some ot the Ministry’s functions in 
■IVales wore delegated. This has led to unnecessary duplication 
of staff, and we are informed tliat £40,000 could be saved it the 
work were transferred to tlie Minislry in London, and we suggest 
that this change should be adopted. 

Public Health Services. 

Tlie Committee give the following table, showing the growth of 
expenditure under tliis heading : 



Tubev- 
1 culosis. 

Matsi-nils’ 
and Child . 
Welfare. • 

' 1 
Venereal | 
Diseases. 

1 

Welfare 
of ibo 

{ Blind. 

* Port 
Sauita- 
tien. 

Total. 

.1 1 

£ 

£ 

£ i 

1 £ 

£ 

£ 

' eis-14 

in.coo 

. — 

— ^ 



117,000 

A914-15 

172.C03 

11,000 


1 


18S,C00 

•"1915-15 

245.0C0 

41,000 

— i 

i ““ 


256.000 

1916-17 

236.(03 

68 OCO 

— 

i — 


364.CC0' 

1917-18 

i 361,000 

]2i.COO 1 

84.000 

1 — j 


567.000 

1418-H , 

1 508,000 ; 

2i9.o:o : 

144.000 

1 

l 


S71.C00 

19t9-:0 1 

648.0C0 ! 

51 2. coo 

. 224 000 : 

! 25,000' 

— ! 

1.307.000 

19)0-21 

1 754,000 

8O0.QCO 

‘ ; 03.000 

! 309,003 

67,000 ' 

2.03-3,' 00 

1921-221 1 

i 1.702 coo: 

1,012.000 

404,000 

. lOl.OCO 

67.0C0 1 

2.815.000 

3922-:3 

1.4t9.0C0! 

1,162 000 

421,000 

85,000 i 

50.0CO 1 

1 

3 210 OCO 


* rai’t yesi- oiiU’- 

•I Exclnsivcof non-recin'rent expendituro totalling £220.C00. 

1 In adtlilion to capital Rvants of 545.0C0 in 1921-22 and £35O.C00 proposed 
for 1922-2 S. 


It is remarked that with the exception of the grant for the 
Welfare of the Blind, all tliese gra: ‘ ' ' ■ and the 

extremely rapid increase of the ■ ■ ■ . in their 

opinion, tlie danger attaching to til . ' , leybold, 

be rei>laced by a system ot block grants. The Miuistr.v of Health, 
thev state, concur that from an administrative point of view it 
would be a great saving to get rid of th , ■ ' ■ ■ basis, 

but that there is practical difficulty in ■ ■ . ■ ■ for it. 

The Committee suggest that if no nn ■ ■ basis 

for measuring grant can be readied, the Government should 
adoiit the basis of previous expenditure, at any rate while the 
present fuiancial stringency coutinnes. The Committee proceed 
to make the following recommendation : 


Ministrj-’s Committee’s 
I’roposal. Bccotnmcudation. 

Tuberenlosis (maintenance) ... £1,429,000 £1, ’02.030 

'J uborcu'osis (capita!) ... 260,000 3S3.030 

SlateTiilty nud uliild Welfare 3,162,000 1,012,003 

Ti-ncrettl niseises ... ... 421,000 424 COO 

Welfare of Hic Blind 85,C(» ■ 89.003 

I’ort Sanitation ... 50.000 ...... Nil. 


£3370,030 £3,113.000 


Tile reason for proposing that the Foi't Sanitation grant sbonld 
be dropped is that until' recently it was entirely borne by the 
locality. With regard to the other items, the Committee submit 
tliat tile amounts allocated will not, with falling prices and 
scrupulous economy, reduce the amount of undeniably valuable 
work being done, 'i’hey hold that the grants to local authorities 
should be given coutingeiitiy upon tliere being no reduction in 
treatment, that they sbonld be subject to review, and they should 
not be on a percentage basis. 

Increase of Insurajtce Contribiiiions . — The Committee give 
the comparative figures for insurance as follows : 


E.xpciiditnvo— 

1915-14 

Ksthiiaio— 

l’21-22 

1922-23 


,£ 

... 3,501,255 

... '8 842,550 
... 7.802,000 


In reviewing the position ot National Insurance, the Com- 
mittee state that tlicj’ have been greatly impressed by 
the fact that very -many and costly alterations have been 
made in the original scheme on which the 1911 Act was 
based, and that in the main the taxpaj’er lias shouldered the 
burden. They refer to those matters soctionally : 

1. The increase in the cost of medical benefits. 

2. Tlie increase ot sickness claims of women ov'cr the original 
actuarial estimate, tins increase involving a grant in aid of £5W,C00 
a year. 

3. The exh-a provision of £150,000 a year between 1917 and 1921 
to tlie Central Fund. oiiin 

4. The share by the iStato. in the increase of contributions, 
together with its acceptance' ot responsibility for a charge of 
£350,000 pier annum in respect of tlie old sanatorium benefit. 

5. Tlie cost of medical referee consultants and of the index 

clearance scheme. • • ....... 

The Committee hold that a revision of health insurance 
finance will be necessary, and that then the points men- 
tioned above "will have to bo cousidorod. The estimated 
Exchequer cost of national insurance for Great Britain in 
the current financial year (included in the total estimates for 
tho Ministry ot Health) is £10,500,000. The provisional esti- 
mate for 1922-23 is about £9,200,000, This reduction has been 
largely brought about by a reduction of Is. 6d. (11s. to 9s. 6d.) 
in tho doctor’s capitation foe, as alread 5 ’ noted. The Com- 
mittee consider it is essential tliat the State’s share in the 
insuvanco burden should be farther diminished. They recom- 
mend tliat the contributions by employers and employed 
should therefore be increased by a halfpenny a -week in 
each case, the change to be introduced on July 1st. This 
would admit of the abolition ot the Exchequer grant for 
medical services, and as the increase in contributions is 
suggested in order to relieve the taxpayer, Hie Committee 
advise tiiat tlie.se extra contributions should not carry any 
State grant, which normally is in tho proportion of two- 
ninths. 

Einplot/niciii Exchanges, ait'd Uiiemiyloijmcnt Insurance.— 
The Committee recommend that the abolition of the employ- 
ment exchanges and of the Ministi-y of Labour should bo 
considered, except in so far as the employment exchanges are 
required for checking payments of uncmiiloyment benefits. 
They advise that a committee ot exports should be setup 
with a view to simplifying the unemployment insurance 
scheme, amalgamating nneuiploymeut and health insurance 
cards, records, and, as far as possible, administration. 


Ministry of Pensions Estimates, 

Tho comparative figures of the estimates of the Ministry of 
Pensions are given as follows 


1921- 22 net cslhwa'D ... ... ... ... 311.?6 6'6 

1922- 23 not ostimate ... ... ' ... SG.SS.v.OO ’ 

Eetluction 15.191.656 

(or 15.6% I 

The Committee state that the greater part of this rednefion 
is due to an over-estimate for the vear 1921-22, amounting to 
£10,500,000. The gross estimate for 1922-23 is'auah'sed as 
follows 


Pensions (cxcludios parents' pensions) 

Treatment 

Parouts' pensions 

.Special Grants Committro and.misceiianeoiis 
■ items ... 

Aduaiuistraiion ... ... 


£ 

G7,17J.0C0 

13.455.CC0 

•9,230,000 

789.C03 

5.722.C00 


■ ^ 9 ,3S3,CC0 

The Committee report they cannot suggest a reduction 
m the provision of £57,170,000 for ordinary pensions until 
the time fixed for rovieiv in April, 1923, when revision 
xsul take place on the basis of the ascertained cost 
of living. They think that the cost of treatment, parents’ 
pensions and administration, can be reduced without inflict- 
ing any undue liardship. They I'ecomraend, therefore, that 
the estimate be brought down from £96,366,000 to £93,030,000, 
a reduction of three and one-third millions. 

Dealing with treatment, the Committee recall that a dis- 
abled man is entitled to free medical attention . 5 \’lien it is 
certified that he needs it, and if he is deemed unable in con- 
sequence to provide for his own support and that of his 
family, he receives treatment alloivance in addition to his 
pension. It is estimated that in 1922-23— 

The cost to tbe Ministr}- ot pro^’idiDg treatment £ 
will bo ... ... .... _ e. 9:9 000 

Ana tuB treatCQeut aaoTrancos paid 'sviU amount to 6.536,000 

Mat.-ice a total estimated expendituro of 
The number of men under treatment increased between June 
30tb, 1920, and June 30th, 1921. Over 6(X).0-D0 iudividiual spells of 
treatment are given annually, the average length of the snell 
being sixteen weeks. The Ministry of Pensions are of opinion 
that .the numbers under treatment reached a maximum about 
Juue, 1921, and may be expected to decline. The explanations -of 




Vr.u. !>!, 


W Mititafy Appointmt^niB. 


L economics 


if?' '"■« '-■> ‘■'“I ‘>“=rc 

• / il«»t of IllOlI fl'CUllllPIlf mid #7d Hirt 

it.ucl.y of emi'loymciit ilurin;; tlic la?t iKtcen inoutli's. '' 

(Ijiuk (fiat 

r.u aitauiablo oau be brioily smiinictl 

’ T i muf?. noniber ..i.occ»i..Ba wn 

Jo.'f'ii.i l.f?, ‘ l'‘•^’sress "‘iioiilil l.e inailc i.. 

i , Wn"; 1 ii.SSG beds in J.lniiraltv 

i:'!eaaiKlRV-T'?,. '."“‘‘s /»»»(>■'■, niirt ot these 5,J35 are 

1 v..M«r i ; • I *>“‘‘•0 <le|>ar(nict)ls tlic 

M-\, ,i>cr pro\i.l Uii 2o,b::6 bciljj, nnd nmiiber 9,821 nre 

r r Ifi f '*-'1.’-'^ sIjoijJ.) bo ttilicii to ntffize (be spai-e 

bMii ,, i 1 military hospitals, thus oimbUiig 
I .1 Ijjrod b\ tljc Ministry of Pensions to be surreutlemb 

Ji;c Committee nre not satisned that iho fullest possible tt«^e is 
made of civil hospituls. It nppenrs that, jncludinc cost of 
.nrronnnoilnticn. each patient iu a Afinustry of rewsions bosnital is 
c '•tine ou the avervv,le 10s. lUl. a day, whereas the capitation rate 
V; "' m avenayes Ss. n day. The Committee notes that 

tlu' .Mmisk’r proposes to make various reforms m the matter of 
trtaunent ns niul when pensions are niaOo poimanent, Tbev 
M;-i:cst that the question of iutrotluciiiR these reforms earlier 
rJn-n'd be considered, niul in particular a .strict iimuation of home 
treatment, and jt is admittedly nnsalisfactorv and lends to abuse. 
Trcatinoiit nllowanccs bcccme even more ^cnerons uheii a man is 
cnkthtl to health insurance hcncfils, rank aDowauce. or* service 
5«cn<'.on. In hospital n man receives <05. a week the equualcut 
«'f full disability nllownnce) in addition to allowances in rcsjieet of 
h'.s wife and cluldrcu., and. out of this he coutnbwtes only 19s, a 
weel; towards lu’s niainteunnco in liospital. The cust of the 
innuticnanco avcraifcs from 60s. to 76s. 5d. a week. 

The ComniUKc fwtlher point out that the number of orderlies 
empkned in Ministry bospii.als isequivalentto one for s»\ patients, 
nud they submit that patients who arc lu a condition to do so 
fcbould do more light worU. 

Til' suggested savings would woik out as follows 


por 


AllorrMice* reduced by the onionnU received fer 


' 'lor C(Dt 

wife of a mnn 

undctcoitJK trcndiionf, €0 as to maLo u itio 
panic as io (lie cafo of the wife r»f a loiaUy 
Obablcd mac— that i«, JO?. iu 1 Wi-. k 
Increase in the con tr- biuioo to t nr is luaiu icoaoco 
whilst in hospital from 19?. to 2b 


£ 

i COO.OCO 
6O.V.03 


416.0CO 

t^.COO 


Having roiiaitl to the above suggestions and fho further 
ccouoiuics which would result from reducing the uuuiber of 
ordcrlic.5 nud malting fuller use of uaval, miluary, and civil 
liOMhtals, the Coiiunittcc couisulev that the sum provided for 
treatment iu 1922.-S3 might ho reduced from £15,455,0.0 to 


treatment 
x *22 009 COO 

The G'-tiuiatcd cost of atliniuistration for 1922-23, exciudiug 
£1 4CO.GOO for the stafT.s of hospitals and institutions, w hich 
lias bceu iucltuled above aspaitof the co,;t of ‘-treatmeut, 
is made up as follow s ; 


SalavUs Tvftvelh'oe and luci* 
find Wnce«. dental l..^iH'ns?s. 

nt.-iclnimilcrsMaroglonol sUfSs 

; JWM 


Local touiiniiiee stalls 


£5.<OI.COO 


*'521.COO 


Tlic Committee Fii^gest tliat tlie pay of the temporary ml- 
iS^trative mcdicafstntr ot the ‘lepartmeut 


^i'imVc 'arera-e is £972 peranuum, requires recoiisiileratiou in 
?v of the fell ot the ckt ot living and tl.e reduction recentlj' 


effected in tlie emoluments of panel doctors. 

Boned of Control. 

Tt is rccommcnaed that the necessary steps be taken to 
ebanw Uife grant from a percentage basis to a yw roB-la 
basfsf This Applies to England. Wales, and Scotland. 


LEICESTER PUBLIC MEDICAL SERVICE. 

Board of Management of the Leicester 


The report ot the 


tkSirkroMiarServme^for^hoyear^^ 




honorary life memhevs, and 
v’aite he so appointed. 

The subscribers to the 


that Dr. A. Higgs and Dr. J. E. 


Waite he so appointed. _ _ sections ot the Service 


arly ‘10,000, and besides these about 12, OM StiHe 


numbered ncarJj’ ‘*J'!!;'“2’L^XmrSoeietic's”are forthrougli 
im^ "fel. ti?e, arrangerneut 


hoc medical treatment is l«?vi5iad for the nmnsnred 


blind "ot Leicester, Crinoles’^^^^^ 


Societv tor Helping the unne. « _ 


and UioWyciiffe Society tor Holpm '3a5.260: in the 

ot prescriptions dispensed dutmg 1321 

iirovirvus vear it was 185,790* 


r BrmsiixxT TO Tito 

InEJTlcjI McpiCii. JOCESAI. ^3 


Smn/Sion*' has ‘h°‘™' ^“^*fe"ahing\^ 

ifeS bnon i’ mith the Minist.a- of 

Medical nmb,^. purposes of the Regional 

- edical Officer , and the Board has again entered into an 




ry medicines for the ouldoor siek poor. 


Leicester Snbdivisioir of the rnion 
states tw l’,fasa“fiog its report for 1921, 

scheme for collective locumtenencies during 
1900 Of' slmrt absences * tras in operation from October 1st, 

19^, to March 31st, 1921, and proved very nselul. The 
scuome of collective locumtenencies for the summer 
holidays inaugurated during 1919 n-as successfully coa- 
lEe period from April 1st to September 3Qth, 


At 


V - X- xw XJCJJLCLlXKfUi. O 

Eighteen cioctors took aclrantage of the scheme. 

XI special general meetiug ia July, it was unaui- 
mouslj' resolved that a levy of one farthing per annaiu, per 
iiisurcu person, ou the list of panel practitioners be made, 
aiiu that of the proceeds £50 be sabaci'ibed fo the Jtoynl 
Medical Benevolent Fund and the remainder to sneh other 
medical or allied chavities as the couimittee might direct, 
ihe levy yieJtled £107 14s. 4d, 


The honorary secretary of both oi'ganizatious is I)r. 37, 
Moffat Holmes. 


iXSimXCE AD3IHVISTRATI0X, 

The Minister of Health and the Minister ot Labour have 
jointly appointed an intcr-departmcntol committee to consider 
the relations of health insurance and unemployment xnsur- 
xmee. and to investigate the possibility of reducing the total 
cost of administration by modifying the unemplojinent insur- 
ance scheme, and by amalgamating nneiuployment aud 
health in»uiancc cants, records, and, as far as possiWc, 
administration. 

The cemmittee consists ot 


Sir Alfred W. Watson, Government Actuaiy ^chairman). 

Sir IV. S. Kiimear. 

Mr. B. J. Strobniouger. 

Mr. S. P. \'i\iau iMirnslrr of HealthV 

Mr. James Leisham (Scottish hoard ofHtaUh). 

Sir Pavid Sbackleton, 

Mr. T. W. PhiJjjps. 

Mr. F. G. Bowers. 

Mr. J. F. O. Price (Jfaiisfry of Labour^ 

Mr. F. Phillips yfreasurv). 

Mr. A. Henry (Actuary's Depanmenl''. 

The joint secrctaiics* are Mr. J. M, Glen, of the Ministry of 
Labour,»nu(I Mr. A. W. Xe\ die, of the .Ministry of Health. 


|2abal nub iiltlitarii ypjiciutiucuts 


ROT.IL XAVAL MCDiCAE SERVICE. 

Tnc following aproiouiieDt? ave announced by xbc Aoiiiiro.Uy.— 
Coinmanf^tU'-. It. V C’larli to the Coiamtuhc as HtaJtb OlDcero** iiniid 
C<'imuaDder-iu-Cb!e'. Cvr.st of Scotland, and a. .Mcdicil Trin5;v-5i 
Oflieei; b. Bradbury, lent, to It.W A.. E?.stae}. , Sarteou I-ie-itcii-L'. 
Coiumaadcr E- Camevoa to Ibe T'icl. ry for it N BarrctK-., Iva-E.rmii; 
Surgeon Lieutcnnntp: i». Mcltorie to the Jffir.tpr&Hyii, U. Autrc> to 

the Aj-ix.aud for duty in the Cratnr»0)t. 


AltMV MCOICAL SGRVICB. 

BOTA.1. AwiOV iluOICAL CORTS. , 

Bicut.-Corouel J. C. Kenntdy to be ttiui’orary Colonel whik-l ?r-c--5 
'“•Unfet W. Houston. D.S 0„ to be tcnnwroiT Licalcc.int-Cotc'ncl 
'^SpUm"a\vtr#rnneTo\“i?;^ Fvbra.o' <o 

®Ibc'follovrii-’B C.vrtains ielinnoi.-!i the nctins link ot Vre.c. 

Moior .1. G. J. Uaclln-aine, '■ ’ '' " J 

The following Captains t 
October 59tb to XoTenWer 5 
ber 6tU, 1919. to June 6'b. 

igOT. to JaouBTy 33'h, 921 o... /•cfihticlirDcnt. 

Camaiu J. E. Hepj>er is restored ^bc r tabb 
I.icmenaDt(tciDrornr3-Captaui)J C. ^ ccfjEc.f. r- 

'remjiamry Captain B. W- unuq..i^-v 

retains (he rank of Captain. 

ARMY. 




TrnRiTomsri 





\Vp «.hDiT:'!OC. 


T iic following ofi'iccrs to be lionopr:i] 
.f-Llr4 their names: Uonorary 5fa:r- 
K C-M G . G-B tirom T.A. Ites.k 



' See SvrriXiititT, 


December 2V.h, 19il» V- 


Association fntdiigence and Diary. 


/ sx’prr.rnKST to nr* 
;r.i;iTt':u MCDiCiL Jounxjt 
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General .Sir A. A. Bowlbv. K.C.B. K.C.M.G..- K.C. V.O. fret.), Eontli 
jMidJnnd Division. Colonel J. A. ,loues. V.D.. K.H.S. (ret.). AVelsli 
Division. Colonel J. Griirillis, C.M.G., T.D. ifrom 1st Eastern General 
Hospital) East Anfjiian Division. Colonel .1. V. W. Kntlierford, V.D. 
(from 'r.,A. Kes.). Nortlicrn Division. Eiciit.-Co’onel A. Tliorne. V.D. (ret.). 
2cd Loudon Division. Lieut.-Colonel E. J. Kuovrks. 'i'.D.. Vest Lnnca- 
sliiro Division. Lieut.-Colonel Sir V. B. Smitli, T.D. (from .Sanitary 
Sei vice). Home Counties Division. 

Jlajor D. IWacIdo, IM.C., late H.A.Jr.C.. S.B.. to be Captain, with pre- 
cedence ns from April 1st, 1915, and to relinquish the rank of Caiitain. 

The follc.-ninfi officers having attained the are limit are retired, and 
retain their- rank except where otherwise slated: Lieut.-Colonels T. F. 
Dewar, T.D., J. Mill. V.D., and T. H. Opensliaw, C.B.. C.M.G., and are 
granted the rank of Colonel with permission to wear the prescribed 
uniform. Lient.-Colonel C. E. Dougins. V.D.,T.D., with permission to wear 
the prescribed uniform. Majors A. C. Turner. D.S.O.. T.D.. .1. B Stevens, 
T.D., H. Kelly. T.D.. J. tV.Cook, T.D,. and C. Vise. T.D.. with permission 
to wear the prescribed uniform. Captain V. T. Bitchie. O.B.E.. and is 
granted the rank of Major. Captains W. H. Buckley, H. Smith. A. B. 
tVinder. B. G. Ewing, G. B. Pearson, J. H. Cburcbili. V. H. H. Bennett. 

Captain F. M. Halley is seconded under p.ar. 112, T..A. Hegalations, 
Apti! 1st. 1S20. 

The following officers I'elinquish their commissions and retain their 
rank, e.vcept where otherwise stated: Lieut.-Colonels H.C. Donald, T.D,, 
and .T. B. Harper, C.B E., T.D. (with permission to wear the prescribed 
uniform) ; Majors A. Innes, J. Walker, G. Potts ; Captains (Brevet Majors) 
W. B. Bristow (and is granted the ran): of Major), H. Sharpe; Captains 
G. H. H. Hanfield, H. Paterson. J. F. Edmiston, B. Hughes. D.S.O.. .T. If. 
Crane. M.B.E., H. Drummond. B. E. T. Tatlow (and are granted the rank 
of Major), J. Fraser, H. F. D. Hugo. Jf.C.. A, Hamilton. A. C. Ainsler, Af.C.. 
.1. A. Thomson, A. C. Haddow. L. W. Sparrow. G. Cran-shaw. M-C.. F. C. 
Kicliols.M.C.. A. X. Worsley. L. S. Willo.v. C. Mcarns. 

Captiin W. B CoBingridgo resigns his commission and retains the 
r.vnk of Ciiptain, 

Captain P. D. Warburton (B. of 0.),to!he Captain with precedence ns 
from March 10th, 1915. 

Saxitaht SEnvicE. 

Major (Brevet Lieut.-Colonel) H. F. Horne, T.D., relinquishes his com- 
mission, and letains his rank, with permission tc wear the prescribed 
uniform. 

Captain A. Davidson (late B..\.M.C.) to be Captain, with precedence as 
from Kovemher 4lh. 1919. 


DIARY OF SOCIETIES AND LECTURES. 

LOKDOS DcnM-ATor-OGicAP SocicTT. 49, Leicester Equate. W.C.— Tues., 

4.30 p.m., Pathological Specimens and Cases. 5.15 p m.. Dr. Knyvelt 
Gordon; Clmical Siguiflcanco of Histological Examination of the 

■ Blood. 

McDicAt. Socir.xT or Losnoy. 11, Clmndos Street, W.— Mon,. 9 p.m., 
Thir.l Letlsomian Lectuie by Sir Leonard Bogers, C.I.E.. M.D., 
F.B.S.: Amoebic Liver Abscess : its Pathology. Prevention, and Cure. 
EoTAi, Sormr or Medicine.— S iiecial General Meeting of Fellows, 
Tncs.,5p.m. To be followed immediate'y by a General Meeting for 
X eltcliou to Fellowship. Section o} Patholcau : Tiies., 8.30 p.m.. Dr. 
\ M. II. Gordon ; Becent Studies of Streptococci. Dr. J. AY. Trevan: 
M Ap)>avalns for Measuring Very Small Quantities of Fluid. Dr. J. 0. 

, m Moltram. Dr, W. Cramer, and Dr. A. H.Drew: Demonstration of 

■ #' KlTects of Exposni-e to Hadium and of Withholding of Vitamins on 

■ V Fat Absorption. Dr. E. H. Kettle: Demonstration of Pathological 

Specimens. Section of Balveoloovond Ctimatotoav : Tbm-s., 4.30 p.m., 
.Discussion on the Etiology of Gont to ho opened by Dr. B. L. .lones 
Llowollyii. The members and guests will dine together at 7 p m. 
Those intending to be present should notify Dr. C, F. Eonutag. 
EOa. Belsiso I'ark Gardens. N,W.5, bj- February 2Ist. A Clinical 
Meeting of the Section will bo held on Fri.. February 24th. at a 
Loudon Hospital to be announced. Section of Vrotoov: Thm-s., 
8 30 pm.. Professor IL J. Cammidge: Source of tbe Amylolytio 
Fcunenloftbc Urine. Dr. G, A. Hanison: Glycosuria inBenal Dis- 
orders. Section of the. SCvdy of Disease in Children : Fri., 4.30 p.m,. 
Cases. 5pm., Dr. C. B. Lapogc and Dr. W. J. S. Bythell : Tonic and 
Atonic Jleaits in Children. Section of Epidemiologv and Slate 
jllediciiie: Fri., 8 p.m.. Dr. Evelyn D. Brown; Belation between 
Puerneral Septicaemia and other Jufectious Diseases, with Befer- 
ence to Admission of Maternitj- Cases into Isolation Hospitals. 

POST-GRADUATE COURSES AED LECTURES. 
Canceu Hospital, Fulham Bead, S.W. — Tues., 4 p.m.. Sir Charles Byall : 
. Cancer of the Tongue. Fri., 4 p.m., Mr. W, E. Miles: Cancer of the 
Bcclnm. 

CDESTEnriELD DIVISION, Bbitish JIedical Association. Chesterfield 
Boynl Hospital.— Fri.. 2.3C-4 n.m.. Professor Mel anby: Diet and 
Disease; Dr. King: Climacteric Haemorrhages. 

Edinbotigh Botal Hospital ron Sick CniLDnEN.- Thurs., 5 p.m.. 
Miss Gertrude Heiztcld: Orthopaedics in Infancy. 

Gl.ASGOvr Post-Gbaddatk Medical Association, Eoj al Maternity and 
.. Women's Hospital.— Wed., 4.15 p.m., Di‘. S. J. Cameron ; Obstetrical 
Cases. 

Hospitai, ron Sick CnflLDBE-s-, Great Ormond Street, W.C.— Thtirs., 
4 p.m.. Mr. Pitts: Dental Aspects of Cleft Palate. 

Manchesteb Babies’ Hospital, Slade Lane. Levenshulme,— Sat., 
4 p m., Dr. Catherine Chisholm ; Acute Dyspepsia. 

Manchesteb Botal iNrinMAny — Tues.. 4.30 p.m,. Dr. E. M.Brockbank: 
Augiua Pectoris. 

Manchesieii : St. Mabt’s Hospitals (Whitworth Street WestBranch).— 
Fri.. 4.30 p.m.. Dr. Lacey: Leucorrhoea. 

National Hospital fob Disr.Asr.e or tbx ■ Heabt. Westmoreland 
Street. W.— Daily. In- and Out-patient Attendances. Mon., 5.30 p.m., 
Lectiuo by Dr. Hamill: -Aue.irysm. 

Kvtional Hospital fob the Pabalysed and Epileptic. Queen Square, 
W.C.— Mon.. Tues.. Thurs.. and Fri.. 2 pm.. Out-patient Clinics. 
Tues. and Fri.. 9 a.m . Surgical Operations. Zfcfnres.— Mon..l2noon, 
Dr. GreenCo d: Poliomyelitis and Encephalitis Lethargica. S.IOp.m., 
Dr. Adic; Combined Degeneration iu the Spinal Cord. Tues., 

3.30 pm. Dr. James Taylor: Ocular and Visual Disturbances in 
Diseases of the N'eivons S.istem. Wed., 3 30 l).m., Mr. L. Paton; 
Oi’t'o Atrophy. Thurs. and Fri., 3 30 p m . Dr. G. Stewart : Tumours 
of the Spinal Cord. 

KobihEast London Post-Guadcate College, Prince of Wales's 
Oeticr.at Hospital: Totieul.am, NM5.— Daily. 2.30-p.m.. In- and Out- 
Patient Clinics, Operations, etc. Zcc/iires.— -Mon., 3.30 p.m.. Dr. L. 


• Yc.alfand E.vamination of the Nervous S.vstoin— Sin.sory. Tues. ■ 
. 2.30 p.ui.. Dr, J. Metcalfe: A" i-ay Treatment. 'Xhiirs.. 4.30 p.m., Mr." 
H. "W. Carson ; Intestinal Obstruction. 

Botal Ixsiitote op Pcblio Health, 37. Bussell Square. W.C.— Wed.. 

- 4 pm.. Dr. P. C. Vanicr .Tones: Industrial Colonies and Village 
. Settlements for the Consumptive. 

St. John's IIospipal, 49, Leicester rqiiare. W.C. — Thurs., 6 p.m.. 
Chesterfield Lecture by Dr. W. Griflitli: Bullous Eruptions. 

St. Mabtlebone GENKBAr, Dlspensaut, Wei beck .Street. W,— Dr. E. 
Pritchard: G p.m , Wed., Modification of Milk; Fri., Uses of Dried 
Milk and Patent Foods. 

Salfoud Botal Hospital.— ^burs., 4.30 p m.. Mr. Smalley: ludica- 
lions for Operation iu S^f^pi!^ntivo Diseases of tbe MiddleEar. 
Sohxh-West London PostiGIiado.vte Association. St. .Tames's Muni- 
cipal Hospital, Oiuelcy Hoad, Balbnm.— Wed., 4 p.m., Dr. C. 
Lakiu ; A Clinical Demonstration. 

West London PosT-Gn.vDUATi: College. Hnmmoi-sinith, W.— D.iily. 
10 a.m.. Ward Visits; 2 p.m,. In- and Out-patient Clinics and 
Operations. Ztcfiijr.s.— 5 p.m.. Mon.. Jlr.B iHanuan: Squint. Tuc?., 
Dr. Pritchard: Intravenous Foniis of Treatment. Wed., Mr. D. 
Armour: Practical Surgery- Thurs . Professor E. H. Starling: Com- 
pensation and its Faiiurc in Heart Disease. Fri, Dr. G. S.ewarl: 
Nervotis Diseases, 
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Reference and Lending Library. 

The Re.adlvg Room, iu which books of reference, periodicals, 
aud standard works can be consulted, is open to aieinbera 
from 10a.m. to 6.30 p.m., Saturd.Tjs 10 to 2, 

Lending Librap.v: Members are entitled to borrow books, 
including current medical worlts; they will be forwarded,; 
it desired, on application to the Librarian, accompanied by 
Is. lor each voiiime for postage and packing. 

Departments. 

SDBScniPTioNS and ADvrnTisEMEXTS (Financial Secretary and Business 
Manager. Telegrams: Arlicnlato. Westrand, London). 

Medical Secbetaby (Telegrams:' JlcdiSecra. Westrand. Loudon). 
Editob, British Medical Journal (Telegrams: .Ailology, Westrand, 
London). 

Telejihoue nitviberfor all Departments: Gerrard 2630 (3 fiiifj}.' 

Scottish Medical Fecbetabt: 6. Butinnd Square. Edinburgh. (Tc'e- 
grams : Associate, Edinburgh. Tcl. ; 4351 Central.) 
iBisH Medical Secbetabt: 16, South Frederick street, Dublin. (Tele- 
grams: Bacillus, Dublin. Te).: 4737 Dublin.) 

Diary of the Assoclcttlon. 

FEBlirABT. 

20 Mon. London: Central Ethical Standing Snlicomn'iiltcc. 2 15 p.m, 

21 Tues. Croydon Division. Croydon Goncrnl Hospital.— Ur. J. Bright 

Banister: Obstetrics and Gynaecology. 8.15 p.m. 

Willosden Division : St. .-Indrew's Cliuvrli Hail, 8 30 p.m. 

22 TTed. Bath aud Bristol Blanch ; Bed Ifonse, Bath. 8 p.m. .Address 

hySirJ. Thomson Walker: Bfcent .Advances in Ui-ignosisaad 
Treatment iu Urinary Surgery. 

Bradford Division: Gre.at Nortlicrn Victoria Hotel. 8.30 p.m. 
Address by Ueputy Medical Secretary : The Activities of tbe 
British Medical .-Tssccialion ; the Advantages of being a 
Member. 

Mid-Essex Division, Bell Hotel, Chelmsford, 3.30 p m. .Address 
bv Medical Secretary. 

23 Thurs. Staflord-hirc Brancli. Swan Hotel. Siafford. 4 p.m. 

21 Fri. Chesterfield DivLsion : Chesterfield Boyat Hotpital. — 2.S3 tn 
4 p.m.. Post-graduate Oiasscs. 

Mabch. 

1 Wed. London : lAVclsh Committee. 2.30 p 111 . 

South Middlesc.x Division, St. John’s Hospital, Twickenham, 

8 p m.. Clinical Meeting. 

2 Thurs. North Suffolk Division, Lowestoft: Address by Medical 

Secretary 'postponed fiom February ;6:h). 

7 Tues. Kiogston-ou-Tbames Division. Surbiton Cottage Hcspital, 

8.30 p.m.; Address by Dr. AVm. Brown on Psychology and 
Psycliother.ipy, 

Maryleboue Division. 8 p m. .Address bi' Medical Secretary, 

8 Wed. London : Propaganda Subcommittee. 2 ~I5 p.m.- 


AProlNTMKN’J'B. 

Macabthcb, John. M.E.C.S.. L.E.C.P.. Medical Superintendent. Brace- 
bridge Mental Hospital. Lincoln. 

Tbeves, F. B., O.B.E,, M.B., Medical Referee under the Workmen's Com- 
pensation Act, 19C6. for Connty Court Circuit No. 49 and to ha 
attached more particularly to tho Margate and Ramsgate County 
Courts. 

Hospital fob Diseases of the Thuoat, Golden Square. W.-'-HonOrarr 
Assistant Surgeons: Bedford Russell, F.R.C.S., and F.X' Ormerod. 
M.D.. F.U.C.S.Edin. 


BIRTUS, MARRIAGES, AND DEATHS. 

The charge for imerling_annonncemenls of Births, Carriages, and 
Deaths is 9S„ic)iic?i sum should he foncarded loith the notice 
.not later than the first, post on Tuesday morning, in order to 
aiivre insertion in the current issue. 

BIRTHS, 

Allen*.— On Febrnarj’ 12th, at HI, Mouut Pleasant. Liverpool, to Dr, and 
Mrs. W. T. D.. Allen, a son, 

Goodwin-.— On February 9tb, at Conyers House, Newcastle-upon-Tyne, 
the wife of Cecil G. B. Goodwin, L. 11. C.P.. of a daughter. 

Watehhohse.- On Febrnarj- 7th. at 25. Tbe Circus. Bath. Mabel, tha 
w.fe of Dr. Eupert AValerhouse, M.R.C.P., of a son. 

DEATH. 

WncsTEB. — On Sunday. .Tantiary 29th. at Heathfield. Sussex, ATilliam 
Frederick Webster, M.B.G.S.i L.B.C.P., aged 61. 
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Tl.e paragmpiis of tbo report dealing with the medical 
- me o. tbo Miiiistvy of rtnsioiis arc inconclusive. At 
pivscnt tbo Ministry lias i.},oco beds, wbicb is much Jess 
tlian (bo demand originally made. Tbo number of beds 
occupied on Juno yotii, 1921, was 11, boa. but the Com- 
niitteo tliinlcs that though the accommodation is bein" 
s!c.mlily decreased more rapid progress in this direction 
IS dcsu-able. It reverts to its proposals to make uso of 
the naval and military hospitals, and suggests that the 
fullest possible uso is not being made of civil bospitals 
In tbo Srri'LE.w;.s-T for this week will be found 
detailed analysis of tbo report, wbicb contains i... 
immense amount of infouimtiou with regard to national 
expenditure not easily to be obtained elsewhere. 
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cussioD> -Again, we have the ai'gunienfc in fayonr of the 
progressiva widening at the indications tecreiean 
section ably stated by Professor Mnnro Ken- S ?he 

would n®ot®l “biy argued by Dr. Blacker. tVe 

u d not be misunderstood m expressing matters thu^ 
bacansa while Professor Munro Kefr is avowedly alxfous 
sea the reebnique of the operation so improved, and 
the mortality' so diminished, that the indications for tbo 
operation may indeed be widened, be is, at the same 
rime clearly cognizant of its limitations. Similarly, Dr. 
iJiacker, while making a very urgent plea for the better 
recognition of these limitations, is very wide awake to 
the unrivalled value of the operation within certain 
limits. The burden of Dr. Blacker's argument is what 
we believe all obstetricians of mature judgement have 
been feehng for some time— namely, that the veiy ease 
and safety of Caesarean section under modern conditions 
is leading to its abuse. Ifc is an easier operation to 
perform than almost any other operative method of 
delirei-y s.ive low forceps; it is rapid; and. lastly, 
it is showy. Hence the danger of its coming to lie 
regarded as a sort of panacea for ail obstetric ills. 
That this tendency is not confined to tliis country is 
obvious from tlio best American literature on the subject. 

In bis recent monograph on Caesarean section Dr. 
Franklin Kewell, Professor of Clinic.al Obstetrics at 
Harvard, writes ; " The increased success winch has 
attended the performance of C.iesarean section as an 
operation of election instead of as an operation of hast 
resort has led to its employment in many cases, to tbo 
exclusion of methods of delivery better suited to the 
needs of the given patient, until at the present time it 
is the most abused obstetric operation, being performed 
by comparatively untrained surgeons on patients who 
present no real indication for it, under conditions which 
render it an exceedingly dangerous procedure. It is not 
at all unusual at the present time to see patients who 
have been subjected to C-tesaiean section for no apparent 
reason, as far as physical examination shows . and the 
only logical conclusion seems to be that the opor.itiie 
indication has been a slow, though normal, labour, v-b;ch 
the attendant has hastened to end in the manner e.’.-.e^t 
tor himself though often not best for the patient. 7 !ie 
increasing safety of abdominal suigory. comb.iied w>:h 
the fact that the operation is much c-x-.er to p- 1 .'■.'..■u 
than any but the o.'.siest o! -ictnc oi>er.i’..on iias uiusc.l 
a loss of perspective aiul ta-d.'.\ t 'orc := no qnc-tiori hiiD 
that Caesarean section is ore of tnc i. ost .ibused opera- 
tions in surgery, ... I am > o'.u .r.cc-d that Caesarc.'.n 
section as performed by lo' .xi oper.\tC'r5 in small com- 
munities for the indications lurnisiic-d Iiy the local practi- 
tioner of obstetrics is cue of tne most fatal of surgical 
operations.'' 

This is a sweeping indictment, and we are glad to 
think that it is pro'ii.'.bly not. or -at least not so wiiic'.y. 


a 

an 


CAESAREAN SECTION, 

It is satisfactory to find that the Journal of Ohsleinc’i 
(iin? (liinaccoloaij of the BnhJi Emp,ir. wbicli passed 
into a state of suspended animation during the war, has 
been resuscitated. That its second lease of life promises 
to bo at least as vigorous as its tiist is evidenced by the 
line double number recently pulili'-lied, and wo are glad 
to take this opportunit}' of congratulating the editors. 
Practically the whole of this douldc number is devoted 
to the subject of Caesarean section, and tbo collected 
papers and reports form a bigblx valuable contribution to 
the obstetric literature o( tbepeiiod. The papers which 
were read bv Professor Munvo Kerr and Mr. Eardley 
Holland at the Newcastle meeting of the British Medical 
Association are reprinted here iu full from our cohmius ; 
and as the editorial staff of the BniTisH MEMC.vr, 
JoL'Ji.x'.sr, gave the editors of tbo sister jouraal special 
facilities, we may well feel that we have some little sEiare 
in llie success of this new number of the latter. 

No subject in obstetrics or gynaecology is being more 
written about and discussed .it present than Caesarean 
section. This is partly a direct outcome of the “boom 
in popularity from which, we think we may quite legiti- 
mately sav, the operation is “ suffering. In part it is 
a manifestation of the beginning of a reaction against 
certain excessive tendencies which have been showing 
themselves. The psychology of tbo collective mind of 
the profession is too complicated for us to try to deter- 
roino precisely wbv this rush of popuhuity should have 
occurred e.xactlj' now. Doubtless the publication of 
Amand Eouth’s collective statistics in 191 1 drew wide- 
spread attention to the amazing character of the pro- 
grossivo improvement in the prognosis lor both mothei 
and infant that was being achieved m connexion with 
the operation ; and since then the wulenmg of the rela- 
tive indications for the operation has assuredly adM 
v.ast!y to tbo interest surrounding the _ subject. -No 
longer is it a desperate remedy in certain cases of con- 
tracted pelvis or of labour obstructed hr iimours , 
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applicable to conditions of practice in this country ; but 
that the temptation 'to perform an easy, quick, and 
dramatic operation, instead of following the safer and 
better, but more difficult and more tedious path of 
ordinary obstetric methods, is being jdelded to by men 
in this country, and amongst them " experts,” is evident 
to anyone who cares to read this double number. Uterine 
inertia, abdominal pain, epilepsy, hydramnios, hydro- 
cephalus, Varicose'veins, neglected transverse presenta- 
tions ! — the mere mention of these conditions as indica- 
tions for .Caesarean section is enough to show that the 
.operation is indeed being abused here and now, and that 
there has already developed that lack of perspective to 
which Professor Newell refers. It suggests, to quote 
the words of an eminent and experienced obstetrician in 
.this country, that “ the art and science of midwifery 
have either been lost by the younger generation in this 
country or will certainly be lost if this mad rage for 
Caesarean section is continued." Tiie next quin- 
quennium, before another collective analj'sis of statistics 
is made, might very profitably be devoted rather to 
consolidating the ground already won than to’ trying to 
gain more ground— to an endeavour to demarcate clearly 
Nre precise limitations of the operation in connexion with 
the various indications rather than to widening these 
indications. 

This is not the place to discuss seriatim the points at 
issue between Ur. Blacker and those who are pursuing 
the “ mad rage ” for Caesarean section, but his main con- 
tention stands unchallenged — namely, that up to the 
present in connexion with a number of possible indica- 
tions the Caesarean operation does not show an im- 
proved mortality as compared with the older and more 
tried methods of treatment. In many cases Caesarean 
section affords a better outlook for the child, and this is 
all to the good ; but we must never lose our sense of the 
proportionate value of maternal life as compared with 
foetal life, and only in the most exceptional circumstances 
is it justifiable to expose the mother to an increased risk 
in the interests of the unborn child. 

One of the most important points brought out in 
Mr. Holland’s statistics, and in a paper which he read 
before the Eoyal Society of Medicine and now repro- 
duces, is the very real nature of the risk of rupture of a 
Caesarean section scar during a subsequent pregnancj' or 
labour. Mr. Holland’s investigations lead him to put 
this as a 4 per cent, risk, and that is a figure which calls 
for very serious consideration. Some individual operators 
can, of course, show a clean sheet so far as this risk is 
concerned, but their records are of less value than a 
collective record such as Mr. Holland has made, where 
tire individual element can be excluded. After all, wusdom 
and asepsis do not dwell exchrsively with individual 
operators, and the personal element in a one-man series 
is apt to be misleading to all others except the individual 
operator himself. We know of one great hospital in this 
country where 4 cases of ruptured Caesarean sears have 
been seen since the collection of Mr. Holland’s statistics. 
Many vvomen have been operated upon repeatedly by 
Caesarean section, some as often as six or seven times 
without disaster, -but that only serves to emphasize the 
truth of the general statement — “Once a Caesarean, 
always a Caesarean.” This, again, is a point of the 
utmost weight in considering the place of the operation 
in regard to such relative indications as placenta praevia, 
eclampsia, and so forth. 

The main causes of rupture of the Caesarean scar 
anpear to be infection of the uterine wound during heal- 
ing, imperfect methods of suture,- and improper suture 
material. Professor ISluuro Kerr has some hope that 
the use of the lower segment incision will abolish, or 
greatly diniinish, this risk. Certainly, that area presents 
anatomical and physiological features which, theoretically 
it least, should make for belter healing than the upper 


segment. So far only one case of rupture of an old 
Caesarean scar in this site has been reported. Tlia 
operation is rather more difficult to perform than the 
classical method, and in only a very limited number of 
cases has the operation been done by this route in this 
country. It is too soon, therefore, to draw any con- 
clusions as to the safety of this method of operating from 
the point of view of subsequent rupture. 

In regard to the question of indications, there appears 
to be a general consensus of opinion against eclampsia 
as being a good iadioation. Emphasis is being moro 
and more placed \ybere it ought to' lie — namely, on the 
importance of prophylaxis. It rests with the women of 
this country, as well as wuth the medical profession, to 
make eclampsia all bub an extinct disease, lb is wholly 
a matter of education as to simple routine measures, but 
where eclampsia has occurred the pendulum seems to bo 
swinging in favour of non-interference, and this must be 
regarded as a particularly interesting phenomenon when 
we bear in mind both the modern placental theories as 
to its etiology and this modern enthusiasm for Caesarean 
section. Placenta praevia provides grounds for more 
divergence of opinion. There is an apparent disregard 
of the child’s chances in the employment of internal 
version — more apparent than real, it is true, when 
regard is had to the probable prematurity’ of the child 
and the risks of its death from placental separation. 
From the point of view of the child, Caesarean section 
is incomparably the best method of treating a placenta 
praevia, but where there is any’ balance between the 
child’s life and its mother’s, opinion in this country will 
never hesitate to favour the mother. In this connexion 
Dr. Blacker's paper calls for careful study. We are in 
complete agreement with him that Caesarean section 
must not only hold out a better chance for the child, but 
it must offer at least an equally good chance for the 
mother before it can claim superiority over old and tried 
methods of treatment. 

— ~» — 

EPIDEMIOLOGICAL INTELLIGENCE WORK. 

Whek the mortality’, or prevalence, of an epidemic disease has 
passed definitely above the endemic level, but before the whole 
extent of its ravages has been made manifest, it is natural 
to attempt some forecast of its effects. The question may 
therefore be put, whether in the present state of knowlcclgo 
any forecasts bettor than mere guesses can be made in the 
case of influenza. As we have had occasion recently to 
recall, Dr. Farr attempted more than once to ifiace epidemio- 
logical forecasting on a sound theoretical basis. Farr used 
two methods, each of which postulated a certain functioual 
relation boWeen the logarithms of the numbers of cases, or 
deaths, recorded in successive intervals of time. The first of 
these methods (that alluded to in the article published on 
January 28th) imposed a symmetry upon the evolution of an 
epidemic, and, as Dr. Brownlee has pointed out, must be 
regarded as at least a first approximation to the “ law " of 
various epidemic diseases. The second method, used by Fan- 
in the case of the cattle plague of 1866, did not involve 
a symmetrical evolution but led to a curve for w'hich a 
biological foundation would be hard to find. Jferely as 
instruments of practical forecasting, neither method is of 
much service in the study of influenza. Thus, to take the 
case of London, we pointed out that if the four w-eeks 
beginning with that ending on December 24th were taken 
as a basis, Farr’s first method would require 678 
deaths in the week ending January 21st and 616 in the 
follow ing week, figures very wide of the truth.* The second 
method is no ruore successful. It does, indeed, predict the 
next figure (that for the week ending January 21st) .very 
closely, requiring 451 deaths, w-here 443 were actually 

'•‘O-iringto an arithmetical slip. -ive gave the ''calctiiatcd’' figiirc.s for the 
weeks used as 54. 238. 342, and 557 ; these should have been 53, 156. 342. 557.: 
the observed values wore 54. 151, 354, 531. 
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'Vlicu Otlfy .a portion of the fi-eniiencv 

nd n'porn ’’, ? 1'™=^’'':^'!''!- "'0 l.avc lhcrefo.a! to fa» 
lad. upon tlic Ics.al luctlio'.? of .ac.ard.iiiR oat a precedent tbo 
rrnnvc taken by tl.o -Ifinidry of IloaUh i„ their aUtc^ont 
to tlio press wliorc jt was reniail.-cci that the current eni- 
- cime fna.i atiinttics witii tl.at of tlie spring of 1895 in London. 
Lc. ns now see bow far t),!., precedent is of service 
Tiiat epdeintc began in Febrnary, 1895; in snecc-ssiro weeks' 
from ilic second wed: of Febrnary the nnmbers of deaths 
Ixiading inflnen/a were 15, 24, 111 296 

iDi. 064, 551, 2 *; tliorc any aflinity between tlic txvo cases 
|U tuc iimKcr of i-afc of incica^o ’* AVc note nt once that 111 
hCJiis nearly the same proportion to 296 that 54 hcors to 151. 
niuj a somewhat hif^her propoition than 151 to 354, while 

is in almost tUo same proportion to 473 as 354 to 551 

iiamcl_v, ns 1 to 1.6. A lirst sncgcstiou. tlicu, is to multiply 
all iho weehly totals of the 1895 opidciuic by the ratio of 551 
to 475 , aud to talco these products us the prediction. Tins will 
«ivc us, comparing the calculated " with the known figmes, 

25, 129, 345, and, of couise. 551, against tiie observed values 
of 54, 151, 354. and 551. Excepting the figures which must 
agree, these values arc unifovmly too small, so that a correotiou 
of the order of 10 per ccut. suggests itself. Making this addi- 
tion, ouc lias for the forecast approximately 450, 290, 150 for the 
weeks eudiug .T.anuary 21st. .faunavy 28tU, anl rebruary 4th 
111 these weeks the deaths actually' recoided were 443, 320, 
and 191. The ngreemeut is not very close; it appeals that 
the tailing off of the present epidemic is more gradual than 
that of IS95, but it will bo admitted timt for practical pur 
jKises the result is not iiusatisfactory, aud it hns the merit 
of being a genuine prcdictiou, not, like so mau^’ prophecies, 
made after the event. It is, wo tliink, quite obvious that 
epidemiological prediction must he guided by local precedents; 
that, so far at feast as iufiuenza is concerned, uo unirereal 
arithmetical formula will bo of service. Thus, to take onlj’ 
one ocamplc, the evolution of the epidemic in Xewcastle on- 
Tyne, where the successive weekly deaths from the week 
ending January 7th have been 5, 23, 82, 74, 42, has been quite 
diffci*cni from that of liondou. A striking feature of the 
present epidemic has been its I'clatively greater intensity in 
the north-east of England aud in Scotland. The maximum 
of the wave has also been reached later in the north, but wo 
can hardly attribute the extra severity to tlie delay, becanse 
in tlie third wave of the 1918-19 pandemic northern England 
was much more severely visited than the south, but reached 
its maximniD no later, 
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lleaitb jssned a warning lieic. but, altboiwb tbere was a onilfi 
ai»b-e increase of deaths attributed to infl^cnaa and 0 ? 
uotibod cases of pneumonia, the increase reacbiiw a maximum 
• t tbe end of Ifarcb, and altbougb in certain in“«to”on” 
lobnife epidemics occurred, tbe population .as a whole was 
be be f same cities between 

iSita ) ? 7 »o trace of epidemic 

tboTsr^ 'to understand from a press telogm.m tint in 
tbe hist week of February there has been a large iacrease of 
repoi ted eases in \ew Voi k. It remains to be seen wbelber 
on tins occ.isiou .America will enjoy the relative iinmiinily 
wliicli Europe experienced in the winter of 1919-20 or 
whether tbere lias merely been a delay in the passage of’ the 
ware. Ate iiavc seen no reports from India npon whicli any 
conclusions can be based, ami iufluenaa is not said to bo 
epidemic aui nbere in China. 


INFLUENZA. 

Tiik Itegistrar Generars returns and such information as we 
have revived from onv correspondents suggest that, unless 
some .abrupt change oeciir.s, the epidemic will follow very 
iiiucU tlie course we indicated as being probable some weeks 
aoo. .So far as London is concerned, the epidemic has in fact 
been on similar lines to the outbreak of 1695. lu Scotland, 
however, aud tbe north-east of England las noted above), the 
outbreak has been more serious and of the sam^ order of 
severity as the third wave of the great pandemic. The world 
distribution of iutlnenaa cannot yet be accnratel}’ reported, but 
so far as present indications go, this recrudescence seems to be 
• . . Scandinavia intJuenza became 


mainly coiibnnd to Eurone. 


VOCATIONAL SELECTION IN INDUSTRV. 

The importance of the principle of vocational selection in 
Industry has long been icalized iu .Amcric.'i, and we .nro 
gradvially awaking to it in this country, but so far any 
piactical application of the princmichas been very bapliaraid 
and fragmentaiy'. W'o tbereforo welcome the publication of 
Report Xo, 16 of the Industrial Fatigue Rcseardi Board, 
which is entitled Xiiroe Studies in A oeational Selection, 
as it gives us an insight into the kind of observations wbic'h 
ought to bo made in the selection of C 3 ndid.aies for .an 
industry, and some measure of the probable value of the tests 
employed. The first study, by Mr. B. Muscio, coiwoius the 
lisyclio-pbysiological capacities rc.iuired by the b.aud com- 
positor. At present the choice of an apprentice to the piiiiting 
trade is usual I 3 ' made on the strength of a few inadeipiatc tests 
as to his powers of reading, writing, spelling and gminnirr, 
and it is generally admitted that the proccritire is iins.ilis- 
factory. It is said that many bo\-s become apprenticed 
who are totally unfit for the tiade, and that as tbeir pcnol 
of apprenticesliip is extremely long fsercu vcais', i: is 
specially important that, so far as possible, only boys with 
a natural aptitude for the oconp.ation should be {c’cctel. 

In order to ascertain what qualities m.ako for a succoifnl 
printer, Mr. Muscio applied a seiics of carefuIEy-tbouglit-o it 
tests to groups of twenty-five compositors .and dc'crai’iird 
the correlation between tbe skill the}' showed in pcr.'c-i ii.ing 
these tests with their skill in composing. The nradmg . 3 ' the 
compositors in order of merit w.as undcriaken by the orct- 
seer-s, and the correlation coefficient Lctwc-ca this gi-adiug 
aud the ability of the men iu the tbreo most suitable tc-V' 
fried bv Mr. Jfuscio came to 0.71 in one instance and O.EC 
in another (perfect correspondence yielding a coetCcicnl ol 
1.00 and total lack of correspondence one of Oi. There cat 
be little doubt that if candidates for apprenliccstup werr 
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made to pevfovm these tests a considerable insight into their 
natural aptitude -would be obtained, and tbe poor performers 
could at once be -weeded out. Selected apprentices, it is 
suggested, should be made to perform these and other tests 
at yearly intervals, as further insight into their abilities 
•would thereby be yielded ; wo are not clear what action it is 
thought might be talccn after this later information has been 
obtained. The second study deals ■u'itli the measurement 
of physical strength in 2,300 youths ranging in ago from 
13 to 20. They were tested by Martin’s method, which 
has obtained a considerable vogue in America. Its aim 
is to determine the strength exerted by the subject in 
resisting a pull on certain groups of muscles, such as the 
pectorals, the forearm flexors, and tbe abductors and adductors 
of tbe thighs ; the combined pull of these muscles was con- 
sidered to afford a reliable index of muscular strength. About 
half of all the observations wore made bj' one investigator, 
and half by another, and it was found that at each age group 
the test showed a 10 to 20 per cent, larger value at the hands 
of one investigator than at those of the other, though both of 
them tried to apply the test in exactly the same way. It 
follows, therefore, that the test is unsatisfactory for general 
use, and Mr. Muscio is of opinion that a much simpler and 
more reliable indication of general strength is afforded by tho 
determination of the strouglh of grip (by means of a Smedley 
d 3 ’namometer), and combining it with the weight measure- 
ment. The third study, by Mr. Eric Farmer, describes tbe 
correlation in the proficiency with which girls could pack 
sweets, and certain physical measurements, such as span of 
hand and length of reach. As might be expected, the corre- 
lation was not large, though it did exist. Proficiency for the 
most part depends on other factors which cannot be obtained 
by physical measurement. 


% THE INVENTOR Or DOVER'S POWDER. 

v ImonCt the members of our profession who have had a life of 
adventure— and there are many of them — few names are 
•‘''more familiar in our mouths than that of Thomas Dover 
(1660-1742), who, as Dr. J. Yeuu * pointed out in his series of 
“Academic Sports,” took his B.A. at St. Mary’s Hall, Oxford, 
and tho M.B. from Cains College, Cambridge, and became 
a captain in a buccaneering expedition, in which capacitj’ 
he in 1710 rescued Alexander Selkirk, whom Defoe made 
immortal as Eobinson Crusoe. Eventually Dover began the 
practice of medicine in London, where he became known as 
“the quicksilver doctor” on account of his cure for asthma 
and many other ills — namely, “ an ounce of quicksilver daily 
to be taken at what hour the patient pleases, and a spoonful 
of the gas of sulphur in a large draught of spring water at 
0 o’clock in the afternoon and at bed-time.” In his well 
known collection of biographical essays. An Alabama 
' Student (1908), tbe late Sir IVilliam Osier gave an attrac- 
tive account of this “ physician and buccaneer,” with many 
details about his popular work. The Ancient Physician’s 
Legacy to his Country, “designed for the use ot all private 
families.” To the February number of The Boohman’s 
Journal and Print Collector, which we are given to under- 
stand is the only periodical in the world devoted exclusively 
to tho collecting of books and prints. Dr, Philip Gosse, the son 
and grandson of leaders in literature and zoology respectivelj', 
contributes a brightly written sketch of Dover’s adventures 
as a pirate, based mainly on a rather rare book, -4 Cnn’sinfir 
Voyage Bound the World. This book was begun in 1708, 
and, according to the title-page, contains “ Eemarkable trans- 
actions as the taking of Puna and Guayaquil, of tho Acapulco 
ship and other prizes : an .account of Alexander .Selkirk’s 
living alono four years and four mouths on one island, 
etc., etc., 1721,” by Captain "Woods Eogers, who commanded 
the expedition of two ships — the Dulie and the Duchess — 
fitted out bj' the merchant adventurers of Bristol at the 
instaxice of IVilliam Damnier, the famous circumnavigator, 
freebooter, naturalist, and hj'drographer. Dampier, then 

' J. Venn, The Caian. 1907. xvii, 32-42. 


56 years of ago, wont as pilot, and Dover, who was jiractising 
in Bristol, was chosen as second in command, not because bo 
had any knowledge whatever of the sea or ships, but, strange as 
it may seem, on account of hisbad temper; for it -u'as shrewdly 
argued by tho merchant adventurers, who were financially 
interested in the expedition, that Dover’s vile temper would 
render him so unpopular that ho would not have anj’ followers 
should he atfoiniit to break awaj’ from the main partj' — a 
danger that had led to the failure of previous expeditions in 
which a popular second in.command had been xiorsuaded by 
a discontented party tp. go, off on a separate cruise. As may 
be imagined, the voj’age -ivas not free from quarrels over tho 
distribution of tho spoils. After sacking Guayaquil the 
English sailors stored their plunder in the churches and 
spent the night there to guard it, but their sleep was much 
disturbed bj’ tho smell of corpses recently buried as tho 
result of an eiiidemic of “plague.” Next day thej’ returned 
to tho ships, but within fortj'-oight hours 180 of tho crew of 
one ship were down with the plague ; hero Dover stepped 
in and ordered the ships’ surgeons to bleed every' sick mau 
to a hundred ounces, and to give largo draughts of dilute 
sulphuric acid ; it is recorded that this drastic treatment was 
justified by tho recovery of all but eight patients. Dr. Philip 
Gosse concludes his interesting note with tho remark that 
“ Harley' Street might be searched to day from end to end and 
not such another found.” This no doubt is true. 


THE BEGINNINGS OF A CULT. 

Disciplks of Sir ,T. G. Frazer and readers of tho chapter on 
the cult of Asklcpios in Dr. Farncll’s Gifford Lectures of 1919 
(recently published) may like to be referred to an account 
in George Calderon’s fascinating book on Tahiti of a visit to 
a Tahitian village doctor. Calderon’s native friend. Amaru, 
-who had a sore throat his wife could not cure, arranged that 
ho and Calderon should go together to get a remedy' from a 
famous native doctor or Tiurai (Tahu'a Ea’au, literally priest) 
who lived in a village at some distance. As they approached 
the village at dusk they met a tall thin man walking 
rapidly in the opposite direction; this was tho Tiurai, who 
had been giving consultations since early morning and had 
left his remaining patients in order to have a talk with a 
friend and rest himself. Amaru and Calderon sat down on the 
grass under some trees, where others -u’ho were wailing joined 
them. Presently the Tiurai returned, and, going into a yard at 
the back of his house, sat down cross-legged on a coco-nut leaf; 
he wore a hat with a kerchief over his head like the camail of 
a helmet. The company sat round on tree trunks in a big 
ring, and the scene was lighted by’ a lantern on the ground. 
The first case was a baby', whose mother, a girl of 17, had, it 
was suggested, been guilty' of some imprudence of diet. The 
father and grandfather told the tale of the illness, the Tiurai 
listening, exclaiming from time to time E pa’i (yes, ves). His 
manner -was gay and debonair, and he made comments from 
time to time; others offered explanations, and all were in good 
spirits, amused by Tiurai’s witticisms. He did not look at 
the patient, but told the father, who must himself make tho 
medicine, to get some nono fruit and the midriff of a 
particular leaf, and boil them in water from a coco-nut no 
longer young; the father was made to repeat tho instructions, 
and the family started off-on its long journey home. Then 
Amaru described bis sore throat and how ho got it; without 
looking at it the Tiurai told him to mix a little wine with 
brown sugar and hot water in a bowl, to inhale the vapour 
and throw tho liquor ou the earth. All this Amaru did 
when he got home, and his sore throat was cured by tho 
first inhalation. 'The 'Tiurai received no fees, rarely’ oven 
presents; he was supported by his relatives. Ho is 
described as a lean, active mau of sixty, but having the look 
of thirty, with a keen clever face. He was remarkable also 
as tho only Celibate among the 'Tahitians. One native doctor 
does not teach another; most villages have someone who 
advises tho sick; and now and again a man of strong 
character earns general, respect, and becomes known far and 
wide as a healer, 'The 'Tahitians arc an indolent people and ■ 
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seem to Imvo liltio recollection of their nuco-stors. It is easy 
to concDKe that -with a qaichor-wittoil people tlisposed to 
nnccstor \rorship such a life as that of fho 'i’inrni describeil 
might easily hecouio tho basis of a cult. Dr. Fanioll’s view 
is that Ashlepios avas a man who, niter his death, avns re- 
memhored ns a great healer, who then hnd a place among 
tho heroes, was next worshipped as a god, and (iimlly looked 
on n.s one of the chief of tho god.s. It is interesting, at any 
rale, to hoar of tho pr.rctico of a kind of incubation in 
Tahiti. Fatients avho went to tlif)'‘ ^hrinc.s of AskJepio.s 
were directed to sleep with an caw f6 tho ground, when 
the earth god would tell them avliat to do to bo cured. 
Tlio term “ incub-ation ” is derived from incubaic, to lie 
upon anything, and in classical times was used in 
tho ijarlicular sense of lying on tho ground in or near 
the temple of the god, in tho c.xpcctatiou of receiving a 
message from him. Calderon tells of an old woman of another 
Tahitian village who was regarded more or less as a witcli, 
but had a certain ropntatiou ns a healer. She did not see 
tho p.atieut, but divined who it was and from what ho 
suffered; .she cast hor.solt down on tho ground and had com- 
munion with the .spirit of her own dc.ad child. Calderon was 
only a few mouths on the island, and though ho ma le a 
special study of fho language his aeqaniutaneo with it was 
iiccc.ss,iri]y limited; moreover, ho e.vpJains in sereral pl.rces 
how difficult ho found it, owing in part to tho frequency of 
adoption, to get a clear idea of tho relationships recognized 
by tho Tahitians. Possibly, therefore, tho old woman was 
listening for an earth spirit, as did tho Greek and Latin 
of old. 


AN HISTORICAL DOCUMENT. 

■UTl.vTKVsn bo the fate of the reoominoudations of tbo report 
of tbo Goddes Committee— and it must bo admitted that from 
tho taxpayer’s point of view llio omens, for the reasons given 
elsewhere, are not at present good— it will bo recognized that, 
taken together, fho first two parts now issued form a 
document of immense interest to readers to-day, and one to 
which- tho historian will turn to learn how Great Britain 
faced tho aftermath of tho great European war, provoked by 
the German Emperor and his advisers. Into less than 300 
octavo pages tho Committee has compressed a mass of 
financial statistics which could only have boon brongbt 
togetber with the ready assistance of tho Treasury. Olore- 
over, before making its recommendations tho Committee 
h,ad consultations with all the departments so far dealt with. 
These departments are responsible for over dOO.OOO millions 
out of tbo huge total of 500,000 millions the ordinary 
supply services have asked for next year. Beadeis will 
find a careful analysis of the recommendations with 
regard to medical matters made by tho Committee, and its 
reasons, in the SnprLUjiEXT for this week, but the taxpayer 
who really wants to understand the whole situation will 
procure tho volumes themselves.* 'The Committee laments 
the loss of Treasury control over all departments, and perhaps 
its most immediately practical recommendation with i-egard 
to public health and education is that tho percentage grant 
system — a system under which the State repays a proportion, 
usually a large proportion, of tho expenditnro of local 
authorities on certain services — shonld be abolished. The 
Committee rejects the argument that the system stimu- 
lates the authorities to improve tho efficiency of their ser- 
vices, and declares it to he “a money-spending device.” The 
suggestion is that porcontago grants should be replaced 
by fixed grants or grants b.ased on some definite unit. 
The analysis, in tho Supple-mext, will be sufficient to con- 
vince the impartial .stndont that tho medical profession has 
no need to fear the verdict of tho historian, who will observe 
tho ready consent of tho, profession to a reduction in the 
capitation foes paid to it under the Insurance Act, amounting 
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nltogetlier, in round figures, to one million a year. He will 
note also the tenderness and evident regret with which the 
Committee advises that there should be do increase dnrin^ 
the coming year in the cost of such medical activities as are 
concerned with maternity and child welfare, the prevention 
of tubercnio.sis, and of venereal diseases, and with the welfare 
of the blind. Incidentally our imaginary historian will note 
the enrious fact that of the five members of tbe Committee, 
three, including the chairman, are or have been concerned 
with railway management, and two with shipping. He will 
note fnrlher that two of the members are Pce-rs and only ouo 
(tho chairman) n member of the House of Commons. 


“BIRTH CONTROL" IN AUSTRIA. 

Tiir: laws of .-tustria have hitherto declared abortion, 
attempted or picrformed by any person, whetber medical 
or non-medical, a crime, unless proof was produced that 
tbo prospective inotber was snfferiug from a condition 
whicb, according to the recognized rnJes of medical science, 
would be seriously aggravated by completion of pregnancy. 
Tbe issue of tbe Journal of the American Medical 
Association of January 21st contains a note from its 
Vienna cori-ospondent, who states that tho socialistic 
parties have now obtained great infinence and that one 
of tlieir doctrines— that a con'.rol of birtbs is very neces- 
sary — has been embodied in a bill introdneed by female 
and male members of the National Assembly. TIio 
main feature of tins bill, be says, " is tbe proposition that 
abortion before tbe completion of tbo third month shonld 
be free from law restriction if performed by a duly qaaliliod 
medical person, and if tbe motUor consents to tbe opera- 
tion.” Persons wbo attempt to induce abortion without 
the consent of tbe mother are to be punished, as i.s 
a woman who tries to induce abortion after the third 
month; it is to be a criminal act also to induce abortion with 
the consent of tbe mother before the completion of the third 
month, without the aid of a medical practitioner. The wholo 
bill is framed in a way to enable any prospective mother to 
get rid of tho foetus at an early stage of development, and 
east.s upon tho medical profession what looks very like an 
obligation to proonro abortion at tbe mere reqnest of the 
mother. It is therefore rather snrpiising to find onr con- 
temporary's correspondent commenting favourably on tbo 
proposal. He goes on to say : “It mast be admitted that tbo 
adoi>tion of this bill would mean a real relief for namerons 
hard-working, ill-fed women who at present, under tbe most 
unsocial conditions of housing, or rather overcrowding and 
semi-starvation existing here, must regard their eventual 
pregnancy as a serious danger and severe accident, for which 
the above law would be tbe only remedy. Of course, the old 
moral principles do not yet find tbeir wa}' to consent to this 
novel departure of tbe law; still it emanates from a real 
feeling of r-esponsibility on the part of the politicians who 
have drawn np the report recommending the adoption of this 
bill as an advance in social development." It is curious to 
find that in Austria methods for tbe control of conception, 
about which there has been so much publicity in this country, 
should seem to be entirely- disregarded in favour of abortion. 


THE HALF-YEARLY INDEXES. 

The usual half-yearly indexes to the Jochnal and to the 
ScpfEEME.XT and Epitojie have been prepared and are now 
ready for issue. They will, however, no: be circul.aicd with 
all copies of tbo JoLT..v.rL, but will only bo sent to tboMj 
readers wbo ask for them. Any reader or snbscribcr who 
wishes to have one or all of the mde.xes can obtain wbal bo 
wants, post free, by sending a postcard notifying his desire 
to tho Financial Secretarv and Bnsiucss Alanager, British 
Medical Association, <129. Strand, London, '\V.C.2. Baders 
wishing to receive the indexes regularly, as pabhsbed, should 
intimate this desire. 
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AfUiUdii Athninislration.—Mi-.T. Tlionison nskod, on ]‘’cbr(inry9th, 
M’lietlior, ill view ot (Tin'icultics in securing some ot the evidence 
necessary to enable the Departmental {.'ohimilteo of the Jrinistry 
of Health to investigate completely ebargon made as to the treat- 
ment ot asvUmi patients, Sir Alfred Blond vouid reconsider the 
desirabilitv ot rcoommeiuliug the appointment of a Itoyn! Com- 
mission with full ]) 0 \vcrs both ot investigation into tlic present 
system and a recommendation as to the fntnre treatment of all 
types of mental disorder. Captain Losohy ashed a ijiiestion on the 
siime subject. Sir A. Mond, in a written answer, .said that the 
question of the appointment of a Itoyal Commission wasnuderdne 
consideration. It would, however,' necessarily involve n long 
delav before any practicable stops coni 1 bo taken, and would 
postpone reforms which by general agreement ho hojicd might be 
introduced at an early date. In view of the necessity for an 
expeditious investigation into the allegations made by Dr. Domax 
lie liad appointed a Departmental Committee. He was informed 
tliat neither of the medical members w.ts, nor bad been, associated 
with any asylum maintained out of public funds, nor was it 
correct to saj' that tlie chairman was in any sense a representative 
ot Ibc system criticized. He feared tliat it was impossible for him 
to obtain the services of any expert who had not aheady shown 
interest in Dr. Lomax’s criticisms. He regretted that Dr. Lomax 
was not prepared to substantiate before the Committee the clmrges 
he had publicly made, and that the National Asylum Workers’ 
Union bad lefu'sod to defend their members against Dr. Lomax’s 
charges; but be could not admit that either Dr. Lomax or tliey 
were entitled to dictate the composition of any tribniial or iiujuiry 
on the issues raised, for the appoiutment of whicli llic Minister 
was solely responsible. 

Medical Service at il'lilcsdcii. — Mr. Gillis ns1;ed, on Febrnnvy9tb, 
wliotlicr Sir Alfred Mond was aware that the private medical 
liractitionovs of the Willcsden district were attempting to bring 
jirofessional pressure to bear upon the medical stafi of tiic Urban 
District Council ot Willesden, wUli a view to causing tlie cessation 
ot the medical service that had been v'vovidcd for the public by 
the district council; and whetlier he proposed to take nnv step's 
to protect the interests of tlic medical staff and to secure tlie 
continuation of those necessary public medical services wbicli 
were so popular witli the public, yir A. Mond. in a written roplv, 
said bo had been in communication with tlie Willcsden Urban 
District Council and tiio Britisii Medical Association in regard 
to tlio medical services provided by the council, but lie was not 
aware of any profes-sional pressure being brought to bear on tlie 
council’s medical staff by private practitioners in Willesden. 

Diaahh'd I\.r-Scrvicc il/cii.— Mr. G. Barl;or. on Febniarv 9t!i, asked 
a question as to tlie largo proportion of disabled ex-service men 
who came upon tlie local rates ou’iug to tlioir pensions l>ein<> 
insuflicient to maintain tliero. The Minister of I’eusions replied 
that disablement pension was granted as compensation for disable- 
ment by injury or disease sustained in wav service, and the amount 
of tlie pension was regulated solely by tlie e.xtent of llie disable- 
ment as assessed from lime to time by a medical board wiib regard 
to medical censiderations alone. Sncli factors as wages, earning 
capacity, employment, or nnempioyment were expressly e.xcluded, 
witli tlie approval of Parliament, from consideration for pension 
purposes under tlie AVarrants and Regulations. Provision for the 
relief of distress caused by unemployment was made tiirongh otlier 
departments. Captain Losebv suggested tliat full disability 
pension miglit begiveu to men whose disability was 50 per cent, or 
more, and wiiose nnempioyment was obviously partlv contributed 
to by tliat fact. Mr. Mncplierson said lie thonglit tliat would work 
in the long run adversely to the pensioner, because at present if 
a man iiad a disablement of 100 per cent, tlic department did not 
interfere, eien thougli bo were drawing £5 per week. 

Jfoii.iiiip Stntiaties . — Sir Alfred Blond, in answer to Bfr. T. 
( Thomson, on February 9th, said that the total number of lioiises 
completed by local authorities and private builders under scliemes 
of financial assistance up to January 1st was lOZ.dSO. In addition 
3,150 other dwellings Imd been provided by the conversion ot 
liouscs into Hats or by the conversion of huts or liostels. The 
mimber of bouses in course of erection was 85,892, and the mmiber 
not yet started was 29,778. The lowest prices approved for bouses 
recently bad been £433 for a non-parlour house with two bedrooms, 
£450 for a non-parlour house with three bedrooms, and £500 for 
a parlour house. The Governnicut could not extend Unancial 
assistance to housing schemes beyond tiie limits announced last 
session. 

Coroiters n»d. Juries Acts . — At the instance of Bfr. Perev, on 
February 9tb, BIr. Sbortt said be hoped Miortly to bring in a bill 
to coutiliue the Coroners Acts, 1917, and so much of the Juries 
Acts. 1918, as related to coroners.— -On inquiry by Blr. AValter 
tSmitli, on February 14th, whether the experience of coroners in 
bolding inquests wutbout juries bad proved efficient and satis- 
factory, and whether steps would bo taken to continue this 
metbo'd, Bfr. Sbortt said it was intended to.introduce a bill on the 
subject at once. 


Criminal Law Amendment Jlill . — The text of the Criminal Law 
.Nmondmont Bill, introduced by the Home Secretary last week, 
i.m boon printed. It is based on the Bisbop'of London's 

i.L' '*’,“‘0 final stage near the clo.se of last session bad to 

®°'^'^unt of differences between Lords and 
subject being time to consider the 


IxAUOuRAT, Address ry PnorK.ssoit 13. Skroent. 
Never lias Uio “Gratul Amplii ” of tho Paris Faculty of 
Medicine, which, iiotwilhstanding, has had a long experience, 
seen such a crowd .as on .lanuary 12th. It came to hear llio 
inangural Icclurc ol;J?rofessor 33mi!e Scrgciit. Tlie dean, 
Professor I’ogcr, andytho; dcw teacher had to light their way 
to their places, ftud.i.llio official procession had to .submit to 
breaking the rules ns to tho compression of bodies. Tiio 
enthusiasm of tho audience for a long time prevented the 
holder of tho new chair of clinical prop.acdculics* from 
hogiiiuing his address. The plaudiLs could bo hc.ard n long 
way ofl'. It was not only that the students acclaimed a 
.synipatlietio teacher, it marked the heginning of tho break 
up of tho archaic .system which has hithciio governed the 
selection of our profcs.sor.s. 

iM. Sergeut, physician to tho Ilopital do la Chan'te, is well- 
known by his work on syphilis and tuberculosis, on calcium 
metabolism, and in particular on adrenal insufficiency in 
infectious diseases. lJut, as ho I’cmiuded us in thi.s opening 
lecture, ho had been an unsuccessful candidate at the ex- 
amination for the position of associate professor {profcascur 
agrigr). Professors have hitherto always been elected, by 
the Council of tlio Faculty, from among the pnpahites. the 
sacrosanct body' of profermenrs ngirgrs. Now to tho very 
same hall, in which lie Imd snfTcrcd a chock which had 
seemed to shut against him the gateway to a tc.aching 
appointment, BI. Sergeut returned clothed in the professor’s 
red robe. Tlio I’acnlty had broken witli tradition, and had 
appointed him by a vote for which there was no precedent. 
AVhat do the present jiro/t's.'ieiir.s rtgrjpfs think ot it? If the 
possessor of that title is no longer to be a member of a clo5o 
corporation tho desire to obtain the title will quickly dis- 
appear. It is indeed to bo hoped that in future the barrier 
between tho Faculty and tho men whom circumstaiicos hare 
keyit away from the competition should not ho insunnount- 
able. It is to bo hoped that in Franco, as in England, a man 
who lias done good work may bo' able to obtain a teacUiug 
post. 

T/ie Academic dc Mcdccinc, 

M. Sorgont lias, therefore, broken a rccox-d. It is not his 
first achievement of the kind, for in 1919 he wa.s elected 
a member of the Academy of Medicine by a unanimous vote. 
Similar unanimity inay bo found to exist iii the same assembly 
wlicu_ Madame Curie comes up for election. 1 have already 
explained the position about this, and it appears that after a 
short discussion at a meeting of tho Academy' of Medicine, tho 
principle that she might be elected was established by n 
sufficient majority, and tlie assurance is given that in face of 
this vote ou the matter of principle, the other candidates will 
retire, leaving the field free to Madame Curio. An unforeseen 
and happy action of the salts of radium, that of oiiouing tba 
door of the Academies of France to women.' 

P.vrnoLOGY OK Influenza. 

Professor Letullo has just communicated to tho Academy 
tho results of his investigation of tho pathological anatomy of 
recent epidemics of iafiuonza. Tho interesting point is tho 
coufir'matiou of the fact that the fatal pulmonary complica- 
tions arc not due to lesions of the nature of pueumonia, 
M. Letullo states that little foci of pulmonary necrosis occur 
around tho bronchioles, and piroduce small abscesses : tin's 
observation is held to explain tlio I'apid evolution of tho 
disease to a fatal torminatiou. Professor Besancon states 
that in the present epidemic patients have passed through tho 
three usual stages — cory'za, bronchitis, and pleuro-pulmonary 
manifestations— but_ adds that tho latter seem to be less 
serious than on previous occasions. Nevertheless the number 
of cases is still large, altbongh tlie hospitals which had made 
special arrangements to receive influenza patients have not 
had to put them in force. No relation can bo traced between 
the hospital statistics and those of the big administrations, 
such as the postal services and tbc banks, the normal worlring 
of which has occasionally been affected. On tbo other hand, 
a parallelism is now, as always, to bo traced between tho 

. ; ^ 

* PropacileuticB is "Uio body of principles or rules introductory to any 
nrt.scicuco, or subject of siwcinl study ; proliminnry Icnraiug.’’— J’/ic AVio 
Enolixli Dictinnmv. 

-On February 7Ui Madame Curie was elected iiipmlire nssnoiV” bloc do 
I'Acndcniie do Medecinc by 61 votes aud 15 “bnHoUns blancs.'.’ There was 
uo other candidate. . . , • 
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iraportaiico of tlio pavagraplis tlml tlio daily newspapers 
devote to an epidemic and llio wish of the workman to give 
liimseU a little additional holiday. It would ho interesting 
to compare tho i)orcoutago of cases of influenza among 
employers and employees. 

AxGLo Fr-KNcn Khlatioss. 

Wo have hcen much interested by tho formation in London 
of an luteruatioual Society of llydrology. Many members 
on our side of tho Channel have joiited it, for wo joyfully’ 
take every chance of creatiug new tics' between the nations. 
This wed: wo have had tho privilege of receiving SirAlniroth 
Wright at tho meeting organized on tho occasion of Dr. 
Nettcr's retirement from tho lldpital Trousseau. Sir 
Ahnroth Wright mndoa speech in French which went to ouv 
hearts. Wo have had also tho pleasant surprise of mooting 
in Dr. Bahinski’s clinic that great friend of tho whole 
.Farisiau medical profession, Sir StGIair Thomson. 


OOTDnEAK OF Pr.AGCE IN’ SYDNEY. 

Sosn: Yveelis ago a uumbei* of plague -iufcctcd i-a^s •wore taken i 
Ii'oui a steamer ■\vliicli liad arrived from Brisbane, where 
plague had been kuowo to bo in extstenco for some weeks i 
previoush’. Strenuous efforts were put forth by tlie Sydney i 
Board of llcaUU to secure tUc dcstructiou of tbc rats on tho 
wharves and foreshores. A few infected rats were subsc- 
quenUy found in a warehouse in Sussex Street, but for some 
tiino past no infected rats bavo been found. However, Jast 
wecli a case of suspicious illness was reported in a man wbo 
had been at work in the ncighbourliood of tho^ premises on 
which the infected iwts had been fouud. This was subse- 
quently proved to bo plague, and tUo patient died at tlie 
Coast Hospital. Two days ago another case was reported, 
and this, too, has been proved to be one of plague, ihe 
Pcderal Health Authorities have declared Sydney au infected 
port; theyare fumigating ships on their entry, and are super* 
vising the loading of all cargo, excluding any that is rat* 
infested or is considered Jikel 3 ’ to contain rats. Tbeio is also 
a medical inspection of all people ou board immediately 
before a vessel leaves port. The last outbreak of plague in 
Sydney was in 1900, 

HCGISTnATION' OF MlDWm:S.^ ff TT m 

Several deputations waited ou the Minister of Health 
recently offeriug certain suggestions with . ^ 

icgistratiou ot nurses. The Council o the A ew “'f 

Bmnch ot the British Medical Association 

tion and Government control of midwives. Dr. Foarness 
Barrington the President ot tho Branch, contended that the 

maternal mortality was higher in f ^ statisfen’s 
anv other State ot the Commonwealth. The statisticians 
re Jorts showed that the mortality from pnerperal fever and 
necidLts of childbirth was 5-7 per 1,000 registered births, 
and in tho metropolitan area it reached as high as 7 pei 
Togo registered births. Tho registration and supervision of 
S ve°s was also necessary because a cons.dei-able number 
of confinements in New South Wales were m the of 

untrained midwives, and a proper registration and supe^ 
vision of these midwives would resnlt in a greatly redneea 
iiiortalitv rate. In reply, the Minister promised that m the 
XiTrses' ile^tration Bifl, which he still hoped to introduce m 
Parliament^ this session, he would endeavour to incorporalo 
ns far as possible tho suggestions of tho deputation, 

A New Hospitae Bill. . 

The Minister of Health inlormcd a feP«^tiou which 
waited on him recently that tho Hospital Bill which was 
heiu” drafted would provide that each worker crald be 
"alle^l upon to pay 3d., each employer 3d., and the Govem- 
liieutfid^per mouth, and that e.ich local district would have 
tho newer to impose this tax. Ho thought that such a 
ineasme as’ this would ensure tliat no one could escape paying 

3 fa share towards tho running expenses of the tospitals 
Pubhe charity could still bo exercised m the diixclion of 
donations or heqnests for extensions and improvements. 

The Use of White Lead foe Faint. . 

•A leimthy inquiry was recently held by the 
Wales Board of Trade info the question whether white lead 


as used in tbo painting indnsti'y is so injurious to painters or 
other workmen engaged in this industry that it is expedient 
or necessary to regulate, restrict, or prohibit its use in paints. 
The Board concludes that white lead is a substantial cause 
of injury and death in painteis and others engaged in the 
painting iudustri’. Although the number of actual deaths 
from lead poisoning is not Ia.rge, yet the amount of illucss 
attributed to it is considerable. Tue attack rate amoug 
painters is not known, but among the miners at Broken Hill 
it has been found that in 9 per cent, of those exposed to dust 
containing lead sulphide and oxide the effects of lead poison- 
ing have been marked. While the Board considers that 
determined action is demanded in the public interest, it does 
not feel justified in determining the details of the regulations 
on which the prevention of lead poisoning shonld be based. 
It, however, suggests that the regulations under the Factory 
and Workshop Act of Great Britain should be followed, such 
ns the control of dust, the institution of periodical examina- 
tion of workers, tho suspension from the trade of susceptible 
persons and of those manifesting any of the early signs of 
lead poisoning, etc. While these and other similar measures 
must be applied to reduce the injurious effect of lead in the 
painting indnstries, the Board maintains that tbo damage 
caused must be measured and all the victims be adequately 
compensated. 

nntr Mtnks. 

Tne IxFLUEN'ZA Epn>E3iic at Maxchester. 

Thocgit influenza is still very prevalent in Manchester and 
the surrounding districts it is hoped that the crest of the 
wave has passed. The type has not been unusually virulent, 
but it has been serious on account of the large number of 
persons affected. In many cases w'bole families have been 
attacked, and business bouses have been seriously depleted in 
numbers, whilst in some places work has beeo completely 
dislocated. 

The present epidemic, when compared with the last serious 
visitation in 1918, shows a marked difference in movtahly. 
This is duo chiefly to the less fatal nature of the disease 
rather than a lower attack rate. Most of tbc deaths appear 
to have been due to pulmonary complications. The deaths 
in Manchester from influenza during the ten weeks ending 
February 11th were as follows : 

For Ibc treel; endinff— 

December lOtb, JS21 

„ 17ih.l921 

2Ub.l9>l 

31st. 1921 

January 7tb,19i2 

„ 14ib. 1922 

.. 2l5.t. 1922 

„ 23th. 1922 

February 4th, 1922 ... 

„ lltb. 1922 

The ordinary uncomplicated case has shown the following 
features. Tbo onset is nsually^ sudden with an attack^ ot 
sbiveriug; with this is commouly associated headache, pa ns 
in the limbs or lumbar region, nasal catarrh and a sore throat. 
Sickness was fairly frequent and sometimes ushered in the 
attack, and a troublesome cough was often present; other 
cases started with giddiness or faintness, occasioually actual 
fainting. A second type was associated with diaphragmatic 
pleurisy, but effusion was rarely seen. ^ A more senoAs 
variety was marked by generalized bronchitis with 
paruleut sputum and high irregular temperature, n 
cases the duration of the attack w.is about two to four 
aud resolution was by lysis. _ A fourth ;A" 

presented pleuro-pneumonia of Jobar dis.nbu * » 

always involving the lower lobe. Here , longer 

fi-othy or purulent sputum and tho attack rrc'-’ous 

duration. The cyanosis, seen so 
epidemic, was rarely observed m the 

Cases of a puzzling type have been - 

e.\hibitcd congestion of the throat, enlarged subm<.Ma^N 
olands, desquamation of the tongue with 
Sud a rash of the scarlet ferer type on the chc.w^ ana 
abdomen. This, associated with running *^'-.5'! “ v 

nose-has led to extreme dimculty in aiagnos:s.^aml ^ > 

cases have been sent to the ^ver u^^lS''had to -c-t 

Dr. XivcD, the medical officer of health, has tl,rcc» 

aside a special isolation ward at tbc Fever i 

cases of “scarlatinal influenza.- ^hc diagnosis ^n onl) b. 

I made by an expert, and then perhaps with dilnca o- 
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7 

10 

13 

27 

lA 

52 

37 

33 

33 
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these cases the puncta of the rash are larger than in scarlet 
fever, their colour is dull, and the rash does not appear in the 
usual areas attached by scarlet fever. The fact that 
des(]iuauiatiou occurs adds to the difliculty. These rashes arc 
uot usuall}’ seen in the scveie cases of influenza. 

The onset has generally been sudden, but the sensational 
accounts of individuals collapsing in the streets have been 
jreatl3' exaggerated. Gastrointestinal symptoms have not 
been coiumon, and pneumonia appears to have been less 
freyncut and less fatal than in previous epidemics, though 
bronchitis has been commonly found. If the individual has 
been able to go to bed on tho first onset of the attach the 
results have usualh’ been satisfactory and the temperature 
dropped to normal within the weeh. It is in patients who 
persist in worhiug that fatal complications are to be feared. 
Man}' cases of the apparent!}’ mild type have been followed 
by sevcic constitutional weahuess and mai'hed depression 
lasting a weeh or two. In those cases convalescence is slow, 
jind a slight cough often persists for some considerable time. 

IXFLCE.S'Z.V i.v LiYEnrooL. 

Our Liverpool con-cspondcut writes: The present epidemic 
of influenza, although widespread, is fortunately not so severe 
as was the case in November and December, 1918. Pneumonia 
of. tho septic type is not seen, and the majority of cases soon 
return to health. The onset is insidious,' heralded by head- 
ache, suffusion of the eyes, and some photophobia. Faucial 
symptoms arc characteristic and accompanied by cough, but 
there is no tonsillitis. Pains in the limbs arc always present, 
and the suffeiers express Ibeniselves feeling dead-beat, as if 
they bad overtaxed their walhing powers. Gastric .symptoms 
have occurred, but arc distinctly uncommon. Tiie tempera- 
ture varies from 101' to 103% generally lasting three to four- 
days, bronchial catarrh is present, and loss of appetite is 
quite a feature. Lysis terminates the majority of the cases, 
and convalcsceuce is soon established. Skin rashes must be 
uncommon, for they have not been noticed by medical men 
who Lave bad a eonsiderab'e ninubcr of cases in their 
» practice. It would appear that bronchitis and brouebo- 
f pneumonia accounted for the deaths, many occurring in 
y yonug adnlts and cliiklren of school ago. The medical 
officer of bealtli, Dr. Hope, bad issued some time .ago a 
niemoraudum on the subject of influenza which gave simple 
and straightforward instructions how to avoid the risk of 
infection and what measures should be taken if attacked. 
There is good reason for concluding that the public have 
profited by this advice, and have recovered from influenza 
Avitbont any special medical treatment. Nearly ninety of the 
elementary schools have been closed owing to the prevalence 
of the scourge. The mortality rale in Liverpool for the week 
ending Fcbruai-y 4th was 38; for January 28th, 25 ; and for 
January 21st, 14. In the neighbouring towns of Birkeiibead, 
Bootle, Southport, and IVigau an increase in the death rate 
from influenza has also been noted. The general impression 
among practitioners in the locality is that influenza is on the 
dechue. 

IxFLDEXZ.A- IX NeaVCASTLE-GPOX-TyXE. 

On January 4th influenza suddenly appeared in Newcastle 
and, after lasting till .J-aunary 21st, it just as suddenly dis- 
appeared. As to how the disease reached the city it is im- 
possible to say more than that it seemed to be part of a huge 
Avave AA'bicb passed northwards, through the ^Midlands, from 
the South of England. At any rale, the epidemic was at its 
height in London before it reached Newcastle and the large 
Yoikshire towns. Though its defervescence Avas sadden, it 
Avas fully ten days before things returned to the normal. 
During the period referred to the deaths from influenza and 
pneumonia Avere as follows ; 


Week ending ; ] 

ioec. Zl.ioec. 31 ..Tan. 7. Jan. 14 Jan. 21 ^Ian.2S ! I'eb. 4. 

lufiueoza ' 

0 i 

1 i 5 25 j 79 ! 76 : 39 

rneiimonia ... i 

6 

6 ' 21 25 1 54 ! 57 i 37 

: 1 - » ‘ 


Cliildren under 14 ycais of age. too, were excluded from 
cinemas. Child Avelfarc centres AA'crc not closed, but their 

activity was diminished !■ ■ F;- . ; ■ .regation of raolber.s 

and cliildren, Tisitiug !:■ ■ ' Victoria Infirmary 

and the hospitals Avere slopped. In tlic early days of the 
epidemic, Avben tlicrc Avas a mild panic, the cry of the public 
Avas for freer ventilation of the tramcars and raihvay carriages. 
At first passengers did r.ol object much to the draughts 
of cold air. bnt as time Avent on the call for fresh air and free 
A'cnlilation became lcS!}’'fclaroant. The belief, too, bad got 
•abread that it was tjiiPWen Avho were engaged in outdoor 
AAork, such as policcme'n, Immcar conductors and po-tmen 
Avlio suffered most, but facts did not suppoii the contention. 

So far as the influen.za epidemic in Newcastle was con- 
cerned, it may be said that llie germ Avas Ic.ss virnlcnt, that 
the malady affected individuals for a shorter time, that 
Kcvorily of the illness declining on or shortly after the fourth 
day, and that although attended by considerable physical 
AA'cakne.ss, yet the debility Avas much less than in the 
epidemics of recent years. 

The U.vivEiisiTY of Loxdox Site. 

The Provost of University College, Sir Gregory Foster, 
gave a lecture on the Univeisitj of London, its history, 
present resources, and futmc possibilities, last Avcck, in the 
com-sc of Avbicb be touched on llio question of the jiroposcd , 
ncAv site at Bloomsbury, At present, he said, the University 
Avorked through thirty-six colleges, including twelve medical 
schools and five theological colleges. Excluding the hos- 
pitals, which were really the laboratories of the medical 
schools, the thirty-six colleges occupied 212 acres. In 
.udditiou, 71 acres Avcrc occupied by residential balls, and the 
playing fields extended OA'cr 215 acres. Altcgc-tber, the 
University at the present had no fcAA'er than 21,000 students. 
Nobody made so absurd a proposal as to concentrate all this 
Avork on one site. The area the Government proposed to give 
Avonld provide among other things a site for the central 
offices of the Univeisity and for the removal of King’s. 
College. The central offices at South Kensington were 
neither central nor adequate, "With a senate house, central 
office.s, King’s College, and University College all established 
to tlic north of the British Museum, there Avonld bo the 
beginnings of a university quarter. King’s College must, 
at any rate be removed from its present cramped site, 
Avbicb did not allow it to extend in accordance with 
its needs. The scheme could bo justified only on the 
ground that it would render increased educational 
efficiency possible ; so-called economy Avas not a justifica- 
tion. At tho meeting of the Loudon County Council on 
Febrnary 7tb, a motion from the Education" Committee, 
adA'ising the Council to press upon the Board of Education 
the desirability of carefully considering Hie large open are.a 
at Holland Park as the site of a ncAv uaivorsity quarter was 
opposed by Mr. Andrew Taylor, a member of the senate, on 
the ground that the site at Holland Park, which extended to 
sixty-eight acres, was too largo for the purpose in view, which 
was merely to provide central administrative buildings, a con- 
vocation ball, aud examination rooms. He urged further 
that it Avas too late to reconsider the Bloomsbnrv site, since 
the contract was signed : the Institute of Historical PiC-search 
was already founded, and the building of another was in con- 
temiflatiou. From subsequent speeches bv Sir John Gilbert 
and the Rev. Dr. Scott Lidgett it aiipeared iliat the Education 
Committee, wliilc putting forward a recommendation in 
faA'onr of Holland Park, agreed Avith Mr. Taylor’s ticaa's, but 
that inasmuch as, in July last, the Council passed a resolution 
in favour of Holland Park, aud had received only a formal 
answer from the Board of Education and no answer at all 
from the University Grants Committee, to wliich the recom- 
mendation had been forAvavded by the Board, it Awas deemed 
to be the only dignified course again to press upon the Board 
the de.sirability of considering the Holland Park site foe 
university purposes. On this understanding the recom- 
mendation was agreed to. 


AVbeu the epidemic wtus at its height the death-rate of the 
city was twice liio birth rate. Instead of being one-half of 
the birth rate at this time of the year it AA'as quadrupled. 
■\Yhc-u the malady announced itself, Dr. Kerr,- the medical 
officer of health, Avith commendable promptitude got tlie day 
and Sunday schools closed. Mncli good Avas effected thereby. 
He decided, and properly, that the schools should be closed 
fit once as a preventive measure before infection spread. 


A Kexsixgtox Clinic. 

IVe have received the folloTiiug communication from Dr. 
Harold H. Sanguinetti, honorary secretary of the ProA'isional 
Medical Advisory Committee ; 

As is generally Jmown, tJie Kensington, and other divi.sions- 
of the County of London Branch of tlie British Bed Cross 
Society have dcA'eloped clinics for the treatment of ex-servico 
men Avith massage, electricit}-, radiant beat, and remedial 
exercises. Although, OAviug 10 the closing of the Fulham 
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Clinic, (Iio IConsinKinii division llnd.s Hint Us nolle for 
pcnsionois must contiiino for n tiiillior indollnile period, vet 
tlio executive committee rcco”nii'e tliot witliiu n coiiipnra- 
tivcl.v sliorl time tliore wili not lie enoneli of tliis work to 
jnstily ilie niiiintonnnco of llio clinic, .nml tiicv Iwvc, after 
consnU.ttion wiHi some local ropresentotivo medical prac- 
titionevK, inclndiny the Mayor of Kcnsiiioloii, decided to open 
a clinic for the goncral imiilic, inomliors of which, liowcver, 
will only he able to avail themselves of the kctvIccs of the 
clinic on the recoinniondation of a medical practitioner. A 
medical expert in physico lhcrnpcnUcfi will he in charge ot 
the medical and surgical side ot (lie woi.k, wlnlc tlic adminis- 
tration will he in the Imuds of the Kensington Division, 
D.K.C.S., who in professional matters will ho assisted by an 
ad visorj’ committee of mcdicvU men. Fees will he chargc'd on 
a graduated basis up to a maximum of 5s- per treatment, 
aut hody able to pay more tlian this sum being mcligiblc 
for^ treatment at tiic clinic. IThc clinic was opened for 
civilians on February 3rd, the iionrs of attcudance being 
from 2.30 to 9 p.ni. At a time when tlio development of 
municipal clinic.s has aroused inncii opposition in the ranks 
ot iho medical profession it Is to he hoped thnt credit will 
bo given to the Kensington Division of tlie llrilish Red Cross 
.Socjieiy for its endeavour to fnrtlier tin. interests of the 
goncrai public, tiio medical profession, and tho mnssenrs and 
mnsseii.ses. Moreover, some at least of the I'rovislonal 
Medical Advisory Committee hope that this attempt of the 
31.R.C.6. to develop in conjunction with the medical pro- 
fession a much-needed physical trcaimont centre may servo 
ns an example of how' clinics may most n.seftilly be develojicd 
nnd sngge.sl the solution of many diflicuitics now confronting 
the medical profession. 

OisTtior.tVDtc ScnoKr.v. 

Tile formation of a Section ot Orthop.acdic Snrgery of tho , 
Ifoyai Society of 3Ietliciuo was ceicbrat.d by a dinner on ' 
I’ehrnary 7tli, when Mr. E. Earning Evans, C.B.E., F.R.C.S., 
President of tlic Section, w.as in tlic cliair.and between thirty 
nnd forty members and guests wore present. Among tlie 
guests wore Sir .Tolm DIand-Suttou (President of the Uoyal 
Society of Mediemo), .Sir iinthouy Rowlby (President of the 
Uoyal Colicco of Surgeons), Sir George Makins, Sir Arbnthnot 
L.auo, Sir D’Arcy Power, Sir Tliomas Hordor, Sir Crisp 
Engiisli, Sir Harry Baldwin, Sir Jolm Mao.\ lister, and Colonel 
Piichor, li..A.M.C. After the health of tho King had bo(!n 
liononred Sir John Bland-Suttou gave tlie toast of the new 
Section, coupling with it the name ot tlio Pre.sident, who 
responded. Tlio health of the guests, proposed by Mr. E. 
Muirliead Eiitle, was adcuowledged by Sir .Anthony Bowlhy, 
nnd several other guests made brief replies in response to the 
call of the President. 

Xiocxh Hospital CojuiirrEES. 

In accordance with Lord Cave's recommendations, the 
Voluntary Hospitals Commission Jias taken steps to establish 
local hospital committees tlironghont the country. In many 
counties lliese committees arc already at work and in otliers 
thev arc nearly complete- In only two counties has it 
dehuitely been decided not to establish committees. The 
Hospitals Commission desires to make it known that any 
applications for emergency grants leQnircd before the end of 
the present financial vear (^larcli 31st) should be made as 
early as possible. All applications must bo made throngb 
the local committee for the area in wliich tho hospital is 
situated. Hospital secretaries who are in donbfc whether a 
committee has yet been established in their area shonld 
communicate with the clerk to the county council, or in the 
case ot the larger county boroughs witli the town clerk. The 
office of the A^olnntary Hospitals Commission is at the 
Ministry of Health, S.AV.l. 

Cextral Midwives Bo.aed. 

ki tho last meeting of the Central Midwives Board for 
England and Males Sic Francis Charapneys presiding, 
three luidwives wero removed from tho roll, ono wa-s 
censarod, and one severely censored. It was annonneed 
that Miss Paget and Dr. Jarvis had been re-elected to 
represent their respective bodies for the ensuing year. It 
was decided that tiie Chairman, Dr. Faivhalrn, Miss Paget, 
and Miss Haydon should represent the Board at a conference 
with the Ministry of Health on the subject of the administra- 
tion of drags by midwives. The Board agreed to send copies 
of its resolution on this question, passed at the meeting of 
November 17th, 1921, to the Secretary of the Association of 
County Medical Officers of Health and to the Town Clerks 
of. Hull and Birmingham, from whom resolntions had been 
received expressing disapproval of midwives having the power 
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Dn. ,T. P. STtnmocK Jms been appointed a medical com- 
missioner to the General Board of Control for Scotland la 
succession to Dr. John -Maepberson, C.B. He was aproinfel 
n_ deputy commissioner of theBo.ard in 1914, and had pre- 
viously acted as assistant medical officer in several district 
.•isyium.s, and as medical officer to H.M. Prison, Perth, and 
medic.ii snperin tendon t of the Criminal Lunatic Department. 

The JsTLUF.szx EpiDE.vrc ix Edixeuegh .axd Aeeedeex. 

AVhilst the published statistics and the more or less official 
pronoUdccmcDt-s on the epidemic of influenza would seem to 
indicate that tho type of case is less severe than that met with 
in tljc 1918-19 visitation, the opinion of many general practi- 
tioners and hospital physicians who have been engaged in civil 
practice during both is that the present epidemic falls little 
short of the previous one in gravity, and actually surpasses it 
in extent. They point to the rise in the number of deaths 
dne to respiratoz-y and cardiac conditious which ha.s accom- 
panied t)ie fatalities dne toinfloenzaand inflnenzalpnenmonia, 
and they empliasize the instances in which whole households 
Jjarc been affected. Be tiiat as it may, Dr. Maxwell 
Widfamson, the medical officer of health, has'&aid of the week 
ending January 23th : 

“ Dnring tlie early part of the wg-Ic the ontbreak of inSnenzs 
showed no evidence of abatement, and while the tvpe of disease 
jn general remained mild, tliere were a considerable nnmber of 
cases accompanied by such complications as to necessitate removal 
to hospital. The reported complications consisted chieQy m pnea- 
monia and acute bronchitis, and during the first few days there 
were a considerable number of deaths irom these causes,' These 
I included 26 doe to influenza, 38 to influenzal pneutnoms.aud 62 to 
' pneumonia, some of which may have been due to influenza as 
I A primary couse. During the latter portion of the week ^ 
snbstantial improvement has been maoi/est. The number of 
serious And complicated cases has daily showed a tendency to 
diminutiou. . . 

In tho following week, that ending February 4ib, the im- 
provement was continued. The total number of deaths, 
which had been 365 (or 45.1 per l>000j fell to 321 (39 7 per 
1,000); and the intimations of influenzal pneumonia, wiiicb 
had been 146, fell to 92. In the week ending Febroaiy 11th 
the total number of deaths was 194 <23 9 per 1,000) and tho 
intimations of influenzal pnenmonia 41. On Febmary 14th 
the prohibition regarding visitors at the Uoyal Infirmary 
and other hospitals was removed. In Edinburgh sovcml 
different types were met with, inclnding the classic, with 
high temperature, pains in bones and joints, and c.'itanhal 
states of cose, throat, and lungs; the gastric, with diarrhoea 
and symptoms suggestive of appendicitis; and tlio laryngo- 
pharyngeal, with little or no temperalnre, but with “pink 
eye” aud middle-car complications. 

In Aberdeen the epidemic wonld seem to liave been about 
a week Jatez* in reaching its height, for the medical officer of 
health (Dr. Matthew Hay) reported that for the week ending 
Febrnary 4th the notifications of pneumonia of influenzal or 
other origin had been 86 as compared with 58 in the pre- 
ceding week and 31 in the third week of the year. Tho 
deaths from influenza and inflamnaatory long troubles had 
been 59, 34, and 9 respectively. Young children and old 
persons had snffered most severely. 


The Ixfi,cexz.\ EpiDE3ric rx Glasgow. 

The outbreak of influenza in epidemic form commenced in 
lasgow during the first week of 1922, and .epread with such 
ipidity that within a fortnight its dimensions were con- 
derable. It is now, however, qnicldy declining, and few 
iw cases are reported. So touch publicity bos been given m 
le lay press to the alarming and devastating character of 
le epidemic, even to the quoUtion of figures for ^ ’ 

id neighbourhood which arc liable to be misleading, tha. 
lay be profitable to record shortly the nature and scope of . 
le outbreak, supported by illustrative figures obtained from 
ic Health Department.’ 

The prevailing type has been mild throughout, with rapid 
3 set ot beadaclie, backache, a varying degree of pyrexia,, 
id slight catarrhal signs in the chest. The duratioa ot 
tack has been short— a two- or three-day fever— but rather 
ore prolonned when the catarrhal, signs were more pro- 
mneed. There were practically none of the 
.pidly fatal cases such as were frequent a -it 
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“licViotropo ” cyanosis appoavcd. Oases o£ the aliclotuiual or 
castro-intestiual typo occuri'ed,- but wove compayativcly 
infroqneut. A few cases have sho-\vn rashes winch liave so 
closely simulatetl tlioso of scavict foyer and rose incaslos ui 
pavticnlar as to canso difficulties in diagnosis. 

As is usual during epidemic periods many cases of .severe 
chiil (with or without pyrexia), tonsillitis, laryngitis, broncli- 
itis or pneumonia have been erroneously labelled ‘ influenza, 
foraotimes by the doctor, at other times without his aid 
haviim been sought. It must be remembered, in considermg 
the question judicially, that the prevailing climatic conditions 
liavc been .such as would, apart from an epidemic, have 
caused a decided increase in the incidence of respiratory 
troubles. For these reasons it is obvimsly impassible to 
snpplv figures which will represent with accuracy the effects 
of influenza and its complications. It ranst .suffice to quote 
composite ligurcs Avliicli relieeb the result of the epidemic 011 

the regular statistics. r , , 

On the whole complications have been few, but an in- 
teresting occurrence might bo noted in passing — uaniely, the 
infection in quite a number of cases of the accessory sinuses, 
or of the middle ear. The prevailing complications of the 
present outbreak have been respiratory in character, and Ibe 
epidemic has been associated with a considerable amount of 
pneumonia, largely of the bronobopnoumouic type, especially 
in tbc.young and in the aged. Indeed, the pncunioma of the 
past few weeks may bo regarded to a liu'go extent as an 
eXRggeratiou . of the uontuil iucrcuso ■\vliich occurs ut tliis 
season of the year. 

Fii^mes obtained from the boalth antboritios show that the 
general death rate reached its highest point during the n^k 
ending on January 21st, when the rate was 52.4 per 1,000. 
The following table shows the rapid ascent of llic death rate 
to this exceptional figure and its subsequent more, gradual 
decline. For comparison the rates are given for the corre- 
spoudiug period of the preceding year. 

Death Ualci — (il<ts(tnu\ 


1 

1 

Doccuibcr '• 
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58. 1 
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1 

14.3 1 
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21.7 
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1 

44.0 j 

1 

39.9 

1920-21 

17.7 

1 16 5 

1 

18,4 

j 17.0 j 

is.o ; 

15.8 

15,4 

Total deaths 1921-22 

‘ 275 

1 
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i 

3089 j 

835 
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This increase in mortality rate was almost entirely accounted 
for by an increase in deaths from influenza, pneumonia, 
hroncliitis and other respiratory diseases. A cortam pro- 
portion cilso w£is tho result of un outburst of iiieRSiCSj ■\vhicU 
moaiitimo is prevalent in the city. 

Noteworthy features of the epidemic period have been t le 
comparative absence of fatal attacks in young adults, and the 
relatively high incidence of pneumonia in j-ouiig children and 
in old people. This is strikingly illustrated in the accompany- 
ing' table, which gives the age distribution of the deaths from 
respiratory afi'ections (influenzal, paeniuonia, bronchi .is, and 
other respiratory diseases) during the three weeks when the 
epidemic was most prevalent : • 

Age Distrihution. 


Tears : 

-1. 

-2. 

-5. 

-10. 

-15. 

-25. 

-45. 

-55. 

-65. 

Total. 

AYcek efuliiiC— 
Jau. 21. 1921 - 

131 

126 

53 

8 

2 

21 

59 

94 

117 

611 

Jan. 28, 1922 ... 

102 

103 

52 

4 

0 

10 

55 

72 

119 

519 

Fell. 4. 1922 ... 

67 

68 

33 

2 

0 

JL 

43 

59 

96 

372 


Tf is of interest to add tiiat pncumoiua , “''p 

coSpUcS Jbj ,VP5 .Imost of 

Tiuf li'lwpTip'pi-eTOntmR the mliahct'oE notifications of cases 
Of pnemSonia (akte primary and acute influenzal) from week 
to week reflect very accurately the epidemic wave. 


For weelc ontlinR 

December 31sti, 1921 
.Tanuary 7tli, 1922 
.Tamiaiy WUi, 1922 
January 21st. 1922 
January 28tli. 1922 
February 4tb. 1922 


114 - 

us 

5i7 

644- 

eo 2 

■394 . 


Throughout the epidemic period a considerable .strain has 
been imposed on hospital accommodation foi" the troalineiit of 
pneumonia, etc., and largo mmibors have ’ been admitted to 
general liospitals and Poor Law institutions in various parts 
of the city. The Public Health Department in particular 
found it necessary to incroaKC mpidly its own accommodation, 
until, at the height of llio outbreak, tbg number of beds 
available for tlio’ treatment of pneumonia was 330, and we 
liavo it on their anlbority that all cases so severe as lo 
require hospital carcTdjUl treatment were admitted, 

Sciiooi. 'JikiiicAi. WouK IX Glasgow. 

At the weekly meeting of the Glasgow Medical Lunch 
Club bold on February 9tb, with Dr. F. IV. Martin in liio 
chair, Dr. .Tames Grant Andrew attended as the guest of 
lionotir. Dr. Grant Andrew has been a member of llio 
Glasgow School Board and the education authority for 'ten 
yoar.s. and in his address to the club members ho dealt with 
the medical inspection and treatment of school children in 
Glasgow. He contrasted the work of 1911, the year when 
medical inspection was first instituted, with that of 1921, 
showiim its gradual derelopiiiGiit and increased .scope duving 
that period, lie pointed out that the porccnta»c of abnormal 
children— about 50 per cent, — was strikingly similar to that 
of ten years ago, and further that the defects in those i 
children wore practically the same as those noted in 1911. 
Not only so, hut the proportions of tlicsc defects to the total 
were practically, the same. Dr. Andrew then dealt with the 
advances in the work among mentally defective chndrcD. 
He staled that about 10 per cent, of Glasgow children 
required spectacles. IVith regard to general development ho 
showed from statistics that neither in 1911 nor 1921 did the 
average ol height and weight come up to the Anthropometric 
Committee's standard, which perhaps was too high. The 
treatment of necessitous cases had become a very important 
part of the work. In 1921 the following numbers v.'cro 
treated : Diseases of the oar, 1.853 ; diseases of the eye, 3,679; 
disc.ases of the skin, 9,542. Children were also treated for 
bronchitis, debility, anaemia, rickets, tuberculous coiidUions,- 
etc. Further, 7,673 children received dental treatment. In 
reviewing the results of medical iii.spcction and treatment 
during tlicso ten years the lecturer stated that improvement 
in the coiulition of the school child was slowly hut surely 
taking place. To some extent tliat improvement had been 
liindcrcd by the wav. The necessity for hotter housing and a 
purer air was still clamant, and ho wished the corporation all 
success in their efforts to improve both conditions. The chief 
difficult}’ in the way of such improve mout of the shaudarcl, 

• both physical and mor.al, was the lack of money, which, in 
these day.s of national impoverishment and increased taxation, 
was proving an obstacle to further progress. 

Edixucrgh Victoria Hospital Tuberculosis Trust. 

The annual meeting of the Edinburgh Eoyal Victoria 
Hospital Tuberculosis Trust was hold on February Ist, with 
Sir Eoborb Pliili]) in the chair. The annual report referred 
to the new Southfield Sanatorium Corouv, the purpose 'of 
which was to provide accommodation foi" the more difficult, 
typo of tuberculous patients, who h}’ reason of tlieir special 
featnros and needs, did not readily find sufficient treatment' 
elsewlicro. Such cases were a source of anxiety and difficulty; 
and needed special treatment or more expert guidance than ; 
most sanatoriums and hospitals were prepared to giyc. ' 
Already a number of patients with aggravated and distressing ' 
disease had been treated at the Sanatorium Colony, and were 
now on the way to recover}’. Tho benefits of the Trust' were ' 
open free to all .suitable applicants throughout Scotland, faut- 
the management committee looked with special favour upon 
afjpeals on behalf of the households of ex-service- men and 
women. It Avas stated that during the past fifty years there ' 
had been a progressive decline in the death rate from tnher- 
cnlosis, aiid'latterly the rate of decline had been accelerated, 
esiiecially in Scotland.' In the twenty-five years from 1890 
to 1915 there -was a drop from 193 to 111 per 100,000 for 
"Scotland. Sir Eohert Philip said tliat this was the thirty- - 
fifth year in 'which the operations whicli wore represented 
noAV by tho Trust had boon going on. Tuberculosis occurred 
in every class, but there were cases which did not come under 
the statutory possibilities of treatment, and for such cases 
the Trust had stofiped in. 

Aberdeen Medico-Ciiirurgical Societv. 

The members of the society met on January 19Ui, when a 
discussion was opened by Dr. George IVilliamson, Dr. J. F. 
•Christie, Professor Marnoch, and Dr. George Eose,' on that 
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part of tlio Hippocinlic oalli rrliiVli rcaiJs, •' IVJiatcver in 
councxion rvitli uiy piofcssional [iincticc, or not in connexion 
xviUi it, I SCO or licar, in tlio life ol men, iviiicli citRlit not to 
bo spoUen o( nbroail, 1 will not iiivnlfjc, ns rectiouing Hint all 
Eucli sliouUl bo kept scorct,” 'I'lioio wns n good disensaion, in 
ayliicti some cf tlio Kcnior iiiciubcrs of Uio StiidenU’ Medical 
Society, w!io bad been invited to bo jiiesent, joined. On 
February 2iul Hr, AV. F. Croll gave an ndilrcas. with lantern 
illnslration?, on ’•Ornpliic inelbods nsnn aid to tbe diagno'K 
jn-ognosis, and trenliucut of cardiac olTcctions." Tbc subject 
was divided into fn) bow llio iredids are taken, \it) tbc 
normal rccoi-Js and llicir iutcijiictation, and (r) gmjdiic 
rccoids of abnormal conditions. The address was followed 
by disenssien. 


(Dum'spniitintrf. 


FATS .VXD GOITRR. 

Sm, — In bis leclnrc. " Fnls in Itclation to Goitre ” (Bmtisii 
Mf'.niCAt. .loViuSAi., Fcbrnary 4lb, 1922). Licnt. -Colonel 
McCavrisoa showed that, by bis cxiioriments on pigeons, 
bo bad established a relation bclwcon '• f.at tliyroid-iodinc ” 
balance and goitre. Ilis well known cxpen'niciits on liimscif 
and others in India indicated that intestinal bacteria are 
dctcriniuing factors. J)r. Pinmnicr, alluding to tbc latter 
aspect of the question, is quoted by McCauisou thus ; “ The 
relation of the b.acfcriai flora io tlio available iodine would 
explain the geographical description of goitre." -IfcCarrison 
apparently accepts Ibis opinion ; but notes in moiblicatioii of 
bis pvcvioita views that not tlio toxic agency of tbc bacteria, 
but tlio possibility tliat they may nvteifcio with iodine 
absoriition, would bo a suitable liyiiotbes.'s, 

la tin's conucxiou it is wortli'ieincniboring that whilst 
inueli is known ol results of dcliciciicy iu d ots of vitamins, 
Jittlo has boeu ascertained of the biocboniical conditions 
favouring or impeding their foi [nation iu edible substances 
in nature, and of factors governing llieir utiliz.ation in the 
bniuan organism; and that bofoio com morco disturbed crude 
and long c.xisting transport oiTaiigcnionts fer intorclmnge of 
land producls, beri-beri was credited with gcograpbical limits 
iu India and Cej ion. The Agricultural Department of India 
1ms shown that plants may rollect in tlicir cliomical con- 
stituents the scantiness iu cevtaiu soils of .salts of impor- 
tance to tbe human S 3 -stem — for example, pbospbalcs; and, 
further, that plants prodneed iu poorlj* aerated soils suffer 
from absorption of " toxic bacterial products,” ’ Possibly, 
therefore, factois connected with vitamins which have yet 
to be traced will aid a comprehension of reasous underlying 
ti:c geographical limits of beri beri, which uudoubtedly 

existed. . _ 1-1 

• Similarly, the reasons for assigning to goitre gcograpbic,aI 
Jimit.s are incomplete. Formertj-, soil and water were 
belierod to bo tbe guilty factors. To sucli possible links in 
causation or transmission aro now added by McCartison 
caVefuUy proved data poiuting to the necessit}' of study of tile 
domestic liabits, diet and environment of those alTested, and 
tbc probably difficult task of identifynug intestinal bacteria 
or protozoa peculiar to, or disproportionate in, the endemic 
localities. If recent work as to “ glatathione ” and cUlovo- 
pUyll indicates tbe advance line ot thought in biochemistvy, 
there must exist a far-reaching sphere for research in deter- 
niinin" why, if e.xcess of fats canses a relative deficiency ol 
iodiner the prevalence of goitre therefrom should have geo- 
grapbfeat limits. Were it not so, McCavrisou would have 
tOund Madras " Chetties " were object-lessons ot bis views. 

It is evident if the inhabitants of areas where goitre is 
endemic are to receive the benefit of the years of persevering 
research by McCarrison, a stage has now been reached when 
laboratory experts sbonld undertake field work band-in-band 
with local sanitary officials in tbe effort to determine the 
possibly varying factors of causation within endemic goitre 
areas. An investigation of a whole-hearted character would 
link up agricultural chemistry and biochemistry with sanita- 
tion mote closely thau hitherto; and, whilst tbe solntion of 
the goitre problem might well be looked for, there conld 
hardly fail to be accumulated a lu-ass of practical lacls ol 
communal if not ot national impoit.mce, which years of 
diffuse laboratory work might not attain. 

There are several localities in England where such research 
could bo undertaken. Thus, McCarrison states that “simple 
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goitre is common in Oxford." Tbe exlent of prevalence in 
auj pait of tUo csuctry is, Iiov.*c7ci% a loatxev of somise 
loumlec], as far as I cau ascertain, npoii cUuical exDerieace 
m jniblic JDstitutious and of piactitiocera, as coutiasted with 
vcqwisito hotjsc-to-boiise inspectiou. Au approximation to 
resuUs by tlio laltoi' method is available from statistics 
coiiipileci from records of a recruitiDg medical board in the 
Mesteim Command id 1916. Of 7,^04 men over 18 ycais of 
27 were rejected sole)f o^-ia<r to tbe bulk of tbc goitro 
^Yith pressure symptoms. Iu tbs case of 202 others, z}>o 
existcDce of goitro formed a coutributory caase of unbtness. 
if, as stated by Osier, woiucii are affected iu ibo proportioa 
of 6 to 8 of meu, tljere should be no Jack of material for 
investigation iu certain aieas near Chester, whence tbeso men 
were fovwaidcd for examination. — I am, etc , 

AV. G. Kixg, 

Hcodon. Teb. loth. Colonel LII.S. feeU. 


ME.NTAL HOSPITALS. 

Sm, — I beg to assure yon lliat tins correspondence will 
ee.ise, ns f,ir as I am concerned, with Uio /ollowing remarks 
upon one point, wb.cb I pray yon of y-cnr humanity to pass, 
-As far as I gather, the cvklcuce is not yet judged to to lon- 
cln.sivo as to the cause of the stransc emptiness of bed-, in 
public mental hospitals — t}) 0 ^c 18.COO vacancies lefciTcd to 
by the Mental Hospit.ils .A.ssociation .and Dr, Octavku Lewin 
as existing in these sinister places. Tbe con-scicnlions 
reformers have sorely giounds enough for letting an auxious 
public l:now tb.it there i.s leason for fearing the worst, For 
the dread suggestion begins to take .shape that tlie inetbods 
of Scnnacliorib. Gcusoric, and .\ttila, combioed and broogbt 
np to date, have been employed hi this gruesome busiucss. It 
fa lameutable tliat the paicbmouted conimenlaries of these 
and like great ma.sters of the art of cliiuiuatiou should have 
been “spnrlos vcrloreu." Who can doubt that otbenviso 
precious infoimalion as to their methods ot creating and 
niaiutainiug vacancies would have been bequeathed to us, 
thus furnishing a useful cine to our earnest reformeis. 

It is true that the documents might also have revca'cd the 
system adopted by those great social economists for lemov.ng 
councils for leform and jnedesvined flage'.Utois of the exist- 
iug order : bat “ sanee for the goose is sauce for tbe gander." 
I would not have the watch-dogs of civilization miss any of 
the possibilities iu this matter therefore they should know 
that llioro is a tnithcr suggestiou afloat which atlribntes the 
sboitagc in question to tlie adoption of the more subtle pro- 
ceduro”wliicU Donap.artc is (probably falsely} credited with 
bavinw applied iu order to save liis pl.-igno stricken tioops 
from faUiug ‘into tbc hands of the Turks on the retreat horn 
Saut-Jcan-d’Acte; this being brongbt np io date, of coarse, 
aud tbcieby exhibited with more damnable .art .and deadli- 
ness. Lord only knows what those jisylura doclois are 
capable ot I 

On tbe w hole, this startling deficit in the b,alance-sbcot of 
tbe unbalanced is perhaps rationally explained, as i.s done by 
the Board of Control in their seventh annual repoit, for the 
year 1920. Unfortunately this would aiipcar to be amongst 
the governmental and public autboiilics which, together with 
individuals concerned with mental hospitals and tlie treat- 
ment ot the insane, ate — as may be gatbeied from the leading 
article in your last issue — anathema to the A'atiouai Coaacil 
for Lunacy Reform and the voltigeurs who flit around them. 
Far be it from me to quote a passage from this report bereft 
ot its context, but it is clear that tbe 18,0C0 vacancies aro 
present and prospective. Far be it from me, likewise, to refer 
a fellow creature to a Bine Book (to be purch.ased for Is. 6d.) 
whilst Anatole France and other delectable Ganls coatiene to 
provide us with yellow books, even sbonld the exchange turn 
against us. — I am etc., 

Eewav GoooAtn. 


Cardiff Citr JIeiit.-iI Hospital. Cardiff. 
ifcbrAiQ-ty 13 lb, 


SLTCIDE IX BORDERLAND CASES. 

§£(. xiie question of snicide is closely bound np -witii the 

wlioie'vatioua'e of detention. Tijc aim is naturally to scenro 
the safety of the patient. Bat the point is to go a step 
further back and prevent tbc snicidal tendency. Far be it 
from me io encourage tbe throw ing away of life with its myriad 
onportnnities ; especially since as we.' children of a day, aro 
so little able io estimate the full worth of what we throw 
q'<j- subject depressed cases to conditions infinitely 
mote depressing seems to me the reverse of curative.. A.lie 
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m misei'j' does not appeav to iJio victfiu 'ivorth prcserring. It 
uiiglifc almost be said that in some cases the severe regimen 
of mental iiisUlutions manufactures suicides. 

From my position as medical adviser to patients drawn 
from quite a uuinbev of sucli institutions I have been 
impressed with the c.Ktreme sensitiveness of these patients to 
the taint connected with detention— -a taint which is likely 
to cling to them through life, and even to prove a barrier 
to their returning to their former avocations. This stigma 
is stressed by tlio Lunacy Eoard, when it refuses to accept 
as evidence the tesiimoiiy of one wlio has once been cciii- 
bed as to what bcfcil him wliiie under detention. In (lie 
absence of first-band information secrocj' reigns, and with it 
the encouragement of tyranny. 

It is the easiest thing in the world to get a person into an 
asylum, and most difficult to got him ont. The “delusions*' 
alleged are often altogether harmless. The frivolous reasons 
for which people are in many cases coininitlcd ai'c welln'gh 
incredible. Tiie asylums receive all with open arms. Vet 
the board professes to be not only the protector of the help- 
less but the critic also of the grounds upon which thej' have 
been committed. Yt’hen has the board ever invaliclnted a 
certificate drawn up on inadequate grouuds or illegally 
obtained? Budgets of letlei-s reach me coutiuually from llic 
friends of patients entreating for enlightenment as to how 
to get their relatives out or to piereut them going in. 
Thousands arc consigned to asylums for no other reason 
than that no alternative place exists to which lhc 3 ’ might go 
voluntarily as to a harbour of refuge when but sligbtlj- 
unstrung. Professor G. M. Kobertsou admits that “ there is 
nothing in the world to prevent the treating anywhere of 
those who do not need to bo certified.’' But homos for 
such cases most bo kept free from auj' link with the 
Lunacy Board, so that patients may not bo afraid to 
enter them. 

I have never proposed to do away with asjdums. Everyone 
who can be proved to be dangerous or vnHt to ho at large 
ought, in my view, to be properly certified; and as^dums 
ought to be kept for those only who are so certified. The 
section of the Scottish .\ct recommended by Dr. Robertson aud 
Dr. Luke, which professes to evade certification, does not 
dispel secrecy, aud is a serious menace to liberty. It permits 
absolute detention for si.x moulbs on tiic sole authority of one 
doctor, without provision for inquirj* or appeal. 

I have followed the late Dr. Alercier in the conviction that 
the safest track to pnasiic in the study of aberration of the 
mind is to interpret tiie abnormal by the normal, and to carry 
out, in tJjc treatment of uubalaiicomont, the comraou-sense 
method of giving special attention to its beginnings, and 
adopting natural and cheering adjuncts to rccoveiq’ — in lieu 
of the vacancy, repression and intimidation which are at 
present di.stressing features in many mental institutions. — 
1 am, etc., 

Fel)ntBV,\ lltU. S. E. B UITj;. 


PREVENTION OF VENEREAL DISEASE. 

Sin,— We are surprised that the letter published last week 
really contains nothing mere than ha.s frequentlj' appeared in 
various jouruaks and iti Sir Archdall Reid’s own book. How- 
ever, there, arc so mauy deviations from accuracy that we 
should like to correct them, and in turn to ask j-our corre- 
.spondents some questions winch seem pertinent, 

1. Your eonespondents .state that “tiie Ror’al Commission, 
in commending the National Council to the Government, 
commended itself.” The National Council was founded in 
October, 1914. No member of the Royal Commission had 
any connexion with it until after the issue of their Report in 
1915. Invitations were first extended to the ex-members of 
the Royal Commission in February, 1916. 

2. Tiiev say that “ lecturers of the National Council are 
forbidden to mention prevention.” The instructions to 
lecturers ou this point issued in 1919 are quite definite ; 

“That while this committee does not recommend any change in 
the uoUev of the Council with reference to the use of prophylactic 
packets, they would urge that in the Council’s propaganda more 
stress should be laid ou local cleaniiness immediately after expo- 
sure to the risk of infection.” •* SvtoU preliminary cleansing 
could not bo confused with treitment, nor does it absolve the 
iJor.soii from seeking medical advice at the earliest moment.’ 

The pros and cons of self-difiinfection are freely discussed at 
all men s meetings, and questions invited. 

1 1* ."In TY1 AC 1^0 


.Tames Barrett’s own account’ will .show this complete po 
in Egypt with the addition, as one among many measures 
prophylactic packets in Cairo, He mentions Lieut.-Cok 
Elgoocr.s expcrimenl in Port Said as follows: 

“ (i) Rigorous repressiou of public indecency, unnatural off en 
the supj7rcir.ioti of pimjis, the control of advertisomentH, aud 
restriction of the sale of alcohol, (ii) Continuance of the sys 
of medical c.xamination of prostitutes, (iii) Provision of abin 
rooms aud the su!)ply of propliylnctics. (iv) Moral and hygi 
lectures, guides to meet trains, and the ]il:e.'’ 

“ With nil these ncllvjtie.s lie gradu.ally realized that vene 
disease continued OH a IftZ/j'e .sc-ilc, fljjd he then followe.'l the < 
elusion of the Cairo romniitlec and authoriz.ed the ablution 
plan. 'J’hc resiiU was that of 9.2S2 men who passed through 
local rest c.iiiip 4,5S0 reported e.xposnte, and there were . 
13 infections.” 

Subject to correction bj' Sir J.atncs Barrett, we interj 
the ablution lent plan a.s a system of di.sinfection bj' or ur 
the supervision of trained atlendants~a system, that 
which ims frequently’ been decried Iq' 5 ’our corre-spoud 
a.s impraclic.ablc for the civil comrnunit}’. 

4. “While the disease in the rc.st of the country had r 
from 36 to 64, that in Portsmouth Town had fallen fron 
to 54, and in the area to 47.” Sir Biyan Donkin and 
•Yrchdall Reid make much of the di/fei-enco between 
vcnei’cal diseases rate for the Portsmouth area and that of 
United Kingdom in 1919. 

Reference fo the White P.ipcr- from which they quote sk 
tliat Ihe rate of 64 far the United Kingdom included Colon 
Royal Air Force, and all oflicers (even, naturally, those in 
Portsmouth area', wliile the rate quoted for the Portsmouth 
excluded these Itrauchcs of the Service. It is. of course, 
known that the Colonial rates were considerably liigbor than t 
of the British Army and loaded the United Kin'gdom rate unfa 
Tiic rise in the rate for troops in tiie United Kingdom from “ 

1918 to 64 in 1919 is e.asily explained by the importalion of dis 
by troops rclnrning from abroad. Il'is well known that, after 
Armistice, tiie venereal diseases I'ato rose very greatly in 
armies nbro.id. Further, in response to a rctpiest by the'Nati 
Council for Combating Venereal Diseases, tbe army autlior 
made some efforts to retain for treatment men found lobedises 
aud such retained cases must have heen counted aaainsla raj 
diminishing strength. Clearly the rate of 61 for the Uti 
Kingdom cannot he com}'.ared with those of 54.4 or 47.3 
Portsmouth and Portsmouth area. As h.as .already been st 
in Parliament, it is impossihlc to h.r.se any coiicUisio'ns ou r.ati 

1919 because of tbe very rapid movc-mbnts of troops, into 
country from abroad and oat of the army on demobilization: 
Wliite Paper giving tlieso figures ajipears'to have been pnbii: 
solely in response to a demand by Jlonl Willoughby de Broke. 

5. Your correspondents infer that Southampton was 

i main port of entry for troops in 1919. Our i-ecollecHo 
that in that j'ear troops were sent home ruainh’ thro 
Folkestone aud Dover, even in the case of troops from 
East, who were demobilized at Alarseillcs. 

6. Tbej- assert that the “ingenious statistician of 
AIini.stry” supplied figures— {«) to tbe Interdopartme 
Committee, (0) to Lord Sandhurst, and (a) continues to su] 
the National Council for Combating A'enercal Diseases ’ 
its statistics. 

As to (a), Lord Astor’s report show.s that the figures g 
wci’e fi'oiu a number of official sources ; (h) we know, an 
is strauge if Sir Archdall Reid and Sir Bryan Donkin do 
also know, that these figures neither originated nor ^ 
calculated by anj’one connected with the Aliuistry of Hea 
(el any statistics quoted bj' the National Council, av 
British, are from official records, but, whenever possible 
tlii.s controversial matter, they are tak'eu from couul 
where the controversy does not exist, or from f: 
experiences gained here among the civil population. 

I Wc should like to ask jmur correspondents for answei 
i the following questions; 

1, Will Sir .Archdall Reid publish what were tbe mfa? admiss 
to hos^iital 01 venereal cases ujuler his medical ebar^/e 
iri'ff ns afler be initiated bis plan of disinfection at Portsmoi 

j. Alternative! V, can he say bow many cases of venereal dis 
I originated in bis barracks before his method was iiUrodu 
I Imless these figures are avaiiable there is no basis of compat 
: for those already quoted by him after bis campaign comtue: 
in 1917. 

2. Will Sir Arclidall Reid also indicate bow many men 1 
Portsmouth during tbe period of his experiment were adniith 
other hospitals for venereal disease contracted while in Portsmo 

I and bow many consulted iwivate practitioners, a course we / 
was pursued by some ? 


» Management of Venereal Diseases in Egypt during the War, Bal 
SlF.piCAi, JoviiNAl., FebruaiT 1st, 1919. 

;; " rtatement made by tbe Minislw of HeatlU. ■wilh concurrence o 
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3. On wiint oi idpncc is llie Rlalpniciit lusetl (!i;U (hrouglioat the 
1 ort?i\\oulU iwccv {c\l to “ vn.nigtunj* poiijt *’ ? 

4 ('am Hrynn Donkin niul Sir Arclidall Jlohl cxninin whv the 
nutUoritics of the Knropcan armies arc stilt kconlv exercised as to 
hon- llic iire^^rnt vcncreni rate can he rednccd.whcu. nccordint* 
to incnu nu'tiKHU of soU*di«;mfcclion whicli Die v claim arc eiTcctive 
xvere “uutokly adopted " after 

5, W'l.y is it tlmt, (liter six years ot i<rapae(iiuhv in Gctnmnv on 
Ilie lines ftiy'jtcsicil hy (he yocicly for tlie I'rcveniion of Venereal 
Disease, tlicie is mi iiiiiication ot tlie disca'c liaviiift rcaclicii the 
*' vanisliiiif; point" in tlmt conutrv, hut there is an utulonbled 
inciTn«:L' ftinon^’ juveniles? 

G. Can Sir Hrjnn Donkin and Sir AieJidnII Hckl explain wliy 
Fcvoral mctlical mcinhcrs of the i\oytvf <-’ommipsfon received tio 
iniliCsAtion whatever ol a desire to hnnt; the question of self dis- 
infection in iiicn before that I>od} ; and wJiy if nnv medical men 
wished to <io and felt it important, tlicy did not carrv out thcic 
duty and insist on the evidence bcinj* taken, wJicn tliev were 
examined a^ witnesses ? 

7. Can Sir Arclida'l Ueid explain wliv they ij^norc salvarsan 
Jjcatmont n< n factor in the reduction of ‘the venereal disease rate 
Mhicli isjxpparcnt in Dicannynnd na\y statistics of nil countries 
from 1913 onwards, Imt is claimed bv them as cutirclv due to self 
chsinfccllcn ? 

Are your correspondents wilHn/t to Rubrnit to the analysis and 
cr.ticism of an imlcjicndont statistical expert their ndmes in 
Mipportof the statement that in Imha, Kj:>pt, Enplnnd. 1' ranee, 
the Cape and IVost Indies, where methods of sclf-disiufoetion were 
adopted, “among the soldiers so instructed dibOasc mvannbly 
IcU to * vanishing point’ ”7 

9. U'iiat form of instruction for ciMlians does Sir Archdall Uei l 
advocate, when £5 per cent, of the patients nttondmp the clinic at 
tlie -Leek Hospital have used the methods of disinfection advocated 
1 m the Society for the I’rcvcntion of Venereal Disease 

10. How do Sir Jlryan Donkin and Sir Archdall I\c»d consider 
the civil population should he inslnictcd— whctlior by posters. 
Icatlots, and Imndhills, displaced to the j.cncral public; or d.i by 
lectures and intimate personal iustrnclion to all adolescents ? II 
the latter, at what ago should the instruction be given ? 

13. Do your correspondents n<lvocnte that every civilian slionld 
receive repeated per«ona! instruction on the technique to be 
observed, and always carry on the person dusinfcciaut oiUiiis for 
cniorgeucy use ? 

XotwitbstandiDg all Sir .XrclKlall Reid finds to say in 
depreciation of the trorlc of the National Council, it remains 
true lliat in those tlistncfs where its educational campaigns 
have been carded through, and where tlie treatment clinics 
arc well and cfEciently run, there is already cddence of a 
very' definite decline in the incidence of new cases of venereal 
disease, , partly, we believe, a natural fall doe to the tormina' 
tion of the war period, to strikes and commercial depicss.on, 
but partly also to a bighcr standard of public enlightenment 
nud the abbreviation of the period of infectivity resnUing 
from the modern method of treatment. 

AVluIe we thinlc it regrettable that Sir Archdall Re:d and 
Sir Bryan Donkin find it necessary always to impngn the 
bona fides of those who have arrived at different opinions 
from their own, we share with them the desire they 
express for an inquiry; hut we believe that the experience 
gained during the last five or six years in variius parts ot 
the world would enable several fresh methods to he adoptem 
and we should warmly welcome the appointment of a second 
Royal Commission to inquire as to what further steps can be 
taken towards the prevention and treatment of venereal 
disease. Such an inquiry would inter terminate this 
unfortunate controversy, which has, hy dividing the forces 
and confusing the Jay mind, certainly retarded m England 
the camnai'^n against venereal diseases. — n c are, etc., 

E. B. Tcrxer, 

Cbairman. Wedical Committee. 
Kaiionol Council lor Combalins 
Venereal Diseases. 

Charles Gibbs, 


IjOiidon, W., Feb. 13tb 


Surgeon to London Lock Hospital 
find to CbaricB Cross Hospital. 


Sir,— I n yonr issue of Fclivuaiy lltb I notice a letter from 
Sir Brvau Uoultin anil Sir Arohaall Reid purporting to sUow 
tliat iu inv speecli on Xovember 1921, to tlie Xational 
Council for Combating Venereal Diseases I made “many 
misstatements and misinterpretations of facts. 

I do not propose to make the same exorbitant demands 
upon your space. Their very long letter is nothing but a re- 
statement, in their own partial vray, ot old facts. My speech 
mas devoted to neiv facts. I gave figures and other 
from many countries to prove my contention that, broadly 
spealdng, ivherever tho policy ot immediate self- disinfection 
had been actually tried it had failed. These tacts do 
not attempt to answer; the latest date I can find mentioned 
in the three and a half columns is Febrnary. 1920, and th 


r nrcr.^, 
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great bulk of their remarks applies to tbeir vicu- rroii T.„ 
and often stated, of events in 1916-19 ’ 

v7*: of tbeir letter they say that the 

Xatuiniil Council can easily prove its io„a fil, -‘by joiuiua 

fi. f 1 ‘ of Veneieai Disease in a demand 

fo. a public inquiry conducted, not by officials, but by men of 
mdcpemleut standing.;’ Xo one knows better tban Sir Biyan 
Donkm the efforts winch I have — --i- - -■ .1 


was with him 
subject.— I am, etc., 
London, S.W.. rob. llth. 


,, , , - - made in this direction, for it 

tlmt I bad several interviews upon this very 
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SlR,-Tiiere are one or two points in the letter by -Sir 

IV ^ fioid in your issue of 

Itbiuary lltb from wbicli I ventme to differ. 

In the first place tlie following smtence embodies a partial 
luipt-atciuciit ot fact, “...large bodies of Americans, 
Colonials and R.A.F. who did not belong to tbe Britisb .armv, 
were not instructed, and were liigbly infected. ’ Tliis leaves 
the impression tliat no measures were taken to obviate the 
spread of venereal disease among tbe oveiv-eas troops. Tbe 
area cifct? in the letter where these troops were located 
mcUulcci practically all tlie Australians in England, and hence 
at least half of the “ Colonial '' troops referred to. Of the 
AmcWcaus I know nothing, but of the Anstraliaos I can 
speak with authority, because I was senior medical ofiiccr ia 
different Australian Commaud Depots ia that part of Ea^ltind 
from January, 1918, until Augn-st, 1919, 

From 1917 until the Australians finally left England, what 
is probably the most thorough campaign against the spread of 
venereal disease that lias ever been attemptel on a largo 
scale was successfully carried out in tho Australian camps in 
this country. The measures included early detection of dc* 
liberately bidden cases, caWy treaiineni, and prophylaxis by 
the covtpuhonj issue of disinfectants, accompanied by both 
printed and verbal instructions in their use to ail men pro- 
ceeding on leave, and, in addition, there were ablution depots 
in all the camps, and there were frequent lectures by medical 
officers on prophylaxis. The regulations governing this work 
were promulgated as orders, and as such were rigidly en- 
forced. The carrying out of these ordeis was thus not left to 
the haphazard method of more or Jess volnntary and un- 
ofiicial effort, which the writers indicate was in vogne in the 
British 'army. These regulations were, in my opinion, far 
more comprehensive, and therefore correspondingly more 
effective, than the efforts of Sir James Barrett in Egypt, 
abont which the writers speak in glowing terms. I there- 
fore presume it is through ignoraaco of the conditions existing 
nmoug tho Australians in England that they' have not been 
quoted. 

In the second place, they take exception to the use of tho 
words “early’ treatment," which they define as " the equivocal 
teaching of delayed disinfection." No doubt this is a correct 
definition as regards their use in the British army, and as 
such Z quite agree would certainly do more harm thau good ; 
blit in the Australian army’ in England early treatment ’* 
bad a literal and very real significance, clearly differentiated 
from disinfection, whether delayed or immediate, and a.s such 
was a measure of proved value in catting short the dnration 
of an attack of gonorrhoea. The letter referred to below* 
iudicates that “early' treatment” according to the Aostmlian 
definition consisted of much more thau “ permanganate of 
potash in pails and calomel cream in pots.** and that the 
results obtained were surprisingly good. This early^ treat- 
ment was not left to the men themselves, but was carried out 
by’ specially’ trained orderlies under the con'^tant snperyiMon 
of a medical officer. In the light of tbe proof of tho value of 
this form of treatment that we obtained among the AuRtTahan 
(roops I cannot subscribe to the statement. “ whenever am 
wherever the latter (early treatment) has been prac..?*- 
there has been relative failure."— I am, etc., 

P. A. 3lArLi:sT<'.\r. M.B, 

(Late* Mexor Au'iraliea Ar.,jj 5r«- i Cii Cc r*. 
Liverpool. Feb. IJlIi. 


Sin,- 


TffE CERE OF CA.WER. 

The conditions .attached to Die offer of rewards— now 


amounting to £50.000~to be given to anyone discovering ^ 
cure for cancer were that the rcmOvly w'as cot to be s’argicav 
in its nature, and that the discovery was to be ma de wuam 

* Treatment ot Acate Gonorr’aoei*. 

Fogarty. M.C..iIai5rA.A.M.C. BRitisu Mcdicac Jocr^AU :>iar,.n. i * 





I'En. ts. 


COBRESPOXDEN’CE, 


miaJ^esia.s is uioro tliaii twice lliat of ‘general anac 
1 know of a series of 2(W spinal nnai^osias in winch I 
oil Ulo n lliiril wns only HiIvoiI hv iiiiniotTiii 

caraiac iua<;‘;aKO. Tlic iiW'-t cavcfiil locluuVe wasci 


In England niul America Ujc immodiatc mortalitj- ot spinal 
mialsosias is moro iliaii hvico Unit of General aimcstlicsias, 

I two (lied 
iiiiieilinto direct 

, .. - j..a wascmploj-cil 

in all tticso cases, .and Uio c.dcniated niiiiiuunndose of frcsldj- 
prepared "Ii”lit" stovaine \v,as used. Noiio of these cases 
showed ail}' sipus of ascendinp paralysis, but apparently 
Kiiflcrcd from primary cardiac failure duo to the injected 
nriip. It is true that local and nerve lilM-hinp annlpesias arc 
much safer, but even .'-o, I know of a child who died from 
novocain poisoniup. 

I’assinp now to llio aftor cCrccfs ot these ditferent methods, 
careful observations were m.adc nt a nnlitaiy hospital, where 
luont half the eases wore operated upon under gcneial 
inaesthcsm aiul the other half niulcr local or spinal analgesia. 
It was found that as repards niihiioiinry coiiiplicalions there 
was noUiiug to cliooso between these methods, hnt that 
vesical atony, jici'sistcnt licadaclie, and paresis of the legs 
occurred after some of the spinal eases. It ivas also found 
that uovoc.ain gave rise to less toxic syiiiptoiiis than did 
stovaine, but unfortunately the muscular relaxation was not 
nearly as good. These comparisons were obtained with the 
use of ordinary* chloroform and ether as siiliplied to the army, 
but willi the tiscof better Icchnhjuo much liucr results can be 
obtaiued. I'or iuslancc, it is <niilo common for a patient to 
have an hour’s operation under a gas-o\ygcii-etbanesaI com 
binatiou, and to enjoy a cup of tea within an iioiir of its 
completion, the aftor-cflccls being negligible. 

In view of Ihcso facts I should hesitate to dcscribo an 
inhalation anaesthesia as “ little short of a surgical 
catastrophe."— I am, etc., 

London. K.w.. j'cb. iili. C. Laxotox IIi;wt;n. 


THE DETEKMI.N.VTION' OF SEX. 

Stu, — lu your issue of Jamiary 28tli (p. 157) is an articlo 
headed " Tlio Doteriuiuntioii ot .Sex,” wliicli discusses a paper 
by Mr. Huxley rend before the Society ot Arts. I observe 
that Seigel’s work is referred to, and it is suggested that tho 
control of sc.x might bo ncliiovcd it bis rule were followed. 
This dodnetion might bo jnsti6ablo if Seigol's conclusions, 
published iu 1919, and an extract of which appeared in the 
Jocnx.vi, (Epitome of Current Jlcdical Litoraturo), were true 
iu fact. Soigel, however, iu 1921, cliauged his opinion.s, and 
au epitome appeared iu one of your issues for September. 
The conchisiou ho now draws is that tlio statistical differ, 
enccs of the period of gestation are dependent upon the fact 
that tho boy is live and a quarter d.ays older at birth 
than the girl. 

I suggested this explanation in your correspondence 
columns in 1919, and I think there can bo little doubt that 
tho whole weight of evidence bears out this conclusion. 
It cannot therefore have any bearing on se.x deteriiiinaliou. 
.The noiut is of interest, because it necessarily suggests that 
the cause of Jaboui* must bo looked for in tlic child and not m 
the mother. It would suggest, in view of the extraordinary 
influence that pituitary extract has lu hastening the birth, 
that it is in the pituitary gland of the embryo that wo must 
look for tlio origin of some substance which, passing into the 
circulation of the mother, causes the uterus to contract. On 
this hypothesis, extract of pituitary gland from immatnve 
offspring previous to full time should be inactive, whilst that 
prepared after the birth of tho animal should be potent. 
— lam, etc., 

It. J. Ewap.t, 

Bai tinr. Jan. 3Ist. Medical Otllcer ol Hcnltb. 


TiriERrrisjT 
lliiDicat JersvAi 


THE IVELFARE WORKER IX FACTORIES AXD 
■WORKSHOP.?. 

Sin —The article entitled “Tlio welfare worker in factories 
and workshops," iu the issue of the British Medic.vl Jocr.s.Ai, 

of Jaimnvy 28th, is both timely aud important. 

It is timely because at the iireseut stage in the develop- 
ment of welfare work* in factories aud workshops the evils 
forecasted in the article are possible if proper advice is no. 
forthcoming from the welfare worker when asked tor as a 
lesult ot collective discussion by workers and managers. As 
a specialist on employment questions, ke is regarded as the 
oflicial to secure for the workers what they m their committees 
desire. It would bo a disaster if bo advised or took part m 
procuring auytliiug short of the highest medical opinion on 
questions of the establishment of vvorks surgciics, or sug- 


gested that the control be in any other bands than a qualified 
iciiibor ot the medical profession. Members of tbeVelfare 

^SrtboarUde. “ the view out- 

iniportaut contribution because it emphasizes tlie 
need foi the closest co-operation tbrongli committees with the 
viorkcrs and the managers. Here again the Institute, ever 
since Its mccptiou in 1913, has talien the lead in establisbiuo 
works committees as a medium for the closest co-operatioS 
on matters affecting the well-being of the workers. 

Alay I be permitted to call attention to just one or two 
wrong impressions the articlo in question miobt convey to 
those wlio have not Ijatl actual experience? ° 

It is suggested by inference that what may be learnt by 
the students iu the university courses about health and 
hygiene might lead fliem to suppose they are fitted to carry 
out the principles in practice. Of course anyone with a know- 
ledge of the courses would not make the error. .As a matter 
of fact, what the student learns is that heallh is ot first 
importance, and that it is of more importauce that the charge 
of all iiealtli questions should be vested in members of the 
uiedrcaJ professiou. 

In another place it is snj^gesteJ. also by inference, that there 
can be no place for a welfare worker in the scheme, since the 
experts are the proper people to be in charge of the specialist 
departments. It will, of course, always be necessary in 
modern factory administration to hare one person whose 
special function it will be to see that all the regulations issued 
arc being both understood and carried out in the works, and 
to bring to the notice of the experts tho=e things vrith which 
they nro specially coucex'ned. 

At the close of ihe article it is suggested similarly that ths 
workers’ committeo can do what is done by welfare workers. 
’Without a complete knowledge of the facts this statement 
might possibly be accepted by some readers, but of course, 
taken in the same spirit as tho rest of the article, which 
insists on experts and specialists on expert and specialized 
work, it is hardly intended to mean that a member of tho 
committee who might be, say, a bricklayer, should talre orcr 
eCfecUvely tho control of tlie engaging of labour for the re-'t 
of the factory or the administration of all the orders of the 
Government under Education Act, Factory Act, Health Insur* 
anco Act, etc., or regulations of trade agreements, when, after 
all, he is wholly or mainly required to lay bricks. — I am, etc., 

A. S. Cole, 

Honorary Secretary, Welfare Workers' Ijstitate. 

11. Adam Street. .-Idelpbi, W.C., Fel>. SOj. 

While recognizing the frankness with W'hich ^Lv, A. S 
Colo accepts the necessity for expert medical gnidance ic 
some matters connected with welfare work in factories, we 
do not tliink that liis letter goes very far in allaying our 
apprehensions. Mr. Cole describes the welfare worker as a 
“specinUst on employment questions,” who will advise or 
take part in the establishment of works surgeries. We hinted 
a doubt whether the curricidum proposed by the Joint 
University Council for Social Studies would produce a 
specialist in any'tbing; and we feel sure that the medical 
expert should advise the employer, aud rather supervise than 
advise the welfare worker. Wo suggested that ‘■ome of tho 
work proposed to be done by the \velfare worker could be 
bandied by works committees, aud mentioned more particu- 
larly thrift and recreation. Other portions of the work, such 
as the administration of orders under Education, Factory, aud 
Insurance Acts seem to ns to be matters for the emp'orer, 
with such Government inspection as may be jiecc^sriry. At 
the same time there can be no doubt of the u?cfnlncsa oi 
welfare workers, especially in connexion with the employ incn^ 
of women and girls. Our fear is that the proi>osca course oi 
study of the Joint University Council m.ay . “i: 

idea of “specialism on einpIo3-ment questions, d° , 
of welfare Avorkers, whoscactivities. unless cxerci-ct - . 
utmost tact, niav irritato koik tko m-inaRoii. . =u A- 
eiuplovefl. The position of an ofkcxal paid bv tl.ee. i ... - 
to Lcure fov the workers wli.at tkey m tke r cuuiaa.-.e = 
desire would surely be anomAaloii'i 

EXCHAXGE OF CLI.XR AL I.VFOR.MATIOX. ^ 

S,K —Mav I tresp.as.s on your sr.acc to draw attention -o 
rrhat avocah to me to be a grc.tt defect m oar liospitals . 
wliat appe hospitals make it an mv-vriable rule 


It does not ! 


to give any iufotmatioQ to the 
a patient goes out of the instil 
advantage of tko patient or calculated to 


general practitioner when 
inion. This is not to the 
sist in the lurtbet 
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COllRESPONDENCE. 


r Tnr. Bnmtn 
L M^nrcAr. JotrRviC 


Iveatmcub. ■■ Yet, ft is beyomT doubt Ibat cveryono. desires 
to obtain Ibc best permanent results. Furtber, it is not 
courteous to cither patient or general practitioner. I would 
suggest a brief form which could bo filled in by the resident 
or the ward sister. It would simply state name, date of 
admission and discharge, diagnosis, treatment in brief, and 
treatment suggested in future. It would impress the patient 
with the care taken, aud would often assist the general 
practitioner. — I am, etc., 

Market Lavlngton, Feb. Eth* ERLY ^ BALE, 


X-Il:VY DEPARTMENTS. 

Sir, — At a time when our hospitals, sanatoriums, child 
welfare centres and clinics represent such a substantial effort 
in the interests of the public health, I think it appropriate to 
suggest that there is one branch of work which might be 
developed, with benefit both to doctor and patient, along the 
lines of the public clinics, and that branch is radiograph}’. 

At iiresent, as far as I understand, radiography is practised 
only in connexion with hospitals, except, of course, where 
patients can afford a specialist’s fee. Thus, should a practi- 
tioner desire an x-ray photograph for diagnostic purposes, he 
must pass his patient through a hos]ntal “out-patients” 
department, where the question of .r rays is subject to the 
decision of the medical olliccr. Were the practitioner to 
submit his patient with a request for radiographic examina- 
tion for his personal edification, it would be regarded in the 
light of presumption, and would probably call forth the 
comment, “ This is not a public .r-ray department.’’ 

That is precisely the difficulty. I submit that there should 
be ipnblic x-ray departments, though I do not suggest that the 
hospitals should be called upon to do the work. Tlic benefits 
from such departments would be twofold. First, a nearer 
approach to accuracy in diagnosis outside hospital, which 
would react directly aud favourably upon the patient, aud 
secondly, a new stimulus to a higher standard of work ou the 
part of the general practitiouci’, which is seen to bo an 
important consideration when it is remembered that the 
efficiency of the general practitioner is the efficiency of tlio 
medical profession. 

Since he works at a disadvantage in being debarred from 
tlie full clinical study of his cases iu hospital, doubtless the 
practitiouci' would gladly grasp at the opportunity of having 
at his command the most modem and precise means of 
diagnosis. — I am, etc., 

livcruool, Jan. 22nc-l. C. II. Ross CARJIIcnA.EL. 


THE NATAL MEDICAL SERVICE. 

Sir, — Ever since I left the navy iu 1903 I have from time 
to time sent you letters which you have been good enough 
to publish. I am sorry to say that even now there is much 
well-justified discontent in the medical branch of the navy. 

The root of the whole evil is the invidious distinctiou 
between the executive aud civil departments. The Medical 
Director-General himself, on the broader questions, is 
allowed to be nothing bat a figurehead — often very orna- 
mental, hut nothing more. Aud what can the best of good 
fellows do in such a position? 

I wonder whether aujmne remembers the case of Surgeon 
Lea (about 1890, before I joined the service), or Fleet Surgeon 
Charles Geikic Mathew (about 1904, after 1 bad left it) ? 

This letter is not a criticism on the naval medical service, 
bat it is questioning the attitude of the Admiralt}’ towards 
tbeir medical officers, and until there is a decided change 
in the methods of the authorities the medical profession will 
bo well advised to give the Royal Navy a wide berth. 

I ventnre to add a characteristic case. On the occasion of 
Kina Edward VII’s coronation, medals were slapped about in 
Porrsraoutb and elsewhere amoug soldiers, sailors, aud police ; 
a considerable amount of extra aud responsible work devolved 
on tiic staff of Haslar Hospital, but not a single medal was 
bestowed in that establishment. The presmt compulsor}’ age 
retirement scheme is a very grave injustice to old-and tried 
oflicers.-I am, etc., . 

Sevenoaks. Feb. 2na. - (SnrgeonR.N. 189™'. 

AN OLD MAN’S CHAIR. 

Sin —For some vears I have induced many of my anc 
infinn patients to spend at least twelve hours a day 
in c 'i’ chairs. I mean such cases as asthmatics and heart 


cases — even dropsical — with Southey’s tubes or nicks in tlio 
skin to allow draining. I have tried many chairs, such as 
Chippendale and Hebblethwaitc ; all such chairs wero too 
light aud allowed slipping on tho floor. There are many 
ca.ses we cannot keep in bed. 

AVc have become obsessed with the idea of a 3 ft. bed away 
from tho wall, with spring mattress. I expect HezekiaU 
ordered his to bo placed against tlio w.all. 

I have recently had made a chair at a cost of less than £2 
which meets whaf I^Syanted. It is made of oak and is heavy ; 
it weighs about 40(lm'' The design is Chippendale, but with 
an upright back. It is roomj’, with extended ams for 
I’csting; the arms are curved; the seat is Hat, not hollowcil 
out. This allows cushion for sitting if needed and the arms 
and back can have movable cushions according to wishes. 
There is no foot-piece. — ^I am, etc., 

Bulverloa. Feb. l;t. G. F. Sypexhaji. 


EDUCATION AUTHORITIES AND THE SCHOOL 
MEDICAL SERVICE. 

Sir, — The joint action to he taken by tho British Medical 
Association and the Society of Medical Officers of Health 
in tho matter of education authorities and school medical 
officers, referred to iu yonr issue of ■ January 21st, will ho 
welcome to all doctors who have served dirccti}’ (th.at is, who 
arc not also medical officers of health) under education 
authorities as medical officers. Their position vis a vis the 
education secretar}- can he, and often is, humiliating. This 
is especially so avhen the individual in question, as is often 
tho case with growing indnstrial towns iu tho North, is a 
man of little or no education beyond that acquired iu tho 
seventh standard and tho secondarj- mnnicipah school. Vet 
in all official matters the school medical officer is practically 
his subordinate. Circulars and communications from 'SVhitc- 
hall directly affecting tho medical officer aud his department 
arc addressed to him aud have been known to get no furthet 
than his office. The visit of a medical officer of the Board is 
notified to him alone, and it is ho who receives this officer on 
his arrival. It is within my own experience as school 
mcdic.al officer to have had no intimation of such a visit until 
the actual arrival of the official, although the visit had been 
notified to the education secretary a week previously. Tlio 
anuual report of the sebool medical officer passes to tho 
sccreUary before being sent to tbo printer, aud correction of 
(supposed) errors in English and orthography has not been 
unheard of. Sometimes, too, he may take, a baud in Iho 
actual medical work iu the schools. I can recall receiving 
a peremptory order through a clerk to visit .'i certain school 
regarding an outbreak of scarlet fever, of wbicb as it 
happened I had already been notified in tbo usual way 
tliroiigb the head teacher. 

I sincerely trust that the deputation will bo able to mako 
some impression on Sir Alfred Moud, .'lud that tlie powers 
of some education secretaries will bo suitably curtailed. I 
enclose mj’ card. — I am, etc., • ■ ' 

February 8tb. IratE S.M.O. 


ALPINE TREATMENT OF TUBERCULOSIS. 

Sir, — Sir Martin Couway, in his letter published under tbo 
above beading in your issue of February lltb, is mistaken in 
thinking that funds from the sale of the Queen Alexandra 
Sanatorium “ are in the hands of its committed” The sale, 
in question has not yet been carried out, nor has the conrcil 
■ ynt considered the question of the application of tbo proceeds. 
The closing of the sanatorium was not due, ns might be in- 
ferred from his letter, to “ an invasion of German lung cases 
during the war^’ at Davos. Tho sanatorium was closed 
owing to the difficulty of conveying civilian invalids through 
France to Switzerland, and of securing proper food and 
heating. After the war it was not reopened. This was by 
no means from any loss of confidence in tho curative virtues 
of the Davos climate or in the value of our sauatorial treat- 
ment, but solely because the general rise in salaries and 
wages and in the cost of living, coupled with tho adverse 
Swiss exchange, would have necessitated charging a much 
higher fee than could have been paid by tho patients of small 
means for whose benefit subscriptions were originally raised • 
and the sanatorium w’as built aud equipped. — 3Ve are, etc., 

D. Vksey, 

M’m. Ewart, M.D., ' 

Lonaon, S.W., Fob. 13tb, Joint Honor-ary Seci'Otarics. Q-A.S. 


ri:F. Ip, 


UNIVERSITIES AND COLLEGES. 


^Inilirrsilifs nnJi CoHfflts. 

VNU’i'usiTY (ir oxroun. 

r rn:r l'>:':.—ThU pri.-i’, ivliicli Is of llic value of £50, 
^vllI (>0 awnnitsl l*y Hx' Mnsl^r r\n‘l I'cllows of l^nivorsily CoHcfje 
upon IIjc rrpiirf of (fio oxatjunoiv. ^’rovuic^In fiuft'icieiitlv tfcscrviiii* 
u^ciuoir l»o Kulnuillctl for n'liuilfeituux for n :ncmoir,'or papers, 
I'uuv'uj tr‘.cayc(i ii\ r\uy hraocli of it^cdical pcionoo comprised 
iirnicrlho follo\\nv: heafn: Unman Analoinv. I’hj'imloiiy, Phar- 
inaoo.o^’y. UAiliolo^v, .snr;:cry. Oli-<tclr»cs, l>\nnccolo; 4 y, 

J oroiiMo MfhUcino, lly^'lcnc. 'Vlio pr»/o open to ni) ^’rnduates of 
Ihcl tii\cr>Uy \vhi> liavc pri'cof^Io.i.oriiJc'iiiMcccdinj*. toomcdica) 
t ^ niven-ity. Camhdato-, at ^fjo tlateof ap{dicafio/t, 

Fn'iij in>t I'c lladi'liffc I'cflowsi ; but ibo provision Uiat caudidalea 
FjinJj ZJOi ha» o csrcoifod t n ch o X ear*' from llu' date of pa^'Sni^t the 
last cxatiiirn’ioti for tljo tlr/rree of U A is upon this rccasion so far 
Fuspv'tuJoxI ns to cnnhfp niiv j,'r.idnafo. n ho was clicihle ihirmg the 
years, of the x\nr lOlT, 1910 . to be ct.^.ble lor the next 

ensninj: award il?23'. 

I'andulntos arc required to fend tlicir memoirs to the Assistant 
Tie;:i<{rrvr on orlK'forc I'nilay, Pcccmbcr 1st, 1922. No memoir for 
^vhlcIl any ITnhcrsily pnre )ins been already n»vardcd can be 
ndmitted to comt'clition, nor may tlie pnj:o bennarded more than 
once to the rnme candidate. T»c‘^da.' . .^farch ^Otb, 1923, is the 
intended date rf .the nwanl. 

JU^ruTttrs l.'duri '. — The Ifornancs rcctnre, 1923. wiH be dehvered 
Arllinr StatiJry Kddinjfton, M.A., Trinity I'odc-ge. ('aml»ndge, 
F.n.y., Pinmiau rttifo‘=:*or of Astronomy ’m the I'niversily of 
^mbridKc, l*rr?<hlem of the I'oyal Aslrononncal Society, on 
M'ednctday, May 2Ub,nt 6p.m., on tijc followiiij* subject: The 
Tlieory of Ucl.atuily atid its intlcencc on t^cicutific Thonjfht. 

Decree — Conj,*rcf:ations will he held for iho inir])osc of con* 
ferrinj: dch’rccs ojj the followin;^ ij.ajs at 2.3D Saturday, 

X’cb, lEth, Thursday, March 9th, Saturday, April oth. 


r Tin:BRnT.rs 
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,Sla<lei3ts!iip, value £120, will be awardea fn , 
.Fn'Iertake research in phTsioIogy inSlie 
ft Lahoralorj- of the Dniversitv. A statement of onali 

fictions ami inoile proposed to cany 'out research must b* 

Registrar by JTav 1st, from whoui 
furllicr particnlars can be obtained. ’ 'vnom 

Stmientsbip in Physiologv, value £50 tor one vear 

toia"nf'n,c®nTf’‘”’l P''P'°'°gy in the Physiological Labora- 

loij of the Lunersity or of a school of the Vnivereity mil b- 
nwardeil Applications to tlie Principal Officer bvJlav 31st, from 
nlioni full particulars can be obtained. * ^ 

X coui-se of four lectures on some recent developments in 
pharrancolosy will be given by Dr. H. H. Dale F.R.S 
at the Limilnn iJl.F.II.) School of Medicine for Women ’on Wed- 
nesdays February 22ijd. March 1st, 8th, and 15th, 1922, at 5 p.m. 

llic thairivan ot Convocatwa annouoced his intention not to 
seek re-election at the expiration of his present term of office. On 
the motion of the Vice-ChauceUoc, seconded bv Dr. Walmslev a 
nnanimons vote of thanks was accorded to Sit'Edward Bask foe 
hts great services to the Duiversitv and Convocation during his 
long term of office. 

UXIVERSITY OF SHEFFIELD. 

The following appointments have been made:— Lecturer in 
rimrinacology : li. W. Southgate, M.B., B.S., B.Sc. Assistant 
Curators of the Pathological Museum: E. F. Finch, M.Dv, M.S., 
F.U C.S., and V. Townrow, M.B., B.S., F.R.C.S. Demonstrator in 
AfcdJcnl rntbology: A. G. Yates, M.D., M.R.C.P. 

The following candidates have been approved at the examina- 
tions indicated ; 

Fival M.Ib. Cn.n.— H- Fmklestone, Merj- P. Cell. 

D.P.U.— Dorothy C. Mathews. J. KenDie. 


nOYAL COLLEGE OF SDRGEOXS OF EXGLAXD. 


iLN'ivnnsrTY of <' \.MnnfDGE. 

rr.otT.s<;or, J. T. Wibsoy^ ^f.B., F.It.S., has been appointed a 
incpibcr of the Afnnaging (‘omnuttec for the diploma in PsychO' 
logical Medicine, and Dr. W. 1’. Ihxon, V U S., a member of the 
Committee on ^Icdical Radiology nn<l Eicctvology.both m the place 
of the Into Professor Sir G. Sim's Wondhc.aiL 
Mr- Walwyu Thomas, 31. Ik, rcsi«b.nt at Capetown, has been 
approved for tlic degree of 3f,D. in absence. 

At a congregation held ou Febru-ary lUh the following medical 
degree.? were conferred : 

M n., IbCn.— D. D. nvAn«, ,V. T/riawIcy. 

M.p.-C. l\ MeWo.* 

li.Cu.— It. S. Corbett, G . r. F. T\T0c<lio. r. n. If. Chupmao* 

• AdiniUod by proxy. 


UNIVERSITY or LONDON. 

A MunTrs'G of the Senate was hold on January 25th. The Vice- 
Chancellor annoanced that he fiad nccepfc<f ou iuvifatiou from the 
University Unionist Association to become a caudidate tor the 
repi'csentation of the University at the ne.xt general par/mmeiitary 
election, and that as the Vice-Chancellor is the returning officer 
for that constitiicncj* it would bo necessary for him, should a 
general election be decided upon before the expiration of his term 
of oflicc, to resign that office as soon as such decisma was 
announced. It was decided to designate the Principal Officer to 
act temporarily as returning officer in the event of a vacancy lu 

^^Prolessor A. D. -n-allcr, F.R.S., anG Dr. T. D. Lfrfer were re- 
electeG Director auG Treasurer respectively o[ the Pbysiolosical 
Laboratory until tbo euG ol the session 1921-22. _ . . 

The regulations frr tbc intermeiliate examiuatioo in science lor 

internal °BtaGeDts were anieuGeG rPaTt^m^wTlI 

nassed the second examination for medical degrees (Part H) wjl! 
be exempted from examination in physiology at the intermediate 
examination in science. . , t t.- 

Sir William Collins was appointed the representative of the 
University at the Royal Sanitary Institute Congress to be held at 
Bournemontb in Jnly. The Vice ChanceHor (Sir Sydney Rassell- 
Wells) WAS appointed one ot the University delegates at the 
Congress of Universities of the British Empire to be held m 

^^nphcalfons for the chair of phvsiolo^y tenable at St.Bartbolo- ■ 
nievWs Hospital Medical College with salary of £1,000 a year, and 
for the chair of surg''— ' ’ ’ ica! 

tenable at St. Mary's H( iry of £2,000 

a vear, should he sent tc ' University 

not later than February 24th. ; 

University medals at the 3LD. examination for internal and 
external students, December, 1921, have been awarded os follows: ' 
Branch I (Medicine) to Laurence Ball fUniversUy of Birmingham) ; 
Branch IV (Midwiferyaud Diseases of Women) to Janet McAllister 
AIcGih (London B.F.H. School of Medicine for Women) ; Branch VI 
(Tropical Medicine) to Charles T. Maitland (St. Bartholomew's ' 

Hospital and London School of Tropical Medicine). , 

A Carpenter Medal, together with a money prize of £2D in all, 
will be awarded for a thesis of exccptionaldistincfion jnstaUsti^I, , 
Genetic, comparative or experimental psychology, incluaiug the 
functions of the central nervous system and special senses for 
which a doctor's degree has been awarded during the three years 
ending May 3lst, 1922. ^ , iv. ...» 

Applications for grants from the Dixon Fund for the_ purpose of 
assisting scientific investigations should be sent m between ; 
April Jst and May I5th. 


AN' Ordin.iry Conncil was held on February 9ih, wheuSir Authon? 
Bowlhy. President, was in the chair. 

Diplomas were issued to ninety-one candidates found ouahfiel 
for the Membership of tlie (Jolfege. Diplomas were granted, con- 
joinlly with the College of Plusiciaus, to eleven candidates ia 
Ophllmlmlc Medicine and Surgery, 
air. B’. G. Spencer was appointed Vicxry lecturer, and Sir 
B’lHmin Thorburn was appointed Bradshaw lecturer. 

Mr. UavmoDil Johnson was re-elected a member of the Court of 
Examiners. Dr. \Y. S. A. Griffith was re-elected a representa- 
tiTc of the College on the Central Midwives Board. Mr. H. J. 
Waring wns appointed as the College representative on the General 
iiedical Conned for five years. 

Mr. Clement E. Sliattock was appointed Pathological Assistant. 
Diptoina of Median^ end Snr/jny , — The vacancy 

occasioned by the resignation of Mr. E. Treacher Collins will be 
advertised ou April Sth next, with the other exarainerships 
becoming vacant, and will be filled up at the annual election of 
examiners ou June Sth. Mr. J. H. Fisber and Sir B il/iam ThorhiTni 
were appointed to conduct the special examination in Ophthal- 
mology for Fellows during the ensuing nine months, ^The 

exammaiions are held in June and December.] 

C'oimcil Efrclffiii,— The President reported that a meeting of the 
Fellows would be held at the College on Thursday, July 6to,for 
the election of three Fellows into the Council m the va<»ijc»e3 
occasioned bv the retirement in rotation of Sir Charles A.Ballauc?, 
Sir ■William Thorburn, and Mr. 'BkAfcAdam Eccles; that notice of 
the meeting would be given to the Fellows by advertisement and 
bv circular on March ICth, that March 20th would he the last day 
for the nomination of candidates, and that a votiug paper would 
be sent ou April 4th to every Fellow of the College whose address 
is registered at the College. 


BOYAL FACULTY OF PHYSICIANS AND SULGEONS. 
GLASGOW’, 

The following have, after examination, been admitted Fellows 
of Faculty: Alatthew W'hile, Purnananda Boy. 


Oluiunnr, 

Ce regret fo record the death, in w'' I?/, fr.’ 

imVARD Seegeast, who was medial 

.ancashire from 1890 to 1917- EJnc.itc a 

[ospital, he qaaitfied with % ‘X7<tnlL' tUo 

aLC.P.Lond., and L.S.A. ■“ -‘f]' 1839. In the 

ublio health qualification of L. - avsis'an* vir^con r.t 

:ranco.Pra.Jt^;- ^ 

[e was appom ^ to the Preston, in 1E99. Dr. 

t“ean “contributed a number of ttrticlcs to 

mr'nals on pablic hAiltli admmistmtion. Ho w.a, an o. 1 
eSjcr of tic British Medical Assomat-.on, and a fo.-m.r 
■eSdent of ihe Society of Medical Officers of HcaLh. 


10) I9Z2J 


XlJZi >V £3. 


L ^fKDrcAi/jounvAt ' 


"We regreb to annownco tlio death ot Dr, Anduew Ross 
Lain'g, Avhicli took place at Aberdeen on January 26th. Born 
in' that city just over fifty years ago, Dr. Laing graduated 
M.B., C.M, at Aberdeen University in 1897, aud took the 
diploma in public health in 1899; ho graduated M.D. in 1905. 
Ho served as a civil surgeon -with the field forces in South 
Africa in 1899-1900, but for healtb reasons he had to return 
home, and in 1901 vras appointed assistant in 2 iathology at 
Aberdeen University. Subsequently ho' held tlie posts of city 
bacteriologist and lecturer on hygiene at Aberdeen Training 
College, and lie tvas medical officer to Aberdeen Dispensary. 
He published several articles, chiefly connected -witli the 
subject of public health. Dr. Laing had an extensive jirivato 
practice in Aberdeen, and ■with his skill as a physician ho 
combined a sympathetic personality which endeared him to 
his patients. In his university days he was jiromineut at 
games, and latterly ho was in the front rank of local amateur 
golfers. He leaves a widow and two young children. 


Column, as P.M.O. Egyptian troops, montioned in dispatclies 
clasp; Sudan, 1885-8, action at Giniss, mentioned in dispatches’, 
D.8.O. ; Suakin, action o( Gamaizali, mentioned in dispatches] 
London frorettc, January 11th, 1889, clasp, and 2nd Class Medjidie! 
In the late war he served as British Commissioner of the Red Cross 
in Cairo in 1915-8, and was mentioned in dispatches in the London 
Gazette of June 21st, 1916, and January 12th, 1918, Ho received the 
Osmanieh, 3rd Class, in 1885, and 2nd Class in 1901; the D.S.O, in 
1887; the Blediidic', 2nd Class, in 1890, and let Class in 1901 ; the 
CiilhG. in 1896; the E.C.Jr.G. in 1898; the 2nd Class of the Order 
of the Nile in 1918, knighthood of .St. John of Jerusalem In 1918; 
aiul a brevet colonelcy on January let, 1919; and had the title ot 
Pasha in J3gypt. In 1912 he puhlislied a hook called Sj)ort in 
Vancom-er and Newfoundland. In 1883 he married tlie daughter of 
Major Sykes, Bombay,,^^aIry ; she lias received the C.B.E. and 
is a Lady of Grace of the Order of St. John of Jerusalem. 




The death is announced of Dr. Joseph BIacDonaed of East 
Orange, New Jersey, who founded in 1305 the American 
'Jonrndl of Surgery, of which he was managing editor. Ho 
was for many years secretary of the American Medical 
Editors’ Association, and served for one term as its president. 
During the war he was a major in the United States Army 
Medical Corps. , . 


Peofessor Giacomo CiAMrcrAN, a distinguished Italian 
chemist and former Nobel prizeman, has recently died. 


Wljt ^n’bfccs. 


NAVAL MEDICAL COMPASSIONATE FUND. 

A MEETING of subscribers of the Naval Medical Compassionate 
Fund will he held at the Bledical Department of the Navy, 
)8, Victoria Street, S.W., on April 11th, at 11.30 a.m., to elect six 
lireotors of the fund. 


DEATHS IN THE SERVICES. 

Major-General William Henry Banner Robinson, C.B. 
Bengal Bledical Service, died in Calcutta on February 7th, aged 58. 
He was the son of Commander Charles Aylmer Robinson, R.N., ot 
Kingstown, and was educated at the Carrhichael School and Meath 
Hospital, Dublin, taking the L.K.C.S.I. in 1883 and tlie L.K.Q.C.P, 
in 1884. He took the D.P.H. ot the Irish Colleges in 1893. Entering 
the I.BI.S. as surgeon on April 1st, 1886, ho attained the rank of 
jolonel on December 1st. 1915, and was promoted to surgeon- 
general on January 8th, 1918, becoming major-genei-Bl when this 
title was granted to the medical services in the same year. He 
served for four years in the Burma campaign, 1885-89 (mentioned 
in dispatches, medal with clasp), aud in three campaigns on the 
North-West Frontier ot India— Waziristan, 1894-95 (clasp) ; Chitral, 
1895, relief of Chitral (medal with clasp); Tirah , 1897-93 ; opera- 
tions in the Bara Valley (clasp). In 1902 he entered political em- 
ployment as agency surgeon of the State of Bikanir, and in 1910 
became residency surgeon, Blount Abu, and principal medical 
officer of Rajputana. In September, 1914, he returned to military 
duty, and served for two years in Egypt as principal medical 
officer of the Indian troops there. He was twice mentioned in 
dispatches, in the London Gazette, and received the medal, 1914-15 
star, and victory star, as well as the C.B. On his return to India 
he was appointed inspector-general of hospitals in the Central 
Provinces, aud in Blarch, 1918, surgeon-general of Bengal and 
member of the Bengal Legislative Council. Last year he acted for 
six months as director-general of the I.Bl.S. during the absence on 
leave of Sir William Edwards, arfd at the time of bis death was on 
the eve of retirement, after nearly thirty-six years’ service. He 
received the second class of the Kaisar-i-Hind Order in 1901, the 
■ Knight’s Cross, first class, of the Order of Philip the Blaguanimous 
of Besse in 1904, and on April 22ud, 1919, was appointed an 
honorary surgeon to the King. He married Elsie Blariau, daughter 
of tlie late Dr. BYilliam Deane Butcher, of Ealing, and leaves a 

*”'BliEVET-COLONEL SiR JOHN GODFREY ROGERS, R.A.BI.C.fret.), 
died at Edenbridge, Kent, bn January lOth. Ho was born on 
Aur'il 11th, 1850, and educated at Trinity College, Dublin, where he 
graduated B. A., BI.B., and Bl.Ch. in 1871. He entered the army as 
assistant surgeon on September 30th, 1871, became suigeon major 
on April 18th, 1882, getting a.^Pfcial promotion ffir service ni the 
Egvptian war. and surgeon lieutenant-colonel on Apiil 1st, 1891. 

il\JetiredonFebi:nary3^d,1892._Inth^ 


IsS^he^was^s^econded^ffir'se^^^^^ w?th™be. Egyptian army and 
served\"sPrincipffi Medical Officer of that force ^‘^0 retired from 
the British armv in 1892. . He still remained m 
vicc as Directhr-Geiieral ot the Sanitary DepailmeiR m that 
country, holding that post for eight years till 1900 He had a Aery 
long list of war service, as follows: Afghanistan, 1M8 80, ' ' th 
Kandahar Column and Ghazni Field Force, mwlal ; Kg} pt, -WoZ, 
with tlie 19lli Hussars, actions of Kassassin and Tel-el-Kebir, men- 
tioned in dispatches, medal with clasp, Khedive’s bronze star, and 
special promotion to surgeon-major; Sudan, 1854-5, with Nile 


The death rate for the city ot New York during 1921 w.ts 
the lowest ever recorded by* the Health Department. The 
death rate in 1921 was 11.17 per 1,000 of the population, as 
compared Avith 12.93 in 1920. In Chicago the death rate was 
CA’cn lower than in New York, being just under 11 per 1,000 
of the population. Those figures arc slightly better than 
tho.se for this country. The crude death rate for London in 
1921 AA’as '12.4; in the 95 great towns, Avith populations 
exceeding 50,000, it Avas 12.3 ; in 148 smaller towns it Avas 
11.3 ; the rate for the whole of England and Wales Avas 12.1. 

It is stated that in Berlin the manufacturers ot a- ray 
apparatus have oiTered to finance an institution for training 
in .T-ray AA’pric, containing laboratories and lecture rooms, 
but not intended lor research. Tlie uniA-ersity antboritics 
IH-otcstcd against the idea of a private institution ot this kind, 
and suggested instead that it should be organized as a 
university institute, or that the manufacturers should endow 
the institutes already organized in this department ; the 
Kaiser 'Wilhclm-Forschungs Institut, lor instance, Avas 
cudoAA'cd by the oi-ganizo.l mamifactiircrs. 

The 195th dinner of the Edinburgh University Club ol 
London took place at the Connaught Rooms on February 8th, 
Avith Sir Henry Craik, K.C.B., BI.P., in the chair. Among 
those i>rescnt Avere Lord AborcouAvay, Sir George Andreas 
Berry, Dr. A. Blnck'ball-Morison, Dr. George C. Cathcart, 
BIr. C. C. Choyes, Sir James Crichtou-Browne, Sir Dyce 
Duckworth, Sir James Duudas-Graut, Dr. J. T. C. Laing, 
Sir Duncan J. Blacphorson, Blajor-General Sir W. G. Mac- 
pherson, Dr. H. Gricliton Miller, Dr. Nathan Raw, BI.P., Sit 
Charles Ryall, Sir George A. Touche, Sir John Thomson 
Walker, and Dr. S. A. Kiunier BVilson. After the loyal toasts 
had been honoured, Sir Henry Crailc proposed the. toast of 
“ Tlie Alma Blater and the Edinburgh Uni\’ersity C.ub in 
London,” giving an account of the effects of recent legisla- 
tion upon education in Scotland, anil emphasizing the harm 
that the so-called democratization ot university education 
Avould do. Ho did not believe that cA’ening classes in the 
Scottish universities, as had actually been proposed, AVere a 
suitable form for the extension of university education ; lio 
believed rather in the iuteusiA'e tyijo of uuiA'ersity study 
AA’hich at present existed. The health of the Chairman Avas 
proposed by Sir George Andreas Berry, in a Avitty speech, en- 
liA'ened by characteristic Scottish anecdotes. BleraborsUip of 
the Edinburgh University Club of London, Avhich dines thrice 
in a year, is open to all members of the university, and 
further jiarticulars may be had from the honorary sccretarj', 
Dr. E. S. Frew, 73, AVimpole Street, W.l. 

The United States board of directors of the Gorgas 
Bleiuoi’ial -Institute has elected Dr. AVilliam C. Braisted 
president, Dr. Arthur P. Robbins executive secretary, and 
BIr. BdAA'ard J. Stellwagon treasurer. The purpose ' of. the 
organization of an executive coinmittee in the United States 
is to further the movement to introduce the sanitary methods 
devised by the late Surgeou-Geueral Gorgas into all the 
civilized countries of the Avorld. It Avas announced recently 
that Dr. Richard P. Strong, dean of the deijartmeut of 
trojjical medicine at Harvard UniA-ersity, and formerly 
director of the biological laboratorj' at Blanila, had accepted 
the post of scientific director of the Gorgas Blemorial Institute 
of Tropical and Preventive Blodiciue. This institute is to bo 
built at Panama City on a site presented by Dr. Belisario 
Porras, President of the Republic ot 'Panama, and the Panama 
Government has also provided a building and modern equip- 
ment to the value ot half a million dollars, as avcII as the use 
of the important Santo Tomas Hosiiital, AA’hich is on the 
point of coinjiletion. 

.Mme. Georges Dieulafoy, the widow of the late Professor 
Dieulafoy, has presented to the Paris Faculty of Blodiciue an 
annual sum of Fr. 26,000, to be distributed as follows ; Fr. 8,000 
to the medical clinic of the HOtel-Dieu, of which her hushancl 
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niiil Uroiis‘:o.i!i iioro (lie chiefs; I'l. 8,000 to rvotc-=soi- 
, A\ii!nl's clinic nf ilic Ih'ntltal Cocliin, Ec. 5,000 to I’lofessoi- 
flianffiinl's clinic at the Iloihlnl St. .Vntoine, nml Fi-.5.000 
to tile cliair of iialholocy occtuncd by rrofcs^oi- Iteuou, 

At .a sessional mcotiny of (lie liovnl Sanitnvv Institute to 
ho held at the Town Hall, heeds, on I'chcuniy 24th aud ^th, 
at "n.in.. a discussion on the liniitatious of bacteriology in 
eonno.xion wilh iniblic health worlc will he oucued by 
Dr. .T. \V, ^lehcod. Icctnrcf in haetcrlolop^j- in the I’nivcrsity 
of Leeds, Dr. A. E. Pearson, medical sniicrinlcmlont of the 
Fcaeroft Infeetion.s Diseases Ilosiiilal. u ill open a discussion 
on hospital management aud trcatf^cWof infectious diseases. 

'I'ti); joint conveners of the Historic irouunients Committee 
of the .St, .\ndicw Society, Glasgow, liavc addressed a letter 
to the '7litsgoir llcitthJ snpportiiig the appeal of Profeissov 
Itobert Kennedy lor the preservation of Lister’s ward at (he 
lilasgow Itoyni rmlmiary. Tliey appeal very .strongly to the 
Doard of ^fauagement of the Intinnnry to rescind its decision 
to abolish the ward, tlic removal of which, they assert, would 
he a wanton piece of vandalism. 

The cighty-si.vth annual mccliiict of St. Ifark's Hospital 
for Cancer, I'ist ilia- and Olher Diseases ot tlie Rectum was 
Iicid at the -''fansion House on February 9lh. The Lord 
Alayor, who presided,- commended tlic good work .aocom- 
)i'.isbcd by the hospital, and c.vprcssed tlio hope tliatin spite 
of (ho great di/llcnltios of the times the necessary income 
rvoidd he fortiieoming. It was stated lliat tire purcliasc of 
the adjoining site Irad hecu completed, and that the sum ot 
£10,000 was needed to build an e.xteusiou which was moth 
needed. 

Da. Joii.v GfLMOUf!, late ot Dalimnr, has been m.ade the 
icciihcut of handsome gifts from his friends and admirers in 
the di.strict in conue.'Cion with Ids appointment by the 
.Scottish Hoard of Health to bo a junior distiict oflicerfor the 
smith-western district ot Scotland, with headquarters in 
Ulasgoiv. ! 

OtviSG to the frequency of complaiuts of the dearth of 
gyuaecologicitl tcncirnig aiid e.vpciioBcc for post-gradnates in 
Loudon, the staff of the Hospital for Women, Soho .Square, 
lias organized a definite sclicmc to meet the demand. Three 
Kos.sious a year are licld in Januaiy, Alarch, and October, 
each ot •si.'t weel;s' duratioti, wlicro the post-graduates liave 
daily oppovtnnilies of gaining CNpericnce in this subject. 
Tlie'Jiospital is well adapted for tiio purpose, being a modern 
h',iilding witli 63 beds and 14,000 out-patients a year. It has 
a laboratory and museum aud an installation of the latest 
j-ray plant for tlic treatment of carcinoma of the uterus. 
Particulars of the next session, wliicU commences on 
Alonday, JIavcU 13tb, appear in tlie advertisement columus, 
or information may boobtainetf from the Dean at the hospital. 

ll.s'DEK the auspices ot the Blachhum and District Medical 
Focicty a dinner was held on February 2ud, at Blackburn, 
-with lir. F. tv. Taylor, president, in the chair. The Mayor 
of BIacI:burn propcsed the toast ot the newly-revived Black- 
Inu'u and District Medical Society. Speaking as ch.nirmau of 
the Health Comuiitfce aud ot its daughter-committee, the 
rnblicity Committee on Health, lie declared that one of the 
•most important factors in deteriuiuiug the success or other- 
wise of anv scheme ot preventive medicine was the attitude 
towards it of the medical profession. Tlie private practJlioner 
was ill the van in the fight against disease, and he l;new that 
tlie Heailh Committee— six ot whose number in Blacichuru 
w ere memhers of the medical profession— and their medical 
olHccr ot health, w ere most auxions to secure their co opeva- 
tion Dr. E. M'. Taylor, in reply, said that the Medical 
.•Society was an old o -gauiz.ation which had showed ready 
■idantability to the changed conditions which time had brought 
aliout. He welcomed the resuscitation of the activities 
of the societv, and lioped it would ultimately famish 
come =Qrt' of post-graduate iuscructiou for the practitioueis 
in the district. The toast ot “ Tlie Guests ” was proposed by 

Dv J T T. Ramsav, and responded to by the Town Clerk of 

-Blackburn. The health of the President w.as proposed by 
Mr. L. Kiug-tVilkiuson, aud in respoiiding Dr. Tarloi ex- 
pressed the thanks of the gathering to Dr. Ramsay and Dr. 
Bliaw, who had organized it. 

THU number of deaths from inflnenza in ''jC'ik ending 
Pebruarv 11th shows a very appreciable decrease, being 739 m 
the 105 urrat towns, and 743 in the 96 great towns ot 
Fimland and iVales; as. against 1.144 and 1,121 in the week 
ciiSip^ rebraaiy 4tli, a tlecrease oI 34 anti 33 per cent, 
rcsi ktivelr. The figures arc the lowest recorded in the 
nrclcnt year. In London the deaths 



99 and 130 respectively, 
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of -Vnalysis in Diagnosis. 

President, Dr. C. Hubert Bond. 

the Liverpool .Issizes, on Tobruary 7tli, Dr. H. E. 

^of damages for wrongfnl dis- 
mis-al against Messrs. Evans, Sous, Leseber and AVebb, Ltd., 
^ chemists in Liverpool. From the opening st.stc- 
incnt couusel.for the plaintiff, as reported in the Licrriioo!. 
Vaily Conner, it apiiearcd that Dr. Annett. who was former! v 
1 rofessor of Pathology in the Fnirersityot Liverpool, became 
supenutendent of a laboratory established by the defendants 
•^r Lnneorn in 1911 for the manufacture of what is Imown as 
the Liverpool vims. In the earlv days the royalties received 
by Dr. Annett amounted toabont £300 a year ; daring the la=t 
year or two tiie sales bad amounted to from £15.000 to £20,000 
a j ear. Last May a foreman of the laboratory pleaded guiltv 
to malversation of funds and was fined £50. On the following 
day a member ot tbe defendant firm wrote to Dr. .Inuctt 
siiinmarily dismissing him. Counsel for the defendants said 
there was no reflection on Dr. .Irmett’s integrity, hat tbe 
defendants could not ho expected to have fm-tber con- 
fldcuce in him after this incident. The judge held that 
the defendants were not entitled to dismiss Dr. .Vnuett 
summarily, and gave judgement for six months’ salary (£225; 
with costs. 

Ix consequence of the namher of persons who discontinno 
Ireatment whiJe still in an infective condition, the Xational 
Council lor Combating Venereal Diseases has passed a 
resolution urging the Gorernment to con.sidcr what further 
steps can be taken to secure the adequate prevention and 
treatment of venereal diseases, aud requesting that efforts 
should ho made to secure the continuous treatment ot 
infective persons. 

The Order of the Mile (fourth class) has been conferred 
upon Dr. Homy C. Squires, senior medical inspector of tho 
Sadau Government, in recognition ot valnabio services 
rendeied. 


ICrttrrs, l^ofrs, mill J-nsforrs. 


to lUf/icnUitf, tftc JOVTiSAL It <ent to 

tarlicf than hithtrto, it is efscutia! that CDi'wataicatiai.s wtewhd 
tor the current usue should he received hj the jint t ii 

'Tuesdai/faml Icunthij documents on Moudai/. 

-Authors tlosirin^; reprints of theh Articles .published in liie 
ilKDic.% 1 . JoCRXAli are rerjoetl^d lo comtucaicafe TriUi jlie OiLce, 
42?, fctrancl, W.C.2, on receipt cf proof. 

In order to avoid deJay, it is rarlicaiarly refjQOstcd tiut .\r,.r.. feiier' ca 
tUe cdilon'al liusicess of tbe JocHnai. be addressed to tbe EJjtor at tbe 
Office of tbeJouRNAi/, 

Tae postal address of tbe CBtrisn ITcpicai, Association' ard Itmit’-FT 
AlUPiCAii JorrtNAi. is 429. btracd, Eondoo, \V.C.2. Tbe lelcsrarbic 
addresses are : 

1. EDITOR of the Br.fnss IIcdicai. JouiANit-, AitiC.ojj. 
V'estraml, Lcudoit ; telepbonc. 2630. Gerrard. 

2. ^I^'A^■CIAD SCCBETARY AND UL'SbVnSS ^M.V.^GEr: 
fAdvertiseiceots, etcJ, -Arficitfofe, rr>3trrt;trf. ZrOJufen; telrjJicnc, 
2610, Gerrard. 

3. ilEDICAE SECRET -^RY. IT^slrtiPd. L.i.o.-.n: t.’c- 

phone. 2&30, Gerrard. The address of the fn.^b Offio'ccf tiieiJriti'b 

'i Frederick SiTfct pyb/'o 
;7. DubUn*.ftudof the ,St 
(’.eUstauis. Assccifitr. f^hnl'irr '- 1 


queries ahd answers. 

i.vcos.'f; T-as. 

■S. C." was resident abrc.vl until October ISili. 19V>. ar.'i c,--n- 
ineucei) practice on JauuarT' 15 Uj, 1931. He '.u<}uirets -.i 

ViaViUtT. 

We lliit lie bas not conic to tij.-* ii-mj r. . . .. 

teroperarN' puqxjse ou’y. Ue ts liab'o to 

ot Ibc period to April 5tb.l?-f ci.Jiti;,' April r.'t. 

1S22 Tbe oriUuar'» iiietho.i ot coruputiR’e ihc habilil} in rc^wcr- 
c( the carniugs wonld he, to prersi-e. m conr-:e, .-i 
ot receipts and pavmcuts fer the eleven anJcbalt raoeihs to 
December 5ist, 1921. Of Ibc result shown 2; 11; wo'jM terre-t’J’- 
the 1920-21 liabdity and 12 ID tlie IS2I-22 liability. 

•MiP-is" imimres wlietiier deJactious c-tn be claimed in req-e;*. 

of payments of int-?ro-«b 

Yes; in the case to ^liich he refers tbe Joan rra.« s. prsva.e 
one' Bc-wk interest is an exception to the statatory rn’c- 
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Therapeutic Uses of Antimony. 

Dr. E. G. Caivston (Durban, Natal) writes : I notice that extracts 
from papers ot mine and private communications on the 
subject of antimony in treatment are being published without 
my knowledge or consent. I have never intended them to be 
used in a commercial way and hope that they may still be taken 
merely as preliminary reports for the benefit of those who are 
less handicapped than myself and are better able to follow up 
these investigations on a more extensive scale. 


LETTERS, NOTES, ETC. 

Scarlatina-like Hash in Influenza. 

Dr. Bernard B. Potter (London, W.) writes: The note by Dr. 
Edgar E. Cyriax of the occurrence of initial svmptoms ot scarlet 
fever in what proved later to be a case of influenza reminds me 
of a similar case in April, 1914, which occasioned more than the 
usual trouble and anxiety associated with the diagnosis ot scarlet 
fever. The temperature was 102° and the rash over the body 
resembled that of scarlet fever and mild throat signs. Being iii 
some doubt, as there was history of a similar attack with sub- 
sequent desquamation, a fever specialist was called in, wlio 
diagnosed scarlet fever, and the medical oflicer of health was 
duly notified. Later, however. Dr. W. H. White, who had seen 
the patient before, was summoned, and ho diagnosed influenza 
without the slightest hesitation, as this condition was well known 
to him. The notification was cancelled. Peeling followed soon 
afterwards, but it was clearly evident that inllucnza was the 
cause, the more so as the same kind of illness had happened 
within the year. 

Electro-vibration of the Cererullum and Pancreas in 
Diabetes Mellitus. 

Dr. Ernest Ningscote (London, W.) writes: Dr. Baumann ends 
bis instinctive article on “The modern dietetic treatment in 
diabetes mellitus" (British Medical Journal, December 17th, 
1921, p. 1011) jn the following words: “ Some day we may hope 
to be able to stimulate or strengthen the pancreatic function in 
a direct manner, and so to supersede palliative measures by 
actual cure.” I suggest that possibly we have such a means to 
hand in electro-vibration. This is purely mechanical iii its 
action. The vibrator is driven by the electric current throngli 
a wall plug and there is no transmission of the electric fluid to 
the patient. Such vibration is very far-reaching in its effects 
and stimulates deep-seated organs and shakes out congestions 
and accumulations of fluid. Between 1906 and 1910 20 cases of 
diabetes mellitus were treated centrally by vibration of the 
fourth ventricles and locally over the pancreas, the tenderness of 
which was much relieved thereby. The central vibration was 
not unpleasant to the patients and the frequent headaches were 
much relieved. In every case the sugar output was diminished 
without altering the diet. Of these 20 cases 16 are now alive 
and well and free from saccharosuria ; the blood sugar was 
not estimated. A feature common to all of these oases was 
fixed upper chest with eversion of the free ribs and abdominal 
protuberance, thus reducing lung suction aud hampering the 
circulation of the brain and abdominal organs. This condition 
was treated by the Kingseote Breathing Exercises for the rein-o- 
duction ot chest movement in emphysema, etc. (demonstrated 
before the Bledical Society of London in November, 1921). In 
1906 a boy, aged 17, was sent home from Harrow School because 
it was said that he had been overworking aud required 
rest. He was naturally a brilliant Ind, but had become listless 
and suffered from headaches. The urine was found to contain 
5 per cent, of sugar aud traces of acetone and diacetic acid. 
There was tenderness on deep pressure over the pancreas, aud 
the body weight was reduced. The chest excursion was only 
half an inch. The central vibration was administered through 
the medium of an air-cushion vibratode daily at first for five 
minutes a session, but increased to ten minutes on finding that 
the treatment was well tolerated.' After six weeks the sugar 
output was reduced to 1 per cent, aud acetone and diacetic acid 
were absent. In three months there was no more sugar 
excreted. The patient now began to put on weight and the 
ijolyuria became insignificant. Eifteen years afterwards lie 
tells me that he has had no more trouble, and that he is now on 
the staff of a leading London journal. This line of treatment 
was successful with 16 out of 20 of these cases. Why it failed 
with the other four I do not know. 

■ Starting a Motor in Cold Weather. 

AHator” writes: With due respect to your valued contributor, 
Mr Buist I cannot see any. reason, either to purchase aviation 
EDii-it or d’ismantle one’s carburetter to get a quick start in cold 
weather A rubber water-bottle filled with very hot water and 
wranned round the carburetter and induction pipe for a few 
minutes before starting up will do the trick. Also m those 
eu'dnes whose cylinders are provided with compression taps a 
few cli'ops of fi mixturo of gquhI parts of othor auu^pctrol luii 
throuL»h these taps are ahxiost a specific. i\Iy experience, after 
eighteen years of being own chauffeur, leads me to thcopnnon 
that in 90 per cent, of jibbers the fault is the carburetter aiici not 
the petrol. My Overland no matter how cold tlie weather never 
fails to start at the first pull when I liave turned the cranking 
liandle quietly roundfour limes to get some juice into the engine, 
kfy Ford is almost as tractable, and in these cars tlie proper 
mixture for starting and running can bo obtained in less time 
tlmn it takes to talk about it— ^a great treat after years of jibbing ' 
carburetters — most of them badly designed and incapable of-any ' 
but the crudest regulation. 


Medical Examination of Employees. 

The Jlcdiciil Cominittoo of tbo Industrial Welfare Society is, al 
Ujc request ot manufacturing, firms, ougngod in drawing up a 
fcrin for tlie use of medical ollicers when examining employees. 
Tlie cliainnan of tbo committee. Dr, C. A. Coles, desires to 
enlist the co-operation of managers and medical officers; forms 
now in use, or suggestions wliich will bo of assistance in com- 
)>iling a model form, may be sent to him at the liidustrial 
Welfare Society, 51,ralaco Street, Westminster, S.W.l. 

The Botarian Ideal and the iilEDicAL Profession. 

Dr. G. Norman MEA9,iHjN,(Soutbend-on-Sea) writes: During the 
past few years a copaulerable number of medical men liavo 
allowed themselves to becbine enrolled as members of the local 
llofary Club, sbonld one happen to exist in their neighbourhootl. 
Apart from the medical instinct wbicli impels tbo practitioner' 
to cultivate an acquaintance witli every new movement estab- 
lished for (ho social betterment of the race, there is mucli in 
common between medicine and rotary. In tlie first place, both 
arc pledged to the service of iiurnanity and both are agreed that 
the setting aside of tlieir own interests in favour of tliose of 
others constitutes the Iiighest law. The rotariau motto, “Service 
above Self,” lias, indeed, been characteristic of medical practice 
from time immemorial, both consciously and nncousciously, and 
it embodies the noblest traditions of tho healing art. It is not 
surprising, therefore, tliat medical men should not only* find 
fhciuselvos drawn into rotary, but that they should ni the 
very nature of things play a not unimportant part in its 
proceedings. 

There is nothing new in rotary except its organization, and, as 
Rotnriivn James Dalzell of Belfast points out in tho current 
issue of the Jlotnnj it is doubtful “ if Paul Harris and his 

four friends when they met in turn sixteen years ago, .and 
organized the first Rotary Club, had any clear conception or 
intention tlmt Rotary should eventually evolve into the peculiar 
movement it now is.” 

As a non poliliciil, nnscctarian society, existing for tlie avowed 
object of fostering tlie liiglicst business and professional ide.als, 
and of ])romoting llie best moral aud social interests of llie com- 
munity, it is bound not only to enlist tlie symiiathy but also to 
command tlic active support ot every medical practitioner. On 
the one hand, the club benefits from tlie doctor’s special experi- 
ence and advice upon various social topics, and on the other, lie 
himself will gain in breadth of outlook and in increased know- 
ledge of otlior activities tiian liis own purely professional one's. 
The practitioner’s sphere of usefulness must tend, through liis 
association witli rotary, to develop, and as there are committees- 
to dea! witli various activities, tliere will bo ample opportunity 
for tlie medical man to make liis influence felt in tho cause of 
heallli and riglit living. The subject of boy welfare is one wliioh 
is being warmly taken up by many rotary clubs, and this 
development, franglit with immense' possibilities for good, is, 
closely associated witfi tlio wliolc movement of child welfare and 
witli tlie pliysical improvement of tlio parentsof tlie next genera- 
tion. Tho medical man’s sympathy and co-operation in this and 
kindred brandies of rotariau activity cannot fail to be of nuicii 
iielp at tlic present time. 

'.riic similarity between the aims of Rotary and tliose of Free- 
masonry has boon pointed out. It is true tliat tlie two societies 
are each founded upon tlie purest principles of brotherly love 
and service, but tlie former is simpler and less restrictive thaii 
tiie latter, and, of course, it possesses ncitlier tiie antiquity nor 
the special privileges wliich are the peculiar property of tlie 
latter. Nevertheless, votary makes a prompt and a- widespread 
appeal to tlie hearts of men who are and who are not menibed 
ot the older fraternity, aud medical men are bound not only to 
be influenced themselves by its spirit but also to accord to the 
“new frcemascury ” their active iuterest aud hearty support. 

IklC.INCIES. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and otlier appointments at liospitals, 
will be found at pages 28, 29, 32, and 33 ot our. advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 30 aud 31. 

The following vacant appointments of certifying factory surgeons 
are announced : Dalkeith (Edinburgh), ‘Hungerford (Berks)', 
■Woking (Surrey). 
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iMlIDICINn. 

Crphnilc Brtilt^ in Children. 

Htiw. fEr//. Chil,L (ictiihev-IH-iTinber, 1921) 

tleronbo.s .T <'oi;,)i(ioii uliicli Ini', iccciml little utu-ntiou 111 
most rccciU texUjODlis on cliililicn's <li^ea-cs, paitlv bi caiis'- 
Ibe bruits liavc im ,U'COi,-»i;tc.l pallu.I, . -leal si-iuia.mce. ami 
Vartlv bi'caiiso iboy bavc been siipjioscil tn | <a.,ess no 
oiimoat iutcvesi. These bniils avru- )li -l (loscnbi'a in- rabci- 
<>I lioston in 1835 n,ul later bv Wbiln. \ in 18 - 16 . belli of iln-sc 
xvnlor.sieoaialinB the bniilsasof palb. I<)"ieal Moiiitk.ince ami 
iniliealivo of sonic oreanio alTectioii of tbolnani. Osiei.nl,, 
iccorOcil a case in an otlicn\i,se braltlu eliiM in 1 S 80 , |.ointecl 
out that tho extreme .nines' at n-bieli tbe nnnnnn )>iei.ii/e 
Mere the third inoiiUi and liie sisiii jeai, tin ni.ijonti 
nccnn-inif ill the .second vear, ills 00 n case Mas e\eei)ijon.i 
in that tho limit Mas .still Iirc.scnt at the aC'' of so'en m-.u 
hubscqnoiit observers foniid that tbebmir uas so fiei|mntlv 
nndible in ciiildrcn dnriii),' the llr.st ilnee j.-ais of life lli.it ns 
Iiatholoitieal si^nillc.ance was oiicn to donti:. still, who 1 
examined 200 eb'ddren torlbc iircseiiee of fin- bniii.li.is f. iind 
H in 13 out of 130 ivitli the fontanelle elusi-.i .and in 17 out ol 
<0 with (bo foiilaiicJle open. The \onnecst m-- m nb 
It M'as licaial M'.a.s a^ed si.v tiionlfis and tin- oldest fifteen 
yeans, but no jialicnt bejoed that a“e nas e.xainined. Oidv 
lour ctscs M-eve inettviib above tlieaeoof foin yeais. Siiii 
avas Huabloto connect the bruit wit h aii> iiarticnlai inoibid 
coucutiou, all .soft.s- of diseases bciiie lues-eut 111 tlic tliirtv 
cases in wbicb it tvas detected, iucliiaius; scuivy. opil«^i)sy. 
ncbouOropInFin, iicjihrlt].*;, asUinin. cooi,'«.’tJifai s\ phili^, cou 
{jctiilnl heart 0 isca«o, and <1} liik* four 

noiluug at nil. Still tliiuRs that tortcio^uy at tlio ba^c of Uic 
Blcull is a fnctoi* in the pioclucUon of the inurmvn-. au.l that 
Bonic Btrnlghtcuin^' of fJic coiirfo of (ho nttcry occuis nltli 
iiiorcn^'C iu tlic hizo of tho bIcuII. Ho su^j^'esf^ that por* 
f?i.s.^cncc of tho brnit boyoud fhc usual n<;o i-> due to niiii.sual 
tlnancfis of tljo hon}* (vad of (lie cnioUcl. The bruir has 
a systolic blowing, somcliuics almost twanging character, 
wJiich i.s very di/Teienc from the continuous hum of the 
venous bruit. 

15i. Trcatmetifof Whooplnir-cou^h. 

HalT'HCK (rcc\ dc fur,, d’ofoE, ct dc t-Jiiit., December IStlp 
1921) has treated several cases of whooping-cough, of which 
he reports five examples in children, aged from 4 to 6 years, 
by producing anaesthesia of the superior Jnrynge.aJ nerve, 
irritation of which he maintains is the chief cause of ah vpas- 
luodfc coughs. Tho technique is as follows: The greater 
cornu of tho hyoid above and tbc thyroid cartilage below 
being taken as landmarks, the needle of the Iiypodcrmic 
syringe i.s thrust in midway between these two poiuts, at 
first superficially and parallel with tho skin, and then perpen- 
dicularly to it below (he tliyro-byoid muscle., to the dcj)lb of 
about 1 cm. ; 2 to 3 c.cm, of alcohol (SO per cent.) arc then in- 
jected on each bide. It is important that the alcohol should 
be cold, for when heated it has an anaesthetic c/Tcct, and it is 
necessary for the patient to complain of a pain radiaiingto 
the car to make sure that the needle is In contact with ibo 
nerve. Iu pertussis this is shown by an immediate outbreak 
of an extremely violent and typical attack of wliooping. 
During the next two or three days the paroxysms diiniwisli 
iu frequency aud intensity, completely ceasing ou the fourth 
or fifth dajL although the cough does not cease cniircly. The 
child seems to be husky for a few days, but at tlio end of a 
week be is quite cured. Iu some children a single injection 
is suGlcicut, but iu others two arc required. In a few cases 
tho treatment was uusuccessful, although several iujections 
were given. 
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Tubercular liSprosy. 


Archibald {Jour)i* J'rop. il/cff. nnd Hycjicnc^ November 1 st, 
1921 ) rccovcis a case ot tubGi-euIar lepvosj' treated by lutra- 
venous injections of antimony in the shape of stibeii>l, the 
£ 0 (lumi salt ot p-aoetylamiuoplieuylstibinic aciil. In a 
previous case treated intraveuonsly witb colloitlal an.imoin 
siilniiitle ( 1.5 grain) the lesion bail almost ilisaiipcavcil autl the 
lepra bacilli showed marked degeneration af ter ten injections, 
alter which the patient was lost sight ot. ibo case rccoided 
M-as a Sudanese, aged 90 , with Icproniatonsnodnles on the face, 
Jtosc,. trunk, tongnonnd laryn.x. Smears Iroin the nasal mocesa 
showed lepra bacilli. A 1 Ver cent, saline 

of tlie salt M-as employed iu dosages of 0 . 1 , 0 . 15 , 0 . 2 , 0 . 9 , 0 . 5 , 
and 0.6 gram given intraveuonsly on altcraato days, the 


Sm').']’? i”? 'If*®!' t!" interval of ten days' rest. Cot. 

t^n a. d t*!® lopromata, nasal ulcera- 

tion, and Icomno facial appe.arauce having practicallv di= 
appeared by the end ot tbe fomth coiu-s1i.‘ aftcra' total 
ac mmi.stration of 7.8 gr.iin.s. Smears from the imsal mucosa 
free s'*®",.®^ degenerated coecal forms of bacilli lying 

fern.: ‘r“ ^ baciilarv 

in f*®!'®'"' s*'g''t namsea and diarihoea there were n'o 
IU oirecN, and a slight albuminur a was not a couU*a- 
mdicatioji to the treatumnt. The le^^ult .«^mna?scd 
obtained by t)ie use of sodium gvnocaidace, and a 
lUtcuMve ticatmcnt with stibeuyl issuggesced. 
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Diag'nosfs of General Paralysis- 
to Targowla (.fun, dc .1/fd., Octobci\ 1921), 
Jymphocyto.s/s in geucivil paralysis, though of great dnaguostic 
value, doo.s not give any mformatiou as to tUe mtousity 
of the meumgo-eucophahtis. The ‘■ame hoUU good of the 
A\ as-sermanu reaction, although the reaction may be per- 
.mstcntly uegafirc dtiuug a remission. High tension of the 
c'crcbro-spinal fluid is iu favour of an iateu‘'C uicuuico- 
(•uceplialitis but there arc frequent exceptions. The anionnt 
of albimiiu in ilie llnid varies too much to have an>’ cbmeal 
sigmlicauce. iVhcu it is normal the disea«e mav be regarded 
as mojo or }css inactive. An abnotmal quantity of uiea 
j40 eg. or moreb independently of any sign of Bu 2 bUs disease, 
IS fcimd whenever there aic' any snpeiadded sjgn,>, of toxic 
oiigin, and often comcidos with a well marked bciuom 
reaction. Paudy's xcactiou is luoie definite and, with some 
exceptions, bears a diicct rcJatioii to the iutensity of the 
disease. The coboidnl hcm.oiii icactiou, apait from its 
diagnostic impoitance, i.s a va/uabie guiife as to the mtousity 
of the nicningo-encopbalilis. In a.ssociadcn uith the clinical 
signs it possesses considerable proguo^tic value aud is 
also a guide to ticatiueut. 

Strauss's lYoter Test In Orthostatic Albuminuria. 
GrRAM {Vqcfilirift for Lncfjcr, December 22nd, 1921| Jin') for 
j'oar.s used Stiauss'.s water le.st foi the ftmetiouai capacity ot 
tho kiducys, aud has come to tbe conclusion that it i*. both 
simple aU'.i usefai. The paticuL is given a litre of water 
hotweeu 6.30 aud 7 a.m., and for tlie rc&t of tho day he is 
kept on a dry diet, including bread, butter, eggs, .salt, and one 
apple. Xhc urine passed at 6.30, 7, 8, 9* 10, aud 11 a.m., at 
2, 5, and 8 p.m., as well as at 5 a.m. next day, is measiucd. 
Ill health most of tho litre of water is excreted iu tho pciiod 
7 fo 11 a.m. Appli'iug this test to si.v casc.s of ortbo^t.’dic 
albuminuria tho author found that tlie amount of water 
excreted in the period 7 to 11 depended largely ou whothcc 
the p.aticiit was up or in bed. In the 7 toll o’clock period, 
xrheu iu health, about 1 litre i.s excreted : be found (hat it (ho 
subjects ct orthostatic albuminuria were k'cpt iu bed tho 
amount of nriuo passed varied from 908 c.cm. to 1,578 c.cm., 
ith a mean of 1,173 c.cm. Thus Iho rate ol excreliou of 
water was about the normal. But when those patients wero 
up and about on the day of the test tho rate of excretion of 
w.atcr wa.s reduced by iliorc than half iu tho period 7 to 11 
o’clock. Tho minimum passed in this period wa.s 208 c.cm., 
the niaximum 842 c.cm. In two cases tho maximum dilution 
of the urine was icached au hour later when the patient Nvas 
up (hau wheu ho was kept in bed. In two cases of nephritis 
with alhuinimiria it was found that coDltncmcnt to bed dcriug 
the 


ic day of the test diminished the output of water in the 
to 11 o'clock period, the output being incieascd Avhen tho 
patients AYcre up aud about. The author concludes that tins 
water test is valuable by itself, aud when itc 
patients iu the rccumheut and upright po'^itiop”' 
pared a useful clue is obtained iu di.sticgnishing 


on 

arc com- 
between 

nephritic aud orthostatic albnmmnria. In eoutr.uli'^tincuou 
to most other fnuctioual tests, ilu'^ is one whicli cAcry doc..or 
cau carry out iu the paticut's home. 

ilS^ Asthma. Due to Constipation 

KRVMHr.'PETER:^CX {Cffes^'n'ft for Dor.'mbcr 22ntl, 

ISZb considers that the relation of bronchial a-thma 
cbTOulc constipation is not adequately apprccinicd. ami to 
show how intimately the ouc condition m.ay be n-=ocj.vtcd 
with the other he records iu detail twoca^es, the second o. 
which is particularly iustructiA c. The patient Avas a woman 
of 35, Avho had been subject to a=itbma lor years, and wbo«e 
Rvinptoms -had of late become worse, When chc vras aboiu 
to dcfaccatc, sbe experienced a “tmhtcnicg’' of tlic throat, 
and on the completion of defnccation an attack o. a timia 
would ensue, lasting about a quarter cl an hour. Tbe cou'-ti- 
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pa.lioii, from 'which she had suffered for years, liad of laic 
become so sevorc lliat Ihorc was 110 evacuation .without an 
enema. She restricted dolaccation to every tilth or si-Klh day, 
in order to avoid an attaclc ot asthma. Slic also suffered 
from pain after lood and meteorism, and there were sifpi.s ot 
suhacid gastritis. Under treatment in hospital witli dieting 
c.nd olive oil enemas at night, she regained tlie normal action 
of her bowels and became perfectly tree from attacks of 
asthma. Two years later she reported tliat the asthma had 
not recurred and that the action of the bowels was normal. 
The author quotes Ebstein and Pins in support ot his vic-w 
tiiat bronchial asthma may be the result of autotoxaenna 
provoked by' disordered functions of the bowels, aiid he 
suggests that psychic as well as sensory motor and sccrelory 
nervons processes arc at work in the chain of events which 
connects chronic constipation with bronchial asthma. 


156, The Diagnosis of iinglna Poctorls. 

Danzik {Arch. l\Ieth Tlclg., September, 1921) remarks that 
when a patient appears before an expert complaining ot 
angina pectoris, or of symptoms suggestive ot this condition, 
the following three questions must bo answered : (1) Is 
angina pectoris really pi-cscnt‘? (2) To what is it duct’ 
(3) What is the degree of disability resulting •.» As regards 
the lirst question, voluntary simulation ot angina pectoris is 
not so lilcoly as the fact that the diagnosis of tliis condition 
may bo wrongly made, as, for example, when there is nothing 
more than an attack of extra-systole of rcllcx origin. To 
determine whether angina pectoris is really present it is uot 
suffleieut to auscidlatc the chest and feel tlio pulse, but a 
caroliil inquiry into the patient's history, and an elaborate 
clinical examination should be made, including radio.scopy, 
estimation of the blood pressure, and the Wassermann 
reaction. The symptoms of angina may be due to aortitis 
when they are brought on by an effort, or to insulflciency ot 
the left ventricle, in which case they usually ccciu- for the 
first time when the patient is at rest in bed, the attack often 
being preceded by a period in whicli the heart has been 
overworked. In inquiry into the patient’s history, special 
attention should be paid to the possibility ot sypliilis, clironic 
nephritis, acute articular vboumatism, or infectious diseases, 
as these factors may give rise to complicatcd'cardiac lesions. 
The degree of disability does not depend upon .the number, 
intensity and character ot the attacks, but upon the causal 
lesion. If the condition is due to sypliilitic aortitis a pension 
may he granted if the absence ot treatment lias been caused 
by war conditions, especially imprisonment, but uot it it has 
been the rcsidt of negligence. When the angina is the 
result of insufficiency of the loft ventricle, the cause and 
aggravating factors ot this condition must be investigated 
and an award made accordingly. In cases in which no cardio- 
vascular lesion is present no pension should be awarded. 


157. Infantile Paralysis. 

Bordieu (Arch, IladioL and Elect rothcrapy, December, 1920) 
urges the treatment of infantile paralysis (1) by medullary 
radiotherapy to aid in the restoration of the motor cells of 
the anterior horns, and (2) by diathermy to raise the chilled 
limb to normal temperature prior to commencing electrical 
treatment. For the medullary radiotherapy he employs a 
series of three consecutive irradiations at the rate of a series 
per month, -with filtration of the .>• rays by 5 mm. of 
afuininium. For the diathermy treatment a thin sheet of 
load is moulded to the sole of the foot, and another electrode 
is applied under the buttoclc. The current is gradually in- 
creased in intensity up to 500 or 1,000 milliamperes, the rise 
in temperature of tlic limb a little above the ankle being 
carefully watched, and the current stopped after ciglit or ten 
minutes, the limb then being niucli warmer than its fellow. 
The treatment is repeated every day for four or five days 
when the limb temperature will be luaiutalued at normal, 
and electrical treatment can then be commenced and con- 
tinued, unless tlie limb shows signs of returning to a sub- 
normal temperature when diathermy must be renewed. 


.J 53 ' Epidemic Hiccough. 

Landi {II Morgagni, October 5tb, 1S21, and Giorn, di Med. 
Pratica May, 1921) acccpts tbc prevalent view that epidemic 
liiecovmii is a variety of encephalitis lethargica. Some cases 
after a time develop other symptoms ot encephalitis. Asa 
rule the symptoms do not last more than two or three days, 
and are frequently accompanied by some general malaise, 
headache, shivering„slight fever, and mentalirrilation. The 
hiccough may be unilateral— Inat is, one side of the dia- 
phragm alone may be affected. In epidemic hiccough, as com- 
pared with common hiccough, the abdominal muscles sliaie 
actively in the spasm, and not inerelj' passively, if the 
hiccough is very frequent, deglutition and sleep may be 
interfered with. Respiration is not ' usually affected, the 
blood pressure is lowered, and there • may be a slight 
excess of sugar- in the cerebro-spinal fluid. 


SURGERY. 


139. The Etiology and Treatment of Isclilo-rcctal 

Tlbsocss. 

DudIjEY {Anier. Joarn. of Snrg., December, 1921) finds tliat 
ciily 25 per cent, of eases treated for this condition show 
complcto cure with no sinus remaining. The common 
sequeueo of events is as follows : Occurrence of an aciito 
abscess; operative incision; then a persistent sinus com- 
plicated often by recurrent abscess formation. True ischio- 
rectal abscess is practica-lly always secondary to a break in 
continnity of the anal mucous membrano due to trauma. Tho 
condition may be considered )iotcnlially as a blind internal 
fistula in aiio witli abscess forninticn.. Tho aiml canal is 
surrounded by two posverful muscles, and it is licrc that tlio 
most solid and traumatizing contents of tho bowel pass. 
Hard scybalous faecal masses may cause a rupture ot tho 
mucosa, and infecting ovganisms have a short path to travel 
to rcacli the ischio-rcctnl fat. This, liico all fatty tissue, 
has a low rcsistaucc to bacteria. As suppuration proceeds 
llic fossa soon becomes distended with ]ms, which early 
malcos its way to tho surface. 'J'wo main objectives 
should he aimed at in treatment: first, to evacuate the 
])us and provide free drainage ; secondly, to dctcrniino 
the point of entrance of infection. The usual treatment jiaws 
no attention to t lie source ot infcctiou. Thorough dilatation 
of the sphincter is essential, and the anal mucosa is then 
inspected and palpated to locate the point of infection. Tliis 
may be a definite defect or an indurated area of the mucosa’.' 
The abscess is incised liy an ample radial incision through 
t-lic involved area and external sphincter muscle. This causes 
temporary loss of bowel control and puls theparts completely 
at rest, favouring permanent cure. 'J’iic wound is packed 
lightly to its dcpllis with gauzo, repeated daily until the 
wound is nearly healed. Daily liot liatlis arc desfrable when 
available. Tho relation of tuberculosis to ischio rectal abscess 
and fistula has long been a debated qiioslion. Dudley finds it 
is the cliological factor in no more tlmn 2 per cent, of cases’. 

ICO. Haemostasis In Suprapubic Prostatectomy. 

Fischer (Annals of Surgery, December, 1921) points out tUai ’ 
the complications most 'frequently met with after suprapuhio 
prostatectomy are haemorrhage,' shock, uraemia, and sepsis. 
The three latter conditions can largely beavoided-by thetwo- . 
stage operation and local anaesthesia'. Haemostasis is still, 
however, a source ot anxiety to the surgeon. After enuclea- 
tion a large bleeding cavity is left which freely communicates 
witli tho bladder, more ■ or loss filled with -urine. It is 
the inability of the surgeon to Iteep this cavity dry which 
is responsible for the severe post-operative hacmondiage. 
Ordinarily the bleeding comes from the vessels in the torn 
mucous membrane of tho bladder and urotlira, and is not 
excessive. The dangerous haemorrhage arises Jfrom tlie bed 
ot the prostate itself, and injuries of tlie vesical venous plexus 
are liable to arise in difficult ouuclcatious. Three procedures 
have been recommended for tlic control of bacniorrhage: 
Packing with gauze, irrigation witli hot saline, and mechanical 
contrivances such as distended rubber bags. Tlie best means 
appears to be packing with gauze, and to overcome the soak- 
ing loose of the gauze ho advises the following nietliod : After 
removal of the prostate a strip of iodoform gauze is packed 
lightly into the cavity ; this is used as a pattern for tlic final 
tampon which is secured by a ligature round its middle and 
introduced into the cavity. After its introduction the wound 
edges are tightly sutured with catgut over the tampon. 
The prostatic cavity is thus complctclv shut off from the 
bladder. A tube is placed in the bladder 'and the ligature lies 
alongside it. The sutures loosen in a few days and the 
tampon is withdrawn by pulling on the silk ligature. By 
using the “lost tampon’’ method he lias had no cases of 
post-operative hacmorrliage. 

161. ‘ Treatment of Sciatica. 

Hogler (irien. Idln. Woeh., December 22iid, 1921) has treated 
21 cases of sciatica by perineural injection of antipyrin, as 
recommended originally by Heidcnhaiii. Only those cases 
were selected which had proved refractory to the ordinary 
treatment, including hypertonic and hypotonic injections of 
saline solutions and radium therapy. The technique was as 
follows: 4 to 5 grams of aubipyriii, dissolved iii 10 c.ciu. of 
distilled water, to Avhich 0.5 to 1 c.cm. ot a 0.5 to 1.0 per 1,000 
solution of novocain had been added, was employed. Th° 
teuderest sciatic point on the biittoclc was chosen as the site 
of injection. IVhen the nerve was reached, as was shown b.V- 
a sharp pain radiating to the toes, the whole solution was 
injected into the nerve. The great majority ot the cases were 
cured in one to two days. As a rule spontaneous pain and 
Lasegue’s sign completefy disappeared in three or four lionr.s . 
after the injection. In 3 cases in which only 2 to 3 grams 
of antipyrin in 10 c.cm. of distilled water was used, as rccom- 
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iiieiulca l>y I.culeulmm, several injections wero necessary. 
Iho s.ipciionty ot injections ot nntipyriu over injections of 
imIK, hypertcfnic and liypotonic saline solution, and alcohol is 
tiia. antipynu acts uuicli <inicl:cr and with greater certainty, 
if a single injection is not snlllcient, a second, third, or 
fourth should ho given at intervals ot two days. Injections 
of aiUipyrin, it aseptic nielhods are used, are quite free from 
danger, in contrast with injections ot alcohol, in which 
scierc iminage to the nerves and permanent paralysis may 
occur. The only coinplication observed Avas an a'ntinyrin 
rash AA'hich lasted two or three days. ..mj, 

I 

162. The Importance of Otitis Media In Infancy. 
llKNAt'P (littU. et Mem. Soc, .lAal. drs Hop. dc Paris, October 
2l)[h and 27th, 1921) is convinced that otitis media and snp- 
puratiou in the petrous portion of the temporal bone play an 
important part in the jiathology of the infant. In seventy 
nntopsics on infants Avho wero supposed to have died ot 
inf.uitlle diarrhoea he invariably found o.vtensive suppuration 
in the aural cavities or in the petrous portion ot the temporal 
hj! e. Henaud comes to the conclusion that suppurative 
o itis and suppurati\-c osteomyelitis of the petrous portion ot 
the temporal hone are the essential, it not exclusive, cause 
of death in infants, and that the presence of this condition 
renders all spontaneous eure impossible. The practitioner, 
therefore, should not be misled by gastrointestinal symptoms 
in infants. The cachexia is in "most c.ases due to infection 
and not to hereditary taint or dyspepsia. A systematic ex- 
amination of the ears slionld bo made in the case of every 
sich infant. It is decidedly more important than auscultation 
ot the chest, and perhaps oven e.xamination of the throat, 
since the latter it infected can drain itself, whereas an 
infected car reqnircs an operation to drain it. Eenaud’s 
inactice, therefore, if a child does not improve in a few days, 
is to malte an examination for otitis, and if it is absent the 
prognosis is favourable, AVhile it it is present the prognosis 
should he very guarded. 

163. Post-Pnoumonic Gangrene. 

Wise and JI-AYER (.-tunnfs of Sm-^eri/, November, 1921) 
describe a case of gaiigrcno ot the log arising as a complica- 
tion of pneumonia from thrombosis high in the femoral 
artery. A girl, aged 7, developed a typical left loAver lobe 
pneumonia resolving by crisis on the sixth day, but four days 
later, while .apparently in normal convalescence, she de- 
veloped sudden severe pain in the left thigh just above the 
Itncc. .A typical dry gangrene developed with a line of de- 
marcation "just beloAV the linee, and an isolated area ot 
gangrene over the patella. The thigh was swollen and 
tender, and pulsation in the femoral artery was absent. 
Amputation just below the middle of the thigh resulted in .an 
uneventful recovery, but no thrombi were found in the vessels 
of the amputated limb, the biociring being apparently higher 
in the femoral artery. There was never any indication of endo- 
carditis, or disease of any blood vessels. The condition ot 
.arterial thrombosis or embolism following pneumouia is very 
rare, embolism of the arteries of the extremities from any cause 
other than endocarditis being most unusual, and only a very 
few similar cases have been reported. With a normal heart 
and clear previous history the pneumonia followed by arterial 
embolism or thrombosis seems to be cause and effect, and it 
is easy to understand an embolus from the lungs reaching the 
systemic circulation, 

^ 55 . Echinococcosis and Actinomycosis of the Spine. 

GULEKE (Deaf. P.eit. f. Cliir., 1921, cl-xii) records a case of 
echinococcosis and one of actinomycosis of the spine. In the 
first patient, a male aged 46, a hard tnmonr at the level of the 
second and third dorsal vertebrae, extending outAvards in the 
elt siApracIavicular region, caused Avell-marked signs of com- 
iression of the cord and Avas .regarded as an osteosarcoma ; 
a.miuectomj- being performed, it AA-as found that numerous 
ichiuococcus cysts had destroyed almost the whole ot the 
irst rib on one side and liad invaded the vertebrae and spina! 
■anal. Hydatids were fonnd in the posterior mediastinum 
dso and death resulted from bronchopDeuinonia. In the 
econd patient, a man aged 53, a mass of actinomycotic tissue 
vith characteristic snlphnr-lilie gianules occupied the 
letAA'Ccii one scapula and the chest wall; in spite of uac 
peratious it Avas not fonnd possible in live years to eradicate 
ho infection, Avhich had spread to the fiosterior mediastmum 
nd caused a siiperlicial caries ot the dorsal vertebrae. Syin- 
tonis of pressure on the cord were relieved by several 
cmovals of neural arches and the coiTespondiug transverse 
recesses ; actual paralysis was not produced. In this case 
he primary focus appeared to have been situated in the 
pper lobe of the right lung; the infection extendedjjacli- 
rards into the mediastiiinm, but 
ccomc completely arrested. 
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OBSTETRICS AND QYNAECOLOaV. 

Treatment of Eclampsia, 

OyneJt., December 
the eclamptic convuUion marlis the culminating 
point of a pathologically increased action ot the mternal 
secretion of the pituitary gland on the blood vessels of certain 
tissues, notably the brain, liver, Iiidnevs, and «Icin The 
treatment of eclampsia should, therefore, be based on the 
principle of preventing or abolishing morbid increases of 
pituitary function. It is ot great imiiortance to reduce the 
blood pressure, .and it is by this rather than by a detoxicatin'’ 
.action that venesection is beneflcial. Chloral hvdrate and 
the allied hypnotics, on account ot their depre-sing action on 
the respiratory centre and the conseqnent danger ot oedema 
otthe lung, must be used caiilionslj-, and onlv in the eadv 
stages ot treatment. The value of the nitrites' is diminished 
by the fact that they cannot be administered except bv the 
month. The author regards the exhihitiou ot ovarian extract 
orof coi-piis luteiim extract, or of both, as a most important 
therapeiUic measure in the treatment of eclampsia ; thess 
extracts have the property of diminishing the blood pressure, 
of antagonizing the secretions of the hjpophysis and supra- 
renal gland; they also have an elective action on the ceiehral 
blood vessels, and lin.ally, given intravenously, they have the 
property of diminishing the coagnlability of the blood. .An 
auxiliary means ot treatment is the administration of citrates. 

166. I.ICHTEXSTEIX {Zenfralbl.f.Gijna!:., January 7th, 1922) 
lecords 316 cases of eclampsia treated during tlie last ten 
years, Aviih a matem.al mortality of 8.5 per cent, and a foetal 
mortality of 18.8 per cent, among the viable. The treatment 
adopted consisted in venesection, the exhibition of narcotics, 
saline infusions in certain cases, and abstention from iudneing 
or accelerating labour except in cases in which the os Avas 

fully dilated. V 

toxic substances 

a fail of blood pitasuiv, oi uimiuisuing c.apillaiy stasis and 
accelerating circnlatiou in the arterioles and cipilharios, and 
lastly, of facilitating tissue respiration. The first bidding is 
of SCO to 609 c.cni. Avhen deliveiy is not immediately expected, 
and ot 250 to SOOc.cm. when delivcir is shortly iinpenduig. 

If the os is fully dilated so that delivery may bo expected at 
once the first venesection is deferred, and when given alter 
delivery is regulated according to the ainonnt of blood lost at 
labour. Snbsequent A-enesoctions of 500 to 600c.cm.are m-ado 
and repeated if necessary. The narcotics given consist of 
morphine or combinations of opinrj derivatives together Avith 
chloral hydrate. The advantages claimed for abstention 
from rapid induction of labour are that : (1) Olany cases ot 
eclampsia as a result of this expectant treatment heconio 
cured without the pregnancy being terminated ; in tlio 
author’s series this tool: place in 90 per cent, ot the unit. 
parlnm and 16 per cent, of the intra partum cases, S'amctiincs 
AAith the issue of a living child. (2) Ihcre is diminished risk 
of severe bleeding and of infection, both ot which constitute 
real dangers associated with acconchement force. (3| There 
is no post-operative risk ot formation of fistnlae or of cervical 
or corporeal sears. (4) Both maternal and foetal mcrialny 
are reduced to one-half. t5j The treatment is well adapted to 
uon-institationaJ practice,’ 


167. Differential Diagnosis of Glycosuria and 
Diabetes In Pregnancy. 

According to Saloaiox (Mucncli. mcd. Woch., 1S2I, Ixviiil, 
cases of glycosuria in association with pregnancy ni.ay ho 
divided into three groups. The cases of the first group are 
characterized clinically by the constant presence of a 
uniformly lOAV percentage of sugar in the nrine. Estim-ation 
of the blood sngar shOAvs that daring starvation it anioaii:'; to 
0.1 per cent, or less, and one hoar after administration of 
50 crams of sugar the value is unaltered or slightly incre.a-od, 
remaining, hoAVCver, below 15 [ler cent. If a repc'.itio.a o. 
this test gives a similar result the case m.ar bo dodm.clA 
classified as one of glycosuria of The 

intermediate, group of cases is one in A.hic.i .c.ir..i.. . . r 
[■s is retained to a certain degree. .ai.J -..-.ri. - 


h\! 
C'.'nt.) 


the pulmonary lesion had 


carbohydrates is retained I ^ ^ ^ 

tion bl'ood sngar is as low as in the firs, 1. . 

glycaemia (that is, presence of more th..ti O..0 !> 
ensues AAlien a carbohydrate diet is given. A ca-e c-.:i cuia 
L assigned to this class after careful con-uloration of the 
rlinical findings in combination Avith labora.orA .Cs.-. In th, 
third cioup of" cases the amount of sugar in the uniic is con- 
sideraW. the blood sngar value even on a slarvaiiou die: is 
creater than 0.15 per cent., and is still more increased by tbo 
administration of carbobydrates ; this mast be rccardeu a^ a 
condition of true diabetes. The great majority ct c.a’cs 
investigated are found to come within ibc firs. g;oup. 
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. 168. ■ Vev’onal in the Yomttlng of Prrgnnncy. 
Jacobaeus [UgcsUriJt for hacgcr, December 29tli, 1921) notes 
as curious tjiat since veronal was intioclucccl in 1903 onlj' 
two papers have appeared on its action in tlic vomiting ol 
j)regnaucj!:. One ol these papers ' was hy Eowland, who 
reported a case in which a veronal' enema proved remark- 
ably effective '(British Medical Journ.al, 190B, ii, p. I'lOO). 
The author has found it act most promptly in both his 
in-ivate and hospital practice, and he records in detail 
two hospital cases which were characterizetl hy tho 
severity of the vomiting. His dosage varied from 'lO^ to 
60 eg., given in the evening, and he hclievos that suggestion 
can be put out of court as the cause of the success achieved, 
for the exhibition of other drugs, such as adalin, failed to 
give relief. In both cases the vomiting ceased soon after 
veronal was given, and with the return of the vornitiug 
after a shorter or longer interval, the renewed prescription 
of veronal Avas again successful. It Avas observed that some 
time elapsed between the Avithdrawal of the drug and the 
return of the A'omiting, Avhich at flrst Avas slight, and Avhich 
gradually increased in severit5'. The author correlates this 
observation AA’ibh the fact that the excretion of ArcYonai is 
slow. He discusses the underlying causes of the vomiting 
of pregnancy and notes its similarity to sea-sickness, Avhich 
he has also found to react promptly to veronal. 


169. Treatment of Puerperal Infection by Douches 
of Dakin’s Fluid. 

Anderodias (Ggncc. ct Ohsiet., 1921, iv, 5) after <a three years’ 
trial Avrites faA’ourably of tho effect of douching Avith Dakin’fi 
fluid in the treatment of puerperal infection. Carrel’s tubes 
were found to be ill a'lapted for vaginal or uterine use, and 
the Avriter emploj’ed a C5'liudrical hollow gum-clastic sound 
with a single terniiuo-lateral perforation; this Avas introduced, 
after careful cleansing of the vagina and cervix, into the 
uterus, the other extremity being fixed to the thigh hy a 
bandage or plaster. Dakin’s fluid to the amount of dO to 
50 c.cm. was injected every tAVO hours during the day and 
every three hours during the ulght from a reservoir placed at 
a height of 75 to 100 cm. Of 152 patients .treated by this 
method 133 Averc cured Avithiu two to eight days ; it well- 
marked amelioration of local and general conditions has not 
been obtained in this time, the use of the solution should be 
abandoned and other steps taken. It is admitted (1) that the 
treatment was most strikingly successful in cases charac- 
terized by infected vaginal, cervical, or vulvo-vaginal 
Avounds, the sound being placed in the vagina and not the 
uterus ; (2) that other therapeutic measures were employed 
contemporaneously ; (3) that the records lack information 
furnished by bacteriological examinations. NcA'erthelcss, 
the impression Avas formed that great benefit followed in 
the majority of cases. Of the 15 unsuccessful cases the 
mortality is not stated ; three were associated Avith extra- 
genital foci of infection — bronchopneumonia, pleurisy, and 
pyelonephritis respectively.. It, may be suggested that iiart 
of the efiicacy of the treatment Avas due to the continuous 
uterine drainage. 


PATHOLOGY. 


■170. Relationship of Treponema pallidum to Lymphoid 
Tissues in Experimental Syphilis. 

The experimental stud3’ of sj’philis in the rabbit has been 
carried on for some j’ears Avith striking results by Broavn and 
Pearce. They now {Journ. Exp. Med., January, 1922) report 
a verj’ interesting piece of work on the dissemination of the 
A’irus" hy means of the lymphatic channels. If a rabbit he 
infected hy scrotal inoculation and one of the inguinal nodes 
ho removed tAvo days later and injected into tho testicle of a 
normal rabbit, the latter develops au orchitis about thirty 
days later. This shows that the spirochaetes must be present 
in the regional lymphatic glands at a very early period after 
infection— before, in fact, any local change has appeared in 
the scrotum. Purther, if the scrotum be removed tAvo days 
after infection, the animal still develops generalized syphilis, 
just-as it AA’Ould haA'e done.had thelocal focus been left intact. 
During the progress of the disease in rabbits it is usual for 
tlio popliteal glands to become enlarged. It Avas found that 
the injection of snob a gland into a hcalthj’. animal, CA'en 
when no infected area was drained by the gland, resulted in 
the development of syphilis. It.AA’Ould appear, then, as if the 
lymphatic glands serA’ed as a refuge place for the spirochaetes. 
To test tho length of time that this effect might last, a series 
of rabbits Avhich had beeu infected several months previously 
FiUd AA'Iiich had'Xiassed into a latent, stagc-wcre taken, their 
poplite.al glands remoA'cd,’ emulsified in saline, a.hd injected 


into frcsli rabbits. In cA'cry case sj’pliilis dcveloiied, shovin'' 
the constant presence of tbc Treponema pallidum in these 
glands during the latent stage- of infection. Similar rcsnltg 
AA'crc obtained in the case of rabbits Avliich had been treated 
Avith arsiflienamin, AA-iiich caused the- disappearance ot 
clinical symptoms AA-itiiout, however, dcstro3-ing the organi.sms 
in the glands. Tlieso experiments dcinonstr.atc that tho 
disease i.s not confined to the site of local iuocnlatioh, bnt 
that lymphogenous dissemination regularly fakes place, and 
tiiat during tlic course ot this process organisms become 
localized in the ]3-iupli nodes and exist tlierc iiidefiniteljr, 
irrespective of the oc^-rence of manifestations of the disease. 

171. Tho Blood In Tctraclilorcthanc Poisoning. 

Minot and Smith (Arch. Inl. Med., December, 1921) report 
investigations carried out in tclrachlorotbanc poisoning to , 
ascertain AA-bctber au3’ abnormalit3’ occurs in. tlio blood, and 
Avh'ctlier 'mild poisoning can be anticipated by blood examina- 
tion, sixty-eight employees in an artificial silk plant being 
observed for a period of five months. The onset of poisoning 
is marked b3- fatigue, free pcrsjjirations, droAA'siriess, anorexia, 
nausea and vomiting, constipation and headache, with Met 
jaundice, hepatic tciidorncss, pallor, and an increase in tho 
gastric and nervous symptoms. Tbc blood ot twent}--flvc’ 
oinxilo3'ces shoAA’cd distinct abnormalities, especially an 
increase ot the large mononuclear colls, sometimes amoontiug' 
to 40 percent. In addition to this progressive increase in tho 
largo mononnelears, there AA-as a progrc-ssive increasc.in tho 
3’Oiing largo mononnclc.ars. some formed and some broken; ' 
a somcAA'liat elevated Avhitc count;- slight but progressive 
anaemia, and a sliglit increase ot platelets. 'The blood • 
changes can usnally bo detected before 0113- clinical symptoms ' 
dcveloii, thus proving the V.aluc of blood examination in the ' 
prevention, and in ttic diagnosis and- prognosis, of poisoning- 
by tetracblorctbanc. A percentage of large monoiinclear 
Avhito colls above t\A-clvc is tbc first sign, and au indication 
for close observation, though such a percentage is not necos- 
saril3’ folloAvcd b3’ clinical devclo])mcnts. Tlic presence of- 
a considerable number of young large mononuclears, some 
formed and rann3’ broken, is indicative ot a severer condition 
than Avhen tho same number of more inatnrc, largo mono- - 
miclcars arc present. The value, ot such examinations 
in tho regulation of tlio emiiloymeut of exposed ficrsous 
is obvious. 

172. Blood Culture In tho Diagnosis of Typhoid Fever. 
SViARTZ (Uygica, December 31st, 1921) draivs attentiou to tho 
differences of opinion still existing as to the diagnostic A’aluo 
of blood cultures in t3-p)hoid fever, and she notes that tho 
jiroportion ot positive results depends largel3* on the blood 
being examined at once and the test being repeated AAhcu , 
the first examination is negative. The A’alue of tho test is 
appreciably reduced Avhen the blood has to travel a con- . 
siderable distance after being draAvn. At the Seralimer- 
lasaret the author lias examined the blood in 40 cases ot 
t3’phoid, and in all tho 12 cases examined in the flrst Avcok ot . 
the disease she obtained t3'iihoid bacilli on culture. Positive . 
results Avere obtained in 16 of the 22 cases examined in the , 
second Aveek, in 4 of the 5 examined in the third week, aucl 
in 1 of the 2 examined in the fourth week. Thus she found 
t3'phoid bacilli in the blood of 35 — that is, in 83 per cent. ■ 
Tliis proportion Avonld have been still higher had all tho . 
negatiA'e tests been repeated. 'Tavo of her cases Avere par- 
ticularly instructive. One Avas that of a patient whoso . 
tempei’aturo in the eighth week of the disease was 37.5^ lo 
38.3°C. 'r5’phoid bacilli Avere obtained from the blood at this 
stage. EiA’e da3's later, and after the patient had boon 
afebrile for four da3’s, the blood Avas again examined but no 
t3'phoid bacilli could be found. The other case was that of ; 
a jpatieht AA’ho had been afebrile for eighteen days, had been - 
up and felt perfectly aa’cH AVhen iu the nintli Aveck the teni- ' 
peraturc again sndden]3’ rose. Culture of the blood on tho 
second day of the fever proved negative ; but two da3's later 
a ueAv culture 3’ielded numerous typhoid bacilli. 

173. Diagnosis of Tuberculosis by the Heactioh 

of Fixation. 

ICHOK (Arch. Med. Beiges, October, 1921), as the result of tho . 
examination of the reaction of fixation in 115 tuberculous 
cases and 38 non-tuberculous subjects, came to the conclusion 
that the reaction of fixation Avith Besredka’s antigen is , 
specific, though a iio.sitiA’c result is occasionall3’ found in - 
S3’philitic patients AA'ho are not tuberculous. In dormant • 
tuberculosis the reaction was piositive in 53 out ot 56 cases, 
or in 94.3 per cent.; In active forms of the disease, Avithout : 
marked signs of intoxication, the reaction Avas positive in 47 
out of 50 cases, or iu 94 per cent., and in rapid]3’ dcstructiv.o 
forms and forms accompanied by signs of seA'ere intoxication 
tho reaction; Avas positive in 3 put Of - 9 .cases, or in 
33.3 per cent.' 



Direct clinical evidence to the value o[ dodolysin’ 



A soluble compound o[ Tliiosincimin containing 4 7 per cent, cj' 
Iodine, w hich has giv en strikingly successful results in the treatment 
of Rheumatism, Rheumatoid Arthritis and Arthritis Deformans 

■ ‘-UXIFORMO' SUCCESSFUL" 

*‘l lu'.c used 'iodol>;in in n \'CA’ Inrgc number 
oj cases with uniJormKsucces.<,y results. Ttpieol 
is tlwt of a lod>’ age 4S of obese habit. She 
was so affected as to be scairel)’ able to move. 
‘Jodoljsin’ in 20 minim doses was prescribed 
logelbcr with ‘Jodohsin’ Ointment for local 
application to llic joints. She was completcl.v’ 
relieied [or the lime and keeps well and free 
from pain when treatment is instituted for .diort 
periods eierj’ IS months.’ . • > . M.D- 

EXTORCED U\'EMPLO\’MEXT REMEDIED. 

“1 am pleased to be able to testifi- to the verv- excellent results which I bQ\e obtained from a 
fairly extensive use of ' lodoiysin ' particularly in cases of Rheumatoid Anbritis. Cases of long 
standing disability and enforced unempiovment tliroueh stiff and crippled joints ba\ e been so much 
alleviated that they base been able once mo-e to cam their own li\ eIihood. The patients tolerate the 
dnia perfeclb' well, and I ba\ e liad no trouble with -nausea or any unpleasant effects. 

.... M D. 

Dcscriplne Literature and Prices sent on application to — 

ALLEN &c HANBURVS Ltd., oz Lombeird St. e.cs, 


"XO AGENT SG EFFECTIX’E’' 

"A lady was sent to me sc. oral niontlis ago 
suffering from advanced Rhettmatoid .Arthritis. 
Knee, wrist and ankle joints were all affected. 
In a word she was a complete cripple, .After 
six weeks treatment she was able to walk well 
and movement was po.ssiltle in all joints which 
former!)’ were in a state of ank\!osis. In my 
own opinion there is no medicinal agent so 
effective in the treatment of Rheunwloid 
Arthritis as ‘ lodol.vsin. .... M.B. 
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Angler’s Emulsion is made with Petroleum specially 
purified fcr internal use. It is the original 
petroleum emulsion — the result of many years of 
careful research and experiment. 

Influenza and Sequelee. 

The unique soothing properties of Angier’s Emulsion and its favourable 
influence upon assimilation and nutrition, make it eminently useful both 
during and after Influenza. It has proved most efficacious in relieving 
the catarrhal symptoms, whether tonsillar, bronchial, or intestinal : also, 
in combating the nervous depression and debility. After the attack, or 
ii’hen the patient’s nutrition and vitality are at the lowest ebb, li}* the 
continued use of Angier’s Emulsion for convincing proof of its effects 
as a tonic and restorative. 

Bronchitis, Sub^Acute and Chronic. 

There is a vast amount of evidence of the most positive character 
proving the efficacy of Angier’s Emulsion in sub-acute and chronic 
bronchitis. It not only relieves the cough, facilitates e.xpectoration, 
and allays inflammation, but it likewise improves nutrition and 
effectually overcomes the constitutional debilil}’- so frequently 
associated . with these cases. , Bronchial patients are nearly always 
pleased with Angier’s Emulsion, and often comment upon its soothing, 
“comforting” effects. 

In Gastro= Intestinal Disorders 

of a catarrhal, fermentative, ulcerative, or tubercular nature, Ann-fer’s 
Emulsion is particularly useful. It exercises sedative, demulcent, lubri- 
cant effects throughout the entire intestinal canal, and it restores tone 
to all the digestive functions. Moreover, it offers the very best vehicle 
for the administration of astringents and antiseptics (bismuth, salol 
S:c.). The Emulsion may be administered undiluted, or in any desired' 
vehicle. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 

' The ANGIER CHEMICAL CO. Ltd., 

86, CLERKENWELL ROAD, I^NDON, E.C.i. 
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NATUIiE AXI) CATSK OF Ol.D-ACK KXLARGE- 
.AllvNT OF Till' PliOSTATE. 


ri:on:s?nn KEXNETII jr. WALKER, M.A., JI.B., F.R.C.S., ! 

LucTvni u Tx vi:xfi;i:Ar. disi:asi:s» lunTiroLOiinWs tiospitai.; \ 
tjL’IlGi: 0 .\ TO OCT'l*ATIf;NTS. IlOV^r,. NOnTIlKnX iiospitai.. 


Tiinu: nro few probleras iu mcAliciuc that have attiucte^ ! 
more nttentiou or [>ivcn rise to a gieatci' diversity of opinion | 
tlion tlio jn-oUeni of tlio iiatino and cause of cnlargoment of I 
tlic prostate. One lias only to glance tbiongli medical litera- j 
turo siiico the first vefercnco to tlic subject by Nicola Jfassa^ i 
a Venetian physician oLtlic sixteenth century, to realize bow , 
much research has already been expended on this subject 
and how little we really Unow conccining tlic genesis and ; 
paihology o[ the condition. In ventnriug, therefore, to inahc 
it the subject of iny lecture on this, the second occasion tliat 
yon have done me the honour of inviting me to address yon, 

1 would claim your special indulgence. Far abler invcsli- 
g.alors than myself have failed to throw auy fresh light on 
this subject, in my humble opinion their faiinre has not 
infrequently been duo to the fact that they have viewed the 
I'loblcm from too narrow an angle — as a surgeon, ns a patho- 
logist, or as an anatomist, ns 
tho case might he. For this 
reason I have tried to stand 
further h.sel: from my snbject 
and to tahe as wide a view of 
It as possible, in the hope that 
where my investigation migiit 
fail in depth of vision it would - \ 
gain iu breadth. I have even ' 
included iu its scops a con- 
sideration of enlargement of 
tho piostato occurring iu animals 
other than mail, and an investi- 
gation of its-iucidonco amongst 
the various races of the world, 

I have done this not only 
because I believed it to bo 
tlio best method of faclding 
tlio subject of prostatic enlarge- 
ment, but also because 1 am con- 
vinced that it is tbo manner iu 
wliicb all research should be pursued. 
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d ^ advent of ssnilitv. It may therefore b’ 

accepted that some degree of enlargement after the of 
50 13 the rule rather than the exception. This'fact has b^a 
emphasized by such wntei-s as Sir Astlev Cooeer.acd notably 

I by Sir Benjamin Brodie, who wroie: • * J 

! becomes grey an.l thin, whpn a'ber-ira' ons 

mvatle the arterial walls, when there is /ormel An AimJ 
fn'-'T “ cornea, at the same time orjinarilv, I ,lare 

j iD'anablr, the prostate increases in volume.” ' ' * 

However, although this is so, it mast be remembered that 
only a percentage of those whoso prostates show cnlariro- 
ment suffer any disability thcrufrom. There is no direct 
relation between the degree of enlargement and the sereritv 
of the symptoms. It is indeed by no means rar^ to find 
m the post-mortem room a prostate weighing as lunch .as 
do grams, which has not produced anv sviiiptoms darini- life. 

: What is still more intere.sting is tho fact that enlarn^m-n't 
of the prostate during the latter part of life is by nb’mcacs 
a pieiogative of the human race. Of its incidence amongst 
domestic animals I cannot yet spe.ih with any dcgrcc"of 
certainty, owing to the difficulty I Imve eaccuaterea in 
obtaining specimens of uncastrated animals dving of old ago 
Amongst dogs, at any rate, it is extremely common, and, as 
old dogs are easily obtained, mncli of my woiU has been donn 
on that animal. However, from the material which has becu 
put at my disposal by the courtesy of the Veterinary College 
and the Zoological Society. I believe tiiero to be a general 
tendency througliont the whole animal world tow.ards 
enlargements of the secondary 
„ scxoal g'andi in old age. 
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Fio. l.~?orve sbon-inj; averngo sjzo of rrostste fit rariOHS 
(thick coDtiuuoos lute- and itromifleace of Leydig'S inter* 
stilial cells 'inierrai>tc I line). 


The days of working 

in watertight compartments are over, and if m the future | 
we are to continue malting progress there must be a closer 
liaison not only between medicine, surgery, and patliolog}-, ■. 
but .also between these and tlie kindred sciences of com- { 
parative anatomy, autlivopology, and veferiuacy surgery. ■ 


The A'ldirc of the Enlarye- 
meiit. 

Not only are we in com- 
plete ignorance as to tlio canoes 
underlying enlai-geiucnt of tlia 
prostate, but we ore la doall 
as to the nature of the ea- 
largement its. If. Is it a hyper- 
plasia following provion* in’flam- 
laatiou, or is it m tlie mmio 
of a neoplasm’’ Tlie most emt- 
venieut mctliod of dealing with 
the subject will bo to pass 
miller review the tlicorics of 
enlargement wbicli li.-ive at 
various times bocn p'll forw.ard, 
and to SCO wbetber they fit 
in with ascertained" facta, 
considered under tliieo headings : 


These theories may b 

1. The innanimatory tbeorr. 

2. Xeoplasilis. 

3. Degeneration theories. 

The InjIoiiuiHXtonj Ttteorij. 

The possibility of piostatic enlargement being dac to .an 
inflammatovy pioc-.-ss was suggested by Ue Sault as long a. i 
as 1813. Since then the theory has been njiUc'.d by a gic.at 
number of aatbcritios, and especially by Rol.s.'Ui;J and 


The Frequency o/Piostalic Enlnrgcmcnt. 

Before going fuvlher into the subject it is .advisable to lay 
dowu clearly that I propose to limit luy inquiries to the ^ ciccbauowsky. 

iiivesligation of 0“'y 0“®A'P® Gufadeno- I latter observer mauitamed tli.it no true 

—tlic nlandular, or what is commonly known as the aueno {is^ne occarre.l with enl.ar,remcnt ot the jwo 
ma'ous nrostato. Ot inflammatovy enlargements ol the • regarded as only appirmt. and 

fibrous tnie, and of carcinoma, I shall say little or uotlimg. 

The first point to strike auyouo w.io conscientiously 
ex,amine 3 prostates, whether his examinatiou be made in the 
fmst morteln room or in the ont-patienls’ department, is lie 
freoucncy with which some degree of enlargement o-cura 

after the a"e ot 50 has been icacbed. of coui.e, 

ntlei tuo ii„e ^ room than m the one- 


r! 

. The Ji'.crui*'! 
hiataliou - o' f-'-t* 
the oi.iuitiou ti.r 

rice*.' iUiT 

ob«trnc',:oti of ihc 


to the accumuJation of Fccrrti^ii jjj ihc acini an. 
dnatatJOii. The cb.ef of enlar^tmoti: I 

according to tins iheorv’ l>e , 

ecu ^icaclicd. This, of course, ■ mation, 

•jjiorfem rooQJ tbau iu tUe ouc- -tbo pros 
naUents’ department, for it is only by means of such spaaial 'p[,is 
J-xamiuations as cystoscopy and posterior urethroscopy that „„ apolog 

^;..re of tho l^sei^Iemecs of enlargement can be diaguosca , Inlect 

tcon ;nrf;r?iHon cf the comniouncss witU wliicU ■ nroliferation ili 


lands. According to Cicchr.uDv; 
result of blockage of the iir'->natic 
mation jn the surrounding stroma. To 
resulted 
gradual 

^vould (accord.-,^ . . 

mation.and partjcularly of luflammatioaia tuc 
•tbo proslatic duels. 

This infiamm.atory tlicory has rcccircl modi =•: 
apologies need be offered for dtal.nc wuli i. 

- ■ ion is one of the common-s- oat - • . 


duriuo life. As an indication of the coiuraouness 
tlfis rucreaso in the size of tho prostate occurs 
a-e of 50 I have piodnccd a curve vfhich i 

da 

fo will t'-c enrve 

piostato fiom birth to o.a^a^e somewhere about the 



that tho maximuiii size is 
noe ot 60. After this period there is a 


slow diminution 


refo-sing to ac'cj 

hv Ciechaaowsky, are as follow-: 

T. Itialasarulc sign, o! intlamniator- rawliAn are M. 


section: 


. Delirerefl before the Koyal Collczc ol Eurgeons ot Knclaad on., ,,;muCl:„t;on 15 
February 3nl. 1922. 


s of enhirgcd prostate. It i? tme that "-V'-rr 

10 be found, bu*» 1 bchc'c this .ol- ^ > 
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condition aud one tliat is dependent. on a superimposed sepwis of 
the urinary tract. Wben the frequency with which sejrsis follows 
p)rostatic enlargement is remembered the occasional appearance 
0 / a round-cell infiltration in such sections is uot surprising. 

2. That I have never succeeded in demonstrating organisms in 
microscopic sections of enlarged prostate. These negative results 
are in conformity with those obtained by Dudgeon and Cuthbert 
AVallace. It is true that these- observers by means of cultural 
methods succeeded in obtaining evidence of organisms in enlarged 
jirostates, but the low grade pathogenicity of the organisms 
obtained was strongly against their being respronsible for the 
condition of enlargement. 

3. If enlargement is due to dilatation of existing glands vatber 
than to proliferation, a direct relationship should exist between the 
size of the prostate and the degree of glandular dilatation that has 
tahen place. “Ex pede Herculem.” Ho snob relation exists. In 
other words, it is impossible for a person-who examines a micro- 
scopic section to state whether it comes from a very large or only 
a moderate-sized prrostate. Dilatation, moreover, of glands is 
not infrequently found in old prostates showing no enlargement 
whatever. 

4. No clinical relationship can be established between enlarge- 
ment of the pirostate and pirevious urinary' infections, whether 
gonococcal or otherwise. As will be subsequently shown, enlarge- 
ment is particularly rare in the very races that suffer most from 
venereal disease. 


The Adenoma Theory, 

The adenoma theory has been supported by Socin, Cohn- 
lieim, Riudfleisch, Cuthbert AVallace, Velpeau and the French 
school of Pathology. It is probably the view that is most 
commonly held at the present time, but the argument.s 
against it are very strong. AVliile I agree that the type of 
enlargement we are considering may supply conditions 
favourable to the formation of definite neoplasms, I am con- 
vinced that the enlargement itself is not neoplastic in origin. 
The arguments against the neoplastic theory are as follows ; 

1. In order to exprlaiu the condition found in enlargement of the 
prostate we should have to postulate the appearance of multiple 
adenomata not only in the prostate itself hut in tlie peri-urethral, 
subcervical, and in certain cases the subtrjgonal glands, for, as we 
shall subsequently see, enlargement of the prostate is not an 
isolated phenomenon, but is associated with widespread changes 
in the genital tract. 

2. Adenomata are not common at the age at which pmostatic 
enlargement occurs. 

3. II we examine a microscopic section we find that the newly- 
formed glandular tissue repn-oducea the original pn-ostatic tubules 
with extreme fidelity. They are ofteu indistinguishable from 
normal prostatic glands, and, as lias been sliowii by_Herring, they 
are pirovided with well formed ducts. They also secrete a fluid 
similar to pu-ostatic fluid, liut containing more fat. The tissue of a 
tumour, on the other baud, is almost invariably atypical, and with 
rare exceptions it does not develop the physiological pu-operties of 
t’.ie organ in which it develops. 

Theories of Degcneralion. 

On n priori gcouncis there is much to be said in favour of a 
■ theory that regards enlargement of the prostate as a deoeuera- 
tivo process overtaking an organ that has passed its'^perjod 
of full functional activity. Although a man of 55 may be 
.regarded as comparatively young, yet from the point of view 
of his rcpn-oductivo system he is old. It is true that active 
•spermatogenesis may be seen in the seminiferous tubules of 
a nonagenarian and that the sexual life of the male has no 
abrupt termination. The menopause in bis case is so gradual 
in its onset as to be almost imperceptible. Nevertheless a 
decline in sexual activity occur,g and the genital tract of a 
man of 55 bears unmistakable signs of involution. Launois 
was one of the first to suggest that enlargement of the 
prostate is bat a part of a degenerative fibrosis taking place 
• throughout the whole urinary apparatus, kidneyq bladder, etc. 
The cause underlying this degeneration he considered to be 
artcrio-sclerosis. This view was supported by Guyon and 
many others. However, although Launois was undoubtedly 
right in drawing attention to the fact that pn-ostatic enlarge- 
ment is a piart of a general change, it cannot be said that 
subsequent observations, including my own, have , shown that 
this cliangc is necessarily associated with arterio-sclerosisi 
•Cicchanow.skjq Casper, and Motz have all failed to find 
evidence that arterio-sclcrcsis is the cause underlying 
I’rostatic enlargement, and in my own series of cases not 
-Jiiorc than 10 per cent, showed arterial thickening. AA'beu 

le age of Gieso cases is taken into consideration the 

ccational existence of artcrio-sclerosis is not surprising. 


ether ob.scrvcrs have suggested that the proslatic condition 
is secondary to changes, in the testes rather than to the 
presence of an 'arterial Ic-sion. The relation between the 
testis and the pn-ostatc is a very close one, especially during 
the first half of life, and the theory is a plausible one. In 
order to test it I have made a careful examination of the 
testes associated with onlargomont of the prostate, both as 
regards their relative weights and their histological appear- 
ance. I have entirely failed to establish any relation between 
the weight and naked-eyo apipcarauco of the testes and the 
size of tho pirostatc. Aricroscopiic examination of fcstc.s 
shows, however, tho existence of changes that aio un- 
doubtedly degenerative in nature. Tlic basement membrane 
of the tubules is thickened and the interstitial cells of Lovdig 
are scautj% and in some cases obviously degenerating," In 
•sections stained with Scharlach R. the colls of tho tubules 
show the presence of numerous coarso grauulc.s. That these 
granules are due to the formation of fat in' colls undergoing 
degeneration can be shown by suitable methods of staining 
and by the use of crossed prisms. However, although signs 
of degeneration of tho tubules are undoubtedly present, 
.spermatogenesis is by no means arrostccl. 


In eight out of eleven pn-ostatic cases I found active spermato- 
genesis to be pircsent. Of tlie three cases in wliicli it was absent 
two bad Buffered from malignant prostates, and, as Mott has 
shown, siiermatogenesis is in any case absent in cases of malignant 
disease. A pioint of especial interest in conuo.xion with these 
sections was the fact that the degenerative processes were distinctlv 
patchy in distribution — that is to say, one , tubule would show 
obvious changes and cessation of sperniatogeucsis, whilst another 
.would appiear to be fairly normal. 

As a control the testes of men of equal age, but without cnlargc- 

Similar cliaiiges to tbeabove 

were found in these controls. 


It must therefore be concluded that the alteration in tho 
testes that are associated with enlargement of the pirostatc do 
(although they may be .slightly greater in 
the changes that normally take place in tho 
testis at tho end of active sexual life ^ 

JiHli^fliriiind-il that liavobeon advanced to 

S ^iivrL ^ advisable to make a 

buef suivey of some of tho distinguisbinrr features of 
pro.static enlargement, includiim ifo o'- 

scopic appearance. AVe shall tTien h^ i? °'‘'°^'°i'“^ 
whether there is any other thcorv whfel .T. r'*" 

factory explanation of the conditiom ^ 

mi . i. • ^nlargemcni. 

wWeb fii! °m li raoeem? Wiml pSrf j“ 

sources has led to an exaggerated idea nf^T“ SH»’g>cal 
the middle lobe in this matter. ® 

lobe is, of course, almost inva'riablv nmdnor 
• and it is on this account rather tban^hpn.?°^^^fi symptoms, 
has any monopoly in enlargement middle lobe 

been laid on it. By far thf commnS r emphasis has 
(over 70 per cent, of my cases) is one enlargement 

and middle lobes alike,- Indeed fho,.o' mvolves lateral 
of the prostate -which does not ’take portion 

and that is the posterior lobe. So "fo-ro i enlargement, 

this rule that I have been tempted to hp^io exceptions to 

(concerning w’hose functions we know 
a composite gland, the pjosterior fobe of ill • I 
only in histological structure but also in itcT c^'ffers, not 

rest of the gland. At any rate, there from the 

the belief that tlie posterior lobe has an ground for 

own, and one of the points of differeneo of its 

fellows is the fact that although it is not ' 
starting pioint of a carcinoma it scarcely 0 
a non-maliguaut enlargement. ^ mkes piart in 

Motz and Perearnau liavo advanced the v' 
has been tei-med enlargement of the prostate ^’^mt 
an enlargement of the prostate proper but I’cality not 

mucous glands. The situation of the glands t the sub- 
authors have accorded so important a r61o is h these 

section through the posterior urethra and hL/i^i m a 

•roUpyp nV.p..i Kftt. 11 , T.. y“‘oc(er neck some- 


where about the fifth foetal month. Fip. 2 is some- 

of Lowsley’.s, and .shows that the gliTuds m- ^mgram 
three groups: (1) The urethral (Alban-an’s 
subcervical ; and (3) subtrigonal. The names n’' ’ 
different groups sufficiently describe their situat'^^'^ 
is one point, however, that is w-orthy of emnlnaa.'^^'-. ^’^mre 

i and that is 
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s»l>ecn-;oal group of gkuds is scpavatod 
Ii m tlio I'lostato proper by tlio lutorposifion of {bo WatJdor 
.llimclcr. Iho fact that tbc siibccrrica) glands b'o intornal 

<> tlio spbmctor gives support to tlio vieiv that (boy lutbcv 
t ban tlio prostate play tbo cliief part in obstructions in 
ti'o iicigliboiirhooa of tbo vesical neeb, ami in intra- 
visicnl projections (spcciincn). llorvovcr, whilst readily 
nibnittmg that tlieso glaiuls, rather than tbo prostate itself, 
aio in many cases tbo cause of an obstruction, Jlotz and 
f orearnaii bavo, in niy opinion, gone too far in denyin'r all 
r, '.ponsibility to the prostate. Tiio triitb, ns is so often” tbo 
case in argiiinents, scientific or btlicrivise, noiibl appear 
to bo that both statements aro correct. Some cases of cu- 
largeincnt are mainly prost.atio, whilst otlicrs aro iiiabili- 
submucous. It is ciiBicult, if not iuipossible, to estimate tbo 
percciifagc of cases in wliieli tlio obstruction is mainly sab- 
nuu'ous and tliat in wliich it is cliicfiy pvostatic. However, 
as a rougii indication of tlic frcijnency with wliicb alterations 
ill tile submucous glands arc encountered wo have Lowsley’s 
statement that in men over 30 Albarrau's group of glands aro 
ciifarged in 25 per cent, of cases and tbo subcervieal group in 
22.8 per cent. Similarly, ,T; 1!. Caiill,-, as tbo lesiilt of the 
c.vamination of 'JSS eases of clinical obstruction, found 
enlargement of .Vlbarrairs glands in 97 (20 per ecnti. 

J’roi/rtfic Eutargciuciit a Purt of a Condilion Ajjtcling 

■ , iho Whole Genital Tract, | 

Already we have accumulated suflicieut evidence to justify' ' 
tiie statement tliat- enlargement of tlio prostate is not an 
i-'Oiated plicuonicnon, but is associated with eliauges in other I 
uorlions of^lbo genital tract. These changes (wliicIi, at any 
r.ito in tbo case of testis, arc 
definitely degenerative in nature) 
aie found in tbo te.stis, tbo pro- 
s’ ate proper, tile peri-nretbrat, 
subcervieal, and subtrigoual 
glands, Tbero is also evicleuco 
that tbo vosiculao sotuinales 
may bo implicated. In a groat 
many cases they are found to 
bo enlarged and tliiclccned. 

According to Lowsley, this occurs 
in 32 per cent, of men over 
tlio age of 30. In certain in- 
stances the dilatation and 
tbickening of tUc vesicles way 
bo indirectly due to pressure on the ejaculatory ducts, but 
in others the change is a part of the degenerative process 
affecting the whole genital tract. 


f Tin-Br.rr:js 
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Sch.ailach T{. Iii both instances this fatty deneneration is 
patchy in its distribution tbrougbont the of^'an and is 
S rb ‘ in the interstitial fibrous tis=n-'. 

The chief difference lies m the fact that whereas the tubules 

of [he tcs“ fstavifror ‘ proliferation, those 

The Cause of 

An cula.|ea prostate is, therefore, according io ihh rlexr 
to be rcg.arded .as a prostate that has undergone a form of 
dcgenei-ation which for the sake of convenfeirce, we ni.ay 
teiin bbro-cpithebal. Wie condition may be considered in 
the light of an accident (bat has occurred daring the period 
of involution of the gemCal tract. If we look for an analogy 
to tins in the case of the female wo mav find one in the ‘some- 
what obscure condition known as a scro-cystic disease of the 
breast. The breast, like tbe prostate, is one of the secondary 
sexual glands. It is in intimate association with tbo ovarv 
just as tbe .prostate is with tbe testis. Finally, tbo brea'-t 
shares with the pro.state the same tendency to dc-rehn 
lesions during the period of sexual decline. IVhcn wo 
cx,amine a microscopic section of a breast that has become 
eul, urged as the result of sero-cysfic clisea.se, we find that it 
presents a very closa similarity to liiat of an cnlan’ed 
prostate. IVo find the saiuo formation of 
gron-ths 


Ani lOb£ 





nnra-2c:noii? 
as tbe losult of epi- 
thelial pi'oUfoiatiou. There is 
the same tendency to dilatatica 
of ti 0 acini, and an Crjoal 
absence of round-celled infillra* 
fiou. or of otbei 




Si/bCcrytCQ 

Aftyddlc Cab^ ^iiarran^ 


rio. 2 — ‘'(vsitta! soctiott tUroush post-urethra ftBd blad Jor v : 


fifth uiontU (after Lowsley). 
BuliLUUCous glands. 


showing developing pro»iaio hdJ 


Section of Enlarged Prostate. 

The following are the naked eye and microscopical appear- 
ances ; 

A'nf.'oi Elis Ajipfnrniicr. — A section tbrougb an enlarged prostate 
reveals the presence of a number of small round opagne areas of a 
colour that varies from white to n pale yellow. These ureas are 
scattered tliroughout tbe substance of tbe glaoO. By tbe advocates 
of tlie oeoplasm theory they have been regarded as adenomata. 
Tticy are surrounded by'a ca’psule of trausincent normal prosiotic 
tissvie, from which they can be enucleated with comparative ease. 
In certain cases these primary ureas are subdivided into secoiidovy 
smaller ones. Similar areas are to be seen in tbe enlarged prostate 

^ Microscopic Appearance.— A. microscogio examination shows that 
tiio opaque masses or nodules described above are formed of 
clandnlar tissue; In a single section may olteii be seen different 
phases in thew development. This is especially tlie case if tbe dog 
be selected for the purpose of their study. 

At an early stage in the formation of one of tliese masses there 
is an active jjroliferation of the endothelial lining of a group of 
glands. Tbo proliferation is mainly directed to the .formation of 
a large number of intra-ucinous growths, which become more and 
more luxuriant as time goes on. As a result of the enlargement 
occurring in tliese central glands the surrounding tissues with 
their elands become disposed coucentricatly around tlie area of 
proliferation so ns to form a capsule. The formation oC intra- 
flciuoiis growths in time becomes so luxuriant that a section 
throimh one of these areas of proliferation resembles nothing so 
much as a section through a papilliferous ovatjan cyst; I» frozen 
sections stained witb some such dye ns Scliailach It. it will be 
■seen' that in certain areas these proliferated glands are under- 
going marked fatty degeneration. , The microscopic nppe^nces 
in the human prostate are similar to the above, althouHi less 
^Iriliin". There exists tlie same tendency to the formation of 
iut{3-ncinons growths, and there are the same patches of fatty 
dogMerafiou. ’ 

■ AltUoimU there iniglil seem to bo little in common between 

the above and the changes that have previously been described 

ns occurring in the testes 


signs of in- 
fk’.uimatioD, 31 ore over, the 
changes in tbe breast sl.viv ihc, 
same patchy di.-lrihution ;bit 
?cnal have seen to bo tbarac- 
{eristic of tbo prost.atio con- 
dition, one group of g'.nnds being 
markedly aftceted « i.ilst .inotber 
remains fioe. Tbe luo-t i.brions 
diffevtuee bctsvccTi tlve jn astatic 
and tbe breast lesions is tbo presence of fatty dcgcacraticii 
in the former case and its ab.scncu in tlie l.ittcr. 

The difficnit ijnestiou now arises as to wliat aro tbe causes 
tliat determine the onset of fibio-epithelial degeneration. 
Why should one prostate uudevgo an enormous enlargement 
whilst another to all intents and purposes csc.apcs ? Wc havo 
seen Hi.at infection alone fails to account for tbe c-mdiiion, 
although it may possibly act as a conti butuiy tiu-c. Is 
there any reason to suppose that any of the other causes that 
have been put forward at various times e.vcrt any rcsl 
influence'? It has been suggested tliat congestion may 
determine the onset of enlargement. B'e know tli.at chiomc 
I engorgement may cause hyperplasia, and Uicte aie reason , 
i for believing that the prolate is particularly prone to eon- 
gestion. Tbe frequency with which a thrombiA, of ‘lie 
plexus of Santorini is found in the pro-tate -ii nccr.ip-y i-. 
sufficient evidence of the liability of this orgin to vonov.-. 
stasis. But although there exists an autcce-iio: probability 
that venous congestion may be a contiibutoiy cause, it is 
unlikely that it is of more than secondary miport.ancc. Other 
possible explanations must therefore bo examined. 

The Behition of the Prostate to the Endecrine 
The intimate relationship of the prostate to tlw inltr- 
stitial celts ot Leydig in the testis is well known. Turengh 
Leydi" colls the prostate becomes huked willi flic o.iitv 
endoenne glands, and notably with the sr.prarcoais ac t tim 
pituitarv. The relatiouslup between the pr<.-:...c aod ‘<.e 
mtnitar’v has indeed been dircctiv dem.-,n=:ratcu by Coe.-ch, 
who found that, in feeding cxpenmcm.s upon ;.oung hn'o^ 
physectomized rats, antcnoi lube s.imul.a.cd the row., of 
tho prostate whilst posterior dul not. I ut m ad I t.on to t is 
well established connexion between the prostate _nd tbo 
endocrine system, a claim has bcou advanced bv ecr..am 
observers that tlie prostate itself is responsible^ for tbo 
elaboration of an internal secretion. Ihc evidence in lavo-i 
of this, although suggestive, is verv far from hoiug coaclubivc, 


verv 
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Macliii fed tadpoles on prostatic fluid and demonsh-ated 
that it hastened differentiation and metamorphosis, but to 
a less extent than did thyroid extract. Ho also found that 
injections of the extract provohed contraction of the genito- 
urinary organs both in the male and female (that is,' uterus, 
bladder, ureters, etc.). Attention has, moreover, frequently 
been called to the fact that mental symptoms are particu- 
larly prone to develop after prostatectomy. Macht, how- 
ever, as the result of a series of ingenious experiments on 
prostatectomized rats, showed that in the case of these 
animals cerebration was unimpaired by prostatectomy. The 
mental symptoms .following prostatectomy should, there- 
fore, in the light of what we have found, be correlated 
with the degenerative processes that have taheu place 
in the testes, rather than with any removal of prostatic 
secretion. 

My own observations, as far as they go, indicate that 
injections of extract of prostate in the human being do not 
IDroduce any response in the way of alteration of blood 
pressure, pulse, .respiration, etc. I have used both an 
autolysit and a commercial preparation of prostatic extract 
for .this purpose and have never obtained a reaction 
that could be appreciated clinically. Incidentally I may 
mention that I have found that prostatic extract, when 
eniployed as a therapeutic measure, is occasionally of use 
during the early phases of enlargement, but of little benefit 
in the later. 

As a final piece of evidence in favour of the prostate 
furnishing an internal secretion is the case reported by 
Dor^, in which prostatectomy was followed by a marked 
liypertrophy of the breasts. 

Apart from the above considerations the close dependence 
of the prostate on the ductless glands during its period 
of development affords sriflacient ground for considering 
carefully the possibility that enlargement may be associated 
with some change in the endocrine system. The menopause 
in the female is generally accompanied by a temporary loss of 
endocrine balance, and it is not improbable that a similar 
state of affairs may arise during the period of sexual decline 
in the male. For this reason 1 have considered it advisable 
to examine the interstitial cells of the testis, the suprarenal 
capsules, and the pituitary in cases of prostatic enlargement. 
The necessity for examining the interstitial cells of Leydig 
had, indeed, long been apparent, and remembering ' the 
tendency of “ prostatics ” to e^ibit exaggerated sexual desire, 
the possibility had occurred to me that enlargement and sex 
hyperaestbesia might both depend on au increase in Leydig 
collA That this is not the case has already been shown in 
the section dealing with changes in the testis. I found that 
Leydig cells were diminished rather than increased in cases 
of prostatic enlargement. .So far I have hot been able to 
demonstrate any alteration in structure in either the supra- 
renal or tlje pituitary, but as the histology of the endocrine 
glands is notoriously difficult on account of eaxly jyost-inortem 
changes I would prefer at the present to make no farther 
statement on the subject. The condition of the' endocrine 
glands in cases of prostatic enlargement offers a fruitful field 
for research, not only by means of histological methods, but' 
still more by an investigation of basal' metabolism and a 
determination of the respiratory quotient. 


amongst the well-to-do than the hospital class. As in other 
countries where the individunl reaches sc.xunl maturity at an 
early age the onset of symptoms from enlargement is earlier than 
in England. 

(Tiripflji.— Prostatic enlargement is very rare. Dr. Matsnnioto 
reports that in the records of the out-patients’ department of the 
special Hospital lor Urinary Diseases at the University of Kyoto 
there is an average of four cases of enlarged prostate per annum, 
although the total attendances run into several thousands. Pro- 
fessor Hnyanii, of file same university. 1ms never encountered the 
condition on the dissecting table. Japaucso literature on the 
subject is very scanty. 

China.— Xcry rare. Dr. Kocli, of the Government Hospital at 
Hong Kong, states that during the last fourteen years no case of 
enlargement has been seen, nitliongli flio yearly average of in- 
patients is 4,000 and of out-patients 25,000. S'iinilnrly, in the 
Canton Hospital records lor the years 1915, 1916, and 1919'thcre are 
three entries of prostalic enlargement, allliough during the same 
period ns many ns 156 cases of vesical calculi are recorded. D.aring 
the ten years 1910-1919, 13,761 operntion.s were performed in this 
hospital, of which 6 were prostatectomies. 

Egypt . — Fairly common, hut less common tlian in England. At 
the Knsr-el-Ainy Hosiiitnl, Cairo, there were 17 cases of .prostatic 
enlargement in 1921 out of a total of 8,472 male in-jiatients. Tliis 
aiipears to constitute an average for the last ten years. All except 
one of tbeso cases wore amongst Egyptians. The nctnnl incidence 
of the trouble is liigher than the above figures indicate, ns patients 
do not usually reiiort until urgent symptoms supervene. It appears 
to be common amongst the well-to-do classes. In Upper Egypt 
and the Sudan enlargement is mucli rarer. It is interesting to 
note that in tlie same region hypertrophy of the breast in the 
male is comparatively common. 

South Africa . — An inquiry amongst medical men jiractising 
amongst natives has elicited the nnanimotis opinion that enlarge- 
ment is extremely rare amongst tlic natives of South Africa. Tt 
must, however, be remembered that few natives live bevond the 
age of 50. 

Soiilh America . — Common to those of European stock living in 
large cities. Incidence amongst aborigines unascertained. 

North --iDicnco.— Incidence in white population apparenth* ns 
The majority of American writers agree 
that the condition IS rare amongst the negroes of the States, the 
only statement to the contrary being made by Matas. C. H. Dav 

estimates the ratio of incidence amongst whites to tliat amongst 
negroes to he ns 7 to 3. If this is only npproximntelv correct tlio 
incidence amongst the negroes of Korlh America would appear 10 
be greater than that for the original African stock from which' 
they came. 


Incomplete as tbis attempt to discover the incidence of 
prostatic enlargement maj’ be, it is at any rate sufficient to 
justify the following deductions : 


I. That euiargemenl of the prostate is a condition having a 
definite, distribution that is anthropological rather than geo-, 
graphical m character R hereas the condition is corimmn in the 
Ciicassian race gene.ially, both m Europe and in the New World, 

amongst those of Semitic and 
India. Amongst 


of 


Arab, stock, and amongst the. iuhabitams 
Mongols and Negroes it is extremely rare. 

2. That enlargement can have nothing to do 
that have at various times been suggested 


with the causes 
as determining its 


incidence-ttint is. previous attacks of gonorrhoea sexual excesses 
masturbation, elc.-for the races that aie more’or^S imS 
from- enlargement are the very races in which thlse supposed 
causes are most m evidence. Generally speaking. enlargeS^s 
commoner amongst meat eatp and those leading the SutLy 
lives of cities than amongst the vegetarians and fnwal fil ers ' 


liacial Distrihuiion of Enlargemeni, 

In tbo hope that thereby some light might be thrown on its 
etiology, I have obtained what information I could on tlio 
incidence of prostatic cnlai'gement amongst tbo various races 
•of tbo world. In trjung to arrive at an estimate Of its 
frequency it must always bo borne in mind that enlargement 
is a disease of old ‘age, and that where old men are rare 
enlargement will bo rare also. This undoubtedly explains to 
some e.xtent tlio raritj' with which prostatic obstruction is 
encountered amongst certain African races. It also makes 
the interpretation of hospital statistics difficult, and prevents 
the giving of anything more than a general impression of tho 
frequency of the condition. ' 

Tho following summary has been prepared from the 
answers received, to my questionnaire inquiring into the 
incidence of the condition in the various countries of tho 
world. ■ 

Jiidia.— Prostatic enlargement is fairly common, hut less so than 
in England. In au out-patients’ department dealing with approxi- 
mately 1,000 new male cases per annum, some 30 cases of prostatic 
enlargement were seen. The condition is definitely commoner 
amongst Mohammedans than Hindus. It is found more frequently 


1. It is impossible to explain enlargement of the prostate 

by any theoi-y. of chronic inflammation alone piosiaxe 

2. Altliough enlargement may reproduce conditions favourl 
able to the development of a nsoola-sm + 1 .., “uubiavoui 
itself does not ‘come into the cate«or\?of tri’iP f enlargement 

3. The condition is in the natuie of a i- 1 

degeneration .which finds its analogy in the 

cystic disease of the breast. ^ero^ 

, 4. This degeneration may Be regarded as an accident 
occurring during the progress of involution of the genftal 

5. The cause that determines the onset of -fhp 
unknown, although it is not improbably connetted with^ro’s 
of endocrine balance occurring during this period ' 

_ 6. Prostatic enlargement- sEow.s a definite distribution that 
as anthropological rather than geographical in character T+ 
very rarely occurs amongst Mongolians and Negroes. • “ 

. My thanks are due to so many for their assistance in nroviAmp 
me with material and facilities for the above research that il '’ 
impossible to rhention them all specifically by name I wisl'^ 
however, to express my special obligation to Professor Reynolds’ 
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Is consideration oC tbc beneficial effect o£ beliotbeiapy in tbe 
treatment of tuberculosis attention bas been turned almost 
entirely to tbo influence of tbe ultra violet rays, irbicb do not 
penetrate more than 0.1 ram. (F. E. Barnard), being absorbed 
by the surface film of tbe shin ; and (perhaps) more Justly to 
the luminous rays, tvbiob, m part, penetrate and are absorbed 
by tbo blood and deeper tissues. Other factors of great 
importance must also bo taben into account — namely, tbe 
effect of fbo cooling power of the open air on tbe exposed 
body in stimulating muscle tone and body metabolism ; the 
effect of breathing cool air with low vaponr tension on pro- 
moting evaporation from tbo respiratory membrane,' and so 
enhancing tbe outflovr of secretion from it and tbe flow of 
lymph and arterial blood tbrongb it; the effect of cool air in 
promoting evaporation from and flow of lymph tbrongb sores 
and discharging sinnsfcs: tbe effect of snnshine in promoting 
such evaporation and flow, and in warming diseased parts 
exposed to it. In this paper wo propose to consider tbe effect 
on body metabolism. 

In pnblislied resnlts " it was shown that body metabolism 
or beat production of healthy adults was raised by sitting 
quietly out of doors in tbe shade for half an hour on an 
ordinary winter’s day, and that ’ * ■ ■ , . ssary 

to raise metabolism. YVe found ■ ween 

15 and 20, as me.asared by Hill’s ..^7° 

the proper conditions for avoiding sbivcrmg for oiw subjects, 
who wore tbe same clothes as indoors. 

To continue onr observations on tbe effect of open air, and 
at tbe same time to investigate that of heliotherapy on body 
metabolism, we carried out a number of experiments at Lorf 
Jlayor Treloar’s Hospital at Alton, and Haybng Island, 
Hampshire, during tbe past summer. In tbe present paper 
we record these resnlts. , .. v, 

Tbe conditions at this hospital were particularly snitable, 
onr snbieots being children with surgical tnbercnlosis, treated, 
amono other methods, bv open air and bebotberapy. After 
a coiirae of sbilfiil training tbe children are able to he naked 
in tbe open air for many hours under atmospheric conditions 
which would soon make an ordinary healthy individual 
sbircr .and oncomlorlablo nnless wearing bis ordinal^ clothes. 
The nrocess by which tbe children are inured to expopre is 
a oradual one and t.al;es a longer time m some cases than m 
others. Sir Henry Gauvain,® tbe medical superintendent, bas 
described tbe method as employed at Alton. 

Afrfliods. . 

YYo used tbo Dougkas-Haldano melboa of indirect calori- 
metry, folloiring tbo directions given by Catbeart; in this 


recognized to be an accurate one both O 
“7® estimated in tbe expired air. ’ ^ 

The children under observation were of an a»e— 8 to 16' 
ycars-o understanding, and met tbe conditionsVe^erb 
ment willingly. After a fe«- preliminary trials wi^tbe 
montbpicce tbe process of taking a sample ol cxv ^a air 
concerned them bttle. One factor which helped u7 con- 
mderab.y was that onr subjects, being hip or spine ca-^es 
Tvere fixed in splints in bed. ilorement, except of the fiend 
and arms, was practically impossible. We took care to 
exclude movement of the bead and arms for tbe nsnal period 
before taking tfie sample. ^ 

BreaUfarf was taken at 6 a.m., a glass of mOk at 8.30 a.m., 
rimer at ^ noon, tea at 4 p.m., and sapper at 7 p.m. (summer 
time). Iw tbe case of observations made before breakfast, 
bre^riast was taken at 8.30 a.m. Observations after break- 
fast were made between 10 a m. and 12 noon ; those after , 
dinDei* between 2 p.m. and 4 p.n3, 

Re^rds of dry and wet bulb air temperatures, of dry and 
wet kata-tbermometer coobng powers, and of bl.vck fur 
surface temperatnres were taken to give indications of tbe 
atmospberic conditions under which tbe observations were 
made. Tbe last give a measnre of tbe radiant energy of tbe 
sun. Records of cheek surface and axillary body tempera- 
tures and of pnise rates were also taken. We did not employ 
snojects wfio showed an abnormai body temperature. Only 
one or two of onr cases showed a broken skin, and these 
lesions were sinuses or ulcers of a minor degree. 

For comparison, we havo used the figures for calories per 
diem given in Benedict and Talbot’s standards for children 
of fbe same weight as ours; these are well known basal 
standards. Strictly speaking, tbe only figures of oar resnlts 
that may be compared with these basal standards are those 
we obtained from onr subjects in tbe post-absorptive state — 
that is, before breakfast. Nerertbeless for comparing one set 
of our figures with another set of our figures obtained under 
similar conditions in regard to tbe taking of food, we b.uvo 
taken tbe bberty of using these standards, and noted what 
difference each set of onr resnlts showed from the standard 
for children of tbe same weight as ours. This seemed to be 
tbe best method for comparing onr results. We have also 
calculated the beat production per unit of body surface, us’mg 
both Du Bois’s and Benedict and Talbot’s formnlae for 
calculating, tbe surface and reaching tbo same conclusions 
from the use of each. 

SesvUs obtained from Children irJio had been Treated for 
\namj Months leith Open Air and Hetiolherapp. 

Onr first experiments were done on children who bad been 
under treatment for many months. Some of them bid 
pigmented very well under tbe influence of tbo sun— that is 
to say, they bad not blistered, but bronzed. Others, who did 
not pigment well, easily blistered, and, not tolerating much 
exposure to sun, were kept more in the shade. All tbo 
children on an ordinary summer's day wore only lo'in-slip-, 
and paid no attention to tbe fact that they were so much 
exposed to tbe open air ; there was no evidence of sbivering. 

Sir Henry Gauvain states that tbe children wlio do not 
pigment well are slower in progress. YYe noted tbit tiio 
children who pigmented well were usually of better weight 
than those who did not pigment well, but tbo average differ- 
ence in metabolism at Alton was negligible after due aliowanoo 
was made for difference in weight. From this wcconclndo 
that heliotherapy was not so mneb responsible for the ri-o in 
metabolism observed as was the open air, since those who 
pigmented well received much more heliotherapy than t'noso 
who did not pigment well. , 

YVe should Me to emphasize here that we were no^acaiing 
with 1 
YVbile 

greatly concerned with tbe arrest < 
factors at work have not so far been acalysea. r 

To return to onr results: Table I 7^)*,' 

obtained from those who pigmentc-l well, end I l ^ 
tbe figures from those who did not pigrccn. well, i k . - 
figuT^ may boeompared. T.-Akmg both TaL:^’ ! r.c I a b... H 

to-'ctber tbc average mcrc.asc of our figure^ b;-e.v b.-a.-E^. 

oiMxe tbe standard figuro.s for the sa.-nc wc:g!;. was^ 

40 per cent., wbcre.as after brc.'-.ktr.s. acj after o:c:.rr u.~ 
average increase over tbo stondarf was about -0 1*7: 5:7^] 

Tbc out-of-door cooling power and its cflec. on n.e.aLol. m 
varv. but we may coSdude that tbe averago cl cc of ...o 
. ___ _v_e.-^«v:r,-ne -tr'x; Tint mere 


hospital food in our observations w.as not more : 
cent. Du Bois found the basal laotabobEm me 


■mcrcasi-l only 
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Table L— Average Figures for Children who Pigmented Well. 


Time and Place. 

' 

d 

o 

Weight in Kilos. 

o 

CQ . 

.O tn 

o ° 
i-.H 

Calories per dieml; 

1 

>4 

O 

> 

tco o • 

« ® co^ 

a d.2^ 

O 

< 

Found. 

Standard* 

! o > 

i 

1 

Found. 

Standard! 

0:^00 
O r) d.^ 
OfMOua 

Before breakfast. 
At -Alton 

n.5' 

32.0 

32.0' 

7 

1593 

1172 ' 

36 3 

At Hayling ... 

12.0 

29.9 

35.0 

12 

1555 

1067 

45.7 

After breakfast. 








At Alton 

12.0 

27.6 

35.0 

9 

1579 

1016 

50.9 

At Hayling ... 

11.0 

25.4 

30.0 

19 

1464 

974 

50.3 

After dinner. 








At Alton 

11.3 

37.2 

31.0 

9 

1852 

1302 

•12.2 

1 

At Hayling ... 

11.7 

i 

30.9 

34.0 

21 

1670 

1108 

[ 50.7 


* For Game age. 

1 The restiug metabolism found during exposure out of doora is 
calculated per diem. The metabolism is at a lower figure when the child 
is clothed and in the ward during the night. 

1 For same weight without food. 

2 per cent, by a light breakfast (two to three hours after it). 
^Ye consider that the 40 per cent, increase of our figures 
above the standard was due to increase of bodily tone by 
exposure to open air. We have already proved that meta- 
bolism of healthy adults wearing ordinary clothes is raised 
sometimes nearly 40 per cent, by open air apart from 
heliotherapy.* 


Table II.— Average Figures for Children 7t'ho did not 
Pigment IFcIJ. 


Place and Time. 

*1™ ^ 

d 

! 

vreight in Kilos. 

No. of Obser- 
vations. 

Calories per diem. 

Percentage 
Inci-caso of 
Calorics over 
Standard. 

! O . 

i i 

1 Found. 

Standard. 

Found. 

Standard.l 

At Alton. 
Before breakfast 

10.3 

1 

1 23.4 

27.0 

9 

1345 

948 

41.8 

After breakfast... 

I 11.7 

; 26.3 

33.0 

10 

1431 

1017 

40.7 

After dinner ... 

j 13 0 

j 29.4 

40.0 

10 

1636 

. 

1094 

49.5 


Some may think that the better conditions of diet, etc., 
provided in hospital were partly responsible for the increase 
in the case of these children, but we take it that they were not 
much better than_ the conditions for the healthy children 
Lorn whom Benedict and Talbot obtained their standards. It 
is not merely a question of provision of food, but of stimulus, 
by open air exposure, to eat and absorb the food. Other ', 
points of argument will be considered in our next experiment. 

JicsiiUs obtained from Children “ On Admission ” and After 
the First Three Motiths of Open Air and Heliotherapy, 

Sixteen children, eight boys and eight girls, were employed 
for observations a few days after admission and again after- 
the first three months of open air and heliotherapy. The 
girls were above, but the boys were under, normal weight for 
the same age. 

These children were placed in isolation cubicles, ■ which 
were very well ventilated, the cooling power in these cubicles 
being much the same as in the shade outside. The children, 
were in bed covered with light bedclothes. As a rule the 
upper part of the body was covered only by a thin shirt. 
There seems little doubt that most of them had been much 
more shut up in their own homes. 

As a rule we took four observations on consecutive daj's 
from each child whilst in the cubicle a few days after 
admission, so that they would be accustomed to their hew 
surroundings. After t-wo weeks *in the cubicles the children 
were taken outside in bed and gradually exposed to the open 
air and sun. Some of them were mpre able to stand expo- 
sure than others at the end of three months’ treatment, 
so that the former were more pigmented than the latter. 
In any case none of these children were so well adapted 
to exposure as the children wli? bad been in hospital for. 
some months longer. 


Table III shows the average results wo obtained "on 
admission.’’ and " after the first three months of treatment.” 
It will bo noted that “ on admission ” our figures wcr'c'abbnt' 
30 per cent, above the standard, and “after three months of 
treatment ’’’they ■\ve'rc about 50 per cent, above the standard, 
so that there was a 20 per cent, increase in metabolism. 
These observations were taken after breakfast and after 
dinner, but we were careful in each case to take the observa- 
tions "after three months’ treatment” at the same time, with 
regard to meals, as our observations “on admission.” 

Wo have already shown that on an average the ho.spital 
diet is responsible, for an increase in metabolism of 10 per 
cent., so that our figures become for “ on admission ” 20 per 
cent, above the standard, and for “after three months’ treat- 
ment ” 40 per cent, above the standard. AVe have made full 
allowance for the children’s increase in weight owing to their 
condition improving, in the hospital, by taking, for comparison, 
the standards for the different weights of each child oh.servcd 
“ on admission ” and “ after three months’ treatment.” 


Table III. — Average Figures showing FjTecl on Metalolism of 
Three Months’ Treatment. 



Eight Boys, 
aged 10.4 
Years. 

Eight Girls, 
aged 9.5 
Years. - 

W’eiglit in kilos ; 



On admission 

22.3 

25.8 

' After three months’ treatment 

24.3 

27.0 

Standard for same ago 

27.0 ' 

24.0 

Kumber of observations: 



Ou admission 

29 

37 

After three months’ treatment 

30 

28 

Calories per diem : 



On admission, v.'ith food 

1183 

1270 

After three months’ treatment, with 

1450 

1514 

food 



Standard, for same weight on ad- 

916 

916 

mission, without food 



Standard, for same weight after three 

973 

c;7S 

months’ treatment, i\'ithout food. 



Percentage increase of calox'ies found over 



standard : 



On admission 

29.1 

34.2 

After throe months’ treatment 

50.2 

55 3 

Percentage increase in metabolism after 

21.1 


three months’ treatment 




It seems at first sight a remarkable result that the children 
examined in the cubicles “ om admission ” had a metabolism 
on an average 20 per cent, above the basal standard. The 
observations numbered 96 for 22 children. Recently Blunt 
and others, 8 using an indirect method of calorimetry and 
therefore not a closed chamber, found that the basal meta- 
bolism of undei^ weight children tends to be higher than that 
of the normal child. In some of our cases this may be the 
. explanation, but many of our children were not under-weight 
and those who were under- weight did not by any means eivo 
the highest percentage increments. Wright, » usin« the same 
' method as we did, has published some figures which indicate 
that the metabolism of healthy British naval vouths in bed 
and in hammocks is much higher than the bisal standards 
; for 'children in closed chambers. The increase is probably 
due to the different conditions of atmosphere and clothing 

• under which our observations and the basal standards were 

obtained. ... 

• As already stated, our observations “ on admission ” were 
taken in especially well ventilated cubicles, whereas Benedict 
and Talbot’s standards were obtained whilst the child was in 

• a closed chamber. Undoubtedly under our conditions more 

“tone” would be retained than under Benedict and Talbot’s 

conditions. The temperature inside their, chamber was not 
far from 22° C. to 23° C. The authors" advise that the 
subject in this chamber should be dressed, including stock- 
, ings and shoes ; in addition a pair of woollen socks .should be 
drawn over the shoes to prevent 'cold feet. In the cubicles 
at Alton we observed' an average dry bulb temperature of 
19.9° C., the figures ranging from 17.4° C. to 22.6° C. 'Wo 

/ - 




^ ‘ OF CHILDREN UNDERGOING OPEN^AIE TBEATiEENT. 


have sho\Yu' - that body metabolism is uot regnlated by 
tciuporatiirc of tho air, but by cooling power — tbat is, tbe 
Wind ami otUcr factors aro concerned as well as tbo dry bnlb 
temperature. 

^ M c must tabc into account the presence of muscular spasm 
m some of our eases owing to tlio disease, but these worst 
cases did not give tbe highest figures; and Wright’s naval 
cadets were obviousl}’ not ill. Wo see no reason to assign 
any great part to psychical influence, since our subjects were 
isolated and wore accustouied to their new surroundings 
before' wo made our observations. 

It is possible tbat English children have a somewhat 
higher basal met.aholism. We do not know of any observa- 
tions that have been done on children of this age in this 
country in chambers similar to those used by Benedict and 
'i'albot. 

Kolc on Bahieothcrnx'y, 

In Table I it will bo observed that wo have given separate 
figures for .\Uon and Hayling Island. The Hayling Island 
Iierceutages are, on the whole, higher than those for Alton. 
.\t Hayling Island the children lived in a more exposed posi- 
tion, and had balneotherapy in the sea in addition to open-air 
treatment and heliotherap}*. The period of immersion in tho 
se.a varied between half a minute and seven minates per day 
dining tho summer, with a sea temporatnre of about 60- F. ’ 
We tool: samples of expired air for an.alysis daring tbe 
immersion, and found tbat metabolism was between two and 
threo times tbat of resting metabolism, and, of course, higher 
if movement — swimming, etc. — were allowed. Sir Henry 
G.anvain states tbat some children do better under tbe 
se.aside conditions at Hayling Island than inland at Alton; 
others do hotter at Alton than at Hayling Island; others, 
again, do better if given an occasional change from one place 
to the other. 

In conclnsion, wo wish to state that the excellent mnscular 
tone and condition of the children who had been treated 
is sufficient evidence of tho high value of the methods 
employed, and is retnarkahlo when one considers that the 
children had been fixed in splints in bed for so long a time. 
It seems likelj’ that this carefully graduated treatnjent could 
he applied with success in other conditions involving a long 
period in bed. 

We aro indebted to the members of tbe hospital staffs for 
much help during this work. 

Summary. 

1. Observations dating the past summer on metabolism of 

children crippled with surgical tuberculosis and lying fixed 
in splints in bed and more or less nude, at Lord Mayor 
Treloar's Hospital, Hampshire, are described. Tbeir meta- 
bolism on tbe average was increased “lO per cent, above the 
standard, for the same weight, of children confined in a 
closed calorimeter. . , i j 

2. After three months' treatment, includmg gradnatea 
exposure to open air and heliotherapy, their metabolism out 
of doors was 20 per cent, above that iu well-ventiiatea 
cubicles soon after admission. 

3. Children who had been treated for many months showed 
hioli metabolism in the ont-of-door conditions, those who 
pigmented well in the son giving about the same figures as 
those who did not pigment well, after making allowance for 
weight. The former gave the better figures for weight. 

4. ° It is considered that the rise in metabolism caused by 
heliotherapy per se is insignificant compared with that cansed 
by exposure to open air. At the same time the value ot 
heliotherapy as a factor towards arrest of the disease is not 

^*5^ Chiidren on admission in well-ventilated cubicles gave 
results about 20 per cent, higher than basal standards for 
closed calorimeters. It is considered that the open-air 
conditions in the former were mainly responsible. 

6. Balneotherapy increases metabolism mneu above the 

^^7/ The bodily tone and general condition of the ^ildren 
under the specially graduated Areatmenl is remar^me when 
the Ion" period of immobilisation in splints in bed m con- 
sidered.” The treatment might be applied with advantage m 
other cases involving long confinement in bed. 

iWarrine rcriods ot immrrslon rrenlt 

•tUnce of this factor in . 

treatincnt. - - 

D 





H.Z. ! J.L 

1 

A.H. 

H.-V. 

E.G.‘ 

' J.C.' 

In Summer, under ordioary con- 
ditions of open-air treatment 

3? 52 

IB 

€0 

S3 

12 

In Winter; 

Under ordinary conditions of 
open-air treatment 
Jjavrarmroomat iD F, ... 

- 1 so 

73 

51 

96 

7S 

62 

73 

27 


Appendix. 

A number of experiments were completed dnrin" the nasi 

placed out of doors in tbe son, even thongh the tempeniinre 

covered np with bed- 
clothes, only the face and hands being exposed. The d-ays 
were few on which the children had to be kept indoors 
dnrmg onr observations. The fable shows the results 
omamed, the fignres bemg given as percentage increments 
over the standard basal fignres for the same weight. The 
observations were made abont fire hoars after breakfast and 
three hours after a glass of milk, so that no more than 10 per 
cent, should be deducted thronghont for the influence of 
food* 

Table shoicinrf Fercentarjes alore Basal Fi^um. 


Sabject 


'E.G. and J. C. were kepS in the warm room ot TaT. for tonrdsys art 
lour nients. and for some observations were in Hie post-absorptive state. 

It will be observed tbat the winter results are, on the whole, 
a good deal higher than those obtained for last snmroer. 
Apart from this general statement, the winter results are 
not comparable with one another, since some were taken on 
much colder days than others, as indicated by the cooling 
power of the atmosphere. 

■fVe also imitated Benedict and Talbot’s conditions by 
placing the subjects in a warm room at abont 70- F. The 
results in the warm room should be compared with the 
winter results under ordinaty conditions of treatment, as tho 
former were, as a rule, obtained a couple of bonrs after the 
latter. The metabolism was decreased — in some aases 
markedly— by this process, but on tbe whole it was still 
mneb above the basal standard. Tl’e do not think tbat tbo 
disease in itself can explain mneb, if any, of the difference, 
bat think it probable that the children, owing to open-air 
treatment, had a higher basal metabolism than these from 
whom the basal standards were obtained in America, and 
that only prolonged warm room treatment will bring it 
down. The Britisher going to the tropics has, at any r.ife 
for some time, a higher basal metabolism than tbo native 
during waking hours. 
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The members of tbe City Medical Society of Kank.-ikoe, 
Illinois, U.S.A., have been dischargirig since 3I.irc!i. 1?21, tb-' 
dnttes usually performed by the county and township mcaic.ii 
ofiSeer with regard to necessitons persons, and rcecntly a.-o 
those of the medical officer of health for the city. Jlx 
members of the society are divided into fear groups, c.icn c . 
which serves for three months. In c.ich group arc p. 
titionerswlio are competent to do major sn^cr^ a- 
snecialists in eve. ear, nose, and threa. v.c.i., Ti.l 
provides th.at the indigent shall b.-ivc a ch ill v mcJic-w 
Siactitioner, and, according to the .f ur-.i; fr;ro.. 

J/L-iliral Jsiociiifion.the service is more campeten. tnan cei—d 
be rendered bv an individual mcdiC.-U man; the exp-enseto 
tbe^ommnnitvis no greater. The fee the society receives 
for this work 'is devoted to maintaining hc.-idriuartcn. fo- 
the organization and a library, and stains which m-> 
accrue will be used to provide greater lacdilies -^a cqu ^ 
ment for all medical practitionera who arc membe,- 
the orgaDization. 
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STREPTOCOCCAL INFECTION BY THE NASAL 

AND BUCCAL PATHS.- . 

• ’ ■ / 

BT 

DANIEL 0. EDINGTON, M.D., 

PEUniTH, 

It is interesting to trace the recognition of the nasal and 
bnccal areas as points of incidence of infection. Frpni 1885 
to 1890, in the early days of bacteriology, many varieties of 
nnclassed and unnamed bacteria ivere. demonstrated in 
sections of decayed teeth and by needle culture from teeth 
cavities. Later came Hunter, with his researches on per- 
nicious anaemia, which he attributed to absorption from 
drain infection, septic teeth, or septic mucous membranes 
connected with teeth, producing a subacute or chronic 
systemic bacterial infection. Later it was accepted that 
frequently after an attack of acute tonsillitis there followed 
in about fourteen days a more or less subacute rheumatism. 
This pointed to the tonsillar pharyngeal mucous membrane 
as an area of infective incidence. Then came the recognition 
of pyorrhoea with its strepto-bacillus and its importance as 
a possible cause of many diseases, prominently rheumatic 
diseases. 'We know of cases of acute streptococcal poisoning 
from Ludovic angina types, also from septic tonsillacabscesses, 
sometimes associated with infectious diseases, frequently not ; 
also of cases of septicaemia following tonsillar or turbinal 
manipulations. "iVe have accessory sinus suppurations due to 
streptococcal infection, and cases of rheumatic fever some- 
times following excision or enucleation of the tonsils too 
soon after rheumatic tonsillitis. Again, in association with 
influenza epidemics, at odd times and places we meet with 
cases of streptococcal pneumonia, primary and secondary, 
with a' high mortality; and, most important of all, a definite 
recognition and classification has been given within the last 
few years to the infective endocardial conditions. 

The question I wish first to discuss is the path of infec- 
tion of these various systemic conditions and the prominent 
part plaj’ed by the nose, nasopharynx and throat, and the 
lymphatics and veins associated with these organs. 

Paths of Infective Distribution from Nasal, Nasopharyngeal 
and Buccal Membranes. 

Lorrain Smith has strongly emphasized the question of the 
incidence and distribution of any and all infectious ; what 
determines the selective distribution of organisms to any par- 
ticular organ or organs ? We do not know why streptococci 
from the mouth ot nose should select the .fibrous thickened 
cardiac valve-cusps for attack, as in subacute infective endo- 
carditis, or why tuberculous infection in some' cases should 
select the suprarenal glands, ignoring the nearer and larger 
organs. Rosenow and others in America have . recently 
demonstrated the possibility of duodenal and gastric ulcers, 
appendicitis and colitis, being due to streptococcal infection 
from the mouth and teeth. Many of these diseases ai’e 
possibly merely local craters in a general blood infection. 

Fciions and Lymphatic Drainage. 

The mouth venous drainage is mainly by the pterygoid 
plexus and facial veins to the internal jugular vein and so 
into the circulation, and from the tongue directly by lingual 
veins into the internal jugular vein. There are also con- 
nexions with the pharyngeal venous plexus. The teeth venous 
drainage passes’frbm’ the inferior and superior alveolar veins 
into the pterygoid plexus and facial veins and thence to the 
internal jugular vein. The mouth lymphatics drain to the 
submaxillary, submental and parotid lymph glands, whose 
efferents pass to cervical lymph glands. The tongue lymph 
glands drain from the sides and middle of the dorsum to 
glands at the carotid bifurcation. The teeth lymph drains to 
the submaxillary, submental and parotid lymph glands. 

The nasal venous drainage is mainly to the pterygoid 
plexus from the spherio-palatines in. the spheno-palatine 
foramen, also importantly connected with ethmoidal tributaries 
of the superior ophthalmic veins and tributaries of the angular 
vein at the bridge of the nose. Infection might pass.this way 
into the orbit or to venous sinuses as the ophthalmic veins 
enter the cavernous sinus and the angular veins are connected 
with the anterior end of the superior sagittal sinus. The 
nasal external lymph' vessels pass to parotid and sub- 
maxillarj' Ij-mph glands, and some few to the superficial 

* Presidential address. Border Counties BrancK Britisli Medietil 
Association. September 25rd. 1S21. 


BY NASAL AND BUCCAL PATHS. 

cervical lymph glands. The muco-periostcum anteriorly 
drains externally to the submaxillary glands and posteriorly 
to the superior deep cervical glands and the lateral retro’- 
pharyngeal glands. The nasopharyngeal venous drainage i? 
mainly spheno-palatine, etc., into tbo pharyngeal plexus 
and tbeuce to the internal jugular vein. The nasal lymphatic 
drainage is to superior deep cervical lymph glands, and some 
to the retropharyngeal lymph glands — hence arise retro- 
pharyngeal abscesses. 

The palatine ^tonsil lymph vessels pierce the pharyngeal 
wall laterally and end in glands on the internal jugular vein 
below the posterior belly of the digastric at the level of the 
angle of the jaw. The venous connexion of these regions 
with the meninges is brought about by' the drainage into the 
venous pterygoid plexus, which receives (1) emissary veins 
through the foramen ovale from the cavernous sinus, and 
(2) connexions from the inferior ophthalmic vein through 
the inferior orbital fissure. A circle is thus formed by the 
pterygoid plexus, nasal veins and other connexions, with 
ophthalmic veins and the superior longitudinal sinus, the 
oi^hthalmic veins entering the cavernous sinus and emissary 
veins passing to the pterygoid plexus. 

Bacteriology of the Nasal, Nasopharyngeal and 
Buccal Mucous Membranes. 

Broadly speaking, the nasal healthy secretion is non- 
bacterial. The sinuses if healthy arc sterile, the vestibule 
is usually bacterial and sometimes pathogenic, containing 
varieties of staphylococci and micrococci and streptococci. 

In 26 cases of healthy mucous membrane, Lewis and Turner 
found streptococci in 6, staphylococci in 13, and pneumococci 
in 4. In an unhealthy nose and nasopharynx the three 
prominent bacteria are streptococci, staphylococci and pneu- 
mococci in varying strains, together with at times the 
influenza bacillus and certain putrefactions and coryzal 
bacilli, etc. All nasal inflammations are due to pathogenic 
organisms, either virulent, or capable, if avirulent, of being 
stimulated to virulence by chills, traumatism or debility; 
hence the onset of acute sinus abscesses after coryzal colds 
and sore nose conditions in extreme asthenia during pulmonary 
tuberculosis, typhoid fever, etc. 

The nasopharyngeal and mouth varieties of organisms are 
much the same as the nasal, and are derived from food, water, 
and air. Teeth show organisms on the surface of dentine, 
and also in the^ deeper tissues.' Mouth acids are always a 
result of bacterial action; they decalcify teeth, and so start 
caries; thus in deep dental caries we find streptococcal 
varieties along .with the Bacillus nccrodenlalis, etc. - There 
are many varieties of bacteria in the mouth— fermentative, 
pathogenic, etc. Accessory' sinuses are sterile if healthy. If 
unhealthy, they usually show streptococci, staphylococci, and 
pneumococci, with catarrhal bacteria, and sometinies the 
..Bacillus coli cmnmunis ; in other words, the same varieties 
of bacteria as are found in the buccal and nasal cavities. Ill 
a hundred cases investigated (Lewis and Turner) 75 per cent, 
showed streptococci, 74 per cent, showed pneumococci, and 
70 per cent, st.aphylococci, with occasional Bacillus diph- 
ihenae ana Bacillus influensac, etc. These details are from 
J^ssearch works of Lewis and Turner, Reynolds, Fraser, 
Ritchie, etc. 

Antral suppurations are 58 per cent, nasal in origin, 30 pe'r 
cent, of these beginning by influenza attacks ; 14 per cent, 
only are coryzal in origin, 37 per cent, are due to infection 
from teeth, pd 2 per cent, are.trau'matic (Lewis and Turner). - 
Streptococci are more numerous in chronic than in acute 
sinus suppurations, in the proportion of 80 per cent, to 60 per 
cent.^ Thus from n'asal, nasopharyngeal and buccal cavities 
the above pyogenic mganisms, together with Pfeiffer’s bacillus, 
pneumococci, meningococci,-and tubercle bacilli, are capable, 
of passing to the brain, probably by venous 'channels, arid 
produemg such diseases as suppurative, influenzal, pneumo- 
coccal, a,nd epidemic cerebro-spinal meningitis, also probably 
acute poliomyelitis and tuberculous meningitis, tuberculous 
and septic cervical glands; and, by way of the Eustachian 
tube, raiddle-ear disease and masfcoid infection ; Tvliile in the 
.general system by absorption through the' lymphatic channels 
of mouth and nose and nasopharynx, pneumonia, pernicious 
and septic anaemias, infective endocardial conditions, rheu- 
matoid arthritis, etc., may be established. The main paths 
of infection are the lymphatic channels, but probably venous 
to the_ meninges. Broadly speaking, the same infective chief 
organisms — namel}’, the streptococci, staphylococci and 
pneumococci — are found in the nasal, pharyngeal and mouth 
macous m'eihbranes, and by way of the Eustachian tube the 


rr.h. 35, ip:j] 


STREPTOCOCCAri KFECTION BY XAcjir 

^=======3r::=r- ^ ^ aASAI, AND BUCHAr, FATB^^ 


In wliat 


tV'^cribctl, blit probably onlr b^ ° ns previously 

Ss£™£f 

‘'niipui-afious. Tlic=o ato nU %L'rt acccssorj- sinns 

tliroct sn,-Kieal t.calmeut ohLt r 

<lf5rribo the court Tf IS, ‘ briefly 

strcptocoecal pDcniaonia. sobaciito 
(•'^'J'saniaa) aniemia and 
:u aro more indirect, snbaento and 

In- nil Imoivn treatment np to dafo/'"'^' ‘csnlts 

Sln-piococcal rnciiiiioiim. 
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daj b tbej ofton fail fo complete Iiepatization m'tb its dry 
tubular brentbmg, bat they continne more bronebopnenmom? 
tvitb mcrcasiug myocardial rveal,-ness, yitb frcqacnlly Z 
fnZf “?“• *i“ '““S- “ centre to 

t^ otberTnng!' 

;. ’"I “'S'‘nIor? form of pnenmonia 

ifiQt tUo typo of pueamonia I first satr in 

ie9i, m an ciiidemio of influenza n bicb brobo out in tbe 
Cu.rrfomrt training ship at Qneensferry. Tbe first symptoms 
in most cases tyere foUotved in ttvclro bonrs by delirium, and 
ouen dcatU inside of ttro days. Tbe same tyne of pneumonia 
eliaracterizcd tbe devastating influenza epidemic of 1918-19 
la the jwst-iiiorfem examinations of the 1833 cases rre nsually 
fonnd numerons areas of what would bo best described as 
broncboppenmonia, but sometimes both lobar and lobular, 
with iiqnid purulent centres from which we cultivated strepto- 
cocci and_ other unclassed organisms. Secondary streptococcal 
pneumonia is well known in regard to septic surgical and 
puerperal cases. Tlie Johns Ilopkins reports on epidemic 
pneumonia in tbe American army in 1918 state that it was 
of tbe above type, all cases sbowing streptococci and some 
also tbe influenza bacillus (30 per cent. only). 

Let mo now describe a few cases showing tbe nne.vplainable 
selective distribution of the streptococcus in tbe general 
system. 
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I found, ndditiona! to these December 53th’ 
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Siihac'tiie Infective Endocarditis. 

Tliis is found developing in endocardial lesions of long 
standing, especially in incompetency of the aortic or pul- 
monary valves. The disease, first described by Osier in 1908 
and Horder in 1909. was thoroughly detailed by Cotton in the 
Enixisu IfEDie-ii. Jocr.v.il of December dth, 1920, and again 
described and discussed, chiefly by Horder and Libman, at 
the British Medical -Association meeting of 1920. It is a 
remarkable fact that rheumatism and syphilis attack healthy 
heart valves, whereas subacute infective endocarditis only 
attacks primarily diseased valves of rheumatic causation; 
hence it is suggested that we should endeavour to pre- 
vent this dread ailment by specially immunizing rbenmatic 
valvular diseased patients against the Streptococens anJiaemo- 
Itjlicns, the main cause of tbe disease. This is advised by 
Horder and Libman. It affects patients from 15 to 50 years 
of age. It grafts on tbe fibrous lesions in tbe cusps, some- 
times on the lesions on septum or edges of a patent ductns, 
.and thus sometimes yon have little or no murmur to gnide 
you. It is well marked but subacute and insidious in its 
e.nrly advance, so much so that, many cases carry on then- 
ordinary work as before for several months of an illness 
ranging from about six to eighteen months. 

A man aged 49 at the age of 7 had an obscure rheumatic attack of 
seven weeks’ duration ; I sent him to Sir James SJackenzie in 1905 
sufTeriu" from nnlmonaty valve incompetenev proh.ahly due to the 
illness at 7 years of age. He stated that in April. 1920, he began ta 
have what he thought were recurrent malarial rigors, having had 
malaria several times in South America, between 1909 and 1915. 
He consulted no one, hnt went out to the Argentine on business, 
as lie did yearly from July to Kovember, lie noticed that hewas 
losing weight in September, and also noted a rise of temperature 
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was three inches below the rih» 'Tri, rue spleen margin 

mg of (lie muscles of finZ-s and ™^,®arked septic twit?ijl 
“ia IiDi'me and granntar rasti showed blood 

with albumin, but onlT" sh“urw» 
chlorotic, with pink ranlSr patches complexion was 

bloodl^whfch n1wre“vZeVloTr"3^^^^^ bI- bf'1 '“'“med his 
definite glycogen reaction, septic proof “ 

the white corpuscles gavl- Sm^l) limnS 
lymphocytes 1.7, notrmamhf RX ‘.™phocytes 11.3, large 
There was onir a 9Ji>»ht*^noikfl’n^S'L*°^‘f°^*"’^® P"'' 

formation. The' case feadilv cot ronteanv 

emboli to the kidnevs brain ®?.,,!!?'^°?'^^^'^®3«ently recumna 
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soft, slight nephritis of the parenchymatons tvn« with 
destroyed glomernli and many infarcts; the Innus a^i^nsnali.. 

at bases, the streptococci nsually nnmeroas in the 
soft ensp vegetations, bnt sometimes are shut in. The main 
early symptoms to look for aro: Gross valvular disease oHl,? 
R^diac raJves, pallor, charged spleen, and elubbinu of tbo 
mofr Zh’ Pyi-e-via -aortic regurgitant cases “show it 

most, mitral disetise alone rarely shows it. There is a 
marked increase in the incidence el this disease. 


Pernicious Anaemia. 

• (Addisonian) .anaemia we bare a systemic 

I infection characterized by intense haemolysis with alteration 
I in size and shape of (be red corpuscles ; chlorotic appearance 
no emaciation, no temperature variations anlcss in some nost- 
pueiperal and post-traumatio cases. Under arsenical tre't- 
ment we get freqnent reooreries, with tbo reds inrreasm- 
from as low as 30 per cent., and haemoglobin from about 
30 per cent., to neatly normal, only to be followed bv rekir.-c.s 
again and again, until sickness and diarrhoc. 7 , indicatiDo 
^t^so Infection of the gastric and intestinal mucosa, develop! 
lliis, unless checked by semm or vaccine treatment, rnpiJ/v 
prcdaccs death, accelerated bj* myocardial vrealcncs^* 

2?kef/nfafGid Jr^krih’s. 

Id rlienmat-oid arthritis, or more correctly, peri-arthritisvre 
again have a systemic infection Tvith joint sTVcIIm"?. pro- 
gressive, variable and painfnl. It is nsnally primanlys'^'O- 
ciated with agencies which lower the general health, henre 
we mast remember to raise this in coujanciion vrjtfj oUj‘'r 
treatment. Of course •wc again wonder vrliy the can^-ativi* 
bacteria in the general infection select the joint strncinre- 
their principal area of activity, 

TnEATMEKT. 

(a) General to nil. Inasmach ns all thc-c cr.?al, aclral, 
bucc^t and nasopharyngeal infections aro duo to uaheaUhy 
macons membranes, eta. the first treatment, if at all po-jibh*, 
should be to eradiaatc all possible unheaUhy nasal conditions 
— sinus polypi or suppurations, adenoids, tonsil?, and teeth, 
not forgetting septic or tartared plate?, but I must advocate 
conservatism as to toetb, 

(5) In streptococcal pnenmonia. In addition to o.=;nal 
hygiene, nourishment, stimulants, medicines, etc., an*.i* 
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TKEArJIENT OF TFBERCGFOSIS. 


Tlie immciliato pcnoi-al iiuproroiuciit nud tbo definite 
oiitiol ot iui 2 ioHai)t synudonjs brouglit about by snna- 
'runu Ucaluient are not called in question. IVe aie con- 
ovucd liowcvcr, about tbc luojiortion of i>aticuts who relapse 
oon after rcsuiuing their ordinary modes of life. In our 
cMiilict with cousuiuiition Ihopart {ilnvcd by the sanatorium 
mist, 111 our existmg state of Icnowlcdgo, bo considered satis- 
nctoi y, out tlio treatment needs to bo commoncod earlier and 
uiN led dincrcutly. Tlio two directions in which reforms 
n!.st bo luaclo for tbo purpose of sccnrhi" more lasting 
ocovoncs aio those of earlier diagnosis and better organized 
iftcr care. TJio advantage ot placing the patient under treat- 
meat a( an early stage of tlio malady is testified to hy the 
records of ait sanaforiums. Our fii-st class einbraced numbers 
of patients whoso signs were rcproachfnlly obvious and ex- 
tensive, and j-ot about half of tbcm bavo lived for fifteen years 
cr inoic, mostly able to do some kind of work. 

IVlicu wo appreciate tlio supi-cmo importance of e.arly 
aiaguosis tlio classification of cases of pulmonary tuberculosis 
deserves luncli consideration. Wo welcome Dr. Bardswell's 
proi’osal as marking a distinct advanco in wliat wo should 
ami at, for classification is used not oulj- to provide con 
vciiieut headings for the grouping of cases. His Class I, as 
defined above, represents a stage of the dise.aso beyond which 
it should bo our aim to let no patient go before he is caught 
and sent to a sanatorium. Dr. Bardswell's wide experience 
in connexion with the London Insurance Committee is that 
only 25 per cent, of applicants for treatment are Class I cases. 
In a communication we made to the Bcitish Mf.dic.vl 
.Torr.x.vi. (August 2'lUi, 1912, p. 409) coucorniug over 1,{X)0 
patients, we stated that eighteen months was the average 
lime allowed to elapse between the first obvious manifestation 
of the malady and tlio application for sanatorium treatment. 

There has certainly been improvciuont in tins all-important 
direction of earlier diagnosis and treatment. The increasing 
oumbore of export tuberculosis officers who are at the service 
of tbc practitioner in the search for early cases must bear 
fruit, it was a groat move when facilities were made for 
getting tbo sputum of auy person examined, and as more and 
more advantage is taken of the public laboratory tbo practi- 
liouev will delect a larger propoition ot his consumptive 
patients in their early stages. Puluiouary tuberculosis should 
he thought of whenever a cough cannot bo otherwise satis- 
factorily accounted for. Vi'o are sure that a number ot febrile 
illnesses of obscuro nature owe their origin to tuberculosis. 
The systematic ob.scrration of the temperature in the latter 
part of the day is now made easier, thanks to the larger 
number of visiting nurses. slight degree of fever in the 
afternoon for day after day, with no symptom perhaps beyond 
a little tiredness or loss of weight, is very suggestive of tnber- 
culosis. .Supposing there is no sputum and the diagnosis 
caunotbe clenched by an examination of that for the bacillus, 
there is now radiology to be appealed to. lu the hands of an 
expert the evidence of an x-ray examination of the chest may 
in a large proportion of cases bo accepted as proving or dis- 
proving tuberculosis. "B'e are certain from our experience 
that in every centre x-ray examination should be available 
for tlio diagQosis of doubtful cases. 

A history of certain previous illnesses may arouse the 
suspicion of existing pulmonary tuberculosis. It is in- 
crcasinoly realized that pleurisy in the absence of pneumonia, 
rheumatism, septicaemia, or nephritis, must he regarded as 
tuberculous. Every patient who has had tubercidous pleurisy 
should be given a course of sanatorium treatment with a 
view to preventing the subsequent possible involvement of 
the lunes. In our cases of pulmonary tuberculosis thei-e was 
a defiuTto hislory of antecedent pleurisy, whitdi had been 
apparently recovered from, in no fewer than 22.4 per cent. 
Undoubtedly to tUis number might be added others who Imu 
suffered from unrecognized or forgotten pleurisy. Accordmo 
to some observers, 40 per cent, of p,atients who have hiid 
twimarv pleurisy eventually develop pulmonary tuberculosis. 
There are good grounds, therefore, for giving all these 
patients the advantage ot a precautiouary course ot sana- 
torium treatment. a n r 

- It is contended by some writers nowadays that certain 

tnhevcnlons manifestations havo tbc 

individual immune to pulmonary tuberculosis. Glandular 
nflebtion, for instance, is stated by some to 
bo'v&e type, and to protect from lung disease. Bi t of our 
patients witli pulmonary tuberculosis 4 per ^ 

viouslv suffered from glandular abscesses, aud our -tron 
irapressionis that this understates the frcqucuoy of tlierisKmm. 

' tiom In hospital and in private praeiice one of us (f . » - •; 
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supecreniQ" 


has seen too many cases of pnlmonary disease 
on tubercnlosis of glands to be ascribed to co-hcidenc- In 

tvne'* ‘"*^"cniosis bas been of acute 

t>pDj and it lias been difficult to resist the so^aesiion tLit 

tuoeicnlin bad stirred up the trouble. ^ 

viousfv sanatorium patients bad pre- 

Tl V'rrc disease ot bones or joints, 

frcimennv represents tbe actual 

riaHent % ^ and of boues in the same 

patient. Surgical tuberculosis is excluded from tbe sana- 
amongst hospital patients it is not uncommon to 
find combined disease ot longs, boues, joints, and other parts, 
lliero js a well recognized form of tuberculosis in wliicb one 
“P^ affected with tbe peritoneum, 
OTd at the jiresent time there is a patient in the Norwicli 
Hospital snfferiug from tuberculous peritonitis and double 
tuberculous pleurisy from whom tubercnlous olands had been 
recently removed. 

Fistula in ano bad occurred in only 0.5 per cent, ot our 
sanatorium patients previous to their lung trouble, but it is, 
of course, more common as a subsequentevent. Tuberculous 
disease of the eye, of tbe epididymis, and of tbe Fallopian 
tube were mentioned in tbo past histories of a still smaller 
ptopottioD ot ^ out patients. It should be nnnccessaiy* 
nowadays to insist that haemoptysis of any amount ap- 
proaebing a teaspoonful, and without other obvious explana- 
tion, is to be taken as evidence of pnlmonary taberculosis, 
but fatal mistakes are still made about this. In a number of 
cases pulmonary tubercnlosis is said to bare followed somo 
other malady. Intinenza is given as a particularly frequent 
precui-sor, bnt proof of the exact nature of the illness is 
difficult to obtain. IVe would lay more stress on the point 
that in the light ot after events tuberculosis is tbe possible 
explanation of many attacks of fever which at the time 
cannot bo diagnosed ivitbont tbe assistance of tbe specialist 
in X rays or in b.icleriology, and perhaps even their evidence 
may be inconolnsive. 

A most fruitful field for tbe activity of the tuberculosis 
officer lies in bis detection of tbe earliest cases by tbo inspec- 
tion of so-called " contacts." To digress, we think that the 
use of this word is the begging ot an important question. iVo 
are not convinced that tbe main cause of tubciculosis is tbo 
infection of tbe infant ov child with the tubercle baeilins from 
a patient. 'Without attempting to present the arguments on 
this point, we would only say that from an unbiassed inquiry 
into the histories of our patients, we thought there was 
evidence of case-to-caso infection of an adult in a very few 
instances onl 3 -. In at least 50 per cent, of our cases ihcrc 
was a history of tuberculosis iu a parent or brother or sister. 
According to some writers, these were instances not of 
heredity, but ot infectiou. How do wo explain on this 
theory the commonly observed .'a t that one brother or 
sister after another in a family develops tuberculosis, thoagU 
neither parent has ever shown any symptom of the disc.i'-e 
and though tbe children for many years had occupied different 
homes. Again, it is not exceedingly r.ne to trace tiie sup- 
posed hereditary snsceptibility to a parent whose tuberculo-is 
declared itself In disease of bone, joint, or .abdoniea. where 
no obvious diffusion of tbe bacillus took place. lucbevcr 
doctrine we adopt we shall agree that the existence of tu'oer- 
c'ulosis in a relation or the history of certain prcvio.i.s illacsjcs 
in the individual would bo grounds for lookiug at him with 
increased suspicion. 

Tbe second direction in which we must aim at iraprovo- 
ment is tbo after-care of our p.atienls. In regard to tin- t lo 
ouc essential point, according to our experience, n- socnriiig 
for all ex sanatorium patients coutinuoas surcrvision oy ^ ^ 
c-xpert. However thoroughly the patient has ^n ins.r-..n. 
in after-care at the sanatorium, a small 
themselves able to follow the precepts. 

dic-ation ot trouble .as "rin “df«r?'-Vr-'"'r- i” re 

patient may have noted but may elect ° . 

probably the ox-patient has broacu the tLcrtn,-.-t-c.. 1 
how has not kept the enjoined o, 

Thero are nnmberless other pamLsi,baumkc..i 

not tlie consnmptive is bokha^: bs bj* l- - 

the real i-r^rh-mce. ol 
attention to minntnae is grasped, and the ndvant-ag^- _ ^ 

has fed 
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to little modification. From tlie -first tbe patient’s exercise 
took tbe form of useful -work. For more tkau a year tuber- 
culin was given systematically to a certain group of the 
patients, but we were not favourably. impressed by it. 

There has been a farm colony on a small scale in Norfolk 
for the last eighteen mouths, and the experience gained there 
has been most instructive. Generally speaking, the way in 
which the men’s healths have been maintained, or more 
commonly improved, while they followed some useful occupa- 
tion, has been highly encouraging. Some of the colonists 
came to us with the sputum already free from tubercle 
bacilli, and with signs of only past mischief. 'With only one 
or two exceptions these men have gone steadily' forwards, 
and under the conditions of healthy housing, of good feeding, 
and of regulated work have required little attention. But the 
men with bacilli still present, and with physical signs placing 
them perhaps in Class II, have had to be watched more care- 
fully. Even of them the majority have done surprisingly 
well. At the same time a week seldom passes without one of 
the colonists being pulled up with the threat of a smaller or 
greater set-back. Apart from elevation of temperature from 
increased frequency of pulse or from loss of weight, the 
jealous eye of the nurse notices loss of appetite or some other 
indication of lowered health. IVhen this man is examined 
it may often be found that, sure enough, an extension of his 
disease has occurred. 

Tuberculosis in all its phases is characterized by a broken 
course with ups and downs, and success in its management 
depends on any tendency to relapse being immediately 
detected and properly dealt with. This essential require- 
ment in the after care of the ex-sanatorium patient seems to 
us to be best met by the colony scheme. For the man whose 
tuberculosis has become arrested it is not of supreme impor- 
tance whether his employment be out of doors or indoors. Of 
course it is an advantage if he can spsnd twenty-four hours 
each day in the fresh air, but it is of more importance to pro- 
vide that the number of hours and the arduonsness of the 
work he strictly regulated according to the man’s ascertained I 
capability. 

Some years ago we got out figures for the purpose of 
comparing the after-results in our ex-sanatorium patients, 
according to their resumption of an indoor occupation, to their 
resumption of an outdoor occupation, or to their changing 
from indoor to outdoor work. Our statistics showed, how- 
ever, no striking differences among the three groups. We 
know that there are many factors to he taken into con- 
sideration, such as the healthiness or the reverse of the 
workroom, the home conditions, the amount of the earnings, 
and the consequent sufficiency or scarcity of good food, 
and chiefly whether or not the individuals are worked 
beyond their strength. Our agricultural labourers, for 
instance, have not yielded good after-results, 'llheir 
woiking hours are spent in tbe open air, but we know that 
their toil is arduous, that they are often badly housed, and 
have been badly fed. On the other hand, the few master 
farmers who have passed through the sanatorium have 
mostly continued to do well. Presumably they were able 
to choose their kind and amount of work, and, of course, 
they wore able to live well. 

^Yhilo indoor work as such is not necessarily harmful, so 
long as it is not too strenuous, there is information in regard to 
certain industries which marks them as unfavourable for the 
ox-sanatorium patient. In Norwich, for example, tbe clerk 
of the City Insurance Committee finds that, of 439 men 
applying for sanatorium benefit, 33.5 per cent, were working 
in boot factories, and that of 297 women 20.2 per cent, were 
thus employed. Our sanatorium patients who were forced by 
circumstances to return to the boot factories have done no 
better than we should have expected. They are unfitted to 
take their places beside able-bodied men and to work full 
time at top speed and perhaps under unhealthy conditions. 
The experience at Papworth and elsewhere shows, however, 
that the consumptive man can do remunerative work in tbe 
model factory, so long as his exertions are adjusted to his 
physical powers. 

£)r. F. Stanley Tinker suggests the institution of municipal 
workshops, the men going backwards and forwards from 
their liomcs, and working under medical supervision. There 
may be other solutions of the problem, but vre arc convinced 
that for the first five years at least the patient with pulmonary 
tnberculoMs should be kept under close and expert snper- 
vi'-ioa. Sueii \vorl: should bo allowed as is found to be 
rouipitiblo with the retention of his ascendancy over the 
thsc.-’.'-c. lie must be relieved of anxiety abbot the maintenance 


of himself and his dependants, his housing mtist be seen to, 
and there must bo no difficulty in securing for him return to 
the sanatorium from lime to time if his malady reasserts 
itseW. The ditliculty of such provision is, of course, ,lkp 
fiuaucial one, but unless this difficulty is overcome part of the 
expenditure on sanatoriums is thrown away. lYc know that 
it is possible not only to prolong the lives of these men, but 
to make them useful members of the community. 
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The following two cases, which, in view of the fact that 
haemorrhage and the resulting severe anaemia were the 
leading symptopss, I have ventured to term “ haemorrhagic 
colitis,” were in the' King Edward YU Hospital about the 
same time under the care of Dr. Mitchell Stevens, to whose 
courtesy and to that of Mr. Cornelius Griffiths, who operated 
on the first case, I am indebted for 2 '>crmission to give this 
account. 


C.tSE I. 

The patient, a housemaid aged 37, stated that for fourteen ikavs 
she had passed a euantity of blood and mucus in the motions, 
wliich averaged five a day. She had had an att.ick of “dvsentery " 
at Regina, Canada, in 1917, and two similar attacks subseqneuriv. 
M'hen examined on October 26tb, 1920, the temperature was 
normal. The faeces contained blood, mnens, and pus cells, and' 
R. colt. An autogenous vaccine was prepared and administered. 
At Dr. Mitchell Steveus’srequest I examined her with tbesignioido- 
Bcope, but was unable to get tbe instrnment past the pelvic brim. 
This was largely owing to the continual tlow ot blood which ob- 
scured the view. The pelvic colon had a granular appearance, and 
in the upper part there were numerous paiiillarv elevations, the 
mucous membrane bleeding at the slighte.st touch. No delinite 
ulcers were seen, but tbe appearance at the upper part of the 
pelvic colon suggested carcinoma to me. 

On November 28th, 1920, Mr. Cornelius Griffiths opened tbe 
abdomen by a median subumbilical incision and drew out the 
iliac colon which was found to be thickened. .\ portion of the wall' 
was removed for examination and reported to be haeranngVo- 
nmtous. Therq vras not, however, any localized growth but a 
diffuse thiokeoing of tbe mucous membrane. A faecn! fistula 
was established. For a month the temperature was irregidar, . 
averngiug ICO to 101 , Blood and pus passed from the colostomy 
opening and fram the anus, and staphylococci were found in the 
unue. The Wassermann reaction was negative 

On January 14th, 1921 Mr. Griffiths efosed the fistula, and in ! 
sue 'ikvas niscbai^^ed to a convalesceat home, all svmptoais 
having cleared up. • ^ 


V.AOX* IJi, 


This patient, a clerk aged 21, was admitted under the care of 
Dr. Mitchell Stevens on January 17th, 1921. He stated tLt for' a 
month before admission he h.id passed lar^e uuautfties of blood 
from. the amis, and tliathe had p.aS^sed blood Slso^smafimmumies 
for eighteen months previously : he suffered no pain. He had had 
no previou^s illnesses, lived m a mining district, and had not been 
abroad. The rectum was washed out and tlm 
contained blood, pus and mucus. Ou Jauuavv 20 th 

Mitchell Stevens’s request, IpassedasiemrviUnr.?^,.^ 1 i -r’ > 

get it past the angulation at the iS viol? n Thf’ ^ 
almost exactly the same as in the nrerimL 
continual flow of blood from the grannhV 
uiembraue of tbe pelvic colon. He^was ^ mucous 

emaciated, and Dr. Mitchell Stevens felt that anaemic and 

intervention was needed ; the opinion we surgical 

probably had a POlypus or mnUipl? adenomata fu tlfe 
On January 26th, 1921, 1 opened the ahOnmm, ® , 

umbilical incision and drew out the^ilinr^w^ a median sub- 
thickened and firm ; the para-colic Ivmnh '^“1 

and two were removed for examinatinn^**i enlarged 

the colon was also removed, and the rennrt^m?^ 4 i“ 
showed a haemangiomalous condition ^ 

and the glands showed simple inflatnm!itm-jlT*“‘^°,“® membrane, 
a sigmoidoscope as far as tL ^ P''‘ssed 

hrane simply presented agranular mucous mem- 

ment and hied at a' touch. Thera intense engorge- 

condition was very bad, I fixed the loon of 

nud established a colostomv \c-ith colon m the wound 

collapsed after the operatiofi. but wttlf?-°if„®iP"*'b 
lie came round, but for tiro davB saline and glucose 

colostomy discharged pus and nnien'°oi'if5 a good deal. The 
of blood. It -was washed out with cn J small amounts 

horse serum and calcium lactate wer? i" collargol,Ifhd 

-A blood examinatron on FebJ^fnV. 0 

65 percent.; red blood cells 3 64n (Wi . hnemoglobin 

differential count g.ive poIvmor^s° 7 fi’,jy^‘‘® 
cytes 10 per ceut.Jarge Ivmnhoclt^ I E'mpbo- 

-cc-nt., my^i-^ - n?r cenP ’ ® eosinophils 3 per 
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l>m’^c.2piTccm:'-' '»crlc,» vo^ ccLt i^si 

n IT"- liiRli.graao eecoD.Iarv anaemia «-itJi 

-L'-viui I’™'’-'’ *''.'■ « posi-lmemorrliagic one; tlie 

ijmrl'ioyUsL ' ° ‘'PPeared to sttow a relative 

\\aojiings Item the rectum yielded a tliicl; deiioait of tok- 

oPtaiued, and a^feiv 

"as obtained in 

M- ; 5'""'^’ ""A a '-"00100 of this was ndministcred. 

Al.ho.i^.i / •Itnnorf.u ee/i is now gonerany held to be Innoenons, 
'°*^**A1 **'a* a” intestinal amoebae ore 

\>/ 'lucheirstovcii?” ’ placed o" Fowler's solntion by 

5 lie amounts of lilood passed were quite small, but as the 
"incmia was increasing and he appeared to be steadilv going 
dowiitiilt, with Dr. Mitchell Stevens's permission I dcc'ided to 
pert irra appendicostomy with a view to seenring a tborongh flash- 
ing of tlio whole colon, and this I did on March JBth, altbon-h his 
condition appeared so had that mv house surgeon did not evnect 
Iiini ta return from the theatre. *■ 

Ho was washed out I - ■ ng dailvwith ^ 

Slime and froni then d, the change 

from the condition of ■ ^ras remark 

able. In a fe\v vrooks ' ig colour had 

improied, and he expressed himself ns feeling well. There were 
three factors that may have contrihntcd to the result— the ndmims 
tration of arsenic (which may have got rid of the amoebae), the 
pi, . I. iiirii.-' vaccine, and the more thorough flushing of the colon 
ip means of the appendicoslomy. 

I'll lime 26lli 1 attempted the closure of tlie colostomy by 
Coftei 's method. Owing to the presence of much prolapse and a 
leri oonsidcrahto spur the operation was difllcnlt. Every attempt 
was made to get a thorough invagination, several tiers of catgut 
liL'ing used to secure inversion of the tiowel wail, and ample 
drainage was provided, hut four days later faeces came through 
the drainage tube, which passed down to the pentoncum. This. 

I tumU. was due to angulation and the presence of the spur, which 
prevented the onward passage of intestinal contents into the distal 
segment. At the present time some faecal matter is p.assed 
naturally, but most comes through the ahdomiual wound, and a 
further oiicration may he required to close this. In other respects 
Irs condition is very satisfactory. A blood esamination made 
•Inly goth gave: Haemoglobin K per cent., red blood corpuscles 
^.aCO.OOO, white blood corpuscles 8,000— polymorphs 60 per cent., 
small lymphocytes 37 pec cent., large l.'mphocytes 1 per cent., 
ecsinophils 1 per cent., and basophils I per cent. The only 
organisms found in tlie stools were B. coli ; the entamoebae and 
if injDCtjaneus had disappeared. 

These two cases diffcreol from tropic.al dysentery in that 
there was no ulceration, and neither the hacillns ot Shiga 
cr the Enlamoehn liistolyiica conld he found. There was a 
l omarlmblo absence of pain in each. The mucous merubrane 
presented a uniform gvannlav appearance, which in the 
second case was observed to extend from the rectum to the 
splenic flexure, and which probably involved tbe whole lower 
bowel. This case was much the more severe, and we did not 
expect him to recover. I attribute a large share in the result 
to the appondicostomy, and if I had a similar case to treat 
which did not respond to medical methods I should perform ^ 
appendicostomy, and place a largo flatus tube iu the rectum, 
avoiding opening of the bowel, which in each case was done 
for dia^ostic reasons, owing to the difficulty in investigating 
the colon higher np with the sigmoidoscope. 

I may conclude with a few remarks on Coffey s method 
of closure of colostomies. I have tried this on four other 
occasions. In three, after some suppuration of the abdominal 
wound, a satisfactory closure ensued. In one a farther 
operation was required; It is perhaps a safer operation than 
resection, bnt where there is considerable prolapse and ex- 
tensive spur formation, it is difficnlt and nnsatisfactory. the 
obstacle of the spur may be got over to some extent by the 
use ot B.alfonr’s rubber tube for a week or two before opera- 
tion, bnt oven then I think that the necess.ary invagination of 
the .antimesenterio border is likely to cause distortion and 
anoulation of the gut. In the second place, it does not seem 
to he in accoi-d with the first principle of intestinal surgery 
namclv, that seento union depends on the apposition ol 
serous surfaces : as the operation is extrapentonoal 
bo obtained. There is, however, probably 'ess risk to ''fe, “nd 
in suitable cases, with little prolapse, it is worth domg. China 
okay emulsion was also given during the later part of the 
treatment, but ho was then recovering and its effect could 
not bo judged. „ . , 

SinM the above was written, I am iutorineil that the first patient 
sallered a relapse, hut is now well ag-'in- . oassio" a 

The second patient has also liad a ^hSht ^ 

moderate amount of blood and mncns. >’"At“4ccinc“ 

treated at his home .by injections of an autogenous coliracc 
I hope shortly to he able to close his colostomy. 
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life'? ^ Snr int^riof .Sr‘v 

rares of manometer recorded 

piessnres of --2-f-5, whereas tbe pressures reached .at tb" 
previoM refill fourteen days before were -2-^4. F^id 
snspected, but the patient had been nnconscions of snia=bino 
and physical examination had not suggested its presence oS 

onl'fefl P---- 

Subsequent cases were investigated to ascertain tha 
tafak^*^^ 0^ variation, with the results shown in the 
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' 

15 

-8-2 -6^2 

&j0 

-2r3 -:-s 

In the columns headed lateral the jiresj'ires are lb's 
patient lying on the side of the fonciioaicg Inm: 

? ULen t;*.!! :Le 


ViguTQS arc not availabJo lo demonstrate the preA=nrC’ m 
tUo erect posture, bnt, in tlic cases to rrhich 
been investigated^ it has been found that the prc'='i:rk‘> 
approximate to those found in the doreal positfon- 
4 /'nntndpratinn of the nressnrcs in tbe 


above co.':';' 



obrionslv can only he done ^ ^ 

occupies’ the same position cn both o.'c.a=:ra...._ 
most therefore bo iaid on dm f.w: t-at .-nv ^.a,e:nc^.. c. 
intrapleural pressures must be accomranicri b;. a ^.atcmca. 

of the position ot the patient. , , . . . 

Farter, 'vhilc the amount of the 
different cases, hut in the same case, it will 1« no.cd t-u- 

are freqncntlv doubled. As rcffil-s arc ns'.w.a) 
conducted in the position in which the prc-=-urc5 arc loi c-. 
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THE ACTION OF AllSENOBENZOIi 
PEEPAEATIONS. 

.It a meeting of the Section of Tlierapeutics and Pharmaco- 
logy of the Koyal Society of Medicine, on February Wth, with 
Dr. W. La-ngdon Brown in the chair, a communication was 
made by Dr. H. H. Dale and Major C. E. White on an ex- 
licriinental method of determining the therapeutic efficiency 
of “914” preparations. In Dr. Dale’s absence through ill- 
ness, the investigation was explained by Dr. Burn, his 
colleague. In 1915 the Board of Trade asked the Medical 
Research Committee to undertake the biological testing of 
compounds of “ 606 ” and “ 914 ” which were being sold in 
this country. When "606 ” was originally made in Germany 
Ehrlich himself pointed out that it was essential that some 
biological test should be imposed on account of the continual 
variations in toxicity. It seemed even more important, if 
“ 606 ” was controlled biologically, that “ 914 ” compounds 
should be similarly controlled, because no similar test had 
becu proposed for these latter preparations when they were 
liropared and issued in Germany, 'i'he test carried out by 
the Medical Ecseavch Gominitlee was a simple toxicity test, 
in the shape of an injection into the tail vein of mice, and 
it with a given dose a certain proportion of mice sur- 
vived, the batch was considered satisfactory. In the first 
year or so after the introduction of these substances, prepara- 
tions were brought forward by manufacturers in this country 
which closely resembled the German products, some of which 
only just reached the borderline of the to.xicifcy test, while 
others easily passed the test. During the war there was 
little opportunity of obtaining information whether changes 
in the process of manufacture led to any deterioration in 
therapeutic value, but afterwards reports came to the 
Halvarsan Committee that the clinical results obtained with 
" 914 ” were not so good as previously. luvestigatious were 
thereupon carried out under Dr. Dale’s direct supervision, in 
which mice infected with trypanosomes were taken as the 
test. The precise number of trypanosomes per cubic milli- 
_ metro could bo counted ; at a certain point in the infection an 
‘injection of ueo-salvarsan was given, and it was found that 
very large doses would clear out all the trypanosomes in 
twenty-four hours, a smaller dose would do the same in forty- 
eight hours, and in other cases seventy- two hours was 
required. If trypanosomes did not disappear in seventy-two 
liours they did not disappear at all, and the mouse rapidly 
died. ’The minimal curative dose was taken as the dose 
wlii.h removed organisms from the peripheral blood of all 
mice within seventy-two hours or less. It was found that 
lirepavations of " 914 ” at first differed greatly in their power 
to cure trypanosomiasis in mice, and that the' German “ 914 ” 
had a much lower minimal curative dose than the original 
Briti.sh preparations. Tho British manufacturers thereupon 
set to work to produce something which should be more like 
the German product, and as a result of this investigation they 
considerably reduced the minimal dose, so that it now com- 
pared favourably (as was shown by tables) with the German 
preparations. Certain clinical results — not many, owing to 
the difficulty of obtaining them — had been tabulated, and the 
correlation between these and the experimental results with 
tho same given set of preparations proved to be fairly close. 
A test was now regularly imposed on preparations of “ 914,” 
not merely for toxicity, but for therapeutic value. 

Dr. Mackenzie Wallis at the same meeting read a paper 
in which he referred to the toxic action of arsenobenzol 
compounds on the liver, and described investigations with 
the object of discovering whether such compounds, when 
administered to patients, produced changes in the liver snffi- 
cieut to give rise to disturbances of liver function without 
producing any obvious signs and symptoms of such toxic 
action. As a result of the trial of many testing methods, he 
had come to the conclusion that the tests which were of value 
vyerc three in number : the levulose tolerance test, the blood 
lipase content, and the cholesterol content of blood. He 
dc.scribed each of these, and said that the levulose tolerance 
test served to show that the maximum effects on the liver 
after injections of novarsenobenzol were exemplified from 
three to three and a half months after the last dose, and that 
SIX iiionths after the last dose tho liver had regained its 
function in regard' to levulose. The greatest- effect of hepatic 
chuitage occurred three months after the last treatment. 'The 


lipase test proved to be much simpler in its application and 
quite as valuable in the results obtained, and here again it 
was found that the- maximum effect was exemplified three 
mouths after the last treatment. Of the various tests, ho 
advocated the adoption of the lipase tost as the one which 
could bo universally applied. ! 

Dr. T. II. G. Shore gave an account of tho effect of arseno- f 
benzol treatment on the kidney and liver as he had seen it | 
in 2 >ost-morlcm examinations which he had conducted at '■ 
Etaples during tho war. His observations related to 23 cases 
in which preparations of the “914 ” group had been used, and 
in 11 cases the death apparently was the result of jaundica 
From such clinical history as he had been able to gather he 
found that these people did not devcloii their jaundice until 
three weeks or a month after their treatment had been com- 
pleted, and when they did develop it they died very rapidly. 
Unlike Dr. ’Turnbull in some similar investigations, he found 
that the liver in these cases wms devoid of fat, but he found 
fat in the kidney, and he believed that the fat which 
•ordinarily accumulated in tho liver by the time the cases 
reached him for j)ost-viorteiii examination had got into the 
kidney for excretion. 

In the subsequent discussion Mr. J, E. E. McDonagh 
referred to 67 cases of jaundice seen at tho Lock Hospital, in 
nearly all of which the jaundice had appeared in the twelllh 
week after the last injection. Sir P. Bassett-Smith referred 
to the importance of testing all these powerful drugs by 
biological processes. ^ Dr, Spence alluded to the most definite 
reduction of liver efficiency in catarrlial jaundice. Professor 
A. J. Clark referred to some cases in which it had beeii 
possible to detect the effects of large doses of sal varsan -given 
intravenously upon horses wliich had to be destroyed; and 
the posf-)Hor/c»t signs w'cre almost identical with those of 
arsenical poisoning, as if the arsenic liad been taken by tho 
stomach. Dr. W. E. Dixon deprecated any talk of salvarsan 
as though it were a special kind of drug; it -was only arsenic, 
and the difference between these organic arsenical compounds 
was a question of their dissolution more easily in one tissue 
than in another. 


THE IDEAL PSYCIIIATllIC CLINIC. 

At a meet'mg of the Section of Psychiatry of the Royal 
Society of Medicine, on February 14tb, with Dr. Bedford 
Pierce in the chair, "'The ideal clinic” was the subject of a 
di^nssion which is to be continued at the next meeting. ‘ 

Dr. Helen Boyle, in opening, urged that au out-patient 
department alone would not suffice for a P'ycliia'ric ditiic. 
Seds 'vrGVG iiGCGSS3.ry, often bectiuso tbo r.'ili/.'.'n’j! dt'.'iii.j'ii.T 
surroundings interfered with treatment, and also because to 
cany out the various forms of treatment required in many 
cases continual observation and supervision. The clinic 
should be established in tho town rather than in the country. 
In the town it would have the ^vantage of association with 
a ig general hospital; also it would be more accessible' 
to out-patients. The advantages of quietness iu the country 
were more imagmary than real, and perhaps were more 
easily dispensed with by mental patients than by others. 
Sucli patients often found the counti-y boring and irri- 

if the streets and shops 
m town wore so various and interesting that the most 

n-nL extent respond to 

chmc building should consist of an 
block witli observation wards on each side, 
and certain association rooms for gymnastic and social 
should also be smaller wards for four, five, 
01 SIX patients, winch was a better grouDinf' than two or 
pattote. 11,0 solitaile ol sipj “SSwoSra SSo" 
patients eligible should include 
children, for thep disorders should be tackled ' a‘t an earlier 

childiea who got.into the hands of the law were' often 
^ferred to such institutions. She thouglit that it would 
militate against the best interests of the clinic to seek powers 
for compulsory detention The locked door suggested force 

*he mind of the patient, 
hindered treatment, wnd damaged the tone both of patients 
pd staff.' -The most happy thing that could bo said to any 
incoming patient was that he or she was perfectly at liberty 
to go home. On- the -other hand, a few patients -^cro 
comforted by JocKca doors. ' • ■ 

The treatment (Dr. Boyle continued) should inelndo, in 
addition to all hydrotherapeulic and physical methods occu- 
pational therapy, -wEich offered a safety valve for emotional 


rrn. 


CANCER. 


sa.\;n. 

V-'tu‘;il 

iJ.mirs 


to'']o'nr-”''^-^-''’-‘''~°'^^ went so fm- ns to a)loir a 


ombniniiiis booniiso tbnt n-.is bis faitev. 
W, ti . eptiecrts wci-o of lisp, mnl so vm ions and subtle 
w.f. !,ocnrat.vp tieafmontof a inimt diseased tl.atshobad 
feon.i a \ isit lo tbo pemiy bazaavof sei viec in tlio ro-ednentiou 
; • '.'■'■ outs IWi-ioi, was very iniiHnIaiit, and tboro should 
1 V a ^ l.ai'ol 111 tlip cinne, siiin>!o, boantifnl, and iioo-scctavian. 
w Ill'll the clinic was m associaliou w itli a ecneral hospital the 
iiici u-iil stall would bp chosen in the .same way as the hospital 
s„ili. llu'ic should be pavt time men and iionien practi- 
tioiii is aided by house [iliysicinn.s. The nipnibeis of the staff 
.shoidd Invo fcal wor!;iii>< exncncuce of a mental hospital. 

1 iMhabh both out patients and iii-patient.s would have to bo 
fen Cl in niimboc in i-claiion to the number o£ doctors cm- 
poyfd ihaii was the ease in general hospitals. The nursing 
still slj.mJd bo .selected with great c.aro as to temperament 
and I'fspnality. She looliod forward to the time whou they 
would pres.'ubp people as they prcscrihe.l diugs. assigning to 
ibis p.iticnt a rivacioiis mirso.'nnd to tlmt a quiet one. Every 
clinie. ,i’sc, sbonid have social aevvico worUcre who would go 
and eoilc.'t the data with regard to tho patients. Contrary 
to what might be expected, she found Umt in Aineiica such 
WPrliers wore very popular, 

l>r U, PoTTs did not agree with placing tho ideal clinic 
in a gt noral hospit.il; that was not Vtopiau, hut pre-Vietoiian. 
IVith .1 feu eseeptions, tho slnlTs of generai ho.spitals did not 
uiidcistiiid psychotherapy or the now psyehology. 

Pr. Ill m.iiT P.ONP questioned Dr. Hoyle's postulation of a 
cim e null ont-patieut and in patient work iiuder the s.imo 
r.i 'f. The ont-patieut dcpartuirnt would do great good, but, 
nnle.ss flip general attitude towards mental disorders under- 
went a cliuige. it would be impossible to got tlie ont-patieuts 
wiilmiit disguising the uaturo oE the institution. The 
smcccssful clinic would bo part and parcel ot tho general lies- 
pit.i!, and would hoar its name, although it would be a distinct 
tun;. U'licu the moment came for these chuics to mature 
ho h'lp-'d that the bogey of corlitiabihly or uou cevtifiability 
would not be r.iiscd. 

^ir U, HI r.r .\ltMSTiioNr.-Josi> gave some account ot an 
o I L patient mental department which be cnnitd on for two 
rs at .M. ll.aitholoiiiow's. It Iiad been Useful, but he could 
Dot help .1 feeling ot disappointment. Tlie people who 
alf-inlcd wcio largely chronic cpdcplie's. 'L’he hicipiont 
iusauo would not sec himself as othe'i's saw him. The 
mental hospitals were the proper plaios in which to treat 
incipient cases, and ho did not like the sogge-tiou Uiat tho 
t.xii''.Kiu'o .and organization accumulated tlicio should be 
put oil oue side. 

Dr. l: H. CoLi; -supported tho idea of a clinic away from 
the mental hospital. It seemed to him that his duty in an 
ou'.-paticut department was to decide where a given p.atient 
should be located ; he was quite certain that iu that way ho 
had hceu able to preveut a good many eases from drifting into 
mental hospitals. ..i 3 i 

Dr. CeidiTos 3Iili.ci! said that Dr. Doyle had omitted to 
sooak of the biggest element in the problem — the amount of 
time the treatment took. At tho Tavistock Clinic, m the first 
wear of their work, the average length ot each interview avas 
tortv-uiiie minutes. At a largo hospital there must be n 
certain amount of red tape, and red tape killed psychotuernpy. 
Tho most valuable wovlt could bo carried on at a chme while 
the natients remained at their work during treatment. 

The discussion was adjourned until the Alarch meeting 
of the Section. 

X-RAY TREAT3IEXT OF CAYCER. 

At a meetinu of tlia Oxford Medical Society a paper on 
fecoat advances in the x-ray treatment of cancer was read by 
D. H. K. WAun.who last .fuly had had ‘be opportnmty of 

seeing tho ^hrierdercript'i^n““of the 

Sts obtained by it in the treatment of fibromyomata and 

“nrWard’sairthat Professor Wiutz, although not the first 
Di. J r..i maPe a number ot improvements 

worker m tins b®'”’.* {],o mc.isnrement ot 

had b— meS'ianism which automatically kept tho 


an iugonions 




41 1 sufficieDtK’ accurato "radnatmns; tta 

then developed tho iontoquantimeter. invenled orfSvS 

5''° ^"‘■‘^"chmen, Viilard and Szii.ird and^bid 
used this method ever since. ana uaa 


tlmwf™ ” "" “"‘I R'intz had laid down what they call 

tlierapentic dose for various diseases. If the 
cijthema dose was called 100 per cent, the doie that the 
t’hoSo'fl'tolS?''""® sferifce the patient was 34 per cent.. 

-was H carcinoma dose 

■nas goto 110 par cent.; the sarcoma dose was 80 per cent 

So nor°epiW H ^ " c.irciaoma colls received 

dO pel cent, they were stimul.atcd and grew faster than ever. 

“ ^drere drarrboea 

icsultcd, and if the intestine receired 150 per cent, it would 
nlccrato and perhaps perforate. The figures mwbt not bo 
quite accurate; indeed, otber workers did not entirely auree 
with them, but it was at any rate tlie right method of t.ickliim 
the subject, if controJicd by accni.ate measummeut of the 
rays. It aimed at giving a definite dose in a definite region, 
auet bad introduced a nincb uioie scientific method or .r-ray 
therapy thau had obtained in the past. The above figures at 
once stimulated the .^'^ray worber to elaborate new tcchuiQUes 
thoso doses to hectc oo f?iseased ti*^«ncs. and hmifccl 
him in ofhor directions because of the destruction of nornial 
tissues. 

Iu the treatiueut of fibromyomata the Erlangen technirino 
wrs to steriliije the patient by giving each ovary 34 per cent, 
of an ct' 3 *thema dose. The haeiuorrluigc soon ceased, but the 
tumour ^ouly began to siuink some mouths after the ticat- 
luent. There appeared to be vcr 3 ’ few contraindications, and, 
nocoidiug to the ant))ois, even accompanying tnbat inflam- 
uiatious subsided in tunc. U was intevestiug to note that, if 
ft dose of appro.Viiuately 28 per cent, be given the ovancs, a 
temporary slcnlization often resisted— that is, inenstwiation. 
reused for some months, to return again iutcr.tho explanation 
being that the mote mature Giaafiau follicles succumbed, buc 
the immature follicles were more resistant and survived. 

ThcEidaugcn schooi had iiad more experience wufi the troaf- 
meut of cancer of the cervix lUcn ttian with any other cancer. 
They began by combining uulmm Nvith the j* I'ttys in tlio 
treatment of this cancer, but later discarded ladiumasun* 
necessary. They couccutratod six cryihcma do^cs upon the 
cervix, using tliree ports of entry in fiont and three behind. 
Unless great care was taken, tiie roetmn lying just behind the 
uterus would receive a dosage which was often suflicient io 
excite a vcr 3 ' severe diavrlioca. Tor another reason no more 
thau six crytliema doses should be given at one sitting ; tho 
blood cron with this doso suffered coosiderablv. showing 
notaW}’ a destruction of red cells and l 3 'tuphoc 3 'tcs. 
However, tho blood recovered in sj.x weeks* time unless 
tbc disease was far advanced, with pronounced cachcMa au.l 
anaemia. In these cases the blood never rccoscrttl. au'-. 
the patients invariably died. 

The}' devised a tccJinji.]nc wbieli tbev called the Roeutgen- 
Wcrtheiu). iu xnemoiy of t)jc two men on whose work it uas 
uUimately founded.” This techniiine was carried out ns 
foWows: {l\ Treatment of the cervix uteri with six cvvtheuia 
rtoses coucenlrated on the cervix uteri. >2' TccatincnC of tho 
pavauictria. This could not be can ied out at ouoe. bcc.vu^o fix 
or 3 *thcma dose.s is a very severe dose af / i-ays from which 
the b'.ood alone takes some weeks to recover. The nntliors 
had fixed ou sLx weeks as the iuttival which enp^- 
before a second set of six crjUiema doses was 
navametvimu. As before, tbiec ports of entry 

front and threo behind, all conccnlrateif eu f * _ 

After another six weeks’ interval the *.4nia”r 

treated in a similar fashion. The resnits ^ 1 

had been extremely promising so far. and the a-i h 
a very ranch lavger pcrconi.ige ° c-.rc 

other known form of traatment, ladcci. i . jr.-.r-rvl. 

was almost certain if Ike fiisea^o ira- no. to., -w .1 ^ 

ifaturally thev did not claim to ho ■, ..-r 

ractastases and D- ••ka 


Iii^tnd oi .a C' iilr.'...y 


expcrienco of c.anccr of fko 

■ CD tiro I'orts of entry 


tmnonr which 
n tninonr lying close 
.at most 3 to 5 cm. liolov. 

developed it rias uuross.b o .0 "'1,,^,';;“ V'L!.:K-ncattitUo 
because the two bundles O' 'aO"' axillary g'.ands 

skin, and the tissues would ha hurned. i m 


high tension 
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FLAT-FOOT AND ITS COMPLICATIONS.' 



were of course treated as well, aud given the carcinoma dose. 
No actual results bad been published, but they were understood 
to be (juite promising. The same could be said for carcinoma 
of the vulva. In this case the technique was the same as in a 
cancer in a poorly developed breast._ In cancer of the stomach 
the results were not very promising; it was indeed as un- 
favourable a form of .cancer to treat with x rays as it was by 
operation. It was often diagnosed only late in the disease, 
when there were already metastases in the liver. Another 
complication was that the tumour itself was generally quite 
close beneath the shin, while the glands lay deeper. ‘The 
results were not good, but were understood to be improving 
as more experience was gained. 

Witb regard to the treatment of sarcoma, the problem was 
at tbe same time simpler aud not so simple. A sarcoma 
formed metastases by way of tbe blood stream, aud might, 
while still quite small, have already given rise to metastases 
in the lungs. Carcinoma, on the other band, spread more 
slowly by tbe lymph channels, and its extension was held up 
temporarily by the lymph glands, so that it i-emained local 
for some considerable time, thus lending itself to local treat- 
ment by X rays. Tbe disappearance of the main sarcomatous 
tumour might be dramatic after x-ray treatment, but there 
might be already formed metastases iu distant organs, which 
were beyond treatment. Nevertlieless, Seitz and Wintz were 
of opinion that the prognosis in fairly small sarcomata was on 
tbe whole favourable. 

r In Dr. Ward’s opinion, credit was not so much due to Kronig, 
Friedrich, Seitz, Winlz, and other workers for the powerful 
apparatus which they had devised — though this was a con- 
siderable factor in their success — as it was for their intro- 
duction of proper scientific methods into the problems con- 
nected with tbe dosage of x rays. First, the actual measure- 
ment of tbe rays with an accurate instrument, then the 
measurement of the percentage deep dose at various depths, 
and the study of the various wa 3 's in wliich this percentage 
deep dose could be increased; then tlie estimation of the 
optimum therapeutic dose in diCereut diseases which should 
be aimed at; aud lastly, the various techniques devised in 
order to get that dose where it was wanted without seriously 
injuring the normal tissues; and among these techniques the 
Iloentgen-Wertheim tec{inique_ invented by Seitz and Wintz 
stood out as the most promising and successful. A note of 
warning. should be added. This method of caroiuoma therapy 
was such an extensive one, the therapeutic dose was so near 
the dangerous dose, that unless the .r-raj’ worker had an 
intimate knowledge of the apparatus, the technique, and the 
principles on which it was based, more harm than good might 
result. This was unfair to the patient, as it was to the 
method of treatment. 

Dr. W. J. TuKRELn took a more pessimistic view of the 
future of X raj's in the treatment of cancer. He said that 
uterine cancer was less resistant to x rays than certain skin 
cancers, and this was the explanation of the more favourable 
results obtaiued. He spoke in favour of divided doses, and 
tliougbt the Roenlgen-Wertheim technique for uterine cancer 
much too risky, on account of the danger to the intestines and 
the general reaction produced. He piit in a -plea for the 
development of methods to sensitize the cancer cells, so that 
nicy would be killed by smaller doses of x rays.- 


FLAT-FOOT AND ITS COMPLICATIONS, 

An ordinary meeting of the West London Medico- Cbirurgic.al 
Society was held at the "West London Hospital on February 
3id, with the President, Sir George Lenthal Cheatle, ILC.B., 
iu the chair. Mr. H. A. T. Fairbank read a paper on flat-foot 
and some of its complications. 

Mr. Fairbauk began by discussing tbe progress made in 
recent years in tbe treatment of ordinary cases of flat-foot. 
In children flat-foot arose as a result of congenital deformity, 
muscular weakness, or absence of the normal reflex postural 
activitj' of tbe muscles supporting tbe foot. In adults over- 
work or weakness were two of the causative factoi’s of 
ordinary flat-foot. He drew attention to tbe ' work of 
Sherrington and others on the “postural activity" of the 
anti-gravity muscles, failure of which might account for the 
development of static flat-foot. Re-education of this reflex 
was necessary for its cure. Pain w’as conspicuous by its 
ab.seuco in children aud most adolescents, aud in these sub- 
jects a cure M’as usually possible. In adults, however, relief 
of .sj’Juptoms only was tbe rule. He spoke warmly of tbe 
satisfactory results obtained by electrical stimulation of ' tbe 


muscles, especially by Dr. Murray Levick’s metbod by 
wbicb the tone of the small muscles of Ibo foot vas 
re-established. This treatment should bo combined -with 
suitable exercises, every effort being made to interest tlio 
patient in his treatment, the “ mental effort " bn his pait 
being an all-important factor. In children, wedging-up of 
the inner side of the sole and heel of the boots, and BtiffenintT 
tbe inner side of the “upper,” should be employed in 
addition. In adults electrical treatment often gave marircl 
relief of pain, but in addition in these cases “sole-plates" 
were usually necessary. These plates should bo made lot 
each individual, plaster casts being taken and 'carved np 
suitably after Tretbowan’s method. Ho described and 
demonstrated this method in detail. In children 
contracture of the calf muscles was a complication some- 
times met with. This could bo overcome in milder cases 
by stretching, while tenotomy of the tendo Acbillis 
might bo neco.ssary in the severer forms. Ho mentioned 
osteo-cbondritis of the heel epiphysis and that of the tubercle 
of the navicular as causes of painful flat-foot in children. 
Tlie pathology of the condition was similar to that of 
“ Schlatter’s knee.” Kohler’s disease, or “ isolated disease of. 
tbe navicular,” was ■ another cause of pain in cbildrcn. 
Lastly, bo drew attention to tlie frequent development of 
flat-foot after convalescence from illnesses necessitating pro- 
longed confinement to bed, tbe absence of reflex postural tone 
accounting for this. 'Die paper was illustrated by numerous 
radiograms aud plaster cost-s. 

Mr. McADA5r Eccles considered that all infants were born 
with poorly developed longitudinal arches, tbe arch developing- 
as the- child grew. Flat-foot in children was therefore 
more often due to non-development of the -arch than to 
flattening subsequently-. He agreed with Mr. Fairbank as to 
the efficacy of electrical treatment and the frequency of flat-- 
foot developing during convalescence from long illnesses. Ho 
had seen a number of cases of epiphysitis of thexiroximal end of 
the first metatarsal iu lads about 12 years of age the subjects 
of flat-foot. 


CONGENITAL STENOSIS OF BILE DUCT, 


A MEETING of the Pathological Society of Manchester was 
held on .January IStb, with tbe President, Mr. J, Howso.s 
Eav, in the ebah', when Dr. J. F. IVard described a case of 
congenital stenosis of tbe bile duct and patent interventricular 
sjeptum, 

^ Tbe -history of the case was that of n first cbilcl, born aftcrni.- 
both parents healthy. It was apparently healthv at birth,, hat 
Jatinaice was noticed at tbe age of S days; thfs soon becams- 
ntarlvcd eud reratiincd so with very littie variation nutil death# 
Xhe chua was first seen nt the age of 5 months, ‘when there was 
marteu jaundice ; tbe weight was 7 lb. 12 oz., the liver was en- 
larged, the spleen not palpable. There was a svstolic marmac 
oyer the whole of the precordium ; tbe pulse rate was 120 t-o 140; 
the W assermaun reaction was negative. The child was kept under 
observation as an out-patient until one week previous to death; 
the weight was then 7 lb. 14 oz. Death took place at the age-of 
8 months. . ® 


■ “ jwsi-moi inn examination tbe organs were found to be deepiv 
bile-stained. The liver and spleen were enlarged, the snrfacc o'i 
the liver smooth ; the gall bladder was small. The actual site ol 
obstruction of ducts -was not definable without iniectiou. Tliere 
iras no ascites. The heart had a small opening in ihe -nnper part 
of the interventricular septum, but there were no other mal- 
formations. On microscopical examination of the liver there was 
a very slight degree of biliary cirrhosis'. - 


The case resembled those- previously described iu its’ 
clinical coarse. There was nothing to suggest any etiolo"ical 
factor, but. the coincidence of a congenital defect of - tlie heart 
and very slight degree of cirrhosis suggested malformation of. 
ducts rather than inflammatory stenosis. 

Mr. J. Howson R.ay. showed a large renal calculus of unusual 
Size and shape remored from .the ief6 por6iou of a Iiorse-sboo 
kidney, from a male aged 49 years. This calculus had a 
curious resemblance iu shape to a hand with four finger-like 
processes, Hie lowest -of which- was tipped with a scale of. 
phosphates simulating a finger-nail, .whilst the rest of the 
calculus was coated with a deep reddish-brown film of urates. 
The lowest process projected from tbe dilated pelvis into the 
upper end of the ureter. The left kidney was little more than- 
a shell of atrophied renal tissue, which closely embraced.tbe' 
calculus, and was joined by a bridge of kidney substance to, 
tlie lower pole of tbe right ludney across tbe vertebral column, 
Tbe right kidney was hypertrophied. Tbe calculus weighed. 
3 ounces 15,V drachms. The patient at the .age of 16 years- 
was treated' for stone impacted in the penile urethra. He.' 
had no further obvious trouble until the past year, and ior a 
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little over pix nioiillis Iintl snflfcrcci from pain in stoinacb, 
con''laut iiidioostion, and flatiiicnco, but liad no pain in 
micturition and no incrcaso in frequency- of micturition. Tbe 
calculus and loft kidney nere removed b)- tlie abdominal 
rente and nninlorruptcd recorcrj’ followed. 

Mr. d. rniLir Buckley .showed n case of endothelioma of 
tbe stomacli, removed from a young woman who had 
presented signs similar to those duo to perforation of an 
ulcer. A partial gastrectomy was performed, with successful 
issue. 

_ Mr. ,T. B. M.tcALn.N'i; showed five urinary specimens of eon- 
sidcr.rblc interest, including a ureterocele, which had been 
removed from the lower end of llio left nrotcr. The speaker 
Iwlicvcd that a -1 , . . . .. ... 

lion in this cast the 

kidney of a clii ■ ■ ' und 

in the urine, and an examination of the urine of the seven 
other members of tho I'atient’s immediate family revealed 
similar crystals in three other individuals who had no sym- 
ptoms. A largo p.apilloma in the pelvis of a kidney, an 
extensive papillomatosis of the bladder, for which that visens 
was removed after transplanting the ureters to the surface of 
the body, and a dissection of a case of ectopia vesicae were 
c.xliibitcd and discussed. 

Mr. G.inSETT IVr.ionT, Mr. H. II. R.^Yxrn, and Mr. Jobs 
Moklcv showed other cases and specimens of interest. 


PULSE TRACINGS AND THEIR MEANING. 

A JH ETIXG of the IVest Kent Mcdico-Chirurgica! Society was 
held on February 10th, at the Miller General Hospital, 
Greenwich, when Dr. C. 0. IDwrnoexc gave an address 
entitled “ Some pulse tracings and their meanings." Dr. 
Hawthorne anal 3 'Eed the spbj'gmograpbic wave, and by 
comparing its form with the sphygmometer maximum iu 
different groups of cases argued that tlie pnlse tracing gave 
no information as to tho height or level of blood pressure; its 
uicssn^Ci io so far as blood pressure was concerned, was 
related to tbe endurance of pressure and to tbe fashion of its 
decline. Only in this way conld bo explained the fact that 
with one and 'the same sphj-gmometcr miximum the spbygmo- 
•’raphio pictures in diCfecent cases might Gary n idely in thoir 
forms and meanings, and that with similar or identical 
tracings tho sphygmometer level might differ. The 
rrotat?on of this variety must bo found in tbe suggestion that 
tho snlis'cmometer registered tho height to which the pressure 
rose. but°gavo no information of the endnranco of pressure, 
while the sphygmograph, on the other band, displayed the 
form of pressure— well-sustained or ill-sustained— bat made 

no announcement of its numerical level. 

The address was illnstrated by numerons tratinoS and 
sphygmometer records in cxemplifi«ition of the above argn- 
i 4 ntTand by others sbowing tbe effects of various drugs on 
tbe peripheral circulation. 

1 wp-FTixo of tbe Pathological Section of the Sheffield 

n A® r GresON read a paper on the pathology of epilepsy. 
Hent^edtha ' an a?W should be made 

tA iliqcover a definite cause, and that u suen an 

called “idiopathic cases such orcnnic causes 

assignable clrcnlJory changes, 

«n?;i tb"i r 

"-logfca^ Infiv^^"^ 

disease, stating .“®®jjaa^l,een carded out. Amongst 

a serological i,e found such definite entities 

the causes The term " idiopathic 

&\diralct administration of hromides 

was^to he deplored. _____ — 

uu • * . « 

AT a meeting oI Ggsgowjon«iom ^Medfoal 
Januarv 19tli Mr. After-treatment. During 


of surgical operations had advanced to a verv Li-'h staJe 
of perfection, and methods of diagnosis had 'also^greativ 
improvcd, bnt as regards after-treatment much remained 
to be done. He laid' stress on the effects of early diaqnoMs 
m simplifying after-treatment, and showed tbar after- 
treatment, which was often apt to be regarded as drnd-»erv 
might be made a very interesting study resulting in gre.at 
benefit to patients. He laid stress also on the need for 
closer co-operation betiveen tlie hospital surgeon and tbe 
general practitioner, by whom the after-treatment ought 
iisnally to be carried out, and ended by saying that the 
gulf that existed between hospital treatment and that outside 
must be bridged. Quackery had its biggest scope in the 
tailnres in after-treatment. 


Erlihlus. 


MEDIC-VL PRACTICE IN THE TROPICS. 

The scope and object of Th; Practice: of Medicine in Ihe 
TropiesA by many authorities, edited by Colonel IU. Bmi and 
Major K. G. -Ar.cmn.iLC, the first volume of which is before 
ns, is explained in the preface: “The primary object of tbe 
Fellowship of Medicine being to promote a closer relab'onsbip 
between tbe members of the medical profession tbrougbont 
the Englisli-spealiing world, we have attempted to help this 
endeavour by producing a book which will serve the student 
as an introdnetion to tbe leading teachers of tropical medicine 
tbrongliont tbe British Empire, in the United States of 
America, and in other countries where tbe Eegiish language 
is spoken." The antbors believe that tropical medicine offers 
a particnlarly favourable field for tbe promotion of an inter- 
national entente sneb as they are endeavonring tobring about, 
Tbe book has been planned to include articles on diseases 
which are not peculiar to wai-m countries, but which present 
aspects of importance to practitioners in tbe tropics. Chapters 
on nursing, diseases of women, and the prodnetiou of small- 
po.x vaccine are also included. The authors' endeavour, 
they tell ns, has been to produce, net an encyclopaedi?., 
but a work of reference which will meet the pracliral 
needs of the average man in tbe tropics. Tbs frontis- 
piece is an excellent photograph of Sir Patrick Manson. 
Tho list of contributors, nnmbering seventy-eight in all, 
contains many names well known in tropical medicine, 
and the antbors of the work are to bo congratulated on 
their choice, which b.as provided representatives of every 
aspect of tbe subject. Tbe main sections in tbe first volume 
arehyriene and minor tropical sanitation (pp. 1-238), nureing, 
entomSory top- 271-494), laboratory methods (pp. 49o-^i. 
snalces and snake poisoning (pp. 633-'762) and to.xicology 
(on 738-855) ; there is also a good general index. Dr. Balfour, 
who is responsible for tbe first section has pranced a very 
interesting and readable article; it is abundantly illnstrated. 
and shonid be verybelpfnl to intending visitors to the tropics, 
waraine them of tbe dangers- to health they arc about to 
enconnrer and how best they can avoid them. Entomology is 
fallv dealt, with bv a series of writers, including C. U mburton, 
LI. Uovd, M. E: MacGregor. L. 0. Howard, H. H. King. 
Here a^ain the coloured plates and other illus.ratioiis -arc of a 
hioh order of merit, and contribute to an nndorstMOmg of the 
text which is well chosen and well written. Tbe -artic.c on 
laboratory methods— a subject of paramount im^rkanre_m 
the tropiM— has been written by R. G. Archibald, the 30 . . 
editor fl tbe worb- Here agaie e 
.Kiele be, 1 ~; 




in the mesenteric tissues, no 
embryos are in tbe cot tl 

mnst be due to some o.bcr infrCwO 


^arial 'infection. Y' noTo^ccralU- c'ommmtcd 
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tile gut in liala-azar is open to dispute. Ascaris in tlie larynx 
might have been mentioned on p. 613, and paragonimus and 
helminthic lesion's in the brain on p. 614. ' ' 

The chapter on serums and vaccines, by Colonel D. Harvey, 
is specially interesting, giving as it does a very clear con- 
ception of the matter; it should prove of the greatest use to the 
tvorker in the tropics. The section on snakes is written by 
Maior Acton, I.M.S., in collaboration with Major Knowles. 
It is well illustrated, and contains much useful information. 
Dr. H. H. Scott, the discoverer of the part the akee plays 
in vomiting sickness, appropriately deals with vegetable and 
fish poisoning in the tropics.- Lastly, Mr. Colies discusses 
the chemical investigation of medico-legal cases, an intricate 
and very difficult subject. ' It will be gathered from what lias 
been said that the volume contains a wealth of material 
which will be most useful to many workers in different 
branches. Mention has already been made of the excellent 
coloured plates (35 in all), and of the other illustrations by 
which its pages are so profusely adorned.' These lighten the 
tedium of reading through the text, and make the under- 
standing of it much more easy. The standard set by this 
volume is high, and if this level is maintained in the other 
two volumes, which are to deal with the diseases proper, 
, then the book may well become the authoritative standard 
reference work in English on tropical medicine. 


THE ART OF GROWING OLD. 

Dk. Laptuorn Smith has written a very readable, interesting 
ind instructive little book entitled, How to be Useful and 
Ja-pinj from Sixty to Ninety.^ It manifests throughout the 
work of a keenly observant man with multiform knowledge 
by no means confined to matters strictly medical. The 
author has certainly collected ample evidence in favour of 
the contention implied in the title of his book. Although a 
large part of this work consists of concrete examples of happy, 
and useful lives led by men and women long after arriving 
at sixty, and by many up to ninety or over,_ there is no lack 
of illuminating comment on the way in which they achieved' 
success. Apart from his repeated emphasis on the generally 
received medical maxims concerning sobriety, early rising 
and going to bed, dieting, and so forth, the author’s insist- 
ence on the extreme importance of physical and mental 
exercise appropriate to each individual case, and continued 
persistently without counting the years as they pass, may 
perhaps be said to be the chief feature of his teaching. This 
is not to say that the book is marked by any dull repetition, 
for each chapter is enlivened by fitting anecdotes, by records 
of the author’s own'experiences, and by his e-rident conviction 
of the truth of the teaching he endorses. 

Dr. Lapthorn Smith dwells much on the harm of too much 
meat food for the old and elderly, of alcohol in any but small 
amounts, and of tobacco smoking generally. But in his last 
chapter, entitled “ Axioms for the man over sixty," which- 
is well worth studying and 'generally following, one of the 
axioms runs thus : “ If you have been a smoker all your life 
keep on smoking in moderation, and if you have been a 
moderate drinker, keep bn drinking in moderation (if you can 
get it).’’ In view of’ the author’s somewhat excessive tirade 
against tobacco in Chapter XIII— where he surely exaggerates 
the number of persons who 'suffer from tobacco blindness, and 
probably of those who have disordered heart action from 
over-smoking alone, and thus draws the conclusion that 
1 oz. 'a week is the limit of safety for a smoker— he is 
cert-a'inly to' be credited with a generous exercise of his 
common sense and humanity when he enjoins a man over 60 
“ tf. keen on smoking.’’ He seems not to be a-ware that a man 
who ha^' smoked all his life and would be satisfied at 60 
with 1 oz. if he could afford more, is not often to be found. 
Moreover he makes no mention of the quality of -tobacco 
smoked, a matter which general medical opinion holds, we 
believe, to be one of much importance. 

But it may safely be said that in spite of a few other 
minor criticisms which might possibly be made here and 
SeVe, of this book, no one could be harmed, and most won d 
grLtiy benefit, by following the author’s rules without doubt 
or quibble. 'Ve wholly agree with Sir Charter Synionds in 
wishing this attractive and useful volume “bon voyage and 
a long one. — - ■ 

- JToio to he Useful and Happv from Sixtv lo Ninety, hy A.Tiapthom 
SmitU, B.A., RT.D., M.R.CT.S.. etc. IVith a Foreword by Sir -Charters 
Synionds. M.D., M.S.. F.R.C.S.. K.B.E.. C.B. London: John Lane. The 
Bodley Head, Ltd. 1922. (Cr. 8vo. pp. xiv + 235; 1 portrait. 5s.net.) ■ 


IN'TELLECTU.A.L EVOLUTION. 

The book on the genesis of psychical energy ® which Dr. Daxvsz 
has written is an essay in biological philosophy. It is an 
attempt to mark out the place tna'n occupies in Naturej and 
by tracing his evolution from the simplest forms of living 
matter to make a guess at the future progress of the individual 
and the State. It is divided into four sections: the first 
describes the evolution of man, the second details the reactions 
of living matter, the third gives an account of evolution 
generally, and in the fourth some general conclusions are 
stated. In this fourth section the author attempts a forecast 
of the lines upon which the human race is likely to develop in 
the future. His work may be recommended to the general 
reader; it is suggestive, and illustrates the difiiculty of 
applying biological methods to the elucidation of psychological 
problems. ' ' 

It -is impossible to give the argument of the book and to. 
explain the a-iithor-'s reason for his conclusions in a few words.. 
He is an optimist, believing that man has not yet reached the 
highest intellectual development of which he is capable, nor 
human society the organization which will best ensure the 
greatest happiness for the greatest number. As a good 
evolutionist he is no believer in the doctrine of revolution 
so loudly preached -by some to-day; in fact, he considers 
that quite a number of people who believe themselves; 
leaders of " advanced ’’ thought are, in fact, marching into 
the desert at an obtuse angle with the true line of advance. 
But though an optimist, he thinks that progress towards a 
better state of society must be slow, for the process of evolu- 
tion needs much time, many generations, to achieve -its 
beneficent results. Man is distinguished from the rest of the 
animal world by his intellect, and it will be by the evolution 
of his intellect that he will advance, but he“ is not, and never 
will be, free to evolve in a direction arbitrarily chosen.” The 
age of reason is coming ; the present epoch will be remembered 
in the history of humanity as that in which “ the sentiments 
and the passions were insufficiently controlled by the reason." 
For Dr. Danysz the doctrines of Marx are not constructive' 
because they do not appeal to the desire for new and fruitful 
research, but arouse passions whose manifestations are the 
more opposed to progress the less enlightened the minds 
affected. 

The merits and demerits of socialism of various shades and 
of anarchism cannot suitably be discussed in a medical 
journal; we have ' merely endeavoured to give a general; 
indication of the argument of this book because M. Danysz -is 
a distinguished -biologist, because the book is suggestive, and 
because the biological aspect is usually neglected by political 
writers to' whom this essay is primarily addressed. 


NOTES ON BOOKS. 

Professor Bern.arb’s book on pulmonary tuberculosis* 

: gives, from the French joint of view, a.picture of the disease 
' in its clinical and sociological aspects, and may be read with 
profit by medical officers of health, medical men; and nurses 
who hare, to deal with phthisical patients; Originally de-' 
signed to, stir. the inertia of the French, -u’ho are not yet,' 
: according to the author, fully awake to the necessity for an 
active .antitubercu]o.sis campaign in their, own country, this 
volume inay bo recommended also to the tuberculosis experts of '. 
Great Britain, for it throws interesting sidelights on problems 
that occur in our own country just as they occur in France, 
and on the solutions thereof that have been, found and are in - 
. working order in England but are still to seek in France. 
Profe.ssor Bernard is all in favour of the governmental control 
of tuberculosis, and we trust that his well- written volume 
may meet with the attention it deserves. 

The book on respiratoi-y training = b 3 ' Dr. J. Pescher, who, 
•n-e believe, practises in Paris, is the -work of a whole-hearted • 
enthusiast ; he holds that most of the organic and functional 
ailments of children and adults can be cured or vastly 
■ ameliorated by graduated breathing exercises, use being made ; 
of his own variety of spirometer. The book is wordy ; in • 


8 La Genfss de VEnergie Ptycliique. Par J. Danysz ; avee uno leltrc-, 

■ preface de J. Payot. Paris: J. B. Baillidre et Fils. 3921. (DemySvo. . 
pp. 312 ; 2S figures. -Fr. 12.) ■ - ' 

* Ea Tuherndose Ftdmimife. Etudes’ de Phttsioloaie CUniaue el 
Sociale. Par Professeur L. Bernard. Paris; Masson ct Cie. 1921. 
(Demy 8vo. pp. 258. Fr. lOnet.) 

8 L'Enirainement Ilespiratoire par tn Mithode Spire.seoplaue. .-Vpplica- 
tions PratiauDS en Hygiene, cn ftophylaxie. en Thirapeutinue. Par J. 
■Pcseber. Ancien interne des h6pitaux de Pans. Pans; A. ilaloine ct 
.Fils. 1921. tCr. 8vo, pp. 287 ; 33 figures; Fr. 10.) 
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it seen)*; designed for the layman, but iu matter It is 
more siiitablo for the medical iiractitioncv. Uulcs for the 
apj'licatiou ot the breathiug exercises are (tivcu, and the 
aiuoiuu of the respiratorj- worlc to bo done by the patient is 
•-I'ccillcd for each disorder. It would seem that Dr. Peseber 
expects too much ot his method. 

Tlic autliors ot a little French booh, tbo clinical intorpreta- 
tieii of laboratory rcport,s,f have set out iu tabular form tbo 
couctusious to be drawn by the medical man trom tbo reports 
ho receives on the specimens .sent to the patholojtical labora- 
toi > for examination. Comparatively little is said ns to the 
i.u'thods employed : given ids rcpoct,'tIic medical practitioner 
udl find in tliis hook all the dilTercnt interpretations that it 
tii.ay be.ar. or all the diseases or disorders it may sugge.st. At 
the end of the volume Is a svuoiitie tahlc iu which the various 
dis'ases oonic first, and have opposite to tlicm a list of the 
! iriiologieal changes in the blood, nrino, faeces, and so forth, 
t. « liich they may give rise. The booh Is xvcll arranged and 
fi ;i ot inform.ation, but has the fault of increasing the 
M p.cratiou between clinical diagno.sis and Inboi-atory diagnosis 
11 ,11 IS so trcijucutly deplored by iiliysicinus and iiathologists 
nhi.e. 


The first number has appeared of a bi-monthly medical 
Ti MOW entitled I.es .NVophuiiKW, which is to bo devoted to 
I'l.^mal articles, abstracts, and reviews dealing witli the 
etiology, pathology, and treatment ot tumours, malignant 
and benign. In addition to an analytical review ol enrrout 
liieratnro tlic first nnmhcr contains original articles on the 
-,d lilood corpuscles iu c.anccr, and. on the treatment ot 
•inccr of the tongue. The new Journal is piibllshctl by 
'tessTs. Vigot FrOrcs, 23, Rtic dc I’EcoIe do Medccinc, Paris, 
IT', and the annual subscription tforoigii) is 18 francs. 

tbo name of the donniuf of Oi-Uiopcdic .^nrjrry (Boston, 
has been changed to tbo ,To<inuil of Done nnd Joint 
Mtrjrri/; it will be publislicd quarterly. 

^Comment Internriter tn Chtn'ciw tfs Dt'vouics tie Dnhoratcire. Par 
liiKPf. Dointfr. nod Zoollcr. Pons; A. JIaloinc cl Fils. 1922. (Cr.lvo. 
u. 139. Fr. 5.) 

SIEDICIXAL AND DIETETIC PREPARATIONS. 

rhyUosan. 

■’nvtPOBAS is a preparation made up in tablets : each tablet 
s stated to contain 0.03 gram cblorophyll and 0.005 gram 
ron. The agents in this country state that the preparation 
s known by the name phyllosan in English-speaking 
lountries, in Germany and Switzerland as chlorosan, with or 
vitbout the name Bnergi, and in Spain and Italy as ioUosan. 

The tberapentic value of chlorophyll was discovered by 
?rofcssor E. Buergi, of Berne. He and his pupils made 
‘xtensive laboratory experiments upon tho action oi 
ihloropbyll on anaemia in rabbits, and also made clinical 
ibservations on the action of cblorophyll combined witU iron 
n anaemia and various other diseases. Buergi found that 
ihloropliyll, when given to rabbits made anaemic by bleeding, 
lad an action eqn.al to that of iron in stimulating blood 
cn«s«tation, and that a combination of cblorophyll and iron 
,vas -in -eit , b er substance given alone ; it was 

dso found that chlorophyll and iron caused an increase in 
he haemoglobin content and erythrocyte content of the blood 
if normal rabbits.* 

From clinical ob.serrations Bnergi concluded that a com- 
lination of chlorophyll and iron was mneb superior to any 
)repat'ation coutainiDg iron alone in tbe treatment of cWorosis 
tnd of secondar}' anaemias of various types. Buergi also 
bund that a combination of chlorophyll and iron vras of 
»reat value in the treatment of numerous diseases, particularly ■ 
■uberculosis, cases of cardiac disease due to u'eakness of 
‘ardiac mnscle, arteriO'ScIerosis,and cases of general debilitj. 
:ie concluded that chlorophyll acted as a general stimulant 
.0 the body tissues, and increased the vital force of the 

Buergi prepared a combination of chlorophyll and Iron 
ivliich he termed chlorosan, and this has been put on the 
narket in England under the name ot phyllosan. Phyllosan 
s stated to be prepared according to Bucrgi's directions, ana 
s advertised in a pamphlet in which Buergi s claims as to its 
ixti-aordinary therapeutic value are fully set forth. 

Jnnergi: Cor«spGH^<»r-BIa»/i7r.^f7nr«W Ko. 15.1916. 

: 5r/«erop. 191S. pp- 1, 33. 

s liuergi aud others : .8. 1919, P.-25S. 

^Grigoiiew; j&iGchem. 2ril.,95.1919, 
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The obvious question at once arises ns to why the adminis- 
tration of iron, togother with tbo addition of green ve^e- 
tables to the diet, should not produce the same effects, only 
at >""ch less cost, as tliosc produced by the administration 
ot pliyllosan. Buergi meets this objection by saying that 
cbloropliyll IS 2iot absorbed when given in its natural form, 
and that it is only of tliempontio value after it b.is been stib- 
.. special purification. Tlie results obtained by 
Buorgi's pupils agree completely with those obtained by 
Biiorgi Iiimself, blit we can only find record of one research 
upon tho action of ifiiylloson which was done outside Fro- 
lessor Buorgi's laboratory; ft was performed by Dr. ^Y. 
Loefiler,* who made exteusiro chemicai, pliarmacolonical, 
and clinic.al tests ns to tbo action of phyllosan (or chlorosan), 
“[“I “'jln'ocd negative resnlts. Loetller found that the 
phyllosan tablets contained less than 0.003 gram of cbloro- 
pliylJ, and calculated tlnat 10 grams of spinach contained .as 
much cblorophyll n.s fourteen phyllosan tablets. He found 
that phyllosan was inferior to llland's pills in the treatment 
of anaemia, both iu the laboratory and clinical tests. He 
considered that there was no certain evidence that chloro- 
phyll had any therapeutic action, and argued that even if 
chlorophyll had a therapeutic action it was unlikely that the 
luimito amounts present in phyllosan would be effective. 
These conclusions natnrally evoked a lively controversy in 
tho Swiss medic.'il press.'^ 

It is very difficult to decide on the merits of a preparation 
whoso action is a subject of acute controversy. The chief 
laboratory evidence that pbjdlosan lias any tberapentic action 
depends on the resnlts of the experiments upon rabbits made 
anaemic by bleeding; e.xperiments of this nature are, how- 
ever, notoriously uncertain, on account ot the great individual 
variations iu different animals. 

It is unnecessary to point ont how difficult it is to obtain 
j'cliablo evidence from clinical observation as to the action 
of drugs upon snob diseases ns chlorosis, tubercnlosis, and 
general debility. In spite ot the expressions of opinion by 
Bnergi and bis pnpils qnoted above, it'stilt appears to ns that 
the action ot rl F- 1' ii; 1 rii:";''.!.:. ■. 

uncertain, an i - i. ; • r r . : . ■' ■, ; 

subject of a still unsettled controversy'. 

The agents for phyllosan in this country are the Chlorophyll 
and Chemical Corporation, Ltd., 26, Coventry Street, Loudon, 


ABILITT IN CHILDREN. 


Ix the days when schools and classes were still small an 
observant teacher might gain a very good knowledge of the 
individual capabilities of his pnpils, and bis judgement of 
ability did not always correspond with the show that a pnpil 
might make in class work or in examinations. The advan- 
tages of the direct and intimate knowledge which tlie teacher 
of a small class or a small school possessed is impossible of 
attainment in modern schools, where the number of pnpils 
runs into .several hundred and a class may total forty. In 
addition to this, the organization necessary in large schools 
reqnires that pupils should pass from form to form or 
standard to standard at reasonably short intervals, so that a 
pupil knows many teachers but few teachers know the pnpil. 

To make up for the loss of the old pedagogue’s intimate 
Icnowledge of the ability of a pnpil many endeavours have 
been made to measure the mental ability of children apart 
from the routine knowledge to which they may have attained 
by diligent attendance at school. This work is inseparably 
associated with the names of Binet and Simon, two French 
investigators, whose tests have been generally accepted as the 
basis for a sfaudardizatiorr of tests of mentality which can be 
of practical value. 

The London County Council, the largest elementary ediic.",- 
tion authority of the country, has issued in a substantial 
volnme’ a series of memoranda prepared by Mr. Cpil Burt, 
its psychologist on “mental and scholastic tests. In the 
first he considers in detail the Binet Simon scale and the 
practical methods ot applying it ; in the second he disensses 
the theoretical validity ot the results of tests made with the 
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THE .AfAUDSLEY irO.sTITAL'-FOR MENTAL 
DLSEASE. 

?;ii5 Frupeimck Mott, Director of tho Pathological 
Lahoratoty of the iNrautlslcy Hospital of tlio London 
County Council, is retiring under the ago rule, hut the 
Council has nrr.inged to retain his services until October 
next. lie has held tho appointment with great distinc- 
tion sines tho hospital was crooted, combining with its 
duties those of pathologist to tho Council’s asylums. 
The County Council is taking steps to niypoiat a 
ir.cdic.al superintendent to the hospital at a salary of 
£oco a year, with temporary additions on tho Civil 
.Service scale, and the right to engage in private practice 
as a consultant, subject to certain conditions, one of 
%\liich will probably bo that ho shall reside in tho 
neighbourhood of tho hospital. So far as our informa- 
tion goes, no stops have yet been taken to decide on tho 
staff which will bo needed, hut it is obvious that the 
objects with which the hospital was founded cannot bo 
attained through the work of any single individual 
acting as medical superintendent. 

We remember how in 150S. in a report on tho 
arrangements made with Dr. Maudslcy, the Chairman of 
tho -Asjdums Committee spoke of the hope that tho 
hospital would prove of great value in the dissemination 
of knowledge of mental disease, and in tho provision of 
systematic instruction in methods of treatment. This 
hope has, indeed, partly been realized by tho institution 
of courses for tho diploma in psychological medicine, in- 
the conduct of which Sir Frederick Mott has gathered 
about him some of the most distinguished exponents of 
the subject. The courses have been extremely well 
attended ; but two things have somewhat militated 
against their complete success. The first is .that, as 
there were no patients in the hospital, clinical 
instruction' had to be given elsewhere; and the 
second, that tho Hniversitj’ of London has not shown 
the faintest interest in the matter. The chairman, in 
the repocii from which we have already.quoted, referred, 
to the advantages which would flow from the hospital; 
being in close touch with the university, tho general 
hospitals, and the medical schools. It was not. he truly 
said, to the advantage of the profession or the public 
that the study of insanity should to so great an extent 
remain an isolated branch of medical, research. The 
belief was expressed that were this defect remedied, a 
closer acquaintance with the peculiarities of mental and 
nervous diseases, would become more common, and.mauy. 
cases of incipient insanity which now find their way. ulti- 
mately to the workhouse or to the asylum would b}* 
suitable treatment in the earlier and more hopeful stages 
recover without needing confinement in an institution. 
The need for a central , pathological laboratory was also 
mentioned. 

- These are admirable sentiments, and a pathological 
laboratory exists, but the story of its dealings with the 
gift made to it some fourteen years ago by the late Dr. 
Henry Maudsley is not altogether creditable to the 
London. Coanty"^ Council. Thera was, in the first place, 
an unexplained and most regrettable delay in finding a 
site and building the hospital. Its erection proceeded 
bv slow degrees', and it was barely complete when early 
in the war it was taken over by tho "Wax Office for 
soldiers suffering from mental and nervous disorders. 
Though the hospital was given lip by the military 
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; authorities some fifteen months ago, it is, wa find, still 
uiiDccnpicd, yet tho demand for the accommodation 
and treatment it could nfl'ord to civilian patients is 
pressing— so pressing, indeed, that wa can hardly, 
bohoyo the suggestion, which nevertheless is being made, 
that It IS being kept empty to save e.xpense. No doubt 
sooner or later it will be taken into use, and the decision 
to appoint a medical superintendent is an indication of 
this intention. 

But tlio purpose Dr. Henry Maudsle)-had in view was 
not to establish another asylum. His purpose was to 
set up an acute mental hospital which would serve 
as a ^model to other localities, and bo a centre of 
investigation in both functional and organic diseases 
of tho brain and spinal cord. To this end it is neces- 
sary to have a suitable hospital in a convenient 
locality,^ with a laboratory well equipped and of ade- 
quate size attached to it. These have now been pro- 
vided. But for the intensive study of acute mental dis- 
order, and for pathological routine work, to say nothing 
of research, a large staff is necessary. If we look abroad 
we find that tho institute at Zurich has a medical staff 
of cloven — the Director, Professor Bleuler, two senior 
medical oflicors, five assistant medical officers, two 
voluntary physicians, and one pathologist. It has 400 
beds; tho number of admissions is about 730 annually. 
Of tho beds, 250 are occupied by chronic patients, for 
whom two medical officers, in addition to the Director, 
would probably suffice. But it has 1 50 beds for acuta 
cases, and these h,ave a rapidly changing population ; 
it is with them that the remaining officers are fully 
occupied — so fully, indeed, that in practice the patho- 
logist has had to be taken away for clinical work, and 
in fact does no pathology. At Utrecht there is a mental 
hospital of about the same size under the direction 
of Professor Winkler, one of the most distinguished 
neurologists in Europe. He has a salaiy of £1,000 
a year, a good house, and the right to private practice. 
■Ondor him are a staff of five medical officers, and eight 
assistants in the laboratory. At the Psychiatric Clinic 
qt Munich the Director, Professor Kraepelin, has working 
with him two senior physicians, four senior assistant 
physicians, four junior assistant physicians, five volun- 
tary physicians, and three other officers recently quali- 
fied, whose duties are similar to those discharged by the 
clinical assistants working in the departments ot general 
hospitals in England. The Munich clinic has 160 beds; 
the number of patients admitted annually is about 2,000. 
Again, at Cologne, Professor .Asehaffenburg, the Director 
of the Psychiatric Clinic, has under him one senior 
physician, two assistant physicians, and a fluctnating 
number of voluntary physicians and newly qnabfied men. 

The Maudsley Hospital, as we have said, possesses 
good laboratories, and it is in the direction of them that 
Sir Frederick Mott has been chiefly occupied. Bat we 
have shown how large a staff is considered necessary for 
the clinical study and treatment of acute mental cases. 
We still hope that the London County Council will rise 
to the height of its responsibilities, and organize the- 
staff of the Maudsley Hospital on a libera! basis, both .as 
to the number of the staff and their salancs. e are 
quite certain that its reward would be great, and that in 
the long run, even from the financial point of view, the 
ratep.ayers’ pockets would be saved. 


MILD .SM.ALL-POX AND A'ACCTNATION, 
The county medical officer of Lancashire fDr. Butter- 
worth) and his staff are to be congratulated on the very 
full, painstaking, and well-balanced report thej- have 
prepared on an outbreak of small-pox lu Middleton m 
IQ20. Indeed it is difficult to think of any aspect of the 
subject with which they have failed to deal, and that is 
important, because the epidemic was of so mild a typi 
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that a less thorough investigation and record might 
well have been thought sufficient. The administrative 
measures adopted were of. the usual character, including 
hospital • isofetion, disinfection, vaccination and re- 
vaccinatidn, and surveillance of contacts and common 
lodging-houses. ' ' 

• The total number of cases was 83, and there was not a 
single death amongst hither .vaccinated or unraccinated. 
Yet ■ vaccination had ■ abundant opportunity of demon- 
strating its value in protecting against attack.- None of 
the' 83 case's had been vaccinated or revaccinated' within 
a period ’beginning - s.e^hh years before and ending ten 
days before the onset of the disease.- ■ .No .child under. 10 
who had been vaccinated in infancy developed the 
disease, whereas 26 unvaccinated in this age period 
contracted it. Seven females were attacked between 
26 and 40 years, but not a single male, and it is pointed 
out that this age period included ex-service men vac- 
cinated during the war. Living in infected houses there 
were 175 persons who escaped the disease, and eveiy 
oiie of them had been vaccinated either before or during 
the epidemic. The number of affected houses was fortj'- 
five, and a special, investigation of vaccinal conditions 
-U’as made in sixteen -of these, containing 112 inmates,* 
with the result that, of 19 unvaccinated persons only one 
escaped attack; of 12 vaccinated over seven' years ago,- 
6 escaped and 6 were attacked ; of 8 vaccinated within 
seven years, all escaped ; of 38 primarilj’ vaccinated over 
seven years ago and revaccinated since contact, 
37 escaped and one was attacked; of 34 primaril}' vac- 
cinated subsequent to contact, 28 escaped and 6 were 
attacked ; one person, protected both by primary vac- 
cination and by small-pox in a previous epidemic, 
escaped. These figures go to demonstrate the value of 
vaccination even where there are no fatalities among the 
unvaccinated. 

During the epidemic 4,410 vaccinations and revaccina- 
tions were performed, and if allowance be made for 
infant vaccinations by public vaccinators during the last 
seven 5'ears, and for vaccinations during war service, it 
is calculated that the total of recently vaccinated persons 
in liliddleton at the end of the epidemic was approxi- 
mately 33.9 per cent, of the population. Dr. Butterworth 
calls attention to the importance, in a vaccination cam- 
paign during small-pox, of securing the protection of 
contacts before dealing wdth others offering themselves 
for the operation, in order to'prevent, as far as possible, 
dangerous delay in respect of contacts. Details are 
given of the precautions very successfully taken to 
prevent septic complications following vaccination and- 
revaccination. 

- 5 In discussing concurrent vaccinia and variola, atten- 
tion is called to th'l mild type of the disease, and the 
interesting suggestion is made “ that the quantity and 
quality of the sraall-pox virus initiating the infection 
influenced the question of the day up to which vaccina- 
tioh'wo.uld be successful,” and that “ the cases in which 
vaccination failed probably had a more massive infection 
with -the -smalkpbx- virus, or a less massive insertion of 
vaccine, virus, than those in -wdiich the vaccination was 
successful.” .This proposition is very relevant to what 
has often been puzzling with regard to observed 
differences in the time which vaccination must have 
in order -to overtake small-pox infection, so as to get 
home first in the race . between- variola and vaccinia. 
It need not cause surprise that vaccinia can sometimes 
be successful! cultivated. locally in the earliest days of 
a variolous eruption. Co^y small-pox and human smalL. 
pox are so neaiij' allied that- thej^ can -grow together 
until one or other makes the subject immune to infec- 
tion. As soon as that happens -a -further -immediate 
attempt at vaccination will fail. This was so found 
in the Middleton epidemic. - ■ 


A striking feature of the epidemic was the invasion of 
the largest school in Middleton. It began with a missed 
case in an unvaccinated- child. Of the .total number of 
cases in the borough ig were in the school, and they 
were all notified within a period of nine days. All these 
were un vaccinated excepting two who had been vac- 
cinated in infancy.- -One of the two was a teacher, ai^ed 
53, the other a' child of 10. The vaccination history 
of 419 of the school children was investigated, and only 
156 had been vaccinated in -infanej'. - Of these -33* were 
revaccinated durin^itilq. epidemic; 95 others were now 
vaccinated for the -first time, whilst 168 remained un- 
waccinated. -The school -was closed for elm'en’ weeks, 
largelj’- because the attendance was much diminished, 
more than half being absentees who -had to be kept 
under observation at -home. The fact may be re- 
called that in the great Gloucester epidemic school 
children were a main cause of the spread of the 
disease 'throughout that city. A very important 
difference is, however, that the type of disease there 
was much more severe than in Middleton. Indeed, 
though various missed cases occurred in Middleton, we 
may assume that the total infective material must-have 
been veiy small as compared with what would exist in a' 
severe epidemic with abundant eruption. The risk from 
the missed cases may have been much more than counter; 
balanced by the low degree of infectivity of -missed and 
recognized cases alike. In addition, there was the in- 
valuable work of Dr. -Butterworth and his- assistants, 
several of whom were specially detailed for dutj- in 
Middleton, whilst the Ministry of Health, through Dr.- 
Eeece, gave valuable help during the epidemic.- Such 
concentration of effort has become practicable only in 
recent times, and demonstrates the advantage of the 
count}'- system of local government. 

"The report ends with a series of fifteen conclusions, 
of which the last is : “ That the suppression of the 
epidemic was due to vaccination, revaccination, super- 
vision of contacts, and the discovery of missed cases.” 
There follows in an appendix a series of charts and 
diagrams, most of them devoted to the very useful 
purpose of showing the distribution of the rash' both in 
small-pox and in chicken-pox. The origin of the out- 
break is left in doubt. The hypothesis is fully discussed 
that it was due to infected cotton brought to local mills 
from America,- where the type of small-po*x is now- 
commonly very mild, but Dr. Butterworth has cautiously 
reached the opinion -that the theory is unproved for 
Middleton. In the end he adopts the somewhat trite 
conclusion, “ that the most likely origin of the epidemic 
was a missed case.” ■ That is really another way of 
saying that the source could not be discovered. - - . ' 

It should be noted, finally, that the whole of Lancashire 
is indebted to its county medical officer for his masterly 
handling of the outbreak, -occurring as it did -in a town 
close!}' surrounded by great urban communities, such as 
Manchester,- Bochdale, Heywood, Ch'adderton, Eoyton, 
Prestwick; extension to which might have involved a' 
tremendously widespread epidemic. 


THORACIC SURGERY AND SUBPHRENIC 

- ABSCESS.- - . - 

The benefits which surgery derived from Henry V’s 
campaign -in France have been made very clear to us by 
the historical researches of Sir D’Arcy Power. In our 
own time the lessons learnt in battle surgery are bearing 
fruit in even more vital ways. ■ 

The timid and often only half-curative pre-war opera- 
tions on the chest are giving place to bolder and better 
devised measures, which- are .justified by the brilliant 
j)rogress made under stress of dire necessity during the 
war. Of all the books on battle surgery published during 
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the war, tho gieat classic was Damrs book* on war 
wouiuls ot tbe lung. Its iiilhioncc is iihely to spreail 
far boyonil tho limits implictl in its title. Dr. 
.•\mt>rose l.Qckwood, writing from the iilayo clinic on 
" Devolopinents anti possibilities of thoracic siirgoiy,” 
provides a striking illustration of this inllucnce. 
.llthough Jfaccwon moro than twenty years ago Imtl 
shown that tlio thorax might ho opened with ns little 
ceremony as tho abdomen ilself<. tho generality of 
surgeons p.aid no hoed to liis tiiiqliing. The thorax 
remained a region to bo approached with dread, and 
uniiandy pi-essuro chambers wore deemed essential to 
tho safe performance of thoracotomy. As Lockwood 
rightly says, “ When it was realized ” (ns the result of 
tho war and tho inlltienza epidemic) “ that tho thorax 
could ho opened and explored and tlio contents handled 
with as littlo risk as that attending tho manipulation of 
the abdominal viscera, perfection of technique was all 
that remained to bring tl.'oracio surgery to the standard 
it has^attained to-day.” Lockwood's contribution to 
this perfection of surgical technique under tho most 
viitiicult forward-area conditions was one of the notable 
achievements of the war, altiioiigii bo would bo tbe first 
to acknowledge the encouragement and practical help 
given him by bis D.HLS. (Sir iiletius O'Keoffe) and bis 
commanding officer (Ifajor B. J. G. Thompson). 

On bis return to the surgery of civil life Lockwood 
has applied liis experience to good pnrposo in tho opera- 
tive treatment of thoracic conditions as met with in 
everyday practice. Empyema, tung abscess, bronchi- 
ectasis, foreign bodies, traumatic lesions, tumours of tlie 
thoracic wall, enlarged thymus, purulent pericarditis, 
subdiapbragumtic abscess, hernia of tho diaplimgro, and 
intrathoracio neoplasms are among tho conditions to 
wliich improved surgical technique will bring prospects 
of sounder cure or greater alleviation. He suggests that 
splenectomy and operations on the cardiac end of tho 
stomach may be performed more easily through a com- 
bined abdomino-tboraoic incision. In ins recent paper 
Lockwood does not devote much space to tbe problems 
of diagnosis, except that he insists on the immense value 
of jr-ray examinations. Tbe daj' is probably not far 
distant when a ph3'sical examination of tlio chest made 
without X rays will be regarded as no more complete 
than if auscultation itself bad been omitted. Lock- ; 
wood is an ardent advocate of local and paravertebral i 
anaesthesia rather than a general anaesthetic for 
thoracic sm'gery, and his preference is right well 
founded. His description of the technique of the actual 
operation for tboracotomj’^ is lucid and admirable. His 
remarks on tbe necessity for hermetically' closing the 
chest at the end of the operation, for repeated aspiration 
afterwards, and his observations on the expansion of the 
lung deserve tlie closest attention. 

In another paper* Lockwood discusses subdiaphragm- 
atic abscess in all its bearings. The description ot tbe 
anatomy of tbe under surface of the diaphmgm is clear 
and complete, and follows in tbe main Barnard's 
anatomical account published in igoS. The etiology, 
symptoms, course, and complications are excellent!}' set 
forth. The important part played by the lymphatics^ in 
determining tbe localization of snbpbrenic suppuration 
is emphasized ; so, too, is tbe indispecsability of x-ray j 
examination in diagnosis. The extreme variations in the , 
leucocyte count show that too much reliance must not 
bo placed on lencocytosis as a diagnostic aid. Tbe opera- 
tion advocated is devised particularly for abscesses located 
on tbe right side. Bib resection is avoided. Wlien 
tbe incision has been tnada tbe edges of the skin 
are undermined, tbe parietal pleura, with the dia- 
phva«m adherent to it. is separated from the rib 
above tlw incision and from tbe lih below, and. 


after forcing the luterspaca widely enough open h 
nuimt the hand, the cut edge of tbe muscle with tbi 
pleura is sutured to the diaphragm. The dlapbra''iE 
IS brought out as far as possible through the interspace 
and the edges of tho skin are sutured to the diaphragm 
so as to shut off completely the intermuscular and 
fascial pianos. Whenever possible the patient is sent 
hack to bed^for twenty-four to thirty-six bom's and the 
dinjihrngm incised at a second operation. If a tivo- 
stago operation is inadvisable tlie diaphragm can, as a 
rule, safely bo opened after smearing the suture line 
with vaseline. The after-treatment is of no less im- 
portance. A two-way drain is left in the abscess cavity 
and I oz. of saline is passed through tbe tube three 
times a day to clear it for drainage. On the sixth or 
eighth da}' the drain and packing are removed. The 
cavit}' is swabbed out with saline and inspected with 
a lighted retractor, and the wound is packed with 
glycerin and saline. A two-way catheter is left in 
position for drainage until the cavity is closed. The 
advantages of this method are summarized in series of 
thoughtful conclusions. 

There is no doubt that thoracic and ahdomino-thoracic 
surgery are on the threshold of advances tong overdue. 
A clear indication of this was given by Professor G. B. 
Gask in liis admirable Lettsomian Lectures before the 
Medical Society of London last year. No longer will 
textbooks be justified in summing up the surgical treat- 
ment of empyema as consisting in the evacuation of the 
pus and the provision of free drainage. Estlander’s 
mutilating operation will, it is to he hoped, he abandoned. 
Surgeons embarking on the newer methods must bear in 
mind, however, that modern thoracic surgery demands 
uDcommonl}' thorough mastei'y of technique and well- 
nigh fanatical asepsis, 


THE PENSIONS ORTHOPAEDIC HOSPITAL, 
SHEPHERDS BUSH. 

I.v Fchrnary, 1916, thanhs chiefly to the prescience and 
energy of Sir Robert Jouos, the tVar Office opened the Jlili- 
tary Orthopaedic Hospital at Shepherd’s Bash ia the buildings 
of the Hammersmith Infirmary. To these bnildings a number 
of others were added, until this institatiou became a mode) 
of what such a hospital should be, contaiuiug wilhia itself 
every ancillai'y department that is necessary for the treat- 
ment of the deformities and disabilities coaseqaent upon war 
injuries. The work was coutiuued, aud stil! goes on with 
unabated vigour and success under tbe Ministry of Pen- 
sions, and it must be many yeai-s before this and the similar 
institutions in the provinces cease to find ocenpation. 
When it is proposed — as paragraphs and letters in the daily 
press and questions in Parliament have disclosed to ns — 
that such on institution should be removed to a distant site 
it might naturally be supposed that the only valid reason 
tor such a proposal must be that the treatment of disabled 
pensioners would .thereby be improved. Bub tbe letter ot 
Mr. UlcCrae Aitken, wbich we print on another page, shows 
with convincing clearness that the proposed change is 
not likely to produce any such result, hut that, on the con- 
trary, the removal and separation of tho in-patient and 
the out-patient departments must inevitably lead to delay, 
discomfort, and hardship for the patients, a’ad, by impairing 
the efficiency of treatment, resnlt in decreasing the proportion 
of pensioners who will be restored to conditions which will 
enable them once more to cava their daily bread. It must, 
wo think, come as a painful surprise to our readers that the 
reason alleged for the removal is not that Hie patients will 
benefit, but that a problematical saving of a few thonsands a 
year is expected to be made by the changes. VTere there even 
a reasonable probability of this saving, it should count as 
nothing in the balance against the preponderant interest 
of the men iojared in the defence of their country 
and of the sacrijd cause of freedom. ‘W’e think, however, 
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fcliafc- ib is more tlian doubtful if auy saving would accrue 
to the country as a whole; for the resumption of the 
infirmary by the guardians must involve considerable cajiital 
expenditure ' besides a great increase in the cost of main- 
tenance of the sick poor who are now efficiently provided for 
elsewhere, while large sums would have to be expended by 
the Ministry of Pensions to render the Richmond hut hos- 
pital and the out-patient clinic efficient. Tile visiting staff of 
the hospital consists of surgeons, some of whom had great 
knowledge of orthopaedic work before the wav, and all of 
wliom have now acquired unequalled experience in the 
treatment of the difficult problems presented by the injuries 
and mutilations of modern warfare. They are now fully occu- 
pied during the time allotted to their visits, which amount to 
many hours a week. Yet it is clear that if they are to do part 
of their work some six miles further from Loudon in order 
to treat in-patients, besides paying visits to an out-patient 
centre or centres, they must spend so much time in travelling 
that they will have less to devote to their actual work. Con- 
tinuity of treatment is essential in these cases, and it is of the 
first importance that the surgeon who operates upon the case 
and treats him as an in-patient should continue to treat him 
as an out-patient. Therefore it will be necessary for the same 
surgeons to visit both the out-patient centres and the wards. 
Wlieaving aside for the moment the all-important question 
whether treatment can be as efficient as under present condi- 
^ons — we have no hesitation in asserting that it cannot — on 
Rhe lower ground of finance alone it is clear that the prolonga- 
tion of the time of treatment which must inevitably result 
from such an arrangement will entail in the case of each 
man an increased expenditure in maintenance and in treat- 
ment allowances which is almost sure to swallow up any 
possible saving which might be made by this deplorable 
proposal wliich cannot fail to diminish the efficiency of the 
treatment of men who have earned the right to the best. 
The medical profession will be unanimous in condemning 
the proposed changes, which might probably be avoided if 
negotiations were reopened in a conciliatory spirit on both 
sides, so that a fair rental could be agreed upon. 


SPIRITUAL HEALING. 

On January 14th (p. 72) we called attention to a resolution of 
the Lambeth Conference in 1920 requesting the Archbishop 
of Canterbury to appoint a committee “ to consider and 
report as early as possible upon the use with prayer of the 
laj'ing-on of hands, of the unction of the sick, and other 
spiritual means of healing.” At the meeting of the Upper 
House of Convocation on February 15th the Archbishop of 
Canterbury announced that after consultation he had ap- 
pointed the following to serve on the committee ; The Bishop 
of Oxford (chairman). Sir Clifford Allbutt, the Eev. Harold 
Anson, the Eev. E. J. Bicknell, Dr. William Browm, the 
Bishop of St. Albans, Bishop Chandler, the Bishop of 
St. Edmundsbury, the Bishop of Southwark, the Dean of 
AVclls, Dr. J. A. Hadfield, Sir R. Armstrong-Jones, Canon A. J. 
Mason, the .Eev. J. 0. F. Murray, Master of Selwyn College, 
Mr. W. H. B. Rivers, F.E.S., Canon Streeter, the Eev. W. B. 
Trevelyan, and Dr. Jane Walker. Among the questions sub- 
mitted to the committee were the following : Are we justified 
in assuming that there has been “ the ministry of healing ” 
in the Church? If so, .what ..was-. its precise character? 
What qualifications and tests were required to become a 
minister of healing? Did it supplement or disregard the 
service of the physician— that is to, say, were gifts of healing 
distinct and independent of the gifts. .of healing by medi- 
cine and surgery? If, without a technical ministry, there 
has been the habitual practice of laying-on of hands 
with prayer, with or without unction,, has this been a- 
method of healing different in kind from other methods 
of treatment ? Even if there has been no ministry 
of healing, is the Church called upon, in the light of 
modern research and discovery, to direct the knowledge- 
gained and to use it in her ministrations ? It will be seen 
that much of the work proposed to the committee is of the 


nature of historical research. Therein its object differs from 
the task upon which Bishop Ryle’s Committee on Spiritual 
Healing -was engaged before the war. -That committee, deal- 
ing -with modern methods of spiritual healing, expressed the 
belief that ‘‘Divine power is exercised in conformity with, 
and through the operation of, natural laws.” It considered 
that “spiritual ministration should be recognized equally 
with medical ministration as carrying God’s blessing to the 
sick.” But the committpe was of opinion that the “ physical 
results of what is coiled faith, or spiritual healing, do not 
prove on investigation "to be different from those Of mental 
healing, or healing by suggestion.” The conclusion was that 
spiritual healing, like all treatment by suggestion, can be 
expected to be permanently effective only in cases of 
what are generally termed “ functional ” disorders ; but 
that persons suffering from organic disease can be greatly 
comforted and relieved, and even physically benefited, by 
spiritual ministrations, which appeal to the spiritual nature, 
reinforce the spiritual powers, and may thus contribute to the 
success of physical treatment by the medical practitioner. 
The report of Bishop Ryle’s Committee ended by deprecating 
strongly the independent treatment of disease by irresponsible 
and unqualified persons. It may bo doubted whether the 
new committee will be able to go much beyond those very 
sane and reasonable findings — a distinguished authority has 
called them platitudinous. 

THE INDUSTRIAL FATIGUE RESEARCH BOARD. 

In tho second annual report of the IndustrialFatigue Research 
Board, which has just been issued, we find a comprehensive 
summary of the chief results obtained by tho Board since its 
inception some three years ago. These results have been 
published in a series of sixteen reports, which really represent 
the output of the Board’s investigators over a period of about 
two years, for there is necessarily a considerable delay before 
the results of, the inquiries reach tho stage when they are 
ready for publication. If any critic had doubts as to the 
value of the Board’s work, and the importance of its further 
development on the lines laid down in this report, we think 
that such doubts would speedily be laid to rest by au impartial 
study of its pages. They contain a solid body of information 
which is of direct value to emj)loyers of labour, and to welfare 
workers and factory inspectors ; the practical application of 
this information to the remedy of adverse industrial conditions 
would produce a very real improvement in the health and effi- 
ciency of the workers. In the analysis of published work 
with which the report opens the various tests of efficiency and 
fatigue employed are briefly described, aud then a more 
detailed account is given of the results obtained in various 
industries concerning output in -relation to hours of labour 
and the duration of work spells and rest pauses. A sub- 
sequent section pf the report deals with the impersonal 
physical conditions of tho worker’s environment, such as 
temperature, humidity, ventilation, and lighting, and the 
effects of these conditions on efficiency. Personal factors, 
such as vocational selection and guidance, time and motion 
study, and the effects of such conditions as seating aud 
clothing, are treated in considerable detail, whilst a shorter 
section deals with. such matters as organization aud the 
relative importance of human and mechanical factors' in 
efficiency. Most of tho sections are illustrated by diagrams 
reproduced from the published reports of the Board, and they 
show at a glance the hourly and daily variations of output 
observed under various couditious, the effect of regular rest 
pauses on output, the improvement of output caused by more 
adequate lighting and by better ventilation, and the value of 
certain psjmho-physiological tests in measuring the skill of 
compositors. The future of the Board seems full of promise, 
for, in addition to the investigations already made in certain 
branches of tho textile, iron and steel, and boot and shoe 
industries, others are now in progress in the laundry and the 
pottery industries, whilst application has been made to tho. 
Board by various trade boards aud research associations for 
the institution of inquiries into several other important 
industries. 
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CARBON MONOXIDE IN LIGHTING GAS. 
rv-T fmtuniii wo (omul it ncco'^'sary to coiiimout very un- 
f.aroiimbly on tlic loyort (wliicli liad just boon issued) of 
a Popartincntal Committco on Ibo dangevs from carbon 
mouoxido in liglitiiig pas. Wo pointed out that tlibs coiii- 
luittco liad greatly mulcrostim.atcd tbo ri.sbs iiirolrod ia 
iiioroaping tbo porccutago of c.arbou uiouosido in lioUtiug gas, 
and that (be report was libcly to mislead tbo gas industry 
Tory seriously. Tbo (nets ou which our criticisms were based 
will bo found set out in our .articles Rubli.shcd 011 September 
lOlii ip. <1111 and October 1st (p. 5Alh'1921. lluring tbo 
pre.scnt winter c.a.scs of poisoning by lighting gas haro been 
frci^ncnt, and the need for .safeguards against the increasing 
risks of poisoning by carbon monoxide has recently been 
pointed ont in articles and corrcspondonco in tlio ucw.s 
papers. .Vs n conscqnencc, doubtless, of this incrc.asiiig 
fto picncy of poisoning by lighting gas, ibo Bo.ard of Tr.ado 
b.ts now issued an order that no lighting gas shall bo 
distributed unless it has a pungent smell. We must point 
out, however, that the gas distributed in public supplies has 
and always has had a pungent smell. Tbo order lias thus 
no bearing whatever on the existing dangers. The frequency 
of poisoning by lighting gas has begun to exceed the limit of 
what pinblic opinion will tolerate, and no further comment 
i.s now needed on the report of the Departmental Conimittcc. 
.\s we have pointed out, tbo great increase in frequency is duo 
to the increased percentage of carbon mono.xide in the gas. 
It may be possible, by varions precautions, to avoid tlicso 
risks; but on the nature of theso prcc.autioiis tbo report 
of tbo late committee throw no light. It is unfortunate 
that leading representatives of the gas companies are now 
screening themselves behind the report instead of taking 
action to diminish the danger to tho public. Tlio situa- 
tion can hardly remain as it is, and requires careful 
consideration by medical officers of health throughout tbo 
kingdom. It appoare that in view of tho terras of the late 
committes's report no Government department has now any 
power of interfering with the discretion of gas companies as 
regards tho proportion of carbon monoxide in the gas they 
supply. On tho other hand, wo are confident that gas 
companies are particnlarly anxious to avoid exposing tho 
public to avoidable risks of poisoning, and will bo ready to 
take suitable action in ro.sponso fo wcll-considerod repre- 
sentations from medic.al officers of health. If, however, the 
matter is not dealt with satisfactorily in this or some other 
way, there must ho no hesitation iu calling for legislation 
limiting the percentage of carbon monoxide in public supplies 
of lighting gas. Tho mistakes of a departmental committee 
caunot be allowed to stand in the way of public safety. 


RADIOLOGY AND PHYSICS. 

The third Mackenzie Davidson memorial lecture was de- 
livered at the Boyal Society of Medicine on February 17tb, 
when Major G. W. C. Kaye, D.So., was tho lecturer, and 
described the ever-growing importance of physics to tbo 
radiologist. The appreciafiohbf the'physicist by the medical 
worker in this conutry, he said,' was a plant of lender years. 
The average medical student, with an eye on the forth- 
coming examination, was prone to dislike and dislrnst physics. 
It was not sufficiently brought home to tho student that a 
knowledge of physics, so far from trammelling him, would 
liberate him from many false notions. Major Kaye devoted- 
most of bis lecture to tbe physios of the j: ray. Not every,- 
body knew that x rays played a material part in nature, Tbe , 
sun was an x-ray bnlb, but snob x rays as escaped towards tbe 
earth were almost wholly arrested by the upper layers of the 
atmosphere, which accounted for the fact that the natural 
ionization of the air increased with altUnde. No doubt x rays 
pdayed a part in atmospheric electricity, and they might be 
held responsible for some of the vagaries encountered in 
wireless telegt*aphy. Until recently a gap of four octaves 
existed between the shortest ultra-violet ray known to 
spectroscopic science and the longest x ray, but within 
the last few weeks, as the result of e.xperiments hy indirect 
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photo-electric methods ou tho p.art of a number of workers 
both in England and America, it had been discovered that 
tliocoiitimiity w.as complete, and that tbe x r.nys immedi.atolv 
followed (lie nllva-violot, or even ovcrl.nppetl into tbe iiltrn- 
violct region. Tho ultra-violet extended from 3,600 to 200 
Atig.str.im units, tho xrays from SCO to 0.06 miits, and the 
gamma rays of radium from 1.1 (m ther into the infinitesimal. 

‘ays "'ns something like one 

10, COO millionth p.irt of n centimetre, and at the other ex- 
tremity of the scuh were the Hertzian waves with a length 
of several miles. There were sixteen octaves of x ravs, and 
ns yet the radiologist had turned only three of them to 
ncconnt. Tlic output of x rays from a tube w.as proportional 
to tbo aioniie weight of the metal used as target, to tbo 
ciiiTont piossing through ttio tnbe, and to the exciting voltage, 
wbicli }ast was hy far the most important thing for the 
radiologist to measure. Alaiip' new problems of interest 
awaited radiology when still higher voltages were m.a:lc 
piossiblo. llecently there had conic news from .Vmeric.a tli.at 
Dr. Coolidgo bad succeeded in bnilding a transformer wh.ch 
was capable of yielding a million volts. Tlie problem of 
designing x-ray npiparatns to ‘•stand np " to such voltages 
svas not a light one. In conclusion the lecturer dealt 
witli tlio subject of x-ray protection and the labour-, 
of tbo Protection Committee recently established .as 
A result of the conjoint effort of interested societies. It 

11. ad licon his lot to in.spect tho conditions obtaining in the 
r.adiologic.al doparlinent.? at a number of hospit.ils. an 1 be 
found matters very nns.atisfactory. The protection for the 
opemior was Inincntablc in its inadequacy. He bad taken 
with bim a delicate electroscope, with tho object of explo'iug 
the scattered radiation iu different parts of tbe x-ray , 00 m. 
and had fonncl that this radiation was far bcycci ttie 
capacity of the instriimeut to register. The invest'gatcis 
bad to content tbomsolves with tho relative case with which 
Ibny could sec tho bones of the hand on a flaorcsoont scicen 
carried about tho room ! Ventilation was of importance 
.second only to the aclu.al limitation of the issn-ng be.iin, 
yet many hospitals appealed to regard the radiologist as akin 
to the mole or earthworm, and packed him away in the b.ase- 
nicnt, not far from the fnniaces. The higli-tension system 
also was not as it should be, and sometimes tho coronal 
brash discharge on the wires resembled a benefit night at the 
Crystal Palace, Geuorons recognition should be given to tbo 
action of x-ray apparatus manufacturers for their assistance 
iu the matter of protection. It was a very wise precantiou 
to secure a certificate from the National Physical L.aborato'y 
as to tbo efficiency of the lead-glass and load-rubber used for 
protection, bec.anso tbe protective value of these mateiials 
vai'ied wifiiin very wide limits. 


THE TEETH OF THE NATION 
PROFCSSOR IV. D. H-SLEinonTox, F.R.S., who is chairman or 
the Committeo on the Causes of Dental Decay appointed 
by the Meilical Research Conncil, gave a lecture at the 
Royal Institution on the evening of Friday. Febrnary lOtli, 
on the teeth of the nation. A number of sculls on tbe lecture 
table suggested the antiquity of dental mischief, tliongli they 
inclnded n rarity in the shape of a modern adult skull with 
perfect teeth. From tho mouth of Jaques we had learned 
that the Inst scene of all which ends man’s strange, eventful 
bistory was marked by toothlessness ; and a ranch earlier 
oracle, ttie writer of the book of Ecclesiastes, spoke of old age 
as a time when *• the grinders cease boc.anp they are few. 
The idea, based on some neolithic skulls with perfect denti- 
tion, that remotest man w.as free from this common ill, had 
been npset by the discovery of tho Rhodesian skull, which 
exhibited a typical form of dental caries. The fossil mastodon 
alsowassaid to show evidences of this trouble, hnt on this point • 
tbe lecturer was sceptical. He reminded his audience that the 
teeth wove a living portion of the body, and were affected by con- 
stitutional influences far below tbo surface, and in tbew turn, 
when unhealthy, were the source of many evils, affecting no- 
only the alimentary canal, but leading to septicaemia an 
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rheumatoid affections. He also pointed out that the founda- 
tion even of the second and permanent set was laid in intra- 
uterine life, so that the dental question was in its beginning 
a question of pre-natal and infant care. The cqnsurhption of 
overmuch sugar was to be avoided because it was converted 
into lactic acid, which was destructive of the protecting 
enamel. It might he urged against this prohibition that the 
workers in cane-sugar plantations, whose mouths were full of 
sugar from morning to night, suffered comparatively little 
from deiital troubles ; hut cane •sugar excited a flow of saliva 
which washed away the offending material, and this did not 
apply to the same extent to glucose and the sugars commonly 
used in sweets. He uttered a special warning against allow- 
ing children to go to bed with sweets in their mouths, for in 
the night, when the flow of saliva was diminished, this sticky 
paste had its opportunity to foster dental decay. Professor 
Halliburton gave a vivid popular description of the forma- 
tion of the teeth, likening the process to the operations 
in building, especially sculpturing and pla,stering, and 
showed some photomicrographs by Mr. Howard Mummery 
to demonstrate a matter which dentists had been slow 
to recognize, that the nerve fibres penetrated into the 
dentinal tubules. It was natural for the human mind 
to associate strength with solidity, but nature might have 
shown us quite early that there was a superior, form of 
building to that exemplified in the castle wall — namely, 
slender lattice work, which might prove as resistant as solid 
masonry, and was much more economical. It was on that 
principle that bone and teeth were built, and also, on a larger, 
scale, what might be called the teeth of the earth, in the 
shape of the cliffs jutting into the sea. The analogy between 
the two might be carried further still, for the basaltic columns 
found on the Island of Staffa, at the Giant’s Causeway and 
elsewhere, were as a rule hexagonal, and so, when examined, 
under the microscope, were the prisms of the enamel or 
adamant which fitted into corresponding depressions on the 
surface of the dentine. One of the skulls exhibited by the 
lecturer, from the collection at the Eoyal College of Surgeons, 
was that of some unknown soldier, found in France, and he 
pointed out the narrowness of palate and depth of arch. 
About one modem skull in four exhibited this curious down- 
growth of the alveola.!' process, which accounted for the long 
narrow face so frequently seen among intellectual men. 


A DIPLOMA IN TUBERCULOSIS. 

PaorosAUs to set up a diploma in tuberculosis, to serve as 
some evidence of the competency of candidates for the j)ost 
of tuberculosis officei', have been considered by several 
universities and licensing bodies, but hitherto all have 
hesitated, mainly because the policy of establishing a diploma 
in any particular disease was felt to be of doubtful wisdom. 
The University of Wales has now taken the plunge, and we 
publish elsewhere a letter from Professor S. Lyle Cummins, 
explaining the reasons which have moved that university to 
set up a Tuberculous Diseases Diploma. The first is that 
the number of appointments for M'hole-time tuberculosis 
work is' already large and is likely to increase; the second 
is that the diploma would pi;ovide young medical men with 
evidence that the holder had devoted a period to the study 
of the disease; the third is the importance of encouraging 
the study of the disease as a whole, including its sur- 
gical manifestations; and the fourth is the belief that 
preventive measures are likely to be based on sounder 
lines if greater account is taken of tuberculosis as a general 
rather than a local disease. The curriculum- and examina- 
tions, details of which are given, at p. 333, will suffice to 
afford adequate evidence of the holder’s technical competence, 
and the Welsh National School at Cardiff has arranged a 
special course of instruction, both theoretical and practical. 
The contracted title of the diploma is to be T.D.D., and 
there were, no doubt, sufficient reasons for avoiding the 
shorter form, D.T., while there is not much fear that the ' 
o ^rs. will be supposed to be a new kind of Doctors 
0 ivmity. The multiplication of diplomas in special - 


subjects during recent years has been remarkable. Oxford 
gives a diploma in ophthalmology, other universities give 
diplomas in tropical medicine and hygiene, in psychological 
medicine, in medical radiology and electricity, and Man- 
chester grants special certificates in factory medicine and 
in school hygiene. The number of letters wliich a medical 
man may now he able to put after his name has become 
very large, and we suggest discretion in their employment. 
To pnt oneself down axM.D., M.R.C.S., L.E.C.P., L.M.S.S.A,, 
D.O., D.T.M. and He, dB>.-P.M., D.M.K. and E., and T.D.D. 
would be a trifle -albsurd; and then there is the D.P.H., 
which, however, may be entered on the Medical Begieter. 


AN HONOUR TO MEDIOAL OFFICERS OF HEALTH, 
The President and Council of the Society of Medical Officers 
of Health were entertained hy the Lord Mayor of London to 
luncheon at the Guildliall on February 17th. The principal 
guest was Sir Alfred Mond, who, in proposing the toast of the 
Society, said that as Minister of Health he was somewhat in' 
the position of a godfather to the medical officers of health in 
the country, and watched their proceedings with the greatest 
sympathy. It was of the highest importance that the best 
men should be attached to the public health service, -and 
local authorities could not expect to get first-class service at 
third-class salaries. This was a time of great anxiety to one 
holding his position, but he did not intend that the work 
should fall back. Though there was an extraordinary strain 
on the financial resources of the country at the moment, and 
everyone was anxious to co-operate in effecting economies, 
nothing must be done in that direction which would prevent 
the country from securing satisfactory results. Even in 
these days of retrenchment it would be false economy to 
employ a man who was hot up to his job", in order , to save a 
small outlay on his salary. Dr, Howarth, M.O.H, for the 
City of Lohdoh, in responding, said that the forward policy of 
the City of London had done much to bring the public health 
service up to its present state of efficiency, which was so 
high that this country was everywhere looked up to in' 
matters concerning the prevention of disease. A vote of 
thanks to the Lord Mayor, proposed by 'Lieut.- Colonel 
Fremantle, M.P,, was suitably acknowledged. 


COMMITTEE ON BIOLOGICAL ACTIONS OF LIGHT. 
The Medical Research Council has appointed a Committee 
to advise it upon the promotion of researches into the 
biological actions of light, with a view to obtaining better 
knowledge of tbe actions of snnligbt and other forms of- 
light upon the hmnan body in health or disease. The 
Chairman of the Committee is Professor M. Bayliss, 
F.R.S., and the other members are Mr. J. E. Barnard, 
Dr. H. H. Dale, F.E.S., Captain S. R. Douglas (late I.M.S.), 
Sir Henry Gauvain, M.D., Dr. Leonard Hill, F.E.S., and Dr. 
J. H. Sequeira. The Secretary is Mr. Edgar Schuster, D.So. 


HOSPITALS AND PAYING PATIENTS. 

The report of the Council to the Representative Meeting 
on the organization of voluntary hospitals, particularly as 
affected by the reception of patients for whom payment is 
made, will be found in tbe Supplement for this week. It will - 
eventually form part of the Annual Report of Council, but is 
printed thus early in order that it rh'ay be fully considered 
by the • Divisions in ^ time to allow any amendments they 
desire to be considered by the Council, which will deal with 
them in a further report. The Secretaries of Divisions have 
been asked to call special meetings to consider this report, 
which in its final form will he discussed at the Annual Repre- 
sentative-Meeting at Glasgow next July. If then adopted 
it will become the policy of the Association on this matter. 
The report was drafted ' by the Hospitals Committee, and 
was considered at length by the Council at its meeting 
on February ISth. A report of other proceedings of the 
Council on this -occasion will also he found in this week’s - 
Supplement (p, 49). 
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AK INSTITUTE OE HTGIEXE IN LONDON. 

T lus been Unovvu (or soiiio time timt (lie Rockefeller Foiinda- 
iou has boon seriously coasiilcriu'; the rccomwcudation (or 
he cstablislimcut of .an Institute of Uygieuo, contained in the 
lieyorl of (ho I'ost-Graduato Medical Coiumittco pnblislicil 
.ast Jfny (the .Vthlouc Committee). The rccomuicmiatioa was 
,hal .an Institute of State Medicine sbeulfl bo c.stnbli.slie(l in 
f.oudon with well Ciiuippod laboratotijsaibd an eflicicut staff- 
U was further recommended that tho Tnatituto slionW also 
-roride instruction in other directions, including courses 
a forensic medicine, to.\ico!ogy, and industrial medicine. 

These recommendations were considered by auoKpcrtcom- 
mttee, with the Minister of lloalth as chairman. In view 
• the difficnlty .at present of financing the scheme, the whole 
M-'c w.as put befoivi the KoeUctcllcr Foundation ns one in 
rliich they might thiuk.it well to co-operate in the gcner,al 
ntcrcst of progress ia public health hero and nbro.ad. 

The Minister of lle-iUh has .annonnecd that the Rockefeller 
Vuindatiou have offered to provide a sum of two million 
ollars towards tlic cost of building and cejuipping an 
n^tituio or School of Hygiene in Loudon, on the under- 
tauding that the British Government accept the rospousi- 
ility of providing for the staffing and maintenance of the 
jhool wlicn it is established. Tliis generous offer has 
cen accepted by the Minister of Health on behalf of the 
overnment. 

. Hygiene, like other dep.artmcnts of medicine, knows no 
inndavies. In that sense this fine gift is made for the 
mefit of international medicine, but this country is grateful 
'■ the Rockefeller Foundation that it should have been 
•lected. The .Ithloue Committee estimated that the cost of 
.aintaining an Institute of State Mediciuo would be nbont 
.0,000 a year. The scale oa which the Rockefeller gift will 
,ake it possible to establish theln.stitnteotHygieneO'tamonnts 
the present rale of exchange to over £100,000) will call for 
largerespenditure tor staff and maintenanco; wo have heard 
' estimated at £25,000 a year. Those familiar with the 
t '.Ulonc report will remember that it proposed to associate 
■ ; e Institute with the Univei-sity of London. TJiis recom- 
. sndation, it would appear, is not to be carried out, and the 
-anal e.vpenditure will therefore not come out of moneys at 
e disposal of the University Grants Committee, but will be 
and by a special vote of Parliament. The intention is, we 
lieve, that the Institute of Hygiene shall bo administered 
a mi.ved committee, representing the vations bodies in- 
' -ested, for it is to bo remembered tbat London already 
- ssesses certain important elements of an institute of 
. giene. 


^libiral iJolcs itt ^Jarlwmcttt. 

[From our Parliamentary Correspondent.] 

The OrtJwpaaUc Hospital at SliephenVs 3iish. 

• .jor. Tp.yon iufoiraed Mr. A. Herbert, on Febroary IStli, that it 
s profvoscd to give up the hospital at Shepherd’s Bush, wliicli 
1 been speciallv equipped for orthopaedic surgical treatment at 
^ ' ‘ost q( £16,000 by the Bed Cross Society. The equipment xronW 
moved from the present iustitutiou and instalied elsewhere for 
j continued Ireattneul of pensioners. On another question by 
M. Wiisou, Mr. Maepherson said that the transfer was to he 
the South African Hutmeut Hospital at Richmond. He had 
' • eived urgent representations from the guardians ol Hammer- 
'./ith that the administration of parochial relief was Beriotislj\ 
' mpered by the continued use by the Pensions Ministry of this 
•''’.titvUiou, which was formerly the worlchouse and infirmarynf 
parish, and they were willing only to assent to extended 
auev in return for a greatly increased rental, which would not 
. ' ' ,'e bceu iustilied. The opportunity presenled itself of acqniripg 
, ^lollv suitable premises at the Ricbmond Hill Hospital from the 

•' .-'mv Council, free of rent, and be had taken U up. 

' ’» 4 ieut.-CoIonel Speuder-CJar, on February 16th, asked what 
>aks ia the continuitvof treatment, both for in- and out-patients, ^ 
' removal would involve, and if tlie consulting orthopaedic 
-.‘geon had agreed tli.afc the patients would not suffer. Mr. 

. icpherson replied tbat the transfer was entirely dictated by the 
" '/••d for public ccouomv. The rent demanded for the buiJamg at 
-^ephenl’s Bush was *£14,0(X), without security of tenure.^ The 
.estion of removal, therefore, did resolve itself purely into a 
; 'sdical one. The medical staff would naturally prefer to remam 
'\fa building associated with so nuione a standard of surgical 
^ " .'icieucr. But he liad no doubt that the chauge would not be 
.. J\trimeatal to the interests of the patients. It was not possible 
"^.f'state the exact number of patients that would nave to be trans- 


ferred when tlio removal took place at the end of next mouth, Ha 
understood that the estimate of the cost of removal and adaptation 
would tipt be hkoJv fo exceed one lialf-year’s rent that would have 
to be paid at bhepherd’e Rush. There was no lease of the Rich- 
mond Rark Ifospital. but the First Commissioner of Works had 
agreed to ity retention for at feast two rears, rent free. The 
matter of assisting out-paCenfs wiio five near the Shepherd’s Bush 
hospital was being considered. 


J/rtfurm in !-^.^Sf’rnce d/fu.— ifajor Tryou stated, iu answer to 
Mr. l-rederick Roberls, on February 14th, that the Minister of 
i cnsions \yas awai*c that, in dealing with claims to pension for 
fiiAiarin, difficulty sometimes arose in establishing the existence of 
the ilisepc owing fo the Met that it was active at long iotervals 
only and for very short periods. He was, however, cooslderiug 
what belter arrangements, consisteuc with his powers under the 
pensions ^Yarranls, conld be made to meet this difficultr. 

.V/U- Zw;uin/w.-~I« reidy to Mr. Doyle, on February 15fh, the 
jliiiister of Uealtl) said (hat lie fiad for seme time, in consuitation 
With leading experts, been considering what steps should be taken 
to improve the milk supply, but be could not vet say whether it 
\vould be possible to iutroduce legislation tins session.' 

T//r ///i/mV//.- Capfaiu Fosebvand Mr. Mills addressed, 

on Febni.ary 15th. further questions to Sir A. Mond m regard to 
the dcpartTnental inquiry into lunatic asylum administration. 
The Minister repeated that in his opiuiou t&e tribunal appointed 
to mvestigate the allegations made by Dr. Lnrnnv 'cvor- , 

partial, and that it was wow for the latter 
or (o witfulraw tliem. in reference to • 

IVorkers’ Union to be represented at the inquiry. Sir A. Mood said 
tfiat his information was that they refused because they wanted to 
have a representative on the Committee, Considering that they 
were the people who \Ycre mainly attacked by Dr. Lomax, it 
obviously would not be proper to put them on the* Committee. 

Fuod m/d .l/i/it /or Mothers and ChVdren, — Asked, on February 
35lh, by Lieut. 'Colonel Powoalf what would be the policy of the 
Ministry of Health during the next financial year in regard to the 
snpply of food and milk to expectant and nursing toothers and 
TOung children, Sir A. Mond said that the circular he issued last 
December was designed to reduce au expenditure which had hsen 
found to be excessive. The circular also embodied medical advice 
as to the value of supplying meals instead of milk, which informa- 
tion he had received from bis jniedical advisers and from outside 
persons r......* received replies from 

most of tL these were generally to the effect 

that they he supply of milk, in view of the 

difficulty of arranging for the general supply of meals. He there- 
fore propose^l to continue dnrtns the next financial year the 
arrangements at present in force for the supply of milk under 
proper safeguards against abuse, allowing focal authorities to sub- 
stitutemcat for milk w’here they desired and were able to do so. 

Diphtheria in London. -^S\x X. Mond, on February I5fh, accepted 
ft statement by Mr. Gilbert that the increase in the number of 
cases of diphtheria iu Loudon recently was abnormal. He regretted 
that ii was impossible, in auswer to a parliamentary question, to 
deal in detail with the i>reveDtive measures taken by the Ministry 
and the local authorities concerned, but he had reason to believe 
that thev were satisfactory, and that a very large percentage of 
the total number of cases of diphtheria had been removed for 
isolation and treatment to the hospitals of the Metropolitan 
Asylums Board. 

DraWcvicy.-— Mr, Leslie Scott asked, on February 16th, 
whether the Minister of Health bad been able, in consultation with 
the Board of Control and the Treasary, to reconsider the position 
created by the circular of the Board of Control of August last in 
relation to the finauciallimitation of local authorities in dealing with 
argent cases of mental deficiency. He asked whether the circular 
would not be withdrawn, as its operation would prevent large 
numbers of cases being dealt with under the Act. with results to 
the rates and taxes tbat would be far more e.xpensive. Nir A- Mond 
said that in view of the economy which it should be possible to 
secure on the mental deficiency service generally, he hoped that 
local authorities conld now make such provision as was essential 
to enable new nrgeufc cases to be dealt with, and he was causing 
the Board of Control to issue a circular accordingly. 


Ordcrfieji i« Pchsiohs Hospitah. — Mr. Locker Lampson recently 
asked a question arising out of the Geddes report ; he wished to 
know how many orderJ/es were employed in 3fiuistr3’ hospitals, 
and whether there was one orderly for every six patients. Mr. 
Maepherson said there were I,S79 orderlies employed 
hospitals and convalescent centres, and there were I3,b^ in- 
patients, but less than 53 per cent, of the orderlies were employed 
on nursing duties or in the wards. The remainder ol the orderhes 
so termed were nierelv employees engaged on general domestic 
duties— for example, as messengers, sanitary men, store-men, 
cate-men, dining-room orderlies, gardeners, and ambulance uri\ ers 
and iu the out-patient department, where 17,S5I patients were 
being treated In replv to another question. Mr. Maepherson said 
he was considering the issue of a memorandum oa the Geadcs.- 
report, 

Fitd of the FuhiV,< Oidhrra/..— Sir A. Boscawen, in answer to Sir 
John Butcher, on Febrnary 20tb, stated that all remaining - 
ninzzfiug and movement restrictions imposed on account of rabies . 
fnamelv, those in force in Hampshire aud Wiltshire) were removed - 
on February 6th, no case of rabies having occurred in those , 

nor in anv other part of Great Britain for eight months. The 
Ministry of Agriculture had now every reason to believe tua7 
rabies liad been entirely eradicated after a visitation of three ani 
uhaU years* 
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The Welsh Cosihittee and the W^elsh National School 
OF Medicine. 

The Welsb CoiDinittee o£ the British Medical Associatioii, 
which meb at Shrewsbury under the presidency oE Dr.lV.B. C. 
Treasure, J.P., of Cardiff, was attended by Mr. GwUym 
Hughes, the Organizing Secreta,ry of the IVelsh National 
School of Medicine appeal for £100,000 for further endowment 
and equipment. ■ During the proceedings the Chairman read 
letters from Lord 'Kenyon, the Pro-Chancellor of the 
University of lyales, asking for the influence of the dVelsh 
Committee in pressing upon the medical profession in Wales 
tlie claims of the Medical School, and also from Professor 
Ewen J. Maclean, J.P,, .suggesting that the Divisions of - the 
Association .might, at the instance of the Welsh Committee,' 
be . asked to circularize their members asking for individual 
contributions to the fund, and for the influence of the 
members of the Association in making known to the people'of 
Wales the requirements of the National School. In reply to 
Dr. Alfred Cox, the Medical Secretary of the British ftledical- 
Association, and other members, Mr. Gwilym Hughes gave 
further information as to the progress of the appeal. The i 
Welsh Committee unanimously resolved : | 

That this Committee warmly approves of the appeal of the 
"SVelsh National School of jMedicine, and is of the opinion that 
it deserves the cordial support ot the medical profession in ' 
Wales, and that the letters of Lord Kenyon and Professor' 
Ewen J. IMaclean be sent to the Divisions and Branches in 
Wales, with a suggestion that tlie Division or Brancli, or both, 
should accept the offer of Lord Kenyon to invite the committee 
■ of the appeal to send a representative to address a meeting of 
the profession. 

The University College of South Wales and 
Monmouthshire. 

At the last meeting of the Court of Governors cf the 
University College of South Wales and Monmouthshire a 
resolution was adopted pointing out that any diminution in 
the Government grants would seriously impair the efiScioncy 
ot the College. Eefcrence was made to the proposal to reduce 
the Government grant made to the universities through the 
University Grants Committee, and to the suggested with- 
drawal or suspension of the Government promise to con- 
tribute (on tbo £ for £ basis) the equivalent of all now contri- 
butions towards aproved university purposes. The proposal 
would affect both appeals — that of the National School of 
Medicine and the College generally. 

At the same meeting the draft supplemental charter was 
approved. During tlie.discussion it was pointed out-that the 
relation of the School of Medicine to the College might be 
defined by stating that the school was a unit w.ithiu a unit ; 
tlio Faculty of Medicine had, in effect, become almost a 
senate, bub the College Council retained financial control. 
An amendment was proposed providing that the departments 
of anatomy and jibysiology, now under the direction of 
the College Senate, should be added to the list of depart- 
ments coming under the jurisdiction of the Faculty of 
Sledicine. The amendment was resisted by the Principal 
and others, and was finally rejected. The statutes were 
then adopted. 

Influenza in Birmingh.ui. 

.Influenza assumed epidemic proportions in Birmiugham 
during the early part ot January. There are distinct' signs, 
however, that the wave has reached its maximum height and . 
is now falling. For the most part the disease has been of 
the benign type, affecting all ages, especially young adults - 
and tbo middle-aged, the schools having suffered little. 
Intense headache and distressing cough have been amongst 
the most prominent symptoms, the latter being yery per- 
sistent. Grave pulmonary complications and fatalities have 
not been so numerous as in some previous epidemics. 

By courtesy of the medical officer of health, Dr. John 
Bobertson, we arc able to publish the following information. 
During normal winter months there are from 0 to 6 deaths 
cvex'y week, ^Y^tb influenza as a cause; 40 to 60 deaths 
Weekly from, respiratory diseases ; and from 15 to 30 notified 
cases of influenzal or acute pneumonia. The recent figures 
tue ns follows : 


■ 

Respiratory 

Disease 

Deaths. 


Pneutuonva 

Kolificfttions 

' 

Week ending — 

December 3lsfc, 1921 

42 

4 

18 

January 7tb,1922 

48 

8 

28 

JnnuarylUb .„ 

70 

25 

41- 

. Januai-j-51st ,, 

86 

- 43 

119 

January 28th 

91 

54 

167 

February 'tlU ■ .... ■ 

■ • 

• 

■ 46 

•142. ■ 


The comparative figures of deaths from influenza are: in. 
1918, twenty-two per 1,000 ; in 1919, nine per 1,000; and in 
1922, three per 1,000. It will be seen that the epidemic,' 
although very widespread and attacking large numbers. Las' 
not .been responsible for many deaths. -• . - - • 

Contributions to Hospitals by Employers. 

At the annual general meeting of the Midland Kailway 
Company at Derby, on February 16th,. Mi-. Charles Booth,, 
chairman of the company, referred to the financial positioD 
ot the hospitals, wliicb he said was so critical as to tlu'eateD' 
the breakdown of the whole voluntary system throughout the . 
country and to throw the hospitals upon the already over- 
burdened taxpayer and ratepayer, with, the, consequent: 
blighting influence of Government .control. The Midland' 

■ Railway Company had always subscribed to hospitals in tlie^ 
large towns on its systems, and, with the sanction of the 
shareholders, the directors had occasionally made large grants 
to the Derby Infirmary. A "scheme bad i-ecently been put 
before the Midland Railway Friendly Society, and unanimously 
approved by it, which involved a weekly contribution from all 
weekly-paid employees, supplemented by a contribution on 
tbo part of the company. The Board had approved the 
principle of the ijroposals embodied in this "scheme, and 
subject to its being generally adopted by the staff, was pre-" 
pared to recommend it to the shareholders. On the basis 
suggested the company’s annual contribution, if the scheme 
were universally applied, would substantially exceed the" 
present subscriptions, but the alternative would be a much" 
greater sum in rates, and be was confident that the share- 
holders would approve of the policy of the Board in the 
matter. 

In a leading article published recently in our columns 
(January 14th, 1922, p. 70) it was pointed bnt that few largo 
employers of labour have ever contributed sums reallj' pro- 
portionate to the possible demands of their employees upon 
the hospitals. The scheme which was placed recently by^ tbo 
King Edward Hosyiital Fund before the London hospitals 
recommended a weekly contribution from employees', which 
it was hoped would he made at the place of employment' 
by taking the contribution from wagSs, employers contributing 
a portion of the weeldy payments. " ' The" iMidlahd Railway 
! Company, it will bo seen, has adopted this ' idea, and it 
may be 'hoped that its example will .he followed by other largo 
employers, and that the hospitals throughout the country- 
will benefit accordingly. 

The University of London. 

In his second lecture on the University of London and its 
possibilities, delivered at University College on February 20tb, ■ 
the. Provost (Sir Gregory Foster) devoted himself again to 
answering the critics of the decision to accept the Govern- • 
anent offer of the site at Bloomsbury instead of purchasing 
the site at Holland Park. Among other arguments, he men- 
tioned that within a , two-mile radius of the. Bloomsbury 
site there were seven medical . schools, with more than 3,000 
; students, as well as university colleges and schools pro-; 
viding for 11,000 students in other subjects. Bloomsbury 
was already in fact the university centre of London.' 
Although a residential .university. like Oxford or Cambridge' 
was not possible for London, the residential halls, which 
. at present provided places for 1,040 students, ought to 
be increased to accommodate 4,000. .The greatest need 
was for residential balls for post-graduate and research 
students, SO per cent, of whom came to work within tbo 
University. He looked forward also to a great extension of ■ 
the external work ot the University in, the shape of public, 
lectures and tutorial classes, for which purpose, again, a 
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sv!o W. 1 S very dosiraWc. During (ho next twenty 
..I)', lie Sj\\v a niiivci-:iUy “empiro” beiii^ consolulnted in 
.'n.iou, wit!) " ilpniinionR." jiraciicilly xe)t ;;overniii", in tlic 
!>.apo of t!io lai'iiov collosos. nnii (lepciuioacics'" witli 
ni.illor I'owci-y, One crying iioc<l of file rniversity w.is n 
■'loa; Jn^titiiie of I'nbiic ilc.iJtb. Tboiu w.aa n stna.)! 

■ fop.irtmcnt in tliis subject nt rniversity College, but quite 
inaie.jaatc for London. Tiio Fncnlty of ^fciiicino iniglit 
le.niily beco'.ne tbc grc.-itest pnrl of tlic University of Lomlon 
'vero it not fov tUo iintnpcting effect oi tiio ex.nnin.'itiou 
!c;!-.h .Tiul fr.iditioH, which from the purely cxaiuiimtion 
j oin! of vioiv w.itio it more convenient to tbo student to got 
i.;i what ho could from textboDhs; nt tlio same tune n great 
dea! of tc.aching nsid rcse.arch was c.arricd on. 'Ilia President 
of the l?o.\vd of Bdncalion (Mr. if. A. L. Fisher), who pre- 
Mded, said that the University of London was a species to 
it'olf, nnlilco any other university in the world, and particu- 
larly unlike Oxford and Cambridge. The site had now been 
finady settled, unless, indeed, the University banded it b-ack 
to the Government, an action which would bo appreciated by 
Uio Chancellor of tho Exchequer. .Vlthough the site at 
j rosent contained only 11 acres, it was part of a large estate 
Conti oiled by tho Bedford Trust, comprising SO acres or more, 
\< Inch would, he believed, come into tlic market dnring tlio 
nexi lUty ye.ars. Therefore tho University could expand at 
lo'.sare and become a worthy place of learning for the students, 
n bo, ho b'elicvcd, would ooiuc in increasing muubors to 
Loudon from overseas. 


GtAsoQW Meuicai, Ltrxcu Clvb. 

Ar the weekly mooting of tho Glasgow Medical Lunch Clnb, 
on February 16th, Dr. B. P. Cathoart, F.fl.S., Professor of 
Chemical Physiology in Glasgow University, was prcscat as 
tho guest of honour, and attev lunch gave a most stimulating 
and licipful address. He made a pica for a more profound 
and continued study of the normal and its variations in 
the individu-sl, and welcomed tho desire on tho part of the 
practitioner for post-graduate study; but too ranch of it was, 
in his opinion, devoted to tho study of special bvanches of 
disease or of cases of nnnsual disease. Vonng graduates set 
oat on their' medical life full of enthusiasm and with high 
ideals based on hospital experience. They soon found that 
hospital work had not given a trno rejection of general 
practice, and that they had to readjust their earlier ideas. 
A large part of their work was concerned with trivial 
conditions, such as coughs and colds, pains and 
aches, and mild digestive disorders. Tho immediate 
result was a feeling of depression oiriug to the lack of 
scope provided for their “ Oslev-cramiued ” brains, and 
this was liable to lead them to become the subjects of con- 
vention and hypnotic words and phrases. There were 
fashions in medicine, as in dress,' of great variety, and the 
latest of these was licensed pornogr.apby masquerading under 
tlie nawe of psycho-an.ilysis, which was a good thing, bnt. like 
all "ood things, liable to deterioratioa. The general decline of 
the'death rate, and the greater expectation of life at birth, as 
shown in vital statistics, were in themselves satisfactory as 
showina adv.ances in the prevention and treatment of dis- 
ease, but still much information was lacking regarding the 
trivial conditions which caused such a loss of time to industry. 
The National Insurance -Act had brought ont tho fact that 
from sickness alone there was an annual loss of over 
14,000 000 weeks, which was enormous if capitalized at, 
say, £2 a week. Much of this sickness was preventable 
and trivial, and made up the ordinary round of the general 
practUidner. A knowleage ot these conditions could only be 
obtained from the family doctor, not from the consmtanf , nor 
from those connected with the more scientific or aciraemic 
side ot tUo profcssiou. Members of the profession liau been 
too busy studying disease, when they ought to have been 
devotiu" much time to the normal and its varralrons. Such 
-basal iirta' of trivial illness were neccssavy tor tortUor advance 
- in medicine, as only on such a foundation could the new 
temple of real mediciuo bo reared. In the past they- had 

"lookeil to pathology, which was merely the record of failure, 

but now they must turn to physiology, which was the science 
of the normal. His opinion was that if post-graduate work 
were directed more to fundamental principles th.an to treat- 
ment the practitioner would return to his daily round with 
greater zest. - • " • 
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EiSTi.n M ,\np .w Gtisaoiv Boi'ic X.vrrr.Minr 
At tlio nnmial meeting of couliibntor.s to Gbsgow Koval 
Infirmary hoid on February 13tti, tho decision of the. 
managora th.it it w.a, not in the interest,- of the institution to 
lotaiu tho Lister 11 aid was .approved by tlie meetino-. The 
iunnager.s, however, expressed williunness to altow the Listei 
Jleuiorial Ooiiiiiiittcc ta remove tiio materials of the ward for 
ro-crccfion, mid they agreed tli.at objects of interest and relic'; 
relating to tbo life and period of Lord Lister slionld bs; 
properly di.splaycd in tbo Infiimary. Mr. James .Macfarlane, 
tlie cbairmaii, said th.at wliile tbo member, of tlie Infirmaiy 
approved the motives of tho Lister Coaiimttee, thev had to 
point out that they had no ground to spare. The Slemorial 
1 nnd^ Siibcommittco bad asked tticin to reconsider the 
decision they liad reached several years ago that no 
p.art of tho old building sboiild be retained. The manager, 
took the proposals into serious consideiation, they viewed 
tbo site again, and the whole sitn.ation was discussed. The 
resnlt was that they reaffirmed their previous decision that 
it xrns not in the interests of the Infirmary that the Lister 
IVard should be retained. At tbo same time tlie manager.-, 
desired it to be known that they would welcome any proposal 
tor commemoi'ating Lord Listers connexion wiih the In- 
firmary. Dining the recent controversy in the press it has 
been alleged, on the one hand, that the managers of the fioy.a! 
Infirmary had taken a narrow, short-sighted, and parochj.,! 
view of a sacred trust, possessing potcniia/itics bjih historical 
and financial to which they appeared (o be blind. There is 
considerable agreement with tho opinion of Lord Blythswood 
that the Lister IVard should bo retaiaed. and there is little 
doubt that this opinion will be shared by many people both in 
this country and thronghont the world. The w.avd has alre.ady 
been a Mecca for pilgrimages of scientist, from all qnaiters of 
tho globe. On the other hand, Sir George T. Bcatson h.i' 
expressed the hope that tho decision of tho directors of ti.. 
Infirmary not to retain the Lister Ward may be accept: 1 bi 
all interested in tho matter, and that no eU'orts sliouid b 
made to overturn it either by protest or by agitation among,; 
the subscribers to the Infirmary. He .suggests, therefore, 
that the IVard miglit be re-erected on another site, and in 
connexion with a Lister Memorial Hall, where, by lectme, 
and demonstrations, tbc good work which Lister initiated a, 
a surgeon might bee.vtended. 

Cn.itR ov Bov.vxv at Eoisbcegh. 

Sir Isaac Bayley Balfour has intimated his resignation 
from the cliair of botany in Bdinburgh University, to take 
effect from April next. He was born in 1853, and was the 
son of John Hutton Balfour, who was professor of bot.any 
in Edinbnrgh University- from 1845-19; be graduated M.B., 
C-M. at Edinburgh in 1877, and M.D. (thesis gold medal) in 
1883. He was regins professor of botany in the University 
of Glasgow from 1879 to 1884, and fov the succeeding font- 
years Stievardiau professor of botany at Oxford. He was 
appointed to his present chair in 1888, and at the same time 
became regins keeper of tbeBoyal Botenic Garden, Edinburgh. 
He received the honour of knighthood in 1920. 




The Health of the Irish N.\tion*. 

Dr. Rich.\.ro Hjiyes» TsD., ivbo represents Limericli City ana 
East Iiimenck in tlio Irish Parliauieut, recently delivered a 
lecture ou Uvgiene, which has been pabhshed by the Lecture 
Society in aVatnphlet, 0r. Hayes is one of the moo msmbci a 
of the IriJ5h medical profession who were ! 

constitnencies in the last parliamentary cjecuon. e 
for tho acceptance of tlje Treaty. 

reform is expected in Ireland from the new . ohnnM 

and with such an advocate as Dr. Hayes a 
bo accomplished. The following ai-e some extracts from his 

lecture: , , , 

bus been so preoccupied wHh a steuggle 
for mere existence that ra.rav v'Ujl 
ucccsssrilv overlookcch but to-div the .i,;r,r»c 

nmckenect am) aw,\keoe1 to a sense of the t" nSamenSi 

To interest m the national economy 'L 

iioportaiico than the imtion’s health, an, n nnomatoas 

neglected in the past There e.wst3 here an t the Irhk 

Poor Law Medical Service, on whu-h the maioritx ol 
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people have to depend for medical treatment. Outside a few of 
the large cities there is a deplorable lack of hospital services. 
There is no provision for research, the basis of all really pro- 
gressive medicine. ITo independent sanitary service, no school 
medical service, exist here. There is no national" scheme in' child 
or maternity welfare to cope with the enormous wastage of infant 
life. The housing conditions in the cities are appalling, and the 
great domain of preventive medicine lies unknown and unexplored. 
Eemembering such things, and the pernicious and subtle methods 
employed to extinguish the' race, oiie cannot but wonder at that 
marvellous vitality inherent in the Irish people', who'could snndve 
what long ago would have destroyed any other race. That the 
national health has deteriorated there is, of course, no doubt, and 
much of that joy of life of the older generation owes its disappear- 
ance to that deterioration. One fact alone — the emigration 
of the flower of the race during the last centurj' — ^must 
have had profound effect on its physical and mental fitness. The 
work before us now, howe\'er, is to survej’ our present position and 
build up a strong and %'itile people from what remains here. It is 
a great work, because a nation to express itself in all its richness 
and fullness, to realize its complete destiny, to draw to the fall on 
its latent stores of human energy, must h'e fundamentally healthy. 
For the success of all health schemes in such a work many things 
are essential. The establishment of an Irish State is, of course, 
a prime necessity. Equally important is the co-operation and 
sympathy of the' masses in all such schemes— and this cannot 
ho obtained unless they possess some knowledge of the laws and 
-■broad principles of public health, with a realization of their 
vital significance. An enlightened public opinion is one of the 
first essentials, and never was it more necessary than now. tVe 
are at the beginning of a fresh era, and in the new world coming 
Into being a severe struggle has already begun between nations, 
and only those of the highest effleiehey will stand the strain. In 
Ireland local administration hasjust passed into the hands of anew- 
generation fired with high ideals . and stimulated by n broad 
national , vision. Notwithstanding their limited powers, a good 
deal relating to the health and welfare of the community will 
depend on their zeal and efficiency. Further and greater changes 
are imminent here, bringing' with them big responsibilities on all 
classes, and it is our duty to be ready and preimred for the work 
that lies ahead — the building up of a new and greater Ireland. In 
that great undertaking every class and individual will have their 
own' special work to do ; but there is one domain in which every 
man, woman, and child in the nation can play a part, and that is 
in laying the foundations of a healthy race. We must all realize 
that the greatest wealth of a nation lies, not in its soil, its mines, 
its water power, or its factories, but in the health of its people. 
Whatever social class, one is born into, every one of us is born with 
a great individual heritage, and it the potential value of that 
woncVarful birthright of health does not fully materialize 
-with us here in Ireland, the failure is due in no small 
way to ignorance or neglect of the great simple laws 
of hygiene. 'We must realize that we have a high responet- 
hility in the. preservation of the national health; that such 
work is not the work of doctors clone ; that a healthy race is 
not built up by skilled sanitarians or scientific legislators, but by 
the enlightened masses of the people. Every effort must be made 
to cultivate here a ‘ healthy conscience.’ If every indh'idual unit 
in the nation observed hygienic laws in his own personal sphere 
there would he few sanitary problems to trouble us. While the 
ndvancemejit of the public health ol a community can of course 
he assisted by the wider activities of its public bodies, really 
satisfactory progress can only come through individual action 
founded on knowledge. Unfortunately, in Ireland there exists no 
provision in the educational programme of the country to impart 
such knowledge to the hoys and girls of the nation. The remedy- 
ing of that defect is a crying need. Even in a free Irish State 
all health seberoes will come to naught unless founded on the 
hygienic education of the people. The housing question, for 
example, requires urgent attention, but even if satisfactorily solved 
it mav be that the existing evil conditions and results will reappear 
unless the people acquire hygienic habits and kno.wledge.” 


ComsiJotttoce, 


THE ORTHOPAEDIC HOSPITAL OF THE MINISTRY 
OF PENSIONS : AN EXTRAVAGANT ECONOilY. 

gjjj On February 16tU questions were asked in the House 

of Commons about the decision of tbo Ministry of Pensions 
to abandon tbo special surgical hospital at Shepherd’s Bush 
find instead to put the in-patients in an old military hut lios- 
nital in Richmond Park, and to make provision for out- 
patients in some more central place in London. In bis reply 
kr. Maepborson stated that “ the solo reason for tins removal 
is the urgent necessity for public economy, and further 
that be “bad no doubt that- tbo proposed transfcrcnco of 
the st.af£ and tbo equipment to Richmond will_ be m no 
way detrimental to the interests of tbo patients. f cannot 
Kharo his confidence on this latter point, and am 
my surn;c,al colleagncs at Sbepberd’s Bush will agree with me. 

Tlio cfiicicncy of tbo work done in this and other mmilar 
hospitals lias from the first depended on the principle 01 
coatinuity of trc.atmont and concentration of effort. Tbo 
Kyr.tem of working has been that when a patient is sent to 


the hospital the. surgeon who sees him carries out any 
operative treatment required, directs the after-treatment by 
the special departments by personally seeing the bead of tbo 
department, explaining what be has done and why. W’hea 
the patient is well enough to be treated as an out-patient 
this further treatment is carried out by the same' personnel 
who have |seen liis progi-ess from the beginning. Further, the 
visiting surgeons have frequent opportunities of consnltinn 
each other. ... ° 

The effect on tljqjjnqraf of the patients of finding them* 
selves treated accqjjJi^, to a regularly defined plan has been 
emphasized too often;to need repetition. 

The typo of case which is being treated is changing. 
During the war there were many recent fractures witli ex- 
tensive open wounds. Two years ago these were healing rip, 
and we were dealing with nnuniled and malunited fractures 
with ankylosed and flail joints, and,' of course, always with 
results of injuries of muscles and nerves. 

To-day a large proportion of these more obvious defects 
have already been dealt with by bone graft or other opera- 
tions. The patient may have been away for months, and 
is now being sent back because, though the fractured arin 
may now be firmly united and function has returned, there 
remains some particular movement which he requires in 
his particular work which he cannot perform,' and asks 
for an operation. Each case becomes, therefore, a problem 
by. itself. ^ ... 

Thus the surgical work is becoming more difficult and also, 
it may incidentally be said, more interesting. In order to make 
these men fit to earn their living it is more necessary than 
ever to have _ every means of treatment thoroughly co- 
ordinated. This is not a mere matter of material equipment; 
it depends also on co-ordinated- work among the staff. 

Under the new arrangement there mast be a double equip- 
ment — one at Richmond and one at the out-patient centre. At 
present if Mr, A. has a particularly difficult case on whiah 
he wants to consnlt Mr. B., even if the latter is seeing out- 
patients, he is in the building, bat under the new arrange- 
ment the surgeons will have to divide their time and energies 
between two , institutions miles apart, X rays taken when 
the patient, is first seen in the out-patient department will 
have to be sent out to Richmond when the patient, soma 
weeks later, is admitted for treatment there, then-back again 
when the man becomes an out-patient. • ■ 

Inevitably there will be much dissipation of .the surgeon's 
time and energy when working under these conditions. This 
means less effective results in some patients and in most 
delay in getting the results. This point should bo carefully 
considered, for payments of allowances to men waiting for 
treatment may easily amount to a large sum when the 
' number of patients dealt with amounts to several thousand 
every year. From inquiries made the financial difficulty 
between the Government and the Hammersmith Board of 
Guav-dians, in whose infirmary the hospital is housed, seems 
to have arisen .as follows : 

From, 19 16 to 1919 the hospital was military, and no rent 
was paid to the guardians. In 1919 the whole institution, 
with all the new additions built by the V^'av Office with tlie 
generous assistance of the British Red -Cross, was handed 
over to the Pensions Ministry. The guardians then asked for 
and received a. rent of £8,000 a year. In 1921, finding that 
the .outgoing.? to .meet expenses on the buildings oxcecclcfl 
this by £1,300, the guardians wrote to the Ministry of 
Pensions suggesting that the rent should ho increased to 
£10,000. Several months passed.without any definite reply 
being .given, so someone suggested that they might get a 
reply if they were to give tho Pensions Ministry notice to quit 
unless it paid £14,000 a year, Tho Minister of Pensions 
offered £12,000, which was refused. 

It is difficult to believe that a deadlock like this can bo 
allowed to interfere with the welfare of wounded soldiers, 
Tho ratepayers and guardians of Hammersmith were offered 
£12,000, which was more than they had themselves asked for 
a few months earlier, thereforo they probably would not lose 
anything by accepting this sum ; and it is not plc,a.sant to 
think that they .would wish to make a financial jirofit at tho 
expense of the wounded men, even though they ma}’ have 
grounds for being annoyed with the delays of a Government 
office. On the other hand, the Ministry has a dut3’ 1° Ibo 
Treasury, and must resist what seems to it unfair financial 
pressure. It i.s sincerely to be hoped that a way may Lo 
found for reopening negotiations and maintaining a great 
institution in its fullest vigour. — I am, etc., 

Iion-Joa. W., Feb. 20‘.h. McCraf. AiTKEX, 
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A DIPLOMA IN. TUBERCULOSIS. . ' 

Sir, — I Tcntnre to forward you li copy of Uio rcgnlations 
or tlio Tuberculous Diseases Diploma (Walcs)i' wbicb lias just 
Ibo sanction of tbo UuiTOrsit3’ nutliorities, and tlie 
examination for ^YUicU will bo held at Cai'diff, I hope, on 
I'o firet Tuesday and IVcdnesday of Jul^' next. 

The reasons that are thought to render such a diploma 
' s' ' are as follows : ' 

Thu number of Government appointments for whole-tiiuo 
tuberculosis work is now vox'y large,- njid likely_ to iucreaso 
i the future. lu order to hud salffiolfa recruits for these 
appointments it is necessary that j"ouht;"medical_men should 
have an opportunitj’ of taking up special coui-sos in the study 
of this disease and presenting themselves for an examination, 
the successful passing of which will provide them with a 
diploma as evidence that they have devoted a period of real 
study to the disease which they are abuut to deal with._ 

The extrema imporlauce of pulmonarj- tuberculosis has 
undoubtedly tended to concentrate attention upon this form 
of the disease. The institution of a standard examination, 
study for which must nece.ssarily involve the examination of 
the disease as a whole, including its suigical characters, 
must raise the standard of knowledge and improve the 
methods of dealing with tuberculous palieuts; while it is 
undoubtedly true that our preventive measures are likclj’ to 
be based on sounder lines if greater account is given to 
tuberculosis as a general rather than a local disease. 

It is hoped to ensure to the T.D.D. (Il'ales) examination the 
high standard that alone can make a diploma worth having, 
and to this end it is proposed to invite external examiners of 
recognized position as anthorities on medical and surgical 
tuberculosis to assist iu conducting the examinations. 

It is realized that at the present moment difficulties may 
arise for would-be candidates in obtaining the courses of 
instruction- which are laid down in the regulations for 
admission. These difficulties appear inevitable under the 
circumstances, and can only be solved when universities, 
medical schools, and tuberculosis hospitals are prepared to 
initiate the classes of instruction wliich are necessary for 
candidates belonging to Category B. The imperative 
necessity for these definite courses in the case of young 
medical men without whole-time experience of the disease 
will be generally recognized. AiTangements are being made 
to give these special courses to medical graduates in the 
IVelsh National School of Medicine at Cardiff, and partionlars 
can be obtained on application to the Professor of Tuberculosis 
or to the Begislvar. — I am, etc.', 

S. Lyle Ccumixs, 

Professor of Tnbercuiosis, Uojversity College 
CardifT. Feb. 16tb. of SoutU Wales and MoniuoutUsbiie. 


THE TREATMENT OF EMPYEMA. 

Sir, — I have read with interest both the annotation in 
the British Medical Joubx.u. of February lltb, entitled 
"A physician on the snrgical treatment of empyema,” and 
Dr. J. A. Nixon's paper on "Progress in the treatment of 
empyema ” which is there reviewed. To quote Dr. Nixon’s 
words : 

" Routine resection and drainage undoubtedly save many lives, 
and not infrequently good functioua] recovery takes place' in the 
affected lung.. But we cannot be ignorant o'f tbe numerous in- 
stances in which the patient recovers with a sadly impaired Inng, 
with a long that remains hopelessly contracted, or even with a 
sinus in the chest wall which obstinately refuses to close.” 

Two methods are mentioned as improvements on the 
orthodo.x treatment by drainage of the pleural cavity after 
excision of a portion of a rib. These are (n) aspiration, which, 

! f necessary, is repeated, and (J) thoracotomy by a long in- 
cision through an intercostal space, without excision of rib. 
but of sufficient size to permit of free access to the plenral 
cavity; .through this incision the hand is introduced, all 
lymph and fibrin ai-e removed, and the chest wall is com- 
pletely closed at the conclusion of the operation. Thai the 
unfortunate results mentioned by Dr. Nixon are not infre- 
quently met with is certainly true ; and my object is to bring 
forward certain points in the after-treatment of the usnal 
operation, which I have found -of the greatest value, rather 
than to criticize these suggested alternative methods’ of 
treatment. 

I should, however, lilce to point out that aspiration has been 
cxtensivelj’ tried, and tbongb “ it has long been known that 
piicumoeoccic empyema s sometimes clear up after aspiration 

I The reanlations are printed at p. 333. 


alone," yet this foilunato result occurs in only a small pro- 
portion of cases, and on this account lias not found general 
favour with physicians. Aspiration is commonly ciuploj’cd 
in tbo more serious cases to give relief and as a preliminary 
to excision of tho rib and drainage of tlio pleural cavity. 
I can .also recall operating on two cases which had been 
treated by repeated aspiration, which had failed to have a 
satisfactory result, and had sot np a troublesome complica- 
tion — cellulitis, of tho chest wall, which required several 
additional incisions. 

Though I have on several occasions made an incision 
through an intcrcosbnl spaco as a preliminary or palliative 
measuro in eases of pneumoooccio cmpj’cma where tbo con- 
dition of tho patient has been very grave, I have no expe- 
rience of the other method of treatment suggested by 
Dr. Nixon. Tho operation strikes ouo as considerably more 
severe than tho usual procedure, especially in a patient who 
is gravely ilf, and one questions tho desirability of inter- 
fering with layers of exudate which may have a protective 
function. 

For some twelve years or so I have used Bier's treatment 
by suction enps ns a routiuo method after resection of rib and 
drainage for empyemas, tbo great majority of which have 
been pneumococcic. Tho operation is performed in tho usual 
way and a largo rubber tube is inserted. On the second or 
third day this is removed, cleaned, and shortened, so that it 
projects but n short distance into tbe thoracic cavity. A 
large-sized Bier's enp is then fitted over the wonnd, with tbe 
drainage tnbo about tbo centre, and snetion is applied by 
compressing tbo rubber bulb. Tbe suction is kept up lor 
^■bout five minutes, and, after a few minutes’ interval for the 
oedema to subside, may bo repeated for a similar period. The 
cap is then removed, tho wound and the tube again cleaned, 
and a dressing applied. This treatment is repeated twice a 
day. Usually tho discharge rapidlj- diminishes, the tempera- 
ture comes down, and the geuci-al condition of the patient 
improves. As tho wonnd contracts tlie large tube is replaced 
by a smaller one. The treatment is continued as long as 
there is any discharge, and until the superficial wound has 
closed to snch an extent as to render draioage nnnecessarjx 
There may bo some bleeding from tho superficial grannlalions, 
but this is not important, and can he obviated by diminishing 
tho amount of suction. One minor advantage is that tho 
patient is usually interested in the treatment. 

There are several important practical points to bear in 
mind. The cup must bo of sufficient size — for an adnlt at 
least three and a half inches in diameter. It mast fit 
accurately and easily to the chest wall ; this may be a real 
difficultj', for these cups are 'usually made for application to a 
flat surface. It is, however, possible to get them shaped so 
as to fit readily to the curve of the chest. 

The usual rules in all applic.ations of Bier's treatment rhnst 
be observed — namely, that no pain must be caused, and that 
tbe suction mast not be too great or continued for too long a 
time. From five to ten minutes twice a day will suffice. The 
drainage tube should always be in position while the treat- 
ment is being carried out, except possibly in tbe later stages 
where the wound is merely a sinns, as otherwise the suction 
may have a valvular action, drawing the edges of the 
superficial wonnd together, and preventing any action on the 
plenral cavity. The cup, of course, must be carefully cleaned 
after nse, and before it is applied to the wound it should be 
sterilized by standing in some antiseptic solntion. 

The suction cup acts in three ways : 

1. It sucks ont any discharge which may remain in the plenral 
cavity. 

2. It must produce some passive hyperaemia of tbe pleura, and 
so. exert tbe antibacterial action which it is generally agreed is 
tbe result of the passive hyperaemia produced by Bier’s treatment. 

3. As the result of the diminished pressure in the plenral cavity 
it mhst have some effect in promoting e,xpansion of tbe lung. 

One is occasionally asked by a physician to see a caso 
of empyema that has been operated upon, and that after 
some weeks is not doing well, with a view to providing freer 
drainage. These cases nsnally do romarkablj’ well with Bier's 
treatment. -As an example 1 will mention a case that I havo 
recently been asked to see by my colleague, Dr. Fawcett. 

A boy, aged S years, was operated upon for empyema on January 
9th, 1^2. The temperature promptlj- dropped to normal and 
remained so for a week ; it then rose again, and from January 16th 
to February 3rd showed ji typical septic chart witli a morning 
temperature of about 99’ and an evening swing to between 102’ and 
103’. "When I saw him on Febrnary 5rd there was a sinns from 
which a little pus was oozing, and'as no discharge appeared to 
escape through it the drainage tube had been omitted. I sogg'ested 
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STREPTOCOCCAL INFECTION BY THE NASAL 

AND BUCCAL PATHS.- 

' ' • ‘ / 

BY • 

DANIEL C, EDINGTON, JI.D., 

PESRITH. ‘ 


It is interesting to trace the' recognition of tbe' nasal and 
bnccal areas as points of incidence of infection. From 1885 
to 1890, in tbe early days of bacteriology, many varieties of 
unclassed and unnamed bacteria ■were, demonstrated in 
sections of decayed teetb and by needle culture from teetb 
cavities. Later came Hunter, with bis researches on per- 

■ 'cious anaemia, wbicb be attributed to absorption, from 

■ ..in infection, septic teetb, or septic mucous membranes 
•onneote'd witb teetb, producing a subacute or cbronic 
systemic bacterial infection. Later ' it was accepted that 
frequently after an attack of acute tonsillitis there followed 
in about fourteen days a more or less subacute rheumatism. 
This pointed to tbe tonsillar pharyngeal mucous membrane 
as an area of infective incidence. Then came tbe recognition 
of pyorrhoea witb its strepto-bacillus and its importance as 
a possible cause of many diseases, prominently rheumatic 
diseases. We know of cases of acute streptococcal poisoning 
from Ludovic angina types, also from septic tonsillar abscesses, 
sometimes associated witb infectious diseases, frequently not ; 
also of cases of septicaemia following tonsillar or turbinal 
manipulations. We have accessory sinus suppurations due to 
streptococcal infection, aud cases of rheumatic fever some- 
times following excision or enucleation of the tonsils too 
soon after rheumatic tonsillitis. Again, in association with 
influenza epidemics, at odd times and places we meet witb 
cases of streptococcal pneumonia, primary and secondary, 
witb a' high mortality; and, most important of all, a definite 
recognition and classification has been given within tbe last 
few years to tbe infective endocardial conditions, 

Tbo question I wish first to discuss is the path of infec- 
tion of these various systemic conditions and the prominent 
part played by the nose, nasopharynx aud throat, and tbe 
lymphatics and veins associated with these organs. 

Paths of Infective DistrihiUion from Nasal, Nasopharyngeal 
and Bnccal Membranes, 

Lorrain Smith has strongly emphasized the .question of the 
incidence and distribution of any and all infections; what 
dotovmines the selective distribution of organisms to any par- 
ticular organ or organs ? We do not know why streptococci 
from the mouth ot nose should select the .fibrous thickeued 
cardiac valve-cusps for attack, as in subacute infective endo- 
carditis, or why tuberculous infection in some'eases should 
select the suprarenal glands, ignoring the nearer and larger 
organs. Eosenow and others in America have, recently 
demonstrated the possibility of duodenal aud gastric ulcers, 
appendicitis and colitis, being due to streptococcal infection 
from tho mouth and teeth. Many of these diseases are 
possibly merely local craters in a general blood infection. 


Venous and Lymphatic Drainage. 

Tho mouth venous drainage is mainly by the pterygoid 
plexus and facial veins to the internal jugular vein and so 
into the circulation, and from the tongue directly by lingual 
veins into tho internal jugular vein. There are also con- 
nexions with tho pharyngeal venous plexus. The teeth venous 
driiiungo passes from the inferior aud superior alveolar veins 
into the utorygoid plexus and facial veins and thence to the 
internal jugular vein. Tho mouth lymphatics drain to tbe 
submaxillary, submental and parotid lymph glands, whoso 
efferents pass to cervical lymph glands. The tongue lymph 
elands drain from the sides and middle of the dorsum o 
elands at tho carotid bifurcation. Tho teeth lymph drams to 
the submaxillary, submental and parotid lymph glands. . 

Tho nasal venous drainage is mainly to tho pterygoid 
plexus from tbo spheno-palatincs in the spheuo-palatmo 
foramen, also importantly connected with ethmoidal tributai cs 

of tho superior ophthalmic veins and tributaries of the angular 

vein at the bridge of the nose. Infection might lass tins way 
into tho orbit or to venous sinuses as the ophtualmic veins 
enter tho cavernous sinus and tho angular veins arc conneccc 
with tho anterior end of tho superior sagittal sinus. J. le 
nn.R;il external lymph vessels pass to parotid and ®hb- 
luaxillavy lymph glands, and some few to tho superficial 
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cervical lymph glands. The muco-periostenm anteriorly 
drains externally to the submaxillary glands and posteriorly 
to the superior deep cervical glands and the lateral retro- 
pharyngeal glands. The nasopharyngeal venous drainage is 
mainly spheno-palatine, etc., into the pharyngeal plexus 
and thence to the internal jugular vein. The nasal lymphatic 
drainage is to superior deep .cervical lymph' glands, and some 
to the retropharyngeal lymph glands — Whence arise retro- 
pharyngeal abscesses. 

The palatine 'tonsil lymph vessels pierce the pharyngeal 
wall laterally and end in glands on the internal jugular vein 
below the posterior belly of the digastric at the level of the 
angle of the jaw. The venous connexion of these regions 
with the meninges is brought about by the drainage into the 
venous pterygoid plexus, which receives (1) emissary veins 
through the 'foramen ovale from the cavernous sinus, and 
(2) connexions from the inferior ophthalmic vein through 
the inferior orbital fissure. A circle is thus formed by the 
pterygoid plexus, nasal veins and other connexions, with 
ophthalmic veins and the superior longitudinal sinus, the 
ophthalmic veins entering the cavernous sinus and emissary 
veins passing to the pterygoid plexus. 


Bacteriology of the Nasal, Nasopharyngeal arid 
Buccal Mucous Membranes. 

' Broadly speaking, the nasal healthy secretion is non- 
bacterial. Tlie sinuses if healthy are sterile, the vestibule 
is usually bacterial aud sometimes pathogenic, containing 
varieties of staphylococci and micrococci and streptococci. 
In 26 cases of healthy mucous membrane, Lewis and Turner 
found streptococci in 6, staphylococci in 13, and pneumococci 
in 4. In an unhealthy nose and nasopharynx the three 
prominent bacteria are streptococci, staphylococci and pneu- 
mococci in varying strains, together with at times the 
influenza bacillus and certain putrefactions and coryzal 
bacilli, etc. All nasal inflammations are due to pathogenic 
organisms, either virulent, or capable, if avirulent, of being 
stimulated to virulence by chills, traumatism', or debility; 
hence the onset of acute sinus abscesses after coryzal colds 
and sore nose conditions in extreme asthenia during pulmonary 
tuberculosis, typhoid fever, etc. 

The nasopharyngeal and mouth varieties of organisms are 
much the same as the nasal, and are derived from food, water, 
and air. Teeth show organisms on the surface of dentine, 
and also in the deeper tissues.' Mouth a'cids' are always 'a 
result of bacterial action; they decalcify teeth, and so start 
caries; thus in deep dental caries we find streptococcal 
varieties along -with the Bacillus necrodentalis, etc. ■ There 
are many varieties of bacteria in the mouth— ferm'entative, 
pathogenic, etc. Accessory' sinuses' are sterile if healthy. 'If 
unhealthy, they usually show streptococci, staphylococci, and 
pneumococci, with catarrhal bacteria, and sbmetinies the 
..Bacillus coli communis in other words, the same varieties 
of bacteria as are found in the buccal and nasal cavities. In 
a hundred cases investigated (LewiA and' Turner) 75 per cent, 
showed streptococci, 74 per cent.' showed pneumococci, and 
70 per cent. ' staphylococci, with occasional Bacillus dipli- 
theriae and Bacillus influenzae, etc. These details are from 
the research works' of Lewis and Turner, Reynolds, Fraser, 


Ritchie, etc. 

. Antral suppurations are 58 per cent, nasal in. origin, 30 per 
cent, of these beginning by influenza attacks ; 14 per cent, 
only are coryzal in origin, 37 per cent, are due to infection 
from teeth; and 2 per cent, are-traumatic (Lewis and Turner). 
Streptococci are more numerous in chronic than in acute 
sinus suppuration's, in the proportion of 80 'per cent, to 60 per 
cent. Thus from nasal, nasopharyngeal find buccal ca-vities 
tho above pyogenic organisms, together with Pfeiffer’s bacillus, 
pneumococci, meningococci, and tubercle bacilli, are capable 
of passing to the brain, probably by venous channels, and 
producing such diseases as suppurative, influenzal, pneumo- 
coccal, and epidemic cerebro-spinal meningitis, also probably 
acute poliomyelitis and tuberculous meningitis, tuberculous 
and septic cervical glands; and, by vyay of tho Eiistacliiau 
tube, middle-ear disease and mastoid infection ; while in tlic 
general system by absorption through the lymphatic channels 
of month and nose and nasopharynx, pneumonia, pcrnicion.s 
and septic anaemias, infective endocardial conditions, vlieu- 
matoid arthritis, etc., may be established. The main pat is 
of infection are the lymphatic channels, but probably veiT0_ -s 
to the meninges. Broadly speaking, the same infective cine 
organisms— -name!}’, tho streptococci, staphjlococci an< 
pneumococci — are found in tbe nas.al, pliaryngca_ an' nioi 
mucous membranes, and by way of tho Eustachian tub'j tlic 
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A DIPLOMA IX TUBERCULOSIS. 

Sir, — I veaturo to lorivnul you a copy o£ tlio rcgulalions 
lor tlio Tuberculous Diseases Diploma (Wales),' vrliicU has just 
rcccivcil the s.anctiou ot the Unirovsity authorities, and the 
first examiuatiou tor which vrill be held at Cardiff, I hojic, on 
the firet Tucsd.ay nud Wednesday of July next. 

The rc.afoas that nro thought to render such a diploma 
desirable are ns follows : 

The number of Government aiipointments for whole-time 
tuberculosis work is now verj- large, and lilioly to increase 
in the future. In order to find suTR'wb recruits for these 
appointments it is necessary that youufl''medical men should 
have an opportunity of t.ahiug up special courses in the study 
of this disease and presoutiug themselves for an examination, 
tlic successful p.assing of which will provide them with a 
diploma ns evidence that they have devoted a period of real 
bUidy to the diso.aso which they are about to deal with. 

Tlie extreme importance of pulmonary tuberculosis has 
undoubtedly tended to concentrate attention upon this form 
of the diso.asc. The institution of a standard e.xamiuation, 
study for which must necessarily involve the examination of 
the disease as n whole, inclnding its surgical characters, 
must raise the standard of knowledge and improve the 
methods of dealing with tuberculous patients; while it is 
undoubtedly true that our preventive measures are likely to 
be based on sounder lines if greater account is given to 
tuberculosis as a general rather than a local disease. 

It is honed to ensure to tUoT.D.D. (Wales) cxamiuation the 
bich standard that alone Cttu make a diploma worth having, 
an”d to this end it is proposed to invite external examiners of 
rccO"nized position as authorities on medical and surgical 
tuberculosis to assist in conducting the examinations. 

It is realized that at the present moment difhcnlties may 
arise for would-be candidates in obtaining the courses of 
instruction- which are laid dowu in the regulations for 
.admission. These difficulties appear inevitable imder the 
circumstances, and can only he solved when nmversities, 
medical schools, and tuberculosis hospitals are prepared to 
initiate the classes of instruction which are necessary for 
candidates belonging to Category B. The imperative 
necessity for these definite courses in the case of young 
medical men without whole-time experience of the disease 
will he generally recognized. Arrangements are being made 
to five these special courses to medical Graduates in the 
Wefsb Xational School of Medicine at Cardiff, and particulars 
can be obtained on application to the Professor of Tuberculosis 
or to the Registrar.— I .am, etc.. 

S. Lyle Cniniixs, 


cerain. Fen. ism. 


Professor of Tulierculosis. L'Dirersity College 
ot South Wales aoU Monuiootbsbive. 


THE TRE.ATMEXT OF EMPT’EMA. 

Oip,„i ijave read with interest both the annotation m 
the British Medical Jodbn.yl of February 11th, 

X Mivsician on the surgical treatment of empyema, and 
. r ^ A xLn's paper Sn “Progress in the treatment of 
-ytmA” which is there reviewed. To quote Dr. Nixon s 

in the chest waU which obstinately refuses to close. 

Two methods are mentioned as improvements on the 
Lhodox treatment by drainage of the plenral cavity aLer 
o a poHion of a rib. These are (<i) aspiration, which, 
nTessary.is repeated, and (6) thoracotomy by a long m- 
• u throuoh an intercostal space, without excision of rib, 
;ro£sSen“izeto permit of free .aceess.to the pleura 
vitv through this incision the hand is introdnced, a 
. . a. and fibrin are removed, and the 

■elv closed at the conclusion of the operation. Thai the 
Jortanate results mentioned by Dr. Nixon are not infre- 
llv met with is certainly true ; and my object is to hrinw 
' ; ^“»rtato points in the after-treatment of the usual 

-n-Docoreic empyemas sometimes clear up after aspiration 
I The tegulalioos ore priatei at P. 33S. 


alone,” yet this fortunate result occurs iu only a small pro- 
portion ot cases, and on this account has not foand general 
favour with physicians. Aspiration is commonly employed 
in tho more serious cases to give relief and as a preliminary 
to excision of the rib and drainage of the pleura! cavity. 

I can also recall operating on two eases which had been 
treated by repeated aspiration, which had failed to have a 
satisfactory result, and had sot np a troublesome complica- 
tion — cellulitis of tbe chest wall, a'bich reqnired several 
additional incisions. 

Though I have on several occasions made an incision 
through an intercostal space as a preliminary or palliative 
measure in cases of pnenmocoecio empyema where the con- 
dition of the patient has been very grave, I have no expe- 
rience of the other method of treatment suggested by 
Dr. Xixon. The operation strikes one as considerably more 
severe than tho nsual procedure, especially in a patient who 
is gravely ill, and' one questions the desirability of inter- 
fering with layers of exudate which may have a protective 
function. 

For some twelve years or so I have used Bier’s treatment 
by snclion cups as a rontine method after resection of rib and 
drainage for empyemas, the great majority of which have 
been nneumococcic. ’Lhe operation is performed in the nsual 
way and a large rubber tube is inserted. On the second or 
third day this is removed, cleaned, and shortened, so that it 
projects bat a short distance into the thoracic cavity. A 
large-sized Bier’s cup is then fitted over the wound, wiOi tbe 
drainage tube about the centre, and suction is applied by 
compressing the rubber bulb. The suction is kept up for 
ibout five minutes, and, after a few minutes’ interval for the 
oedema to subside, may bo repeated for a similar period. Tbe 
cup is then removed, the wound and the tube again cleaned, 
and a dressing applied. This treatment is repeated twice a 
day. Usually tbe discharge rapidly diminishes, the tempera- 
ture comes down, and the geucral condition of the patient 
improves. As tho wound contracts the large tube is replaced 
by a smaller one. Tlie treatment is continned as long as 
there is any discharge, and until the superficial wound has 
closed to sncli an extent us to render drainage unnecessary. 
There may be some bleeding from the superficial grannlations, 
but this is not important, and can be obviated by diminishing 
the amount of suction. One minor advantage is that tho 
patient is nsnally interested in tho tieatment. 

There are several important practical points to bear in 
mind. The cap mnst be of snffioient size— for an adnlt at 
least three and a half inches iu diameter. It must fit 
acenrately and easily to the chest wall ; this may be a real 
difficnlty, for these enps are usually made for application to a 
flat surface. It is, however, possible to get them shaped so 
as to fit readily to the curve of the chest. 

The usual rules in all applications of Biers treatment must 
he obrerved— namely, that no pain must bo caused, and that 
tbe suction must not bo too great or continued for too loug a 

time From five to ten minutes twice a day Will suffice. iUe 

drainage tube should always be in position while the treat- 
ment is being carried out, except possibly m tbe later s-ages 
where the wound is merely a sinus, as otherwise the suction 
mav have a valvular action, drawing tbe edges o£ the 

superficial wound together, and preventing any action on the 

pleural cavity. The cup. of course, must be carefMly cleaned 
after use, and before it is applied to the wound it should bo 
sterilized by standing in some antiseptic solution. 

The suction enp acts iu three ways : 

J. It sucks out any discharge which may remain in the pleural 

it m&t havrteme effect iu promoting expansion of the lung. 

One is occasionally asked “\‘rthafa£ter 

of empyema that has ^ jp providing freer 

some AveeIvS is not doiCo , i-'Ymarlisblv Avell avUU Bier's 

drainage These cases nsuMly do ue^ that I have 
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that tbe sinus should be dilated with dressing forceps, a small 
drainage tube inserted, and Bier’s treatment started twice daily. 
The temperature came down at once. On Fehruarj' 4th the 
evening temperature was only 99.4“, and since then it has never 
risen above 99“.. The discharge has nearly ceased, the wound loots 
quite healthy, 'and the general condition of the hoy has greatly 
improved. * ' . 

The object o£ treatment should be, to quote Dr. Nixon’s 
■words, “ the ultimate restoration of function as well as the 
immediate saving of life.” I, believe the line of treatment 
described above to afford the simplest and surest means of 
attaining these ends.— I am, etc., ' ' 

Xiondon, W., Feb. llth. PHILIP TuRKER. 

MAL.4.RIA.L GLYCOSURIA. 

Sir, — In your issue' of February 4th there appears a letter 
from Dr. Orlebar, in which he states that an instance of 
glycosuria published by us in the British Medical Joursal 
for August 26th, 1921, as of malarial originl was in fact a 
case of -glycosuria due to hyperthyroidism. ' After carefully 
considering our .notes, of which only a brief abstract was 
given in our paper, we are still of our original opinion, for the 
following reasons : 

1. The pulse was 120 on admission onlj', when the temperature 
was 99.8° and tbe man was getting over an acute attack of malaria. 
The next day tbe temperature was 99° and tbe pulse 80, and on 
this day tbe urine showed 8.5 grams of glucose pier litre. 

2. Tlie glycosuria persisted in spite of absolute rest in bed, and 
also in spite of 30 grains of quinine a day by the mouth for a long 
period; it only disappeared completely ‘after this treatment was 
intensified by a course of intramuscular injections of quinine. It 
is our experience that all manifestations of malignant tertian 
malaria respond much more satisfactorily to quinine administered 
in this form than to quinine by the mouth. 

3. The man was examined by a medical hoard at Brighton in 
August — two months after leaving Orpington. They found “ no 
active signs of malaria,” but much more'deflnite signs of hyper- 
tbyroiditm, including exophthalmos. In spite of this his urine 
then contained no sugar. 

Dr. Orlebar gives also two reasons against the glycosuria 
being of malarial origin: 

1. That the man had had much quinine before coming to 
Orpington. 

2. That ho continued to have much malaria after leaving 
Orpington. 

Both these reasons appear to us to be uusouncl. In the 
first place. Sir Ronald Ross has pointed out the prime necessity 
ol' regular administration of quinine in the treatment of 
malaria, A note made at the Brighton clinic in March 
.states; “Talcing quinine, Meyer’s test negative.” It is 
apparent, therefore, that as long as the man was an out- 
patient, the regularity of his quinine treatment could not be 
guaranteed. 

In the second place, apart from the findings of the Board 
in August, a further note from the Brighton clinic states that 
the man was admitted to Endsleigh Gai’dens Hospital in 
October and very shortly afterwards discharged as showing 
■ “no evidence of malaria.” 

To sum up : the man had definite glj'cosuria, which per- 
• sisted until he had had a thorough course of quinine treatment 
under sitpci-vision. It then disappeared, as also did the signs 
of malaria, it the findings of the Brighton Board and Endsleigh 
Gardens Hospital are correct. — IVe arc, etc., 

Aldo Castellaxi, 

J. Graham IVillmore. 

Jlinistry of Pensions Hospital. 

Orpington, Kent, I’cb. 151U. 

C.-\,NCBR RESE.ARGH. 

Sir; —Considerable publicity has been given recently to the 
work 'of the Imperial Cancer Research Fund, the Middlesex 
Hospital, and many other institutions, in the columns of the 

^“Amom-^^the many other ddserving institutions engaged in 
this research, not mentioned, it may be well to remind your 
readers of the work which is being done m the physiological 
and bacteriological labor.vtories of lung s Co lege, -which lias 
errid "a lor J 0 »s by Dr. J. A. Sba.y.JI.rtenr.c, 

and without any financial assistance. -■ , o- -n-n- 

Tile Generous offer- of Lord Atholstou and of SirBilham 
Venrtowards cancer research work raises the question of the 
medical side in cancer treatment, and encourages this aspect 
of the problem. That this aspect of the problem is justified 
ni.aj-he gathered from the 

liiiman subject may remajn stationary ov 

periods of time, and that disappearance of cancer u ^r . 


occurs spontaneously in a large .percentage of inoculated 
tumour mice. These facts seem .to indicate that defensive 
processes of the body are at work. 

In this connexion one of the results of the laboratory 
investigations is that the blood serum of recovered mi6e 
shows that natural chemical processes are at work, and that 
a natural and increased production of lipase and of fatty 
acids in the tissues are important .factors in the protective 
mechanism. - Tlie same reactions of the serum held good in 
recovered tuberculosis and other bacterial diseases examined. 
It has been shown, further, that sodinm oleate, amongst other 
substances, increasps the action of lipase w vitro and in'vivp, 
and beneficial results have long been' reported from its use in 
certain cases of inoperable cancer. 

.It is accordingly not unreasonable to hope that it is in the 
direction of reinforcement of natni-al processes that advances 
in treatment may be made. . It was on tbis basis that (1) pre- 
parations of saponified extracts derived ' from tbe fatty 
material and lipoids of cancerous and tuberculous 'material 
have been ihade, and the same suggested from other patho- 
logical tissues. Further investigations are being continued on 
the (2) trial and therapeutic efficacy of these preparations: 
(3) examination of serums, including complement fixation 
tests in cancer; (4) the composition of cancerous material, with 
special reference to the fats and fatty acids. 

It is interesting to note that the 'work of C. C. "Warden at 
the University of Michigan and St, Josephs of Mercy Hospital, 
Ann Arbor, which is reviewed in tbe "February number of 
Medical Science, issued by, -the. Medical Research Council, 
London, appears . to be on similar lines. - While, however, in 
this work “ the specific , antigens of cells, bacterial and 
somatic,” are attributed to suitably dispersed fatty acids, the 
importance in particular of the bacterial fatty acids and their 
sodium salts is evident in immune processes.— I am, etc".. 

King’s College, Feb. IBtb. J- SlMPSOX, 


THE PREVENTION OF VENEREAL DISEASE. 

Sir, — I ask for space for a short comment on Lord Gorell's 
letter in your issue of February 18th in which he refers to me 
as knowing well the efforts he has made in the direction of 
demanding a public inquiry ’conducted bj’’ men ot independent 
■Standing on the one essential point which divides the two 
societies, and, in fact, was the sole reason of the establishment 
of tbe Society for Prevention of Venereal Disease. 

In three private interviews which took place in January, 
1921, between -Lord Gorell-and myself, I was strongly im- 
pressed by his evident desire to have "this important matter 
thrashed out in all its aspects independently of Government 
or other officials. I had become convinced of the necessity of 
such an inquiry for some few years. Lord Gorell and I were 
agreed that no conference between the two 'societies alone 
could be fruitful. For tbe one point at serious ipue between 
fliem"w.as an indivisible one as regards tbe S.P.V.D. 

. Since-the occasion of these interviews'! know of no furtlier 
efforts by Lord Gorell in the above-mentioned direction.. Biit 
. tbe following facts do not indicate that tbe National Council 
.foi’-Co'mbating Veneieal-Diseases or its-presideut are, trying to 
assist in any measure towards tbe composing of tbc-preseut 
difficulties, which are doubtless deplorable. ■ ■ . < 

1. In February, 1921, a special committee of the Birth Rate 
Commission, at which both the societies wore represented, 

•issued a report that practically supported the main arguments 
of the S.P.V.D. Soon afterwards the Bishop of.Biv.minghatn 
invited the two societies to a round-table conference with him, 
■which the S.P.V.D. accepted on condition that- the general 
findings of this report should be accepted. This condition led to 
the refusal of the N.C.C.V.D. to, attend the conference, whicU 
consequently was not held. . . 

2. In June, 1921, the British Humane Society, consisting 
largely of many important public men, invited the A.C.O.v .u. 

? r- T. .1 „ mnfcrenco ou 


I am, etc., 
Feb. 20tb. 


H. Brv.vx Doxkik. 


PREVENTION OF VENEREAL DISEASES IN IHC 
‘AUSTR.4LIAX IMPERIAL F ORCE. 

Sir,— S ir Archdall Reid lias asked mo testate ^ 

of the facts regarding the ‘‘ compulsory i.ssac of 
accompanied by both printed and veiba ins . . 

,,'■0 tn nil inf'll nroceedin" on Icuivo in the Austr.man lui 
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' ■ more hoDomcS ia'thc hvcach tliau ia tho obserrance. 
. ..s in Paris from April, 1918, to May, 1919, ami I do not 
ieve that 10 per cent. .of tile Australians arriving in Paris 
leave had had disinfectants issued to them. 1 mot prac- 
’!y everj- train for several months, and I kuon- of my own 
jwledgo that the men were without prophylactic outfits, 
ommunicated with tho D.M.S. aud each A.D.M.S. iu the 
slr.aliau Divisions, and once or twice succeeded in getting 
.i..ull parcel of fifty outfits, but usually there medical 
cers could send me none, because .they were out of supplies 
-mselves. I bought supplies mystjl'^'nr Paris, and for some 
these received payment later from We A.I.F. ; they paid 
altogether about £120 on Paris choiuists' receipts. The 
ol.aliaus^ and other British troops were supposed to bo 
e to get tubes from tho Pepiuicro Barracks (British 
dic.al Report Centre), but sometimes for a week or ten 
,0 or longer the barracks had no tubes at all. In any case 
y one tube at a time was issued from there, and men pro- 
ding on leave to Home, Nice, etc., were nctuall}’ sent away 
hese areas, where there were no ablution rooms iu existence, 
one single-treatment calomel tube in their pockets. 
•» was the armj’ system. I tried to see every man pro- 
ding on leave to Nice or Rome, and give him a prophylactic 
fit containing at least ten c.alomel tubes, ton 2-grain tabloids 
lOtassium permanganate, and a small syringe and some 
' ju-wool. During 1919 most .-V.I.F. men rvho could afford 
ame to Paris several times on leave officially or unofficially, 
ny rhousauds of men were absent without leaveat different 
es, and of course prophylactic outfits were not issued to 
'> men before the 3 '. left camp, aud they stood clear of Paris 
dqnarters to avoid arrest. In England tho same con- 
ous prevailed. In Alar-, .Tone, and Julj- I rrns lecturing 
'alisbnry Plain in differeut Australian aud New Zealand 
'ps. The officers in command were usually uuder the 
cf that outfits were being issued to men going ou lc.ave, 
that this covered the matter. It did not — because so 
3 men wont awaj- for week-ends rvitkout permission, and 
■use there was frequently. shortage of supplies. I always 
’cd the matter, thus on the lecture platform ; H.ands up 
Be men who have been on leave, officially or unofficiall5’, 
•out prophylactic outfils. .As a rule from 80 to 90 per 
■ of the audiences promptly held up their hands. As to 
issue of disinfectants being “ compulsorj-,” my opinion 
ays was that men should carrj- a prophylactic outfit as a 
ou-dressing" in tho same waj’ as they carried a "field- 
sing,” but actuallj- tbe Anzaes alrr ays had the option of 
I have no doubt that tho Australian medical officers 
their best to instruct the men aud provide them with 
fectants from lOW to 1919. But there was a war on at 
time ! — 1 am, etc., 

naon.W..Fcb.20tb. A- 


HENRY OF NAVARBE. 

Some short time back Sir Charles Ballanco in his 
mas Ticary Lecture, speaking of multiple trephining, 
' that the classic instance was that of Henry of 
• ri-e, whose surgeon trephined him twenty-seven times. 

statement has passed without challenge; but was 
ry IA' ever trephined ? I have seen no allusion to it in 
gj;yporary history, and it is not mentioned in the 
toirs of tho Due de Sullj-, which are practically an 
to biography of Henry lA' from his early manhood 
I his death.— I am, etc., 

aAon,S.W..Fcb.lStb. ' H. A. CbOWES. 


GERAIAN-AIADE X-RAY APPARATUS. 

R,— A brief study of the contributions which have re- 
y appeared in your pages discloses the unpleasant fact 
the medical profession are already patroniziug German 
ufacturers by purchasing .r-ray and electro- medical 
'•atns of German origin, in particular 'equipments for 
. therapy treatment. . , , 

■ equally good, it not superior, apparatus is manufactured 
lis country, there is no excuse for purchasing these 
■ ■^w„froui our late enemies. . . 

lore are nearly 2,000,000 unemployed in this country, 
it is therefore everyone’s duty to assist in stimulating 
industries rather than those of Germany; we wonder 
'ler those who place their orders abroad appreciate tiie 
table result of their action. . , „ -o 

ndeqnatG support is not forthcoming for the Biuisli 
'facturcr, ho obviously cannot continue, and will 


gradually cease to construct British r-ray and electro- 
lucuicAl ftppftratns, and seelc the easier and possibly more 
remunerative path of representing a foreign house and so 
satisfying tho demands of tho English medical profession.— 
I am, etc., 

Fcbrnaryntb. A M.v.NCF.vcTCRER OF British .Arp.iR.iTi73. 


AN IMPROA'ED AIETHOD OF DEMONSTRATING 
LANTERN SLIDES. 

Sir. — Use of tho lantern for lecture purposes in thecoiumou 
fashion offers several inconveniences. First, the room must 
be darkened, a condition that binders note-taking, prevents 
demonstration of specimens, and favours somnolence'; secondly, 
the \Vindows must he closed, a great disadvantage in warm 
wcatber; thirdly, a lantern attendant is necessarj-, aud the 
number of slides to bo shown may be few or many; fourthly, 
arc illumination is required. In order to overcome these and 
other objections, I devised, and since October last have bad 
in constant use, the following modification. 

The lantern is provided with a gas-filled incandescent 
lamp (1,5G0 c.p,, 7.5 amp.) and, instead of the usual metliod 
whereb}- an assistant projects tho image on the wall behind 
the lecturer — that is, some 15 feet from the front row of 
students — in the method under description the lectnrer 
liimself operates the lantern from bis bench, controlling the 
light by an ordinary tumbler switch. The image is projected 
upon and viewed through a ground-glass screen placed 3 feet 
from tho front row of students. Hence tbe usual method, in 
which the projection lens points towards the lecturer and a 
large dead- white receiving screen is situated behind him, is 
replaced bj- a method in ivbicli tbe projection lens points 
towards tiie audience, and a small translucent screen inter- 
venes between lecturer aud audience. 

-As a result of its nearness to tbe observer the image need 
not be so large for proper vision, and a ground-glass screen of 
which each side measures 26 in. is sufficient. But the 
principal point is that, owing to the sufficiency of a smaller 
image and its nearness to the observer, the law of inverse 
squares governing illumination operates at so great an 
advantage that the image on tbe screen is clearly visible in 
diffuse daylight or ordinarj- artificial illumination of the 
lecture theatre even in the back rows, 20 ft. from the ground- 
glass screen. 

For a lamp using 7.5 amperes special wiring is necessai-y, 
but Alessre. Fallowfield, Charing Cross Road, are supplying 
a complete outfit, consisting of lantern, lamp (800 c.p.) 
resistance, screen, and stand (cost £15), that can be worked 
from the ordinarj’ lighting circuit by means of an adapter. 

One proviso is necessary : It is impossible for tbe apparatus 
to compete with direct sunlight. The blinds must be drawn 
on that side of the room into which the sun's rays enter. If 
this be done, an observer at a distance of 30 to AO feet from 
the screen can see the image well, even at noon on the 
brightest day in October. AA’hethcr be will be able to do so 
in June 1 do not yet know. I believe tbe modification will bo 
of great practical use to teachers. — I am, etc., 

A\’. S. LAZAP.ns-BAr.Eow, 

Cancer Research Laboratories, 

Aliddlesea Hospital, VT., Feb. 17th, 


A CONFUSION OF NAMES. 

Sir, — I shall be greatly obliged if you will allow me tho 
opportunity of stating in yonr columns that I neither have 
nor ever have bad any kind of connexion whatever with the 
commercial preparation known as “dimol,” or anj- other 
"antiseptic" of commerce. 

It is not possible for me to find tbe leisure to reply person- 
ally to tbe communications aud inquiries which continue to 
reach me from time to time (owing to an inconvenient 
accidental similarity between my name and another) regarding 
the merits or demerits of advertised^ antiseptics. But it 
seems to me undesirable to appear, by silence, to admit either 
the acenraej- and propriety- or the relevancy to m}self of 
opinions addressed to me by correspondents under a mis- 
apprehension. — I am, etc.. 


Univeisity College. Oxford. Feb. 26Cb. 


E. AY. AiXLEY 'VYalker, 


More persons were sent to asylums for the insane in New 
York State in 1921 than in an'}- previous year, according 
to tbe Journal of the American Medical Association. At the 
end of 1921 there were 39,735 patients in the thirteen hos- 
pitals for the insane in the State, 1,445 more than there were 
a year previously, aud 6,642 more than the nominal capacity 
of the hospitals," 


/ 
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Dn. Bertram Harold Kingsfop.d died on January 296h, 
nt Sherwood, Woking, from acute leukaemia of imder three 
weeks’ duration, at the age of 51. Bertram KingSford was 
horii ill Chelsea and educated at Merchant' Taylors School, 
Loudon, and received his medical training at St. Thomas’s 
Hospital. He became M.E.C.S., L.B.G.P. in 1892, M.B.Lond. 
in 1895; and M.D.Lond. in 1905. After leaving St. Thomas’s 
lie held various resident posts in London and other hospitals, 
having been house-physician and house-surgeon at the West 
London Hospital. For two seasons he was surgeon on the 
Nile steamers. He went to Woking twent 3 '-fivo years ago. In 
the course of a busy professional life he was always ready to 
give the benefit of his medical knowledge for the furtherance 
of any good work. He had been actively engaged with the 
Woking Division of the British Bed Cross Society, instructing 
inanj' in first aid and nursing for many years. He was one of 
the honorary medical officers of the Victoria Cottage Hospital. 
For some years he had held the appointment of police surgeon 
to the Woking Pettj' Sessional Division, public vaccinator of 
the Woking District under the Guildford Union, and certifj'ing 
factory surgeon to the district. Dr. Kiugsford was a prominent 
Freemason, being a member and past-master of the Weysido 
Lodge and a member of the Chesseldeu Lodge ; he was also 
an old member of the British Medical Association. A colleague 
writes; Kingsford bnilt up a large practice in Woking, bj- 
reason of his untiring efforts, great S 3 ’mpath 3 ' and kindness; 
Jjnowing the end that awaited him, his fortitude, braver 3 ’ and 
unselfishness were an example to all. He will be missed 
sadly by his devoted patients, friends and colleagues. The 
memorial service, which was most impressive, Avas attended 
by hundreds, representative of various interests, to pa 3 ’ a 
last tribute to the inemorA' of their friend. His remains 
Averc cremated and buried at Brook wood Cemetciy, beside the 
ashes of his A\'ifo, avIio died three years ago. Kingsford 
loaves one daughter to mourn his loss. 


1884, in which year he took the diplomas of M.E.C.S.Eng. 
and L;E.C.P.Edin. In 1892 he took the D.P.H.R.C.P.S.I., 
and graduated M.D.Dnrh. in 1900.- Ho- was consulting 
physician to the Bootle Borough Hospital, and showed great 
interest in public aSairS. He served as a' toAvu councillor for 
a long term", and was appointed Mayor of Bootle in 1901. He 
was created an -alderman in 1903, but retired in 1908. In 
November, 1903, he was appointed a Justice of the Peace, and 
continued to act on the rota ever since. He was a member of 
the Southport Division-^of the British Medical Association. 
Dr. Wild is surviyed'^jiis Avidow and a daughter. 

Dr. Thomas Fkaniclix Pedley died suddenly of heart 
failure at Bridge House, Rangoon, on January 13th, aged 67. 
He was the eldest son of the late George Pedley of The Haven, 
Sm-rey, and was educated at Guy’s Hospital, taking the 
diplomas bf-M.-R.'C.S. and L.S.A. in 1876, and -the M.D. of 
Brussels iu 1879. Shortly after he went out to Burma, and 
had practised in Rangoon for over forty years, holding for 
many years the post of health officer of the Port of Rangoon, 
and latterly that of honorary medical officer of the Dnfferin 
■ Maternity Hospital. He joined the Rangoon • Port Defence 
Volunteers as medical officer in 1880, rose to the rank of 
surgeon lieutenant-colonel, and received the Volunteer Officers 
Decora.tioii in April, 1899. He also held the first' class gold 
medal of the Kaisar-i-Hind Order. 


Dr. Jon.'f Gordox Leslie, late temporary Captain R.A.M.C.,- 
died at Guildford on January' 25rd, aged 57, of septicaemia, 
caused by a scratch from a needle while performing a post- 
mortem examination. Ho was educated at Edinburgh, where 
he gi'adnatcd M.B. and C.M. in' 1893, and before the war Avas 
in practice at Newent, Gloucestershire. He joined the 
R.A.M.C, as a temporary lieutenant on August 1st, 1917,. 
became captain after a year’s service, and. during the war 
served in Egypt. He aa’us on board the iSraemar Castle 
when .she Avas torpedoed in the Mediterranean. 


We regret to auuonnco the death, on February 13th, of 
Mr, Charles Wraa', of London and Croydon, Ho received 
his medical education at the Loudon Hospital, and took the 
diploma of M.R.C.S. in 1881, proceeding to the F.R.C.S. in 
1826. He specialized in ophthalmology, and was ophthalmic 
surgeon to tlio Croydon General Hospital and to the infirmary 
and council schools at Cro 3 'dou. He Avas a member of the 
Ophlhalmological Society and of the British Medical Asso- 
ciation. Dr. E. H. Willock, late honorary' secretary', Croydon 
Division, writes: By the death of Charles Wray the British 
Medical Association has lost a staunch supporter. He Avas 
a most active member of the Croydon DiAusion and Surrey 
Branch, and no clinical meeting was ever complete without an 
exhibition of interesting cases by him. As an ophthalmologist 
ho AA'as frequently in adinn^o of the time.s. He Avas a skilful 
and careful operator, ui .ast experience, his opinion AA'as 
much sought after and valued for the soundness of its judge- 
ment. Wray' was a great and original thinker on many 
subjects. He was generous, almost to a fault. His left hand 
never knoAA' what his right hand did, and everything was 
bestowed Avithout publicity or ostentation. Many of his pro- 
fessional brethren have lo.st.agood friend in Charles Wray. 


Dr. Al'ol'stixe Marshall of Low'estoft died on February 
2nd. Born in Leeds in 1866, he was educated at St. Thomas’s 
and the London Hospitals. He took the diploma of M.R,C..S., 
L.B.C.P., aud L.S..-\. in 1894, the IM.D.Brnx. in the same year, 
and the D.P.II. in 1899. . For some twenty' years ho had been 
medical officer of health for the borough and port of Lowestoft, 
and AA'as also school medical officer. He was always mindful 
of the welfare of the toAvn as a health resort and brought 
about many' hygienic improvements. Dr. Marshall had not 
been in good health lately, but continued to attend to his 
official duties and to the large number of cases recently at the 
s.anatorium, Avhcrc ho was taken ill suddenly. He Avas 
formerly honorary assistant surgeon to the LoAvestoft Hos- 
pital, held many public appointments, and Avas a member of 
iho Xni-th Suffolk Division of the British Medical Association. 
A keen yacbt.smnn, a hard-Avorking and painstaking official, in 
priv.alo pra>-ticc considerate and comforting, his less AA'ill be 
(pc.atly felt 111 LoAAOstoft. 


J Ur (b'.-rtlj nun--. 

Pi '-'.itVAd aiul 
ho i'c;r.u:c I'cib-,- • d: 


luncod of Dr. Georue Sa-aicel Wild of 
• He Avas educated at Liverpool, AA'hei'O 

'jlnr fn 1 


Lieut.-Coloxel George Herbert Le Mottee, R.A.M.C. 
(ret.), died iu Guernsey on January 18th, in his seventy-second 
year. He Avas educated at Elizabeth College, Guernsey, and, 
Marlborough, and at King’s College Hospital; ho took the 
diplomas of M.R.C.S. aud L.S.A. iu 1872, and became M.D. of 
St. Andrews iu 1884. He entered the Army Medical Service, 
in 1875, passing into it at the head of the examination list. 
His military service AA’as spent chiefly on foreign stations — ' 
South Africa and India. His last appointment was in' India, 
as head of the Military Hospital in Quetta, an appointment 
he held for four years. He returned homo on sick leave 
in 1901, and shortly afterwards retired. In 1902 he returned 
to his native island, and in the same year was elected a Jurat 
of the Royal Court. During almost twenty years of public 
service he held the office of Supervisor and Treasurer of the 
.States for .two years, aud was also President of the .St. Peter 
Port Harbour Committee aud of the Board of Health. In the 
■ latter capacity he was instrumental in effecting many improve- 
ments and ■innovations, often in the face of great difficulties. 
He had a very large . circle of friends, and his old-fa.shioncd 
. courtes 3 ' possessed a peculiar, charm of its OAvn. Colonel 
Le Mottee married in 1889, and his AvidoAV and two daughters 
survive him. 


?llutli£irsUi£S finb GJoIlffjfs, 


UKIVEIISITV OF CAMBRIDGE. 

At a congregation held on Febraarj-17th the following were among 
the degrees conferred : 

M.B. AND B.Cn.— E. L. Dobson, L. F. Coatobadie, K. J. Yco. 

M.B. — J. M. Laivrie. 


UNIVERSITY OF BRISTOL. 

The following candidates have been approA-ed.nt the cxaminatiocF 
indicated : 

Final M.B.. Cn.B.— ‘P. Phillips. Dr. Crilcbley. AA'. K. A. Hiclmrds. 
Part II tComvletivo Pramivniion) : I'byllis Bcamc". SladRo E. 
Goldina. AA’. A. .Tacbman. AA’inifred O. Xott, A'ictoria S. Tryon. 
Pari I (iachtdivo Forentic ATedttiar aud Toxirology) : B. A. Croolr, 
-T. AI. Evana, Constance D. Gi-iflitha. F. .T. Hector. Afaranerito G. 
HuKbcs, Frances AT, Jones. A. J. Kecvill. F. C. K. Konderdine, 
Dori.s Af. Pullen, J. A. Tj. Roberir. H. D. Shepherd. I’articuly: 
F. II. Bodinan, Carrie H. Osmond. H. J. H. .Spread tjun-. 

* AA'itb first class honours. t Witli second cle.ss honours. 

Cn.M.— (GpnCTtcclopy) .' B. S. S. .Statliam. ILarirnoology) ; E. Watson- 
AA'illiains. 
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THE WELSH XATIOXAL SCHOOL OF ATEDICIKE. 

The TcBERcvLors Eise.\ses EiPLOjrA, U.viveesitv of Waees 
VT.B.D. Wales). 

JiCinilaiioua : Curricuhim and Cerliflcatcs, 

Candidates for tJje Tuberculous Diseases Diploma (T.D.D.) mast 
possess n medical qnalilicatiou registrable for practice in Great 
Britain aud Ireland, be not less than 25 vears of age, and either^ 

* ' ' for a i)eriod o? not less than five years, 

for worlv on tuberculosis, and presented 

* ■ (u) A certificate of general suitabilitvfor 

work in connexion with tuberculosis, signed by a tubercnlosis 
physician, medical superintendent, medjcivl officer of health or 
other medical man under whom or with whom the candidate has 
worked for at least one year. (M Certificalos in support of the fact 
that the candidate has worked for five years in whole-time tuber- 
culosis appointments, signed by the representatives of the autho- 
rities for whom the work was performed, or by the administrative 
medical officer concerned ; . 

or, Ctiicfjort/ li, have held a registrable qualification to practise 
for at least one year, and presented the following certificates: 
Uhc courses may be taken concurrently) (a) A certificate of satis- 
factory pursuance of a course of consecutive post-graduate stndr 

of the clinical and I tuberculosis of six 

months’ duration at . medical school, or 

hospital where such • certificate of satis- 
factory pursuance d ' post-graduate prac- 

t cal study of the pathology and bacteriology of tuberculosis of 
tl'iee months’duratiou at a tuberculosis laboratoryor a recognized 
general laboratory where such a course is given. * (r) A certificate 
1 1 three months’ ^tisfaclorj* attendauceat a tuberculosis institute 
or dispensary. (<r) A certificate of general suitability for work in 
< imexion with tnbercniosis, signed by a professor of ’tubercnlosis. 
or the Dean of the Medical Faculty, or the registrar of the hospital 
'<\)icre the course of six months’ duration covered by certificate (a) 
has been satisfactorily pursued. 

Earamhmtion. 

The diploma will be granted to such candidates as pass an 
cxaraination divided into two pacts, as follows : 

rate f.— (a) A written examination on the clinical and epideraio- 
h'gical problems of tuberculosis, (h) '■ * 

jiicluding the examination- of patiei 
physical signs found to be present, the 
specimens, and a rira-coce examination. 

Part ‘J , — ^A written and practical examination on the pathology 
, ’ ••rculosis. But in the case of candidates of 

• * ue remitted on the submission and accept- 

' setting forth the results of clinical or 

epidemiological investigation carried out by the candidate in 
connexion with tuberculosis, orofreprintsor copies of not less than 
two original articles on tuberculosis published by the candidate in 
the medical press. 

'* ' 'h part will be held annually on the first 

. of July in each year. Notice of candi- 
cntrauce fee of £10 lOs. and the necessary 
certificates, must be forwarded to the Registrar of the Hniversity, 
X'niversity Registry, Catbays Park, Cardiff, not later than 
June ISth, 


litEttical ilefus. 


It is noderstood that Sii* Alfreti iVIonti has matle substantial 
nio'Tess in negotiations Ttith various anthorities and interests 
with the object of getting agreement for a Pare Milk Bill. 
His hope is to introduce and pass a measure this session, but 
that may depend bn the propinquity or othenrise of a 
'General election. The probability Is that the lines for legis- 
fation -VTOuld he the establishment ot a standard for milt, 
and the grant of greater powers to local anthorities for in- 
spection ot dairies. An important point not yet decided is 
whether the exercise ot snch powers should be compulsory 
or optional. The establishment ot a standard would not 
necessarily debar the sale ot lower grade milk. 

\T a meeting at Essex Hall, onFebruary 21st, theUniversity 
ot London Labour Party adopted as its parliamentary c^di- 
kte Dr. W. H. R. Rivers, F.R.S., Praelector in Isatucal 
Science, St. John’s College,. Cambridge. Mr, Sitoey M ebb, the 
Sdate at the last election, who is standing for another 
mnstitncncy, proposed tlie adoption ot Dr. Rivers, and 
'iSg thoie who spoke in his support was Sir Arthur 
Sewsholme, who described Dr. Rivets as the most adva^ed 
ind original anthropologist in this country, whom the TJni- 
rm^it? would honour itself by electing. The proposal was 
Simonsly approved; and Dr. Rivci-s, m accepting the 
fnvuS to stand, mentioned that he was himself a London 
orldnate ana tpat his whole academic career until ho was 
30 Years ’of ago had been passed in London Hmveisitj. He 
exoresILl his whole-hearted adherence to the Labonr pro- 
oramme which as a scientist newly turned to politics he 
fonSTverv satislying on account ot its clear-cut principles. 
He criticiLd the Geddes proposals so far as they related to 
?d^oa^i^"The meeting v^:as 

distinction sent messages. Sir Sjdnej RusscU liens is tnc 


XHE special six weeks’ coarse iu surgery, arranged bv thft 
Fellowship ot Medicine and Post-Graduate Medical Associa- 
tion, began on Mondaj- last, and will be continued during the 
next five weeks, pere is a morning and afternoon session 
on each day, and the appointments have been so arranged as 
to involve a mm.mnm of travelling. Foil particulars can be 

?SoKocl 

At a meeting of the medical staffs of voluntary hospitals in 
0“ February 13th, Mr. Albert Lucas and 
Mr. iNiliiam Billington were elected representatives ot the 
Birmingham I oluntary Hospitals Committee appointed to 
assist the Commission charged with the distribntion of the 
Government grant of £500,000 for the heneflt of voltmfary 
hospitals, and for the co-ordination of services and appeals, 

Mn. Joseph Barcp.oft, F.R.s., Fellow, of King's Colle-c, 
Cambridge, delivered the sLvth Haney Society Lecture at 
the New lork Academy of Medicine, on February lltb,oii 
“ The raison d'etre of the red corpuscle.” 

The programme for the ensning session of the Child Study 
Society, London, inclndes a lectnre by Mr. Macleod Yearsiey, 
F.R.C.S., entitled “A plea for the deaf child,” on April 6 th, 
and a paper on April 27th on “ The natural defences of the 
upper air passages,” by' Dr, Octavia Lewin. The meetings 
are held on Tlmrsdays, at 6 p.m., at the Royal Sanitary 
Institute, Bnckiiigham Palace Road, S.IV. 1 ; particulars can 
be obtained from the secretary', Miss H. M. Richards, at that 
address. 


A GR.VNT ot 75,003 dollars has been made to the Health 
Commissioner of New York to employ additional medical 
practitioners, nnrses, and inspectors in connexion with an 
unusual number of scarlet fever cases in the city, and to take 
precautions against the possible recurrence of an epidemic of 
infantile paralysis, which nsnally runs in cj'cles of five or si.x 
y'_cnrs._ In 1920 there were 6 , 8 ^ cases of scarlet fever in 
New Y’ork, in 1921 there were 13,8S0. Part of the grant will 
bo spent on the laboratory' study of scarlet fever and infantile 
paralysis. 

Professor Cbavffaux) has been elected vice-president of 
the Academic do Medcciue for 1922. 


The lecture committee of the Boston (U.S.A.^ Society of 
Natural History has reorganized itself into the Committee 
for the Protection of .Ynima) Experimentation, and an appeal 
for funds signed by leading men ot science in America has 
brought, it is stated, an encouraging response. The committeo 
was formed to combat the activities of the varions anti- 
viviscctioii societies iu America, which were beginning to 
menace the health of the commnuity ; in California last year, 
for instance, a measure that threatened aU animal experi- 
mentation was defeated with some difficulty. 

Dr. Henri Cl.iVde has recently been appointed professor 
of mental diseases' in the Paris Facnlty' of Medicine iu 
succession to the iate Dr. Ernest Dnpre. 

The University of Toronto has instituted a post-graduate 
course for a diploma iu radiology. Candidates for the 
diploma are required to be graduates in medicine of a uni^ 
versity recognized by the Senate, and mast also have spent 
at least one year after gradnation in a resident appointment 
at a recognized hospital. The curricalum for the diploma 
extends over eight months, and includes radiographic tech- 
nique and interpretation, and gastro intestinal examination. 

A COURSE of five lectures dealing with recent researches 
on the accessory food factors will he given by Dr. S. S. Zilv.% 
at the Battereea Polytechnic, Battersea Park Road, S.W.ll, 
on Thnrsday's, from 5.45 to 6,45 p.m., commencing on 
March 2iid. The fee for the course is 10.«. 


Dr. G. O. C. M.vckn'ESS of Bronghty Ferry has, on the 
occasion of his retirement from practice, been presented by' 
his friends and patients with a cheque lor £700 as a mark of 
their esteem for his services to the comrannity. 

Amongst the volnmes announced for early pnblT.ation by 
Messrs. J. and A. Cliurchill is The Principles o f Padtoloaij, 
by Dr. J. A. Crowther, University Lecturer at Cambridge in 
Physics Applied to Medical Radiology ; it will contain tifty-five 
illnstrations, and deals with the physical side ot the subject- 
Messrs. Heinemanu will shortly' publish a book on aimcg- 
thetics in practice and theory, by Dr. Joseph BlomBeid, O.B.E. 

During the week ending February 18th the number ot 
deaths from inflnenza showed a furtlier decrease. In -the 
105 great towns the figures were 670 against 759 in the 
previous ■week. In Loudon there were 17 fewer deaths front 
the disease than in the week ending Fehmary llth (92 
against 109). There was an increase in Liverpool (54 against 
43). In Cardiff, Edinburgh, and Glasgow the nnmhcr o- 
deaths from influenza were 19, 24, and 23 respectively. 
a«ainst 27 in the first-named town and 48 in the latter two 
in the previous week. While in the aggregate of the IDo 
great towns there. was an increase oLAOS (deaths fvo^ nd 
causes, the deaths from influenza showed a decline of 89. 
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LETTERS, NOTES, AND ANSTV'ERS. 


, ' r Ti£k unmsff 
1 Medical Joctinal 


' The British Committee for Aidiug Men of Letters and 
Science in Russia has reeeived a letter from Professor 
Oldenburgh, Permanent Secretary of the Academy of Sciences, 
at Petrograd, stating that the books dispatched in ten cases 
from this country had been received and had been placed in 
a special reading room at the House of Savants. He ex- 
irresses the deep gratitude of scientific workers in Petrograd 
for this stimulating intellectual aid. The British Committee 
considers that it.s Avork is now at an end. It' received 
altogether J6448: Oufot the surplus it has spent £50 on-books ' 
for the University of Latvia, and the small balance AVill be 
handed over to the Universities Committee of the Imperial 
tVar Relief Fund. ■ 

' The use of solutions of hypochlorites the disinfection of 
water and to assist' in the disinfection of clothes in the 
laundry is Avell knoAvn. Messrs. Vincent Roberts and Co., 
engineers of Leeds, -have a machine Avhich produces sodium 
hypochlorite by electrolysis and can be used AvhereA'er an 
electric current is available. They have issued a leaflet con- 
taining some reports from factories and institutions AA'here 
their electrolyser has been used Avith suecess. In a note 
appended by" the firm to these reports there is an error. 

“ Disinfeotants,” it is stated, “ onlj- disguise unpleasant 
smells.” The distinction is betAveen disinfectants, anti- 1 
scptics, and deodorizers. An effective disinfectant used in “ 
proper i)roportions destroys the organisms Avith Avhich it is 
brought into contact, and this is Avhat the hj'pochlorites do. 
Antiseptics inhibit bacterial groAvth and prevent decomposi- ■ 
tion. Deodorants merely oxidize or absorb malodorous 
products. Reference may be made on this point to Hygiene 
and Public Health, by Parkes and KeuAvood (sixth edition). 

It is reported that the number of foreign medical students 
in France increased from 1,192 in 1920 to 1,555 in 1921. 

The idea of making all sizes of medicine bottles with the' 
same size of neck (to fit an ordinarj' 6 oz. bottle cork) should 
prove exceedingly useful to the dispensing practitioner ; such 
bottles arc boing made by the Medical Recpiisites Company, 
of 54, Deausgatc, Manchester. 




/if, owiny to prituinri dilTiculticf, the JotJRNAL must be sent to press 
earlier than hitherto, it is essential that comiininicatious iiitciided 
for the current issue should be received by the first post on 

' 'Tuesday, and lenythij documents on H/otiday. 

CSIGINAb ARTICLES and LETTERS forwarded for raihlication are 
understood to be offered to the Umtish Medical Jodusal alone 
unless Ihe.contraru be stated. 

ConncsroNDE.STS who wish notice to ho taken of their coniuiunicn- 
tions should authenticate them with their names— of course not 
necessarily for nublicalion. 

Arxnons dcsirinR reprints of their articles published in the Bnm-sn 
Mi:dical JounNAL are rcQucsted to communicate with the Oflico. 
<129. Strand, AV.C.2. on receipt of proof. 

In order to avoid delay.it is particularly requested that ALL letters on 
the editorial business of the JoultNAL be addressed to the Editor at the 
.Oflico of the JounN.(L. 

Tin; postal address of the Biutisii Medical Association and BniTisn 
Medical JoviiNal is 429, Strand, London, AA’.C.2, The telegraphic 
addiessos arc: 

1. EDITOR of the Bnmsn Medical Journal, Aitiology, 
IlV.vIrniid, Louden ; telephone, 2610, Gcrrard, 

2. FIN'AN'CIAL SECRETARA' AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate, iVesirand, London; telephone. 
2610, Gcrrard. 

3. MEDICAL SECRETARY, Afedisccra, JVesIrand, London ; tele- 
phone. 2630, Gcrrard. Tlio address of the Irish OOlco of the British 

■ Medical .As.'-ociatiou is 16. South Frederick Street. Dublin (telegrams; 
ilacittus. llublin ; toleplione. 4737. Dublin), and of the Scottish Oflico. 
6. Rutland Square, Edinburgh (telegrams: .AssociiUf, Edinbiiroh; 
telephone, -1361, Central}. 


QUERIES AND ANSAYERS. 

Theatmf.nt of Taeniasis, 

A conr.ESPONDENT writes that a patient of his has been nfilictetl 
with a" tapeworm {Taenia saninatn) for the past six years, which 
has defied all attempts to remove it. Fili.x mas, pomegranate, 
and pelletierine have all hem tried; only the first gives nnv 
sivtistactory result, hut the liead has never been found. Our 
correspondent invites suggestions as to further treatment. 

Some vears ago Sir James Kingston Fowler described in onr 
columns' (.April 14th, 1906, p. 841) a method of treatment wliich 
lie had omploved lor some lime with success. (1) The patient is 
kept in bed. (2) For two or three, or in some c.Tses four, days 
the diet consists of : Reef-tea. 2 pints; Mason’s essence, one tin ; 
two rusks ; and port wine 4 ounces. During the same period 
the patient takes tabloids of cascara sagrada (gr. ij) three times 
d.vily. i3( o„ fourth daj' i usually) at 5 a.m. haustus sennne 

at 9 a.ni. a capsule containing iq xv of the extract of 
tna.c fern; at 9.15 ditto; at 9.30 ditto; at 9.45 ditto; at 11 a.rn. 


haustus sennne co. gj. If by 1 p.m. the worm has not been 
passed and the head found a second course of treatment witli 
. male fern at intervals of fifteen minutes is begun ; to be followed 
in an hour by a purgative draught. If the head is not found a 
third course of treatment is prescribed. It is rarely advisable 
to continue the treatment-beyond this without an interval of a 
day, as the patient may be somewhat exhausted. 

- . Income Tax. • _ 

“ K. R.” asks how he should show the ownership of his residence 
by his wife on his income-tax forrii. - • • 

’‘f In making a declaration offoliifincorne the assessed value 
should be Miown as.iug^^'ne of the’ wife, and, any paynients, froni 
which tax is dediicti)j[|p(Should be detailed in the space provided 
on such declarations. , ’ 


LETTERS, NOTES, ETC. 

Dr. Edgar Cvri.ax asks us to correct an error made by liim in his 
letter published in the Journal of February llth, ji. 247; 
Line 11-12 should read “which had been diagnosed as influenza," 
instead of “ which had been diagnosed as scarlet fever.” 

, The Treatment of Pneumonia avith Creasote. 

M.D.” writes-; Tlie treatment of pneumonia with a ini.xtnre 
containing 5 minims of creasote and 10 grains of potassium 
iodide in eacli dose, , to be given every four hours, the dose of 
creasote to be increased if_ necessary, has been advocated on 
several. occasions in the British-Medical Journal. As the.nse 
of creasote 'may have fallen’into, disrepute, I would suggest that 
the large dose of potassium- iodide — a drachm daily— may be-a 
defectin the mixture, for.in such large doses it probably acts only 
as a depressant. Gii'en in doses of 2 to 3 grains i t has ayv'ell marked 
expectorant action, and the.addition of a sthmilating expectorant - 
such as aromatic. spirit of ammonia, is advantageous..' The pre- 
scription will then riin as follows : Creasote in.v‘; pot.-iod. gr. ij ; 
sp. animou, arpmat.', sp. rectificat., ext. glycyrrhizae' liquid.,' 
ji.a.^ss: aq.' chloi'ofbrmi ad gj ; to he given ever}' four hours. 
Probably not more than two ounces of brandy will -be necessary 
in the twenty-four hours. The potassium iodide- should ho 
omitted in cases with profuse expectoration. I believe it is* 
sometimes beneficial to remove the pillows and raise the foot of 
the bed, it the patient can bear it, by Avay of draining the 
bronchi and aiding the expulsion of the sputum, 

R0Y.AL College of Surgeons of England. 

Dr. Rich.ard Gillbard CW'illesden Green) writes : The control 
of the Royal College of Surgeons by the FelloAA’s has been dis- 
cussed week after week in the iay press— a Sunday newspaper. 

I hazard a guess, theretore, it will .not be debarred from a 
medical one. Aiiart from the siiggestiie comparison of the 
M.R.C.S. and F.R.C.S. with the B.A. and M.A. of Oxford and 
Cambridge Universities, the fact remains the E.R.C.S. men are 
a mere fraction of the College. It is a question of democratic 
control and the Members being' masters in their own bouse— of 
the House of Lords being over tlie Commons, the peers above 
Pyni, Pill, and Balfour. If the Members with these basic facts 
affronting them acquiesce in the sfnG/i! 71/0 and government by 
the Fellows, it is not possible to afford sympathy. They deserve 
what they “ are about, to receive.” 

Birth Control and Abortion. 

Dr. Marie C. Stores’ ■UTites: As President of the Society, for 
Constructive Birth Control and Racial Progress, may I register 
our committee’s , regret that in your otherwise excellent pariC 
graph on abortion in Austria you have uiifortunatelv headed it 
“ ‘Birth Control.’ in Austria” '! True,' the words are In inverted 
commas, but we think it most deplorable, that abortion should 
cA’er be' referred to under the misnomer Birth 'Control.” " 

Vacancies. ■ . ; 

Notific.ations of offices vacant in universities, medical coliege.s, 
and of vacant re'sideht’ and other appointments n't hospitals, 
will be found ht pages2G, 27, 30, 31, 32, and 33of biir advertisement 
columns, and. advertisements as to partnerships, assistantships,- 
and locumtenencies at pages 28 and 29. 


SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


% 'll VJ. 

Six linos and under ... ... ... ... 0 9 0 

F.acb additional line ... ... ... ... 0 I 6 

AVhoIe single column (three columns to paRo) ... 7 10 0 

Half single column ... ... ... -3 15 -0 

Half page... ... ... ... ... ...10 0 0 

Whole page ... ... ... ... ... 20 0 ' 0 

An average line contains six words. 

AH remittances by Post Office Orders must be made payable to 
the British Jlcdical Association at the General Post Office. London. 
No responsibility will bo accepted for any such remittance not so 
safeguarded. 

Advertisements should bo delivered, addressed to the Manager, 429. 
Strand. London, not later than the first post on Tuesday morning 
preceding publication, and. if not paid lor at the time, should bo 
accompanied by a reloronco. - - 

Nott. — It is against the rnles of the Post Office to receive vesfe 
restante letters addressed either in initials or numbers. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


AIEDICINB. 

174 . The Etiology and Treatment of Rickets, 

•iL'NDEi.h (I{yjica, XovemberSGth, 19211 is sceptical as to ttio 
sonmlncss of the inoclerii teaebiog 'rickets is siiuplv the 
respouso to a lack ot vitamins in ’tllG' food. He adduces 
many arguments in lavonr of his hypothesis that the dise.ase 
is llic result ot faulty formation of endogenous ferments 
(hormones), the result of overloading the nutritive functions 
<it certain ot the endocrine glauds by an ill-choseu and too 
generous diet. Working on this hypothesis, he has treated 
his cases of ricltcts on a system which he calls “ relative 
inanition.” By this process ot partial starvation he claims 
to have achieved e.vccllent results, and if the disease has not 
progressed too far, semi-starvation alone is enough to effect a 
rapid cure. And when relative inanition is supplemented by 
a phosphorous fish oil regime, even the worst forms of riclcets 
e.rn be cored in one to two months. Bnt flsh oil alone (he 
refers presumably to cod-liver oil and the like) cannot prevent 
the outbreak of rickets if the child continues to be overfed. 
The author's system of relative inanition consists ot cutting 
down the total caloric supply to 65 to 70 calories per day per 
l.ilograra body weight {the normal being 100 calorics per'kilo- 
mam body weight). This means giving about 60 to 75 c.cm. 
ot milk' per kilogram bodj’ weight daily, and small quantities 
of sugar, cereals, and fresh vegetables and fruit. And, 
.mcording to the age of the child, other foods can he given, 
'uch as eggs, llsh, and meat. The (ihild's weight is stationarj' 
or diminishes under this treatment, which does no barm 
because it is cot continued tor long, and which is jnstiOed not 
only by its rapid effect on rickets, but also on such allied 
conditions as laryngo-spasm and other manifestations of 
spasmoijhilia. 


17 s. Qulnldtne tn Cardiac Therapy. 

WtB.VUW (if ScalpeJ, January I'ltb, 1922) says quinidine 
must not be looked upon as a cardiac tonic. Its chief action 
IS to re-establish normal rhythm in cases of arrhythmia in 
auricular fibrillation. In auricular flutter and extra-systoles 
It is ot little or no use. Hence the great importance of 
■ diagnosing the exact nature of the cardiac irregularity. The 
1 absence of presystolic murmnr is constant in fibrillation. 
Digitalis maybe given at the outset, and then quinidine in 
adequate doses, 1.2S to 1.50 grams per diem. When the 
* heart is regular it is advisable to give digitalis iu small doses 
for four davs, then qninidiue for five days, and after two days’ 
. rest start the cvole again. ■ In some patients quinidine upsets 
the stomach, and when this i= the case it is better not to 
iiersevere. Sj'mptoms of quinine poisoning may also occur 
singing in the ears, cyanosis, erythema, etc.). In the 
luthor’s experience q'uinidine is contraindicated in advanced 
lases ; in old sclerotic patients, and in some old-standing 
■ases who have become acenstomed to the cardiac irregu- 
arity, it is better to leave things as they are. In some cases, 

• hough the fibrillation is cured by quinidine, the pulse 
omains quick. Probably quinidine acts by prolonging the 
■■ uratiou ot the refractory' period during which a muscle fibre 
=mains insensible to a fresh stimulus. The heart can be 
'"ulated in about 50 per cent, ot the cases, but it is difficult 
:'preseut to say beforehand what case wiil respond. 


, 176. Treatment of Syphilis with Salvarsan Alone. 

REFTIXG {Tidss7.Tifl for Den XorsVcLaeaeforniing, January 
th 1922) reviews his experiences of salvarsan during the 
St’ ten years. He has given 10,200 injections of old 
ivarsan, 2,100 of neo-salvarsan, and 200 ot silver salrarean, 
d has never seen alarming sj'mptoms. He thinks that 
5 St of the salvarsan fatalities can be traced to over-dosage 
''' d faulty technique ; possibly also to salvarsan which has 
‘eriorated, and to its simultaneous e.xhibition with merenry, 
' has seen 19 cases of reinfection, all of which satisfy the 
■st stringent standard set for the diagnosis ot reinfection, 
classifies the 1,749 cases ot syphilis which he has treated 
:h salvarsan alone under ambulatory conditions according 
the disease was piimary, secondary, tertiary, or latent, 
e primary cases- are also classified according asWasser- 
nu’s reaction was positive or negative before treatment, 
1 according to the dosage of salvarsan. All bis 169 cases 
v.r primary sypbiUs with a negative Wassermaun before 
-T' institution of treatment {which consisted ot ^ least 
•‘’ee injections) remained symptom-free, and the ttasser- 
f nn reaction continned to be negative. The anfbor con- 
^••'•les tlmt in this class ot case five intravenous injections 
. y* 


I gram for meu,and 0.30 to O.^IO gram for it 

I fortnightly intervals are sufiicient to cure the disease For 

the first fi“jecfiSs 
''e followed by more (immber 
not stated) injections at thice or four weeks intervals. In 
secondary and tertiary syphilis also the author finds that 
salvarsan alone is usually adequate. 


Luminal In Epilepsy. 

Jackson and Free {Tlicrap. Gazeile, December 15th, 1921i 
studied, the continued use of luminal in twelve individnal 
cases of epilepsy, with a view to ascertain its effects upon 
tuose eases with post-epileptic furor and confusional states 
and upon the seizures, as well as the results from long usage 
and following its withdrawal. They confirm e-visting opinion 
as to jts power of reducing the number of seizures, the 
dosage, and the absence of untoward effects from its use ; 
but in five- of the case.5 treatment was continned over a 
further period ot nine months. By charting the number of 
seizures before and during administration, and after its with- 
drawal, it was seen that Inminal in 11 grain daily doses 
reduces the convulsion curve, but that after a time the effect 
is lost, and there is a secondarj- elevation ot the curve. This 
can he again lowered if the dose is increased, to be followed 
later bj’ another secondary rise. Complete withdrawal is 
followed by a distinct elevation, which iu two of the cases 
resnltcd in severe seizmes, status epilepticus, and death. 
While reducing the number of convulsions the drug does not 
effect a cure, its prolonged use is dangerous and its with- 
drawal requires great care. In two of the cases the degree 
of post-epileptic furor and confnsion was lessened. While 
giving temporary relief its rontine nse is questionable, be- 
cause the establishment ot tolerance necessitates higher 
dosage, and because of the dangers of its continued use and 
withdi'awal. 


178. Displacements of the Trachea. 

Ar-masd-Deulle, Hillemakd, Lestocquot, and Mallet 
(Bull, ct Hem. Soc. Hcd. des Hop. de Paris, December 29th, 
1921) discuss the displacements ot the trachea in chronic 
pulmonai-j- tuberculosis ; they found marked deviation in 
10 oat of 300 cases, nearly as frequently to the left as 
to the right. The condition resembles a pnlmonarj- cavitj’, 
bnt betrays itself by digital palpation and retraction of 
tbe con-esponding half ot the thorax, with displacement 
of the ape.x beat. Badiosoopic e.vamination shows a 
shadow up to the level of the seventh cervical vertebra, 
which passes obliqnelj' to the right or left, and reaches tbe 
stemo-clavicnlnr articulation, bordering on the apex ot the 
lung ; or a marked vcitebral shadow, covering the first and 
second dorsal vertebrae, and describing a enn e at tbe apical 
smnmit, adjoining tbe sterno clavicular articulation, and re- 
turning to the median line ; or, again, the trachea is dis- 
placed en masse, and maj' follow a line parallel with the 
border of tbe sternum. Lacbry and Bloch {Ibid.) describe 
the same condition iu which the oesophagus was also di.s- 
placcd, but to a less extent, with the trachea, and the four 
authors first quoted corroborate this condition, which may 
be tbe cause of the dysphagia of which patients sometimes 
complain. 


179. Marking Ink Poisoning. 

IORINSKI (Dcut. med. V’celi., December 15th, 1921) obserres 
hat marking inks belong to two main classes. InAho one a 
lack colour is obtained bj’ the reduction of certain metals 
nch as silver; in the other the colouring matter is some 
rganic substance, usually aniline black. With the increased 
ost of metals since the war the aniline marlring inks have 
rown iu popularitj'. But they are dangerous unless the 
irections given for their nse are conscientiouslj’ followed, 
ncl the chlorhvdrate of anihue is converted into the stable, 
on-toxic aniline black by washing garments m cold soapy 
rater and a little soda before use. The author reports two 
mall epidemics ofauiline poisoning in hospitals where infants 
apkius were used without prellminarj' washing, with the 
SOTlt that several of the infants collapsed suddenly with 
vanosis and other signs of acute poisoning. In one case the 
riue was found to contain p-aminophenol— a decomposition 
roduct ot anUine. The author refers to two other recent 
“ports on poisoning by marking ink (Deut, med. B'oclt., Xd. 39, 
nd Mticnclt. med. IVoclt., Xo. 15), the writers of these accorats 
lairin'* out that the poisoning was due to uitrobenzol. Xne 
uthor could not find this substance in cither of the two 
inds of marking ink he examined; both kinds contained 
5 per cent, of aniline. 
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i80. - Treatment of BUharzlat • - - ■■ ' 

TSYKAtiA-S (in'en. Idin, V'ocJi., December 1st, 1921) states that 
the frequency of bilharzia in Egypt is shown by the tact that 
60 to 87 per cent, of the 13 million inhabitants of'Egypt 
suffer from the disease. His practice is to inject intra- 
venously 1.0 to 1.2grams of emetiue in the course of eight to ten 
days, in doses of 0.1 to 0.12 gram daily. This method has no 
bad effect on the general condition, whereas the same amount 
given in smaller doses, such as 0.05 to 0.06 gram daily in the 
course of sixteen days, or in doses of 0.1 to 0.12 every other 
day, have had the most alarming results, and have even 
proved fatal. Emetine not only acts on the cause of the 
haematuria— namely, the ova of distoma— but also kills the 
embryos in the ova. The treatment is continued in mild 
and moderate cases for ten days, in severe cases for twelve 
days, and in women and children six to eight days. It is 
interrupted on the eighth day if signs of intoxication, such as 
diarrhoea or repeated vomiting, occur. If the haematuria 
does not cease after this treatment, one is justified in con- 
cluding that organic changes in the bladder and kidneys are 
pi'escnt, for which local measures must be employed. Of 
2,000 cases treated with emetine in this waj' more than 90 per 
cent, made a complete and permanent recovery. 


181. MorbllU Bnllosl. 

Morton (Dn't. Jottrn. Child. Vis., October to December, 1921) 
records an example of the rare condition known as morbilli 
bullosi, in which an eruption resembling pemphigus is com- 
bined with the ordinary rash of measles. The patient was a 
girl, aged Ih years, who was stated to have had measles two 
years previously. After a prodromal stage of three days, in 
which the symptoms were headache and a discharge from 
the eyes, a rash resembling measles developed on Ihc trunk 
and limbs. On the following day, twenty-four hours after the 
first appearance of the rash, a IduIIous eruption developed, 
beginning on the chest and rapidly spreading in fresh crops 
to other parts of the body. On admission to hospital,' on the 
sixth day of disease, in addition to a generalized morbilli- 
form rash, the face, trunk and limbs were covered with 
bullae of all sizes up to an inch in diameter, many of which 
had ruptured, leaving the epidermis wrinkled and hanging in 
shreds, exposing deep red patches of bare skin. Death took 
lilace on the seventh day of disease. Apart from a hroncho-' 
pneumonic condition of the right lung nothing abnormal was 
discovered at the autopsy. All the previous cases of morbilli 
bullosi have been described by German writers, with the 
exception of one reported by Neff [American Journal of Diseases 
of Children, September, 1920). 


182. Infantile Amoebic Dysentery. 

Si’OliVHRlNi (Ad I’edialria, January 1st, 1922) publishes five 
cases of amoebic dysentery occurring in young children. 
None of Ihese cases were recognized as such at first, and, 
although none of the cases wore very severe, the disease 
lasted several mouths iu some of them. The occurreuco of 
amoebic dysentery in places where it had hitherto been 
uulmown is one of tlio remote results of tlic war. Contagion 
clearly occurred through sleeping in a common, bed in, three 
cases. As soon as siiecific treatment (intramuscular injection 
of emclinc hydrochloratc) were given tlic .symptoms soon 
cleared up. The chief object iu publishing these cases is 
to point out tlic necessity, in similar cases of mild chronic 
diarrhoea, of examining for the amoeba. 


183. . Saturnine Asthma. 

TEur.BCHl (Vif. mcd., November 26th, 1921) reports two cases 
of asthma which seemed to bo causally associated with lead 
poisoning. The author discusses the various possible ways 
in which lead might set up asthma, and decides that 
frequently the so-callcd saturnine asthma is really a phase 
of uraemia or of the cardio-rcnal effects of the poison. Hut 
there are other cases of bronchial asthma where the saturnine 
clement is preponderant, and where the lead poison may be 
looked upon as the chief factor. Such cases arc, however, 
rare. 

185. Treatment of Favus. 

ACCORDING to MIR.VMOND DE DA BOQUETTE (.Tourn. dc r.ldiol. 
cl d'(Jectyol., November, 1921), favus is very prevalent iu 
Algeria, as was shown by conscription among the uatii’es. 
Beloro the war por.sons aifected with favus were excused 
military service or discharged from the army; but subsc- 
Huoutiy they were incorporated and special treatment was 
adopted. During 1921 1,2C0 natives were treated and cured at 
the pbysiotlier.ajiy centre at Algiers. Treatment consisted in 
epilation by .r lays and daily applications of sulphur and 
salicylate olntiiicnt for si.x to eight weeks. 


SURGERY. 


165. Haemorrhage during and after Tonsillectomy. 
COAKliET . (Join-?!. Lartjngologi/ and Otologg, January, 1922) 
advocates treating haemorrhage during and after tonsillec- 
tomy, whether it be o'perative, recurrent, or sccondarj', by 
ligature of the vessels, and deprecates reliance upon such 
methods .as pressure, styptics, suturing the faucial pillars, 
etc.- The technical ^difficulty of applying a ligature in the 
tonsillar fossa is oyBredthe by the use of a straight or curved 
haemostat with smft'cic'htly long handle, an ordinary Allis 
haemostat, with four mouse teeth and a 7-incli handle, being 
the best. “When the bleeding point has been secured, a slip- 
knot is tied iu a 14-iuch long silk ligature, the loop being 
just large enough to pass over the handle of the haemostat. 
The non-slip part of the loop having been grasped close up to 
the knot by a pair of slightly curved long-handled forceps, 
the loop is carried by the forceps down the shank and over 
the end of the haeinostat, so as to engage the vessel, when 
the free end is drawn tight, aud the haemostat aiid forceps 
are removed. Although only a slip-lcnot, it is found that when 
pulled light it does not slip, and the ends can be cut off close. 
By having several forceps and. slip-knots ready vessels can be 
successively ligated as rapidly as could be done in an open 
wound. Eecurring haemorrhage lyithiu twelve hours, due to 
imperfect ligation, should be treated in a similar fashion, and 
especially in patients with cardiac or renal disease, or a high 
blood pressure, careful watch should be kept for such recur- 
rence. In seco’ndary haemorrhage, arising about the fifth day 
or later, and due to' sloughing, it is more difficult to grasp the 
bleeding point, aud pressure will in most cases control the 
haemorrhage. In the absence of haemophilia, aud even in 
patients with a prolonged coagulation period, it is .claimed 
that tonsillectomy with ligation of the vessels is a compara- 
tively safe operation, the loss of blood being negligible, post- 
operative bleeding rare, and, by early detection, easily con- 
trolled before serious loss occurs, 

186. The Incidence of Cancer In Extreme Old A^e. 
Berner [Korsl: Mag. for LacgevidcnshcTbor, Januarjq' 1922) 
has investigated the plienomenon of an apparent-decline in 
the incidence of cancer in advanced old age. He remarks 
that it would be strange it extreme old age' should exhibit 
comparative immunity to malignant disease. As the following 
figures show, no such immunity exists,- and the apparent 
decline in the incidence of malignant disease in advanced 
age is due to the tact tliat this disease eludes diagnosis more 
frequently in old age than earlier. The author has scrutin- 
ized the records of necropsies at the Ullevaal Hospital iff 
Christiania for the ten-year period 1909-18, aiid has found 
that of the 710 cases in which cancer, was found there were 
113, or 15.9 per cent., in which the disease was not clinically 
diagnosed. In as great a proportion as 29.3 per cent, the 
clinical verdict on the cause of death in these cases was 
debilitas senilis. In 56 cases the iiersous concerned were 
over 80, and of these 46.4 per cent, were not known to suffer 
from malignant disease before death. On the other hand, of 
the 229 cases in which the patient’s age was under 60, only 
7.4 per cent, had not been diagnosed as malignant before 
death. As under hosfiital conditions nearly half the cases of 
malignant disease in advanced' age were unrecognised before 
death, it is in-obable that this oversight is very common in 
general practice. 

Post-typtioid Chondritis. 

Cotton (Boston Med. and Snrg. Joarn., December 22nd,'l921) 
reports two cases of post-typhoid chondritis of the ribs, 
in both of which there was a very persistent infection of 
the wound by Ji. tyidiosus. In both cases small abscesses 
developed over the left costal cartilages (fourth and fifth), the 
l)us from which gave B. typhosus cultures. The abscesses 
■\iere excised and the cartilages curetted. " A persistent sinus 
for four mouths in the first case necessitated a second opera- 
tion, when, all the cartilage aud perichondrium from the 
sternum to the end of the rib was excised and the wound 
allowed to granulate up. The infection in this case affected 
a clean cut small area deeply within the rib cirtilagc, only 
manifesting itself after perforation and the formation of a 
secondary abscess. In the majority of such cases the con- 
uitiou avisGS (as in the second case) in tlie pcriclioiidi'iuni and 
not inside the cartilage. More frequently such complications 
subside without coming to operation. 

*83. Relnjeolion of EfTused Blood. 

Tmns [Zeniralhl. f. Gynulc., October 22nd, 1921) has seen no 
untoward cITccts in forty patients after suhcutancous in- 
jection of -the blood which they had lost in abdominal or 
vaginal operations ; haouiogldbinuria occurred iu- none, 
albuminuria in one only. His method was that of Schafer 
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.T!ul L.ni)(l_i;iar ; Wood )iyliMy c.vproised from sivaRs and 
iHtorcd w.ns mixed with that collected iu vc.'tscls, was diluted 
\Mih Rinijer’s solution iu the pioiioitiou of two to three, and 
was administeicd about thveo hours after oporaliou. Thies 
ai'O records seven cases of -ruptured ectopic Scstatiou in 
\n1iicU, after operation, the effused Wood, similarly prepared, 
w.w reinjected, in . p.art intraveuouslj' hnt nio.stly snb- 
.•.ir .neouslv. He Cuds that it is not sate to inject intra- 
i.iiotidv idcod which has hecn effused for considerable 
peneds of time. It is claimed that .satisfactory improvement 
in the action of the heart- is obtained after iutr.avenous 
iuieotion of cQiuparatively small amo\ttj^g. of blood; the rest 
sb.-uid be injected subcutaneously-, become slowly 
nl-'orhcd. 


1S9. Cancer and Metactases in Bones. 

C\''S\RAS (.-fmi. dr ni«f., October, 1921) remarks that mota- 
sta'C^ iu tlie skeleton arc e.vtremely frequent in cancer of the 
bi-.'.-.f or prostate, fairly frequent in cancer of the thyroid 
and hypcrnepliroma, less frequent in cancer of tiio uterus, 
gall bladder, intestine, and ocsopbagus, and rare in cancer of 
the liver. As a rule primary adeno carcinoma of the liver 
decs not give rise to metastases, or U they do occur it is 
ptinoipallr iu the Ivmphatie gland-s at the hilniu of the Jirer, 
where they follow the com-sc of tho lymphatics, or m the 
humv via the hepatic veins. These metastases sometimes 
assume a "recn coloration caused by the production of bile 
iu the uewlv touucd cells. IVitli tlie exception of a case 
rcporicd bv 'Scbuiidt, Catsaras has been unable to Hud a 
sinetc previous case on record of a primarj’ cancer of the 
hver with nietast.ases in tho boucs. The case reported by 
ra'^ai-as was that of a man, aged 6S, iu whom hepatic 
einiiosis was associated with a prim.ary carcinoma ot the 
liver with a metastasis iu the npper end ot the femur, where 
it gave rise to a subtrochanteric fracture. ...j.. 


P 90 , A Thcrmo-Laryngascope. 

bAMEXGO (f.n Semana .Ifcdicn, 1921, ■15) describes the iustcU' 
meut, termed bv him tho thonno-inryngoscope, which he has 
devised to obvia'te tlie necessity ot interrupting lan'ngoscopic 
rbservations in order to reheat tho mirror after a 111m of wu- 
dt-nsed moisture has formed on it as it has become cool. The 
mirror is warmed continuously by an electric current, obtained 
from rpanto-stat or series of diy cells, wh cb through 

the hollowed handle to a small disc-shaped chambei situated 
behind and in contact with- the mirror and contain ng a 
suitable resistance. For diathermic or other suigical intei- 
veiitions in the larynx or pharynx the author fixes lim 
ment in posilion by means ot an adjustable support applied 
•■o’ tho head and malar regions of the patient ; the surgeon s 
lands Bve thus Creed. The thermo-laryngoscope fprefcrabli 
“h a minnr of nickel) and tho adjnstable. support perm. • 
Iso of control of lielio-tUerapeutic applications in cases of 
iryngcal tuberculosis. 

- 191 Treatment of Cold Abscesses with InJsotlons of 

Cod-Uver Oil. 

(Vi-dcrI. Tijdsclir. t'. Gcncesk., November Stb, 1921) 
?es that since the end ot 1918 he has .systematmally 
ted all cold abscesses by pnuoture and 
rilired cod-Uver oil, the results being as follon s . (1) Rapid 
' euiiie and formation ot a homogeneous creamj piis con- 
3 Snmerous white cells; tho pus was .always sterile, 
ha't theXcess could not he attributed <0 P"“f- 

> i21 A slight reaction in the ueighbomhood ot the 

I iiRS shown bv the skin becoming 
' ^ After an initial increase there was a rapid diniinution 
the ouautity ot pus, followed by formation ot connective 

■ SUP Sd cure. Injections of cod-Uver oil appear specially 

!■ tliGi'e is a dciugci’ oC iodo^oi'oi poisomuct 

rtirWavly m Ltauts and. old^persons TLo fijiantity o 

d.livcr oil injected was about a third to halt the amount 

■ liiis removed by puncture. In addition to pure cod-liv 

' - ^KUzer also emplovcd a 20 to 90 per cent, suspension of 
•umth carbonate in' cod-liver oil, p''‘ln the 

iguosis, llstnlous tracla being rendecea visible in the 

lauiam. 


■ ' CO tumbar Puncture In Intracranial HaemorrhaSe 
■ of the Newborn. 


obstetrics and gynaecology. 


193, Antlstreptococcal Scrum In Puerperal Fever, 

Ax exhaustive study ot the value of antistrcptccoccal sortan 
in ptierper-al sepsis'^ has been m.tde by Kroxgold- V i.v.vvEn 
(Annates dc Vjnstitut-Fasienr, December, 1921, Xo. 12;. 
A bacteriological examination of the loohial secretions of 
women after childbirth was made within forty-eight hours 
after delivery by means of a swab taken from the necl; of the 
iiteriiB, The inocuJated swab was dipped in a tube of broth 
and cultures made from this on different media : 626 women 
were examined and 241 showed the presence of st- eptococci 
in the locliial discharges. Puerperal fever never developed 
among the 385 women from whom streptococci conld not bo 
recovered; but amongst the 241 cases showing the presence 
of streptococci 41 developed a rise of temperatm-e snb- 
sequontly. Such a series ot cases provides strong coufirma- 
lion of the clinical experience that the streptococcus is by 
far the most fi-cqncnt cause of puerperal fever, and, as the 
author observes, it points to the importance of examining the 
secretions alter labour so that the physician may be fore- 
warned it streptococci are present. 'Xbe absence of strepto- 
cocci, on the other hand, may- be taken as a iea.ssnriDg pro- 
nonneement. The antistreptococcal sernm used for the 
treatment ot these cases was prepared by the injection of a 
horse with a single dose of living virulent streptococci, tho 
animal being bled a fortnight later; the protective properties 
of the sernm were standardized on mice. For the treatment 
of cases of pnerperal sepsis the serum was injected in doses 
of 60 c.cm. subcutaneonsly for three consecutive days, or 
20c.cin. diluted with saline intravenonsly. Of the 41 cases 
wliich showed puerperal sepsis of greater or less degree, the 
author is able to report 38 recoveries as the result of the 
serum injections, the only method ot treatment employed. 
In only 5 of the cases was the streptococcus recovered from 
the blood, and 3 of these cases were fatal. In all the cases 
antistreptococcal sernm was injected on tlie fli-st indication 
ot a rise of temperature, and this early trctitment may 
acebnnt for the favonraWe results. A full history of 43 cases 
ot puerperal fever, with notes on the serum treatment and 
temperature charts, is given by the author. It is of interest 
to note that among the 241 strains of streptococci lecovered 
after parturition only 4 were virulent for mice. Xo 
parallelism appears to exist between the animal vinilence 
and the haemolytic properties cf streptococci and their 
pathogenic properties for women. This work points plainly 
to the advisability of a rontine examination of tho uterine 
secretions after delivery. It streptococci are picsout steps 
should he taken so that, if the patient manifests a rise of 
temperature, active treatment with antistreptococcal sernm 
may be instituted immediately. 


191. Exudative Erythema. 

Oavis (Brit. .Tourn. Derm, and Sijph., Jannaiy, 1922) rccoids 
•wo cases of exudative erythema associated with malignaut 
lisease ot the nterns. Although pregnancy may be associated 
with a toxic eruption, -the coincidence of a uterine neoplasm 
with such an eruption has not previonsly been noticed. In 
[be first case an inoperable spindlo-celled s.ircoma involved 
[he bladder and uterus, and, seven months before tbo end, 
in urticarial rasli appeared on the forearms, and gradually 
spread over the abdomen, back, and legs. When at its worst 
ft consisted of circinate patches of eiythc-ma with raised 
2dges, and this persisted till shortly before death. The second 
case presented a widespread irritating circinate eruption, 
raised at. tho edges by e.xudation, and thickest on the extensor 
aspects of the legs and thighs, but. affecting every part except 
the face, scalp, and the palmar and plantar surlaces. As sue 
"ave a history ot continuous “ menstruation ’ for two years 
she was curetted and an adeno-c.arcinoma found and removed, 
and with recovery the eniptiou dis.appearcd. TJie only oiner 
recorded instances of uterine neoplasms causing toxic ym- 
ptoms are three, reported by Gaston, ol alopeem - -• 

associated with fibroids. 

193. Abdominal Application of Radium for Inoperable 
Cancer of the Cervije. 

SCHAVARTb,(L« G!iaccol..SeW^^^^ 

of radium emanation enclosed m 
ion", to which a imen thrc.".d and. 

f "r‘^^^TedL?wero“;m1ed =ln’’thT\nc..^d vesiem 
uterUie^fold parallel to the anterior surlaco ot the cerrra^ 
i2i beuenth the recto uterine peritoneum parallel ti c 
risS surface of the cervix, and (3i after op^-ng of 1 10 
parametrium by incision- of the round ligaments m t-o 
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gvctual substance of neoplastic infllti-'ations or of cancerous 
lymphatic glands. Subsequently the peritoneum was sutured 
Avitli cave. The total abdominal dose corresponded to from 
13 to 54 millicuries destroyed. Vaginal and cervical. applica- 
tions of radium were made at the same tithe, but might 
preferably be made, according to Schwartz, at an antecedent 
seance. In one case, that of a patient with a myomatous 
uterus, bilateral adnexal cysts and extensive infiltration of 
the broad ligament of one side, the abdominal radinin apipi-. 
cations were preceded by subtotal hysterectomy , which by 
removal of the primary centres of growth would permit, it 
was hoped, of freer access of the emanation ,to ..the .more 
distant foci. One patient snccumhed, with , symptoms of 
peritonitis, six days after operation and one day after removal 
of the tubes. 

106. PROUST (Gyiiec. ct Ohstet., 1921, iv,' 5], using a modifled 
Schwartz technique (see EPITOI.IE, August 20th, 1921, 170), 
has treated three cases of cervical caucer by 
radium applications. The first patient, m. ,wiom the broad 
li«aments of, both sides were invaded, and who lecmved 
application during fonr days of ten tubes 

of radium element, followed eleven days later by 
u&o appircatiou of 30 mg. for four days, appeared to be 
III ffnnri healtili foiiv months latei'. The second patient, in 
whim the tmmSe results were satisfactory, has been 
ln<;t Cicht of The third patient died of pneunroma three 

dangerous to the patient. . . 


' Pelvic Varicocele. • 

Acconm^-c. to Ostaso (»« 

who eat copiously of ; mibertv The condition is 
taUeu laborious walls and peri- 

characterized by nerves. In spite of good 

phlebitis involving gf constant discomfort, 

general health the Lnesmus, and premenstraial 

in the vagina, vesical and Lowever, 

•discomfort; „„„ngiHYeness. Leucorrhoea is usual, 

consists in vaginal byporsens t ess examina- 

and menorrhagia « vag?na\ fornices, which 

tion tendernessls found in the ^ 

are f’»gose, oedematons, c disappear in the 

present in the treatment is required, m the 

Trendelenburg , „,.fveijt the nroductionof uterine , 

author’s opinion, m 01 der to^p^^ may require hysterectomy. ' 

and adnexal lesions which mce^ > consists m 

The operative treatment advoca^ ^ ^ turgescent in order to 
laparotomy, ^■®”.‘^^““fncision of the infuudibulo-pelvic Jiga- 
iirspcct the centimetres, of their course of the 

the oVariau artery. 

PATHOLOGY. 

AUa^r^lficanca of Prowazek’s 

TTS.) iiportf- 

trachoma, ^cellular ine visions m the joim^ 
consist of ce t ifa’peenUar envelope. 

"'^""Hon tXe nucleus. ® ^rt of the cell. The 

relation wt « reaction on ^ tPe first place by 

corpuscles ^j.^.g(.3^ter a,, c g„^ ggg of conjunctival 

Prowazch ano trachonia. In ^.u, ® hlenorrhoea 

to be spooillo studied, inchu^'n„ rtonococcal origin, 

affection have b en ^ggccal nnii n „ ^o the 

neonaturuin “ ^gnetivitis, and ®°^i gf Morax-Axenfcld. 

phlycteuulai “ I ^ bacillus fgauii in 63 per 

tbeir presence be dcm.^^ is 

comes of a speciiic^coninncUval -in eci 

etiological agent m recent eases of ^’;f®‘'sample of a 


mixed infection. It seems probable that tbe actual disease 
initiated by this agent is none other than hlenorrhoea 
neonatorum, judging from its constant presence and peculiar 
abundance in this, disease. It is only fair to say that not too 
much stress should be laid on this opinion, as no more than 
five cases of this affection appear to hare been examined. 

199. An Intracutaneous Reaction for Tuberculosis of 
the Skin. 

BusicCA (iricn. !din. Woch., November 24th, 1921) states that 
studies on anaphylaxis have shown that tuberculous subjects 
are hypersensitive to normal horse ..serum. It therefore 
occurred 'to him thfffc he might avail himself of this faetJov 
the diagnosis of tuberculous skin lesions. As it was desirable 
to avoid a violent general or local reaction, the intracutaneous 
method of inoculation appeared a suitable method. The 
investigation was carriecl out first with 0.1 c.cm., and later 
with 0.2 c.cmV of normal horse serum. A positive reaction 
was shown bj^ the appearance round the site of injection of 
an erythematous area, with' an infiltrated centre showing one 
or two vesicles.' The reaction reached its height in twenty to 
twenty-six hours, and disappeared without leaving a trace 
within forty-eight ‘hours, though in very marked cases it 
niiglit pel'sist'for two or three days. General symptoms were 
never observed, and tbe injection, did not cause tbe patient 
any more pain than other intracutaneous injections. A posi- 
tive reaction was never found except in cutaneous tuber- 
culosis and lupus erythematosus, the exact figures being as 
follosvs Of 119 cases of cutaneous tuberculosis, 94, or SO.per 
cent., were positive ; 18, or 14 per cent., negative ; and 
7, or 6 per cent., indefinite; of 4 cases of lupus erythema- 
tosus, 1 was positive and 3 negative. Three cases of pul- 
monary tuberculosis all gave a positive reaction. The reaction 
was more intense in tbe initial stage than in advanced cases, 
in localized than in diffuSe forJns, and in active than in torpid 
forms. The superiority of tho reaction over von Pirqnct’s tost 
was that the horse serum reaction was only positive when 
the disease was fully developed. Its solo drawbaclc was that 
it was positive in only 87 per cent, of the cases of tubcrcniosis, 
' but it is generally' known that tbe ordinary tuberculin reac- 
tions are positive in 90 per cent, only, irrespective of the form 
of the disease in which they are used. 

200. The Oculo-Cardlao Reflex In Tuberculosis, 

1 The ooulo-cardiac reflex, which is obtained by observing 
the effect on tho blood pressure and pulse of pressuro on 
the eves has been made the subject of an mvestigation re- 
SrtM the Gazette dcs PraticicB (January let, 1322). In 
a normal response tho pnlso is tlimimshcil four to twelve 
beXTer minnte, but it is well known that in cases 
nf livnersecretion by the thyroid tho pulse may be 
qlackened by more than twenty beats per mmutc bj 
nressu?roa the eyes. Tho authors of the present mvcsliga- 
?mn S-t that in mild cases of tuberculosis f'cflox 
jc! normal In more advanced cases with impicgnatmu of 
the Sm with tuberculous toxins, although the defonstve 
nmv he adequate, a distuchanco of the i^ym- 
mechanisms may ®^5{4tcd by an abnormal ocnlo-cardmc 
iwthetm sys cm usually exaggerated, the 

to this reflex is uofc infection, yet t)ie authors 

patient’sres.s anco to the ^ 

that til? ^•®^® not on a par with immunity tc.ff - 

prognosis. „,.pBp,]ce of protective substances u 

tofbiomkCuf a^iiid of the extent of intoxication o 

severity of the disease* 

Muscular Tonus. 

/J, 7 , fir mril Cir. 1; fsp., j^oxetuher 15tli, 1921) .Stale 
Bases {Arch. Ac , by recent invcsti.gatio 

that it has been < „pj.rpgijy distinct elements in imiscii 

that there arc t P^^I^^.^Jj duality 1ms a correspond; 

activitj . Tins p» s „ and nervous system wli 

auatomic.al di.stinct. Voluntary imiscu 

^'‘''nHon repfcsc 7 itb the kinetic element of muscular actle 

contraction rci ic.sci lb nervous s.vstcrn t 

Its organ f ”1^ cvstcm or pvramidal tract. Tonus, 
general the static element of nni.scu 

the other hand, rep is the sarcoplasm and its iierw 
contraction. Ito O k known ns the extra pymm 

sy.stcm a voluntary kinetic acllvitv have t 

in static invohintiiry activity. B'hiic ... 

®?'“ ^..Li condition botli fon..s_ of muH 
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^mn£ (plisfrbirtions . 

OX TBE 

IXYESTIGATIOX OP THE TOXAEbllAS 
OP PEEGXAXCY.' 


Tim mntornily nllowanco oiiaWcs Uie 2 votl!iug cIas3 
nmlber to bo f repel from linaiicial anxiety, and to bavo 
sltilled help and attention -evheu required. _ . . 

Slaternity hospitals not only benefit their patients directly, 
bnt provide material and facilities for the training of students 
and raidrvives, who are tlms niado fully aware of the im- 
portance of the subject of child welfare from its ante natal 
beginnings. 


Professor A, LOUISE McILltOY, M.T)., O.Sc., 

orrECTOR OF TOE OBSTETRICAE AND GTKAECOLOQICAI, 'CAIT, EOXUOS 
SCUOOE OF MEDICINE FOR WOMEN. 


Of late years much stress has been laid upon the great value 
and benefit to be derived from tbo medical supervision of the 
preonaut woman, not only to'bei'self but to the future welfare 
of her child. It lias been proved by experience that attention 
to the disotdera of pregnancy has brought about a con- 
siderable redaction in foetal mortality, and of the complica- 
tions of labour and the pnerpevimn. 

The subject of pre-natal care is very closely bound up witb 
that of infant mortality, as cliild lite begins at the conception 
of tbe ovum. Tlie medical profession owes a debt of gratitude 
to tbe work of Hr. Ballantyne of Edinhnrgh, as ho gave the 
tirs't stimulus to tbe interest in ante-natal liygieno and 
pathology, and it is duo to his enthnsiasm, and also to 
Dr, .A^maud Itontli,* that we are now alive to the vast and far- 
reaching importance of the snhject. 

Obstetrics having been rescued from tbe bands of the 
nutraiiied midwife is now a science which has advanced more 
rapidly than almost any other branch of medicine. 

.-Now, when every possible surgical method has been 
exhausted for alleviating cliildbirtb, wo turn onr attention to 
tbo medical aspect of the subject to find that tbe work of the 
future lies iu tbe investigation of tliopliysiological and patho- 
logical conditions of pregnancy. By tbe prevention or early 
relief of many conditions wo will soon realize that mnch of 1 
the operative interference advocated hitherto is nnnocos.sary, ] 
and that by reducing the number of operations at childbirth j 
much will have been done to diminish the maternal and , 
infant mortality, . 

■ For the same reason pnerperal sepsis will bo found to have 
a close association with the prevealion of abnormal conditions 
found during pregnancy. 

The main work of the future lies in the iuvcsligaliou of the 
toxaemias of pregnancy. At present we only stand on tlie 
tliresboUl of the subject and contemplate as if in a mist the 
difficulties and complications which confront us. Already 
the literature is burdened with inexactitudes, published by 
pibysiologists and pathologists who not only contradict one 
another but themselves iu their subsequent publications. 
Such a condition of affairs proves the difficulties of the 
rcseaveli. Clinicians look for guidance to the laboratory 
workers, bat mnch patience will be required before tho 
prdblcras involved ave ready for solution. Take, for example, 
the ammonia coefficient iu the urine of pregnancy, which was 
looked upon as an almost infallible test of the gravity of the 
condition, and was employed as an indication for tbe termina- 
tion of pregnancy. It is now admitted that it is of little 
value, as it is so readily modified by various factors, such as 
diet, vomiting, and the administration of alkalis. One dis- 
covery of vast importance is that tbe clinical obstetrician can 
no longer stand alone in bis diagnosis of the complications of 
pregnancy, bnt that he must have help from various sources. 
The main source of help is to he fonnd in (Z) public 
nulboritics, and (2) c.vpert laboratory workers. 


t 


I 


c 



1. Pithlic Autliorilies, 


Tiic first named mnst give facilities for tbe observation of 
patients iu anto-uatal clinics, both outdoor and indoor, either 
in .connexion with maternity hospital centres or associated 
wi|h them. Tho Ministry of Health has done much to 
advance obstetrics, and its deparlmenl of maternity and 
child welfare, under the direction of SirGfeorge Newman and 
Dr. .Taiiet Campbell, lias raised the standard of obstetrics 
tUrongUout llm country. Ante-nat.al and child welfare 
centres are given gr.ants towards their upkeep, and their 
work is ovgam-/.ed and inspected. The centralization ot the 
tvMc is the first step in the establishment of the fact that 
obitctvics is a branch ot the work ot the pnblic health 
autlioritv. 


PxTiSLYt’ivii'n’ru A* t'?'* a*.»'icmvnirt.litii: ot tho Xottinslini 

Uiiuu^iJil sSStr. Aosiiagbam Moatoi 


2. E^i’crl Lahoralonj Workers. 

ZVell-cqnipped laboratories are required for the investigation 
of ante-natal conditions; sucli laboratories sbonid bo witbin 
reach of all maternity hospitals and obstetricians. The great 
difficnlly at present is tbo problem of filiancc — a serious 
question, and one which must be overcome' if British research 
workers arc to maintain their place with other countries. 

Grants can bo obtained from the Medical Ztescarch Cdoncil 
and other scientific bodies, such as the ' Koyal Society 'and 
British Medical Association, but oven these ore threatened 
with the Government economy axe, authorities being unmind- 
ful of tho fact that true 'anti-waste conditions arc brought 
nbont by tiie provision of healthy children who will not 
become a subsequent burden upon the State. 

The Physiology of Pregnancy, 

Before entering upon a discussion of the abnormal con- 
ditions found in pregnancy at ’must he noted that very little 
is known of tho normal physiological processes which take 
place in conne.vion with tlie physiology of ' reprodnetion and 
the newborn: and that a great deal of research must bo 
carried ont in these directions before we can dogmatize as to 
where the normal ends and aberralion.s begin. 

The Medical KcsearcU Council is tho first organized 
research centre ot its kind in this country, and its rcstilts 
will be of value since it co-ordinates tho work ot so niany 
investigators. Ideas should be centralized and special lines 
ot research organized, and workers should not remain 
isolated and scattered in laboratories. Committees composed 
of obstetricians and laboratory workers should ho formed to 
draw up schemes for investigation, and luntual liclp shonld 
be given in the supply of information and material. - 
I’ublio health authorities and societies should appoint 
committees to investigate and report upon subjects requiring 
farther work. This has been done on several occasions 
recently by the Obstetrical Section of tbe Boyal Sodicty of 
Sledicine with very satisfactory results, and it is a step iu the 
right direction. 

Scheme for ihe Invesligaliojt of the Toraemias of ' 
Pregnancy, 

At present much research is being done in various teaching 
centres upon tbe origin of these toxaemias. An outline of the 
scheme carried out at the Royal Free Hospital may serve as 
an example of such work. 

In connexion with tlie obstetrical unit of the hospital, 
where whole-time specialists are employed, the patients first 
come under observation in the ante-natal outdoor clinics, 
which are held four times a week. The majority of the 
patients are entered for admission to the wards for their 
confinement ^ when it is dnc. The cases are examined and 
the appropriate treatment given, and when the patient 
eventually euter.s the obstetrical indoor department her ante- 
natal case siieet is incorporated with that of the ward. Before 
dismissal from the ward after confinement each patient is 
seen by one of the senior obstetricians and her condition 
noted on ber case sheet. Sbe is given a card to attend at 
le.ast once at tbe post-natal clinic shonld any complications 
arise and when she is not under the supervision of her own 
medical attendant. Tho baby is bronght to the infant welfare 
clinic, and there kept under observation if necessary. A 
trained sister is available for visiting the babies in tbeii 
homes, and an untrained visitor keeps a register of- the 
piatients and their homo conditions, and visits them- when 
required. In this way tho patients are kept under -obser- 
vation daring the ante-natal and post-natal periods. The 
infant welfare clinic with its physician in charge, and also 
the V.p. department, work in close co-operatiou with tho 
obstetrical unit. In this way the various departments are 
linked up, and the patients have tbe benefit of vespdbsibla 
specialists. The obstetrical and gynaecological nnit is there- 
fore enabled to devote its entire time to its own special 
branch. Accommodation for the reception of indoor ante- 
hahti .- -patients-- is- limited. ' zUthdngh- these cases- require 
observation to a certain extent it shonld be possible £6 carry 
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tins out in rest homes where the cost of upkeep is less than 
a aigc general hospital, and avhere a purer atmosphere and 
surroundings might be available. 

as toxaemfc at the aute-uataP clinic are 
c amitlod to the wards for further investigation and treatment. 

i method of procedure is carried 

out ; the patient is put at absolute rest in bed and given a 
carefully uieasurcd diet. The urine is collected by catheter 
tor six, twelve, twenty-four hours, and with the blood is sent 
to the Physiological Department of the- London School of 
Medicine for 33^onien, where an analysis is carried out by 
Dr. Piiman Williams — a Sledical Eesearch Council Scholar — 
and by members of the staff under Professor Winifred Cullis. 
The 3V asser’raanu test is done as a routine in a very lar^’o 
number of cases in the outdoor department. A gener'al 
scheme of treatment is carried out for those toxaemia cases 
which will be referred to later, and it is hoped to publish the 
results of the investigation of the toxaemias at a future date. 


lilanifcslaliom of ihc-To'xacmias of Pregnancy. 

Tlie developing ovum causes physiological changes to take 
place in the maternal organism, the evidence of which is to 
be found in the breast, blood serum, and endocrinous organs. 
Those changes are said to be due to enzymes or ferments 
circulating in the blood and having their origin in the tvopbo- 
blast and foelal portion of the placenta. Antibodies are 
generated in the blood at the same time which render 
tliese ferments or toxins harmless by neutralizing them. In 
this way auto -intoxication is prevented and the woman is 
immunized by her own serum. These chemical substances 
w'ere investigated by Abdcrbalden as the result of I^eit's work 
on the syncytial fragments found in the blood stream in 
pregnancy, and which are said to be destroyed by antibodies. 
The ferments have not as yet been isolated as far as any 
chemical test can be applied to their recognition, but the 
theory of their presence is supported by a considerable 
amount of circumstantial evidence. Abderhalden found by 
his dialysing process that from the sixth week of pregnancy 
until after delivery these substances could be found in the 
blood, but bis work lias been questioned by subsequent 
observers who obtained similar results in cases of mj'oma 
and cancer. The presence in the blood stream of syncytial 
fragments with villi is borne out by the post-mortem examina- 
tion of patients dying from eclampsia where emlaoli com- 
posed of these structures have been found in the lungs, and 
also in cases of chorion-epithelioma, where there is a wide- 
spread distribution of the malignant growth fragments from 
tlie ovum. As far as our present knowledge goes the main 
source of tlie toxins is the foetal placenta, the foetus itself 
contributing little by its waste products to the supply, 
Abderhalden did not find thesesubstauces in the foetal circula- 
ticn. Under normal physiological conditions the toxins j 
when neutralized are eliminated by the various excretory 
channels,' more especially the kidneys. If the normal process 
of excretion is interfered with, or if pregnancy has occurred 
under coudilions where elimination has heea_ defective, as, 
for example, in nephritis, a condition of auto-intoxication or 
toxaemia may result; its severity depends upon the strength 
and degree of concentration of the toxins and on the failure 
of the maternal organism to excrete them. Accumulation of 
toxins occurs should there be any interference with the 
metabolic processes of the liver, as this organ, together witJi 
the endocrinous organs, detoxicates the ferments to a certain 
extent and renders them innocuous when passing througu tlie 
excretory channels. The liver is therefore^ a most important- 
ni-oan ia the investigation of those toxaemias which are lati- 
mately concerned with its function. The kidnev is sccondaiy 


J" TftEBnmsH 
L Mcmcal JocnxAt. 


3.ey2 found that a lar 
accidental haemorrha^G 


ge number of cases of 

ma Ss“ ill?” 


insanity. 

- 1 ® possible that in the future wo will find con- 
dusiye evidence that fibroids are due to a toxin in the blood 
mpVff several cases of ibis condition bas led 

me to adopt this view of tbe origin of these overgrowths of 
the uterine wall, associated as they frequently are with 
severe baemon-bage wbicb is not mechanica’,- and also with 
toxaenne complications. There is histological evidence to 
prove that there is some chemical irritation of the walls of 
the blood vessels m tbe substance of tbe growth,- more 
especially in cases of multiple small tumours. It is nnito 
possible that such conditions as bydatidiform mole also may 
owe tlicir origin to some toxic condition of tbe ovum, 

- It IS difficult to distinguish a toxaemia of prognaucy in a 
previously healthy individual from that of a pregnasoy super- 
added to an already existing disease. This question affects 
the prognosis and also the advisability or incurrin" a future 
pregnancy. The history of previous coustipationrinteslinal 
stasis, hepatic or renal disorders is a guide. Examination 


of the teeth for evidence of caries or ijyorrboea, and x-ray 


investigation of tbe stomach and bowel are of value, as also 
the investigation of tbe bacteria of tbe bowel contents and 
tbe urine. As a rule the toxaemias of pregnancy disappear 
after labour. Little is known of the changes wbicb take 
place in tbe endocrinous organs in pregnancy or of their 
failure in function. Epidermal changes such as pigment 
deposit, dry scaly skin, brittleness or loss of the nails, with 
thinning of the hair, point to tln-roid and suprarenal 
insufficiency, e 


and acts as an excretory organ, its 




upon its previously healthy condition and upon the 

^ ^ r^noe flirnnah its tlSSUes. AS 
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’ulcn'oeof tbe" toxms which pass through its tissue. 


the toxins are retained in the blood the chemical analyse 

S tlm blood is as iniportant as that of It is said 


that toxins having their origin in the syncytinm^ nre_more 


active in tl eom-ly months of"pregnancy, but this is open to 

o iesrion as it is a matter of clinical experience that severe 
?okS ..cb as aro toaml i” “'W* 

dental haemorrhage, occur in tlio late ^lu^eem 

As investigators advance in their researches ^^ider hejds seem 


AS znvescmaiors auvauv-u ju — 

to open out, and conditions such or 


pregnant uterus, formerly looked upon 
tr.aumatic causes, are now classified under to.xaem a_. 
majority of cases of interruptions of pregimncy tnat is, 
abortion, nromaturc births, habitual death of the foetus, CaC. 
are, now looked upon as to.xaemic in origin. 


T/ie Urine ni Pregnancy. 

The^ routine examination of the nriuo in pregnancy is 
essential in every case; when albumin is found to be present 
it should be looked upon as a danger signal, although it must 
be remembered that some of the most serious cases of 
eclampsia and coma have shown no evidence of albumin 
previous to tbe onset of the acute condition. 

Albuminuria may be a transient symptom, it is not always 
evidence of toxaeipia. It is most frequently found in the 
latter half of pregnancy and in piimiparao. It may bo 
associated with death of the foetus and premature labonr. 
If the amount of albumin is considerable the possibility of 
the occurrence of eclampsia must be borne in mind. AVben 
associated with oedema of the abdomen - and lower c.x- 
tremil-ies it points to toxaemia. If there is oedema of tbe 
face and arms tbe condition is more likely to bo one of chronic 
nephritis (Eden). In some cases the toxic symptoms dis- 
appear after death of the foetus in the uterus; tbo toxaemia 
resulting from infection of the dead ovum must not bo con- 
fused with the toxaemias duo to placental origin.' In soino 
cases of toxaemia oedema of tbe foetus has been found and 
pathological changes in the placenta. ■ ' 

■What is the value of the analysis of the amount of the 
various constituents of tbe urine '? Mackenzie M'allis’’ lays 
ranch stress upon the diastase content of the urine and 
blood, and advocates that the test should bo made, togotbor 
with tbe urea concentration test by 3fncloan’s method, tho 
ratio between the amount of globulin and albumin, and tho 
urea content of tbo blood. He also investigates tho blood for 
sugar, and when possible tho cerebro-spiual Ihiid also. IIo 
bolds the view that globulin is a direct indication of the 
amount of toxin eliminated, and is tbereforo more favourable 
than albumin excretion. In tho urea concentration test 
15 grams of nrea is given to a fasting patient, and the urino 
examined in two or tlireo snccossivc hours. If the amount of 
n'rca is found to be 1 per cent, or below, damage to renal 
lissno is taking place ; the normal amount should be 2 per 
cent, or more. _ ' ' 

Mackenzie Wallis affirms that diastase is a constant factor 
in tho urine of the non-pregnant, except in cases of disease 
of the pancreas, bnt that it is affected by toxins in 
pregnancy, the urine .showing a high diastase content in 
eclampsia and other toxic conditions. This is an important 
danger signal if the rise in content is rapid ; it sometimes 
persists after other symptoms t- Congestion 

of tbe capillary tufts of the rapid risd'in 

tbe diastase content of tbe urine. The content is usually 
low in chronic nephritis — below ten units — and is lliercforo 
a ine.ans of distingui-sbing between the two conditions. 

Tbe nitrogen changes are of importance. For the meantime 
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10 ammouia coefUcicnt bos to be loft iu abcyaucc. Urea is 
led iu eclampsia aud iu x^ersistent vomiting*. Acetone 
. only of importauco ^vbe^ associated with dincetic and 
oKvbutyric acids; if these are iu excess iu the blood there 
. a'conditiou of acidosis present. 'Williamson* has found 
eidosis constantly xu'osent iu severe toxaemia with albumin, 
Hit not iu chronic nephritis unless toxaemia is added. 

The excess of acid in the blood is neutralized x>arlly by the 
imrnonin or nlJralinc blood salts. TJie liver boiu^ concerned 
.% itU carbohydrate metabolism is an important factor and 
.hen destruction of its tissue occiu*s the condition is grave, 
'poid substances are found iu the blood iu hexiatic 
dei'augemeuts. 

The Blood. 

It is essential to examine the blood iu order to determine 
the amount of retention of the various products of disordered 
metabolism. Tlio conceuti-atcd toxius of xu-eguaucy scorn to 
have an cfifect upon the tissues similar to those of some forms 
of snalvc i^oisoD, According to Mackenzie ^VaUis the blood 
cliauges in toxaemms are not marlccd. Blood sugar shows 
little change, and this he takes as evidence of the slight 
disturbance of the endoermous organs. Blood dir.atase is 
unchanged iu eclampsia but increased iu nephritis. A high 
urea content indicates progressive destruction of kidnej' 
tissue, and iu sucli cases iuduction of labour should be con* 
sidered. If the urea content rises to 0.3 per cent, there is 
grave danger to the xmtieut. 

Th3 ^Vassermaun reactiou has been investigated in the 
obstetrical dexmrtmcut of the Boyal Free Hospital iu a 
very large number of cases b}* Dr. Pilman Williams, but it 
has been found that the results arc somewhat unreliable as 
comp: ^ • ■ * Positive results alternate 

^vith . periods of pregnancy, and 

do no ^ il evidence of the presence 

or absence of* syi?hiUs. It is possible that there is a 
reactiou in pregnancy which ma}* influence the Wassennanu 
test. . . 

In the diagnosis of toxaemia from nejihritis there is much 
confusion and difiicnUy. The factors which have been iiut 
forwai*d as a means of clifferentiatiou arc : The diastase urine 
content is high iu toxaemia, low iu ncpUcitiSt while in the i 
latter the blood content is increased. Serum globulin is 
more abundant iu toxaemia, and serum albumin in nephritis, j 
Acidosis is present in toxaemia, and rare in nephritis, i 
Albuminuric retinitis is more frequent in uephrhis, Primi* 
parae suffer more from toxaemia, and nephritis is more 
frequent in multiparae. 

The rise iu blood pressure is a valuable danger signal, and 
in threatened eclampsia is often thcfoi-eruuncrof convulsions. 
If it rises above 150 mm. there is cause for anxiety. A high 
blood pressure pevsisting in spite of treatment is sometimes 
an, .indication for the termination of the pregnancy. It is 
associated with the function of the pituitary and suprarenal 
glands, and with the presence of amines. 

Changes in the Tissues. 

Bacteriological investigation of the toxaemias has contri- 
buted little to their elucidation. The histological examina- 
tion of organs obtained posf niorieni and the examination of 
the placenta show destruction of renal and hepatic tissue 
. * * ■* *' *.uges iu the uterus, Gordon Ley, who 

s of accidental haemorrhage, iu fort^*- 
was present, concluded that the con- 
dition was due to toxaemia; ho found marked degenerative 
changes in the uteiino wall, with areas of necrosis, haemor- 
rhage, and oedema of the connective tissue, and diminished 
elaslicity, showing a tendency to rupture. 

It is probable that cases of rupture of the uterus will be 
found to liavo their origin in toxaemia; this theory exi>lains 
tho casc With which rupture takes place after slight mani- 
pulation of the uterus, aud the resistance of a beallby oygau 
to straiu iu cases such as impacted shoulder presoutalioiis. 
The cause of atonic fosf-parhnn haeinorrhago may bo found 
on examiuatien of the blood aud uriuc. Changes iu the 
idaccuta have been observed by numerous worker's. Per- 
sisteirt vomiting and eclampsia may bo taken as examples of 
tht^ early and late toxaemias; the clinical histories of such 
cases aud tiro post-iuoWoK ffudiugs x^oint to a variety of toxins 
as a carr£c. Iu time it may he possible to group the toxaemias 
of pregnancy irrto various classes correspoudiug to the drirn- 
tiou ct pregnancy. It is also likely tliat^ it ',yiU be po^srble 
to dr.iw a distinction between those cases in which the hvcris 
iuvolved. and otlicrs in whirlr l!ici*e is deficient elimination 


by the kidue5’s. The investigation of the sugars in the urine 
aud blood of pregnant women opens up a wide field for 
research upon carboh^'drate metabolism and toxaemias. 

Geitcral Principles of Treatment. 

The aim of treatment is to neutralize aud dilute the toxins 
iu the scrum, and to facilitate their elimination by the normal 
channels of excretion. Best iu bed is essential in the severe 
cases, as it prevents tissue waste and favours diaphoresis aud 
kidney excretion. A protein-free diet is essential in most 
cases, and Tweedy and others have found starvation of benefit 
iu severe cases of persisteut vomiting aud eclampsia. It 
must he remembered that this method of treatment cannot 
bo imdnly prolonged as there is a possibility that acidosis 
ma3’ occur. It is sometimes possible to follow up the treat- 
ment bj’ a carbohydrate and protein diet without much 
interval. 

I cannot la}' too much stress upon the importance of 
attention to the teeth. Pyorrhoea should be treated by 
antiseptic mouth-washes and vaccines, aud carious teeth 
attended to or removed. Experience has shown that the 
treatment of the teeth gives most satisfactory results iu the 
prevention of the severer forms of toxaemia. 

Fluids, alkaline it possible, should be given in all cases of 
toxaemia. If the condition is severe, all stimuli such as 
noise and light should be c-xcliidod. Purgation must bo used 
with caution so as not to cause irritation of the bowel wall; 
the days of drastic treatment by croton oil happily arc over. 
Paraffin for more prolonged treatment is of great benefit, as 
it lubricates the bowel contents, prevents the absorption of 
toxins, and carries down tbe bacteria in its substance. The 
colon, which is the main channel for absorption, should be 
emptied at frequent intervals by enemata given by means of 
a long rubber tube at low pressure. Intestinal lavage with 
saline and sodium bicarbonate (5 ij to tbe pint) is essential in 
every case, and the slow method of introduction gives the 
best results, care having been taken to remove the faecal 
contents from the lower bowel. It must be remembered that 
such treatment may iu rare cases cause uterine contractions 
and e.xpulsioD of the ovum. The continuous drop method of 
introducing saline aud glucose (2 oz. to the pint) into the 
rectum is of benefit. In severe cases lavage of the stomach, 
leaving in a full dose of magnesium sulphate, gives good 
lesults. Stimulation of the skin is brought about by baths, 
r*adiaiit heat, aud packs. Drugs are of little value. For 
mild cases intestinal disinfectants, such as thymol, creosote, 
salol, and small doses of calomel, are of benefit. Potassium 
chlorate gives good results in c.ises of repeated abortion 
(Jardine). 

Veratrone for the reduction ol blood pressnre is advocated, 
but onl}’ one dose should bo given. Pilocarpine has been 
abandoned by most obstetricians as it causes osdema of the 
longs. The administration of morphine in eclampsia is still 
a matter of controversy, although the Dublin school by long 
experience testify to its good results. It is of great use iu 
ditninisbing fatigue in cases of prolonged vomiting, aud its 
sedative action undoubtedly outweighs its supposed harmful 
effects. Iu some cases of toxaemia with high blood pressure 
I have had good results from the administration of Dover’s 
powder in 5-grain doses. I have had no experience of de- 
capsulation of tbe kidneys, nor do J consider this trentroonb 
advisable in view of more modern methods. Veuesection is 
advocated in eclampsia, and is of great benefit iu cases of full 
pulse aud raised blood pressure. It is contraindicated iu 
cases of anaemia aud exhanstiou, such as is produced by 
persistent vomiting. Alkaliuized sakno transfusion is em- 
ployed as a means of Dentraliziug and diluting the toxins in 
the blood stream. 31ild cases of toxaemia respond ivadiiy 
to treatment, but iu tbe experience of most obstetricians lu 
some severe cases, especially if of sudden onset, all treatment 
has seemed useless. 

The lutcrruption of Pregnancjj. 

The decision as to the advisability of induction of aboition 
or premature labonr is difficult. 

duductiou is a confession of failure in treatment, ann 
although the toxins aio generated iu the placenta and 
1 therefore removed in most cases by expulsion of tbe ovum ot 
' placenta, it is not always the case that enre results, and it 
must also bo borne iu mind that surgical interference carries 
with it a degree of risk and possibly tbe termination of the 
life of the child when pregnancy is advanced. The process ol 
labour throws an additional amount o! toxins into the blood 
stream. In devitalized conditions the risk of ^'^psis after any 
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laanipulative inlerfevcnce is uob to bo ignovecl, _ In con- 
ditions sucli as tbreatened eclampsia -witli rising blood 
• pressure, persistence of albumin in the urine after treatment, 
or in- tliose in ■wliicli the urine is diminisbed or suppressed, 
induction is indicated. In persistent vomiting, -svbere there is 
evidence of exhaustion, with signs of liver and kidney de- 
' struction of tissue, as in jaundice and vomiting of blood, the 
termination of the pregnancy is justifiable. lu acute con- 
ditions labour sometimes occurs spontaneously at the time 
when the medical attendant is considering its advisability. 
The administration of an anaesthetic calls for serious con- 
sideration, owing to the action of chloroform upon metabolism 
and the oedema of the lungs sometimes found after ether 
anaesthesia. If retinal changes occur or opacity of the lens, 
as'in glycosuria, induction should be considered. 

■ The method employed should he determined in each 
individual case,- In early pregnancy laminaria tents may he 
employed. Premature labour may bo induced by bougies or 
by the introduction of tbe soft rubber stomach tube into the 
uterus. Abdominal and vaginal Caesarean section mayme 
selected for some cases, but these operations are associated 
' with a degree of shock, anaesthesia is deep, and the icsuUs 
in severe cases are not always satisfactory. 

Conclusion. 

In conclusion, we must bear in mind that the main number 
of severe cases are preventable if treatment can he given m 
. their early stages. Every pregnant woman slioukl be kept 
nuder medical observation, and every case of albuminuria 
sbonld be investigated. Every premature birth slioukl be 
notified, no matter at what period of pregnancy, facihtics 
should bo given for examination of the ovum, ihe public 
liealth authorities should take up tbe question of toxaemia 
of pre«uancy just as they have taken up the question of 
synhife Ante-natal beds should be provided in all maternity 
hospitals. Financial facilities slioukl be given to ’■'escarch 
workers especially in the domain of physiology, for the 
iuvesti«ation of the normal function of human pregnancy. 
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this time they have gained, an ascendancy over tho boily, and 
in fatal -cases this ascendancy is maintained until the patient 
dies. But what happens in favourable cases ? The ascendancy 
momentarily gained by the bacilli is soon lost owing to llio 
successful mobilization of the resisting powers of tho body. 
The .symptoms take a turn for the hotter, tho iiatient becomes 
less toxic, and in an astonishingly short space of time is con- 
valescent and well ou his way to recovery.' Eemember that 
at first his body was so lacking in resistance that oven a 
relatively small number of germs could successfully invade 
1 it. At the height of hi.s disease liis blood and internal organs 
• were teeming with myriads of bacilli, and yet, altbongh 
unable to resisk the -small initial invasion, this same patient 
in the course of three or four weeks has reached a position in 
which Ills resistance is able to clear his blood and tissnes of 
myriads of invaders that had multiplied unchecked during 
the first week or so of the disease. ■ ’ ■ ower 

of the human body to defend itself ' _ _■ foes 

is so well established that it can bo exploited in prevention, 
and tbe use of antityphoid vaccine proves to us that even .a 
dose of killed typhoid bacilli is sufficient to evoke an effective 
mobilization of tbe resistant powers of the bodj^ witb the 
result that subsequent invasion by llic living germ becomes 
almost impossible while the immunity endures, . ■ ' 

This story of invasion of the unresisting body— virgin soil 
to tho fterm— with tho subsequent acquisition of sufficient 
resistance to lead to cure, tends to he repeated throughout 
the whole list of diseases that are caused by bacteria. But 
while the fundamental factors arc the same, there are great 
vanatioBS in their inaBifestatioBS in diffeyent instances* Ic 
is nnnecessary to remind yon how very different the course 
of tuberculosis usually is to that of typbo-.d .mvoi\ ao 
different are these two diseases that many_ lind it ditticult 
to believe that, apart from the differences in tho causative 
agents, the same kind of pathogenic macliinery is operative 

in both. Yet there is no doubt that such IS the case'. 

It must be admitted at once that wliile the story of typlioiil 
fever is, in its main events, retold in nearly every case of the 
disease,' the same is not true of tuberculosis^ Ihc niam- 
feslalious of activity by tbe tubercle bacillus m its 
host are of infinite v.aricly. There ai-e,_ bowevov,- ceitam 
points that all these manifestations have in common^aud i 
shall how endeavour to formulate a few of the outstanduio 
characters of the process of invasion by this germ. 

To beoin with, it can roach the huinan- tissues by sovcial 
different paths of entry, but the coiniiioiicst is the breathing 
fpparatusf The germ is usually coughed or spat 
by^ sufferers from the disease,- and is ' V ‘Ja 
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leen too {veqiieut and too large, tlie toclily rosistanco will 
isually fail to ho offcctiTo and tho patient -will go from bad to 
■vorsc. Fortunatolj-, lioworor, this is not the usual story. 
iVo liavo tlio best reason for knowing that in tbo ' vast 
aiajority of cases the circumstances are so favourable ns to 
\llow tho body to obtain and maintain its ascendancy from 
the first, so that tbo germs are finally localized successfully 
in a fow small foci from which they never emerge. IVe have 
reason to think that not less than 90 per cent, of tho_ adult 
populations of our large towns has, actually existing in tho 
tissues, such old foci of controlled and vanquished tuberculosis ; 
and this victory has counted for them more even than might 
at first appear. Not only have they limited their infection to 
small isolated stations in their tissues, but the}- have gained 
in the struggle a considerable power of resisting further infec- 
tion. In other words, they have acquired what we call a 
relative immunity. This relative immunitj-, although it 
cannot guarantee against invasion by a massive dose of 
bacilli, is still effective in overcoming tho small infections 
which must be so constant under the special conditions that 
obtain in industrial and urban communities. 

It is often said that there is no real ground for be- 
lieving that relative iminunitj’ against tuberculosis can be 
acquired as the result of infection. A moment’s reflection 
will show that the acquisition of such relative immunity is 
no longer open to doubt. IVc have only to note the number 
of hunchbacks that may be seen auj’ day in good health and 
able to work, with no defect except the deformity that 
remains from old spinal tuberculous disease, to realize that 
resistance against tuberculosis can be, and frequently is, 
gained after infection. 

Let us pause to consider what has happened in these 
persons. In the beginning smalt numbers of tubercle bacilli 
must have succeeded in establishing themselves in their 
bodies unresisted, because the soil had not yet become 
habituated to resist them. Some of these germs must have 
reached tho spine and multiplied nuchecked, leading to 
necrosis and breaking down of the bodies of vertebrae. The 
proof that this actnally happened is the bent spine of these 
deformed persons. .\nd yet the process, though accompanied 
when at its height by the presence and multiplication of 
inunmerablo bacilli, has been controlled and overcome; and 
slowly the patients have come back to health, retaining only 
tho deformity, which shows how active and successful was 
the bacterial invasion before victory was obtained. 

The old idea that tuberculosis is necessarily a fatal disease 
fs therefore no longer tenable. IVo now know that under 
suitable conditions and with good surroundings the human 
body is usually able to overcome the invasion and return 
to health. Much depends upon tlie number of germs that 
were coucerned in the original invasion. 11 hero these 
numbers are very large the ascendancy of the germs is likely 
to be maintained from tbe first, and the body c.an never 
onlsli'ip it. In tbeso circumstances the disease can only run 
a rapidly fatal course. In practice every doctor is familiar 
witli two types — tho tuberculosis tbat goes from start to 
finish as an acute aud fatal process, and the tuberculosis that 
lasts for years, daring which time the victim may be per- 
fectly well able to associate with his fellow creatures aud to 
live a relatively normal and happy life fraught with much 
greater danger to others than to himself. 

But there is a third type, one that the doctor does not 
see — the case that overcomes an early infection without ever 
knowing it and remains in good health and endowed with a 
relatively considerable resistance to the germ. Happily this 
third type appears to be the commonest of all in our urban 
populations. The proof of its existence is found at the posf- 
vwrlein table and by means of tuberculin tests on tho living. 
Nacgeli and others have demonstrated the presence of healed 
tnbc'rcnlons lesions in the bodies of adults dying from non- 
tubercnlous diseases in a very large proportion of those 
examined, and their observations have been amply confirmed. 
Tuberculin tests applied to tbe skin and tlie eye have served 
to show that, while the percentage of children that react to 
these tests is very small, the figure increases steadily with 
each ago group nntil nearly every adult in a town community 
gives a positive reaction. _ ... 1 , 

In this natural acquisition of protection ngainst tuber- 
culosis by early and abortive infection we bavo a beautiful 
example of the adaptability of man to his environment. As 
Professor Leonard Hill puts it, “ God does not temper the 
wind to tho shorn lamb but the shorn iamb to the wmd. 
Tho inhabitants of our great towns may be of poor physique ; 
thoy may compare nnfavourahly in every respect with the 


men of onr agricnltural districts, but fliey are aWo to 
tolerate exposure to considerable doses of tubercle bacilli, 
and, when they get the disease, thoy tend to get it in its 
slow and chronic form, not in its acute and rapidly fatal 
variety. 

So much, then, for those that have grown np in the 
urbanized, industrialized, tubercniized communities of Great 
Britain. But what of those whose early environment has 
been free from all tuherculous taint? Are snch persons to be 
found nowadays ? Yes ; we have instances of snch persons 
in the inhabitants of Central Africa, where the tubercle 
bacillus was until very recently unknown. How do tkoy 
behave when brought into contact with the germ '? The ex- 
periences of the African Labour Corps in France give us 
tho answer. In spite of their splendid physique, in spite of 
good food and clothing, in spite of favourable conditions of 
housing ns compared with tho British soldiers fighting in iho 
line, these Africans contracted tuberculosis in appallingly 
large numbers ; they contracted it in the most acute and 
generalized form, and died of it in a very short space of 
time. . . 

YYith these considerations in our minds, let ns turn to tho 
qnestion of tnbercnlosis in W'ales. The tuberculosis of tbe 
Principality differs from tbat of England in certain well- 
defined characters : 

1. The mortality rate is, on the whole, higher. 

2. The highest mortality, relatively to the numbers of the popn- 
lation, ocenrs not in the crowded town areas, but in the sparsely 
populated mountaiuoos districts of the north and west. 

J. The mortality tends to the “young adnlt tyiie,” especially in 
the northern and western areas. 

4. Although the mortality is so high amongst the population 
in general, it is less amongst infants and yonng children than in 
England. 

5. The clinical type in Wales appears to be more acute than in 
England. 

6. In those parts of Wales where the mortality is highest it does 
not show, as in England, a close correlation with the' mortality 
from all causes, bnt outstrips this in a very marlccd degree, 
showing that some other factor or factors than faulty hygiene 
must be at work. 

What, then, can be tbe explanation ? Why is it that the 
simple agricultural folk of north-west Wales die from tuber- 
cnlosis to a degree far greater than tbe populations of tbe 
crowded industrial cities of Cardiff and Swansea or tbe big 
towns of England, such as Birmingbam and Sheffield? Is it 
faulty hygiene ? It is undeniable that the houses in which 
these people live are often veiy insanitary, but tbeir lives aro 
passed for the most part in tho open air, and their physic.al 
charactei-s are known to be above tbe average, whereas many 
of tbe inhabitants of indnstrial cities work all day in crowded 
factories, and return at m'gbt to homes where the conditions 
are, if possible, worse than in north-west Wales. Faulty 
hygiene, then, cannot explain the whole problem. Is it a 
matter of tbe excessive rainfall common to the areas wiiere 
mortality is bigliesf? There ore many who maintain that 
this is so, but their arguments are by no means conclusive. 
Rainfall has the effect of clearing the atmosphere from the 
unhealthy dust and germs that pervade it. A sliowcr of rain 
diminishes enormously the bacteria in a given volume of air. 
Infection, and therefore mortality, should be lessened not 
increased by rain, tbongh damp may very well lead to tbe 
development of already acquired infection. 

Is it a question of heredity ? No serions student ol tuber- 
culosis holds the view to day tliat tnberculosis is a hereditary 
disease. JIany still believe that it is associated with an inherited 
disposition, an inborn tendency to invasion by tlie germ. 
Again, many antborities believe in the inheritance of resist- 
ance to tuberculosis, not in tbe inheritance to a disposition to 
it, and for this hypothesis a better case can bo made out. I, 
however, do not share it. If iicredifary predisposition were 
a factor of importance, the local differences in the uiortality 
r.ate should be far less marked than they arc within com- 
mnniiics of common stock. If Iiereditary resistance played 
a large part, surely children should display marked differences 
in susceptibility, and should show a low incidence and 
mortality in those places wlicre tho adnlt incidence and 
mortality is low ; bnt children everywhere appear to tend to 
a feuei-alized type of infection such as is associated with 
exHemo susceptibility, while in Wales a low infanti'e 
mortality goes with a high death rate in adults. 

Again, it is stated by some authorities that tbo food of tbo 
people of the -western counties of Wales is greatly inferior to 
that of the more prosperous agricaltnrists of the eastern 
counties aud of the tOTvns ; and it is suggested that the high 
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tuberculosis mortality/ of tbo ' former is due .to deficieut 
nourisliment. . There , can be u’o doubt dhont the importaucb 
of nutritional factors in tuberculbsisj and recent research 
lends support 'to. this;' but I find it hard to bolievo that the 
fine physique of the peasants of the west, and north of 
Wales is associated with serious food deficiency. ■ ' 

The hypothesis that I would put before you as the most 
probable is as follows. Where human beings are scattered 
and isolated, the passing of germs from one person to another 
is more or Jess restricted except within the homo. A whole 
household may easily be infected by one of its members, but 
other households go free alilce from infection and immuniza- 
tion. Where, on the other hand, human beings are herded 
together and constantly associated one with another, the 
germs carried by' each are passed on indifferently to his 
neighbours in the factory, the tramcar, or the home. But 
the number of germs so passed on may be, and probably is, 
relatively small in most cases except in infected houses. 
In these circumstances what result should one anticipate? 
In crowded communities there should he in almost every 
individual some degree of infection with the tubercle bacillns. 
In the majority the degree of infection should be small, 
leading to the acquisition of a relative immunity rather than 
to active disease. The inhabitant of a large city must adapt 
himself to the bacteria that are so numerous in his sur-' 
roundings in order that he may live at all. Therein perhaps 
-lies the danger to those who quit the sparsely populated 
areas to seek the higher pay and the more attractive life of 
densely crowded towns. 

In the history of every community it is the pei-iod of 
transition from an agricultural type of life to an industrial 
one that is fraught with the greatest danger. In England 
this transition took place during a period that reached its 


climax early in the last century. .During this period ol 
transition uhe tuberculosis death fate in England was hiob 
mid the “young adult” typo of mortality was commSn; 

Hen tao rural and urban populations became more stabilized 
the tuberculosis death rate began to fall, espocinlly in the 
earlier adult age groups, and this fall has contiuued to the 
present time. 


„ Wales a similar period has been traversed, but, tbonoh 
the climax has been passed, stability has not yet beeii reached. 
Many persons still leave their country homes for London or 
for the big industrial centres of Wales itself, and many of 
them get infected with tuberculosis and go home again to die, 
perhaps infecting a whole household before the' end. Still, in 
Wales, as in England, the tuberculosis death rate is falling 
rapidly, and the young adult typo is giving place to the typo 
of middle-ago mortality. All these facts seem to point to 
the importance of varying degrees of acquired resistanco 
as the essential factors underlying the differences between 
the tuberculosis of Wales and elsewhere. If these factors 
are indeed the fundamental ones, if Nature is gradually 
getting rid of tuberculosis by a process of unconscious 
vaccination, then we should, in our efforts at prevention, 
give a greal deal of attention to defending children and 
snscoptible persons from massive doses, and we should 
concentrate research on efforts to discover a safe and 
efficient vaccine— a very difficult task, but one which may 
yet be accomplished, 

I feel certain that it was the realization of the importance 
of these problems that led Major David Davies and the 
Misses Davies to found this chair, and it is in the hope that 
my. work may help to solve them that I assunie my new 
duties as Professor of Tuberculosis in the Welsh National 
School of Medicine, 
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The "reaction” of the blood — that is, the hydrogen ion 
concentration (c, H) of the blood plasma— is of great impor- 
tance to the body, especially in relation to respiration. The 
reaction of blood removed from the body is not constant; it 
can be changed by changing the volume of GO2 which it 
contaius, or by adding acid or alkali to it. The same thing 
may happen in the normal body — for example, exercise 
results in an increased prodnetion of CO2, severe exercise 
throws lactic acid into the blood, 
gastric digestion removes hydro- 
chloric acid from if, which has the 
same effect as the addition of sodium 
bicarbonate to it. In the normal 
body, however, the c. H of the blood 
is not altered much thereby, since 
the respiratory centre is a very 
sensitive regulator of the blood re- 
action; the smallest rise of c. H 
leads to an increase in the frequency 
and depth of respiration, COa is 
washed out and the c.H returns 
towards its usual level. In its func- 
tion of maintaining the constancy 
of the blood reaction the respiratory 
centre is aided by two factors : 

(a) the activity of the kidneys, and 
lb) tbo so-called " buffers ” of the 
blood. Tbo regulation by the kidney s 
is necessarily a slow process, though 

vprv imuortant, their function in this 

vf.sr,fM>.fcbein« to remove unwanted acid or allialmo bodies, 

in ordinarj’ luc — for 
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on tbo respiratory 


respect being to remove _ 

the rapid rcgulatiou often required 
CKfluiple, during exercise — fulls entirely 
centre, aided by the buffers of the blood. , 

If acid bo added to water, or to a neutral salt soUitiom 
there will result an enormous increase in the c.U_; it me 
same quantity of acid be added to normal blood the increase 
will bo much smaller. If a given volume of COa be absorbed 
by blood its rise of c.H will be uotliing like as great as it the 
same GO.j had been absorbed by water. This relative in- 
sensitir'-’"^ ' blood to added acid or CO, is due to the 
buff . ^ it contains. Again, i! a given quanti'.y of 
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acid, or a given volume of CO-,, he added to plasma separated 
from corpuscles, the rise in c. H will bo less than that caused 
by the same addition to water, but far gr-eater than that 
caused by the same addition to whole blood, Tims tho 
“buffering? of blood is due partly tp certain constituents of 
tho plasma, but more particularly to certain constituents 
of, the red cells. , , , . _ . , _ ■ 

In blood there are two chief basic elements, which wo will 
refer to indiscriminately as B, namely, sodium and potassium, 
combined with various acid radicles, chiefly bicarbonalcs, 
chlorides, phosphates and haemoglobin. The^ phosphates 
reside mainly, and tho haemoglobin entirely, within tho red 
cells. . Carbonic acid H.HCO3 forming bicarbonate BHCO3 
with base B, acid phosphate H.BHPO.1 fovtuiag alkaline 
phosphate BoHPO^, and acid haemoglobin H.Hb forming 
the haemoglobin salt B.Hb, must 
be regarded, as weak, that is, only 
slightly dissociated acids. Tho salts 
of such weak acids, especially of 
the last two, may bo regarded as 
possessing stores of base B, so that 
If free acid bo added to their solu- 
tion they surrender some of their 
baso to',) form with that acid a 
neutral ' (or almost nentral) salt, 
whiJo they themselves (being very 
weak acids) proceed to form tho 
nentral (or almost neutral) nndi.s- 
sociated acid. In this way considcr- 
nble quanUtie.s of free acid may bo 
added, to a solution of such salte 
of weak acids, without a considcr- 
.ablo rise in the c.H. This is tho 
basis of tho action of buffers. 

Becent work by Barcroft and bis 
collaborators li.as shown that, in tho 
average normal man, if the volume of 
CO2 talien up by blood be plotted, as in Fig. 1 , against tbo c. II 
of tile plasma, then over tho range of importance in the hying 
body the relation is a straight line. Tho slope of this lino is a 
measure of the efficiency with which the blood is buffered ; in 
the case of pure water tbo lino would be nearly horizontal, 
since here the solution of quite a small volume of CO, raaV.cs 
a considerable increase in c.H: in a, “perfectly buffered , 
solution (if one could exist) tho line would ho vertical, .smeo 
hero the talcing np of CO3 would not affect the c. H at all. 
AVith blood the slope of the line lies between these Imiits; 
Fig. 1 shows the V. C 0 _> — c.H relation for the blood of the 
“ average ” normal man. There are certain small variations 
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normal persons from this nvorase curve, its slojje varjing 
4; 25 per cent, and its height by rather more. IVo TriU 
■ ^.dcr the factors at work in causing these variations, a 
ittcr of importance clinically, since the same factors may 
orfiico more extensive variations in disease. 

JO. is present in blood almost entirelj’ in the combined 
rm, as bicarbonato BIICO 3 ; a little is dissolved. The c.II 
blood is jiroportional to the ratio, 

(dissolved COj) / (combined CO..). 

ucc the dissolved CO. is proportional to the CO., pressure 
e may say alternatively that tho c. H is piroportional to 
I'C ratio, 

(GO. pressure) / (combined CO .). 

.'oTv supposo vro add bicarbonate to blood, keopiog the c. H 
onstant while we do so by increasing the COj pressure in the 
ame proportion as we increase the total bicarbonate — that is, 
lie combined CO,. Then the total CO., held by tho blood is 
ncreasod by the amount combined in the bicarbonate added, 
I'his the extra amount dissolved owing to the increased CO, 
(ircssure. The second amount is very small, since CO. is not 
, ery soluble, so that the only important increase is that duo 
-0 the added bicarbonato. The same is true of adding 
bicarbonate at any fixed c. H, so that by adding bicarbonate 
to blood we merely raise the v. CO. — c. H line of Fig. 1 by a 
uniform amonnt all along, witbont changing its slope; in 
other words, t?ie degree to leliich ti.e hlood is buffered is 
unaffected by the addition of bicarbonate as such. By adding 
bicarbonate to blood we merelj- canse an increase in its CO.; 
pressure for a given c. H; the CO, pressure iu the alveolar 
air is increased therefore, tho respiratory centre slowing the 
respiration to keep the c.H constant. Hence variations in 
the total bicarbonate content of tho blood are not responsible 
for differences of slope, but only for differences of position of 
the curve in Fig. 1. The variations of slope are duo to another 
cause. 

Tho V. CO, — 0 . H line of Fig. 1 is much less steep for plasma 
than for blood, which is natural, since the red colls contain 
the major portion of the pbospbates, and all the haemoglobin, 
wbiob provide the greater part of the base required to combine 
with, and so absorb, the CO,. If, therefore, some of tho 
corpuscles be abstracted from blood, wo may expect tbe 
resulting v. CO. — c. H lino to bo intermediate in slope between 
tbo lino for plasma and the line for whole blood ; the more 
red cells bo left tlio steeper will be the line, the loss be left 
tbe less will be its inclination. Hence tbe differences in 
tbo bloods of normal individuals in this respect may be 
attributed to differences in the namber and contents of tbe 
red cells. 

A steep V. CO. — c. H line, implying a well-buffered blood, 
will be a charactcrietic of an individual in whom exercise 
produces little respiratory distress ; a line of little slope we 
sbonld expect to . find associated with dyspnoea. It will bo 
very interesting to study tbe physiological and the clinical 
aspects of variations in the slope and position of this line. 
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So mneh lias been written recently on tbe subject of tbe 
operation for the removal of tonsils and adenoids that there 
may perhaps seem to be little more which can be nsefnlly 
added. There is, however, one aspect upon which little, if 
an}-; 'stress has been laid — namely, the general practitioneFs 
views upon the effects and the utility of the operation. It is 
ho who is naturally iu the best position to judge tho end- 
results, since ho is able to observe the patients more 
intimately and for longer periods than the operator or the 
consnltaut can do. Further, it is as a rule the general practi- 
tioner who decides as to the advisability of bis little patients 
having their tonsils and adenoids removed, and it is lie who 
has in give tho parents tho reasons, based upon his previons 
experience, which lead him to believe that benefit will be 
derived from the operation. 

For these reasons I feel that a summary of the cases winch 
have been wnder my cave during tbo last few years may 


serve a useful purpose. I have included all tbe children 
under IQ years of age who have bad their tonsils completely 
removed by dissection (all according to tbe method originated 
by 3Ir. George E. Vangb) and their adenoids removed at tbe 
same time. The very striking conclusion which this 
summary indicates is that, once convalescence after the 
operation is complete, the child’s health is so greatly 
improved that one has hardly ever had to attend him or her 
again; and that the child is not so liable to other and fresh 
illnesses as one who retains this lymphatic tissue. 

I append a table of the cases, and most add that in only 
one instance (Case 3<i) where I hare not snbseqnently 
attended the child again have I lost trace of the patient. In 
the remaining cases I have attended other members of the 
family and have had tbe opportunity of seeing for myself the 
healthy condition of the children referred to. I have nnr- 
posely omitted stating the signs and symptoms which' led 
me to advise operation because I do not wish to confnse the 
issue, the point which I desire to emphasize being tbe very 
small number of professional attendances on these children 
snbssqnent to operation, thereby proving tbe undoubted 
benefit that has acerned from the surgical procedure. In 
only four cases (Nos- 12, 26, 33, 59) had an obvions tonsillitis 
been observed ; in four cases (Nos. 3, 11, 33, 50) a cervical gland 
was snfllciently enlarged to attract the mother's attention; 
and in three cases (Nos, 21, 45, 49) chorea or aente rheu- 
matism was the reason for advising the operation. In all 
tbe other instances it was the general survey of the caso 
which indicated the treatment. 


Summanj of Cases. 


Case. 

Vear. 

Attendances Previous 
to OpemtiOQ 

Snbseqnent Attendances, 

1 

1511 

40 in IcOrooBtbs 

For raeAsles and hernia. 

2 

( 1912 

^Veo).iy for 3 years 

For inflneoza 9 years later. 

3 

45 iu IS moDths 

Xil. 

4 

.. 

26 in 4 months 

FreoDcntlyforconffenital defonsitr. 

5 


53 in 2 years 

Cliicketi*f»--s in 1223 

6 


33iD20zDODtbs 

OcCisiocally for uixc acid. 

7 


<0 i □ 1 year 

Kil. 

8 

15U 

Sccuouce only 

Ocoosionally for taliros. 

Kil. 

9 


Daily for 2 months 

10 


5 in 2 months 

Apiiendicit'sin 1920. 

11 


^een once only 

Kil. 

12 

1914 

Seen once only 

NM. 

13 

•• 

12 ID 2 months 

Forsmall cals, and bronchitis twice. 

15 ‘ 

16 / 


14 in 2 months 

For fissnre in ano. 


25 in 2 years 

Twice since. 

17 


9 in 1 month 

Kil 

18 

■■ 

73 in 2 yeai3 

For Cfi.«tric disturbances, 7 attend- 
ances. 

19 


19 in 6 months 

Kil. 

20 

•• 

9 in 4 monlbs 

For pertussis in 1913; vnlsilis in 
1519. 

21 


Almost daily for years 

rieqncntly for ‘conffenilal heart.’* 

22 

19 ’is 

13 in 5 months 

In 1919 for assifiniitism. 

25 


<9 in 5 months 

Freauenc.y for asthma. 



14 in 12 months 

Kil. 

25 


21 in 2 * years 

KiJ. 

:6 

1919 

21 in 5 weeks 

Kil. 

27 

.. 

10 in 2 mi^nths 

Chicken-pox in 1920. 

23 


13 in 2 months 

For fiasintia and food rash several 
times. 

29 


32 in 6 weeks 

Fractured hnmems in 1920. 

57 

.. 

9 in 1 monlb 

T wo attendances for accidents. 

31 


6 in 3 months 

Kil. 

32 

.. 

6 in 5 months 

For gastritis several times. 

35 


16 in 5 monihs 

Ttto attendances since. 

Z4 

19i0 

6 in 2 months 

Nil. 



15 in 7 months 

For warts on hand. 

36 


7 in 3 weeks 

For tapeworm several times. 

37 


12 in 3 months 

KU. 

33 

.. 

14 in Tmonihs 

Kil. 

39 


15 in 14 months 

Kil. 

40 


4 in 3 months - 

Several times for talipes. 

41 

** 

7 in one month 

Several times for talipot- 



20 in 16 months 

For gastric distortance ia Ir2L 

43 

1S21 

3 in One vreek 

Kil. 

44 


6 in 6 months 

Kil. 

45 


6 in 4 months 

Nit. 

46 


19 in 4 mouths 

Nil. 

47 


21 in 1 month 

Kil. 

43 


14 in 3 months 

J hree times for co u.s. 

49 


3 in 4 months 

Kil. 

50 

* 

24 in 6 months 

Kit. 

Kil. 



37 in 2yeaT^ 

52 

•• 

8 in 6 months 

KiJ. 


In 2t c.ase 3 , or 47 per cent., no farther attenilanee was ncelel. 
In 5 cases, or 9 per cent., attendances were reqnirei! for gastric or 
intestinal disorders onlv ; m 4 cases, or 7.5 per cent., forccngonital 
deforniitv; m 4 laases, or 7.5 per cent., for zvmotic diseases; m 
2 cases, or 4 percent., for appendicitis ; and hi JO cases, cr 19 per 

cent., for other disturbances unconuected with the throat. Thus 
there arc loft only three cases — asthma, congenital heart, and 
bronchitis — ivhere attendance after the ofieraviou for remoial^ 01 
tonsils and adenoids was at all freqaeat, and in these instances u 
was very much reduced. 
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TllE ■AriT.ll-RESULTS OF 21 CASES OP ILIO- 
COLOS'iOMy FERFOIIMED FOR TUBERCULOUS 
•bones and joint DISEASES. 

With a Note ox the Function op the Shout- 
CIRCUITED Colon. 

BT . . - 

HAMILTON DRUMMOND, F.E.C.S.Edin., 

BBMIOU ASSI^TAKT SUnOEON’ To Tin: BOYAB TICTOBIA INFIBMAIIV, 
jsi:-\vcASTLi:-uFONTyNi:» 


A iTAV years ago the couclitiou ImoiN’u as iulestinal stasis 
' -was held respousiblo for many lesions, arid among them 
tuberculous bones and joints. Arising out of .this an operation 
known as ilio-colostomy came into fashion, and was carried 
out by mail}' surgooiis in this country and America. ' 

The operation consists- in dividing the lower end of the 
small intestine, closure of tho distal end, and transplantation 
of the jiroximal cut end into the uppermost part of the rectum 
or lower pelvic colon. The idea was to short-circuit tho 
large intestine so that it would cease to function. This 
lirocedure was introduced by Sir ‘William Arbuthnot Lane. 
Professor Rutherford Morison, with an open mind on this 
subject, visited Sir Arbuthnot Lane’s clinic, and after seeing 
the oiieration pcrfoi-med by him, and inquiring into his 
results, decided to give tho treatment a fair trial for septic 
tuberculous bones and joints. 

The cases selected for operation by ilio-colostomy were 
those which had defied all methods of treatment and were 
gradually losing ground. Tho operative technique as advised 
by Sir Arbuthnot Lane was followed, and is not discussed 
here, tho object of this paper being, first, to follow up tlie 
lato results of twenty-oiio of the cases operated upon as 
regards the general health and the local condition; secondlj’, 
to ascertain how the functions of tho colon had become 
modified by tbe operation after the lapse of a number of 
years. 

Table of Cafcs. 


No. and 
luitials. 


Aee. 


3. M. W, 

2. T. H. 

3. R. B. 

4. T. M. 

5. E. W. 

6. W.T. S 

7. 31. T. 

8. N. O. 

9. E. B. 

30. S. T. 

11. A. K. 

32. J. H. 

13. W. 0. 

14. R. B. 

15. P. T. 

16. J. M. 

17. J. T. 

18. L. B. 

19. A. P. 


15 

7 

8 

7 

20 

34 

25 

9 

25 
18 

11 

19 

26 
23 

20 
9 

12 

8 
26 


Priniai-y Focus for 
ubichllio-oolostoiuy 
was Perfonued. 


Results. 


Tuberculous bin, 
lufcctod. 



Tuberculous disonso 
of metatarsus 

Tubcreuloiis .syine 


3ruli iplo tuberculous 
foci in necU, limb s 
and bad: 

Tuberculous spine 


Tuberculous spine 

Tubfirculous spine 
Tufcercnious hip 


Tuberculous Rluteal 
bursitis 

31iiltiple tuberculous 
Rlands 

Tuberculous bip- 
joint 


Slulliplo tubercu- 
losis— f.biRb. legs, 
neck glands 


23 jTnbeiculous 
joint 


bip- 


WcU and bcaled 2 years later: 

since. then cannot be traced. 
Well and able to work. Soe 
attached note. 

Di( ■ ■ . ... , 

7, 

No , after 

operation, after amputation 
tlirousli bii>joint. 

No better; died 2 years after 
operation. 

No better ; died 1 year after 
operation. 

Well and bcaled 2 years after 
operation ; since then cannot bo 
found. 

Died 5 days after opevaticn froui 
intestinal obstruction. 

Died of general tuberculosis 
1 year after operation. 

Left hospital mucli improved: 
lost sight of 3 uioutbs later and 
cannot bo traced. 

Died 2 years 3 months nf'er 
operation from lardaeeous dis- 
ease. 

No belter 18 montlis later; 
cannot be traced. 

Died from instestinal obstruc- 
tion 8 days after operation of 
ilio-colostomy. 

Died 2 years 6 monlbs after 
operation from general sepsis ; 
the local lesion was no better. 
Greatly improved. See note. 

Died of general tuberculosis 
5 years after operation: local 
lesion remained unhealed 
Died 19 days after operation 
from intestinal obstruction. 
Unhealed a year later; cannot 
be traced. 

Died 43 years after operation of 
ilio-colostomy from septic ab- 
sorption ; .Iboal., lesion re- 
mained ’■--’-'I 
No bettei ; 

coloston: . . . ... 

performed. Patient now gre.-itij 
. "improved- but uot-cured. - ..ee 
note. 

Died 1 year later: cause un- 
known. 
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Professor Rutherford Morison w'as most careful in ins 
selection of cases, choosing those which seemed tho most 
hopeless, and they all were examples of tuberculous Jesious 
-with superadded sepsis. ' 

He performed the operation of ilio-colostomy on twentv- 
one patients during the years 1911, 1912, 1913. Of 1110 
twenty-one cases operated-upbn, three are.knowri to be alive 
at the present time; one, a case of liip disease, is' cured, white 
the remaming.two are greatly improved, as will be seen from 
tlic notes printed beloiv. ... ' 

Five cases camiot be traced up to date; two of these wer'o 
knotvu to be well andTiealed two years after operation ; flie 
remaining three, were not cured whou last seen,' eighteen 
months, twelve mouths, and three months Respectively after 
the operation. .... . . . , 

Three died_ from intestinal obstruction following tbc 
operation of ilio-colostomy,' one on the fourth day, one 
on tho eighth day, and one on f,he nineteenth day. In all 
thi'ce cases the diagnosis of intestinal obstruction Avas iuade 
early and .they were operated upon at once, but the serious 
general condition of the patients interfered with recovery. 
Another case — a boy with a discharging left hip-joint — was 
no better as the result of the operation, and succumbed 
to amputation at tlie hip- joint thirteen months later. The 
remaining nine cases when traced were found to be dead as 
the result of tuberculosis either from the primary focus or 
from meningitis. They lived for periods varying from one 
to live years after the operation. 

Cases Living at the Present Time. 

Case i. 

T. H., aged 7, a feeble, anaemic boy, first came to the hospital in 
1910 with a clisclmrgiiig tuberculous hip-joint. Operations to care 
the local disease were performed in Rovember, 1910, and again in 
1911 ; during this time he was kept on the balcony of the ward in 
the open air. 

In March, 1911, as there was no improvement in the local 
condition, ileo-colostomy was performed. When he left the 
hospital si.v weeks later the sinuses around the hip-joint were still 
open, hut the discharge was diminished. 

When seen again nine months after the operation the sinuses 
over the hip-joint were all healed, and he was greatly improved in 
health. A year later he commenced to work as a boot repairer,and 
now works regularly at this trade, earning £1 a week. In July, 
1921, tho following note was made: Tlie local lesion shows a firmly 
healed scar over tbe left hq^-joint, with mau.v old healed sinuses 
and no active iiip disease. The hip-joint itself has healed in the 
third stage of disease, and he wears a patten on the good foot and 
walks well. 

To find out whether or not the large bowel was func- 
tionating after being short-circuited for so long a period as 
ten years he was given a meal of half an ounce of barium 
sulpbate and examined with j ray.s. Five hours after tiie 
meal the salt was seen to be entirely in' the small bowel in 
the reoion of tbe pelvis. Twenty-one hours after the meal 
the whole of the largo intestine was seen to be filled.yvith 
the salt and the small bowel to be empty. Two days 
after -the meal barium was still present in tlie .splenic flexure 
of the colon and rectum, the greater- part having been 
evacuated; three days later no trace of the salt was visible. 
X rays, therefore, show that the short-circuited colon is still 
functioning after ten years. , _ ... 

Case ir. - 

A vouth, aged 20, had caries of the spine at the ago of 14. Six 
years before admission he had an abscess in the right femoral 
reoion which was incised and drained. Mheu admitted iii 1913 he 
had a ’discharging sinus in the dorsal region, and another in tlie 
right thigh, which was also discharging freely. Tho dorsal spine 

^^uTFehruai^lMi! ilio-colostomy was done. Eleven monps later 
he looked much better, but the wounds were not healed. He stated 
that they did not heal until three years after the operatiqn. This 
patient was not seen again until August, 1921, when he informed 
me that in 1918 he went hack to work and worked at the pithead for 
me rear, doing light work ; an abscess then developed in riis.back 
and discharged freely. He stopped work, and in six moiitbs the 

wound was healed, and he has remained well. _ 

A meal was given, and on .r-ray examination six hours after- 
wards was found to he in the lower end of the small intestine, 
Tiveutv-four hours afterwards Ihe salt was seen to he in the colon, 
reaching np to the splenic flexure. Thirty hours afterwards 
auother .r-ray examination showed the salt to he in Hie colon as fai 
ns the hepatic flexure, and in forty-eight hours in the splenic 
flexure and descending colon. In three days the bowel was'ciPpiJ 
with the exception of a small amount in the rectum. ■> 

.. ■ In tliis.casc tbe-barium was not aclually-secn-in.tboascGnil- 
ing colon and caecum, but may have been there between 
tbe radiograms taken thirty and forty-eight hours aftei 
the 'meal. ' 


'tmeut for six to mgnv 
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he third c;\S£i was uob any better after iUo*coIostoniy, but 
ipleto colectomy ^Yas followed b}’ iuii^rovemeut. 

Cask iir. 

W., a sicbUMoobiti!^ and thin lad, iwesented himself with 
Itiple tuberculous' foci hut with no bone lesion. He hart 
-coses in both legs, in the right hip, and in the neck. 

■ ■■erous operations had been performed, and ho still hart 
^cesses when the ilio-colostoiny was performert in 1913. He left 
-pital in due time, when his wounds showed some improvement, 
i'wo months later, however, he was readmitted with the foci 
.'hargmg as badly as ever; four months after ilio-colostomy 
.s perlormed, as there was no improvomout, Professor Morison 
•>k out the whole colon. The patient was lost sight of vmtU 
ly. 1921. when he was found to be greatly improved in con- 
..on. and althongh the wound was not healed he was able to 
> light work and sew can%as cover-sheets in tlie pursuance of bis 
cupation. His wounds are now he.aled, but every now and then 
' is laid off work on account of sores breaking down over the 

knee-joint. He has llaid in the knee-joint, which, when 
seen, was hot and showed nct've signs of inflammation. He 
ates that his bowels are moved oace daily with a solid motion, 
■nl that he has no diarrhoea. 

I am indebted to Professor Rutherford Morison for his kindness 
’ .\lIowiug me to publish these cases. 


HE FUXCTIOX OF THE CIIHO.MAPIIIL TISSUES 
IN' HELATIOX TO SPLAXCIINIC 
SXIMULATIOX. 

nr 

A. W.SHEEX,M.S., akd SAVALE VIXCEXT, H.D., 
F.n.C.S., D.Sc. 

.Krom the Phrsiological Laboratory, Middlesex ITosrita! Medical School.) 


The riseol Wood pressure brouglifc about by stimulation of tbe 
peripheral end of the splanclmio ueeve is uot simple, and 
tlie alterations (if any) produced in the curve by the elimina- 
tion of tbe secretion of the ebromapbil tissue of the adrenals 
from tbe circnlatioa has not yet been precisely determined. 
Tbe normal curve of splanclmio stimulation, according to 
■-everal observers (' to ') consists of a rise on 'n'bieli is usually 
a “ bump ” followed by a marbed dip,” and succeeded by 

secondary rise prolonged as long as tbe stimulation lasts. 
Sneb a enrvo bas been consistently obtained iu,dog=, cats, 
and rabbits. 

IVben the adrenal secretion is eliminated, then, according 
to Pearlman and Tincent,* in all these animals tbe •' dip " is 
abobsbed, and tbe result of stimulation is a simple and 
prolonged rise. Gloy and Quinqnaud,- on the contrary, 
maiutaiu Ibat there is a dillerencQ between dogs and cats. 
Tbej' tbink that in tbe cat elimination of tbe adrenals makes 
no difference to tbe splanolmic stimulation curve, " dip ” and 
secoudary rise being maintained, while in tbe dog their results 
conform to those of Pearlman and 3'iuccut, tbe “dip "and 
secondary rise being abolished. 

Tbe difference between these two sets of observers is 
fundamental, becanso the obscrv.ations govern tbe interpreta- 
tions of tbe carves. Gley and Qninqnand consider that tbe 
alteration of tbe curve in the dog is due to damage to some 
of the splaucbnic vaso-constrictor fibres necessarily brought 
about while tving off the adrenals because of tbe anatomical 
conditions present, while in the cat the anatomy is sucli tliat 
the adrenals can be tied off witbont damaging tbe splancimics 
and therefore the curve is uuaUcred— that is, withdrawal of 
adrenal secretion from functioning by way of tbe circulation 
has no effect on tbe carve. 

Pearlman and Vincent, who found tbe “ dip ” abolished in 
all animals they investigated, natnrally conclnded that tbe 
alteration is due to withdrawal of adrenal secretion. Tliere 
is no doubt that the anatomical connexions of the main 
splaucbnic trunk and its associated ganglia with the adrenal 
bod V are more intimate in tbe dog than tbe cat. Vebavo 
confirmed tliis by dissections. A drawing in Ellenberger and 
Baum‘s bool;® shows well tbe condition in the dog. 310 con- 
sider, however, that while undoubtedly some nerve damage 
takes place in tying off tbe adronals in the dog, it is not^of 
such a character as to interfere with tbe main characteristics 
of the splaucbnic curve. All observere are ngteed that the 
main pressor effects peroist. V bile in the cat tbe anatomic.,! 
conuco:ions are uot so intimate certain nerves are undoubtedly 
damaged iu it, ns in all animals, in tying off tbo adrenals — 
namely, the nerves to tbe adrenal itself and the nerves to the 
kidney lying close behind tbo adrenal. 

;Tbc majority of tbe experiments of Pearlman and 3 incent 
wero carried out on dogs. Tbo present series has, therefore, 
been conducted on cats, wHb tbe simple object of ascertaining 


whether tbo “dip” and secondary rise after adreual elimiuntion 
aro abolished or maintained. 

Tlio animals were anaesthetized with ether or etbanesal 
and nnnestbosia maintained by intravenous injections of 
urethane. Blood pressure was taken from tbe carotid artery. 
After opening tbe abdomen thesplauclmic — usually tbo left— 
was isolated between tbo diaphragm and tbo semilunar 
ganglion, divided where it left the mnscular fibres of Ibo 
diaphragm, and tbo peripheral length of nerve thus obtained- - 
about 3 to 4 cm. — stimulated with various streugtlis of current. 
Prior to stimulation preparations wero usnally made for tying 
off tlio adrenals completely, or tying or clamping tbe adrenal 
veins, so that as short a time as possible should elapse 
between tbe stimuli. Tbo auatomical conditions in tbe c.afc 
aro such that tbo adrenals can be easily tied off witbont 
interfering witli tbo main splaucbnic coune-xions. 

The results of these experiments show that by any method 
of adrenal elimination tbe normal curve is seriously altered. 
The “dip ” is frequently abolished and is always considerably 
reduced. But a small “ dip ” sometimes persists after total 
elimination of tbe adrenals, and if this observation be true 
there is no escape from tbe conclusion that a part of the 
“dip" is dno iolaotoi-s other than the passage of a ccrlain 
amonnt of adrenin into tbe circnlating blood. Further 
investigations are required to determine completely tbe origin 
of tbe “dip,” and wo realize that one e.xperiment where tbe 
“dip ” is not entirely abolished is of more significance than 
any number where it is. 

It should bo added as confirmatory of adrenin effect that in 
two experiments tbe “dip” was practically abolished when 
tbo veins wero clamped and subsequently restored to its full 
extent when the veins were released. 

The “dip,” iu part at all events, is probably due to 
liberation of adrenin into tbo blood tbrdngb vaso-constrictor 
impnlscs reaching tbe adrenals and causing them to contract, 
tbe small amonnt liberated having a vaso-dilator effect on 
tbe peripheral arterioles. This effect is quite temporary, tbo 
rise being again produced and maintained as long as the 
stimulation lasts. 

SCMMAUV. 

1. Peripheral splaucbnic stimulation in cats produces a 
cbaracteristie curve in which an initial rise is followed by a 
marked “dip ” and a prolonged secondary rise. 

2. Elimination of tbe adrenals from tbe circulation abolishes 
or reduces tbe "dip,” tbe more usual effect of splanobnio 
stimulation being a simple prolonged rise. 

3. AVbile tbe adrenal oliminaliou is yirobably an important 
factor in altering tbe curve, further experiments are re- 
quired to determine completely tbe origin of tbe “ dip.” 
Since some “dip” may occur after adrenal elimination, a 
part of tbo effect mnst be normally due to influences other 
than ebromapbil secretion. 

Note.— A portion of the expenses of this research were (iefrayeil 
from the Scientific Grauts Committee of the Britisli Meilical 
Association anti the Government Grant Committee of the Uoval 
Society to one of us (S. V.). 
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THE RELATIOX OF THE CORPUS LUTEU.U TO 
HEKSTRUATIOX AXD PREGXAXCY. 

cr 

■R’. E. MACKEXZIE, L.R.C.S.Ediy., 

SCEGEOX TO THE SAilARITAX nOCrXTAI,. BELJAST. 


The ovary, according to onr present knowledge, performs a 
double function — the production of ripo ova and tbe olabora* 
tion of internal secretions, of ivbicb tbo chief is formed in 
the corpus lutenm. 

Fraenkl in 1905, experimenting on rabbits, formulated tbo 
theory that tbe corpus lurcuui regulates the blooJ supply of 
the uterus and thereby controls Ibc proco^'S of menstruation 
aud the implantation of tbe ovnm in tbe uterus. I find that 
if “this controlling influence be removed, either by excision or 
rupture of the corpus lutenm, a woman vriU either menstruate 

• Lead before the Ulster Medical liociety. 
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ov jxboi-fc depending upon 'wlielher a false or true corpus 
jntenm has been injurecl. * 

bome Tory interesting observations liavo been njado by 
American veterinary surgeons on cows. They found that if 
the false corpus lutenm remained uuabsorbed tlio cow did not 
come in lieat (which corresponds with menstruation in 
■women), but that if tho corpus liitonm ■\vas expressed 
manually the condition developed in a few days. I find that 
if during an abdominal operation the corpus lutcum bo 
excised tho patient will have a period two or three days 
afterwards, even if she lias only recovered from her previous 
period a few days before the operation. .The following 
cases illustrate this ; 


• ■ u.i‘u_uuen recurring abortions during the carlv 

months of married; life arc, I believe,- brought bn fey iiinirv' 
Upse'^ ova'^'^^’ ^ corpus lutenm contained in a pro- 

Jn sterility, especially in elder women, why is it that after 
a course of pelvic massage they will become pregnant ? Has 
a false corpus lutenm been expressed? The same question 
arises with regard to the operation of dilatation for sterility, 
is It possible that we unknowingly express a false corpas' 
inteimi when bimamially examining the patient, and by thus 
producing menstruation and its accompanying ovulation we 
prepare the way for concoption, rather than by the dilatation 

and curetting of the uterus? 


Case i. 

Mrs. E., aged 29, married two years; meustrnation was of the 
four weeks type. Bimanually tliere was a tender tumour to the 
right of the uterus which tvas normal in position when felt. Her 
last period terminated two days before operation. I found 011 
opening the abdomen a right hydrosalpinx adherent to the ovary, 
which contained the false corpus lutenm. In removing the tube 
the corpus luteum was resected. The patient menstruated forty 
liours after the operation. 

Case ir. 

Miss S., aged 25; menstruation of four weeks type, always 
regular; the uterus was retroverted and the ovaries prolapsed; 
her last period had occurred thirteen days before tiie operation. 
Ventro-suspeusion was performed and the corpus luteum excised 
from the ovary. The patient menstruated two days after the 
operation. 


Conchisions. 

I believe that the above data justify the followino 
conclusions: 

.1. l-t'lJht injury to eitlier a true or false corpus luteum ■will 
simulate a ruptured extrautcriho gestation. 

2. That injury to a true corpus luteum Avill bring on an 

3 . That rupture^ of a false corpus luteum will bring on 
menstruation and its accompanying ovulation. 

Rnr-Enn.vcES. 

Ararshall. FhnsicUiav cf Seprcductioti, London, 1910. Ochsner. Siirfl., 
Cm., find Obslet.. vol. .v.x.'ci, No. 5, p. -JSS. 


Another very iuioresliug point is that tho size of tho 
corpus hilcuui has a distinct bearing on the amount of 
haemorrhage lost at a period. On examining the ovaries 
during an operation, patients who have given a history of a 
heavy loss at their periods invariably have a large corpus 
lutenm, and in tho,sQ with only a slight loss the corpus luteum 
is small. 

\Vitli regard to tho true corpus luteum the veterinary 
surgeons made a very important discovery, that .sometimes in 
expressing what they consider a false corpus luteum they 
have actually expressed or ruptured a true corpus luteum, in 
which case the cow has either aborted or bled to death. 
The following cases have a bearing on this observation : 


Case hi. 

Mrs. A. R., aged 28, married teu years, had had five cliildren and 
one abortion ; her last pregnancy was three 3 ’ears earlier. She 
was curetted at a hospital in October, 1919. She returned to this 
hospital during the first week of March, 1920; having missed two 
periods, she wished to know if she was pregnant. During the 
examination she felt a pain in her right side, became weak, and on 
going home went to bed. The next morning she noticed slight 
haemorrhage, which she took to be her period returning. As it con- 
tinued for two weeks she consulted her own doctor, who sent her 
to me at the Samaritan Hospital. I found slight tenderness in the 
right iiiac fossa; bimanually the uterus was about the size.of^ 
nrange, freely movable, with a soft, round, tencler tumour in tiie 
right and. posterior fornices. A pre-operative diagnosis of an extra- 
■uterine destation was made. The abdomen was opened by.meamn 
BUbumbilical incision. The left ovary and both I'.allopmn Uibes 
were normn.), a-ud lay above the fundus of the uterus. Tlmiigufc 
ovary was nob seen. On exploring the pouch of Douglas I fouml 
a mass of old blood clot intimately connected willi the right pro- 
lansed ovarv which contained a ruptured corpas Inteiim. Ijns 
1 removed ’ Not being satisfied that I had found the cause of the 
haemorrhage I expJored the uterus vagiually and removed a foetus. 


Case iv. 

Mrs McO., two months pregnant, was operated on for mcm-rent 
Btmend citis The apex of the appendix was adherent to the right 
rS an tube. In removing it I must, by handling the right 
ovaryf have injured the corpus luteum, as the patient aborted 

next day. 

C^SE V. 

n ' four mouths pregnant, liad'a suhperiloueal fibroid about 
Alls. U., lourmoubi B o iust be ow the right round 

the °Vf«^®reSd uXnt 1 mndliug the ovaries. The 

These observations tbrow very interesting light on the part 
wlaved by the corpus luteum in abortion, sterility premature 
Sopause, and ^internal haemorrhage simulating extra- 

■ "Shif pregTaWi if a woman receives^ an injury, to the 

abc4men, as, for.instence, a fall or during 
tion (Case iii), it is not the traumatism to the nterns 
which brings on the abortion, but rather that to the ovary> 
causing the corpus luteum to rupture; if rupture takes place 
through a blood vessel in the wall of the corpus luteum, intra* 
abdoiirinal haemorrhage occurs, .showing all the physical 
fiignsi.of-r^-^^trauterine gestation. 


MUCOCJ5LE OF THE EEOHTAL SIETJS. ' 

BY 

J. ACOMB, M.B., B.S., 

ASSI.STAXT SURGKOV, UAn, NOSE. AND THUOAT DEPAlmiENr, 
coo.vTr BosiuTAr., sork. 

The notes of the following case may be of interest, first, 
because there seems to be strong reason to infer that the con- 
dition was due to trauma in early life, a cause -udiieh appa- 
rently is somewliat rare, and secondly, because it produced 
no mox'o distress than that occasioned by occasional diplopia , 
and a “pricking sensation in ilio right eye,” as occurred in 
the caso reported by Mr. J. A. Gibb (Bkitisii Medical Journal, 
November 2Stli, 1921), aiid slight headache. 

In January, 1917, Miss L,, aged 28 years, consulted me 
on account of a small swelling at the inner and upper angle 
of the right orbit and of occasional diplopia. I thought the 
swelling was probably an osteoma. The first sign of anything 
vrrong—the presence of the swelling — was noted about six 
months before she saw me. She took up ■war work as a 
masseuse, and three mouths before she came to me began to 
feel run down and to have headaches after a hard day’s work 
or after reading, and at such times the diplopia troubled her 
more. She had seen an ophthalmic surgeon, who wrote to 
me that be considered the swelling -u’as an osteoma or a fibro- 
sarcoma. Immediately before seeing me she had consulted ' 
a surgeon who considered the condition, to bo due to nasal 
sinus disease. A skiagram was taken, which was negative in 
every respect. 

On September 12th, 1921 (the description holds good for the 
first consultation in 1917), I made the following notes. 
Inspection showed slight proptosis of right eyeball with 
displacement downwards and outwards; neither of these 
features would have been noticeable on casual observation, 
tho rinht pupil being about 3 mm. lower than the left. Across 
the hSdge of the nose, which was broader than normal, was 
a linear “oblique scar three-quarters of au inch long; it was 
the result of an accident when the patient was 3 years old 
■which broke the nose and laid hare a considerable area of 
bone. A bilateral symmetrical bony boss could be felt on 
either supraorbital i'idge about the position of the inner side 
of the supraorbital notch. The swelling comifiained of .yas 
below the boss on the right supraorbital ridge. Estimated 
by palpation it was about the size of an ordinary pea ; it was 
bony hard, did not fluctuate, and was immovable but tender 
to deep pressure ; there was no redness. The eyelids -were 
freely movable; there was no lacrymation, and no history • 
of nasal trouble, excepting that the patient thought the right 
nostril seemed narroxver than the other. Headaches .jycre • 
confined to pain behind tho right eye. Both fundi Ayero 
normil ; vision B. and L. = 6/6. In the diplopia the linages 
were vertical without lateral displacement. Intranasal ex- .. 
amination showed a deformed septum deviated to the right 
in tlie upper part and posteriorly. The nasal mucous 
membrane was apparently perfectly normal and healthy, 
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there was no discbnrgo or history ot discharge oi any 
.I. The patient was seen witli me b 3 ’ Dr. Macdonald, to 
ISC help X am indebted; ho agreed that the condition 
" t bo an osteoma. 


Oj>frnn’on. 

in September 50tb, 1921, an incision \vas mailc along the right 
brow down to tbo periosteum. Tiio supraorbital ridge was 
•n felt to terminflto m a sharp irregular ridge, and in attempt- 
to separate the orbital periosteum a thick gelatinous substance 
colour of verv pale yolk of egg presented ; this I swabbed and 
lOped away with a blunt spoon; it measured, perhaps, a table- 
lonful. There was apparently a delicate envelope, andi'icccs 
eroded floor of the frontal sinus adhered. After this removal 
.,e of the door of the sinus remaned. The caviU* above was 
anded bv the roof of the sinus. Either there w.as no median 
phe between the right and left cinusos or it had been eroded ; an 
ouing which would Iiave admitted a pencil led to the left sinus. 
2 the condition in the left sinus was obviously the same as the 
L^ht, a further incision was made through the left eyebrow, the 
■’nostcum was reflected, and the floor of the sinus, which was 
;n ami fragile, was chiselled through and the sinus emptied. 
PotU fcouto-nnsal ducts appeared to be occluded. Drainage was 
•tabfished by two thick gauze drains into the nose through open- 
igs made bv a spoon in the position of both ducts. The incisions 
ere sutured. The gauze drains were removed on the following 
av. 

After-IIhtonf. 

A little blood-stained discharge continued to flow from the right 


'ostril for some days. ^ . xi 

Eortv-eight hours after the operation I was called to the case, 
md m my absence Dr. Macdonald kindly saw the patient at about 
10 p.m. He describes her condition ns follows : “She wascoraat^e, 
.nrled up in bed; could not be roused. Temperature 102^. pid 
not respond toany stimnins. JRetlexes normal.” By midnight her 
condition was improved in that she could be got to respond to 
>igorous stimulatvon, hut in the circumstances tlie condition was 
.15. — • •*' ^ 1 - -jlg onset of raeningltis. On careful 

came to the conclusion there were 
coiidit’OQ being at least partn* 
uuu UJiii luift was probably so is borne oot by imme- 
diate auci uninferniptcci improvement. 

The following dav she was so much improved as to he able to 
sav her head noheit. The temperature reached 100- in the even- 
ing, hut from this date slie rapidly got well, and three weeks after 
operation only complained ol a little occipital headache and occa- 
sional diplopia after a quarter of an honr or so of reading or close 
work. The wonnds healed with practically no dtsugnrement. 


Tlio gelatinous substance anti lining was examined by tbo 
hosiiital patUologist. His report was as follows ; 

*■ I find the flnid contains no cells and is of a mneoid nature, 
whilst sections of the solid pieces show them to be the nontial 
nincons lining of the tissues. These resnits lead me to think that 
tile condition was probably due to accumulation of tlie normal 
gecretion,” 
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as a curious fact in the history of tropical medicine that in 
dysenfery this drug sliotilcl liavo been superseded by calomel 
and opinm. It was now clear that such violent flnctuations 
in treatment were inevitable in India so long as amoebic 
dysentery remained undistiugnished. Sir Patrick JIanson 
had consistently advised large closes of ipecacnanha whenever 
liep.ititis was associated with dysentery, and long before ha 
recognized amoebic dysentery as a distinct disease he recom- 
meniied ipecacnanha in cases invalided home from the tropics. 

Blood Changes in ihe Earig Becognidon ofAmoelic 
Hepatilis, 

Tile lectnrer continued his description of tlie researches 
which led up to the differentiation of the prcsnppnrativa 
stages of amoebic hepatitis, with pieveution of abscess forma- 
tion, renden’ng surgical interference unnecessary. Coinci- 
dentiy with liis studies in tlie etiology of amoebic liver 
disease he was worlong on blood changes in fever admissions. 
At the time he began tbis work (1901) it might solely he said 
that 90 per cent, of the fever cases were diagnosed and 
treated as malaria, aithongh he found that only one seventh 
of tliem were really so, and among the fevers at that time 
nearly always confused with malaiia were the more chronic 
forms of amoebic hepatitis, which were always treated with 
qninine. It was known that amoebic hepatitis prodneed a 
leucDcytosis, but with no pathologist and a very small staff of 
overworked clinicians there was no detailed history of blocd 
counts until he began his own investigations in Calcutta. 

From his notes collected at that time he found that dnring 
nearly four years none of the liepatitis cases (including those 
going on to abscess formationl had been trea'ea with 
ipecacuanha. It was clear, therefore, that at this time, in 
Calcutta at all events, the specific drug had been superseded 
by ammoninm chloride in hepatitis. Ho showed some tables 
of cases to illnstrato the lencocytosis which was found. 

In a first series of five cases afimitteil for hepatitis and not 
going on to suppuration only two showed a very slight increase in 
the leucocytes. In sixteen other cases wliieh went on to liver 
abscess all except one showed a iencccytosis. and even in that one 
there was a relative increase in lencocytes. Tiie counts where 
there was lencocytosis voried from 12,750 to 3S,S(X3 lencocytes. The 
case which showed 58,500 lencocytes and another whicli showed 
55,000 were cases of multiple small liver abscesses wliieb rapidly 
proved fatal. In the more chronic and insidious forms lenco- 
cytosis was absent on admission, but developed later under 
ammoninm chloride treatment. 

At tbis stage in his investigation he had already proved 
that tropical liver abscess always contained amoebae, bat 
rarely pathogenic bacteria. Therefore the abscesses were 
almost certainly caused by the amoebae, and were preceded 
by amoebic ulceration of tlie colon. He became convinced 
ti:nt ipecacnanha was a specific for the amoebic variety of 
dysentery, allhongb useless for the bacillary form common 
'in Indian gaols. Aithongh cases in this presnppnrativo 
staoe might or might not give a history of previous dysentery, 
he knew from his experience of the lencocytosis that latent 
amoebic ulcers must be present in some part of the largo 
bowel which were healed by large doses of ipecacnanha. 


[ASsfrncf.j 

Lectdee III.— The Peeventjox of Amoebic Ln-Eis Abscess 
AXD the Regext Reduction is the Pbevalesce 

ASD MoiiTALlTV. 

Is bis final lecture Sir Leonard Rogers said that from what 
he had so far indicated with regard to the pathology and treat- 
ment of amoebic liver abscess, it would be sufficiently obvious 
that any simple method of preventing such a complication 
would be far more henefici.al than even the most certain and 
established methods ot euro. He wished, therefore, to devote 
liiniself in this third lecture to the lueasnres which h.ml 
enabled him to establish such prevention on a scientific basis. 
Ipccafeuanba appeared to have been used at quite an early 
date iu India in dysentery and hepatitis, bnt aftei-wards was 
suixirsedcd. In 1855, howe,ver, ipecacuanha was being used 
in lan-e dbses for dysentery among the British troops at 
MaUririus, and there wore records of its reiutrodnction at a 
still earlier date. -Maclean in 1851. in writing on hep.autis 
did net mention ipecacnanha, but advised sahno purges, strict 
dictilff;, and the cutting off of alcohol. In the s.-imo anthor s 
ai ticldffn Reynolds’s Siislrtn of Medicine in 1871, however, lie 
stated that for years 'past ho had .advised 20- to 23-gram 
doses of ipecacuanha iu acute hepatitis, and re marked upon it 

* .Ibstnwts ol L^ctiirrs I nnti II anncare-I ia tUc Harrisa JlnmcAL 
JoniKAi. of t'cbrutvry lUk ocil ISlb, 


Ipeencunnha in {he Prevention of Ainoehic Alscesscs. 

It was not, Jjowever, anti! 1907 that be was able to record 
a conrincing series of snccessful case?. Tbis incloded 15 cases 
of hepatitis bo had met with among 1,350 consecutive feyer 
admissions, or just over 1 per cent. It was not sarprisiug 
that cases occurring in so small a iJropoiXion of tbe total 
number bad not been differentiated by busy clinicians m tbo 
absence of blood examination. 


The first three cases, which be showed in tabalateil form, were 
ises ol avsenterv aud hepatitis treated with 
[ood slioweil lencocytosis m all three. They l.a.l senered fmm 
ver for eighteen, thirty-fonr. and forty^ne da, ^ 

□t on ipecacnanha. and the ‘ ca-esbf 

^ter the fnll dose ot this di-ng. 7 he ne-xt “f'y’ “if 

epatitis without dysentery i tl.ere was no Pic, ons his.or ot 
vsenterv, nor was there .Ivscntery wlc.o in hospiUil , bn. one or 
VO of them showed diarriio'ea. and others constipation, and so in. 
^hree ot these cases, wliicli were treated only wit.i ammonium 
hlonde, the fever went on tor ihirly fonr. (ortT_.onr, end fo.ty- 
?ne davs hetore tlie temperature came down The ctiiei^'.e.a 
■eate l 'with ipecacnanha. and the temperature quickly fell- 
I'o her group ot foar cases were cases without cither uyscr.teo; or 
hvious fiver Evmptoius; thev were obsenre case- of feter. Two 
ftliero showed leiicoc, losis on .admission, and tbc other two uc- 
elope.! it later, and on tlie strcegili ot this ah ot , 

iccicnanlia, and the temperatures came down quic..ly , m oaecasa 

•ni'e iSmw^'showe.l temperature charts 

.truns cases, la one case the fever had lasted fitty-cight days 
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before the ipecacuanha was given, yet after it was given the 
temperature came- flown in two flays,. .Taking, tlie whole of this, 
series, it was noteworthy that 12 out of 15 cases were iinasso- 
ciatefl with dysentery, yet he was able to recognize them as 
amoebic in origin, and treat tlicm with ipecacuaniia. Of 21 other 
cases admitted witli hepatitis and treated with quinine and 
aminonimrr chloride, 16 went on to suppuration, while of 12 cases 
treated with ipecacuanha, 11 of them sliowitig well-marked leuco- 
cytosis, every one vapidly cleared up without going ou to suyi- 
puration. There could be no doubt, therefore, that suppuration 
was averted by tbe use of ipecacuanha. When one got a very 
high leucocyte "count in such a case as multiple liver abscess tbe ■ 
polynuclear percenlngcs were usually Vietwcen 80 aud 90, and tV>e 
total leucocytes miglit range above 30,000, which carried a very 
serious prognosis. But he liad seen a case of severe hepatitis, 
with a count of 20,000 or 25,OCO, cured by ipccacuanlia witbout 
going ou to suppuration. 

tyfi Chronic Awoehic Hcpaliiis as a Common Cause of 
' Cirrhosis oj Liver in the Trojnes. 

'The lecturer then turned to consider chronic amoebic 
hepatitis as a common cause of cirrhosis of the liver in tlie 
tropics. In an analysis which he had made of the records 
of ueaviy 5,000 j)ost-]»ortem exaiuinatjoiis in Calcutta, ex- 
tending over a period of thirty-.soven years, ho found 6.9 per 
cent, of cases of well-marked cirrhosis of the liver. As this 
disease was common among ilohammcdans, who wore pro- 
hibited by their religion from taking alcohol, some other 
cause than alcoholism had to bo looked for. On working out 
the percentages of the principal coiiiplications, ho found 
granular kidney in 28 per cent, of tho fatal ciri'hosis cases 
and 13 per cent, of the latent cases, and dysentery in 25.6 per 
cent, of the fatal cases and 30.1 per cent, of tho latent cases. 
Further iuvestigation coufiriucd the iutiuiatc^ relationship 
between cirrhosis and dysentery, but tho question remained 
as to tho form of dysentery to which these cirrhosis cases 
related. Fortunately, he was able to complement his study 
of the »os(-nior(ciii records by eight years of actual experience 
of necropsies in Calcutta, and ho could testify that ho found 
evidence of former chronic amoebic dysentery in three-fourths 
of the cirrhosis of liver cases; it was always of tho amoebic 
variety. It w'as not difficult to account for tho close relation- 
ship between these two diseases ; ho ascribed the cirrhosis to 
the Ion "-continued amoebic imtation of the portal branches 
in amoebic dysenterj', leading eventually to iDcrcn.scd inter- 
lobular fibrous tissue. . , „ Lf 

Was there such an entity as “tropical liver apart from 
amoebic hepatitis? The latest edition of Sir Patrick 
Manson's book introduced a graphic description of tropical 
liver, but tbe lecturer himself believed that the prvival of 
the term “tropical liver" from tho writings of nearly a 
century ago was fraught with danger.^ It very intm-esta 
to note that such a warm advocate 

Chevers had said that he know nothing of the mysterious 
disease called tropical liver. Tho abuse of alcohol doubtless 
did affect the liver in tho f 

remarkable immunity of women SS 

might be explained by their non- addiction to a^olml, thoig 
he thouoht there were other factors. But no uiged that t le 
so-called "tropical liver” should never be put on ammoni^ 
chloride treatment until amoebic disease had been definitely 
excluded. . - ’ 

He related tlie case of a f 

Bubsifled in ten days after a “ftoi-oil mixture ^.^ 1 ^ 

seven flays later tbe patient ^ereloped an acute ^ 
liigli fever, pain 111 the 

liver as seen under .t rays. „ fnecacuanlia treatment 

only persuaded by tne y'f, tj,nt tbeman had 

before proceeding to the administration of 

bad dysentery before. thrermore the tempera- 

ago he published certam ‘ „ “1 iiospilal at Calcutta 

cases occurring at the European veintroduction of tho 

during tho five years pi|vions Ho 

ipecacuanha treatment and duung the s.J . ^ 

had now brought the figures up to date (1921), ana 
showed a reduction of nearly one-half in t former 

sions during the later period as compared ’ 

andyrr---’ the mortality from 43.5 to 23.3 per cent. He a*so 
' ares for hepatitis and liver absc>:ss c.ascs at 1 1 


London School of Tropical Medicine.during tho period before 
the use of ipecacuanha was established as a means of prevent- 
ing suppuration, during the period after ipecacuanha, lut 
before emetine treatment was ' establislied, and during the 
period tor wliicli both treatments Lad been in vogue. In the 
first period tbe number of- cures of liver abscess was 5 ont 
of 13 cases, in tbe second 10 out of 15 cases, and in the third 
the whole of the 14 cases admitted had been cured. 

The most convincing demonstration, however, was aSorded 
by a ebarb which he had carefully plotted to show the, 

I incidenco of amoebic hepatitis and liver abscess, aud their 
relationship to dysentery aud diarrhoea, in the British army 
in India during the last fifty years. The number of British 
soldiers in India during this period varied from 50,000 to 
80,000. The incidence of hepatitis during the fifty years 
from 1869 onwards showed a steady fall. Dysentery showed 
a general decline broken by a number of epidemic rises, and ' 
diarrhoea showed the same features, the epidemic pealcs 
occurring in the same years as in dysentery. . IVhen there 
was an epidemic rise in dysentery, the ratio of liver abscess to 
dysentery fell, tbereb}' suggesting that the great majority of 
eases of epidemic dysentery were nob that form of dysentery . 
which was related to amoebic liver absco 's and Iiepatitisr— . 
that is to say, not tho amoebic form but ti e bacillary forni ; 
and it was known that tbo bacillary form was the one which . 
gave rise to these epidemics.. The close relationship between 
diarrhoea and dysentery which the chart demoiistrated was - 
of great importance. ■ Diarrhoea was , just lis closely, related . 
to hepatitis as dysentery. There were two cases of hepatitis 
to evoiy three cases of dyscnteiy, and also to every tlnvo 
cases of diarrhoea. The correlation was extraordinarily 
close. A largo number oE cases of diarrhoea in India wero 
really cases of amoebic disease, and would be better called 
amoebic colitis, for tho grouping of them as diarrhoea 
rendered them liable not to be treated with ipecacuanha, and 
accordingly many of . them lyent on to amoebic abscess. 
Another important fact in this connexion was that in an 
analysis of 1,000 post-mortem examinations, correlated with 
clinical findings, 50 per cent, of the fatal amoebic dysenteries 
were found not to have been recognized as dysentery at 
all in hospital ; the diagnosis was almost invariably chronic 
or tuberculous diarrhoea, so that many' fatal dysentery 
cases only "ave rise to tbe symptoms of diarrhoea, and a largo 
number might have been readily cleared up with ipecacuanha. 
In the earlier period to which the chart related there was a 
decline in the case-incidence of amoebic abscess, but a less ■ 
marked decline in the mortality, and this, the lecturer 
suggested, was due to tho fact that open operation about 
thfs time came into general favour and aspiration was rele- 
eated to the baclcgrouud. . The decline , in liver abscess w;ent 
nkrailel with the somewhat similar course of hepatitis. 
Between 1896 and 1902 there was a vise in the number of 
cases of liver abscess, the high level continuing until about 
’ 1907 and tho incidenco of hepatitis meanwhile fell at first 
and afterwards remained practically stationary, so that there 
aimeared to be uotbing to account for this extraordinary riso 
in liver abscess. Tho maximum year for liver abscess cases 
wa.s 1902, aud this was tbe time when, immediately attci tfio 

Boer war, a large number of army medical officers returned 
to India from South Africa, where they had had 
almost entirely with the bacillary form of dysentery, and had 
found saline treatment of great value. Even previous to il s 
the saline treatment had been boomed in India, owing o 
SSffi use of it in gaol dysentery, winch ^ 

hneillarv ivcc. The marked vise in tho provaleuco of liver 
bacillaiy type obviously due 

i.. fo™™ of Ibo tfoa 

Sliuo Stment. Tto ratio of 

su«»ested tbe same conclusion ; during this rise lu the p e 
vaTence of liver abscess tho ratio of hver abscess cases to 

laterHieriod of this inquiry, from about 
showed, as regards liver abscess, a rapid fall until the 
frequency of cases was diminished. to less than ouc-third of 
what it had been in tho early period, and there was a so a 
marlccd fall in the death rate. During this same period both 
dysentery and diarrhoea rose for a time to double then 
ordinary numbers, but tbo incidence of hver abscess s^iU 
remaine^d very low, and tho death rate 
point of all. It was still more remaikablo that the curve 
representing hepatitis actually fell to its lowest point a ■ 
very time wdieu dysentery aud diarrhoea were vising, 
year 1907, which was the la.st year of high incidence of hvci 
abscess, was tbe year in which he demonstrated tho gi - 
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value of ipecacuaiilia iu provonting abscess formation. TIio 
fall in tlio mortality had began a year earlier, and this 
coineidcd ■(vitb the adoption of tho treatment by aspiration 
and injection of nmoeba-de5tro3’ing drugs. Altogether the 
death rate in cases of liver abscess declined from 56 per cent, 
in tho earlier period covered by tho chart down to 28 per cent, 
in the end period. Ho concluded that the great redaction 
both in tho pi-ovalence and tho mortalitj- of liver abscess was 
due to preventive measures by means of ipecacuanha and to 
treatment by the aspiration and injection method. The 
decline in hepatitis as related to dysentcrj’ was also marhed 
after the establishment of emetine treatment. 

The hSciJical Cure of MitUipIe Small Amoelic Liver 
A hscesses. 

The final qnesliou to which tho lecturer addressed himself 
was the possibility of cure by medical means alone of 
already formed amoebic liver abscess. He had long thongbt 
that snch cure was possible, and ho now felt assured that 
this could take place under emetine treatment. He thought 
also that tho small earlj’ acute multiple liver abscesses 
should prove very amenable to the specific action of ipe- 
cacuanha and emetine. It was wonderful what emetine tre.at- 
meut of a week’s dnration conld do in the way of removing 
the extensive gelatinous infiltration characteristic of this 
condition. Emetine was probably the most definite specific 
drug known to medicine. Some day it would gain a place in 
the British Pharmacopoeia, even if some hoary remedj' had 
to be sacrificed to make room for it. 

In concluding his series of lectures. Sir Leonard Rogers 
referred to the foundation in Calcutta of a post-graduate 
research school of tropical medicine. He had long been con- 
vinced that, in the absence of post-graduate teaching, a new 
generation of medical men must arise before the general 
public conld reap the benefit of the conclusions of the research 
worker. In tho particular province with which lie had had 
to deal iu these lectures, he could say that amoebic disease 
was easily preventable iu the gveat majoritj’ of cases, and 
that tho development of amoebic snppnration in the liver 
should cause serious (jaestioning to arise in the mind of the 
medical man in whose hands it had occurred ; while in the 
case of patients who came under observation with an already 
formed liver abscess tbs treatment of election shonld be 
aspiration and emetine, with some form of sterile siphon 
drainage if necessary. Ho was convinced that with the more 
general adoption of the measures for which he had pleaded, 
whose lutionale he had established as tho resnlt of careful 
observation extending over many years, this particular 
tropical disease might bo almost completely abolished, 
thereby rendering tropical and subtropical countries safer and 
casing the white man's harden. 


MEDICAL. SUBGICAL, OBSTETBICAL. 


EN-OPHTHALHfC GOITRE IX COXGEXITAL 
SYPHILIS. 

CoXGCxrr.iL syphilitic affections of tho endocrine glands are 
of much interest, and so I venture to think that the following 
case of exophthalmic goitre in a child suffering from con- 
genital syphilis is worth recording. The adrenals, pitnitary 
gland, and the testes are said to bo the endoorino glands 
most often structurally damaged in congenital syphilis, and 
affections of the thyroid are rare, espccialh' myxoedema and 
cxophthalmie goitre, although hypothyroidism is not so 
uncommon.^ 


The u.atient is a fuirlv well nonrished’girl, aged 4! months. The 
niQthcr states that the child has abscesses of the buttocks. The 
mother had one child in 1914, which is stated to be quite well. In 
1917 tho mother was round to he suffering from late secondary 
Evubilis and her IVassermann re.iction w.is positive. She re- 
ceived "alvl 0.25 gram intramuscularly, kharsivau 2.1 grams intra- 
vchousUlW 7 i^raius of merenry intramuscularly She then 
discontinued treatment. She states that in 191S she hadastinoirtli 
nt full time. 

I'resmt Condilton of the PatiViif.— The weight of the child is 11} Ib. 
B6\tv lobes of the tiivroid are enlarged. This is very uoticeable 
wlronlhe child draws its head luckwar.Is or cries. Ihc eyes are 
prominent, and show tlie “ tliyroi i stare.” 1 on Gracte s sign is 
present, Moebins's sign absent. Tlie lieart is apparently normal ; 
the pulse rate hetoro examination is lot. after examination ol the 
•child, 160. .There -are no nervous symptoms. . A tew pgpoio- 

> ItoUcitou: Proc. llov- See. dfrd . Febniary. 1321. 


squamons ^ppts are present on the face, several hustules on the 
trnnk. Saddle-nose is present. On thexight buttock is an nnder: 
tnmea ulcer, on the left hnttocl; one pnstnle. The glands.month. 
phaiynx, tougne, are all apparently normal. The lyasserraann 
reaction is positive. ' ■ 

X-OEL F. Rowstp.ox, M.D., 

'HonorairPlirsician. Skin Department. Roj-al 
lofinuarj', Sunderland. 


PXEU3IOCOCCAL PEIUTOXITIS SIMULATING 
ACUTE GANGRENOUS APPENDICITIS. 

It has been my nnfortnnato experience daring some years of 
practice to come across several cases of pneumococcal paritou- 
ilia in which tho diagnosis of aento appendicitis was made 
and an operation for its removal undertaken. In all cases 
similar conditions were noticed. Tlie abdomen was filled 
with pns, like thin cream, with a faint yellow-green colour, 
bnt without faecal smell. The appendix was easily fonnd— 
injected externally, bat healthy internally. The bowels had 
the same appearance. 

To all intents and purposes, at the operation these cases are 
looked upon ns a favourable variety, but if only tho precantion 
oi rapidly, making a blood count, before deciding upon opera- 
tion, were taken it would be found that most of tbeso 
cases have a leucocyte count of over 30,000 per cubic milli- 
metre, some 45,000 per cubic millimetre. Tlie gravest 
pi|Ognosis must be given ; all tbo cases I bave seen have died 
within four days after the operation. 

Tho previous symptoms in these oases, as seen in children 
from 3 to 12 years of ago, are interesting, for the patients 
rarely complain of abdominal pain; the abdomen is quite 
supple, and there is no rigidity iu the apppndix region, nor of 
tho lumbar muscles. The abdomen does not move with the 
respirations. 

Acute appendicitis due to the strcptococons must not ba 
confounded with tbeso cases, for here we .usually have tho 
clpsical appendix symptoms and an acutely inflamed appendix 
with thin sernm. The prognosis depends upon the blood 
count, and if it is 30,000 leucocytes per cubic millimetre or 
over, one may safelj' say that the case is hopeless; tho fact 
that we now have many antistreptococcic serums to use may 
alter the outlook in an otherwise desperate condition, if 
heroically administered. Tho usual f.avourablo, acute appen- 
dicitis has, as a rule, a blood count of 14,000 to 20,000 leuco- 
cytes per cubic millimetre. 

Bogoor. J. F. Rey. 


INTESTINAL OBSTRUCTION DUE TO 
PARALYTIC ILEUS. 

A. B., a woman aged 55, was under tho care of my partner. 
Dr. T. Murray Newton, and mysoif for five months sofferiug 
from vomiting. This occurred two or three times dnring 
the day, it had no relation to meals and no distiiictivo 
features. She had no pain ; the pulse and temperature were 
normal, and the tongue was clean. She was tliin aud very- 
sallow. The examinatiou of tho abdomen was negative. 
Constipation was a salient .symptom throughont. and aperients 
were continnally required. Dieting and rest in bed for two 
months relieved her condition so that she was able to go 
about. She, however, vomited occasionally, and retaiued a 
very sallow colour. Generally she bad lost weight. 

During August her condition became muoli worse. On tho 
25tb there was very frequent vomiting, a rising pulse rate, and 
the abdomen was slightly distended. The next morning the 
vomiting had become centinnons, the abdominal distension 
was much more marked, and there was very marked peri- 
stalsis. Dr. Denycr, physician to Hull Royal Infirmary, 
agreed that she had iutestiual obstruction, and that 


nmediate operation was necess.ary. 

I opened the abdomen the same evening, and found ail the 
olon immensely distended, hut there was no obstrnction in 
lie rectum nor any- part of the colon. Examination for other 
auses proved negative. 'The central incision was closed and 
teraporarv colostomy made. 'The vomiting stopped ^im- 
ledintely, and she has never vomited since. Fiiil-sized 
lotions were p.asscd hv the rectum nfter the filtli day, 
nd some faeces tiirongh the colostom -ri.«.-.,i 

olonr has disappeared. She has 
bvioosly in better health than she 
reight, which at operation was 5 s 
'ebruary 18th. 

Tho case seems to fall into the 
tony following stasis and bacter 
1 NothnageVs Eneyc’.opaedia. f 
C. L. Gn.i.x'V 
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FACTORS IN THE CAUSATION OF PUERPERAL 
SEPTICAEMIA. 

A MEETING of llie Section of Epidemiology of tlie Royal 
Society of Medicine ivas hold on Pehraavy 24th, undev the 
presidency of Dr. A. K. Ciialmees, ivhdn a paper was read on 
the relation between puerperal septicaemia and otlier infec- 
tious diseases, including a reference to the propriety or dther- 
vriso of admitting maternity cases into isolation hospitals. 

Dr. Evelyn D. Bhown, the author of the paper, confined 
herself to certain conclusions at which she has arrived as 
a result of an extensive study of statistics, including the 
Registrar-General’s returns, the notifications of ^ infectious 
diseases, and so forth ; but very few figures were given in the 
paper itself, although, in view of the importance of one at 
least of her conclusions, it wonld have been useful to have 
had exact figures and to have known the precise area covered 
by tbe analyses. 

At tbe outset Dr. Brown referred to the long-siaudmg con- 
troversy with regard to apossihle connexion between puerperal 
fever and liability to scarlet fever infection. AVhon di.scussion 
on this subject first arose many years ago the chief interest 
lay in its clinical aspect; but to-day, when municipal 
authorities had to deal with the provision of accommodation 
for maternity cases, the question had its importance also on 
the administrative side. Some distinguished obstetricians of 
a generation ago held that scarlet fever arose as a complica- 
tion of childbirth even wdicn no exposure to infection had 
taken place, so that liability to scarlet fever was not a 
condition sujierimposcd uf)on the puerperal state but was 
a part of that state. Tbe whole question was complicated by 
the variations in tbo clinical pictuvo of scarlet fever m 
different periods of years. There was good reason to beheve 
that the prevalence of scarlet fever was fairly constant from 
yetix' to yCEiv, but tlic discornfovfc xvbicli it cuuscct vaiiGu 
greatly in intensity, and it was according to the discomfort 
that the condition was assessed. Her analyses of statistics 
over a considerable period of years led her to tbo conclusion 
that there was no association between the vise and fall or 
puerperal septicaemia and of scarlet fever, such as would 
have been expected on the old theory; and, indeed, that theio 
was no parallelism between the i.ncidence of puerperal 
septicaemia and that of other infectious chseases, such as 
diphtheria and influenza, with the possible exception of 
measles, where there was a significant ppsitiye correlation. 

During the last fifty years the puerperal mortality rate 
had altered very little, although there had 
in the birth rate and in the death rate from 
was it, then, that maintained so steady a death rate from 
sepsis following childbirth ? Was there an inherent, unaltei- 
able factor in tbe patient herself, beyond the control of pie- 
ventive or curative measures ? Such an argument must be 
tbe last defence of tbe perplexed. All the 
show that sepsis was not dependent _ upon the stiam of 
repeated child-bearing, nor upon intrinsic factors, such as tliB 
?f the mother. '’Tables^had been drawn up /^:om ho 
records of mid wives in large practices, in districts of vaiynig 
social character, which showed that there was a tendency o 
thnccmrence of abnormality in the earlier ap groups rathei 
S L Tn the later, and abnonnalities were likely to be asso- 
with temperatures. This seemed to dispose of the 
mated Vf ‘ sli«htlv later age of marriage now pre- 

.suggestion that tlie puerperal morfalily, 

the puerperal \],e woman with domestic advan- 

any thing less liable to septic infection daring 

tages was eithei more 0^1 „nman It M'as therefore to 
childbirth than the woik „ Jjr turned to explain 

external causes that attention must be tm nea r y 

the failure to obta n significant reduction 

rate of ^^bp/ic mortahty. Here Da 

conclusion from her correlation mortality rates 

doctors per 1,000 of the r“hci thL the 

from puerperal fever that the practitio , parturient 

midwife, miglifc be the * carrier of sepsis I — 

woman. The statistics— into which she did no 

suggested tho doctor as a factor in the transfeicnc nnnn 

material, and a little thought concerning the calls made p 

the hn^Wfiractitioner and the conditiens under which he u 

' ' >> 


for six iuc.6- 


to .work .might suggest the models operandi. She believed 
that puerperal septicaemia was a preventable disease, that its 
prevalence was determined, not by the organisms of scarlet 
foyer, diphtheria, or influenza, but by the organisms of 
erj'sipelas or septic cutaneous lesions, - and that in conse- 
quence, given efficient administration, it was a safe and 
practical policy to admit maternity cases to isolation 
ho.spitals. 

Dr. Reginald Dddfield contested Dr. Brown’s deduction 
with regard to the doctor as a source of infection. His own 
figures, so far as they wont, established a lower prevalence of 
puerperal fever among cases attended by doctors than among 
those attended by midwives. lie also reminded the Section 
that a very large proportion of .the cases in which a doctor 
was 'called in were complicated labours in which puerperal 
fever .was liable to occur, aud it did not seem fair to debit the 
doctor with these. ' " 

Dr. R. J. Ewaet said that serious complications had been 
i-emarkably few' among the 300 or 400 maternity cases 
admitted into the isolation hospital at Barking, and there 
had been only one death from puerperal sepsis following 
instrumental delivery. The maternitj' ward was about- 40 ft. 
away from tlid diphtheria ward, and the -latter bad been 
overcrowded, but, although the two nursing staffs continnally 
crossed one another’s path, no case of diphtheria had occurred 
in tho maternity ward. He believed that in studying the 
prevalence of infectious diseases they were apt to concen- 
trate too much upon mere discomfort, and that as a matter 
of fact scarlet fever and diphtheria in a form which went 
clinically unrecognized were very common, so that by tbe 
time adult life was reached many women had become immune 
to thesQ infections, and the only infection to be feared in 
childbirth was a surgical one. _ 

Dr. Ma.ior Gheenwood referred tp the views held by 
medical men half a century ago and longer as to tho relation 
between scarlet fever and imerperal septicaemia; -he thought 
these view's wdre largely coloured by the fact that of all tho 
zymotic diseases— small-pox being then on tho down grade-- 
searlet fever was the one which produced the greatest 
mortality among grown-up persons, and the association of 
this condition with puerperal septicaemia might, therefore,' 
be mainly psycbological. He added that although Dr. Brown 
had followed the right line of investigation, it was not 
sufficient to work out sets of coefficients of correlation on one 
year’s records, for misleading correlations might easily be 
forthcoming when the rate with which one was dealing 
depended upon very small absolute numbers, so that not too 
much W’as to be inferred from correlations when the 
observations were not repeated over several years. ' _ ' 

Dr. Eesiington Hobbs said th'at the cause of the rise in 
temperature in the parturient woman was some mechanical 
Wockine of the genital tract. If tho natural secretions were 
nent up, the organisms would ascend. He believed that 
fatent infection was present before childbirth, that the 
oreanisms were carried through the later months- of 
nreouancy, and asserted themselves when there was oppor- 
tunTty. The temperature was brought down by a proper 

^^Im^n^^ other fpeakers were Dr. 'W'. H. Hajieb, who could 
not help feeling still that there was some kind of relation 
between scarlet fever and puerperal septicaemia; Dr. Eliza- 
arACROKY who urged that doctors should carry out their 

peibuui midwife; Dr. E. w. 

T^Lll - who believed that the idea that women m the 
Goodall, nu scarlet fever arose from 

puerpeial stat®. also added that ho had seen 
^^R^^^women come into hospital with scarlet fever and bo 
Mufined- in-hospital without getting ;^erperal fever; and 
Dr J C. McVail, who thought that .Dr. Brown had sUo- 
A a n R-ioB for a very serious inquiry on a large statistical 

pursued. 

NITROUS OXIDE ANAESTHESIA. 

At a meeting of the Section of Anaesthetics of the Royal 
iLiety of Jffidicineon February Srd, with Dr. II J. SiimLEV, 
President, in the chair, Dr. A. L. Flemming opened a 
on the utility and limitations of nitrous oxide anacsth.cs a. 
It would, he said, only court disaster to ignore the difficulties 
associated with the administration of gas or to minimize its 
nossible clangers. In former years the choice of anaesthetic 
most often lay between chloroform and ether; now it Ma. 
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icncrally between clUev nmt gas oxygen. AllliongU cx- 
icricnccd administrators could use gas and oX 3 'gon for almost 
inj* typo of patient or operation, j'ct, avlierc.as ether could 
succeed alone, the gases rennired in many instances the aid 
of preliminary injections, oi local anaesthetics, or of ether. 
Certain physiological and pharmacological properties of 
nitrous oxide must ho borne in mind, ft had been shown 
that nitrous oxide exerted a specitic effect upon the nerrous 
tissues, that the motor areas remained more sensitive during 
the anaesthesia of g.as than during that of ether, that g.as 
somewhat abriipth- interfered with oxidation of the tissues, 
that animals were hilled hy gas more quichl^' than bj' 
aspln’xia, and that in animals the red blood corpuscles 
were diminished 25 pier cent, after thirtj- minntes' anaes- 
thesia with nitrous oxide. Nitrous oxide was a powerful 
drug hut a poor relaxant. Conseqnenllj- dosage was of 
importance, and to pirocnre relaxation without cyanosis the 
addition of oxj-gen instead of air was necessary. In former 
days prolonged administrations of gas and air h.ad been 
attended by dangerous respiratory depression and by ont- 
ward displacement of the heart's apex. If enough ether was 
iwcd with gas and air a verj- satisfactory result might be 
obtained. Nitrous oxide and oxygen alone might give rise to 
dangerous respimtoiy and circnlalorj' embarrassment in the 
presence of abnormally bigli or low blood pressure. Tbo 
anaeslbesia might bo followed by troublesome nausea. 
Nitrons oxide was most safe when used, not as tbe main or 
solo relaxant, but in conjunction witb otber agents. Dr. 
I'lemraing related cases iiluslrating difficulties that might be 
encountered during the use of nitrous oxide, oxygen, and 
ether, and discussed the efficacy of the two anaesthetics in 
combating or preventing shocla 

Dr. G. A. H. B.\btox protested against the loose use of the 
term “ gas and oxygen ” for a method which often involved 
the use of ether. If the anaesthetist confined himself to 
nitrons oxide and oxygon he met with many unsuccessful 
cases. 1£ he first got the patient under with gas and ether 
and then continued with nitrous oxide and o.xygcn many 
good results were obtained. Often the best method was to 
give small amounts of ether throughout, along with the gas 
and oxygem The method had advaulages, it used intra- 
tracheal/}’, in most operations about the liead and ueclt and 
on the limbs. For throat operatious he considered the anaes. 
thesia iusafficient, and the same was true of abdominal 
operations. The subjects of diabetes, albniuinaria, and 
respiratory catarrh were especially well snited to gas and 
oxygon. For shccU he could not agree with the valne placed 
upon the method. 

3Ir. H- E. G. BoVLK remarked that the proper administra- 
tion of nitrons oxide and oxygen and ether requires skill and 
constant practice. For the average man giving only occasional 
anaesthetics ether sljonld remain tlie anaesthetic of choice. 
He believed in making induction of unconscioasness a.s quick 
as possible. He nsoJ ether or GE in conjauctioa witb tbe 
ffases as necessary, hut it was remarkable how small, an 
amount of these additions was needed even in long cases. 
Jlr. Boy'o believed that shock was less after the gases tJian 
after ether or chlorolorro. McKesson’s secondary s.atnration 
certainly produced relaxation witliont any additional anaes- 
thetic to nitrous oxide, but Mr. Boyle was not disposed to 
imitate tlie raotliod. 

Mr. J. H. Cn.vLDEcoTT said Hint the only method of using 
gas and oxygon which produced ideal results in abdominal 
and other serious operations was that of combining it with 
local anaeslbesia. Satisfactory rela.xation during operation 
and a miuimnin of discomfort afterwards conid be obtained | 
in this way only. The nerve blocking provided the relaxation 
and the freedom from shock. The nitrons oxide was re- j 
sponsible merely for unconscioasness. He deprecated the 
use of nitrous oxide and oxygen alone for tlieso cases, bnt for I 
other operations it was a'good plan to induce anaesthesia 
with gas and ether and continae with g.as and oxygen. For | 
desperate cases ho would not employ gas and oxygen except 
witli norvQ blocking. If tbe latter were not employed he 
would prefer ether. 

Mr. H. 31. 1’.ion said that after mncli experience he would 
he very sorry to abandon tbo water-feed apparatus fer gas 
and oxvgen. Several years ago be had advocated tbe indne- 
tion of "anaesthesia by gas and ether and its continuance with 
gas 4iVd oxygen. tVlicn difficnltics, occurred they shonld be 
met by recourse to additional ether, not by pushing the mtrons 
oxide; vet every saving of etlicr vapour ttiat could he euected 
by the use of g.as improved the after-state of tlio patient. 


Dr. F, E. SniPWAV regretted the absence of a physiolomafc 
who conid explain to them the causation of alarmido 
symptoms that arose under gas and oxygen. Some cases of 
sudden and aacxpectccl tatality during the inhalation were 
explained by the writings of Haldane, who had shown that 
aente or Jong-continned anoxaemia more quickly and 
certainly paralysed the respiratory centre than it did the 
heart. Slight ch.anges of .colour were difficult to detect, and 
clinically some o.xygea deprivation might be produced 
unawares. In handling difficnlt subjects Dr. Shipway recom- 
mended increasing the oxygen supply and addition of ethel- 
rather than reliance on nitrons oxide. The latter was conlra- 
indicatcd, particalariy in persons of high blood pressure or 
with arterio-sclcrosis. Nor was gas and oxygen snited to 
active or recently healed tuberculous fangs. The rapid or 
deep breathing which might be set np was prone to cause’ 
spread of the disease or fresh breaking down. Gas and 
oxypfin was the best anaesthetic in the treatment or pre* 
ventioD of shock, and Dale’s^work on histamine 'was most 
suggestive in this conne.xion. 


DIAGXOSIS AN'D TBEAIAIEXT OF ACDTB 
TUBAL PERITOXITIS. 

At a meeting of the Edinburgh Obstetrical Society held on 
February 8tb, witli tbe President, Dr. L.inoxn Lackji:, in tbe 
chair, Mr. 3. 3V, STauTnnns read a communication on the 
diagnosis and treatment of aente tnbal peritonitis. 

Cases of tubal peritonitis, he said, might be roughly divided 
into two groups: those dne to leakage from established 
chronic infective lesions of the uterine appendages, and those 
dne to the spread of a recent tubal infection to iho poritonenm. 
In both groups the onset of pain in the lower abdomen with 
vomiting and fever signalized the peritoneal iurolrement. 
The pain was usually bilateral, but was often more severe 
on one sido than the other, and lenderucss and muscnlar 
resistance corresponding to the pain were present. If the 
symptoms were definitely limited to the right iliac region, 
and if there was no history of pelvic disease or vaginal 
discharge, a tnbal infection might he ruled oat; bnt when 
tlie pain and tendernesa were more central or bilateral 
the presence of tntal infection roust bn excluded, thongh 
a history of previous pelvic, trouble would naturally direct: 
suspicion towards the tubes. Examination under auaes- 
ttiesia was iisnally advisable, and if diseased tubes were 
felt the qaestion then arose as to whether operation 
should be carried out at once, or wbetber the aente stage 
ot the illness should be allowed to pass and operation under- 
taken later. Operaticn was rarely needed to save life, as tbo 
infection was seldom of a virnient type. On the other hand, 
removal of tbe diseased tubes cat short the illness, prereated 
reciincuce, and, if there was no possiliility of restoration of 
function orcnrriug, did not iirojudicc tl.e patient in any way. 
If, liowcver, conditions for operation were unfavouiablc, delay 
involved no serions risk provided we conid he sure that tbo 
diagnosis of pyosalpin.x conid be confidently made, and that 
the symptoms were not those of a virnient infection. The 
diffienlty arose in cjse.s where salpingitis conid not with 
confidence be diagnosed from appendicitis. 3’aginal disebargo 
was often very slight, and iielvic o.xaminaliou gave no help, 
for the tabes were not snSiciently enlarged to be recognized 
as diseased, while an inflamed appendix lying in the pelvis 
might give rise to similar clinical features. If the abdomen 
was opened and tlio tubes fonnd to be diseased, sbon'd they 
be removed in every case ; or it tho infcclioo appe.rrcd fo be a 
mild one slionld they be left in tile hope that function might 
be restored and pregnancy ensue '? It always seemed to him 
a difficnlt matter to le.avc tubes in sifn from wbicU pus was 
actually leaking. If, however, it could be shown that in a 
definite number of cases resolntion and re.slorution of 
function of the tubes might follow, he considered that tb-c 
indication to leave the tabes was clear. 

Dr. J. IV. B.vLn.v.xTV.xE thoaglit a small dermoid with 
twisted pedicle on tbe right side might be confused Tvilli 
salpingitis, and that .acenrate diagnosis was oftc-a impossible 
until the abdomen was opened. 

Dr. Haio Feiiocsox tlioiiglit it was better to delay opera- 
tion in .acute .salpingitis nnle.=s there was geneial peritenitis. 
Me was not in favour of leaving a leaking tube, gonorrhoeal or 
otherwise. He bad generally found that tub.al conditions 
gave sufficient pelvic indications for a fairly acenrato 
diagnosis. 
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Mr. D, P. D. Wilkie liad found tliat whevo tlio pGi-itonifcis 
was duo to tubal iiidammatiou there was much more rcstless- 
Jiess and abdominal byperaesthesia than whore appendicitis 
was the cause.' 

Dr. H. S. Davidson was of opinion that where the sal- 
pingitis was of gonorrhoeal origin the case could safely be 
left for six months, but where streptococcal delay was fatal. 

Dr. R. W. Johnstone also thought that if the history 
pointed to a streptococcal origin immediate operation was 
indicated, and that of a radical nature; but where it pointed 
to a gonorrhoeal origin operation should be delayed for 
several months, and then much moro'.conscvvativo measures 
might be carried out than if operation ivas undertaken 
during the acute stage. 

Dr. James Young timught that there was no means of 
distinguishing between the mild and severe cases by the 
character of the symptoms, and operation was necessary in 
all cases of doubt. Whore operation was called for in an acute 
ascending infection after labour or abortion removal of the 
tubes W'as necessary, but where tho history pointed to 
gonorrhoea tho treatment should he cxpeclanl. 

Dr. Lamond Lackie had seen many cases of salpingitis in 
which tho function ol tho tubes was apparently completely 
restored. Ho thought there should bo no operatiou unless tho 
patient w'as critically ill. 

-Dr. H. S. Davidson recorded a case of ovanan dermoid 
rupturing into tbo bowel during labour, 'i'hc tumour had 
beeu uudetected and forceps applied. When the head was at 
the perineum a sausage shaped tumour bulged through tbo 
anus. On pushing it aside it burst and extruded sebaceous 
matter and hair. The doctor who had delivered pulled tho 
tumour down, ligatured it as high up as possible, aud removed 
the part below the ligature. Dr. Davidson, on opeumg tbo 
fibclomen five hours later, found on tho riyht side a colla2>sed 
cyst constituting tbo euliro ovary but completely emptied of 
all contents aud with a ligature at ouo extromityv The cyst 
was removed aud tho raw* surface covered with peritoneum. 
Owin« to the large uterus and a prominent sacral promontory, 
the tear in the bowel could not ho detected ; so to obtain 
better access supravaginal hysterectomy was carried out, and 
bv pulling the pelvic colon upwards tho begmmng of tho tear 
in the bowel was demonstrated. It was lougitudmal on the 
peritoneal surface, while on tlie mucous surface thcro lyas a 
perforation the size of a two shilling piece, situated at the 
lowest point of the pouch of Douglas. Autenorly tho tear 
continued through the peritououm forwards across the pouch 
of Douglas and slightly ascending ou the posterior vaginal 
wall T'he tear was sutured in layers from above downwards, 
each successive stitch thus bringing more of tho tear into 
view. Finally a rubber drainage tube was inserted through 
an incision made through the pouch of Douglas into the 
posterior fornix. Recovery, though couiiilicatcd by bionclio- 
pneumonia, was in tho end complete. 

THE SIGNIFICANCE AND TREATMENT OP 
GIAXOSURIA. 

At a meeting of the Edinburgh Medico-Chirurgical Society 
on February 15th, Sir Roheut Piulie presiding, a discussion 
on ilvcosuna was opened by Dr. HAimy Rainy. Dealmg with 
dteboterbe showed that fuller knowledge of tho disease m 
^ t- rto.cT iTinlfii'iallv improved treatment and betteied 

recent years had matenaU|^^^^^^^ ^ 

^ 1914 but since then a steady 

death rate o ? "60^10 1918. He paid tribute to tho 

and rapid fall to I .^vhose method of starvation antici- 

?i o A)tu t eatment! Carbohydrate metabolism was a 
pated the Allen t n;qtribnted among many organs; aud 
complex mcchauis > . , upon the thyroid, 

recently move ppon the sympathetic nervous 

parathyroid, and pituitaii, . inflammation of 

system, in their cause in most cases, and 

the pancreas was the h , . qfuflv of this organ .by 
there was need for more f of f abetesTas Sot im- 

^’he most — ^vision 

of glycosuria was into renal cases, With 01 iiithout yp 
Glycaeiuia, and cases p£ hyperglycaemia proper, .luciuamg 
triio diabetes'. After referring to the methods of estimating 
tbo bloe'^ "'^■and the alkalinity of the blood, he dealt fully 


with treatment. In America it was usual to allow patients 
to bo up, dressing thorn warmli'. Constipation could be 
avoided oven on fasting days by tho use of bran biscuits, 
a compound of washed- bran and agar .jolly, A low teiiipera- 
ture was a danger signal (below 96° F.‘). Free clrinkiug 0 
water was also important, especially on fasting days; aui 
Joslin attached much importance to this in acidosis, am 
rather discouraged Iho free uso of alkalis. Tho general pfin 
ciplc of diet w.ts to reconstruct it upon a lower inetabolt 
level, redneing tho patient to a weight that IcHSencd tho wotl 
of tho pancreas and of -metabolism generally. 

Dr. SloiiRAY Lvon discussed prognosis in diabetes, basei 
upon a study of forty cases during the last two years. Upm 
the whole the best guide iu prognosis was tbo response o 
tho piatient to adequate treatment. Tho severity of tlu 
disease before treatment, as measured by the percentage c 
glycosuria, or tbo total daily loss of sugar, was less reliabk 
for tbo end-result in some of these initially severe cases hai 
been hotter than in others with a much lighter glycosuvit 
Ho dealt in detail with the curves of blood-sugar afler tes 
meals of glucose. Toxaemia was an unfavourable, aggvavatiii 
factor, aud ho emphasized tbo importance of soarebiug fo 
and ovadicating foci of sepsis. The influence of tboncrvou 
system upon sugar metabolism was also very great, and- tb 
elimination of mental .worry and anxiety was of veal impci 
tanco in treatment. Tbo presence of ketone bodies iu tb 
urino was of little value in estimating the severity of tb 
disease or tbo prognosis. Ketouuria was present in hal 
his cases, and nsually persisted much longer than tb 
glycosuria. Tho majority of cases in this series wm'o coi 
suming well over 2,000 calorics before leaving hospital, an 
tboiigli weight continued to bo lost during tbo early stages c 
treatment it was being rapidly regained before leaving hoi 
pital. Tbo intelligent co-opieration of the patient wa 
another important factor in proguosjs. In most cases tb 
physical condition of diabetics can be improved by treatmen 
with relief from distressing symptoms; and many of tlies 
patients wore able to return to their former occupation! 
Nothing could bo said as yet as to ultimate prognosis. 

Dr. J. S. Fowler, continuing tbo question of prognosii 
enipliasizcd its difficulty from cases in bis own experienci 
a severe case, in a young man, being apparently cured, wlnl 
an old lady of 60, who showed after treatment a high carbe 
hydrate tolerance, died in coma two montbs after leayiu 
hospital. He suggested that some help iu prognosis migh 
he "ot by giving a test meal of fats and estimating Ui 
ammonia nitrogen. He also referred to cases of old-staudiu; 
wlycosuria without symptoms, tho so-called renal diabetes 
Did such cases tend to become true diabetes ? • 

Dr. F. Porter and Dr. Macrae Taylor narrated cases illus 
trating a more hopeful prognosis, where the glycosuria wa 
transient, disappearing spontaneously or alter treatment. 

Dr. W. S. MACL.IREN told of a stout middle-aged woman 
who "developed glycosuria after six weeks’ treatment wit! 
thyroid extract for obesity,.dying in diabetic coma four inoutbi 

lateiv Here there was a heredity of diabetes, and a history 
of sail stones some years before. _ 

Dr Somerville pointed out that tbo morning sanipJo 0: 
urine iu.diabetes was often sugar free, and tliat a sample fion 
the day’s collection of urine must always be obtained. 

The Treatmeut of Pneumonia in Ihc Older Paticnl. ■ 

T)r R \ Fleming save a short communication upon a 
m^ification of the usual -plan of treatment in tho croupous 
a of elderly patients. Tho appeamnee of oedema 
S ceHainly of plcnritic friction in the sound huig ivas 
Mwavs a m-Ivc sign in pneumonia; and in such cases he 
advoLled “tho propping, up of tho patiout m bed, and tin 
withholding of sedative expectorants to check the spasmodic 
coimh, which ho believed to bo boueficial. In corroboratior 
of the effect of free lung movemont m dispelling oedema;,ol 
]un<J and pleural friction, bo quoted a case of dry plcurisj 
whuih was being demonstrated to students, and where 
repeated deep breathing caused tlio friction souncls to com 
pletely disappear. Tlio modifications be proposed were t< 
allow elderly, patients with pneumonia to sit up, and not 
indiscriminately check the spasmodic cough, winch was 

probably beneficial. . . - 

Sir BodeRT Philip spoke of the extension in recent yea^lo 
open-air treatment to cases of acute pneumonia, and oE^iti 
value lying in the stimulation of respiratory activity, it lia< 
been his practice to adopt, in certain cases of pucumonja, i 
kind of artificial yespivation, _ carried- out by relays o 
assistants, with precisely this object iu view. 
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Di\ IVtBSTEK tola ot a caseot spinal cnrraturc tronteaby 
"ymnastic exercises on the trapeze. There was a co'mplica- 
tvon of genci-al and severe cln-onic bronchitis, and tins 
entirely disappcaved after two jnoutlis’ treatment. 

Dr. J. D. COMIUE corroborated Dr. Fleming's results Irom 
his oivn experience. In one old lad}' of 75, with’ severe 
pleurisy and bronchitis and in , a very grave condition, 
propping up in bed, encouragement ot conghing, and the 
stopping of sedatives were followed by recovery. 


ETIOLOGY OF RICKETS. 

At a meeting ot the Royal Medico- Ghinirgical Society of 
Glasgow, held on Febrnary 3rd, Dr. RAnny S. Hutciiisox 
made a commnuication on “Richets in India,” and referred at 
lenolli to his investigations in the town of Kasik, Bombay 
Presidency. Here there are two distinct classes ot the popu- 
lation ; Class 1, chiefly Brahmins, well-to-do Hindus, and 
well-to-do Mohammedans ; and Glass 2, lower caste and poorer 
Hindus, poor Mohammedans, and social outcasts. The general 
conditions in both are the same, but they differ in that 
Class 1 maintains purdah, or the close seclusion of women 
and children during part of their lives. This class has a good 
and rich dietary, whereas Class 2 has no purdah and eats a 
poorer dietar}-. -■til children arc breast-fed for at least a 
year ; in Class 1 this is supplemented witli cow's milk at the 
of 7 or 8 months, and in Class 2 with rice, and seldom 
■with milk. The mothers of Class 1 cat a dietary containing 
more vitamin A than those of Class 2, and therefore it would 
appear that the childi-en in Class 1 get more vitamin A than 
tliose in Class 2. The incidence of rickets was found to be 
mucli more common in the Brahmins and well-to-do Hindus 
in Class 1; less so, hut still marked, among Mohammedans, 
partly in Class 1 and partly in Class 2 ; slight in other Hindus, 
all in Class 2. Of 1,073 children of pnrdah mothers there 
were 268 cases of early active or he.alcd riclcets (24.9 per 
cent.), and ot 2,305 children ot non-purdah mothers 113 cases 
J per cent.). Seventeen cases of late rickets were seen and 
lir histories gone into. All ocenrred in females ; 16 cases 
re Brahmins, well-to-do Hindus, and Mohammedans; only 
one case was in a lower caste woman, although many more of 
these were seen. In praotioally all the cases milk and ghee 
were consumed daily, and frequently a cow was kept. The 
mean age of incidence was 15.6 years, the majority being 
between 12 and 13 years. Dr. Hutchison discussed his 
results with regard to the etiology of rickets, and concloded 
that in his cases the presence of quantities ot vitamin -A 
seemed to bo unavailing in preventing the onset of rickets in 
the class referred to, whereas in the poorer classes, without 
such quantities, the pleutitnl supplies ot fresh air and sun- 
shine very largely prevented its incidence. Cases of active 
rickets trcaied by fresh air and simshine improved rapidly. 

Professor Noel Patox made a communication on “Rickets, 
the part played by unhygienic social conditions in predisposing 
to the disease.” Prolessor Paton said that two factors pre- 
disposed to the onset of rickets— unhygienic snrround'mgs and 
defective feeding. Recently an attempt had been made to 
prove that it was caused by the absence of a hypothetical 
antirachitic factor, probably identical with the fat-soluble A 
substance. The author ot this contention had now abandoned 
tbis view, and liad reverted to tbe long-accepted theory that 
various errors of diet predisposed to rickets. The evidence of 
the influence of social condition had received scant attention 
from those who maintained the causal relation ot the dietary 
factor to the disease. Rickets was common among thepoorer 
classes ot our northern towns, where they were housed in 
high tenemcntsdofcctivo in light and ventilation. The condi- 
tion of the house depended largely upon the health and habits 
of the mother, ns did tlie extent to which the young children 
were tal.’cn out. A tablo was shown proving that, in Glasgow 
at least, tho iucidenco of rickets was more directly associated 
witlPlhe condition of the home, with maternal care, and with 
overcrowding tliat it was with dietary. Between families 
with rickety children and those withont the differences in the 
food were small. It had been argued that the absence of 
rickets among tho people of Lewis, who lived largely in the so- 
called black houses, st rongly supported the view that insanitary 
conditions ot housing had nothing to do with a predisposition 
. to tltO disease. An investigation of the housing, mode of fife, 
and tho diet of eighteen typicat families in the island had 
been made, and the results showed : (1) That the average 
air space and ventilation of - tho black houses was belter 
than that of lljo rachitic families in Glasgow; pj that the 


children were taken out wlicn qnito young, and that after 
they could walk they' were constantly out ot doors. The 
development and nutrition of the children showed an avcr.ago 
well above that of tbe rest of the British Isles. Teething 
was early, and generally the infants walked at an early ago. 
Only one case of doubtful rickets among eighty-one children 
was observed. Tbe diets were ample, and the chief articles 
of diet were fish, milk, oatmeal, and potatoes. The condition 
ot these people, not only as regards diet, hut also as regards 
housing and , mode of life, was sncli as to increase their 
resistance to tho onset of rickets. Professor Paton stated • 
that his studies of rickets had led him to the conclnsion that 
the unUygionic conditions of life and defective diet were no 
more the causes of rickets than they were tho causes ot . 
tubercnlosis or of typhus. They merely predisposed to theso 
diseases. IVhotlicr rickets would prove to he au iufcctivo 
process remained to be seen. .Its association -with slum life, 
its frequent incidence in sevci-al members of a family, and 
the record of an outbreak among foxhound puppies, checked 
in the ease of some by removal to new kennels, suggested 
this possibility. 


ALI.MEKTARY TOXAEMIA IX XERTOUS 
DISORDERS. 

The Hunterian Oration of tbe Hunterian Society was delivered 
on February 22nd by Dr. TuEononn Tirosirso-v, wlio took for 
bis subject “Alimentary toxaemia in uei’vons disorders.” 
Tbe effects of .alimentary disturbance, ho said, opcraled on 
three levels of the nervous system — namely, peripherally, 
in the spinal cord, and in tho brain. In connexion with the 
first of theso be spoke at some length of alimentary influences 
in diphtheritic paralysis. He also said tliat peripheral 
manifestations ot alimentary toxaemia might occur in tho 
case of poisoning by food, and mentioned a case of which ha 
had experience of a man who, as a rcsnll ot eating saitsagcs 
sent from Germany, had severe vomiting and alimontai-y 
derangement, whicl'i was followed by bilateral facial para- 
lysis, with strabismus, and. later on ’loss ot knee-jerks and 
weakness of the limbs; tlis palionl erentnalJy recovered. ' 
Tbe results of pnre starvation expei-imenfs ot recent years 
appeared to show that polynemitis was not cao-sed by a 
complete deprivation of foo'd (and tlierefore, ot course, o! 
vitamins), bnt only by an nnsnilable kind of food, such ns 
polished rice in beri-beri, and it seemed to him very likely 
that tbe polyneuritis of beri-beri was •analogous to that 
prodneed in diplitberia. 

Taming to tbe group of spinal cord diseases ebaracterizc-d 
by more or less rapidly developing spasticity and ataxia of ail 
four limbs Dr. Thompson said that these included tbe condi- 
tion cnmbronsly known ns subacute combined degeneration of 
the spinal cord, also tbe posterior lateral degeneration found 
in cases of pernicious anaemia, the spinal cord changes 
occurring in certain cases of gx’ain poisoning, and, fiuafty, 
pellagra. He proceeded to deal with each of these from the 
point of view of alimentary toxaemia, and pointed out that 
in pernicions anaemia the evidence ot gastro-iutestinal 
toxaemia was particnla'rly marked. The tender spots about 
tbe month and tongue which occurred so constantly in tbe 
early stages of pernicious anaemia were freqnently followed 
later on by persistent vomiting and sometimes by diarrhoea, 
and there was evidence to suggest an intestinal toxaemia as 
the cause ot the disease. 

Al ith regard to alimentary toxaemia in brain diseases, tbe 
possibility that the alimentary tract was the site of infection 
for certain acute diseases of tlie brain had received striking 
confirmation by the examination of tbe sonrees of infection 
incerebro-spinalfever. So important bad the bacterial invasion 
of tbe nasopharynx become in the case of cei-obro-spinal 
fever that the rontine examination of the nose and throat 
should always be insisted on. -Again, tbe connexion between 
rheumatism and chorea had now been definitely estabUshed. 
The view that rheumatism must bo due to an invasion of tlia 
body by an intestinal streptococcus was gradually becoming 
widely held. It had been suggested also ot late years that 
many ot the degenerative diseases of tho brain and spinal 
cord were the result of chronic intestinal infections. Tho 
possibility ot a toxic effect in general nervous exhaustion 
had been much debated. Tlie tendency to look to purely 
psychical factors had resulted in mneh nnneces-sary suffering 
for many patients. Pyorrhoea and chronic septic ahsorption 
from the roots of the teeth wore responsible for many of' tho' 
symptoms of mental and bodily exhaustion. Chronic septic 
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conditions of the tonsils should never be overlooked. In- the 
treatment of nervous disorders from tho point of view of 
alimentary hygiene particular attention should bo paid to 
tho mouth and associated cavities. Tho condition of the 
accessory nasal sinuses' and of the tonsils should bo explored. 
Over-consumption of meat and of sugar should bo avoided; 
the talcing of copious amounts of Iluid 'was of assistance in 
alimentary toxaemias, and where the colon seemed to be the 
seat of tho alimeutarv poisoning lavage of the largo intestine 
was useful. • . . ° “ 

It is not customary to have discussion after an oration, but 
in expressing tho tlianks of tho .Society to the orator Dr. 
Anthony Ficiung took occasion to agree with him in what 
ho had said about beri-beri as being possibly not, after all, a 
vitamin-deficiency disease. Dr. Foiling had seen a localized 
epidemic of beri-beri among Chinese labourers in Mesopotamia. 
The epidemic -was confined to men who lived in one out of 
several huts, and tho diet of these men had been carefully 
devised to include as much vitamin-coulaining substance as 
possible, in addition to which they were accustomed to buy 
fresh food on their own account out of their considerable 
earnings, and j'et the epidemic developed. 


THE THEATMENT OF TUBERCULOUS GLAKDS. 

At the meeting of the Medical Society of London on February 
27th, Mr. James Bekry presiding, a discussion took place on 
tho treatment of tuberculous glands. 

Mr. G. Grey Turner, in opening, said that on looking back 
upon tho history of tho treatment of tuberculous glands tho 
most striking fact was tho absence of any pathological basis 
for tho various plana of treatment. There were two main 
routes by which tubercle might reach the glands in the neck: 
(1) infection from the nasopharynx ; (2) infection through the 
inesentoric or mediastinal lymphatics. The evidence for tho 
first of these routes was well known and incontrovertible. 
On the clinical side there was tho association of enlarged glands 
beneath tho upper third of tho storuo-mastoid, commencing 
with a definite throat affection or associated with obvious 
Ijathological enlargement of tho tonsils or with adenoids; 
and on tho pathological side there was tho frequent discovery 
of tho tubercle bacillus both in the lymphoid tissues of the 
tonsil or adenoids and in the involvcd'glands. He submitted 
that tho infection of the glands usually occurred during the 
first two years of life, though it might not bo until long j'oars 
afterwards that the tuberculous infection of the glands 
became a prominent feature. In the .second method of 
iilfection what happened was that the infection of the internal 
glands took place during childhood, presumably during the 
first two years of life, as the result of the ingestion of food — 
usually cow’s milk — containing living bacilli. At any time 
subsequentlj’, but usually during tho critical period of 
adolescence, the tubercle declared its vitality, and the infec- 
tion spread to the glands, it might be only in the neck, or in 
other situations. The glands which became enlarged in this 
way were usually in the lower part ot the neck, and quite 
commonly in tho posterior triangle. As direct evidence on 
the route of infection he mentioned that on several occasions, 
Avhen dissecting the lower part of the posterior triangle, just 
beneath tho clavicular head of the sterno-mastoid, he had 
removed one or more glands which contained black pigment 
characteristic of mediastinal infection. 

After dealing with the infection of the axillary and groin 
olands and other and mixed foci of infection, tho .speaker 
referred to the principles which should govern the manage- 
ment of the different groups of cases. In the first group, 
with the infection from the nasopharynx a local condition 
,was being dealt with, and the surgeon had here a wonderful 
opportunity of dealing radically with the focus of infection 
and the commencing invasion of the lymphatic sy^em. The 
ideal treatment was to remove the tonsils and adenoids, and 
at a subsequent sitting systematically and thoroughly to 
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different.^ Here they could neither 
focus nor Avifcb the greater part of the 

never bo forgotten that such patients developed voQiQf 

of tho glands of the neck or elsewhere because tlieir lesist- 
ance to tuberculous invasion was so far lowered tliat 
bacilli had got the upper hand. The proper treatment Mas 
then to raise tho resistance of the individual as far as possible ; 
in this group therefore surgical intervention was not the 


primary requirement, but it might none the less be a 
adjunct. 

Tho speaker went on to deal with the clinical featui 
these different groups, and gave some illustrative cases 
also touched on operative t'echuiquo. No opcratioi 
surgery were more important than those on tuberculous 
glands. The incision must be so planned as to leave tlu 
possible scar, but at the same time must be adequi 
enable tlio ' dissection to bo carried out without 
hampered for want of room." Whenever possible the inc 
.should bo made in the normal creases, or at least i’ 
same direction. Extensions of any incision should eitl 
made up into the hair line,'wliero they were usually hi 
dr behind the sterno-riiastoid. When excision was conteni] 
tho surgeon should remove all tho lymphatic glands infecte 
otherwise from the area which was attacked. This extirj 
must bo thorough and complete, but it was not wi 
attempt to remove all the lymphatic glands in the an 
triangle of tho neck, for instance, from an incision whicl 
only planned to expose the upper part. In other word 
surgeon should stick to some one area, and should cleai 
out very thoroughly. He dealt at length and precisely 
the operation for the removal of the tonsillar group of gl 
which he described as the ideal operation, because tin 
tbe situation in wliicb it was usually possible to remo^ 
focus of infection with tbe whole of tbe consequences of 
infection. 

Mr. Turner, who confined his remarks to surgical met 
finally gave the results of an investigation into the ; 
history of 143 cases operated on for tuberculosis of the 
glands. Tbe inquiry was made from five to eighteen 
after operation, and replies V’ere received regarding 83 ( 
tbe others being nntraced. These 83 were classifit 
follows : 

Perfectly well ... ... ... ... ... 54 

Good liealth, but small glands near oper.ated area... 15 
Alive, but with other groups of gianeJs involved ... 4 

Alive, but with other tuberculous manifestations ... 2 

Died of tuberculous disease ... ... ... 6 

Died from otlier causes ... ... ... ... 2 

Of these cases, 63 belonged to tbe nasopharyngeal g: 
and 20 to tbo mesenteric; 60 in the fir,st group and 9 ii 
second wore perfectly v'eH or greatly improved. Very 
scars were obtained in 50 of the nasopharyngeal gror 
cases and 5 of the mesenteric group. 

Sir Lentual Cheatle was not prepared on the spur o, 
moment to accept Mr. Tamer’s statement — that whep 
glands appeared at tho bass of the neck they were po.sf 
the “ outriders ” of mediastinal or mesenteric tnbeicul 
It seemed to him quite possible that in tbe cases Mr. Tu 
bad brought before them he was reall}' dealing with n 
pharyngeal infection, not only in tbe neck, but even in 
mediastinum and in the intestinal tract. He agreed 
tonsils and adenoids were a frequent source of infection; 
of the reasons for the rarity with which operations 
I tuberculous glands of tbo neck now took place was 
free removal of tonsils and adenoids in children in ei 
life. It was possible, however, for tbo tubercle ba 
to tret into the glands of the neck without iufeci 
tho '’tonsil, and also to have tuberculosis of tbo gla 
ot tbe neck after tbe tonsils bad quite recovered fi 
the infection. It was not, therefore, a very import; 
piece of evidence whether or not tbo tonsils were tub 
culous, although, of course, a positive finding here v 
very si<»nificant. He indicated bis methods of treatment 
different stages of tuberculous glands. In tbo stage in wb; 
tbe tubercle bacilli bad caused ulceration outside tbe lymplu! 
*^lands his custom was to open the abscess, squeeze out 
much of the tuberculous and caseous rnatorial as ho co 
through a small incision, and then wait a fortnight o) 
month before excising tbe gland. 

Mr. W. H. Crayton-Greene, speaking as a general snrgd 
remarked on the rarity of infected glands in the neck' 
compared with the numbers of cases he saw twenty ye 
ago. In those days thej^ accounted for an average of one 
every ten cases in his wards ; to-day it might be puttini 
too high to say that he had one case in three months. 'J 
reason for this comparative rarity was the attention wh 
was now paid to local irritative lesions in tho tec 
tonsils, and adenoids. It had been assumed tliat^' 
diagnosis of tuberculous glands was easy, but to liiiii 
was extremely difficult. Many cases M'cro treated as tul 
culous glands wliicli were not so at all, aud except 
process of time bo did not know any means of accui 
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diagnosis. Thvce moro or less distinct types of tlio disease 
ini^ht be vccoguizcd: (1) the single glfind; (2) scAattcrcd glands 
alUbout the neck ; (3) the matted type, -where tho glands were 
adherent to all the surrounding structures. In the lii-st type, 
especially in the case of young girls, if he saw the case at a 
stage when the gland -was softening and breaking down, he 
found it best not to excise tho whole gland, but to puncture 
and scrape. In tlie third group be bad found x rays of 
distinct value; they were useful also wlierc sinuses persisted 
after an imperfect jeuioval of the gland, lie bad had no 
success personally with tuberculin, tliougb he was aware of 
striking success by others. On tbo other baud, ho had bad 
xevy gcTod results from sending patients for open-air treatment. 
As for mesenteric tuberculous glands, here again bo found con- 
siderable difficulty in arriving at a diagnosis. Ho bad, liow- 
ever, come across a number of cases in which colic had ocenrred 
in association with such a condition, and a preliminary dia- 
gnosis of tuberculous glands had been suggested by tlio miiUi- 
pUcity of attacks of colic, often reaching back to childhood. 
Tliese mesenteric glands were a very serious source of danger, 
because, both in the ‘caseous and tho calcifying state, so 
frequently the cause of obstruction. His method of treat- 
ment was to remove them, unless in doing so ho was likelj* 
to interfere with the vascularity of the bowel, but the re- 
moval was done rather in the hope of getting rid of a source 
of obstruction than of extii-pating completely' a tuberculous 
focus. He believed in the great recuperative powers of the 
body against tuberculous infection. Perhaps it was a 
traitorous act on tbo part of a surgeon to confess that natiue 
might sometimes be moie potent than the knife; never- 
theless, that was his belief, and the more be came into 
contact with surgical tuberculosis tho less readily did he 
adopt active surgical measures. 

Mr. 'Warwick Jajies said that as a prophylactic measure 
the treatment of tho teeth was of tho utmost importance. 
Tubercle bacilli bad been found in the debris around the 
teeth, bnfc whether in individuals who did not have a tuber- 
culous infection elsewhere was not clear. The liistological 
demonstration of tnberculous lesions in the mouth had only 
been made in very rare instances. He did not think that tlic 
clinical evidence favoured the view that the mouth might be 
the portal througli which tho organism reached the glands. 
Many of the patients wlicse portraits Mr. Turner had shown 
them that evening were mouth-breathers ; unless month- 
breathing was corrected, a source of irritation to the glands 
was likely to contiune. He believed that tho diminution in 
the number of operations now found necessary upon tuber- 
cnlons glands was due to the care exercised by the laryngo- 
logist and dental surgeon in removing sources of iiritatiou. 

Sir Hnxr.v Gauy.uk said that he rarely found cases in 
w’hich large iuberculons glands were the only tuberculous 
lesions, but he was greatly struck by the number of cases 
which came to the Children's Hospital at Alton with sinuses 
and very frequently scrofulodermia following operation. He 
believed in couservative methods of treatment. Ho rarely 
used tbo knife, and did not see any groat reason why he 
should. It was not simply a question of fresh air and sun- 
light, but of tbo employment of these agencies in carefully 
thought out ways. It did not always follow that the seaside 
was the proper place for these children ; the younger 
children, up to tho age of 5, did better in the country. Much 
might be done by sun treatment, but one should not start 
with the sunning of the glands themselves; the treatment 
should be commenced at the feet and gradually’ extended over 
the body. Sea-bathing was of immense value in many cases 
among older children and adults. As for minor measures, in 
cases where there was one large gland containing pus, he had 
often been able by a simple aspiration to empty it ; if aspira- 
tions wore required frequently ho had a leaning towards a 
method of treatment which might not be good surgery, but 
was extroiuclj' effective — the putting of a seton through the 
glaiid and leaving it in place for a fortnight or three weeks- 
This induced a Icucocytosis in the gland, without sepsis, and 
cleaved up the caseous material, and when the setoa was 
removed theio wero but two small punctures left, an even 
smaller scar than in Mr. Turner s cases. Masses of tuber- 
culous glands with much prc-adeuitis did best b}' x rxiv^, 
winch were also useful with sinuses, though not infvcqacnily 
there was at tho bottom of the sinus a little piece of c.asecus 
material which acted as a sequestrum and had to he removed 
before tho sinus would lieak He mentioned in passing a case 
of two. young Siamese students recently under his care — 
their race was to be noted, because be believed the Siamese 
lc«s resistant than English people — with mesenteric glandular 


affection, one of the cases being followed spinal caries and 
the other by stcruo-clavicular tubercnlosis. 

Mr. W. 6. IIoWARTii believed that in a number of cases the 
portal of infection was tbo tonsil, and tbo proper line of treat- 
ment in all well-marked cervical adenitis was to remove this 
source of infection, when, in a largo number of cases, tho 
adenitis would disappear. "With regard to the infection of 
the tonsil itself with tubercle bacilli, bis own investigations 
over a series of several bundreds of cases revealed onlj* 5 per 
cent, of cases of enlarged uuheaUby tonsks associated with 
cervical adenitis in which there wero tubercle bacilli in tbo 
tonsil.s. He wondered why surgeons were so chary about 
doing aspiration. "When a gland was softened it was quite 
a good and legitimate surgical procedure to put in a sterile 
needle and withdraw the fluid ; the natural lesistance of tbo 
body was then often sufficient to overcome the infection. When 
sinuses existed he had had good results with .r rays. , 

Mr. Duxcax Fitzwilliams protested lhatif it was dcsiied to 
get rid of the condition quickh', aspiration would not prove 
successful four times out of five. A deep .seated focus of 
infection could not be removed by mere aspiration. It was 
much better to make an incision and clear tlic whole foens 
out. With regard to scars, it was possible to excise them 
very easily and prevent the unsightly conditions sometimes 
witnessed, due to lack of plat 3 ’siua. One simpl}’ pnt in the 
tenotome, freed the scar, so that it came clean up from tho 
underh’iug tissue, and then removed a flat piece of fat from 
the back, which could be easily* slipped in to suptfly a false 
plat^'&ma. 

Dr. LAPTHonx Smith said that in his experience among 
tnbcrcnious children, sunlight in the country was better as 
a rnie than sunlight at the seaside. 

3Ir. Grey Turner, in repl^'ing, said that be was quite sure 
the tuberculous organism could get into tlic body through the 
tonsil or through practically’ any’ mneons membrane without 
leaving any trace behind. If they looked for tubercle in the 
tonsil at the stage of the aente infe'etiou— not when the condi- 
tion bad been present for a long time — they would find It 
mocii more frequently. Some speakers had suggested that 
there was a stage in tuberculous gland lesions when only a 
.single gland was affected. This might be the clinical picture, 
but on pathological examination groups of infected glands 
would invariably be found. He was perfectly certain that one 
never got only a single gland infected. Ho admitted that 
amelioration and perhaps core were possible among many 
lines of treatment, but he doubted the permanency of many 
of the results. Certainly more evidence was needed, and tbo 
cases should be traced over a longer period of time before a 
core could be definitely claimed. Practically all forms of 
surgical tubercnlosis, if only econgh time conld be spent upon 
them, conld be overcome by* natural means. That was why 
Sir Heury Gan vain could speak so optimistically; he was 
working at Alton under most fortunate conditions. It was 
said that the nnmbcr of cases of tuberculous glands bad 
greatly diminished. Xcvcrtbeless, the speaker saw many 
cases still, although tonsillectoray was actively pursued in his 
district. The reason why' these cases did not come into wards 
was the pressure on accommoclatiou. Finally' he protested 
against operation in these cases being treated as minor 
surgery. These cases should not be crowded in at the end 
of the surgeon's long and tiring list. He recalled that when 
G, D. liockwood went to lecture at Xewca*-.tlc on amputations 
lie advised a surgeon who was undertaking his first operation 
that the most important thing was that he should have a good 
meal beforehand. The same adrkc might be given to those 
about to operate on tuberculous glauds. The task should be 
approached with a feeling of couteutmeut and well-being, 
combined with a wholehearted belief in the measures adopted. 


The sixth annual meeting of the Japanese Medical Associa- 
tion was held at Tokyo on November 25rh and 26th, 192r, 
under the presidency o': Dr. Kiiasato. Among the resolutions 
adopted was one for the establishment of a board for the 
prevention of the sale of pa out medicines, and another 
demanding a Government inquiry into the best measures to 
be adopted for the prevention of venereal diseases. 

A BILE 1ms been introduced into the New Fork Legislafurc 
forbidding a male doctor to treat a female except in the 
presence of another female. Tlic hill was intredneed by 3Ir. 
3Ialc, The .Wfr YorJ: Mcdiatl lU'cord describes it pj 5 one of 
the comic reliefs of the popular legislative mcdilliug .in 
medical matters; and the Nev.' York ^fcdical Association has 
passed a I'csolntion disapproving of the bill “ unless it could 
be amended so as to w ork also the other way round." 
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EXPOSURE OF DEEP-SEATED VESSELS. 
RelatiyisiA’ fow surgeons arc acquainted with the 'admirahlo 
work of Fiohuj and Deemas on the rational exposure of the 
deep-seated blood vessels, but the English translation of their 
book,_ Avhich lias recently appeared, should ensure a wider 
faniiliavity.* It is a fact that certain of the classical incisions 
and inothods of approach are totally inadequate, especially 
in tho_ irounds of irar. Free exposure and an unhampered 
operation field are essentials in these cases, whether suture 
of the vessel or simple ligature is the object. And since 
these desiderata are equally to be sought in limes of peace, 
much that is written in tin’s book may advantageously be 
transferred to civilian practice. Not only arc several of the 
cpmmon routes for exposure revised, but some ingouious opera- 
tions liave been thought out for the exposure of parts of 
vessels usually left uutouched. 

The ligature of the blood vessels of the posterior aspect of 
the log is first described, aud, indeed, most of the real innova- 
tions in technique are for vessels of the lower extremitj'. The 
classic procedure for exposure of the posterior tibial vessels 
is difficult indeed, as many unfortunate candidates for the 
higher diplomas in surgery have reason to know. Fiollc and 
Dolmas replace the usual operation by an iucisiou through 
the middle of the calf, dividing gastrocnemius and soleus; this 
gives a good view of the vessels of the calf and posterior 
tibial nerve. Two new operations have bcou invented to give 
access to the upper part of the anterior tibial artery in the 
interosseous space, aud the origins of this aud the posterior 
tibial from the popliteal. A noteworthy feature is the atten- 
tion paid to anatomical reconstruction, both in the discussion 
of the proposed route and in the paragraph which closes each 
chapter. Probably the best of the uew operations, iu addition 
to those alroacl}' mentioned, are those for exposure of the 
juuctiou of the femoral and popliteal arteries aud that for the 
display of tho sacro-sciatic notch and gluteal vessels, not to 
mention the great sciatic nerve. The views expressed with 
regard to tlio remaining vessels discussed — those in the 
upper third of tho forearm, iu Iho axilla, in the root of the 
neck, aud the carotids— are not so unusual as those iu the 
lower limb. 

Tho book has been translated and edited by Dr. C. G. 
Cu.MSTON of Genev.a, and the fastidious will find a few faults 
with the translation. For instance, “detachable space ” for 
“ I’cspace decollablc” is bad, aud “presdlar” for “prd- 
soldairo ” is not very happy. Compare also the following; 

“ Now, if ho be lacking in coolness, he will apply haemostatic 
instruments haphazard on muscle, uorves, etc., or, what is 
more likely, on nothing at all, so that the patient becomes 
exposed to terrible i-isks,” with the original, “S'il manque de 
sang-froid, il pince an hasard muscles, nerfs, ou rieu du tout, 
ct lo blesse court les plus terilbles risques.” It will be noted 
that the authors did not say that tho operator is more likely 
to pick up in his forceps “nothing at all.” This is apparently 
an addition of the ti'anslator’s own, aud the addition floes not 
state a fact in accordance with probability’. Whether a 
translator, even though he be editor too, is wise in making 
small alterations and additions to the text is a question^ for 
individual judgement. But the original text of MM. Fiolle 
aud Delmas is so clear, so well planned, .so excellently^ ex- 
pressed, that those who know it well may be excused a little 
imiiatience at unnecessary alteration. 

The translation is well px'inted, and the very' clear aud 
helpful illustrations of the original French edition have 
been skilfully reproduced. Altogether this book is a notable 
aclhevemcut. 


TREATMENT OF DIABETES. 

PnoFESSoR Carl vox Noorden has Avrittcu a pamphlet ou tho 
in'cscnt position of diabetic therapeutics,- gwmg a sumniaiy 
of the treatment of diabetes as practised m Germany to-rtay. 
In the years before tho wav von A cordon was a 

authority ou the subject, and his work had a gieat m 11 no 

Ou the development of the modern treatment of dia e s. 
Tlieii camo the war; Ger many was cut off from other nations, 

> The Sut aical Exroiurc of the Deei>-seaied Bloml pssfl'- 
M.I) . anU .T. Delmas. AI.D. TranslateC and edited by C. G- v'?' 
B.S..U.. Al.D.Gcucva. London: Wm. Hoiueiuann (Medical BooLsl. Ltd. 
1921. (Demy Svo. iip. 87; 34 Csnres. 8s. Cd. net.) - i 
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and by herself made no further progress: '-Tne rest oT tlia 
world went oil When peace came Germany had beeii left 
helimcl. The German books ou diabetes published after tlio 
war are old-fasbioncd to English ideas. A^on Noorden makes 
a gallant attempt to assimilate the old German alferRatioiis 
of oat and other carbohydrate “ cures,” vegetable day.s, full 
diet aud bimger days, with the modern far more precise and 
pifl-cucal Alien sclieiuo of ti’eatnient-. He admits its e.xcel- 
jcnce, but is of opinion that the' course is unnecessarily severe 
in the majority oi cases. Professor von Noorden does not 
accept the vievy that tolerauce-is raised by a period of under- 
nutritipu, aud consequently disapproves of the loan con- 
tinnauce of dict.s in which the patient does not receive tlio 
number of calorics theoretically necessary. Ajiparently he 
docs not accept the conclusion to be drawn from the ex- 
periments of physiologists that in under-hutrition the-bodv 
when at rest uses fewer calories than iu the normal condition; 
at the same time he shows that ho is fully aware of tho 
dangers of overfeeding, and utters several warnings on this 
head. He seems not to have read Allen’s latest publications, 
for some of his criticisms are directed against poinfs’already 
modified. The recent work ou the relation of body weight to 
tolerance aud on the effects of exercise is not alluded, to. 
Professor von Noorden advocates Allen’s treatment iii all 


cases where the control of byperglycacmia, glycosuria, and 
Ivctonuria is urgent ; but he evades what seems to us tho 
maiu point — namely, that Allen’s diet afiords a far’ better 
means than any other for testing the patient’s tolerance and 
keeping a watch ou his progress. 

In laying down rules for the definitive diet von Noordeu’s 
plan is to alternate carbohydrate daj's, vegetable days,' and 
daj’s with full protein diet, the quantities given being of 
coar.se adjusted to tho individual patient’s reguiremeuts. 
The plan would appear to be effective in the majority of 
cases, though it seenis to us a rather complicated one.- It is 
difficult for a patient to load a normal life 'on this diet. In 
this respect the method of testing tlic patient’s tolerance, anil 
then giving him a list of foods (with their protein, carbo- 
hydrate and fat equivalents) from which he may choose, has 
the advantage. The pamphlet ends with a timely reminder 
that no one method is suitable for all cases and that the 
individual diabetic must be studied — not merely his disorder. 
AVlicu men cling to a stereotyped rule in the treatment of 
disease the end is sterility and failure. A'on Noordbn acknow- 
ledges no rules, but bo never loses sight of fundamental 
principles. If be has succeeded in impressing his ideals on 
the rising generation his work will not have been in vain;' 


THE BACTERIOPHAGE. 

Dr. F. d’Herelle believes that ho has discovered an ultra- 
microscopic organism which is a parasite of bacteria, and be 
gives a full exposition of bis views in a monograph of the 
Xkasteur Institute entitled, Lc BacU-riopltage, son lidle dans 
Vhnvmniic.^ It is based on researches carried out ^'neb 
1917; niau 5 ’-of the records have been published separately, 
but tiie book contains a fuller statement of the author’s viow.S. 
The book begins with a statomeut of the fundamental experi- 
iueut ou whFch the theory of tlio bacteriophage is based — 
uainelj’, that a filtrate from tho stools of a patient with 
bacillary dysentery (Shiga) when added to a fresh broth 
culture' of Shiga’s' bacillus • caus.es lysis of tho bacteria, 
and that a drop of fluid from tho culture so treated 
can produce tho same change iu a fresh su-speusiou of 
dy.sentcry bacilli. D’Herellc believes that lie is dealing vyitli 
anWltvamicroscopic parasite of bacteria, so small that it will 
pass thioogh the finest filter. Tliis “ bacteriophage,” as ho 
calls it, can” only thrive on living bacteria, iu the substance 
of Avbich it grows aud multiplies, becoming more and more 
virulent. 

The first half of his hook purports to clescnbo the mariner 
of life of this ultraniicroscojiic parasite, anil relates 'The 
method adopted for estimating its activity, the distinguishing 
features of its cultures, and the influence of the reaction of 
the medium on its growth. An account is given of the effect 
of antiseptics ou tho life of the parasite and the manner in 
■which it behaves in suspensions ricli aud poor in hactcria. 
The bacteriophage, we arc told, exerts its lytic action thrcugli 
the agency of a powerful ferment which it secretes. ‘'The 
author has watched infected bacteria under the microscope, 
and describes bow they assume a spberical form and finally 

= Le Sacteriophace. son Bole dans ITniminitft'. Rar F. d’Hoielle'. 
Monogrftiihs de I'lnstitiit Pnsteiir. Faris; Masson et, Cie. 1921. (Roy. 
8vo. up. 227 ; 12 figures. Fr, 12 net.) 


none lor 3*--^ — c- 


l 


March 4, 19:2! 


REVIEWS. 


r TirrUfirriTtf 
SlEDtCAL Jont-rix. jDj 


riiptm-c, liberating tbe enclosed bacteriopbagcs. Bacteria 
develop protective processes against these intrnders in the 
same way that human beings develop antibodies against 
bacteria. Resistant bacterial races are described, the 
acquired resistance being associated with altered morphology 
and culture chaiactcristics. To maltc the analogy complete, 
there are even bacterial carriers of the bacteriophage ! 

The second half of the book deals with the part the 
bacteriophage is believed to play in iiumunitj’. Here we are 
presented with even more revolutionarj- ideas. In the early 
stages of an infection, d’Hcrelle assures us, our chances of 
recovery depend on the presence of this enemy of bacteria. 
If the bacteriophage is present the bacteria arc attacked and 
destroyed; if absent, the bacteria multiply and cause disease. 
The human body is no more than the battlefield where the 
struggle rages between bacterium and bacteriophage. Ills 
only in the later stages of disease that the antibodies 
developed by the human subject play any part, for they take 
many weeks to appear. The nps and downs of an illness are an 
indication of the fortunes of the rival forces. In an epidemic, 
also, the disease dies down and disappears becanse of the 
triumph of the attendant bacteriophage. Uufortunalelj’, we 
are not able to fortify ourselves bj- keeping a stock of well- 
disposed bacteriophages ready at hand in case of an illness. 
Injected into the body they are eliminated at once, for they 
are only able to live on living bacteria. Still, it is comforting 
to reflect that the bacteriophage is very abundant thronghont 
the natural world, and is ns lilccly to gain an entrance as is a 
pathogenic bacillus. 

Conceptions so far removed from current ideas sound 
fantastic. Bnt the fundamental facts of the lysis of bacteria 
by filtrates from organic m.attcr have been verified by many 
observers. IVe are in the presence of most important pheno- 
mena hitherto unexplained. M’hether wo accept d’Herelle’s 
theory or not, it is obvioiis that the power of producing lysis 
of bacteria is a property which deserves very great attention. 
Further research will show whether this property is dependent 
on an ultramicroscopio parasite or due to a ferment secreted 
by cells. In the meantime this exposition of d’Herelle’s 
views will bo welcomed by all who study bacterial life, to 
whom we commend it. 


was therefore a very stiff climb through rocky valleys 
and by foaming torrents. The descent on tho Argentine side 
is more gradual and less striking. On arrival at Buenos 
Aires the travellers were met by a deputation of snrg€on.s, 
who helped them' to spend the next few dajs, partly in 
doing their particular business, bnt chiefly in sight-seeing ; 
this is what happened to the part}- in all the cities they 
visited. 

Tho reports on the state of surgery in South America are 
to tho effect that it has attained a very high standard. In 
fact. Dr. Mayo seems to have been twitted with having fonnd 
all swans and no geese. His reply is that life is too short to 
spend any of it in witnessing bad surgery; he is interested 
only in good, and looking for it in the chief cities of South 
.America he found it. lie says — and bis colleagues agree with 
him — that the technique is modelled on tho French, which 
means that a great deal of what is done for the surgeon in 
North America and Great Britain by nurses has to be done in 
South America by his sui-gical assistants owing to lack of 
trained nurses. The two chief criticisms to which expression 
is given are indeed that the nursing in the hospitals is not 
good, and that not sufficient care is talren to screen the wards 
against flies. The actual buildings are in many instances 
large and well designed, and so are those provided for the 
medical schools. The teaching is thorough, and the 
curriculum extends to seven yc.ars. Very few foreigners 
obtain the right to practise, owing, as we gather, to the 
strictness of the regulations and the severity of the 
examinations. 

Dr. Martin takes a sanguine view of the future of tropical 
South .America. The grounds on which he builds his hopes seem 
to be mainly two. First, he believes that the modern methods 
of prevention which have already yielded good results in 
coast areas can be applied generally in the interior. Secondlv, 
if we have correctly understood a passage on page 130, ho is 
of opinion that a race is being evolved in which the energy 
and enterprise of European stocks will be combined with tho 
inbred powers of resistance to disease possessed by tho 
aboriginal inhabitants. 

The medical pilgrim in Sonth America or the stay-at-homa 
who wants to get an idea of the general features of that great 
continent and of the character of its peoples will not easily 
find better guidance than is provided in this volume. 


SURGERY IN SOUTH AMERICA. 

Dn. Fr.vxkus H. M.vrtix, Director-General of tho American 
College of .Surgeons, paid two visits to South .America, the 
first in the winter of 1920, when ho was accompanied by Dr. 
■William J. Mayo of Rochester, then President of the College, 
and tho second in 1921, when his fellow-traveller was Dr. 
Thomas J. AVatl:ius of Chicago, a Governor of the College. 
On this trip Dr. JIartiu and Dr. Watkins were eventnaljy 
joined by Dr. F. P. Corrigan, a Fellow of the College, who 
had started rather earlier and paid visits to Ecuador and 
Bolivia. 

Tho primary object of the trips was to confer with the 
surgeons of tho several South American states with a view to 
their submitting names for election as Fellows of theAmcric.au 
College of Surgeons. The missions in this respect appear to 
have been highly successful. The secondary object, more or 
less personal to Dr. Martin, was to induce the authorities of 
the various states to take an interest in tho establishment of 
an Institute of Tropical and Preventive Medicine in Panama 
as a memorial to the late Surgeon- General Gorgas, whose 
organization of tho system for preventing m.alaria and other 
tropical diseases in the canal zone made the completion of 
that great enterprise possible, and marks an epoch in the 
history of tropical medicine. To Dr. Martin's success in 
interesting tho Presidents of the several republics in this 
project wo owe tho introduction of their portraits into the 
volume ho has compiled with tho title, South Anicrica from 
a Surgeon's Point of Victa‘; it is in other respects copiously 
illustrated with portraits of eminent surgeons and X’hoto- 
graphs of interesting buildings and scenery. In a chapter 
describing tho journey across the Andes— in tho composition 
of which Mrs. Martin had a largo share — interesting acconnts 
are given of tho mountains and of tho feats of tho engineers 
in taking tho railroad through them. The travellers started 
froju tho Chilian side, and the first part of the jonruey 

*Sourti Amerieo from a Suraron's Point of T’lrtr. Tty Franklin II. 
Martin. C.M.Q.. M.D., F.A.C.S. \Vith nn lulrodnction by William J. 
Mayo. M.D.. I'.A.C.S. Now York. Chicaco. London, and Ediobursb: 
FlominR 11. Itcvcll CoiuDany. (Cr. Svo, rp. 325 ; illustrated. Price oot 


COMMON FE.MALE AILMENTS. 

Dn. F. J. McCa.sx has pnblished a little book entitled Tha 
Treatment of Common Female Ailments finxrhich. he offers to 
the general practitioner guidance in the treatment of 
gynaecological complaints, mostly those of a minor variety. 
All the common conditions arc dcsilt with, .and the essentials 
of diagnosis mentioned ; tho treatment is described in a most 
practical, and, where necessary, detailed fashion, which will 
make the book of value to practitioners who are not familiar 
with the methods ofrtreatment. Numerous prescriptions aro 
introduced, and these will bo a boon to the practitioner who, 
from lack either of time or of intellectnal energy, likes to 
have his therapeutic instruction provided in this ready-mado 
fashion. Many of these prescriptions and some of the lines 
of treatment suggested are obviously suited only to patients 
of means. To this, of course, there is no objection; but surelv 
even the leisured lady of means might be spared “ at least 
ten d.ays in bed ” after a simple dilatation of the cervLx. Ono 
of the best chapters in this little book is on “ How to diagnose 
cancer in the womb,” and its perusal should put the reader 
on the alert to recognize this condition while it is still in its 
early, and probably operable, stage. The subjects of abortion 
and puerperal infection have been included in the author’s 
purview because of their preponderating influence in the 
causation of the more common female ailments. 

Dr. McCann uses the appalling word" sacrache” for p.iin 
over the sacrum. If ho objects to the word sacralgia as 
a hybrid, that is no justification for perpetrating another 
hybrid which has the additional objection of a hideous 
cacophony. 

Moderately priced and well printed, this small book 
cannot bo read without profit, and we are quite sure that it 
will make a strong appeal to many of the practitioners to 
whom it is addressed. 


‘Treatment of Common Female Ailments, br Frederick Jehn JlcCano. 
ai.D.Edin.. M.R.C.PXond.. F.R.C S.Edc. liOndcn; Edward Arnold and 
Co. 1922. (Derm- Evo. rn. Ic2. 83 . 6d. net J 
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NOTES ON BOOKS. 

ER. W. E. F6TilEHG]r^t,’S ilamlbooi- for 2fUl wives and 
MaternHy Xurscs^ha^i reached its fourth edition, a proof of 
^vcll-deservecl poinilarity. The hoolc is written throngliout 
with the lucidity which is cliaraclcristic of Dr. Enthcrgill’s 
style, and forms a useful texthoolc for nurses sludyiuf* for the 
examinations of the Central IMidwivcs Boards. Tlie illustra- 
iions arc good, and wo arc particularlj' "lad to .see the space 
which is devoted to the anatomy of labour — the numerous 
frozen .sections .which arc illustrated heiu" calculated, with 
the assistance cf the text, to t^ivo the reader a clear idea of 
what actually occurs duriu" labour. There are various 
appendices dealing avith the regulations of the Central 
Midwives Boards and a number of test fpicstions which have 
appeared in the examinations of the Boards. The book can 
he cordially recommended. 

Dr. EAJrsEV’R Care and Fccdiiie/ of Iitfanfs and Children,' 
now in its second edition, is a textbook for nurses. ’J'hc first 
half of the book contains an adequate account of the anatomy 
and physiologj' of the child, and gives full details of the way 
in which the normal child should he fed and brought up. In 
Bie second half the chief disorders .and diseases to which 
infants and children arc liable are discussed brictly. The 
hook is well illustrated, and the author writes with clcarnc.ss 
and decision. The volume may be warmly recommended to 
intelligent mothers and nurses who uish for a scusib'c guide 
to the upibrjuging of infants and young children. 


RADimr THERAPY. 

.iNNUAL EEPOET OF THE LOKDOK EADIUH 
INSTITUTE.' ■ 

Tim annual rejiorfc of the London liadium Institute for 1921 
diticrs somewhat in ])]an from the reports issued in pievions 
years. Mr. A. E. Hayward Pinch, F.E.G.S., ihe medical 
supermtendout, devotes the first part to a brie! summarjof 
the results obtamed_ in the period of ten years that the 
Institute has been in existence. The second part of tbe 
report practically takes the form of a short monograph 011 
radium therapy in gynaecology'. Mr. Hayward Pinch has 
been respionsible for practically the whole of the gynaeco- 
logical treatment since the Institute was opened, and his 
2>crsonal experience in that subject is most interesting, and 
forms a contribution to medical literature of high value, 
llic last part of the report consists of a summary of the 
work of the research department, by Dr. J. G. Mottram, and a 
short report on the work of the chemico-physical laboratory, 
byMr.lV.L.S. Alton. 

THEEAPEUTIC VALUE OF EAUfUM. 

The London Eadium Institute was opiened in August, 1911, 
and since that time some 7,750 patients have been dealt with, 
and nearly 100,000 treatments administered. The cases 
treated fall into four chief categories: 


From Dr. K. UnTHOi'F's small hook on the fate and care of 
the blinded soldier® it aiipears that there arc in Germany 
about 4,000 soldiers blinded in the war. He gives an accouus 
of what is being done for them; some 2,000 fully trained 
leading dogs have been found, and a demand for 1,000 dogs 
a year is contemplated. Special chajiters are given to the 
trades and occupations deemed suitable for I bo blind. The 
hook is well written and should be in the hands of all wlio 
have the blind soldier’s interest at heart. 


•' .-1 Jlmifllioofc for jirttjirivcs on-Z Jfnlcnu'Ii/ Ffiirses. By W. E. 
FoUiergill. M.A., B.So.. JI.D. Fourth edition. Edinburgh; W. Green 
and .Son, Etd. 1921. (Demy 8vo. pp. .x -f 278; 67 figures. 15s.net.) 

f Care and Fee ting of Infants and Children. A Te.xtbool: for Trnined 
Kurses. By W. It. Kamscy, H.D. Including snggestions on Fursitig lj.v 
IMargaret B. Bettice. Second edition, revised. I/ippinoolf.s JCursing 
JMnuunls. Pliilndclphia and London : J. B. Liiipiucott Co. 1920. (Demy 
8vo. up. 304; 122flgiu'es. 10.s.6d. net.) 

^ Cber das Sehichsnl der Kriedddindeit iind Hire Versorgnna, mil • 
hes'.ndcrer BeriieUsiclitigtino der Kriegshtiiideii Schtrsinis. Von Dr. 
ined. K. UJitlioff, Halle a. S.i C. Jfaihold. 1921. (Med. Svo, jip. 102. 
M.9.50.) i 


MEDICAL AND SURGICAL APPLIANCES. 

A Urclliioscove Tithe for the Posterior Vrethrn. 
CaptaixF. C.ai::v 1 ixow'Doble,E.A.M.O., writes: The clifliculty in 
obtaining a simple niethroscope, by means of wliicli one can 
examine the posterior urethra, has no doubt been experienced 
by many surgeons. I have recently had a special tube fitted to 
my “ Holborii ” urethroscope, by means of which one can get 
a very clear view of the lloor of the posterior uretlira. 'Ibe 
urethral tube, as illustrated, is rather more tliau 7* inches long 
and of 26 French catheter gauge. It is curved at the (jud. anil 
Jiasau opening li inches long in tbe convex surface -of the bend. 
Tliis opening is completelv filled by the pilot wlieti introducnig 
tiie tube, and I find it causes very little bleeding aud dis- 
comfort to the patient. The tube is made to fit the body of the 
“ Holborn” urethroscope, aud lengtheuing pieces are supplied for 
tbe lamp holder and instruments to makeup for the extra engt 1 
of the posterior tube. The lens used is a large single one 7/8 luch 
in diameter, and does not require anyadjustmgor focussing, which 

- ■ 
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„ ui. (Up move comniicatedand exyiensive instruments, 
s necessary with ter view. TTie tube can also be 

Liid one can get a xei> vuu , 11 pn-ibliu" one to cany out in the 
ised wilhtlic operating y’ ^.’^.T^Ameut easily and with just 
losterior urethra aiij -..Lfior ureUini. It is advisable 

iS good au illumiimtioii as u tl e suppository the night 

o give the patient a 1,4 pi- , examination and to wash 

icfore and another an vcvaiiide afterwards; a local 

lilt rliG bladder with mciciu 'After the patient has passed 
.miesthelio is rarely essaii. /J'® iound and the pilot 

vater the tube is iiitroduced as 11 it "“v ,i,.ipA ■vyith inouiited 
ciuoved. Tlie mncoiis membrane is J';’®'? 
wahp and the body of tlie instruments attached. 

5 very brilliant. A little care and practice is accessary lO pie\ei)t 
ho window being jiressed on to the in neons membrane. iSy gently 
.•ftbdra-wing tho tube and rocking from side to side, t.ie wajis and 
nor of tlie posterior urethra can bo exaniin'ed. 


(a) Those in wliich cure, either complete in the case of non- 
malignant, or apparent in tbe case of malignant, disease, may he 
coiifidontly anticipated: Clironic eczema, seborrhoeic eczema, 
iichenification, cavernous naevi, keloids, pai>illomata, keratomata, 
corns, rodent ulcer, lympiho-sarcomala, sarcoma of the naso- 
pl aryux. 

do Those in which great benefit, hpth local and symptomatic, 
may be expected to ensue; Psoriasis, xauibejasma, xeroderma 
pigmentosum, Fordyoe’s disease, leucoplakia, capillary naevi, 
“port-wine” marks, sprii g catarrh, Inpus erythematosus, lupus 
vulgaris, tnherculons adenitis, vicious cicatrices, Dnpuytren’s cou- 
fraction (early stages), exophthalmic goitre, parenchymatons 
goitre, spleuio Jeucocythaemia, iymjihatic Jeucocytliaemiai lymph- 
adenoma, mediastinal tumours, epithelioma of skin, epithelioma 
of cornea, epitliclioma of vagina, epitlieJioma of urethra (female/, 
carcinoma of breast, carcinoma of uterus, carcinoma of bladder, 
carcinoma of prostate, carcinoma of thyroid, sarcomata (excluding 
endosteal), endotheliomata, angioneurot.o oedema, arthritis 
(leformaus (e.arly infectwe cases). 

(c) Those in which the result is doubtful, some oases responding 
very well, others of like character failing to show any improve- 
ment whatsoever; Pruritus, neuralgia, neuritis, epithelioma of 
tongue, epilheiioma of mouth, epithelioma of fauces, epithelioma 
of larynx, epithelioma of oesophagus, carcinoma of stomach, 
carcinoma of intestine, carcinoma of rectum, myelomata, 
melanomata, glycosuria. 

(<f) Tliose iu which radium treatment is iirnctically useless; 
Dupuytrdn’s contraction (late stages), kraurosis viiivae, adeno- 
matous goitre, osteitis deformans, acromegaly, cysts, Jipomafa, 
euchoudronmta, osteomata, endosteal sarcomata, syphilis, loco- 
motor ataxia, disseminated sclerosis, poliomyelitis, paralysis 
Rgitaus. 


IVJiilo it would be perhaifS unwarrantable to use the term 
‘cure” when speaking of radium treatment iu conditions 
such as tbe foregoing, yet Mr. Hayward Pinch believes that 
;t cau with reason he claimed that resnltB have been 
ybtainod in the arrest of the progress of the disease and 
;u the improvement of the patient’s general health and 
joinfort to a degree which cannot be excelled, and is 
i-arely equalled by' anj other known medical or surgical 
measure. 

“ It is to be regretted,” be says, “ that within the past twelve 
months statements have been published iu the lay press to tbe 
effect that radium was ‘a failure.’ and these appear to have 
Dri"inated in tbe pronouncements of somc_ well-meaning bu( 
ill-mformcd practitioners concerning a subject of which they 
possessed but very little personal experience. As these 
statements are not infrequently alluded to by patients and 
their friends, it is obvious that considerable harm has been 
done by their dissemination, and it therefore appears desirable 
strouoly to controvert the assertion. Eadium is not a f.ailnre 
wbcn°used intelligently' and scientifically, and applied to the 
treatment of those conditions which experience has shown 
are amenable to its action. Ho honest worlier claims, or has 
ever attempted to claim, that radium is to be regarded as a 
panacea, or as a cure for malignant disease, and m.-iny years 
must clap.se, aud much more research and clinical woik be 
douc, before it will be justiC-able to use the "'ord cure even 
iu selected cases of malignant trouble. ^ 

speak only of ‘ arrest of the disease,' and this can tiudifiil/y 
bo affirmed in very many instances.” 


> 
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. Radidm and X Rays. 

lu rcnard to . tbo question of tlio relative advantages of 
radium had x rays iu the treatment of disease, iilr. Ilnj-ward 
Pinch considers tliat each case must ho separately and caro- 
fully considered before a decision is given. X rays, however, 
are generally to ho preferred to radium when tho condition 
is verj' widespread and large areas of tho body are affected — 
for example, generalized psoriasis and the eaidy^ singes of 
cancer “en cuirasse,” generalized infection of Ore peritoneum, 
as met with iu cases of cystic disease of the ovaries, etc. In 
all these conditions an enormous quantity of radium, mounted 
on numerous applicators, would bo necessary adequately to 
radiate tho whole affected regions at one sitting, hut this can, 
however, be readily accomplished h3' means of an a:-ray tube. 
On the other hand, when it is desired to givo an intense dose 
over a small area— for example, rodent ulcer, small superficial 
cpitheliomata, recurrent nodules after excision of the .breast 
for carcinoma, endolheliovnata of the parotid, and sarcomata 
in the early stages, etc. — radium should be advised, as by 
means of emanation applicators an extremely powerful dose 
can be-admuiistered to a very small ai'ea. Then, too, there 
are certain situations, such as tho cavity of the uterus, 
bladder, larynx, oesophagus, stomach, and rectum, where it is 
almost impossible to give an adequate dose of x rays, bnt 
where by means of a snilablo form of apparatus radium can 
be quietly, safely', and effectively employed. In young 
children aud nervous patients the procedure associated with 
ar ray treatment often proves terrifying. With radium this 
diCScnlty does not occur; no pain, discomfort, or annoyance 
is occasioned by the application, and it is a common 
sight to see quite yeung children who are being treated for 
naevi or tuberculous glands, etc., playing with toys, the 
applicators being safely strapped iu position. 

Radium treatment, it is noted, is useless in all cases of 
disease affecting actual bone substance, wbetber malignant 
or uon-maliguaut, and it is now the custom at the Radium 
Institute, when a patient suffering from rodent nicer which 
has actually invaded tho bony tissue appUes for treatment, to 
recommend excision of the affected portions of tho bone 
before an}' exposures are undertahen. M’ith regard also to 
cystic conditions generally, it is stated that radium treatment 
is of little value, moro especially if the cysts be large and 
tense. When f.avourably situated, however, the removal of 
the contents of the cyst by excision or aspiration, followed by 
the introdoction of radium into the cj'st cavity, may be 
utilized to induce inflammatory adhesions of the cyst walls, 
and so prevent its reappearance. Radium has no effect on 
fatty tumours, and surgical interference alone is to be 
recommended. 

Radium Eman\ation. 

According to the report, the employment of radium em.sna- 
tion as a therapeutic agent is steadily increasing, aud its field 
of usefulness broadens from day to day as its merits and 
advantages become more widely recognized. The manipnla- 
lion of the emanation is a highly technical process, and 
necessitate.s the attention and services of a staff of si)ecially 
trained physicists, whose measneements of its initial radio- 
activity and its snhseqnont variations can he relied npon 
absolutely. There is further the fact that the emanation can 
only be obtained from solutions of radium salts; the quantity 
is limited, aud hears a strict relation to the amount of the 
parent salt. 

Radium emanation may he employed for therapentic 
purposes in three ways: 

1. By Inhalation . — This method obtained a great vogac on the 
Coutinent in tlie years immediately preceding tiie war. Most of 
tlie spas and bathing establishments were provided willi radinm 
cmanatoria — luxuriously equipped buildings coutuiniog rooms 
tho nir of which was freshened front time to time with small 
quantities of radinm emanation and oxygen, or radinm emanation 
oniy. Extrawigaut claims were made as to its therapeutic mine 
in tlie treatment of widely differing- forms of disease, but these 
have been only poorly substantiated by subsequent clinical 
obserration, and it is an open question wliether the greater 
proportion of the cures nnnnnnccd ivcre not due ns umch to tiie 
jiowcr of suggestion ns to the physical effects of the radium 
emanation. 

2- pit Iii'.Jf^tion . — ^Radium emanation is dissolved in water and 
ndministered to patients daily for periods of six. nine, or twelve 
weeks or longer. The strength of the solution fnrnislied by the 
Jiadinm Institute is 2 miliicurios per litre, and of this patients 
tako_^ c.cm. during each Iwenty-fonr hoars- The principal 
Mnditions benefited^ by this form of treatmeut are arthritis 
deformans, glycosuria, arterio-sclerosis, aud the extremelv rare 
malady angio-nonrotic oedema. 

3. By inrlnsimi in glass or metal tubes and containers, used 
for the radiation of diseased fissnes in prcciselv the same fashion 
as radium salt apparatus. 


Tho .idea is prevalent in some, quarters that radiu 
emanation’ apparatus is less effective than radinm sa 
apparatus, hut the report strongly emphasizes tho fact th 
their therapeutical properties arc identical. In additio 
radium emanation possesses certain special advantage 
Roing a gas it is both compressible aud expansile, and thei 
qualities are pecuh'arly valuable in tho making of applicator 
as it is possible to concentrate the radio-activity very greatl 
and to prepare a tube of equal activit3- to any given i-adini 
salt tabo, but only onc-twcntiefli of its size. This is of gie: 
valno in tho treatment of .small malignant growths or tin 
nodules of recurrence, cuahliug an intensely powerful radii 
tion to ho given in a very small area. Further, the cmanatio 
possesses no intrinsic value, aud should an emanation appl 
cator bo mislaid or destro3'ed, the onl3’ pecuniary loss incurre 
is the value of the metal container. This permits radini 
emanation tubes and applicators to be sent on hire or loa 
to all parts of tho United Kingdom, no security or iusuranc 
being demanded, as would ho the case if radium salt apparatt 
were dispatched. 

3Ir. Hayward Pinch states that advice is freely given I 
medical practitioners in the treatment of disease wit 
radium emanation apiJaratus, and if precise information 
furnished as to the nature and extent of tho disease c 
growth, a suitable apparatus with full instructions as t 
technique can usnally be forwarded to any address in tl 
British Isles within two or three da3-s. 

RADI0.M THERAPY IX DISEASES OF WOMEX. 

Apparatus and Technique. 

In regard to the treatment by radinm of diseases ( 
women, it is stated th.at the amount of radinm bromide, c 
its equivalent in some other radinm salt requisite for .satii 
factory treatment, should be at the xery least 500 milligram] 
which should be utilized to prepare : 


1 tube of 100 Dig. ... .., ... ... = ICO 

2 tubes of 53 mg. each ... ... ... =100 

4 tubes of <5 mg. each ... ... ... = lOJ 

2 rectangular flat vai'nishoil applicators, 

3 by 2 cenlimeti'es, "full strength,” each 
containing 69 mg. ... ... ... = 129 

2 rectangular flat varnished applicators, 

3 by 2 centimetres, “half strength,” each • ■ 

conlalirihgSOmg. ' ' ... ' ’ ... '= '69 ' 

1 square flat varnished applicator, 1,5 bv 1.5 

centimetre ... ‘ ... ... ' ... = 20 

Total 5:0 mi 


Radium emanation apparatus of the same shape, size, an 
activity may’ be nsed instead of radium salt apparatus wbe: 
an adequate supply of emanation is available. 

The set of screens shonld comprise : 

(1) Screens of 1 mm. silver and 2 mm. lead for the 103 mg. an 
50 mg. tubes. 

(2) Screens of 1 mm. silver and 0.3 mm. platinum for the 25 me 
tubes. 

The screens for the 50 nnd 25 mg. tubes Ehonlil liave the clorei 
end pointed to facilitate their insertion into small growths aw 
recurrent nodnies. 

The open end of the screens shonld he fitted with a screw thre.ai 
to permit of the attachment of an eyeletted stopper wiili a sill 
thread, or a pliable silver wire eyelet, as occasion demands. 

(3) Screens of 0.01 mm. alomininm, 1 mm. silver, 0 1 mni. am 
2 mm. lead, accurately shaped to fit the surface of the differeu 
flat varnished aiiplicators. 

Ko instruments other than those generally employ'od ii 
gynaecological work are necessary, though it is .stated thai 
it is an advantage to have all specula of the Fergusson typt 
fitted with conical obturators. In cases of carcinoma of long 
standing the vaginal walis are often so infiltrated that the 
pass.ag'e of a cylindrical specninm with abrupt edges is difli- 
cnit and occasions the patient considerable pain. The nse ol 
an obturator prevents this oecnrrence. When the introitiis 
vaginae is contracted and rigid, barely permitting tbe 
insertion of the forefinger, the smallest-sized proctoscope 
such as nsed for children, is found very nsoful. Its passage 
causes bat little discomfort, and it effectively illuminates the 
cervix, fornices, etc. 

The dorsal position is the most .satisfactory for the 
routine examination of the patient, and it usually suffices foi 
treatment also, tliough in some cases the lithotomy fiosition 
is essential. AVheu introducing radinm tnbes into the nterinc 
cavity, cervical exinal, snhstance of the cervi.x, broad ligaments 
nrelhra or bladder, all reasonable aseptic .and antiseptic 
precautions sh'oiild be observed, and tbe operator shonld wcai 
rubber gloves to minimize the risk of iufectiou. 
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Details of tlio motliod of application are given, and it is 
pointed oat that patients ivho iiavo received intmvaginal 
radium treatment sliould bo ' instructed to use some simple 
non-irritating vaginal doucho dai/y for about four weeks after 
tho exposure, ns this will prevent the occurrence of adiicsivo 
vaginitis which somotimos ensues in susceptible subjects. 

DisuAsns or thi; VunvA. 

In regard to the treatment of diseases of the vulva it is 
found tliat licheuification, Icncoplalcia, papillomata, and 
rodent ulcer, when they affect the vulva, clear up rapidly 
under radium treatment. It is an unfortunate fact, howovcj-, 
that patients suffering from epithelioma of tho vulva rarely 
apply for treatment until the condition is far advanced and 
quite inopcrahlo. If tlic lesion bo small and circumscribed 
tho result after radium therapy is usually satisfactory; in 
e.vtensive flattened growths tlm progress of the disease may 
usually he arrested ; in very advanced cases with deep 
ulceration and infiltration of the underlying tissues radium 
treatment may servo to heal or lessen the ulceration, 
alleviate tho pain, and retard the progress of tho disease, 
but it cannot do more. Sarcoma of the vulva is rarclj' 
met with ; it usuall j' appears as a rounded swelling in tho 
substance of thejahium majus, and may at first be mistaken 
for a fibroma. If operation is impracticable radium treatment 
may ho tried, but the prognosis is always very grave. 

Dissasks of the Vagina. 

Radium is of little use in tho treatment of any kind of 
v.igiiml cyst, and its removal by surgical moans should bo 
recommended in preference. Polypi prove very amenable to 
radium treatment, and after it tlicro is little probability 
of their recurrence. Primary carcinoma of tho vagina is 
seldom met with in young women, and generally occurs some 
time after the establishment of the menopause. The imme- 
diate result of radium treatment is very often encouraging, 
hut recurrence is c.vtromelj' probable. tJecondary carcinoma 
by extension from the cervix, or from the rectum, or h^' 
metastascs from the body of the uterus, should bo treated in 
the same way as the primary carcinoma of tho vagina, bat 
the prognosis is naturally nob so good by reason of the 
cxisteaco of a primary growth elsewhere. Primary sarcoma 
of the vagina is extremely rare, aud tho two eases treated 
at tho Institute w'ero quite iuoperable when first seen, and, 
in spite of temporary improvement, Avent on to a fatal 
termination. 


Diseases of the Dtehus. 

Chronic cases of eudoccrvicitis (cervical endometritis), which 
have proved refractory to all routine methods of treatment, 
arc very often favourably iuflueuced by radium, more especi- 
ally wlieu there is no antecedent history of gonorrhoeal or 
otlicr acute pyogeuic infection. It is advisable to hmit the 
treatment to the cervical canal and surface of the cervix, and 
for this purpose the use of a special applicator devised by tlic 
late Dr. Louis Wickbam is recommended. Patients snnenng 
from chronic metritis, uterine fibrosis, and suhinvolntiou have 
much iu coraiuou. Such cases ofteu prove most lutractable, 
treatment by drugs alone r.arely proves 
cases sooner or later fall into the surgeons bands. ''hd° 
curetting amputation of the cervix, etc., may be performed 
S benefit, radium treatment is undoubtedly of peat value 
rauidlv improving the patient’s condition, and, if proceeded 
S goiu- on to complete cure. Cases of uterine fibroids 
Tost l&to be benefited by radium are those _m which the 
Zwth is more myomatous than fibromatous m chp-acter, 
Sate in size, Ind not the subject of mflammalory or 
degenerate changes, 

of ilic Ccvv'ix* ^ 

' Mr. Hayward 

artTtlm opevabiUtTo^^otbe^^ and 

cases should be grouped three main I 

cases; (b) .‘^“®!’t,.^atment sliLld be operation, 

the first group the correct ^^atniem s 

followed by a thorough course of rad 3 ; followed by 
second group the procedure treatment has been 

'SSa? fl“ ““’A AS,>ls sm-gic.1 i»to- 


tut: -- , treatment bas neen 

iporation, provided the result of the t jj..,] jnter- 

Hifficieutly dobnite to warrant attempts at smgical ^ 
tereuco. In the third group radiation shmild „„n{pd bv 
priucmally, but it may advantageously be supP'c^ente^l by 
locp opevufcions as removal of fungatmg portions of the 
I y excision, scrafiing, or diathermy. 


such 


Many workers are now advocating the radium treatment of 
early operable cases of carcinoma of the cervi.x.by radiation 
alone, aud the figures they iidvauce in support of their 
claim cannot be disregarded. At present, however, it would 
afipear premature blindly to follow their lead, and early per- 
fonnanco of Wertheim’s liystcrectoray in skilled irauds, 
followed by a thorough course of radiation, still appears 
to be the line of action most likely to free the patient 
entirely from Jier trouble. The local and symptomatic effects 
of radium treatment in carcinoma of the cervi.'; are usaaily 
very striking, and 'Hm benefit obtained not infrequently 
imbues tho patient frith a false sense of security; the 
symptoms wliicb caused her so much pain and discomfort 
having disappeared, she imagines the disease to have been 
eradicated completel}’, and ceases to attend for examination 
and tvealme'nt until, after a lapse of some time, fresh 
.symptoms develop; aud when tho patient is next examined 
the disease is found to have affected parts he 3 'ond the 
effective reach of radium. For this reason it is considered 
imperative that all patients receiving radium treatment for 
carcinoma of the uterus should be instructed to report at 
intervals not exceeding three months for a very long period 
of time. 

From a clinical standpoint carcinoma of the cervix presents 
three well marked varieties; (1) the endocervical or medullary 
tj-pc; (2) the flattened ulcerated type; (3) the proliferative 
luugatingtypo; and each variety requiresasomewhatdifferent 
motiiod of treatment. 


1. The Endocervical or HledaUarii Type . — These tumours origiuAle 
in the nincosaof the cervical canal and torm circumscribecl nodular 
growths, unnccompanietl by any external ulceration; the pro- 
dominaiit early symptoms are an occasional slight uterine haemor- 
rhage and a scanty vaginal discharge. Vaginal examination reveals 
little more than an enlarged and somewhat nodular indurated 
cervi.x. Tliese growths sooner or later brealc down, ulceration and 
disintegration rapidly occur, and the cervix is sfieedily transformed 
into a crateriform ulcer, with its apex at the internai os ; its walls 
are thin, hard, and extremely friable. This is by far the most 
malignant type ol the disease ; lymphatic infection tabes place at 
an early date, aud involvement of the base of the bladder, leading 
to the forniatiou of a vesico-vaginal fistula, is. commonly observed. 
In this type of growth a tube of 100 to I50mg., screened with 1 mm. 
of silver, should be inserted within the cervical canal for twentj-- 
four iionrs. This should be supplemented with one or more Inbca 
of 25 mg., screened with 0.3 min. of platinum, and inserted into 
the thickened cervical walls, or into the nodular infiltrations in 
that situation. The exposures here should be of tuelve hours’ 
duration. If definite infiltration of either or both of the broad 
ligaments be present, a radium tube or tubes of SO mg. activity, 
screened with 1 mm. of silver, should be inserted into the infiltrated 
area, on exposure 0 / twenty -four hours’ duration being given there. 
In addition to the .foregoing, a general irradiation of the pelvic 
cavitv should he carried out by means of flat applicators containing 
150 to 2C6 mg., screeiiecl with '2 mm. of lead, aud applied immedi- 
ately .above the juibes, and in each iliac fossa. The exposure here 
should be from twenty-four to thirty hours’ duration, and it is 
advisable slightly to move the position of the applicators from 
time to time, in 'order to avoid the possibility of producing skin 
vesication. ’The exposure may he repeated after an interval of sis 
weeks, hut not earlier. 

2. The I'laltcncd UicemKi' 'Type.— In these cases tho di-casa 
manifests itself as a flattmied superficial ulcer with a hard edge 
and a fiat granular base. It much resembles a simple erosion, and 
is not infrequently mistaken for the same. This growth mfillrates 
but slowiv, and tends to spread rather by a surface extension. 
Treatment iu these cases is best carried out by means of the sm.alf 
25 m^ tubes screened with 1 mm. of silver, and the most satis- 
factory way of doing this is to take a mould of tiie diseased cervi.x 
with dental modelling compound. AVlien this is withdrawn Uio 
tiibes ai'e embedded in grooves on that portion of the naould wincii 
will come in contact with the surface of the ulcer, and the mou d 
cafi-ving the tubes is reinserted and maintained m accurate 
position by gauze packing. The exposure should of twentA- 
foiirTiours’ duration, and may be repeated after the expiry of s 
weeks The same procedure should be carried out with regard to 
the external irradiation of the pelvic cavity as indicated m the 


’’Tctc frflireratirc Fanyalwy Typr.-Tbis class is cbaracterizcd 
by the so-called “cauliflower” growth, winch springs 
surface of the cervix, forming an irre.gular fungatmg friable mnss^ 
which may almost' completely fill tiie vaginal cavity. Hero it s 
advisable, before proceeding to radium treatment, to reraoie ns 
miipb nf thp ui'owtb i\s possible by escisiou, curetting, cantei\ , or 
Sermy aCramaiusof the cervix should then be treated by 
the inserUon of a ICO tube, screened with 1 mm. of.sil ver, the 
cervical canal' for twenty -four hours, and any outlying no.iuies 
that mav baVe escaped the surgical of 

bv the insertion of a 25.ing. tube, screened with 0.3 »nm^ 0 ^ 
pi.atinum, into their substance for twelve liour= Here too- a 
general radiation of the pelvic cavity sho^’f, f sis 

matter of routine, and the exposures repeated at an mtenai or 
weeks if neceBsai'v, ^i?be local and syznptooiatic 
usually follows tlie procetlures l^lreSimiTs lienled^ tbe 

Haemorrhage and discharge are ra’.f ‘u s redaccO 

growth is diminished, the.parametnc infiltration is reum-c 
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rain nnieiioi'ateiT, In ilie “ bor<7er-line‘’ cases some palicnis 
iespond in sncli exccHeut lasliiou Hint williiii three or lour weehs 
4^ the exposure tlie surgeon is iuclinetl to regard as quite oporahle 
a>H4e wliich before lie was strongly averse to interfering witii. In 
tlieseTsvses. tiie reilnoliou of tiie infiltration and the lessening of 
the iiccomiiitny liig tix^ ion are often most jironounced. Tliis is 
possibly due to tb?1not that the pcri-ntcriiie infiltration is of a 
composite ebaraeter, botli carcinomatous and inllamuiatory, and 
the action of ttie radium has done much towards lessening the 
mllammatory effusion. It is, however, important in these “ border- 
line " cases that too long a period of time should not he permitted 
to elapse between the radium Ireatmentjjand the performance of 

a hree to four weeks should, he the maximum. If 
le exceed this, the lihrosih associated with the 
will have tatien place, and will render the 
eriis a more tedious and diflicnit operation. If 
a “horder-liiie ” case fail to effect sufheient 
warrant operation, it is extremely improbable 
tment will improve the outlook from a surgical 
ch successive treatment inevitably produces an 

chiomn of the Boihj o f the Vleriis. 
flic body of tlio uterus is luucU rarer than 
carcinoma of the cervix, and tlio total number of cases 
seen at the Radium Institute has not exceeded 2 per 
cent, of ail the cases of uterine cancer treated. It is more 
prone to occur after the establishment of the menopause, and 
is most generally mat with iu nulliparae. Hysterectomy for 
cancer of the body of the uterus gives much more encouraging 
results than cancer of the cerrix, and on this account the 
immediate performance of this operation should .strongly be 
urged upon patients directly tlio diagnosis has been estab- 
lished. If, however, the condition be iuopcinble some im- 
provement usually follows after radium treatment, but as the 
symptoms of the condition are not so manifest or painful as 
those of carcinoma of the cervix, the result to the patient is 
not nearly so striking, and it is sometimes difficult, therefore, 
to induce them to submit to further exposmes. 

Frovhijtoclic Irraeliaiion. 

The use of prophylactic irradiation iu caucer of the uterus 
is steadily increasing, aud it appears likely that before long 
it will be a routine procedure in all operative cases. It uiay 
ho administered either three or four weeks before operation, 
whicli is advisable iu all "bordei-lme” cases; two or three 
days before the operation, a procedure of special value in 
treating cases of the proliferative fungating typo; or two or 
three months after the major operation — this should ho carried 
out as a routine measure iu all cases in which IVertheim’s 
hysterectomy has been performed for malignant disease, bat 
considerable caution must he exercised in its performance. 

Patients suffering from recurrence after hystcicctomy often 
do exceedingly well, more especially if treated within a short 
time of the-appeavanco of the recurrence. 


nient will often ijrodocc complete disappearance of the 
growth, Ihongli it appears to have little inUuenco in chocking 
dissemination through " ' apt 

to take place after som . 

cases of papilloma , of the bladder are often very greatly 
benefited hy radium treatment, the growths shrinking, their 
vnscnlarily being dimiiiislied, aud the Laematuria arrested.' 
Inoporabto cases of carcinoma of the bladder, in which the 
patient is tolerant of intravesical applications, may quite 
justiliably be submitted to radium treatincut, as great improve- 
ment, sometimes going on to apparent curCj may result. 

■ \EL-nosi:s. 

Tile ijrnritus which occurs in highly neurotic sabjcct-s, and 
in which no pathological lesion can ho found as the exciting 
cause, is a most intractable condition, and radium often fails 
completely to bring about any relief. Even when it does 
jirovo effective, freedom from the complaint is seldom of long 
dnration, aud any undue shock or emotion will serve to bring 
about a return of tbc irritation. Patients wbo are approach” 
ing the menopause, aud are of a definitely neurotic type, 
sometimes complain of severe attack's of neuralgic pain referred 
to the region of the ovaries, for which no adequate cause can 
be discovered by the most careful pliy.sical e.xamination. 
Routine medical treatment often proves iueffcctivc, and 
radium sometimes givc.s great relief, though it is probable 
that the results are as mneh psj'chical as phj'sical in origin. 

Mr. Hayward Pinch acknowledges his ind'obtedncs.s iu tlio 
compilation 'of his report to his colleagnes. Dr. J. E. A. 
Lynliam aud Dr. Philip Gosse. 

LABORATORY lYOEK. 

Jicscarch Dcpnrfmcnf. 

Dr. J. C. Mottram, director of the research department, 
reports that during 1920 inci'eased profeefion for the radium 
workers was instituted, and, as mentioned in the last report, 
evideiico was being found of a return of tbo altered blood 
condition of tbo workers to the normal. During 1921 the 
evidence of this became very clear, and the details were pub- 
lished in Archives of Badiotopy and Eieclrolheraiiij (May, 
1921, p. 368). In the case of the red colls, the polymorplis, 
and the haemoglobin the return to the normal was complete; 
only a mild lymphopocnia persisted. In this paper there was 
also a short description of the protective devices which oavo 
rise to this desirable result. The i-esnlts of two other in- 
vestigations upon the action of radium and x rays on the 
blood were published during the year, oue in collaboration 
with' Professor S. Russ, " Lymphopocnia following exposures 
of vats to soft X rays, aud the fl rays of radium.” in the 
Journal of Experimental Afcrft'ciite (September, 1321, p. 271), 
and the other, “ Observations upon the action of radinm and 
X rays on the mononuclear leucocytes of the blood of rats,” in 
the Proceedings of the Bogal Soeielij of Medicine (Patho- 
logical Section, Febrnaiy, 1922). Dnring the year a new line 
of investigation, the basis of which was an attempt to coric- 
late the remarkable similaritj- between the effects of witb- 
holdiug vitamin B aud of exposure of animals to x ravs and 
radium, was begun in collaboration with Drs. Cramer and 
Drew of the Imperial Cancer Research Fnud, and as the 
result two papers orrthis subjectwere published in the Ldncet 
fl921, vol. i, p. 963, and vol. ii, p. 1202). 

Chent tea- Physical Bahoratory, 

Mr. A\ . L. S. -Alton, F.I.C., director of the cbemico-pbysic.al 
laborator3', states that tbc number of bottles of radium 
solution distributed was 3,8C0, the onlpiit being 950 hires, and 
the number of emanation tubes and applicators prepared was 
719. The average strength of the tubes and applicators made 
'was higher than in the preceding year, dne parU3' to the 
demand for higher dosage and to the use within the fnstituio 
of r.adium salt tubes containing 10 and 20 mg. of radium 
bromide, two of which were made .and others were in pre- 
paration. The steps taken for the protection of theworkeis 
from the effects of radium have been beneficial. Increased 
protection was sought, aud it was decided to alter the 
whole technique of the emanation apparatus. ProteetJon hy 
” distance ’’ rather tliau by the use of heavy metal screous u as 
found to ho suitable, aud modifications were therefore made 
in the department. Grants of emanation were made for 
lecture purposes and for icEearcli work in other iustitute.s, 
and it is stated that demonstrations of the apparatus used can 
be given on applic-itiou. 


Dise.ises of the FALLorux Tubes .\xo Ov.rniEs. 

Primary malignant disease of the Fallopian tnhes is seldom 
diagnosed until the abdomen has been opened and an explora- 
tory operation performed. The palhological conditions most 
commonly met with are either nente infiammator3’ conditions 
or cyst formations, neither of which are suitable for radinm 
treatmeut. New growths of tbo ovar3' ma3’ be eitber cystic 
or solid, tbo former being tlie more frequent. Cystic tnmours 
of nn3' kind, liowevcr, aro but little inllnenced b3’ radinm, and 
its use in such conditions is taoreforo of little practical value. 
In the late stages of i).apiIliferoiis C3'stic disease of the ovary, 
wiicu rnpturo of the c\'st has occurred, and the peritoneum is 
studded with numerous secoudar3- growths leading to the 
development of hydroperitonenm, some transient benefit may- 
lollow exposnro to radinm, bnt such treatment must he 
regarded as only' p.alliatire. Ovarian fibroids aio not suit 
\ble for radium treatment and sbould bo removed surgically. 
/The prognosis in c.ases of malignant disease of the ovary is 
most grave, aud it is advised that operative pvoccduro should 
always bo uudci taken if possible. If this be impracticable 
for any reason, prolonged exposures to radium may be given; 
hy these measures sqiiio retardation of tlie rate of giowth 
and amelioration of pain may be obtained, bnt nothing more 
than this can be expiccicd. 

Dl.sl'ASr.S OF THE Ur.ETHr.A ,\XD BL.MlDEr,. 

Urethral caruncle is best treated by snrgic.al methods 
(cautery or excision), and radium treatment is not reedm- 
lucndcd for tbo condition. Primary epithelioma of the urethra 
is occasionally met with iu elderly females, and radium treat- 
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CANCER OF THE CERVIX UTERI. 

Havk the svu-gical measures atlopfcccl during the last 
fifteen years, and the better knowledge possessed by 
doctors, midwives, nurses, and the public as to the dangers 
of delay in cases of uterine cancer, led to a reduced mor- 
tality ? There seems reason to think that during recent 
years, owing to anxieties, war work, and preoccupation 
of the minds of those concerned, the early indications of 
a disease so serious as uterine, and especially cervical, 
cancer have been overlooked or disregarded. 

In the Epitome of February 4th last a short note was 
published on a paper by Winter in the Zcnlralhl. f. 
Gi/nal-. for December 3rd, 1921. lie put this increased 
disregard of pre-war warnings into definite figures as 
regards cancer of the cervix uteri. Ho stated that 
during and since the war the percentage of patients 
with cervical cancer coming to his notice when the 
disease was in its early operable stage had markedly 
diminished. The actual figures he gives are 72 per 
cent, of inoperable cases in 1920 as compared with 
34 per cent, in 191 1. 

In addition to neglect by the patient herself of 
evidences of cervical cancer, it must bo remembered that 
the woman’s usual family doctor during the war was 
often not available, and that to avoid consulting a 
stranger she might bo the more inclined to post- 
pone seeking advice till too late, fortified meanwhile by 
the suggestions of her friends that her losses of blood 
were the usual accompaniments of the menopause. The 
cervix is about fifteen times more frequently attacked by 
cancer than the body of the uterus, and cervical cancer 
is more rapidly fatal, owing to the lymphatic and cellular 
tissues round it. The operative prognosis also, for 
similar reasons, is much worse than when the growth is 
confined to the uterine body. 

When in 1905, at the annual meeting of the British 
Medical Association at Leicester, Wertheim introduced 
to British gynaecological surgeons the operation known 
by his name, it was hoped that many valuable lives 
would be saved. It is, however, a question how far the 
extended Wertheim operation, as a substitute for vaginal 
hysterectomy for cervical cancer, has yet reduced the 
death rate when the whole mass of cases of the disease 
is considered. Nearly 40 or even 50 per cent, of the 
cases when seen by the gynaecologist are inoperable, 
and, except in the hands of a few, the average operation 
mortality has not hitherto been much under 18 or 
20 per cent. ; the recurrences appear to average about 
75 per cent, during the first three or four years. 

The statistics of the Wertheim operation m this 
country and abroad, both of the operation mortality and 
the nuiiiber and dates of recurrences, vary in a remark- 
able manner, and seem to depend largely upon the 
operability rate of the operator. His optimism, his 
experience, and perhaps his caution and his 
will, in different directions, influence his judgement m the 
selection of cases for operation. There is not, and at P*-'®' 
sent cannot be, any fixed or standard operability rate , this 
creates difficulties in comparing statistics, and makes 
the actual and relative saving of life impossible to 
determine. 

Radiotherapy is on its trial. Symptomatic cure of 
inoperable cervical c.ancer of the uterus, w’itli great 
improveme^^fi^io general health, is claimed, but sooner • 

grown J 


or later the growth seems to recur in outlying nartg 
.genflaf area. Irradiation in association witli 
Uertlieims operation is, according to Mr. Hayward 
Pincli, likely to give the best results when emploved as 
a routine procedure two or three months after operation 
lor early cancer, wlieii applied in doubtfully operable 
cases tliree or four weeks before operation to reduce in- 
llammatory infiltration, and when used a fe^Y days before 
the operation in-.fungating forms supplementing local 
operative procedures. 

There is no doubt, liowovor, that if the cases were 
seen earlier the operation mortality would be inusli 
reduced, and recurrence would take place less frequently 
and after a longer interval. From the point of view, 
thei’efore, of saving the lives of ^Yomea ^Yho huYe uterine 
cancel, the main desideratum is to get women to seek 
medical advice when the first symptoms, often as they 
may seem to her to be trifling, arc obsei'vecl, for this ^Yiil 
imply tliat the gynaecologist will be able earlier to 
consider the advisability of operation. 

In 1907- Dr. Heibert Spencer read a notable paper, in 
the Gynaecological Section of the Annual Meeting of the 
Britisii kledical Association in Exeter, on the measures 
to be recommended to secure the earlier recognition of 
uterine cancer. He showed that more women die of 
cancer of the uterus than of cancer of any other part 
of the body (19,645 such deaths in the five years igoi— 
1905). Of these deaths, only 30 were of women under 
25, the highest mortality being between 45 and 55 years 
of age. There was thus an annual mortality of nearly 
4,000 adult women, mostly mothers. The death rate 
from cancer of the uterus now, after fifteen years have 
jiassed, is no better. In 1919 the deaths from cancer of 
the womb in England and Wales numbered 5,162, repre- 
senting 20.2 per cent, of the total deaths from cancer in 
women , in institutions, and 17 per cent, among women 
in private care; only 9 of the 5,162 deaths were in 
women under 05 years of age. Dr. Spencer considered 
that the cause of this terrible mortality from uterine 
cancer was that valuable time was lost before the patient 
presented herself to the gynaecologist, owing to her 
ignorance of the early symptoms, and because the family 
practitioner sometimes delayed to examine the patient 
after she bad consulted him, and not veiy infrequently 
patients refused to be examined or to see an expert. 

A valuable discussion followed this address, and a 
resolution was passed requesting the Council of the 
British Medical Association " to appoint a committee 
to consider the best means of disseminating knowledge 
of the importance of the early recognition of uterine 
cancer.” A committee was forthwith appointed under 
the chairmanship of Dr. F. J. McCann, and duly reported 
to the same Section at the Sheffield Meeting in 190S ; 
two appeals were drawn up, the one to medical practi- 
tioners and the other to midwives and nurses, ‘‘-in order 
to promote the early recognition of cancer of the womb.” 
They were approved by the Council in April, 1909, 
and were published in the British Medicah Journal^ 
and widely distributed. The appeal to medical practi- 
tioners was perhaps too elaborate, and if reissued might 
with advantage be simplified and shortened; but the 
appeal to midwives and nurses is, as was pointed out in 
a leading article in the same issue, “the most simifloand 
direct document of the kind which we liave seen pre- 
pared for oivculation in this or any other country.”’' The 
Central Midwives Board has been careful to instruct 
midwives to report haemorrhage during pregnane^', 
as, among other conditions, it may indicate cancer. We 
are reminded that in June, 190S, the President, Sir 
Francis Champneys, at the request of tlio Board, added 

' UniTisH SlEDiCAi. Jotrr.NAi,. tliia-wcel!. at p. 358. 

2 Ruitisii Medical JounsMi., August 211)1,1807, i>. <13. 
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to the other leaflets it issues one on cancer of the womb, 
which it was suggested might bo distributed to the laity 
ns well as to midwives. A wide distribution to women 
over 25 might well be adopted as regards any reissue of 
the briefer and more concise appeal to midwives and 
nurses published by the Association in 1909. 

Until research enables cancer to bo prevented, earlier 
presentation of cases of cervical cancer to the gynaeco- 
logist, with increased experience of the radical opera- 
tions, especially when associated with radiotherapy, 
ought soon to secure a reduction ’in the number of 
deaths. This disease now annually exacts a toll of the 
lives of some 5,000 women, often in the prime of life 
and of usefulness. 


THE XEW INSTITUTE OF HYGIENE. 

A FEW details may now be added to what was said last 
week (p. 325) when announcing the gift by tho Eoebe- 
feller Foundation of two million dollars (£400,000) for the 
establishment and equipment of an institute, or school, 
of hygiene in London. 

The idea of establishing such an institute had been 
debated for some years, but no overt progress was made 
until a specific recommendation on the subject, in the re- 
port of the Athlone Corhmittee on Post-Graduate Medical 
Education, 'compelled attention to the subject. That 
Committee was appointed by Dr. .Addison, and when its 
report was presented to Sir .Alfred Mond — who meanwhile 
had succeeded him as Minister of Health — he called 
a committee to advise him on the steps which could 
be taken to carry out its recommendations. In 
addition to the Minister, the Committee consisted 
of Sir George Newman, Sir Walter Fletcher, SirH. Bead, 
Sir J. Eose Bradford, Sir Wilrnot Heningham, and Sir 
Cooper Perry. The recommendations of the Athlone 
Committee dealt with post-graduate education generally, 
but the goodwill displayed by the Rockefeller Founda- 
tion showed that the establishment of an Institute of 
Hygiene — which, as has been said, was among theVecom- 
uiendations of the Committee — had come within the 
sphere of practical politics. The generous offer of the 
Rockefeller Foundation was accepted by the Govern- 
ment, which, as Sir Alfred Mond has informed the House 
of Commons, undertook to provide the annual ex- 
penditure for the staff and maintenance ; this, as 
We indicated last week, is estimated to amount to 
£25,000 a year. Sir Alfred Alond has appointed a small 
subcommittee to advise as to tho choice of a site and 
on tho plans of the new institute. It is intended that 
it shall be an imperial institute, prepared to receive 
post-graduate students in hygiene, not only from Great 
Britain, the Dominions and Colonies, and India, but 
from foreign countries also. It will therefore be neces- 
sary to provide class-rooms, lecture theatres, and research 
laboratories. To fulfil these conditions it will probably' be 
considered desirable, when planning the building, to make 
yn-ovision for some 300 post-graduates. As we pointed 
out last week, London already possesses some of the 
elements of an Institute of Hygiene, and it is intended 
that the new institute shall be formed, in part at least, 
by entering into arrangements with existing institutions. 
Thus it is hoped that the London School of Tropical 
Medicine and Hygiene will become the Tropical Section 
of tho Imperial Institute of Hygiene, and that the schools 
now giving courses for the diploma of Public Health 
will pool their resources within the new institute. It is 
intended, also, that the Lister Institute of Pi'eventive 
Medicine shall be brought into intimate relation with 
the scheme, and it is hoped that it will undertake to 
provide facilities for teaching and research in certain 
departments. 

Much importance is attached, by those most com- 


petent to form an opinion, to tho constitution of t 
governing body' which will administer the affairs of t 
institute. Several alternatives were open. It mig 
have been placed under the jurisdiction of the Universi 
of London had that body been a living institution ; 
might have been placed entirely under the control of t 
Ministi'y of Health, as is the case with the somewh 
similar institute at Berlin. Having regard to t 
number of interests concerned, however, it has, \ 
understand, been determined to establish a special boa 
containing representatives of the Colonial Office, tl 
India Office, the Ministi'y of Health, and the Medic 
Research Council, and this plan will render it possible 
include other bodies, should this be found desirable. It 
intended, however, that the institute shall be reoogniz( 
by the University' of London as a school of the Universit 
and that its curriculum and certificates shall be accepti 
by the University' for its degrees, a provision which mi 
possibly be extended to other universities. 

The scheme, so far as it has at present been worki 
out, is both wide and elastic, and will, it may be hope 
for this reason receive the support of all the bodi 
concerned. It affords veiy great opportunities for tl 
development of post-graduate medical education in t 
branches of hygiene ; its benefits, though they will I 
limited to medical graduates and diplomates, are not 
be confined to those holding British medical qualific 
tions. On the contrary, it is hoped to make it a gre; 
international institution in which medical graduati 
from all countries who desire to perfect their knowledge 
in hygiene or to specialize in sanitary administration, 
will, find what they need. Its laboratories, ive do not 
doubt, will in process of time make important contribu- 
tions to the advancement of bacteriology, parasitology, 
and statistics, in all of which there is still ample room 
for original work. 

We do not, however, foi'get that the provision now 
to be made through the munificence of the Rockefeller 
Foundation is concerned with only one part of post- 
graduate instruction, 'U'hich in London is greatly in need 
of better organization and larger resources. The” words of 
Sir CliS'ord .Allbutt seem appropriate to be recalled ; “A 
post-graduate scheme consisting of desultory side-shows 
wdl not continue to draw serious visitors. ’ The visitor 
wants not cut flowers but a nursery garden. If students 
arc to come to study medicine in England . . . there 
must be something large and creative for them to 
come to.” We can only express the hope that the 
country' may' before long be fortunate enough to 
witness the realization of the aspirations in this 
respect to which the .Athlone Committee gave form if 
not substance. 


SUPERANNUATION FUNDS AND INCOME TAX. 
There appears to be a considerable amonnt of donbt as to 
whetUer payments made to a snperannnation fnnd can be 
dedneted in computing income tax liability, and this note is 
intended to stnte tbe present position of tbe matter. In 1905, 
as a result of a series of cases in tbe High Conrt,* it rras 
established that 'wbere a snperannnation scheme was set np 
■which provided inter alia for a relnrn of a lamp snm at 
dcatb or retirement, tbe dednetions from salaries conld not be 
allowed for in tbe income ta.x .assessment, wiiicii must be 
made under .Scbednle E on tbe fall salary. In practice, how- 
ever, tbe Board of Inland Revenue appears to have entered 
into explicit or tacit arrangements under wliicli tbe allow- 
ances were made, snbject, in tbe case of retnrnable dednetion, 
to certain conditions by which tbe snper.anunation fund 
agreed to be bound. Extra-legal arrangements of this nature, 
however eqnit.ible, are undesirable, and tbe whole matter 
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PARASITES or BACTERIA. 


Mas rcgulanzccl by Section 32 of tbo Pinanco Act of 1921, 
Mhich lias clothed ivitli statutory authority the recommenda- 
tions of the Royal Commission on the Income Tax. Under 
that Act the Board of Inland Revenue I'eceivcd power 
tb draw up regulations, and copies thereof ' can now 
bo obtained from Somerset House, laying down in 
ptveiso form tho conditions under which superannua- 
tion funds will bo “ approved.” When that approval 
has' been given and tho fund placed on tho list the de- 
drictions made on payment of tho salary becomo proper 
subjects for allowance for income tax purposes. It would bo 
unprofitable to outer on any full statement ns to tho conditions 
affecting approval of a superannuation fund, but two points 
may bo mentioned. In the first place, tho 1921 Act auto- 
matically determines, as from Aiiril 6th, 1922, tho operation 
of tho previous extra-legal arrangements under which tho 
allowances wore being made, so that early' action on tho j)art 
of any' fund affected is desirable. Secondly, the value of tho 
allowance in these days of a 6s. income tax is not to bo 
despised; for instance, although a now life insurance policy 
will carry' a benefit of 3s. in tho £ only', an allowance for 
a supor.anuuation fund deduction operates as an ‘'o-xponsc," 
reducing that yiortion of the assessment on which tax is being 
paid at the highest rate. It may', perhaps, not bo out of place 
to warn those concerned to sec that on their own assessments 
the application of the old arrangements has not been dis- 
continued prematurely ; where a deduction was allowed for 
1920-21 it shonld have been given for 1921-22, whether the 
fund is approved under the 1921 Act or not. 


PARASITES OF BACTERIA. 

Elskwueuf. in this issue (page 354) will bo found a review of 
a-book in which Dr. d'Herello of the Pasteur Institute in 
Paris has set out iu couaecutivc manner tho opinions ho has 
been developing during the last four or five years with regard 
to tho existence of parasites of bacteria. Ho believes such 
living organisms exist, and that they are widespread in 
nature. He proposes to call them “bacteriophages." The 
property filtrates of organic matter possess of inducing lysis in 
a culture of bacteria is commonly' Icuowu as tho phenomenon 
of d'Hcrelle, But it was originally described by Twort in 
1915, who gave an exact description of the phenomenon ; he 
called it a disease of bacteria, and believed it to be due to an 
enzyme secreted by the bacterium. It was two years later 
that d’Herelle announced that in tho filtrate of dysentery 
faeces he had discovered an invisible microbe caymblc of 
producing lysis of tho dysentery bacillus (Shiga). Though- 
there has been ample confirmation of d’Herelle’s experiment, 
yet very few investigators are prepared to accept tho 
explanation that tho changes are due to an ultramicroscopic 
bacterial parasite. Kabeshima has shown that the substance 
d’Herelle believes to be living, and has called “bacterio- 
ifiiago,” can withstand a temperature of 70= C., and that the 
white powder obtained by precipitating with acetone induced 
the same lysis ; he concluded that he was dealing with a 
catalytic agent which was produced by the patient as a 
protective mechanism against infection ; that this catalyst 
caused micro- organisms to produce autolytic ferments, and that 
these ferments acted as catalysors to other bacteria, so that 
the Ivtic action was carried on from one gonei-ation to another. 
Bordet observed the appearance of the so-called bacteriophage 
in the peritoneal exudate of a guinea-pig inoculated with 
J3 coH intraporitoneally. The lysis produced could be carried 
on from one culture to another even when the clarified 
culture bad been killed by beat. It might seem at first 
si"bt that to explain the phenomenon as due to ferment 
action would require us to assume the inheritance of acquired 
characteristics. To this objection the reply is made that if 
tbo extei-nnl stimulus produced by the original lytic agent 
acted by exciting an intracellular antolytic mechanism, then 
Biich a tendency to rapid autolysis might be transmitted from 
ono generation to another even .after tbo original exciting 
cause had ceased to act. D’Herello considers that a more 
acceptable 'exnlanation may be given by postulating the prer. 
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seuco of an infinitesimally small parasite of bacteria, which 
attack's bacteria in much the Same way as the malaria' 
plasmodintn infests the red blood corpuscles and reprodacc'a 
iisolf^ within them. His bacteriophage, he tells us, can" only 
live in living bacteria ; in them it ranltiplie's rapidly', in- 
creasing its virulence meanwhile. It is a natural enemy of 
bacteria, illustrating the adage that “ , . . little fleas have 
lessor fleas, and so uff- fujiuituni." The hesitation disnlayed 
by other scientific workers in accepting tho bacteriophage 
tlicory d’Herello likens to the incredulity with wbidi 
the scientific ■workl received Pasteur’s explanation that 
fermentation is due to tbo action of living cells. Pasteur con- 
vinced the world by his simple, clean, clear-cut experi- 
ments, and we are more ready to change our views than 
were our forefathers, and this generation does not even seek 
a sign. D’Herelle would have no difficulty in making us all 
his disciples if he produced evidence as convincing as' that 
advanced by his great fellow countryman. The subject 
deserves attention because of the practical questions involved. 
If wo arc dealing with ferments secreted by cells, then such 
lytic agents may be valuable allies in ridding the system of 
bacteria. If, on the other hand, the effects are prodneed by 
living ultramicroscopic parasites, then we are iu the presence 
of an unexplored world of life, and perhaps a form of life 
different from any we have j'et known. 


MOBILE LABORATORIES. 

Ix an interesting article Major A. C. H. Gray,’ late Assistant 
Dii-ector of Pathology at the IVar Office, has given an account 
of tho evolution of mobile laboratories and of their activities 
in the late war. As ho took the second motor bacteriological 
laboratory', known ns the Princess Christian Motor Laboratory, 
to France, he speaks out of much personal experience and 
supplies a number of practical details about their construction 
and the arrangements for carrying out the work, which 
entailed half tho day' and sometimes half the night in 
journeys between the field ambulances and clearing stations 
for the collection of specimens fi-om suspected cases. For 
this purpose a bicycle and sidecar formed a most convenient 
conveyance, and Major Gray insists that it is much better 
to collect tho swabs and specimens personally than to 
have them sent to the laboratory, for not only are 
they' more likely to be satisfactory and capable of cultiva- 
tion and examination, but it is an advantage to tbo 
bacteriologist to see the patient or contact. In some form or 
another the travelling laboratory was used by all the annies 
in the war and has come to stay ; indeed, it might with 
advantage be employed by the civil authorities in peace, for 
iu epidemics a mobile laboratory can by going to the patients 
save time and take the place of several stationary' institu- 
tions. From his experience he concludes that tho type 
of motor laboratory used by' our army in France was 
too cumbersome and heavily equipped, and that some- 
thin" after- the French colonial model, which ivas de- 
si"ued by Dr. Tilmont and fitted out by Messrs. Baird 
and Tatlock, would be more generally useful. Investigation of 
tho history of onr Army Medical Service shows that the first 
“mobile laboratory equipment” dates back to 1875, and 
consisted of a- “chemical cabinet” intended for water 
analysis; a new and improved pattern was introduced iu 
1897 and used in the South African war. The first sugges- 
tion as to a field bacteriological equipment for tlic British 
Army came from Colonel Sir Robert Firth in 1909, and tho nsb 
of a 'fitted motor mobile laboratoiy was advocated in 1912 by 
Colonel S. Lyle Cummins. ' But iu the Russo-Japanese war 
(1904-5) the Russians had mobile laboratories as independent 
units, and the Japanese field hospitals were provided with a 
bacteriological equipment. In 3Iarcb, 1911, shortly after 
mobilization for manmuvres at San Antonio, Texas, the chief 
surgeon of the United States Army instituted a mobilo 
bacteriological laboratory. '3Iajor Gray, however, regards as 
the first i-eal mobile laboratory that constructed in' 1906 
under the direction of Dr. Andrew Balfour, of the ITcllcomo - 
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jResc.ii-cli Laboratories, Khartoum, and fully described in 
1903 by Dr. G. M. IVeuyon ; it uas a two-decked bai'gc, so well 
equipped that it resotnbicd a laboratory at home rather than 
the aceommodatiou that might bo expected on one of the 
upper tributaries of the Nile iu a remote corner of the Sudan. 


OPERATIVE TREATMENT OF MENINGITIS. 
Attextiox is latterly being directed to^ the possibility of 
treating suppurative meningitis by oporfitivo methods. Re- 
coveries from this disease arc rare, and it is not to bo 
wondered that determined, it as yet sporadic, efforts are 
being made to discover something th.at shall be au adjuvant 
to recovery, if not a certain cure iu itself. With our limited 
knowledge of the functions and workings of the cerebro spinal 
fluid a rational treatment was difficult to establish. The very 
important work of certain American investigators, especially 
that of Weed when ho was in Harvey Gushing’s service, and 
later at Baltimore, together with that of Wegeforth, Dundy, 
and others, have furnished ns with nonch-nceded information. 
Tiio direction in which these discoveries is leading ns is well 
shown iu a paper read by W. P. Eagleton before the American 
Otological Soeietj'.' A careful auaty.sis of the Uleratnrc has 
yielded only thirty cases of recovery from generalized snp- 
purativc meningitis. To these Eagleton adds one case of his 
own. Meuingocoeeal infections are expressly debarred from 
this discussion. Many recorded cases he rejects because 
orgauisms were not demonstrated in the cerebro spinal fluid. 
Cei-lam of these presented a cloudy fluid with Isnco- 
cytosis; others wore examples of serous meningitis. Such 
protective reactions in the cerebro-spinal circulation often 
give rise to a clinical picture naturally difficult to dis- 
tinguish from n true iufective meningitis. Repeated punc- 
tures, local instillations of serums, and chemical soln- 
tions have led to a number of cures in this category. 
When there is declared aud dcfiuite sowing of the cerehro- 
spinal fluid with organisms the chances of recovery are so 
small that Eagleton thinks that more radical measures might 
bo employed to combat the usual fatal termination. Ho 
advises subarachnoid irrigation. He bores two or more holes 
iu the frontal region, opens the dura, and inserts a cannula 
beuoath the arachnoid. Fluid is run in, and an outlet is 
provided by puncture of the ocoipito atlantal membrane by 
Ayer’s well-known motbod, supplemented, if need be, by a 
lumbar puncture. The composition and temperature of tbo 
fluid used is most important. A small proportion of calcium 
is essential ; sodium chloride alone is toxic. A modified 
Riuger’s solution, the precise composition of which is not 
given, is advocated. .All antiseptics when actually inigated 
through the subarachnoid space appear to be liigbly toxic. 
It is true that injections of lysol aud protargol Itave been 
juado into the spinal tbeca without deleterious effect. But a 
distinction most be drawn between such cases and those in 
which an actual irrigation of the cerebral subaraebnoid space 
bus been performed. Eagleton reports tbveo cases in which 
Bubaraclmoid irrigation was done by him. In one, diplococcal 
meniugitis followed compouud fraotarc of tbo cranial base; 
a second was an example of streptococcal meningitis arising 
from a cerebral abscess, the result of a gunshot wound ; the 
third was au instance of pneumococcal meningitis secondary 
to otitis. Tho first case recovered, the others died. Very 
complete clinical and pathological records are given, render- 
ing tbo cases of unusual interest. The direction of irrigation 
was iu all cases from before backwards, from frontal trepUino 
lioles to occipital pnucture. Eagletoa comments on the fact 
that tho flow obtained has not been very satisfactory, espe- 
cially after tbo first few minutes have cl.ipsed. It occurs to 
us that irrigation in tbo opnosito direction would be more 
promisiug, for Leonard Hill long ago found the same difficulty 
ill irrigating in a caudal direction, but not iu a cepbalad. 
Eagleton now inclines to the view that the infection is j>er sc 
the cause of death iu roouiugitis, aud that death does not 
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come from compression. In tin's view many will conenr. He 
also is coming to believe that in cases with pnenmococcal 
meniugitis aud pnenmococcal infection of the blood the 
meningeal infeotiou i.s the first thing and tbo blood infection 
secondary. Ho thiulcs therefore tiiat subarachnoid irrigation 
miglit well ho tried early iu these cases and blood infection 
prevonted. Ho concludes that this irrigation, which keeps 
open the cerehro spinal river beds, is a painless proceeding, 
without great danger if carefully conducted, and should bo 
resorted to as soou as organisms are found in tlie cerebro- 
spinal fluid on lumbar puncture. As a corollary to this 
paper reference may be made to E. D. D. Davis’s report- of 
fourteen fatal ca.scs of otitic meningitis. Davis recommends 
labyrinthotoniy or drainage of the posterior fossa through the 
faternat auditory meatus. This has not sufficed to save his 
patients, but the conditions found after death (e.specially tlio 
finding of the pus over the vertex rather than iu the basal 
cisterns) throws an interesting sidelight on Eagletou’s paper. 


CLEAN MILK. 

To guarantee the supply of cleau, wholesome milk to 
large towns is a problem a vast amonnt of labour and 
legislation has hitherto not availed to solve. Xo permanent 
freedom from anxiety followed the institution of the 3 per 
cent, standard of fat, the institution of a penalty for adultera- 
tion, and the proldbitiou ot preservatives. The hopes founded 
on this legislation were quickly dispelled by the reports of 
bacteriologists warning ns of millions of bacteria per cubic 
centimetre, and presence of the colon baciilns in as little as a 
thousandth of a cubic centimetre. These organisms may not 
be dangerous in themselves, but are an index of contamination, 
and are responsible for tho rapid souring of milk. Approxi- 
mately Iper cent, of milk is lost by souring, and the losses 
due to this cause, combined with tho irregular supplies due to 
the nnstable character of milk, prodnee, it is estimated, a total 
loss ot about ODO-ninth of the monetary value of the milk 
supply. The work done in the National Institute for Research 
in Dairying at Reading encourage the belief that the present 
unsatisfactory conditions ban be easily improved. The results. 
Dr. Stenbouse 'Williams considers, justify the statement tliat 
“ the best produced commercial miik can maintain a bacterio- 
logical standard of less than 10,030 bacteria per cubic 
centimetre for at least twenty-four boars after milking, even 
under tbo conditions of cooling and transit which exist 
in tho country at tho present time.” This 10.030 colonv 
standard is tho one adopted in -America; in this country 
more latitude is allowed, and a count of 30,030 bacteria per 
cubic centimetre constitutes Grade A certified milk. This 
standard ot purity can only be maintained if attention is paid 
to many important details. The milk churns should be 
cleaned out by the persons receiving the milk; if thc 3 - are 
sent back dirty tbe difficulty of cleansing them after the milk 
has soured is greatly increased. The churns should be pro- 
perly washed out and then steamed for three minutes— a 
procedure which has been found to yield satisfactory bacterio- 
logical tests. Dirty milk chnrn.s are responsible for a great 
deal of contaminaliou of milk. It is held that in an up-to- 
date farm with special milking sheds, well ligiitcd and with 
abundant water supply, and if the co-operation of clean 
workers can be ensured, it is possible to produce milk of great 
purity. Eat Dr. Stenbouse Williams and bis co-workers arc to 
bo congratulated on tbe convincing demonstration they have 
given that even on au average farm, with no special advantages 
as to surroundings, provided that the milker understands Ins 
business, and is provided with light, water, and steam, it 
is possible to prodnee milk of eqnal purity. Tbo suc- 
cessful production of Grade A milk requires tbe co-operation 
of persons possessing a cert.ain amount ot technical knowledge 
ot tho precautions that should be observed iu milking. Tho 
supply of this form of labour is very limited in this country 
at the present time. Tbe experiments of the workers at 
Reading go to show that, provided the milk industry is in a 
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positiou to supply Grade A millc to ibo con.sumcr "witliin 
twenty-four liours, no attempt need bo made to keep the milk 
cool on tlio journoj', Commei'cial inillc of tko bacteriological 
standard of Grade A will maintain its sweetness at room 
temperature for a period of over six days in the winter 
montbs and over tljreo days in the summer. The two 
essential conditions for the supply of Grade A certified milk 
arc ; (1) tbo employment of intelligent milkers, working in 
miJlcing sbods adegnatoly lighted, with a good supply of water 
and steam ; and (2) provision for the tliorougb cleansing and 
Storiliisation of the milk cliurns before they arc returned to tbo 
country. Tliero arc, of course, certain otljor conditions into 
which we arc not called upon to go in this place — namely, 
that tbo milkers themselves should be well boused, con- 
siderately treated, and properly paid. 


THE MENTAL AFTER-CARE ASSOCIATION. 

The annual meeting of ibis benevolent society, which for 
many years has done useful social work by helping to re- 
establish, in ordinary conditions of working life, large numbers 
of poor persons convalescent or recovered after treatment in 
Jiieutal hospitals, was held 011 February 24lb at Apothecaries’ 
Hall, BJackfriars, under tbo presidenej’ of Dr. W, F, Jl. 
Burgess, O.B.E., tbo Worshipful Master. Tbo annual report, 
presented and sununarized b}' Dr. Henry Bayncr, Chairman 
of Council, gave a succinct account of the various activities 
pursued by tbo cxocutivo of the association in pursuance of 
its objects; (1) as a specialized labour bureau to find suitable 
employment for those fit for work ; (2) as an agency for iiro- 
viding supplcmeulary convalescent care in eotlago homes 
whilst .such employment is being looked for ; (3) ns a board of 
Tohmtavy relief, visiting discharged eases and nuioliorntiug 
tlicir homo conditions as far as possible; (4) reporting to 
asylum authorities as to such in cases about lobe discharged ; 
and (5) affording help by friendly sympathy and advice in 
dillicuitics, and so preventing relapses. No fewer than 874 cases 
had been considered and ministered to, wherever practicaWe, 
during the year 1921 ; and kindly supervision liad been extended 
in some eases over several years. Speeches in support of 
the report were made by Sir Claud Schuster, K.G.B., K.C'., 
secretary to the Lord Cliaiicollor, ivlm referred especially to 
the sympatlictic devotion of the “personnel” of mental 
hospitals to their charge (often under trying condilious) ; 
by Lieut.- General Sic John Goodwin, K.C.B., D.G.A.M.S., who 
gratefully acknowledged the valuable aid rendered by Miss 
Vickers, the secretary, and other officers of the association, 
to soldiers discharged after moatal and nervous troubles; 
90 such cases had been dealt with during 1921, The report 
was adopted. Much detailed information as to the finance of 
tho association was given, in the regretted absence through 
illness of tbo new honorary treasurer, Sir Maurice Craig, 
G.B.B., M.D., by Mr. C. Gabaiu, who pointed out that 
allbougb tbo gross receipts for 1921 bad reached the sum 
of £3.667 18s. 2d. (including a donation of £500 from 
the Maharajah Hollcar of Indore) it had boon necessary 
to trench on capital to tho e.xtcnt of nearly £600 to 
meet current expenses ; and that some falling off of 
annual subscriptions bad occurred, which it was essential 
to make good in order to secure stability of working. 
It was gratifying to note tliat the sum of £329 Jiad 
been contributed by way of repayment by patients 
aided and by tlicir friends. Speeches were also made 
by IMr C Marriott, the novelist, by Mr. Lionel Faudcl- 
Phihips (treasurer of Betblem Royal Hospital), by Dr. C. 
Hubert Bond C.B.E. (Commissioner of the Board of Control), 
who expressed tho Board’s appreciation of tho invaluable wovli: 
of the as.sociation, and by Sir James Grichton-Browne.ap., 
F.K.S., wlio remarked that a great deal was said nowadays 
about psycho-analysis, but what was required was psyebo- 
synthesis, or sympathy and intelligent comprehension of the 
mind shattered disease.” This valuable association, which 
for more than forty y-ears has steadily but quietly' pursued its 
beneficent course as “guide, philosopher, and friend” to 
thousands of sufferers from mental disorders in liolping to 
restore them ou recovery’ to a useful jdaco in the workaday 


world, is perhaps too little known to the profession; but fall 
information will bo gladly furnisbed by the energetic secre- 
tary Miss E. D. Vickers, at tho offices, Church House, Dean’s 
1 ard, B eslmiastev, S.lV.l. 


THE GORDON MEMORIAL COLLEGE, KHARTOUM, 
Tim annual report of the Gordon Memorial College at 
Ivbaitoiim for 1920, which is the nineteenth, shows steady 
progress in all directions; it pays a tribute to tho late Sir 
William blather, oneo of its most gencron.s supporters and na 
energetic member of tho governing body for seventeen years. 
Tbo B ollconie Besearcb Laboratories are accommodated in 
tho Gordon Memorial College ; tliey' arc under tlie supervision 
of Major Arcbibald, who is maintaining tbo high standard set 
by bis predecessors, Drs. Andrew Balfonr and Clialmors; it 
contains research departments in medicine, chemistry', and 
entomology’, the activities of which are duly set forth. 
Bcscarch work in the bacteriological section was interfered 
with by depletion of the staff and by the largo amount of 
i-outinc work that bad to be carried ont. But tbo director 
lias a number of articles awaiting publication — namely, notes 
ou urinary amoebiasis in the Sudan; on kala-azar in the 
Sudan; on tropical splenomegaly' caused by' a hitherto un- 
doscribed bacillus; on juxta-nrticular nodes, their etiology 
and pathology: and on bacilluria as a cause of pyrexias of 
uncertain origin in tbo tropics. According to the report tho . 
time when tbo prophets of research bad to clamour for a 
bearing is happily’ past, and there is no longer any hesitation 
on the part of Government departments or private enterprise 
in appealing for assistance. Of the two possible methods of 
extension to meet these increased responsibilities Major 
Archibald advocates decentralization, by the estabh'sbiuent 
in various parts of tho Sudan of local laboratories, tomporaiy 
or fierinanent, for medical, chemical, and entomological 
research. This ho considers preferable to the creation of 
new and larger laboratories at Ivharfomn. His recommenda- 
tion has been unhesitatingly approved by the Government. 


i THE PENSIONS ORTHOPAEDIC HOSPITAL, 

' SHEPHERD’S BUSH. 

The fate of the Orthopaedic Hospital of the Ministry of 
Pensions at Shepherd’s Bush, to which we referred last week, 
still hangs in the balance. As will be seen in our Parlia- 
mentary' column, the Minister, Mr. Macpliersou, said, in 
answer to questions in tho House of Commons ou Feb- 
ruary 23rd, that ho was fully prepared to rccousklec the 
matter of tho removal of the hospital, which, in his judge- 
ment, was one of the greatest triumphs of the Ministry, and 
which he did not wish to remove. At tho same time ho 
staled it as tho oyiinion of his medical advisers that tho work 
could proceed as satisfactorily ns at present if tho removal 
took place. Wo do not know who are the advisers in quos- 
tion but we feci sure that those medical men who are most 
competent to judge would bo unanimous in the opinion that 
the quality and quantity of the work would suffer if tho 
proposed divorce of tbo out-patieut from the in-patient de- 
partment took place, and tJiat much unnecessary waste of 
time nud labour would bo incurred by tiie removal of the 
latter to Bicbmond. The oflicial mind is apt to consider 
that one medical practitioner is just tbn same as anolber 
with tbo same diplomas, and is equally capable of dis- 
ebarmng any of the duties wbicb can fall to tbo lot of 
a surgeon or physician. One F.H.C.S. in its view is tho 
same as another, just as one Alaik HI litlo is tbo 
same as another. Similarly officials are apt to thiulc 
that part of the work can bo done at one place and iiart 
at another, just as efficiently as if the whole were kept 
under one roof, or to treat a matter of this kind ns one of 
arithmetic and to ignore the value of daily personal contact 
and consnitatiou betweeu medical officers, pby.siother.apcutists, 
and instrnctors. Mr. jMaepbersou professed to be willing to 
cuter into an amicable discussion with the JIammersmitb 
guardians, but be did not take a course likely to produce a 
conciliatory disposition on tbeir part when lie said that ho 
refused to bo blackmailed. This W’as a most unfortnnato 
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remarlt, and ouo ^Yl^icll is liltcli’ to bo dceplj’ resented by tbo 
guardians, thereby jeopardizing the hopes of agreement. As 
the ■writer of an article in the Afonifnp Post of February 27th 
says, “it ■would seem that tbo men ■who have suffered so 
much in tho service of their country aro being prejudiced 
because of a squabble between tho Ministry and the Hammer- 
smith guardians.” If that should prove to bo the case, tho 
greatest dissatisfaction ■uill bo aroused throughout the 
country wherever there are crippled pensioners, and another 
stick will bo provided with which to beat the Government 
candidates at the polls in the next election. IVe refuse to 
believe that n satisfactory way out of this deadlock, honour- 
able to both parties, will not bo foinld if the Minister will 
only modify his opinion of the guardians' conduct and tho 
latter will forget their offended self-respect in the interests of 
the disabled pensioners. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 

The provisional programme for tho next Oxford Ophthal- 
mological Congress has been issued. The Congress will 
assemble at Keble College on tho evening of IVednesday, 
July 5th, 1922, and the meeting will bo held on July 6th 
and 7th, with an extension to the morning of Saturday, 
July Sth, should tho business demand it. On Thursday, 
Jnlv 6th, a discussion on “ The significance of retinal haemor- 
rhages” will be opened by Dr. C. O. Hawthorne (Loudon) 
and Mr. P. H. Adams (Oxford). Members intending to take 
part in tho discussion are requested to send in their 
names to the Honorary Secretary, Mr. Bernard Cridland, 
Salisbury House, IVolverhamptou. Tho Doyne Memorial 
Lecture will be delivered on the morning of Friday, July 7tb, 
by Dr. J. Burdon Cooper, the subject being “ The Etiology of 
Caiaract." The official dinner of the Congress will take 
place on July 6th in the Hall of Keble College. A general 
meeting will be held daring the Congress at a time of which 
due notice will be given in tho final programme. It is hoped 
that members will contribute to the success of the meeting 
with papers, pathological specimens, new operations, cases, 
or novelties of any kind. Early notification should be sent to 
the Honorary Secretary. 


iiltJiicnl floics in ^3arliRmcut. 

[From our Parliamentary Correspondekt.] 

The Insurance Bill. 

The lusurance BUI, which was introduced by Sir Alfred 
Moud at the beginning of the session, was, according to the 
frequent practice of departments of the Government, pre- 
sented in “ dummy,” the text to he supplied afterwards and 
submitted for second reading. The assumption was that it 
was intended to follow the recommendations of the Goddes 
Committee and relieve the Exchequer of the balance of grant 
towards the medical services. The Committee suggested that 
an extra halfpenny a week should be contributed by the 
employer and the same amount by the employed in respect 
uf each insured person, but without addition by the State, the 
object being to lessen the call on the Exchequer. This would 
have allowed also of some additional benetlt at discretion of 
the friendly societies. According to rumour, however, negotia- 
tions arc proceeding with the idea that the societies may 
come to an agreement to take over the balance of charge 
from the State, without a call for extra contributions. If this 
is being considered it may account for the delay in the issue 
of tho text of the bill. On the other hand, the bill may be 
framed quite differently, or even withdrawn. 


Prn^foni’rs: Jvrrisiou o/ BiaiinoijV. 

Mr. Insldp, ou February 23rd, asked whether the Minister of 
I’eusious was aware of the large number of cases which, having 
been claS'Od in the ftrst instauce as attributable, were, after re- 
examination at a much later day, classed as only nggrawited, and 
lluaDy as neither attributable nor aggravated, in sjnfe of the 
continuance of incapacity. Mr. Mnepberson replied that it was 
clearly Ins duty to secure that entitlement to pensions had been 
properly conceded, and review with (hnt object was specially 
necessary in connexion willi a very large number of claims which, 
owing to'tbe heavy pivssuro of work consequent on demobilization, 
were admitted on the report of a single medical officer. When 
subsequent examination by a properly constituted medical board. 


followed by full and expert consideration of all the relevant circiim- 
stances, rev'ealed nii incorrect decision on entitlement, he should 
not be justified in neglecting to make tho nocessary correction. In 
all such cases the man was informed of the alteration and advised 
of his rigiit of appeal to the Pensions Appeal IVibunal. In reply 
to a further question, Mr. Maepherson said that it cut both wavs. 
Very often a man at the beginning of his demobilization was not 
considered to he entitled to a pension, but had since gone to the 
appeal tribunal and got his pension. The man ahvays had the 
right of appeal to tho Pension Appeal Tribunal, which was an 
entirely imlepcudent body instituted at the express wish of the 
House of Commons, and when there was any <loubt in nnv case he 
had always advised the man to appeal. This tribunal consisted of 
three fiersons. For the case of an otllcer there were a doctor, a 
lawyer, and an oflicer; for other mnks there were a doctor, a 
lawyer, and an ex service man. 


-•Ill histitult; of Jli/ificnc for London. —In reply to a question br 
Captain Elliot, the Minister of Health gave the* particulars of th‘e 
gift of two million dollars for the provision and equipment of an 
lusiituie of Hygiene in London, which we publisbert last week 
(p, 325). Sir Alfred Mond said that thecostof stafiing andmaiu'am- 
ing the Institute; Nvhich the British Govermnont had undertaken 
to defray, was estimated not to exceed £25,000 a year at tho outset. 
He did not anticipate any actual charge on the 'votes for. sav, two 
years. He was taking the preliminary steps towards the establish- 
ment of the Institute. The House would doubtless agree with him 
in heartily welcoming this evidence of common interest and 
co-operation between Great Britain ami tho United States of 
America in furthering education and research in preventive 
medicine. 

Mill: for Tuhercnlous Cases, — Mr. Hurd asked, on Februarv 22nd, 
whether it was the experience of the Ministry of Health that fresh 
milk formed the principal part of diet in the'successfnl treatment 
of tuberculosis, and whether ithe Minister would advise all local 
health authorities that they should use no substitutes for fresh 
milk in this orany other part of their adrainistratiou. Sir A. Mbnd 
answered in the negative. He was advised that although milk 
might be an essential element of special diet for tuberculous 
persons in certain stages of tbo disease, or for young children, a 
mixed general diet was preferable in the case of adults to one con- 
sisting mainly of milk. He was further advised that certain sub- 
stitutes, such as full-cream dried milk, suitably prepared for usO, 
were as nutritions as fresh milk so long as vitamins were provided 
in the necessary amount in other parts of the diet. 

Deaths from i9/(7rru/;o;i.— In answer to ^Ifr, B. Bichardson, on 
February 22nd, Sir A. Mond said that in past years special returns 
were made showing tho number of deaths from starvation, but 
they were unsatisfactory and bad been discontinued. If there 
were any deiths from starvation last year they would be recorded 
in the annual report of the Eegistrar-Geueral. 

The Simhlinocr Treatment for 2‘«6rrc»?osts.— Mr. C. Edwards 
asked, ou February 22nd, whether the Minister of Health was 
aware that many people, in all parts of the countrv, were interested 
m Mr. H. Spahlinger’s professed cure for tuberculosis, and if Sir 
Alfred Moud would now give the result of the unofficial investiga- 
tion which he told the House some time ago had been made. Sir 
Mond replied that he was aware of the interest. He understood 
that the unofficial investigations had been suspended until supplies 
of the serum were a\'anable, and that this would not be for some 
mouths to come. He should cert.ainly assume that fhez'esnUof 
any independent investigations by competent fiersons as to the 
efficacy of Ibis treatment would be published. 

iroiiiid Pensions.^Ou inquiry by Sir F. Hall, on Februarv 22ad, 
Major Barnston said that the number of men in receipt of 'wound 
pensions on December 31st, 1921, was 37,250; and the number on 
December 31st, 1920, was approximately the same. 

The OrHiopaedic Hospital at Shepherd's Lieut.-Colonel 

Speuder-Clay asked, on February 23rd, ^Yhetber the attention of 
the Minister of Pensions had been called to the hardship which 
the contemplated removal of the Shepherd’s Bush Hospital to 
other quarters would entail ou out-patients attending the hospital ; 
what action he proposed to take to assist such cases; and whether 
the saving which it was anticipated would be the result pf the 
change would be almost entirely wiped out by the cost of removal 
and allowance® *' ' ■ lerson replied that in 

the selection c . 'or out-patients* treat- 
ment full reg , convenience of the 

■pensioners, at difficulty in making 

satisfact'*’*'’ *'■ . cost of the removal 

from Sh lue cost oi providing suitable out- 
patient • the electric appliances would be 

removed. Viscount Curzon inquired whether it was a fact that 
the treatment of — ‘ ' ' proceed so safsfactorily as 
at present if the Mr. Maepherson replied 

that his medical . 't could, bir H. Foreman 

asked the Minister whether ho would be prepared to reconsider 
tl^ matter should he receive a more moderate demand from the 
guanliaus. Mr. Maepherson said he would. The desire of the 
Ministry had always been to maintain this hospital. Such a 
proposa'i must, however, be made at once; he could not keep the 
fate of these men hanging in the balance. Viscount Curzon asked 
whether it was a fact that the action taken by the guardians 
necessitated the removal of this hospital? Mr. Maepherson 
replied that it was, without a doubt— it was a question of rent*. 
He pressed the guardians very hard, and had been negotiating 
with them for a long time, and lie knew the value of the hospital. 
In his judgement it was one of the great assets to the Ministry ot 


366 March 4, rgaa] 


HO;x'’iTAL POLicy. 


f ,, Till; Br.mw 

L MtDlCXL Jozuxiit 


Pciisions, tititl ho was anxious to kocR it, but ho reXused to bo 
blackmailetl. ■ Tlio fiuardians were aslviiif; a rout wlticli lie Uioujiht 
was wholly unjnstiiied. 

Lqi-rcadiud Lmoiis.— In reply to Lord 11. Cavendish-Bentinck, 
Avho asked tlio I^finistcr of Pensions to rcconsidcf his decision to 
reduce the iiiinihcr of lip-i'eadfng lessons given to ox service men 
suffer/iif,' from deafness to twenty-five, Mr. JIacphersoii said that 
it was the dellnile opinion of his advisoz's that proflciencv in lip- 
reading after a course of, say, twenty-five lessons, under a skilled 
tutor, <tepeudcd entirely upon regular practice, and was in no way 
furtliereil by additional tuition. It had been ascertained that 
proper tuition could bo given by lessons in tlic pensioner’s spare 
time, under local authorities, aud steps had therefore been taken to 
give effect to that system of instruction. AVhile no loss of 
efficiency or hardship to tlio pensioner would result, a saving 
Of public funds would be effected. 

Poisioiis 'Tempornnj iilcdical Stnff.—ln answer to Miv G. hockev- 
Lamjisen, the Minister of Pensions said that he was considering 
tlic reduction in pay of the temporary medical staff (which worked 
out at £972 jier head) in accordance with the recommendation of 
the Geddes Committee. 

Minktry of Health Economics. — In reply to Jfr. G. 'Tei-reU, the 
M/msfer of Uealtli said that he expected to obtain tiio entire 
saving suggested on his estimates for 1922-23 as recommended by 
tile Geddes Committee, mainly on proposals submitted by him. 

Asylum Adiniiii'itration Inyninj. — On further question bvMr. P. 
Bicliardson, ou February 23rd,' ns to the refusal of tlic ifational 
Asylum Workers’ Union to submit evidence before tlie Committee 
on Asylum Administration, Sir A. Moiid said Hint in the first 
instance tlic union made a verbal request for representation on 
the Committee. When he refused this, the nniou declined to give 
evidence, and souglit to justify its action 011 flic ground that repre- 
seiiintives ol the Medical Psychological Association predominated 
on tlie Committee. 

tins Poisoniny E.r/tcrimciils. — Sir L. Wortliington-Evans, on 
February 23rd, informed Air. F. Green tlmt expcrinienls on the 
results of gas poisoning were being conducted at I’orton, near 
Salisbury. Tlie animals employed have been rabbits, ruts, aud 
goafs, and tiic total number used to date were twenty-six, twenty- 
three, and two respectively. The c.rporiniciits were conducted 
under statutory safeguards. 

Kcnrasthcnic Pensions Cases.— In reply to Mr. Frederick Boberts, 
ou February 27th, Atajor Tryon said that 18 hospitals for the treat- 
ment of neurastiieiiics had been establislied under the direct 
control of the Ministry of Pensions in different parts of the 
country, and provided accommodation for aliout 170 officers and 
2,500 o’tlier ranks. Treatment for certified mental cases was 
provided by the Board of Control. 

Coroners {Eincrycney Pron’si'oiis C'ondnnancej Bill. — Afr. Shortt, 
on February 27tii, moved the second reading of this measure, 
whicii iiad come down from the Lords. Its object is to continue 
for the rest of the year two w.ar-time enactments lapsing on 
Februnrv 28tli— namely ; (1) Tlie Coroners (Emergency Powers) 
Bill, 1917, wliich temporarily reduced the maximum number of 
jurors to be summoned from 23 to 12 and the minimum from 12 to 7; 
and (2) Section 7 of the Jurors Act, 1918, wliich enabled coroners to 
hold inquests without jurors in certain cases. The whole question 
of coL'onccs' juries was, Air- Shovtt reminded the House, con- 
sidered by a Departmental Committee in 1910, but during the war 
permanent legislation could not be undertalieu. Tlie provisions 
now submitted for continued temporary operation bad worked 
very well, and tiie wiiole subject was uow under consideration for 
lasting legislation. Sir Donald AInciean, supporting the motion, 
observed tiiat the findings of the Committee of 1910 included 
recommendations to avoid overlapping between tlie magistrate s 
inquirv and that of the coroner, so iuconveuient to professional 
and civilian witnesses. The bill was read a second time. It had 
tliird reading ou February 2Slh. 


HOSPITAL POLICY. 

I. 

By the Chairii.vu of the Hospitals Committee. 

In tlie Supplement ol last vreek tkerc was au instalment 
of the Annual Beport of the Council of tbb Association. It 
deals with hospital affairs and tlio organization of voluntary 
hosiiitals. The document is long; that is inevitable, for the 
subject is a large one. But it wBl pvove less forinidable ou 
e.xa'inination than appears at first sight, f 01 it is m the 
nature of a consolidated bill. It includes the restatement of 
the existwo poiicv of the British Aledical Association, with 
such amendments as the passage of time necessitates, and 
new recommendations (ivhich are clearly marked and easily 
recognizable) relating to the several contributor3’ or 
provident schemes ” which have been put forward^ whereby 
suitable persons may provide by some method of insurance 
against that rainy day wheu hosxiitnl benefit may be nceacd. 

The main features of the report arc three : (1) A general 
statement of the policy of the Association on the present-day 
inu-poso of tbo voluatarv hospitals, with a specific statement 
of wliat is meant by 'tbo voluntary principle in hospital 
udmimstcatipn. (2 ) a statement of the tvncs of patients 


TbJdbtary hospitals in their origin were charities. But 
Avith the betterment of the economic position of the vast 
majority of our people there are fewer persons who are fit 
subjects of midiluted charity. In effect the hospitals have 
already modified their practice to the extent of mal;iD<T 
various charges to the patients, which the patients view as 
payment, in part at least, for whatever the hospital affords 
them, whether treatment by a doctor, the supply of medicines 
or nursing or maintenance when in hospital. Some 
would argue that the change has destroyed the voluntary 
principle, but the Association puts its finger ou the voluntary 
method of administration as the factor that gives the 
voluntary hospitals their outstanding advantage. There is no 
quarrel with State hospitals maintained under statutory 
authority and rule; but it is claimed that private enterprisa 
in hospitals, as seen in the voluntary hospitals, presents such 
advantages to the public, medical science, and the medical 
profession that it .should be maintained, even though this be 
accompanied by modifications in practice necessTtated by 
altered conditions. 


Tiio cliaritablo side of these hospitals must be continued 
just in so far as there is need for it and so far as gratuitous 
contributions permit, and for the indigent patients the hos- 
pital staff shonkl continue their free services. Bnt it is 
recognized that the voluntary hospitals should be developed 
so as to provide accommodation for paying patients, so that 
the benefits of these institutions may be available for those 
who cannot secure proper treatment elsewhere. The work- 
ing out of this position is seen in the recommendations 
regarding contributory schemes. Schemes have been sub- 
mitted to tlio Association for approval. They were originated 
by medical men, 'and these are desirous that the general body 
of their colleagues should approve them. The reply is that 
definite schemes should not be approved in our present 
limited knowledge, bnt certain st.andards are submitted wliicli 
these schemes should reach to render thorn - safe and 
eflective. A leading condition is that the hospitals them- 
selves should not take iusurance risk; contributors should 
bargain with Some independent bodj’, which in its turn would 
paj’ the tariff dues chargeable to its members by the hospital 
Avhon hospital benefit is given. Only by some such plan can 
the hospital maintain its independence in determining which 
is and which is not a fit case for hospital treatment, and 
avoid the risk of charging some part of the costs of these 
patients to the purelj' cliaritablo fuuds of the institution. 
Another important point arises in connexion with consulta- 
tions and specialist treatment. Some of the' contributory 
schemes put forward would lend, if successful, to bring all 
this work into tiie hospital out-patients' department, and 
possibly limit the field of choice of practitioner nndnlj*, to tho 
detriment of medical progress. The report recommends that 
anj' such arrangement should provide for those services to 
be rendered at the homes of the practitioners Avherever 
possible. 

The introduction of paj-ing patients to voluntary hospitals, 
whether tariff patients through a contributory sclienio or 
private patients in nursing homo annexes, has the inevitablo 
corollary that members of tbo staffs attending these patients 
must receive some remuneration for the work tlicA' do. B ith 
private patients this should be a matter of private arrange- 
ment between doctor aud patient. In tho case of tariff 
patients the recommendation is for the transfer of a percent- 
age of the charges to the staff fund, after the manner which 
proved so efficient in arrangements for the treatment of State 
patients during the Avar, 

Finallj', the independent management of the voluntary 
hospitals must be safeguarded. It must not fall under tlia 
control of oue set of supporters or contributors. Each interest 
should be represented, and none be in a majority. Othorwi.so 
there wilt be a limitation of ontlookof gorerningbodies.totho 
detriment of the hospitals and of medicine. _ _ 

The report is referred to the Divisions of the Association. 
ButlAVould also urge every member of the staff of a voluntary 
hospital to give this report his personal thought, and to 
secure a joint cousideratiou of it by Jiis coHea/’iics, nuu 
possibly with the lucniber.s of his hospital board. Tho view.s 
of the hospital staffs xvill bo required at no distant date. 
Tho King Edward’.s Fund for London has for tlie nioracnt 
deferred 'any decision on the institution of a contributory 
.scheme, but recommends that steps should bo taken to 
ascertain the coasklcrcd opinion. ol tbo medical profession m 
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into practice would ultimately devolve. Also tlio Council o£ 
the .VssociatiDU is niTanging to hold a conference of the 
staffs of voluntary hospitals on 'Weduesday, March 22na, to 
consider this report. 


II. 

By a Cocsthy Practitioner. 

Ani. counlrj' praclitiouers reading in last weeh's Sceclement 
to the British Medical Journal the report of Council on the 
organization of voluntary hospitals must realize its impor- 
tance, no less to themselves than to their colleagues in town. 
Their more immediate concern is with the cottage or local 
hospitals ; but the policy of the central hospital is of equal 
if less direct consequence to them, so that they may quite 
pertinently e-Ypress their views on the whole policy set out in 
the report. 

It must be realized that this report will eventually be 
considered by the public; it is doubtful whether it will 
accept the definition of the voluntary system of hospitals as 
being essentially the voluntary or independent mau.agement. 
The great majority of laymen would say that the essential 
priucfple was the voluntary support ; this is the definition 
cited in £iirde<f; it is the official explanation given by the 
Voluntary Hospit.ols Commission ; it is the superscription on 
many a hospital building, IVhy not include it in our own 
official statement ■?— always remembering that a voluntary 
contribution is not necessarily a charitable contribution ; in 
fact, with the larger proportion of voluntary contributions 
there is an implied benefit to the donor — admission ticliets or 
even treatment, patronage, control. 

No doubt this system does not necessarily involve the 
gratuitous services of the medical staff, hot by long custom 
and association this has become an accepted principle in the 
conduct of our voluutary hospitals, and many members of the 
honorary staff, as well as the public, will require to be satis- 
fied as to the reasons for the proposed change of policy. It 
is clearly set out iu paragraph 2 that medical treatment has 
been given gratnifously and willingly to those unable to pay 
for it, but it might with advantage he made clear that the 
pwoportion of patienfs for whom no payment for treatment 
can be provided has of late years grown very much smaller. 
There aie other reasons why it has become proper and 
advisable to remmierate the medical staff. Voluntary hos- 
pitals were originally founded to secure treatment for the 
jioor; they now exist to provide iustitutional treatment for 
all cases of the community that may require it. They exist 
also for research work, for the advancement of medical science, 
and tlie continued instruction of medical practitioners — all this 
for the benefit of the public. Some also are necessary for the 
teaching of medical students. The hospital is the place where 
medical men can meet together and work together to initiate 
and to perfect not only means of treatment bnt means of 
prevention for the benefit of the whole community. This 
being accepted it is obvious that tbe medical meu doing the 
work of tlie hospitals have a considerable claim to some sort 
of remuneration, also that it is to the interests of the public 
that as many keen and efficient pi-aclitioners as possible 
should fake part in the work. It is not expected, it would 
not be practicable, to provide payment that might be con- 
sidered a fall reward for the work done, bat it sbonld 
bo some recompense for time and services given. .\s it 
is advisable to enconrago tbe younger members of tlio pro- 
fession f o fake an active part in this work it is important that 
they at any rate should have some assistance ; otherwise the 
result must be that they cannot afford to do the work at all. or 
if they do, they have to devote so much time and tlioogbt to the 
straggle for existence that there is not enough left for the 
scientific work that they would probably prefer. It is only by 
throwing open more hospital appointments to younger men, 
by making the term of office sliorter, and by offering some 
payment for the work, that it will, under the altered circum- 
stances of these days, bo possible to attract to tbe service, 
to select and to keep there the keenest and ablest men in the 
profession. 'What is now happening only too often is that 
the brains and the work of many an enthusiast are lost to 
the hospitals. It is being found increasingly difficult to get 
men to fill m.my of tlio junior posts in some of onr large 
hospitals ; they cannot afford it, and prefer to take other paid 
work. 

It is quite possible, even probable, that the senior members 
of the siaff— those who have succeeded in practice — will be 
willing, will prefer to give their services gratuitously^ at any 


rate to a large extent ; it is very necessary to retain their 
services, but the w'orU tliey do need not be so exacting. 

It should be made clear that acceptance of payment does 
not necessarily involve either State or lay control ; it does 
not mean now or later on a State service. Many of the public 
and of tho profession think, probably rightly, that men will 
do for love of science and humanity what they will not 
attempt for a State service. But to assume that work will 
not be so keen, or the hospital spirit not so strong, because tho 
staff receive a monetary acknowledgement of their work, is 
not logical. Tho utmost keenness, the best hospital spirit, 
the sincerest love of humanity, will not alone enable a man to 
live. Some men fear that by accepting payment they will 
lose prestige and influence with tbe public and the profession ; 
hut surely these do not come because the work is gratuitous, 
hat because of the experience and skill that follows the work 
wcl Hone. 

'Whether the proposal to form a staff fnnd by dedneting a 
percentage of certain payments is tbe best, is open to question ; 
it is donbtfnl whether it would, as things are, be of much 
benefit to practitioners attending cottage hospitals, but this i.s 
not the place to discuss it. 

It is quite necessai-y, as stated in the report, that the 
medical profession should have a share in the management of 
the hospitals, but it would, I think, be a mistaken policy to 
press the recognition by the authorities concerned of the 
suggested Advisory Medical Committees; these should of 
course be formed, but in tho hope that tho authorities would 
of their own accord recognize and consult; unless tho con- 
sultation is volnntary it is not likely' to be of much avail. 

At tho moment, though cottage liospitals are jost as 
necessary in big towns ns in country districts, the proposals 
in the report as they affect these institutions are particularly 
interesting to country practitioners — in tbe first place, 
because it is quite obvious that if the hospitals are put on a 
better business footing, as they would be, their capacity and 
the scope of the work that could be done in them would be 
considerably increased. 'Work here should be part of the 
daily routine of the practitioner; it is here that he can 
do most satisfactorily much of his work; here that he can 
condnet much valnablo clinical research, that he can find 
opportunity for his skill, his imagination, bis professional 
and scientific ambition ; hero he can collaborate with his 
fellow practitioners and specialists, with mutual advantage, 
and benefit to his patients; here he can admit and hope to treat 
effectively so many cases that he now perforce too often can 
only look after in their ill- suited homes; here can be examined 
and observed cases that otherwise must remain enigmas; it 
is here, in fine, that be can, better than anywhere else, bring 
pleasure to his praclice, skill to himself, and health to his 
patients. But his opportunities are limited for want of beds 
and equipment and for want of time — for want of time 
hecanse he has himself a family to support, because he is 
human and wants to make not only cures and discoveries 
but money too, and this ho cannot do it he sends patienfs, 
who aro paying him .at home, into hospital and cares them 
there without reward and in half the time. It mav be said 
that he has the reward 'of gfatitnde and satisfaction for work 
well done, and that the consequent reputation will bring him 
more practice Inter on. But this will not feed him now, and 
as to the work later on, the hope and object of those who 
believe in the advantage of hospital treatment is that it will 
become available for a constantly increasing proportion of 
people, in which case remunerative domiciliary practice will 
correspondingly decrease. 

In this connexion some objection may he raised to tbe 
classification of patients in paragraph 19. Private patients 
ai'C described as “ those who pay for .special accommodation 
and who arrange for medical treatment fees independently of 
the hospital.” In some cottage hospitals there are already 
patients who aro willing to pay tbe cost of their main- 
tenance, without special accommodation, and who pay the 
doctor for treatment independently of tho hospital. 

The tenth International Congress of Otology will he held at 
tho Paris Paenlty of Medicine from July 19th to 22nd, nnder 
the presidency of’Protc.ssor Sebilcan. The following subjects 
will be discussed : (I) Cciebellar abscess, (2) otogenic 

meningitis, (5) the value of (niictiona! tests of the vestibular 
apparatus, (I) syphilis of the ear, (5) x-ray and radium treat- 
ment of cancer of tho larynx. The titles and. brief abstracts 
of papers sliould be sent to the general secretary. Dr. A. 
Hautant, 28, Rue Marbeiif, Paris, before April 8tb. Tho 
snbscriptifin of 100 francs sbonld ho paid to the treasurer, 
Df." Georges Laurens, ‘i. Avenue Hoche, Paris.’ 
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Manchkkter Koval iNFiRirAnv. 

Accouding to tho Jnsfc vopovt of iho Mancljestev Koj'al 
Infirmary the year 1921 surpassed all previous records in the 
number of aunual subscriptions, and tlicvc baa been a further 
substantial increase in tlio contributions of in -patients and 
out-patieuts. EKpeuditure, iiowcvcr, c.\'cccdcd incomo by 
£23,255, bub it is suggested that there are indications that the 
bigb-wator lunrlc of the prices of commodities lias now been 
passed. Owing to its association with tbo iSIcdical School of 
Sinuebester University the Infirmary is involved in a greater 
expenditure titan hospitals to which no medical school is 
attached, and it is noted further that the thirteen teaching 
hospitals are responsible for no less than 50 per cent, of the 
total deficit incurred by provincial hospitals. Lord Cave’s 
Committee, when investigating the financial condition of tbo 
voluntary hospitals, recognized that hospitals with medical 
schools must necessarily bo under greater exponso Ilian 
other hospitals, and it is hoped that through the representa- 
tions of this Commi-ssiou a grant iu aid of teaching will 
bo made by llie Government. IL'lio Board had long recog- 
nized that the amounts contributed to tbc lufumary and the 
local hospitals by cinploj’ors of industrial niidcrlahings and 
worlcors of all grades had not been iu proportion to the vast 
number of woi'hors emjiloj'cd in tbo district served by tbc 
hospitals : it is of tbo oiiiuion, tliereforc, that the time lias 
now coiuo for setting up luachiiiery necessary to obtain 
adequate contributions from these source.s, and thus to restore 
something like equality between incomo and exponditure in 
the bosintal accounts. Bcprescutativcs of tbo hospitals bavo 
been appointed to deal with this important matter, and a 
scliome has been formulated wbicli will be jiut forward during 
,tli 0 present month. While the Hospital Saturda}' Funds at 
Birmingham and Newcastle contribiilo £30,000 and £28,000 
respectively to the hospitals, that of Blauchcstor and Salford, 
with a poiiulatiou larger than Birmingimm, and four times 
larger than Newcastle, contributes only ^,548. The necessity' 
for increased accommodation for nurses, the extension of tho 
sr-ray and electrical department and the aural department, 
referred to in tho last report, involving additional ex 2 >onditnr 6 
estimated at over £200,000, continues to be a serious problem. 
During the year 11,252 in-patients were treated, and tho out- 
patients and accident cases treated at tho Infirmary and tho 
Central Branch numbered 47,164; the number of persons 
treated in all departments, inclusive of tbo Barnes Con- 
valescent Ho.spitaI, totalled 59,902. It is recorded that the 
honorary radiologist received an offer from an anonymous 
donor of sufficient funds to enable research to bo carried out 
on the method of intensive x-ray treatment of cancer. A 
scheme has been drawn up and a research scholarship in 
intensive radiotherapy for the treatment of cancer was 
instituted. Apart from research on cancer carried out iu 
other departments, the work of tho Cancer Eeseai'ch 
Laboratory iu the Infirmary was continued during the 
past year. 


Clinical^ Meetixg of the Edixbuhgh Branch. 
liiE annual clinical meeting of tho Edinburgh Branch of 
tbc British Medical Association was held in the Edinbumh 
Koyal Infirmary on Febrnary 17t]i, and in spite of unnsaal 
difiicuHics, caused iiavticularly - by the influenza epidemic, 
proved very successful. In the morning a miniber of 
demonstrations, which had been arranged by Dr. John Eason, 
Avas held in tbo different departments of the Boyal lufirmavy! 
'£11080 included a short demonstration on physical molbods 
and apifiiances by Dr. A. D. Webster, and a demonstration on 
venereal diseases by Mr, David Lees. Dr. Chalmers Watson 
gave a clinical and laboratory demonstration on alimentary 
sepsis, inchidiiig x-ray examination, and the results of naked- 
eye, microscopic, and bacteriological examination of tbo urine 
and stools. A series of cases was shown, including one in 
which a loop of duodenum was removed at operation by Mr. 
Wilkie, with the results of the bacteriological examination 
of its contents. Dr. Dawson Turner gave a demonstration 
on radium and its application in the treatment of disease. 
A demonstration of chemical tests for renal fnnetion, 
including estimations of blood urea and non-protein nitrogen, 
urinary' urea concentration, phenolsulpbonephthalein ex- 
cretion, and kidney fixation tests, by Dr. John D. Comrie, 
Mr. C. R. Harrington, and Dr. Malcolm Smith, was given in 
the Biocbomical Laboratory, where Dr. Davies also gave a 
demonstration of the basal metabolic rate iu cases of dis- 
turbed thyroid fnnetion. Profes.sor G. Lovell Gulland gave 
a lantern demonstration of .r-ray photographs of normal and 
diseased organs. Later iu the afternoon a surgical and 
medical demonstration was held in the large surgical theatre 
of the Infirmary, where cases were shown by Sir Harold 
Stiles (inclnding, w’ith Dr. Edwin Bramwcll, a case shown 
eight weeks after lainiucctoroy for the removal of an endo- 
thelioma of the pia arachnoid opposite the seventh dorsal 
spinal segment), Sir David Wallace, Professor F. D. Boyd, 
Dr. II. Rainy, Mr. ,T. W. Strutliers, Mr. D. P. D. Wilkie, and 
others. A pathological museum wo.s arranged in tho Patho- 
logical Department of the Royal Infirmary, and was open 
thronghout the day; a large numjier of interesting patlio- 
logical specimens was exhibited, in addition to varions splints 
and appliances. In the evening a dinner took place at tho 
Caledonian Hotel, which was a very enjoyable function after 
the heavy day. Dr, William Stewart, President of the Branch, 
was iu the chair, and after the loyal toasts bad hcea duly 
honoured, the health of the British Medical Association atos 
proposed by Dr. C. E. Douglas,, and responded to by Pr- 
Drever, Dr. John Keay proposed the health of the gaests, 
which was responded to by Dr. R. C. Buist of Dundee ana 
tho senior president of the Royal Medical Society. The iieaiiu 
of the President was proposed by Mr. D. P. D- 3Vilk>®> 
after the President’s reply the meeting closed with tho singj 

ing of “Auld lang syne.” The secretaries, Dr. John Stevea 

and Dr, John Eason, are to be congratulated on the success 0 . 
tlie annual clinical meeting. 


Clinical Assistants at London Mental Hospitals. 

The London County Council nearly two years ago fixed at 
eight the normal establishment of assistant medical officers 
at mental hospitals which normally accommodate 2,000 
paliouts or more,- and at the same time suggested that it 
minlit be possible .to fiU the position of eighth assistant 
medical officer by the appointment of a qualified clinical 
assistant. The proposal to appoint clinical -assistants was 
based on'tbe assumption that general iiractitioners and others 
would welcome an opportunity to obtain exiierienca in the 
diagnosis and treatment of mental disease, and would be 
satisfied with remuneration sufficient to cover their expenditure 
on board and lodging. Applications were accordingly invited 
for tho position at a salary of £200 a year, without emolu- 
meuts, but this liiis not attracted candidates, anu^aitei lurther 
consideration it is now proposed to invite applications at a 
iiigher rate of remuneration. The position of eighth assistant 
medical officer iu the London covuitj' mental hospital service 
is thorororo to be filled by the appointment at each hospital 
oI a duly qualified clinical assistant, at a salary of £400 
(on present economic conditions), without emoluments. The 
nppomtmeats arc to be held for a period of six months, and 
avomabic consideration is to bo given to applications’ from 
, women candidates. 


The Royal Edinburgh Mental Hospital. ' 

Professor G. M. Robertson’s annual report of the' Royal 
Edinburgh Mental Hospital is always interesting, often 
suggestive, and sometimes inspiring; in the present 
instance it is all three. In last year’s report^ (JourauL/ 
March I2tb, 1921, p. 400) emphasis was laid on . 
part played by alcohol iu tbc supply of patients for tins 
and similar mental hospitals; this year the preyau 
stress is rather placed upon ” voluntary treatment.’ -1 j 
number of patients admitted to the two depa,- '’e”, 
(Craig House and West House) during- 1921 was 506, " 
compared with 523 in 1920; in these two years, ihetem ^ 
1,029 patients were admitted, and the average popnlatiou 0 
the hospital daring that time was T,018. Dr. RobertbL 
rightly draws attention to these x-atber extraoramai 
figures, and be claims tliat no mental hosjiital-in 
kingdom has over bad so high 'an 'admission ram 
proportion to its permanent piopulation. The propor^'l^ 
of inmates suffering from aouto illness is liighcr 
in ordinary mental hospitals, and that of chronic *' 
dents who arc in good health and able-bodied is_ uiu' 
smaller. The’ explanation is that the institution is s 

1 doing war worir, Bangour not "bavihg yet been rcopi;;" 
for its ordinary uses. To provide for the new ndmissic 
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nbout a fourth part (133) wore tronsfevrocl to other nsylnms_ 
b'eforo tliey had hech Ions under' treatment to expect 

recovery. The statistics of recoveries and deaths could not 
therefore he fairly compared vvitli those of other hospitals 
doiiiR normal work. The recoveries were 106 and the 
deaths 159. 

A somewhat unusual oceurrenco was tlio appearance of 
pcllapra, there beinp four cases (all in females), of whom three 
proved fatal. Dr. Bobertson points out that this disease, 
common enough in Italy and sunnier climes, was not known 
to exist in Great Britain until a girl suffering from it 
was discovered in West House in 1911; since then other 
c.ases had been found in different parts of the country. 
Diseased maize, the alleged cause in other countries, could 
not he held responsible here, as none of the four patients had 
ever tasted maize, and it seemed clear also that they had not 
eaten chickens fed on that foodstuff. Dr. Robertson is in- 
clined to attribute the malady to some form of food deficiency. 
The distinctive eruption is developed usually under the 
influence of sunlight, and, since the Morningsido patients 
lie out so much in ver.audahs, it 'is possible that in' them 
diagnosis is thus made easier, especially in sunny summers 
sucTi ns that of 1921. Apparently, therefore, there may bo 
other cases of pellagra waiting lire advent of sunshine to 
bo recognized in other asylums and among the genertil 
population. 

The vohmtary treatment of insanity is one of the most 
hopeful parts of the work at Morniugside. E.xaclly one-half 
(fllty) of the patients admitted to Craig House (the depart- 
ment for private patients) in 1921 entered voluntarily. These 
persons belonged to the educated classes and wore able to 
pay the higher rates of board in Craig House ; but ever since 
tlio introdnetiou of an excollout provision into the 1913 Act 
tho practice has been growing, and its extension to other 
classes may be confidently Icolccd for. The new provision in 
1913 was that wheroby a simple written application to the 
medical superintendent alone enabled a patient at once to be 
admitted to the hospital. Tho fact that this plan of entering 
an asylum is so largely taken advantage of shows the degree 
of coulidenco that the general public of the better classes 
have in the administration and curative value of such 
institutions as tho Royal Mental Hospital. Another con- 
clusion surely follows — namely, that at least one-half of 
those suffering from mental disorder have, at any rate 
in the earlier stages of their illness, some insight into 
their condition or consciousness that they are not well 
in mind. Advantages of many kinds accrue from volun- 
tary treatment. It can be begun cavlfer, and there- 
fore with more hope ; when a certificate is needed 
tliO disease must necessarily he more unmistakable and 
furlbor advanced. The presence of the voluntary [atients 
m.akes for ease in efficient administration and, above all, 
it gives coufideuco among the goueral public that all is well 
witliin the institution, for it does away with the so-called 
“stigma" of certification. In order, however, that this 
houefit may he extended to the poor, a change requires to he 
made. At present Oje poor are debarred because tho Govern-' 
incut gives a grant-in-aid to the parish conncils for the main- 
tenance of certified hmntios, bnt nothing for the upkeep of 
voluntary patients. Professor Roberfson is able to record a 
case in which this anomaly led to hardship. A private mental 
nurse came from the country, accompanied by a friend, with the 
express object of putting hereelf voluntarily nuder treatment 
in West House. She was snffering from melancholia, and 
was admitted ; but tho next d.ay she was certified as a lunatic 
and detained under an oi-der granted by the sheriff solely 
that the parish of her settlement in paying for lier board 
might obtain the assistance of the Government grant-in-aid, 
which is given for certified lunatics hut not for voluntary 
patients. This occurrence brings back to Dr. Robertson’s 
memory Samuel Butler's satire, Erewhon, in which a man 
was accused of piihuouary consumption, was tried, fonnd 
guilty, and was sentenced to imprisonment, with hard labour, 
“ for flio rest of his miserable existence." It is obvions that 
in this and in other directions it would be well if legislation 
were introduced facilitating the coming of patients in early 
stages of mental disoalers for etficient treatment, not only in 
mental hospitals, but also in nursing homos and hostels. The 
luauagei-s of tho Koyal Edinburgh Mental Hospital have 
opened two nursing homes, and will soon open a third, 
for the purpose of early treatment, and they have also 
acquired a country house for conv.alcscent patients ; 
in this way accommodation tor fifty patients has been 
secured. 'These homes are not mental hospitals, fhey 
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are not a part of Craig House, they do not come under 
thd'pfdviaion of the Eunacy Acts', nor arc they snpervised'b'y' 
tho General Board of Control, hut, being tho property of tlio 
corporation, they are under the care of manageis well qualified 
to deal wisely and well with tho inmates. Bat again, such 
nursing homes arc for the better-off classes, and tho qnesticu 
arises abont the poor who should liave the benefit of early 
treatment also. Professor Itobcrtson thinks that a way will 
bo found through tho co operation of four bodies — the 
Ediubnrgh Royal Infirmary, the parish conncil, the Uni- 
versity, and tho Royal Mental Hospital ; by this quadruple 
alliauco it may be possible to establish an early treatment 
hospital, centre, or clinic, and with the reopening of Baugour 
for Us pre-war worlc West House at 3Iorningside would he 
able to afford tho necessary accommodatiou. Dr. Robertson 
earns the thanks of tho profession for his piactical realization 
of the truth that prevention is better than cure and that early 
treatment is better than late, 

Glasoow Medical Lu.sxn CLrn, 

The weekly meeting of this blub, held on Febraary 23rd, 
was rendered especially interesting by the presence, as gnest 
of honour, of Sir Donald MacAlister, K.C.B., Princip.al of 
Glasgow University and Chairman of tho General .Medical 
Conncil. From his long experience of the work of the 
Conncil, extending over a period of thirty-three years, during 
h.alf of which he h.is been president. Sir Donald gave an 
interesting account of its functions and inflnence. The 
Council, he said, was neither a professional parliament nor 
a nniou for the protection of professional interests. The 
declared object ol Parliament when, in 1858, the Conncil 
was first constituted was simply the interest of fhe general 
public, and not the welfare of medical men or of profes- 
sional corporations. By the preamble of the Act it was 
determined that persons seeking medical aid were to 
ho enabled to distinguish ‘‘ qualified ” from “ unqualified ” 
practitioners. Machineiy was set np whereby the 
“qaalified ” were hall-marked, but the public were free then, 
as now, to employ the “ unqualified,” should they so desire. 
Except for some limitations tho- unqualified were left 
nntonched by the law. Tho qualified, however, having 
received his legal status and official recognition, became 
subject to a new central control, both educational and 
disciplinary, from which control the unqualified was e.vempt. 
Although in other countries and British Dominions the law- 
restricted practice to the qualified, legislation to the same 
effect with regard to medicine and surgery was not very 
probable in tins country in the near future. Parliament 
would go so far as to distinguish tho trained from the 
untrained, but the public were left to make their own 
choice at their own risk. All the Council's power and 
work, apart from a few subsidiary matters, had refer- 
ence to the two statutory functions of edneation and re°is- 
tiation. Though its positive statutory powers in both 
these fields seemed meagre it had gradually but surely 
developed an influence which was real and potent for good. 
They worked by tbe exercise of moral ratber than Tegal 
pressnre, and this good influence was due, he thongbt,°ta 
three factors: (1) tbe constitution of the Conncil itself; 

(2) tbe loyally of the teaching and examining bodies; and 

(3) the publicity of tbe Conncil’s proceedings. Tbe acknow- 
ledged weight of educational inflnence wielded by the Council 
in moulding tbe content and standard of professional training 
bad been reached not by compulsory rules and regnlations 
bnt by recommendations made and accepted by common 
consent. This moulding process was still going on, and at 
presentsome twelve committees, representative of all branches 
of the profession, were considering the revision of the present 
cnrricnlnm. Tho final result when approved by tbe Conncil 
would go forth as a recommendation to medical schools and 
licensing bodies, and he had not the slightest donbt that, as 
in the past, these would follow the lead of the Conncil for the 
sake of the well-being of the profession which was their 
special trust. 

Gl-asgow He.alth Visitors’ -Assocunox. 

At the annual meeting of the Glasgow Infant Health Visitors’ 
Association tho chairman. Bailie -Angus JIcDongall, said that 
it now had seventeen branches, three or font of which worked 
in or awmnd the original Cowcaddens area; associated with 
these branches there wore now between 303 and “500 volniAiry 
visitore ; the -Association daring the past year had kept under 
supervision altogether some 3,770 infants. During the sama 
period the corporation had appointed fonr lady medical officer/ 
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to dovofco their whole time to child welfare ^vol■]c, with a 
nursing staff of twenty. The corporation hau also tahen over 
and oxnauded the day nursery scrvtces formerly earned on 
by Ihe^Day Nurseries Association. The vital .stritistics con- 
tained in tho report afforded a measure of the progress 
which had been made. 


|jrdau&. 

Tin; LATE Dk. j. A. I-lANnAlIAK. 

Da. AY.U. Door-i.s-, l*o»orary secretary Leinster^ 

writes: Some mouths ago (April J, ' i of 

sf , 'nSir-cK' ‘4 

WE received came from members of tho Association. 

wur pXcation, I enclose the list of subscrihers with the 

amount contributed by each : 

■fio —Dr. 11 Jlcado, Captain P. .J. ns’an.R.A.AI.C.. Dr. J. M. O Connor. 

w. .v. f.w™.. v.™.,. f.p. 

P'S; »'■. ““.V't.r.V 

^ Murpliy. I.Sf.S., Dr. l . .i. Jlacaulcs . 

^C.-Drs. E. Alnrphy. A. E. r Harily. 

-ii "o-lo'n^r iS. u: ’o-C^'oniVr! il, (■. O’SnlUvan. S. H. Taylor. 

^’“2 W,;.-S°mrsuiacnt3 at Vincent's Horpital. 

PerDr. M.c. .AIcGyaUi; w A. P osorly. W- C. McGralb. 

A. Humpbrios. 

Total amount reeoive a. i'W J P ^ 

Contspnittrrnri. 

A diploma in tuberculosis. 

.• .. rrifli the letter of my fricud, Professor 

Lyle Cunnnuis m last uoch^ tuberculosis, will you allow 

S.SlSte‘bn<.fly tl;. ^if«S n.<l oalloot 

of the .ill the curricu’um for the 

Tuberculosis IS no jlcdicinc and Bachelor of SurgeiT. and 

degrees of Bacb^or of . ^ust present evidence 

candidates \ .ge of „ot less than thirty meetings, 

of having for undergraduates deals with tuber- 

The University com se 10 particularly with ils 

culosis m the co„’i.se, Avhich is conducted by the 

practical aspect.. ncsistants includes a survey of the 

professor and ^oosis prophylaxis, and treatment 

etiology, tSb-rculosis, suecial attention being diiEctcd 

of all forms of ’ L,„itios for practical work are 

to the chmeal side. ah various tnbercnlosis 

afforded b°th m the cl^sv_^ Examiua^ 

institutions. ^ ^ -j professor of tuberculosis sits, alon^ 
tion, at which boau the extern exammci. 

pdtli the pvofes. Diploma in Public Health, recently 

The curriculum foi the ^ ^.-tends over an entire academic 

instituted by the Urn ?r1dit!;rto”thrmorrgeneral subj 


had been attained. The c.xlra .statement would be a matter 
for the examining body before Avbicb the candidate appeared. 

The practical result ivould bo that, while some candidates 
remained content with the possession of a general Diploma 
in Public.Hcaltb, otliers Would prefer to have . the diploma 
Avith bononrs, pointing to special proficiency’ in one or other 
department. The proposal obviates Avlmt most of us fee) to 
bo undesirable — namely, the multiplication of special diplomas 
in limited departments of medicine. — I am, etc., . 

University of Edinbargli. Feb. 25tb. B. AY. PHILir. 



^iS^auties,. dLeases: 

clinical and f^Mjool cbildren, and child welfare. The 

medical mspcctiou of school time considering 

General Medical CommU i conditions and standard 

the advisability aUo 1^ jj^j^lth. In view of the 

curriculum for the D p ‘ service of tue country it 
extending scope th® officers attached to tho sei vice 

eminently aesirahle tliose subjects. 

should have practical , ^pemselves more specially 

From men who intend to devoe^ vecognisecl division of 
to tuberculosis, which is no required— and n hat 

the health service, moio inaj J apphcablc to the other 

applies to tuberculosis IS no les n^^^ those who have 
me\Aalized ^lepartmenls. In the 1 tlcpar ments, it 

tsv^;ss.s';ftbc‘'=s iLt s.cb sF,ri»i 


THE RECOGNITION OF AORTIC INCOMPETENCE. 

Sin, I am obliged by the three courteous notes of comment 

on mV paper on the recognition of aortic incompetence. 
UnliL'o Dr. Gordon, I never use a binaural stethoscope e-xcept 
occasionally for cbildren and for getting at stout patients m 
awkward positions in the middle of_a full-sized bed; aaiiIi 
the form of AVOoden stethoscope wbicli I nso I can near as 
much as, if not more than, I can with direct auscultation. 

The views of my old teacher, Dr. Graham Steell, on tha 
evidence of aortic incompetence Avhich is to be gained by 
inspection are aS sound and instructive as are all the writings 
of such an observant clinician as lie is, but the passage quoted 
refers to cases in which the incompetence was advanced, and 
mv concern Avas with the earliest appearance of the disease, 
as! indeed it is Dr. Heatberley’s too. I agree with Di. 
Hcathcrleyou the effect of change of posture on the auffibil ty 
of some aortic diastolic murmurs and with bis otbei remarks 
Sure of which I would have added to my paper bad I not 

^^My^ ans°wL*^°tr Dr^^Broombead’s question, “ Is it not au 

established fact that in order to ““'fj °o^^“°tbo 

stenosis three essentials are necessary : (1) a Dirih oTtr tuo 
aortic area (21 enlargement of the left ventricle, (3 definite 
sffins of aoVtic^egurlitation? ” is that (R a tliril only occurs 
iira proportion of cases of aortic stenosis; (2) enlarpment of 

the left ventricle does occur, .and this varies with the do rce 

of stenosis • (3) a diastolic murmur of aortic mcompetenco is 
not ahvavs present in aortic stenosis. A systohe biwit hoard 
at the base does not justify a diagnosis 

.>bcfrn,,t!nn (tho difference between these two conditions is 

°S Taf.™ o»irt miMs «>“ «.»>■»>”’;= "“bS 

Trifliont Di’cssiire from tho stetbosco2)6. Uuu 

fi^m muscle or colloi’-bone, or even cervical rib, as 
? J X, de^ribed in my book on Ifcari Disease. Such a 
LS ™7 a4s til cause of soiue rejections of amy 
postu e . xvbicli came under my notice. 

■'Tam obhWed to Dr. Broomhead for his interesting figures 
ouTSfnL of syphilis in heart aim 

Manctiestcr. Feb. 2jlb. 

HOLLOM" viscera and vessels : CURVATURE 
AND PRESSURE, 
qre -In vonr issue of February 18th Dr. Cranston Ma ker 
fa .fa osit Ifatiote 

pfas^ptf 'lISm S S™.n boaj. *is subjeot ace.rcs 

careful study. . the Royal Academy 

of MeSrL Ireland oa abo ffi^lio 

found in the ,! ,-S xxvh I only dealt 

iTh tlLttotlSrbXt one or turn points brought 

out in “y explanation 

The first was that the ' x of the fact 

iLtlSS » - ns ibfa«,t 

■’“l.e seco.a abd faofa 

true explanation Avhy allowin i,p*^i.6ld and sometimes 

precipitates ^ mo^eme^ffi ’sto 

still is. on account of to decrease m the 

uterine Avail to euablhig the same tcn.sion, 

radius ot curvatnre oE t c , uressnre on the contents, 
in the wall to give no^single point in pbysws of 

It is safe to say that therms ^ 

sneb wide fPP’'“t>®P,Xr15n» bv those Avho have to treat 
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coreespondesice; 


) TnEEr.mnf 
L M» ptc^i. JocP'fit j/* 


example, but au important one, it adonis tlio true explana- 
tion of tlio inability of dilated iutestiucs to empty tlicmseives 
of their contents, — I am, etc., 

Dublin, Feb. tOlb. RorCKT II. IVoODS, 


Sir., — I liavo read ivitli mucU interest tUo extremely -ralit- 
nble p.apcr on the above .subject in your issue of Fobnmry I 8 II 1 
by Dr. Cranston WalUcr, and I sincerely wish that he would 
further develop his work on many praetieal lines which lie 
open to his investigation. A clear knowledge of the principles 
which ho ha.s cuuuciated ns applied to tho circulation might 
save much useless and injurious medication to which patients 
arc subjected b 3 ’ tho modern cardiologist. Ilis physics 
strouglj- support the views expressed b^' Dr. J. R. Gillespie 
recently in your columns. 

I shall only give a couple of illnstrations to show the 
importance of his facts as applied to the circulation : 

1 . If the body bo inverted, tho static pres.sme in the 
carotids is increased, but those vessels at once contract 
down to .about halt their previous size, and with the diminu- 
tion in tho radius of curvature tho tension is increased, 
and tho greater internal pressure converts tho energy of tho 
blood into velocitj’, and thus the cerebral capillaries arc saved 
from tho great static pressure to which otherwise they would 
be subjected. 

2. IVIien a great volniiio of blood is thrown out of tho left 
ventricle at each systole, and there is great disparity between 
tbe diastolic aud s,vstolic pressures, wo get longitudinal 
Etroiniug of the arch of tlio aorta, and an ancurysmally 
dilated aorta is the result. Hence a high pulse pressure, 
which many look upon as evidence of an efficient circulation, 
is iujurions. I have often said that when tho pulse pressure 
E.xceods 40 mm, of mercury it is time to bo tbiuking about 
repairs. — I am, etc., 

LiveipMl, Feb. IStb. J.V1IES 


Sin, — I very mneb regret that a slip led to errors in writing 
tbo integration on p. itei (col. 2) of the above article. Lines 
W-17 sliould road : 

0 f 

For tbe sphere p = 

\/ 

2* .V-J-dV 

t being constant in this type of membrane. 

Line ^6 should read : 


SUICIDE IN’ BORDERL.VXD CASES. 

Sin, — Dr. S. E. lYhito (BniTi.sn JIewc.ic Jocnx.iL, February 
18th, 1922) says tho aim is to “prevent the suicidal 
tendency." Everybody will agree, but short of the regn- 
latiou of everybody's mental processes it is difficnlt to 
see how this ideal can bo realized, llauy cases do not 
como under medical advice until the suicidal tendency 
has actiiallj’ come info existence — aud then, unfortunately, 
in some a waiting pjolicy is adopted or the danger is 
not realized. 

Surely it would bo better to direct onr energies to 
educating the public to understand that sufferers from 
mental disorder .should bo regarded in tbe same light as 
those with bodily diseases, so that treatment will be songht 
as early as possible, instead of perpetuating tbo ide.a that 
insanity is a disgrace to which a “taint " attaches. There is 
no differenee, in principle, between tho isolation of patients 
with mental disorder and those with other diseases which 
require .special measures in their own interest or in that of 
the public. 

Dr. AVhite makes sweeping charges against tho Lnuacy 
Board .and asylum anthorities. Dr. Edwin Goodall’s letter, 
which immediately precedes it, is highly appropriate. To 
refer to one or two details, I know personally of cases in 
which apparently inadequate certificates, or those with 
technical errors, have been unaccepted until amplified or 
corrected; to “invalidate” them without inquiry, thus in- 
volving tbe iiatient’s release, would entail grave risks. I also 
know of a case — not in England— where the authorities corre- 
sponding to tbo English Lunacy Board, on the application of 
a patient in a mental hospital, gave him so mneh liberty 
under conditions defined by them, in spite of the protests 
of the medical ofilcer, that he was enabled to commit snicido 
promptly. 

Has Dr. Tl’hite never heard of roinnfary boarders and 
ex-certified patients applying,for roadmission when they feel 
tho approach of a relapse '? IVhat does Dr. IVliite want '? 
She practically alleges that the Lunacy Board fails to protect 
the helpless, and wrougfnlly allows detention in asjdnms, 
bnt wontd have homes for uncertified (not necessarily uneerti- 
fiable) c.asos kept free from any link with the Board. M'ho is 
to see that cases which require certification are not so de- 
fained, and that the homes do not become an eren more 
serious “menace to liberty" than the Scottish system she 
dislikes ? It is evident that in Dr. White’s opinion the varions 
local authorities and justices are nseless as a protection, and 
are .all parties to abuse of tbo Lunacy Law — to saj’ nothing 
of the asylnm staffs. — I am, etc., 

E. C. PncmiEi:. 

Xeiirologieal Clinic, PJymoutI), Feb, 19kb. 


HEXRY OF XAVAKRE. 


«— I am, ctc.f 
BirmiiiGbciui, Feb. 2lst. 
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CRA^•S10N WaLRER. 


THE TREATMEXT OF EilPYEMA. 

Sir, — I should like to endorse what Mr. Pliilip Turner says 
(p. 329) about tho use of Bier's cups in euipyemata. I hare 
used tlicin for some j’cars, not as a matter of routine but 
Avlicuorer the drainage seemed to bo unsatisfactory. Everyone 
is familiar with cases in which all goes well up to a certain 
point, and then improvement seems to stop. There is often 
a sinus with a small pocket at tho end in which pus 
nccumulates aud discharges periodically. In these cases 
Bier's cup, if it can be propcrl}’ applied, is invaluable; it 
ensures tho emptying of the pocket aud promotes healing. 
Tjiilcss the sinus is very deep a smaller cup than the three inch 
is quite effective, and generally much more easily applied to 
the chest. 

Tho rapid and complete healing up of these sinuses is not 
n trivial matter, as their iiersistence seems often to be tbe 
determining cause of the occurrence of cerebral abscess, the 
most formidable and not infrequent sequel of empyema. Out 
of six cases due to intralhoracic trouble. wliich I have seen 
in tho last few years three were connected with persistent 
Ijstula, — I am, etc,, 

Ilr.'Ebton, Feb. 55lb, E* HobhoCSE. 


Sir, — Yon kindly published a long and admirable abstract 
of my Thomas Vicary lecture on December 17th. I did not 
know you intended to publish this abstract, and I had 
no opportunity of coricctiug it. There was one mistake 
(p. 1041). Henry of Xavarre was substituted for Philip 
of XassaiT. Presumably Dr. Clowes has been led astray by 
this mistake; he could not hare been present at my lecture, 
neitber can he have had an opportunity of reading it 
zn ejrfcnso (Laricef, Januaiy 28th, p. 167). The following 
is taken from the lecture. Guthrie was an opponent of 
the mediaeval practice of frequent and multiple trephining, 
and ho gives tbe following case (and others) in support 
of his views : 

** Philip of Xassan having been tJirown from his horse fractured 
lus Stull in several places bv striking his head against the stump 
of a tree.' He was trepanned 27 times by a surgeon of xeoraagen. 
Ue gave a certificate of this, signed by himself, and Sohngen adds 
as a -proof of his complete recovery that he drank ^3 of his 
companions to death.” (^Guthrie, <>/ /A? .-i^ccting the 

Rroiii, 1847, p. 155.) 

Gnthrle qnofes tlie siory from .Solingen (yiamialcs Operaiieli 
tier Chirurgie, cap. vii, p. 291. Solingen's work is not in 
the library of the Royal College of Surgeons aud is not in 
tha library o£ the Royal Society of Jlediciue. It was in the 
library of the Medical Society of London, hat has apparently 
been lost. 

I should be much obliged if Dr. Clowes would tell me who 
Philip of Xassan was and all about him. — I am. etc., 

tonaoDj W.. Feb. isih. ' ' C. A. BaLEAXCE. 
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THE NAVAL MEDICAL SERVICE. 

Sir, — I t seems very probable that the medical services ot 
the Navy, Army, and Air Force will all be merged into one, 
and this great change, apart from any question of economy, 
. will indeed be a fortuualo thing for the Naval Medical Service, 
which otherwise would seem destined fo perish from inani- 
tion due to the lack of suitable candidates, as well as to 
neglect by those in authority to represent the best interests 
of that service to which they belong. The silent but never- 
theless scathing criticism passed bj' those temporary medical 
officers who served during the late war (I believe that out of 
about 860 temporarj' surgeon lieutenants only some 2 or 3 per 
cent, elected to become permanent on the offer being made 
by the Admiralty) must be apparent even to the dullest 
intellect. One reason given for this b}' a very keen and able 
young medical officer was that be would not wish to remain 
in a service where senior medical officers were treated with 
such scant consideration. 

The placing on the retired list of senior men, who had 
reason to suppose that the Admiralty would honour its 
obligations, and that they would reap a small return for their 
long and often arduous service during and also after the war; 
the very slight increase to the ordinary pre-war pension, as 
compared with other branches of the service ; the casual and 
curt way in which these senior officers arc placed on the 
retired list, without, in some cases, even any decent warning — 
these, and many other considerations, have created a feeling 
of much bitterness and resentmeut. Tliis feeling is naturallj’ 
kuowu to the junior officers, and it would not bo surprising 
to hear that they wore keen to get out of the service at the 
first favourable opportunity. 

All these facts cannot but fail to reacton the Naval Medical 
Service itself, where good, but often unrecognized, work is 
being done. — I am, etc., 

February 81b. “ ExpeRTO CrEKE.” 


CL.U'DEN V. V’OOD-HILL. 

Sir, — I am sending you the sixth list of subscriptions to the 
Voocl-Hill Fund, which I shall be obliged if you will kindly 
insert in your next issue. 

In the original letter, publisbed in the Jocrxai. on 
December 3rd, 1921, appealing for contributions in aid of 
Dr. Wood-Hill, it was stated that the total expenses incurred 
by him, including the damages awarded, would be about 
£1,600. I have recently beard from the solicitor for the 
defence, and I regret to say that the original provisional 
estimate of £1,600, made immediately after the trial, will be 
considerably exceeded, owing mainlj' to the largo claim for 
costs sent in on behalf of the plaintiff. Dr. Wood-Hill’s total 
liability will be not less than £2,250.-^! am, etc., 

Hajiiltox a. Ballance, 

All Saints Green, Norwicb, Honorary Treasurer. 

February 25tU. 


SUlh List of Siiliscrivtioiis. 

Amount nreviously ncUnotrleUsed, £938 83. 6d. 


£20 Jis. 4d. 

Fife Brandi ot tbe H.M,A-,per Dr. 
D. Elliot Dickson, Hon. Sec. 

£1L 

Hastings Division of tboB.M.A., per 
0, CbarnockSnoitb, Hon, bee. 

£ 10 10 s. 

HonoravyStaffottheBradfoi-dRo5^1 
Infirmary, per Jlr. F. M.Gojaet, 

Hon. Sec. „ . . . 

IPBivicli Clinical Society, pev Mr. 

Cecil S. Staddon, M.C.. Hon. Sec. 
Bledical Staff of tbe Golden Sqnaro 
Throat Hospital, per Mr. Lionel 
Colledge 

Etoiirbridgo Medieai Society. per Ifr. 
George J, Dudley, O.B.E., Hon. Sec. 

£SSs. 

Colicyn Bay Medical Society, per Dr. 
S. L. Blit erirortb Wilks 

£CGs. 

Covontry Division of tlie ; 

i>cr Ur. K. J. D. Rollason, Hon. | 
- from each of tbo 

foHowiuK lucmborB: Drs. H. AJ 
J. liradloy. W. D. i 

K. j: i 


L. IloIIason, H. D. Boninson, and 
II. P. Thomason 

£oSs. 

Sir .Toseph O. Skevington. K.C.A'.O., 
IVindsor 

Drs. Relton, Potvell. Hoskyn, 
Wheeler, and Roche, Rugby 
Dr. George Steivart. Ipsvrich 
Drs. H. and M'. A. IVatson.Korwicb 


Maior Sidney L. Barrett, Becclcs 
£3 3s. 

Mr, Hugh Davies. London 
£S 2s. 

Mr. G. F. Briggs, Hull 
Dr. A. Ingram Cooke. Chobbam 
Dr. L. B. Perry, Baghdad 
Mr. J. Hleeinan Reed, Gorleston-on- 
Eea , 

£1 Is. 

Dr GeorgeScbilling, Kessingland 

Mr. V. J. Duigan.East Dereham 
Dr. C. Ede, Colne 
Dr. Norman C. Carver. Surbiton 
Dr. A. W. Havard. Lowestoft 
Dr. Geoffrey Cowan. Tbetford 

10s. 03. 

Dr. S. O. Eades. Ipswich 
Mr. L. P. Costobadie.Moltram 


©Iiituftrji, 

CHARLES DRAGE, • 

Late of Hatfield. 

Dm Charles Drage, formerly of Hatfield, died recently at 
Ills daughter’s icsideuce in Herefordshire at tbe ano of 97. 
He was a student at St. Bartholomew’s Hospital, look tlio 
diplomas of JLK.C.S.Eog. and L.S.A. in 1848, aud gradnafe:! 
3LD. at King's College, Aberdeen, in 1857. After a short 
apprenticeship at Ipswich he settled iu practice at Hatfield, 
whore be practised continnously for some sixtj'-five years 
until his rotiroment in 1912. He was one of tbe best known 
men iu south Hertfordshire, Avbich vdieu be settled in 
Hatfield was still a purclj’ agricultural district containing the 
seats of many distiuguisbetl persons. Dr. Drage belonged to 
tbe best typo of general iiractitioner, and kept himself well 
acquainted with the progress of medicine and surgery, with 
licrhaps a .special leaning to the latter. At one lime be 
was a frequent visitor to the operatiou theatres of London 
hospitals. Dr. Drage ivas a tali, well-proportioned man of 
striking appearance, and ivas endowed with remarkable energy 
and a robust coustitntion, a combination winch enabled him 
to get Ibrougli an immense amount of work. One of bis 
earliest 2iaticnts was tbo groat Duke of Wellington, and ho 
was medical attendant to three Prime Ministers — ^Lorfl 
Melbourne, Lord Palmerston, and tbe late Lord Salisbury. 
AVith tbo changes iu south Hertfordshire, which converted it 
into a kind of residential outskirt of London, Dr. Drage gob 
into the habit of spending much time in London, running up 
to see patients who had como under his care in Hertfordshire. 
Dr. Drage was for many years a member of the British 
Medical Association, aud served on tho Council, but he did 
not approve of the changes made in 1883, and hi.s active 
interest in the Association thei'eafter greatly diminished. 

He retired iu 1912 nnd went to live with his daughter at 
Rodd Court, Herefordshire. He had three sous : one of them, 
Dr, Lovell Drage, ivho died in 1919, was associated in practice 
with his father, and was also coroner for Hertfordshire; 
•auolhcr is a clergyman in Yorksbii'c ; and the third, Mr. 
Geoffrey Drage, is tho well known writer on economics and 
politics, v.'ho ivas formerly 31. P. for Derby. 


Dr. Joseph Bri.xdley-James, wbo died on February 20tb, 
was born in 1849 at AberystAvitb, tbe son of Dr. Thomas 
Jaums. Ho was educated at Slirewsbmy Grammar School 
and subsequently at lung’s College, London. He took the 
diplomas of 31.1.. C.S. Eng. iu 1876, and L.R.C.P.I. in 18S4. 
He was president of tbe Association of 3IembDr3 of t!ie 
Royal College of Surgeons, and .a vice-president of the 
3ledical Sickness Annuity aud Life Assurance Societ3', of 
which he was one of tlie original members. He was an 
Associate of King’s College aud honorary phj'sician <0 St. 
3Iavy’B College, Brook Green. Uii to the end of last year 
Dr. James had been a member of tbe British 3Iedical 
Association ; ho had also served as a member of tbe Barnes 
District Council. A memorial service was held at Holy 
Trinit}’ Churcb, Barnes, on February 25tb, aud tbe interment 
took place at East Sheen. - 

We arc indebted to Dr. Herbert E. Friend (London) for tbo 
following : It will interest your readers to bear that there 
passed away on February 16tb what must surely liave been 
the last of tbe old army surgeons wbo saw service in tbo 
Crimean war — at tbe ago of 96. Tbe Rev. James George was 
tbe son of Dr. George, wbo practised in Kensington at tlie end 
of tbe oigbteentb and beginning of tbe nineteenth centuries. 
He was bora in 1826, and in due time became a inipil at 
St. George’s Hospital under Caesar Hawkins and Tatum on 
the surgical side and Bence Jones and Naira on tbe medical. 
Taking tbe 3I.R.C.S., bo joined bis father in bis practice, bub 
latcr-rin 1853— received a surgeon’s commission in the army, 
and was present in the Crimea daring the war : be later con- 
tracted small-pox, on bis recovery from which be decided to 
"ivo up medical work and to take Holy Orders. Liitil com- 
paratively recently be lived in the country, leading tbo quiet 
life of a country vicar, retaining bis faculties to tiio last. 

Du. Ho 3 VARd B. Cross of tbe Rockefeller Institute of 
3redical Research, wbo went to Mexico in December last to 
study yellow fever, contracted the disease ju tbo centre 
of llic yellow fever district, and died on December 27tb. at 
tbe age of 32, 
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^inUrrsilira niiD QJoIlcijrs. 


ENIVEESITY 01^ OXFORD. 

AT 0. cQu^roj^aUou lieUl qu Satarday, February IStb, tlio following 
degree was couferretl: 

P.ir.— E. TT. yi. H. riiilliit?, JCSHS CoUcRc. 


UXIVEFSITY OF LOXDOX. 

At a iiieeliug of tljc Senate on February 22uil, Professor H. R. 
Dean, B.Cli.O^cford, F.K.C.F., was appointed as from 

June 1st next to the University Chair of Factcnology, tenable at 
University College Hospital Medical School. He held Sauers 
Company’s Research Scholarship in Pharmacology in 1906 aiin the 
Uatldine'Travening Fellowship of tho University of Oxford from 
1909 to 19il, when ho studied in Berlin. After holding vanous 
appointments at St. Thomas's Hospital 

he became Professor of Pathology in the University of Sheflield. 
Bince 1915 he has been Professor of Pathology and Pathological 
Anatomy in the University of Manchester. 


UNIVERSITY OF LEEDS. 

Tl'illinm Pfey 3/edal in Mrdicine <i«d Suryrry. _ _ . _ 
Pr.oFEssor. Sm Beukelev Moy>'THA>?, K.C.M.G.. C.B., F.B.C.S.. 
-has given to the University of Xiccdean endonTOeut {or the annua) 
award at the Leeds Medical School of a gold medal to tho best 
student of the year in medicine and surgery. The gold medal will 
bear the name of 'WUlmm Hey in commemoration of the work of 
that great. Leeds surgeou. The Council of the University m 
accepting the endowment liave recorded their thanlis to Sir 
Uerkelcy iloynihan for bis generous gift. 

William Bey (1736-1819) was one of ths pioneers of modern 
surgexy. A hriliiant opemtor and teacher, he established the 
tradition of surgical skill which has ever since been one of the 
chief distinctions of Leeds. He was a friend of Joseph Priestley 
when the latter was minister of Mill Hill. Hetook an active part 
in the foundation ot the Leeds Infirmary, of which he was seiuoc 
surgeon from 1773 to 1812. His statue by Chantrey stands m the 
entmuce hall of the infirtnarv. His sou William (1772-1844). ^^^d 
his grandson, the third William Hey (179^1875), were also eminent 
surgeons, the latter being one of the founders of the Leeds School 
of Medicine in 1831. The medical traditions of the family 'vere 
carried Into the fourth generation by two great-grandsons of the 
first William Hcy—natncly, Samnel Hey and Edward Atkinson— 
v/ho respectively served the Leeds Intimiavy us surgeons from 
3850 to 1872 and from 1874 to 1894, 



^iitrcal ^icUis. 


The Royal Society o£ rklcdiciue has aflopted a new by-law , 
permitting the clectioh as associates of medical men and 
■women, whether British or otherwise, within five years ot 
their first professional qualification. An Associate will be 
entitled to tho privileges ot Fellows other than that of voting 
or holding ofllce, but will only ho allowed to borrow one 
volume at a time; ho will pay' an annual subscription of 
three guineas, bnt no admission foe, and if after having paid 
throe annual subscriptions he is then elected a Fellow, will 
not ho required to pay an admission ice. 

The fifteen candidates selected by tlic Council ottho Royal 
Society to be recommended lor election into tho society 
include Dr. C. G. Douglas, C.ST.G,, if.C., of St. John’s 
College, Oxford, and Dr. M. S. Fombrey, Icctnrer on physio- 
logy at Guy’s Hospital and .professor and examiner in 
lihysiology in tho University ot London. 

Dn. F. Gowlakd Hopkixs, F.R.S., Professor ot Bio- 
chemistry in the University of Cambridge, and Dr. AVilliam 
Halsc Rivers, F.R.S., President ot the Royal Anthropological 
Institute, have been elected members of the Atlienaenm Clnb 
under tlic rule whicli empowers tho annual election by the 
committee of a certain number ot persons of distinguished 
eminence in science, literature, tho arts, or for public 
service. 

Tub fourth Italian Congress ot Hedical Radiology will 
take place at Bologna, in tho Bizzoli Ovtho\Micdic Institute, 
from Ifay 9th to 11th, witli Professor Aristide Busi as presi- 
dent. In connexion witli the congress an exhibition of radio- 
logical apparatus will beheld. Furtlicr information may ho 
had Irom tho secretary of tho congress. Dr. .Alberto Possati, 
Villa Vordc, Bologna. 

A THREE months’ course ot lectures and demonstrations in 
Iiospltal administration will bo given at tho Xovtli-IVestcm 
Hospital for Infectious Diseases, Lawn Road, Hampstead, 
hy tho medical superintendent. Dr. E. lY. Goodall, on 
litondays and Tliursdays. at 5.15 p.in., beginning on .April 3rd. 
'Pile Ice tor tlic course is £5 3s., whicli should ho paid to tho 
Clerk to tlic Hctropolilan Asylums Board. — -V course of 
instruction in the' diagnosis 'and Irc.itiiieiit ot fevers will he 


tinriug tlio mouth ot Alay. A two months’ course will bo 
held In .August and Soptemhor, and a fnrthur coarse will 
comiiieiice in October. Full particulars can he obtained on 
application to tho Clerk ot the IXetropolitan Asylums Board, 
Erabaukiuont, E.C.'l. 

AVe regret to announce the death, at the advanced age of 
95, ot Dr. Alfred Hill, lor m.any years medical officer of health 
for Birmingham, and lor nearly seventy years a member of 
the British Medical Association. Wo hope to publish a 
memoir in an early issue. 

The King’s Services Choirs consist of ex-service men from 
the various hospitals where neurasthenics, mainly sufferers 
from shell shock, are treated. They are trained and main- 
tained by the Vocal Therapy Society, and on February 11th 
they gave a demonstration of tho value of the treatment 
which they receive. Tho men demonstrated their capacity 
for singing in harmony as well as in unison as separate choirs 
and as a combined mass, and the effect upon the men as well 
as on tho audience ot interested supporters was most 
inspiriting. Tlie beneficial effect of the activities ot this 
society make it worthy’ of generous support; reports can he 
obtained from the secretary at 27, Grosveuor Place, S.W.l. 

Dr. Edith M. Browx, of the Zenana Bible and Medical 
Mission, and for twenty-eight years principal of tho Women’s 
Christian Medical College, Bndhiana, Punjab, India, has had 
thehouonrof Fellowship of the Punjab University' conferred 
upon her in recognition of her work. 

At a meeting of the British Spa Federation recently’ held 
in London it was resolved that the tariff in operation at tho 
British spas he redneed for the coming season, and that the 
hotels, hydros, and places of accommodation be recommended 
also to reduce their tariffs considerably. Railway facilities 
to the spas was also recognized as a matter of importance, 
and tho Federation intends to press for at least a revival of 
the twenty-eight day facilities granted before the war; The 
honorary secretary of the Federation is Mr, F. J. C. Broome, 
general manager of Harrogate Spa. 

Ax action for damages against Inocto Limited and a hair- 
dresser was heal'd before Mr. Justice Bailhache in the King’s 
Bench Division on February 24tU and 27th. The plaintiff, 
who was a mnsic-haU artist, said that she went to tho hair- 
dresser’s shop to have her hair dyed black for the purposes 
i of a part she was playing. Shortly after the application she 
felt an hritation in her liead; this afterwards became so 
much worse that she was under treatment at Charing Cross 
Hospital from March 12th till April 5th. Medical evidence 
was called to support the plaintiff’s case. One of the 
witnesses was Dr. J. M. H. MacLeod, who said that the 
snbstances stated to be in tho compound — paraphenylene 
diamine and resorcin — were both irritants of the skin. No 
evidence was called on belialf of the company. The hair- 
dresser stated that ho had had ten years’ experience ot using 
Inecto Rapid and only once before had he had a complaint 
about it. The action against the hairdresser was dismissed 
bnt withontcosts. In giving judgement, Mr. Justice Bailhache 
said that the w arning sent out hy Inecto Limited at the time 
was not suflicient to protect them in such a case, bat that 
that now issued w'as much more complete and seemed to him 
sutacicut. He found .the company liable in damages, which 
he assessed at £200, and gave judgement for that amount 
with costs. 

The King of the Serbs, Croats, and Slovenes has conferred 
the Order of Saint Sava upon Dr, Mary Alice Blair (Class IV) 
and Dr. G.K. Bowes (Class V), the former in recognition ot 
services rendered in connexion with the Serbian Belief Fund, 
and the latter lor valnable sen-ices rendered daring the war. 

Festivities are being arranged to take place early this 
year in celebration of tho foundation of the University of 
Padua in 1222. Professor Lncatello, Ihe Rector of the i. ni- 
versity, is arranging the ceremonies. 

The (jhairm.au ot the London Hospital, Viscount Knnt.s- 
ford, announced at a meeting of the Governors ou March ist 
tliat the Committee, on the advice of the Medical School 
staff, has decided that no more women students will bo 
trained at the hospital. 

The second general assembly of the thirty-seven national 
societies which arc members of tlic League of Bed Cross 
Societies will meet in Geneva on March 26th to 51st. The 
British Bed Cross Society will be represented by Sir Arthui- 
Stanicy, G.B.E., Sir Napier Burnett, K.B.E., M.D., and Sir 
George Newman. K.C.B., M.D. Tiie report ot Uie Secretariat 
will he presented by Sir Claude Hill, K.C.S.I., Director^ 
General ot the League. The assembly will then discuss a 
programme of iiopular health education. 

The miinber of deaths from influenza in the week ending 
F.cbrnary 25tlL showed- a farther dccrc.asc- In the 1C5 great 
towns tho iianres wor.a 525 n.’ninst 670 ib& nr-ocp.-Iinv w'cek. 
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The aiiRtial iiicotirig of the Cculral Council for District 
Nursing in London look place on February 23rd, at the olBces 
of the Metropolitan Asyluriis Board. The question of extend- 
ing the area of the work of the Central Council to include the 
whole of the metropolitan police area was considered, hut no 
definite action has yet been taken ; it was felt that it would 
“he best if a voluntary district nursing association could be 
established in each district. It was agreed tliat there was a 
demand for adequately trained home helps, who, however, 
.should not bo allowed to drift into being amateur nurses, 
and that their training could best be supplied by the infant 
welfare centres. Inquiries had been addressed to all the 
federated district nursing associations in regard to the 
nursing of septic cases and practically all had now declared 
their willingness to undertake the nursing of such cases 
under the direction of a doctor. During the year grants were 
distributed to the district nursing associations of the metro- 
polis amounting to £7,415, and besides the £4,000 remaining 
of the grant made by the British Rod Cross Society there 
was a balance in hand of £2,000, which the Executive Com- 
mittee proposed to allocate to special needs and to opening 
up new districts. 




As, onhip io jirinliiip difciiltien, the JouiiXAL viiist he soil to press 
earlier than hitherto, it is essoitial that coiuiinniications intended 
for the current issue should he received hi/ the first post on 
'Tuesdaij, and lenpthij documents on Monday. 

OniGINAIj ARTICLES nud LETTERS forwarded for puhlicatiou are 
understood to he offered to the BiiiTisn Medicai, Jocrxau atone 
indess the coutraru he stated. 

CoiuiESPONDENTB wlio vish noticG to lie taken of their commnnicn- 
tious Bhotild aiitheiiticnte them with their names— of course not 
necessarily for publication. 

Acinous dcsirinB reprints of their articles published in the Rnmsn 
Medicau JorjuKAU are requested to couimiinicato with the Office. 
“129, Strand, 'W.C.2, on receipt of proof. 

In order to avoid dclay.it is particularly requested that ALL letters on 
the editorial business of the Jouhnae be addressed to the Editor at tbo 

. Office of the JocnXAli. 

Tde postal address of tbe BmiiSH Mepicai, Association and IlniTisn 
Wedioap Joopnal is 429, Strand, London, ■\V.C.2. Tho lelegrapbio 
addresses are : 

1. EDITOR of tlio UniTisn Medicap Jouhsap, Aitiolcgv, 
Tl'esfrniid, London ; telepliono. 2630, Gcrrard. 

2. FINANCIAL SECRETARY AND BUSINESS JIANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand. London ; tele- 
phone, 2630, Gerraid. The address of the Irish Office of tho British 
Medical Association is 16. Soudi Frederick Street, Dublin (Iclegroms: 
Lacilliis, Dublin ; telephone, 4737. Dublin), aud of the Scottish Office, 
6, Rutland Squai'e, Edinburgh (telegrams; Associate, Jidiuburoh; 
lylephone, 4361, Central). 


QUERIES AND ANSWERS. 


“ E.” invites any member, who has had personal professional ex- 
pievience, to say whether excision of one or both testicles in a 
middle-aged married neurasthenic, wliose . s.vmptonis sesm 
primarily to arise from a neuralgia in these glands, is likely to 
be effective as a cure. 


Income Tax. 

Lapis >' holds a County Council appointment, and inquires 

( 1 ) whether he is entitled to deduct tlie expenses of subscribing 
to this and other medical journals; and ( 2 j whether he is entitled 
to the benefit of the three j’ears’ average. 

*»* (1) In our opinion. Yes. We consider that a reasonable ex- 
penditure on current medical literature of a general character 
can properly he said to be incurred wholl.v, exclusively, aud 
necessarily in the peiTorniance of the duties of the office. In our 
experience, however, we find that local inspectors of ta.xes are 
inclined to lake the contrary view where the more stringent rule 
under Schedule E applies (as it does here), though allowing the 
expenditure where the general rules of Schedule D apply, as 
they do in the case of a private practice. The point does not 
appear to have been carried to the High Court, but “ Lapis .” 
might succeed in an appeal to the local Commissioners of Taxes. 

(2) 'no. This is unfortunately beyond dispute. The emoluments 
of a public office are assessable under Schedule E on the basis of 
the actual emoluments of the year, and that rule is, so far ns we 
know', applied without qualification or concession. 


'* T. N. G.” bought a car for £350 in 1909. and another for £260 in 
1917, retaining the original car until 1918, when it was so.d for 
£59. He asks what allowance he can claim. 

The second car was bought to replace tbe first-, and 
tile fact that both were retained in hand for some time does not 


alter tbe fact that file circumstances as a whole justify a claim 
to treat tlie sccoutl car ns a r-oiilacenient. The loss on tbe first 
car was £350— £59 =£291, but we understand that the Revenue 
niicliorities claim that tbe maximum allowance is tbe actual 
ou -o -pocket expenditure incurred on the replacement, which 


would he £260-£59.-=£201. “ T. N. G.” appears, therefore, to to 
entitled to an allowance of at least that amount as for either 1917 
or 1918, and seeing that the amount wa's indeterminable nnlil 
1918 that VYOiild seem to be the appropriate year for tto 
allowance. 

“ Brunswtck ” inquires why a salary for contract work at a large 
separately when jianel receipts are pooled 
with the general private practice receipts. 

■»* Assuming the salary to he paid by a joint stock company 
.it. is legally separafely assessable under Schedule E ; we may, 
however, say that some time ago the Board of Inland Revenue 
agreed to treat hospital liart-tirhe salaries as part of the general 
practice receipts, and there seems to be no reason why they 
should not deal similarly with a contract salary paid by a 
company. 


LETTERS, NOTES, ETC, 

, , A Confusion of Names. 

Mn. J. T. AiNSLiE AV.alkeu (London, E.C.)', in the course of a 
communication, refers to the letter (p. 33l) by Div E. W. Ainley 
IVnlkerof Oxford disclaiming connexion with any antiseptic ol 
commerce. Mr. Ainslic Walker states that the introduction of the 
benzene derivative dimol to the scientific world was made in 
accordance with strict ethical canons in a paper read at the 
International Congress at Brussels in 1920, aud that the Anglo- 
French Drug Company are responsible for the commercial intro- 
duction of dimol to the medical profession. He adds: ‘ If Dr. 
Ainley Walker’s letter has the effect of directing my correspond- 
ence into the proper channels we shall both be spared any farther 
annoyance and inconvenience.” 

Alpine Treatment of Tuberculosis. 

Dn. Felix Savy (Grampian Sanatorium, Kingussie, Inverness- 
shire), in the course of a letter, writes; I cannot agree with your 
correspondent Sir Martin Conway that “the passport tyrantsiu 
all Foreign Offices and Consulates, and other interferences with 
ffiee international travel resulting from the war, Imve had a 
disastrous effect upon tho treatment of tuberculosis.” It seems 
clifficnlt to say on what grounds and for what purpose he makes 
tliis sweeping and not too generous statement. The Alpine 
resorts for the treatment of pulmonary tuberculosis are very 
much overrated, and also very much advertised. Egypt, the 
(ianary Islands, and South Africa have had their day. Now it is 
Switzerland. The medical profession have had an opportunity 
of testing the. result of treatment in our “damp and sunless" 
climate during the last twenty -five years or more, and I venture 
to say that a good many of us are satisfied that resnils as satis- 
factorv can he obtained in British saiiatoriimis. If Sir Marlin 
Conwav will compare the results of treatment in some of our 
leading' sanatoriums with similar institutions in Switzerland ho 
could satisfy himself on this point. We hear about the wonderful 
cures from Switzerland. We bear little or nothing al out tlie 
failures. The Swiss climate is certainly ideal for the sun cure 
in surgical tuberculosis; hut it is not n'lw.nys the ideal climate 
for pulmonary tuberculosis. Before the war the Queen Alexandra 
Sanatorium aud other institutions in Switzerland found it 
difficult to carry on, chiefly because few yialieiits cared to 
spend the summer months there, when the climate is. if any- 
thing, worse than ours. These institutions were rnnuing at a 

- loss because these patients did not find it disastrous to spend the 
summer moiiUis in British sanatoriums. Tlie class of patient 
for which Sir Martin Conway is appealing would, I venture to 
sav do just as well under treatment in a sanatorium in this 
cou’ntrv. Tlicy do not belong to the idle rich class, who can 
afford to go to Switzerland winter after winter. Most of them 
have to earn their living: for them to undergo the cin-c in the 
eame climate in which they are going to live and work is prefer- 
able. I believe this is the view held by many experts in this 
and other countries. 

Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
aud of vacant resident and other appointments at hospitals, 
will he found at pages 32, 33, 36, and 37 of our advertisement 
columns, aud advertisements as to partnerships, assistantships, 
and locu’mteneucies at pages 34 and 35. 

The following appointments of certifying factory surgeons aro 
vacant: Acle (Norfolk), Newton Abbot (Devoni, St. Boswells 
(Roxburgh). 

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 

BRITISH MEDICAL JOURNAL. 


£ a. d. 

Sis lines and tinder ' 0 9 0 

Eacbadditionalline ... ... ... ... 0 § 

Whole single column (three columns to raf*o) ... 7 iO 0 

Half single column 3 15 0 

IVhoIcpaGe ... — , — 20 0 c 

An average line contains BIX words. 

All remittances hr Post Offico Orders must bo made pij-ablo t-o 
8 British Medical itssociation at tho General Post Office, London. 
3 responsibility will be accepted lor any such - remittance no. so 

Affirerlfs^i^cnts should be delivered, addressed to the Manager, 42^ 
rand, London, not later than tho first post on Tuesday morning 
cceding publication, and. it not paid tor at tho time, should ho 

S-it^-s7gainr“lhp rules of .the Post Office to receive ro.tr 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


AIEDICINE. 

202, Skin Tests with Foreign Proteins. 

I\ACKI:^rA^*^v (Amcr, Jouni. o/.IM. Scic]kc, vol. 163, Jauiiary, 
1922) reports on skin tests with fifteen tUffercnt proteins in a 
long series of patients in whom sensitiveness to protein was 
a reasonable ami probable explanation of tbeir condition. 
The method employed was either the cntaucons, in which 
the dried protein is scratched into the skin, or the intradormal, 
in which a measured cpiaDtity of sterile protein solution is 
injected between the layers of the skin. Since the latter 
method has been found by IValkcr to be less specific and too 
sensitive, the cutaneous reaction was the one chiefly nsed by 
Raclceniauu, In hay fever and pollen asthma about 40 per 
cent, of the iJatients showed positive tests to some protein 
other than pollen. Those who gave positive tests to cereals 
were all unaware of the sensitiveness before the test was 
made, and withdrawal of-thc particular protein from the diet 
made no difference to the sj'inptoms. From the unexpected 
I'eactions obtained to proteins in patients suffering from 
horse asthma and dust asthma the author concludes that the 
finding of aijosilive test docs not explain the cause of the 
symptoms, audit is only when the sensitiveness is confirmed 
by the patient’s histoiy or subsequent bebariour that any 
importance should be attached to a positive result. The 
findings were of no practical value in ciuphysoma, and no 
benefit followed protein treatment. In other diseases tested, 
including rhinitis, eczema, urticaria, and angioneurotic 
oedema, and a large number of other conditions, the food 
protein test gave no very reliable infonnation. As to the 
value of skin tests in general, the opinion is expressed that 
in haj’ fcvei*, horse asthma, and dust asthma, when the 
history shows a fairly definite and obvious relation of 
symptoms to some one protein, the skin test demonstrates 
tUis protein etiology, and is useful in treatment to determine 
the dilution of pollen extract to use at the start. In the 
pixseut series, amongst diseases other than hay fever, 100 
cases showed positive results to some form of protein, but in 
only 13 of these cases was the finding of the test to food or 
aniuml protein really important and of use in further treat* 
. meiit. Still, in these cases it was useful, and it is questionable 
. whether the idiosyncrasy would have been diagnosed by any 
other method. 

203. The Fatal Dose of Arsenic. 

JOACHiMOGLU (Klin. II oc7/., January 21st, 1922) points out the 
difficulty in determining the fatal dose of arsenic in man, 
since in poisoning cases the exact quantity taken is so often 
not known, and frequently a considerable amount of the 
poison is vomited. He tabulates seven case? from medical 
literature in which the quantity of arsenic taken was kuo%Yn. 
In one case 0.4 gram of arscuious acid was taken without 
bad effects, but the man was an arsenic eater. In the other 
six cases tabulated large quantities of arsenic were taken 
and yet recovery followed, but vomiting had occurred. 
Joachimoglu records, however, a case in which a teaspoonful 
of avseuious acid about 12 gramsl was taken along with 
morphine, and though no vomiting ocenned the dose was not 
fatal. The stomach was not washed out foe twenty-four 
hours. Arsenical neuritis followed, hut hy the end of nine 
mouths Ihe neuritis had almost disappeared. The case was 
evidently oac of idiosyncrasy, since the fatal dose for an 
adult is usually 0.1 to 0.2 gram (lA to 3 grains) ; and 0,06 gram 
has caused death. The author" obtained a definite arsenic 
reaction on examining 5 grams of the hair of the case 
recorded, five months after the poisoning. 

20?. Cinchonine and TfTalarla. 

Faxguixutti {II PoItciiliicOf Sc’/.. Prat., December 5th, 1921} 
J)as treated ten cases of benign tertian malaria with cinchonine 
hydrochloride, given in tablets of 20 eg. each, the doses u'^ed 
being identical with thoic used in the treatment of malaria 
with quinine salts. In all the patients so treated the febrile 
attacks ceased at once and did not recur during the iieriod of 
observation. Suuguinctii doo« not maintain that cinchonine 
can be substituted for quinine in every case, but is of opinion 
llmt it can be used freely, not only in cases which show 
rcsistauco to or intolerance for quinine, hut also, in the 
ordinary management of benign tertian and quartan fevers. 
Fanguiuetli is of opinion that considerable benefit will be 
derived from the use of cinchonine, in view^of the diflicnlCy in 
ohl.aining a sufficient quantity of quinine for all the cases of 
malaria in Italy. 


20S. KesiilCs of the Modern Treatment of Syphilis. 

V.AX DEX JlEEVEE (AVrfrW. TijtUchr. v. Gcjiccsl^.^ December 
17th, 1921) ^states -that 577 cases have been treated in the 
.venereal department of the Naval Hospital at M’illemsoord, 
Holland, hy the following methods : (1) irercnr 3 ' only, 
184 cases,* {2} meremy followed bj* neo-salvarsan, ISO cases; 
(3) combined treatment, 203 cases. In the fir.st gioup the 
AVasserniann x-eaction became negative in 95, or 52.1 per 
cent. ; in the second group in 114, or 60 per cent. ; and in the 
fliiid group in 129, or 63.5 per cent. Tertiary and para- 
syphilitic symptoms developed in spite of treatment in 
7 cases, or about 4 per cent., of the first group ; in 10 cases, 
or about 5 i)cr cent., of the second group ; and in 1, or about 
0.5 per cent., of the third group. In the third group also 
2 cases developed iritis, 2 chorio-retinitis, and 1 retinitis 
during treatment. Van den Hcnrel’s conclusions aie as 
follows : (1) Although the incdcrn treatment by neo-salvarsan 
and mercury* combined yields better results, especiallj* as 
1 ‘egards rapidity of cure, than treatment by merenty* alone, 
they are still far from satisfactory, (2) Examination of the 
cercbro-.spinal fluid should be made (n) after a cure intended 
to abort the disease, (5) after incomplete treatment, (c) in 
cases in which the Wassonuaun reaction remains strongly* 
positive in spite of long-continued treatment. (3) The time 
is not yet come, nor is Che treatment of syphilis sufficiently* 
uniform, to enable one to decide whether parasy^philis is more 
frequent as the result of modern treatnacut. 

20S. Yascular Syphilis. 

Etiexxe (Arch, dcs mah (lit cociir, October, 1921), in a report 
made to the fourteenth French Medical Congress at Brussels 
in May, 1920, states that aortitis is extremely frequent in 
syphilis. Simple aortitis without lesions of the sigmoid 
valves or aneurysmal dilatation forms about 40 per cent, of 
all the aortic local.izations of syphilis. Ancnrj'sm was found 
in 30 per cent, of Etienne’s cases, an unusually high propor- 
tion. As regards the clinical sj’inptoms of SA’philitic aortitis, 
sometimes the condition is entirely latent! while in others 
serious symptoms arise with alanning suddenness. Pain 
assnmc,s a different character according to the patient. In 
one of Etienne’s cases it was situated in the epigastric region 
and recurred in violent gastric crises, as in tabes. The 
autopsy, however, showed that it was due to a suiwa-sigmoid 
aortitis with stenosis of the coronary arteries. As regard? 
treatment, Etienne prefers racrcuiy* to ai*senobenzol, which 
may expose the patient to the risk’s of oedema of the long. 
There is the same danger with potassium iodide when leual 
insufflciencyis present. 

207. Treatment of Erysipelas in the Newborn. 
BoisscuiE'IiACROiS (Joani. tie 3/ecf. dc Dordcanx. January 
25th, 1922) gives an account of three cases of erysipelas in the 
newborn and young cbildren treated with local applications 
of antistreptococcic serum. Two of the cases were marked 
by serious relapses, which appeared a few davs after treat- 
ment bad been stopped. They quickly recovered, however, 
with fresh applications of seram. The "scrum is applied over 
the area affected, and repeated three times a day till the con- 
dition, both locally and generally, resolves, which usually 
occurs within a week. In one case snbcatancons injections 
of antistreptococcic sernm wcic also given. All the cases 
were cured, and considering the gravity of ihis affection in 
3’ouug children, the results arc distinctly encouraging. This 
form of treatment is absolutely devoid of li^-k, and there is no 
fear of anaphjdaxis or other serious accidentf'. Tlio author 
advises that this method should be systematically employed 
in treating erysipelas in children, and the appJication<i ‘>hoa}d 
be continued for a lime after the lash has disappeared, to 
avoid the danger of a relapse. 

2C8. The Dearth of the Intestine and the Sitting Height. 
Jeelixegg Uricn, J.-Uit. IVoch., December 15th, 1921) states 
tliat von Pirquet chose the silting height as a standard for 
clctermiDing the daily untrinonal requirements of the human 
organism, and that he cstin ated that tlie length of. the 
intestine was ten times that of the sitting height, starting 
with the idea that the amount of nonrishmcDt required must 
depend on the size of the absoibent intestinal surface. In 
36 cases in which careful measurements were made by 
JcUiuegg on children aged from ten days to twelve ycar.<, the 
average relation between the sitting height and the length of 
the intestine. was found to bo 1 in 11.9, the lowest calcnlaiion 
being 1 in 8-2, and the highest 1 in 15.8. These measurements 
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ihus show exliiaordinarily great individual variations in the 
relation between, the. sitting, height and the length of the 
intestine. Jcllincgg thereforo concludes that it .is unjustifi- 
able to generalise as to the relations between the, sitting 
height and tlio length of the intestine, or to estimate tlic .size 
of the absorbent intestinal surface on the basis of these 
relations. 

209 . Pneumococcal Infection In Infants. 

llENARD (Join'll. (Ic mcil. ct (Ic cJiir. pro/., November 23rd, 
1921) in bis Pari.s tho.sis .states tliat epidemics of puemno- 
coccal infection aio olxscrvcd in creches at certain scasoas ot 
the year. The infection n.snally begins in the nasopharynx, 
which is the in'incipal factor in the contagion. Pneinnococcal 
rhino-phai’yngitis is characterized by it.s per.si.stencc, cou- 
tagionsnc.ss, and frcqiioiic.y of pnlmonarj’ complications.' If 
appears in three forms— namely, a mild form without fever, 
an acute form with high fever, profu--e ptirnient nasal dis- 
charge giving rise to attaclcs of suffocation, and a snbaciito 
protracted form. Tim infection may often be compiicafed 
by otifis, in the pus from which the pneumococcus is fre- 
quently found. Tlic pro.yuo.sis of this form of otitis is good. 
Pneumococcal broncliopncumonia is frequent, and is clmrac- 
Icrized by .sudden onset, high fever, and intense dystmoea. 
The prognosis is grave. Tlie hrouchopncuuionia is often 
complicated by purulent pleurisy, with which suppui'ativc 
Ijoricardilis is sometimes associated. The laltcr complica- 
tion, which is usually not diagnosed during life, is always 
fatal. Involvement of the meninges may occur dviring the 
course of brouchopucumonia, or tlie pneumococcus may give 
rise independently to meningitis, wliicli may bo serous or 
suppurative. Arthritis and peritonitis aic less frequent 
localizations of tlic pneumococcus. Pneumococcal infection 
ina.y also nm Us course w’iUioul visceral lesions in the form 
of septicaemia, sometimes accompanied by purpura. 

210 . Hiluni Tuborculosls. 1 

Caxtani January 20;h, 1922) draws attention to a 

sign which is often to bo detected in hilnm tuberculosis, 
although there may ho few if auy clinical s 3 'mptoins. It 
consists in the prescuce of pleural crepitus heard along the 
liarastenial and right paravertebral line and at the cardio- 
liopatlc angle. The sign may bo elicited by cougli, and is not 
always constant. Nor is it pathognomonic of hilum tuber- 
culosis, but coupled with .sliglit dullness in the same area it 
should arouse sirong suspicion. The author has corroborated • 
his observations by radiographic examination. The sound in 
question is pleural, and probably due to a direct spread along 
the pleura from the root'aiul ligament of the lung. He points 
out that hilum disease may exist without giving rise to auy 
symptoms, but as it may be an initial phase of pulmonary 
tuberculosis, auy observation w'hlcU renders the diagnosis' of 
the condition more casj' is worth recording. 


SURGERY. 

211. Treatment of Gastric and Duodenal Ulcsr. 

De Quervain (Siirp., Gijiicc., and Obstet., January, 1922) 
discusses the relative merits of resection and gastro-enter- 
ostomj' in the treatment of gastric and duodenal ulcers. He 
bases his report on a study of the end-results of 247 cases. 
Operation is advised when stenosis or repeated bleeding is 
present and endangers the patient’s life or when persistent 
svmptoms resist all efforts at medical treatment. With 
regard to diagnosis, he considers too much importance is 
attached to the part played by hydrochloric acid. The per- 
centage of cases showing hyperacidity is far less than the 
iiprceuta-’e showing normal or subnormal acidity. Lactic 
nrid was'not detected in any case found benign at operation. 
Orcult blood in the stools’ is usually found in carcinoma cases, 
iri TO per cent, of gastric ulcers, and in 65 per cent, of the 
Jhio^clenal ulcers. X-ray examination gave dellnite localiza- 
tion of gastric ulcer in 87 per cent, of cases. In diiocleual 
ulcer exact localization was possible in 54 pci cent, qf eases. 
Carcinomatous degeneration of a benign ulcer was demon- 
strated u 1.4 per eint. of the cases. The operative mortality 
after gastro-eaterostomy was 6.5 per cent., after radical 
oneratfon 7.7 per cent. The most important causes of death 
we4 emboli, pneumonia, and lung gangrene. Jejunal 
ulcers were foinid eight times in his cases twelve tinic.s 
after operations done elsewhere. He uses flue catgut foi 
•suturing, reinforcing wiih cotton stitches. Because of the 
d.arjgor ot jicptic ulcer and bleeding from the primary u.ccr 
lie loans towards resection. Witli regard to laic results, 
observations made in the first four years after operation do 
not contain nil the possible sequelae. Simple gaslro-entor- 
ostoni}' pioduc,cs ill all forms of gastric ulcer the same carlj' 
results—^, >bout four-lttllis. Over longer periods euro or 

7 ' 


improvement is found in 75 per cent, of cases. Batlical 
methods for all periods show’ a euro in 80 per cent, of cases 
As to the method of operation, V-shaped excision is nusaiis- 
metory. The so-called sleeve operation gives good results, 
iho cnd-lo-side anastomosis of stomach and jojuninn has vet 
to bo reported. He conciudes that, if properJy executed 
resection yields better end-results than ; ’ ' ' ■ ’ 

whether in a case of 'gastric or duoden. 
there is a satisfactory reason for emploj'ing. resection even 
though it involves, greater operative risk. If external con- 
ditions arc not F.ati.<factory, one can, with good conscience, 
r decide not to resect. It is better to do a good gastro-entcr- 
ostomy than resect tinder iinfavourahlb circumstances. 

I 

212. . Syphilis of the Bladder, 

i CosACiasco (Jon ni. d'Vrologic, November, 1921) points out 
I that sj'philis ot tlie bladder appears to be a rare condition 
and seldom diagnosed, judging by the number of pnblishoii 
; eases. But tills affection, whilst not common, is more fre- 
I quont than is supposed, aud many cases pass unrecognized.' 
The fact that it is not more often found is probably due to the 
absence of irritation, so common in the mouth and anal region, 
and to the circiiraslancc tliat being iiidclon from direct view it 
is able to pass unrecognized. Cosacesco has recently liad a 
ease of this naini'e under his care, whicli had been diagnosed 
ns tnbcrciiloiis or gonococcal cystitis for a period of eight 
years. Bfost observers have laid stress upon the cystoscopic 
appearances of the bladder, but this is not a certain means 
‘ of diagnosis. A cbnucrc in this situation has not j’ct heen 
described. In tiic sccondarj'stago an eruption appears similar 
to tliat of the skin and nmcoiis membranes — ulcers ol different 
types round tlie ureteric orifices, trigone, and base. In the 
tertiary stage gummata aud ulcers luay be loaucl.- Sj’philis of 
the bladder may he iindistinguishable Iroin an innocent or 
maliguaut growth, and the bladder has even been opened 
undcra uiistalccn diagnosis. The cystoscopic appearances are 
therefore very .varied, and they must he supplemented by 
other methods of diaguo.sis. From a clinical point of view, 
frequent micturition is usually though not always present. 
Pain may be present, and is noticed on palpation over the 
bladder. There is usually hacmaluria, which maj'he slight 
or ver.v profuse. Bclcniioit is rarely noticed. The urine 
may bo acid or alkaline, containing epithelium and cells, and 
frequently bacteria. 2'hcrc arc two clinical types tvlnch can 
bo recognized ; (1) Accompanied by a siijicradded cystitis, 

• the commonest variety ; cliaracterized bj’ its long duration 
without affecting the patient’s general condition, and lack of 
response to usual forms of trealmenb. (2) The typo with 
haeiiiaturia as its only symptom. The cystoscopo, when it 
.shows the characteristic lesions present, is an excellent 
means ot diagnosis, but one must not overlook the fact that 
malignant growths aud ulcers may give the same appearance. 
The Wassermauu reaction and the effect of autisyphiiitic 
treatment should be tried in all bladder affections where 
the ■ • ' ■ ’ .•’-"iiiion is not evident, and these are 

impo . 

213. Treatment of Anthrax. 

MONTEEEOXE (11 Policliiiico, Scz. Prat., November 28tli, 1921), 
in the course of four mouths at the Policlinico Umberto I at 
Koine, lias observed 36 cases ot malignant pustule (anthrax), 
in 35 of Avhich there was a single pustule ; in 1 two pus- 
tules, and in another no pustule at all. In two instances 
recovery toolc place without any local or general treatment, 
and in 26 of the otliers tlie cautery had been freely used before 
admission to hosjiital, where the only troatinent employed 
was specific serum, and in associated infectious, or after 
separation of tho slough, local treatment with Dakin’s fluid 
or carbolic acid solution. The scrum used contained 1,500 
units in 5 c.cm,, aud the doses varied according to' the 
sevei-itj' of the case, sometimes as much as 60 c.cm. being 
”ivcn a daj', but the usual dose being 10 to 20 c.cm. Tlie 
total quantity iujected ranged from 10 to 180 c.cm. Tiio 
intramiisciilav route was almo.st always employed, and in 
urgeiil eases intravenous injections were given a's well. Tlio 
results of the treatment were very successful, only one death 
occurring, the patient being a man aged 60, who had liccn 
tvcalcd fora fortnight before admission in various out-patient 
departments by local measures. Afontolcoiie's couclusion.s 
are as follows: (1) Civcumscnbcd maligmant pustule lia.s--a 
tcndcacv to spontaneous recovery. Local freatment often 
gives rise to a pj'ogenic infection. (2) Fcrtiicious forms are 
chai'actcrizcd by oedema, and intermediate forms by a large 
oedcniatoiis zone. (3) As anthrax bacilli arc found even at 
the peiiphcry of the occlcuiutous s^onc, flic fl-cfioii of the 
cautery is ineffective. Such treatment Is indicated only in 
earlv casc.s, in which the pustule can he excised 1111110111 
damage to the surrounding tissues. (4) Spccitic scrum treat- 
ment, ivitlioiit fear of largo doses, should bo emiflovcd b.V 
preference in severe eases. 
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214, Radium Therapy In Cancer of the Tonifue. 
i.UYS (Lc Scalpel, Fobrnarj' “itli, 1922) writes hopefully of 
le motieru treatment of cancer of the tongue by radinm 
nnctnro. Ho gives a clear sninmnry of the aims ami 
lethods of nsing radinm for the destruction of malignant 
isease, and points ont the tendency to nse short-waved rays 
or their greater penetrating power. Ho gives a list of various 
issues showing their sensitiveness to these rays, from the 
xtremc sensitiveness of mycosis fnugoides to the very slight 
eusitiveness of fibrous tissue. The sensitiveness of new 
growths is related to their histological structure. lu the 
radium puncture treatment needles cliarged with radium salt 
■ire introduced into the tumour and left for seven or eight 
days. .■Vdiphtheroid-loohing membrane forms, and after that 
clears away one may expect good results. It is important to 
treat any lymphatic infection or cnlaiged glands ns a pre- 
liminary. The writer describes tlie technical methods of 
measuring and recording the strength of radium emanations 
used. It should bo remembered that new growths become 
radio-resistant in the course of prolonged treatment, as 
opposed to normal tissues, which become more sensilive. 
Hence it is important to give an initial dose of radium strong 
enough to destroy all the neoplastic cells and to avoid repeti- 
tion. The writer showed two cases to illustrate the good 
effects of radium puncture in lingual cancer. 

21 s. Chronic Nephritis and Enlarged Prostate. 
I.AVENAXT [Arch, ties vial, tie cocur, Kovember, 1921) has 
observed a number of patients who sought advice for enlarge- 
ment of the prostate, and presented at the same time a 
cavdio-renal syndrome with marked arterial hypertension, 
dilatation of the left heart, gallop rhythm, and dyspnoea on 
exertion. Very frequently the cardio renal symptoms alone 
attract attention, while the prostatic symptoms escape notice, 
potain drew attention many years ago to dilatation of the 
left heart and gallop rhythm in urethral stricture. These 
signs are also found in hydronephrosis, polycystic disease of 
the kidney, and compression of the ureter in pregnancy. Any 
cause ot increased tension in the urinary tract may thus give 
1 iso to an increase ot blood pressure, and enlarged prostate 
appears to bo the most frequent cause. It the cardiac sym- 
ptoms are relieved by empty ing the bladder with a permanent 
catheter, an operation is Justitlablo. Lavouant reports three 
cases in patients aged 55 years whose hypertension and 
cardiac symptoms disappeared after prostatectomy. 

21B. Strained Patella. 

I'XDER the heading “A hitiiorto unknown disease ot the 
patella," Sixdixg-Larses (.Vorsh. .Mag. for Laegevitlensliabcn, 
Uecembor, 1921) records two cases examined clinically and 
by the r rays. The patients were otherwise healthy girls, 
aged 10 ami 11 years, who, after dancing aud jumping, com- 
jilaiued of pain in one knee. But though in both cases the 
disease seemed unilateral on the clinical evidence, the r rays 
showed it to be bilateral. The patella was painful on per- 
cussion, and in one case the soft tissues over and below the 
patella were slightly inflamed. Prordo skiagrams showed 
the anterior or lower outlines of the painful patellae to be 
hazy, and there were abnormal calcium or bone shadows in 
tho'soft tissues. The author regards this condition as a 
periostitis or epiphysitis duo to strain, aud after about half 
a year’s vest both the clinical and the .c ray signs ot disease 
had vanished. A similar condition was described by Sven 
Johansson in July, 1921, at the third meeting ot the A'ortheru 
Orthopaedic .Association in Helsingfors. 

217. Yncctne Therapy In Acute Infections. 

Kirkex'dali. (.Vric Vorl; .Veil. Joiini., January 4th, 1922) points 
out the value of bacterial vaccine therapy in acute infections, 
whether as a prophylactic beforehand, or as a therapeutic 
agent to aid the tissiics in oi’crcoming an existing infection. 
From ten years’ experience in the use ot mixed vaccines it is 
claimed that the mortality in pnenmonia has been reduced by 
one-fourth, and, since many cases ot larj-ngeal and pharyngeal 
diphtheria are complicated with streptococcal and pnenmo- 
coccal organisms, the use of a mixed vaccine in addition to 
antitoxin treatment was successful in cases where large 
doses ot antitoxin alone had tailed. The indiscriminate re- 
moval ot tonsils is condemned, aud it is urged that treatment 
should bo directed towards aspirating and evacuating pus, 
wiping ont the crypts, and giving vaccines before tonsillec- 
tomy is considered. Jinny swollen and purulent tonsils so 
treated have given perfect results, and the treatment should 
be given a trial, resort being had to operation only in those 
cast s which fail to i'cspond. Removal by an expert is advo- 
cated. The same pilnciples should govern the treatment of 
infected conditions of the teeth, by opening the pus pockets 
and giving vaccine.s, before resorting to wholesale removal. 


OBSTETRICS AND GYNAECOLOGY. 

2 IB. Post-CIimactcrlc Adenoma of the Corpus Uteri. 
JlEXGE (/ioitmlhl. f. Gi/m'i/.-., Jauuarj’ 7th, 1922) describes a 
condition which he regards as one pathologically and clinically 
sui generis, and clearly to he distinguished from the more' 
common polypus of the corpus uteri. The latter occurs in 
women who have not yet reached, or have only just passed, 
the menopause, is single or multiple, invariably arises from 
the region of the fundus, and as it increases in size is 
passively driven by uterine contractions through the cervical 
canal into the vagina. The adenoma to which the writer 
draws attention is characterized, on the other hand, by its 
occurrence after — and usually a considerable time after— the 
menopause as an accompaniment ot senile endometrial 
atrophy, by its developing usually from a lateral situation 
and tilling the cavnin uteri by active growth before becoming 
polypoid, by its somewhat broad pediele, and by the multiple 
cystic cavities which are set beneath and arc visible tlirough 
its mucous covering. The chief clinical importance of such 
an adenoma is that, by causing post-menopausal haemor- 
rhage, accompanied by uterine enlargement, it is apt to lead 
to the diagnosis, or at least the suspieioii of, cancer of the 
bod}' of the uterus, or (as in one case associated with 
coincident fibromata) ot a sarcomatous transformation of a 
myoma. Examination shows senile conformation ot the 
external genitalia, the vagina, aud the cervix, together with 
a soft enlarged uterus with patulous os. Curettage shows an 
increased size ot the cavnm uteri, but, owing to the smooth, 
soft, and yielding nature ot the polypoid growth, leads to 
scraping out ot a very small amoniu of material. Histological 
examination shows a reduction of the iutraglandnlar support- 
ing tissue and the presence ot numerous cystic cavities lined 
by tlattcued cylindrical epithclinm. Neither histologically 
nor clinically is there any evidence ot malignancy. 

219. Re-infuslon of Blood after Rupture of an 

Extrauterlno Pregnancy. 

Topler {Dent. mctl. ll'ocli., January 19th, 1932) records twenty- 
four cases of ruptured extrantcrine pregnancy in which ho 
re-i.njectcd into a vein of tlie arm 150 to 900 c.cni. ot the 
patient's blood, to which an equal quantity of normal saline 
solution had been added. None of the.so "cases terminated 
fatally, and he observed none of the sequels, such as rigors," 
dy.spnoca, cyanosis, drowsiness, restlessness, jaundice, peri- 
tonitis, and hacraoglobinuria, with which the detractors ot 
this procedure have branded it. He did, indeed, often find 
the temperature subfebrile after the operation, but this 
is common after laparotomy for ruptured extrauterine 
pregnancy, aud can therefore hardly bo debited to the 
re-injection of the patient's blood. The author thinks that 
the addition of the patient’s blood to normal saline solution 
may, in certain cases, save lives that would be lost if normal 
saline solution only were injected. The rupture occurred 
in most of his cases in the si-xth month ot pregnancy, and in 
nineteen cases the oprration was pel-formed within "the first 
twenty-four hours of the rupinre. With regard to the 
technique, no atteinjit was made to defibrinate the blood nor 
to add sodium citrate to it. The blood was filtered through 
eight layers of muslin, and the infusion, which was under- 
taken by an assistant while the operator was attending to tho 
abdominal field of operation, took from ten to forty niinutes. 
No blocking of the needle by a blood clot was experienced, 
aud the average quantity ot blood injected was 520 c.cra. 

220 . Renal Glycosuria as an Early sign of Pregnancy. 
Roubitschek [Klin, ll'oclt., January 28th, 1922) describes a 
clinical test which he regards as a valuable indication of 
early pregnancy in cases when the decision is dicacult. 
Frank and Nolhmanu have shown that by the administration 
ot 100 grams ot grape sugar (the stomach being empty) glycos- 
nri.a was produced in twent}- pregnant women (in the third 
month ot pregnancy) ; but, as in renal glycosuria, tho blood 
sugar was not definitely increased. Nfirnberger obtained 
similar results in 70 cases. The estimation of the blood sugar 
is necessary to distinguish this puerperal renal glycosuria 
from other forms of alimentary glycosuria. The tendency to 
sickness and vomiting produced in pregnant women by s'uch 
a large quantity of sweetflnid and the high price of ihe grape 
sugar are the disadvantages of the tests. It has been shown 
that after the injection of 1 c.cm. of adrenaline .solution (1 in 
i,0C0), glycosuria only rarely occurs in the nonnal condition, 
whilst in pregnancy it occurs frequently. Roubitschek erii; 
ploys a combination of these methods. To avoid any un- 
pleasant effects ot the adrenaline injection he employs halt 
tho quantity just stated, and to avoid sickness uses only 
10 grams of grape sugar and thus also reduces the cost ot the 
test. Tho test is carried out in the following manner: Tho 
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■\Yoman lakes 200 c. cm. of tea containing 10 grams ot grape 
sugar (bbo stomacli being cmirbv). After twenty minutes 
1/2 c.cm. of adrenaline solution, 1 in 1,000 (Hochst), is in- 
.]octed, IJje urine, tested tliree-quartors of an botir after the 
iijjection, and also one. hoiir and fifteen minute.s after the 
injection, always contained grapb sugar in 19 of the 20 ca.scs 
of early pregnancy tested. ... 

221 . The Kidney Affections of Pregnancy. 

and MoiiNAR (Viat. Archiv. f. inn. Meet., 
. “• jih ^ Hoft, 1922) record tiio rc.s'iilts of their observations 
in 32 cases of kidney affections during preguanej'. The.sc 
observations were undertaken (1) to determine the action of a 
diet deficient in salt and in water oh the drppsj' in the kidney 
affections of pregnancy, and (2) to outline more clearly the 
diagnosis and prognosis of these affections. The detailed 
observations on the cases arc given in tabular fonn. The 
authoi’s recognize a group of cases of kidney affection for 
which no cause can bo found except pregnancy. Though the 
symptoms vary much, two forms may ho distinguished. One 
form is characterized by oedema and retention of sodium 
chloride and water in the system ; but the blood pressure is 
iiot raised, the residual nitrogen in tbo blood seinm is not 
inci’easod, and retinal changes arc not found. In the'ofher 
form prominent features arc ; nitrogen retention, increased 
blood pressure, increase of the residual , nitrogen, and 
albuminuric retinitis. In (he first form a diet deficient in 
water and in sodium chloride is of great service. In the 
second form such a diet is generally useless; and when the 
retinal changes progress rapidlj-, usually artillcial interruption 
of pregnancy is necessary, since tlio retinal changes run 
parallel with nitrogen retention and increased blood pressure. 
Amongst 14 cases of eclampsia recorded, some presented 
definite .signs of Itidncy affection illr.st form), but in others the 
kidney functions tc.sled showed no ahiiormal cliauge.s. The 
authors consider that both forms of kidney affection, as well 
as oeiampsia, may be caused by an unknown toxin, and that 
tiiis toxin in some cases affects only the blood vessels of the 
buhciitanc'ous cellular tissue (causing oedonm' without 
allnmiinuria), in other cases the Iddneys also, in others the 
kidneys alone, and in otlicr.s the vessels of the brain only 
(causing eclampsia) ; mixed forms arc more frequent. 


PATHOLOGY. 


safely robed on if, carried out with jiroper care and™ 
the oi'ih’mal fines. One ought to pa/y more attention to(b! 

quality of the phenomenon i^j!, a 
‘^oPf^'tions beside sjqihilis vill ri™ 
f^ut in a minor deWcp 
serum, to be used, 0.10 c'.cm.'tb 0,20 c.cni i? 
sufficient, but 111 (loiibtful cases it is' better to use a lanicr 

snihffis a ssort 

meicHiial or arsenobenzol treatment will often arouse (hn 
formation of antibodies, and change the 'Wassennaun reac- 
nous from negative to positive. A persistently negative 
^assermann with a reactivated serum, if there are no signs 
and no. history .of syphilis, may be accepted as definite pvooE 
of the absence of that disease.^ ; ' . 


229. The Bacteriology of Periaental Tissues Radio- 
graphically Suggesting Infection. 

Berivick (Jo/fn/. Infect. Vis., November, 1921) lias made a 
' bacteriological c.xaniination of the deep tissues arouutl tlia 
teeth in cases which radiographicallj' showed evidence of tlia 
presence of chronic alveolar infection. After cleausiug tlio. 
mouth and teeth with an alkaline lotion,- he sterilized, tlm 
area under investigation by means of tbo topical applicalion 
of a solulion containing 1 per cent, each of brilliant green ami 
crj’stal violet dissolved in SO per cent, alcohol The gtiiii 
Avas then incised, and a flap of gum and periosteum laid b.icl; 
Avith a periosteal elevator. The buccal plate Avas entered 
Avitli a chisel and a piece of tissue removed asepticalljv and 
placed direct into a culture medium of glucose broth, cfontiol 
swabs from the gum just before incision Avoro tested for 
sterility. Of 71 cultures taken over 10 per cent, remained 
stci'ilc ; in 3 haemolylic strejitococci Avere obtained, in 22 
uon-lincniolytic strcptocccci, and in .8 staphj'lococci in pure 
culture. The remainder showed cbieff j" a mixture of 110s- 
haeinolytic streptococci and staphj’lococci. Amongst tlio 
patients wore IOavIio were suffering from arthritis ornetirifii 
Avho had been examined for other sources of primary infec- 
tion, and Avho had had such sonreos remoA'ed. The elToct of 
removal of the infected teeth in these cases AA'as studied, 
observation oxlonding over a period A’arying from sixteen to 
tAventy-jivc months. In only 2 patients was there any iin- 
pi’ovement in the condition. From these facts the author 
couclndes that the radiogram is not a’ reliable' iuclioation of 
the existence of alA’oolat infection, and that there. is no 
definite eA’idcnco to show the presence, of a relationsliip 
between dental infection and systemic disorder in more than 
a sinali percentage of suspected'eases. 


222. Schlstosomfnsfs and Hepatic Carcinoma. 
Although carcinoma is less common amongst South African 
natives than amongst Europeans, yet statistics show that 
primaiy carcinoma of the liver i.s relatively frequent in South 
Africans. PIRIE {Vcd. Joiirn. of South Africa, December, 
1921) finds a possible c.xplanation of this peculiar fact in the 
presence of schistosomiasis. Cirrhosis of the liver is known 
to be one of the important predisposing causes of carcinoma 
of that organ, and the deposition of the oA'a of Vilhari^ia 
haanatobium lias been shoAvu by mauj’ Avorkers to be a factor 
iu the production of the finer degrees of cirrhosis. Impressed 
by the accidental finding of bilharzia ova iu a carcinomatous 
liver, Pirio sot out to investigate the relationship between 
schistosomiasis and cancer. Only undoubted cases of primai’j’ 
liver carcinoma Avore selected, of Avliich 36 were examined, 
sections of the liver being searched for ova, and the other 
organs examined for bilharzia infection. In the 36 cases rc- 
A’iewed schistosomiasis Avas defluitclj’ established in 10. Iu 2 
it could be dcfliiitelj’ excluded as the result of an exhaustive 
search. In the remaining 24 iuformaliou as to the condition 
of the bladder Avas lacking, and, although no ova Avere found 
in these liver sections, this does not necessarilj’ rule out the 
possibilitj’ of bilharzia infection. Of these 36 cases, 28 Avere 
liA’er-cell carcinoma, 3 biJe dnee carcinoma, and 5 AA'cre re- 
garded as of doubtful or uiiixcil liA'cr- nnd duct-cell origin. 
Schistosomiasis has been shown experimentally to induce a 
cirrhosis of the liA'cr, and it is beliCA’ed to be the commonest 
cause of cirrhosis of the liver amongst -the Cliineso/ l lie 
sections examined sliOAved that amongst the South Aui^ns 
also cirrhosis commvATiIy followed bilharzia infection. This 
and the actual finding of bilharzia ova constitute strong pre- 
sumptive evidence for attribnp’ng the frequency of piimaiy 
fiver cancel' to bilharzia infection. 


223 . The Wassermann Reaction. 

Martelli (EiT. Vcd., November, 19th, 1921) draws attention 
to the different results obtained by careful, conscientious 
Avorkei-s iu applying this test, probably due to the qualities 
of the lipoids and globulins of the antigen and serum 
used. The Avay to avoid this discrepancy is to use 
various antigens and take the mean of the reactions 
obtained. As to the specificity bf the reaction, after 


225. Basal Metabolic Rate. 

Meakins and Davies publish aii article (Edln. iliccl. Jonrn., 
A’ol. xxviii. No. 1, Januarj’, 1922) on the significance of 
tho basal metabolic rate. ' This is defined as the rate ol 
energy e.xchange during rest Avhen onlj’ the essential vital 
lU’occsses are at work. The examination is carried out, before 
tlio patient has breakfast in the moriiing, in a rooih where 
there is no noise or disturbance of anj’ kind. The rate of 
energy exchange is calculated by the method of indirect 
calorimetry from tiic analysis of the patient's expired air. 
The authors describe a new apparatus for this jiurpose aud 
give full details of the methods for making the calculations. 
The energj’ e.xchange as measured bj’ such examinalioiH 
shows the most marked deviation from the normal in dis- 
. orders of tbo thj’roid gland, but the internal secretions of tlio 
ovaries aud the testes also plaj’ a considerable part in the I'.Ato 
of exchange. The authors have studied the basal metabolic 
rale both in hj'per- aud hypo-thyroidism. In the former 
thej’observe that in exophthalmic goitre, although the energy 
exchange is set at a higher level than normal, yet there are 
mar’ked remissions and exacerbations. In toxic adenoma no 
such variations Avere noted, the basal metabolic rate being 
imiformlj’ high. On the other hand, in my.xoedema tbo 
basal metabolic rate is persistently and steadily decrca.sed, 
whilst with the beneficial administration of thyroid extract 
it returns. Jt is suggested that this method of analysis may 
assist in the making of a more accurate diagnosis of casc.s 
Ai’ith' indefinite nervous symptoms .which are snsjiocted oi 
being duo to disturbances of thj'roid function. 

226. Complement Fixation Reaction in Tuberculosis. 

A SERIES of 60 cases of subacute, chronic, 'or. suspected hibcr- 
culosis have been submitted to the cornpl.enient fixation test by 

BousL.'VCROix(C.E.Soc.E(ofogd’,'Tnhuary7tli;W22). BesredKa a 

antigen Avas cmploj’cd. Tliongh thc.'nunibcr of c'nscs is too 
small to derive any appreciable indication as to tao value ol 
the test itself, one interesting point is brought out. bix 
patients convalescing from encephalitis lotbargica, slion mg 
the sequelae of tremors, parcsos,' and disordcr.s of loco- 
motion, all united in giving a positive reaction. 3n e.acu ca-so 
the Wassermann reaction Avas uegatii’e. Fqrtunatciy an ex- 
ception of this nature is not calculated to interfere .scriou^ij 
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N selectiug a theme for this, tho first Robert Campbell 
lemorial Oration, -which the trustees havo done mo the 
lonour of inritiuo me to deliver, my object has been to find 
'■ue that -would have interest for physicians and surgeons 
dike rather than one of purely surgiciU concern, -with its 
vearisome details of minute technique. I trust that in dis* 
'ussing the surgery of the hlood, as allusion must be made to 
rarious organic diseases of the haemopoietic system, it would 
ae more correct, and more in harmony -with medical nomen- 
-.latnre. to regard the hlood dyscrasias as secondary pheno- 
■neua. I hope to justify my presentation of the blood diseases 
2v viewing them from a different angle, and by pleading that 
-he pathology of the anaemias remains obsenre. 

. Cohnheim’s conception of the blood as a tissne consisting 
of cells and a fluid intercellular substance is attractive, and 
suits my present purpose, although it must be admitted that 
ts cells differ from tho.se of other tissues in their incapacity 

■ ,0 multiply and reproduce their like. This conception of the 
olood raises its dignity from that of a mere circulating 
medium, a servant to tho more stable tissues, carrying to 
;liem the materials for their sustenance and renovation, and 

; st the same time doing all -the scavenging they require for 
;he .smooth performance of their functions. Such adulteration 
is these menial services imply may appear to detract from 
its stability and render it unworthy to rank with the fixed 

■ tissues as a eonstructional entity. But the noore its characters 
are studied the more are wo impressed with its marvellous 
capiacicy for clearing itself and maintaining a relative 
constancy or homogeneity of composition and structure. 

tVliat tissue allows so many liberties to be taken with it 
. and withal retains its vitality and identity ? tVhat tissue can 
.. vie with it in rapid restoration after haemorrhage, liaemolysis 
* in fevers, and other distempers ? hat other tissue would 
survive tho insults and ahnse of injections into it of copious 
solutions of salt and soda, eu.sol, mercurial salts, gelatin, gam 
arable, ether, alcohol, aniline dyes, and the homologous blood 
of other persons, whether freshly drawn or bottled and kept 
in co'd storage for a month or mote? Still more the injections 
^ of vaccines and serums, often in large volume, .at the hands of 
eacer bacteriologists and haematologisls — as, for example, in 
the Argentine treatment of anthrax, or in the tre.atmeut of 
pneumonia and tetanus. 

, • SaemophiUa. 

Xothiii" has yet been ascertained as to the e.ssential nature 
' of this stnvnge complaint. IVe do not know wherein consists 
tho defective coagnlatiou, which may take thirty to fifty 
. minntes to accomplish, as compared -with the four to five 
minutes in normal blood when tested by Sir Almrotli B right's 

- method. Must wo accept what seems a counsel of despaii-y? 

• or is it a counsel of perfection when non sentimental engenists 

toibid the girls of haemophilic families to marry, or, it they 

- marry, to stipulate that they shall not bear children? 

to confine operations 

. j ou ■ ■ . uvgical urgency. Can 

Xfodc . expediency opera- 

' tious, and render these proceediugs reasonably safe ? Several 
e.xpericnces of my own in this regard make me think that wo 
■ can. There are degrees of sevelity in haemophilia, and if we 
‘ take the milder forms wo may test by Wright’s process before 
and again after a few days of preparatory treatment by 
calcium sails, liacmoirlaslio serum, or repeated small trans- 
fusions of homologous blood at short intervals. Even the 
subentaneons injection daily ot ■lOc.cm. of any mammvhrn 
blood, or ot human blood not necessarily homologous, may 
temiiorarily increaso tho thrombin elements, and enable us to 
discriminate those who do not respond, and remain ineligible 
for operations, fiom those who do. 

• 

Pernicious Anaemia* 

lu pernicious jiuacniia the part played by surgery has 
hitherto bcou inglorious it avc consider the results of 
splcncctoinj’ iu the managcuicnt of the oidinary typo; while 


in the Addisonian variety the extirpation of tho adrenals has 
• been equally nnsuccessfnl. The latest results from the Ma3’o 
clinic, however, -show some improvement, possibly from im- 
proved technique and a careful selection of cases. TJieMayo 
clinic claims now that a couple of years may be added totlie 
life of these x^atients b5" a tiinelj* splenectomy, combined with, 
transfusions of whole blood carried out after a preparatory 
treatment by radium, which appeal's to render the splenectomy 
much safer. It is doubtful whetber the spleen is the seat of 
the disease, aud so accomplished a surgeon as Moynihan, who 
has recently written so well npou splenic surgerj*, sums up 
that the results, haring regard to the ri&Iis, do not entitle us 
to urge this operation upon patients with any degree of 
earnestness or conviction. Tlie nature of the haemolysis is 
obscure: it seems probable that it is an infection; j'et this 
has not been established, hence a trul}* rational handling is 
denied us, and Hie treatment remains empirical, with arsenical 
preparations ns the leading agents. The surgical demands in 
many cases may be limited to transfusions of small quantities 
of whole blood at ten-day intervals, but these seem little 
better than retarding, not curative, measures. Large quan- 
tities of ox serum alone, which appears to have the advantage 
over horse serum that it docs not sicken, may be considered 
in promoting thrombokinase formation. 

■Whether Dr. Hnrst’s method of grafting adrenal gland 
tissne into the groin — or, better, into the testis — will stand 
the test of time remains to be determined, but already some 
encouraging results have been reported. 

Haemorrhage, 

Turning next to tbo management of haemorrhage in 
normal blood we know that the sudden loss of a fourth part 
of our thirteen pounds" weight of blood may bo fatal; bub 
if tbo shedding be spread over a week or more by recur- 
rent bleedings prodigious quantities may be lost with ulti- 
mate survival. We have been told fhartbe extreme age of 
a single red blood cell is about one month. The speed with 
which these cells can be reproduced after haemorrhage is 
wonderful. 

The two important indications in haemorrhage are : to 
restore the blood pressure by ingesting or transfusing fluids 
copiously, thus enabling the heart to supply* the vital centres 
in tbo encephalon with a sufficient quantity of blood, however 
thinned in quality; and secondly*, lo maintain the warmth 
of the body by iotemal and external means, the latter 
indication being often overlooked when the mind is intent 
upon the former. Isotonic saline, or 6 per cent, gum solution, 
maj* be employed intravenously, but iu extreme cases pure 
homologous blood should be used if available, and warm fluids 
given by the mouth or rectum. 

I have not been impressed by tbe results of subcutaneous 
injections of salines for this purpose; I have noted them 
unabsorbed after a week, and have frequently seen disastrous 
sloughing follow their use. Dr. George Rea has recently 
simplified the determination of the homology of bloods. 
As to apparatus, we have our choice of the hydrostatic 
method ; the multiple Record syringe method ; and tho 
paraffin-lined Kimpton-Brown tul^. Tlie technique is not 
difficult if care be taken not to introduce aic bubbles. The 
direct method of connecting the artery of a donor to the vein 
of the patient by a ten-inch transparent tube with suitable 
nozzles, wliich Mi*. Fullerton distinguished liimself by intro- 
duciug, has been found inconvenient, and in septic states of 
secondary haemorrhage positively dangerous to the donor. 
For anyone not fully familiar with the technique the safest 
plan appears to he the recejition of tbe donor’s blood into 
a warm vessel containing oue-fifth part of a 3.8 per cent, 
sodium citrate solution, and instilling this mixture into the 
patient’s veins bj* the gravitation or hydrostatic method. 
\Vc must make sure that diseased blood — syphilitic, tuber- 
culous, or malarial — is not used. In this connexion tho 
interesting fact has been discovered that blood from an 
asthmatic donor has caused asthma in the recipient. Docs 
this in any way show that we may revise one views of tho 
pathology of asthma, and regard it as belonging to tho 
category of blood diseases ? 

Thrombosis and Embolism. 

Are wc to assume th.at clotting of blood in varicose veins 
aud XU haemorrhoids iu apparentlj* healtl)^* persons is an 
inflammatory process? It is veiy difficult to prove that it is 
so; certainlj* an attempt to demonstrate luicrobic activity in 
such simple cases usnallv* fails. On the other hand, when 
definite phlebitis or arteritis exists, we can rcadih* understand 
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that chaugos iii the iuthua duo to iuflaituuatiou cause 
thrombosis. . 

. The anxieties in phloginasia dolens anil in veins that have 
boon operated on in various ways are common cnougli, but 
why detachment o£ portions to form emboli should bo more 
frequent in the , post-operativo states as compared ivith 
phlegmasia is not easy to explain. In the recent debate 
in tho Royal Society of lileclicino conflicting views were 
expressed as to n’hother pulmonary embolism and infarctions 
were commoner now than formerly. Jly oivn impression is 
that they are on tho increase, but to what change in technitjuo 
or nursing this is to be attributed is not clear. The more 
recent deliverances from America are to the effect that tho 
limbs should bo permitted free movements, and no siiliuts 
applied after operations on veins, in order to iiromote a freer 
circulation of blood. Tho practice hitherto has been the 
opposite—namclj^ to keep the limbs at rest in splints for a 
long time in order to give time for coudensation of thrombi, 
lest bodily movements should detach portions of soft clots, 
with disastrous embolic excursions. Similarly, long rest has 
been eujoinod for phloginasia. A close observation of a 
number of cases convinces mo that embolism is commoner 
in the cases treated by early movement and activity, and 
1 still remain an advocate of prolonged rest. Likewise, 
in tho treatment of acute thrombosis in varicose veins 
witliout operation prolonged rest is best. Wo have had 
in recent years a fair number of cases whore men have 
refused to lie up and rest, and a fatal pulmonary em- 
holisiu has been apparently caused by tbeir activity': it 
has occniTcd, also, after the too early dismissal of hos]3ital 
patients. 

From a medical point of view' we may discuss two rival and 
diametrically opposite therapeutic methods. Should wo give 
calcium salts to condense tho clots that may have formed, or 
should we give citrates to render tho blood less liable to clot? 
As a matter of experience citric acid is bettor than its 
citrates for tho latter object, My own view is in favour of 
the citric acid scheme as opposed to the calcium salts as a 
prophy’lactic against embolism. 

If we apply to the physiologists for tho reason why coagula- 
tion does not take place spontaneously in the blood vessels wo 
are told that tbrombiu, the activating substance, does not 
exist in tlio blood. It has to be formed by the interaction of 
prothrombin and antithrombin which do exist. When these 
combine we get tho thrombin tljat can couvert the fibrinogen 
of tlio blood into fibrin. Wbat the exact catalytic process is 
whereby the calcinm salts and kinases react to liberate the 
thrombin is not clear. 

The substance known as antithrombin appears to bo formed 
in the liver as one of the secretions of tbo liver colls, and it is 
added to the blood as it passes through that organ. Now tlio 
fluidity of tbo blood in tho hepatic veins as it loaves the 
liver is much superior to that in the portal system entering it. 
To facilitate coagulation all that is wanted to inhibit the 
restraining influence of this antithroiuhin is some tbrombo- 
kinase, such as is liberated at a wound, bruise, or fracture, or 
even an internal injury to the intima of a vein, a burst valve, 
or an overstretch, Antithrombin appears to resemble hirudin, ^ 
an extract from the salivary glands of tbo leech, or its more 
accessible and cheaper substitute albnmosc of peptone. We 
do not use this albumose of peptone as a therapeutic agent to 
prevent clotting because it is a powerful and even dangerous 
depressor of the blood pressure. 

When clotting occurs in a vein after operations, two types 
of clot are recognized — one the firm white clot at the liga- 
ture, and tbo other a soft red colloidal clot, extending up 
approximately to the nearest tributary or branch. If tbo 
white clot disintegrates, it may be compav.atively harmless, 
for it breaks up into almost powdery fragments. It is the 
.soft red clot we have most to dread. To minimize its forma- 
tion early movements to reduce stagnation after opeiations 
are now recommended. But we may I0.S0 as much as we 
sain by this nursing licence, for, as a soft red clot will 
inevitably form in some segments, we may by movements 
facilitate its detachment, loading to embohe developments. 

It therefore seems to me that the elevation of the limbs, and 
the foot of the bed, combined with somatic rest, is yhe safer 
rn-ocedure. • _ , . , 

Rcgai’ding the matter from the clinical standpoint, wc may 
Ray that in blood conditions in which thrombosis is the leading 
feature the coagulability of the blood is already too high. 
Therofovc, ir a vatioual treatment in the prevention of 
tliroiubosis and ciuboiismi one would argue that wo sbonld 
eudoi +i.:o bv citric acid, or its 


citrates, r'atlior than accentuate it by the exhibition of the 
calcium salts. , . wu 

Tbo question of tbo influence of electricity upon tlnom. 
hosed veins, ivbetber employed as a preventive agent, or io 
promote absorption or canalization of c_lots, is jiitoreatm<' 
It IS well known that the blood of personsdcilled by liojitui],”, 
remams for a long time uucoagulated, and this lias led fo tlje 
use of electricity in surgery, cither as con staht. ciUTent alone 
or fpr the ..ionization of potassium iodide. We learn from 
Irolcasor Milroy’s researches that otlier intbiencos, apart 
from the liglitnmg stroke, niay account fpr the fluidity of Urn 
blood. IS evcrtlicless, electric ionization over tliroinbic areas 
appear.s to do good, and to expedite a restoration of ilio 
disabled cu'cnlation in po.st-operative conditions. This action, 
if wo admit it, is probably due to a general effect upon tlio 
nutrition of tlio limb as a whole, for wc find that tlio 
Araoricau experience of electrocution of criminals reveals no 
specific inflneiico upon tho coagulability of tho blood, either 
for or against, from electrical currents. 


Pohjojlliacmia Vera, 

Erylhraemia, also called polycj’thaeinia vera, is a rare 
disease of the plethoric typo in which the red cells may liso 
to double the normal nninbor. This probably, depends upon 
undue activity of tbo red bone-marrow. Although the spleen 
ks much enlarged, it is a fatal mistake to extirpate the spleen. 
Tills organ is not the source of the disease. Rather is it 
imdorgoing functional hypertrophy in its efforts to destroy 
the excess of red blood cells. Forty years ago tlie spleen ivas 
called “ the grave of the red blood corpuscles,” and iu this 
disease it justifies its old title. Surgery', therefore, directed 
to the spleen is quite improper. Whether the suggestion of 
extirpating every alternate rib to reduce the amount of red 
marrow at worlf will bring this disease again within tho 
surgical ambit remains to be seen. For the present the best 
treatment appears to be radium applied to the long bones, or 
possibly tlie deep .r-ray tber.apy of the Erlangen school may 
have some advantages to offer in the future. 

The influence of I'opcated small bleedings in reducing tho 
plethora iu erythraemia must also be borne in mind. 


Splenic Anaemia or Banii's Disease. 

This form of anaemia furnishes a' sharp contrast to por- 
nicioiis anaemia in its curability by early splenectomy before 
cirrhotic changes in the liver become too far advanced. Tbo 
operation may, however, bo a formidable one by reason of tbo 
imrieto-viscerai adhesions wbicli abound, and bleed freely in 
their sejiaratiou. Possibly a preliminary application of radium 
to reduce the size of the spleen may help to reduce this risk. 


Spleno-mcdullary Lcul;acmia. 

This myelogenous form of splenomegaly — what used to bo ; 
called splenic leucocythaemia — causes the pendulum to swing 

strougly from surgery to medicine, seeing, that splcnectoiuy 
in this form lias so gloomy a record. Tho very few patients 
that liave survived tho operation have not permaiiontly 
benefited by it; at most a very brief retardation has followed, 
but not sufficient to justify so serious an operation. It will 
be best to depend upon radium, or tho intensive deep x-ray 
appilieatiou, whoii the blood count indicates this particular 
form of leukaemia. Some remarkably good results have been 
recorded at the Radium Institute. 


Lymphadc Lculiaemia. 

This is a more rapidly fatal disease than tholast mcnlioncd 
spieuo-medullary form, and offors even less inducemout to 

surgical enterprise; its ; .■ mist bo left in tbo 

bauds of the radiologist it is not so nuicli 

the increase in size of the lymph glands that strilres one, but 
the universality of their dtetribution, rendering surgical 
extirpation a hopeless task. 


HoclyJiin's Disease, . 

On the other hand, Hodgkin’s disease reverses tins 
po.sitioa, and offers iu its earlier stages a field for 
surgery'. The extirpation of clusters of glands wlncn ai 
very large, discrete, and not adherent through niflannua oiy 
changes is not only' feasible but useful. The spleen, n hic 
enlarges in the later sfngcs, need not be extirpated. At irs 
there ax'c no striking blood changes; the anaemia occurs la c 
on, so that in the early stages the patients arc nt to stam 
operation better than in the nuacmias already ‘ 

Nevertheless, I believe this disease will pass into the nan s 
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the iwliologists, anti that surgery tvill be less and less 
listed in the future for its treatment. The Radium 
stitute results in this complaint are TCiy encouraging. 

Tonsillar Anaonta, 

Considerable difference of opinion still exists as to the 
isdoni of completely extirpating the tonsils, some claiming 
lat an anaemia results from the removal of these liaemo- 
Dietic organs.. There are therefore advocates of the slicing 
r guillotine operation as against the thorough enucleation. 
Ij* own experience leads me to adopt the enucleation plan, as 
?ss liable to bo followed by recurrence of tlio hypertrophy, 
vside from the primary* or recurrent haemorrhage at tlio 
ime of operation, wliich may be copious and account for a 
emporary marked anaemia, I have not seen a chronic anaemia 
esuit after enneleation that would deter me from ablating 
liese small haemopoietic glands, which are so often removed 
,vith manifest advantage to the patient. 

Hacmohjlie Jaundice, 

This is a peculiar acholuric jaundice, which may be either 
congenital or acquired, and which may last for yeai's ; it is 
a slow blood disease, with marked anaemia from destruction 
of red blood cells. In this disease splenectomy has a high 
curative value, and may arrest the disease quite promptly 
and satisfactorily. 

Purpura Sacmorrhagica. 

In this disease, hitherto regarded as purely medical, the 
intervention of surgery is justified, and maj' prove curative. 
The spleen is distinctly enlarged, and its removal bj* splenec- 
tomy has been followed by the happiest results. The exact 
nature of the disease is ill-understood, and why there should 
bo a deficiency of tbe fibrin-forming elements is not explained. 
Tbongb apparently not primarily a splenic disease, still the 
extirpation of the spleen is very useful. In some way it 
breaks a link in the vicious circle that uudorlies this malady. 
Hence a fair field for surgery in this blood disease may be 
predicted. 

Shin Grafting, 

Brief reference may ba made to important discoveries of 
interest to practical surgeous in. respect to skin grafting. It 
is desirable before taking grafts, even from a mother to her 
child, to determine whether the bloods of both harmonize or 
arc homologous. Wlieu tlxey do not correspond there may bo 
failure in grafting — a point of special importance when the 
larger flights in plastic surgery are attempted. 

Plood-lcltlng. 

A word must be said about a practice against which the 
errors and abuses of former generations have created some 
prejudice. I refer to blood-letting, either local or general. It 
is more than possible that we abstain from this too often, and 
that we should reconsider its value. Anyone who has seen 
the relief afforded by general blood-letting in tho congestion 
of the lungs in immersion cases, and its recent- revival in 
pneumonia, in apoplexy with high temperature and flushed 
face, will be willing to admit its poteuc)*. Similarly, in 
chronic kidnc)* inflammatiou, with uraemia imminent, and in 
polycytbaemia vera, as 1 have already mentioned. 

Artificial Lcucocylosis, 

Tlic artificial production of leucocytosis has received some 
attention sinco Metchuikoff’s experiments showed that the 
resisting power of the peritoneum against the invasions of 
virnleut organisms could be toraporanl3* increased bj' injections 
of sterile broths or peptone solutions. This might be utilized 
in ca^cs where the surgeon dreaded tho onset of sepsis in 
abdominal operations. The same principle has recentlj' been 
advocated in tho treatment of influenza b}* the injection into 
the blood of substances cap.xble of producing a general leuco- 
cytosis — for example, miclciuic acid or sodium ciunamatc — 
and favourable results have becu claimed for this practice. 

In passing these various diseases in review it will be 
apparent that the account of them is necessarily incomplete 
and disciu*sivc. What will emerge, I think, is this, that 
surgeons iu the future will have to be more thorough 
phj'MiCians and ph\*siologists in order to guard themselves 
ngai^ist rash or prccipiLate extirpations of organs which may 
bo tcmporaril3* enlarged and apparcntl3’ inconvenient burdens. 
These ma3’ not be the scat of the disease, though the3* may 
constitute its most conspicuous feature. Tho enlargement 
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may actually bo salutary — of tho nature of a functional 
hypertropli3' to protect tho patient — as in polycythacmia. 

On the other liaud, the physicians should see to it that 
surgical aid should ho sought as early as possible after a 
diagnosis has been made of one of these maladies in which 
splenic or glandular extirpation has proved of service. In a 
word, is it not clear that 003* sharp cleavage between these 
sister sciences, to which a premature and exclusive specialism 
is prone, is as lulphilosophic as it is unscientific? We should, 
therefore, condemn an unnatural divorce of surgery aud 
medicine, though both branches must gratefnH3* recognize 
that only b3' specialized “ team work ” in man3’ cases can 
the necessaiw diagnosis be laboriousl3’ built up. 


THE TEEATMEXT OF IXSOHXIA.* 

liT 

ROBERT DAWSON RUDOLF, 3 I.D.. 

rnornssoa op rncRAPErTics is rnn cxivrnsixv or xorosto. 

The treatment of cases of insomnia is a very large subject, 
and here only an outline can be given, founded on an attempt 
to classify the different forms of the affection under two 
great heads. 

Ph3'siologists cannot tell us cxactl3- what sleep is. and it 
wonld serve no useful purpose to ennneiate here the different 
theories — or shall I sa3' h3'potheses ? — that have been advanced 
as to its nature. A common belief is that the lowering of 
blood pressure that undoubledl3' occurs during sleep is tho 
cause; but if this were so one should find intense drowsiness 
in cases of low blood pressure, but thin is not usual. Sleep- 
lessness is not a symptom of severe baemorrliagc, and, on the 
other hand, I understand that in mania the blood pressure 
tends to be low. Again, cbloralose is a good hypnotic, and, 
3’eb it raises tbe blood pressure. A fall iu blood pressure is 
a usual accorapanimeut, but probably not the cause of sleep. 

Sleep and sleeplessness are associated witli decrcaso or 
increase respectivel3’ in tbe activit3' of tbe colls of tbo central 
nervous system, and the cause of this decrease or increase is 
not alwa3'S tbo s.imc. Sleeplessness, indeed, is a symptom 
and not an cntit3\ One might jnst ns well speak of one kind 
of cough or one kind of pain as of one kind of insomnia. Wo 
see it occur in artcrio-sclerosis when the arterial bleed pres- 
sure may be high, and again in anaemia when it is probably 
low. Usually a cup of coffee will lead to sleeplessness, but 
I have known people in whom it lias tho opposito effect.. 
Evidently the essential cause of the symptom is not the same 
in the two classes. 

Sleeplessness is perhaps the most distressing symptom to 
which huuian flesh is licit*. Every practitioner knows how 
it wears out his patients and how a few hours of sleep may 
alter tbe whole a-.pcct of a case. Slcei>is more essential to 
life than food, in that an animal may go for weeks without 
eating, but let it be deprived of sleep for four or five days 
and hfe becomes impossible. A form of torture said to have 
been popular in old da3*s was to deprive the victim of s’eep, 
aud it must have ranked high as a producer of c.xquisito 
suffering, which was the object of the torment. Our patients 
sometimes undergo this torture, unless we lessen it by 
tbeiupeutic means. 

As sleep is so essential, it follows that absolute insomnia 
for sLuy length of time is incompatible with hfe, and 3'ct often 
one L told by healthy-looldng individuals that they have not 
closed an eye for weeks. I saw an example of this oul3’’ the 
other day, A short period of sleeplessness is, strange to sa3% 
productive of an increase in weight of the bod3% but if tho 
insomnia be persistent a loss of weight eusuc‘=, and the degree 
of emaciation is often an index ot some value in estimating 
the amount of insomuia. 

A great mauv classifications have been made of the different 
forms of insomuia. Perhaps the one most quoted is that of 
Germain See, which is as iollows : 

]. Dolorous. 

2. Digestive. 

0 Canliac and dyspnocal. 

4. Cerebro-spinal and noarotic. 

5. Psychic. 

6. Insomnia doe to physical fatigue. 

7. Genito-urinary. 

S. Febrile and auto-toxic. 

9 . Toxic. 


“ Conininuicated to a meeting of tbo Ontario Xenro-Pavcliiatrie 
Association, September, 1921. _ \ 
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Clicse nine classes ai-e pine iHgeou-liolc.s in wliicli ■wo may 
mt most cases of insomnia, but beyond that' they arc not of, 
iiucb value, as they aro not founded upon any fundamental 
ba.si.s of classllication.' ' ‘ • ’ ' 

, 'Whatovci- bo the 'ultimate nature of sleep, it apijoars’to she 
diat it 'depends upon two essential factors, and an increase 
n cither, and especially in both, of these will prevent its 
occurrence.' These two factors arc: 

1. The degree of irritability of the central nervous 

system. 

2. TJio amount of afferent impulses reaching the central 

nervous .system. 

Tithh' of Causes of Iiiscmnia. 

I. Nervous system hypersensitive, owing to — 

(a) Inheritance, bad habit, alteration in habits. 

,{6) Fatigue or neurasiheuia. . . 

(c) Circulatory disturbances, especially arterio-sclerosis and 

aortic regurgitation. 

(d) E.vcitiiig toxins produced in the alimentai'y tract or 

ill the body tissues, or introduced from witboiit. 

II. Increase in afferent impulses, as from noise, light, heat, or 
cold, mental or pliysicat discomfort or pain. 

If the irritability of the nerve colls be not abnormal, and if 
no excessive storm of afferent impulses arrive, then at 
rhlhymic intervals unconsciousness ste.als over the brain and 
the, individual sleeps, and during that sleep many bio- 
chemical changes take place which eventually cause him to. 
awaken with powers renewed for the carrying on of the 
functions of active life. But lot the central nervous system 
be too irritable from any cause, then, although only the 
normal amount of afferent stimuli be arriving, the.se will 
prove sniScient to prevent sleep; and it is well to reniembcr- 
Jjcre that although we may check all evident afferent stimuli, 
such as light, noise, pain, and so on, during all of_ life there 
occurs a constant flow of afferent impulses, which do not 
normally reach to the level of our consciousness and yet 
must have a stimulating effect upon the central structures, 
especially when the excitability of the.se is raised from any 
cause. On the other hand, if the degree of irritability of the 
central nervous system be normal, lot the amount of afferent 
impulses be only suflicicut and sleep will bo impossible. The 
most healthy man will be kept awake by an aching tooth or 
by sufficiently worrying tiiouglits. 

It is easy to put most cases of sleeplessness into one of 
these t-um classes, although often a cause may act in both, as 
when indigestion reflexly causes distress and also increases 
the irritability by the production of toxins. Looking at Sde’s 
nine classes it is evident that dolorous, genito urinary, and 
psychic cases come into our second group, in that they act by 
increasing afferent imxmlses ; while those cases labelled cardiac 
and dyspnoeal, cerebro-spinal and neurotic, fatigue, febrile 
and auto-toxic, and toxic, act by increasing tbo irritability of 
tile central cells and lienco come in tbo first group; and lastly, 
the digestive (aud possibly many of the cardiac and dyspnoeal) 
act inlioth ways, and hence belong to both classes. 

It is manifest that in many patients wc arc dealing with 
several causes of sleeplessness, as when wc meet with’ a 
chronic renal patient who has business worx-ics and who has^ 
been imbibing in order to keep himself up to tbo mark. Ho 
has an increased irritability of the ceutral n'erve cells duo to 
the toxaemias from the nephritis and the alcohol, and he also 
lias tlie increase in afferent impulses from _ the won-ying 
thoughts. An irritable nervous system is being over- 
stimulated, and of course he cannpt sleep. 

As regards treatment, an appreciation of tbo above grouping 
of the different causes of sleeplessness makes the problem, to 
me at least, a little less complex. 

Although we do not know the essential nature of sleep we 
do know a great deal about the factors that will favour its 
. ,, other hand, those that act in the 

. . ' jjyeucouraging the former and decreasing 

the latter as far as possible wo can usually, more or less, 
restore tlio deranged function. ' . , « 

Speaking gencrallj’, in every case we should rednee the flow 
of afferent impulses to as few as we can, and hence the patient 
must be placed where light, noise, heat, and cold do not 
disturb him. Jfany a sufferer is kept awake by cold feet or 
other result of an iinequalized circulation. Noise keeps most 
people awake, and yet monotonous noise (like that of the 
engines of a steamer) may have a soothing effect, and sleeping 
pa.ssengcr.s are usually wakened if the ship stops. Mono- 
tonous sound, especially if pleasant aud rhythnric, is calming, 
and hence the value of music iii helping the .sleepless. 


[ 
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_ When the afferent impulses are of the nature orpainor 
I discomfort, tlieu ive strive to remove the cause of them ; bnl if 
• this bo impossible and the centres continue to be stormed bv 
■such, then nothing .will make these" less" sensitive to them 
Uian opium or its derivatives. But opium is a very edned 
3° 1 ^“sornnia, uule.ss this be dependent upon' some 
disturbing condition which is likely to bo of , short duration 
and it has no place in the treatment of clironic'insdninia. 

, _ If the environment is made conducive to sleep ahd'ye't this 

IS wooed in vain, then the central nerve cells are too iratabk 
and the cause of this irritability niust'be' sought for a'lidif 
popiblc removed. Going through dur list 'it is evident that 
pis can often be done. I\'e cannot influence' inheritance, 
but can bad habits, such as the reading of excitin" books or 
indulging in exciting thoughts at night. 

AVbcn a person is too tired to sleep, a stimulant such as tea 
or coffee, or even a glass of toddy, may make all the difference. 
Circulatory disturbances may frequently be treated success- 
fully, as when wo use digitalis in cases of auricular fibrillation, 
and the sleeplessness is tlms etiologically treated. In less 
evident circulatory abnormalities hydropathy is of special 
value and should always be tried. If the feet ar'e cold a hot 
bottle inay help, or a liot, oi' even a cold, foot-bath followed 
. by friction may be effectual, A complete warm bath is often 
valuable, and in very excited cases this may be continued for 
hours and the, patient tlms soothed to sleep. I have seen 
this apparently save life in chorea. Or we -may use the wet 
pack, in which the patient is enveloped in a wet sheet for 
lialf an hour aud then rubbed dry with a rough towel. The 
water may bo ■warm, tepid, or cold. Occasionally gentle 
massage is of value in inducing sleep, 

^ All these physical methods probably act by influeucing the 
circulation. In toxaemia from infections or metabolic changes 
treatment can often do much ; in that due to toxins intro- 
duced from without, especially the purin bodies, alcohol and 
tobacco, the remedy is in our hands. •■ 

But in many cases, after all possible afferent stimuli have 
been checked and all possible causes of irritability of tiio 
central cells have been removed, still too much excitement 
remains, and then, and only then, is it our duty tetry andi 
directly lessen this excitement by medicinal means. ' 
Hypnotics should be avoided as much as possible, espe- 
cially in chronic cases of insomnia, and never used until every 
other method has been tried. Tiie two bogies that haunt' us 
liore arc (1) habit formation, aud (2) gradual loss of 'effect, 
so that the dose of the drug must be constantly increased. 
But sometimes sleep-prodnciug drugs are necessary, it being 

wise ‘.‘.to do.little.ivroiig to do a great right.” • 

Every practitioner lias his favourites here, and I w’ill not 
weary "you with any discussion of hypnotics in general, 
but will merely say that they should be used as seldom 
as possible, and in as small doses as will act. Tliey all 
bring about sleep by dulling the excitability of the neive 
centres. 

IVlieu a hypnotic appears to be required it is wise to begin 
wdth the mildest, aud here one can put tbo bromides. They 
can be given either at bedtime in a single dose of from 30 to 
60 grains, or in several doses during the da5^ It makes'littlo 
difference what form of bromide is employed. Sometimes a 
combination of several is preferred. 

Next in order may come cliioralamide, now official in flio 
B.P. as Chloral Fonnamidnm, in doses of -20 to 30 grains, 
given in .solution flavoured with liquorice. Then veronal 
(dose 5 to 10 grains), and the action of this, drug can, bo 
enhanced by tlie addition of an equal amount of aspirin 
(say 5 grains of each). Then the suljiliones, sulphonal and 
trional, in doses of 10 to 25 grains; and lastly, chloral hydrate, 
in dose.s of 10 to 20 grains, repeated. Chloral is rapidly 
eliminated, and it is better to give it in repeated doses thmi 
in one large one, for some people are very susceptible to it, 
aud cases are on record wlicre 30 grains have proved fatal. 
Often a combination of several hypnotics acts better than .a 
large do'se of one. In excited cases paraldehyde in dosc^j'Of 
on^half to one drachm is vahiabio, or wo can use liyoscino 
hypodei'inically, although occasionally tliis_ increases rather 
than decreases the excitement. An ordinary dose of it 
hypodermically is 1/150 grain. ' '_ . 1 

Opium should never be used in chronic insomnia, aluiougii, 
as already said, in acute disea.se, as pneamouia, it i.s often 
invaluable. . -■F-' . 

Some have used liypnotism in producing sleep, mi(, 01 
it I have no persona! c.xperienco, and in the few casc.s' m 
ivliieli I have seen it tried I Jiave iibt been much inipres.sed 
with its value. 
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SUMSIAKY. 

1. All c.'ises of insomnia may bo classified as being produced 
tber by an increase in tbo excitability of the nervo centres, 

from an increase in the affeient stimuli reaching those 
utres, or by both. 

2, In every case the afferent stimuli should be reduced as 
uch as possible, and to this end, after the environment has 
■en made as appropriate as practicable, jjliysical therapj-, 
pecially hydrotherapy, should be employed. 

.5. If the excitement of the cerebral centres remain too 
■eat, then this may have to be reduced by the emploj’ment 
' hypnotics, and here the mildest should first be used. 

' 4. Opium and its derivatives should never be employed in 
le treatment of chronic insomnia, or in that dependent upon 
ouormal mental states. 


RICKETS: A THEORY OF THE METABOLIC 
DISTURBANCES AND OF ITS ASSO- 
CIATION TYnTl TETANY, 

--- -* 

BY 

B. NOKL PATOX, M.D.. F.P.S. 

(From Ibe Instituie of Pbysiolo{!y, University of Glassorr ) 


Itifroffiicfion. 

\sy GT^planation of tlic etiology and pathology of rickets 
oust take cognizance of Ike fact that it is not inercl}* a bone 
liscaso, but that tkc sytuptoras show that there is a profound 
indfgcueral disturbance of the metabolism. TIio sweating, 
he muscular weakness, and the close association with the 
ipasraoidiilic condition all point in this direction. Miss 
[•'er^’uson* found that 43 per cent, of the markedly rachitic 
\nd 41 per cent, of the slightly rachitic children examined 
Dv her in Glasgow had, or had had, tetany. The slight 
degenerative change in’ the muscles, first described by Bing 
In 1907 and again by Baun- in 1921, with tlie altered 
chronaxie recorded b}* Bourguiguou and Banu,’ and the 
decrease in the creatin content found by l*earl Henderson.* 
indicate tliat muscle is implicated as well as bone. 

AUUougU tlie causal factors in the production of the disease 
are still quite obscure in spite of the immense amount of 
work which has been done upon the subject, the course of 
metabolism is beginning to be somewhat better understood. 
Probably nothing lias done more to delay progress than the 
geuernl acceptance of the belief that a defective supply of 
calcium to. the bones is the basal factor, and the failure to 
rcco'uiize that the decreased ossiticalion may be due to a 
limiratiou in the supply’ - in proper form of some other 
element in hone. dViille calcium constitutes some 50 per 
cent, of dried dense hone, phosphoiic acid (l^O*,i constitutes 
about 40 per cent, 
d'i 

^P/{Osj)/ion'c Acid as Ihe Possible Lituilintj Faclor in 
Os^ijicaiion in Bichets. 

Bcccnt work is pointing more and more to the primary 
involvement of phosphouis rather than calcium in the 
pervcrled metabolism of rickets. 

Howland and Marriot" havo published a largo scries of 
observations on the calcium content of the scrum of the 
blood in va'-hitic and non-rncliitic children showing no 
marked decrease in the calcium, and more recently Howland 
and Kramer ° give a parallel .scries showing a marked 
decrease in the inorganic phosphates. The analyses of 
Findlay. Nold Paton, and Sharpe' had shown no decrease in 
the carcium content of the whole blood of rachitic pups, and 
a scries of metabolic studies upon children led them to 
conclude that the evidence does not point to a primavv" 
implication of the metabolism of calcium. The recent work 
of jicCollum and others^ shows that a limitation of the 
phosphates of the food in proportion to the calcium, especially 
when accompanied by a limitation in the fat somble A 
accessory factor, produces in rats a condition of the bones 
resembling that in rickets. Some unpublished metabolic 
studies bv Tclfcr also afford an indication that in rickets 
.there is a decrease in the proportion of the retention of 
phosphorus to the retention of calcium, as had long ago been 
inaiufaincdby Schabad-^ 

■ The evidence -thus tends to indicate that failure in the 
supply of phosphoric acid, or its supply in unsuitable forms, 
may be the limiting factor in the ossification in rickets and 
this suggests a possible disturbance in the mctabcHsm uhicli 


may explain not only the bone changes in rickets .but also 
its association with tetany. This ! propose to discuss. 

It was formerly supposed that the inorganic matter of bone 
is composed of some 87 or 88 per cent, of calcinm phosphate, 
with some 10 or 11 per cent, of calcinm carbonate, but it is 
now recognized that tbe calcic phosphate rAd carbonate pro- 
bably occur in a more complex combination, which Gassman*^ 
considers may be represented By the formula; 



r 1 

r 0 r03 Ca \ - 

Ca 

j 

1 '^Ca - 3 



t / i 



1 0 r03 Ca ) 


Tlte Carriage of Calcium in the Blood. 

The ver 3 - generally' accepted theory that the bone salts are 
carried in the blood in the form in which they are deposited 
seems to be based tipoa the older analysis of the relative 
amounts of calcium and of phosphoric acid in the blood. Since 
the transference must occur through tbe plasma, it is the pro- 
portion of the two constitnents present in this which requires 
consideration. 

The amonnt of CaO is about 14 mg. per 100 c.cm. plasma. 
The amount of inorganic is about 7.2 (Bloor). Hence 

the amount of calcium is in excess of that which could be 
carried as Ca 3 (POiV>, even if none of the inorganic phosphoric 
acid were combined with sodiom and other bases. It has 
long been found difBcnlt to explain the solution of the calcinm 
in the plasma if it is present as a phosphate, and Hofmeisfef ** 
speculates upon the way in which it is held. Ho considei's 
that it is greater in amount than can exist in simple solution. 
He discusses the various possibilitie.s, and comes to the con- 
clnsion that the colloidal condition of the blood plasma, with 
its high protein content, renders possible the transport of 
phosphates, calcium soaps, and lipoids, themselves insoluble 
in water, in tbe form of colloidal sospension. 

\Yclls*' la^’s stress on the probable action by CO> in 
dissolving lime salts and retaining them in solntfon, and refera 
to the work of Barille, who concludes that calcinm is carried 
in the blood in a definite compound, a “carbon-phosphate” of 
calcium, 

r20?Ca232: 2 CO 2 (COiIBjCa, 

which, on evaporation to diyness. yields about 77 per cent, of 
CaHPOj. and about 23 per cent, of CaCOs. Jn an alkaline 
medium CajPOi is formed. Wells points ont that 77 parts of 
the di-calcium phosphate would yield 87.7 parts of tri-calcium 
phosphate, which is the proportion in bone. Howland and 
Kramer elaborate this explanation, and point out that “a 
decrease of the phosphorus (HPO,l ion would render more 
difficult the precipitation of tertiary calcium phosphate,” 

On the other hand, Kona and Takahashi found that some 
20 to 30 per cent, of the calcium of the serum was not 
diffusible, and MacCallum, Lambert, and VogcP* were nuablc 
to dialyse all the calcium out of the plasma. Cushny^' finds 
that while all the inorganic phosphoric acid may be filtered 
through a collodion filter, at least one-third, of the calcinm 
is retained. Von Me 3 *soDburg. Pappenheimer, Zucher, and 
Muiray*® found that 60 to 70 per cent. of the calcium of serum 
is diffusible. These facts strongly suggest that the, calcium 
is not all combined with phosphoric acid as assumed bv’ 
Hofmeister, but that it is in some other combination. Vines 
gives some evidence that part of the calcium of the blood 
exists in the ionized and part in the non-ionized condition. 

'The interesting observations of Paul and Sharpe*' on the 
transport of calcium in the blood of the crab, from the liver 
to the shell, in combination with lower fatty acids, suggests 
the possibilit 3 * of its being linked in the blood of mammals to 
some other substance than phosphoric acid. 

Again, the fact that the lime for the bones of the chick 
comes from the calcium carbonate of the slicU of the egg, 
while the phosphorns for the phosphoric acid comes from 
the lecithin of the 3 'olk (Plimmer and ScottK*-’ suggests tliat a 
combination is not formed till the bone is reached. Haines^ 
describes the abuodaucc of phosphorized fats in the liver of 
tho chick in the form of isotropic globules during the first 
two weeks, aud finds that duiang the third week anisotropic 
globules of cholesterol esters of fatty acids take their place. 
He sugsests that a break-up of the lecithin complex and a 
recombmalion of the fatt\- acids occurs, and that the glycero- 
phosphoric acid, or sonic otiier compound, passes on to take 
part in os'dfieation, while cholesterol takes the place of 
glycerol in ester coiuhinations with the fatty acids. 

” Vnrlb.cr. the fact that ib.o subcutaneous or intraperitoncal 
injection of almost any soluble Itmc salt leads to patches of 
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calcification in adjacent tissue in wliich tiie proportion of 
calcium to pliosphoric acid is the same as in bono seeius to 
indicate a combination of lime and phosphoric acid in situ. 

In pathological calcification, for example, atheroma, tlie 
Bamo proportion exists as in bone, but in the early stages 
there is a considerable amount of lecithin Avith cholesterol 
and fatty acid^ and these decrease as the calcification 
adrances, indicating that the phosphoric acid is derived from 
the lecithin. . ^ . 

The Carriage of Phosjjhorits in the Blood. 

As is Avcll known, the phosphorus of the blood is carried 
in three definitely distinct: compounds : (1) Phospholipiu, 
(2) inorganic phosijhorus, (3) nucleic acid. That other com- 
binations cxistis indicated by Bloor's-’ figures. ' His investiga- 
tions show that the proportion of the various compounds is 
more fixed in the corpuscles and that there is a relatively 
great excess of all these combinations in the corpuscles as 
compared with the plasma, the distribution of the phosphorus 
thus being the reverse of that of calcium. The total 
i:hos25horns is five to seven times, the lipoid phosphorus two 
to three times, and the inorganic trvico as abundant, while 
an unknown organic compound' or com2)Ounds is fifty to a 
hundred times more abundant in the corirasclcs than in the 
Ijlasma. Both in the corijuscles and in the plasma the lijjoid 
phosphorus is Iavo to three times as abundant as the inorganic. 
It is this constituent of the corpuscles which varies. It 
increases during the absorjitiou of fat, and the possibility 
is considered that the phosphorus in the unknown conniouuds 
may be synihesizcd Avith fat in the forination of lecithin. 
BIcor suggests that the jihospholipoids of the plasma may 
be dcrivccl from tl e breaking down of the corpuscles. Ho 
j)oinls out that, unless the unknown phosifiiorus comjmund 
can take some part in the exchanges, the small amounts of 
inorganic phosphates in the corpuscles and in the plasma can 
play only a small part in acting as a buffer substance. The 
later analyses of the blood in children by McKcllip, do Young, 
and Bloor-- shoAV comparatively small differences. 

Jones and Nye'-’'* give somewhat similar results, and Bloor’s 
observations are confirmed by the work of GreouAvald -‘and of 
Abclorhaldon.-’ Meigs, Blatherwick, and Cary-** give a long 
series of analyses of the serum of the coaa', showing tl)at the 
variations are considerable, but that generally the lipoid 
phosphorus is in excess of the inorganic. They advance 
experimental evidence to show that the blood of the uddeir 
vein of milking cows contains loss ifiiospholipin and more 
inorganic phospljorus than the arterial blood, and they regard 
the inorganic phosphates as products of excretion. 

The existence of the exchanges of phosphoric acid betAvocn 
•corpuscles and ^fiasma somewhat diminished the value of 
Howland and Kramer’s observation that’ tlie phosjihoric acid 
of the serum is decreased in rickets, although it may be 
argued that the serum in rachitic and non-rachitic children 
was analysed under similar conditions, and that therefore 
the extent of the interchange Avas in both cases tho same. 

Lecithin and Bone Formaticn.' . 

; Lecithin is probably the most abuhdaut jiliospholipin in 
the body. Its composition may beindicated as follows;’ •• 

[Fatty acid radicle 
Glycerol ,, ,, „ 

(.Pliosphoric acid — Cholin. 

Little is kuoAvn about the normal metabolism of lecithin in 
tho body. There is .satisfactory evidence that it can be 
formed by tho combination of fats, cholin, and inorganic 
lihpsphates. This Avas shoAvn by me to be the case in 
development of the lecithin of the eggs of the salmon from 
the Avater- soluble phosphoric acid of the muscles and by 
McCollum, Halpin, and Drescher,=‘ and Eingerling,-® in the 
formation of lecithin in tho eggs of hens and ducks from 
tho inorganic jihosphorus of the food. In the chick and in 
the salmon the pho.sphates for the bones come from the 
lecithin of tho yolk of the egg. and the constant largo amount 
of lecithin found in the liver during starvation suggests that 
it is in this combination that the phosphorus of Avasting 
tissues is fixed for further use in the body:. 

The close connexion of the phospholipins Avith bone 
formation seems to be indicated by the presence of lecithin 
before calcification in such pathologicai changes as atheroma 
aud by the higiier proportion of lecithin in 'the bone marrow 
of young than of old animals (Gliken,®® Eolle,^^ Nerking,-'^ 
aud other.s). 


A consideration of these results seems to ^loiut to; 

1 . The independent car'riage'of at least part of tbccalci- 

and of tho phosphorus in the blood to the growing bone-- 
to tlicir combination in situ. ” ‘'i 

2. A limitation in the supply of ifijospborus or of plio-pV 
acid, or a supply in unsuitable form, as the primary 1 
turbanco in the metabolism in rickets. 

_3. Tho important part played by the pbosiibolipin, 
cially of lecithin, in the inetabolism of pliospliorus in tbebiJli 
on^i ts Avay to the formation of the calcium phospibate in bo-- 

The possibility is suggested that some modification h 
the normal metabolism of lecithin may be the essential di- 
turbaucD in rickets— a disturbance leading to the transfercoc; 
of pbospiboric acid to bone in an unsuitable form ami to 1 
concomitant, change in the metabolism of cholin. 

The Metabolism of Cholin and its Significance. 

The significance of the cboHn part of the lecithin mote 
lias never been adequately considered ,by. physiologists.' 
is an ammonia base — ' ■ 

OH CHs 

1 / - ' 

C - C - X CHa 

. X . - - 

CHa 

Etlmnol tvi-uielljyl amnioaium liydroxicle. 

That it is a substance of considerable pby.siological actii 
lias long been known. Hunt aud Tavean®'' and Dale',' li; 
shown that acetyl-cboliu is about 100,000 times as aci 
as clioliu, aud Magnus^^ has given evidence that aceljlat 
may occur in the body. 

Gboliu seems to bo excreted from the body' only in sn 
quantities (Guggenheim and Loefiler“^°j. Its probable fatei 
been studied by' Ecisser,®' avIio demonstrated an increase 
the mctbyl-guanieiin-acetic acid (creatin) in the muscle; 
i-abbits after injection of cholin. Bauman, Hines, andMarke 
perfused cholin .in the dog and got an increase in thecrea 
of the muscles. These observations have been repeated i 
confirmed in this laboratory' by' yiiauks.’’® The toxioitj 
cholin limited tho dose Avbich could be given iutravenom 
and the experiments lasted at most for three boars. 1 
increase of creatin was not constant, but was in many ca 
distinct, and the aA’erage increase fairly corresponded to ; 
increase to be expected upon Reisser’s theory. 

Burns ‘“bad previously shown that during the incnbal 
of the egg of the ben- there is an increase in the gnauic 
which may' have been derived from the cholin of tlie leoitl 
Avbicli is so abundant in the yolk. Thus methyl guanidiu, 

NH 

' , , II 

■■ H2N-G-NHCH3. 

must be considered as a probable product of the mclaboli 
bfcbolini 

It is unfortunate that tho estimation of methyl gnajm 
involves a lon^g and complex chemical process. On the oti 
band, Avlien linked to acetic acid as creatin, it is read 
determined by converting it'to creatinin and apijlying Fob 
’cOlorimetnc test.’- , 

. "Noel Baton, Findlay, and others have shown that metli 
guauidin produces, the same symptom as those of tetai 
p’aratbyreopriva.“ It increases the spastic tone of muse 
and may jiroduce jorkings and tremors. Burns and Sharp 
have demonstrated that the amount is markedly incrcas 
in the blood and urine of dogs after removal of the pa 
tbyreoids aud in the urine of cases of adult tetany' aud 
the idiopathic tetany of children so closely associated at 

The formation of an excess of methyl guanidiu in tlii.s at 
from cholin liberated in the metabolism of lecithin avoi 
account for the frequent association of tetany Avith rickc 
especially if there AA’cro any interference Avith its liijp 
AA'ith acetic acid to form the innocuous creatin. _ 

The fate of methyl guanidiu in tho body is not fu 
known, but probably it is not all excreted as such. H 
suggests that it may first bo linked to acetic acid to fo> 
creatin, Avbiob is an inert substance, and that thu.s the acU 
guanidiu may bo detoxicated. ■ The curious relationship 
the creatin of muscle to its state of tonus (Pekelharingljjin 
be dne to its formation from methyl gnanidin Avbich.li 
so marked an effect on muscular tone. Evidence of tl 
formation has been afforded by Wisbart,‘' Avbo found that t 
creatin of the muscles is increased after intravenous injecti 
of guanidiu salts. 



Iaech II, 1522] 


■AMPUTATIONS AT THE SHOULDER AND HIP. 


[ Tb* Bamr* 

ilXDICAX. JonstX. 


381 


Conchtsion. • 

' .'he consideratiou of the evidence suggests that an error in 
• metabolism of lecithin, probably iu the liver, may be a 
isal factor in the failure of bone formation in rickets, and 
.t this faulty metabolism maj’ in some cases be accom* 
aied bj’ an increased conversion of cholin into guanidin 
upoiiuds, thus explaining tho association of tetany with 

■ Uets. 

^Che theory is put forward tentatively in the hope that it 
•.y indicate lines for further work upon the nature of tho 
. iturbaucc in rickets. 
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■ The E.\Tn H. LITTLEU'OOD, G.JI.G., F.R.C.S.En'o., 

BnETCT-Coio-VEi. n.A.5r.C.(T.). 

CON'SELTING SUBGEOE TO TEE GESEBAE INEirOrABX AT IXEDS. AXD 
rORlIElU-Y PROFESSOR OF SURGERT IK TOE UKIVERSITI. 


Tek years ago, ■when I ivas President ot the Leeds and West 
•Riding Medico- Chirnrgical Society, I described two new 
major surgical oijeratious in my presidential address. They 
-were: (1) intersoapulo-thoracio amputation, and (2) supra- 
.trochanteric amputation ot the femur as a substitute in some 
cases for amputation at 
.'the hip-joint. 

5Iy friend and col- 
leaguo Mr. Lawford 
Knaggs had already 
liublished a short 
account of the former 
{Lancet, May 7th, 1910), 
as he ■was afraid I might 
delay the publication of 
the new niethod and so 
not got the full credit 
for .'my. ■^■orl:. It is 
from' his short descrip- 
tion ti'at the details of 
tho operation havo 
found their way into tho 
English, and American 
teK.thoolis. Tho only 
note of tho second 
operation is in the short 
report of my presi- 
dential address, which appeared in the Br.irisn Medic.ii. 
JocnK.iE, NoTcmbor “Itli, 1911. 

I had intended to describe tbese operations witli fuller 
details, and to illustrate the description by tho excellent 
drawings made for mo by Miss E.' Wright of Leeds, but I 
dciaj-cd doing this, and then mislaid tho typescript and the 
illustrations ; they only turned up a few weeks ago. I hare 
latelj’ recoived letters asltiug mo where my original coin- 
muuicatious can be found, and am therefore encouraged to 
bclioTO that the operations are’ considered to be of some value; 
this has decided mo to idace tliem on record, with fuller 
dohails than have yet been published. 

I. IxTERSCAruLO-inonAcic Ampctatiok. 

The operation may bo required for trauma and some cases 
ot lufiliguaut giowth of tho upper cud ot the humerus or 


scapu 


da. 


Some have advocated it for malignant disease of 


•This ua'rei- ro.Achcd us » 'few days before Hr. Littlcwo'od’s lamented 
dcnlb oa December 19tb, 1921. 


the breast and for extensive tuberculous disease. Professor 
Berger’s name is associated with tlie usual methods of per- 
forming the intersoapiilo-thoracic amputation. His paper, 
entitled “ L’.-\mputation dii membro superieuv dans la con- 
tignitd da tronc,” was pnblished in Paris iu 1887. Sir 
Frederick Treves, Mr. Stanley Boyd, and Mr. (now Sir 
Gilbert) Barling in tin's countrj’, and Professor Keen and Dr. 
Ln Conte in America, have made valuable suggestions. 

Professor Berger was not tlie first surgeon to perform infer- 
scapnlo-thoracic amputation, and to speak of the operation 
I have devised as a modification of Professor Berger’s 
method is not correct. I do not know who was the first to 
perform the operation, but I remember seeing tbe late Mr. 
Christopher Heath remove the forequarter in 1882. 

I submit that the operation I perform differs entirely in 
principle from Professor Berger’s : in fact, it has -nothing in 
common with it except the final resnlt— that is, the fore- 
quarter is removed. 'The chief principle in Berger’s opera- 
tion is the ligature of the subclavian vessels as a preliminary 
step in tho ampntation ; bj'my method tlie vessels are secured 
during the course of the operation. I have only once 
performed Berger’s operation, but I have seen it done two or 
three times and noticed tlie difficulties tlie surgeons ex- 
perienced in exposing and ligaturing the subclavian vessels ; 
the whole operation took one and a half to two hours. It has 
sometimes to be done in two stages. I have performed my 
operation iu twenty-five minntes, including the suturing of 
the flaps. The ease with which the operation can be per- 
formed reduces the time and so must be an important 
factor in the success of these cases. • , 

Wlien tho second case presented itself I carefully. read up 
tho whole subject again, and, when thinking it over, it struck 
me that there miglit bo a better way of removing the fore- 
quarter than that usually practised. . I remembered when 
1 was reading for the first examination for the diploma of 
F.R.C’.S. that I attended a class of special dissections con- 
ducted by Professor (now Sir Georgo Dancer) Thane at 
University College, London. - One of tbe dissections was of 
tho bracliial plexns from behind. I think we tried two or 
three different ways; one was to tnm a flap back over the 
scapnla and to divide all tbe muscles attaching tho vertebral 
border of tbe scapnla to the spine, and I remembered that 
I when this was done the brachial plexus could easily bo 

seen with the sub- 
clavian vessels. It then 
struck me that this 
would be a mneli easier 
way of doing tho opera- 
tion. -So -I planned it 
out on these lines and 
was delighted .with the 
comparative ease with 
which it could be iier- 
formed. i 

Description of the. 
Operation. 

The flaps, of eonr.se, 
may, vary .according to 
the exact position of 
the disease; there are 
two flaps, a cei-vico- 
scapular and a pectoro- 
axillary. 

The patient is placed 
on the Eonnfl side close to the edge of the operating table. 
A cervico-scapular flap is made, commencing at the clavicle 
near tho outer margin of the sternomastoid atlachment, 
carried along the clavicle over the prominence of tbe shoulder 
along tho axillary border of the scapnla to a point below the 
angle and backwards to about two inches from the spine 
(Fig. 1). A flap of skin and subcutaneous tissue is rapidly 
turned back ; this exposes the posterior surface of tho 
scapula, -R-ith the muscles attaching it to the spine. 

The trapezius and tlie latissimns dorsi .are then divided, 
next the levator anguli scapulae, tbe rhomboids, and, lastli*, 
the scapul.ar attachment of the serratus magmis and the 
omohyoid muscles. Three or four vessels may require 
ligature, branches of the suprascapular and posterior scapular 
arteries. The soft tissues are now separated from llio 
clavicle, close to the sternomastoid attachment, and the bone 
'sntrounded by a Gigli's saw and. divided; the subclavins can 
now be divided. 

The whole upper extremity now falls away from the tninl^ 



Via. 1. — A. Line ot division of mnscles. B, Line of cervico-scnpnlar flap. 
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AMPUTATIONS AT THE SHOULDER AND HIP. 


bold by the subclavian vessels and tbo cords of the bracbial 
plexus, which are fully on the stretch; standing out and easily 
seen (Fig. 2). ' ' ‘ ‘ ' 

The cords of the brachial plexus are now divided with a 
pair of scissors clofee to the spine ; an injection of cocaine 
■into tho nerve can be given before division, as has been 
recommended, to lessen the shock. In my three cases I have 
not noticed any increase of shock in division of the nerves. 
'I have nofinjectcd cocaine. 

• Clips are applied to' the subclavian artery, which is divided 
'between them; the vein 

•is then seen and treated 

in the same way. ' The X) 

advantages of securing \ 

■the artery first have 
been pointed out by 

many operators, and in Q xx 

this operation it is the 

easiest plan. Tho 

vessels can now be 

ligatured, or this can 

be done after tho parts 'ktt ' ' . 

have been roruoved, 

'The anterior or pectoro- 
axillary flap is now cut 

and reflected as far for- S j.yj ' j. 

■ wards as uecessar5'. 

Tho last stages in tho 
operation consist in the 
division of the pec- 
toralis major and minor 

• muscles ; tho position of 
the division depends on 
theoxientof themnscles 

it may be thoughtneces- rjQ, 2.-0, Forcciis on subclavion : 

sary to remove. 

After tho division of those muscles tho forequarter is 
removed. This exposes tho thoracic boundaries of the 
axilla and the posterior triangle, so that it is now quite easy 
to remove any lymphatic glands W'hich require removal 
(Fig, 3). 

Tho flaps are now sutured and a firm dressing applied. 

1 have recently used silkworm gut prepared with iodine for 
suturing. 


SHOULDER AND HIP. 

r stiiHss 

■ • - (. 3fF DICii, inn 

femur— that is left in the supratrochanteric operation W 
the object of my operation is to leavo-tbo bip-joint iutac!'sT! 
I submit there is less shock at the time of the operation ’ m 
the stump IS more useful. • - ^ 

. DcscriiHion of the Operation. 

• i. *?. P‘'’'tiont is brought to the edge of tho operatino lit'j 
resting on the sound side. ' 

An antcro-intornal flap is first cut beginning just below il« 
anterior superior spine, coming down to a level to secure sj 

- adequate covering- 

' that is, to ohe-tliM d 

tbecircumfereiiceofib 
bip-joint^tbenoverlh 

3^\i! " - ujowards on the inic 

tuberosity; a posteio- 
A V external flap is' nor 

^ Any flaps Ibal are 

Ml . " ' '• ;i used for an ampntalioa 

•X. at the bip.joint won!! 





II. AnPUTATIOX NEAR THE IIlP-JOIET (SuPE.l- 
trochanteric). 

The other operation I wish to describe I Lave called the 
supratrochanteric amputation of the femur, and I suggest it 
should bo performed in 


some cases as a sub- 
stitute for amputation 
at the bip-joint. I have 
performed it several 
times, on the first 
occasion in 1897. 

Amputations at tbo 
hip-joint are either done 
for trauma or for malig- 












■ Tiie operation here de- 
scribed could not be 
doue for the latter con- ' 
ditioD, as the disease 
• is in the joint itself. ~ 

In cases of sarcoma j-j 

of the lower end of 

tiio femur it is generally taught that the whole hone must 
be removed. It is unfortunately a very serious disease; in 
the majority of cases death occurs from secondary deposits 
ill. internal organs in eighteen months to two years alter 
the onset; often at a much earlier date. In one of my 
cases the patient lived five j’ears. 

'i'lio disease, however, has not in my cases recurred in the 
slump; tho recurrence has generallj' been in tho internal 
organs, mostly the lung, and in one case I know, the death 


was certified ns “ tuberculous disease of the 


■ I found 


out that the patient had had several attacks of haemoptj'sis, 
duo, I have no doubt, to a secondai-y growth. 

, I do not VC there is anj- fear of the growth recurring 
iu tho por' o bone — just tho head and neck of tho 


Jong ancl.buiJvy, uutiis 
//' - principle of keeping tto 
incision away from tlio 
X>' perineum sbojild h 
followed' whatever flajs 

' ™^^e-fiapcOT.i5l 

Fio. 2.— c, Forcciis on subclavian muscles, n. Brachial plesns diverted, iug of skin and .sub- 

cutaneous tissue, isnov 
turned up. about a.conple of inches, the femoral vessels 
are exposed, clipped with forceps, severed, and Jigatnred. 
Tho muscles are next divided and separated as high as tho 
-heck of tho femur; tho ilio-psoas is the last divided,^ Tbo 
branches of tho profunda artery are caught in clips, divifleil 
and secured by ligatures ; with a good assistant the loss 0! 
blood is small. Tho muscles in the outer flap are .uoff 
divided and separated from the bone, those attached to tlio 
great trochanter being severed last. The sciatic nerve is 
divided after forming this Rap. Tho flaps are held on ono 
side;' this exposes the neck of the femur. _ . ■ ' 

The anterior part of the capsule of the hip-joint is attacbeu 
to the anterior interbrochautoric line, and without opening 

the hip-joint this must 
^ _ he separated from the 

■an'^inch^ 'by'means ot 

\\ ■ a raspatory the neeb 

femur IS sm- 
-rounded by -a-Gighs 
/i 'I ' saw and tbo bone sawn 

Aiy-fV ;' '' -/filV '! through close ,te the 

iXl i-t. w ; 1 ' trochanter; tlio hmb 

;,s;- ij k' ■ is removed, leaving, as 

will be "seen, the ■hip; 
• joint intact. • ' 

/ • The ■muscles can ho 

brought together with 

'.-i^ skin secured with silK 
worm gut. The stump 

2 ... pjjjj jjg (irained if it 

• thought desirable. 

All will agree that it is right to aniputatc for 
Operations ' for malignant disease are open to ' 

My own feeling is that it is the right^ thing j 

the fact that one case lived five years is encoiira^^ n- 
Perhaps an earlier diagnosis will give us better rcsii > • 
often do wo wait to see whether- tlie condition is >J^na .- 
tory, when an exploratory incision would clear M 
doubt. During recent years I have explored 1°'^’- „ t- 
of cnlai’gcments about the lower end of the 
ing they might bo sarcomatous, and « 

to bo due to traumatic periostitis, accompanied y • , , 

myositis ossificans. In addition to clearing up the 
it is good treatment for these conditions, so ^ ,. 

really no reason to delay tbo exploration, and much < 
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is gained if, unfortunately, they should tuni out to be sar- 
comatous. 

It must be remembered that scurv^^ rickets, the result of 
improper feeding of children, may produce swellings of the 
lower cud of the femur simulating sarcoma. 

In my earlier cases I tried to arrest the haemorrhage 
by means of ono of the many methods recommended for 
amputation at tho liip-joiut — tho names of their originators 
are not quite legion; Lister, Macewen, Jordan Lloyd, 
McBuruie, Wyeth, Davies, Lever, and a liost of others — 
the supposed value .of these I have delighted to explain to 
students. Tho}’ arc mainly methods b)’ tho use. of tourniquets, 
•which are often unsatisfactory; in amputation at the liip- 
j’bint some of them may slip over tho stump before the vessels 
have been secured. 

I have long given up tho use of tourniquets in cases of 
excisions, as 1 found that the oozing and bleeding afterwards 
\Yas considerabi}’ less when the tourniquet w’as not used; in 
amputations "where there is marked, arteital disease, and in 

• amputations for gangrene, a tourniquet ma)* do a great deal 
of damage to tho tissues and so favour .sloughing of the flaps. 

Tlje method for the arrest of haemorrhage used in theso 
cases carries out the same principle as I adopted in the inter- 
scapulo-thoracic amputation — that is to say, no preliminary 
attempt is made to control the bleeding, but the main vessels 
are exposed during tho ordinary course of the operation, 
clipped with forceps, divided, and ligatured. 

In ordinary amputations I had never tried this method, 
until Air. J. A, Goupland, who was helping me with a supra* 

• trochanteric amputation of the femur, suggested that I should 
expose and secure the femoral vessels at tlie point of division 
in forming my flap. I was a little hit afraid at finst of- not 
using some form of touniiquct as a first line of defence against 

; haemorrhage, hot was very pleased with the result. It 
answered admirably, the patient only losing a small qiiantit 3 ' 
of blood. I think this principle should be applied to all 
amputations. It is nob a great deal to expect of any 
operating surgeon that he should remember the anatom}* of 
the main vessels. If this method is thought worthy of 
following, then the tourniquet will only be used for first aid. 

This method has* now been practised and advocated for 
some time b}* a certain number of surgeons. I believe, how- 
over, that the large majority still rel}', as I had done, on the 
tourniquet. 

I find that iu a vei*}’ useful aud practical book (Jnipnfafion 
Siitmps. Oxford War Primers, 1918) the author, Air. C. Alartin 
Huggins, F.K.C.S., writes (p. 114) iu favour of the supra- 
trochanteric operation iu certain cases; tho method is also 
commented on favourably in the AfamtaZ 0 / Surgery^ by 
Thomson aud Allies, 1920, p. 539. 
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The great frequency with which tuberculosis attacks the 
abdomen in childhood, tho wide variations in its manifesta- 
tions, and the grave results to which it often lead.s, all 
combine to make it a disease of prime importance in the ab- 
dominal surgery of tho lii’St two or three decades of life. Aly 
purpose iu tUe following remarks is to approach the subject 
from tho point of view of clinical diagnosis, aud to state the 
conclusions to which my own experience has led me on the 
subject of tho appropriate surgical treatment. 

Titherctilosis of (he 

Tuberculous ulceration of tlie intestine iu its early stages 
is a problem for tho physician, aud rarely, if ever, requires 
sui-f^ical intervention. A history of diarrhoea, accompanied 
by the passage of some blood aud mucus per rectum, is not 
uncommon in all classes of abdominal tuberculosis, and such 
a feature in tho history gives us evidence of some value, tw 
suggesting earlier tuberculous ulcerati on of the bowel. It is 

• DeU\crea at St. Mars's Uospital, Manchester. 


only wben ulceration has gone on to cicatnzation, with 
'stenosis of the 'intestinal Inmen, that the need for surgery 
arises.; Tuberculous ulcers of the bowel commence, as is ivcll 
known, in tho lymphoid tissue of the mucosa, either in the 
larger collections known as PeyeFs patches, or in the solitary 
follicles, and such ulcers are "accordingly commoner iu the 
lower end of the ileum and near the ileo-caecal valve. Two 
forms of intestinal stenosis are met with in these old tuber- 
culous cases— in one the ulcer, which tends to spread in a 
circular direction round the lumen of the bowel, gives rise iu 
the process of healing to an annular cicatricial diaphragm. 
There may ho many such stenoses in the small intestine, but 
not uncommonly they are single. In the second form tliere 
is a massive formation of fibrous tissue, which gives rise to a 
gross thickening of the intestinal wall, as well as a narrowing 
of Us lumen. 1 will illustrate these types by two cases: 

, Case r. 

A woman, aged 56, on whom i had operated eighteen months 
before for tuberculous wrist with a very satisfactorv result, 
returned to hospital complaining that for the past twelve montlis 
she had suffered from intermittent attacks of acute pain in the left 
of the epigastrium. These attacks had occurred with increasing 
freqnency, until they came on ever}* week, and were accompanied 
by vomiting. There was no history of jaundice. On examination 
the upper abdomen was somewhat fuller than normal, but no 
palpable mass could be detected, aud there was no visible 
peristalsis. - There was no localized tenderness in auy part of the 
abdomen, aud x-ray examination was negative. In ‘view of the 
nature of the attacks and the previous tuberculous lesion, the 
provisional diagnosis of tuberculous stricture of the intestiuc was 
made, and exploratory laparotomy undertaken. On examining 
the small intestiue systematJcalh a single annular, fibrona con- 
striction was fonnd m the jejnu’um some two feet below the 
duodenc-jejunal flexure. On the peritoneal coat of the bowel tliere 
were several small grey tubercles, and tliere was some enlargement 
of the mesenteric glands in the neighbourhood. The bowel above 
the stricture was somewhat hypertrophied and distended as com- 
pared with that below. Four iuebes of jejunum, were exci*cd, 
including the stricture, aud lateral anastomosis performed. The 
patient mado a rapid recovery, had no more attacks of pain, and 
when last hoard of was in good health. Histological examiuatiou, 
coufirmed the diagnosis of tuberculous ulceration. 

Case ji. 

A woman, aged 29, bad for five years been suffering from attacks 
of pain iu Ibe right iliac fossa, associated with local tenderness, 
vomiting, nnd increasing constipation. Her general health was 
poor, and she had lost a good deal of weight. On examination the 
right iliac fossa was found to contain a firm, palpable mobile mass, 
somewhat tender on pressure. Tliere was no general abdominal 
distension. The diagnosis lay between ileo-caecal tuberculosis 
and carcinoma 0 / the ileo-caecal valve. On e.xplor}ng the abdomen 
the lower eight inches of the ileum, the ileo-caecal valve, and tlie 
caecum were found to be involved in a uniform iiard and massive 
thickening, which strongly resembled a carcinomatous growth. 
On the peritoneal aspect, however, numerous small wJiite tubercles 
could be moile out. Lateral anastomosis between the normal 
ileum above and the transverse colon, combined with resection of 
the diseased area of bowel, brought speedy relief to her symptoms, 
and wben seen recently, five years after the operation, she was in 
good health. 

"When such cases of hyperplastic ileo-caecal tuberculosis 
are met with in young children, they must be diagnosed from 
chronic intussusception or appendicitis with abscess formation. 
In chronic intussnsceptiou the attacks of pain are much 
more freqnent and urgent, there is usually some passa'^o 
of blood stained mucus, and the illness is” rarely of nioTe 
than a few weeks* duration. In acute appendicitis with 
abscess formation there is again a much shorter history, with 
a typical sudden onset, and the mass is firmly fixed and not 
movable as in the case under discassion. 

In older patients the diagnosis from carcinoma is a matter 
otextremedifijculty on account of the similarit^'of .symptoms. 
Id some cases the presence of subperitoncal tubercles will 
determine the diagnosis at operation, though even these may 
not be distinguishable from secondar}’ carcinomatous nodnle.s, 
and it may sometimes happen that the diagnosis between 
hypertrophic tubercle and carcinoma of the ileo-caecal valve 
remains in doubt until the specimen has been subinittetl to’ 
microscopical examination. 

Ttihtrcttlosts of (he Ap/ mdix. 

Tuberculosis of the appendi.x, as an isolated lesion, is an 
occurrence of some rarit}-. The majorit}* of recorded cast-s 
of-tubercnlous appondicHishave occurred in comhinalion wi’.h 
hyperplastic ileo-caecal tuberculosis, and in such cases im- 
plication of the appendix in the tuhercnlous process mii.si 
be regarded as a comparatively unimportant detail. Tho 
following case of primary* tuberculosis of the appendix is the 
only one that has come uuder my care. 
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Case m. . . . . 

A boy, aged 7, had had a brief attack of abdominal pain and 
pyrexia two years before he was brought to me with a history of 
two days’ pain that began in the umbilical region and had settled 
in the right iliac fossa. lie bad not vomited, and his temperature 
and pulse were normal. On examination the boy did not look ill, 
but oh palpation in the right iliac fossa there was a definite hard, 
tender mass, which felt much like an acutely swollen appendix 
with surrounding omental adhesions. The mass was, however, 
better defined and more mobile than usual, aud there was little 
muscular rigidity. 

A diagnosis of acute appendicitis was made, and laparotomy 
disclosed a hard, elongated mass lying below and to the inner side 
of the caecum. The niafs was 4 ih. long and 1 in. in diameter, and 
the orhentum was adherent to its lower extremity. It was readily 
delivered through the abdominal wound, and proved to be an 
appendix, enoiinously distended and congested and twisted some- 
what on its origin from the caecum. The adherent omentum was 
ligatured off and divided, without stripping it from the appendix; 
the appendix was' removed by dividing it across at the healthy 
base, and the stump iiu'aginated in the usual waj*. Examinat on 
of the specimen showed that the distal half was involved in typical 
hyperplastic tuberculosis, with areas of caseation here and there. 
i'~ lumen of this distal half was reduced in size, but the proximal 
’f, with thin and non-luberculous wall, was distended with blood 
pus, and the outlet into the caecum was blocked by a bard 
jretion. It was evidently, tbeiofore, a case of acute obstructive 
in I .■ tionof the appendix, superimposed on a ebronio tuber- 
dosis, which had given rise to no symptoms. The ileo-caccal 
„ion and adjacent glands were not tuberculous. The boj’ made 
an uneventiul recovery, and is now, five years after the operation, 
in good health. 


Tiihcrculosis of (he Liver. 

Tuberculosis of the liver is also a rave occurrence in 
surgical practice. Setting aside the cases in which the liver 
is involved in general iniliarj' tuberculosis, tuberculous 
peritonitis, or multiple .small tuberculous abscesses, cases are 
occasionally met with in which a solitary tuberculous mass is 
found in the liver and can bo removed by operation. That 
the diagnosis of such a tuberculoma of the liver is by no 
means simple is illustrated by the following case. 

Case iv. 

A bov of 13, who bad been operated on a year previously for 
“ tuberculous glands of the neck,” came to liospital complaining 
of abdominal pain. On palpation a rounded, Imvd lump, about 
one inch in diameter, could be felt, and indeed seen, in tlie right 
epigastrium. It was evidently in the riglitlobeof the liver, and 
in view of his previous history the diagnosis of tuberculosis of the 
liver was made. 

On opening tlie abdomen a solid yellow muss was found on the 
anterior aspect of the right lobe, with a smaller adjacent mass of 
a similar character. Both these masses were enucleated with ease, 
but it was noticed that instead of presenting tlie homogeneous 
appearance of caseating tubercles, they were somewhat lamellated 
and the appearance suggested gumma. 

A Massermann reaction taken after the operation was 
strongly positive, and histological examination of some of the 
excised tissue confirmed the diagnosis of gumma. It is quite 
possible that the supposed tuberculous glands that, had been 
previously dealt Avith bad, in reality, been the result of 
congenital syphilis. 


Tuherniiosis of the Mesenteric Glands. 

I now pass to the consideration of the commonest form of 
abdominal tuberculosis— namely, tuberculosis of the mesen- 
teric glands, and in this group of cases I do not include those 
with general tuberculous peritonitis in addition. The dia- 
ono“is of tuberculous mesenteric glands in children is by no 
means difficult, for it may be laid down p a broad general 
rule to which there are few exceptions, that wherever a child 
m-esonts a firm, rounded, mobile lump in the umbilical or 
Lbt iliac zones of the abdomen, unassociated with mte.stiDa 
kstruction, the case is one of tuberculous adenitis. Surgical 
°nter”^-ehce is necessarily limited to those cases m which the 
Sandular implication is not too extensive. Where the whole 
diaffi of mescmteric glands is grossly enlarged and caseous, 
auHttempt to excise them would endanger the blood supply 

?cTse Fu\S'oiie m- two glands, lymg along the ileo-cohc 
vessels in the angle between the lower ileum and the ascending 
colon aie effiaried and caseous. These glands receive the 
offeient IvSl^tics from the appendix and ileo-caecal valve 
and tliei/ infection witli tuberculosis is 

the common tuberculous adenitis of the iqip P , ‘ 

f;lands which receive the drainage of the toe. ^ 
frequently removed the appendix and the glands m sue 
cases, but have never yet, on mlcivscopical exammaiion. 


found any evidence of tuberculous disease of the appendix 
though typical tubercle formation can usually be found in the 
glands.' Tn the case of tonsils which are removed in associa- 
tion with tuberculous cervical glands, we know tb.at under 
5 per cent, of sucU tonsils show tuberculous lesions. I believe 
that in the appendix, as in the tonsil, a chronic catarrhal 
inflammation of the lymphoid tissue, of a non-specific nature 
acts as a predisposing cause. to tuberculosis of the glands! 
and that the tubercle bacillus can be absorbed tbrouf^b the 
mucosa of either a normal or chronically inflamed appendix 
and give rise to no specific lesion until it reaches the nearest 
lymph glands. 

What, then, are the indications for surgical interference in 
these cases? I believe operation should be undertaken if, 
after a few weeks’ constitutional treatment, the glands do' 
not disappear, provided that the glandular swellings are not 
too_ extensive. 1 believe further that if recurrent attacks of 
colicky pain are associated with glandular enlargement opera- 
tion should be advised in any case, for such pains signify some 
mechanical interference, by kinking or adhesions, or perhaps 
by an associated stenosis, Avith the peristaltic movement of 
the bowel. 

Case v. 

A girl, aged 7, was brought to hospital with a historv of repeated 
attacks of abdominal pain, accompanied by vomitirTg, during the 
previous six months. The child was thin, and the abdomen some- 
AA’bat distended; on the left of the nmbilicns an indefinite hard 
mass could be made out on palpation. Laparotomy disclosed a 
mass of caseous glands in the upper mesentery adherent to the 
transverse colon and kinking it somewhat acutely. The glands 
were freed from the colon and excised, aud an cmeiitnl graft placed 
over the area of colon denuded of peritoneum. Since this operation 
was performed, nearly a year ago, the child has been free Irom the 
attacks of pain, and has put on weight. 

OcCiisionally, as is well known, such isolated tuberculous 
gland.s AA'ill produce a kink of the adherent boAvel sufficiently 
grave to cause acute intestinal obstruction, and I have re- 
cords of one ca-se in Avhicb gangrene of the apex of an 
adherent intestinal loop bad resulted, aud necessitated resec- 
tion of the boAvel. The cord-like adhesions so prone to 
result from tuberculous mesenteric glands in childhood are, 
of coarse, one of the commonest cau.ses of acute intestinal 
obstruction in adult life. 


Tuhercnlons Peritonitis. 

In considering the subject of tuberculous peritonitis I 
would first remark that Avliereas, according to post-mortem 
statistics, this disease is most common between the ages of 
30 and 40 years, according to my clinical experience it is most 
u.snally met with between the third aud tAvelftb years of age. 
We can distinguish broadly two main clinical groups of 
tuberculous peritonitis: 

1. The ascitic type, in Avbicb the whole peritoneum is 
dusted over Avitb innumerable tubercles, varying in .size from 
the finest grey granules to discrete yellow nodules almost as 
large as a pea. In this tj^pe adhesions, if present at nil, are 
unimportant in number aud extent, and a massive ascites 
dominates the clinical picture. 

2. The plastic type, with a large, doughy abdomen, in 
Avliich tympanites is more evident than ascitic fluid. In this 
second form there are often localized pockets of clear fluid, 
but the outstanding feature is nuiver-sal adhesions, fibrous in 
character, AA'bicli often obliterate the peritoneal cavity almost 
completely’. In the graver cases of this group large caseating 
tubercles are found between adjacent and adherent coils of 
intestine, and in some, though this is infrequent, delini'c 
abscess formation occurs. 

The.se two clinical groups have this in common, that the 
child’s abdomen swells, and at the .same time there is 
Avasting of the limbs and face and marked failing in energy: 
but, whereas in the ascitic type there is .shifting dulluc.ss in 
the flanks and a fluid thrill, in the plastic form these latter 
signs are absent, and there are commonly jV.alpablo masse.s.of 
adherent, infiltrated omentum, AA-itb considerable enlargement 
of the mesenteric glands, .Symptoms of associated tuber- 
culous ulceration of the intestine arc uncommon in each 
type in my experience, though there is not infrequently 
a m-evious history of blood-stained diarrhoea. Pain is un- 
u.sual in the ascitic form, and may or may not be present 
in the plastic. . y,' 

It b.as long. been recognized, that laparotomy gives li. 
most satisfactoTy resulte • in tlie -ascitia form, io Avliar 
mechanism we should attribute the rcra.arkablc 
ment that occurs in most of those from the day . 

operation is a problem on which many theories have been 
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elaborated, and concerning Avhicli little definite is known, but 
tins improvement is an undoubted clinical fact. It is not 
to bo denied, of course, tliat certain of these cases make a 
complete recover}" under medical treatment without surgical 
assistance, but the change in their condition after laparotom}- 
and evacuation of the ascitic fluid is so rapid and so striking 
that there is, I think, no doubt that operation has a most 
definite influence on the course of the disease. 

Case vr, 

A girl of 14, who had had no previous ill health, was playing 
hockey for her school team when she noticed an unwonted shortness 
of breath. Seven days later, when I saw her, there was a large 
collection of ascitic flnid, without any pain, and her limbs were 
already wasting. Operation, performed three days later, showed 
tubercles so profusely scattered all through the peritoneal cavity 
as to be coufluent, with great thickening of the peritoneum itself, 
but no adhesions. When seen eight months after the operation 
she had put ou over 2S lb. in weight, the abdomen was normal, and 
sbeuppeared to be in every respect a iiealthy girl. 

The abdominal incision should always bo sutured in layers 
without drainage, ou account of the danger of mixed infec- 
tion and the greatest cave should be talcen to prevent tuber- 
culous infection of the abdominal wall — a not uncommon 
complication which is a cause of serious delay in con- 
valescence. 

Tlie prognosis after laparotomy fu the plastic type of 
tuberculous peritonitis is generally considered to be poor, and 
it is undoubtedly a fact that the percentage of recoveries is 
smaller in this than in the ascitic type, whether treated 
by medical or surgical measures. There is the further con- 
sideration that laparotomy in these cases is by no means 
devoid of risk, since the intestines arc flrml}* adherent to the 
abdominal wall and to adjacent coils, and unless the greatest 
care is exercised by the surgeon, a faecal fistula may readily 
he produced, with disastrous results, I was somewliat sur- 
prised to find, however, ou tracing a series of eight of these 
cases in which I had operated as a last resort, that five of 
them, in spite of the very grave prognosis that I had given ou 
the strength of the operative findings, were in good health 
after lour, seven, one, two and a half, and two years re- 
spectively, and all dated improvement from the operation. 
One patient had made such a rapid and complete recovery 
as to be on active service in Mesopotamia for two years 
without any ill health. Of the remaining thice cases, one 
improved for a time, but died of broucliopueumonia one year 
after operation, one is suffering from pulmonary plithisis 
and Still has abdominal pains and distension, and one de- 
veloped a faecal fistula sliortl}’ after the operation and died 
in about three weeks. The series is, of course, too small for 
any wide conclusions, bub it does at least suggest that there 
is something to be gained in these cases by surgical measures 
when medical treatment has failed. 

Conclusions. 

•I would sum np the general indications for operation in the 
various types of abdominal tuberculosis as follows: 

Paiu, when it occurs in recurrent, well-defined, colicky 
attacks, especially if they return with regular periodicity 
and sharp intensity, signifies a mechanical interference with 
intestinal peristalsis, and this can only bo relieved by operative 
measures. 

Glandular masses in the mesenter)*, if not too extensive, 
and if tbcj’ do not 3’ield rapidly to constitutional treatment, 
should be excised, and this is particularly urgent when they 
are associated with colicky attacks of pain. 

Palpable masses in the ileo caecal region associated with 
sigus of chronic intestinal obstruction are an emphatic indica- 
tion for laparotomy and resection of the tuberculous ilco- 
caecal region should such bo found. 

The ascitic form of tuberculous peritonitis is essentially a 
disease for surgical treatment. The operation is free from 
danger, and its beneficial results are usually dramatic. I need 
hardly labour the point that the utmost care in the medical 
or coKstitutioual treatment is of great importance in the cure, 
but I wish to cnipliasizc the view that operation is almost 
cquall}’ essential. 

Finally, in the plastic type of tuberculous peritonitis, if the 
trouble docs not yield to the ordinary medical measures, 
operation uiaj* be undertaken with a fair degree of safety, 
provided that no extensive attempt is made to separate 
adhesions, and there is some ground for hoping that even 
these apparently despeiuto cases may make a complete 
recovery. 


OBSEIlyATXO^’S ON TIIEJRESTIXG METABOLISM 
OF CniLOREX AND ADULTS IN 
SyTTZERLAND.. 

DY 

LEONARD HILL, ^nd J. ARGYLL CLVMPBELL, 
M.y.. F.R.S.. il.D.. 

iritJi the Co-oj^cration of 
BERNARD HUDSON, M-D. 

Wr. have carried onfc observations at the English sanatorium 
in Montana, in November and December, ivhcre the patients 
ai-c under the supervision of Dr. B. Hudson, and where a 
laboratory and every assistance in our work was given us. 
Wo also made observations at the Belgian children’s clinic 
under Dr. Chassot, and the Geneva. sanatorium under. Dc. 
Bctchow, and we arc greatly indebted to these physicians for 
the facilities they afforded ns. 

In October the sunshine at Montana averaged over eight 
hours a da}’, and daring the last three weeks of November 
the snn shone every day, while the air was calm and frosty ; 
the thermometer, while showing from 5® to 20^ F.. of frost at 
night, rose at midday in front of the sanatoriani to some 
50^ F. dry bulb and 35° F, wet bnlb. Montana is at an alti- 
tude over 5.000 ft., and the midday winter sun piecing the 
clear atmospheie was so warm that it raised the surface tem- 
perature of a dark fur or wool coat to 100° or 12c^ F., and a 
shade became necessary for the head. 

While the sunlight nfcorbed by the clothes and skin warms 
those parts of the body exposed to it, the shaded parts of the 
body arc actively and pleasantly cooled by the cool dry air, 
and the heat prodnetion of the body is thus stimulated. In 
the shade, or before the rising and after the setting of the snn, 
the cold dry air stimulates the body heat production far more 
powerfully. Patients can sit or lie out of doors in the sun 
in comfort, even without overcoats, after 9 a.m., when the 
temperature of the air is scarcely above tbe freezing point. 
In sheltered sun-boxes, open only to the south, they can 
comfortably expose themselves nude to the son. Such 
exposure has, of course, to be gradually inducted, and, while 
suitable for surgical tuberculosis, is considered uusnitablc for 
phthisis. We suggest that, given a sufficiently high cooling 
power of the air, insolation might be borne by such cases 
when not febrile. Such is the experience of Rollierat Leysin. 
It is obvionsly unwise to produce tissue cell degradation in 
the skin or blood by exposure to the sun when the body is 
dealing with an active tuberculous process and is febrile. 

At an altitude of 5,000 ft. the greater tenuity of tlie air not 
only stimulates red blood formation, bat the breathing, and 
the greater volnme breathed of dry cool air acts’ with advan- 
tage on the respiratory membrane, for the amount of water 
vapour evaporated daily from this membrane may be some 
three times greater in patients taking exercise in the Alpine 
wiutcr climate than in people living a sedentary life in 
England indoors, where the water vapour tension is much 
higher. Saturated air at 0° C. holds some 5 grams of w'ater 
vapour per cubic metre, while air saturated at almost body 
temperature holds some 49 grams. The dry cool air as 
breathed in is warmed np to almost body temneratnre and 
saturated with water evaporated at this temperature from 
the breathing passages. The gi eater evaporation of water 
entails a greater flow of arterial blood and lymph through 
the respiratory membrane, and this helps to keep up its health 
and immunity to disease. 

The cooling power which the Alpine air exerts out of 
doors on a dry surface at body temperature, as measured by 
the kata-thermometer, is some three times greater thau in 
ordinary conditions indoors, and the evaporative povrer twice 
as great. The heat production of the resting subject, 
stimulated by this cooling power, is put up, above that taken 
indoors in Loudon, some 40 to 50 per cent, in tbe case of 
clothed adults, and 60 to 90 per cent, in the case of children 
exuosed more or less nude to the sunny, calm Alpine winter 
atmosphere. A cold wind and clondy sky may raise the 
breathing metabolism of clothed children over 200 per cent. 
Increased appetite, bstterdigestion, and more active breathing 
and circulation of the blood result from this increased heat 
production. Owing to the climatic conditions the growth 
of muscular tissue is enhanced and fatness and flabbiness 
opposed. For early cases of phthisis and ail cases of snrgical 
tuberculosis, then, the Alpine winter climate offers great 
I advantages. 
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Table I. — Ch'ihlren with Surgical- J'lchcrcKlosis at Jloutaiia (JFinlcr).. 




Xo. of 

1 

1 

Weight in Kilos. 

. Heat ' 
i Loss.' j 

1 i 

j 1 

Calories j 
1 per Diem 
[ Found. 

i 

I 

jStandivTd' 
liasal. 1 

1 Percentage 
: Increase 

1 ororUisal 
i for .saiuB 
! Weight. 

Blaco, 

i 

i Subject. 

■ 1 
: i 

Observtt' 

tioiis. 

Age. 1 

Found. 

^Standard for! 
: same Ago. j 

Belgian cliiUti'cn’s cUuie, balconj (pavlly 
nude) 1 

3 girls 

6 

1 

! 14.0 

1 - 

28 6 

1 1 

41.0 1 

2 28 

2147 ' ■ 

1012 

112 

Ditto, balcony (p.artlj- iukIo) 

7 boys 

' 14 

10.9 

25 2 

32.0 j 

2.16 

■ 1712 

1 S93 i 

72 

Ditto, sbcltci* (clolhcti) 

( 

2 girls (less exposeci 
to cold nin-i) 


8.5 

2S5 

1 

'23.0 I 

2.33 

1953 

951 ' 

95 ■ - 

Ditto, sbellcr {clotbcd) 

2 Loy.s (more exposed 
to cold wind) 


9.4 

30.0 

27.5 

3.90 

3825 ! 

1115 1 

■ 225 

Geneva sanatorium (clotlied) 

3 boys 


12.5 

! 

40.2 

37 5 . : 

1 

2.07 

1073 

i3:o 

59 


- Millicttloi'ies per sq. cm. per sec. 


. We employecl the Douglas-Hahlfiiie inclhod o£ indirect 
calorivhetvy, the subject lying qniet for half an hour before 
tho sampip was taken. Table I shows the results obtained 
from boys and girls under 16 years of age suffering mainly 
from surgical tuberculosis, The calorics per diem found may 
he compared witli the basal standards of Benedict and Talbot • 
for the same iveight. It will be noted that the calories found 
show increases varying from 59 to 225 per cent, above the 
basal. The standard figures for tho weights of healthy 
children of the same age are also given. In some cases our 

J nbjects were under- nourished, but otber.s gave better figures 
Sr weight than the standards, so that uudcr-mitn'tion cannot 
lay a great part in the increase noted. Blunt .and others^ find 
that under-nourished children give higher figures for calories 
per diem than normal children. Wo consider that the increase 
in metaboli.sm was duo to e.xposuro to tbc high cooling power of j 
tbo atmosphere. The Belgian children on the balcony were 
imrtially nude and exposed on sunny day.s, calm or with very ( 


standards we have taken the basal to be 40 calories per sq. ni. 
per honv for men, and 35 calorics pet sq. m. per bour for 
women. It will be observed that in all cases the metabolism 
W'as above the basal, the increase vai'ying from 38 per cent, to 
79 per cent. 

All these observations w'ere taken two or three hours after 
breakfast, so that the influence of food must bo considered. 
However, in many cases the breakfast was the' small con- 
tinental meal, and this does not increase the metabolism, 
taken three hours after it, more than 2 per cent. (Du Bois), 
A lai-go breakfast would not account for more than 20 per 
cent, increase. Here again we consider that tho main cause 
for tbc vise in metabolism was the exposure to tho higher 
atmospheric cooling power. None of the phthisis cases sub- 
mitted their bodies to insolation. They rested on couches 
fully clothed, and, as a' rule, .shaded the head. They took 
exercise before the midday heat of the sun, and after when 
the suu was down. The plae woods provided plentiful shade 


Table II . — .Uluits iti Siritccrlaud. Montana (H'inter). 


Place. 

Subject. 

Ko. of 
Observa- 
tions. 

Age. 

Weight 
in Kilos. 

Heat 

Loss. 

Calorics 
per Diem. 

Standard 
Basal (40 cals, 
per sq. m 
per hr.). 

Percentage 
Increase 
over Basal. 

Geneva sauatoriuin 

7 men (T.B.) 

8 

27.6 

65 3 

1.99 

3021 

1693 

79 

Palace Hotel 

5 healthy men 

9 

33.0 

57.5 

1.53 

2319 

1670 

38 

Palace Hotel ... 

1 healthy woman 

2 

30.0 

6.10 

1.65 

2282 

IDS' 

69 

Palace Hotel ... 

8 men (T.B.), walking cases 

8 

29.0 

66.2 

1.57 

2476 

1750 

43 

Palace Hotel 

2 women (T.B.), walking cases 

2 

24.0 

£6.7 

150 

2015 

13CS* 

5^ 

Palace Hotel 

3 men (T.B.), bed cases 

3 

30 0 

£8.0 

1.63 

2625 

1815 

^4 

Palace Hotel .»• 

Palace Hotel 

4 ■women (T BJ, bed cases 

3 visitors 

4 

7 

33.0 

36.0 

49.9 

64.8 

1.39 

1.58 

1816 

2421 

1270’ 

1693 

43 

43 


' Basal Xor AVDincn 35 cnis. per sq.m, per Boar. 


senile breeze. The children in the shelters were clothed, but 
sxnosed on a cloudy day toa very cold wind—so cold was it that 
tiie children’s pul.se could not be felt at «ie wrist owing to 
vaso-constrictiou, and one had to listen to the heait. The 
Geneva children ivere clothed. Slight shivering was 

mo1re\poserthan'on othersTut in Yny else were exposed 

of tone unde TincnUal Hamushire, gave an increase of 

summer and i3U pei ee shivering. 

Alton were “ever , exposed so m Montana 

Tho Alton summer figiucs arc not ^ children at 

winter figures taken on t notinu" show figures as high 
HayJing cifildrea'’oxposed to a cold wind 

as those given ^ pody nietabolism can, then, 

on a cloudy day at Montana Southern English 

bo excited by exposure and to the winter 

Bummer to the same degree as by exposuie 

"SIo'h Ibe obUi„ed “SArpS 

whom 'ivere healthy and others suffciing fio p 


! for tbe morning walk. The serious cases of pbthisis-tbosc com 
‘ Led to bed-were not exposed to insolation, but were able to 
derive benefit from exposure to Alpme couditions of open a , 
and showed no less an elevation of metabolism, ihe meta- 
bolism of tbe more serious cases must rise to meet j:"®'' | 
power to wbicb the patients are exposed, otherwise then body 

temponitme ™ill hi! bad H>«J ftet 

■ jt by. de,..h tossed 

. 0..b|o««babJ 

' air treatment requires to be contioUMloy e. 

and sood sen.se. The snnshmc fl°®!^4tlLtn.cnt 

■ Alpine winter make the roana^me 1 ^ tj,o 

' comparatively easy, and its effect on the lecim,,b 

' patients hastens their response. results of our 

i ^ The accompanying tables show the average resu 

! observations. 

I RnFrmn.vcrs. jg 2 i. 

*CarnoRio MuUpn Of M 
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■ EUTUSSIS WITH A LECCOCYTOSIS OF 170,000.- 

' BY 

GEOFFREY BOURNE, axd J. 51. SCOTT, 
M.D..M.n.C.P.. B.A. 

This case is reported for two reasons. No other wliito blood 
count of such a high figure (176,000) has come to the notice of 
the writers, excluding those found in leiihaemia. It is hoped 
that publication of such a Icucoc^’tosis in connexion with a 
ca^-e of whooping-cough maj* arouse speculation as to the 
possible reasons for its coexistence with tliis disease. 


gressivc. is interesting to observe that, the excessive 
lymphocytosis — presumably a manifestation of active j’er- 
tussis— was present sixteen days after the onset of the 
disease. 

HEFnnExcES. 

' nciclie: ^Tiunrh. mcd. Woch.. 1920 67. l;52. =Hess: Zrit. f. Kinder- 
tietll:.. 1920, 27. 117. 


ittinterautta : 

IMEDICAL, SUEGICAL. OBSTETEICAIi. 


The patient, a female child aged 1 year and 9 mouths, was 
admitted to St. Rartliolonicw’s Hospital under the care of Dr. 
Hugh Thnrsfield,to whose kindness the writers are much indebted 
for permission to publish the particulars of the case. The child 
was admitted with fever (!02‘^j, dyspnoea, and tachypuoca (rate 60). 
and wilb signs of hroncliopiienTuonin. iii Loth lungs, especially the 
right; an ulcer was piesent on Ihefraciinm linguae. 

Historif oj the ComUtioii . — For the preceding twelve days the 
child bad been subject to fils of coughing of gradually increasing 
severity and duiatiun. During the Inter attacks she was alleged to 
have become blue in the face. The cougli was parox>smal and 
composed of numerous successive expiratory efforts. No whoop 
had been beard. The attacks were followed by vomiting. 

Course. — Fever, tachycardia, and tacbypncci persisted for six 
neehs. during which time the pulmoimiy signs gradually cleared 
np. TJid child was discharged after a stay in Jiospital of seven 
weeks and an illness of nine weeks’ duration. 

Blood Counts. 

The first white blood count was taken on November 28tli, 
the sixteenth day of the disease; it showed 176,000 white 
cells iier cubic inilliraclre, of which 116.000 were lympbo- 
cj'tes; the dates of the successive counts are shown in the 
chart. The black line in the diagram represents the total 
wliito blood couDU, the divided line the number of lympho- 
C 3 ’tes, and the dotted line that of polymorphonuclear cells. 



In couiicxiou with the high lymphocytosis observed, it is 
iutcresting to compare tbe results of two German observers. 

Rciche ^ reports an outbreak of iufinciizaiu a ward devoted 
to wbooping-coiigh. Ho says that 8 of the 16 cases already 

in the ward were attacked h}' influenza, and that on^ in the 

early stages of both dUcascs was admitted soon after. Tb 3 latter 
case had a white count of 172.000— a figure nearly identical 
With that noted in the case herein dc.scribed. fic would seem 
to think that the mixing of the infections was the reason for 
the high figure. The explanation would he applicable to this 
case, seeing that it undoubtedly occurred early in tbe present 
epidemic of influenza. All evidence, however, is valueless 
while the cause of influenza is yet nniwoved. 

Hess- of Fi-ankfort alleges that the lymphocytosis of 
wliooping-couch is the direct mechanical result of the 
paimYSms; he has made numerous blood examinations, 
and states that the lymphocytosis is greatest in the 
paroxysmal .stage— indeed, that the highest figures actually 
coexist with the height of the paroxysms themselves. He 
suggests that tbe parox^-sms, by increasing iutra.-abdominal 
pressure, squeeze Ij'mphocytes out from the spleen and the 
thoracic duct into the circulation. 

The present case also seems to show that the lympho- 
cytosis is high at tho end of the paroxysmal stage. Clinic- 
ally, although the white count fell from November 28th till 
December 9th, no improvement was obviou«. That this fall 
in tbo count was of good prognostic significance is suggested 
by the fact that from the latter date improvement was pro- 

• From R Kou-profcssorial Medical Unit, St. Barlho’.omew’o Ilospilal. 
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REACTION TO TRE.^TMENT BY KLEBS LOEFFLER'S - 
BACILLUS VACCINE. 

IViiEX SO much is being written for and against vaccine 
therapy the follom’ng account of a case under treatment in 
hospital may be of interest, cspeciallj' as one has read a lot 
concerning the freedom from reaction of patients who have 
been treated by certain types of vaccine. 

In February, 1921, a patient, aged IS years, was admitted to the 
diplithcrm block of this hospital as a ca-e of faucial diphtheria. 
Microscopical investigation showed that this was indeed the case, 
and the usual treatm nt was given, including antitoxin, and the 
patient was discharged on March 3rd, after au uneventful recovery. 
On November ^Itli she complained of s;re throat, and a swah 
having been taken by her doctor and examined by me, the Elebs- 
Loeftler bacillus was found. On admission to bo-pital her tonsils 
were found to be clotted over with pieces of membrane, the con- 
stitutional disturbance of the patient being very si ght. No anti- 
toxin was given, and from inquiries into tbe history the case v.’as 
looked upon as ouc in which the diphtheria bacillus had been 
lurking in the tonsils and throat. A course of vaccine tre.itment 
was begun, theordinarystock vaccine I eing used (strength : Ic.cm. 
= 50, COO.OCO organisms). I began by giving 0.5 c. cm., and the list' 
below shows the dates of administration, dosage, temperature, and 
pulse rates: 

Date. Dose. Tem-eroture. Pulse Rate. 

Nov. 5 0.5 c.cm 93.2® 72 

„ 9 0 75 99.6® 90 

„ 15 1.0 „ 97.6® SO 

„ 17 1.0 „ 93® 80 

„ 18 7iil 99® 86 

19 — 93.2® 88 

2) — 99.6® 93 

21 — 1C0.6® 93 

„ 22 ...... — 101® 96 

23 — 101® ICO 

24 — 101® 93 

25 — 100.4® 95 

26 — 99.6® £3 

,, 27 — 93 2® £0 

On November 18tli, tbs day following tbe final injection, which 
was given m tbe right arm. a localized swellingand tenderness were 
present at the site of injection. On the 21it the left arm and 
forearm b?came almost covered with raised, red, erylhematous- 
looking spots, which varied in size from 2 by iJ inches to 
1.’2 by 1 2 inch. They were exceedingly painful,' gradually in- 
creased iu size, and many became confluent, forming large, 
inflamed patches, darkish ’ * ' b’aek staining 

beneath. The r>ght arm ■ enlarged, with 

the? appearance of a very 25th a similar 

eruption appeared on both legs, the spots being again painful and 
exquisitely lender to the tonch. The patient complained of pains 
m the elbow and a'so in the knee joints, and the general coiriition 
was alarming. On the 27th the temperature dropped, and the pain 
in arms and legs disappeared. Tho raauy patches on the arms and 
legs began gradually to fade, but in disappear. ng thev pjsacd 
through exactly the colour changes which a traumat.c 'extrava- 
sation ol blood undergoes in the tissues. 

At present, with the exception of darl; staining on the arms and 
legs, the patient feels quite well. The Kleus-Loefilor bacilii have 
disappeared from the threat. 

I am mnch indebted to the 5r.O.H. /or Brighton, Dr. Dancan 
Foibes. through whose courtesy I am enabled to publish, 
this case. 

Daxif.i. Hughes, M.B., B.C'h.. B.A.O., 

Resident Medical Officer, Sa^atoriiini and Ii-feclioas Diseases 
Hospital Bnghtoa. 


RUBTURE OF THE EXTENSOR LONG US POLLICIS 
TENDON. 

I WAS nincli interestea in paragraph 135 of tlie Epitome of 
Current ileilical Li/rraf are (February lltbl on “ spontaneous " 
rapture of tbe extensor longus pollicis tendon after Colles’s 
fracture, as recently I bad a case of this obsenre complication. 

Mrs. R , aged about 55. a farmer's ir.fe. sustained an 

injury to ber right wrist by a fall at tbe beginning of 
December, 1921. Tbinbing it was merely a “sprain,” she 
paid little attention to it at tbe time, and. in facf, proceeded 
witii a big baking. It was not until nearly a fortnight later 
that she consulted me about tbe persistent pain, swelling, and 
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stiffness of the wi'ist. The evidence of an impacled Golles’s 
fracture was undoubted, and the joint was immobilized by. 
a single anterior splint for a week and then placed in a sling, 
gentle massage being kept up from the first.- A week aftm- 
removal of the splint, when very slight active movements 
had been commenced, qnito suddenly one morning she. felt 
the thumb weak and found that, altbough she could bend it 
into the palm, she could not straighten it. There was no 
pain whatsoever, and sho was quite definite about the sudden 
onset of tho di.sablement. 

Separation of tho long extensor was diagnosed and treated 
by splinting tho thumb in the po.sition of extreme extension. 
I have not seen tho patient recently, but a fortnight ago 
i-ccovory was not yot complete. 

Owing to tho apiiaront rarity of this compllc.ation — as 
evinced. by Stapelmolu-’s inability to collect move than ten 
cases, including his own two — I think it worth while to place 
til is on record. • 

S. Nokuan Dykes, M.B., Ch.B.Gla.'-g. 

East Ki. bride. 



INTESTINAL DISINFECTION IN ENTERIC FEVER. 
In five cases of enteric fever I iiave used pulvcrottc.s of dimol 
(dimethylomethoxyplicnol), which has been rccommcudcd as 
a non-poisonous preparation for intestinal afTections. It is 
also stated to be non-irritant. 

In the recommended doses of 2 to d grain.s in two cases 
intestinal haemorrhage ensued within fortj'-eight hour.s. Tlio 
liaemorrbago in each case was brisk, but quickly ceased on 
iscon tinning the drug. 

In three other cases, where the dose was reduced to 
• grain, then to 1/2 grain twice daily, nothing untoward 
occurred. 

The cases were comparatively mild, and were selected for 
trial out of a total of 116 enteric cases admitted to our ho.s- 
pitals in 1921. The temperature in each ca.se had come 
down to normal for a day or two, but was irregular and varied 
between 98° and 100° F. at the time of administration. 

The number of cases is rather small to coudemu ilio use 
of the drug in enteric fever, but tlio pungent taste of tbo 
pulvorctte when tbo outer coating is removed suggests that 
it might not be as free from irritation as tlie advertisement 
states. 

Thos. E. Fn.ANci.s, 3I.D., 

Bariisloy. 


!Sritisb Iflcbicnl ^ssontitiotr. 

CLINICAL AND SCIENTIFIC FllOCEEDlNGS. 

ULSTER BRANCH. 

At the winter meeting of the Ulster Branch, iield in tho 
Medical Institute, Belfast, on February gtli, tlie President, 
br Robekt Meid, in the chair, the following cases were 
shown : Mr. Foelerton, a young man with a biuucliial cyst, 
a vouno woman with a cystic hygroma of the neck, and a 
vomm woman with enlarged glaud.s of tlie neck suggestive 
of Hodgkin’s disease. With regard to the second case, 
T\rr CiiY’MBLE said he had attempted to remove a cy.stic 
hvavoma of the neck, but it had returned with mcreasmg 
Sdity of growth. Mr. Fuelerton also showed a tooth-plato 
which he had successfully removed by oesophagotomy ; an 
r4o?m-,t to remove it by the oesophagoscope had failed; it 
w' oI tbo .Orta. He ..loroa Ibo 

“M?'’S«»wX‘S'Lase o!. a joaog girl wUi aakyloais 
f bff -temnoro-mandibular joint cured-by excision of the 
of ; there had been a history of ankylosis 

head of ing some urolonged illness ; the jaw 

^'TJthreSent of about 3 mm.; be had tried wedges, 
opened to the exte 2 to 3 mm. It vms con.sidered 

and .secured again anaesthetic,- so, under a local 

inadvisable to give ^ anaesthesia, he 

anaesthetic ^ ^ 1 naiacent portion of the ascending 

removed M oS after the live years’, fixation ; . 

ramus, and. the. jaw £e . after- lliere -was 30 mm. 

tbo >-i8'‘V“'?US of a joong obibl from ibo 

movement. He ° , a bad removed a largo black 
left l^alf of whose obtained without 

hairy mole in itsentnety, 
grafting, and no recurrence had taken place. 


Mr. Fullerton gave a brief account of the recent advances 
of cystoscopy and pyelography ;■ he traced the development of 
tlie diagnosis of urinary affections from tiie days of guesswork 
to the present days of accurate knowledge gained by tbo 
newer lueuiods and.appayatusi- .The first substance used was 
'collargol, hut it. W'as viscid and colloidal ; .its.chief , danger lay 
m its tendency to permeate the kidney if a greater force was 
> used than 30 mm. of mercury." Recently solution of thorinm ' 
uitrato was much used in America and was of great value. ■ 
Solution of sodium bromide was now commonly cmploj’ed; 
it vras cheap, easy of manipulation, ivas innocuous and gave a - 
good shadow'. His own practice was to let flow from a Record 
syringe some of the solution into the ureteral catheter ; he 
raised the syringe about two feet above the level of tho 
patient; this was done iu the ar-ray room ; the capacity of the • 
iiormal_ kidney pelvis was about 4 to 12 c.cm. ; the slightest 
loiu pain showed tension of the jielvis, and was an indication 
for immediate stopping. Mr. Fullerton then showed a series 
of lantern slides of (1) pyolograms illustrating various ab- 
normalities of the pelvis and ureter; in this way. early cases 
of hydronephrosis, tumour of the kidney, tuberculosis, - 
inflammatory conditions, could be recognized ; (2) radiograms 
illustrating the value of the opaque catheter iu determining 
(ft) whether shadows seen on tho plate were in relation to the 
kidney or ureter, or were outside this area; stereoscopy was 
very importaut in determining whether the shadows were in 
the same plane ns tlie ureteral catheter; (6) the relation of 
foreign bodies, supposed to be in the neighbourhood of 
the kidney or ureter, to the ojiaque catheter. In this way 
accurate localization of tho foreign bodies- could be made, 
which was a factor of great importance when tlieir removal 
was contemplated ; the removal of missiles of war was much 
facilitated. 

Iu speaking to the paper Professor Sinclair expressed his 
appreciation of it and of the slides, and Mr. Irwin showed a 
slide where pyelography pointed to incipient hydronephrosis, 
which was cured by fixing tlio kidney. 

Dr. Morrow read, short notes of a case of a female, aged 40, 
who had suffered from “iiidigestiou " since childhood: there 
was much flatulence, constipation, and some tenderness over 
the appendix. The symiiloms did not tit into any of tho 
recognized forms of abdominal trouble, and be bad asked 
Mr. irwin to do an exploratory laparotomy. 

Mr. Irwin said that duodenal ileus might be either acuta 
or chronic. The acute embraced cases of acute dilatation of 
tho stomach ; the chronic ivas first described by IVilkie, and 
was now recognized as one of the causes of “ indigestion ” 
with recurring bilious attacks. The modern tendency wa.s 
to cxjilnin diseases of the alimentary system on mechanical 
principles — for example, pyloric and ilco-caecal obstructions, 
etc. To this group AVilkic had added duodenal ileus : the 
cause of the obstruction ivas either in tho root of tbe 
mesentery or in a prolapsing caecum and proximal ■ colon. 
There was a frequent association with chronic nicer of' either 
stomach Or duodenum, and it might occur with gall stoups 
and pancreatitis. It occurred mostly iu the female sex and 
the symptoms included: (1) a long history of indigestion;; 

(2) pain and flatulence unless modified by careful dieting; and 

(3) iieriodic attaclis of bilious vomiting. The attacks were, 
made worse by prolonged standing, by constipation, and were 
frequently accompanied by a slight degree of jaundice. 
Similar symptoms were occasionally a sequel to gastro- 
enterostomy, where some obstruction occurred at the duodeno- . 
jejunal juuction, requiring Roux’s operation in"!'.” Signs, 
were often absent, but occasionally epigastric fullness was 
made out. X rays had not given much help in the diagnosis. 
The treatment consisted in doing a lateral anastomosis 
between the jejunum and the duodenum, proximal to the. 
root of the mesentery. The history, symptoms, and signs m 
Dr. Morrow's case agreed with those already given, and tins 

mode of treatment was adopted with success. _ ■ 

Mr. Irwin also showed an .r-ray lantern slide illustratiPo . 
obstruction of the duodenum iu an old case of gastio- 
enleroslomy, in which the symptoms agreed with those in 
Wilkie’s cases, and in which the “ Y” operation gave mstans 

*^Mr.’ Cry.mble read notes of a case of jaundice produced by, 
enlargement of the head of tbo pancreas and 
cbolecyst-duodeuostomy ; the 

Hive, and it was considered - iirobablo that the “ 

was due to . a gumma of the head nnd 

patient is at present iccemng antisyplnlitic 

has put on a stone in weight. Mr. ^ enlargement 

of a case of chionic obstructive jaundice duo to cniar^cm 

/ 
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■f tbc lieatl of tlie pancieas. The symptoms wore relieved by 
iholecyst-duodeuostomy : the cause of the enlargement was 
lot known. 

JJr. C.M.WEi.t. made some remarks on some of a scries of 
iiorvc cases that lie had demonstrated that morning in his 
wards in the Itoj’al Tictmia Hospital. TIio two chief points 
were the incidence of the toxin of encephalitis Icthargica on 
the motor nuclei of the base of the brain, and evidence towards 
an e.xplanation of the varietj- of the signs in myelitis. 


Ktpoils of 


rSYCHOLOGlCAIi ANALYSIS IN DIAGNOSIS. 

At a luceliDg of tlio Mcdico-Psycbological AssociUion of 
Great Britain and Ireland, licJd in the rooms of tbo Medical 
vSocicty of London on Februai'y 23rd, ^itU the President, 
Dr. C. Hubekt Boxd, in the chair, Dr. T. S. Good (Ashurst 
Hospital, Oxford) read a paper on the use of analysis in 
diagnosis. Analysis, ho said, must be used by every practising 
physician and surgeon- in all liiuds of cases; they must be 
influenced in their decision by wliat they saw, felt, and heard. 
Until a quite recent date the material upon which the doctor 
drew had been tbo conscious only; but, thanhs to the 
ingenuity, the genius, and the patient work of Freud, a new 
source of medical liuowledgo Jiad been opened to the pro- 
fession, for he found that the solution of many of the problems 
as to the cause of neuroses and psychoses lay dcepl)- buried 
in the unconscious miud of the patient. By special methods 
of technique these elements could be disclosed and brought 
into consciousness, and energy hitherto dammed back could 
be released to bring about improvement or cure. Tliis had 
never been better demonstrated than during and after the 
war in cases of shell shock and neurasthenia; for many cases 
had been cured by psychotbcrapy« of which psycho-analysis 
was one of tlie instruments. By following the method of free 
association, ph 3 ’sical conditions could be diagnosed which 
would otherwise escape notice or be only partially under- 
stood, because the key to tbe solution of the physical mischief 
lay repressed in the unconscious, and so could not be famished 
by the patient in response to the usual exammation. 

Dr. Good elaborated the point by quoting in detail two 
cases, which had been diagnostd respectively as neurasthenia 
and hysteria. 

The first case was tliat of a man, aged 50, who, after fonr rears 
of war, was invalided out in 1918, with thedia;;nosiso( nenrastbenin. 
He had been under a varied treatment, and h.ad trieJ, but with 
only partial success, to resume Iii's pre-war occupation of motor- 
body making. There was nothing abnormal m the family history. 
At his first attendance at the clinic he was obviously apathetic and 
depressed, questions being answered slowly and with apparent 
iudriterence. He complained of a headache, ureat depression, 
inability to work, loss of memory, and was puzzled as to what 
could be the matter w-ith him. He said that at times he felt “lost 
and giddy.” The right side of his face did not move so well ns tbe 
loft. The tongue was protruded straight ; tlie pupils were normal 
and equal in their reactions; fundi and vision were also normal. 
The only abnormality in the reflexes was that the plantar on the 
right was indefinite. Oppcnliemi’s reflex was absent. Sensation, 
co ordination, muscnlar sense were normal, also muscle tone, and 
there appeared to be nothing wrong- with tbe organs; the pulse 
rale was £0. 

The two abnormalities mentioned indicated that tbe case was 
not purely functional,, but they did not form a sufficient basis fora 
firm diagnosis. He was. unable, to remember a certain period of 
his war experiences ; lie showed a disinclination to talk of tbe war, 
beyond stating that to it he attributed all his disability ; he had 
a (icsire to be quietly by himself. After the third interview thp 
man’s demeanour changed, and ho began to co-operate in his treat- 
meni'.aud to associate, with the result that liis thoughts and 
feelings on his illness became clearer. A part of his life which be' 
could not account for, however, was a period during nvoyageat 
sea. He was on a ship when it was torpedoed at sea, bnt he could 
remember nothing between that explosion and his being in hos- 
pital. But details emerged in liis mind ns he evinced more interest 
and showed co-operation, and eventually he was able to describe 
what happened after the ship was struck. It appeared that he was 
tlirdtVn ncro=s the cabin, and his head came into violent contact 
with’H bulKhcad, injuring his left parietal region; he remembered 
feeling and hearing his sknll crack. Feeling veiy sick and ill, he 
rushed, with others, on to the deck. He was rescued from tbe 
sea and taken to hospital. The whole of this amnesia was removed 
at one sitting, and the patient then expressed grc.at surprise. 
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remarking, “I do not know why it is, bnt I feel all right, and 
am glad lean now remember everything.” On retnrning to the 
clinic a fortnight later, he said his memory was good and he felt 
better, bnt instead of the dull headache he now had a new and 
more acute pain in the head, such as he had never experienced 
before, except when his head struck tbe ship’s bnlkhead, and tbe 
sitewas-thc same. This directed attention to a probable in jnry- 
ofthe left parietal region, perhaps a fracture, with some resu'tanfe^ 
injurj'of the brain. A surgeon thereupon operated, and discovered 
a 2-iu, fracture at the exact sits of the pain and some bruising of 
brain substance. Previously there had been no suspicion of an 
organic element in the case. In this. case, the amnesia having 
been* cured, the clue was snpplled by the patient himself. His 
attention to that stage had been so concentrated on his mental 
feelings' that physical sensations were unnoticed until the mental 
conflict had been solved. .The man had now recovered his 
mental poise, but the pain in the head was still present, and 
following the operation he had slight hemiplegia. 

The second case w.as that of a man, aged 25, reputed normal 
before the war. After serving two years in the army he was dis- 
charged, the diagnosis being “ hysterical fits.” M’hcn his mother 
brought him to tbe clinic she said his disposition had now com- 
pletelyaltered, forat tiroes he was violent, aggressive, and irritable. 
He was said to have been ha\-iDg two kinds of fits, bnt both were 
ushered in by twitching on tbe right side of the face. Sometimes 
be became rigid, and seemed dazed anddnll afterwards, with head- 
ache. In the other kind of fits he threw himself about, and vras 
afterwards violent ami irritable. The manwas nnable4o remember 
any of the fits. "When pressed to talk about the war he became 
irritable. Generally the reflexes on the right side were greater 
than on the left; on the right, also, there was some muscular- 
weakness. At the second inter\iew he was indneed to talk about 
the wai*i when it was found that his memory of events for long 
periods was very defective ; he did not remember why he had been • 
sent home, nor when the fits started. 

The detailed history which Dr. Good read showed that his 
trouble w.as connected with hea>'y trench-mortar warfare, in which 
he received a severe bead injury. By the method of association 
the blank interval was made good, and then the patient talked 
freely about tbc episodes he experienced. After tbe recovery of 
the memoiy tbe emotional fits ceased, but the rigid fits increased 
In frequency. The right-sided weakness seemed to indicate that 
on that side there was increased iniraci-auial pressure, probably ■ 
due to head injury. Later the operation of decompression wos 
performed, and since then he had had only two epileptiform 
attacks. He was discharged three mouths later. Fonr weeks 
afterwords bis mother brought him again and said there had been 
no attacks since he was discharged, and that he was now working 
as a gardener. 

After iiointing out the parallelism in the two cases Dr. 
Good commented on the fact that one of them reacted by 
being depressed fintrorertecl), the other by becoming c.vcited 
(extroverted). The cases showed that psycho-analysis could 
be of use in diagnosing organic conditions. 

TJie Presipe.nt, in thanking Dr. Good for his interc.sting 
contribution, deprecated any tendency to regard tbc material- 
istic and the psychiatric schools or lines of thought as being 
opposed to each other. The cases described in the paper 
showed liow useful was the broad, inclusive view in unravelling 
difhcalt cases. 

A short discussion followed, and in- his reply Dr, Good . 
elaborated at greater length some of the aspects of this lino ' 
of inqnirj'. 


GYNAECOLOGICAL SEQUELAE OF GENITAL 
TUBERCULOSIS OF CBILDHOOD. 

At a meeting of the North of England Obstetrical and 
Gynaecological Societ 3 r, held at Shtffield*on February 17th, 
with the President, Mr, Hahold Cliffohd (Manchester), in 
the chair, Mr, Miles Phillips (Sheffield) read a paper the 
gynaecological sequelae of genital tuberculosis of childhood. 
He had been interested in these cases for stvcralyears. and his 
chief object had been to collect evidence to prove tliat certain 
gynaecological complaints — for example, primary nmenor- 
I'hoea, dysmenorrhoea. dysparennia, and s erility — might 
occasionally be duo to damage done to the genital org.ans by 
tuberculous disease occurring daring cliildhocd and before 
organs were fully developed. Tlie evidence of the original 
disease nearly always indicated tuberculous peritonitis, and 
for this he had usnalh' to rely on statements made by the 
patient or a near relative. For instance, one patient knew 
that at the age of 11 she was very wasted, had a swollen 
abdomen, and was sent into tbc country for months. Many 
of the patients were supposed to have had typhoid fever, and 
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lie had actually had two cases of genital tuberculosis sent to 
him direct , from ' isolation hospitals where they’ had been 
midcr treatment for this disease. ' None of his patients 
had syniploms of phthisis, but two or three had puckered 
scars "on the neck suggestive of old suppurating tuberculous 
glands. 

As regards the damage done to the genital organs, he had 
found the Fallopian tubes affected in all cases, the mucous 
membrane, being hopelessly destroyed in some, in others the 
.abdominal ostium, closed and tlic lumen distended with 
pultaceons material. 

In some eases the endometrium was affected, leading to 
move or less obliteration of the uterine cavity, and then 
2n-jmavy amcuorrhoea, haematometra, hydrometra, or even 
liyomotra, might occur. The functional disturbances were as 
follotvs; Menstruation was generally late in starting, in- 
frequent, and scanty, but in a few ca'cs commenced at the 
average age and was free or even profuse. It was always 
jiainlul. In some cases it was absent or the products wore 
retained as a result of obstruction to the outHow. Sterility, 
witb or witbout dyspareunia, was sometimes tlic chief 
symptom, and married life was very apt to aggravate the 
pmtieut's troubles. 

The speaker read notes of five cases bcariug on the 
subject of the paper, aud in conclusion stated that the 
imognosis as regards sterility was a gloomy one. It was 
advisable to warn the patient or a responsible relative that 
the uterus or appendages might have to be rezuoved. Con- 
Lfevvative treatment was unsatisfactory; radical measures 
wave excellent results. 

* Dr. DouG.rL (Manchester) road notes of a case in which 
•ifectopic pregnancy had occurred tirice within four aud a lialf 
■months. Mr. Levlaxo Robixsok (Liverpool) ^ sliowed a 
specimen of sarcoma of the cervix. The patient was a 
4-para, aged 40 5-ears, aud complained of backache and 
an offensive discharge of eighteen months’ duration. The 
fwowth produced a localized ulcer indistiuguishablo from 
Carcinoma, and it was only after operation that histological 
examination revealed Hs true nature. The epithelial stiuc- 
tures of the cervix were unaffected, but the stroma was 

typically sarcomatous. . , - , 

Mr. Gocuu (Leeds) road notes of a case lu which 
rupture of the uterus bad occurred through the scar of a 
Caesarean section performed two years previously. Iho 
uterus had been sutured with two layers of catgut at tlie 
previous operation. 

The uatieut was admitted to hospital at full term conipl.Vming 
of uaiii in the back and lower abdomen. She was uctl to 

walk to tie liospital, but witbin four hours sbe piescnted the 

mvhw J-av at i°s lower end. Tbe uterine wall was inched to one 
^i?l^o1Tho^mpm^e and a dead ebild e^ractyi 
then excised and tbe uterme wall sutuied uitli catgut, i^ecoic ^ 
was uneventful. 


ril'ENCE OF COMPLICATIONS OF PUEGNANCi* 
ON INFANT MORTAIATY. 

Witt Dtf Lora., MAnraraL, (tl.e 

csidont) in the the subject of com- 

Proicssor Lo tjjeie influence upon infant 

icalious of Pte„ujt ? ‘ out bow the sprc.-id of 

ovlaUty. ohe ^ possibility of dealing with 

itc-uatal chntc u ork p stage, and increased tlio 

ich complications at medical treatment, which 

.ssibihty f S cempUcatious when due to 

lould obviate ina ^ jjg Sim regretted the fact that 

,xaemia and s>nnlar conditions antenatal 

, jet them was - laborafory 

•ork, and sliould be made more easily avaiiaole. 

•ports of specimens i(,„oth two types of comphpatioiis 

lie then discnssefl at ^ 2vis, and (h) toxaeime cou- 

• pregnancy: (a) contracted pe j treatmen„ 

‘'XXs ovlS S w»“ «’» "'ooBily te 

pelvic coutraetion_ sties rather 

[certaining the rclationsh p _g.^gnrement of the pelvis 
dependence upon actual meas 
jelf. Induction was seldom to 


thirty-sixth week, owing to tlie unfavourable prospect ■ 
tlic child's future life or welfare' if done- earlier. Oaesave 
section was still an operation associated with ’.u.. 
to the' mother, and should' not be lightly undertaken, i 
fiilnre of obstetrics lay in the ante natal supervision, and 
this means many' "of tbe diseases of pregnancy could 
prevented, and also it would' do away with much 0^.. 1.1 
interference at the lime of labour. The application of force 
was associated with risks to the child’s future welfare, exce 
in cases of flat iielvis where the head was retained in t 
cavity' of the pelvis owing to defective expulsive forces. X 
toxaemias of pregnancy included abortions, premature C... 
of foetus, and haemorrhages. Accxienlal haemorrhage al 
owed its origin in some cases to a condition of * vor.,., 
The early phenomena of pregnancy, such as vomiting, we 
not physiological conditions, 'but were due to the retention 
toxins, and to the upsetting of the balance’ of the intern, 
secretory organs, their adjustment being affected by thene"- 
introduced ovum, which is also an iutevnal secretory orga 
although of a temporary nature. More laboratory work >■,. 
required to aid clinical diagnosis and jirognosis in cases 
toxaemia. 

An .animated disenssion followed, in which Dr. Fkaxc 
lioxLEV, Miss Boltox, Lady' Bakrett, Miss Basdek, '•’■ 
Briscoe, Dr. Louisa Martixdale, and others took part. ' 


IIAEMATO-PORPHYRINURIA. 

At a meeting of the Oxford Medical Society on February lOti 
with the President, Dr. E. Maleam, in the cliair, Sir A. r 
Gauuod gave an address on the subject of hacmabi 
povpbyriuuria. He began by describing a case shown 
Ilirmiugbam before tbe .tssoeiation of Pliysicians last _ ■ 
This was a boy of 5 , who suffeied from a bullous erupt' _ 
of the face and exposed parts, which was accentuated 
summer, aud had led to mnch scarring. Furthermore, h 
teeth were pinkish, aud he always passed urine of a port-ivi 
colour; a specimen of tlie urine was shown to the mesti' ^ 
The case was one of congenital haemato-porpbyrimnia, 0. 
wliich only ten or eleven other cases had been described. ' 
lecturer had himself shown some years previonsly that a tr.i ‘ 
of ijaemato-porpliyriu was present in normal urine, aud tba 
this was sliglitly increased in diseases of the liver. Biit,ap<i* 
from these congenital cases, haciuato-porphyrin in obvio>' 
amount only occurred in cases of poisoning by sulplioual aii" 
similar drugs. He tbeu briefly discussed the chemical con 
stitution of the substance present in the two conditions 
its relation to other similar bodies. All cases of bnemato- 
poriibyrinnvia suffered from bydroa vacciniforme (aestivale) 
and animal experiments had shown that haemato porphyrin 
iiad tbe effect of sensitizing living tissues to tho action of 
lioht. A case ivas also described in which a pathologist bad 
shown tbe same sensitizing effect upon himself as tbe result 
of a small injection of haeiuato-porpbyriu. The probable 
explanation of tbe condition was that a link in the noi-inal 
conversion of hacmato porphyrin into bilirubin was missiug; 
and that, like roost of the other inborn errors of metabolism, 
this characteristic was a very rare Mendelian recessive. It 
was interesting that while about two-tbirds of the cases 
occurred in males, sulplioual haemato-porpliyrinuna was 
mucb commoner iu women. 

In tbe discussion that followed, DwTurreel drew attention 
to tbe importance wliicb might result, from the point of view 
of electrotherapy, from the discovery of a snbstance w bicn 
would sensitize the tissues to tho action of light aud neat 

waves. ,, , , 

Tbe following were among the exhibits shown: 

]. Dr. SToniE : A cbim with congenital lieart disease. Sir A 

Garrod discussed the (latliology of die condition n 1 „5-(bc 

the difficulties of the nute-natal endocardi.is, ns veil as 
nmidevelopment theories. cnElier 

2. Dr. Stobie’: A case of aortic steuosis in n. diseba fl 
This patient li.an a dennite thrill over dm a°jdc carti n 
systolic muninir iu the same region was couflucied uito 

“V'd" Maeeam: a case of pityriasis rosea Tl.c diagnosis Jroni 
secondary syphilis and the treatment were 

4. Dr. HV T. COELfER, junr. : occurred 

of embolism of dm superior mepentericnrtcrj . O^ 

^ Similar case due to 

HiSosis following syphilitic endarteritis. 
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SI3TI5RE OF THE SCIATIC i?EUTE. , 

A MEETING of tlio Section of Surgery of tho Royal Academy 
of Meaicino in Ireland was lield in. tho Royal GoUego o£. 
Surgeons on February 3rd, with Sir M xtHAii I. nu G, \\ heeler 

in the chair. , . , x, , 

Mr. R. A. Stoncy reported a case of division of the left, 
sciatic nerve sutured by liini four and a half months after a 
gunshot wound of tho buttoclc received in 1917. The ends, 
were separated by an interval of overhno inch and the lower 
end carried forward into tho muscles. Both ends were freed, 
freshened, and sutured with fine sillc. Sensation had coin* 
pletely returned, even for light tonch. There was still one inch 
of wasting of the thigh, and one and a quarter inches wasting 
of the calf. Movements of the Unco were full and strong, 
riantav flexion of tho ankle and toes was strong, but tlierc 
was no voluntarv power of inversion, eversion, or dorsiflexion 
of tho foot or toes, though the muscles of the anterior tibio- 
fibular and peroneal regions appeared well developed. The 
iticnt had given up wearing a drop-feet support for the last 
three years: ho was able to walk several miles; occasionally 
he was troubled with blisters on tbo great toe, but this had 
been less marked recently. It was not till two j'cars after 
operation that a slight contraction of tlie calf muscles conld 
he felt on attempted movouieutof the ankle. 

Mr. M. Dockrell had noticed that in many cases of foot- 
drop the tibialis antiens had been over-developed in com- 
parison with the extensors of the fors, causing a tendency to 
inversion of tho foot. Mr. A. Chance asked if this patient 
took special pains to keep his foot warm ; warmth often 
prevented ulceration in these eases, as in vutautllo paralysis. 
Mr. McCcllac.u found that after sciatic suture recovery was 
often favourable at first; then tho tendo Achillis shortened 
and might require tenotomy. Jlr. Stonev, in reply, said Uiat 
tho patient had worn a splint for a long period after opemtion, 
hnt had then refused to continue its use. This accounted for 
tho laxity of the extensor group. He thought tliat ulceration 
of tbs solo of the foot was dno to chilblain’, as there was 
good sensation in tliis area. 

Sir IV, I. tjE C. AVheeleii showed two cases with stiff meia- 
carpo-plialangoal joints treated by Vcrrall's splint. In one 
caso tho man was still wearing the splint and extension tapes. 
In the second almost comploto fuuctiou was restored. 

Mr. H. Stokes showed a case of myositis ossificans of the 
hrnchiaVis antiens. The patient had been wounded by a 
bomb splinter and atterwards kicked by a horse. Repeated 
attacks of infiausmatien occurred, leaviug much scarring. 
A piece of boue, 2 in. by 3/<t in., was removed, but the i-ray 
phatograph taken after tho excision showed persistence of 
a douse slialow at tho site of operation. Mr. IV. Peaksox 
tlioiiglit that tho kick was respousiblo for the condition, as 
myositis ossificans was uiiconimou after gunshot wounds. 

Mr. A. Blasey showed a large spleen successfully removed 
from a caso of haemolylic janudico of the familial type. The 
fragility test was positive with saliuo at 0.6 per coat, dilution, 
aud Av.as unaltered by operation; there were notches in the 
anterior border of the spleen. 

Mr. W. C. Stevenson reported the results of a year's work 
with radium emanation, with a summary of 160 cases. Sir 
IV. I. m; C. IVuFELEii, Dr. T. KiRKrAxmCK, aud Mr. IV. 
I’eaUson spoke of tho excellent results obtained by Mr. 
Stevenson in cases they had sent him, and considered that 
lie claimed too little for this mode of treatment. Dr. 
Kiukcatuick instanced a case of chronic syphilitic onlarge- 
iiient of the tongue with iiidiiration, which was the cansa of 
great pain. Coiiipleto excision was considered ; nntisyphilitic 
treatment gave no relief, but tho radium treatment almost 
iuimcdiately relieved the pain. Sir lY. I. de C. IVueeler 
rctcri'cd to tho iiuprovcuiL'nt in inoperable prostatic cases, 
luopcrablo cancer of tbo rcctimi, too, sometimes became 
operable after radium treatment. Dr. JI. Hayes spoke of the 
danger of pi-o;hiciiig tel.angiectasis in effecting dcpiiation by 
means of radium. 

Mr. \V. Pearson showed a case of a boy wlicre necrosis of 
tbo proximal pbalaux bad left a fi.ail tliimib. -I piece of rib 
was grafted between tho metacarpal and tho distal phalanx, 
YcsulUng in a stiff but opposable thumb; the grip was good. 
Itadtograms of tho tbnuib were shown. Mr McCcllvoh said 
that ho had transplanted an index finger to replace a lost 
tlminb. The p.atienthad afterwards complained that thoiigli 
the Inunib ivas movable, it was too weak to allow him to use 
it for heavy labour, .and requested its removal. 'Phis ojiera- 
tioii sbonid bo reserved for cases carefully selected in regard 
to occuivition. 


DEMOIfSTUATIOX OP ARTIFICIAL LRfiS. 

At a meeting of tho Edinburgh Mcdico-Cliirnrgieal Society 
on March 1st, - Sir Kourut IV, Philip presiding, Mr. 
C. R'. Catiicart, p.ll.C.S., showed a number of maimed 
soldicra wearing artificial legs, demonstrating iu each c.aso 
the level of amputation, the artificial limb that had hocn 
fitted, and a walking test, Boforo the war artificial limbs 
had been stereotyped, and little iivogress was being made; 
but tho war had stiimilatcd improvement. On tho whole 
the best artificial legs now made were those of the Amevican 
Rowley firm. I’levions experience had siiown the diflicnlty 
of fitting an artificial appliance to a Cliopart amputation, 
and though the latest model was ii considerabto improve, 
iiient, this amputation was inferior to the .Symo ampul, ation. 
Tlie former reputation of the Syrae operation had been 
confirmed by the lato war, and the new type of leg suitable ■■ 
for this nniputatiou wa.s ligliter and less enmbrous tli.an 
Iho old. Amputation a little higher than tlic Synio nearly 
always gave trouble ; a patient was shown in whom rc- 
ampntation at a higher level was found necessary and had 
given a good result. IVhere, thereforo, the Syine operation 
was not available, a'.iipufniion a little below tho middle of 
tile leg should bo pcrtoi med. Amputation a litllo below tho 
knee, Ie,aTing a short slump of tibia .about four inches long, 
had been condemned by the IVar Office iiiemorandnm. But • 
he disagreed, for this operation retained the attachments of 
the thigh muscles below thoknee and so secured tho mnscular 
control of the knee-joint. Even it tho log stump were less 
than four inches in the bent position, it provided a good 
support, besides retaining the great benefit of muscnlar 
control. Disarticulation at the Ivnee-joint had also been 
officially condemned ; but. using a leather bncket in tho arti- 
ficial limb, be bad had satisfactory results with it;' and in his ' 
experience it ir.rs a better operation than the Oritfi-Stokos, 
the stump of which boro tho weight well only in a few 
case.s. A better operation than cither diiar'icii’atnn at tho 
knee-joint or the Grilti-Stokes operation was amputation of 
the tliigli at tho junction of tho middle and lower thirfs. 
Patients illustrating tliose various sites of operation -were 
shown; al.sotwo of amputation at the hip-jointor immediately 
below. In those higher opomtioiis the Jtoivloy device of a 
pnlloyandacord passed over the shonldor was doiuoiistrated ; 
by this the man as he walked hitched his shoulder (an im- 
perceptible movement) and so produced an arliCc al extension - 
and conlro! of the kuee.. Ho finally deiuonstialed the Beau- 
fort artificial limb, iulroduecd many ycais ago by Goiint 
Beaufort, but which had remained almost unknown aud 
umi.sed ill this country until now. In walking witli this tlio. 
patient had no movement, either at kuee or auk'lc, aud yet ' 
a. smooth progression was achieved by rolling over a curved ' 
sole. This aitifieial limb had the simplicitv of genius'; it ' 
was effective, it was much lighter, acd it was very much 
cheaper than other artificial limbs. 

Professor F. M. Caird, speaking of tlie pendulum of fashion 
in surgery, nientidned how the Symo amputation stood hivli 
in credit in America after the Civil IVar, had thereafter fallen ' 
into disrepute, bet had after the recent war recovered its 
former position. He recalled Mr. Cathcarfs early and un- 
successful advocacy of the Beaufort limb ; he was glad that 
ho had now been able to domonstrato its value. Sir David 
II ALLACE s.Tid that tlio late Professor .Imiandale was more 
concerned m getting a good stump than in saving an inch or 
two ot iengtli, -aud tins was a sound principle. Another point 
of importance was to keep the stump in good condition by .1 . 
provisional hmb until the permaneut limb could bo fitted. 
He Jjaa nduiircd the TvalJiiiig of tliese patients ovei* a smootli 
floor; but bow did they got on over a mugb or a sloping 
surtace? He quoted the case of a patient of bis own who, 
possessing both the old-fa.shioncd peg leg and an artificial 
limb, preferred the former as more generally effective. Mr. 
C.miCART, in replj’, said he did not disapprove of the peg leg, 
but its disadvantages were that it sank in innd or sott 
ground, timt it wore out more quickly, aud also made it more 
difficult for a -man to find and keep employment than the 
artificial limb. 

Internal Slrangnlalion of Ijte Boifel. 

Professor F. M. Cairo presented an anaij-.sis of twenty- ' 
three cases ot interna! strangnlation ot the bowel caused by 
Rands, adhesions, and kinks. The cases were consecutive and 
covered a period of twenty yeans; fifteen were male and ei-Iit . 
female, and the average age was 90; there were eleven dcatiis. 
Dca.ing M ith the symptoms and their comperlsoa with these of , 
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ufcraugTiiatea hernia, he spoke of the clifBcuUy of diagnosis. It 
was fatal to delay nntil diagnosis could be made 'accurate • 
and it was very important that the general practitioner should 
send these cases earlier to the surgeon for exploratory 
laparotomj’. Ho had divided his cases into the following 
groups : Bands of librous cords allowing herniation and then 
strangulation of a loop of bowel (two cases) ; bands producin" 
a solitary constriction (nine cases) ; multiple constriction^ 
generally by omental tags which often had become unloosed at 
the operation (three coses) ; a mixed group, adhesions alone, 
or adhesions combined wdtli constricting hands (eight cases). 
In fifteen cases the site of obstruction was the Tleo caecal 
region. Treatment might bo very simple, consisting merely 
in division or release of the constricting baud; but in the 
cases of ditliculty it was directed first to the constricted area, 
and next to the distended proximal bowel. Various pro- 
cedures— invagination of a damaged patch by Lciubcrt 
sutures, enterotomy, enterostomy, cutereclomy with primary 
suture or Paul’s tubes— were discussed. It was very difficult 
to give general rules, and each case mnst ho dealt with on 
its merits. But when he was doubtful of the vitality of 
the constricted area, or of the peristaltic vigour of the 
proximal bowel, he advised cnterectomy, first dividing the 
bowel between clamps and freeing the mesentery ; '’next 
carrying this length of intestine over the Hank and free 
of the peritoneum, and thoroughly emptying the proximal 
bowel; then dividing above and performing an end-to end 
suture. 

Sir Harold Stills said that tbc high mortality in these 
cases was not the fault of the surgeon, and could bo redneod 
by the general practitioner sending the patients sooner to 
hospital. The' results were better where the bowel did not 
require enterostomy but could be put bacli. In doubtful cases 
bis method was to empty tlio proximal bowel b}' taking a 
long loop of intestine well out of the abdomen and over the 
flank, tilting the patient and doing enterotomy, thus avoiding 
soiling of the peritoneum. Mr. D. P. D. V'ilkie said tliat 
experimental research showed that the toxic products in 
the distended bowel were not bacterial toxins, but proteoses 
and toxic products of digestion. The cases that died had 
distended floppy jejunal coils, showing the necessity of a 
thorough emptying of the small intestine from the duodenum 
downwards in every case, and reserving enterostomy for the 
late and severe oases, 
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TREATMENT OE HYPERTUVROIDISM. 

A MEETING of the Liverpool Medical Institution was held 
conjointly with the Jilanchester Medical Society on March 
2nd, the President, Dr. J. Hill Abram, in the chair. 

Professor G. E. Murray of Manchester read a paper on the 
treatment of hyperthyroidism and exophthalmic goitre. He 
stated that tlie cases in which hyperthyroidism occurred 
might be divided into three groups : (1) Simple hyper- 
thyroidism, (2) toxic adenoma with hyperthyroidism, (3) ex- 
ophthalmic goitre. The determination of the basal metabolic 
rate was helpful in determining the severity of the malady 
and the progress of treatment. In simple hyperthyroidism 
surgical treatment was not required, as medical treatment 
suflicod. In toxic goitre partial thyroidectomy was required 
if the trachea was compressed or if the toxic symptoms were 
marked. lu mild cases, or in those m which operation 
was contraindicated, the hyperthyroidism _ could only be 
treated by medical means. In exophthalmic goitre medical 

1 be tried for six months. This consisted 

treatment with the use 

The importance of diet bad been shown 


of rest, suitable diet, medicinal 


bVtbe^work^of Dr. Cbaimers Watson, Colonel McCarrisou, 
SaXTessor and Mrs. .leUanby, 


"'"^ Xi-rvidence assume that these experimental results 
Rl^^n 1 mediatelv applied to the treatment of the malady 
could be arose in selecting those moderate 

in man. cnitablo for surgical treatment. The 

and severe cases saym« of time by the rapid re- 
advantages weie.() symptoms; 

duction of the hypei y inWy to the myocardium ; 

(2) the diniinutiou of thy isk 

(3) the risk 10 iL; (2) the uncertainty of 

advantages were (1) pL gifficiilty in determining the 

® »■« 


leview of tee theories concerning the causation of ieinnal 
u cer m which the persistence of the original cause of ilo 
ulceration was emphasized, he read a short account of seven 
cases •■■'■R,..!. _ . n -'^>‘•‘1 


^'‘"jSH'GAnNEx/ wSt of Manchester read 
eurgical treatment of gastro-lCjunal ulcer. After a shou 


, ’'vWch had' come under his care. The methods oi 
smgical treatment adopted were classified under the folloiviBi’ 
Jieads : (1) Local excision of the ulcer; (2) undoing the crastr^ 
enterostomy and the formation of a fresh anastomosis- 
(3) partial gastrectomy ; (4) undoing the gastroronterostomy 
and restoratriou of the' normal channel if nece< 5 sary by 
plastic operation. Of these methods, the last was' consiiierei 
to hold out the best prospects of a permanent cure, 
c Clegg of Manchester read a paper on visual 

beJds m lesions of the nervous system. Of 20,000 private 
patients he had made a charted record of the fields of some 
900; individuals— that is, about 4.5 per cent, of all patients 
He confined his attention to those connected with affec- 
tions of the nervous system. After showing slides illus- 
trating the visual paths and centres, charts of the defects 
noted in papilloedema as .such, tho.se iu primary optic atropliv 
aud retrobulbar neuritis were exhibited. There n'ere several 
diagrams of the results of trauma of the optic nerve, of vrliidi 
two showed entire loss of an altitudinal half of the field, one 
a central absolute, and another a paracentral absolute scotoma. 
\arious effects of pitnitary disease were described. He 
also produced bemianopic fields ; those of right-sided loss 
were^ associated with mind blindness in one and word blind- 
ness in two. Quadrant anopsia was shown twice, once of an 
inferior and once of a superior type. He had also come across 
one case of bemiebromatopsia and word blindness. Anotiier 
I'eraarkable field presented a small remaining central area 
of sight after a left hemianopsia in 1903 and a right bemi- 
anopsia iu _ 1911. An interesting case was that of a patient 
with inferior altitudinal hemianopsia affecting both fields. 
One illustrated the changes in a case of tumour of the left 
auditory nerve. Lastly, the peculiarities of fields of vision in 
the psychoneuroses were exhibited. 
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BLAIJD-SUTTON’S “ TUMOURS.” 

The first edition of Sir John Bl.axd- Sutton’s 
Innocent and Malignant,^ appeared as long ago 
The seventh edition, which has just been issued, retains tho 
fascinating interest and personal touch of the first, Anotlicr 
attractive feature that has always characterized this ivorli is 
the broad outlook, the product of the author’s early studies 
on comparative pathology. One of the difiicnUies attendant 
oh keeping a popular book up to date — and this, it necdliardl}’ 
be said, bns been efiiciently done — is to prevent the size from 
becoming unwieldy. The new volume contains sixteen pages 
more than the previous edition and the same nuinbor of 
figures, hut twenty of these illustrations have been changed, 
so that, in spite of alterations necessitated by recent rescarcii, 
the size and general character of the volume remain much as 
before. 

A noticeable ebange, however, is the omission of the chapter 
on endotheliomas, the contents of which, such as the nii.Ned 
tumours of the salivary glands and psammomas, are dealt 
witli elsewhere; the latter appear under the heading of 
epithelial tumours of the meninges, in a chapter winch 
occupies the position in the book previously given fo 
consideration of endolboliomas. Sir Jolin Bland-Snttoa, 
as our readers know from the lecture published in Febi-nary, 
considers psammoma to be a compact cluster of aryuioic 
villi infiltrated with cholesterol, aud, like a calcified “‘* 10 - 
myoma of the uterus, a dead tumour, though it generally 
wrecks the life of the patient by damaging the brain or 
cord. Tho author thus appears to share the view oD^r. 
G. W. Eicholson— among others, it was the opinion, very 
vicforously expressed, of Professor Shavpey, the ‘ ^ . 

British physiology ’’—that the term endothelioma .shoak 
consigned to oblivion, and it i.s perhaps for ^ 
that the question is not discussed, though 
tbelioma and cndoUielioma arc just mentioned ^ 

with some growths of the breast and of the clioroid c.M 
the eye respectively. 


I Tumours, Innricent oiiti UaU ' snanf . BS' 
lit. D , F.R.C S. London. New Yorl;, Toronto, 
•and Co. 1SZ2. (Demy 8vo, pp. 105: 3S3 flgnies. 
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IKFECTIVE DISEASES. 

Or Hio tliirlv-two Tohim'cs of tbe Traiti dc Pathologic 
Mcdtcalc et dc Thcrapculignc appliqnee, cditecl by Emile 
Scrgen-t, Bibade.io-Ddjias, and Babonkeik, the fourteenth to 
appear is that on Infections a germe connnf containing 
sixteen articles by Professor Hntinel and seventeen colla- 
borators. Other Tolnmes of this series on parasitic and on 
unlcnown infections, on tuberculosis and on syphilis have 
already been published. The present instalment contains 
articles on a few tropical diseases, such as yaws, plague, and 
cholera, but it would seem more convenient for the reader to 
have had all these diseases collected together into one or 
more volumes. 

In an mtrbdnctory article Hutinel and Darrc Rive a general 
shetch of the problems of infection, such ns immunity, the 
clinical manifestations, which are divided into the generol, 
local, and visceral symptoms, and specific treatment. The 
typhoid infections are considered in forty-seven pages by 
Lenglet, Ayrignac, and Brule, with a note on psittacosis and 
the 'salmoneirosos; the group of infectious included under 
the salmonelloses, after Salmon, who, in 1886, described the 
first of them, includes paratyphoid B, D.inysz's virus, the 
septicaemia of calves, and others. Philibert is responsible : 
for the articles on septicaemias of various kinds, including 
meningococcaemia, and on facial erysipelas; Fochier’s fisation 
abscess, induced by the subcutaneous injection of 2 c.cm. of 
turpentine, has given good results in septicaemia, but in some 
instances suppuration does not follow this injection and then 
the outlook is particularly dark; the intravenous injection 
of specific serums and vaccines is firmly discountenanced. 
In the section on cerebro-spinal fever (Banr of the Val-de- 
Grace) special attention is directed to the untoward effects of 
intrathecal injection of sernm— namely, serio meningitis — 
in which the cerebro-spinal fluid, thongh containing pus 
colls, is free from meningococci, and ‘ anaphylactic mani- 
festations, which fortunately arc rare and should with 
care not occur. Lemierve gives a comprehensive sketch 
of tetanus, and naturally refers to its occurrence in 
the great war. IVritiug on Malta fever, H. Roger of 
Marseilles says that, as the British Government protested 
against this name for a disease that is far from being 
confined to that tsland, tlio Academic do Medecine of Paris has 
proposed tlio names mehtosis. or preferabty melitooocoaomia. 
As regards tlio specific treatment, vaccines are recommended 
tor tho atehrilo periods of the sabfobiilo forms and serums for 
cases with high fever aud acute paroxysms. 

In a copiously illustrated article on leprosy Ameuille de- 
scribes and figures the early evidence, pointedout radiologically 
by Coloinbier, of bony atrophy of tho terminal phalanges of the 
toes; he speaks with wise reserve of the tlierapeutio value of 
Doycke s nastino or the ethereal extract of the non-pathogcnic 
Strrploihrisr Icproidcs cultivated from a leproma. Tho volumo 
concludes with accoimls of some tropical diseases, such .as 
Oroj'a fever and verruga. In the well-illustrated article on 
y.awk.tho condition of goundou, originally described in 1882 
iiy the late Professor A. Jlacalisler as " the horned men ” of 
Africa, is included, as urged by Chalmers and by Nell, among 
the tertiary lesions. 

Tho volume can be confidently recommended as a clearly 
written and up to-date summary of the infectious of known 
oiigiu. 


WORMS AND APPENDICITIS. 

Da. Reixdouf's monograph*' presents au account of bis 
observations, made duriug the past ten years, of several 
hundreds of cases of appendicitis, in which the appendix con- 
tained oxyuris. His material is derived chiefly from civilian 
hospital practice, but also from the German army during 
the war. It contains cridouco of much painstaking research, 
and of careful and original thonght. Tlie reader gains 
the iuipicssion that while Dr. Roindorf is possibly inflnenced 
by riithusiasm as well as facts in his general conclusions, 
his subject prob.ably deserves more attention than it has 
iccoived. 


Tlio first section deals chiefly with ilio literature relating 
to tlio occmrcuco of intestinal woims in the appendix. It is 
interesting, aud apparently very complete. 

In the second section the histo-pathology of prim.ary ulcers 
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can.sedby thooxynris is accnr.ate1y described, and the assertions 
in the text are well borne out by excellent micropbotographs 
of his preparations. Ho shows tliat whore the parasite lies in 
contact with tho epithelium of tho mneons membrane of tho 
appendix an ulcer develops. This he attributes chiefly to 
toxins produced by the worm, and partly to its mechanical 
pressure and boring action. The occnrrence of niceration is 
dependent on a serological reaction, of anaphylactic nature, 
between host and par.asito. These defects are quite typical, 
and can bo attributed with certainty to oxyuris, even when 
the parasite is not present at the time of examination. The 
worm may penetrate deeply into tbe lymphatic tissne, and 
even through tho muscular and serous coats, thongh tho 
latter occurrence is extremely rare. These “oxyureudefekte” 
have been regarded by some as artefacts. Dr. Rcindorf 
proves they exist during life, chiefly- on the evidence of 
epithelial regeneration. The trichocephalns also bores into 
the mucons membrane of the appendix. The ascaris fills up 
the appendicular Inmcn and produces e.xtensive epithelial 
lesions, presumably by to.xic action, but its presence in the 
appendix is extremely rare. 

Tbe third section is devoted to the clinical aspect of tho 
subject. Pain, in its mode of onset, character, duratiop, and 
sites, presents no features distinguishing it from that produced 
by tbe commonly recognized types of appendicitis. It is 
considered to be dno to the action of the oxyuris toxin on 
the vagus and sympatiietic nerve endings in the appendicular 
wall ; it ma\" bo very severe with a minimnm of anatomical 
disturbance. If tbe appendix alone is infected, appendicectomy 
causes tbe pain to d.sappear; but if the colon is also infected 
it may persist. The temperatnre in these cases exhibits no 
characteristic features ; it is extremely variable in relation to 
tbe severity of tbe lesion, as in all types of appendicitis. The 
presence of worms in the appendix dees not always cause 
symptoms (13 per cent.), and the syraptomless oxynris carrier 
is compared to the carrier of potentiaiiy pathogenic organisms. 
Dr. Rcindorf believes that tbe individnal snsceptibility in 
both cases, and the varying snsceptibility of an individual 
from time to time, are referable to serological conditions. 
Tho differential diagnosis is discussed briefly, bht it is 
suggested that most “obscure” abdominal conditions— for 
example, mobfle kidney, mobile caecum, hysterical pains, 
etc. — are to be traced to oxynrTs infection. ' Gross infection, 
constitutes only 4 per cent, of all cases. In the remaining 
96 per cent, tliere are only n few worms — often only one. 
The male is practically invisible when embedded in mucus. 
To these conditions tho antlior attributes tbe almost universal 
failure to observe the parasite except in the rare cases of 
gross infection. This section includes tables of cases, setting 
forth the main points, as well as detailed histories. 

In tbe fourth section tho pathogenesis of appendicitis is, 
disenssed. All appendicitis, witli the exception of tho siiper- 
I ficial catarrlial form, is, the anthor thinks, doe to primary 
ulceration, followed by secondary bacterial infection. Tho 
oxynris is considered to he by far the commonest cause of 
primary niceration, while tn'chocephalns is variable and 
ascaris very uncommon. Primary niceration maybe dne to 
tuberculosis, typhoid fever or dysentery, concretions, foreign 
bodies, or rare parasites such as Distomum haemalohinm, hlit 
all these are uncommon as compared with oxynris. ITho . 
occurrence of primary infection without antecedent niceration 
is emphatically denied. 

Two types of oxynris appendicitis are recognized : (a) Tho 
superficial catarrhal form, due to the toxic products of the 
worm alone, causes desquamation of the epitheliom, transu- 
dation of serum, leucocytic infiltration, and toxic haemor- 
rhages in tlie submucous tissne ; (k) secondai-j- bacterial in- 
fection of ulcers' caused by the worm may lead to conse- 
quences varying between chronic fibrosis and perforation, 
with general peritonitis. In many case,s wliich recover spon- 
taneously such conditions as kinks, adhesions, and stenosis 
result, and lead to farther inflammatory developments later; 
but Dr. Rcindorf insists that in almost all these cases oxynris 
infestation is the nltimatc cause. In 50 to 60 per cent, of his 
cases operated on for appendicitis in children the appendix 
contained oxyuris, in adults 25 to 30 per cent., wliilc in a 
much higher percentage evidence of worm nlcera and remains, 
such as portions of cuticle or parasite's eggs, showed the true 
causal factor. Dr, Rcindorf thinks the worms often leave the 
appendix on account of inflammatory chanwes and raised 
local temperatnre. An excellent account is” given of the 
morbid anatomy of the infected appendix. A rare case of 
actnal perforation by the parasite is cited. The spread of 
('infection from the primary ulcer by the lymph stream is 
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tlicvia, influenza, and lefcliavgic encephalitis, and the occasional 
presence of fever like that observed' in . syphilis, are further 
manifestations of infection. -Moreover, tire nunieroiis’lesions 
of -different kinds found in the various organs after death and 
the changes in the blood are, he thinks, precisely those 'met 
with in infectious processes. The successful action of two 
drugs, arsenic and quinine, whose only point of resemblance 
is their parasiticidal action, is nsed as a further argument in 
favour of the infective origin of Graves’s disease. Tije author 
concludes by advocating themse of antimony salts in the form 
of tartar emetic intravenously, as they have been found ot 
oven more value than arsenic in the treatment of protozoan 
infection. Dr. de Rezendo shows a remarkable familiarity 
with modern English medicine, which is as gratifying as it is 
rare in foreign writers. 


discussed, as is the occurrence ot intramural abscess. The 
infective agent may not he arrested before the ineso-appendix 
is reached, and tlio unexpected onset of post-opc'ratiye peri- 
tonitis or wound infection, Avliero an apparently normal 
appendix has been removed, is explained by the division of 
infected lymphatics. Appendicitis duo to foreign bodies is 
estimated at 1 to 2 per cent. The appendix normally fills 
along with the caecum and is quite' capable of emptying itself, 
but such bodies as fish-bones, bristles, or enamel splinters 
may sticlc and cause ulceration and secondary infection. 
Dr. Rciudorf believes that a concretion never ' causes' pain. 
Very rarely it may cause direct pressure ulceration, or indirect 
ulceration by obstruction, followed by retention ot sccretmn 
aiid empyema. Tlic very common association of oxy'uris 
with concretions (50 per cent.) suggests that there is an 
etiological relationship — the fibrosis induced by a chronic 
worm”infection favouring the development of a concretion. 

In the fifth section percentage figures are given of the 
incidence of oxyuris, trichocephalns, and nscaris, derived 
from yjosf-?no?'fej« examination of soldiers of the European 
nations engaged during the wav. Statistics are quoted also 
from the literature of those ho liad not the opportunity to 
examine. Oxyuris was jn'csent in 9 to 25 per cent, of all 
cases: Of all infected cases the parasite was found in the 
appendix in 59 per cent. Trichocephalns infection was more 
common, but its presence in the appendix relatively less 
frequent. Ascavis infection was common, hut it was not 
observed in the appendix. On the ground of the l(is\* 
centage of oxyuris infection among soldiers, Dr. Remdorf 
nrophosies a considerable post-war increase in appendicitis. _ 
pin the sixth section some suggestions as to the prophylaxis 
appendicitis will be found. More research is r-equired as to 
,the action of anthelmintics, and as to wlicthcr they reach 
worms in the appendix. The extreme difficulty of^ clinical 
diagnosis is discussed. An active campaign against the 
oxyuris is recommended, and it is thought that a great 
advance would be effected if the importance of the question 
W'ere generally recognized by the profession. Much could be 
done by the medical school inspector, and pamphlets dealing 
with the subject might be circulated among parents of school 
children. It is emphatically stated that m the presence of 
symptoms of appendicitis, even of a mild 
treatment is unjustifiable, and early operation is stiou^ly 

^•^t is Unfortunate that this excellent mateml has not been 
ureLnted in a more accessible form. The sequence of 
thought in the hook is bad— one might almost say it is no 
arram’cd. Tliere is excessive and quite unnecessary lepeti- 
tiou. °One regrets that so much space is devoted to the 
discussion of priority of publications, 

histories of various debates m winch the autlioi lias neen 
encased during the past ten years. A scientific monograph 
fs not a tit Place in which to air his personal grievances 
against hfs ojponents) and Ins eviticism of their opinions 
often assumes an unpleasantly personal ‘Jiaiacten Tl 
hook is interesting and suggestive, but it nill tax 
reader’s patience considerably. 

GRAf^ES’S DISEASE. 

Dr.. C..S.0 “ uTSS o1 

interesting little essay , ^ (.q the National Academy 

Gravessdisease, whic 1 P to ho elected a 

of Medicine of 1 ^tiscusses the various theories 

corresponding . to exolain the pathogenesis of the 

which have been Pj' P ^^gig hyperthyroidism, stimulation 
disease, such as hlm-iglandular disturbance, and 

of the sympathetic ^yf^^disniisfes all of them as uusatis- 
intestinal w''°^'‘^^^'°“?,,^fl.vuotliesis that it is an infection, 
factory, and advances the JP if not all the 

■ This theory, he thinks. ^pia_^^ apparently contradictory 
symptoms, and , describes^ as a chronic morbid 

idls Graves’s disease are not 

process, presenting with -periods of acn e_cx- 

iiifrequently complete, altmnaim- . explained 

Sation. How., he Sat parasite which, m the 

exLpt on the supposition of an interna p attenuation 

hourso of its evolution, also piesen 

and increased i^tcece ? JPt iu^yplnhs^_- 

of opt'thahnoplegia^]^^^^^ 

Dr.CassiodQllezeude. Giiaiauutu . . 
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TREATMENT OF FRACTURES. 

For the new edition of Mr. , E. W, Hisy Groves’s book. 
On Modern Methods of Treating Fractures/' the text has to 
a grtot extent been rewritten. The bulk ot the book h.-is 
thereby been greatly increased, hat its value has also been 
increased. Since 1916, when the first edition appeared, 
experience of the treatment of fractures, more especially of 
the various complicated injuries following gunshot wounds, 
has grown greatly. In the first edition perhaps undue pro- 
minence was given to the various forms of open operafion, 
to the exclusion of the more generally applicable methods of 
extension and splinting. In the present volume no claim is 
made for any one system, but it is clearly shown that fke 
various methods of treatment should be used as occasion 
requires. Perhaps the most interesting section of the book is 
that which embodies the author’s Jacksonian essay on bone- 
grafting. It' gives a' digest of the work of the various 
pioneom, and describes much original work carried out by the 
author himself. The increase in the size of the book is in 
part due to the introduction of detailed accounts of the treat- 
ment of the fractures of the upper and lower hmbs. U 
should perhaps be pointed out that no systematic^ account is 
.riven of the various fractures themselves and their displace- 
ments ; this knowledge, it is presupposed, has almady been 
oained from clinical experience or from one of *"0 
textbooks on surgery, - It is satisfactory to find tbnt the 
author condemns the almost criminal practice of plating a 

septic compound fracture. . , , , , i, .,1, 

Perhaps the outstanding fact to be learnt from the book is 
that in order to get good results in the operative treatment 
of fractures, either by plating, bone-grafting, or pegging, tlie 
operator must be a really skilled carpenter. It would almost 
seem necessary for the surgeon to spend at least a year in a 
workshop gaining .skill as a cabinet maker 1 Howcvei tins 
TayTeTit^is rilhtto lay emphasis on the point that conn 
plicated operations on fractures are not to be 
iialit.beavtedly. Many of the procedures, which in the 
iutlior’s hands give excellent results, reqmin 
.skill that they will probably never gam favom 
ireneral surgeon. Possibly the day may come when the tieat 
ment of the more complicated fractures will he undertake 

repinductions of skiagrams. It should prove of great inteicst 
as a scientific and up-to-date treatise on the subject. 


A POCKET SURGERY. . • 

s-coSiS “-r 'vbi 

tonSr-ke’ n ?mpo,iea J.,™ vc.-j <« 

than an abstract of some well-Unowr S b, ief ^lough the 

impress of a vigorous “JeceUs in in^^^ 

descriptions necessarily are, the anther succeeus 

his readers. . — __ — 
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All such mnnuals as this ave apt to leave the reader a lltllo 
breathless alter his rapid chase from cover to coyer. 
Students, however, seem to liUo their cram boohs just I, ko 
that, and we can assure them that Sir, Pitzwilliams will lead 
them on no false scents. 


KOTES OX BOOKS. 

Thu new number of Brain'' (lol. xliv. Part It) is larger 
than usual, containing, as it does, over Z-IO pages, without 
counting the title-page and index to the volume. It opens 
with a paper bv Professor Harvey Cushing, of Harvard, on 
the field defects' produced hy temporal lobe lesions. It con- 
tains also a long paper by Dr. George Riddoch and Dr. E. 
Purquhar Buzzard’ on reflex movements and postural re- 
actions in qiiadriplcgia and hemiplegia, witli especial refer- 
ence to those of the upper limb; a paper hy Dr. Ramsay 
Hunt, of Kew Yorh, cn primary atrophy of the dentate 
system (a contribution to the pathology and symptomato- 
l 6 '’v of the cerebellum) ; and one by Dr. P. JI. E. Walshc, of 
the' Medical Unit, University College Hospital, on disorders of 
movement resulting from loss of postural tone, with special 
reference to cerebellar ataxy. The proceedings of the 
Section of Keurology of the Royal Society of Medicine are 
reififited, and there are the' usual notices of recent 
publicatious. 

The eighth ediVion of Mr. 3. F. Bixxm’s Ojicralire SiiiyKryi? 
differs only slightly from the seventh, which appeared five or 
six years ago; several additions have been made to Hie 
chapters on thoracic and plastic surgery. Perhaps the most 
noticeable feature of the book is the space devoted to tlic 
rarllics and complications met with in operative practice. 
The volnine is a mine of information; no operative measure 
ever made use of seems to have escaped the anilior’s notice. 
The book is, perhaps, not quite suitable for the junior 
student, bat It should often prove a valuable work ot refer- 
ence in those frequently occurring cases about which nothing 
can be discovered iu' the ordinary textbooks. 

■\Vo havereooived a number of fasciculiof a German work on 
diagnostic and therapeutic errors and their avoidance,’ iu 
which tlie commoner mistaltes made in surgery, medicine, 
gynaecology, and ophthalmology are recorded and discussed. 
Ko single section ot the work appears to be complete ; it 
seems to ho written for the use ot specialists rather than 
general practitioners ot medicine. The full title ot only a 
single fasciciilus— that dealing with diseases ot the spinal cord 
and peripheral nerves— is given iu the tootuoto. 

Tlio book hy Dr. BuEaM.vx ot Warsaw on sleeplessness 
and its treatment'’ gives a general account ot the association 
of sleeplessness with disease, illustrated by cases quoted from 
his own practice. Tlie last chapter ot the volume gives an 
account ot tlie many Iiypnotic drugs that may he used to 
promote sleep, togctlmr with the author's views as to their 
respective advautages and disadvantages, and contains inucli 
information of service to the practising physician. 

A few articles by Mr. Tike, which appeared in tlic 
Tract if lourr, have been gathered together to form a little 
book to which tlie autlior has given the novel and arresting 
title of Tcniifrttiny Mastoid J/cuiiigitis." There is nothing 
perhaps very original except the title, but> it the writer 
succeeds in drawing the attention ot practitioners to the 
most dangerous complication ot disease ot the middle ear he 
will doubtless have accomplished his aim. It is to be hoped, 
therefore, that the hook will be widely read. 

' hoiulon : Alncniitlan and Co., Ltd.: New York: The Macmiltaa Co. 
1921. (Trice 6.'^ net ) 

dfnmuil e.t Oirrofirc Stiroerj/. hr J. E. Itionie. .Y.M.. C.M.Aberd., 
F A C.S. I.ondou : II. K. Lea is and Co . Ltd. 1931. Eighth edition, 
revised and rnl.argtd. (Uoy. Svo, IH*. avii -f 1311 : 162 figures. £3 3s, not.) 

'* Jli »euo«fi.'clir find themreutisciie In tiiinrr utut ilmil VfrJiStuna 
iiiticro 3f flir.n. Her.tusoegcbea von Prof Dr .1. Schwalbe. Elites Heft: 
Jvraiiishetlfndcsliiirknnnnrkt nnd uer rcrii-fieriscTion A'erron. Von Trot, 
lie. It. Cassirer. I.eirzlg: G. Thiemc. 1923. (Sup. Roy. 8vo. pp. 157; 
1 fiouro. M :6,t0 1 

*’J)io Schlafstoruvani und Hire Sehandlwa- Von Dr. L. E. Bregman. 
Berlin . S. Kalger. 1920. (Roy.Svo. pp lit 3112.1 

nrn mrjtijip MaUPid Mfniiipitis.’d Ctinictd Xote for Vtr Gmera} 
TrncUH 'nfv. By J. 11. Pike, M.R C.F . L.U.C.F.Edin. Bristol: dohn 
Wright and Sons. Ltd. London ; Simpkin, Slarsliall. Ilnmi.ton. Kent, 
and Co 1921 ICr. 8vo, pp. 24. 3s not ) 


The lustitoto storico italiauo dclT arte sanitaria was 
founded in 1920 to promote and organize the study ot hygiene 
alobg historical lines, and to collect ilUistrativc material in a 
museum ami library. It lias begnu to issue a BaHetino, tlie 
first number of which opens with an article by Dr. Capparoai- 
oil Giovauui Battista da Vcrcelli, a nincteeutli-century 
syphilologist. The general sccrct.ary of tlic institute is Dr. 
I’ietro Capparoui, Via del Tozzetto lo's, RoUig 7. 


SIEDICIXAB AXD .DIETETIC PREPARATIOXS. 

ritye Barium Siiij)li(ttc. 

We have received from the British Drag Houses a specimen 
of bai'ium sulphate as supplied by them for ic-ray diagnosis, 
aud have submitted the article to analysis, vith results 
showing that it is a veiy pure product. B 3 ’ repeated ex- 
haustion of the sample with water or dilute hj'drochloric 
acid no solution of barium was obtained beyond the infini- 
tesimal traces corresponding with the solubililj' of barium 
sulphate. It contained no impurit}’ except a trace of alkali 
sulphate, and the proportion of this did not exceed 0.01 per 
cent. The protective action of alkali sulphate against dis- 
solution of barium sulphate through the reactivity of the 
latter would be a valid reason for the sanction of a much more 
considerable percentage of alkali sulphate. 

The material is neatlj’ put up iu a case of separate card- 
board packages, each package containing four ounces of 
barium sulphate, the qunntitj' usually required for a single 
meal; a leaflet gives directions for the preparation of the 
meal and memoranda on the average time of its passage to 
the different regions of the alimentaiw canal. ITho way in 
which the product is i)acked will make it verj* convenient 
for keeping a supply- in ‘reserve ready for use; barium 
sulphate stored in this form should prove a safeguard from 
the dangers of such accidents as have occurred from resort to 
ordinary- commercial supplies. 

Xcir Srnso»*/i Coil-Ltrrr Oil. 

Messrs. Allkx axu Hasbubys have sent ns a sample of the new 
season’s coil-liver oil, rccenth' received from their Xiofoten factorj*. 
It Js pale in colonr, 1ms little odour, and the fishy flavour js 
slight. 0 .'hc\' send ns data showing that the acid value is low, 
and that the iodine absorption figure indicates a high ' content 
of nnsaturated metabolized fat. tTIiey inform us also that the oil 
has been prepared with a minimum of exposure to conditions 
favouring oviflaliou. whidi. ns is well known, are inimical to 
the preservation of. the activity of the fat-solnble A vitamin. The 
preparation appears, therefore, to be one upon which the profession 
can rely. 


EADIU-M THERAPY. 

II. 

ANNUAL REPORT OF THE MANCHESTER RADIUM- 
INSTITUTE. 

.A PREVIOUS article on racVmni therapy, dealing with the work 
of the London Radium Instittito last year, appeared in onr 
columns on March 9111 (p. 356). The anmtal report of the 
Manchester aud District Radium Institute for 1921 covers 
tlm work of a year which was regarded as a period of 
transition, anti which has been an important one in the 
liistory of the Institute. In the original scheme, which 
came intc) effect at the beginning of 1915, there were eight 
participating hospitals, and their patients were received and 
treated at the Institute, which worked in premises within 
the Manchester Royal Infirmary. Tho work of the Institnlo 
steadily increased, aud the accommodation at the infirmary 
w.-is found to bo inadequate. Throughout the period of it's 
existence Sir liiiliam Milligan has acted as honorary secre- 
tary and Ireasnrer of the Institute, and its success has owed 
iiiucu to Ins cutliusiasm. Tbiougli tbe generosity of Sic 
Bdward and Lady Holt, last 3 ’cai* a. building close to tbe 
Royal Infirmary’ was equipped and furnished as a hospital, 
aud banded over to the committee of the Institute, which 
a\as transferred there. In this hospital have been provided 
tint teen beds, wijicli are used solely for radium treatment, 
and there are also eight treatment rooms for patients re- 
ceiving local appheatious, a well-equipped operation theatre 
aud sterilizing loom, research laboratories, a workshop, and 
other necessary accommodation. This complete hospital for 
radium treatment, as was noted in ouc columns at the time, 
was opened last October. 

In his annual report of the Institute for 1921 the radi'o- 
j loglsl, Dr. Arthur Burrows, states that during the year 785 
cases presented themselves, which shows a slight decrea'-o 
from the previons year, dne probably to the changes which 
^ have been mentioned. The physicist reports that 625 
emanation plates aud 1,231 emanation tubes were made 
during the year. Sixty cases of malignant disease, oxchisivo 
of rodent ulcer, were rendered free from signs and symptoms 
o! disease during the year, including fonr ^scs of 'carcinoma 
of tho uterus previously inoperable, which were rendered 
, oiTcrable and .the operation performed. As 564 malif^nonc 
cases were treated, these 60 cases represent nearlv 12 pec 
cent, of the total number of cancerous patients seen, a pro*' 
portion which is practically the same as in 1920. The 
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mnnbov of cases of voGonfc ulcer frcated ivas 71, of which 
56 wcro iiei-uianeutly cured; 24 non-maligimnt condi- 
tioiia ^Ycro also cured. , The, total immljer of attendances 
of patients during the year increased from 5,424 in 1920 
to 6,167," hut this numher does not include iu-patient 
treatments. 
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wm often diminish in si^e for a time if tabes are buried h 
the growth, but no completely successful result has hr 
been obtained m Manchester. “ 


Dr. Burrows includes in his report an analysis of 2,595 
cases which were treated at the Institute between the j’c.ars 
1915 and 1919. This uumher excludes those who, although 
examined, did not present themselves for treatment and th(«e 
who were so very advanced as to be hopeless even for pallia- 
tive treatment. Of this total, 1,753 wore suffering from 
cauccr, 14 from papilloma of the bladder, and 14 from medi- 
astinal tumour, lu addition, 267 patients were suffering 
from rodent ulcer, aud 575 cases suffered from various com 
ditious which were usually described as non-iualignant, 
although a considerable proportion of them would, it allowed 
to progress, have terminated in dealli. Dr. Burrows states 
that practicallj’ all the cancer cases, except those of cancer of 
the skin, were inoperable, with the exception of a very small 
number whicli were treated by radium for such special 
reasons as had general health, failing heart, or diabetes. A 
certain numher of eases of caflj- carcinoma of the ceiwix 
of the uterus received prophylactic treatment immediately 
before opicration. Under these conditions 135 of the piaticnts 
are alive aud well to-day, having lived from pieriods varying 
from two to seven years ; this is equal to just over 7:', per 
cent, of the cancer cases treated, or 6', pier cent, omitting 
cases of skiu carcinoma, although a number of these were 
uopierahle. Dr. Burrows pioiuls out that about 50 pier cent. 

£ the symptomatic cures — which arc not claimed as '‘cures,” 

^ _ ut are oCtou cxamiilcs of excellent nalliatiou— annually 
'repiortcd eventually recur. 

TnC.VTMEXT OF C.vncixoMA. 

In regard to the treatment of carcinoma of the breast, 
16 of the cases treated have been well for over two p'cars 
(2 of them for between six aud seven ycacsl, and one 
inoperable case was eventually operated on. Jloro than half 
of the cases of carcinoma of the breast treated by^ mdium 
were recurrences after operation. Of the cases of carcinoma 
of the cervix of the uterus treated, 8 previously inoper- 
able were, subsequent to treatment, operated upon, and 13 
have been well for over two years (including 2 who have 
been well for between five and six years) ; in a number 
of cases after the operation the growth of the uterus was 
found to have compiletely disappeared. Twenty-five per cent, 
of the eases of carcinoma of the lip have remained well 
for over two years, 2 of them for hetw’eeii four and five 
years'. . Dr. Burrows considers that carcinoma of the month 
and tongue is not a favourable condition from the radium 
pioint of view, owing to the rapid formation of secondary 
deposits. The use, however, of uuscreeuc.cl emanation tnbes 
has improved results ; in 29 of the cases treated the primary 
growth was caused to disapipcar, aud 7 cases have been alive 
and well for over two years (one of them for between six and 
seven years). In carcinoma of the rectum it is uncommon to 
net a really good result, aud palliation is the most that can bo 
hoped for ; but one patient has been alive and well for between 
five and six years, aud another more recent ease has been 
treated with success up to the present. Thirty-three cases 
ofcarcinomaof theskin, or nearly 25 pier cent, of the total 
treated have been alive and well for between two and seven 
vears ’ Carcinoma of the thyroid gland is considered to be a 
fovonrahle condition for radium treatmeut, and 4 cases have 
been \YeU for over three years, 2 of them for bet'wecu six and 
seven vears. Of the eases of carcinoma of the vulva 4 have 
been well for over two years, one of them for between five 
1 -.tmi-q Tho-burving of unscreened tubes is believed 
to bo the most hopeful Method of treatmeut in these cases at ; 
m-esent b“t the Lfcliou is apt- to be extremely pvoloaged 
piesent, om- treated- have been very advanced 

and painfuh AH 3 „rgery is likely to be ’ 

ones, and_ m iJi- treatment in early cases, while • 

"os’" diathorS' may -obkto the difficulty in the matter 
perhaps Jp carcinoma, if there is widespread , 

of pain, -tu auaonuua Pioped for from 

dissemination ./^asesof carcinoma of the colon ^ 

radium treatment In remaining_w.tliout 


rauiuua t i. • nno remaiiiiui; witnuuu 

p,o.nisi.g sulseqneotlj ayrng o! » 

lived 


t ■■ ■ TaE.-iT.iiExr of .Sahcoma., 

In lympli^ar^mas the immediate results of radium tresi- 
mont, says Dr. Burrows, are often brilliant, but nsn.aliv ife 

> disease spreads eksewliere aud eventually kills the patent- 
J two of these cases have been alive and well for between three 

and lour years. Of the cases of sarcoma of the nasophaiTia 
• two have been alive and well for between si.x and sevea 
year-?, aud one for between two and three years. Spindle- 
^ celled sarcomata react very sluggishly to radium, and pro- 

> loiigca, not too violent, tteatmenfc for a long 2 ^GnocT is iiece=:- 
sary. In the end, however, they appear to repay the troiibfe 

I taken, for the prospiect of cure apipiears to bo much greater 
than m the case _ of the small round-celled tp’pe, wliicli 
. locallj’, under radium treatment, seem to melt away an! 
subsequently recur. 

Tkeatmest of oTHEn Maligxaxt Coxditioxs. 

Of the cases of endothelioma of the parotid gland, ten 
have been alive and well for over two years, three of tliem for 
over .five years. This represents over 30 per cent, of the 
cases treated, many of them recurrences following operation, 
and this percentage of cures is so high os to suggest that 
radium is likely to bo the treatment of choice in the future, 
especially because of the good cosmetic results. Dr. Barrows 
cou.sidcts that no surgeon could operate on a case of endo- 
thelioma of the piarotid gland Avitliout the helpi of radium, 
either for pirophylaxis or in case the opieration cannot be 
completed without destroying the facial nerve. 

Most of the cases of papilloma of the bladder were advanced 
cases, and four of those Avhicb were treated have been alive 
and well for over two years, one of them for between six and 
seven years. 

Of tile patients suffering from rodent ulcer, 125 have now 
been well, after treatment, for a period varying from two 
to seven years. A very large number of advanced hopeless 
cases have been treated, but still 50 per cent, of all cases 
have been cured, and if properly treated recurrence appears 
to be rare. 

Tkeataiext of Nox-Maligx.vxt Coxditioxs. 

Fifiy-two cases of exophthalmic goitre are recorded as 
cured ; that is to say, all symptoms aud signs of disease have 
disappeared for over two years, and only one recurrence is 
recorded. Much patience is needed in the treatment of these 
cases, for the application of radium is a long process, aud 
the treatment may last from two to three years. The cases 
of Hodgkin’s disease may be divided into those under 25 
years of age and those who arc middle-aged; the former 
give excellent results, but the middle-aged cases seem almost 
hopeless, except lor palliation. Perhaps, suggests 'Dr. 
Burrow.s, they may be two different diseases. Keloid -and 
vicious sc.ars nearly always yield to radium treatment, and 
sixteen such cases have been cured, although some mark 
must always remain. Radium is stated to cure almost nil 
cases of “ spring catarrh,” and appears to he the most satis- 
factory' treatment of this disease. Fifty per cent, of the cases 
of cavernous naevus were cured practically without any mark 
remaining, and capillary naevi, says Dr. Burrows, can always 
be made paler, hat if treatment is kept on too long telangi- 
ectases appear. For excessive uterine haemorrhage radium 
is stated to be ii specific. .The Institute records only ono 
failure ,in this condition, and that patient did not submit to a 
I second application. If by using a small dose the risk of the 
necessity of a second application of radium is taken, witn 
yountf women menstruation often returns to normal, ana 
cases” are recorded in which they have married and had 
children subsequently. A good proportion of 
cases, if not too advanced, can also, it is stated, ho core 
by radium, contrary to general expoctatiom . 

The Calcutta Medic.al College students rccentl}’ 
a protest against the present Government policy, tosii.; 
dut-Y in hospital and attendance in classes. , 

IT is reported from Washington that Dr. Hubert ^orK, 
prSident of the American Medical .Ussocmt.oii.wh^ 
present holds the office pi First Assistant Fostinasfcr-Gci c 

s the probable successdr as Fo.stmastcr-Gcncnd o the Lmteo 

States to Mr. Will H; ited^ 

head of the cinematograph industry of the Lnitca 

a very large salary. 
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Tm*. GON'TniBUTORY SCUEME IN’ OXFORD. 

[Dr. William Collier^ honorary consulting physician to tlio 
Hailcliffo Infirmary and Countj’ Hospital* has been good 
enough to send tho following account of the Oxford con- 
tributor}’ scheme.] 

In the SurpLEMEN’T of February 25th appeared a report on 
the organization of voluntary hospitals, with reference in 
particular to tho reception of paying patients, and the position 
at the hospital with which I am associated may he of interest 
in regard to this, although our hospital happens to be in 
a more fortunate position Ihan most. During the past year 
the whole finances of the hospital were placed on a better 
basis by geuerons support from all classes of the public. 
The administration and organization of tho whole scheme 
of financing have been revised and greater efficiency and 
economy in working were effected. The hospital is one of 
the few in the country that have had a balance in hand on the 
year, and it appears as though it will not have tb ask for any 
grant from the regional court appointed under the terms of 
the Voluntar}" Hospitals Commission. In addition, it must 
bo one of the few -hospitals in the country that have 
taken on a great deal of new work during the year — a 
materuit}’ home with a resident physician having been added, 
a new convalescent home equipped, and a preliminary train- 
ing school for nurses opened. All this has been achieved by 
the aid of a new scheme of weekly contributious.covering the 
whole district within range of the hospital- In an area that 
is mainlj- agricultural, without large towns, but dotted with 
prosperous market towns and villages, over £17,000 was 
raised in tbe j'ear in twopeun}* contributions ; and in other 
ways, mainly from the working classes and by entertaium^ts, 
a total of over £25,000 in new money was received, being an 
increase of about £20,030 on tho previous year's income, the 
total income this year being just over £41,000. 

The report of the council on voluntary hospitals states that 
iu schemes for providing hospital benefit it is undesirable that 
tlio hospitals concerned should undertake any insurance risk, 
or, in other words, iiudertakc to provide hospital benefit when 
required in return for a periodic payment by au individual or 
a group of individuals. It goes on to state that the accept* 
anco by voluntary hospitals of insurance risk under any 
scheme for the provision of hospital benefits would prejudice 
the^ primar}* consideration in the admission of a patient 
to * * ' 'tability of the case for admis- 

sioi. ■ ind also, in tho event of the 

. • . faulty, ft would render the 

hospitals liable to meet outlays for which there was no 
financial provisiou. It suggests that in any contribatorial 
scheme, the presence, limitations, or absence of a contractual 
obligation for tlio provision of hospital and additional 
benefits should be plainly stated to the contributors. The 
scheme at this hospital implies no contract on the part 
of the hospital to provide such institutiooal beuefit as the 
subscribers may reqniro. Under its provisiou a weekly con- 
tribution of 2d. exempts the contributors from the patients’ 
payments due from non-contributors. lu tbe case of married 
people, where tho husband and wife each subscribe 2d. a 
week, their children arc also entitled to treatmeut up to wage- 
earning ago, and from then until thev are earning adult’s 
wages each child pays Id. a week. The" children of a widow 
or widower aro also entitled to treatment up to wa^’c-earniut' 
ago on the 2d. contiibution of their parent- Non-contributors 
ai*c required to contribute towards their maintenance iu tlie 
hospital, but 110 payment is required from old-age pensioners 
or others quite unable to pa}’. 

It is definitely pointed out on tho card which is issued to 
all subscriboi's of weekly contributions that every case must 
bo accepted by the physician or surgeon of the hospital as 
suitable for hospital treatment. Contributors are specially 
requested to briug a letter from their doctors. It is pointed 
out that it must be clearly understood that only those who, 
owing to the gravity of their illness, and on account of their 
financial position, are unable to obtain adequate medical and 
surgical treatment, arc entitled to attend at the hospital. Tiie 
hospital strives by every means iu its power to prevent all 
abuse, and up to tho present we have had only one complaint 
from'^a doctor in the are.a that his practice had been injured. 
On Iho other hand, monibcrs of the staff are freouentlv urged 
by nicdical pr.actitiouers iu the neighbourhood to admit 
patients who are sorionsly ill or require an immediate op*era- 
tiou, "Wo have established 270 hospital aid committees in 
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tho villages and thirteen in the market towns. These com- 
mittees' arrange for tho collection of the payments and remit 
them to our hospital once a quarter. Vi’q know that we have 
now some 4,000 helpers, directly interested in our liospital, 
knowing something of the work it is doing, and most anxious 
to keep it iu full working order. Had we nob started this 
scheme we should have been compelled to close down more 
than half our beds for want of funds. The question of a 
staff fund has been carefnlly considered by the staff and 
unanimously and emphatically rejected. 


IV. 

Ar.RAXGEMEXTS IN’ BRISTOL HOSPITALS FOR EECEPTION’ OF 
Paying Patients. 

fFoK the following confcributiou we arc indebted to Dr. J, A, 
Nixon, C.M.G., physician to tho Bristol Koyal Infirmary, M’ho 
has had valuable assistance, iu checking the information, ' 
from Mr. E. C. tsmith, the secretary of that institution.] 

The Report on the organization of voluntary hospitals and 
the reception of paying patients, published in the Supplement 
to the British Medical Journal of February 25tb, will 
shortly be considered by the Divisions, and then again by the 
Coancil before its presentation to the Annual Representative 
Meeting. Tho following account of measures adopted last 
yeai* iu Bristol contains data that maybe of general interest 
and prove uscfol in future discussions. In May, 1921, tho 
Governoi*s of the Bristol Royal Intirmary and General 
Hospital adopted a scheme for the admission of paying 
patients to the two voluntary hospitals. The scheme, which' 
came into operation on July 1st, was a uniform one, agreed- 
to by the committees and staffs of both institutions after a, 
series of conferences held in common. 

AH in-patients with tlie exception of really necessitous case? 
should be asked topayonegoineaper week towardsthecostof their 
maintenance. All out-patients and casnalties, except tbe neces- 
sitous poor, should be asked to pay a registration fee of sixpence 
per attendance, and alsoau extra sixpence for medicines or dress- 
ings when supplied, and a special charge should be made for 
treatment by x rays, electricity, massage, etc., according to cost, 

Each' institution should appoint its own almoner or inquiry 
officer.’ The medical staffs, realizing that the adoption ol this 
scheme involved a fundamental change in the conditions nnder 
which they would be working, made a definite offer to alter the 
terms ol their service, and this offer being accepted by the 
governors constitutes a new .and definite contract between the 
governors and tbe staffs. The offer was as follows : 

In order to enable the governors to bring into operation tbe 
proposals for the admission of paying patients, the honorary staff 
desire to offer their gratuitous serances to all patients wno are 
found after inqairy by the almoner to he unable to pay more than 
the cost of their maintenance. But in the case of patients whose 
payments are defrayed by public authorities or approved societies 
the honorary staff will attend and treat such patients in considera- 
tion of an agreed percentage of the gross payment received by tho 
hospital being allocated to and mid into a fund which shall bo- 
administered by tbe honorary staff. 

The plan has been working for a little more than six 
months. The effects at the Royal Infirmary have been • 
analysed carefully. As regards the admission of in-patients, ' 
no perceptible variation has been recorded; tbe number of’ 
out-patients may have declined a little, but as previous - 
records deal with a full year instead of six months, the 
secretary is inclined to think that there will be no material 
alteration in n year’s totals. The casualties and emergencies 
have, on the other hand, dropped by one-fifth, an effect which 
the secretary considers is. directly due to the small charge 
made, but he points out that formerly people would come in 
to have the most trifling cuts and abrasions dressed, and it is 
their abstention which has reduced the figures. 

Tho financial workings of the scheme are worthy of note. 
The average stay of each in-patient was two and a half weeks, 
aud the number of in-patients was 2,684; if each of these - 
patients had paid one guinea a week whilst in hospital a 
sum of 6,710 guineas (£7.045) would have been received. 
The actual number of inqiatients who paid 1 guinea was 456; 
550 paid from 10s. to £1 ; 494 paid under lOs, ; and 783 were 
passed free. From out-patients, if one shilling had been paid 
for each attendance tbe sum of £4,525 would have been 
received (29,000 out-patients attended, with an average o£ 
three and a half attendances per case). 

The actual sum received from both in- and out-patients - 
was £2,963 instead of £11,375. The conclusion is that only 
one jiatient in five was found by tho almoner to be in a position 
to pay the full sum asked for. Smaller amounts were accepted * 
than the full sum, but it mast be observed that theonegninea 
X>er week in-patients are asked to contribute is only about 
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oDO-tliiril o! tl)o Actual cost of maintenaHce. The almoner, 
at the Jloyal li)Jh'iiinry is an expcricncccl lady, 'svcll qualified 
for the woi-k, whose compcfccnco to assess a patient’s circam- 
stances no ono questions. It seems clear that the amount 
which patients can contvibuto to tho cost of hospitals is so 
little as to provide no solution of tho financial difficulties 
with which they are faced. • ' ' 

• Another result ihust he mentioned. Formerly considerahle 
sums were paid by collections among works employees. The 
monoj’ when collected was paid over to the hospitals. ^Now 
in many inslaucos the money is hold in a “ works fund,” and 
expended as occasion arises to defray the hospital charges 
of such coiitribntor.s to tho fund as chance to need hospital 
treatment. There has not yet been time to say wholher tho 
l}osi)ilal gain.s or loso.s by this arrangemont. 

, Put, looked at from any point of viou’, thcro appears no 
prospect that patients’ contributions can furnish adequate 
financial .support for hospitals unless the hospitals are 
diverted from their original object of catering for the poor 
and are open only to those who can pay for admission. 

Other voluntary hospitals in Bristol aro making trial of tho 
same schemo. The Bristol guardians have also introduced 
.a plan for tho admi.ssion of paying patients to tho Poor Law 
hospital at Southmead. Tho following rules arc in force : 

Admisfinii or' Private Pnticiit.i to Sotithmead hiftrinanj. 

PnA’iu'' patients mnv, at Uie (liscrelioii of tlie Inlirmni’y Com- 
mittee, be admiltod lur treatment or operations wlicn tlic nccom- 
m lialion there admits, , . , 

Cases oniv will be cntcvtnhiel which iicsd infirmary treatment, 
i and which, bn investigation, arc foiuul to be quite unable to pavtiic 
I jates of charge made at private musing liomcs or other avitiiaolc 

: institutions. ... , .-r.-.i t 

i -■Vpplicaiits mn.sfc, in tlio first iiisfc.'inco, produce a certificate of 
recent date from a medical man wlio lias been attending tho case 
witliin one montli from the date of tlie application, such cortili- 
eatclo fullv state the nature of the illness and, m the ease of an 
opov.ition considered necessary, the nature of the operation. 

The weekly charge for or.Imary treatment wi.i be £2 Zs. in one 
of the general wards or £3 3s. per week where a single-bod ward 
or bod in a three-bed ward is required. Ibis charge to 
.attendance fn-m the infirmary resident medic.al stall. L» 
event of the services of one of the consultant medical olYiceis of 
the infirma-y being required nn additional cliarge of £l Is. for each 
attendance of tho consultant shall he paid, and in the c\cnl of an 
nnpvntioii liein" required a fee siiail be paid for the services of 
the oper.atiug surgeon at tlie rate specified in the table attached 

^‘rheprivato medical attendiut of a patient so admitted may be 
allowed .subject to reaconablo rcstriclions, to visit him m llio 
hifirmary ami confer willi the medical staff m reference to his 

^Iffapplications for admission must be iiiade to the clerk to the 
guardians. 

• It svill be noticccl that the guarcliaus have not .seen thoiv 
way to oousciit to paying patients remaining under the 
entire charge o£ their own doctora when admitted to 
S hrnmek^Thoy put the matter cloarly when they said 
?hat they did nob think that the regulations at present 
covernhm the administration of Poor Law infirmar.es would 
nermit them to run a private nursing homo where tho doctois 
in attcndauco on the patients would not be m any sense 

‘■'iritaSS ’’oTw'iurX'iB i. ta u,e 01 a. 

relieving officers. 


■ By A Gnxnran PaACTiTioKEK. _ 

' ■ ■ - t vnhmharv hospitals is so intimately 

Tmi organw-atiou ^ | practice of medicine that any 

bound up with the teach o organization or 

alteration or suggested a t ^ interest all through the 

work is bound to Council of the British 

medical proiession. / it necessary to is.sne a 

■Medical Association has ^ of the usual annual 

■ to take place. • chaining conditions sho-ws that 

■ A consideration of progress medicine and 

they arc ^^oing brought about by^^^^^ 1^ cliagnosis and treat- 
surgery arc making m V'?’ , m-imarily in a change of tiie 
ment; they do “m hospitals or even in_a 

atti tude ^of «io _ public Jo progress' of scientific 


knowledge more and more expensive means both of diagnosis 
' and treatment are being evolved and taking their place in tbo 
' Schemo for dealing with- diseases of all kinds.; • ' ; 

Tile- immediate effect of this is that a continually in- 
creasing proportion of the whole population find them.selres 
unable to provide what is non’ considered necessary for tlieir 
proper" treatment without having recourse to- tho hospitals, 
either because tho treatment is beyond- their reach financially 
or because the apparatus i.s not othenviso .available, and an 
■increasing proportion of all diseases are more, efficiently 
treated in hospital than tljey can possibly be in the homes of 
tho patients. 

In London and the large centres with teaching schools tin's 
same progress leads to a continually increasing degree of 
specialization among tho members of the staffs of the 
voluntary hospitals, and an increasing gap between the 
experience of tlie specialists and that of the great body of tiic , 
practising medical profession. Even thirty years ago, ontsido , 
Loudon, a large proportion of the consulting physicians and 
surgeons on tho staffs of the voluntary hospitals were at 
tiic same time in general practice, and appointments to the 
hospital staff were within the reach of suitably qualified 
general practitioners. Tliesc conditions still hold in the 
smaller centres and with regard to the staffing -of cmiUly 
and other voluntary hospitals. And in country districts the 
cotlage hosiiitals give practitioncr.s an opiiortuniby of keeping 
up certain sides of their work. Tlie town general praetkioner 
is in danger of becoming a sorting and oertificate-signiBg 
raacliinc, passing al! important treatment on to others (bccanso 
it is in the best interest of the town patient), and having no 
opportunity of cartyiug out ‘ or seeing carried out' sUcli 
treatment. ' 

Tlie absolute necessity of linking up tbe general practitioner 
of tbo town with tbo treatment carried out in voluntary lios- 
pitals, if lie is to maintain and increase his efficiency,- mast 
not bo lost sight of in tbo changes of organization which avo 
taking place. This can bo helped in several ways-y-for example, 
by the frequent holding in tho hospitals of clinical courses 
of instruction for practitioners, by the cstablishinont of small 
hospitals or sotting aside wards in hospitals, in which, as m 
tho present cottage hospitals, the practitioner can take Ins 
part in the treatment. Tho increasing cost and complexity 
of medical treatment is taking to the voluntary hospitals 
numbers of persons who must get their treatment in this way, 
altliongh able and willing to pay something of the cost, la 
the past these people have paid tlieir own _ doctors’, and m 
many cases the consultants’, charges, and this money is part 
of the available income which enables an area to provide ant 
nav the number of medical practitioners of the various types 
necessary for the medical service of the inhabitants of tim 
place. If tbe voluntary liospitals, out of subscriptions and 
charitable funds, are to provide services for tbeso persons 
free of cost, much harm is Jilcely to bo done to the 
service of the district; as tho available money for mcomj 
services gets less the number of practitioners would propor- 

* °For* these reasons it seems essential that, in any cbauge.s ■ 

of or<?anizaliou by which certain patients 

for the benefits they receive, and if tho staudard and 

of medical service iu the area is to bo . 

must be .made to tbe practitioners ■ 

ment As a temporary measure, aud as the °P'5 

wav yet put forward, tho staff fund does meet this po n • 

The kff fund ought not to bo regarded as the final settle. 

ment of this difficult question, but only ns ^ 
temporary solution during what is likely to be a tians 

^^For tlie sick poor, in tbe future as in the past, the services 
of^be medical profession, both consulting and SC» ja PJ 
tinner will be certain to be available. It is a tram 
have inherited and which we would wish to pass c’J® 
snccessor-s unimpaired, and it is our baisincss 
changes in organization do not volunl.-iry 

Of tho many and various c?PC«J'cnfs to which tl 
hospitals have resorted to increase ivcfcvto 

that concerns tho medical pmfession most ^ 0 . y. 
the recent schemes cni'elbcg JJ^Jers who 

a weekly or other periodic payment, ii,(,in ;« iu 

services of the liospital when ,^bcy maj' «qmrc J 
■other words, “hospital j Saturday Funds, which 
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payments for services ; but this implication is as nothing to 
the obligation which a hospital will find itself saddled with 
•when it- starts its “hospital club.” 'jCho members of the 
•scheme can and will demand hospital treatment whenever 
they consider they require it, and will not tolerate rules ■which 
would limit thoir itcccss to the hospital — for example, "via the 
general jn-aclitioucr's recommendation. Such a clnb, if suc- 
cessful, would quicldy monopolize the resources of the 
hospital, and the staff of consulting physicians and sargeons 
would find themselves engaged in a new form of clnb practice 
iu which they did not even get the small weehly sobscrip- 
tions. Fortunately this type of scheme is not likel 3 ' to 
-succeed. 

One of the most recent phases of the hospital problem has 
arisen from the attempts which some approved societies have 
-made and are malciug to give addiliour.l benefits to their 
members in the form of the services of consultants, or of 
specialists iu some particularsubject — for example, ophthalmic 
surgeons. The medical profession had always anticipated 
that when such benefits were added to the pi esenfc general 
practitioner’s service the scheme would be drawn op by the 
iVliuistrj' in consultation witli the profession, and not in the 
way that it is coming about now. In face of this it is of 
primary importance that tho medical profession take op the 
position at once that any society wishing to extend to its 
members anj’ service by registered medical practitioners mnst 
negotiate its schemo direct with tlie'professiou tlirough the 
British ,Medical Association and not with the committees of 
voluntar)’ hospitals; and that negotiations with the hospital 
authorities should onlj’ take place after it has been agreed 
that the service in question would be given to greater advan- 
tage through a voluntary hospital than by the individual 
practitioner. It should be brought to the knowledge of 
societies that the British Medical Association is willing to 
help them to lay out their schemes on the best lines, and 
hospital staffs shonld be warned not to agree to give service 
under an}* such arrangements as have not been approved 
centrally as well as by the profession locally. 

Though many or most of us would prefer to see the old 
annugements of voluntary hospitals and their honorary 
staffs carried on unaltered, yet the changes now coming 
about seem to vender this impossible, and it is not in the 
interest of cither the public or the voLuutacy ho'^pitals that 
wc shonld allow fresh arrangements to mature without 
expressing our oiunion on the form these arrangements 
should take. 


VI, 

By a London Genebal riiACTiTroNER, 

Most of tho present turmoil in the medical profession, as 
well as amongst the public, is due to the contest between 
the principle of voluntary effort and tho principle of State 
control. 

If it bo agreed tli.at the State, through local authorities, 
should make complete provision for the medical treatment of 
some section of the community (it not the whole), it becomes 
plain that the two services which urgently require con- 
sideration at tho present moment are the hospitals and tho 
clinics. In connexion with these services certain axioms 
may be laid clown. In the first place, in the present state of 
tho country’s finances economy is necessary. If any advo- 
cjatcs of those services desire particniar modifications it is 
essential that these modifications should be shown not only 
to make for efficiency, but also to bo economical. A very 
high degree of efficiency will be required to justify tho more 
expensive of two methods. It is not to be expected that local 
autlioritics will double the expenses simply to oblige the 
medical profession. Secondly, as public funds will be 
involved, the usual corollary of public control will be insisted 
upon. Thirdly, in order to enforce public control all medical 
officers engaged in the service will be paid. Fourthly, sooner 
or later iu any service involving any special skill the public 
authority will insist ou tho production of credentials. 

If local autiiorities become responsible for hospital treat- 
ment there aro various methods by which it may bo exercised. 
Tims, arraugemeuts may be made with a voluntary hospital 
if such exists with .a .sufficiency of beds. In this case the 
voluntary hospital could retain its distinctive character, and 
might receive payment from tho local authority in return for 
right of inspection of their patients under treatment, or for 
some Tcprcsoutatioii on the hospital board, or both. But if 
all patients of the hospital class become the caro of the local 


■aafchorifcy, it is clear that in the end the local authority will 
'have a preponderating voice in tho management of the hos- 
pital, and the voluntary hospital system will become extinct. 
Hence again the need for answering fundamental questions 
hscomes clear. For whnt sections of the community shonld 
the State make complete provision ? Instead of making 
arrangements with volnntary hospitals, and in places where 
no snch hospitals exist, the local authority might set np 
hospitals of its own or utilize existing Poor Law infirmaries, 
as is indeed being done. 

’Mnch is made of tho stigma of pauperism. But in its 
essence is there any real difference between tho municipal 
hospital and the Poor Law infirmary ? Both are under public 
bodies; both take people who cannot afford adequate treat- 
ment at their own expense ; both have the right to make a 
charge according to the means of the patient; to both certain 
sections (if not tho whole) of the community liavo Ihe right 
of admission -under certain circumstances ;- in -both, treatment 
is conducted by paid servants of tlie authority. The only 
possible differences will be in matters of detail, and in the 
fact that the right of admission to these institutions is to be 
extended to cover a larger section of the community. 

It is at this point that the views of the Consultative 
Council of the Ministry of Health come into prominence. Is 
it possible to make these municipal hospitals correspond to 
the Primary Health Centres of the Dawson lleport? In 
certain areas perhaps; in other areas almost certainly not. 
The present Poor Law infirmary is generally a large insti- 
tntion wherein are many cases of serious illness. In the past 
treatment has, in the main, been carried on by whole-time 
medical officers who in many instances acquired skill and 
experience. This position is now changing. ' Consulting 
staffs have been appointed to some infirmaries in various 
parts of the country, and the proposals of the Ministry of 
Health will lead to these institntious being thrown open to 
other grades in the community. The Primary Health Centre, 
it has been proposed, should be an essential part of general 
praclitiouer treatment. Aro these large infirmaries, which 
ai^ now introducing more specialized work, to be handed over 
to the general practitioners in the districts in which they are 
situated ? If all the general practitioners of the area are to 
be admitted to treat their patients in the infirmary, what is 
to be the relation of the whole-time superintendent to all tho 
general practitioners? Under what supervision or inspection 
will the local authorit}* which pays for the infirmary place 
the general practitiouers who are treating patients for whom 
the authority is responsible? IVhen the municipal hospital 
takes the form of a cottage hospital, all may be well. In an 
outlying suburb of manageable dimensions, or iu a com- 
paratively small special hospital, some reasonable arrange- 
ment may bo made. But these are “ parish pump '* concerns 
compared with the disposal of a municipal hospital of 2,0CX) 
beds. And it is in terms of such institutions that the 
questions should be debated. 

In connexion with the formation of municipal hospitals 
there is another matter which has received insufficient atten- 
tion. There has long been an outcry against the so-called 
out-patient departments at voluntary hospitals. In schemes 
drawn up by the British Medical Association thei« has 
usnally^ been a statement to the effect that there shall be no 
out-patient departments of municipal hospitals. But a very 
large number of patients go to out-patient departments, and 
the question is whether the medical profession can at the 
present time absorb these patients so that these departments 
shall cease to exist. For financial reasons an extended panel 
system applying to the dependants of insured persons is 
probably out of the question at present, A large proportion 
of the hospital out-patients are unable to pay a fee at -which 
the private practitioner is willing to see them. They aro 
of value for teaching purposes where medical schools exist. 
Their numbers are, as a matter of fact, being added to in 
the system of clinics which are now springing np — as, for 
example, at TA'iHesden. The method by which some of the 
class aro being treated by tho guardians through district 
medical officei's does not seem satisfactory in some areas. On 
tho other hand, a system of driving tliem to seek medical 
treatment from private practitioners might ultimately tend 
to solve the question by producing an additional crop of 
doctors willing to take on such work. At all events, I venturo 
to suggest that the question docs not seem to be so com- 
pletely settled as to justify the dictum “no ont-patienL de- 
partments.” Active local authorities will establish such 
departments unless their difficulties are met by reasonable 
discussion. If it can be shown’ that the local provision of 
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medical man-power is adequate for tlie purpose, both- in 
quality and quantity, tbcro is no reason why out-patient de- 
partments should not bo curtailed. Until this is shown it is 
in-obably better in certain districts to concentrate on aproper 
sifting of cases by means of almoners. 

In regard to health measures for the future it would be 
well if tlirco questions were definitely answered before any 
further legislation is attempted : First, is it agreed that the 
State, through local authorities, should make complete pro- 
vision for the medical treatment 0! the community, or for any 
secUou of the community? Secondly, if it is thought that 
only partial provision should bo made, in what should that 
provision consist ? Thirdly, if provision is not to be made 
for the -whole community, to -what section should it be limited? 
To these fundamental questions a fourth may be added — 
namely, in what way should the cost of these services bo 
defrayed? This question can only be answered after details 
of the proposed services have been fully considered. 


THE. METRIC SYSTEM IN MEDICINE. 
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TEE METRIC SYSTEM IN MEDICINE. 

Thk advantages of employing tlic metric system for pre- 
scribing is a matter which has long been under the con- 
sideration of the medical professiou in this couutr5', and 
particularly of the British INIedical Association. The Medico- 
Political Committee of the Association, so long ago as 1908, 
in a report to the Annual Eoproscutativo Meotiug at 
iShellield, advocated its introduction, and recommended that 
; ^ pronouncement should bo made on behalf of the Association 
■fin favour of the principle of its adoption. Dr. R. C. Buist 
suggested a practical method of effecting a transition to tho 
metric system in prescribing and dispensing, and this was 
duly considered aud reports were made to the Divisions, 
leaving it to each Division to take such furthor action as it 
deemed advisable. It was agreed at that time by the Repre- 
sentative Meeting that the metric system was safer so far 
as prescribing was concerned, that its adoption was simple, 
and that the retention of tho presout S3'stem was unjust to 
the rising generation of medical students aud chemists. 

In 1911 tho Council of tho Association, in pursuance of 
tho instructions of tho Annual Representative Meeting at 
Sheffield, issued a special report on tho adoption of iho 
metric system of weights aud measures by medical practi- 
tiouer.s in prescribing and dispensing. In this report it w.as 
stated that the full aud complete adoption of the metric 
system in practice depended upon its being made the system 
according to which students wore trained, so tJjat they 
would learn to thiuk of quantities primarily in terms of 
orams, centimetres, etc., instead of, as at present, grains, 
minims, etc. The Council therefore recommended that the 
teachiu", both theoretical and practical, in pharmacology aud 
materia“medica should henceforth be according to the metric 
Bystcin. In 1913 the Medico-Political Committee of the 
Association again considered the matter in view of the official 
recommendations by the General Medical Council, but 
resolved to take no further action at that time. The cm- 
nlovmcnt of the metric system in prescribing and dispensing 
rniiip un af^ain at the Annual Representative Meeting m 
1917 when a motion was adopted to the effect that tlie 
opnekl use of the metric system in the teaching of dis- 
pensing, prescribing, and treatment would be beneficial to 
iV interests of the medical profession, aud tins 

SoiSr. >” Cecil, ibc 

oPioc Tud other interested bodies. 

""“irSile of these recommendations, however, it must be 

f T,l tlifit the use of the metric .system has not yet made 
confessed that tlic use^ medical pro- 

much progress jl’ however, medical students are 

fession m ^ its employment, the general adoption of 

trained tl'oroughly m its ejnp 

the metric British Branch of the Pharma- 

^'societv of Cri^at Britain, held at Edinburgh on 
contical society or r g-jj jg^turer on experimental 

Februai7l5tlhl922,Di^.u^^^ , 

pharmacology at 'I trie system for pi'escribing bad 

question of employmg Edinburgh by'circnm- 

goon feed Rented ib-c.cLcy to 

stances due to tlie wai, fi,p,-pfore of te.aching two 

lighten the curriculum. Ins ‘ judividual student 

systems of prcscribmg, aud letting disadvan- 

exevcise his preference, ^t^^f ‘ s ‘tem^alone was chosen 

tagos were weighed, and the metric sjs . ihc e.ase 

for instructing students. The student, a^ipiec 9, - 


wVlSrdfffi u ^ the metric system and its simplicity, met 
V ¥ '’“countered liis clinical teachers, and 
■was obliged to tollow their instructions in the other method. 
-1 he practitioner, who bad learned his doses in minims, grains 
and dfachnis, and was unable readily to translate from one 
was apt to exaggerate the difficulties, 
iho difficulties of the pharmacists were the expense of 
weights and measures, or alternatively of errors in readinn or 
.transposition of quantities from the one system to the other. 

system, modified for prescription writing by the 
additional use of the apothecaries’ weight, owed its persistent 
nso to certain conveniences which it possessed. Tho weights 
and measnres of the s^rsteni "were mainly those '\\'hicb had 
been originally convenient domestic measurements ; for 
instance, the handful was represented by the ounce, the drop 
by the minim, tho mouthful by the fluid ounce, the teaspoonfnl 
by the fluid drachm, a drink by the pint. Secondly, the 
relation between the weights, as well as that between the 
measures, bad been arrived at to a considerable extent by 
the simple process of successive doublings; the imperial 
ounce doubled successively four times equalled the pound, 
and tho apothecaries’ drachm doubled successively three 
times was the apothecaries’ ounce. Thirdly, the dissimilarity 
between ^ the names of these various increments lessened 
the likelihood of confusing them with one another. The 
advantages of the metric system, on the other hand, con- 
sisted in tho easy divisibility by tenths and the simple 
intoi'cliange into equivalents between the respective weights 
and measures. 'The advantages of both systems could be 
combined to some extent for prescription writing by 
visualizing the fluid domestic measures, the teaspoouful, etc., 
by the nearest metrical equivalent, 5 c.cm., and then doubling; 
thus, 5 c.cm. was approximately equivalent to a large tea- 
spoonful, 10 c.cm. to a large dessertspoonful, and 20 c.cm. to 
a large tablespoouful. This principle might also be carried 
out with the present conception of the unit to represent the 
grain, which might therefore bo taken as 0.05 of a gram. 
Two grains and four grains presented no difficulty, being 0.1 
and 0.2 of a gram respectively, but the discrepancy became 
marked on arriving at 10 grains. Therefore in deciding on 
dosage tho new departure had to be made, and ft must be 
considered whether 1.0 gram was too large a quantity or 0,5 
too small. Confining the figures to 1, 2, aud 5, the question 
of symbols aud nomenclature might also be simplified. To 
prevent errors in placing the decimal point, a perpendicular 
line should be drawn immediately to the right of the whole 
numbers; the use of the decimal point was then no longer 
necessary. Solids were to be weighed and fluids to bo 
measured, percentages -n-ere to be expressed by the weight of 
a solid in the volume of a fluid, nud in the case of fluids by 
volume in both. 

Di'. Sillar said that' his jn-actical classes had done tlio 
whole of their dispensing using weights of grams and 
fractions of grams aud graduated measures of 100 c.chi., 
10 c.cm., and 1 c.m. He hoped that the medical and 
pliannacentical professions would heartily co-operate in this 
serious attempt to lessen the burden of the medical student 
aud to cany out the recommendation of the General Jledical 
Council. 

The late Dr. Alfred Mason, O.B.E., M.C., Admiralty surgeon 
and agent for Deal, has left net personalty of £13,831. Ho 
bequeathed, subject to two life interests of two aunts, £1,000 
to the Royal Medical Benevolent College, Epsom, for the 
education ot sons of deceased medical men, to be known as 
the “Caroline Mason Bequest." 

The sixth Unity History School will be held at B’ood- 
brooke, Birmingham, from July 27th to August 4tli. Tbo 
special character of these schools i.s the mingling of classes ; 
teachers, business men, labour leaders, profe.ssors, and 
■working men attend, and the discussion.^ after the lectujes, 
of which one is given each day, arc carried on with good 
humour and good taste by all parties. This 
of lectures arranged by Mr. F. S. afarviu and Di. • 

Singer will deal with “ Science and Social I 
each will be given by an authority on the 
two lectures on the science of the Greeks, one on 
be given by Mr. J. A. Piatt, Profes.sor of Greek iii 
Collcne London • Dr. Singer will lecture on " Tlie Dai k Agr s 

and Contemporary Life and Thought,^ and "J , 

of Oxford on “ Science aud Religion. Gtliei ^cctur . ’..orioiis 
relation of science to everyday life, will ij,- Iwv.Ui 

authorities. FnU particulars can beohlamcd fioui Mi. Ldvm 
Gilbert, 78, Mutley Plain, Plymoutb. 
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Jllctiiral JVssociatioir. 

CURRENT NOTES. 


' Hospital Policy: Conference of Representatives of 
Voluntary Hospitals. 

Change of Place of Meeting. 

■R'ith reteronce to tlie Cnrrent Note piiblisUed in last week’s 
SciTLEMiiNT, attention is dirootod to the fact that, in view of 
the number of representatives of medical staffs of volnntary 
hospitals invited to the Conference, it has boon found neces- 
sary to engage a larger hall. The Conference on M.irch 22Dd, 
1922, will accordingly be held in the R'lgmore Hall, 36, 
^Vignloro Street, London, tV.l. A preliminary notice and 
invitation has been is.sued to the medical staffs of all hospitals 
in England and IVales, and the basis of representation has 
been fixed as one representative for hospitals of 100 beds or 
less and two representatives for hospitals of over 100 beds. 
It is urged that medical staffs should seriously consider the 
report on hospital policy which has been issned with the 
preliminary notice. It w.ns pnblishedin the SuppLEMK.STtoihe 
Bratisit Medicai, JoonXAL of Febrnary 25th. Medical staffs 
are asked to forward to the Medical Secretary of the -Associa- 
tion the names of their representatives at tlie Conference, and 
any motions or auioudmcnts for consideration, so as to reach 
the office of the Association not later than the first post on 
Tuesday, March Idth, 1922. No representative will bo admitted 
witliout a ticket of admission, whicli will be obtainable from 
the Medical Secretary of the Association, A29, Strand. \V.C.2. 

Ministry of Pensions Medical Offlesrs. 

In March, 1921, the whole-time medical officere of tlie 
Blinistry of Pensions secured an agreement with the Jlinistry 
as to their salaries. Tiiey had for some time been pressing 
citlicr for bonuses snch ns had been given to other temporary 
civil servants, or for an increased fixed salary. The result 
was that the Ministry declined to give bonuses, bnt made 
agreements, cither for four years or for six months, at salaries 
wiiich ranged between £800 and £1.200 a year. The medical 
officers quite naturally assumed that, bonuses having been 
refused aud a fixed salary given, they were sate for four 
ycai-s or for six months as the case might be, bnt they have 
recently been called upon to undergo a reduction of their 
salaries. It is understood that they have met'the Jliuister 
by Vlcputation, and he has agreed that there shall be no 
chafigo forfbe next six montbs, bnt that at the end of that 
time tho position shall bo reconsidered. The ordinary person 
finds a difficnlty in understanding why people who so "recently 
got what they believed to be a definite agreement shonid 
ho called upon to undergo a reduction cither now or 
in six months* time. But apparently Government depart- 
ments are not bound by considerations which affect an 
ordinary employer, and it fooks as it they were able to over- 
ride tliD law ot contract as generally understood. The action 
of the Minister will bo watched not only by tho medical 
officers concerned bnt by all those who still have some 
regard for tho honourable observance of an understanding 
once reached. 


Clerical and TravsIlInS Expenses of Medical omcers 
of Health, 

In a Cnrrent Note under this heading in the Supplement of 
January 7tli it was pointed out that the Port Talbot Town 
Connell had been .advertising for .a medical officer of health, 
and that one of the conditions of appointment was tliat he’ 
should pay for clerical assistance and travelling expenses out 
ot Ins salary. Steps were taken which resnlied in the with- 
drawal of this condition, but it is nedersfood that several 
.appointments are likely to bo made shortly in which the 
appomtiug anthorities intend to try to throiv the payment of 
official expenses on the holder of the apnointment, ’This is a 
thoronghly b.id principle. It may lead either to the officer 
cutting down his travelling cxpon.sss aud correspondence or 
other ^Bcial e.xpenses to .a point wliich may be incompatible 
with efficiency, or, if he is a cousoiontious man, it may lead to 
eacroachmeuts npou hi.s salary to a point which is not fair to 
hnusslf. It shonid be made perfectly clear that, so far as tho 
concerned, no advertisements 
will RnovriDgiy be accepted in wliicb ti)o remuneration is a 
gross salary <?at of ivhicb tlie medical ofScei* is expected to 
pay any olhciai expenses. Tlie .'\redical Secretary iriJI ha 
glad to be- informed of any aj^pointment peodint^ in MhicU 
such conditions are liltely to be olTered. 


Insarance CertiBcate Books. 

Medical practitioners are asked to note that the price of 
the books of 50 Nalional Health Insurance Certifleates.' 
pubhsbed ny the British Medical Association, is now 9d. 
(post free), and not 6d. as fornierJv. Tho form of certificate 
lias been altered so as to conform to the form of certificate 
recently issued by the Mimisti-y ot He.altli. It is intended for 
use by practitioners when attending insured persons wlio are 
not their pa,uel patients, and who are not persons whom they 
are attending ns medical officei-s of institntion.s under 
beccion 15 (A) or m virtnc ot -own arrangements” under' 
bection 15 (3). Applications for the Certificate Boohs should 
bo addressed to tho Financial Secretary, 429, Strand. 
London, AA.C. 2. j- > 


irlfttiugs of ^raiicljcs iiuii Qtliisioits. 


BiRMiSGnAi! Br.^'ch ; Beomwicii Division. 

A MEETING of Uie West Bromivich Dmsion was held on 
reiirnarF ZJni. Dr. Stocks having intimated that he will be 
unable to attend the Annual Representative ^Meeting at Glasgow, 
Dr. L. A. D'mgley was appoluteii to fill hts place. The qaestion of 
the suggested separation of the Smethw'ck metnbers was again 
discussed. It was arranged that the snfiject be bronght up at tha 
next meeting of the Smethwick Panel Committee in order to get 
the vie^vs of the Smethwick members themseU'e?. 


Essex Bn-vxcii: Mid-Essex Dttisiox. 


A SIEETING of the yiliX Essex Division waeheld at 
February 22nil. The following officers were elected 


Chelmsford 


on 


Chatrmau: Dr T. T. .Sp’Drrr-ThilJjp? 
Beynoltls Brown. Hannrarv\Seeretary Tr‘^is. 
Branch CoinicR : Dr. H.G. I, Ha>i\e« 


IVre-CA-xtrrfjfrfi ; Dr. H. 
:rrr. t B'jtresrniativ^ o« 


-nJLY ♦ Vr T'’’ o^euueu VV mcmoors ana visitors from 

ad parU of Es'CX, ^terwards listened with considerable interest 
loan address from Or. Cok, the Medical .'^^ccretarv. An interesting 
discassion was subsequenlly held on several points of importance. 
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’yU-.rnovox.iTXS CorNTir.s Tiv.xscn: ^Xti.u■.sm'.s Divisiox. 

A ?li;i:TiN'<i of llio 'Willc.oilen llivision was liclil nt 8f. Andrew’s 
I’arisli flail, M.IV., on Feliniavy 21st. The Honorary Sccret.ary 
slated Unit tlio correspondence lictween U>o Division and the 
tJrtmn District Council had hecn laid before the Minister of Health. 
A letter from the local Urban District Council was read, which 
stated that the incniorandnm of tbo Division (adojitcd at the last 
incctin") ns to the bcaUh services fjueslion would be subinitted to 
the Health Committee in due conr.so : 3Gcopic.s of the memorandum 
were asked for and had been suiiplied. 

A letter from the Medical Prnctitioncr.s’ Union was read asking 
for tho advice of the local profession with respect to the hcnitli 
policy of tho local Urban District Council prior to a deimtalion 
from’ that body waiting upon tbo council. The Honorary Isccrc- 
lary stated that a deputation of the .Medical I'rnctitioner.s' Union, 
consisting of lira. Ward, Clrcgg, and Wcl))Iy, had attended at his 
house before waiting upon the local town council, and had an 
interview with tlic chairman of tho Division, Dr. Skene, and 
Drs. Dock.T. Smith,' and hiinsclf, when an interesting discussion 
had taken place; tho Union rcprescMitativeg said that they v.-onhl 
not claim at the interview to represent the local medical 
profession, 

IThe Chairman and Honorary Secretary were appointed to attend 
(by invitation) a meeting of tho North Middlesex Division on 
ilfarch 1st, for a discussion on the question of treatment centres. 

A re])ort was received by the Secretary: (ii that Dr. Suirridgc 
had been invited by tho local branch of the Ited Cross Society to 
attend a meeting in connexion with the establishment of a V.A.D. 
linic and orthc)iaedic centre for children ; liii that he h.ad advised 
»r. Sturridge to attend tho meeting; and mi) that antise<incntly 
:ic I'resideut of the local Red Cross Branch bad discussed the 
uestion with him, when he bad dciirecaled any action being 
ikeu in tho matter. 'Bhc Honorary Secretary’s action was 
pproved. 


yoRKsnini; Bimm-ii : .ScAnnoiiOfcn Divisiox. 

X ordinary meeting of tho Scarborough Division was held at the 
avilion Hotel on iiarch 2nd. 

Dr. Sixci-.MI! Mii.l.Kii, D.S.D., .M.C. (Clinical Laboratory, Hiirro- 
ate), read a very interesting paper entitled “ Tho clinical applica' 
ou of vaccines and serums." A lengthy disens-sion of some of 
10 most important jioints in tho paper ensued, in which Drs. 
'ItOnNLKY, SAPTKU, WKiHTM.lN (Sciilby), CVff, SIMP.SOX (IlaiTO- 
ate), Dick, Fkrguson, and Koukrtson took jiart. 

On the motion of the Chairman, Dr. TiionKi.KV, seconded by the 
ice-Chairmau, Dr. H.akdcock, a hearty vote of thanks was 
accorded to Dr. Miller for his paper. 


Mnv. 15, Wed. 
April 1, Sat. 


April 26, Wed. 
April 29, Sdl. 


May 6, Sat. 
May 8, Mon. 


May 13, Sat. 


May 27, Sat. 

June 3, Sat. 
June 10, Sat. 

June 14, Wed, 
Juue 23, Fri. 

June 24, Sat. 

June 39, Fri. 

July 7, Fri. 
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■ ELECTION OF BIEMBERS OF COUNCIL BY 
BRANCHES OUT.SIDE THE UNITED 
KINGDOBI. ■ 

Tm; foUowiiio is the result of the election of BIcrahers of 
Council for 1922-23 (unless otherwise stated) by Branches 
oiitside tho United Kingdom, only one nomination being- 
received in each group: 

BIr. T. B. DuxinLL, C.Br.U., London. Sontli Auslraliaii, Tas- 
mniiiaii, Victorian, and Western Austr.alian Branches; - 

Sir .Iexxei! \ r.lUMEL, LL.D., Leatlierlnad [elected fa place of Dr. 
II. ,1. I'nuH-is, rcdriucd—fur pears lOSl-'DJ). New South BVales 
and (Riconsland Brandies. 

Dr. D.wii) Jiw.iitT (elected for years New Zealand 

Brandi. . . . ! 

A'« aomhiatioa. Barbados, Bermuda, British Guiana, Grenada, 
Halifax (Nova Scotia), Jamaica, Leew-ird Islands, Montreal,' 
■■ Kt. .lolm (Now Brunswick), Saskatchewan, Toronto, and 
Trinidiui and Tobago Brandies. 

I.icnt.-Coloiid R. H. Ei.lioi, I.M.S. (ret.), London. Assam, 
Baluchistan, Boinl'ny, Burma, Ceylon, Hyderabad and 
Central Brovinces, Punjab, ami South Indian and Madras 
Branches. 

Dr. Noel Cl.vuke, Singapore. Hong Kong and China, and 
Malaya Brandies. 

Dr. T. Duxcax Gnr.nxi.EES, Fordinghridge, Hants (for years 
liorder (Soutli Africa), Cape of Good Hop 
lKaateni\ Capo of Good Hope (Western), East Afri , 
Egy))fian, Gibraltar. Griqiialaiid West, Bfalta, Natal Coa ..al. 
Natal Inland, Nyasaland, Orange Fre • State and Basnt ami, 
Pretoria, Rbode’sia, Uganda, and Witwatersraiul Bran lies. 


BRANCH .AND DIB'I.SION BIEETINGS TO BE ELD. 
L.ixc.isimn: axu Ciiesuipj, Br..Axcit: Southport ^ivisiox.— 
The B.31.A. Lecture by Dr. A. Burrows on Kadinni Therapy,” 
l>ostponcd from February 16th, will be ddiveredy.bn Thursday, 
March 23rd. , 

BlETRoroLiTAX CouxTiES Braxcu : City Divisiox.— The nex^ 
Divisional meeting will be bold at the Metroiiolitau Hosplfd on 
Fridav, March 17lh, at 9.30 p.m., wheu BIr. G., T. Loughborough, 
Surge'on-in-Charge of A'-ray Department, will'give au address on 
"The .'V-ray E.xaminalion of the Stomach,'” illustrated byJnntern 
slides and skiagrams. 

BlETROPOLITAX COUXTIES BRAXCH : WESTMIXSTER .AXD HOLBOKN 
Divisiox.— Tile annual general meeting of the Division will be 
held at tho Trocadcro Restaurant on Thursday, April 6th, at 
8.45 p.m. The meeting will be preceded by dinner at 7.30 p.ro. 
At 9 p.m. Dr. Leonard SVilliams xvill read a viaper on Interstitial 
Glands, and a discussion will follow. Bfembers and non-members 
are cordially invited to dinner, or the meeting, and are requested 
to communicate with the Honorary Secretary, Dr. F. D. Bennett, 
18, Savile Row, W.l. 

North ov Exgl.axi> Br.vxch : Newc.astle-upox-Tyxe Division. 

\ meeting of the Ncwc.astle-npon-Tyue Division will be held at 

the Medical Institute, 7, Windsor Terrace, on Tuesday, Blarcb 

14th at " ■ •jointment of Representatives for 

Aimiinl ; ■ ■ ■ " Discussion on “The Urgaiiiz.-!- 

tion of V ' >e opened by BIr. F. C. Pybus and 

Dr. .Tames Huds'on. If time permitn the, ex-ening will terminate 
with an informal social gathering, at which light refresliments 
may be obtained. 

North Wai.es Br.axch.— The spring meeting of the Norin 
Wales Branch will be held at Wrexham on Tuesday, April 4tii. 

Suffolk Br.an'ch; South Suffolk Divisiox.-^The 
general meeting of the South Suffollc Division will be 
tlie Crown and Anchor Hotel, Ipswich, on Friday, Blarch ewi, 
at 3.30 p.m. Agenda: Election of Officers Hospital 1°!'®-.-, 
(A) Communication from tho Bledical Secretary ' ,,'Vv 

2 (b) Supplemext to the British BIedical dounx.vL, Teuras 
25tb, 1922, containing Report of Council ou the OfSanizat.o" ° 
Voluntary Hospitals, and the reception of paying 
(Members are requested to bring Supplement to the ineeu»„jJ 
R) Report from the Medical Staff of the East SuffolK and Ipsw ma 

Hospital on this matter. Scheme for collective arraupments 

lor looumtenencies (see Supplemext, December 24tli, 1021). 

BVorcestershirf. .VXD Herefordshire Braxch.--A mp' 
of tbe Worcestershire and Herefordsdiire Branch wih be ^ 
Great Malvern on Thursday, April 27tb, when a 
svill be given by Professor G. R. Murray on a subject con 
pfith internal secretions. 

WILLESDBN HEALTH POLICY. 

■ ” • -'-nmnnication has been recen™ 

. . ■ ■ of the Wiliesdcu Division of ^ >c IR « 

lledical Associatiou from the Clerk of tho B iHcs e 
District Council : ... . i/.Her dated 

“ I am directed to acknowledge on th,® 

8th January, 1922, enclosing a further jjritisli 

Villesden health service. The Council ‘ welcoming t'*® 

Jedical Association, BViliesdeu N ,],c Council, 


dical Association, BViliesdeu BB'ision, ivime Council, 

gestion, do not take advantage .of jjoccinher, 

^ained in paragraph 18 of l.eir ?/iJfSled.c.al 

, to consider any scheme them for working 


mncHli, 1922] 


Corrcspondencs. 


iHruTisn 3lKr»rcAr. Jotn.NMi* 


DICNTAL BOAHD OF THE EXITED IvINGDOH. ; 
\T lUo last mcGtiug ot the Dental Board ot the United 
kiiiSd<iin, held at 44; llallam Street, W., ou Fobnmry 14ch, 
1922. with the KigUfc Hou. F. D. Aclaxd in the clmii% a com- 
inuuication Nvas read from the Privy ConucH uotifyin^J 
approval of the IlcQulaiious adopted hy the Board ou 
December 9th last, under Section 7 of the Dentists Act, 1921. 
The letter ended as follows : 

■' As regards Charter 5 of the Itfj 7 itIntions-*TbG Prescribed ExaTulna- 
lion '—I am to take this oppoitonity of stating that their Lordships tvotitd 
deprecate the enforcement of any higher standard of ouatification than is 
iih-;olutely necessary frr the protection of the pnblic,” 

The Office Site Committee reported that the lease of the grouml 
for tiie BoanPs new office lin*! l>€cu signed, the site cleared, 
architect appointed, and the bniUlmg placed in the hands of a firm 
of builders. 

Tlie Board considered the steps to be taken to provide lectures 
and instcactiou, on the lines of post-gradnate study, for those who 
have obtained, or are desirous of pbt lining, registration wiibout 
the possession of a recognized fpinlification ; and the Bxaniination 
Commiitee was ashed to consider the matter and report. 

T)eiitnl Jxcghtratinn. 

* ihe procedure 

tilt 11 according to 

th ^ ^ . .. s for forms in 

the vanens categories had he u appro-ximately as follows; 

For the e in practice for five years ... ... ... 3.C9> 

M.etubers of Incorporated Dental Society ... ... 1.7x0 

Pliarmnceutical cbeniists, etc. ... ... ... 307 

Dental mechanics ... ... ... ... ... 35S 

Those in practice for Jess than five yc.srs ... ... U9 

Conimries ... ... ... ... ... ... 20 

■ >rs ... ... ... ... ... ... 23 

id fat copies ot the Rt:(iuhUhu$ had been large, and 
500 were sold, realizing upwards of £195. 
i to a suggestion by the British Dental Association 
solved that the names of all applicants for registra- 
Manse 3 of the Dentists Act be published before a 
issned. 

The appohitroent of an Assistant Registrar was approved, and 
the audited accounts of the Dental Fond for tbe ye.ar 1921 
were passed. ___ 

Comsponftiurt. 

Free Oiotcc of Doctor* 

Silt,— One of our cardinal points at the time of the Insur- 
auco Act fight was free choice of doctor. This seems an 
opportune inomcut to suggest that the profession should ask 
that the insured person should be at liberty to cbaiigc liis 
doctor at anytime; the luacliineiy is already in existence— 
he would merely hare to hand his card to any doctor who 
wo-s \Yilliug to accept him, irrespective of the fact that he 
wigUt he on Ust cyl a ncighhovwiug ptAuUtiCiuev. To meet 
the case of a patient who was alreai,ly ill it might bo arranged 
that a transfer of a'given number of units— say the value of 
eight quarterly capitation fees — should be made from the 
list ot one doctor to that of the other. It would be.onlj' fair 
to allow an appeal hy either doctor \u the event ot any 
individual case proving markedly unfair; probably, in the 
vast inaiority of cases, the fixed sum would be accepted 
■withont demur, but U it were not the case might be settled 
by the Fauel Committee, unless, of course, the two doctors 
were able to agree to a modified fee. This arrangement 
wovdd automatically remove 90 per cent, of all complaints of 
inattention ou the part of the i)atieut and put panel patients 
in exactly the .same position as private patients, avoiding 
inucli of the irritation caused at present bj\the proceedings 
of Medical Service SubcommiUces.— 1 am, etc., 

\\o.^tDlavto^. Fcb.asib. PLUcr K. m'SPnATT. 

Fimctions of ihc School Medicitl Scrrice. - 
Sir., — Before the British Medical Association commits 
Itself by ndvoeatiug the tmii.'jfcr of the School Medical 
Service from tlie control of the education authorities to that 
of the pvthlic hcaUlv authorities it would bo as well to con- 
sider the arguments that are likely to be directed against this 
policy. 

As' ag.ainct the demand for Djg integration of all the 
“lualth services " there is the equally logical idea for tlio 
umiication of organizations dealing with" the" welfare of 
children. Any econoniics effected by the fir.st policy in pre- 
venting medical overlap, etc., will be farcical it this iurolres 
the provj'jjon of a substitute for the present education 
organization (upon which, in present circumstances, devolves 
so many administrative and supervisory duties in councxion 
with the School Jfcdical Sorvicoh This great and growing 
machinery has such po.-isilulitics as a liygicnic agency that 
Sts artificial sepamtion fiom all medical functions seems hard 
to jxtsUfy, 

Apart fi\>m gciu'ral and administrative questions, however, 
it is at least arguable that medicine has a great and nselnl 


function w'ifhm the sj)licrc of education proper.~that is, aa 
au auxiliary (and licuce suhorcliuatc) to culture. The promo- 
tion of social and mental health — efficiency, stability, and 
happiness— is a luedico-psycliological task, but one utterly 
outside the present scope of the public health services. On 
the other baud, it is a professed objective of education, with 
M'hich it has natural affinities and in separation from which 
it cannot hopefully bo pursued. 'Whatever proportion of tho 
prcsc!it functions and personucl of the School Medical SeiTico 
sliotild ultimately be transferred to the control of the Health 
Ministry, a residue whicli might he called medico-educational 
must retain its present status.— I am, etc., 
Gtesow.W..rcb.2Sttl. 1^- SUTTIE, M.B., F.R.F.P.S.G. 


Cost of Crepe Hoiidrtpes, 

Sir, — R cccndy iiiy patients have been complaining of tho 
price chavgefl by chemists for crepe bantlages. 

To-il.ay I was informoil that the retail cash price for a 
cotton crepe bandage 3 in. wide by 6 yards long is 3s., tha 
amount of material in tho bandage being c.xactiy half a 
square yard. Perhaps some of your readers in the districts 
where this material is woven could find out what is the real 
cost of prodnctioii. Snrelj- someone must be uiahing enor- 
mous profits — I am, etc., 

Aldershot. March 2ua. 

INSURiVNCE. 


LOCAL MEDICAL AND PANEL COMMITTEES* ' 

Do.vnox. 

Limitotion of IMl>t. — Some discussion has arisen between tbe 
London Insurance Committee and tlic Pane! Committee on tbo 
number of persons for whose treatment n practitioner may accept 
responsibility under the allocation scheme. It is pointed out by 
the Insurance Committee that nnder Clause 6 (^vi) of the scheme^ 
which indicates tbe procedure to be followed in determining 
vrhether tlie numbers on tbe practitioners* lists conform to tbe 
limui fixed by the previons provisions of the clause, it is'possible 
in exceptional cases for a practitioner to have more tbnn 3,000 
insured persons on his list. This occurs when the value of the 
capitation fee falls below the standard value, a's it did in London 
during the last quarter of 1921. The Insurance Committee pro- 
poses to press for an amendment of the allocation scheme so that 
It shall not be at variance with the Medical Benefit Regulations. 
The Panel Committee, on tbe other hand, takes a different view 
as to the effect of tbe subclausc, and at its last meeting passed a 
tesohiUoti a/firiutng the substantial fairness of the clause as a 
meaus'Of computing tbe number of insured persons on a practi- 
tioner’s list, 

Dispemijof of Prrscrq’lion-’?.— Tlie Panel Committee has decided 
to call the nlientioD oi tho Mmistrj* of Health to the failure of 
many chemists in London to display a notice outside their place of 
business when it is not open staling at what other places in tbo 
neighbourhood it is possible to obtain drugs and appliances and at 
what haul’s. Many cases have aho been reported to tbe Comr 
mittee of difficultyin getting prescriptions dispensed near to tbe 
closing hour, and tbe eoramittee passed a resoJution to tbe effect 
that it wft« desirable that a chemist should not refuse to dispense 
on the same day any prescription presented to him within the 
hours during winch his shop was oi^en. 

Medical Rccnrda.—The Committee passed a resolution expressing 
the view that in cases where forms of medical records are returned 
' y reason of tbe insured persons not 
records should be preserved, and if 
dished the original record should be 
iorwaraed to the praeficiouer on whose list the person’s name is 
included, so that he may have tbe advantage of the records of 
previous illnesses. It was stated that it is tbe custom in such cases 
lor a fresh form of medical record to be issued to the practitioner 

*rnctiiio«rr5.— The Chairman of tbe 
ttee of the London Insurance Com- 
, reported recently to have expressed 
the opinion at a public meeting that the process by which a doctor 
became au insurance practitioner was too easy, and that lie would 
*'*'■*' * ’ miitteeappointed in each area toconsider 

tioners for admission to the medical list, 
a resolution was proposed to direct the 
of Health to the address in question, on 
the ground that the remarks were not consistent with the 
impartiality which the chairman of a Medical Services Sub- 
committee should preserve. After some discussion, however, tho 
resolution was lost. 

CovESTr.Y. 

At n meeting of the Coveutiy Panel and Local Medical Com- 
mittee on Match 1st, the Chairman (Dr. \V. H. Lowmau) presiding, 
a thorough consideration was given to the contents of the recent 
-circular issued by the National insnrance Defence Trust, and it 
was resolved to ask each iusurauce practitioner in the area for 
aulhocity for tbe current voluntary levy to be increased ton pennv 
capitation fee in all, in order to'cnahle the Panel Committee tb 
make av\ annual contribution of tbe proceeds of a halfpenny 
capitation levy towards the purposes of the Trust, this action to be 
subject to the consent of two-thirds of tbe local practitioners. 

A resolution was UDanimon^ly adopted strongly urging that the 
provision for insured persons of nursing, hospital, dental, and 
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lithalniic trc.atiiT’Dt, m tinOnublcdly of Dto Jialuro of medical 
nelit-i wHliiii Uic H)nrit of Beelioii 14 of tlie 1911 Inunratico Act, 
il aslviiifj accordingly that arranucincntH for the ndminislratioii 
such additionivlhcnelits should ho made in the locality by and 
rou^h the Insurance Conimitlce, aa opposed to the’ present 
idcsirablc and chaotic arrii.nf,'cmcnls. 

K query having: been received from a local iiiFuirauco practitioner 
to whether antouenous vaccines could he ordered if desired, led 
a ihorouj^li oxaminaliou of the position. It was unanimously 
reed to ro|)ly that an autogenous vaccine mifiht he ordered for 
1 insured patient if his medical allonda>it considered this ucces- 
ry for adequate treatment and was prepared to justify his action 
the Panel Committee. It was also njtrocd that in the case of 
ijorouoh sucii vaccines should ho obtained throu},'h the a/'ency of 
[lanel chemist anil jiaid for in the normal course of the monthly 
emists’ soltlement. 


IlitUal nub |lliliinrn ^ppo'mtmciUG. 


ROYAb KAVAT, MEniCATi SF.llYlCr.. 
ir, folIowinR appointments are annonncid by the Admirally; Siirceon 
I'ntenant Commander K. S. Mellor to the Afertfii, Siireeon tnoiitenant 
K. Clark to tho Cninrhell. To ho liieulcnanls; D. F. McCroKor and 
do 11. Joyce, and appointed to Ilaslnr Hospital for course. 


ROYAL AllMY MKIHCAL COHI'K. 
iiiout -Colonel .1 C. Kennedy to ho temporary Colonel wliil.sl srrcially 
(ployed, .lannnry 3id. 1922 (suhstUulcd for noliHeation in the Loiidoit 
Z'ttc, February 8II1. 1922). 

,ienl.-Colonel and Ilrovat Colonel It. S. Hannay. C.M.G . T) S O., to he 
nporary Colonel, vice Lieut.-Colonel and llrevet Colonel It. C!. Martin, 
d.G. 

riio followina otncciK arc reatored to tho eslahlishment : Major H. S. 
ckson. from the half-pay list, with precedence next below JtnjorG. F. 
wson, M.C., Caplaiii G. D'lt. Carr. M.C. 
laptain C. Ij lladavill rolircs. rccoivlnR a uratnUy. 

'ornporary Captain . I H. Porter. M.C , rcliiniuishes the acliuK r.ank of 
ior. October Ist. 1918 (snbslitutod for notification in the Aondon 
rrtte. March 2'nd. 1919). 

'cinp-rary Cap’aina r.-linnuish their comml.ssions and retain the 
d: of Captain • O. T.J.C.de H. Clayre. It. Stoiihens. 
iieutonant (temporary CalUain) F. K. Fscritl to he Captain. 


ROA’AL Afft FORCM MMOICAL SFRVICn. 
i. C. Ransford is granted a lomtioiary commission as a Flifilit 
“ulenant with effect from and with seniority of February 13th, 1922. 

TKUIUTORIAL ARMY UKSERVE. 
liovAb AnstT MniucAi, Conps. 

fajor B. Gray, havinc attained tlio atto limit, is retired and rtlnins the 
il: of Major with permission to wear the prescribed uniform, 
laptain's 11. W. Simpson. \V. Rain. I. D. Stubbs, and 11. 1’. H. Gardiner 
immish their commissions nml retain tho rank of Captain. 

'ho foilowins officers, havimt attained tlio nRc limit, are retired and 
ain their ranks: Major D. K. Dickson (witii permission to wear the 
'scribed uniform), Captains .1. ii. Smith. A. L. McCulIy, J. Ailken. 


ondhenl. Dr. .1. Koiiesion. in-, r. rooru v-aiKci. jjr. rrcuenc 
oiuson. Dr. A. Cameron, and others. 

Coi,x,r,or; 01’ PnysiciANB or Lonpok, Fall Mall Bast, S.W.—Tues, 
lThnrs.,5 p.m.. Milroy Dectnres hy Dr. Iilnior Greenwood: The 
Inenee of Industrial Binployment on General Health. 

SociETr or MujiiciNi:.— Sfction 0/ TFor; Mon., 5.50 p.m., 

• w ■ e-.- j<iy foYerin 

■ ' PharroacoIoKicat 

‘ Tues., 4.30 p.m.. 

. ■' . f. Anvep; Experimentation on Conditional 

Ilexes Section of Vsvehiatry: Tuos . 8.30 p.m.. Adjourned Dis- 
■sion • The Ideal Clinic for Nervous and Borderland Cases. Section 
<Jitttorv of Medicine : Wed . 5 p.m., Dr. Herbert R Spencer: Ob- 
trical Morks of Scipiono Morenrio, Paper.— Mr. F. Homer: A 
p’t History of BoncsetliuK. Section rf Dermototoav: Thnrs., 

I Pin. Cases; 8.30 p.m., Dr. J. Darior tParis): Des cancers 
thclinnx do la penti. Dr. Darior will he entertained to Inncbeon 
be Troendero Restaurant at 1 pm. Tickets 7s. 6d. raclusivo of 

ir • : — attend should notify Dr. Barber. 

e, Secfion nf Ofolopy ; Fri..d.45pm., 
rnpentie.i: Fri„ 8.30 p.m.. Discunsioa 
. eedin Subjects llendcred Unconscious 

itment, to bo opened by Dr. Morison 
■ dman Levy and Prof. MacAVilliam. 
"hnf-rrTV OF Titoi'ioAi, MEPiciXE an’p Hvgiese, Royal Army 
Socir.Tv I Vlillbank. S.W.— Laboratory meeting, Thnrs.. 
dical OMlego. Aliimana. Colonel H. M. Perry. Lient- 

, line Arthur Major J. A. Stanifold. Sfajor S. Elliott, 

l^rco^onci ^'raydon^Lane.“Major H. C. Brown, and Dr. H. M. 

rRADUATE COUKSES AND LECTURES. 
rOST-GRADU^J- p Leitch: Bx- 

n Hospitai,. Fu hara Road. b. p.m.. Mr. P. P. Cole; Tho 

■imcntal Prodnolion of Cancel. J-ii-. a p.ui 

" " " miisH Meotcae Association. Chesterfield 

mo 4 P.m.. Dr. Yates: Neurastbema; Dr. 
Ikinson: Hympmms of Dango^’ in Eat Ca^ 

T F.a°el-fModom^^^^^^ of Treatment of Bone and Joint 

U FosT-GnAPUATE Medicae A so AT^ ^ Martin: Obstetrical 

imen'sHospital.— Med.. 4.10 pm • 

O rnrrTiurv Great Oniiond Street, AV.C.l. Thnrs., 

Cbisbolin: Mnlmitritioii.- ™ ,.g ij.jo p.m.. Dr. Stirling: Intis 

esteb; Ancoats Hospitae.— imp • 

I tniiconia. 




Manctuisteu Rovae iNnuMAliT.— Tucs.. 4.30 p.m.. Dr. T. H. Olive 



llr. Greenfield : Neuropatboiog'y. Tiies. and Fri.. 3.39 p.m.. Dr. 
IfVt'id™" '"e Lesions. Thnrs.. 5.Z0 p.m.. Dr. Howell: 

Non-rit or Evor.tvn BitiN-cir, Bmrtsu ^fimicAE Assoclitios, Durham 
County HospUah— Fri. .2.15 p.— . p-. - . .- 

Rovae IKSTITUTP. op Pciii.ic Hi’i- 

4 I) in.,. Dr. W. II. PicUinson; ■* 

loK'm l)if;isci!*;nr.v M'crk. 

SocTit-AVrsT L inijon I'iist-Ghappatt, AssociA'noN. St. .lames’s Hos-. 
pital, Oiisclcy Road. Balham.— Thnrs.. 4 p m.. Mr. Zachary Cope: A 
Demonstration Lcctnio on Common Sprains and Tho-.r Ticatnicnt. 
St. MAnvEriioNr. GrS’r.nAE DispExsAnv. 77, AVellieck Street. AV.l.— 
Dr. E. P.itclmrd: Infant AVclfaro Course. 6 p.m., AVed.. The Feeding 
of Children t etween 9 Months and 2 Years; Fri.. Dietetic Treatment 
of Aoitng Chiltiron in C.rlain Common Complaints. 

AAi’.rt Lonpon Port-Ghapuatp, CoEEi’.an. Hammersmith. AV.— Daily. 
10 a.m.. AA'ard A'isits : 2 p.m.. In- and Out-patient Clinics and 
Operations. Leehnen.-S p.m.. Jfon.. Dr. S. Piiichin: Fibro.sis of 
Lung. Tuos , Dr. G. I’ernct: Affections of the Scalp, Syphilitic and 
otherwise. AA'ed . Mr. MacDonald: Retention of Urine. Tluir.'s.; Sir 
Clifford Allhiit;: Angina Pectoris (lecture open to all medical practi- 
lionrrs). Fri.. Air. riinmonds; Osteomyelitis and Its After-effects 


ISrilislj il^U’birnl ^ssodniion. 

omcMB jiiD Lijsnjnr. 4sn. stband. dondoa'. ir.c.?. 


Rcforenco ana Lcinaing Library, 

Tun RE.vniNa Room, in which books of reference, periodicals, 
nntl stnmlnnl works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lmndisg LinitAitY: Members are entitled to borrow book?, 
inchidinff current medical works; tbey will be forwarded, 
if dcpireil, on application to tlie Librarian, accompanied by 
Is. for each vohinie for posture and packing. 

Departments, 

‘ ScasctuPTioKB and AnvEaTiKESiENis (Financial Secretary and Easiness 
Manager. Telegrams : Articulate. AVcslvnnd, London). 
Mr.mcAESuciir.TAnv ('Telegrams : Medisecia. AA'cstrand, London). 
Editoii. liritish Medical Jonmnl (Telegrams: Aitology. AVestrand, 
London). 

Teladionenumhcrforatl Deportments: Gerravd ZSSO 13 lines). 

Scottish SlEDicAE Spcr.r.TAhr : 6. Rutland Square. Edinhnreh. (Te'e- 
graui'i: Associate, Edinburgh. Teh: 4361 Central.) 

Inisu Mr.nicAESr.cuETAiiT: 16, Son lb Frederick .street. Dublin. (Tele- 
grams; B.aci!Iiis. Dublin. Tel.: 4737 Dublin.) 

Diary of tho Alssociatfon. 

JfAnni. 

14 Tucs. Ncwcnstlc-on-T.i no Division, Medical Institute, 7, AVindsor 

'Terrace, 8.35 p m. 

15 AA'ed. London : Organization of Medical Students Subcommittee, 

2.J5 p.m. 

KotUngbnm Division ; B.M.A. Lecture by Mr. Frank Kidd: 
The A’aliio of Pyelography in the Diagnosis of Urinary 
Diseases. 

16 Thnrs. London : Joint Meeting of HospitalB.''Mpdico-PoliticaI, Public 

Health and Ministry of Hialth Committees. 2 p.m. 

17 Fri. Chesterfield Division : ChcsterfieldRoyalHospital,2,30to4it.ui.. 

Post-Grndiiato Class. 

City Division: Metropolitan Hospital. 9.30 p.m. 

North of England Branch: Durham County Hospital, 2.15 p.ni.. 
Scientific Demonstrations. . 

21 Tucs. Croydon Division : Croydon General Hospital.-^Jlr. F. J- 

Clcminson: Diseases of Nose and Throat, with speeMi 
reference to Children. S.15 p.m. 

London : Contract Practice Subcommittee. 2 30 i>.m. _ 

22 AA'ed. Conference of Representatives of Yo:nntal5' Hospitals 

England and AA'ales, in the AVigmoro Hall. AVirinore Street, 
London, AV.l. 11 n m. 

23 Thurs. London : Alaternity and Child Welfare Subcommittee, 2 39 p n . 

Southport Division: B.M.A. LecUivo by Dr. A. Burrows on 
Radiiim-tberapy. postponed from February I5th. 

25 Fri. London: Public Health Committee. 3 p.m. , _ ..., 

South Suffolk Division, Crown and Anchor Hotel. Ipswicii, 
3.30 p.iii. 


ARPOINTHIENTS. 

lomvM. J. Parkinson, M.B.. B.S.Durh., Consulting Ophtbabnic Surgeon 
to the Hoignto and B oomlnnflE Hospitals, Middlesbrough. , . , 

s.s’CBr.BTEii Rovae iNPiRMAitv.— Assistant Aledica! OHicer U cn >. 
Branch): Miss Isobel AI. M. Aitkon. M.B.. Cb.B.. D P.H. Ass. ! mi 
Surgical Officers (Central Branch): AV. R. Douglas, M C.. JLB- L . 

F R C.S..’ E. B. Hughes, M.B.. Cli.AL. F.li.C.S. Jumor Hoi. i 
Surgeon (Specials Department) : J. AV. Smith, M.B., Cb.B. 

BIIITUS, LIAllIllAGES, ANU DEATHS. ^ 

ie charge for inserting announcements of 
Deaths is gt., which sum should he /orwarded with t'le 
not later than the first post on Tuesday moniiup, 
nimre insertion in the current issue. 

HARHIAGE. indreir'.? 

irFiTH-AViEETAM.s-GiEEETT.-On Ft^mavy 28tli. ^,/f;j.initb'- 

Cbnrcli, oTon. by Ibc Rev. H. S. 9'.®^ only son 

AA'iUianis, JLB.C.S.. L.R.C.P.. of AtaUisball.-WolI.. .wB ^ ^ 

late AVilliam Honvy GnflitlnAAilhims I'cnbrin- 

rtan^Fon of tbe lat-o Gcovtic ^{,i HoH, 

cS“igan=bire. to Dorothy Isobel ifowU Giliett. of 

Norfolk, second daughter of the Into Robert 
Halvergate. 

fiJoTintacl^nsa Oi oi. iittrliu-.u-iiit-rttiu». (lie 
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THE LEANING OF DEiVTH RATES. 

T is to utter the merest commonplace to say that the 
schnical developments of medicine, and of the ai'ts and 
. ciences ancillary to medicine, have become so extensive 
hat there is a real need of monographs -u-hich, although 
ot " popular ” in the too frequent sense of that word — 
ae sense which implies that the author is talking down 
a the reader — do focus attention upon principles. A 
.^lonograph by Dr. John Brownlee on the use of death 
ites as a measure ot hygienic conditions, just published 
y the Aledical Research Council,' discusses the principia 
f a method of investigation which is far from being 
le least technical and specialized ot our instruments 
f inquiry. Although we all use death rates to 
oint morals and adorn tales, we have not all 
.ear ideas as to the advantages and disadvan- 
iges of difl'erent ways ot measuring a death rate, 
a the ordinary medical curriculum there is no in- 
wuetion in medical statistics — even in the course for 
iplomas in public health there is very little ; the recent 
roposals of the General Medical Council do not afford 
uy assurance that a serious training in vital and 
ledical statistics will become a normal part of the 
ourse of English post-graduate training. Most medical 
jcn, we fancy, know that there are three ways in 
hich the facts, or some ot the facts, of mortality 
XU be expressed — uamelj’, by relating the deaths to 
opulation without regard to age, the “ crude ” death 
ite ; by e.xpressing the death rates at ages in terms ot 
particular population, the “■ standardized ” death r.ite ; 

■ nd by constructing a “ life table.” Most medical men 
■'now that the first method is liable to be misiuter- 

ireted, believe that the second is more useful, and 
• magine that the third is intelligible only to mathe- 
naticians, but, when understood, far more valuable than 
he others. Dr. Brownlee set himself the task ot ex- 
ffaining the merits and shortcomings of the various 
neasures, and has produced a report which is not only 
,-alunhlo but interesting. Of course Dr. Brownlee does 
lOt confine himself to this comparison; his monograph 
loiitains original contributions both to epidemiology 
ind to the technique of vital statistics, but we shall here 
only discuss his remarks on the general theme. 

Briellv, Dr. Brownlee's conclusion is this : hygienic 
inferences ought only to be drawn from a comiiarison of 
standardized de.xth rates if the latter are connected with 
/life-table death rates in such a -way that standardized 
death rates can bo converted easily into life-table death 

■ rates. Thus the standardized death rate fioin all causes 
together is so related to the life-table death rate, as also 
are the death lates from pneumonia and from Dr. 

■ Brownlee's types of phthisis. Hence it does not in these 
cams matter which mctliod is employed. But for such 

■ diseases as cancer or nephritis there is no simple relation 
between standardized and life-table scales, and in these 

■ cases hvgionic inferences ought not to be drawn from 
, standardized mortality rates. .Uthough the standardized 

death rates from cancer are higher in urban than in rural 
, districts, the life-table method shows that, “ taking an 
equal number of persons living above the age of 15 yc.irs, 
exactly the same proportion is destined to die. from 
cancer whether the individuals live in a rural district, an 
urban district, or in a county borough.'' 

I * SiMHiial IxCiKH’t Xo. GO. MoiIicRl nese.ircb Conui-il, publisbtfd by H.il.’ 
, Slalioueri Otbeo. LouJou. 1022 . pp. SO. price Js. net. 


Dr. Brownlee, ib will be seen, has an even higher 
opinion of the life-table method than Dr. Farr had; his 
judgement of the. value of anj' other method depends 
upon the degree to which the other method reproduces 
the teaching of a life table. On the other hand, w'e 
recently read, in a journal devoted to actuarial science, 'a 
criticism of. the Registrar-General's abridged life tables 
xvhich contained something very like a sneer at the 
suijposed enthusiasm of medical officers of liealth for the 
calculation of life tables. It may therefore be of interest 
to inquire whether any of the arguments against the 
primacy of the life table — all, we think, mentioned by 
Dr. Brownlee with the candour which distinguishes his 
papers — deserve to be emphasized. The first and most 
imiiortant is that a district life table is as much a 
statistical fiction as is a standardized death rate. 'V^'e^e 
there any rural district or county borough entrance to 
xvhich was restricted to those horn within its boundaries 
and from which nobod5- could escape except by death, 
the life table of that district would bo a perfect transla- 
tion of the facts of mortality. The meaning of the 
translation from the hygienic point of view might still 
not be easy to make out, unless the sanitary con- 
ditions of the district were unchanged throughout 
a generation, yet the statistical translation would be 
perfect. But in England and Wales there are no 
such closed areas, and the actual life tables are only 
statistical fictions. They tell us how a hypothetical 
population would die out if through a whole generation 
those rates of mortality were to prevail which prevailed 
amongst members ot different generations observed con- 
temporaneously over a small number of years — at most 
ten years. Since there is a great deal of internal 
migration, and since the death rates at ages are not 
constant from deesnnium to decenniuin, it is evident 
that a district life table does not approximate at all 
closely to the Ahsterbeordnmuj, the Order of Dying, of 
a real human generation. 'Therefore, if this method 
gives an answer to some question different from that 
given b}', say, the method of a standardized death rate, 
it does not follow as an irresistible consequence that one 
answer is right and the other wrong. 

To apply these reflections to the particular case 
chosen by Dr. Brownlee— that ot cancer— his point is 
that the reason wh}' the standardized death rate ot the 
urban districts is greater than that of the rural districts 
is that people of the same age in years in town and 
country' are not of the same physiological age ; " the 
uecess.ary allowance,” he says, “for the ageing ot the 
body e.xperienced in towns over that experienced in the 
country must thus first be made before any differentia- 
tion between the amounts of cancer present in different 
districts is justifiable, though here the possibility of local 
ageing of tissues must not be overlooked, a phenomenon 
xvell known when problems of local immunity aie the 
seat of question. ' But if, as Dr. Bi'ownlee says, “cancer 
is commonly believed to be a degenerative disease,” and 
it this belief be true, we are left in some doubt as to what 
remains to bo justifiably compared after the desired 
allowance has been made. It might he urged that fhis 
ageing of the tissues is piecisely what we wish to study, 
that we wish to know ir/iythe tissues are more senescent 
at a given age in one district or typo of community than 
in another. If in a series of districts the numbers of life- 
table decedents from cancer at ages over 15 are equal, 
does it re.ally follow that the average etiological factor's 
of cancer are identical qualitatively and quantitatively 
in all ■? 

This objection is, we think, much the most formidable 
in the way of accepting life-t-ablo-death;rates as ultimate 
criteria of mortality for the purposes of the sanitarian, 
and xve are not sure tiiat Dr, Brownlee's arguments have 
removed it. The more usual objection, that life-table 
constants are difficult to compute, is of little moment. 
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The method of Dr. Snow, used in the Degistrav-General’s 
recent collection of district life tables, and Dr. Brownlee’s 
own method, described in the paper under notice, are 
.easy to understand and liandy in application. Dr. 
.Brownlee’s critique luay .justifiably excite distrust of 
, inter-local comparisons of rates of mortality, whatever 
.standard of comparison bo adopted, whoLher that of life 
tables or another. 

Dr. Hamer has often called attention to the wa}'' in 
.which migration, both internal and external, complicates 
■the problem of . geographical comparisons. This diffi- 
culty cannot be overcome by any manipulation of the 
data we now have. Perhaps the intensive studi' of 
.small samples — a method which in the hands of Professor 
,Bowle3' has jdeldcd valuable economic results here and 
■has been applied in America to the study of hygienic 
•problems — will prove to be the solution. We do not 
moan to saj' that all has now been learned from general 
routine statistics of mortality which can bo learned. Parr 
showed how much more than a simple arithmetical profit 
and loss account could he made up from the mortuaiy 
registers. Since his time other statisticians, amongst 
whom Dr. Brownlee himself holds an honourable place, 
have come nearer still to the centre of the labyrinth, 
^and no man can saj' that further progress is im- 
possible. But something aicin to the collective investi- 
gations which the British Medical Association promoted 
/'some forty j’ears ago seems to bo a need of the time. 
We are now in a much better position to cany out such 
investigations than wo were even a generation ago. On 
the purely statistical side knowledge of the conditions 
and limitations of sampling and of the methods by which 
the significance of averages based upon samples may 
be appraised is more diffused, and the training of field 
workers is easier. Such a study as Dr. Peny’s, of the 
American Cotton Industry," suggests linos of inquiry 
which could bo -followed in England with greater ease 
than in the United States, and, although involving 
peculiar difficulties, would at least not ha subject 
to those ambiguities which inhere in the massed 
records of our official departments. While wo do 
not agree with all the conclusions reached by Dr. 
Brownlee, it is a pleasure to express our apprecia- 
tion of the value of his monograph. Dr. Brownlee 
deserves what we think he would regard as the highest 
praise — namely, a comparison between himself and Parr. 
He has not, we think, equal powers of literary expression, 
and hardly carries his learning as easily as his spiritual 
ancestor. But he has the same large philosophical grasp, 
the same perception that the statistical method is a 
means to an end, that end being the revelation of the . 
biological factors of life and death, of disease and health. 
The medical officer of health who reads his papers will 
learn a good deal about statistical methods ; he will also 
learn what is even more important — something of the 
goal to which all medical statisticians and biometricians 
are striving. 

THE X-RAY TREATMENT OF UTERINE 
FIBROIDS. 

None of the applications of x-xsiy therap}’’ are more 
important or fraught with greater interest than that to 
the treatment of tibromyomata of the uterus. M'hile_ it 
is true that the method has acquired greater popularity 
in America and on the Continent, y'et that Biitish 
gynaecologists are, on the whole, keenly alive to its 
possibilities and, advantages ■ was abundanUy Remon- 
strated bj' the joint discussion between the Sections of 
Obstetrics and G.ynaecolog}% and Electro-Therapeutics, 
at the British Medical Association Meeting at Cambridge 


m July, 1920.* Put briefly, the participants in the dis- 
cussion were agreed upon certain well-defined contra- 
indications to the treatment, and in the assumption that 
there is a distinct place for the use of x rays in the treat- 
ment of selected cases of uterine fibroids.. They were agreed 
that it is unsuitable for w'omen under 40 because ol the 
premature and unusually severe vasomotor phenomena 
found to ensue; for submucous fibroids and verv large 
fibroids of any variety; for cases in which the tumoui 
is undergoing degeneration or complicated by pelvic in 
flammatoiy conditions, old or recent, by the presence d, 
malignant disease, of an ovarian cyst, or of pregnancy ; and 
according to Dr. Herbert Williamson, when the patieni 
is gravely anaemic with a red blood cell count of less tha 
I -2i. million, and the haemoglobin less than 35 per cent. 

In a recent article" Beclere submits the results 0 
300 new observations on. patients w'hom he had not onh 
examined but irradiated himself, and whose after-liistoi" 
he had carefully followed. A perusal of his article reveal 
radical differences between his practice and that of hi 
more conservative British colleagues. Thus, of tii 
300 cases, 49 w^ere below the age of 40. Time was, 
he says, “ when Pioentgen therapy was only admitte 
in women above 40. It has, however, been abundantl 
proved that not only below' 40 but even below 30 yeai 
it is followed by the same success as at a more advance 
age. The 5'outh of the patient has ceased to be a con'rr 
indication.” He has not observed any appreciable diffei 
ence between the natural menopause and that induce 
bj' .T rays. Indeed, most of the patients afterwarc 
enjoyed better health than for many j'ears, owin' 
no doubt, to the arrest of haemorrhage. On th 
point of the abnormal severity of the artificial mem 
pause Williamson is, however, very emphatic, and stah 
that he has on several occasions seen distressing an 
prolonged vasomotor phenomena follow the treabmei 
in women under 40, producing symptoms which were m 
relieved by extracts of the endocrine glands; in tbn 
cases he has seen kraurosis vulvae develop wdth seve 
dyspareunia. Such symptoms can, of course, be avoidc 
by hysterectomy with conservation of the ovaries. ' C 
the other hand, the views expressed at Cambridge 1 
Dr. Louisa Martindale were in agreement with those 
Beclere. She said tliat “ the menopause produced w; 
freer from symptoms than the normal climacteric.” Ai 
again, .r-ray treatment " brings about a climactei 
involving less disturbance even than a natural one.” 

According to Beclere, the decision for or again 
the use of .'c ra3’’s is not to be determined b3' t 
size of the tumour ; in 159 of his cases it was 
such dimensions as to extend to a height varyi 
from 10 to 34 cm. (4 to 13 in.) above the S3'mph3-.‘ 
pubis; compression of neig’hbouring organs, even 
the bladder, so far from being regarded as a conti 
indication is looked upon as an indication for the ei 
plo3'ment of x rays. “ Size,” he sax'S, “ is never 
contraindication to the use of x rays.” In many of 1 
cases the tumours -reached above the level of t 
umbilicus, while some even extended underneath t 
costal margin. He recognizes, however, that in the c, 
of such large tumours diminution in size can 0UI3' 
expected to reach a point at w’hich it becomes jt 
bearable to the patient, and that in such cases surgii 
interference gives a more complete result. The patie 
should be informed of the relative advantages of be 
methods, and allowed to choose. But if operation 
contraindicated or. is refused, “ the largest m3'oinas m 
be treated with success 133' Roentgen tlierapy. It 
Beclere’s .position • on this point doss not dinet it 
matBriall3'' from that of liis Bidtish colleagues. ^ 

The “aseptic degenerations ” — mi'xcinatous, caicaiot 
and necrobiotic — Beclere does not look upon as con 
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indications. Of conditions in the tainour itself, “only 
septic complications, torsion of the pedicle, or gia%8 
Iwemorrhage necessitate surgical intervention, ■wnilst all 
the other conditions, formerly looked upon as contra- 
indications, can no longer he considered as such. 

In Bdclire’s experience the only risk attending the 
treatment was the possibility of producing a form of 
dermatitis which might be followed by trophic dis- 
turbance of the skin of the abdomen. It is a danger 
easily avoided by using a proper method and precise 
dosa«o In none of his 300 cases did ho observe the 
least cutaneous accident, except that frequent temporatj 
brown pigmentation which he looks upon as a normal 
phenomeuon. Sometimes on the same day or the daj 
after tho treatment the patient suffered from a condition 
resembling sea-sickness — the " Boentgenkater of the 
German radiologists, called b}' the French “mal des 
rayons.” Only exceptionally did it end in vomiting, 
and ill no case did it necessitate the patient remaining 
in bed. 

In view of results so excellent, obtained by a technique 
admittedly iu many important respects imperfect, it 
seems strange that radiotherapy has not been more 
widely and generally adopted in this country for the 
treatment of uterine fibroids, more especially as it seems 
probable that, with increased experience, the results 
would rapidly improve. Wo know of famous British 
schools of medicine in which the only resort in the treat- 
ment of fibroids is still surgical operation. 


THE ROBERT CAMPBELL MEMORIAL ORATION. 

Thu ticst Robert Gauipbell Memorial Oration was dclivereci 
on Febniary 16th, at the Medical lustituto, Belfast, by 3Ir. 
Thomas Sinclair, C.B., F.R.C.S., Professor of Surgery in 
tbo Queen's Univeisity, and Surgeon to the Royal Vieloria 
Hospital, Belfast. Sir John Walton Browne, M.D., was in 
tho chair, and there was a very large attendance of the 
profession; a fow of the lato Mr. Campbell’s relations and 
iutimate friends were also present. Mr. Sinclair began by 
recalling how, alter Robert Campbell’s death at the early age 
of 55, his fiionds and colleagues resolved that tho tribute they 
desired to pay wonld better find expression in the establish- 
ment of a biennial memorial lecture, by which the advance of 
snvgery and research might be promoted, rather than by 
seeking to ensbriue bis well-known personality in some form 
of pictorial or plastic art. Mr. Sinclair then sketched the 
oiiLstanding incidents of CampbeH’s life. He was tbo second 
son of tho Rev. Robert Campbell of Templepatrick, and 
a brotlicr of tbe distinguished gynaecological sm-gcon Dr. 
■lohn Campbell of tbo Samaritan Hospital, Belfast. After a 
brilliant academic career in .\rts and Medicine, daring which 
ho secu! cd tho highest hononrs at every step, iie graduated in 
tlio Royal L'niversity of Ireland as first man of his year. Later 
on ho added tho Fellowship of the Royal College of Surgeons 
of England, after further stndy in Trinity College, Dnblin, and 
St. Thomas’s Hospital, London. He was for a time Iionsc- 
suigeou to tho Chester Infii-mary, but shortly was appointed 
.surgeon to the Children’s Hospital in Belfast and to the 
Royal Victoria Hospital. From timo to time he published 
papers on operation for perforated typhoid nicer, exophthalmic 
goitre, and fractures of the he.id of tho radius, and was one of 
lUo first to recognize tho importance of acid intoxications as 
. a canse of death after chloroform anaesthesia ; but his most 
nolable achievement w.-vs his pioneer work in the radical 
enro of hernia in infants and young children. At a timo 
when radical enre w.as reserved for older children, say from 
5 to 9 years of age, Campbell demonstrated that no child was 
too young to bo treated in this manner, and that such cases 
might iu many instances be treated as extern patients after 
operation. His first paper concerning twenty cases was read 
before the annual meeting of the British Medical .Association 
at rortsmonth, and the popniarizing of.tlic early adoption 
of this practice may be said to date from this period. Stiles 


of Edinburgli foilowoJ tho next year with au account of 
100 cases, but assigned tlio age of 2 years as a limit. 
Gamptell in later years e.xtondcd his series to 1,500 cases 
avilh only one death, and that from delayed chloroform 
poisoning, and with only three cases of sepsis in the wound. 
Campbell was tlio first to show that at tho start cases of 
appendicitis fell into two categories, one primarily obstructive 
leading to gangrene and perforation with paro.xysmal pains 
like strangulated hernia, little or no tenderness, rigidity or 
fever, these symptoms being followed in a day or two when 
inSammation supervened. Sneh a train of symptoms brooked 
no delay in operation. In contrast with these were cases of 
appendicitis inflammatory from the ontset.witU fever, tender- 
ness, rigidity, elevation of pulse, and a more continuon's, if 
less violent, type of pain. Such attacks might recur again 
and again over months or years ; tho anxieties wore not so 
nento as in the former typo, and temporizing in these primarily 
inflammatory cases was not so disastrous, thongh prompt 
operation was safest in both types. In conclnsion Mr. 
Sinclair touched lightly on Robert Campbell’s personal 
qualities, his social graces, his. kindliness’ of disposition, his 
high standard of hononv, and his generosity. He famished 
an admirable example to tho rising generation of snrgeons, 
who -should keep before thorn his engaging personality, which 
was the embodiment of the best traditions of onr profession. 
It was a pleasure to bear this testimony in the presence 'of 
Mrs. Campbell, who had been a powerful factor in her 
hnsband's sncccssfnl career. Mr. Sinclair then proceeded to 
make the remarks on the surgery of the blood which are 
reported at page 375. .At the conclusion of tho oration a vote 
of tbanlvs to Mr. Siuclair was cordially adopted, on the motion 
of Professor J. A. Lindsay, Professor of Alodicinc in Queen’s 
University, seconded by Dr, John Jlorrow, physician to the 
Royal Victoria Hospital. 


NATIONAL COLLECTION OF TYPE CULTURES. 

The ilodical Research Council has issued a catalogue ' of 
the national collection of typo cultures, to the formation of 
which at the Lister Institute we have on several occasions 
made reference. The need of snob a collection has long been' 
felt in many directions, and particularly in medical research 
work, both for the study of principles and methods in bacterio- 
logical investigation.s and for tho systematic classification 
of tho various species and strains of bacteria and protozoa. 
Before tbo war M. Binot’s collection at the Pasteur Institute 
in Paris was very helpfu! to workers here, as was a collec- 
tion of type cnltures, first formed on a commercial basis by 
Krill at Prague, and subsequently maintained by the Sere- ' 
physiological Institnte in Vienna. Tho Museum of Xatural 
History in Xcw A'ork has for some years maintained acollnre 
hiueao, which has helped workers here, not only by the provi- 
sion of an’.hcutic cultures, but also by the studies in classifica- 
tion made by its staff. In tin's country the Lister Institute of 
Pvevcutivo Medicine lias for many years assisted bacterio- 
logists, both at home and abroad, so far as tlie resonrees of 
its own private collection permitted, and two years ago the 
Medical Research Council was able to make arrangements for 
tlie maintenance’ there of a national collection of typecuUnres, 
the governing body of the Institute undertaking to provide all 
necessary facilities. The collection is uuder the direction of 
Dr, J. C. G. Ledingham, F.R.S., a member of the staff of the 
Institute, assisted by a curator, Dr. R. St. John Brooks, and 
an assistant curator. Miss M. Rhodes, appointed by the 
Medical Research Conneii. .attention lias been concentrated 
primarily upon obtaining fully authenticated strains of patho- 
genic organisms, bat bacterial and protozoal strains oE 
economic importance are being added as opportunity offers. 
The Staff of the collection, which is also experimenting with 
economical and labour-saving methods of snb-enUnre, is 
prepared to help in the identification of strains received from 
workers at home or abroad. It is lioped that sncli workers 
will reciprocate by presenting new materia! to the eoirecfion 
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for permanent maintenance. In the present position of 
the problems involved Jn the classification . of micro- 
organisms, the names in the main catalogue have been 
arranged in alphabetical oi'der, and a subject index has 
been added giving cross-i’eferenees under etiological lieadings. 
In the nomenclature employed long-established usage has 
been followed, but the need for international uniformity is 
rccoguized, and it is hoped in future editions to take fuller 
cognizance of the labour's of sj'stomatists' in this and other 
countries. The scope of the collection has been extended to 
include fungi of importance in plant-pathology, medicine, 
veterinary science, technolbgj’, and soil biology. Tliis part of 
the collection will be managed by a committee appointed by 
the British Myc'ological Society, and of which the curator of 
the National Collection is a member. The annual lists of the 
mycological collection will be published in' the Transactions 
of the society. The Council invites the co-o])eration of 
bacteriologists, and it asks that cultures sent either for 
identification or for maintenance in the collection should be 
accompanied by full particulars as to source aud date of 
isolation, and if possible by clinical aud epidemiological notes. 
All ■ communications should be addressed to the Curator, 
National Collection of Type Cultures, Lister Institute, 
Chelsea Gardens, Loudon, S.AV.l. 


IjROPHYLAXIS AGAINST TYPHUS FOR TRAVELLERS, 
['practitioner is nowadays asked with increasing frequency 
^patients who have to travel in Poland or the Near East as 
D what precautions can be taken against typhus fever. The 
dvico is not easy to give. Unlike typhoid fever, no effective 
jethod of immunization against typhus is known. Various 
x’otocfcive and therapeutic serums have been described by 
weigu observers, such as that of Drs. Nicolle aud Blaigot,* 
ud, more receotly, interesting aud promising experiments in 
uiuuuizing monkeys with living virus have been described 
njy Professor Ivusama, of Tokio,^ but prophylactic vaccine 
therapy against typhus remains entirely in the experimental 
stage. Even wore it possible to procure it in this country, 
there is no serum or vaccine which cau he recommended iu 
any sense as of proved value. Nor is this surprising when wo 
consider the uncertainty which still surrounds the causal organ- 
ism. Apart, therefore, from the ordinary rules of hygiene, such 
as the avoidance where possible of over-fatigue, filth, over- 
crowding, and areas known to be heavily iufected, the traveller 
must for the present rely on those precautionary measures 
which consist entirely iu the avoidance and destruction of lice. 
It will probably not be necessary for the ordinary English 
traveller to take all the precautions recommended to doctors 
or nurses who arc actually iu attendance upon typhus 
patients, such for example as the special “ louse proof " 
combined linen under- garments or tho top boots which are 
thought to defy louse invasion from the floor. Frequent 
changes of uuderclotbing arc, however, desirable, and if the 
places visited are infected with typhus or known to be 
heavily infested with lice, a rigorous search should be made 
at least twice a day for tho parasites; if frequently and 
thoroughly done, merely searching, picking, and brushing the 
'undercTothos can accomplish a good deal. Frequent change 
of underclothing is advantageous even in the absence of 
facilities for washing the clothing removed. Cold aud fasting 
are abhorrent to tlie louso. The hair should bo kept short 
and baths taken when possible. For the ordinary traveller 
urobablytbe most convenient way of “delousing” infested 
underclothing is to soalc it in a solution of ly.sol for twenty 
minutes iu a strength of 2 per cent, if cold, or 1 per cent, if 
liot water bo available. Baking, boiling or soak-mg m petrol 
are also efficacious. A hot flat-iron applied along the seams is 
a simple and effective method, it avaiiab e. Aut.-lonse apph- 
cations for tlie clothing are innumerable. Powdered naph- 
tbaleue (or ointments containing 

the best and least objectionable to the usei._ The oidma y 
pyrotbrum insect powder avails httio agaius . 
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A 15 per cent, alcoholic solution of anisol rubbed on such 
parts as might be first invaded— for example, the neck— is', 
said to have a deterrent action. In conditions of travel 
approximating to service conditions, however, where fre- 
quent changes of, underclothing are impossible or heavv 
infestation is to be feared, the N.C.I. powder (naphthalene,, 
with creosote 2 per cent, and iodoform 2 per cent.) slioukl 
bo dusted at two-day intervals into the underclothing, except 
at the fork and the armpits, where it may cause severe irrita- 
tion. For theso situations, and as a general adjuvant to 
N.C.I., “ vermigelli ” may be used. Those with sensitive 
skins may find difficulty in tolerating any of these remedies. 
The habits, tho frequent changes of underclothing, and the 
vigilant eye of the ordinary clean Englishman will, .however, 
in ]ieace-time conditions, even in the Near East, greatly assist 
to preserve him from the low-grade infectivit}’’ of typhus 
without additional precautions. If actually engaged in 
medical or relief work in typhus areas, however, stringent 
precautions should bo taken, especially with regard to louse- 
proof clothing, > 

TRANSMISSION OF PLAGUE BY RATS. 

Professor J. J. Van Logiieji, director of the Department 
of Tropical Hygiene at tho Colonial Institute, Amsterdam, 
delivered one of the series of Chadwick Public Lectures 
in Loudon on March 2ud, when ho dealt with the plague 
question as it affected Europe past and present. He confined 
himself to bubonic plague, which he regarded as being the 
plague of all the great historical epidemics, and his argument 
was thatiii the time of old Europe the domestic archilvetnre, 
the habits of the people, aud the sanitary conditions genvrally ' 
were such as to encourage the breeding. of rats in much 
closer proximity to man than was the case anywhere in 
Western Europe to day. At the time of the plague outbreaks 
in Loudon and Amsterdam iu the seventeenth century tlie 
rat probably Jived as near to the occupiers of dwelliug-liouses 
as it did at the present time iu the plague-stricken areas of 
the tropics aud snbtroiiics. In this conue.xiou he spoke of his 
recent investigations iu Java, whore he found the house rat — 
Mns rallns — making its nest inside the bamboo po.'es used- 
for the beams of the bouses aud the supports of the beds, ' 
Plague infection, in his view, depended upon tlie distance 
between rat and man heiug sufficiently short to permit of -tlio ' 
rat-flea conveying the disease to man. The influence of ' 
climate aud season upon the rat-flea carrying the plague 
parasite accounted for tho climatic aud seasonal variations ' 
of rat-borne plague. He showed diagrams 'illuslratiDg the 
fluctuations of the plague in Loudon and in. certain Dutch ' 
towns iii tbb seventeenth century. In all these cases the = 
highest point was reached in August and September, .after • 
which there was a sharp decline. He quoted Daniel Defoe’s - 
Journal to prove that in the winter and spring pfececliug the - 
plague of 166’5 in London isolated cases apjieared within a ■ 
few weeks of each other and traceable to the same uoigli- ■ 
bo'avhood — Long' Acre— although it was not 'until iho summer - 
that any epidemic arose. There was no difficulty in ex- 
plaining these sporadic cases in tho light of modern know- 
ledge if it was remembered that the propagation of the 
plague depended not on contact between human'beiugs but 
on the activity of the rat-flea, for the supposition w.as that 
all through this epidemic-free period there was plague among 
the rats, aud only when the seasonal conditions favoured • 
insect activity did the epidemic arise among human bciugs. 
His pupil, Dr. Dykstra of Amsterdam, had made somo 
interesting researches on the plague which occurred in that 
city in 1617, by studying the lists of the Cartliiisian burial - . 
ground. They gave full particulars of tho persons interred, 
including tljeir places of residence, and Iio found tliafc oi six 
^Yeeks in the early summer the plague was strictly JocalizeU 

to two or three streets; later it spread over a laigc quar cc 
of tho town, but its spread was topographical, from )iou.se 
to house and street to street, 'iliere v.-is ° 

explanation of .such a iiicture than locahzct la p ■ „ • 
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iiionso," wliich ivas rarely seen iu Europo to day. Eren in 
the time of Cuvier the blade rat, though still coiiuiion, ivas 
being ousted by tbo brown, but it was a vat of the same 
species as this former domesticated habitant of Europo which 
caused the recent pntbrcalc of plague in .lava. *ibal the 
brown rat can carry pilaguo in the same W’ay is, of cotiisc, 
evident: it was tbo brown rat which was responsible for the 
small epidemic in Paris in 1920, when most of the 150 victims 
wero rag dealers, who were compelled by their trade to live 
near to the haunts of the rats: but the point is that the brown 
rat is not a domesticated animal like its predecessor, and 
to that extent is less dangerous. In the old days, with d.arlr 
house interiors, straw beds, and abundance of food and other 
stores kept in dwellings, the black rat bad a fertile breeding- 
ground. Professor Van Loghem paid a high tribulo to British 
work on plague. Ho said that before tlio plague appeared 
in tbo Dutch Indies the hygienists of Holland wero vyell 
aciinaiuted with the investigation.s of Britisli epidemiologists 
— lie mentioned a dozen names — and when iu 1911 the plague 
came to Java, fifteen years after it had come to Bombay, they 
had only to avail themselves of the ideas with which British 
research had furnished them. 


THE NATURE OF THE VIRUS OF VACCINIA. 

A 3 -’ETirOD which permits of tbo isolation and concentration in 
suspension of tbe infective agent of vaccinia bas been devised 
by MacCallum and Oppenbeimer.' Briefiy stated, it is a 
luetbod of differential ccnlvifugalization witli tbo use of 
suspending flnids of different specific gravities, and it is 
applicable to tbe purification of vaccine lymph from bscterial 
and other contamination. Tbe same procedure maybe applied 
to tbe stud}’ of many diseases, tbe infeotivo agent of which is 
unknown or difiicnit of isolation, such as small-pox, measles, 
scarlet fever, typbns fever, rabies, and all the various infec- 
tions supposed to be due to. ultramicroscopio organisms. A 
commercial sample of calf lymph, the specific gravity of which 
•was determined as 1.1638, was centrifngalizod at high speed 
for an hour in small narrow tubes ol 1 c.cm. capacity. The 
lymph separated into a solid mass of sediment, a. thick turbid 
layer, and a superficial less turbid layer. Tbo separate 
layers were inocnlated on tbo rabbit’s cornea, and only tbo 
superficial layer produced tbe ti-pical vaccine lesion. This 
layer was pipetted O0, mixed with Locke's solntion (the 
specific gravity of tbe mixtnre being 0.99), centrifagolized, 
and tbo upper and lower layers tested on tbe rabbit’s 
cornea as before. It was now found that tbe virns 
had snnk to the bottom of the inbe, showing that the 
specific gravity of tho infective agent was higher than 
the last figure. A series of flasks was prepared with 
mixfures of glycerin and Locke’s solution varying in 
specific gravity from 1 to 1.6, and with these suspending 
fluids the specific gravity of the virns itself was approached 
from both sides. Each mixtnro was accurately weighed and 
tho specific gravity of the final mixture thus ascertained. By 
inocnlatiug top layer and bottom layer in each case It was 
found that the virus floated in a snspending fluid of specific 
gravitj’ 1.14 and sank when the- specific giavity was 1.1L 
Its own specific gravity is probably about 1.12 or 1.13. To 
purify it, tb'orefore, it seemed best to wash it and centri- 
fugalize it in a suspending fluid just heavier than itself, for 
by so doing the maximal removal of contaminating material 
■will bo removed. lYbeu Ibis was done, tbo examination of a 
drop of tbo virulent top layer under the microscope with dark 
ground illumination showed myriads of minute grannies of 
uniform size, very ranch smaller than streptococci or staphy- 
lococci. 'i'licy shone dully and exhibited Brownian move- 
ment. Tito grannies occurred singly, in small groups, or in 
tiny beaded cliaius wbicli were about one-tenth the size of 
a chain of streptococci with the same number of elements. 
They stained fnintl}’ with metliylene bine, were Gram- 
negative, and took a deep colour with carbol-fucbsin. Tlie 
granules are apparently identical with those seen in tissues 
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ami swCAiv ftrom rnccinia and small-pov by Prowazek and 
otlicra. So far tbo autliors Iiavo not .succeeded in agglutinat- 
ing them with the immune scrums at I'lcsent available. 


EFFECTS OF GAMMA RAYS FROM A LARGE 
QUANTITY OF RADIUM. 

Tnn promised report of tbo Ifcdical Itcscaicli Council on the 
effects of the gamma rays from a largo quantity of radium 
has been i)iib]i.slicd.' Tljo radium employed amounted to 
nearly 5 grams of liydralcd radium bromide, or .about 21 grams 
of nadiiim element, which was collected b}’ tlio Jliniatrj’ of 
Munitions from iumimcr.ahlo gmi-.sight.s, watch-di.als, and 
other instruments of war, and handed over for tho purpose 
of medical research. 'Tlic whole quantit}’ of radium salt thus 
made available was, in tlio first instance, pnt in the charge 
of the loto Mr. Cecil Lystcr — who.so nntimoly death in 
January, 1920, was a great loss to medicine, and especially 
to his chosen field of radiology — I’rofes.sor IV. S. Lazarus- 
Barlow, and Professor Sidney Ilnsj. Tlio object of tlio first 
inquiries w.as to determine the curative v.aiiio in malignant 
disease of penetrating radiation of extremely short wave- 
length, like tlmt of the gamma ra 3 's of radium, in order to 
ascertain whether tho use of this very large amount of radium 
would give .appreciably diflercnt results, in kind or degree, 
th.an liad been obtained hitherto with quantities of about 
a lentil of the amonnt. This work was done in tlio cancer 
wards and research laboratories of the Middlesex Hospital, 
with tho clinical collaboration of the pli 3 'sician.s nod surgeons 
of the hospit.al. Special apparatus was designed by Dr. S. 
Russ for the enstody an(rcmpIo 3 'mont of the uniistinlly largo 
quantity of radium and for tlio protection of tbe workers. 
lYhen tlio rnilinin .salt was not actually in nso for tbe 
treatment of patients it was employed for experimental 
exposures of various animals. In 1920 tlio Treasury gave its 
sanction to tlio formal transference of the radium, at its 
insurance value of £72,500, from the Dispos.al Board of tbo 
.Ministry of Munitions to tlie Medical •Rcsearcli Council, in 
order to maintain its use for research purposes, and at the 
coDclnsion of the preliminai-}’ period of moss experiment at 
the Middlesex Hospital the Council arranged for the distribu- 
tion of tho radinm among several research centres in London, 
the provinces, IValcs, Scotland, and Ireland; At each centre 
special attention is being concentrated upon particular 
forms of malignant disease and their treatment. The re- 
port is divided info six chapters. Tho first chapter, by Drl 
M. S. Lazavns-Barlow, Dr. S. Russ, and Dx*. Helen Chambers, 
deals with tbe use of the gamma rays from a large quantity 
of radium i’u tlie treatment of malignant disease; llie con- 
clusion is that the majorit}: of malignant growths exhibit a 
high degree of resistance to tbe radiation ; some few types of 
growth (lymphosarcomata, for example) have seemed more 
susceptible, bat others (sqnamous epithelidmata, for instance^ 
have proved more refractory. The amonnt of pain dne to 
the damage of the skin has been ver^- variable, and tho 
degree of injur}’ to the skin seems to be definitely inflnenced 
by the local vascular supply. Sometimc.s the effect of radia- 
tion has been to hasten ulceration, and an additional factor 
influencing this result is the effect of the radiation on sepsis, 
for there seems little doubt that if a growth is already in- 
fected the radiation produces favourable conditions for the 
growth of bacteria. One of the chief features of interest 
in tbe application of this large quantity- of radinm 
was tbe general pbysiologie.al reaction of tbe patients’, 
under the conditions adopted tbe whole body received 
an appreciable amount of gamma radiation, and daring 
exposures lasting four or five hours several patients com- 
plained of bcadacbe and sickness, followed by a feeling of 
general malaise la.sting a few days. Another observation of 
importance w.aa that occasionally marked oedema would 
supervene within twouty.four hoars of the radium exposure. 
The invc.stigators are convinced that it is- necessary for 
I tlic physician, surgeon, radiologist, and pathologist to work 
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together in the treatment of malignant disease. The 
second chapter, by Dr. W. S. Lazarus-Barlow, deals avith 
the histological changes produced in certain neoplastic .and 
normal tissues in man by. tho. gamma rays of radium. 
The result of the exposure to a considerable degree of 
radiation is apparently that there is a disappearance of 
cytoplasm from the neoplastic cells, moro marltcd after 
a single than after two exposures ; the intranuclear 
relations are altered ; there is increased tendency to 
the occurrence of localized degeneration of neoplastic cell 
masses; the connective tissue libros permeating the growth 
become collagenous ; the appearance of lymphocytic or 
small mononuclear ceils — usually found in advance of the 
growing edge of a malignant neoplasm — is less extensive 
than usual ; and there is no evidence of proliferative 
change in connective tissue or endothelium. The third 
chapter of the report, also by' Dr. Lazarus-Barlow. deals 
with the histological and some other changes produced in 
animals by exposm-e to the gamma rays of radium; it is 
founded on the examination of a largo number of frogs, rats, 
rabbits, and cats, exposed under different conditions to the 
gamma radiation of the 'mass of radium bromide. The 
fourth chapter is a separate report by Dr. T. INIorowoka 
and Sir Frederick Mott upon the appearances found in 
tho brains of the animals; and the fifth chapter, by Dr. C, 
Price Jones, deals with the changes produced in the bone 
marrow in rabbits. Chapter six is a short report on tho 
average range of beta rays in different metals, by Mr, Cl, A. 
Sittherland and Mr. L. H. Clark. 


HOOKWORM IN CORNWALL. 

Ii? a recent article in our columus ou the work of the 
Medical Research Council (January 23th, 1922, p. 152) mention 
was made of investigations into ankylostomiasis, particularly 
as found among the workers in Cornish tin mines. Twenty 
years ago Haldane and Boycott found that a large proportion 
of the underground workers in certain of tiicse mines were 
infected hy hookworm. Since that time two simple measures 
have been brought into operation at the mines, one of them 
the lowering of the temperature by means of improved venti- 
lation, and the otlier tho bucket transport of faecal matter to 
the surface from below. Professor R. T, Leiper, at a meeting 
of the Section of Tropical Medicine of the Royal Society of 
Medicine on March 6th, brought forsvard some recent investi- 
gations which showed, so far as they went, that hookworm 
infection, thanks to these measures, h-ad very greatly 
diminished. His investigation, in which Dr. M. Khalil and 
Mrs. Philpot were associated, was undertaken during a 
period of three weeks in tho summer of 1920, at a timo 
when the industrial depression now so severe iu Cornwall 
was just beginning, so that the facilities available were 
not of the best. The number of workers examined was 130, 
and of these only eight (or 6.1 per cent.) were found to 
liarhour the parasite, as compared with something like 80 per 
cent, in part of the earlier investigations. In the Dolcoath 
jniiie— which had a very bad pre-eminence at the time 
of the inquiry by Haldano and Boycott— out of 34 under- 
evonnd workers examined, only two were found to be in- 
iected; in the neighbouring mines nob a single case was 
discovered, but at a newly worked mine at East Pool, wlierc 
there had been a breakdown of the pumping machinery, so 
that tlio sanitary precautions .at the timo of the investigation 
-b-cre not iully effective, out of 22 people examined the 
ankvlostoma was found in 6. Other parasitic worms were 
found with considerahlo freqnency, showing that there was 
iu-nss faecal contamination, hut Professor Leiper believed that 
fZ XU factor iu accounting for tho diminution iu the liook- 
torm infection was. the lowering of the temperature of the 
mine which resulted in the death of the parasite m the larval 
TZe. He also showed a , propaganda film on hookworm 
d sea^o prop.ared by the - International Health Board of the 
RockefMler Foundation. It was a very Populav 

piece of kinematography, with starUmg cap tons mtended to 
drive home the need iov personal and domestic hyy.ene. One 


remarkable portion of the film showed the intestine of a dot» 
recently dissected with tho ankylostomes still alive and 
active. 


THE GOVERNMENT AND THE GEDDES REPORT. 
Thk Geddes Committee's report ou public economics exteuds 
into three Blue Books, of which summaries have appeared in 
the SurrLEMEXT ; it covers practically all the departmental 
services. No one could expect Sir Robert Horne, in stating 
what the Government intends to do ou the recommendations, 
to make his analj'sis and exposition follow strictly parallel 
lines. That was impossible iu a speech of two hours and 
a half. .The matter was rendered the more difficult because 
the Geddes Committee had reached their totals for reductions 
by including sums for cuts the nature of which they did 
not specify but only indicated. Further, it is obvious that 
in dealing with men and contracts varying time would be 
required for effecting economies, Bnt the couclnsions can 
be put succinctly. The Geddes Committee suggested cuts to 
the amount of £86.000,000, of which £71,000,000. was specified. 
The Government propose ctifs on the same basis to tbe 
amount of £53,000,000, or, including what can be done as 
the result of the IVasliington Conference, £64,000,000. Of 
this sum £54,000,000 will be realizable iu the financial year 
1922-23, and will be in addition to reductions amounting to 
£75,000,000 prcviouslj’ made by tbe departments themselvck 
Bj' . far tbe largest savings will, as expected, be in 
tho fighting services, aud these will be obtained by tbe 
reduction in the numbers of officers and men. Another 
comparison by Sir Robert Horne was still more striking as an 
indication of what is being done. Taking into account the 
supplemontarj’ estimates of the present year, which have so 
weighted the expenditure, he said that tho estimates. for next 
year offered a total reduction of £181,000,000. But that, of 
course, is subject to any supplementary estimates iu the later 
period. The Government is frankly jiroceediug not only 
on lines of economy but on a decision that the country 
must do' without various things which would be afforded 
iu normal times. On tbe other hand, they are bound to 
remember, in regard to tlio health services, for example, 
that a cutting of expenditure ma3' mean au actual loss 
to the nation in otlicr waj's; and for that reason the 
Geddes Committee itself showed restraint in its. counsel 
in this connexion. Tbe reduction proposed bj' tbe com- 
mittee was £2,100,000; and that was accepted by .the 
Ministry, tbougb it is to be secured in somewhat different 
ways, aud with some sacrifices that must be regretted. 
The war pensions did not come under review, as they 
were fixed some time ago, subject to small modificalions 
periodically, as the decline in tbe cost of living may permit. 
It would be a mistake to assume that tbe Government bas 
decided, in regard to grants tlu-ongh departments as a whole, 
that tbe percentage system is to be abandoned. Tbe balance 
of opinion (adds our parliamentary correspondent) is against 
it, as it docs not give adequate control, aud rather encourages 
expenditure by local authorities, but there are objections to 
the block grant system iu that it maj' also tend to perpetuate' 
an allowance to be lived u]} to by the local authorities. The 
proposal to raise tbe age of entry in elementary schools to 
6 yeoxs has been rejected. 


TERRITORIAL ARMY REDUCTIONS. 

The Secretary of State for War recentlj’ called together the 
Presidents and Chairmen of County Associations in order 
to announce to them tbe i-eductions iu Territorial Army 
expenditure decided upon by the Army Council iu conse- 
quence of the pressing demand for economy of public 1001103'. 
Part of this reduction, wc understand, will consist in the 
disbandment of iiniis and the consequent removal from tlm 
Active List of officers aud other ranks who thus become 
supernumerai3' to establishment;, there will- also be a pro-: 
Eortionate reduction in buildings. According to tins plan o 
economy tbe number of Territorial gcner.al hospitals ^ 
reduced from 23 to 3, and the number of casualty c!caim„ 
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fctations from 15 to 8. So far aa Itio gcaotal Uosiiitals arc 
coacernetl, it is .probable that all tho existing units will bo 
aisbauded with the exception of the three to bo retained. 
Further, each Territorial division will have only one field 
nvubulanco instead of three ns at present; this is to bo 
effected in tho main by am,algamatinn tho threo existing divi- 
Bional field ambulances to form a single unit. It is proposed 
to ent down tho cstablishuieut of officers in the surviving 
medical units ; Territorial general hospitals are to have 10 
instead of 32 officers, clearing stations 6 instead of 12, field 
ambulances 6 instead of 8, and cavalry field ambulances G 
instead of 7. The estahlishmeiits of other ranks ” will not 
be reduced in field ambnlances, hut slight reductions are pro- 
posed in the personnel of Territorial clearing stations and 
general hospitals. It may confidently be assumed that the 
•wholesale disbandment of general hospitals goes far beyond 
any reduction in which the medical advisers would ho will- 
ing to concur on grounds of safety and efficicnej’, and 
serious representations should bo made when parliamentary 
sanction is sought for these economics. According to 
our information there is another proposal affecting the 
Tevritotial medical service which needs publicity. The 
reduction is small, but it appears to inflict a distinct 
hardship npon a number of Territorial medical officers. 
At tho present time each Territorial Division has in peace 
time a headquarters medical staff of threo officers ; an 
assistant director of medical services, who is a Territorial 
officer and unpaid ; a deputy assistant director of medical 
services, also a Territorial officer, bnt receiving pay for fnll- 
limei services ; and an adjutant, who is a Regular officer 
(■ivith full pay and pension rights) and is attached to tho 
Divisional school of instruction. It is proposed that the 
fourteen D.A.D.M.S, appointments Shall bo abolished and 
the holders thereof given two months' notice, the adjutants 
of the regular B.A.il.C. being retained. Since the appoint- 
ineht dt D.A.D.M.S. was understood to he for four years, the 
Territorial oSioers holding them inen'rred domestic commit- 
ments, and we are strongly of the opinion that (assuming 
the economy to be necessary in the public interest) the notice 
given these officers is far too abrupt. tVe therefore hope 
that tho medical members of Parliament will watch this 
matter when the Secretary of State for AVar makes his 
statement in the Honse of Commons. The .Army Council 
has evidently made up its mind, hut the final decision rests 
with Parliament, 

A cocr.se of advanced lectnres in medicine by professors in 
tho Faculty of Medicine of Paris has been arranged by the 
University of London, and wilt be given at the house of the 
Roj-al Society of Medicine, 1, AYimpole Street, 'fhe first, on 
March 20th, by Professor H. Roger, will be on the functions 
of tho lung; at this lecture the Vice-Chancellor of the Uni- 
versity, Sir S. Rnssell-AVells, will preside. The second, on 
March 23rd, by Professor A. Chauffard, will be on tlie 
humoral syndrome of gont ; Sir Thomas Lewis, F.R.S., will 
be in tho chair. The third, on March 27th, by Professor 
P. Duval, will deal with tlie present position of intrathoracic 
surgery; Mr. V. Sampson Handley will preside. Tlie lectures 
will he given at 5 p.m. on the days mentioned. The course 
will he continued by otlier lecturers in May. 
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Geddes Committee Report. 

J'he Government's Intentions* 

Tnn ClmiiccUor of tlie Exchequer, SU* Robert Home, on 
March Ist reviewed in detail the recommendations of the 
Geddes Committee for the reduction of national expeuditnre, 
and auuouuccd the intentions of the Government. He said 
that when the Committee were asked to make suggestions 
for cutting down the Estimates by a hundred millions ib was 
not expected thaMhcy would be able to do so much, but they 
were givcu a rouud tlguro to aim at. The cuts which they 
ndvi-^eil amounted to cightj'-six millions sterling, and these 
he had to consider. 


In regard to cdocation, Sir Robert Iforiie said, the Commiltetf 
recommended a reduction of ciglitcen iniilions, hut part of that 
(about three millions) would be simply a transfer of burden from 
the taxpajer to tlie ratepayer. The two principal submissiona 
were for a lowering of teachers’ salaries and the exclusion from 
Kciiool of children under 6. The Government had decided tljat 
neither of these proposals could be put into operation. There 
wa'i «o doubt that tlic health of the children of this country had 
been immensely improved by the medical attention and the care 
Which they Imiiat school dnriiig these tender yeais ; and it would 
boa grave injury to many of the liomes in this country if. when 
women were battling with tlie diOiciiUics of life in trying to support 
(heir families, they were forced to keep their children away from 
school, where at present they received the only mothering they 
could .get. The Government, however, did see fts way to save eis 
and a naif millions on llie education votes. They accepted the 
proposal of the Geddes Committee that teachers should contribute 
5 per cent, of their salaries towards tlieir pensions, and this arrange- 
ment would yield nearly two nidlion pounds. They were also in 
favour of incrc.asing tlie size of the clasi,es as far as practicable. 

The - ' a redaction of twenty- 

one mi '■ pectiveof what might 

result * ■ * Out of the suggested 

reducti , ' rteen millions were in 

respect of specified items Tlie other seven millions were a kind 
of margin which might readily he represented by savings effected 
at \^ asliington. Anyway, on donnite figures there was a difference 
of only four millions between the Commiltce and the Admiralty, 
and this resolved itself almost entirely into the number of tlie 
personnel of the Xavy. The number of'men in llie Navy now was 
122,700; the Admiralty proposed to reduce it to 121,600; the Geddes 
Committee proposed ’88,000. The Admiralty had since agreed to 
9S,00D men, and llic Government held that this figure should be 
accepted. It would be quite impossible, however, to bring about 
this saving by March 3ist of this year; on the other hand, he 
hoped that in the course of next year, still greater reductions in 
naval expenditure might be obtained. 

As regards the Army, the Geddes Report advised a redaction of 
twenty millions, or £22,500,001 incladiug the Middle East, but 
again tbere was a vague sum of £7, OOO.CW for nnspecified reduc- 
tions, therefore the reduction recommended was £15,500,000. 
Against that tlie War Office suggested a reduction of £17,003,000. 
The difference was on the question of numbers. The Comroitteo 
advised a reduction of 54.000 men; the War Office accented one of 
33,000. Afterwards it was discovered that the 54,000 recom- 
mended by thcGeddes Committee was based on a misapnrcliension, 
really doe ton change of miud on the part of the Indian Govern- 
ment as to its necessities. The revised figure of the Geddea 
Committee therefore was 39,003, and the War Office proposal was 
53,000; the Government could not recommend any fnrther curtail- 
meut. For the Air Force the cut recommended was five and a half 
millions, including one million unspecified. The Air 3Ilnistcr 
proposed a reduction of three millions. The Government gave theso ’ 
recommendations to the House as those which could be Tnost 
justified in existing conditions. The suggestion by ihe Gcdde-i 
Committee that there should be setup a Minis rvof Defence would' 
be referred for cousideratiou to the Committee of Imperial 
Defence. 

Coming next to the portion of the report which dealt with lha 
Ministry of Labour and the recommendation for amalgamation 
of Health Insurance and Unemployment l»‘surauce. Sir Roberi' 
Horne said that preparations were being made for a complete in- 
vestigation into the possibility of carrying out some such scheme. 
For the Ministry of Health the reductfon proposed was £2,100,030, 
and that had b?en accepted. As to War tensions, he was able to 
say ibat the administrat on Imd themselves put forward sugges- 
tions for a reduction of six millions, and these had been adopted 
both by the Geddes Committee and the Government. The 
saving was entirely effected bv economies in the working of the 
department itself. 

Alter referriug to various other departments Sir Robert Home, 
to svtximiD^ up, said that for the purpose of comparison be 
deducted from the eighty-six millions aggregate reconiinendatioiis 
the sum o( fifteen millions for unspecified possible savings, and so 
reached a figure of £71,000,000. The Government accepted in all 
a reduction of £54,0:0,033. but that would include £10,003 000 
attributable to possible savings as the result of the Washington 
Conference, and £1,003,030 saving on the supply of ml. This 
brought him down to £55,003,000, and the difference between the 
figures of £7l,003.0:X) and £53,003,030 was £18,0:0,000. Of that, 
£i2,(XK),000 were represented by the education reduction proposals 
of the Geddes Committee, which the Government could not accsjit-, 
and beyond that there was only £6,000,003 between the Committee 
and the Government. Sir Robert Horne went on to say that with 
the savings already effected he hoped that the estimates for next 
year would be £181,030,030 less than tlie estimates for the present 
year, and in reply to 3Ir. Asquith as to how he got these figures be 
explained that for purposes of comparison he was including 
the supplementary estima'es. 

In the course of debate 3fr. J. H. Thomas, for the Labour party, 
declared uncompromising opposition to any proposa* to amalgamate 
health and unemployment insurance. Lieut. -Colonel Sir Arthur 
Warren advised caution in the cousiderationof such amalgamation. 


Voluntary Hospitals Grant 

Mr. Gilbert asked, ou March 1st, if the Hospitals Commis- 
sio» liad now distributed the £503, OCO voted to assist tho 
voluntary hospitals, and whether there was au iinprovcmenb 
in the position of the Loudon institutions. Sir -A. Mond 
replied that the Volantar}’ Hospitals Commission anticipated 
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that the grants made during the present financial year ivould 
amount approximately to £120,000, of which £87,900 had been 
paid to Loudou hospitals. Applications for grants to the 
local Voluntary Hospitals Committee were dealt ivitli as soon 
as they wove received. Hospitals had been asked to exxiedite 
their application, bub comparatively few bad as j-et been 
received, as their accounts for the year were not made up. 
Although the figures wore not complete, the King's Fund 
estimated that tlic aggregate deficit for the Loudon hospitals 
would bo substantially less than in 1920, and it was probable 
that the same would be the case for the provincial hospitals. 
The Minister gave the following list of grants for London 
approved by the Voluntary Hospitals Commission up to 
February 28tb, 1922 ; 


CanniiiR Town ... ... ... ... 

liast LonUon Hospital for GhilUvon 

33Iizivboth Garielt Anderson Hospital for Women ... 

Eoyal Northern Hosaitai 

Hospital for Epilcp.sy 

Hospital for Sick Chiidren ... 

Infants’ Hospital ... ... ... ... 

Kins'.s Coliofio Hospital ... ... ... 

Ijondou Hospital 

London Temperance Hospital 

Metropolitan Hospital ... ... ... 

Middleso.'C Hospital . 

iUildmay Mission Hospital ... 

National Hospital for the Paralysed 
Prince of Wales's General Hospital... 

Queen Charlotte's LyinR-in Hospital 
Queen Mary's Hospital for the East End 
Queen's Hospital for Chiidren 
Boyal Free Hospital ... 

Eoya! National Orthopaedic Fospilal 
Eoynl U aterloo Hospital for Women and Children 
Samaritan Free Hospital tor Women 
South London Hosiiita! for Women. 

University College Hospital 


£ 

700 

3.C00 

600 

11,000 

850 

“ 1,000 

1,003 

g.oco 

10,000 

2,000 

7S0 

3,000 

“ICO 

800 

2,200 

3.000 

1.000 
2.103 

12,000 

3.0C0 

£00 

SCO 

SCO 

12,000 


Total 


... . 037.930 


Higher Contributions for Health Insurance Dropped. 

,T. H. Tboraas asked the Minister of Health, on Tuesday, 
IMarch 7th, whether it was his intention to proceed with the 
bill increasiug National Iu.9urancc coutrib'utious. 

Sir A. Moud answered that iu view of the objccliou to 
increasiug such coutributious in present circumstances be 
had obtained the concurrence of the Consultative Council 
on National Health Insurance in securing the economies in- 
state expenditure ou National lusuranco recommended by 
the Geddes Committee, with certain other economies, on 
lines different from the, so suggested b}' the Committee. The 
proposal was that all State expenditure on National Health 
Insurance, with certain exceptions sucli as the cost of the 
central administration, tlie cost of audit, and the statutorj' 
two-ninths contribution, slioulcl be defrayed until December 
31st, 1923, from the accumulated surpluses of approved 
societies. This proposal bad been accepted by the Govern- 
ment, and Icgislatiou to give effect to it was bciug dratted. 
Between the present date and December 31st, 1923, the whole 
position would be reviewed. 

The above announcement is in accordance with a forecast 
made iu this column last weolc. 


.Criminal Law Jmcndiiiaif Bill . — The text of the Oriminai Law 
Amendment Bill, introduced by tlie Home Secretary on February 
8 th, has hoeu issued. It contains six clauses and a scliedule. The 
principal proposals are that consent shall be no defence to a charge 
or indictment for an indecent assault on a child or young person 
■ under tiie age of 16, and that reasonable cause to believe that a girl 
•was of or above the ago of 16 shall not be a defence to a charre 
under Sections 5 or 6 of the Criminal Law Amendment Act, 1885. 
The maximum nenalties imposable on keepers of brothels are to 
be increase.l to "a fine of £100 or imprisonment with or without 
hard labour for a period not exceeding three months, and ou second 
or subsequent conviction to a flue not exceeding £250, and to 
imprisonment with or without hard labour for a term not exceed- 
10 ““ six months. In addition to suffering such penalties persons 
may be required to enter into recognizances ivith or without 
sureties to be of good boliaviour for twelve monlbs; or In default 
of enterin*' into such recognizances maybe imprisoned fora period 
of three m^onths bevond the imprisonment already awarded. For 
Scotland diftei eut iirovisions are proposed. Indecent conduct which 
would constitute an offence iu common law m reference to a girl 
under the age of 12 is to bo reckoned in the case of an offence under 
the present measure, when a girl is between 12 and 16 years of 
a-'e whether with consent or not, and the offender is to be liable— 
on conviction or indictment— to imprisonment with or withont 
bard labour for a period not exceeding two years, or on summary 
conviction to imprisonment for a period not e.vceeding thiee 
irioiitbs. The penalties ou conviction pt bvothel keepers are also 
changed. Another se.-tioii df the bill proposes the repeal of the 
Punishment of Incest Act, 190S, which requires that all proceedings 
under the Act shall be held in camera. 


National Tinturancc Niinds . — At the instance of ^Ir. Rhys Davies, 
on l^obruary 28tb, Sir A. Mond said that the total loss safferetl in 
National llealth Insurance funds by the conversion or sale of 
Consols and other securities purchased previonsly. to. December 
51st, 1921, was approximatelj- £1,800,0:0. 'The extent of the depre- 


ciation of securities held on December 31st, 1921, wasapproximateiv 
—on the basis of mid-market prices— £2,100,009. The amount of 
interest earned by the investment through the fund of moneys 
standing to the credit of approved societies on December Slst 
1921, was approximately £10,009,000, and the proportion credited 
to the societies £7,500,000. Wliilo the improvement-, in market 
prices went far to meet tlie losses and depreciation mentioned, it 
rendered tlio maintenance of the existing average yield more 
difficult, since new moneys had to be invested on jess ‘favourable 
terms. • , - 


Increase of Sichtess amonpsl Insured Pcrsons.-o-SirRobert Clough 
inquired, on March 9th, whellier the medical reports and statistics 
available iu connexion with the National Insurance scheme indi- 
cated tliat any increase of sickness, uarticularlv among women, 
was due to the prevalence of restricted means of livelihood arising 
from unemployment. Sir A. Mond said that the fiRurcs available 
as to tlie claims for sickness benefit amongst approved societies 
comprising about half the total number of insured persons showed 
tlint there was an increase in the nnmber of weeks for which 
benefit was paid in 1921, as compared with the previous year, of 
1.4 per cent, in the case of men and 8.4 per cent, in the case of 
women. Many factors must, however, be borne in mind iu making 
a comparison between the figures for the two years and, in iiar- 
ticular, the serious epidemic of influenza about the end of the year 
1921. 'The material in the possession of the Ministry did not make 
it possible to state to wlmt extent the increase might have been 
attributable to the cause referred to b}' Sir Robert Clough. 


Irish Insurance. — Mr. Devlin, on Februar 3 ’ 2Ttli, moved an 
address praying that the Order in Conneit dated' January 31st, 1922, 
and cited as the Government of Ireland (Adaptation* of Bealth 
Insurance Act) Order, 1922, be annulled. His complaint was that 
the British Government was handing over to theNortherii Goverh- 
ment the liealtli services before the Sonthern Government had 
begun to function, and that according to tlie Act the tr.msier 
should be made siraultaneous! 3 '. Sir Him'ar Greenwood, in repl 3 ', 
maintained that tlie action being taken was absolntel 3 ’ correct, 
and, indeed, was necessary in the circumstances. The staff iu 
Northern Ireland was complete, read 3 ' to take over duties on 
March Ist; and so there ivould bo no serious break in the adminis- 
tration in the Nortli of Ireland. No more strious inconvoiiienco 
would be caused in administering the Health Insurance Act by the 
Northern Parliament on the one side, and b 3 ' the Sonthern on the 
other, than ocemrred in administering the Act in Wales on the one 
side, and in Fmgland on the other. Captain Redmond urged that 
it was wrong to divide an Act ■ivhich was based upon area adminis- 
tration before the area itself had been properly ' deliued; ' Mrl 
Devlin’s motion was counted out. ' i • 


• Pensions A})pcal Tribnnah.—Tho Solicitor-Geucral, on Pchriiary 
28th, moved a vote for a supplenienfar 3 ' sum not exceeding £5, 0:0 
lor salaries and expenses of pensions appeal tribunals. Be ex- 
ulained that the original estimate provided for onl.v nine tribunals, 
but in face of avreavs it bad been found necessary to increase' the 
number to tweuti'-four. By the end of Inst year the aoouranlation 
had been cleared off, and four tribunals had been demobilized, but 
it was necessary at present to maintain twenty. Mr. Lawson' 
moved a reduction of the vote by £109, on tlie ground, not' that 
tlie additional tribunals were uuueoessary in tlie existing circum- 
stances, but because, in his opinion, 'if the SIe licarBoards and tbo_ 
Tensions Minister did their work rightly, cases which went to' the' 
Appeal Board would be settled. Tlie b'olicitor-General, replying 
to a rather discursive debate, promised tliat careful cousideraiiou 
sliouid be given to the views expressed in favour of opportunities 
for a rolieariug of appeals iu particular cases. 'The vote was carried 
by 160 to 59. 

Medical Treatment of K.v-Scrricc Men. — Mr. Will Thorne, on 
March 1st, raised the case of casual dock labour, ex-service men, 
who need to attend a liospital and otlier inslitulions for tveatmeut 
and cannot get nllowancos for expenses and loss of time-rsucli loss 
of time arising becanso tiiey bare to be at a place of cal! for 
employment ever 3 ' morning. Mr. Macpliersoii agreed to meet the 
exceptional iiosition by accepting tiio required certificate from tlio 
pensioner’s usual emplo 3 'er, instead of, as iu otlier cases, from the 
actual employer ; a f iirth'or relaxation of tlio rules was not thought . 
practicable. 

Anneal Xrihnnal Statistics.— On request by Sir R. Clouglu the 
Minister of Pensions, on March 1st, gave tlio following statistics 
of the number of appe.als finally rejected by tlie Tensions Appeal 
Tribunals for Euglaaid and Wales, and tlie percentage they repre- 
sented in eacli of the Inst four periods of three moiitlis ; 


Period. PcrccntaEO. 

Fcbvimij-.Wnl. 1921 3.931 ...... Vl.S 

Mnv-,rulv, 1921 ... -.. — 7.351 ...... 72 0 

AmUt-October.1921 7.943 72 2 

Koveuibci*, 1921-JaDUftiry. H22 ... 8,173 72.'T 

Conditional Pensions.— Major 'Tryon, answering a qb'-s'-'O" ',1?^ 
r. Gillis on March 6th, said that the personal and family nno": 
ces and other privileges gr.inted under Article' 6 of the im.'a' 
arrant in respect of ex-service pcnsioiwts were m a I cases con- 
,ionaI on tlie acceptance of the course o . ‘ 

licli was considered necessary by the medica li.ev 

iiistrv. The Pensions Minister liad to consider wlietbcr the 
aid ba continued at full rate whore a course of 
;erriipted agiinst definite medical advice to tlio clear detrinic 
a man’s condition. 

rnherculosis Cascs.-ln reply to Sir 'Tamos Butcher, 

Jiving for the Pensions Minister, said that the , rousions n 

’ Sn-ice.men Buffering from tuhercnles-s i . 

’ouate hut exceptional. GeneralK speaking, in 

•e of tuberculosii the man received the equivalent of pcpsion 
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tlio maximum mto, nuil ^vllevc a i>cusiouer had sati^factorilv coni* 
idcled a nrescribod course of treatment niul tmiiiin^: peusion nt 
ICO ucr cent, rate was {^ranted for six mouUis, followed by at least 
50 rer ccut. for the next two years. 

The Utmku of Income IVrx.— Dr. ^^cDonal(l inquired, on Mnrcli 
1st if the Chancellor of the Exchequer would endeavour in the 
next Budget to reduce the income tux by nt least one shiUinf* in 
the £. and so lessen tlie heavy burden borne by all taxpayers. 
51r. Hilton Young said that the Chancellor of the Exchequer 
was not in a position to anticipafe his Budget statement. Dr. 
McDonald asked if the Chancellor would apply the principle of 
the eaualitv of the sexes to the incomes ol husband and wife, 
taxim* each'separatelv according to individual means. Mr. Young 
responded that full recognition of the principle of equality was 
atforded by the provis-ion by which either husb.and or wife could 
elect to have sepamte assessment. The Chancellor could not agree 
to the suggestion for separate ratings, as that w'ould shift burden 
fi*om the rich to the poor. 

Vtirc Miih SuppUj.—ln reply to a suggestion by Mr. Hunl, on 
March 1st, that a small cornmittec should be appointed to consider 
the simplest means of ensuring the cleanliness and purity of the 
milk snpplv of urban areas, with a view to the amendment of the 
Act of 1915 before it was brought into operation, Sir A. Mond said 
he was iu continual consultation with poisons well qualified to 
express opinions, aud was now considering the introduction of 
Je-uslation. Viscountess Astor inquired whether, if proposals 
made bv influential producers and distributors were put into an 
Act, towns would be able to adopt model clauses which would 
enable them to improve the milk supply at little cO't to the lax- 
payer. Sir A. Mond said he thought that the bill now being pre- 
pared would meet the general view, and he would see, if possible, 
that it should cast no burden on tlie ratepayers. 

Foot and Mouth Di^^casc. — Major Carnston, in answer to Mr. Doyle 
on March 1st, stated that, as no method could be discovered of 
cultivating arliflcmlly the virus of (oot-aud-mouth disease or of 
identUviug it, the inquiry into the means by which the infection 
causing sporadic outbreaks of this disease was carried had been 
discontinued. Circumstantial evidence pointed to the air or birds 
as the most iwobable carriers of the disease. The Minister of 
Agriculture, as already stated, was endeavouring to arrange for an 
international inquiry Into the whole subject. 

Venereal DiVea$f, — Captain Elliot asked, on March 1st, what 
grants were being paid direct by the Ministry of Health to the 
Sfatioual Council for Combating Venereal Diseases, and what, 
through the local authorities, on tbe 75 per cent, proportion ol 
sums expended by them. Sir A. Mond said that the amounts paid 
up to date to the national Conncil for Combating Venereal Diseases 
during the current ffuancial year amounted to £9,500. No grants 
were made direct by local authorities to the National Council. 

Cancer Invc^titjation. — Mr. T. Griffiths asked, on March 2nd, 
whether, in view of .the increase iu morlalily from cancer and the 
urgent necessity for investigating the origin of tbe disease and the 
best form of treatment, the Prime Minister would consider the 
advisability of the appointment of a Iloyal Commission. Sir 
jvlfred Moiid said he was advised that a BoVal Commission would 
not be a suitable body to nndertake an investigation of this kind. 
Extensive research into the cause aud treatment of the disease had 
for some time past been undertaken by various competent medical 
bodies ill this aud other countries. 

Coroners FmernencT/ Provisions Bill. — This measure received the 
Eoyal assent on March 2ud. 

‘ Clinical Thermometers Bill. — The bill introduced in the Loi'ds bad 
its third reading and was passed through that Chamber on 
March 1st. 

iu Brief. 

There arc 302 ex-service men under notice of discharge from the 


.lull. 1.80«: in August. l.%2; in S-plember, 2,751; ia October, 2,615; in 
^Jovembvi*. 2.502; in December. 3.W0. Total. 27.410. 


OSaglattti nait Miihs. 


New Sussex Hospital ron ‘^Vomex and Children. 

The Qaarterhj JS!cws-letler of the Medical Women's Federa’ 
iiou for February, 1922, contains au account of tbe opening 
of the new buiUliDgs of the Sussex Hospital for Women 
and Children, which, affcsr having for somo years carried 
on its work in temporary premises as a branch of the 
Lady Chichester Hospital, was opened by Lad 3 ' Astor a 
short time ago. The new buildings comprise a large out- 
patient department, with waiting rooms, examiniug rooms, 
dental dopartincut, and venereal diseases department. There 
arc two wards, each containing eight beds, for medical and 
surgic.alcase.s. into which patients are admitted at a minimum 
wcekl\’ charge of one guinea, and in addition there arc ten 
private wards accommodating twelve or fourteen private 
fiatieuts, wlio pay from two to seven guineas a week. The 
opci'ating theatre, with anaesthetizing room, sterilizing room, 


and surgeons’ lobby, with separate dressing rooms, has been 
equipped in memory of Mrs. Martindalo; who was the first to 
originate the idea of a Sussex Women’s Hospital officered by 
women phj’siciaus and surgeons. 

Courses on Turerculosis at HrAxoiiESTER. 

The regulations for the curriculum ns well as the cxaniiua- 
lions for the diploma in tuberculosis of the Welsh National 
School of Medicine were published iu our issue of Febrnary 
25tli, 1922 (p, 333}. Wo Jiavo now received particulars 
of the advanced courses on tuberculosis iustituted by tlio 
Universits’ of Manchc.stei* in 1912, in connexion with the 
course for the diploma iu public health, bj' the lato 
rrofessor Sheridan Delepinc, wlio described their purpose in 
our columns in Januaiy, 1913. Tiie acting director of the publio 
health laboratory' at Manchester informs us that owing to 
the war those courses had been iutcrniptcd, but that the cer- 
tificalo has been obtained by’ sonic sixteen medical practi- 
tioners, fho majority of whom also licld the D.IMI., at 
IManchestcr. The course c-xteuds over a period of not less 
than six months, aud includes laboratory' practice, supple- 
mented by demonstrations and lectures at the public health 
laboratory'; instruction in administration at liealtli offices 
recognized by* the nniver.sity' ; and cliuical instruction at 
tuberculosis dispensaries, hospitals, and sanatoriums recog- 
nized by the university. 

Inspection and Treatment of London School 
Children. 

Under the London County* Council system of medical 
inspection, children requiring treatment or observation are 
rcinspected about six months after the first inspection, and, 
if necessary, a second rcinspcction takes place at the end of a 
further si.x months. In 1921 the number of children examined 
in detail at elemenlaiy schools was 29^,552, of whom 113,732 
(or 38.6 per cent.) were noted as requiring treatment for one 
or more defects; teeth, vision, and nose and throat complaints 
accounted for most of tliese cases. In addition to the 
elementary school examinations, 2,255 children were ex- 
amined at special schools, of ■whom 40.6 per cent, ■were found 
to need treatment for defects other than the disability which 
rcudci'ed attendance at a special school necessary; and 73,470 
children were seen during the year as urgent cases, either at 
the schools, treatment centres, or local offices, and 26,425 of 
these were found to require treatment. At a first reiuspec- 
tion of children marked out for revieiv there were 112,776 
cases, of which 45.2 per cent were regarded by the school 
doctors as discharged, and of 62,320 cases which came under 
tbe second review the school doctors reported that 60.3 per 
cent, had received treatment or no longer needed it. The’ 
results of the year 1921 are the best since the Council under- 
took the inspection and treatment of cbildren. The report 
of the Education Committee states also that of every 100 
cases receiving treatment 73 receive it under the Council’s 
scheme, and the remaining 27 go to private practitioners or 
dentists or to hospitals not under the scheme. The full 
average cost of treatment is charged to the parents of fec- 
paying pupils in secondary achcols "who cannot afford to 
make private arrangements, and these charges, representing' 
the cost of the treatment to the Council, are to be, for 
1922-23, in the case of enlarged tonsils and adenoids, 9s. 8d.; 
minor ailments, 8s. Id.; dental treatment, 7s. 2d.; ;t-iay 
treatment of ringworm, ^s. 4d. These rates show a reduc- 
tion of Is. Id. and 5d. for minor ailments and dental treat- 
ment respectively, 

Ee-edccation of Tuberculous Ex- Service Men. 

Dr, Noel Bardswell has submitted a report to the London 
County Council on an inquiry into the results of combined 
conrsesof treatment and training cftnbercnlons ex-service men. 
The report relates principally to the experience-of ex-service 
men sent to training centres from the various metropolitan 
boroughs. Dating the period 1918 to 1921, 160 London men 
passed through the training centres at Papworth Colony, 
Nayland Colony, and elsewhere, but so far as could bo 
ascertained not one of the men discharged home is now 
employed at the occupation for which he was trained. Somo 
madeau attempt to benefit by training, but failed for various 
reasons. Only* nine men are employed in any newly acquired 
calling, twenty have resumed their original occuuations, and 
the remainder — about 130 — are unemployed aud living on 
their pensions. The report submitted'by Dr. BardsweJI is 
believed to represent the first attempt by any public authority 
to ascertain the results of the scheme for tbe vocational 
re-education of tnb'ercdlous persons. The results are admitted 
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to be discom'af'iiig, but it is tbought that the selection of cases 
fov training is ‘ open to improvement; and it lias also to be' 
remembered that the exporimcnt has been carried through 
at a time ^of ■ excciitionar'difficulty, particularly 'its to the 
subseciuent employment oE these who have been trained.” 

IlEPor.f OF THE City of London Coroner. 

In his annual report for 1921, as coroner for the City of 
Loudon, Dr. F. J. Waldo states that 570 inquests were lield 
during the 3’enr, and tliat examinatious Tvere 

carried out in all save 17 of the inquiries. Public inquests 
with juries numbered 305, the remaining 265 being investigated 
by tlio coroner ivitliout a jury. Dr. Waldo states that in all 
cases of violent death be is still a believer in the constitutional 
method of the coroner .sitting in public "with a jury, on tlio 
principle that an iutcHigent jurjq as found in the citj', 
directed by a coroner, is a better and more satisfactory 
tribunal in tbo public interest for the olucidatioa of truth 
than that formed by a coroner sitting alone. In bis opinion, 
also, inquests are a mere farce ^vithout post- jiior few examina- 
tions, and be thinks that inquests ought to be left alone 
altogether if not carried out in a tliorougli manner. 

The British Industries Fair. 

The British Industries Fair, organized by the Department 
of Overseas Trade, has been held during the last fortnight at 
the White City, London. In a dozen large halls, accommo- 

i ating altogether the exhibits of ivell over a thousand firms, 
hnost every British xiroduct, from safety- razors to aeroplanes, 
Is found a place. From the medical point of view the 
biibitiou •was of interest on many sidc.s, for it included a 
bx-ave display of fine chemicals, alkaloids, disinfectants, 
surgical and dental apparatus, ortboxiaedic appliances, hos- 
pital furniture, opticians’ supplies, and exact instruments for 
the laboratory, but even though the c.xhibits wore classified- 
to some extent, so that one went into one hall to look for 
miners’ lamps and to another at half a mile distanco for 
Vaccines, the task of anyone who should attempt to describe 
the exhibition in detail would be stupendous. Here were 
twenty firms showing analytical and research cliemicals, a 
number of others concentrating on sanitary preparations and 
druggists’ suudric.s, and others again on perfumei-y and 
cosmetics; the chemical section, with its pyramids of 
salicylate and aspirin, and sucii objects of interest as the 
Burroughs Wellcome exhibit of the stages in the preparation 
of kbarsivaii, was very wonderful and engrossing. It was 
very closely rivalled, however, by the glassware section, for 
glass-making, both for artistic and scientific cuds, is progress- 
ing quickly, and offers another iilustr.atiou of British energy 
aud resource in the face of no small difficulty. 


m these days. An interesting feature was the large propor- 
tion of voluntary cases (39 per cent, of admissions), -which 
evidenced that tlie public was realizing more and more that- 
the mental hospital was more, than a mere custodial institn-. 
tion ib-wim a'real hospital for the care and treatment of 
patients. ■ EHio recovery and improvement rate reached 52 per 
Hr. Henderson thought that still better results 
could be obtained if cases apxilied earlier for treatment.' 

■ During the j’ear he had introduced a new grouping or classifi-. 
cation of mental disorders, to bring it more into accord with 
modem ideas.- He advocated a uniform scheme of classifica- 
tion to be used tbougliout mental hospitals in order to facili-- 
late ready comparisons in different parts of the country, and 
so lead to more x^t'cnisc data. In this psychological and 
psycho-analytic age they realized that mental disorders were 
not simpl^f characterized by tlio expression of absurd delu-- 
sions and hallucinations, or by odd, strange, bizarre conduct,- 
bat that these disorders were merely syioptows, the result of ■ 
unbealtbj'- or disorderly habits of thought which bad 
develoxicd gradually’. The disorder was often the expression 
of a Tvisb which had been unfulfilled. ■ Some individuals, 
instead of meeting the actual difficulties of life, tended to fly 
from reality, aud, in their mental disorder, seemed to attain- 
those things for which they had been vainlj’ striving in their 
ordinary conscious life. This same t^'pe of mental mechanism 
was in operation in ordinary life in the grouxi who styled 
them.selves spiritualists. Such were those who, instead of 
mooting the difficulties of life and facing its various isssnes' 
with common sense, sought to evade tliese issues like the ■ 
Xiatient of unsound mind, aud fly to something mystical 
-n’hicli they termed a “now religion,’' and about which tiiey 
could i-eally know nothing. In his opinion it would be of 
much more practical benefit to themselves and healthier for 
others if (hoy devoted themselves to the studj' of tlie' 
XJroblems of everi’day life, instead of trying to outline a here- 
after. Ho referred to the treatment of epilepsy during tho 
past year by luminal, a drug about the efficacy' of ivhich 
glowing reports had been made in America and in Germany. 
He considered that the results so far were inconclusive, 
because the number of cases was too small to allow an 
oiiiniou to be based on the n, but they were sufficiently 
.satisfactory to warrant more extensive trial. The total- 
number of patients under treatment during the year was 6^8, 
and the average number of resideuts 5C8. Of the 151 nc-w 
patients admitted, 143 were private cases. Of “ service 
patients admitted to Gartnavol there had been in all 113. Of. 
these, 14 have been discharged as recovered, 7 greatly 
improved, 3 not improved; 7 have been transferred to. 
other mental hospitals, and 15 died, leaving 67 still under 
treatment. 


Centrad Midwiyes Board. 

At a meeting of the Central Midwives Board for England 
aud Wales', held on February 23rd, Sir Francis Cliaraxmej's 
Xn-esiding, four midwives were struck off the roll. The 
chairman announced that the following had been re-elected as 
representatives on the Board by their respective bodies : Sir 
Francis Chauipuoys (Royal College of Physicians of London) ; 
Dr. Griffith (Royal College of Surgeons of England) ; Dr. AVest 
(County Councils Association) ; Ur. Fairbairn, Bliss Pearson, 
aud Miss Pollard (fucorpdrated Midwives Iiistitufe); Mr. 
Sangstcr (Society of Apothecaries) ; Professor Briggs, Lady, 
Blal^lle Egerton, Miss Haydon, and Blis.s Le Gent (Ministry 
of Health). Letters ivere read from the town clerks of 
Bristol, Portsmouth, Stoke-on-Trent, and AVest Ham stating 
that tiioir respective authorities support the action of the 
Blanchester City Council in objecting to the cariying and 
, - • ).-„r,jiclwives of in-eparations containing opium. 

; . . ■ to forward to each authority a. copy of its 

resolution on the question passed on November 17th, 1921. 




Gd.isgoiv Royad Asylum. 

In his annual report Dr. D. K. Henderson, physician snp(Jr- 
inteudentof the GJa.sgow Royal Asylum, stated that of the 
151 new patients admitted daring the year 92 were \vomen. 
This xn-edominauco of the female sex, which had been 
observed during the iiast two years, was, Dr. Henderson sug- 
gested, to be exxiiained partly as a reaction from the strain of 
tlio war j-ears, iviul x’artlj- as the result of the high cost of 
living aud the difficult ecDUomiU and social condition's of life 


Crichton Royal Institution, Dumfries. 

Tho • ' ' ' . T ■ .“I : port of Crichton Royal Institu- 
tion hj ■ its physician .superintendent, 

shows that 1,242 patients were under treatment during 1921,- 
that the number at the close of the year was 971 (442 males 
aud 529 females), and that there were 636 private and 335- 
parochial patients. Of the private class 169 were vohinlary 
boarders. Dr. Easterbrook, like Professor Robertson at. 
Edinburgh, emphasizes the value of the early treatment of. 
mental disease, and points out that under the law ns it 
stands only x^rivate or “ paying ’’ patients can be admitted 
for treatment in mental hospitals as voluntary boarders; tho 
rate-aided patient must bo certified as a “lunatic" and 
become technically, at any rate, a “ pauper ’’ before he can 
gain entrance; obviously there arc some reforms^ needed 
to put this matter right and give to rate-aided patients tho 
chance of early treatment on a personal aiipiieation fw' 
admission. The superintendent aiso pleads for the establish- 
ment of mental clinics in the genera! hospitals of the medical 
schools aud main centres of popnlation in the country as a 
proxihylactic and curative nieisure for the treatment 01 
incipient mental disease. Further, he points out tliat Uic 
United States with its National Committee for Mcnta 
Hygiene (founded in 1909) is far ahead of this country m ics 
endeavour to prevent mental disease by spreading reim 
information on tho subject, and by trying in other 
maintain mental health. During the year 77 ccr ‘ . 
patients and 7 voluntary boarders died; tho causes o c 
among the certificated were chiefly heart disease a«d 

sclerosis, cerebral apoplexy, exhaustion 

senile decay, pulmonary tubercle, and .ij^nso 

pneumonia. In b per cent, of the deaths the mental disca-so 

had lasted for longer xieriods than two years. 
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The Lister Ward. 

Tlio AvccUly iiieetiug of tUo GInsgoiv MecRcal Luuch Club 
ras bold ou March 2u(i, the guest of houciir being Mr. 

Erucst Maylard. After lunch he addressee) the members 
u tbc subject of museums, tie referred at the outset to his 
\vu interest in. and work conuoclod witli, museums througli- 
ut a loug medical life. Ho emphasized strongly the iustrnc- 
ivo .and cducativo part •n-hich such institnlions play in 
onveying to the minds of all classes valuable information, 
lo instanced as au example tlio Hunterian 3Iuscum at 
jlasgow University, a lasting memorial to the name of 
Villiam Hunter, physician and anatomist, ivho, by his ivill 
n 1733, founded it. From that the spealcer proceeded to 
■efer to the proposed Lister memorial, and to that end more 
ispecially the rotentien of the original Lister ward in tho 
jlasgoiv Hoyal luBrmarj'. Ho recapitulated the variims 
step^ which had been taken in the matter from the timo 
■vheu it was first proposed to retain the ward until now, and 
leplored the lack of wholesome sentiment which had led to 
die decision for its demolition. As one of those who had all 
ilong taken an active part in advocating its retention on its 
eriginal site, ho again made an impassioned appc.al against 
its destruction, as thereby an invaluable asset would ho lost 
to the Hoyal Infirmary, to Glasgow, and to the medical 
world. He summed up his appeal thus: “You ^cannot 
separate a part from a perfect whole without lessening the 
relative value of the divided portions. To remove the Lister 
ward from its inseparable associations with all that has made 
t and the Hoyal Infirmary one in the eyes of the civilized 
ivorld is in-etrievably to damage both." 



mitlj ^usti'aliiT. 


(From onr. .SrECiAi. Cop.REsrot.DExr.) 


ilEDIC.tl. LeOISL.ITIOK. 

In' an otherwise somewhat barren session Parliament has 
passed two Acts of some importance to the medical pro- 
fession. The object of one is stated in the piCaiublc to bo 
to make belter provision for tbo control and mau.igement of 
the Adelaide Hospital. Tlio present Board of Maungomeut 
is to be replaced by a board of tbree, tbe cbairnian of wliicli 
mast be tbc Inspector-General of Hospitals. How in addition 
to his present dnties Dr. B. H. Morris will manage to find 
lime to supervise the hospital effectivelj' remains to be seen. 
Legislators, however, seem to think that tbo new departure 
will prevent such incidents as deaths under auacsthcs .a and 
the occasional dismissal of a drnnken man with an unsuspected 
fracture of the .skull. Besides the triumvirate (wliich m.ay 
include a member of the gentler .sex) an advisory committee 
of seven members will bo appointed to assist and .advise the 
University Council and tlie Hospital Board as lo appoinf- 
ments to the staff and other matters affecting the Medical 
and Dental Schools. The Act thus recognizes the impor- 
tance of the hospital as a teaching school, whereas formerly 
the students were considered to he there very much on 
Eufferancc. 

A short Medical Practitioners .\mendment .4ct was also 
passed; the essential point in it is the power givtn to the 
Medical Board to establish reciprocity, and the adjustment of 
fees, with similar Boards in the adjoining states, as well as 
with the General Medical Council, if it be possible. At 
present, au Adelaide graduate, ivbo pays 5 guineas for 
pcrpetnal registraCou, lias to pay additional fees for per- 
mission to. practise in otber states, and, if be sbonld goto 
England for six inoutbs to furbish np his work, he mnst pay 
another £5 for registration there, althcugli he never intends 
to stay to practise. 

Although tlie piofcssion seemed inclined io boycott the 
Opticians Act, two distingnislied specialists have been 
persuaded to' join the Board and tbo examinations have 
commenced. The Nnrscs Board, under the new Act, has a'so 
como into existence, and is busy formulating lules and 
registering the old liands. Tbe Venereal Di-seases .\ct 
nppcar.s to bo a dead letter at present, as no regulations have 
so far been gazetted. 


The University. 

Sir Josjph Verco has decided to retire from some more 
of his activities. Ho lias refused reappointment (for tbe 
eigliteenlh timcl ns President of the Royal Society of .South 
Australia, and he has also declined to be renominated as 


De.aii of flic FncuUies of Medicine and of Dentistry, in wliicli 
capacities lio lias roudered yeoman service to tlio University. 
■He is .succeeded ns Dean of tlio Medical Faculty by Dr. 3V. T. 
Hayward, C.M.G. At tbo Adelaide Hospital tlio tcacliiiig 
staff is strongtlicucd by tlio appointment of Dr. AVilliam Hay 
(a former Hliodes scholar) ns full physician, tbongb tbo 
retirement of Dr. H. Swift will bo a distinct los.s to tbo 
students. This year also Dr. T. G. Wilson succeeded to tbo 
Lectureship on Gynaecology vacated by Dr. <1. A. G. Hamilton, 
who has retired from practice. 

The Br.in'ch. 

Tho oiilslauding features of the year have been tbo appoint- 
ment of Dr. Brouto Suioatoii ns President, the delivery of tlio 
Lislerinn Oration by Mr. Fred Bird, C.B., tlio distinguished 
Mclbonrno .surgeon, wijo took for his subject the knco jolnt, 
and the death of our imich-boloved and respected collcagnc, 
Benjamin Potilfon, tlio originator of the now extinct Inter- 
colonial AJedicnl Congress, and a former secretary and 
president of tbe Biancli. 

JIedic.ie Defence Association, 

At tbc annn.al meeting of tbo Medical Defence Association 
it was reported that a medical man in tbo country Imd been 
assisted who appears to liavo been too ontspoken in his 
attcranccs with regard to tbo competence of a nurse who ran 
a hospital in hiS district, .-fftcr two days’ disonssion in the 
local court, the c.ise was settled out of court. Another case 
had been mentioned in Parliament and had created mnch 
sensation, an unfortunate cirenmstance which could easily' 
have been avoided bnt for tlio indiscretion of the operator 
who discovered tlie forceps in the pelvis wliicli had acci- 
dentally been left tbero by another surgeon two years before. 




Leprosy in Benc.al. 

The Bengal Government lias decided to e.stabli,sli a leper 
settlement for 1,000 persou.s. The settlement will be situated 
at .some distance from one of tlio larger towns, and it will be ' 
attractively laid out. At present there is no qnestiou of com- 
pulsory segregation of any bnt pauper lepers in this colony, so 
that dilficnlties wbi'cli might otlierwiso arise will be obviated. ' 
Tbc cost will undoubtedly bo great, bnt the value to tbe 
sufferers and the population will, it is anticipated, more than 
componsato for tbo expenditure. This action is none too 
soon, as tbe Collector of one district described as tlie “ b]acke.st 
spot of leprosy in India ” gives an appalling description of tlie 
conditions wbicii now exist under the present futile attempt 
at prevention and segregation. Leprous mendicants are at 
large everywhere, and many known lepers ply trade.s which, . 
in the interest of public safety, are forbidden by the Lepens 
Act. This is not peonliar to ‘this part of India ; it is not 
remarkable that credible authorities state that leprosy is 
spreading from tlic lower to the middle classes. It is hardly 
realized in England that it is not uncommon for lepers to be 
present at village feasts, to sit ou the common mat, and to 
shave the same hookah with healthy individuals. They 
actually wash in the village tank, and, of coarse, freely handle ' 
the coins and paper money circnlatiiigfn the shops. 

I.vprAN AIidwiferv Training. 

The response made by the General Council of Medical 
Edncalion and Registration to the representations of the 
Secretary of State and Government of India shows, says the 
Cicil and ililitanj Ga::eHe, that that body bad not been ' 
aclnated by malice and nneliaritableness and racial prejodice 
as certain speakers in the Legislative Assembly appeared to 
imply daring tbe debate on tbe qnestiou last September. It 
conld hardly be denied that there were valid grounds for its 
conclnsiou that the practical training in midwifery in Indian 
medical colleges fell a good way short of the required 
standard. By agreeing to postpone its final decision on the 
question of recognition of Indian medical diplomas the 
Council indicated, it might be assumed, that it was prepared - 
to take the special circnmstances obtaining in India into 
aecomit. It was admitted that tbe cnstoms'of tho country, 
except possibly in 3Iadras, made it difficult for Indian medical, . 
stndeuts to obtain much practical experieneo of midwifery 
cases. Even allowing for this difficulty, however, the Conncil 
would be sure to ask for definite evidence that tbe medical 
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colleges in this country bad- made genuine efforts to improve 
the standard of training .iu midwifery by every .possible 
means before it consented to continue recognition of Indian 
medical diplomas. • ■ • . ' . • - 

- • A CuRiSTiAN University in India. 

The directors of the Forman Christian College, ' Lahore, 
■which, is the largest missionary college in northern India, 
■with the largest number of .scholars among the colleges of the 
Punjab University, have very strongly urged the scheme for 
a united Christian university for the Punjab. In order to 
consider practical proposals -a conference has been arranged 
between -the board of’ directors of the Forman Christian 
College, representatives of the Indian Christian Association, 
the American missions, the Church Missiouarj’ Society, the 
Scots Church, the Methodist Mission, and some educational 
experts. 

Liquor Eefoeji in Bojihay. 

Among the regulations made by the Bombay Government 
to control the consumption of aicohoi and to discourage ex- 
cessive manufacture and sale of illicit spirits, -is one which 
fixes the maximum quantity of “ country spirit ” which can be 
■possessed by or sold by retail to one individual at a time. 
The maximum hitherto has varied in different parts from one 
to seven bottles. The Government have now decided that 
the quantity should be reduced to one bottle iu all urban and 
municipal areas; and as regards most rural areas where 
shops are at a considerable distance, three bottles. 




THE HUNTERIAN LECTURE ON PROSTATIG 
ENLARGEMENT. 

Sir, — I have read this ‘ lecture by Professor Kenneth 
Walker, published in the British Medic.vl Journal on 
February 25th, with much interest, partly because it con- 
tains much new matter resulting from his valuable original 
investigations, and partly because he arrives at practically 
the same conclusions as to the pathologj^ of the complaint 
that I did iu 1910. _ ' • 

As my views were quite original I looked for some acknow- 
ledgement, but failing to find it I write to call Professor 
Kenneth Walker’s attention to my paper read at the 
Liverpool Medical Institution, and published iu full 
iu the Liveri^ool Medico-Gliirurgical Journal for July, 
1910, and also in the Lancet for July 30fch, 1910, -n-ith feu 
illustrations. 

To show how similar Professor Walker’s views are to those 
I had published, I append a copy of his printed conclusions 
and ray own : 

“ (1) It is impossible to exifiain enlargement of the prostate by 
any theorj' of chronic inflammation alone. 

•‘(2) Although enlargement may reproduce conditions favour- 
able to the development of a neoplasm, -the enlargement itself 
does not come into the category of true tumours. 

“ (3) The condition is in the nature of a fihro-epithelial degenera- 
tion wbioli finds its analogy iu the female sero-cystic disease of the 

“ (4) This degeneration maybe regarded as an accident occurring 
during the progress of involution of the genital tract. 

“(5) The cause that determines the onset of the condition is 
unknown although it-is not’ itnprobabiy connected with a loss of 
endocrine balance occurring during this period. ■ - 

“ ill The accepted theories as to the cause of proslatic hyper- 
trophy all fail because each can only apply to a limited number 

prostate and breast are both controlled by their respec- 
tive domiiiLt .sexual glands, and respond to their mllueiice in 
n similar wav in health and disease. ^ 

Both 'organs are subject to a ^sturbmg influence at the 
clinmcteric, period, which may, and frequently does, result m 

Sch cSs the. microscopical appearances in the two 
oreans show a remarkable resemblance in all essential details. 

tic hVbertrophy, like tlie mammary mvolution hyper- 
troph occurs perio_d whereas there is no 

known’neoplasm which is so strictly limited to an age-period 

‘Pror“hese reasons I consider, prostitic hypertrophy is not dne 
to a chronic inflammation of septic or "Pacific t.vpe . nor to 
neoplasm, but that it is an involution change similar in character 
to that with which we are familiar in the matnixiar^ giaua. 

I — I am, etc., ■ ■ 

Liverpool. March 6th. FrANK T. Paul. 


Sir, — I have read with interest .Professor Kenneth M. 
Walker’s lecture on the nature and cause of old-age enlarge- 
ment of the prostate (February 25tb, p. 297), and am. pleased 
to find, .that liis accurate researches do not give the lie direct 
to .the. position in . which I find myself as regards the above 
subject as a general practitioner. ■ . . . 

I tliink it is now almost universaily admitted. that the 
thyroid enlargement .of.j'oung womenis the response, in the 
tir.st place, of the organism to the call for increased function. 
Since, in 1904-5, 1 successfully treated over a hundred young 
women with early soft parenchymatous goitre by the patieiit 
administration of small doses of thyroid extract, I have never 
had reason to alter my opinion that in the pathogenesis of 
goitre physiological hypertrophy plays a part. It has become 
a working rule with me that early enlargement, of, any gland 
connected with the endocrine system is a call for increased 
function, and I have applied it iu .the case of. tlie early 
enlarged prostate.. So I have .given “Opocaps” prostate 
gland gr..3, prepared by the British Organotherapy. Co., 
iu a few of these cases. It is no good giving thyroid extract 
to people with enlarged thyroids of long standiug, and, 
similarly', the enlarged prostate must be in an. early stage of 
libysiological hypertrophy, such as, I submit, precedes forma- 
tion of tlio so-called adenomata. 

My contention is upheld by the fact that these people get 
relief from pirostatic feeding. I have two men. under my 
care— one a writer by profession, and the other an over- 
wrought mechanic — who both have taken repeated couises 
of the preparation named. The first begins with his capsules 
when be feels the return of frequency and slight difficulty in 
micturition, and has been going on like this for two years. 
The .second had persistent baematuria, copious and clotting, 
six mouths ago, for two weeks. He says that urination is 
becoming increasingly easier as ho goes on with the treat- 
ment. The clinicians threw more light on the thyroid 
function than the researchers, and I should be much obliged 
if your readers ■who have used this lemedy iu really early 
cases where it is likely to do good would' let us know their 
opinion, thus uplioldiug, or the reverse, my' — may I' say'? — 
analogical guesswork, that physiological hypertrophy plays 
a part in, or possibly is the main yirime cause of, enlarged 
prostate. — I am, etc., 

Heaton, Braclforcl, Feb. 28 tb. A. F. MartIN, M.D. 

HAEMORRHAGIC COLITI.S. 

Sir, — The article under this heading by Mr. Geary Grant 
(February 25th, p. 308) raises a subject of particular interest. 
There can be no doubt tliat haemorrhagic colitis is a very 
definite form of colitis whicli often goes unrecognized.' I gave 
a full description of the condition in my Diseases of the Colon, 
published in 1910, but there have been very few ' recorded 
cases siiice then, aitbougli at St. Mark's Hospital we get three 
or four cases yearly. Records of five oases are to be found in 
the Transactions of the Proctological Subsection of the Royal 
Society of Medicine (November 12tb, 1913). 

The two cases described by Mr. Grant are typical.- Both 
■were in young adults, the bleeding was profuse, and there was 
a serious anaemia; there was no pain, temperature was raised 
at night, and the patients became sex’iously ill. 

The condition is easily diagnosed by means of the' sigmoido- 
scope. In my experience no other condition imitates the 
appearance of the mucous membrane seen in this disease. 
Repealed bacteriological examinations have so far failed to 
demonstrate any specific organism, though in two cases an 
almost yiure culture of’ Diplococcns 2>neu}?t07tiae was demon- 
strated in the discharges. ■ ' 

Mr. Grant says that in another case he would perform 
appendicostomy if the patient did not respond to uicdical 
treatment. I would advise him to do appendicostomy. at 
once, as I have never seen any case recover from medical 
treatment, and -it is most important that the appendicostomy 

should be done as early as possible, and- not as a last resort, 

as is too often done.- Appendicostomy is a life-saving opem- 
tion in these cases, and should be performed directly tho 
diannosis has been established. As soon as the colon can no 
liept washed out from the appendicostomy opening tliepaticn 
be“ins to recover and progresses with surprising rapiditjv 
I differ from Mr. Grant as regards the method of closing 1 1 
colostomy. Extrapefitoneal melliods of closure are nncctUi 
aud liable to cause subsequent trouble: ” ..-L 

peritoneal closure is the better method, and _ , 

kfo where an appendicostomy opening already c.xists. 

I am, etc., 

J^ondon. “NV,, Feb. 28tli. 


J. P. Locehart-Muhmery. 
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FATS A.VD GOITRE. 

SiK, — CoTouel Iviiig (Fcbruniy l8tli, p. 287) suggests that 
ere are several localities in England wlierc rcsoareli on 
nple goitre could bb nndeitaliou, and inentioiis reernitirig 
;ures iudicatingtlmt certain areas near Cliestcrnro endemic 
ei. One district'of Cbesbirc is also referred to in Jlirscli’s' 
■ 0 (;>vij)/itc<il and Historical Pathology. 

.\s ehildrcn are not e.'cempt, the reports of school medical 
iioers niigbt be o£ value in determining areas of extra- 
diuary prcvalenco. Some years ago, wlieu a school medical 
spector in Cheshire, covering the middle third of tho 
luuty from north to south, I was grc.atly struck with the 
evalcnce of simple goitre in somo localities. To avoid the 
fliculty of deciding whether or not a thyroid wa.s pathb 
gio.ally enlarged, I registered every ease in which tho 
itline of tho gland was obvious on inspection, and tho per- 
mtage among tho children e.xamined varied from nil in 
nue areas to a maximum of 60 in one small school. I found 
definite area of maximum prevalence, creseent-shaped, south 
; Xantwich, one horn of the crescent north-west of Xautwicli, 
le other east of Crowe, with a second area o'f less intensity 
vteudiug from tViusford eastwards to nc.ar Cougleton. 
rom fuy observations among parents, and from inquiries, 
dults appeared to bo also particularly affected in these 
}gious. 

1 regret that I left the distriet before completing what to 
le w.as a most interesting study . — I am, etc., 

C. R. Ginsox, 

Feprimry 21st. M.O.II. Guisborousli. Yorks. 


TREVEXTIOX OF VEXEREAL DISEASE. 

Sin. — In the Bhitish Mnnic.tL Jodunal of February 18th 
p. 288) Air. E. B. Turner and Mr. Charles Gibbs ask us to 
.nswer eleven questions: 

1. Sir Archdall Reid cannot give “ tho total admissions to 
lospilal of venereal cases under his charge hcfoie as iccll 
IS after ho initiated his plan of disiufeotion at Portsmouth.” 
Seforo tho date of initiation veuoieal disease had no special 
ntcrest for him, and ho kept no record.s. Doubtless, bow- 
!ver; evidence exists widen would furnish not only tho 
ntormation desired, but also material lor testing every state- 
nent made by Reid — (a) the rccoids of Ililsoa Hospital to 
which ail his venereal cases were sent, (h) tho monthly 
I'oports of his A.D.Al.S., and (c) the sick reports made daily 
to the officers commanding the troops in his medical charge. 
At fiist his cases were numerous, and for that reason he 
initiated Ids plan. The troops in his cliarge were throughout 
of exactly the same typo as the rest of the garrison, and 
presumably suffered equally. In the year the plan was put 
into operatiou the general garrison rale of infection was 
92 per 1,030. His owu rate was 1.5. At a later date he offered 
to go at his own expense to any area in the kingdom in the 
confident expectation that he would be able to reduce con- 
sider.ably tlie iucidence of venereal dise.a.sc. Still later be 
offered, again at his own expense, to go to any port n hero 
men on leave from tho Continent landed. Xcither offer was 
accepted; but at least both afford evidence of willingness to 
put his plan to very stringent tests. A’ot later he offered to 
go to the Rhine. This time tho offer was accepted, with the 
proviso that he should work as a civilian. He was strongly 
advised by military oflicers of high rauk to decline, as, without 
B ilVicient military status, he would bo powerless. 

2. Reid caunot “ indicate bow many men from Portsmouth 
during .the period of his experimeut were admitted to other 
hospitals for venereal disease conti-acted wiiilo in Portsmouth.” 
But to the best of -his knowledge and belief, not one man. 
Certainly not one of his men. It was iu orders that all 
venereal cases must be sent to Hilsea Hospital. They would 
not have been accepted elsewhere. Xor can Reid say “bow 
many men consulted private practitioners.” Tho question is 
ridiculous. How should he know ? Is there auv reason for 
thiuking that a greater proportion of cases consulted private 
practitioners iu Portsmouth than elsewhere? Reid constantly 
impressed on bis men the truth that they were not likely to 
receive^ such excellent treatment from private practitioners 
(including himselO us from the very competent specialists at 
Hilsc.a. 

3. - The evidence on which' is baseil the statement " that 
throughout the Portsmouth area disease fell to the vanishing 
pomtj’ is contained in the weekly returns compded for his 
owu information by tho -A.D.M.S. of the area while testing 
the plan. Doubtless these returns arc still in existence. In 


Ibcm disease locally acquired was carefully distinguished 
from that imported by immigrant troop.s. Oiio of us has 
bogged uuavailingly for the publication of these returns. 

4. This question involves a ini.s.statement. AVo never said 
that Metchuikoff's method of aborting syphilis was par- 
ticularly effeelivo for piovention. Iii oiir opinion tho quick 
use of any active antiseptic is better. AVo said only that his 
molhod, though already employed for prevention by Con- 
tincnlal armies and tho British Xavy, wa.s ignored by a 
Royal Coniniissho appointed to stndy pierention. Either (he 
Commission w.as ignorant of tho method, or it wilfully 
ignored it. 

5. AA'o know nothing personally about venereal disease in 
Germany. But ire ask ou irbat crideuco is fonnded the 
siatemciit that there has been " si.x years of propaganda in 
Germany on tho lines suggested by tlio .Society for, the 
Prcveulioii of A’ciiercal Disease’’'? -Again, what is the evidence 
that (o) juvenile disease h.as incre.ased iu Gornianj- (i) because 
juveniles have been taught to disinfect themselves? AA'o 
under.stand that one gentleman from one town in Germany 
has staled that juvenile disease has increased in his town. 
He is a warm sympathizer with tho X.C.C. and appears to 
cop}’ its mothods. Aro there no other conditions in Germany 
(and Russia) whirh wou'd account for the increased juvenile 
immorality and disoa.se? fii scorn of tho X.C.C. and the 
Ministry of Health, movo tlian a score of English boroughs 
have adopted the tcncJiina of quick disinfection. AA'e hear of 
no incre.i.se of juvenile disease in them. 

6. AA'o have already c.xplaincd why it was thought hopeless 
to bring the quc.stion of prevention before tho Royal Com- 
mission which began work iu 1913. X'either of us gave 
evidence before it; but one of us who was a member of Ibe 
X C.C. resigned bis mcmbcrsliip after becoming aware in 
1916 that the question of self-disinfection iu men liad been 
e.xcludcd from the dolibcrat'oiis of both tbe Royal Commis- 
sion and Uie X.C.C. Before be look further steps in .Tannary, 
1917, to bring tbe question before the public, ho asked per- 
sonally for the support of tho c.x chairman of tho Commis- 
sion, of the Dirccioi-Gencral of tho Army Medical Services, 
.and of a distinguished medical member of tbe X.C.C.; but 
bis request was decliued 011 tbe general grounds that public 
opinion would be hostile to such a movement. The S.l’.A'.D. 
lias since proved the contrary. 

7. Certaiuly wo can explain why we “ ignore salvavsan 
treatment ns a factor in tho reduction of tho venereal disease 
r.ato which is apparont iu tho army and navy statistics of all 
countries from 1913 onwards, but is claimed by them to be. 
entirely due to self-disinfcctioD.” Salvarsan has no influence 
on gonorrlioea which furnishes the groat majority of cases. 
It may cure, but docs not prevent oven syphilis. The 
veuercal i-atc of armies is calculated not on a basis of 
“constantly sick "but on tbe rate of infection. AA'hile the 
military rate was falling di.sease was steadily rising among 
civilians, from whom soldioi-s derive their infections. How, 
then, can salvarsan have influenced the rate of infection? 

8. Certaiuly again we arc willing to submit onr figures “ to 
the analysis and criticism of au independent expert." Indeed, 
wo have been shouting from the housetops for just that kind 
of inquiry for the last four years. But evonhostile “experts,” 
even tho ingooious statistician of tbe Ministry of Health, with 
all the evidence at his hand, have been discreetly silent, 
AA'hat, however, does this question mean? Our statements 
ai-e founded on published accounts — for example, those by Sii 
James Barrett — all of which can be verified from the records 
of naval or military units. Is it suggested that the officers 
who made these easily tested statements were lying? The 
expert is welcome to the records. 

9. This question has already been answered in our previous 
letter. . 

10. AA'o would suggest that posters be exhibited in public 

lava‘ ■ — -lublic against contagions disesise, 

and when endangered to disinfect with 

speeu ana sneu caretiiat tne disinfectant shall reach into every 
cranny of tho skin. These posters could be so worded that 
the innocent boy would think he was being warned against 
contagious disease— for example, scabies, sepsis — while the 
iutending sinner would know tliat the advice was directed 
especially at him. Most men -who sin are ready to seize 
opportunity. They regard a temptation resisted as a tempta- 
tio'u -wasted. -'-Such people always dfsedss' sex'aal matters 
among themselves and would leam what was meant by the 
posters. A\e do not for a moment suggest that juveniles 
shall be “personally ” instructed. 

11. Of course not. This question is merely rheforicali 
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Systematic pei-sonal instruction .Avas never given even in 
iiie army. • . 

• "We do not “ find it necessary always to impugn the boita 
tides oi those who have arrived at different opinions from” 
our own. We impugn only the boiiafides of those who have 
been caught in the act. Wo gave some examples in our first 
letter. The following is another characteristic instance : 

With a view of acquiring n full and adequate presentation of 
the case, the Committee invited medical reprcsentalivea specially 
qualified from xiroressional experience, as well as otners wlio had 
taken an interest in the question, to meet the Committee or 
furnish them with memoranda of their views. Among those 
ifivited to givens the benefit of their experience cr advice in tliis 
way were . . . Sir J. Barrett.” {llepoit of Lord Aslor's Inter- 
departmental Committee.) “ Js the information derived from that 
tainted source which cooked the stat'stics for the Inter- 
Departmental Committee of 1919?” (Archdall Held, The Times, 
hfovember 18th, 1921.) “I can assure him that all the evidence 
was examined impartially.” .(Lord Astor, The Times, November 
22ud, 1921.) “Lord Astor . . . has si.nce declared that the Com- 
mittee W’as quite impartial, and published the statistics ns 
i-eceived. But did it publish all the statistics? Did it even ask for 
them? Why, for instance, was Sir James Barrett’s magnificent 
success, aciiieved ou a grand scale under the most difficult cou- 
ditioiis in Egvpt among the Australians, not so much as hinted 
at?” (Donkin and Beid, Biutish Medical Jouiix.tL, February 
11th, 1922.) “I am writing, therefore, to say I did not give 
evidence before that Committee, that 1 was not asked to do so, 
and that no communication from that Committee, either verbal or 
written, has reached me.” (Sir James Barrett, The Times, 
February 21st, 1922.1 “The Committee (as they stated) invited 
Sir James to give them the benefit of his experience and advice. 
Unfortnnately he had already left for Australia, and they could 
not delay the publication of their report until they received a 
memo, from him.” (Lord Astor, J'/ie 'f'uiicii, February 27th, 1922.) 

It seems, then, that this impartial and caudid Committee first 
invited the leading advocate aud most successful teacher of quick 
dis'nfection to furnish evidence, ne.xt it ascertained that he had 
passed beyond rench, lastly, still in the exercise of its impartiality 
aud candour, it announced that it had invited him. Meanwhile it 
collected (and publ shed) evidence not of tlie successes in Egvpt 
aiui France, but of the failure in England. 


Mr. Turner and Mr. Gibbs suggest that soff disinfectiou 
did not succeed in Egypt. Let Sir James Barrett speak for 
himself : 


. Ou the value of propliylaxis being challenged, an examination 
of those Australian troops who had been supplied with outfits 
eslablislied the fact that out of a group of 200 meu exposed to 
infection only one contracted disease, aud lie had not taken 
precautions. In the leoti rer’s experience primary prophvlaxis 
had been piracticallv certain in its results,” 


—We are, etc., 

London, Jiarch 3cd. 


II. Bryan Donkin, 
G. Akcudall Beid, 


HOSPITAL POLICY. 

Sijtj — I gravely doubt wdietlier the Leicester motion in its 
new guise ^ will be more acceptable to lay committees than it 
was before. Surely also it is futile to set up again the 
pretence of a fund for altrnistic purposes after the frank 
confession of quite otlier intentions openly expressed at 
the Conference in December, 1920, aud tiie candid admis- 
sion of the ebairmau of tho Hospitals Committee in his 
letter of December 2411), 1921. In irnlh, if this money is 
houostly earned why not pocket it? IE it is not, why touch 
it at all? To all staffs who support this Leicester motion 
I Avould address a few plain questions: 


1. Do vou deny that your hospital appointment has been 
aluablc, giving you opportunities, fame, aud experience hardly 
o h2 obtained i'u any other way, and briugiiig iii indirectly 
oiisiderahle mcom.e? . .... , 

2 Do von deny that m consuleratiou of these conspicuous 

dvantages yon delibeiateiy uudertook to treat the poor iu this 
nstitution free of charge? , , , i 

3 Hare vou say that, having already reaped such benefits, and- 
vhile sliU'relaiiiiug these advantages, you are houestiy entitled, 
vitliout even consulting theotiier party to the contract, to publicly 
enndiate vour part tliercof, merely because, under stress of 
inancial difficulties, it is found necessary to mduce a poor man 
o Lbsoribe 2s. 6d. a week towards the cost of his child m hppital, 
;uch sum being less than tlie cost of that same child at home 

' d^Do^vou conkder it compatible with your dignity, and that of 
•om* profession, that 3[1, of this 2s. 6d. shonld be weehly aiMded 
the staff? . j. 

5. Do you claim your share of tea, butter, aud potatoes con- 
rihuted for mainteuaiice ; and if not, why not? 

To those who would reply in the affirmative to these 
nquiries I have nothing to say ; to others I would suggest an 


^ BiUTisu MuDic.vn Joui^kau Surri*E^£2NT, February 25tU, 1922. 


alternative procedure by alteration in the suggested schema 
as follows : ■ ■ 

Section VI, Para. 19a. — “ Tree Patients. Those who can produce 
evidence that they are unable to contribute more than their bare 
cost of maintenance, as distinct from treatment.” 

. Section XII, Para. 33. — “ In the event of decisions being taken 
which would lead to patients (otner than private patients referred 
to ill Section IX) paying in part or in whole the cost of treatment, 
in addition to that of maintenance, eitlier individually or by some 
contributory method, a iiercentage of aJ] such pavmeiits should be 
passed,” etc. 

The essential feature of three grades of patients would still 
be preserved, but there would bo wore of the "Free "and 
fewer of the “ Tariff ” class, and wo might still haply retain 
our title of “Honorary.” Also the word “ maintenance ” is 
vague enough .to allow latitude to suit opinions in various 
localities, i w’onld reiterate my opinion that bclore demand- 
ing even this concession and, a Jbrltori, hofove requiring more, 
representatives of lay committees should bo formally con- 
sulted. Surely if these gentlemen, xvlio are really the only 
persons entitled to speak with expert experience and authority 
upon such a topic, tell us frankly that, in their considcicd 
opinion, tho Leicester motion would shatter the success of 
their appeals to the public, wither up subscriptions, aud 
generally knock the bottom out of the voluntary .sj’stem. it is 
mere humbug to pretend that we are supporting the voluntary 
system, while jiressing .such a demand. Conrcrselyi if they: 
differ from the Cave Coiniiiiltee, aud approve the motion, the 
latter at once gains immensely added prestige. 

"With regard to para. 34, in view of the wealth recently dis- 
closed, there is much to bo said in favour of this motion as 
regards approved societies, nevertheless, as a matter of.justico 
aud policy', would it not be well to confer first with some 
persons representing them? Their members now number 
about 12,500,000; they control and dispense millions of 
money, can influence millions of voles, aud bring much 
pressure to bear on the Minister of Health. Only lately 
he personally met and addressed in complimentary terms 
representatives of the industrial appi-oved societies at tboir 
annual conference, and they were afforded a reception by 
the Lord Mayor at the Mansion House. To mo it lias alwavs 
seemed a quite extinordinarity unjiractical aud unbusinesslike 
arrangement that of the three parties concerned in the prac- 
tical working of the Insurance Act — the panel dootor-s, the 
Insurance Committees, aud the aiiproved societies — the panel 
doctors and the British Medical Association should each 
have their separate annual conferences, the Insurance 
Committees aud their clerks have oaclj their separate 
conferences, _ the industrial Eocietie.s aud the other com- 
biiied societies have each their separate conferences, and ou 
no solitary occasion should the least attempt be made to 
bring these various parties together, in order to discuss their 
mutual and, to a large extent, quite identical interests. Surely 
a combined conlcrcnce at least once a year would be useful, 
and might bring much pressure to bear upon the Ministry in 
favour of any necessary reform. A friendly discussion of this 
hospital iirobicm bettveen two of the parties might pave the 
way to such alliance. “Public authority” would naturally 
apply both to the State and to county councils, etc., and their 
cases would come under para. 34, aud not under 33, where 
they are out of place. — I am, etc., 

Chiche.'iter, Feb. 26th. G. C. GAr.R.ATT, 


A DIPLOMA IN TUBERCULOSIS, 

Sir, — In a note ou the above subject you characterize as 
“remarkable ” the recent multiplication of diplomas in special 
subjects. A’ery regrettable also 1 think many must feel it to 
be, aud it is satisfactory to sco that an acknowledged leader, 
Sir Robert Philip, is of this opinion. We have aheady 
special, diplomas in public health, radiology, tropical diseases, 
ophthalmologj’, and psychological medicine, aud now we hear 
of the creation of a diploma “in tuberculosis.” In spite of 
the arguments in its favour cited by Professor Lyle Ciiniinins 
this new diploma Avould seem both unnecessary and undesir- 
able. Ma}' Avc expect in the future similar diplomas in 
venereal diseases, dermato'ogy, larjmgology. infant Avelfare, 
etc., lor Avbich there Avoiild appear to bo equal justifica- 
tion ? Tlio unfortunate newly qualified man of the future, 
instead of occupying those first most valnafale years in the 
acquisition of clinical experience, unhampered by examina- 
tion requirements, Avill need to go about collecting such 
diplomas (each at tho cost of a ten or twenty guinea fee) as 
he may think necessary in the line' of practice he is taking 
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Tip, or, if lie is a camliilato for public aiipointiiients, as he may 
coiisuter will most impress the scicctiou coniniittcc. 

Surely this is a teadcucy in the wronr; direction. R'hat is 
iv.'intod in medical cduc.ation ? Is it not a liaiiiiiig as com- 
plete and thofouRli as possililo in ocueiai modieiuo anti 
Buvsery for every student ? Tlic rest is hut common sense 
and cspericnco, of wlifch ho cannot I"ito too much, but rrhicb 
no coinso for a diploma, still less the dij loiim itself, can give. 
Tnbcvcnlosis is a part— a very considerable part— of tho 
ordinary ciirricnlmn in niodicine, surgery, and p.athology, and 
should ho taught, in relation to other disc.ises, in general 
hospitals, and not as though it wcio something rare -and 
str.aiigc. If there is aii extra subject in irhicli a special 
comse is desirable for vron!d-ho tuborculosis oflicers, it is in 
what one may call social seiciiee, the machinery of the Poor 
Law, the complexities of organised charily, the economics of 
woiUing-class households, and the hire. Rut this most useful 
branch of hnowledpe docs not appear to be iuchided in the 
conrso for tbo T.D.P. dValcs. 

I submit tliat special diplomas in tuberculosis are un- 
desirable for tlie following reasons; (1) Men wisliiug to enter 
the tuberculosis service might be cnconrnged to concentrate 
too early on the specialized work for tlio diploma, to tho 
exclusion of geiieial hospital exper.'eiice. t2) Stndents and 
ge'-ioral practitioners of the futme might come to regard tuber- 
culosis ns n bigbly speciabzcvl side line, sometliiug of a 
mvstery revealed only to the elect, just as public liealth is 
looked upon to some extent as the exclusive interest of men 
holding the D.P.H., whereas it should bo tbo affair of us all. 
Even now tiieie is a tendency, for which State Ire.-ituicnt is 
doubtless responsible, 011 tho part of some general practi- 
tioueis, to feel that Ids rospoasibihties in a tuberculosis case 
begin and end with notification. Vet tho responsihility for 
early diagnosis and for the major part of the treatment of 
tuberculosis rests, and must always icst. with tho general 
practitioner. To him O.sler addie.'scd flie.-e words; ••The 
leaelevsbfp of the battle against this scourge is in your bauds," 
— I am, etc., 

Brigtitou, March 6th. .A. XcVILLE CoX. 


THE VIHDLEKCE OF DIPflTHERfA-LIKE 

organisms. 

.Sib, — I n the interesting record of work by Dr. Eagleton 
and Mr. Baxter on the virnlcnco of dipbtheria-like organisms 
(Bwtish MEDic.ti. JocnXAi., Jaun.'uy 28th, p. 139i tlie results 
indicate that on morphologt’ alone tho B dnilitheriac still 
cannot be determined. Tbe.so worlters include as li. diph- 
ilicriae (niorpliologically) eight strains of B. .rrrosis and fifty- 
three other avivnlent strains- No indication is given of what 
criterion is taken to justify inclusion ou morphology. One 
cannot admit JB. xerosis on morphological grounds. It bears 
resemblance to, but is movnUologic.ally distinct at all stages 
and culturally readily to be distingnisbed from, B. diph- 
theriac. Asserting this, one in, ay ask, what are the charac- 
teristics of the fifty-three avirulent strains? May not they 
also bo morphologically distinct wben a standard of com- 
parison is adopted? M'orkiug on diphtheria in 1908-10, I 
was accustomed to relj- on a standard which I have always 
atrributed to tny master, Delepine. This test, which satisfied 
mo as capable of eliminating the (virnlont) B, diphlhcriae 
from all “likes," was the simple one of comparing tlie 
sixteen-bour culture (or subculture) on LoefBer’s medium, 
stained briefly with b.ilf-slreugth 2/ehl-Neelsen solution .and 
immediately washed. 

X should be surprised to learn that this criterion still 
flowed the iuclnsion of 53 avirulent B. diphtheriae out of 
05 cultures, — I am, etc., 

Risa.rcb.22aa. Axors M.lCUOSAI-n, 


^ INFLUENZA. 

Siii, — Each influenza epidemic may well be a new disease. 
0 different arc the -si-mpfoms. It appeared here first in some 
if the most lonely nud ont-of-the way cottages. In almost 
iveiy case there was a histoiy of .a *'commou cold" for five 
ir six days. Then quite suddenly tlicrc were the symptoms 
if pyrexia, followed in a few boms by intense pain between 
ho shonldcr-blades and a brown furred tongue. Tins pain 
vas dc.scribod .as bmudng in character, and often over- 
dindowcd ali other symptoms. Sometimes there w.as vomiting 
ind diarrhoea. There was generally some cough, bat this 


scorned n relic of tho previous catarrh. Among some three 
hundred c.a'scs there were only tea n ith serious lung trouhle. 
These laid the syinptonis of acute Jobar pneumonia, but with 
the physical signs of broiicliopucumouia, very like acuto 
plitlinsis; five ended wi'h crisis, .and tlircc died. 

Tlie impression left on my mind was that tho preceding 
catarrh was not Ihc inlhienza but a picdisposing cause. I 
.should feel inclined to say, " Don't catch cold, and yen won't 
have tho inllueuz.i." 

Itolapsos were common, and several took place hofore the 
patient had left his bed. Two were in bed with a "common 
cold” when the influenza att.ackcd them, and many did nob 
go to bed at all, and yet did quite well. There was uotbing 
to show that the Inug cases were duo to early neglect. 

Its sudden appearance in scattered homesteads made a 
coiiingion ilicory diffienlt. One was inclined to accept the 
theory that it comes ont of the earth poriodically. A number 
of cals died in the village during the opiidemic from .some 
unknown canso. 

It disappeared ns suddenly as it came, but bas left ,a 
number of patients suffering from brown-furred tongues and 
loss ol taste nud smell. — I am, etc,, 

Silvenon, Devon, Mai eU £Ui. G. Cn.WTOX JoXES. 


N RAY TUEitTMEXT OF CANCER. 

Sin. — AVill yon kindly allow me to disclaim tlic views on 
the treatment of cancer by x rays attributed to roe in tbe 
brief summary of my remarl, '.s fnruisbed to yon and published 
in tbe .lornxAi. of Febrojuy 25tli (p. 5M) on Dr. AVard's jiaper 
read at tbe Oxford Mcdic.al Society '} 

Though I pointed out the dangers of these massive doses 
on tho blood and intestines, I certainly did not express tbe 
opinion, nor do I hold such a view, that tbo Roentgen- 
M'crtlicim leehniqne is “much too risky" for tbe treatment 
of uterine cancer.* 

Noilber did I express an opinion in favour of the divided 
Oo.so metliod for tho tre.atment of c.aucer, but I pointed out 
that iu non-malignant cases the divided dose method was to 
bo preferred, and quoted in support of this view tho valnable 
statistics published by Be'ctere of tbo treatment of uterine 
fibroids by smai! and repeated doses of a: rays. Beclere has 
shown that in dOO c.asos tre.ated by tbo j-r.ay storilizatiou.of 
tbe ovaries, in 202 cases the periods ceased after twelve 
applications of these small doses, but iu six of tbo patients 
thirty one to fifty radiations were reqnired to bring about this 
result. Now AViutz and Keitz, administering the same dose 
irrespective of the age of the patient, bring about steriliza- 
tion by means of a single massive dose of x rays, therefore 
it folloxrs that in wore than half the cases treated by the 
massive radiation, a dose of .v rays of three or four times tbo 
necessary strength is administered. 

So far as we are able to judge at present it appears 
probable that tbo future treatment of cancer by x rays will 
bo by a tecliniqne resembling the single and massive dose of 
AVintz and S.-itz, bat that non-raalignant growths and diseases 
will be best treated by a radiation of more moderate strength 
administered in divided doses. — I am, etc., 

Oxford. Feb. 25tb. AY. J. TcEREli. 


SUICIDE IN BORDERLAND CASES. 

SiE, — AVbile it is certain that Dr, S. E. AA'iiite desires to do 
everything she can to benefit those aho suffer from menial 
diseases, she has done what can only have tho effect of 
hurting their sosceplibilities. As she points ont, many of 
these sufferers arc extiemoly .sensitive. AYitb the landab'e 
mteutioa of avoiding nnnecessary pain the Government 
changed the name of a Department to " Board of Control.” 
Dr. AA'hite pereists in referring to this Department as the 
"Lunacy Board," although it is now seven years since that 
title was abolislied. This is not a small matter to morbidly 
sensitive people, and ivhen one is " ont " to criticize others 
and to effect reform, thou even small blemishes shoiv up 
strongly and create an unfavonrable impression. 

Dr. AVhite, in most praiseworthy fashion, bas qualified her 
original statements regarding suicide and the treatment of 
melancholia. Sboald she not' now also qna'ify those 
regarding tlie “ Lnn 8 C 3 ’ Board ” ? As they stand, they give 
to a complete ontsider the impression of animus. ■ This is 
surely detrimental to her great canse. — I am, etc., 

February 25th. M.D. 
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THE NATAL MEDICAL SERVICE. 

SiK, — 1 liave uo .axo fco giiiul and am not kiboiirinf> mider 
R sense of grievance, but 1 do think that when wc houcstlj’ 
know or believe a system to be wrong it is a duty to say so, 
and keep on saying so until the wrong is righted. “Experto 
Oredc’s” letter interests me. I should like to know how 
many senior medical officers are being “ turned down.” 

If one had only to cou.sidcr the future of the Naval Medical- 
Service one could afford time gradually to attempt to instil 
into rod tape the old, old arguments concerniug social posi- 
tion and the relative importance of the executive and civil 
branches ; but if a gross injustice is being perpetrated by the 
Admiralty on old and tried medical officers, I think an imme- 
diate explanation is called for. Any cousciontious objector 
durint' the war could get a question asked in the House ; 
possiWy the same privilege could be obtained for those who 
did their duty. 

lu my opinion the blending of tlic Navy, Ai-my — and now 
— ^jMedical Services (as I adumbrated some time ago) is tbo 
final solution. — I am, etc., 

Sevenoalis, Moi'cli “Itn. GeRALD SlCIIEL. 

HOLLOW VISCER.A AND VESSELS: CURVATURE 
:• and PRESSURE. 


line? - I am confident that if this old rule were again 
observed there v.’ould be fewer cases of persisting sinus.-r- 
I am,' etc., 

Droinsgrove, llarcli 5th. CajieroX KidD. 


•'SAGRAGHE.” 

Sin, — Your reviewer of Dr. F. J. McCann’s book in to-day’s 
Journal blames the author for “perpetrating” tbo hybrid 
word “sncrflc/ic" for “pain over the sacrum.” 

But Dr. Matthews Duncan used the word, and used it 
habitually. It is of uo new coinage. In his Clinical 
Lectures there is an article on “‘Sacrache’ and backache” 
on pp. 442-3 [in my copy, which is dated 1886]. The 
volume is dedicated to Sir Cliflord Allbntt — too good a 
master of English to object to a vivid word which sums up 
much in little. — I am, etc.. 

Holmes Chanel. Cheshiro, March 4th. LIONEL J AS. PiCTON. 


RESUSCITATION AFTER APPARENT DEATH. 

Sib, — Whilst I was in practice in Paris I had in November, 
1895, the singular experience of bringing back to life a woman 
who had been apparently dead for two hours, and on three 
other occasions of snatching from death patients who were 
apparently dying when I was called in. 


Sir, — In connexion with Sir Robert H. Woods’s letter 
Isiarch 4th, p. 370) I should like to ask if, in the cousidera- 
-ion of the mechanical efficiency of the hollow viscera, there 
is not another important factor that must be taken into 
account — the force of the muscular contraction. Within 
limits the lengthening of muscle increases the strength and 
energy of its coutvactiou. To quote from Professor Starling’s 
Linacce lecture (Law of the Heart) ; “ The energy of contrac- 
tion, however measured, is a function of the length of the 
muscle fibre.” 'i'his being so, tlie tension in the wall of a 
contracting viscus would not necessarily remain tlie same. 
TJiat is to say, t in the equation 2t = would not be a 
constant and p would not vary inversely as tlio radius of 
curvature. It might not, of course, follow that the lessened 
energy of muscular contractiou would cancel the increased 
mechanical efficmucy due to the iucrcascd curvature. — 
lam, etc., 

Hull. March 5tn. E. E. Laslext. 

asthma AND THE MENOPAUSE. 

Sir, — In your issue of January 7th (p. 12), Dr. MacBeau 
Ross gave a'very interesting account of a case of asthma and 
aggravated nasal trouble, following the productiou of artificial 
menopause by radium treatment, which benefited markedly' 
by ovaviau extract treatment. 

Asthma frequently occurs during pregnancy in those who 
never had it before, as also trouble of the nasal passage, 
especially hypertrophy of the turbinates. In a paper on the 
toxaemia of pregnancy ‘ 1 have shown that these conditious 
are due, not directly to ovarian insufficiency, but to hyper- 
pituitarism, caused by tliis ovarian insufficiency. As in 
acromegaly, hyperpituitarism jiroduces hypertrophy of^ the 
mucous” membranes of the upper respiratory air passages," and 
this is the immediate cause that is responsible for tbe 
frequent occurreuce m pregnancy of hypertrophy of the 
turbinates, deafness, intractable cough and asthma. 

In Dr. Ross’s case, the artificial production of sudden cessa- 
tion of the activities of the ovaries and of the uterine mucosa 
brouoht about a conditiou analogous to pregnancy with its 
concomitant tendency to asthma and nasal trouble, and this 
was the more easily precipitated in this patient as she had a 
strong predisposition to both affections. 

Ovarian hormone, acting antagonistically to that of the 
pituitary, explains the marked benefit derived by the 
administration of ovarian extract.— 1 am, etc., 

„ , S. B. Kark, M.B., Ch.B, 

Capetown, FelJ- 8tb. 


TREATMENT OF EMPYEMA. 

Sir,— Tbe treatment of empyema is again being discu^ssed 
in your correspondence columns. It seems evident that the 
results obtained nowadays are not 

May I once more urge a return to the older method of open- 
ing an empyema always well in front of t he mid-axiHary 


> SoutU Afiiean Medical Congvess. October. 1921. 
-JJical iixiitre Sel;rettcni, p. 32i. 


The first case, an English latly.Mrs. X., aged 50, was diagnosed to 
be suftcring from cerebral gumma pressing on the optic tract and 
the front of the medulla oblongata. Hemiplegia and double 
strabisnms, daily increasing in intensity, ■with asthenia, were the 
principal symptoms ; potassium iodide in a tonic and gcod food, the 
treatment. On the morning of her apparent death there were no 
indications of her approaching end. At 4 p.m. I was hurriedly 
summoned, as the attendant said she was dying; hut for two hours 
I was not able to leave an operation I was performing. When I 
arrived at her bouse at 6.15 I found lier apparently dead, and 
already “ laid out.” The attendant said soon after the message 
summoning me bad left, tbe patient liad died. 

Whenever I visited cases in cxlremis I always carried in my 
handbag strychnine, ether, caffeine, ergotinine, 'and syringe.s, and 
brandy. In those days adrenaline and pitnitriu ivere not known; 
at all events opotherapy was in its infancy. There was no doubt 
about it that the patient was dead, there being no radial pulse, uo 
heart movements, and noresphutions. the ustial film overtheeyes, 
untl the skin greenisli-grey, tiiough it was still warm. On this last 
indication, and also on account of the unexpected death, I resolved 
to try and resuscitate the patient. I injected 1/60 grain of 
strvchiiino under the left breast, tliirty drops of other under- the 
right breast, and twenty of caffeine unde'r the clavicle; after 
giving a warm enema of* black coffee and brandy we chafed -the 
cardiac region, and nibbed tl-.e raised limbs from extremities to 
trunk witli hot brandy. Half an hour after, I repe.ated the injec- 
tious, and we persevered with the friction, wlien suddenly tlio 
patient moved her foot; and thenceforward colour returned to the 
skin, the heart and lungs begati lo work, tbe film over her eyes 
disappeared, and in half an hour more she spoke. We removed 
her to a warm bed and wrapped her in blankets, with hot bottles 
by her sides, and she lived for twenty-four hours, bjcoming 
gradually unconscious two hours before she finally died. I offered 
to try and bring her to again, but the husband refused. The cause 
of death was no doubt due to tlie invasion of the fourth ventricle 
bv the gumma. Dnfortnuately no post-vmtem examination was 
made. 

The second case was an Irish governess, Miss E., aged 24, wiui 
gastric ulcer, to whom I was called on Christmas Day, 1896. She 
was said to be “ vomiting basinsful of blood.” As I ascended to her 
mother’s apartment I met two fellow physicians, who said : “Von 
ate too late, she is dying; there is nothing to be done.” However, 
I went in, and founct a priest giving extreme unction to the patient- 
As soon as I was able to examine her I found that although she 
looked livid, and the film was on her eyes, and there was no reflex, 
vet there were shallow breathing and an irregular feeble pulse, 
scarcely jierceptible, and the body was still warm. I did for her 
what I'had done for Sirs. X, the year before, with the addition oi 
an injection or two of ergotinine of Tanret, and a teaspooufui ci 
ponuded ice mixed with half a teaspoonful of Pond’s extract oi 
witch hazel (a teaspoouful by’ the mouth) every ten minutes. 
In an hour tbe rosy colour of the skiu -reappeared and her heart 
aud Inngs began to work, and she spoke. I saw her ten. ycar= 
after and she was looking strong and well. , i 

The third case, Mrs, 15., an American lady addicted to alcoupi- 
An enlarged and tender liver, fatty heart, severe dyspepsia, and pan'" 
fui haemorrhagic diarrhoea were her principal symiuoros. tin ni 
third dav after I bad been called in I was summoned by ielepho'a 
to her hotel ; her attendant said she h-vd fainted after >ruu 

tbe closet. I injected ether and strychnine, as the pulse could no 
be felt, nor the heart beats heard, and respiration was by e»®iA’ 
tbe -livid appe.arance of approaching death spread over her 

and I felt sure the shock and weakness resulting from a pan u 
stool, in her alcoholic condition, had been too much for i ^ 

de-enerated heart. I injected under the skin of her 
piStof artificial serum (Havem’s prescription) and ^peatm 
Sose and also the other injections ten minutes aftei, a"'* ern<'«‘j ^f 
she came to, and in less than three-quarters oVTi n ve^^lfer“cca 
danger. She left Paris a fortnight later on, and I hay e neter 

her since; 
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TJio fonrlh cnso : ]\I(lllc do S., n- French Indr, nged 32, had 
been operated upon for carcinoma of tlic uterus, and threo 
vears after, when I first saw her, tlicro was rccurrcnco of 
the 4 iio\vth, which had involved tlie right ovary aud spread 
to the right iliac fossa. One morning whilst h/tiiig 
ft can of water she felt sometliing snap inside the Unnour, nmi 
nlthongli there was not much pain she felt faint. On examination 
a coup>le of hours nftei*, I came to the conclusion she w'as bleeding 
intcrnallr. Hcrpulse was 100, and of low tension, soft, and regular. 
1 injected ergotiniue of Tanret, nut au ice-bag over the hypo* 
gastrium and right iliac region. 1 repeated the injection an hour 
after, hut as she became paler and the pulse heat faster* besides 
giving her n third injection I administered Pond's extract with 
pounded ice every ten winntes. Four houvs after the accident the 
pulse w'HS 120 and could scarcely bo fell, and the patient bad 
become unconscious. I then injected under the shin of the 
abdomen two pints of artificial sernm (sodium chloride), and 
within five minutes the pulse Imd returned, and gradually slow'ed 
down to 100. Au hour after I again gave one pint of the serum, 
and consciousness returned. E ght hours after the accident the 
pnlse was 90, and she fell asleep. The next day the pulse w’as 
normal. Evidently a large, firm clot had formed around the 
n^ptured blood vessel, and had stopped the haemorrhage. The 
scrum at the critical moment had helped the circulation and saved 
her life. She lived several years after this. 

I think a correspondence on this subject from men who 
have had similar experiences might result in saving life that 
would easily be sacrificed through want of paticuce aud 
perseverance on the doctor's part. — I am, etc., 

D. E. A.vnnnso.v, M.D., B.A., B.Sc.Lond. 
and Paris. M.U.C.S.. I’.It S P . 

liondou. tv., Jan. 30th. HoDyuiou-Gillespie Lecturer lo MansficM 

Collcrc. Oxford. 


©biluitrti. 


BEXJA.MIX MOOBE, D.Sc., M.R.C.S., L.R.C.P., F.R.S , 
Professor of Bioeliciuistry m tlie Uoivcrsilj of Oxford. 

The, news of tlie premature deatli at the age of 55 of Professor 
Beniamin Moore will he received with universal regret. It 
occurred ou starch 3rd from heart failure following au attack 
ot iufluenza last January. Ho received his early education 
partly at Queen’s Col/ege, Belfast, aud partly at I’nivorsity 
College, Londou, where ho was a pupil of the la'.e Sir illiam 
Bamsaj'. and worked for five years in the chemistry depart- 
tueui. He was for a time feaclier of physiology iu the medical 
school ot Yale College, New Haven, but returned to London 
to become lecturer on physiology in the medical school at 
Cliaving Cross Hospital. In 1902 he was appointed to the 
newlj' founded JoLnston Chair of Biochemistry in the 
University of Liverpool, tlie first of its kind to ho established 
iu this country. He retained this appointment until 1914, 
and it xvas xvhilo cccnpyiug it that many of his most impor- 
tant contributions to biochemistry were publislicd. He con- 
tiibu<ed au article on the chemistry of digestion to Sch.afei's 
Ti-xthool; of Physiolofly, and another ou the energetics of cell 
secretion and nutrition to Hill's Pcccnt Adcanccs in Bio- 
chemistry. Ho was ouc of the founders of the Biochemical 
Journal and a frcciuent contributor of important articles to 
its paces. He was, diiriog a time of great oxpausiou, Dean of 
the Medical Faculty ot the University of Liverpool, an office 
in which he rendered good service. He was elected F.E.S. 
in 1912. 

In 1914 he resigned his chair in Liverpool to become a 
member of the staff of the Department of Applied Physiology 
of the Central Itcsearch Institute of the Medical Itescarch 
Council. During tlie war much of the cuergy of tho insti- 
tute were given to problems it raised, and Moore took a 
leadinc part in investigations carried out iu co-operatiou with 
tho Health of Munition tVorkers Committee and the Factory 
Department of the Home Office into the action of various 
lioisouous dusts aud vapours arising m tho process of munition 
mamifacturo. Dining'l916-17 he undertook tho direction of 
inquiries of the utmost import.aiice with rcg.atfl to T.N.T. 
poisouiug. Tho investigations included not only work in 
faboratones hut many inquiries at different factories, iu which 
tho laboratory results were given a practical application and 
a variety of piotectiro methods devised and studied. In 1918 
he published the results of his work ou photo-chemical syn- 
. theses ; part of it, done in conjunction with Mr. T. A. tVeb.ster. 

• was related in a paper iu the Proceedings of the Pioyal Society 
ou the action of light rays ou org.auic compoimds, and the 
' photo;synthesis cf organic from inorganic compoiind.s in 
' prc.seuco of inorganic colloids, .^t the same time ho was' 
, determining some of the elementary chemical conditions 
ncccssaiq' for tlic growth of algae. Later on, in conjunction 
f with a number of collc.ngucs, he was able to show that both 


fresh water aud marine algae, unaided by haotoria, were able 
in summer to fix nitrogen from tlio atmosphere, .and inef* 
dentally advanced evidence to show that the so-called “active 
o.xygon"- of liesli country air is not ozone, but nitrogen 
peroxide, probably formed by ultra-violet liglit causing direct 
union of nitrogen and oxygen. Tliese rcscarclies, which 
were continued iu subsequent years, and upou wliioh he 
published a number of papers, coufirmed In's interest in 
inquiries directed to a.scortnin tho origin of life on the earth. 
It had, perhaps, first been aroused during liis frequent visits 
to tho Marino Biologic.al Station at Port Erin in tlie Isle of 
Alan. His latest publication was entitled Biochemistry, a 
Study of the Oriijiii, Ucaciions, and Equitihria of Living 
Matter. 

Less than two years ago ho w.as appointed to the chair ot 
biochemistry at Oxford, founded by .Mr. Edward M'bitley. 
In his oavliev years his work was assisted by grants made by 
the Science Committee of tho British Jledical .-tssociation, 
and since 1917 ho Iiad been a moiuber of that Committee aud 
an active worker on its Subcommittee on Jledical Be.scarch 
and Laboratory AYorkers. In 1912, wbeii tlie annual meeting 
met at Liverpool, he was vice-president of the Pliysiological 
Section. 

Moore gave a great deal of time, energy, aud thought 
to the borderland of medicine and sociology. His interest 
in such questions and in the British Medical .Association led 
him to accept office as representative of tho Birkenhead 
Division; in that c.apacity iio took an active part in the 
Ueprcscnlativo Alcetmgs in 1909-10, and again iu 1910-11. 
He wrote much iu many publications ou medico-sociological 
subjects, and his views were summarized iu a book entitled 
The Dawn of the Health Age. IVhen tbe Association held its 
nunoal meeting in Cambridge in 1920 he was a vice-president 
of the Medical Sociology Section. 

Benjamin Alooro was a man ot volcanic energy which 
found many outlets, perhaps too many, but he has lelt his 
mark upon the department of science to whicli he specially 
devoted himself— that of biochemistry. 


ALFRED HILL, M.D.. 

Formerly Medical Offlcer.of Health for Rirmingham. 

Dn. .-Vefrcd IliLi,, who died ou February 22tid, aged 95, at 
Freshwater Baj', Isle of AVight. was believed lo be the oldest 
member of the British Aledical .Association, having been 
elected iu 1853. He was born in 1826, aud at the ago of 16 iio 
was articled to his uncle, Mr. Joseph Heeley, a surgeon at 
Stone, Staffordshire. He became a medical student at Bir- 
mingham, aud took the diplomas of L.S.A. and AI.lt.C.S.Eng. 
in 1850, graduating AI.D. at King’s College, .Aberdeen, iu 1854. 
In 1851 he was elected to the chair of chemistry, and later to 
that of toxicology, at the Sydenham College Aledical School 
aud Queen's College, Birmingh.-im. Ten j-ears later he was 
appointed public analyst, aud when the Public Health .Act of 
1872 came into force ho was appointed medical officer ot 
health of the city of Birmingham. Dr. Hill assisted iu the 
important work of setting up a proper system of scwa"e 
disposal in Birmingham, and he was tho author ot many 
articles ou subjects connected with public health. He was a 
former president of the Society ot Public .Analysts and of the 
Society of Aledie.al Officers of Health, and he p ayed a leading 
part iu the development of the public IiealtU service m tins 
country. He retired to tho Isle of Wight in 1903, when he 
resigned the post of medical officer of health. His surviving 
sons include Dr. Bostocic Hill, cousultiug medical officer ot 
health for AVavwickshire and emeritus profe.-^.sor of hj-gieuc 
aud public health at Birmingham Universitj-, and Dr. Eustace 
Hill, medical officer of health for the county of Durham aud 
late professor of xmblic Iiealth at Durham Cuivei-sity. 

We are indebted to Dr. ,Tonx C. AIcA'ml for tbe fol'owing : 

The generation to whicli Dr. .Alfred Hill belonged lies 
passed away. No one now in the lighting line of public 
health can properly claim to have been liis conleiunorary, 
though the later years of his work coincided with tho carliec 
ycars of some men who aie still iu the service. It is more 
than seventy years since Dr. Hell became a professor of 
chemistry iu Birmingham aud ha'f a contnry .since ho wa.s 
made medical officer of heaUh under what was th?9 U'c new. 
Public lIe.aUh .Act. In these far-off days the work was very 
different froiii that of llio piesent time. Listerhad gone from 
Glasgow to Edinburgh to continue, under the inspiration of 
Pasteur, the laying of tho foundations of modern scientific 




'41 8 MaUCH II, ig22j 


THE- SEEYICES, 


Biii'Rcry. Bub for .preventive medicine tlie era of Ijactcriology 
Imd not dawned and the light of entomology in relation io 
public health -was still further below, the horizon. In the 
. absence of such guidance the new medical officers of health, 
of whom Dr. Alfred Hill was one of the chief, were wisely 
relying on the establishment and maintenance of municipal 
cleanliness as the mainstay of their policy. Dr. Hill, both 
chemist and health officer, was concerning himself with and 
writing on such basal subjects as ivatei' supply in large towns 
in relation to health, bouse drainage, sewage disposal — a 
particularly difficult problem in a large city far from the 
sea — and the regulation of bouse building. At the time 
when bo became medical officer Europe was being swept by 
the great pandemic of small-pox wbieh followed the Francor 
Prussian war, and licaUh authorities and their medical 
advisers were realizing more clearly than they had ever dona 
before, excepting in Germany, the need for revaccination in 
supplement to primar3^ vaccination. The importance of hos- 
pital provision for the isolation of infectious diseases was also 
pressing itself on public and professional attention. Com- 
pulsory notiheation came later, and was dealt -n-Ub by 
Birmingham’s medical officer. 

I bad the pleasure of meeting Dr. Hill when I presided over 
a conference of bealtb officers at Birmingham close on a 
quarter of a century ago. His w'ork only I bad known pre- 
viously. I recollect him as a handsome man, of fine presence 
and old-fashioned courtesy. He did a great work for the 
industrial capital of the Midlands, and bo has enjoyed a lono 
evening of honoured retirement after bis life-dutj' was accom” 
plisbed. He leaves behind him sons who worthily and 
successfully follow him in the field of disease prevention, and 
in the education of yet another generation of doctors in the 
principles and practice of hygiene and public health. 


Alkxakder Stkvexsox Green wav, T.D., Lieut.- Col. R..A..M.C. 
(T.F.), died at Belvedere, Kent, on February 20tb, aged 69. 
He was educated at Edinburgh University, where he 
graduated M.B. and C.M. in 1874, and M.D. in 1880; be took 
the M.R.C.S. in 1878. After filling the posts of house- 
surgeon of the Hertford British Hospital in Paris, senior 
resident medical officer of St. Mary’s Hospital, Manchester, 
and house-surgeon of the county hospital at ' Huntingdon, ho 
went into practice at Belvedere, Erith, Kent, where he was 
medical oflicer of the Belvedere dispensarj' and Erith cottage 
hospital; surgeon to the metropolitan police, to the post 
ofiice, and to the Royal Alfred Institute for Aged Seamen, and 
ex-president of the Belvedere and Erith Natural Histor}' and 
Science Socictj'. He had served for a long time in the 
auxiliary medical force, volunteer and territorial, and attained 
the rank of lieutenant-colonel, R.A.M.C. (T.F.), on April 1st, 
1908, as commandant of the 4th Loudon (IVoolwich) Field 
Ambulance, which post he still held when the war began in 
August, 1914. He had received the Territorial Decoration. 


James Neal Macmullan, T.D., Major R.A.M.C. (T.F.), died 
at Woking on Fofarnary 23rd. He was educated at Queen’s 
College, Belfast, and took the Scottish triple qualification in 
1893, Before the war he was in practice at Regent’s Park, 
Loudon. He joined the R.A.M.C. (T.F.) as lieutenant and 
medical officer of the Herefordshire regiment on August 1st, 
1903, became captain on November 1st, 1906, and was 
'Iironiotcd to major on August 5th, 1914. He had received 
the Territorial Decoration. 


The death is announced of Dr. C. T. Campbell, of 
London, Ontario, in liis 79th year. He received his medical 
education at Cleveland,, obtaining bis licence from the 
Canadian Board in -1856. He was formerly a member of the 
Ontario Medical Council, became vice-president of the 
Canadian Medical Council in 1892, and president in the 
following year. Ho served for many years on the London 
Board of Education, of which he. was chairman in 1884; he 
was also an alderman, and in 1905 mayor of the citjL He 
wis much interested in historical research, was first president 
of' the local historical society, and was a contributor on 
hi.storical subjects to various magazines. He was twice 
Jnariicd, and is survived by his widow. _ 

ACCORDING to the Deutsche medizinisrhe II orhcitschnjt, the 
JoS'CS of Germany in the wavyvero 1,8^58,545 dead and 4,247,343 
%\'nundcd, tho medical profession liguring in these totals with 
1,675 dead and 2.200 wounded. 


r Tiir Iinrns» 

. SIeDICAL JoCRXAi 


Hiubn-siiirs nub ©oUc^ts, 

rin TI UNIVERSITY OP MANCHESTER. 

u as announced iast week, has been appointed 
A University College Hospital Medical 

School’ London, and has in consequence res'giied the Proctor chair 
thi ";wln®a^t pathological anatomy. The Council, in accepting 
I'heiv f M expressed to Professor Dean 

^ ■'■“••u.'ihie services he has rendered to 
during the last seven years iu teaching, in research 
natrmlni.v’^’^qu" ^'ccoHstcuction of the department of 

- ll'cy offered their congratniations to Professor Dean 
which ho has been appointed, and wished 
him all success and happiness. 

The Council also expressed congratulation to the following 



formerly a member of 

me staff of the Uinversitv.- . , , ; ■ . , 


^n'birrs. 

rrur. -u- OFFICERS AND NURSES. 

•f „ Ministrj of I eusions announces that officers and nurses 
sulTering from pulmonary tuberculosis accepted by the Ministry as 
attributable to or aggravated by service in the great war will, 
under certain conditions, receive retired pav or pensions at special 
rates for certain periods : *. . j. i 

have completed a com-Bo ot Bnnalorium 
er tenXi f ® cortiflcd ns likely to benefit by a further course of 
treatment combined with trainiuB will, if they decide to 

O'- pension at tho 

mincen.mu PP^ Cent ) from the coin- 

bns it. tornnnaiion. After the fnviher course 

Lvn witbont further medical examination 

of sir’ monibP n. 1 ffO percent, for a period 

11 m?' f minimum rate of 53 per cent, for two vear.s 

veakr/n® all cover a period of two and a half 

aolvaa ’rk V° f''® .Condition that the officers present tlieni- 

tubeionlosia ofiicer from time to time as 
oul.v to olBcoi's apd nurscs Certified at 
ind un%r«ofng snoh a emmt' “^Sreeing to undergo 

Doemihk?•'waflyQ•>V^vuT'l'° discbai ged from sanatoriums on or after 

Paj' ov pension at the special 
ratoof 100 pel cent, foi a period of six months after leaving the institn- 
aml treatment was satisfactorily completed, 

tinci tUut tlic 3)cc\iu^>ciry civcnuist^nceR of tbo ofiicoi' oi* Durse avo such llint 

i^^^esneciaTratc^wew'^^^,V^^V.’“’?^‘' ‘=0 Prejudicial to heaUli would lesnlc 
It t ii 0 special 1 ates ^gio not ^vaii t,ccl» Tlio cvimti il n ho vpf » vfi 

not less than 50 per cent, for a furlbn* two 
joftis, subject to the same conditions, and provided tbat tho ofllcor oi* 
nurse continues to comply with the medical reQuirements of the Minisiry. 

T ■ f r. I 1 deaths IN THE ^VICES. 

Lieut.-Cqlonel Frederick Rowlaud Barker, M.B.E.,' R.A.M.C. 
(letued), died at Bortbmg on Jniumry 22ud, aged 68. He was 
born at Stoke-on-Treiit^n March 18lh, 1863, and received his 

’■ e took tlie M.R.C.S. 
m 1877, the Ij.b.A* in ai.c, 

to tlmEeT Cross 

Societj in the Turko-Senian war of 1876-77, receiving the fifth 
classof the Medpdie, and ns surgeon to the Stafforcl House Com- 
mittee in the Russo-Turkisb war of 1877-78, receiving the Turldsli 
war medal and tho fourth class of the Order of the Osmnnli. At 
that time the teims of service in the Army Medical Deparimenfe 
were not considered satisfactory' by the profession, and finding it 



the new and improved terms took place in tiio latter part of 1879, 
the selected candidates being commissioned after their Nettev- 
trammg from March 6th, 1880. There was a great rush of 
candidates for commissions under tlie new terms and at tlie 
examination Barker headed the list of successful candidates the 
second place being taken by one who was destined to go nuich 
furtliCT, Sir .^fred Keogh. Barker became lieutenant-cSionel on. 
AtarchStli, 1900, and retired on September IStli, 1900 He served 
in the Soutli African war in 189A1920, receiving the Queen's 
medal with three clasps. 

Major M'alter 'Tibbits, R.A.M.C.(retiied). was killed by a fall 
from a train near Stowmnrket on .Tanuary IStli. He was born at 
Warwick on Alarcb 25th, 1870, and educated at Eainbnr'’h wliere 
he graduated M.B. and C.M. in 1892, and at the Middlesex Hos- 
pital. Entering the army as surgeon-lieutenant on Januarv 29tli, 
1894, he became major on October i9th, 1905, bat was not further 
promoted, and retired after tlie war was over, on February 1st, 
1920. He wasslill employed. however, after retirement in medical 
charge of the depot at Ipswich. He served with No. 1 General 
Hospital in tlie Tirah campaign on the Nortli-'West frontier of 
India in 1897-98, and in the Sbulli African war in lMl-02, receiving 
the Qneen’a medal with two clasps. 

Captain Andrew Cooper Cassells, late South African ^fedical 
Corps, died at .Mnritzburg, South Africa, on December IStb, after 
a long illness. He was the fourth son of James Cassells, of heven. 
and was educated at Dundee and St. Andrews, where ho graduated 
as IiI.B. and Ch.B. iu 1915, after which he took a commission 
lientennnt in the Special Reserve of the R.A.M.C., subsequently 
being transferred to the S.jV.M.C. 
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IHctiical i^clus. 


The forty-fomtii nnminl meeting ami St. ratiicU's Day 
Oiuiicr ot the Irish Aledical Schools’ nuti Graduates’ Assoaia- 
lion will he held, on Marcli IGtIi, at Pagani’s llcstajihant, 
Giant Portland Street, wlicn Major-General Wallace Kenny, 
C.fl.. 'vill resign tho prcsidcucv to Dr. J. A. Macdonald, 
who wilt take the chair. Tho Kight Hon. Edivard Shortt, 
Honio .Secretary, will be tho special guest at the dinner, on 
which occ.asion the Arnott gold medal ot tho association will 
he presented to Licut.-ColoucI Kobert McCarrison, I.M.S., 
M.D.. LI-.D. Tickets (9s. each) mar ho obtained for tho 
dinner from Dr. F. Howard Humphris, 8, M’est Chaiiel 
Street. MM. 

AT a meeting of the Manchester Clinical Society, to be 
lield in tho physiological theatre of tho University of Man- 
chester on 'I'hnrsday, March 16th, at 4.30 p.m.. Professor 
Leonard Hill will give an address on tho physiological 
principles underlying light treatment and heliotherapy; all 
medical iwactitioners arc cordially invited. 

MT: are asked to state that hospilals in tho county of 
Loudon, or within nine miles of Charing Cross, desiring to 
particiiiato in the grants made by tho King Edward's Hospital 
Fund for London for the year 1922, must make aiiplicatioii 
betoro 3Icrch51st to the Honorary Secretaries, 7, Waihrook, 
E.C.4. Applications will also be considered from con v.alesccnt 
110010 ^ which are situated within the above boundaries, or 
which, being situated outside, take a largo pioportion of 
patients from Loudon. 

A DEPETATIOG, organized by the Catholic M’omeu's League, 
waited recently upon the Minister ot Health to protest 
aoaiust tho active propaganda carried on by individuals .and 
certain public bodies regarding birth control. Thedeputation 
asked as ratepayers that advice or lectures on the subject 
should not be given in the maternity .and child welfare 
centres which received grants from tho Ministry ot Health. 
The deputation ivas sympathetically received by .Sir Alfred 
Mond. 

A POST-GR.vDC.iTC course dealing with recent ideas in 
modiciuo and siu-gery on diseases of tho liver, bile ducts, and 
pancreas, and on diabetes will be held at the Hotel Dioii, 
Paris, commencing on April 10th, and continuing for two 
weeks. Tho instruction will take a practical form, and will 
bo carried out under the direction ot Dr. Maurice ViUaret, 
with tlie collaboration of M. Okinezyo and others. The fee is 
150 francs, and furtber information may be bad fxoni the 
secretary of tlio Faculty ot Medicine, Paris. 

C.tPT.tiN Stewart Basken* Douglas, I.M.S. (ret.). Director 
of the Department of Bactoriologj-, Protistology, and Experi- 
mental Patbologj- at tho National Institnte for Medical 
Beso.arch, is among tho fifteen candidates selected by the 
council of the Boyal Society for election into tho society. 

THE proceedings on tho conference on lunacy administra- 
tion in London on January 19th aud ZOth, under the presi- 
dency- of Sir Frederick M'illis, chairman of the Board ot 
Control, were reported in our issue of January 28th. An 
ollicial verbatim report lias now been issued by tlic 
Stationery Office, and can be purchased through any 
bookseller, price 2s. 6d. 

•.VEthoegii the City of Xew Fork has been experiencing au 
outbre.ak ot pneumonia aud inllncuza, the hnlletiu issued 
by the Health Department on February -Znd appears to 
.show that down to that date there had been no unusual 
prevalence of these diseases in the State of Xow Tori;. In 
.spite ot the recommendation ot vaccines for the prevention 
ot puoumouia by tho Xow York City health commissioner 
-the State Health Department does not favour their use, tho 
report indicating that during tho last epidemic little or no 
protection against pneumonia appeared to be afforded by the 
use ot vaccines. 

.-V RESOLUTIOX that dogs should ho exempted Irora scientific 
experimeutatiou was put before the Xew Forlr City Federa- 
tion ot M'omen’s Clubs at its annual convention, but Avas 
defeated by au overwlielmtng vote. 

A XEW radium institute has recently been opened at Xaplcs 
with much ceremony aud a banquet ; its foundation is due 
to the initiative of Dr. B. Stauzialc, professor ot dermatology 
aud .syphilis. 

Ax additional telephone oxobango was opened within the 
bomidarics ot the City ot London on March 4tb. The new 
“ Bisliopsgate ” cxcliauge is intended to servo an are.a em- 
bracing tiie tboronghfaro of that name and extending to 
'M'liitechapel, Bethnal Green, and Haggerstou. As it is 
.situated within five miles ot Oxford Circus, the central 
tclcpbouc measuring point, calls may bo p.-issed for lid. np 
to a distance of ten miles from Oxford Circus. 


The International Committee sot up by the International 
Labqur Ofilco of the League of Xations to consider problems 
of war disablement mot in Geneva on March 2nd. Tho 
British roprescutatiA-e on the Committee is Major J.B. Cohen, 
M.P. ; tho Health Section of the Loigne of Xations, "the Tied 
Cross Organizations, aud the Inter-Allied Committee of 
Disabled .Men nre also represented. The subjects for dis- 
cussion include the liolding of an international exhibition to 
sIioAV tlie progress made in the manufacture and use of 
artificial limb.s, and the administrative organization of 
prosthesis aud orthopedy. .A comparative study of tho 
existing arrangements in tho various conntries and tho 
results obtained Avill bo undertaken, and tho future of tho 
organization for the supply of limbs will be discussed. Tho 
third question before the meeting is the organization of 
medical treatment for disabled men. Tliis will also be dealt 
with by a comparative study of the c.xisting national systems, 
and file Committee Avill be invited to discuss the methods by 
which men disabled in industry may receive the samo 
benefits as men disabled in the AA'ar. Special consideration 
Avill be given to llic position ot disabled men Avbo live abroad, 
and may tliercfore bo unable to obtain prosthesis and medical 
treatment. Some States baA'o conclnded reciprocal agree- 
ments in order to deal with cases ot this kind. The 
Committee uill consider tlie iiossibility ot promoting the 
Avider adoption of siicli agreements, and the practicability of 
socuiing an international convention laying dOAAn funda- 
mental principles for the international protection ot men 
dis.ablcd in the war. 

Dr. C. a. Moore, on the occasion ot his retirement from 
tlic post of medical officer to the Leicester Post Office after 
thirty years’ service, has been presented by tho various staffs 
Avith an electro plated breakfast dish, gold cnff-links aud 
studs, and a case ot pipes and a pouch, as a mark ot their 
appreciation for his courteous attention to them during his 
term of office. 

At the .lanuaiy matriculation examination of the University 
of London there were 101 successful candidates in the first 
division and 9S4 in tho second divi'-ion; tho supplementary 
certificate in Latin was granted to 50 candidates. 

The number of prescriptions for alcoholic liquor issued in 
Ontario during December, 1921, was 71,028; 311 medical 
practitioners Averc suspended by the Board of License Com- 
missioners for Ontario for exceeding their monthly quota of 
fifty prescriptions. 

At Durham assizes, on March 3rd, Mr. .Justice Bray passed 
sentence of twelve months’ imprisonment in the second 
division upon Edward Ernest M'illis, aged SO, a registered 
medical practitioner, who was foimd guilty ot the man- 
slaughter of the Avife of a minor at Xew Herrington on 
October 13th, 1921. Tho prosecution alleged that in operating 
on the deceased woman Dr. M’illis did not nse reasonable 
sidlland care, and Avas guilty of criminal negligence. Evidence 
AAas given that be attempted to perform an obstetrical opera- 
tion Avhilc under the influence ot drinic, and fatal interaal 
injuries Avero inflicted upon the patient. The accused held 
the salaried post of medical officer to the Xewhottle Miners’ 
Medical Club. 

The late 3Ir. E. J. 31ahor-Smith has bequeathed £2,000 to 
the SAvansCa Geueral and Eye Hospital and £1,000 to Guy’s 
Hospital. In addition Swansea Hospital receives oae-foiu-th 
and Coy’s Hospital one-eighth of the residual estate. 

At the meeting of the Society of Public Analysts, on 
March 1st, Mi'. E.aymond V. M’adsworth reported tiiat the 
analyses of cocao beans from twenty-one different areas 
shoAA'cd a A’ariation in the theobromine content of the nib 
from 2.2 per cent, to 3.9 per cent., calculated on the dry 
fat-free material. Tho A'ariation was due, first, to the 
variely of the bean, the Criotlo bean containing much le«s 
theobromine than the Forestero, and, secondly, to the amount 
of fermentation, for by it tho theobromine was considerably 
reduced. In tbe shell the theobromine varied mnch more. 
During the process of fermentation the alkaloid is brought 
by tbe sweatings from the nib to the shell, and the amount 
naturally present in the shell, 0.19 per cent., might thus be 
increased to 2.89 per cent. During roasting there was 
practically no lo-s of theobromine from either nib or shell. 
'The analyses ot twenty-two brands of commercial cocoas 
shoAved a A'ariation in the theobromine content of 2.39 per 
cent, to 3.55 per cent., calculated on the dry fat-free cocoa. ' 

AT a special council meeting of King Edward's Hospital 
Fund for Loudon, held on Jlarch 8th, the main line.s of a 
coutributory scheme for tho London hospitals and a combined 
public appeal Averc approved. 

The number of deaths from infinenza during the week 
ending March 4th continned to show a decline. In tbe 105 
great towns it Avas 305, against 525 in the previous week; in 
London it Ava.s 43, against 77. 
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anti '^wsiuxs. 

As, oii'lnq to prhitinn di/Ticiilties, the JOTJiiNAli imist he soil to press 
earlier than hitherto, it is essential that commwiications intended 
for the current issue should he received hy the Jirst posi on 
Tuesday, and lengthy documents on Monday. 

ORIOlNAIi' ARTICLES and LETTERS jforiuanlcil /or luihlication are 
■understood to he offered, to the Bniiisn Medical JodenAL ofoiia 
•unless the conf ran tie stated. ' ’ . ' 

CoeeespoNdents wlio 171311 Botico to lio lalteB of tlioiv conimiinioa- 
tions Kliouia authenticate thorn with their namos— of course not 
necessarily for publication. . 

ATTTTrons aesirinc reprints of their articles piibliBlioa in the RiiiTisn 
^SibAL JounLL 
■129 Strand, on receipt of proof, ■ 

In order to avoid delay, it is particularly requested that ALL_lottoi-s on 
the editorial business of the Joubnal be addressed to the Lditoi at the 
Office of the Joubnad. 

Tdp postal oddress of the Bbitish Medical Associatjop and liniTisn 
Medical Jodbnal is 429, Strand, Loudon, \V.C.2. The to!c{,raiihic 

addresses avo : _ * •> - t 

l/'KOITOK of tbo British Mrdicatj JournaTj, AitiologVt 

Wfi^tirn'ixd. London : tolephono, 2630, Gcrrai'd. ' v, 

- 2: FINANCIAL SECllBTARy AND BUSINESS MANAGER 

, (Adyertiseinouts, etc.), Ar(iculn(e, lEcstrniifT, London; telephone, 

medical SECRETARY, sfediseern, Trestroiid, London ; tele- 
phone, 2630, Gerravd. The addreES of the Irish t^co. of tuo British 
Medical Association is 16, South FredoncU Street, Dubbii (toloaraiiis. 
Lncillns, LuUin ; telephone, 4737, Diihlin), and of the Scottish Odico, 
6. Ruttand- Sduaro, Edinburgh (telegrams: Associate. L<iMi6nro7i ; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

B.” would be glad of advice as to the best treatment for 
olcen chilblains of a very painful nature on the toes of a farmer 
;eci 65 years. 

Vitamins. 

T> H " Vitamins are not clestroj'ed by freezing or refrigera- 

m ' The rate of destruction of vitamins depends more upon the 
,„i,ini, ni-o evnnsed to oxvflen than 1111011 



istroyed, even when Kept as ireernua _ 

ss rapidly atlow temperatures tliaii at higli temperatures. The 
ftimum conditions for preserving vitamins appear to be : 

1 absence of oxv’genj ( 2 ) neutral or feohl} acid leaction, 

! di7 condition (rather than in solution) ; (4) low temperature. 

Testicular Neuralgia. 

Dr M. W. Browdy (London) writes; In reply to “ E.” (p. 374), 
I would advise him to have a urethuoscopio examination made of 
the posterior urethra, as 1 have seen a good many cases in which 
M neurosis arises from chrome disease of the co Iiculus 
seminalis; In these cases excision of the testicles would be a 
calamity. 

Income Tax. 

“ D. K.” bought n practice' for £2,800, paid £1,000 down, and is 
aying the remainder by instalments ol £W0 per annum. 

V' He can claim' no allowance for the payments, which are of 
a capital nature. 

“ roTSWOLP ” is paving premium for a deferred annuity becoming 
payable in 1S24 for four years. He asbs if be can claim an 

aliowau.ee. , * ' 

* * Since 1916 payiueuts to life assurance companies are not 

■ proper subjects for claim unless tlib benefit is a capital sum 
payable on death.’ In this case no allowance seems to be due. 

“Venator” aslcs wdiat deductions can be claimed 'as living 

expenses by an outdoor assistant . 

■> ' Tbere'isno ground for claim in respect of living expenses ; 
nil *“ indoor assistant” who receives a portion of Ins total 
nmxmomiion in Idnd-and therefore in a form rendering it 
massecsable to income ,tax-is in a peculiarly favourable 

• ;Son as compared with other personswhetherass.stantsor 

practitioners. 

“W E ” inquires as to lbs deduction of certain expenses. 

7 *■ m The fraction of general expenses, snob as rent. light, 
, (i; J-ne 1 loealitv in a provincial town a common 

etc., vanes with the loca itj , m 

■ ?. toS "-,Slo«bl« to tool porlloo ol total .orvlco wlilcl, .s 

. ’'Soa 

s;“. m»?,- .» «!..«, » mor. » 

allowable for deiireciation of a car used in pro es ' ' 

but the cost of replacement can be deducted as anc w len 

• incurred. 


LETTERS, NOTES, ETC. 


The Treatment of Bneujionia. 

Dr. H. Tj. Gordon (Accrington) writes; May I suggest to anvonc 
not satisfied with liis own treatment of tliis dread disease' tlis 
following: R Pot, iod. pj, liq. nmmon. acet. cone, .^iij, aq. 
ad sviij. gss. every two hours. As pneumococcal invasion 
increases biood pressure, tlio indication is to lower it. Tliis 
I claim as the rationale of the treatment suggested. 1 are 
satisfied with it, but it must bo' begun ns soon as the nature ol 
tlic case is suspected and not as a last resource. 

Dr. Arthur J. Mathison dlornscj’) writes : lu the .Tour.NAL of 
February 25tli, on p. 334, “3I.D.” writes on tlie treatment of 
pneumonia. It is necessary always to remember the gieat 
difference between lobar and lobular pneumon.a— a difference 
bettor sot fortli in those other names, croupous and catarrhal. It 
is also necessary to remember that the lobular pneumonia, 
generalized, closely resembles the other form, giving a l.aige 
area of solid lung so far as percussion and auscultation discover. ; 
Tlie disrepute into which creosote may have fallen is probablv 
dno to this mistake. I do not put forward the creosote anil 
potassium iodide treatment ns a specific in lobular, but only in 
iobnr piieumonin. During the epidemic of influenza in 1918-19 
I found cases that would not j'ield to the treatment, and 1 
hastily doubled the dose and wrote to the Journal to that effect. 
But now I see that those cases wore probablj' either (n) cases of 
mixed infection, or (di cases of lobular pneumonia, or bolli 
(a) and (6). The mixture should stand ns used with so much 
success. Every four hours till tt.e temperature falls give 
21 minims of creosote and 5 grains of potassium iodide. Tlie 
mixture should only be expected to not ns a specific in lobar 
pneumonia ami never in cases witli failing Iieart, in wliicli cases 
the lieart would be still further depressed by a mixture un- 
suitable at so late a stage. Surely to be a specific for so wide- 
spread and fatal a disease as lobar pneumonia is quite distinction 
enotigli for tliis simple combination of drugs without adding the 
very doubtful reputation it might earn in the other very different 
malady. Brandy is not as a rule necessary, 

Ammoniuji Chloride in Glycosuria. 

Dr. T. Houghton SIitchell (Ambleside, B'^estmorland) writes: 
May I draw the attention of readers to the efficiency of am- 
monium chloride in glycosuria of hepatic origin? Given in full 
doses tlireo times a day before meals, combined, with taraxacum, 
compound spirits of ammonia, and nux vomica, it speedily 
reduces the sugar content and piroduces a rapid fall in the 
specific gravity of the urine. 

Depilatories. 

With reference to our note on depilatories (February lltli, 1922, 
p. 252), a correspondent writes tliat the advice to use a safety 
razor in cases of unwanted growth of hair is often met by ilio 
objection that the constant shaving will cause the hair to come 
mori' qniolily and of stronger growth. Ho asks it there is any 
ground for this apprehension, and. whether tliis objection does 
not apply also. to the use of barium paste on account of the 
irritation vvliicli it causes. Constant shaving does appear to 
cause the hair to grow more strongly, but tlie only real objec- 
tion to 'sliaving seems to be lliat it'bas to be done at frequent 
intervals in any case. . ; . . 

Gigantism. 

Dr'. H. E. Bloxsome (Fairfoi'd, Gloucestershire) writes; A girl w-i® 
brought to inOYeceiitly as her rate of growth was causing sqni'e 
alarm. . I could not find nii 3 ’tliiug abnormal except her size. 
Sbe.is 14 yea.rs old, 6 ft. b'gli, and weighs 15 st. She is immensely 
broad and deep in the chest and perfectly .well-proportioned 
everywhere. She is rather fat, but the wei'dit is as nmcli bone 
as fat. She is quite intelligent. The mother and father, are 
ordinary healthy, medium-sized people, but the daughter is 

' surelj' a giantess. 

Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of v'acant resident and other appointments at liospitals, 
will be found at pages 34, 35, 37, 38, 39, and 40 of our advertisement 
columns, and advertisements ns to partnerships, assistautsUips, 
and locumteueuoies.at pages 33 and 37. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Six lines and under ... ... 

Each additional lino ... • ... 

•Whole sinBle column (three columns to pafie) ...' 
Half single column ... ...- ... ■ ... 

Half page... 

V.'hdlo page ■ ... ... ... ... ••• 

An average lino contains six words. 


£ 8. d. 
0 9 0 
0 16 
7 10 0 
3 15 0 
10 0 0 
20 0 C 


All remittances by Post Office Orders must bo made paj-ahlq to 
10 British Medical Association at the General Post Onico, London, 
o responsibility will be accepted lor any such remittance not so 

'Mv^e'iBsemonts should bo delivered, addressed to the 

Irani London. , not later than the C» 

receding publication, and. it not paid for at tho time, should 

To?^-lt^■B"aglffisr“tho rules of .the Post' Office to receive posle 
caianie lettel*H addressed either in initials oi numbers. 
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C27. DIftitnosiG of Cancer of tlio IiUn(t. 

CttKVX (foi.’ni. <h- intUl. tic flonlcaiix, Deoeiiiber lOfli, 1921), 
wlio reports two eases in wliicli piiieary eancer of tlio Iiiiiy 
was not rliscovcrcd till the autopsy, remarks that, though the 
rliaguosis ot sccomlary cancer of the lung is sonietiines 
wrongly luaile, errors aro much more frequently committed 
in regard to primary cancer ot the lung, ns might ho expected 
frem the extreme rarity ot the condition. Ail writers arc 
notv agreed that there arc no symptoms or phjsical signs 
qicculiar to primary or secondary cancer ot the lung. Some- 
times the symptoms aro entirely misleading and suggest 
heart disease, as in Pcinauge’s case, in which thctc was .a 
murmur ot tricuspid iusutllcieucy due to thromhosis ot the 
pulmonary artery', or in the ca‘o of Spillmaun and Hans- 
halter, in which a diastolic murmur at the base, due to com- 
pressiou of the root ot the heart, and the pallor ot the face 
suggested aonicrinsuflicicncy. Uoengo fonud that pericanlitis 
with effusion was simulated on several occasions, Creyx 
points out that the persistence ot signs ot induration re- 
garded by Stokes as characteristic ot cancer ot tlie lung may 
occur in all cases ot sclerosis of auy extent, even of a tuber- 
culous nature. Rapid rcaccumula'tiou of pleural llnid after 
puncture is also far from possessing the diagnes ic vnlno 
attributed to it, as it is sometimes met with in tuheiculons 
pleurisy in which an effusion may last for weeks ami even 
months. The prune juice c.xpcctoratiou, also regarded by 
Stokes as a valuable sign of cancer ot the lung, only occurs 
when nicoratibn has taken place. 'J'ho presence of particles 
ot the new growth in the sputum, which is the only sure sign, 
is excessively rare, as is shown by the fact that "Kurt WolIT 
did not find a single example ot cancer cells in the spntuni 
among 31 cases ot cancer ot the lung. .V rays also do not 
•clear up the diagnosis, e.xcept, perhaps, in the oases where 
the luug parenchyma is inflltratod with neoplastic growths 
(almost always ot secondary nature), which arc sharply 
separated from one another by o.xtonsivc areas of healthy 
lissuc. 

2S3. Carapllcations of Rubella. 

BfiX.tED (Bull, et Sac. Med, dcs Hep. de Piirie, Xovember 

10th, 1921), daring an epidemic ot 291 cases of rubella at the 
Versailles military hospital from Fehniary 20th to Jnne 20th, 
1921, saw 13 . cases, or 9.5 per cent., with meningeal com- 
plications. Tlieso appeared between the sixth and eighth 
days and might assume various forms, which tvere classified 

intermittent, meningo- 
As a rule they ran a 
. ' „ wious aud even fatal. 

Benard reports a fatal case in which sj-uiptoms ot Landry's 
paralysis developed on the fourth day of a typical attack of 
rnbella, death taking place three days later. Commenting 
on Benard’s communication, Florand and Ficssingcr (ibid.” 
Kovemher 17th, 1921) report a case showing that rubella may 
have siruilar complications to those ot scarlet fever. The 
liationt was a previously healthy soldier, aged 21, who six 
days alter atypical attack of rnbella developed a mild strepto- 
coccal septicaemia with endopericarditis and subcutaneous 
abscesses. The patient was on the high" road to recovery 
•when he was last seen. 

229. Noane'fi Four Reactions In Syphilis. 

GOEDH.ART (Xederl. Tijdsclir. v. Gcneeslt., October 29th, 1921) 
has investigated Noune’s four reactions (Wassermaun reac- 
tion in the blood and cerebro spinal fluid, R^onne's reaction, 
and lymphocytosis) in 8S cases of syphilis ; 18 ot these cases 
had luore or less severe involvement of the central nervons 
system and the remaining 70 were all examples ot old- 
standing or latent sjqihilis. In 51 ot flio 70 cases the cerebro- 
spinal fluid was entirely nonnal, and in 19 showed tlie follow- 
ing changes: Xoune’s reaction was po.=itive in 17, being 
present alone in 10 cases and in association with lympho- 
cytosis in 7 cases. In 2 cases lymphocytosis alone was present, 
tile IVasscvmann reaction wa's feebly positive in 5 cases, but 
was alw.ays associated with one of the other reactions. Of 
the 18 cases in whicli nervous symptoms were present 9 bad 
not received any nntisyphiiitic treatment, and in the others 
the treatment had been very incomplete. Xoime’s reaction 
was positive in all, lympliocy'tosis was absent in G aud present 
in the rest. The AVassormann reaction was negative in the 
blood in 4 cases aud in the cerebro-spinal fluid in 8. 


Complications of Salvarsan Treatment. 
Alicil.tMfi.tL'IjT (Paris mal., Xovember 26tb, 1921) remarks 
that the jnesent tendency is to divide the accidents due to 
■salvarsan treatment into two group--. Tlie first consists ot 
toxic complications duo to oxidation ot tlie ding, wliich were 
more frequent witli •• 605 ” tlian with “ 919,” which is a more 
sinhie product. Tlio symptoms in this group appear late, aud 
consist of nervons jnanifcslation.s, and especially paresis of 
the lower liiubs. In the second group the symptoms are 
those of protein sliock and Iiaemoclasic or nitritoid crises, 
being due to precipitation and floccniation of tho serum. 
I-Xperimental gninca-jiigs show pulmonary embolism aud 
sometimes infarction, and (lie intestinal mucous membrane 
presents .a liaemorrhagic stippling. I'hese symptoms appear 
early, and are often fatal. It appears that certain prodnets 
give rise to tlicm more frequently than others. Ont of 800 
intravenons injections performed by .Archambault on forty- 
eight jiaticnts in the course ot a year only four presented 
re.ally serious syniploms. In three there was a nitritoid 
crisis, ,and one had an almost fatal ictus. .All had been 
treated by Ravaut’s mctliod, the patient being in a recumbent 
position and tlio injection carried out slowJy. The doses 
were rarely as much as 0.90 or 1.05 gram. 

2jl. The Teeth and Congenital Syphilis. 

Kli.wz t/.riilraltil. f. inn. Med., Dcccrnhcr 29tb, 1921), as tho 
result ot ten years’ study of dental anomalies in dentai prac- 
tice, maintains, in opposition to E. and 31. Kraupa, that the 
so-called Hntchiusou’s teeth aro by no means always .a 
typical sign ot congenital syphilis. Ho has found them in 
ninlonbtedly non-.syphilitic individuals, and especially in 
crolin.s. Tiiey arc, moreover, relatively nncominou, aud 
Hutchinson hirascit stated tliat lie regarded them as a sore 
sign of syphilis only when tlioy formed part of his triad. 
Krana also maintains that all disturbances of growth in the 
porio.l ot development, including changes in the teeth aud 
jaw.s, liavc a common cause, for which local mechanical 
innncnccs,or the action ot spirochaotes or other organisms, or 
uiitritionnl disturbances aie not alone responsible, tlio chief 
factor being disturbance ot calcinm metabolism which origin- 
ates in cudocriuo disturbances. Owing to tlio relatively 
frequent involvement of the ductless glands in congenital 
syphilis dental and maxillary anomalies maj' be freqnently 
found in those patients, bat anomalies ot shape and position 
.are by no means characteristic ot congenital sj’philis. 

2:2, Treatment and Pathology of Asthma. 

Bttowx (Kdtnbnrfjh Med, Jonrn., Februarj', 19221, reviewing 
the research work upon the nuclei and functions of the vagus, 
points out that one important function of the vagus is to 
regulate, by its atferent impulses, the depth of respiration, 
thereby saving tho lung from overdistension, while the 
respirato; y centre has both an iuhibitorj- and excitory 
function regulated by the receptors iu the luug, inflation 
and deflation of the alveoli producing inhibitory and ex- 
citory effects upon the centre. This vag.al regulation of the 
depth of respiration is important iu asthma, the vagns acting 
powerfully by its afferent impulses, while it acts abnormally 
as regards its efferent flbi-cs. Tlie sm oth mnscnlatnre of the 
bronchi is under vagns control, and bronchial contraction to 
one-half or one-tliirdot tUeprevions diameter has been shown 
to occur when the vagns is stimnlated. Under anaesthesia 
with etlicr and chloroform, however, there is a reversal of 
this action, stimnlation of tho vagtts then being followed by 
rol.axation of tlie moscles aud dilatation of the bronchi. 
Spasmodic narrowing of the bronchi may be brongbt about 
reflexlv, the receptors from which such refle.x takes origin 
htiing in tho mucous membrane of the respiratory tract, 
stimuli passing up the afferent vagal fibres to bo reflected 
down the efferent. Lesions in the nostrils, chronic bronchitis, 
inhalation ot dust or irritant gases may thus act rellexly and 
cause broncliial spasm. The majority ot asthmatic cases 
result from anapbyl.axis, it being sometimes possijile by the 
skin reaction to discover the exact aiitigeu-respoasiblo, and, 
when this is possible, a process ot desensitization slionld be 
attempted by giving gradnally increasing minute doses ot the 
protein iu question. The broncliial spasm may be arrested 
(1) bj' obtaining the reversal effect produced by inhalations ol 
ether or ciiloroforni, or by alcohol, all obviously darigeron; 
when habitually used ; (2) by paralysing the vag.al endings ii 
the smooth mnselo by'atropino or stramonium, and so cansinj 
the bronchi to dilate : and (3) by inhibiting the smooth mnscle 
1 and so causing relaxation, by the administration of 1 in 1,QC' 
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solution o£ n (Iren aline. It is probable that the benollt arising 
from tbc prolonged administration of potassium iodide may 
bo similarly explained, the iodine stimulating the thyroid and 
in turn increasing the suprarenal secretion. 

233. The Blagnosls of Uraemic Conflitlons. , 

Beth Jrch. f. inn. Med., Jsovemhcv 15th, 1921) states' 

that uraemic manifestations may arise under tivo con-' 
ditions — namely, in the terminal stage of chronic nephritis 
and in malignant nephro-sclerosis. The two conditions 
resemble each other so closely in their clinical symptoms 
that a differential diagnosis is often very difficult. In 
the cases examined by Beth in which the diagnosis was 
confirmed by 7 )ost-wior/e»! lindings and histological examiua- 
tioii of the kidneys, striking differences were found in the 
bilirubin content of the serum and in the excretion of 
urobilinogen. Belli regards this difference as a means of 
distinguishing between the two conditions. In malignant 
nephro-sclerosis the bilirubin content of the scrum and the 
excretion of urobilinogen in the urine arc normal, whereas 
in chronic nephritis they arc pathological. The cause of 
this is probablj' to be found in anaemia of an aplastic type, 
and also in an insufficiency of Kupffer’s stellate cells. 

239. The Optimum Dose of TuborciiUn. 

Therasse {Le Scal 2 n!l, October 22ud, 1921) points out that 
each tuberculous patient reacts differently to tuberen’in, and 
'the object of treatment is to find the best dose for each case. 
He says this can be ascertained by watching the temperature 
chart, the local skin reaction, and the condition of the sputa. 
His practice is to begin with slowly increasing doses and stop 
whenever the temperature rises {excluding any inflammatory 
cause). In some cases marked and steady improvement 
occurs, and then, without aify apparent reason and without 
any' temperature warning, the patient remains at a standstill ; 
in many of these cases, if the local skin reaction is 
observed, some oedema is noted, and this is a sign that the 
tuberculin should bo reduced in amount. The airthor refers - 
to the many discordant views as to how tuberculin acts, 
bub in his jiaper ho is chiefly concerned with the best 
dosage and the rules which should guide us in determining 
what is the best dose. 


SURGERY. 

235. acute Haemorrhagic Pancrsatltls. 

Schwartz ( /?/(??. ctMem. Sac. dc Chir. dc Paris, January 17ih, 
1922), discussing the etiology. of this condition, describes a 
case upon •which, after operation, an autopsy was made. 
The pre-operative diagnosis was torsion of an ovarian cyst or 
rupture of a gastric ulcer, but after laparotomy the presence 
of blood-stained fluid in the abdomen, fat necrosis, and the 
fact that the pancreas was enlarged and very hard, made the 
diagnosis cvi.lent. At the necropsy he found gall stones in 
the gall bladder and bile ducts and two largo ones in the pan- 
creatic portion of the duct. The pancreas was inflamed, 
hard, and swollen, but there were no calculi in i.s ducts. 
Histological examination of tlie pancreas showed ax'cas of 
complete necrosis separated by portions where the tissues 
were healthy, but where the pancreatic ducts showed in- 
flammatory changes these were clearly in the smaller ducts. 
He considers gall stones to be the most frequent cause of 
acute pancreatitis, and most of the observations put for- 
ward favour this etiology. The condition is a very grave 
-one which, though it may resolve spontaneously , none the 
less' demands immediate opci'ativo treatment. The opera- 
tion should consist in free drainage of the pancreas and a 
rapid exploration of the biliary ducts. This exploration is 
made to discover the presence of gall stones, the cause of the 
nancreatitis, and will allow, once recovery has taken place, 
proper treatment to prevent rclapsc-nanmiy, drainage of 
the bile ducts. All these observations have been confirmed, 
and in his patient there was a clear history of gall stones 
which was proved at the autopsy. The condition was un- 
Lubtedlv due to gall stones and the histological examination 
Kcd its starting point was probably around the smaller 

ducts. 

236 JACOBOVICI (Bull, ct Mein. Soc. Med. dcs Hojiiiaux dc 
Bnearest, September 28th, 1921) describes two cases of acute 
pancreatitis which arc of interest owing to the rarity of the 
Lndition and the difiiciilty in making a correct diagnosis. 
The prognosis of this disease depends qn its diagnosis, for the 
tveatmenb is entirely’ surgical, and recovery depends on the 
lime when operation is performed.' 'Kqrte has shown tuat 
recovery is all the more probable wbcii operation is carried 
out cavljs as thereby complete destruction of the pancre^ 
and otheV oi'gans is prevented. This condition is mot with in 


obese subjects, and particularly in those affected with gall 
stones. The disease starts acutely with violent pain, localized 
at first in the upper part of the abdomen. Other important 
sign's are complete obstriictibh, metedrisTO, hyperaosthesia, 
and muscular rigidity in the supraumbilical region. The 
temperature is normal or subnormal, and the blood shows a 
leucocytosis. Grey Turner and Moyer have described a sign 
they consider pathognomonic— namely, bluish patcb'os resem- 
bling post~viorlcm stains— which they' obson e.l in two cases 
around fhe umbilicus and in another in the lumbar region. 
Jacobovici has not found tbosc present in his cases. 
Eadulcsco noticed that fhe skin of the abdomen shovmd a 
harshness and marked loss of clasticitv. As a- rule the 
diagnosis should be easy to make. The 'treatment adopted 
—namely, drainage of the pancreas— is that which is recom- 
mended by most surgeons in cases where fae bile ducts arc 
not blocked and the state of the patient does not allow a 
lengthy operation, leaving to a later date the treatment of 
the gall bladder condition. Some surgeons advise that in 
acute pancreatitis drainage of the bile ducts is necessary, 
perhaps also cholecystostomy with drainage of the coininoh 
duct. Cholecystostomy is preferable to cholecy'stectomy. for 
when there is obstruction of the common duct, due to a 
sclerijsing pancreatitis, a permanent biliary fistula would 
remain after a cholecy'stectomy’, whilst a cholecystostomy 
allows a cholecy\sto gastrostomy or a cholecysto-cnterostouiy 
to be carried out later. 

237. Treatment of Appendicitis. 

COELIX (Vgcsln-ift for Laerjer, January 19th, 1922), who lia? 
observed about 500 cases of appendicitis at bis hospital in a. 
two-y( 2 ar period, publishes numerous figures witli a view to 
throwing light on the respective merits of two principles. 
His predecessor. Professor Tscherning, did not consider the 
mere diagnosis of appendicitis sufficient warrant for iiuine- 
diale operative treatment; there bad to be certain other, 
well defined indicatioiis. The author, on the other liaufl, 
treated the diagnosis of appendicitis as an inevitable indica-. 
tion for immediate operation. Among 320 appendicectoniies 
for acute appopdicitis ho had. 20 deaths, and the operation 
mortality, classified according as the patient was operated on 
during the first, second, or third day of the disease, was ■ 
2, 5, and 20 per cent, respectively’, in 12 of these 20 fatal 
cases the diagnosis of appendicitis had, indeed, been made 
eaily, but the physician in charge bad temporized with opium 
aud comp'rcsscs. Analysing the last 25 deaths from appendi- 
citis among patients under Prefossor Tscherning’s care, the 
author found that in 5 the operation was deferred for nioi'o 
than twenty-four hours after the diagnosis had been made; 

9 others died without auy operation having been attempted. 
Another index to tbc unwisdom of deferring operative treat- 
ment is found by’, the author in the percentage, of cases 
requiring drainage after operation. Tliis had to he under- 
taken in only 12 of his 105 apfieudicectomies performed .within 
the first twenty-four hours of theonset of symptoms. .Tims, 
v.'hilc only 12 per cent, of the cases operated on within the 
first twenty-four hours required drainage, this percentage 
rose to 42 lor the cases operated on during tlie second day, 
and to 76 for the patients operated on during the third day. 

2 : 8 . Operations on the Thyroid Gland. 

Chile and Lower {Annals 0 / Snrgcri/, January, 1922) indicafo 
(he special points in the technique' of thyroidectomy. Tim 
amount of gland to be left varies with the type of goitre, and 
should in general bo the functional equivalent of the norma! 
gland. This would mean only a small portion of an c.x- 
oputhalmic gland ; hut in a colloid goitre a bulk larger tlinu 
the normal thyroid is required, because this typo is not so 
active as the normal gland. To obtain satisfactory exposure 
of the gland a transverse incision of the' preglaudnlar 
muscles is often required, a median incision not allowing 
sufficient exposure. To tie the arteries outside the capsiiie 
they made a bloodless sharp knife separation of the true 
capsule from the surrounding tissues, whereby’ the para- 
thyroids and recurrent laryngeal nerve were left safe. Occa- 
sionally lioarseuess resulted, due to involvement of the nerve 
in the new scar tissue. In turning out the lower pole of !hc 
gland with the finger there is danger of traction on the re- 
current nerve: or, again, a largo vein ma.v bo stretched m' 
torn, and a stream of venous blood blocks the operntbn field- 
The best method to avoid this is by grasping each vckbcI i» 
advance of rupture and liie primary separation of the 
attachment of the lobe so tlint the gland rises with but slight 
pull from above, not push from below. Respiratory obstruction 
may arise during operation, and a tracheotomy should be doiic 
early rather than -late ; the wound in the tiachca can u 
closed as soon as the obstruction is removed. Inhaled hlooa, 
if the trachea be opened, is likely to cause 
bronchopneumonia, and this must be avoided by lmcnio.=ta ■ 
and skilled assistance. By bearing these precautions 
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jiiiml mishaps nro rarely scon. In any serious ease the ; 
'woinul is left wide open and dressed with llavine f^aiizo, j 
This shortens the time of operation and prevents the 
nbsorplion of wound secretion. These wounds can ho closed 
)atci\ ns soon as it scorns safe, without removing the patient 
from hod. If there is any doubt ns to the outcome dunnjj 
operation, it should be stopped and the Avonnd left widely 
open, ratients are not deceived as to the time of operation. 

If they demand to know they arc told. If tho condition then 
boconlcs unsatisfactory operation is deferred. -V-ray treat- 
ment has the following disadvautaj'cs; (1) The dose required 
to produce an effect is at best a guess; (2) relapses arc 
common; (S) delay in failures leads to serious damage to 
certain organs — myocardium, nervous system, and liver ; 

(^1 in operation later, scar tissue aud adhesions arc a 
handicap. Tho diagnosis of hyperthyroidism is the judica- 
tion for ihvroidectoiny, and the mortaiitj' is almost as low 
that of appeudicectoiny. They advise the rule — operate on 
diagnosis. 

239. Chronic Intestinal Staslr* 

PAUCHET (drt'Ii. vhUL heffj,, September, 1921) states that 
Lane’s disease, or chronic intestinal stasis, is a remarkably 
freoucut conaUion. A lavgo uumb'.v of cases ot uervous 
iiisease, arthritis, auil migraine arc <lno to this cause. 
Knuieroiis uiorhid processes, inclitOing tuberculosis, cancer, 
aud rhciuiiatism are aggravated by it, aud many acute dis- 
eases are only grave or tatal because llicy develop in persons 
who are tlie subiccts of ebrouie iiitcstiual stasis. The cause 
of the disease is habitual constipation, tvhich is the con- 
sequence ot a slight congenital narrotving of the rectum as 
tlic result of a hand or haemorrhoids, or ot bad liabits 
developed in childhood. Clironic intestinal stasis, however, 
is net svuonvmQiis with habitual constipatiou- In most con- 
stipated subjects tho stasis is situated in the rectum or 
simnoid, and does uot give rise to symptoms ot absorption. 
In’ Lane’s disease, on the other hand, tho delay in transit 
occurs higher up, such .as the last part of the ilemu, the 
caecum, or ascending colon. The faeces, which arc still dnid 
in these situations, are easily absorbed, and symptoms of 
chronic toxaemia develop. Chronic intestinal stasis is the 
i-osult either ot atony and elongation of the large intestine or 
of kinks due to visceroptosis, and a Ubrons reaction of the 
neritoneum, whicli gives rise to thickened suspenson' hgk- 
meuts by which the iutestino is partially strangulated. 1 he 
kinks are usually situated in the folloiying positions : (o) Tho 
dnodeno-jejunal angle ; (b) the terminatiou of the ileum ; 
(cl the hepatic and splenic fle.xnres ot tho colon ; (<f) tlie nmon 
of the rectum' and sigmoid with tlie descending colon. The 
efteots ot chronic intestinal stasis are observed on the liver, 
the thyroid and other glands of internal secretion, the breasts, 
pancreas, ovaries, aud the uervous, digestive, circulatory, 
respiratory, aud muscular sy.stems. The condition is usually 
not tecoliuized, but is mistaken foi* cutfroptosis, chronic 
ntmendicitis, enteritis, intestinal tnbcrcnlosis, gastric and 
duodenal ulcer, movable kidney, cliolecystitis, ueurastiienia, 
hvsteria, etc. The diagnosis is made by finding the barium 
uieal still present in the caecum teu to twelve horn's after 
its administration, or in the caecum aud colon after twenty- 
four to tUivty-six hours. It the stasis is pronounced and 
svmntoms of intoleranco arc marlted, operation should be 
performed at once ; hut Fauchet is convinced that there may 
be an initial period of several years during which the disease 
remains purely functional, the symptoms being due to m- 
snffleienov of the glands of interua! secretion, especially the 
thyroid, lu sueli cases treatment by glaudiilnr extracts is 
indicated. Evacuation of tho bowels should he facilitated 
bv the administration of pavallln, aud the general hcaltli 
imnroved bv physical culture, massage, air, and light. On 
the other iiauil, the earlier operation, siich as caeco 
sigmoidostomy or colectomy, is done, and the younger the 
subject, the better are the results. 

aiO. Xhs Treatment of Tuberculous Spondylitis. 

D-tLli-t VEDOV.t fStuiliiim, .January 20th, 1922), speaking at 
' the recent orihopaedic congress, saiti that in view of tue 
mechauical importauce of the spinal column, mechanical 

■ support of the spine is essential in spinal disease. The 
ccneral health should be maiutaiued in as good a condition 
as possible so as to offer adequate resistance to any infectivi 
processes. Complete rest is essential. Immobilization can 
be obtaiued bv various meclianieal supports, hut none are s? 
nood as bon V ankylosis of tiic arches aud apophyses. This 
can bo accomplished by osteoplastic operations. Of the 
various methods used, that hrst devised by Alhee still 

■ remains the most cfflcacions. It can he used at all ages 
% aud in all phases or sites ot the disease, but is contra- 
indicated in septic conditions, or where denmte paralysis is 

■ present, or where a multiplicity of lesions or visceral com- 
( pUcatious liave reduced tbe patient to a low conditjou. xhe 
'i Blighter and more localized the lesion, the better the result. 
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blyomata Complicating Pregnancy, Labour, and 
-the Puerpcrlum. 

B.AI.FOUn M.in.sit.tLti (Glasgow Med. Journ., February, 19^), 
in considering myomata as - a- complication of pregnancy, 
distiiiguisbcs between cases wliich maybe safely allowed tO' 
progress to term, those requiring operation but suitable for 
myomectomy, and, lastly, those requiring hj-stercctoiny. It 
is doubtful, ho remarks, if artificial induction -of abortion is 
ever justified for uncomplicated iiiyouiata alone, and owing to 
the improved (irognosis of Cao.saieau section at tho jirescnt 
day it is safe to leave till tlie end ot pregnancy myomata 
which will prevent the birtli of a full-time living child. 
Partly owing to accelerated growth, hut chiefly to oedema, 
myomata increase considerably in size during pregnancy, but 
during tho latter halt ot gestation they become softer and 
fiatten out. so that tumours which are low down in tho uterus 
and pelvic in position may rise above the pelvic brim ; 
a myoma which during the last mouth seems likely to ohstrnct 
labour may become completely suprapelvic daring the first 
stage ot labour. iVIthongh the large majority ot patients 
suffering from uncomplicated myoma succeed in reaching 
term, many of tliem suffer consideVahle discomfort from pain 
or haemorrhage which in rare instances may necessitate 
operation. Myomectomy is indicated in conditions which 
cause great suffering or point to danger to the mother, the 
foetus, or both, such as torsion of a subserous myoma 
followed by necrosis, prolapse and impaction of a suh- 
serous myoma in the pelvis, or forcing ot the , uterus 
by an anteriorly situated myoma into a position of retro- 
flexion likelj' to cause aboriion or incarceration. The 
writer considers it inadvisable to attempt the removal by 
myomectoiuy of an interstitial myoma of any size or of one 
whicli necessitates opening the uterine wall down to the 
membranes. Tlie cases suitable for myomectomy are those 
in which tho myoma is subserous, and the more pedunculated 
the tumour tho more favourable is tlie prognosis. Cases 
requiring hysterectomy are usually those of large fibroids, 
especially when situated in tho pelvis, or of smaller myomata 
causing intolerable pain. At the time of parturition. 
Caesarean section is tho correct procedure in tho preseuco 
of a fl-xed obstructing myoma ; it a fnturo myomectomy 
leaving a serviceable uterus seems possible, tho fibroids 
should be loft in siln to be dealt with when involntion is 
complete. In cases, however, which, as a result ot repeated 
e.xaminations or injudicious attempts at delivery, are 
likely to have been infected. Caesarean section should 
be followed by immediate removal of the uterus ; the 
same is trno if the number or configuration ot the myomata' 
is such as to render subsequent myomectomy inadvisable. 

In tho third stage of labonr and in the puetperium, 
haemorrhage is the more common and sepsis tho more 
dangerous of the complications which may be encountored: 
the former occurs post jiarttim both with interstitial, and 
snbmncoas myomata, and also as secondary haemorrhage 
during the puciperium in connexion with subinncous 
myomata. 

2IZ. The Cause of "Idiopathic” Haemorrhage. 

.ACCORDIXG to »E Bocville auil S.KPPEY,(Gynec. et Olstet., 
1921, iv, 5), uterine haemorrh, age occurring in the absence of 
general or local pathological conditions, snob as syphilis, 
heart slisease, villous metritis, polypus, fibroma or carcinoma, 
has been ascribed ot late years to abnormalities of ovarian 
function dno to variations in the internal secretion produced 
by the lutein cells ot the internal theca of the Graafian 
follicles and of the corpus luteuin. -As evidence for this \ iew 
may bo quoted, tho lack ot success attending curettage and 
other ther'apentic measures, the results of ovarian grafts 
and of opotherapy, and the disappearance of idiopathic 
hacraoiThages after radium treatment or z-iay therapy', both 
of which owe their efficacy to ovarian castrati n. The authors 
find additional evidence from the results of histological 
examination of a series of fibrocystic ovaries extirpated at 
operation. Such ovaries may be assigned, they reiiiark, in 
one or other ot two clearly marked out groiqi', of n hich the 
former coiTesponds to a clinical histoiy characterized by 
excessive uterine haeinoiThdgc, and tlie latter to a symptoma- 
tology in which pain is con^picnon-,. but nudnly abundant 
haeuioiTbagc is absent. In the former group of cases the 
ovary shows invariably an evce.ssive prodnetion of In.ein 
cells, which are to be found botb in the internal theca _o^. 
atresic follicles, aud also in the form of isolated groups dis- 
tributed throngbout the ovarian stoma ; they also occur in 
abundance in the thickened wall of corpns Intenm cysts. In 
the second group of cases, on tlie contrary, lutein cells occur . 
sparsely, and the cystic follicles show a wall 'which contains 
hvalinc or connective tissue elements with few gland cells. 
The uterine lesions, to which reponsibility was formerly 
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assigned for cases of idiopathic hacinorriiago, probably consist 
solely in pvc-mcnstvnal or post-nieirsfcroal variations. Altbongb 
formerly sceptical, the aulbors t onclndo that Uie ovarian 
source of tbo baemorrbago in the cases under review is now 
well established. 

253, Hcgnr’s Signs of Pregnancy. 

Moench (Amcr. Joiirn. of Gijncc. mid Ohsivt., De'c'c'rabcr; 1921) 
is in agreement with Hogar'anil bis pupils in stating that the 
presence in Ibeir typical form of tlio Hcgnr signs maj- be 
taken as indicating doflnitely tlio c.vistencp of pregnancy. 
Both signs are duo to the softening and increased cora- 
pirc.ssibility of the lower nterino segment at a time when the 
uterine cavity is mainly occupied by the arnniotic sac of 
fluid. Hegar's second sign has been almost forgotten, but, 
according to Moeneb, has as great value as tbfa first sign. It 
consists in tbo production of a fold in the anterior wall of 
the lower uterine segment when this region is manipulated 
between the index finger placed in the anterior vaginal fornix 
and tlm fingers of the other baud pressing backwards above 
tJic symphysis pubis. The only disadvantage attaching lo 
this sign is that to elicit it the uterus must be stoa'died 
through the abdomen by the baxid of an assistant. 

215. Development of Myoma after Ovarian Grafting. 
Fleischmann {Zeniralhl. f. OyndJe., January 21st, 1922) 
records a case which is of interest in connexion with the 
views of those who ascribe to the ovary important inflneuccs 
on the irutrition and functions of tlie uterus. The patient, a 
nullipara aged 54, bad suffered from amonorrlioca for fourteen 
years ; tbo acutely auteverted corpus uteri and tlic cervix 
were noticeably small. Portions of the ovaries removed from 
a patient aged 44, in whom supravaginal bystercctouiy was 
performed for nterino myomata, were transplanied, and 
ifiaccd among the abdominal muscles of the first subject. 
Two mouths after operation this patient Iiad put on 1.4 kg. in 
wcigiit ; four mouths after operation the implanted ovaries 
Avere no longer i^alpablo, but tbo uterus bad become fjcr- 
cbptibly larger. Five months later the body of tbo lUoi'ug bad 
attained tbo size of a four wcelcs’ prcguaiicj', and a myoma 
tbo size of a walnut was palpable. -In,, the cleveutb and 
twelfth months after operation definite menstrual symptoms 
and signs were noticed. . . ' 


PATHOLOGY. 


"2'5. The Experimental Production of Purpura. 

BedSON {Jolint. Path, and Pact., January, 1922) has amplified 
bis previous work on llic e.xpcrimental production of pui'inira 
by means of an antiplatolct scrum. Using guinea-pigs Im 
studied tlio effect on them of the injection of an auti-rcd-coll, 
an antiplatelct, an antilcucocytc, an auti-wbole-blood, and a 
nVecipitating serum, paying particular attention to the altera- 
tions produced m the counts of the red and white corpuscles 
and of tbo platelets during life, and to the presence of baemor- 
rbages on tbo serous membranes and viscera after death. 
Fioiu tUcso experiments two main facts emerged— namely, 
tliat of the five serums employed only the autiplatclet and 
the anti-Avbolc blood scrums were able to bring about a reduc- 
tion in tbo platelet coimt, and tliat only in tbo.se cases in 
which a reduction in the platelet count bad been produced 
were haemorrhages found post mortem. By absorbing out 
the red cell agglutinin from an anliplatelet scrum, be was 
able to show that basmagglulination played no iiart in tbo 
causation of purpura. But that a mere reduction in the 
number of platelets is insufficient of itself to bring about the 
mirpnvic condition is shown by tlic fact that the intravenous 
iuiection of peptone or of agav-senim, botli of Avbicb cause a 
definite fall in tbo platelet count, fails to produce it. There 
must be some other factor at work besides tbo A'ariations in 
the’ nlatelcts This factor be considers to be probably a 
floueneration of the endothelial liuiug of the blood vessels 
^ooondavv to the action of some toxin. Injuring the cudo- 
tbXim in a young rabbit by (be intravenous injection of 
anti-rabbit-red-ccll scrum, aud subsequently bringing about 
^removal of the platelets from the c.rcufation by the mtro- 
Lction of agar-scium, produced tbo typical picture of 
expcriincn', 

A Phenoiphthnlein Test for Haematurla. 


for Lacger, December 8th, 1921) 
S^mntfunfalourably on the fact that, though the guaiacol 
test for blood in the urine has repeatedly been pioveu 
unreliable and misleading, it still siirvivcs. He has earned 
out a series of comparative tests with benzidm, fluoiescoin, 
aud phenol pbtbalcin, a d be has found tbo last named pro- 
vide the most delicate, simple, and specific test. To 1 gram 
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hydroxide) and 100 grams distilled Avater, This solution is 
j decolorized by boiling Avitb 10 grams of zinc dust. It is 
filtered and then an equal quantity of 96 per cent, of alcoliol 
IS added to it. This solution keeps for at least iialf a year. 
1’. Just before use 1 c.cm. of OX3RI0I (hydrogen peroxide) sliouki 
j be added lo 9 c.cm. of the solution. Tbo test is extromelv 
'..simple; to 0.5 c.cm. of the solution an equal quantity of 
I ilrinc is added, aud it it contains bIcod, a red colour, varyin" 
from pink to carmine red, is obtained. Of the many drugs 
Avith Avbicb tlio author has tested (bis reagent, only copper 
.salts gaA'c the same reaction, aud test tubes Avhich have been 
•used for examining for sugar should therefore not be 
'oinploycd. .The antlior has worked out a quantitative test : 
using alwaj’s tbo same quantity of tbo pheuolphtlialciu 
so)iilion, bo adds to it 1 drop of urine ; if tliis gives a posiiiA’c 
reaction, bo dilufcs the urine. Avith distilled Avatcr, anil con-1, 
tiniics to do so till 1 drop of the dilntod urine ceases to gii-e a 
positiA’c reaction.' Usiiig this qiiantifative test, be has been 
able to follow the araoiiut of blood excreted from' time- to' 
time in tbo urine. of bis -patients,- and be believes that this 
.quantitative centrol of-baomaturia nia^- prove as useful as- 
tlic quantitative control of albuminiiria. Tlio test is so 
delicate that it is positive Avbcu there are oiilj’ 150 to 250 red 
cells per cubic centimetre of urine,’ and Avbon onij' 1/20 to 
1/30 of T c.cm. of blood biis been added to 1 litre of urine. 

257. Tbo Unity of Herpes. 

The resoarcbes of more than one observer have now shown 
that it the contents of a herpetic A'esicle be applied to tiie ' 
scarified cornea of a rabbit, the animal Avill develop a 
keratitis and in the course of a few daj-s Avill die of 
encephalitis. From its brain the A-irus can be recovered and 
used to propagate tbo disease tliroiigli a series of fresh 
rabbits. Employing this motliod as a test of tlio identity of 
the vims encountered in buinan cases of herpes, Teissier, 
Gastjnee, and ReiijLv (C, P. Soc. Pioloffic, Jaiinaiy 14ib, 
1922) have investigated a number of patients wiio were, 
suffering from symptomatic herpes occurring in such illnesses, 
as eorebro-spina) meningitis, acute pnciiinonia, diphtheritic, 
angina, inibionza, catarrhal jaundice, and muiniis, as avcII as, 
in genital herpes appearing in the socondarj' stage of sj'pbilis, • 
with the result tliat they find a close sbnilarity existing 
between the actions (of each virus. Control experiments 
carried out Avitb tlio contents of A'esicles from polj'uiorpbons 
erythema, varicella, or zona Avorc coiupletclj’-nogalivc. It is 
probable, therefore, that there is no differonco between, 
spontaneous and symptomatic herpes. Tiie appearance of, 
the A'csiclcs during the course of an . infectious disease must, 
bo regarded as a definite complication caused b3' a different ; 
organism from that which has given rise to the jiriaiaiy, 
disease. Tiie3’ conclude b3- askiug why it should be so coinmou ; 
to meet Avitli herpetic Icsious in cerebro spinal fcA'cr and in,; 
imetimouia, Avbilo in other diseases, particularl.3- in those- 
Avbicb are suspected to be due to a filter-passing A’irus — sucli ; 
as scarlet fever, variola, and cbiclceu-pox — the occurrence of , 
herpes is quite exceptional. 

25S. An Experimental Study of Lethargic Encephalitis. . 

A eevxew of their most interesting AA'ork on the subject df_. 
encephalitis is given. bs"- Levaditi, Harvier, and NicolAU'. 
(Ami. Inst. Pasteur, January, 1922). Briefly, the results may ’- 
be recorded as follows : The disease is caused b3' a virus , 
which is able to pass through a bacterial filter aud is resistant . 
to gB'ceriu. It is present in the nasopliaiyiigeal secretion, 
of the patient, as is shown bs' the fact that if this secretion ; 
is rubbed on to the scarified cornea of a rabbit the animal , 
dies in a few days from encephalitis. The iieriod of incubation 
in this animal is cbaracterizod b3' fever, b3' a pol3'morplio- . 
nuclear leucoc3dosis, and b3’ an increased fr'agilit3' of the red 
cells. The virus travels from the cornea along tbo optic 
iiorA'e to tbo brain. Certain auaostlietics, such as chloral, 
ether, and chloroform, shorten tbo incubation iicriod and 
aggraA'ato the evolution of tbo disease. Patbologicall.AA tbo 
exiiorimcntal disease in the rabbit ma3' be divided into two 
phases : in the fast the brain sboAvs an infiltration of poly- 
morphs, while in the second or more chronic stage the mono- 
nuclear element.s abound, cither in the meninges or os 
cellular cuffs around the vessels. The virus is able to retain 
its vitalit3' for a long time in water, milk, or in tlic dricil 
condition ; it is dcstro3’ed b3’' bile and b3’ antiseptics such as 
lAotassium yicrmnngauate ; it is capable of transmitting the 
disease Avbcn inoculated in even A’eiy small quantities ; aiul 
it does not appear to be diffusible in either gl3’cerin or gelatin. 
The most marked affinity of tbo virus seems to bo for the 
cornea and for the skin, and it is interesting to notice m Uus 
connexion' that both of these structures, together Avitli ino 
central nervous system, are derived cmbryologically from tno 
ectoderm. So far it has not been encountered in the blooti, 
l3-mpbatic or saliA'ary glands Of infected animals. Tbo rcia- 
tion-Avbicb this t irns bears to those of rabies, small-pox, ami 
polloms'elitis is not dealt with in this memoir. 
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Incandescent lighting with 
inverted mantles is the best 
you can have. There is 
no glare, yet the light Is 
adequate. 
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In tlie treatment of Tuberculosis, it is indispensable toincrease 
the tone of the system, and the functioning ability of the 
organs of circulation, assimilation, and elimination 


SYFOPSOS; 
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Standard Tonic for over fifty years,’’ 

contains mineral foods and stimulating; . ■ i 

preparation for the dietetic and constitu: ;; ■ >' . 

Samples and Literature sc::- : r 

FELLOWS BIEDICALJIAMJi .Xf ! I iiWC, (:(>..Si,r. 

26 Cliristoplicr Street, i« 5 s^w;v >( i. V«ii V.. I 


; ■ f 



: ■ I 

,1 ! . 


;L , ■ ■■ ■ • A^(:oMI>Oi:M)SVi:"i'*r;.- ■ 




- ,v 


'.vrATr'' ( 








Members of the medical profession with past 
experience of the value of Aibuiactin in infant 
feedina will be interested in the announce- 
ment that the preparation is again available. - 




The present day Aibuiactin is precisely the same as 
the original product — just pure, sterile, soluble lactai- 
bumin — the vital proteid of milk. 


In bottles 
at 3J6 & 7l- 


its addition, properly-modified cow,’s milk assumes 
all the essential characteristics of human milk, because 
the percentages of casein and lactalbumin are. correctly 
balanced and the production of a finely sub-divided, 
easily-digested curd is assured. ■ 


All enquiries rest’cctiug Aibuiactin should be addressed to 

J. G. CLARK, 71. HIGH HOLBORN. W.C. L 
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:n Nr.w Observations on the Distinctive Sore Tongce, 
Seasonal Incidence and Poivees of Recoveuv ok 
“ Pernicious Anaemia,” noiv termed 
‘ , “ Glossitic Anaemia.” 
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IXTltODUCTOnV. 

E subject of nnacinias, selected by the Council of tbe 
tisli Medical Association for my address to you to-day, 

T bceu ouc of peculiar interest to me for over thirty-five 
as. Incoming back' to it noNV after a break in that interest 
asioued by tlie war, I have put to myself tlic question, 
iat has bceu tbe practical outcome of it all ? And I have 
)uglit that I might best help it if I endeavoured to day to 
jsidcr before you what new light, if any, this prolonged 
dy has thrown either on the nature, the diagnosis, or the 
atmeut of those forms of anaemias that are obscure and 
'e trouble both in diagnosis and treatment — forms best 
signaled as severe to distinguish them from others that 
2 simple in their character, 

in my remarks to you to-day I shall draw on my expe- 
uces, and iilostrate them by tbe specimens and plates 
own to you, without adhering to the final fonn which I 
ve sketched out and now give to this addre?s. The former 
easy to me, while the latter, owing to the abundance of 
aterial at my disposal, is difficult And yet I feel a great 
sire to put together in Iho form of ouc address the salient 
3ts of that experience, in the hope that by so doing I may 
VO you something that may help you in your outlook and 
actice in connexion with blood diseases generally’ and 
vere anaemias iu particular. 

The infective and clinical features of severe anaemias go 
eper into their nature and help far more in diagnosis 
•d treatment than the various blood criteria so much before 
ir notice in dealing with anaemias. Such sums up iu one 
utouce the most important outcome of my studies, and may 
ell be taken as the text of my address to you to-day. 

I am not going mto the matter of thcsc blood changes with 
ui to-day. Indeed, in all my various studies and writings 
have kept them iu the bachgiouiid. I have had a great 
urpose iu doing so. As detailed in the fomidable list of 
erceutages familiar to us iu blood reports they make a deep 
npression on. the eye and on the mind — that surely here, if 
y where, tbe full facts regarding anaemias must be found, 
nforbunately this is not the case. For they have one great 
rawback — namely, they always fail prccisel}’ iu the borcler- 
lud group of cases, iu which the clinical observer most needs 
icir help. t:econdly, they always fail whenever the anaemia 
. moderate iu degree, and when it is particularly* necessary 
> be sure of the character of the anaemia with which we 
•'c to deal if successful measures are to be taljcn iu time 
0 arrest its progress. 

Infective Criteria, 

On the other hand, the outcome of the study of the infective 
■* clinical features presented by cases of severe anaemia has 
j Jded me the following information, which I summarize in 

■ VC paragraphs, and shall afterwards amplify in the couree 
■f my address: 

1. Two forms of severe anaemia are to be recognized. The one 

5 the great baemolyiio disease, s«i termed idiopathic or 

■ernicious anaemia. The other is a'verV common anaemic coa- 
'’aon — non-haemolytic in its nature — wliich I have cliffereutiated 
T'li term septic anaemia (1900j. It is these two classes of severe 
. om?j» with regard to which I propose to day to describe the 

Inal outcome of my studies. 

2. That outcome reveals that the pat'ent wlio presents the 
licture of desperate anaemia— termed pernicious, as if was pre- ’ 
''"ted and as it is still presented when first seen— is really iu the 

■ \ of botli the above forms of anaemia, each of them capable of 

liini, and the two combined absolntely mortal. TJie chief 
one that gives his illness its main characters and clinical features 
\nd|co*urse is the haemolytic disease.termed pernicious anaemia; | 
he oflfer complicalmg one is the above-mentioned non-haemolytic j 
; ic anaemia. 

• Delivered before the Devon and W'est Somerset Branch at Taunton, . 
'\d5l)er IStIa7*9^ " - 


■AND “ SEPTIC ANAEMA.” 4.21' 


3. The practical outcome of this recognition and differentiation 
which I propose to describe to you to-day is that the two anaemias 
can be torn apart by removing completely the septic anaemia and 
its causes from the pernicious anaemia patient. On doing this the 
great bncmolytic disease which remains sliows itself for the first 
tune iu its history in its true uncomplicated characters and 
course ;*nnd'tlicsc prove to bo much milder in severity and with a 
niiicli belter prognosis tbau were ever formerly presented. 

4. The further outcome of these studies has been to reveal 

certain simnle an ’ ” ' features 

which enable tlic ” to bo 

recognized ill its • -ksofits 

first contraction, nia has 

been ever dreamt of, and on an average about two years before it 
■generally cOmes ntider treatment. 

5. Tlie-infective and clinical features here i*eferred to, that help 
so much in diagnosis and treatment of both classes of anaemia, 
arc connected wiili obsei v.ations, not on the blood, but of lesions 
connected with thehioiith. TlicseJesions’are combined in the case 
of the pernicious anaemia patient, but are perfectly distinct from 
one another, and have a totally different pathologlcnl and etiological 
significance. 

The infective lesions connected with, and diagnostic of, the 
liacniolytio disease “ pernicious auacmia ” are those connected 
with, and manifested by, the peculiar sore tongue which this 
disease presents as one of its earliest features. The lesions 
concerned with the “septic anaemia” are septic lesions 
connected with chronic and overlooked, dental and nasal 
sepsis, especially the former, to which I have given the name 
** oral sepsis.” 

The foregoing being a brief summary of the general out- 
come of my studies,! now pass on to consider some of tbe 
chief facts in the following three sections of my address; 
Part I: Peniicious anaemia. Part II: Septic anaemia, as 
an independent anaemia, and as an intense complication of 
pernicious anaemia. Part III: Great powers of recovery 
of pernicious anaemia on removal of the sepsis and septic 
anaemia associated with it. 

I.— PERNICIOUS ANAEMIA. 

Sore Tongue a$.tlie Earliest and Chief Diagnostic Feature 
of Pernicious Anaemia, 

The particular lesion which more than any other I find to 
bo most distinctive of the haemolytic disease “ pernicious 
anaemia” is the presence or history of n peculiar form of 
“sore tongue” in a patient suflcriug from an anaemia. Such 
a history, associated with the clinical features of increased 
blood destruction (haemolysis), is, iu my observations of the 
past thiity years, since I first described it in the first case 
I ever studied (1890), the most important infective and dia- 
gnostic feature of this great haemolytic disease. So much is 
this tbe case that the name wliich would, iu my judgement, 
most clearly connote this disease, help in its early recognition 
and subsequent control, and at the same time get rid of the 
brutaf, ill-omened, prognostic, and confusing name of per- 
nicious, would be tbe title “Glossitic haemolytic anaemia,” 
or, more shortly, “ Glossitic anaemia.” After many years of 
perplexing consideration given to the matter, it is that name 
1 now give this disease, and by which I shall henceforth refer 
to it. I do so iu the hope tliat I may thereby, free future 
observers and future stiflerers from this disease from some of 
the difBcuUies which for thirty • years and more I have 
experienced in connexion witli the name “ pernicious ” — the 
worst name ever given in medicine, and a cause of confusion 
not associated with any other disease in medicine. 

The name “glossitic” which I now give it will at least 
make clear the exact identity of tbe haemolytic disease, with 
which my work for thirty years has been concerned — the 
disease w’hich alone I have ever had in view under the name 
“pernicious anaemia,” or the more distinctive name of idio- 
pathic anaemia of Addison, or the historical name I gave it 
in mj* work in 1910 of Addisonian anaemia, or the latest name 
given to it in an important Continental work in Holland of 
Addison-Hunterian anaemia. 

The great haemolytic disease to which I thus give the 
name of glossitic anaemia is the disease referred to throughout 
its history b}* the following names : 

“Aunomia in its most idiopathic form “ (Combe, 1822). 

“ idiopalh'c anaemia ” (Addison, 18551. 

• “Progressive pernicious anaemia” (Swiss and German and 
other observers. 1870'88i. 

“ Idiopathic pernicious anaemia “ (Pye-Smith, 1878). 

“ Pernicious anaemia ’* (all observers!. 

** Idiopathic haemolytic anaemia ” (Hunter, 1850). 

“ Adtlisoninu anaemia “ (Hunter, 1910). 

“ Addison-Hunterian anaemia “ (two chief Dutch wrilerSj 
1521). . ^ ^ 

' ]3{diidih\c^'~ijl6sstitc unaahla ’* (Hunter, 1921). 
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' In bi'iugiii" to an end 1113 ' long scries of studies on this dis- 
ease and giving jt now this linal name, may I note tliat hy 
an interesting coincidence tlie disease this year celehrates 
the centenary of its first case recorded in any language — 
namely, that recorded hy Corahc of Edinburgh iu 1822. 

'May I note further that .the very first words he applied to 
tho disease were: “ A very peculiar disease, which will doubt- 
less bo viewed in different lights and receive different appella- 
tions. If any train of symptoms may ho allowed to constitute 
anaemia a generic disease, the following may bo considered ah 
example of it in its most idiopathic form.” 

May I add, further, the' final opinion of the oldest observer 
•who liad folfowcd its story for a period of nearly sixty year.s — 
from its earliest beginnings in English medicine in tho late 
“forties" of the past ccntury.io the final termination of my 
own work upon it in 1903. The observer referred to was 
Professor Sir William Gairdncr of Glasgow (1903), who said, 
writing a 3 'car or two before his death: 

• “My earliest acquaintance willi tho disease dates from the late 
‘forties,’ when I reviewed the first paper in which Addisoii 
introduced his idiopathic anaemia idea. All I have seen makes 
'generally for your view of the case. I wish I had taken note of 
the glossitic phenomena yon describe, but I am afraid I am among 
the number of those who have passed over very much within my 
.view. If- you can make that point (the glossitis) clear as being of 
the frequency you describe, you will have won your case against 
all gaiusayers.” 

. In' introducing this name, may I, to save time, anticipate 
the criticism which I know from past experience of every- 
thing connected with the name “ pernicious ” will assuredly 
he raised. That criticism is that I have described a “ now 
form ” of pernicious anaemia, thereby only making confusion 
worse confounded. To anticipate this may I repeat that, 
apart from the disease to which I now give the name of 
“glossitic anaemia,” I have never seen a. case of “pernicious 
anaemia ” iu my life, or a case of “ idiopathic anaemia of 
.Addison,” or a case of “Addisonian anaemia,” or a case of 
1 ^' Addison-Hunterian anaemia.” 

m What I have done is to obtain the great haemolytic disease 
jin a pure form such as rarely, if ever, previously existed; to 
"find that this disease when freed from 'sepsis has milder 
characters and a more benign and bettor course than it ever 
before had, aud that it deserves some name that will help 
in its diagnosis and treatment, instead of the name “ per- 
nicious,” which does neither. 

” May ! also anticipate another kind of criticism, which it 
may at once receive. It was one I heard recently fiPm a 
student. He had evidently been taught to attach no impor- 
tance to it, because, as he said, a similar sore tongue could 
also bo found in sprue, scarlet fever, aud leucoplakia ! Sprue, a 
disease of which most i)eople have never seen a case; leuco- 
plnkia, a condition which is of no vital importance to' an 3 '- 
one ; and scarlet fever, of which I have seen many 
thousands of cases, and with whose tongue conditions, it may 
be presumed, I am well acquainted. Th'e sore tongue to 
Which I attach importance is that found in combination 
with the twenty-one characteristic clinical features of the 
disease I term glossitic anaemia. 


Sore Tongue Features in Ten Cases, 

' The sore- tongue lesions I refer to' arc those I described for 
the 'first time in the first case of the disease I ever studied 
(1890). Their histological characters are illustrated in my 
work oil Severest Anaemias (1910), in plates which I now show 
you.' Their constancy is such that I have seen them in every 
Case-— 150 or more— of which I have full records. Their 
characters when marked are shown in the coloured plate from 
the last case under my observation. Their relation to the 
disease from its origin onwards may be illustrated by the 
following cases selected almost at random from my records. 


Case I. {The Original Case, 1SS9.) 

•Illness dated from the autumn ot lSSY While on holiday hi the 
■ountry he was exposed for a time to uuhealthy sanitary conditions 
-draiif smells. He suffered at the time from sore tongue and sore 
liroat, and never afterwards regained his health. 

1857. He continued-to suffer at times from an inflamed tououe 

troubled him very much, tenderness on 
.S extendm^^ down the throat into his stomach. Tongue 

il OevoM ,I p.pili... Tb. 

■edness extended to anterior pillar of fauce . nuitesoraw 

Older tip of tongue show small .inflamed xesicles full of serum. 
Death took place i'u May, 1889.) 


■ ■ -- ■ Case xir (1901). 

About September, 1900, very bad -inflamed tongne, deen n- 
Swelled so that he could hardly get it out of his mouth, and ti 
to take everything cold— anything warm gave him pain Ton"- 
nlways more or less tender for some years before-klwavs on n' 
same spot, the right side; with sometimes little vesicles Tf- 
cameand went, but were never severe till September, 1900 wti'- 
the attack lasted six weeks. Has not been troubled with it’mrc' 
till now (May, 1901), when it became sore all over and is still wr 

It IS no.w smooth and glazed. (Death, 1901.) - 

(Illustrations of this tongue, in 'Severek Anaemia's (1910), Plate i 
Fig. 4; Plate 5, Figs. 9 and 10. The changes w'ere extreme ;■ 
character, nearly all the niiiscle substance being destroved atl 
the epithelial covering reduced to a mere line of cellsi) ‘ ' 


. ■ . Case xv (1901). 

A gentleman, an eminent member of the profession', liili 
retired in a large old country house with sporting estate attache 
He was fond of gardening. In'tlie diitumn of 1900 he spent mm 
time in watering his roses with sewage obtained from an c 
cesspool, the stench of which was very bad. His tongue beran 
very sore, and at the ’same time he .began to feel very 'weak ai 
tired at the end of the day. He had formed a small sitting-roo 
from a former gun-room, with which' an old lavatbry'was co 
nected. He used to sit, feeling very .wearied, by the lire iu th 
room, between the fire nncl-the lavatory. He then'fouiid that ffiEi 
was an old cesspool under his lavatory floor, so that, iiiiknowin 
he had again exposed himself to very marked drain infection. 1 
became very ill and anaemic during the autumn (stage of imiisioii 
He had all the features of pernicious anaemia the following sprir 
when I saw him, accompanied hy the recurrent sore tongue. 1 
made a remarkably good recovery three months after I saw bin 
and enjoyed excellent and robust health over a period of eigl 
years, when he died. 

"He wrote’ me that he still from time to time had feelings 1 
intense illness, which gave him concern, and a feeling that he sti 
had his old disease on him. I saw him only once, some six yeai 
later, in robust health. His tongue was beefy red and very chara 
teristio. He died two or three years later, but I never got ar 
further details. 

Case xix (1901). . 

Month becomes sore every three or four weeks with what appe: 
to be little “canker spots” on sides; tongue swells nlid cr.ick 
This lasts about a week, then goes off for a time. - ’ ' 

January, 1902. Tongue much better, sores on sides healed, bi 
surface shows a sodden appearance. . , , 

February. Patches on side of tongue returning. 

March. Tongue better 'and clean. (Death. Illustrations 1 
tongue, op. cit., Plate 2, Fig. 3.) •. . 

, Case xx (1901). • ' ■ , , 

.III health began in 1898 when she went to stay, with friends an 
slept in an insanitary room for a month. On returning home con 
plained of a sore tongue (incubation period of disease," three to Ion 
weeks). It was swollen and raw, so thafshe could uot-beart 
touch it, a number of ulcers— eight on one side alone— extendin 
all round edges of the tongue, inside the cheeks, aud ou the throa 
She has had this condition off and on ever since about every t"' 
or three weeks. Tongue now soft, with angry red patdhes on sjiic 
and tip ; at other parts shows atrophy. At two parts, small wh> 
patches, like sodden blisters, very’ tender. Tongue at times stteii 
up almost to teeth. ... - ’ ■ 

February, 1902. Tongue very clean. , , i,. 

March, 1902. Three red spots on tongue at tip. On left edge ■ 
yellow vesicles about sizeof a barley seed. Later ou imprmeiiiei 
and lio redness. • ■ 

Case xxv (1902). ■ ' ' ' 

. For last two years “she has always had a spre-toiigue. so t - 
she could not take wine without a feeling, of sciilding as favi's “ 
stomach.” It comes and goes ; no vesicles, but little cracks app ■ 
on edges and on dorsum. Tongue has 'now a singularly iiilhm 
look, with cracks all over the edge's ; great tenderness. 

(lASE XXVIII (1903). . - 

Tongue became sore about three months ago (September], so 
ness seems to go right through to back passage. It aj'F ^ 
perfectly well for a time, then -a relapse occurs .once m t"'’ 
three weeks. It has now a smooth and fissured appearance. 


Ca.se XXXIV (1905). , 

III health began some four years ago (1901), when ho “in' gj 
attack of anaemia. Tongue has been sore off and on , 

Always noted at the times he is ill. Then the pain goes no ^ 
pit of stomach, causing retching aud indigestion; then be fc<- 
weak he has to go to bed. 

Case xliv (1907). , . , . ...ji 

Good health till spring of 1903, when she came in centao 
a very foa) drain. Tongue at this time began to be sore a 
varying in intensity and distribution ; and this has contin 
to present time with yieriods of intermission. 

Case XEVii' (1907). r-inr.kiiif 

Since 1905 tongue has been very sore— very bceiy-'o 
Sometimes blood raw. Comes and goes every few weeas. 
ness extends down into stomach, with severe diarrhoea. ^ 

fii" 
I ft'' 

■way down. 


ind bright red papillae all over. ' ' q-p, 

September. Run down in health and had a bad 
[ets inflamed at tip every three weeks, uccoinpaiiieil i' ' 
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Stimmarij. 

liaro fouud a liislory, similar to the prccediug, ?u all 
'C5 I Iiavo seen. 

t may bo summed up ns a sudden ouset, ^vith a seasonal 
jic of onset (duly to September), marked by periodic “sore 
’guc,” periodic “sore stomneb,” periodic “sore bowel,” 
lowed by periodic sore hacmolj\sis. periodic sore anaemia, 
iiio first three features oecui singly or combined, varying 
mtensity at difFercnt times; sometimes quiescent, at other 
lies active. Tliis periodicity is very marked in the tongue 
iious. At times this looks quite normal ; but at other times, 
ucraliy at intciTals of two to three weeks, it becomes 
tier, and shows patches of redness, or vesicles ; or it may 
vomc extremely inflamed, lookiug HUo raw beef. "When the 
iticnt is exh'emcl}* anaemic these longue lesions are least 
wious, since the patient has not suflicient blood in his body 
• cause redness or inflammation; and in some cases tbe^* 
ay bs quite absent or quiescent for mouths at a time. 

They are therefore often best seen when the patient is 
)mpai\ativcly well or in the stage of recover}*. Their recur- 
•nce from time to time during the .stage of recovery is a 
jst valuable guide in the treatment of the case, since it 
.'es renewed activity of the disease at different times, 
heso recurrences are aJwa 3 ’s accompanied by evidences of 
aemolysis — for example, lemon colour, high colour of urine, 
ud some fall in the number of red cells— as observed over a 
eriod of fifteen years in a case under my care, which I shall 
ter refer to. 

I show you the actual changes in the tongue (and stomach 
id intestine) as represented in plates in my work, Severest 
uaemias (1910). The intraliepatic changes of catarrh of the 
mailer bile ducts associated with the jaundice (haemolytic) 
'ccasionally presented by the disease I have also been able 
0 study in a case which died in the acute stage. 

.’Itiiicflf , jPcafurcs .and Course 0 / the Haemolytic Disease 
Glossitic Anaeviiay^' ushered in by (he above Symptoms 
of Beenrrent Sore Tongue, 

The disease thus ushered in is the anaemia termed 
pernicious anaemia.” Apart from the disease marked by 
sore tongue above described, I have never seen a case of 
oernicions anaemia in my life. .A.s regards the individuality 
identity of this disease, I draw special attention to two 
outstanding etiological characters distinguishing it from 
< other anaemias. 

Jjidh'idualiiy and Identity of this Disease , — The first is 
most peculiar sG-x and age incidence in the 150 cases — no 
r than 71 per cent, of the cases being in men, iu whom 
11 other auaeniias arc least ccinmon; and 85 per cent, over 
' " age ot 40, the age at which all other anaemias arc least 
. . .tmon. This feature is a hard statistical one, which can 
be expressed in actual figures as above stated. The haemo- 
lytic and glossitic features which, from 1890 onwards, I have 
described in connexion with this disease 1 have now called 
glossitic anaemia, have lifted the identity of this anaemic 
disease far above the level at which it stood thirty years ago 
under the title of “pernicious anaemia.” The sex and age 
incidence originally given for the anaemia called by this 
name '(in 1871) was 20 per cent, iu the male sex (as compared 
with my 71 per cent.) ; and 16 per cent, above the age of 40 
(as compared with my 85 per cent.) : obviously a totally 
different class of cases. Nevertheless, in spite of this extra- 
ordinary difference, the name I have to give the unique type 
of disease which forms my group of cases is the same name 
“pernicious ” as that given to a totally different class of case. 
Hence my resolve now — after thirty years of difficulties con- 
nected with the above fact — to give this great haemolytic 
disease a name that will accurately counoto its identity as I 
find it, and also incidentally connote the dise.aso to which all 
my work on this disease refere. 

The second great outstanding feature of this disease is the 
last one I described iu connexion with it — in 1913. This is 
the extraordinarily, marked seasonal character of its onset 
and of its periodic relapses — namely, July to September for 
its onset, and approximately the same months, July to 
September, for its relapses, I know nothing in connexion 
with any chronic disease so remarkable or so constant. It 
places this disease within the category of specific infective 
diseases in such a strildug way that this character of it c.an 
be no longer in doubt. No other anaemia Icnown to me Las 
sa61i a cliaracter. It is notably absent in the anaemic condi- 
tion which, when severe, most closely resembles it, and is 
most frequently mistaken for it— the anaemia which I Lave 
differentiated and term “ septic anaemia.” 


r TffrDamtw 
L Jlrf Jot-nxAf. ^ 


All my cases show the same characters and course as the 
original oiie. But many show certain other features to 
which I draw speemr atteution. The first of these is the 
Occurrence of fever as one of the first features in the onset of 
the disease — fever of obscure nature, generally termed 

influenzal ” by the patient, Tliis feature is quite a common 
one. Its chief character is that it is followed by such a 
surprising degree of weakness and by the lemon colour which 
denotes the haemolysis of the disease. 

Another feature shown iu other cases is one of great 
importance — the surprising degree of anaemia which accom- 
panies this first attack, down to 40 per cent., a fact of 
importance since it is very seldom that the blood is oxanained 
at this period. ‘The same applies to the second attack, which 
is often also passed through without the question of a severe 
anaemia having beeh raised; and yet the blood may be as 
low as 23 per cent. TIio recovery from tliis attack is not so 
rajjid or complete as after tlio firet attack, tfie blood only 
rising to 50 or 60 per cent, as compared with 80 to 90 in the 
first attack. 

It is generally only when the third attack occurs that 
the anaemia becomes so marked as to be a matter of real 
concern. The question of it being “pernicious” is then 
r.aiscd often for the first time — that is to say, two years after 
the original attack. It is quite astonishing, indeed, to see 
from one’s reports how often the patient's statement begins 
that his “ illness began about two years ago.” It is this 
important hiatus in the observation and possible control of the 
disease that can now be bridged over by the diagnostic 
feature of the sore tongue which I Lave described. For the 
patient can often recall, even to within a month, the exact 
date at which be first began to be . troubled with a “sore 
ton^e,”and that occurrence marks approximately the fivst 
period of onset of the disease. 

Lastly, a constant feature is the existence of nervous 
features in slighter or severer degree in all cases of the 
disease— visceral pains (iu tongue, stomach, or intestine), 
peripbeial, cerebral and mental. 

If.— SEPTIC ANAEMIA: 

(a) As AX IXDEPEXDF.XT iVXAEMIA; 

ih} As A COMPLICATIOX OP PERXICIOUS AXAEMU. 

Interesting and informing as the foregoing facts may ho 
regarding the great haemolytic disease, an even greater 
interest and practical importance attaches to the second 
outcome of my studies regarding anaemias. Tlmt outcome 
is the complete differentiation of another form of anaemia 
wliicli I liave termed septic anaemia; and the discovery of the 
great part it plays not only as an anaemia existing by itself, 
bat even more as a frequent accompaniment and complica- 
tion of other forms of anaemia, and indeed of other diseases. 

Its discovery arose out of my studies (in 1900) regarding 
the presence of the common septic conditions I termed oral 
sepsis as nn intense complication — not the causa cansans 
(pace many erroneous stateuicuts) — of the great liaemolylic 
disease pcruicioos anaemia marked by sore tongue, as I Lave 
described in the previous section. 1 find, namely, that this 
ora! sepsis itself can and often does cause a form of anaemia 
quite different from the liaemolytic anaemia of the sore 
tongue disease. The anaemia so caused is not an anaemia 
sn£ ns the former is; it is an anaemic condition pro- 

duced by long-standing sepsis — chiefly streptococcal — sneh as 
accompanies dental disease, or may be found from time to time 
in adjacent parts, especially the antrum and nasal air sinuses. 

This septic anaemia is, in mj* experience, the commonest 
form of all anaemias. It varies mneh in degree, often mild, 
but at times very severe, simulating and approaching even 
that of the sore tongue, haemolytic anaemia — for example, 
down to 20 per cent, of red cells. Bat it differs totally in its 
pathology from the above-mentioned glossitic (or pernicious) 
anaemia in being non-haemolytic, and in owing its character 
to deficient blood formation, just as mneb as the haemolytic 
anaemia owes its character to excessive blood destruction. 
The cause of it in nine-tenths of cases is, as I liave just 
stated, unrecognized and very common sepsis, connected with 
bad teeth and periodontal disease (pyorrhoea)— “oral sepsis”; 
in other cases it is overlooked sepsis in the antrum and nasal 
sinuses. 

But, as I have stated, the intense clinical interest of this 
anaemia is that it may not only exist alone. Far more 
frequently it exists along with and complicates other 
anaemias in which similar conditions of oral sepsis are 
present, aud herein lies part of tfie great importance of oral 
' sepsis in connexion with the disease called pernicious anaemia- 
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“ Glossilic Aimdiiia ” “ Seplic Anaemia ” in ilic 

same Patient; Importance of Oral Sepsis 
as a Complication. 

lu addition to the history or presence of sore-tongue lesions, 
Avhich I regard ns of utmost diagnostic importance, the mouth 
in glossitic anaemia patients generally presents when first 
seen another class of infective lesions connected not >vith the 
tongue but with the teeth. There are the septic conditions 
which I term “ oral sepsis ” (1900). I have kept them apart 
fyom the glossitic lesions because they are of a different 
character and significance. However bad they may bo thbj' 
do not in the absence of sore tongue or its history point to 
the diagnosis of the idiopathic haemolytic disease, glossitic 
anaemia. On the other hand, any history of sore tongue, 
however slight it may be, in an anaemic patient should raise 
the suspicion, of this haemolytic disease, even if little or no 
oral sepsis is present. 

In most , cases, however, the conditions of oral ' sepsis 
presented when the patient first comes under notice are very 
bad. Thus to quote only one case ; 


lesions around septic teeth, ibe open wounds connecle'd with 
of example, espebially riildeV calcareous 

of tartar-lbe pyorrhoea; the carious roots, the presence of so' 
caps or bridges, ctjioc genus pmue, are lesions in which the haemolvt'! 
infection of the disease also takes root and by which its uersistenw 
III the boil^y is favoured. So important is this that, in myobserva' 
tion the first seat of that infection' is in all probability in mot 
cases such open septic lesions around the teeth. It'ihcnbatei 
Itself there, thence spreads to' tlie tongue, which' nftcre-ar« 
becomes its special seat, and thence spreads to the mucosa of 
stomach and intestine. 


In short, the exact pathogeny of this disease— its mode oi 
.spread — could not bo better described than in the words nkd 
by one patient regarding it: 

“ His illness began with sore tongue; his tongue always. got iu- 
flamed every three weeks, nccom))anied by some discomfort m the 
stomach and lower down, as if he were inflamed all the way down.'' 
Or as another equally well de.scribed it: 

“ Tongue became sore about three weeks ago. The sorenes? 
seems to go right through to hack passage. It appears to be 
perfectly well for a time; then a relapse occurs every two or three 
weeks.” 


“ Many of his' teeth are quite loose, both in the upper and low'er 
jaw; they are all very seiitic, showing periodonticis, pyorrhoea, 
and calcareous tartar deposits, and much septic gingivitis, and 
there are iu addition a number of carious teeth and septic stumps. 
He has neglected his teeth, and lias been in the habit of himself 
pulling them out as they became loose.” 

A pretty septic story is thus presented by such cases — a 
story prior to 1900 invariably present in all cases tbrougliont 
the history of the disease, and still presented in some 
degree or other by every case when it first comes under 
notice. 

What is the importance of these septic lesions around the 
teeth? It is, I find, of a threefold character, to which 1 draw' 
your special attention. 


1. Power of Producing Septic Auaciitia. — The one to which I am 
specially drawing your attention to-doy is the power of chronic 
^replococcal sepsis per se in producing a definite and sometimes 
^ikieme degree of the anaemia I have termed “septic anaemia.” 

M important as this is in connexion with the prevalence of oral 

Ksis and the part it is thus playing iu causing all sorts of degrees 
.^anaemia— for example, in young children, young adults, aud 
.e'speoially in young girls who are already so liable to anaemia of 
uoii-infective nature— this power prr se of producing auaemia by no 
means exhausts its special importance as a complication of the 
haemolytic disease, glossitic anaemia. For in this latter disease 
the tongue is the .seat of lesions which cause cracks and fissures 
and abrasions of its covering epithelium, exposing it therefore in 
special degree to any septic infection iu the mouth. Aud when 
one remembers how constantly the tongue is in movement, ex- 
panding and contracting, it must act like a sponge in absorbing the 
iutsiise streptococcal sepsis present in many cases, thereby favour- 
ing the production of septic anaemia. Furthermore, the action of 
septic infection is to retard blood formation in the bone marrow 
(a pale bone marrow). It tlius counteracts the action of the 
haemolytic infection, which is to stimulate blood formation (red 
hone marrow). The removal of the sepsis therefore frees the bone 
marrow from a markedly depressing infiueuen, aud allows tlie full 
compensatory powers of the bone marrow free plaj'. The result is 
sho'wu by the remarkable aud increased powers of recovery of the 
liaemolytic disease on removal of the sepsis. 

■ 2. Power of Producing ‘ Septic Gastritis’’ and " Septic Enteritis."-- 
In this latter disease oral sepsis plays aiiotlier important part — the 
oue which first drew my attention to it, and the one wliich I 
endeavoured to describe in my first account of this subject in 1900. 
'That part is the power of oral sepsis in inducing unhealthy' condi- 
tions of catarrh in the stomach and intestine (“ septic gastritis ” and 
“ septic enteritis,” as I termed them)— in the alimentary' tract. It 
is these that constitute the class of “certain favourable condi- 
tions ” which in my first studies in 1893 I concluded to be necessary 
for the contraction of the Iiaemclytic infection (a specific one) 
imderlvin" the haemolytic disease and glossitic anaemia. My 
ctn,r.ps have fully confirmed the importance of tins action of oral 
pens f Frior to 1900 the most distressing features of that disease 
wm-o the frequency of gastric and intestinal symptoms : the loss of 
aonetite, the distaste for food, the nausea, recurrent sickness and 
vMiiting, the looseness of bowels, or the recurrent and of entimes 
\omniub, K which marked the progress of thisdisease— 

F®'® vSrn« every day for two or three months. IVhile 

svnVntoms'of pastro-intestiiial disturbance are still definite features 
of the d^Lse I never see nowadays this class m the severe degree 
of the g 1 i„ every case. All the patients recently under 

I.fornmr ywitnesse t in e\e^^^^^^ them, except from 

my '''^7,^\fSrdegreef this happy result to the 

time to tune lu sligl (j teeth from the cases— and to the 

removal of f'-t' of^that factor as a potential cause of gastric 

consequent renm^ o^ a imte^ial co'mplication and adjuvant 

and '“testinal troimio, j ^elnolytic lesions tliat may be, and m 
i%“oses are?'fireselirin s^e part or other of the gastric or 
intestinal mucosa. ns Scats of the Haemolytic Infec- 


Or as another de.scribed it : 

“ His illness began with sore tongue, quickly followeii by 
yellowish complexion (haemolysis) and great weakness (anaeraiai. 
He told several doctors that he thought the sore tongue had some- 
thing to do with it, but they attached no importance to it.” 

I If tliis bo tlie cbaractor of tbe haemolytic infectioD— 
nanicly, located in tbo tongue, mucosa of stomach and 
intestine, and yvakening into activity every two or three 
avecks-^the importance of .open septic wounds arouud the 
teeth, in tbe sockets of tbe teeth, and in tbe bone around the 
sockets, as tbe scats of tbe haemolytic infection becomes 
extreme. For this infection is undoubtedly present in the 
tongue, and must invariably' be passing from the lesions of 
tbe tongue to the sockets of tbe teeth. Or, conversely, if 
preserved in tbe lesions around tbe teeth, it must constantly 
be passing to the tongue (stomach and intestine), grievonsly 
aggravating tbe amount of the liaemolytic infection already 
present. 

A circtihis vitiosiis is thus created between tbe tongno 
lesions and tbe oral septic lesions. Therefore this oral sepsis 
in this great haemolytic disease glossitic anaemia, already 
characterized by tbe great persistence of its own infection, 
is of altogether supreme importance. So great is tbe part it 
plays that in my judgement there is no safety from it in 
this disease except by' the radical measure of removing every 
tooth — whether bad or apparently good — in order to remove 
all tbe potential haemolytic infection which may be present 
in tbe septic lesions around teeth already diseased, or that 
may subsequently find root in teeth which, aUbougli appa- 
rently good at the time, ma.y later on become diseased. 
I have never failed to -see immediate benefit follow the 
removal of even one or two bad teeth, and great benefit 
follow tbe removal of as many as seemed bad or doubtful.. 

But I have never failed to regret, in every case I have seeiiji 

when watching its subsequent course — and seeing bow per- 
sistent tbe liaemolytic infection is — that I have not been 
allowed to remove all the teeth in tbe first instance, in 
order to get rid once aud for all of tbe important potential 
.complication of new seats of infection being formed around 
teeth as they subsequently become bad. 

Frequency of Oral Sepsis in “ Glossitic Anaemia." 

On this point I have, since I first announced it in 1900> 
had no manner of doubt — such as many, inolnding not 
a few teachers, seem apparently to have, judging from 
what I sometimes hear. 'Tlieir furthest admission regarding 
the matter does not go beyond tbe very guarded and non- 
committal one that “ I am inclined to think there may 
be something in it, although, of course, not as much as you 
believe. Why', I have seen cases of pernicious anaemia 
without any teeth ! ” (Many such cases are now being 
—since 1900, when tbe importance of removing septic teeth 
was first draw'n attention to. Further, pernicious anaemia 
is far more common in ho.spitals than formerly was the case, 
for the reason that far more chronic cases are now' alive.) 

My own doubts have long been dispelled, as theirs also 
would have been, By tbe jiainful and tragic e.xperieucc I bnu 
shortly after 1900 of seeing several scores of private patients 
in rapid succession in tbe cour.se of a few years, all of them 
presentinw features of sepsis in. tbe teeth and month that 
were perfectly lamentable. The majority of them were 
found at death’s door, literally sodden with neglected sepsis, 
in addition to their real severe disease, .altliougU on a 
average they bad bad their disease on them for about t'v 
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.'ars iK-tpi-e I saw llicm. So ba<I was it that 1 fountl it im- 
assiblt! to cany out tlic nicasui'ca ot anliscj>5is niul i-ciuovai 
septic tcotli’ wliich wevo clearly imlieated, albeit at that 
mo doubtfully rcviarded aliUo by tho doctor and still iiioix) 
y tlio patient.’ p‘ It beats me to" undei-stand what iny loelli 
avo got to do with ray disease," ns one patient inndesperato 
.ate remarked.) 

The worst experience was o! seeing tlio great majority ot 
leso earlier patients die within an nvorago of tliroo and 
.a o tlnul inontlisfrom tlio time ot iny seeing tlioni. Tlius.ont 
t my livst grov\p ot dd private cases, death occurred in 35 cases : 

1 ill less than a niontli (most ot them within a tow days'), 

3 within two inontlis, 21 within fliroo months, 25 wjthin tom- 
lentils. 27 within live months, 23 within si.\ months, 31 within 
even months, and 35 within eight montUs, 

T'hat pictimo repi'Csonts tho severity and character ot 
ho givat idiopathic anaemic diseaso which throughout my 
tiidios 1 have designated " pernicious anaouiia " — the disease 
vhieh I find to be distinguished by itsglossitie and hnoniolytic 
catnivs, tho disease to which I thereforo now give tho title 
>{ "glossitio auaeraia." Such, however, is not tho picture 
vhieh that disease may. since 1900, pmsont if it bo freed 
rom sepsis and the septic nnaoinin which complicates it, 
t remains tho same disease fiii priifri-i. Ihit when thus 
reed freni sepsis it pre.sents milder clinical features and a 
nucli bettor clinical course than anything it was over capablo 
jf showing jirior to 1900, betoixi tho era of antisepsis in 
luaemia which then coiumcuccd. 

Inrrrnsfit Peierrs of Necorfry n/ier lifinorat 
ej Sepsis. 

tVhen sep-sis is removed what is tho result? Are tho 
powers ot recovery of this haemolytio anaemia thereby 
increased? Are (he features or coni'se of the disease whon 
freed frem sepsis and soiitic anaemia in any dogreo modified 
from tliat presented by tho disease previous to 1900, when 
1 first foiniulated my conolnsious ? 

jly own exporicnce is tiiat they are nolaVily modified, 'i'ho 
fnll trno fciitnrcs ot tin's idiopatli'io haemolytio disease, when 
tiius freed from sepsis, have been presented to mo time and 
again during the past twenty years, as they uovor wore seen 
and never existed beloro. Tlio dreadtiii, iiopoioss pictures 
which it formerly presented I never now sco in any of my 
cases in wlioni I have bceu able to carry out tho full measiircs 
of antisepsis I consider necessary. However severe the 
disease maybe— and it is always severe: however sharp its 
iudividnnl attacks may bo — and they can bo, of the sovorost 
eharaeter ttor instance, tlio patient lying in a state of uncon- 
sciousness and coma tor a wliote wceli, tho doctor giving no 
hope, and stating that the patient could not last till the 
raevuiug, as hi one of tho last cases seen) ; I have time and 
again scon tho patient recover, ns it by a uiivncle, and roslorcd 
in two or tlireo montiis, sometimes even in a iiiontli or two, 
to an appearanco of rebusl health and vigour, with Idoh 
eplour, liigli bleed eoimt (90 per cent.), declaring that ho had 
never felt so well in his life. (In the case above relorred to 
the patient came and ro[>ortpd herself, apparently a picture 
of perteel health with bciiutitiil complo.xiou and colour, two 
months after she had been at death's door.) 

These results, indicating bettor powei-s ot recovery of this 
disease, may possibly, it may ho said, bo due to improved 
methods of treatment ot tlio diseasc-yfor inslaiico, to the use of 
salvaesau, nco salvni'san, novai'sonobilloii, transfusion, excision 
of spleen, bettor metliods of giving ni-sonic, etc., of which one 
reads Ireui time to tiiiio iu voiinexion with tho tvcntiucut of 
such cases. Ihit in the gronii ot ISO oases undor my caro 
during tho thirtocn years 1900 to 1913 I linyo used no 
wow method of treatment other than tlio antiseptic troatincnt 
against gastvo-intestiiiui sepsis, which I recommended for tho 
first tiuio in 1890. and tho measures of oral antisej'sis ivliicti 1 
recommended in 1900. 1 liavo only on oiio oec.asion injected 

salvavsaii ; 1 have never used tlio oilier nrsenical dings of 
tills eluir.ictcr; I iiavo never injected arsciiio liypoderiiiicnlly; 
and fuiiilly. as regards ai-seiiic, I have never given a dose of 
move llmii 5 raiinuis at a time, and my usual dose has been 

2 to 3 minims given bv the moutli in tho form of Iniuor 
iivseiiiealis. U my cases have sliowii tho increased powci-s 
ot reeoverv 1 liiivo above described, ns tlioy uiidoubledly 
Iiavc, tlio "only now measure of treatment with which tlieir 
imiirovemeut can bo nssooiiiled 1ms bceu tlio grea*, and 
fo mv mind tlio all-imporlmit. one of strictest antisepsis 
above" referred to, thereby omibliiig tiic diseose to nintu/cs( i(s 
oicn yi eu! poirers o/ iveorcri/ when freed from conipUcaliug 
sepsis. 


HI.— rOlYEltg OF KECOVEUY IK GLOSSITIG 
ANAEMIA. 

Tlio outcouiQ ns regards tlio nntnro ot sovero nnnomi 
being ns I have above stated, tlio remits of tho measures 
treatment directed to tlio removal of sepsis may bo brief 
suimucd lip ns follows : 

Tho results show a rapidity, degree, and iuorensii 
poriiiniionco of recovery of " pornicioii.s- nnaoinin'' pnticii 
uuder my caro ot a very .‘•trilling clmrncter, far oxccedii 
anything that I over saw betoro 1900, and mncli moi 
couiiuon now than I over saw up to 1900. 

Tho rn]iidity and degree of immedinto reeoverv arc iudec 
most romarKnblo. Formorly I used to bo (piito pleased wlie 
I got a recovery up to 60 per cent, of red cells in tlio coiirs 
of four or five mouths. Now I am nccustomod to sco risi 
ot from 20 or 30 per cent, up to 60, 70, 80, and 90 per cent, i 
periods varying from oiio month up to tliroo mouths. I slio 
yon a foiv of tlieso results iu eight en.ses of (lornicioi 
nnneniia solcctod almost at rnudoni — sovon of thorn froi 
cases mider my caro during the jmst year of my liospili 
work. All tlio cases show a very iminodinto and striUin 
degree of blood improvenicnt, ns will bo scon by tlio rises st 
out in tlio following table; 

3-1 per cent, to 76 per cent, in seven ivcobs, and tlicn I 
SS jiDr cent, four weeks Inter. 

25 per cent, to 78 jior cent, in eight weeks, and tlien t 
f)0 per cent, two weeks later. 

58 per eoiil. fo 76 per cent, in nine weeks. 

21 per cent, to 78 per cent, in four months. 

28 i>cr cent, to 84 prr cent, in two inoiitlis. 

27 percent, to 67 per cent, in foiinveek.s, tlioii up to 93. pc 
cent, four inontlis Inter, at wliicli level it remnine 
(ivitli tlireo sliort hrenks) for lliree venrs, and llien cor 
tinned for llticen yeiira, wlien tiio patient died c 
aiiotlicr diseaso, 

18 per cent, to 71 per cent, in four ivcclis, and 102 per cent, i 
elglil wcck.s. 

5S per cent, to 1C5 per cent. In tour weeks. 

In comparison witli tlio foregoing I give my c.vporioncc.s i; 
tlio livst 18 private cases I saw (1893-1901) prior to Ih 
licriotl of oral antisepsis whicii I introduced in 1900; 


Course of 2S 

1 elayrrrd, fol>o-lli01. 

williin i nionOi 

... ... ... Senses, 

„ ,, 4 months 

15 ,. 

,, S months 

15 „ 

„ „ 2 venr .. 

16 ,. 


im'if isini) . C/u'oiiiri(,n ol' flir /fiiriiiolplir /h'sriur (“ f.'husili 
.-liitirmiii ") or r/ieirii 6i/ iVrernhi.er of J?rd tVd., in Ifl fltovi 
Conittf ill lo 6’a.-r.' <if I'drioiir Siatjet. nit to /; imrs. 


rptcoiutujo of 

JvO. Ot 

VorccnlaKc ot 

insi OhUr. 

Connls. 

Cotinfi. 

105-90 

IS 

10 



— 10 

S5-50 

M 

s 

79-70 

22 

15 



-21 

G9'60 

... 23 

14 


2G 

15 



-29 

49-40 

IS 

10 

59-53 

21 

14 



— 24 

29-20 

IS 

10 

19- 8 

6 

3 



-13 

I bring out in tlio foregoing table tlio 

most remnTl;nWt 

fact regniding blood 

cliaiiges, probably new to yon. to wliiel 


1 draw your special ntlciitioii. That inet is tlm incre.-isinf 
ciironicity of tho diseaso ns shown by tho degree of its 
blood changes. In tho mind of cveryono tin. diseaso c.allcii 
"pernicious annomia ” is .specially associated iviili extin 
oivlinnrily low blood counts. IVlicn uo tliiiil; of it, ivc lliiid: 
of low piorconlagcs of 20 or 50 per cent, causing, us I bavc 
had freynont occasion to observe, most e.vttcmo alarm 
These low counts nro midoiiblcdly presented at some )>eiiod 
or other in tho course of tlio disease, lint wlmt is not 
eoiiornlly known is timt these low counts only occur during 
Uio ncuto attacks which cluaiacterize tho disc.ase. .niid that 
these attacks occur generally only once a year. They l.-ist a 
varying iioriod of two to three immlbs. Hut the acute stagi 
in wliicli tlic blood count is ns low ns 20 to 30 per cent, ninj 
last only about a iiiputli or two; and dining the latter part o' 
tiial peviod, as I have tiuio and n'gain scon, tho patient mai 
bo feeling well and on tho. liigti road to recovery, ovci 
although his blood comil remains only 50 to 40 per ccnl 
Moreover, it is daring tlieso attacks while the patient i 
under observation that most blood counts arc made. 

[ Be.aring Uic above facts iu mind, tlio most tetnarkab- 



426 March I 8 , 1922 ] “ PERNICIOUS ANAEMIA”’ AND “ SEPTIC ANAEMIA.” 


r ’ntE BnmfflOJi • 

L 'IroiCAL JocEtit 


I'osaU tlmt appcar-s from tho above table is that only 13 per 
cent. 'Of the total coiinls were below 30 per ccntl ; 24 per cent. 
Avero between 30 and less' than 50 per cent.; 29 per cent., Averc 
between 50 and less than 70 per cent. ; no fewer than 21 
jier cent. Averc betAveen 70 and less than 90 per cent'.; and 
finally no fewer than 10 per cent. Avero 90 up to as high as' 
105. per cent. . , - 

An anaemic disease, in wbich 31 per cent, ef the blood 
counts in its A’arious stages are over 70 per cent., and 29 per 
cent, are botAveen 50 and 69 — a total of 60 per cent. Avilh over 
50 x)cr cent, 'of red cells, including no fcAVcr than 10 per cent. 
Avitti xjerceutages betAveen 90 and 105 per cent, : such is tho 
haemolytic disease termed “ pernicious anaemia.” One might 
almost say: ‘‘Even if one calls'it anaemia.on account of the 
degree of anaemia Avhich, Avheu active, it does undoubtedly' 
shoAV, AA’hy call it by tho ferocious prognostic title, 
‘pernicious,’ if, as stated, it may run a course as loug'as ten 
to_thirteon years, or even longer ? "Why saddle the sulTerer 
Avith the unnecessary misery of such a name? ” 

The facts, in my experience of tho disease, arc those I have 
just stated, and the question thus put is one AA'hich I think is 
fully justified. I only knoAV the result — namely, that' the 
dreadful name “xAernicious,” having been foisted upon English 
medicine. about fifty j’cars ago from German ' sources, and 
given to this anaemia, to Avhich English medicine h.ad given 
the title of “idiopathic” (1855), or still more definitely “ most 
idiopathic” (1822), is still retained, Avith the result that “it 
makes the flesh creej) ” Avheuever the name is mentioned. It 
hangs like a gravestone round the neck of the sufTorcr, not 
only Avhen he is ill, but also during long intervals Avhen he 
may not only feel, but actally be, very avcII. 

If tills disease throughout its entire course bo not charac- 
erized by an excessive degree of anaemia, and if the degree 

) anaemia actually present does not prevent the xiatient 
j|u feeling and being very well, Avhat other name than 
(fiiicious can be given to it to indicate that even at 
c times when blood counts are high (for example, 80 to 
.00 per cent.) the disease is still xiresent, and m.ay in 
ill xirobability recur if not contmuously watched — some 
lame that in the absence of blood changes may indicate 
ts presence or its possible recrudescence? A name that Avould 
u the intervals of recovery give this information and help) 
vould indeed be a godsend to the sufferer and tho observer. 
5uch a name could in my judgement be given to it — a name 
ionnotiug one of the chief seats of the haemolytic infective 
esions underlying this great haemolytic disease. That lesion 
s the curious and recurrent sore tongue — one of its earliest 
,nd one of its most persistent features — “ a most pieculiar 
;loSsitis,” first described by me thirty years ago (1890), 
diaracterizing “ a most peculiar and idiopiathic anaemia.” 

“Glossitic anaemia” Avould be the name that Avould of all 
»thers in my experience best connote this great haemolytic 
lisease, help in' its early diagnosis oven within a few Avecks 
)f its onset and in its control by treatment throughout its 
;ourse, by directing continuous attention to one of its earliest 
md most constant, most characteristic, and most easily 
ecognized features. 


The name “pernicious” which it bears fulfils, on the other 
band, not a’ single purpose connected Avith the art, science, or 
practice of medicine. It is false, misleading, hurtful, and 
harmful- it is mischievous, prejudicial, disadA'antageous, dis- 
serviceable : it is unlucky, sinister, obno-xious, oppressive, buiAlen- 
some lit is inauspicious, destructive, and venomous; it is bad, as 
bad as can be, ill-contrived, ill-conditioned, grievous, deplorable- 
lamentable, and pitiable; it is Avrong, shocking hateful, detest-, 
able, and confounded ; it is inadvisable, unprofitable,.inexpedient, 

useless, unskilful, and hopeless. . -u i ni. 

The measure to which it is all these is such that one of the 
rc()uesls I constantly receive from doctoiS is not to mentmn Uie 
name of his disease to the patient, as it would undulj alarm him . 

Ir I might he allowed, I Avould make an urgent appeal to all 
teachers and writers, in the interests 

scientific medicine, the art of medicine, and the practice of medi- 
cine, to drive the accursed name out of the nomenclature of 
diseases, and substitute tor it the name which ^ 

gested, which is the opposite of ’ 

valuahle, serviceable, .advantageous, 

pitioiis, hope-giving, fair, genuine, and tiue , unexceptionable and 
Unobjectionable, ' 

“Pcnn’cioits ” Traditions. 

'.Sucli briefly are the features of tins disease as revealed to 
m; S 4 studies for the past tlnrty-tbre® years-one^^^^^^^ 
of the tofcal liistoi’y of the disease. In ■ omino i^wonld 
disease of an obscure nature, neAV xi,e 

bo welcomed, and at once assimilated and in P t , . 

body of knowledge regarding it.. But. in the case of Jbis 
disease, it may be said that “ iu vain is any ncAV mfoimation 


. supplied.” For the Avbole ground. is already occupied— not bt 
facts, but by firmly vooted traditions, associated not so mnch 
Avitli the disease as Avitli the name “pernicious’’ — ^pernicioDs 
traditions, as they may indeed bo correctly termed. ’Iliesc 
traditions arc that the anaemia so called is a mystery: that 
nothing definite is knoAvu about it; that its chief character 
indeed is that nothing definite caii be knoAvn about it- 
certainly that nothing definite can be done for it; that there 
is little or no lioxie for its recovery — so little, indeed, that if 
it does rccoycr it , cannot have been the disease. In con-, 
ncxion Avith it more than Avitli any other disease the current 
teaching Avas, and apparently from some recent experiences 
in examining students still is, expressed in the succinct 
formula : “ 'i’^ery little is known about this disease”; "Its 
pathology is not_ at all knoAvn.” This teaching has sunk 
deep into the minds of the profession, and is equally atcI! 
kiiOAvn to the unfortunate sufferers. ■ . 

Ncvcrtliclcss, the actual facts in my experience are that 
I liuoAV of no disease in medicine more clearly defined in all, 
its features from start to finish than this disease; none 
Avbose pathology has been more fully worked out in all its, 
many relations (in the blood, liver, spleen, bone marrow; in 
its striking infective lesions in the tongue; in its nemo-, 
toxic lesions and manifestations) ; nono Avbose mode of onset, 
features of invasion, and clinical features and progress from 
day to day, month to month, and year by year, have been made 
more clear,^or can at any time be more clearly and certainly 
Xiredicted by nie. Lastly-, I know of no disease Avhose study 
lias directly or indirectly led to the introduction of new 
measures of yn-cvention, treatment, or coutrol, applicable not 
only to itself but to all other foi-ms of anaemia, and to a Avhole 
range of. other general. diseases. , . •• - 
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STERILITY, WITH . REFERENCE TO THE STATE. 


STEIULITY WITH EEFEREYCE TO THE 
STATE.' 

BY 

E. A. GIBBONS, M.D., F.R.C.S.E., 

GYNAECOLOGIST TO THE GBOSYENOIl HOSPITAL POB WOMEN. 


moi'Gii sterility is n-ituvally of keen interest to tbe inili- 
In.al ivlio is anxious to liavc n cliilcl, it is of more vital 
.nuont to the millions constituting the State. The question 
comes one of national concern, for upon a goocl average 
ith rate clepeuds the maintenance of tho race. The popii- 
.lon of a country is estimated by tho balance of births over 
aths, and immigration over emigration to ottier countries. 
IS quite evident that if there is a declining birth rate in 
ly nation, and it is poisistent, nothing really matters as to 
. wealth, ability, or accumulation of art tio.asnrcs, for it is 
■cadent, and must bo considered doomed. Therefore every- 
■,iug which science can do to produce healthy bodies, sani- 
ry surroundings, ahnudance of good food at a che.ap rate, 
id labour with pvoportiouate rest, should he supported by 
10 St.ate. IVe know that healthy men and women living in 
edlock should “ he fruitful and multiply " if in hygienic 
urouudings, hccauso congenital sterility or unavoidablo 
erility is rave, both in men and women. Therefore it has 
ecu trnly said that tho percentage of sterility is the index 
) the morals of a nation.' As we know that of late years 
1 C number of children horn in each family has steadily de- 
lined from its former average it is evident that this matter 
ccoines one of State importance. 

I have taken the following from the annual report of the 
tegistrar-General, aud, without producing all the figures, 
lay slate that in England and Wales, from 1897, when there 
.etc 921)693 births, with a rate of 29.7 per 1,000, tho numbers 
lavo gradually fallen to 668, 3^10 births, with a rate of 17.8 
■or 1,000, in tlio year 1917. In 1918 the birth rate was 17.7 
' ud the civilian death rate 17.6,' and in 1919 tbe birth rate 
ras 18.5. 

Between 1840 and 1880 the birth rate of England and 
.Yales may bo regarded as . having been .stationary at about 
55 per 1,000, so that, compared with the above, the descent 
.0 17.8 per 1,000 is serious. In London alone, from 133,616 

• oirths, with a rate per 1,000 of 30 in 1897, there was ft fall 
:o 80,M4, with a rate per 1,000 of 17.5. Even between 1877 
aud 1909 there was a reduction of the birth rate in England 
of over 28 per cent. 

Tho tables of tho present official census .show that as 
regards natural increase — that is, the balance of births over 
deaths— the numbers recorded from 1911 to 1914 may only be 
compared with those of earlier years, but not later. The fall in 

• tlic birth rate during 1915 to 1918 was from 20 to 25 per cent, 
below what might have been expected in normal circum- 
stances, aud can therefore be attributed to tho war, hut the 
actual amount of fiie figures during tbe intorcensai period is 
not nearly sufficient to compensate for the deficiencies of the 
preceding years.® 

The quarterly official return of births registered daring the 
.Tune quarter of 1920 for England and Wales shows 22,417 
fewer births than for the March quarter, aud of tliese births 
12,152 were illegitimate. In the September quarter of last 
year tbece wove 15,017 fewer births than in the same quarter 
of 1920, and 10,465 less in number tlian in tlio previous 
quarter of 1921. Of the births 9,876 were illegitimate. 

1 do not consider that we are one whit better morally than 
: olUov nations, althongh there can be no question about our 
wishing to appear so in the eyes of those nations. In the 
. case of our illegitimate cliildren wo are eager to hide them 
' away, aud, in most cases, to allow them to be brought up 
quite regardless of tho future, so that they cauuot be in 
later yearn claimed by the State, to which they might be of 
great use. 

'T!|e following figures will appear ratlier startling with 
refeveuce to illogitiuuite children. From 1897 to 1916 there 
were in Englaud and Wales 72,443 illegitimate births, the 
proportion varj-iug from 39.9 to 48 per 1,000 births. It is 
’ also interesting to note that from 1910 there has been a steady 
vise iu tho proportion of these illegitimate births to the 
: 1,000 of all hirtiis, aud during the same period there were 
174,919 illegitimate hirtlis iu Scotland, ivitli a percentage 
varying from 7.04 to 7.1, 'and 54,801 illcgitvuiato births iu 
Ireland, with a percentage varying from 2.6 to 3.1.' 

' Ucatl Ueloro tl'.c Section ot Obstetric's anU Gynaecology ot tlie tloyal 
Society ot ilcdicinc. March 2ud. 192i. 
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Tlie proof of how little care is bestowed on illegitimate 
children is afforded by the mortality. Dr. Stevenson found 
from his record that 45 per cent, of all Ulegitimate children 
were the children of domestic servants, and that, whereas 
the death r.afe for legitimate children was 0.99 per cent., it 
was for illegitimate children in general 9.1 per cent,, and for 
the illegitimate children of domestic servants 8.5 per cent, 
during the first year of life. Dr. Amaud Eouths states that 
the death rate of unmarried mothers and tlieir offspring 
during pregnancy and tlie lying-in period is about twice as 
much .as that. of married women and their children, which 
shows how much could be done by hotter nursing and skilful 
obstetric help. 

In Kussia, te'ore the war, I was much struck by tbe very- 
largo foundling hospital which the}’ have in Moscow, admit- 
tag ye ‘.r.'y about 15, COO children, Tliere any newborn' 
illegitimate child is talien and admitted witliout any question 
being asked, except, Has tlie cbiJd been baptized, and if so, by 
what name? If tbe child does not possess a name one is 
given, and although the mothei* ma}’ be nameless, and never 
known, she has the power of following up the child tlicrc hv 
his registration number and claiming him at any time should 
she bo in a position fo do so, Tiius the children are educated 
and cared for until the hoys go into the arms’ or navy, or 
are taught various trades, and tho girls are trained as nurses 
or midwives. Hence these lives are saved to the State, 
where.is in this country’, where we Iiave no such institution, 
for our foundling hospital is not similar, the pcor mother, as I 
have known more than once, has thrown her child on the dust 
lieap to die, or disposed of the offspring in other ways than 
would have been the case had there been a similar institntion 
where tho infant would bo cared for. 

On discussing the possibility of starting such a foundling 
hospital, with its excellent clinical work, in this country 
on my return, I was assured that I could not get any 
support, that it was a premium upon vice, etc., and so my 
scheme fell to the ground. 

Although the birth rate is falling lieve,it may be of interest 
to remark that Englaud is not tlic only country in which this 
occurs, as the following table will show;® ’ 


Country, 

} pecadc ol | 

1 IlisUest Rate. ^ 

Highest 

Rate. 

2S91-ICOO. 

' 

2912, 

Denmark 

3851-3860 ; 

3?, 5 

! 43,2 

25.6 (1914; 

Xorway ... 

! 

33.0 

304 

25.2 (igl-l) 

Fioland ... 

1 

35 9 

32 1 

27)1 (1913) 

Germany * ... 

1871'-1SS0 , 

331 

• 35 1 

14.5 (1918) • 

27.5 (1913) 

Belgium 

1 ! 

32.7 

23.9 

22.6 (1912) 

Nelberlands 


35.4 

32.5 1 

28.2 (1914) 

Aaslrla 

' 

39.0 

4m ; 

31.3 

Italy ... 

1831-1S93 ' 

37.8 

35.3 , 

17.9 (1918) . 

Hnngary 

1 " " ' 

44.0 

4-1.1 1 

5S.3 

Serbia 


45.4 

41.9 ' 

33.0 

France 

5 1801-1810 1 

3>.3 

82,1 

12.1 119. 8)‘ 


“ Iicss Mocbleobers-Scbwerin and MccklenberE-Strelitz. 
t TJ non-invadcddepailtuenls. 

France may ho considered as the best example of a 
pathological birth rate,® but France does not stavid alone 
in showing an abnormally low birth rate. 

This general decTmo in tlie birth rate cannot be attributed 
to the postponement ot marriage, decrease in the number ot 
those wlio marry, deereaso iu the proportion of the total 
female population which is of child bearing age, or to 
diminishing fertility. 4Yhen all tho f.acts bearing on the 
matter are carefully considered, we most come to tlie con- 
clusion tbal the voluntary limitation in the number of 
children born is the chief causa of this decline. 

As a result of a voluntary confidential census among 
•‘intellectuals” it was found that ot 120 marriages. 107 were 
“limited,” and 13 ’■ mrUiuited,’' and that the average number 
of children of each marriage was considerably under 2.' 

.4. book called 7V;c Fnii/s of P/nlosophij “—an ess-ay on tbe 
population question, published about 1874, wliich was with- 
drawn from circulation, and rcpublislied by Bradlangli and 
Mrs. Besant, explaining so-called Malthusian methods of pre- 
venting conception— was the beginning of these practices 
being ^aken up and adopted by a certain number of thc_ 
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educated classes. . At first these methods', it may be safely 
said, were exclusively used by these classes, but as they 
became more known thordirections for their use. gradually 
percolated through . the various social grades, until at, the 
present moment very few newly married women exist who do 
not know all about them. The proof of this is that in a 
friendly society giving “ lying-in .benefits from 1866 to 
1880, the proportion ' of lying-in claims rose slowly from 217 
to 247 per 1,000, and then steadily declined from 1881 to 1904, 
when it reached only 117 per 1,000 members. 

These methods are the result, in my opinion, of the in- 
creased indulgence and ever-growing’ luxury which existed 
before the war, and because those ■who wanted to keep in the 
rush of continued social engagements could only do so by 
curtailing .expenses, and one way was to avoid Jiaving 
children, with the necessary expenditure attached to them. 
In others, to w’hom money was not perhaps of such imme- 
diate value, the duties and responsibilities of motherhood 
were too exacting to allow of thorough social enjoyment, and 
therefore the chance of conception must be avoided by. every 
means in their power, with the result that if even only one 
child was born into the world it was a mistake, and it by 
chance these matters were not immediately discussed after 
marriage and a child was born, every care was taken that a 
second must be prevented. 

When Ma,lthua advanced his thesis that the constant 
tendency of all living beings is to increase faster than the 
food supply, he pointed out the immediate checks to popula- 
tion, as epidemics, war, pestilence, famine, etc., but that the 
preventive checks were moral restraint and vice — the former 
peculiar to man through the use of reason, the latter full of 
injury to general and domestic happiness. He defines moral 
S restraint as restraint from or postponement of marriage from 
prudential reasons, with conduct strictly moral while un- 
married ; and he considered that the period of celibacy 
should be extended until there is a prospect of being able 
to feed and maintain children. 

The whole question, apart from morals, is a very difficult 
one, for we know that if certain marriages did not take place 
with the distinct understanding that the birth of children 
was to be prevented, only on account of financial reasons, 
these marriages would not occur at all, and those concerned 
would suffer much unhappiness. But wo have only to 
consider what is best from a physiological point of view, 
and what in the end leads to healthy men and women for 
the State. _ . 

Undoubtedly the origin of the whole trouble is the cost of. 
living at the present day — a cost which does not Seem likely 
to decrease for some time; and this is a matter which could 
only be dealt with by the State. 

Many years ago, when life was much 'more simple than at 
present, there was not the same desire on the part of those 
marrying to prevent the advent of a family, and the more 
children a woman had the prouder she became of the number. 
„ Nosy, however, it is all changed, and the main point apparently 
"for a couple about to be married,. is how they can be most 
comfortable on -their incoine. In fact, the source of the 
decline of the birth rate is not increased poverty but the 
propagation of the “ gospel of comfort,” which has become' 
the ethical standard for all civilized nations. Therefore 
the presumption is that the fall in the birth rate is due to 
conditions within the control of the people. 

The following is an interesting table (compiled by Dr. 
Jacques Beriillon) as to the annual birth rate per 1,000 
betvveen the ages of . 15 and 50 in four cities : 


Classification: 

Paris. 

Berlin, 

Vienna. 

liOndoD, 

Very poor quarters 

1C4 

157 

200 

197 

Poor quarters 

■ 95 

129 

164 

140 

Comlortablequarters 

72 

114 

155 

107 

Very comtortable quarters 

65 

96 

153 

107 

Rich quarters ... 

53 

63 

107 

87 

Ve'ry-ricb quarters 

34 

: 47 ' 

1 - 71 

63 

AveraRo 

80 ■ 

' 102 


109 
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socially.lowest classes in, the .community .are -those' which »• 
reproducing themselves with the greatest rapidity.'^ 

The relation of income 'to birth 'rate has been stadiel 
several European countries. The result of this investieatic- 
shows that the birth rate falls as. income increases, and r- 
national' statistics point in the same direction.. . . ' 

The conclusion is obvious, -that as the decline seems aim 
univei-sal, and people do not change their morality in alat 
number of different countries at a given time Svitliotit so; 
definite cause, the determining one — a stron« economic'faci 
— is' the “go.spel of comfort.’’ . ° . 

Now, the test of fertility in a woman' is the rapidity vi 
which she conceives ; ideal fertility would imply immedi; 
conception after marriage, perfectly normal -pregnancy a 
labour, and, again, rapid conception during the whole oft 
sexual period of life. This, however, rarely occuis. Maki 
allowances for sources of error tending to diminish t 
average amonnt of fertility, ten is about the average fettit 
of fertile marriage during the whole of the chUd-beari 
period of life.'® 

'This shows how important the study of sterility becon 
with reference to the State, for wo know that on an avera 
one marriage -in ten is sterile, ■which means that during t 
whole of the child-bearing period there is a loss to the St: 
of 1,000 children for every 100 marriages. 

From the point of view of advantage to the State there 
another matter which deserves attention, and that is t 
vitality of the children born. This-isof the highest iinpi 
taucc, because a. woman who habitually brings into the-woi 
children ■udio survive only a few hours or days, or are st 
born, is of no service to the State, and therefore inh 
mortality under ope year calls for more attention than I 
hitherto been paid to it. Important reforms, however, ta 
a long time to mature, and we must hope that with t 
Ministrjr of Health many beneficial changes ■u'ill be broug 
about with reference to child life.- 

It. is difficult to . state accurately how many infant deatl 
or what proportion of them, are duo to congenital caus 
Herbert M. Rich found that in 6,866 deaths -under one yf 
of ago 23.2 per cent, •were due to malformations, congeni 
debility, and premature birth. According- to Hcnbolr," I 
every 1,000 children born, 200 die in the first -year of li 
Dr. Amand- Eouth'® estimates that there' are four times 
many abortions as stillbirths — that is, -2.2 stillbirths a 
8.8 abortions to 100 live births — which means that' 
England and IVales 76,000 fertilized ova die' annual 
before they are bom. 

Priestley said thei'e is one abortion for every three or fo 
full-time deliveries, and that from three to six out'of eve 
ten women abort at least once during their married life.'’ 

. There is another matter -svliich has a serious bearing ( 
the diminishing population, and that is the attempCs 
procure abortion, either criminally or by- the use of dtn; 
'SVith regard to the latter, the information given by t 
Thomas . Oliver as to the use of diachylon by pregnant worn 
in the North of England is important. It is evident from t 
statistics already prepared that contraceptives or limitatio 
of the occasions of sexual intercourse, which are e.vtensitt 
employed, must account for the fall in the birth rate, and tn 
this cannot be attributed to any possible decline of natm 
fertility. "With reference, however, to both these matters, 
is quite obvious that it would be impossible to collect sul 
ciently, accurate data to be of auy real value ; but it may 
here remarked, it has been stated that in a large Contineni 
town, where there . was. .strong neo-Maitlmsian open P' 
paganda, one-third of the pregnancies wore' aborted." ■' ; 

There is a factor which is of the highest importance wi 
reference to, the State — that is, the amount of nutrime 
available. Abundance of nutriment increases the number 
births, and this applies to the w’hole of -the animal won 
although we know that this does not imply excessive feemt 
which lias an injurious effect on breeding. It is known h( 
great is the influence of nutrition ujpou fertility by the resu 
of famine, which leads to decrease of the population. R o' 
be said, generally speaking, it is . believed that the effect 
comparative freedom from anxiety leads to the increase 
fertility, and that the reverse conditions are followecl 
diminution in childbirth. - - ' 

It will be interesting for those who compare the statis 
of to-day .with those compiled, say, twenty years Iicnco, a 
the establishment of the Ministry of Health. It ■"! 
essential for that department to see tjiat the poorer cji-- 
are provided with sanitary and ivell-ventilated 
that those in existence not entitled to come under 
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riptiou sliallRo swept away. This means that factory 
and tlioso doing regular daily work in mills and warc- 
■C3 will 1)0 able to bo in a licallUy atmospbero daring tbo 
■s they arc at borne. Everything which is done to iin- 
T' the general health of girls, and to keep it at the highest 
! possible, will ensure that, when they marry, they will 
' the best chance of conceiving, and, if the hnsband be 
■'d, of bringing into the world health}’ offspring, 
cannot be too strongly emidiasiacd that, from the point 
ew of the State, it is not conception alone which counts, 
the bringing forth of healthy children who are capable of 
iviug and becoming useful members of the community; 

: as we arc on this subject, I may say that whilst there 
othing to prevent men and women marrying whilst in 
'-•ferent health, according to onr present laws, I am 
ugly of opinion that every man and woman should, before 
1 iage. be compelled to be medically examined. This at 
, c would be the means, in many cases, of discovering 
et evidence of syphilis, gonorrhoea, tubercle, or of 
uity, or of obtaining snch information as would lead to 
suspicion of the existence of one or other of these diseases. 

, orrhoea may be said to bo the commonest canse of 
iliito and relative sterility in women, probably SO per 
. of all cases. With such a percentage this disease must 
3 an important hearing with reference to the State, 
he influence of "onanrhoea. and syphilis on the birth rate 
xerted in different ways: gonorrhoea lessens the birth 
by preventing conception ; syphilis influences the birth 
and infantile mortality in a different and much moi’e 
ms way. AVc know from the figares of Hochsingcr and 
coder and Jeans ” that about 40 per cent, of pregnancies in 
iditic women end in abortions or stillbirths, and of the 
• nts born alive about ono-quaitcr die. Dr. .Amand Ronth 
siders that about 25 per cent, of abortions and stillbirths 
due to syphilis in city populations, and in rural districts 
■proportion is probably from 15 to 20 per cent.-* 

Isewhere I have called atlention to the influence of the 
ococous on the female pelvic organs, and when I wrote 
fc paper there were over 71,000 cases of gonorrhoea in the 
fsh army alone. Therefore the prophylaxis should be 
lied closely, and ought to he dealt with from a practical 
it of view. It ought to be our aim to stamp out this 
lase, and although in the liglit of our present knowledge 
d eradication is at present beyond us, we shall do most 
d by encouraging in every possibio way any means to the 
. in view, and notification comes first of all. 

■S we are now certain that every case is a potential means 
ot only spreading tlie disease, which may be mild or 
re, but of practically, crippling a healthy woman for life, 
ell as possibly rendering her sterile, it is our duty to leave 
Lone unturned to accomplish our object. Doubtless there 
aany argumentsagamstcompulsorynotification of syphilis 
gonorrhoea, hut we know that, owing to these diseases, 
OSS to the State is enormous. If wo arc to have healthy 
and women, individual susceptibilities ought to be swept 
3 , and the State should have control of tlie treatment 
public will soon be educated to the tact that State regis- 
on can be done with the greatest privacy, and that no one 
be concerned with any name but the doctor entering it, 
st officials have only to deal with figures. Therefore, all 
e communications will ho treated as confidential Stale 
irs, open for statistics to the Registrar-General alone, 
le extreme importance of registration is in order to know 
na }iatient is pronounced to be cured. 3Iy strong opinion 
at when once the name has been entered by a doctor the 
ridual should bo obliged to consider himself or herself 
!r treatment until medically certified as well, and that ho 
le shall be penalized if it can be proved that intercourse 
tahou place before receiving a certificate ot Iiealth or of , 
ug been entered in the registry as cured. By no other 
us can this scourge be eradicated. 

oreover, I am strou'gly ot opiniou that no marriage should 
jfsidered legal until both the man and tlie woman about 
iter upon it h.avo been p.asscd as fit for the responsibility 
lie possibio procreation of children. This may seem a 
h condition at tho presout time, hut the people would 
he educated to the knowledge that the State would not 
gnize a marriage between individuals unfit for luatri- 
y. Parents, thevetorc. would know that, hefoie allowing 
girilfo become engaged, they must bo sure that the man 
wished to marry was healthy in all respects. In this 
uusnitable mairiages from a Slate point of view could 
voided. This means tliat a medical certificate must bo 
ined by each, but considering that every man and woman 


desirous of obtaining life assurance must be examined 
tncdically, no Iinrdsliip is enlaned.'*^’ Xofc only Tvould tliis 
lireclndc tlio possibility, so /ar as onr bno^lcdgo ^vould 
permit, of baring any sort of venereal dissase, bnt it ■would 
safeguard the race from other affections. 

Doubtless at first such an idea may be resented, but when 
on reflection it is considered that it is only to ensure as far 
as ^possible healthy children for our country, there is no 
wcigbt 3 ' argument to be advanced against it. As it is of tbe 
utmost importance to the Stats to have children bom into 
the world vigorous and healtby, it is to be hoped that the 
time will come when no marriage will be allowed to fahe 
place unless sanctioned from a medical point of view. 

At the present moment we have no law to prevent any 
marriage, whatever be the circumstances or religion, in any 
countrjr.^ If in certain cases there is strong evidence on 
either side to lead to the opinion that onl}' infants IDcely to 
be mentally deficient, tuberculous, or otherwise diseased, can 
resnlt from the union, then there ought to be no hesitation in 
ashing for tbo consent of the man or woman, or both, to be 
sterilized, which would in no way prevent them Jiving an 
ordinary married life. This would avoid the unhappiness 
likely to follow an order forbidding a marriage undesirable 
from every point of view to the State, and wonid prevent the 
legalizing of such unions as can never benefit the State. 

No laws can ever prevent the advent of il/egitimate 
children, bnt if legislation were to be passed with reference 
to marriage, men and women of education would not face tho 
social conseqnence of rnnuing counter to the Jaw, especially 
as marriage would onl^* be denied in those cases in which 
sterilization was not agreed to. 

It ■would be difficult to estimate the loss iu numbers of 
idiots and other undesirable individuals which such legisla* 
tion would produce, bnt such a Jessen£?d nnmbor of births 
would surely bo received with satisfaction by those who are 
anxious to control the birth rate. 

IVar will go on os long as humau passions remain ; 
pestilence may arise at any time, as witness the terrible 
scourge of innoenza which affected practically Ihc whole 
world, carrying away thousands — tbe deaths in England end 
Wales, to say nothing of shattered health, amounting to 
112,329. only comparable to the mortality of tho terrible 
epidemic of cholera in 1849; and famine must occasionally* 
rear its head, as in tbe awful visitations of Russia and India. 
Therefore there need be no fear that there will bo any* 
dangerous increase in the population. 

It is for tho political economist to point oat in what 
manner the population is to be fed, and foe statesmen to 
follow any* advice which is sound; but, from our point of 
view, we have to do our best to seenre the birth of vi^rous 
children, and eveiything in our power to make arrangements 
for their upbringing in such healthy snrroundiogs as will 
give them the best chance of survival. 

Whilst we have no power to interfere with the private lives 
of individuals, I consider that our px’ofcssion ought to let it bo 
known that contraceptives and anything whicli interferes 
with physiological Jaws cannot Iiave our approval, and ^ think 
that, as regards the Obstetric Section of the Royal Society of 
Medicine, the expression of opinion of those who took part in 
tbe discussion following the paper of Dr. .Arthur Giles in May* 
last bn sterility malies this clear. 

I may say that I am fully aware that such a proposal as 
minenf a State marriage certificate means an Act of Farlia- 
incnt, and probably much opposition. Rut is there any com- 
mendable reason wliy wo should bring into the world so 
many idiots to be supported by the SLatc or otherwise, 
especially when tbe conutiy is taxed almost beyond its 
capacity for paying, and when we know that theie arc means 
at oar disposal to prevent their advent? 

Dr. Stansfield says that heredity is one of tho great factors 
in the production of our C3 population, and the trend ot 
modern civilization, by its Poor Law system, and by its 
treatment of the unfit during cliildiiood, tcud.s to foster the 
growth of this class. Tlie care gi\en to physically and 
mentally unfit children may reduce the degree of unliiness. 
but if their improvement is' ‘««ch ns to enable to escape 

incareeration under tbe 31ciital Deficiency Act, they are 
turned out mental, moral, and physical weaklings, to rciurn 
to ah environment whicli was a«s jciatod with the development 
of their unfitness,- 

According to the seventh annual icpoii of the Hoard of 

• It is not ibst mcnc'-l rx-iuuDTtion ‘.hould ihil for 

ordinaiy life a5SUiaaCi\.for wb cli Ibe fumUy nbysicUa ciu Site a 
certiiivalc. 
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Control tlicro were over 12,000 registered nioutal defectives, 
including criminal and non-criminal. 

Certainly my suggestion is more Iminane tlian that of 
Plato, who, whilst not being opposed to marriages, wished 
that the offspring of the least worthy should not bo reared ; 
or of Aristotle, who was in favour of allowing children in 
excess of thoso required to die from exposure, and that all 
deformed children should not be permitted to live. 

' In conclusion, I may say liist, that, as the mortality 
amongst illegitimate children is so great, it would bo an 
advaiitagoif an effort were made to save some of their lives, 
and if philanthropic, arrangements could bo inaugurated for 
bringing them up iu healthy surroundings, so that they 
might eventually become of service to the State. 

Secondly; that loolcing to the amount of sterility, and the 
enormous loss of life caused respectively by gonorrhoea and 
syphilis, it is urgently desirable that notilicatiou of these 
diseases should be rendered compulsory. 

Thirdly, that, as I have pointed out, wo have a distinct fall 
in the birth rate; that by the widosproad adoption of contra- 
ceptives. which from a physiological poifit ot view cannot be 
approved, but which wo are certain will be over increasingly 
used, wo must not expect an average of more than two births 
from each marriage — possibly only ouej that, as wc know 
from a most conservative eslimato there must be at least 
four cluldren per marriage amongst families who can produce 
children, allowing for infantile mortality, those who never 
marry, and thoso who are unfit to produce children, rve 
cannot anticipate a real increase iu _ tlm population.-' It 
follows, therefore, that our country is faced m the future 

with the problem of race suicide. f o. * 

And lastly, should my suggestion of the granting of a State 
ccrtiticato of marriage he adopted, wc should have the 
satisfaction of knowing that iu future our profession would be 
the means of helping to compensate for loss of numbers by 
ensuring for the State the adyciit of healthy children— the 
best and surest evidence of a .virile race. 
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C. E. DUKES, O.B.E., M.D., D.P.H., 

BACTUnlOI-OGICAI. bAHOUATOnW HOSPITAI, ^ 

Altimooii ptoleolyllo 

solution which l\ave been shown to be composed, 

cliemical is not dependent on the fact of life 

That this I’es'stant facu y \l,at bacteria are also not 

is demonstrated- J Pv weak antiseptics or at low tempera- 
digested when .Q^pci-ty bacteria are enabled to continue 

sre-Sr.i."& 

beb. »c«..d by oe,„ 
bacteria. .u-o 70 ° C. Gram-negative 

bacilli are ,,,.eseucc of an attributed 



isatura’tcd lipoids. 


Tlic following experiments wero undertaken for the pur- 
pose of studying tlio conditions under wbicli bacteria resist 
digestion, aiul under wbat conditions this protective property 
'can bo destroyed. Tlic first stage of cuzymo action is con- 
sidered to be ail adsorjition of the cuzymo on to tlio free 
surface of tbc substrate. Tlio question as to wlietlicr or not 
bacteria arc capiablc of adsorbing ferments was therefore first 
studied. 

Adsorption J'Jxpcrinicnis. 

It is well know'll that hactcria are cap.ablc of ad-soiljing 
both opsonins and agglutinins from the scrum, but this action 
is specific and cannot bo regarded ns an example of simple 
ndsoiqition, I’orfer' claims that membranes such as collodion 
sacs and cgg-wliito films aro capable not only of adsorbing but 
also of inactivating fcrinciits, and suggests that living bacteria 
may protect tliemselvcs by tlio same neutralizing process. 

f'rrJiiiii/iii’. 

To lest for adsorption n tcclinifjiic similar to that used in ilie 
ngglntiimtion satnriitioii test was devised — namely, a dilute solu- 
tion of the ferment was saturated with a Iieavy dose of bacteria, 
the tube centrifuged to deposit tbc bacterial mass, and the litre of 
the supernatant llnid compnred with a similar forniont solution 
wbicb bad not received a saturating dose of bacteria. TJie ferment 
employed was trypsin (Ifurrougbs, AVellconic niid Co.’s “ iujectio 
trypsini ” and Faircliild’s z.vniine nnd tlie litre tested by tlio 
digestion of 4 per cent, gelatin by Sorensen’s metbod.t' In tins 
the degree of digestion is measiircd' by the quantity of amino acicls 
formed. Tbeso aro coliinated from tiie carbo.xyf group liberated 
after treatment with 33 )icr cent, formalin solution, the acidily 
being determined by titration witli N/lOO NaOII. fl’lie twenty-fonr 

hours’ bacterial growtii from tliirty large agar plates was washed 

off with saline and centrifuged, nnd again waslied witli saline. The 
bacterial deposit wns suspended m as little (laid as possible, usually 
about 59 c.cm. 

Thirty tubes w’cre employed in each test. The first ten were 
used for detormining the strengtli of the trypsin solution, nud into 
each of them was placed 1 c.cm. of snliiie, followed by graded 
quantities of trypsin solution varying from 0.1 in the first tube to 
1,0 c.cm. in tlio tenth tube, the total ((iiantity of fluid in each tubs 
being made up to 2 c.cm. witli saline. Tbo second series of ten 
tubes contained the same ingredients except that instead of 1 c.cm. 
of saline there was first placed in each tube 1 c.cm. of bacterial 
suspension. In the tliird series of ten tubes tbo ti'ypsin acted on a 
suspension of fibrin or animal charcoal, wliich’wns used as a 
control to show tlio effect of adsorption. In some experiments the 
bacteria W’ero left iu contact witli tbo ferment for only a few 
minutes, iu others for as long as twenty-four hours. But the 
period of contact made no difference, nor did it matter whether tlie 
mixtures were left at room temperature or in tlis incubator. All 
tlie tliirty tubes were centrifuged at liigh speed until the super- 
natant fluid was clear. One c.cm. of the supernatant fluid from 
each tube was notv transferred to a sterile test tube containing 
10 c.cm. of 4 per cent, golatin, and placed in the water bath at 
37°0. After thorough mi.xing a sample of 5 c.cm. was withdrawn 
from each tube and tested as above described. Digestion of the 
remainder wns allowed to proceed, and another sample ot 5 c.oni- 
gelatin removed after a definite period of time. The quantity of 
N/lOO NaOH required to neutralize the first sample subtracted 
from Uie amount required to neutralize the second sample 
indicated the extent of digestion of the gelatin. A comparison 
of the figure obtained in each tube of the second and third series 
of tubes wilh tijat obtained in tbe Hrst series of ten tubes iudiented 
the loss sustained by tbe ferment after having been saturated by 
bacteria or fibrin or charcoal. 

Several organisms wero used, but the majority of tbe tests 
were made with B. Ujphosns, JB. coli, and sarciuao. It was 
found that living bacteria did not adsorb trvpsin at all, a 
result wbich is shown diagrammatically in Fig. 1 , in wliicli the 
quantities of trypsin employed are plotted against the titra- 
tion readings. On the other baud, charcoal and fibrin ad- 
sorbed trypsin readilj', tbc degree of adsorption being more 
pronounced in dilute thau iu stronger solutions. A series 
of experiments tvero made to see if organisms which 
had been in contact with specific immune serum could 
adsorb ferments. Typhoid bacilli, sensitized with antityphoid 
“serum, were used, but were found to have no effect on forniciit 
tilre. Bacterial suspensions were made of organisms wliich 
had been boiled, autoclaved, killed with antiseptics, and others 
defatted with acetone, alcohol, and ether. In no case was any 
adsorption xR'oeess observed when tbo supernatant fluid ivas 
tested on gelatin. It was, iiowever, found in the case of 
bacteria extracted with acetone, or after boiling or auto- 
claving) that the trypsin after saturation, althoiigli showing 
no adsorption when tested on gelatin, yet sliowed a reduction 
in titre when tested on a substrate of acetoue-cxtractcd or 

boiled bacteria. , ^ * 

As will be pointed out subsequently, treatment witli .acetone 
and the process of healing renders bacteria cap.ablc of diges- 
tion by trypsin. It would seem, tbereforo, lliat ad.sorption 
doe-s lake place when bacteria are so treated as to bo reudoied 
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diqevtib 0 by bntto demonstrate Ibis adsorption it is 

nccc^sarv to cmplo)’ digestible bacteria as substrate. Tliia 
may bo due to the fact tliai anotber fraction of t!)c trypsin 
onzyim. w rcquli-cd to attach the digestible bacteria from that 
retpmed for gelatin. There arc many ayIio bold that tr^-psin 
is a cotunound of many proteolytic ferment^. 

It IS perfectly clear, liowcvor, that bacteria in their natm-al 
co’.ubt ou do not adsorb the ferments with ^vhicli they aie in 
contact as do other foieign particles. 



Tig 1—SboiTiDg effect on litre of trypsin by laturating with bacteria 
£10.1. owv e and charcoal. 

BigesUon Erpcrimcnls. 

AUlionob unaUered bacteria are i-esistaut to trypsin, yet by 
•1 ^'^^?,liration of certain cbemical substances or physical 
nrLes^s'^^B Hii^“orn.al resistance may be overco.ne To st.u y 
proccsses VacteVia directly Tarious metliods may be 

The simpVst is to look for clearing in a turbid 
employ procedure is open, to the objection that it 

snspens jgj, between bacteriolysis and proteolysis, 

docs not “es=es; nor does ^t lend itself to exact 

two very experiments about to be described 

measurement. twpsin, and the degree of diges- 

o"imifoSTas“tberesnl^ the digestion of the bacterial 

0 = nf bacteria was obtained from agar plates, 
.A large mass °f ^ ^ ,^1 .^vaslied and distributed m 

the organisms ^cent^^ added, a sample of tUo mixture 
sterile tubes. and the remainder examined 

x-emoved for ‘X’^Vater bath at 37= C. Living 

after ].i„ea by beating for an hoar at 60' C. 

bacteria a xvliatsoever. 

showed O . a result of being antoclayea 

r.fect nmiutes all the organisms experimcntcil with 

atll5=C.fortwentt mii^^^^ digestion by t.y;p.sin. 

were found to .jerr little effect on the l.rara- 

Boiling for G,„n,.ne"ativo bacilli. (VJ.fio.m... J*. cob, 

positive vo«b but tlm Pv tins process 

and Ji. Piwei.nnrio .applied for tliirtv miuntes tvas sudicient 

A terapeiature of el of II. coli and H. 

'aSo''n.e l-f rial^suspension m m UsUu. e^, so 

ueutra'lizcd with tested with tryps'"- L 

stand for half an ''O'''!''”. , j,, l,„a no effect on bacterial anti- 

{IwLism'.'wbercjralUali of higher concentrations than I.A0 com- 


pletely destroyed the resistance of bacteria, and coocentratlons as 
low as K/30alUaIi resulted in some digestion. In such e^^peri- 
meiits it is necessary to allow the alkali only to act for -'a short 
period of time because, although clearing of 'the solution occurs 
when bacteria remain in contact for a long time with weak 
solutions of alkali, alkali albumin is slowly formed, and this 
substance 'is not digested by trypsin. Not all bacteria behave ' 
alike when treated with alkaline solutions. ' Gram-positive 
organisms arc much more resistant to alkalis than are Gram- 
negative. 

iCffect of Trenliuent \nth F>tl Solvcn's . — Contact with acetone, 
alcohol, chloroform, or ether completely destroys the resistance of 
bacteria to trypsin. The bacterial mass may be extracted with 
the fat solvent in a Soxhlet apparatus, or the same result may be 
achieved by precipitation from an aqueous solution and allowing 
the bacteria to remain in contact with the fat solvent for twenty- 
four hours. Amino-acids are raphlly produced by digesting the 
dried bacterial mass ^sitb tryxjsin. The rate of digestion of such 
organisms is shown in Fig. 2*. 

EjTectoJ Drijiug . — The bacterial suspension obtained from washing 
off the growth from sixty agar pl.ates was dried in rortio, and the 
dry powder ohtained resnsxiended in saline and digested with 
trypsin. Partial proteolysis was found to take place. Similar ' 
experiments were made in which, after drying, the powder was 
di\*ided into two equal parts. One half was digested with trypsin 
without further treatment; the other half was treated with 
absolute alcohol at — 14“ C. and dry ether at — 8“ C. for the puri^ose of 
extracting the fats without coagulating the protein. Tliis w.is the 
method adopted by Teale and Bach ^ in their work on serum anti- 
trypsiu. This extraction of the fats made no difference to the 
extent of the subsequent digestion. 

EjTect of Sensitization., etc : — A number of experiments were now 
iintfertaken for the purpose of determining how it is that bacteria 
are split up in the body, either when injected subcutaneonsly or 
intravenonslv. Since the rc-ults were all negative it will be 
snfTicient to record them briefly. Bacteria sensitized with specific 
agglntinating sernm were not split up by proteolytic ferments. 
Washed agglutinated /?. cn/f treatei with fresh complement were 
not digested by trypsin. Acetone-extracted typhoid ImcilU were 
agglutinated with antityphoid serum, and after centrifuging the 
supernatant fluid wa«; tested and it was found that practicilly all 
the. agglutinins bad been remove 1. Such sensitized acetone- 



5 not cligestcl r.nr more roi'nlly tli.',n 


cxtractea typhoid bacilli ivere no: cngoic i .... -t, .^.,1,1.- 

nnfensitized acetone-extracted typhoid hoc l.i. 1 ^ 

ol sterile inflammatory lymph ar.as J', ‘ e'-’l.t 

{:oura“^lsh?n7oat^\m^‘eXicaT'^^^^^^^ 
the organisms employed. 

Pi^cnssion. 

The fact«; above recorded are of interest from two poin-R o 
view. In the first place it is seen that those agencies wliici. 
most rcadilv destroy the bacterial antitrypsin .are ;ul la- 
rolfcnts-nimely. alcohol, acetone, ether, chlovotorm, and 
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allsalis. Tlic lipoids contained l)y bacteria, becanso of tbeir 
ofTect on surface tension, arc probably, concentrated round 
the periphery of the bacterial cells, and form a protective 
covering to the organism. ’ This fatty envelope protects them 
from proteolytic ferments, but once, this has been removed, 
active protcoij'sis takes place. High temperatures aud drying 
cause a redistribution of the iipoid-prolein complex, aud tlms, 
for xniysical reasons, disturb the' protective mechanism. 
Tiiercforo the anlitryptic ])ropcrty of bactci'ia depends on 
totally different factors from the antitrypsin of egg white aud 
blood serum. 

Teale and Bach" showed that the anlilr.vptic power ot egg while 
was duo to the presence of a non-diftusil'lo protein substance whicli 
is not affected in the drv state by treatment with lipoid solvents. 
Tlie same observers showed that the antitrypsin ol blood scrum 
was not dependent on the lipoids present. 

Altliougli lipoid solvents appear to destroy ibo antitrypsin 
ot blood serum, they do ibis by coagulating tbo proteins. 
Drying bad no effect on tbo antitrypsin of blood scram, nor 
was if destroyed by lipoid solvents when precautions were 
taken to prevent protein coagulation. 

Tbo greater resistance of Gram-positive bacilli to lipoid 
solvents” aud heat is also capable of explanation on the basis 
of the physical dispersion of the lipoids. 

Eisenbcrg*= found that stapbviococci became Grani-nogativeafter 
extraction with ether and that ll.coU could he made Gram-po;ilivc 
oil treatment with lecithin. Benians'J ohserved that enubed 
Gram-positive organisms arc promiitly decolorized, and concluded 
that the condition of the cell wall is the factor detcrmimiig 
resistance to Gram's slain. 

Jjj (3ram-posittvc organisms it would appear, therefore, 
that the lipoids arc more intimately bound to the protein of 
tbo bacterial cell, thus rendering tlicrn more resistant to 

lipoid solvents. , ^ ^ ^ ^ 

In the second place, tt is important to note that exposure 
specific agglutinating scrum or infiammatory lymph does 
i alter the protective meclianisiu ot bacteria against 
iteolytic ferments. It is claimed by .Tobling and Peterson"’ 
it bacteria treated with immune Ecrum and complement 
) so altered as to be made more digestible by trypsin, 
ev state later that bacteria treated with an excess ot 
muuo serum and complement become more resistant to 
itoolysis. In my cxpcriincnts witii D. ii/pliosus, B. coU, 
1 B vi/oajaucns it was not found possible to render tho.so 
.anisuis more digestible by trypsin through sensitization 
a compleniont action, although many attempts were made 
increasing and decreasing the sensitization aud varying 
3 quantity "of coinpleuicut- 


CovcJnsioits. 

1 Bacteria do not adsorb proteolytic fennents. 

2 T'he protein of bacteria is protected from the action of 
rotcolytic ferments by the Upoidal envelope with which 
liev are surrounded. The agencies which destroy this 
rotective mechanism act by d sturbmg the hpoid dis- 

'?Tho’ antibodies present in immune serum do notin any 
I'ay render bacteria more digestible by trypsiu. 
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Anxor.irAii mobility of tbo lower intercostal joints, causing 
painful symptoms, is probably not a rare condition, and it 
is curious that it should receive no mention in the modern 
textbooks of surgery — at least, I have failed to discover any 
reference to it in the numerous volumes that I lia.ve consulted. 
It is for this reason that I venture to report the following 
two eases wliicli have come under my observation during the 
past j'car. 

Slipping rib, as it may be called, is a trivial enough coni- 
jilaiut in itself, but it gives rise to the most irlcsome sym- 
ptoms, nnd my two patients were quite incapacitated by the 
cxcnicialing pain wbicli followed any attempts to do manual 
Avork. The pain is described as of a sharp, stabbing nature, 
giving place after a few moments to a dnll ache, wbicb lasts 
for a° considerable time, and may, indeed, persist tbrougbont 
the day, only disappearing after the night's rest. ' In its 
position at the costal margin it resembles tliat due to so 
many deeper lesions, both of the abdomen aud the thorax, 
that ! think it is quite likely that many cases occur in Avbicli 
such an apparently unimportant cause as a movable rib 
cartilage is unsuspected, aud the diagnosis is missed. 
It was so in one of my eases, but the difficulty here was 
partly duo to the fact that the patient, a woman, was 
known to have bad definite abdominal _ disease in the 
past, and to the natural tendency to attribute subsequent 
symptoms ' to this disease: still, had I been acquainted 
before with slipping rib as a cause of abdominal pain 1 think 
I might have arrived at a correct diagnosis somewhat sooner 

than I did, ,, 

The treatment is simple, and consists in resection or tiio 
loo.se terminal portion of the rib cartilage. In both of ’’D’ t'vo 
eases this was followed by immediate aud lasting relief ot tbo 
symptoms. 


C.\sr. I. 

A ciiiGlc woman, aged 42, employed ns a domestic sevyant, was 
admiUetl into Guy’s llospital iu September, 1921, for rigbt-s"te 
subcostal pain. This had first tronbled her four years before, when 
she fell nnd bruised her side, and from that time it had been 
present more or less constantly, being most 'severe vrlien sue 
walked much or attempted to do lieavy work. BecenUy aip elTort 
to use her riebt arm had brought on such severe pam that she aas 
quite unable to worU at all, aud she said that when she bftednu}- 
tbiii" heavy one of her ribs seemed to jump out of place, pd tn.u 
frequently a painful swelling appeared at the lower ' 

ribs. This e.xnct de.scription was not ebciteu during the earner 
stages of her illness, and the diagnosis was rendered less eas r 
the fact that in 1918 the appendix bai^been renmved for a ha>aa 
celled carcinoma, which led to the suspicion that her pam was 

to post-operative adhesions. t-, -n t> -p^Tiitmi we 

In August, 1920. when I first saw her with Dr. E. Bonlton, we 
decided to explore the abdomen, but at the operation the Am«l . 
the appendix was found to be bealtliy, and the ouIa abno . 
discovered was prolapse of. the caecum aud ascending colon, a 
performed colopexy, hut this naturally enough f { ,e 

svmptoms, aud it Avas only when, a year later, she 
ii'iformation about the slipping i'‘b that the real cause of l ei 
became apparent. It was now obvious on Vi^VVfroiit of 

the tenth rib cartilage could be freely moved upw.aids m b 
the ninth, and that this moyenient produced “l® P®'" f 
had for so long been complaining. Remoial of the teimiua 
nt f.i,o ,-ih niirtilaue effected a complete cure. 


C \SE IX, 

A. cirl, aged 17, complained ol sudden acute pain 
rhenever she bent forward or attempted to ''ft nnj tbmg ^ . 
Sated that one of her ribs bad been ‘ out of place o' some 
aouths, and on examination it was clear that the tip of i e^^^ 
eft costal cartilage slipped over-the low'er boidei of i‘‘o ^ j,.. 
nd bitted forward beneath the -skin when she AFf',’ i'®i gc„L 
'his^slipping movement of the rib was accompanied bJ "" j ^ 
whi4 of pain, which left a dull ache under tlie.nb 
Si mSs after the rib bad fallen back into place- h' 

Le too, removal of the terminal portion of the, caitila„e 
X’wed by complete relief of the symptoms. 

Yerv definite conclusions cannot be drawn from g 

,ut R is noteworthy that both of the Pf 'vure of 'C 

ttathe g.ve a ‘■2 iiS 

LS the starting point of aLcted rib, the nnd"® 

, be symptoms tended. to increase as lime went o . 
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prophylactic inoculations carried out among the X'eiv Zealand 
E-yped if ionary Force daring 1918-19.=^ and tvhich had the 
following composition : 

Djse .Vo. J. 


Pneumococcus 

... ... 59 million. 

Micrococcus catarrbah's 

25 

Streptococcus 

10 

Bacillus pneumoniae 

£0 

Bacillus influenzae 

10 

Staphylococcus aureus 

200 


I.s a leeent conimnnication one of ns (.A. I. S.') described and 
disi ii''od in general terms tho catarrhal complex which so 
ficij.LUtly attacks in epidemic form aggregations of adolescents 
siieli .IS aio found in all public schools, and which causes the 
less of so luauy school hours. In this communication we wish 
to letor to a particular 
outbreak of this cbarac- 
tci, anti the moans 
adopted to control and 
limit its spread. 

Duiing the summer 
teim of 1920 an epi- 
demic of febrile disease 
of serere infliienzoid 
typo ocenn-ed at Rugby 
School. Out of a total 
of nearly 600 boys 260 
were attacked, causing 
the loss of about 5,000 
school days to the 
patients themselves, a.s 
well as interfering with 
the work, g,imcs, and 
social life of those Vho 
escaped. Many of the 
boys were soiiously ill, 
and suffered from mani- 
fold complications such 
asthose described in the 
paper already referred 


Carves showing the progress of tho “ influenza *' epidemic. Lent Term, 1921. 
Black continuous line = cases admitted to sanatorium. Dotted line - cases ill 
in *' houses.” 


It originated probably 
from one or two boys 
who wei'e sent back to 
school in a catarrhal 
condition, not techni- 
cally '‘ill,” hut probably 
CiXrricrs oE tli6 niicro- 
organisms which caused 
tins onthrcalc ; and it 
spread rapidly, first by 
liousos and then by 
forms, until most of the 
susceptible succumbed. 

It is not our intention 
to dcsciibe this epi- 
demic but rather the . „ , 

subsequent traiu of events, in the hope tuat certain definite 
points may ho established as to the cause and prophyla.vis 
of this serious infliction, which disturbs the health of our 
boarding schools more than any other single factor. 

During the following Advent term (1920; only 40 to 50 cases, 
mild in "type, oecurred, doubtless because the immunity of 
the school was high, such immunity lasting proh.ibly three 
to si-x months in average cases. 

As it seemed more than probable that another ontbre.aU 
was to bo o.xpeeted in the following Lent term of 1921, 
a circular was sent to parents asking them to have their boys 
inoculated during the Christmas holidays with suitable doses 
of vaccine, no special brand being specified or advised. This 
request was complied with in the case of only out ol 

attempt to limit its mcidcnce by inocalatui» all those \srlio 
had' »ot been so treated in the boliilays — il they had not 


I In view of the urgency of the situation no exhaustive 
1 bacteriological examination of tliis epidemic was possible, but 
( ten recent cases of the acute and stibacute types, which had 
I been admitted into the sanatorium on Febrnary lOtb, lltli, 
j and 12fcb, 1921, were selected for examination. The throats 
, and nostrils were swabbed and cultures instituted upon blood 
agar from these swabbings. After incubation the resulting 
, cultures showed that in four of the acute cases the BaciUus 
. itijluen^ac of Pfeiffer was the predominating organism, and it 

was also present in 
three of the remaining 
six acute aud subacute 
cases. The orgmisins 
in the remaining cases 
comprised Bacillus 
septuSf 2d icrococcns 
catarrJialis, Staphylo‘ 
coccus pyog<nies aitretis, 
S taphijlococciis pyo’ 
genes olhus (haemolytic 
type), Streptococcus 
hinceolatiis (pnenmo' 
cocens), aud StrcplO' 
coccus pyogenes lonnuSf 
this last' mentioned 
organism being ropre* 
sented by two distinct: 
types, haeniolyticus 
and viridans. All tho 
different strains of each 
of the above-noted 
bacteria were isolated 
in pare culture. 

From the material 
thus obtained a special 
“local” Taccino was 
prepared, and the vac- 
cine was polyvalent in 
the sense that all the 
strains available of each 
of these organisms were 
ntilized in the vaccine. 
Strains from other 
sources were also incor- 
porated in the vaccine 
whenever necessary, so 
that ten strains of each 
species were present, 
this polyvalency being 
of special importance 
in our opinion in re- 
spect of the influenza bacillus itself. In addition, strains 
of the Bacillus pneumoniae were included as a precau- 
tionary measure, although this organism had not been 
actually demonstrated in any of tbe Fugby c.ascs. 

The actual composition of the vaccine emplo^'cd for the 
second dose, wiiich was injected fourteen da 3 's after the first 
dose, was as follows : 

J)Q?e Xo. ?. 

Pneumococcus ... ... •• •• 100 million. 

Micrococcns catarrhalis ... 

Slreptocccccis 
Piieumobacdlus ... 

Pacil us septus 
Bacillus influenzae 

The dosage of the VAarious components of this pro'^lo’lactic 
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already succumbed. To this eud nearly 
Vvlio had -nob been vaccinated at home or contractea tue 
disease was inoculated with a stoch vaccine prepared from 
those strains of micro-organisms that hrvd been used m the 


Health in connexion with the anticatarrh vaccine supplied b\' 
that bodv. It is, however, dependent upon the .selection of 
strains and the distance from the hnmau host of the Parti- 
cular cultures furnishing the antigen, in accordance 
principles already laid dowc,^ and need not, therefore, pe 
discussed here. 
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alltahs. Tlio lipoids contained by bacteria, because of tbeii- 
cITeel on surface tension, are probably, concentrated rbnnd 
the poripbery of the bacterial colls, and form a protective 
covering to the organism. ' This fatty envelope protects tbcni 
Ironi proteolytic ferments, but once. this lias been removed 
active proteolysis takes place. Ilich tomperatiires and dryiim 
cause a redistribution of the lipoid-protein complex, and tlni^ 
for physical reasons, disturb the ' prolectivo mechanism. 
Therefore the antitryptic properly of bacteria depends on 
totally dilTorcnt factors from the antitrypsin of egg ivhitc niid 
bleed scrum. ' 

Tcalo and Bach" showed that the antitryptic iiower of egg while 
was duo to the prcscnco of a non-diffusihle protein substance which 
is not affected in the dry stale by treatment with lipoid solvents. 
U'he same observers showed that the antitrypsin of blood serum 
was not dependent on the lipoids present. 

Although lipoid solvents appear to destroy the antitrypsin 
of blood serum, they do this by coagulating the proteins. 
Drying had no effect on the antitrypsin of blood serum, nor 
was it destroyed by lipoid solvents when iirecautions were 
taken to prevent protein coagulation. 

The greater resistance of Gram-positive bacilli to lipoid 
solvents and heat is also capable of explauation on the basis 
of the physical dispersion of the lipoids. 

Eisenborg'^ found that staphylococci became Gram-negntiveaftcr 
extraction with ether and that/J. co/i could bo made Gram-positive 
on treatment with lecithin. Benians!’ observed that crnslied 
Gram-iiositivc organisms are [iromptly decolorized, and concluded 
that the condition of the cell wall is the factor determining 
resistance to Gram’s stain. 

In Gram-positive organisms it would appear, therefore, 
that the lipoids arc more intimately bound to the protein of 
the bacterial cell, thus rendering them more resistant to 
lipoid solvents. 

In the second place, it is important to note that exposure 
to specific agglutinating scrum or inflammatory lymph docs 
not alter the protective mechanism of bacteria against 
proteolytic ferments. It is claimed by Jobling and Peterson 
that bacteria treated with immune serum and complement 
are so altered as to be made more digestible by trypsin. 
They state later that bacteria treated with an excess of 
imimmo scrum and complement become more resistant to 
proteolysis. In my experiments with B. (i/pliosits, B. colt, 
i\m\ B. vi/ocijaticus it was not found possible to render these 
organisms more digestible by trypsin through sensitization 
and complement action, although many attempts were made 
by increasing and decreasing the sensitization and varying 
the quantity of complement. 


Cottchisions. 

1. Bacteria do not adsorb proteolytic ferments. 


action of 
ith which 
this 
dis- 


2 The protein of bacteria is protected from the 
nrotcolytic ferments by the lipoidal envelop wi 
they are surrounded. The agencies which destroy 
protective mechanism act by d.sturbmg the hpoid 

*^^*3 "The antibodies present in immune serum do not in 
way render bacteria more digestible by trypsin. 


any 
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AnxonjiAL mobility of tbe lower intercostal joints, caiisin" 
pnmfiil symptoms, is probably not a rare condition, and k 
IS curious that it should receive no mention in tbo modern 
textbooks of surgery-at least, I have failed to discover any 
reference to it in tlie numerous volumes that I liave consulted. 
It IS for tlms reason that I venture to report tbo following 
two cases winch have come under my observation durinutlie 
past year. • ° 

Slipping rib, as it ma3'_bc called, is a trivial enough com- 
plaint ill itself, but it gives rise to the most iil;soine sv-m- 
ptoms, and my two patients were quite incaiiacitated bi’tlie 
cxciuciating pain which followed any attempts to do manual 
avork. Ihe pam is described as of a sharp, stabbing natnre, 
giving place after a few moments to .a dull ache, winch lasts 
foi a considerable time, and maj', indeed, persist througliont 
the day, only disappearing after the night’s rest. - In its 
position at the costa! margin it resembles that due to so 
both of the abdomen aud the thorax, 
tliat 1 think it is quite likely that many' cases occur in which 
such an apparently unimportant cause as a movable rib 
caitilage 13 nnsuspocted, aud the diagnosis is missed. 
It was so m one of my cases, but the difficulty ' here was 
partly due to the fact that the patient, a woman, w.as 
known to have had definite abdominal disease in the 
jiast, and to the natural tendencj' to attribute subsenuent 
sj'mptoms to Ibis disease: still, bad I been acquainted 
befoio vvitli slipping rib as a cause of abdominal pain I think 
I might have arrived at a correct diagnosis somewhat sooner 
than I did. 

Ihe treatment is simple, and consists in re.section of the 
loose terminal portion of the rib cartilage. In both of my two 
cases this was followed by immediate aud lastiuG relief of the 
symptoms. • “ 


Case i. 

A single woman, aged 42, employed as a domestic servant, was 
admitted into G ny s Hospital lu September, 1921, for right-siilcil 
subcostal pinn. Tins had first troubled lier four vears'before. when 
she fell and bruised her side, and from that time it had been 
present more or less constantly, being most severe 'wlicii she 
walked much or attempted to do heavy work. Eecentiv anv effort 
to use her right aim liad broiiglit on such severe pain that she w.is 
quite unable to work at all, and she said that when she lifted aiiy- 
tliiiig heavy' one of her ribs seemed to jump out of place, and that 
frequently a pamfiil swelling appeared at the lower margin of the 
ribs. This exact de.scription was not elicited during tbe earlier 
stagesof her Illness and tbe diagnosis was rendered less easy hy 
the fftcb that in 1918 the appendix had been removed for a basal- 
celled carcinoma, which led to the suspicion that her pain was due 
to post-operative adhesions. ^ 

saw her with Dr. E. P. Poultou, we 
decided to explore the abdomen, but at tbe operation tbe stunii) of 
the appendix was fomid to be liealtby, ami the onlv abiiorinalit.v 
discovered was piolapse of the caecum and ascending colon. I 
performed colopexy , but tins naturallv enough failed to relieve the 
symptoms, and it was only when, a year later, she volunteered tlie 
information about tlie slipping rib that the real cause of heri>aiii 
became apijarent. It was now obvious on palpation that the tip of 
the tenth rib caitilage could be freely moved uiiwavds in front of 
tlie ninth, and that this movement pi'odnced the iiain of whicli she 
had for so long been complaining. Removal of the terminal three 
inches of tbe rib cartilage effected a complete cure. 

Case ii. 

A girl, aged 17, complained of sudden acute pain in the left side 
whenever she bent forward or attempted to lift anvtbing heavy. 
She stated that one of lier ribs had been “ out of place ” for -some 
mouths, and on examination it was e'ear that the tip of llie tenth 
left costal cartilage slipped over-the lower border of the ninth rib 
nud jutted forw'ard beneath tlie skin when she fle.xed her body. 
This slipping moyenient of the rib was accompanied by an acute 
twinge of pain, which left a dull ache under the rib margin for 
several minutes after the rib had fallen back into jilnce. In tliis 
case too, removal of the terminal portion of the cartilage was 
followed by complete relief of the symptoms. 

Very definite conclusions cannot bo drawn from two case.®, 
but it is notewortby that both of tbe patients were of the 
female sex, and that one gave a definite history of an iiijnry 
as tlie starting point of her symptoin.s. In both the pain was 
referred to tlie exact position of the affectcct rib, the undue 
r^nKi'litv of which could : ' ■ be demon.strated, aud in both 
Sfsympt-°“® tended t/ / ' - as lime 
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JOHN "W'. H. EYRE, M.D.Ecxelm., F.R.S.Edik., 

PHOi'i:ssoii or HACTr-RioLoGY IS xnE rNivKRsiTr or i-qsdos, 

ASD SACriimOLDOIST TO CCT’S JIOSI’ITAI^ 


Is a leceut coinmnnication one of ns (A. I. S.’) described and 
(bscusscd in general terms tlie catarrbal complex rvbicb so 
tiequcntly attacks in epidemic form agRcegationsof adolescents 
suck as me found in all public scliools, and -n hicli causes tbc 
less of so many school hours. In this communication we wish 
to refer to a particular 
outbreak of this cbarac- ./rwo' 
ter, and tlie means 
adopted to control and 
limit its spread. 

During tbc summer 
term of 1920 an epi- 
demic of febrile disease 
of sovero influenzoid 
typo occurred at Rugby 
School. Out of a total 
of nearly 600 boys 260 
were attacked, causing 
tbc loss of about 5.000 
sebool days to tbc 
patients tbemselTcs, as 
well as interfering with 
Uie work, giiincs, and 
social life of those Vbo 
escaped. Many of the 
boys were soiiously ill, 
and suffered from mani- 
fold complications such 
asthose described in the 
paper already referred 

LU. 

It originated probably 
from one or two boys 
■who were sent back to 
sebool in a catarrbal 
condition, not techni- 
cally '‘ill,” hut probably 
c.arriers of the micro- 
organisms which caused 
this outbreak ; and it 
spread rapidly, first by 
hon.scs and then by 
forms, until most of the 
susceptible succumbed. 

It is not ourinteution 
to dcsciibo this epi- 
demic but rather the 
subsetpuent traiu of events, in the hope that certain definite 
points may ho established as to the cause and prophyla.xis 
of this serious infliction, which disturbs the health of our 
boarding schools more than any other single factor. 

During the following Advent term (1920) only 40 to 50 cases, 
mild in type, occurred, doubtless becanse the immunity of 
the school was bigb, such immunity lasting probably three 
to six monlbs in average cases. 

As it seemed more than prob,able that another ontbreak 
was to bo expected in the following Lent term of 1921, 
a circular was sent to parents asking them to have their boys 
inoculated during the Gliristm.as boIida 5 's with suitable doses 
of vaccine, no special brand being specified or advised. This 
request was complied with in the case oE only 123 out of 
about 570 boarders; the remaining 450 came back un- 
iuoculated and susceptible. Trouble soon began, aud the 
infection spread so rapidly that it was thought advisable to 
attqi^pt to limit its incidence by iuooalating all those who 
had not been so treated in the holidays — if they had not 


prophylactic inoonlations carried out among tlie New Zealand 
Expeditionary Force during 1918-19,= and which had the 
following composition : 

Djse Xo. 1. 

'Dneiimococcus ... ... ... ... 50 million. 

Micrococcus catarrhal is ... ... ... 25 ,, 

trtreptococcus ... ... ... 10 ,, 

Bacillus pneumoniae ... ... ... fO ,, 

Bacillus influenzae ... ... ... 10 ,, 

Staphylococcus aureus ... ... ... 200 ,, 

j In view of the urgency of the situation no exliaiistive 
I bacteriological c.xamination of this epidemic was pos.sible, but 
I ten recent cases of the acute and subacute types, which had 
I been admitted into the sanatorium on February lOtli, 11th, 

. and 12th, 1921, were selected for examination. The tliro.ats 
and nostrils were swabbed and cultures instituted upon hlebd 
agar from these swabbings. After incubation the resulting 
cultures showed that in four oTtlie acute cases tho Bacillus 
in/luemae of Pfeiffer was the predominatiug organism, and it 

was also preseiit in 
- - * ■ * 



tljrcc of tbe remaiiiiDg 
six aente aucl sabaento 
cases. Tbe org^misius 
in the remaining cases 
comprised Bacillus 
septus^ J / icrococcus 
catarrlialis^ Slophylo- 
coccus pyogaics aureus^ 
S taphylococcus j^yo- 
genes alhits (Ijaemolytic 
type), Slreptococcns 
hniceolains fj)ncnmo- 
cocens), aud Strcplo- 
coccus pyogenes longns, 
this last- mentioned 
organism being repre- 
sented by two distinct 
types, liaemolyfiens 
and viridans* All tbo 
different stmins of oacJi 
of tbe abore-noted 
bacteria were isolated 
in pure cnltare. 

From tbe material 
ibns obtained a special 
“local” vaccine was 
prepared, and tbe rac- 
cine was polyvalent in 
tbe sense tbat all tbc 
s trains available of each 
of these organisms were 
utilized in tbe vaccine.- 
Strains from other 
sources were also incor- 
porated in tbe vaccine 
whenever necessary, so 
tbat ten .strains of each 
.species were present, 
this polyvalency being 
of special importance 
in our opinion in re- 
spect of tbe influenza bacillus itself. In addition, strains 
of tbe Bacillus pneu7noTiiac were included as a precau- 
tionary measure, although this organism bad not been 
actually demonstrated in any of tbe Rugby cases. 

Tbe actual composition of tbe vaccine employed for tbo 
second dose, which was injected fourteen days after tbe first 
dose, was as follows ; 


I)o?e Xo. •?. 

Pnearaococcas 
Jlicroeoccos catarrhab's ... 
Slreptoccccus ... /- ... 

Pneumobacillus ... 

Bacil us septus 
BaciUaa intluenzae 


100 million. 
75 

53 „ 

ICO 

100 „ • 
30 » 


. The dosage of tbe various components of this pronljylactic 
vaccine will no doubt be regarded as exceedingly small when 
contrasted with those recommended by the JXinistry of 
Health in connexion with the anticatarrb vaccine supplied b 3 ' 
tbat body. It is, however, dependent upon the .selection of 
aU-eady succumbed. To this end iiearl 3 - ever 3 ’ boy \ strains and the distance from tbe human host of tbe parti- 
wbo bad -not been vaccinated at home or contracted the • cular cultures iamishing tbe antigen, in accordance with 
diseaso was inoculated with a stocb vaccine prepared from ' principles already laid down,- and need not, therefore, be 
those strains of micro-oriianisms tbat had been used in the \ discussed here. 

Q 
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ALUMINIUM 'THROAT- SWABS. 


i. Sfj MC\L JoCTcrti ■ 


Tlio accompauying diagram shows the daily ease incidence 
tlironghoufc this epicicinic, iindof the two headings: those 
admitted to the sauatoHum (black continuous line), and those 
ill in theif respective hoarding houses (dotted hue); so that to 
obtain the nunihcr of cases under tvoalincnt on any given day 
it is necessary to add together the sum total of both groups. 

The gonoral results may ho briefly summarized in tabular 
form, and the following statistics, sliowing Uie percentage of 
those who succvtmbed, more or less speak for themselves T 

(а) Those who I’cccivod both vaccines at school ... 7,3 “ 

(б) Tliosc who were inoculated at iiomo ... ... 41.0 

(c) Tlioso who were not inoculated at all ... ... 81.0 

(tfj Those who received o-ly tiic initial stooi: vaccine 

at school ... ... ... ... ... 84.0 


The number of individmils comprised in these four 
different classes totalled 565. Class (a) compn.sed 252 indi- 
vidnals, of whom 19 became infected. Class (Iff comprised 
123 individuals, and yielded 52 cases. Class (e) contained 
160 boys, and no less than 130 cases came under treatment. 
Only 50 boys fell into category (d) ; out of the.se 42 .succumbed. 
These figures show a total of 243 cases infected. 

Grouping classes ((t), (f'l), and (ff) together wo arrive at a 
total of 405 boys \vho received one or more inoculations, from 
whom the combined number of cases totalled 113— in other 
words, an iucidcncc of 27.9 per cent., as opposed to 81 per 
cent, among the nniuocnlatcd. 

By way of comment it must ho recognized that Class (o) 
prob.ably includes many of the naturally least susceptible 
eases, whereas Class (r), on the other hand, consi.st.s almo.st 
entirely of those who, being' very susceptible, contracted the 
disease before the fir.st inoculation was given at schcol. 
Class (d) reprcsout.s the well-known fact that susceptibility 
to infection is temporarily inotcased by life first of two such 
inoculations, and this constitutes the “factor of danger” 
when preventivo inoculations have to be undortakon in the 
prc.scuco of an epidemic. In the case of Clas.s (b) variou.s 
vaccines were used — one, two, or three closes being adminis- 
tered according to the varying homo circumstances. 

During the tollowing summer holidays parents were again 
requested to have their boys inocnlalod before their return to 
sciiQol with the special “ loc.al” vaccine referred to. In some 
instances this was done, hut in many instances the second 
dose was given after the boys' relnru to school, and again 
many received no prophylactic treatment. The total number 
of oases that occuvrod during the subseijaent Advent term cf 
1921 was 21 oul}'. Of these, 8 occurred in boys who had 
received prophylactic inoculations, whilst tire remaining 13 
occurred amongst the uniiioculalcd. 

AVc arc indebted to AV. AAk A'aughau, Esq., 3I.A*.0., Hcad- 
mastor of Rugby .School, for permission to record these results 
and figures. 


m-.pr.nENcns. „ „ , 

> RncTiSH JIiTDiczE. Jorn.vA/.. .Iniiirnty 28tli, 1922. - I/niiaf. October 
12lh, 1918. and Amil 5fli. 1919 ^ MtmiCAi. Jorii.s.M., boM-inbcr 

9tli, 1912. and Pi oc. lion. Soc. ilea., xii, 19i9, 9J-97. 


ALUMINIUM throat SMWH.S. 


nickel salts aro germicidal, these may more or less invalidate 
tlio bacteriologic.a! diagnosis. , ' ' ' 

- By the u.se of the aluminium wire tlie.se and other nndesir- 
ablo accompamment.s are obviated. It is easily mdulded to 
shape niid yet is .sufficiently rigid for swabbing purposes, and 
it kcop.s bright and clean. No matter how often used, or even 
H kept for a considerable time, the aluminium swab never has 
tlie soiled or discoloured appearance of those made from other 
metals, Jt stands boiling well and. is. easy to clean’ and 
icdic.ss. Again, aluminium contains in its composition no 
Jiarm fill b.actcricidal elements, 
ihc addition of the .safety ring (see illustration) avoids tho 
holaing of tho cork and gives a more complete control over 
the movements of tho * 
swab, thus minimizing 
the risk of introducing ^ 
organisms other th.sn 
the patient S own. In a. Tlntlcncd and (Jroovpd end to srip 
the ordinary one, as wool. n. Alunnnium Slmir— nev-r tar- 
Ii-stinlly made, there is 
always (ho risk of tho 

motai slipping from the coilr, which is avoided by this firmer 
tj’po. Aluminium being so light, the cost of the wire is very 
small. Tho best thickness to use is that known on tbe. 
alnminium wire gauge ns E 14 S.AA'.G. As there is no fear of 
“rusting" or “greening,” the cotton- wool pledget may, if 
desired, bo held under tlie running tap before swabbing the 
patien tts throat, thus ensuring a good sample of the iufeeted 
secretion, and also retarding the drying effects of transmission 
through the post, etc. 

The throat swab is a useful item in tho jiractitioncr's 
annamentavium, and the aluminium wire swab holder, well 
made, will be found helpful in the diagnosis, prognosis, and 
treatment of sonic of tho diseases met with in everyday 
practice. AVc know it is practically impossible, without a' 
bacteriological examination, to make sure wbetber a 'patient' 
wlio complains of a soro throat is .suffering, from diphlberia, 

•‘ luixcd” throat infection, A’incent's angina, follicular tonsil-' 
litis, or an infection by tho Tnjponc»ia 2 >aUidum, Corajflclo 
tests thoroughly carried out from start to finish aro invaluablo 
in speedily detorminiug or in eliminating certain or. all of- 
these diseases and so removing the anxiety attached. to an 
undecided cHuical diagnosis. In attaining this, a hygienic, 
safe, clean, liglit, and easily handled swab is an important; 
adjunct. 

Of course, whatever kind is used, it is important to take 
the necessary precautions to avoid its contamination. Tiie 
pledget of wool for conveying the suspected materi.al is 
necessarily small, and in gently rubbing the infected surfaco 
care must bo used that the wool on its introduction or with- 
drawal does not get soaked with saliva or other oral secre- 
tions. One has also to remember that the use of antiseptic 
gargles prior to use may interfere with the results to bo 
obtained from the cultural tests when the swab reaches the 
laboratory. It may be further mentioned that the alnniininm 
swab can also be made longer for special uses, as, for example, 
in tho taking of material from uterine infections. 

J am indebted to Mr. I. H. Maciver for the sketch ilms* 
ti-ating the points described. 


c ' 
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LACHLAN GRANT, M.D., C.M., D.P.H.Emx., 

F.R.F.P.S.Glaso.. J.P.. 

nAcmnioLOGiST. msTuicT corniiTXr.r.s , aiigti.i, copkty cooxcii.; 
BACII.U10 MEfticAI. OrriCKlt. I-EVEll EObl-lTAL, LOB-S. 

A rew vears ano’ Dr. AAhlliam ilm'die and the writer drew 
attention to an improved throat swab made from aUrminmm 
wire Since their inquiries regarding it have come m to this 
laboratory from time to time, and its further extensive use 
bv us and others have confirmed the claims made foi it. 

The ordinary types of swabs now m use have ^veral 
seGous drawbacks and disadvantages, and a move efficient 
kind of instrument seems to he called for. Those made of 
copper, iron, steel, or thin nickel wire are somewhat easily 
tarnished, and if loft lying in a climate tiic least damp are 
v'ery liable to become discoloured and iinsmtab.c for use. 
Copper and nickel aro apt to develop verdigris U'' u 

colour from tho soluble copper and nickel salts, and brow 

discoloration is also iikelj^ to iiappon wub ^3ose inacle of 
which develop “rust’' or ferric oxide. Such swabs, attev 
being in use or laid aside for a time, acquire an unattractive 
and unbygioiiio appearance, and are not Ibe sort of thing to 
a'slc a patient to admit to his throat. The pledget of sterile 
Avool is also likely to bo stained, and as the soluble copper and 
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iltciitHrintira : 

aMehical, surgical, obstetrical. 

INFLUENZA AVITH EXTRE-AIE HYPERPyEEXU-. 
PcBLic.vriox of the following case of influenza accoiupanici 
by e.xtreme hyperpyrexia (temperature 114° F.) way be p 
interest, especially as some mention of it has been waue 
the lay press ; 

On January 15th I was called to see a maid who b®'! 

exposed to influenzal infection on January 9th and deve opc i 

usual symptoms of malaise, bacitaclie, headache, and . j 

January 12th. On tlie morning of the 15th she felt worse. 
excruciating pain in the back and a tenipcrntiire p! 

9 o’clock. 1 e.xamiiicd her at noon. She ivas verv pnie, 
moist hilt not e.xcessively hot, the pulse of 
regular, the rate 120. The heart was normal. 'cvewl 

■as present in the loft lumbar region, bhe had 
times, felt faint, and iiad not passed iirine for ne.arlj 
lionrs. The abdomen was soft except for faecal mas.scs, am 
^ras no er/dence of a disteiKlcd blatlcler, u hjiic 

temperature the Ihermomelcr rei*istcre<l 112° lu theiiNina. 
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was too ilelirious to take it in the month. Thinking there must 
be a mistake I shook the thermometer down and took it again,, 
with the same result. I then psed, two other Jhermomelers with 
the same result, after excluding any other source of error, such as 
a ho‘ water bottle, Iheld the ibcrmometer in the axilla and the 
girl Kept still during the process. She was at once sponged with' 
cold water {S5®J, and the temperature mpidly fell lol00\ Aflera 
eniali nsc at 2 ii.m. it fell to93^. 

Dr . farev Coombs oxamiued the case with roe. The roald had a. 
few SI ots on the chest, intense pain in the back, and transient 
rashes on the arms'aud legs.' The heart was not enlarged, but the 
recnrrenl faintness made me fear a fatal collapse at any time. 
^'nt .^ ene’sdi^italin.gr.lit-lO, was given two hhurly^ aud the patient 
cueo'iraged to take hraudv and milk with soda. The intense pain 
m the back continued, but the temperature remauied down till 
7 p.m . Nvheii it rose to Sponging was recommenced, but the 

tompemture reached IOS.6^ beforeit was brought down to normal. 
Tl:e patient passed an extremely restless night with fregoeot 
vomiting. Next morning a turpentine enema was given, with 
sinali result of almost stonv hard scybala, the patient passing 
urine at the same time. At 2 p.m. the temperature rose rapidly to 
114 , the patient looking extremely ill, and a fatal result appeared 
immiuent; but sponging at once brought down the temperature 
jwliich had been carefully confirmed by secondary readings on 
other thermometers). This was again taken in the axilla. The 
pulse was rcgular,'the rate 120, but poorer in volume and tension 



than previously. In view of the sickness the digitalin was with- 
drawn aud camphor in olive oil was given intramuscularly in its 
place. The pain iu the back was decreasing and vomiting thence- 
forth bec-ime steadily less. At S p.m. the temperature again went 
up to 112=, but as soon as tbe face and arms were sponged, and 
before tbeir effect could have been produced, the temperature fell 
to 107= and to 99= an hour later. 

So far no antipyretic, drugs had been given for fear of their 
action on the heart. Uryogenin 0.5 gram wa.s then commenced 
fonr-honriv. The patient passed a good night and appeared much 
better in Ihc morning. A turpentine and olive oil enema had a 
lai^e result, nud from this point on the patient made uninterrupted 
progress. On January 27th tbe patient commenced normal men- 
struation, which lasted four to five days. A week later, when it 
had been arrauged for her to go to a convalescent home, she twice 
walked in her sleep— on February 1st and 3rd— going downstairs 
to tbe rooms of the ladies of the house and asking irrelevant 
questions about household duties. On being taken back to her 
room she nt once continued apparently 00 : 733.11 sleep, instead of 
waking, as so many somnambulists do on beingVeturned to bed. 
Tliesc nocturnal peVegtinatious may have been caused by excite- 
ment in the preceding day. in spite'of every effort to avoid such s 
condition. Tlie girl is agtKl 22, one of a family of seventeeu. not 
robust, of a in.arkedJy h.isterical temperament, and distinctly 
lacking in mcmal balance and restraint, though not sufficiently so 
to be classed as mentally deficient. , 

That the girl recovered I attribute to the fact that the high 
temperatures were of short dnratioD, that cardiac tonics were 
given before the heart showed signs of collapse, and that 
tlironghoufc I had the help of two invaluable nurses who acted 
with' comiucndablo promptitude. As to the accuracy of the 
temperatures, I certainly doubted, but after every possible 
source of error had been eliminated I was compelled to accept 
■what I had previously regarded as the impossible. 

cunoB. Bristol. Elliott T. Glenny, M.B., B.S.Eohd. ’ 


Ecjjorfs of ^fldeths. 

RELAPSING PETER IK INDIA. 

Tae problem' of tbe epidemiology of relapsing fever, as it 
occurs in India, was tbe snbject of a paper read on Febmary 
16lh before tbo Royal ' Society of Tropical Medicine and 
Hygiene by Major F. 'Vv'. Ckagg, I.M.Sl, of tlio Central 
Research Institute, Kasauli, wliose observations were largely 
based on personal investigation and experiment. Ho dren- 
attention to the fact that overcro^vding and dirt were almost 
universal from long-established custom amongst the peasant 
populations of India, and by favouring the spread of pedicu- 
losis presented many difficaltics in dealing satisfactorily vritli 
the question of relapsing fever. Moreover, the harbonrage of 
lice, as a normal condition, in Major Gragg’s opinion, robbed 
this iraport.int factor in the transmission of, the disease of 
much of its siguiScance. Lonse infestation among the warmlj- 
clad i-aces of Enrope and Asia was highest in winter, bnt with 
the scantily clothed natives of Northern India, where the 
disease was endemic, relapsing fever reached its highest 
during the hottest months of the year. Its distribntion, most 
marhed in the United Provinces and endemic in the Pnnjab, 
was by no means general, for it did not prevail in Bengal, 
jVssam, and the sonthem part of India, largely rice-growing 
districts, whereas its greatest prevalence was fonnd in 
the wheat-growing tracts of Northern India, coinciding 
with the ripening of the spring crop. In contrast to 
other parts of the world typhns and relapsing fever were 
not associated in India, and Major Cragg was pnzzled 
to explain the apparent absence of typbns. Th.e origin 
of the epidemic of .1917 was attributable to some common 
cause affecting numberless foci • in tbe nortbern district-s 
where the disease had previously been prevalent. By 
means of a "relapsing fever index,” derived from the study 
of seasonal prevalence and special ago incidence, the disease 
was defined as occurring more hoavil 3 - in certain districts 
-than others, with a deration of. epidemic conditions amount- 
ing to aboat two years. Tbe outbreaUs, in Major Gragg’s 
opinion, conld not be explained bj' changes in the conditions 
of the people at tbo time of onset, such- as exceptional 
poverty or movements of the population. An nnderlyiug 
cause, therefore, had to he sought for in some additional and 
hitherto unrecognized factor, Tow.ards the sointion of this 
problem and to confirm tbo work of French investigators, th'J 
aid of experiment was brought to bear. Emulsified prepara- 
tions of lice, collected from relapsing fever cases, were 
injected into five monkeys witbout producing any obvious 
illness. However, injections of 2 c.cm. of infective blood, 
containing the spirochactes, into a fresh monkey proved more 
saccessful, and the animal became definitely ill ; 10 c.cm. of 
its heart blood withdrawn nnder an anaesthetic provided 
material for farther experiment; 5 c.cm. were injected into 
another raonkcj’ subcutaneouslj- and 1 c.cm. into each of the 
lire monkeys prevlousli’ inocnlated with emnlsified lice. Ali 
showed rises of temperatnre, two having definite two-day 
fever, apd in three spirochactes ’were found in film prepara- 
tions of their blood. Dissection of lice at intervals of two to 
seventeen days after being fed on cases of relapsing fever and 
on an infected monkey vcsnltcd in tbe finding of spirochaetes 
only in those fed on the seventh to the eleventh da 3 -s. 

Major Cragg, having succeeded in confirming the results of 
previous workers, which established the loose as the rector of 
Indian relapsing fever, turned his attention to the bionomics 
of the insect host. He made a number of observations in the 
habits and activities of the louse under conditions comparable 
with those in an Indian dwelling and amid the climatic 
changes of temperatnre and humidity occurring from mouth 
to month on the Indian plains. His experiments showed 
that, corresponding with rises in atmospheric temperature, 
and os it approximated to that of the Unman body at tlie 
end of March and in April, so the temperatnre and hnmidity 
of the average Indian house provided, optimnm conditions for 
the insect. Its movements and productivity became accen- 
tnated, but as the season advanced and hot weather set in 
lice tended to die off and become scarce. .Tlie seitsonal 
activities of the insect, therefore, closely corresponded with 
the period of greatest prevalence of rclapring fever. Explana- 
tion of the epidemic in 1917, a year of abnormal climatic 
conditions in India, was to be found in tbe fact that the 
months of April, May, and Juno experienced temporatnres 
l«low the normal and high atmospheric humidity, and there- 
! fore conditions favourable to tbe prolonged life of the louse. 
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In consequence tbo normal period of its activity was much 
extended, and with it there occurred a great increase in 
prevalence of relapsing fever, attaining to a formidable 
epidemic in the early months of 1918, when optimum con- 
ditions returned. Similar abnoi’inal climatic conditions re- 
corded in 1877, Major Gragg argued, would explain the severe 
epidemic which developed in that year, and was the subject 
of Yaudyck Carter's classic report. 'I'hc low temperatures of 
the first six months in 1877 were ascribed to lieavy snowfall 
ill the winter, and in 1917 to great raiiifall in the spring. In 
each of these two years there was a failure of rains in the 
following aiitnmn, and with it famine occurred. Therefore, 
famine and relapsing fever appeared attributable in .some 
measure to a common cause and did not stand to each other 
in the relationship of cause and effect. The value of this 
conclusion, it was observed, pointed to the importance of 
appreciating the effect of climate on the prevalence of the 
disease. In the event of an unusually cool summer a study 
of the moutUly vital statistics for a rise in the death rate of 
youn" adults should lead to local investigation and examina- 
tion o£ blood films, and thus to possible timely discovery of 
the disease before the epidemic became serious. 

The high incidence among young adults, in iilajor Gragg’s 
opinion, was perhaps due to their habit of crushing the louse 
betweeu the finger and thumb nail, thus setting free the 
spii-Qcliaetes, which may penetrate the soft tissues under the 
nail • whilst sex incidence was probably explained by tlie 
greater liability of males to skin abrasions, whereby tbo 
spirochaetes might obtain access to the blood stream. 


REMEDIAL EXERCISES IN SCOLIOSIS. 

A DISCOSSIOX on “Remedial exercises as applied to scoliosis” 
took place at a meeting of the Section of Orthopaedics of the 
Royal Society of Medicine on March 7tU, when Mi. E, 
Louxg Evaxs presided over a very large attendance, me uding 
many lady instructors iu gyimiasUc exercises lu schools and 
Sinics. It was noteworthy that throughout the discussion 
the scoliotic .subject was referred to iu the femuiiue gender, 
Siouah one speaker said that the worst cases of curvatme 
ho had ever seen were in' some Eton boys of a generation 
X nherthe youth who did not of his own imt, alive enter 

uses of exercises in scoliosis as being \.l) to inciease mobit ty 
bv stretching' tight structures, and (2) to establish good 
by „ *1,0 natient to use her muscles properly. 

CS™ a ot yollosi,. 

No i.pvself uuder a gymnast s guidance. If 

a patient m g ■ ^ patient could not by 

the dMormity nas at all »„id, so^.^ 

voluntary effort imp „ctive movements designed to loosen 
meut must be a senes o ,,,„i-,ilifv If the patient- could 

the joints and ^ coul^' hold the-covreclion- it 

voluntarily correct heiselfand^c^ 

was time to ^ fQpjjjjtv and by the use ot mirrors 

stand the nature of corrected. She must be shown 

get accustomed to see deformity could be 

how, by jJust then be directed to her own 

modified; her atlentio correct position, and 

muscle “ i-tain exemises must be employed, of 

followmg upon i^goencing the lumbar region, were 

which thigh ^^tient should bo taught, having 

the most useful, and the p movements to the 

gained the muscle sense to app i 

Ordinary Serclse was of any real use. . 

application no amount of ^^^n^gis into three groups 

Mr. B. B. g^ed. In postural cases, _ while 

postural, the patients required individual 

there was laraed to stand and sit proper y. 

attention unW to relapse into the scoliotic 

young maly occasions they might visit 

posture, no matter ° „ ngpquate treatment necessitated 

the hospital clinic; }Y fXk diiria‘r school life. In borderline 
i-c-examination at fixed scoliosis, he found the 

bases, where there was a > treatment was stopped, 

trouble liable to recur whenever tie inspecting the 

so that here it seemed neces y g years. In the 
children’s backs until they . improvement 

severe cases, with fixed cnr-ratui^ v,o'ctrencthened 

lid be obtained in posture, but the.bimk could , gatpg 

ti the Rcneral health imnroved. Therefore he advocated 

fn relinvA hnE'lrnClie 


IIU Ut; UUklLIUCU III |Jt/SCUlC» LlUiW 

il the general health improved, 

ncdial exercises m scoliosis (1) 


improve the general health, chest development, and posture, 
and (3) to prevent the fixed curve from increasing, even 
though it could not be eradicated. " - 

Dr. FioEEXCE Barme Laiibekt .said that in orthopaedic 
surgery the British nation was pre-eminent, but as regards 
remedial, gymnastic exercises v.-o bad scarcely advanced 
during the last twenty-five years. The same exercises were 
still being taught as were taught a generation ago in .Sweden, 
based on the knowledge of orthopaedic.s then available. How 
many orthopaedic surgeons and physiotherapists believed 
nowadays in the so-called pressure exercises? Yet the 
teaching of these exercises took up very nearlj' half the time 
occupied in teaching remedial gymnastics: She chssiScd 
scoliosis into postural, structural, and intermediate condition,?. 
The postural was due to imperfect balance and, as a rule, was 
better treated by educational gymnastics given daily in 
schools, ivitli pi’oper attention to hygiene and general 
physique, than by remedial exercises. As for the structural 
condition, nobody advocated that the fixed curve should be 
treated by remedial exercises onlj’. There remained the 
intermediate class, and here the .speaker was uucertain 
whether the right kind of exercises were being given, . .Soma 
agreement ought to be reached on this question, and she 
suggested that a committee of orthopaedic surgeons and 
physiotherapists should be formed to inquire into the present 
s}’l)abns of the Chartered Society of Massage and Medical 
Gymnastics, because she tbonglit tliat there was at present a 
great waste of children’s time through useless and ill-directed 
treatment. The adult who was given ineffective treatment 
had his remedy, but not so the child, especially when the 
treatment was provided by the local authority. She wondered 
at limes at the p.sychology of some of the people who were 
working in clinics — whether they were not the victims of 
self-hypnotism. Usually no notes were taken, yet they spoke 
of wondei-ful results, while all that the visitor could see was 
a mass of derelict cripples. A large percentage of the 
children treated m clinics should not be there. At one clinic 
which she had ofiScially inspected a well-known orthopaedic 
surgeon, on taking it over, ruled out 60 per cent, of tho 
children as not suitable cases for the treatment. She urged 
that surgeons should not advise the sending of children for 
remedial treatment which was not part of a hospital 


orthopaedic scheme. 

Mr. P-Acn Ber-vard Roth 'described a system ot exercises 
which had been introduced by his grandfather and modified 
by his father and himself. It consisted iii putting the patient 
in the best possible position and exercising her in it. The 
standard exercises were twelve in number, and were, given 
gaily— exercises twice a week were almost useless— for from 
one to three months, and the re-education of the muscle 
sense of tke patient was carried out coinciden^lly with the 

strengthening of the muscles. The exercises -were ; (1) Deep 

breathing, lying; {2j arm movements, lying; (3) thighs 
opposite bar, standing ; (4) leg circling, lying ; (5). hcaa 
movements, lying : (8) astride, sitting ; (7) arm circirng. 

-hung; (8) leg circling forwards, lying; (9).lialf forwards, 
lying, heels fi.xed ; (10) arm flexion, lying ; knees bent, naa 
head extension, lying ; (11) long sitting, heels fixed : (i^) 
standing back to ladder, also hanging back to ladder, ne 
bcHeVed that the system of exercises as taught in Engiana 
to-day and carried out fay masseurs was based on a 
principle, and should be given up, and that in its place lucre 
should be such a simple set of exercises as he had ,descrioea, 
carried out under the direct daily personal supervision ol me 
surceon. who must himself take part in the treatmenfi ’ ■ 

Dr. R- T. Timberg stood by his old faith in Swedish 
gymnastics, whose foundations had stood the test of time 
the treatment of spinal curvature. He admitted that 
varying aspects of a complex problem scohosmmust^ 

taken Into consideration, and he was .not bucU a sHwJi 
follower of the .Swedish system as to claim its sufficiency f 
all forms of scoliosis; bub he behoved it to he 
judicious scheme yet devised, and the 

to tlie greatest number of conditions. - He . . 

coScUnt jSil-L were less enthusiastically 
this cSrv than was the case ten years ago, but the use 
such rackets rendered e.xercises more, not iess, .neces y- ^ 

Vv.sTMAX referred to tho extraordinary variance 


DVarrY'BSVMlT the extraordinary ^ 

if opinion recorded m the textbooks wiUi rcgjir^ 
□eclianical factors m spmal ®“’^’^‘^tnre, an „ liow 
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a's;st;i!ico iu tliscovcring which muscles should bo rc edncafcd 
r.ud which muscles taught to relax. 

Dr. .1. B. MKNXt'LL said th.ak very few of them could aflirm 
tha: they were satisfied with the jirescul treatment of 
scoliosis; at the same time there was a good deal t.> be said 
for existing methods. .Vlthough many of the attempts to 
r.h.or cnrvaturcs or to correct deformities might laiiicntahly 
f.'.il. there wore certain picas to bo urged for the treatment 
commonly given, even for that form of it which was generally 
decried — namel}', manual correction of deformity. There 
must bo something in such manual correction. The Americans 
were not a people of ill b.alanccd mind, yet vast mimhcrs of 
tiicm had their pet o-stcopath, to whom they went at intervals 
to tv “limbered up.’’ It was not the deformity to which 
poople ebjeefed. but the symploms. A'o iiosses.sor of a fl.at 
l.'ot — which might ho rcganled as analogous to scoliosis — 
oojeeted to the fiat foot itself, but to the rigidity and the 
.'-ymptems which it provohed. By manipulation of the foot. 
I'aiii and discomfort could he r-elicrcd, aud it was the same 
avitli the manipulative measures for the relief of the bad: 
symptoms aud the maintcnauce of mobility. He insisted, ns 
other spealicrs had done, tlint it was the patient wlio cured 
herself, not the physiotherapist who cured her ; aud in this 
connexion he suggested that elaborate instmmcnlalion w.as a 
disadvantage, because, it gave Hie patient the notion that 
citro would not depend upon her own efforts. Ttjc simpler 
the appliances, therefore, and the greater the challenge to 
the patient s own exertion, the betfer. 

Mr. B. G. Elmsuk said that bn alw.ays classified his c.ascs 
into postural and structnral. He asked himself in the 
presence of aay carve whether he could produce that curve iu 
a normal child of the .same age by manipulating the spine: if 
he could, it was obviously a postural condition, which could 
be completely correciecl, aud if he could not. therfc was a struc- 
tural abaormalitv. Ilis examination of children in secondary 
schools showed 17 or 18 per cent, of them to have postural 
curves, and this proportion was lower than figures given iu 
literatnrc: some Continental investigations showed a propor- 
tiou as high as 23 per cent. Was indivtdnal ronicdial treat- 
ment to be advocated for all of these? Ho believed that iu 
tlicse c.ases the call was for physical education, not for 
remedial exercises. .\s for the structural curve, the thing of 
first importance was to find what produced it, and to catch 
their c.ascs e.irly. It was iiece.ssary to weed out from remedial 
gymuasties the" things that were useless, or th.at were li.able 
to be misuudecstood and therefore wrougly applied, and to 
add to the treatment all the lessons which could be gained 
from general cdiieafiona! gymnastics. 

Mr. T. H. OpE.xshaw also referred to the inclusion of two 
distinct conditions under tlie name of scolio.sis: ouo in which 
the spine was quite movable, aud the other iu which the 
houe.s h.ad become altered and the curvature fixed. In 
Germany and Sweden one never s.aw such fearful cases of 
scoliosis' as were presented among East End children in 
London, so that the treatment which was quite proper and 
cfiicieiit for scoliosis as defined by Swedish writers was not 
efficient in these severe c.ascs. Many had c.ases of scoliosis 
were due to pathological softening of the bone or to caries, 
aud the CO operation of the orthopaedic surgeon should bo 
more constantly sought. One method of treatment in severe 
scoliosis avhich ought to he emphasized w.as the provision of 
the soinal plaster bed, avhich ensured — avhat could not ho 
ensnred in the case of any person by volnntary effort a'.ouo — 
that the patient avonld lie flat on his back throughout the 
night. Without this fixed support, e.xactly fitting the hack, 
evera' peisou, whether his spine bo normal or ahnonual, avonld 
turu on his side in sleep. ' 

-Vfter some further discussion it was agreed -that an 
cndc.avour should be made to bring about a conference 
betaveen tbe Councils of tlio Chartered Society of Massage 
aud Medical Gymnastics aud of the Orthopaedic Section, with 
a a-ieav to the i>ossible revision of ths syllabus of remedial 
exercises. 


EXPERIMENTAL PATIIOLOGV. 

At a meeting of the Section of Pathology of the Royal Society 
of Medicine held at University College Hospital Medical 
SchoJl on ilarch 7th. Professor A. E. Boycott presiding, the 
fust p.aper. read by Hr. L,az.\i:cs-B.ar.Loav, described fnrtber 
attempts at tbe experimental production of carcinoma in rats 
by means of radium. In order to lower the resistance of rats 
to cancer before snbjectiug them to fadinm, they were given 
a 'course of treatment by potassium, since it has been found 
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that patient.s with cancer have more potassium. salks ciren- 
Intiiig in Uie blood and that lats have been found to bo moro 
.susceptible to carciuoma aficrtheadiuinistration of potassium. 
Irradiation also was carried out for the purpose of lowering 
the resistance. During the comso of this treatment ftihc.s of 
raditini avere introduced into the rafs aud certain iutlara- 
matory lesions folloavcd, avhich had many rcsemb'anco.s to 
cancer. Dr. Lazartis-Barloav called attention to four cliangcs 
avhich ho regarded as possible criteria of ■ '■ 

the pi-csenco round the tube of radium < 

those of a neoplasm; a cystic condition oi me lungs, possioiy 
due to metaslascs ; tho iiermcntion of the Ij inphatics betaveen 
the muscle layers of tho stomach bj- collections of endothelial 
cells; and cndolhclial pioliferation. One or more of Iheso 
signs avas present in 39 out of “18 rat.s experimented on, but 
altempls at prop.agation of these giowths by inoculation avero 
not succcs.sful. 

In tho subsequent diseu.s.sion, in avhich manj' members of 
tho Section took part, some criticism avas c.xpressed of tlicso 
criteria of malignancy, hut Dr. Lazanis-Barloav in his rojily 
pointed out that ho aans only repotting on attempts to 
produce malignant growths, and did not claim ho had 
already achieved hi.s object, hnt suggested that tho lesions 
lie hod produced had many resemblances to malignant 
growths. 

Dr. C. E. Dukes read a paper on adsorption of ferments by 
hactcrin. He described experiments wbicb aaero designed to 
a-scertain avlietbcr it aasis possible to lower the title of a solu- 
tion of trypsin by saturating tho ferment with large doses of 
b.acteria. Cliarfs were shown illustrating tho fact that 
animal charcoal and powdeted fibrin adsorb feiments, but it 
was demonstrated that bacteria even in massive quantities 
have no effect iu lowering tho ferment litre. No physical 
change resulting in fixation of the ferment occurred ns the 
result of sensitizing tho bacteria with specific agglutinating 
serum, nor did bacteria rendered digestible by the action 
of lieat or fat solvents show any capacity tor adsorbing 
ferments. 

paper was read by Dr. Embu tos on work carried ont in 
co operation with Dr. Tealo on tlio subject of intestinal 
infection. T.ables wore shown illustrating the fact that 
bacteria injected into tlio stomach nro destroyed and do not 
cause infection. Organisms injected into tiio intestinal tract 
were never found at a higher level tiian tho point ^7hcl•o iutret. 
duccd. It was shown that tho gastric juice is a powerful 
gcrinicido, killing off bacteria iu a few .minutes ; but if tho 
hydrochloric acid of tho stomach is neutralized tlien bacteria 
are not killed ; 0.3 per cent. HC’l boliavos in a.rimilar fashion. 
When hactCfia aro inoculated intravenous’' ’jey nro found 
iu tho blood, month, and intestines, but never in tho stomach, 
unless the contents of that organ ai'o alkaline. The con- 
clusions to which the autliors have arrived are : (1)' Tliat 
tho gastric juice and intestinal mucous membrane aro very 
good barriers against tho passage of bacteria into the body ; 
(2) that when bacteria aro taken into tho month they may 
ho absorbed throngh the buccal and pharyngeal mneons 
membrane, but tbe exact point wlicrc absorption fakes place 
li.as not been definitely cst.ihlished ; (3) that bacteria intro- 
duced into tho body by any loute arc always excreted into the 
intestinal tract. 

A paper was read by Profe-ssor Boycott on tho restoration 
of blood volume after haemorrhage nnd'anaesthesia, enibody- 
iug experiments carried out with the collaboration of Dr, 
Price Jones. In nnauaestlietized animals they showed tliat 
even after severe bleeding tho blood volume is restored after 
about three hotirs, fluids passing hack from tlio tissues into 
tho blood. It, however, tho animal was bled when anaes- 
thetized by etber and nretliane, then the blood volome was 
not restored. Attempts woro made to induce the restoration 
of blood voluiuo during anaesthesia by such moans as 
tefanizing and administration of c.arhon dioxide, hut they 
were not snccessfal. It was shown that with ether alone 
aud urethane alone the same results were obtained, and also 
with gas and oxygen anaesthesia, but with tho latter it was 
not fonnd possible to anaesthetize laborator 3 ' animals in a 
satisfactorj- manner, some degree of asphyxia always being 
produced. Even without bleeding the blood volume is 
reduced during anaesthesia, and tho authors arrived at tho 
conclusion that anaesthetics have the effect of causing a 
redistribution of flnids in the body, the blood becoming more 
concentrated and tbn tissues containing more flnids. Expori- 
mcut.s were described in ■wbicb tlio blood volume wak 
j increased bv' translii.sion and tho animal subsequently anacs- 
1 thetized. 'I’be blood volume’ of such an animal returned tb 
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• tlio original level more rapidly when under an anaesthetic 
, than when not, from which it was concluded that anaes- 
, thctics diminish the permeability of the vessels from without 
inwards. 


STERILITY AND TUB STATE. 

At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine on March 2nd, with Professor 
Henuy Bkiggs, President, in the chair, Dr. K. A. Gibbons 
road a paper on sterility with reference to the State, which 
is printed in full at p. 427. In the discussion that 
followed Dr. T. W. Eden said that he was not in-epared 
to admit that a higher birth rate was necessarily an 
advantage to the State. Ho saw no advantage in pro- 
ducing more babies than could bo provided for by their 
parents or employed later in the business of the country. _ In 
the w'ar the two countries in Europe with the highest birth 
rate were now in the sorriest plight of all, while the two 
nations with the lowest birth rate, France and England, won 
the war. In reply to Dr. Gibbons’s fears that France was on 
the way to committing “race suicide,” ho pointed out that 
before the war she was economically one of the strongest 
nations in the w’orld, and never had the acute crises of un- 
employment which occurred in England. Tho^ idea that the 
proposed medical examination before a marriage could bo 
made legal filled him with amazement, and ho thought it 
might have the effect of discouraging marriage, 

Dr. Amand Routh agreed almost entirely with Dr. Gibbons 
that the main cause of the lowered birth rate was voluntary 
limitation of conception, which ho believed led to much 
harm in both potential parents. It was unnecessary, for 
this country had to defend its dependencies all over the 
world, and the need for immigration into those lands was 
almost illimitable. The diminishing birth rate, due to 
voluntary limitation, was especially amongst classes wmea 
are best able to afford it. Malthus’s original plan was the 
riostuonement of marriage and abstention 
periods afterwards if necessary. Nco-malthusianism con- 
noted early marriage, or no marriage, with the use of 
contraceptives. If limitation was uecessary the doctor 
should decide upon its methods. Dr. Gibbons s proposals to 
cbeclc national sterility could only be adopted if pressure 
of public opinion demanded it. Health certificates before 
- inarriahe, again, bristled with difficulties, especially as 
■Sds°wom°en, and' might perhaps be met as an alterna- 
by'tlib life insurance of both partners to a marriage, 
tbe nicdical fee for examination to be paid by State 
if need be. Vo’untary sterilization of the unfit by vasec- 
tomror salpingectomy could not yet be encouraged by the 

deaths “®fXi^7-^edical officer of health as now, and 
^ oA nf the deaths should be investigated by experts. 

* GrTiPTHORN SMITH cXd attention to tho overcrowding 

.^b^S Judi^-y^g ^.SttSw^S 

to him to be very UPPO"- “ interested in State medicine did 
in tbe Sect on because questions of sterility: 

not interest tliernselves^ avnaccologist were chiefly con- 

tbe general practitioner c ^8^ could not afford to 

suited in ^bis matter. I y j^yjjijes little coiild be said 
bringmp chi dr;en uouLo led then m 

against it; hut control n „i,i'dren and this was areal 
cfuld well afford the di.stiagnish between 

Joss to tbe State. It J g dependent upon public 

^vlrat the State could stens for tbe care of 

opinion. Tbe State uoul^er aurly 

illegitimate children, and c o j, opinion, on the 

parents married after their buth. ^^“^^airectioDS. A 
other hand,, could do a St^ea - 

bottcu teaching could be spiead abroaci s ^ Qfote reenla- 

o£ rostrictiiiA childbirth. lie doubted wliet ,„onld be 

tions voquiring a medical certiticate before marriage _ 

practicable, but hc thouoht public opinion might do uiucii in 
tins directioa. ’ 


Decichial Reaction in an JLxlrauicrinc Adenomyoma, 

Mr. C. D. Lochrane read a communication on a small 
irregular tumour in tho recto- vaginal septum of a pregnant 
nullipara, wliicli proved on- section to bo a typical - adeno- 
myoma. Tho cellular mantle surrounding the gland spaces 
showed a very extensive and complete reproduction of decidua 
compacta exactly similar to that seen in tbe uterus during 
normal pregnancy. Tbe gland epithelium was chiefly of the 
flattened columnar type, and showed evidences of hyperplasia 
in places. Tbe patient gave a previous history of painless 
menstruation without excessive loss, and tbero was no family 
or. personal history of tubcrclo or gonorrhoea," but a' small 
libro-adenomatous polypus bung from the external os uteri.' 
There bad been teiniiorary difficulty on defaecation; with 
mclaona, on two occasions before pregnancy began.- The 
specimen, bo believed, was unique, as tho only other reported 
cxtrautcrino case showing similar appearances was not 
definitely circumscribed nor dissociated fi'om tbe uterus as 
was tbe tumour in this case. The Miillerjan theory of origin 
of uterino and^ extrauterino adcnoinyomata received the 
strongest suj)port from tho following facts: (1) Though a 
great number of extrauterine adcnoinyomata bad been re- 
ported at various times, these were tlio only two reported in 
association with pregnancy, and they bad shown an asso- 
ciated decidual reaction in tho tumour in 100 per cent. of 
instances. (2) There was no reported case, unassociated with 
pregnancy, of decidual reaction in an adenomyoma wherever 
situated. (3) Of eight uterine cases of adenomyoma in asso- 
ciation with pregnancy collected from tbe literature by 
Lockyer, all but two showed definite decidual reaction in tbe 
connective tissue stroma of tbe associated tumour, and these 
two v/ere open to doubt as they did not appear to have been 
sectioned serially. It was probable that adenomyomata owed 
their inception to an antecedent inflammatory condition in 
tho tissues of origin. 

Mr. T. G. Stevens considered tbe specimen a most im- 
portant one, as it served as a link in tbe chain of evidence in 
support of the theory that all adenomyomata were in reality 
derived from tbe endometrium. Although a decidual reaction 
was occasionally seen in tissues not derived from tbe 
Miillerian duct, sucli as tbe stroma of tbe broad' ligament, 
such specimens were exceedingly rare, and • then only 
occurred in immediate relationship to a tubal pregnanoy 
which bad ruptured ' between tbe layers of the ' broaJ 
ligament.' On tbe other band, any tissue directly derivei 
from tbe Miilleriau duct would be expected to share in the 
decidual changes which normally occur in tbe ondoni'eti-ium.' 


GROWTH OF THE FACE IN MAN. 

A . 10 IXT paper on tbe growth of tbe human face was- road 
before the British Society for tbe Study of Ortli^outics 
last December by Sir Arthur Keith and Mr. George 
Campion and discussed at its meeting on March 6tli. Mi- 
Campion contributed a series of measurements showing tno 
vertical and sagittal increase from childhood to full growtii. 
The vertical measurements were made from nasion to sou- 
mental point, with intermediate measurements, ana tuc 
sagittal from the transmeatal line to the nasion, upper cen la 
incisor, and submental point. The number of indivic ua 
measured was thirty. Sir Arthur Keith contributca ^ 
detailed comparison of immature with mature skulls, clesigi 
to show the -areas where growth -takes -place. iba 

in» observation was made that in tbe modern Englishman 
nasion moves forward and upward with growth, ^Iierea- 
primitive native races and in prehistoric English 
moves forward or forward and downward. It f : 
strated that concurrently with growth of ^'’lifnf the 
absorption and remodelling, as in the cutting 
base of the anterior nasal orifice, and the absorption 
anterior surface of the malar process of face 

Sir Arthur Keith was convinced that tbe modern Btihs iac_^ 
was becoming longer and narrower. Increase of w I 

found to bp largely dependent on grow 1 at b 

maxillary and intermaxil ary (palatal) sutures. I 10 « 
narrow-faced English skull was found to bo na. 
growth at both these areas. Special '‘^7: “L 
by the authors to growth at the luterraaxilla y - 
nisal sutures-a point they believed to have bee 

overlooked. A comparison of acromegalic v ith^noim 

showed that the acromegalic face 9“ (i if, tl,c fanio 
of true growth, the growth changes in normal 

areas and being of the same nature as those seen 
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siilijccis. TIio authors thought that the uarrow English face 
with the accompanying adenoid and tonsillar enlargements 
rvas the expression ot an underlying pathological condition, 
avhi.'h iniglit result from a nutritional disturbance — perhapSa 
defi 'ieucy of vitaniius in the dietary of youth. 

The adjourned discussion brought together a large meeting 
of the society and visitors, including the' president of the 
.Tapaneso Dental xtssociation. I'rofescor .Tonxsos asked 
n bother a standard could be established. In answer to a 
question by Mr. EusUto.v, Professor KniTir said he Ihonglit 
detiectod nasal septum might he due to a failure of forward 
growth of the face. Mr. J. G. Tcrn-eu thonght that observa- 
tions on the growing dtntal arches showed that growth at 
the intermaxillary siitnro was of bvit limited extent. Mncli 
criticism was levelled at the remarks on causation of the 
“ adenoid face," .and the Pr.EsinuxT, in summing np the debate, 
pointed out that the important point was that the authors of 
the paper bad shown where and bow to look for the normal 
meters in the growth of the human face, thus establishing n 
sound basis for the study of orlhodontics. 

Ill reply, Mr. C.oieiox said that though tlie nnmber of 
measurements was few they were made on individuals with 
entire dentitions, and Profe.ssor Keith nrged that the nnmber 
of different growth centres showed that there must he a co- 
ordinating’ mechanism. Ho added that he and Mr. Campion 
regarded the paper as a preliminary study and almost as 
showing the extent of our ignorance. 


DIFFERENTIxVL DIAGNOSIS OF THE 
EXANTIIE3IATA. . .. 

A DiscDssrox-took place at the Mcdic.al Society of Loudon on 
March 13th, Mr. J.^jies Beruv presiding, on the differential 
diagnosis of the common exanthemata. ■ 

Dr. E. IF. Goon.u,!., in introducing the subject, said that in 
certain of - the communicable exanthemata the diagnosis 
conld often -bo made on a single symptom — for example, tbe 
buccal exanthem of measles ; but in others it was a com- 
bination of symptoms which was the deciding factor, 
especially in scai-let fever, enteric fever, and occasionally 
even in measles. Enteric fever was the only one of these 
diseases fn which the pathologist, represented by the 
bacteriologist, had come to the assistance of the clinician. 
In typhns the pathologist had still to establish his claim, and 
if Uiey were to jndge by tbe confusion introdneed into tlie 
diagnosis of diphtheria by the discovery of the Klcbs- 
Loefiler bacillns, on account of its ubiquity and protean 
nature, he confessed he looked forward with no little appre- 
hension to the bacteriologist’s snccess in establisbing tbe 
cause - of scarlet fever. The eruptions of chicken-pox, 
small-pox, and enteric and typhus fevers were patho- 
gnomonic, and were never forged by other affections, or by 
one another, with sneh- accuracy that the forgery conld 
not bo delected. But this was tar from being the case 
with scarlet fever, measles, and rubella, tbe rashes of 
which.wete not pathognomonic. The rash of scarlet fever was 
an erythema, more or less punctate, evenly spread over the 
trunk and limbs, hut avoiding face, forehead; sc.alp, palms, 
and soles. Similar rashes might occur as the second stage of 
rubella or measles, as the prodromal rash of measles and 
chicken-pox, as the result of an enema or a drug, and in the 
disease known as recurrent scarlatiniform erythema. Itubella 
was the most difficnlt condition to' distinguish from scarlet 
fever. He had known, in measles, a diagnosis of scarlet 
fever to ho superimposed because the discrete, macular 
erythema of measles had become merged into a eoufluent, 
punctate erythema, an event by n6 means nnnsnal. Ho had 
known also a scarlatiniform rash which had been produced by 
quinine and belladonna to be mistaken for scarlet fever. In 
nearly 600 instances of serum rasbes occurring at tbe North- 
Western Hospital, the rash could only be described as 
scarlatiniform in 7 cases, and in 6 of- these it was strictly 
limited to tbo skin around fbo-.site-of injection. ’Great 
importance seemed to be attached to peeling as evidence of 
an attack of scarlet fever, but for bis own part be declined to' 
admit that a case was scarlet fever unless there was satisfactory 
evidence that peeling had beeri preceded by an illness of which 
sol-Q. throat and i-ash at least had been symptoms. Any 
erythema or dermatitis might befollowed by peeling which was 
quite indistinguishable from that of scarlet fever. Pinhole 
desquamation, held by- some- to be Characterrstic of 'scarlet 
fever, might ocenr after measles, rubella, urticaria, serum 


rashes, and other febrile erythemas. There was no single 
symptom which' was characteristic of scarlet fever; Hie 
diagnosis must be made on the combination and sequence of 
signs and symptoms. Morbilliform eruptions did not give so 
much trouble ns scarlatiniform. Fortunately in measles, if 
seen early, tbo buccal exantbem known as Koplik's spots 
was a pathognomonic sign. In measles also there was nsually 
a febrile period with. catarrhal symptoms for three or font 
days before the rash. Sernm rashes wore frequently morbilli- 
form ; but whiln with these there might bo a good deal of 
constitutional dislurbanco, there were none of tbo signs of 
measles bc 3 'ond tbo rash and pj-rexia. The differentiation 
between small-pox and chicken-pox must depend upon the 
distribution of the lesions and their individual cUaractcr. 
The eruption of small-pox affected the face and scalp, the 
distal parts of the e.xtremitics rather than the proximal, and 
the hack of the trunk more than the front. As for enteric 
and tj'phus fevers, in his experience the most valu.able clinical 
sign in these dise.ascs was the eniption, which in each disease 
was pathognomonic. Dr, Goodall concluded bj’ showing epidia- 
scope illnstr.ations of the various conditions. 

Dr. W. McC. Wa.vK'LV.v spoke on the diagnosis of stnall-pox, 
which he said had a national as well as a clinical and 
professional inleresl, hecanso this country, nnUlse every other 
in Europe, clccled to keep the dreaded scourge at bay not so 
much by protecting all the inhabitants by vaccination as by 
reliance upon the instant recognition of small-pox as soon as 
it appeared. Four-fifths of the population of England and 
Wale.s were liable to take small-pox if freely exposed ; only 
eight ont of thirtj-.six millions of people were protected by 
vaccination. The late Dr. Ricketts placed tbe diagnosis of 
small-pox npon a' scientific basis by his demonstration of Uio 
rash distribution, making it a simple matter, in the great 
majority of cases, fo differentiate between chicken-pox and 
small-pox. Dr. Ricketts had pointed out - that ^ho rash of 
smali-pox favoured the areas of skin which were specially 
liable to irritation, such ns the hands and face, the extensor 
rather than the flexor surfaces, and so on. Looking back 
over something like 15,000 bases of smalirpox and suspected 
small-pox, the speaker was able emphatically to bear out 
Dr. Ricketts’s contention. In very many cases complete 
certainty; in diagnosis could bo arrived at 'by the simple plan 
of countfng'fbe spots and seeing whether- they felt in -with 
the usual distribution of the rash of smalbpox or of cliiclien- 
poxA The rash of chicken-pox was centripetal, that of small- 
pox was centrifugal. The method of making an actual count 
of the spots in mild cases and of plotting- them on a diagram 
form was used with mneh success in a recent outbreak in tbe 
North of England. Dr. Jiutterworib's report on the outbreak 
in Lancashire showed that tbe prompt diagnosis of cases, 
aided by ibis means, was one of the factors which operated in 
speedily bringing it to an end. 

Dr. A. F. Gameeox remarUed that scarlet fever was one of 
the mostdifiBcnlt of infectious diseases to diagnose, and small- 
pox one of the easiest. In small-pox the roost constant and 
least variable sign was tbe rash distribution. This had tbo 
advantage of being a sign which in no way. depended on 
the patient’s 'te'stimohy or the. previous history of tiie case. 
-Smali-pox was capable of producing three lands of eruption: 
an erythema, a purpura, and a focal, lesion, essentially .a 
vesicle. Ho could not remember seeing an erytbenia in 
small pox which resembled the' rash of scarlet fever or 
measles in any particnlar except its colour. He believed that 
the haemorrhagic small-pox was only- an exaggeration of (ho 
inherent purpuric tendency of the disease. 

.Sir Jon.v Bp.o.ideent said tliat it was by no means c.asy fo 
distinguish a mild case of scarlet fever from a case of rnbella, 
or a severe case of rubella from scarlet fever. It was im- 
portant, to examine the wliole body and note the distribution 
of tbo rash. Tbe tbVoat in scarlet fever would generally 
show a little more congestion than in rubella, and the tongue 
was cbaracteristic as a rnlc, tbougli it must he admitted that 
there -were cases in which it Was almost impossible to make 
a certain diagnosis ns between the two conditions. Another 
perplexing problem was the scarlatiniform rash in diphtheria. 
One mnst not trust that this was a serum rash; the piatieut 
should bo isolated instantly. , . 

Dr. C..R. BOX did not agree with Dr. Goodall that the rash 
.of scarlet fever never appeared on the palms and soles, 
althongb it was certainly rare in these positions. If attention 
were paid to glandular enlargement a cine might be obtained 
to the differentiation between scarlet fever and rubella. 
'Serum rashes might be scarlatiaiform, but if tbe patient were 
examined thorougUIy it would geaei-ally bo found that tUo 
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THE ■\VASSERJIANN TEST. 

As Colouel Craio is nn ackuowiedged nutboritj- on the tech- 
nique of tlio AVassermanu reaction tlie appearance of the 
second edition of his book- on this subject was to bo expected. 
AVhile it corresponds in plan and matter to the first edition 
care has been taken to add any new or recently observed facts. 
It is thus thoroughl3' np to dale. 

Venereal diseases and the problems, both social and scien- 
tiSc, which thej’ present are at the moment receiving con- 
siderable attention. This work will serve those interested in 
the snbject well, since it expresses in a manner both lucid 
and thorough the latest information on a largo part of tho 
various aspects of syphilis. But it does more than this: it 
embodies some things not geuerallj' known, such as that the 
strength of the AVassetmann reaction uudergoes marked 
daily variations. This observation must have considerable 
point when a comparison between the technique of difTerent 
workers is being made, or when a series of observations are 
being carried out on the same individual. -Again, the author 
advises that if a human blood cell sn.spension is employed, on!}- 
blood from Group lA' should be used. 

AA'hile tbe subject matter will appeal especially to patho- 
logists, there is also much nsefnl clinical information. 
Colonel Craig’s position as a leading aulhoritj- on tho subject 
adds to the A-alno of his statements, for the reader is 
assured that only carefully tested facts have been recorded. 
The book is a most valuable contribution to an important 
subject. 


HVPEEPIESLA. 

Sir CniFFORD ALRBUTTdeBned hyperpiesia asa malady in which 
at or towards middle life the blood pressure rises excessively— 
a malady.haviug a course of its own, and deserving the name 
of a disease, but without any organic associations other than 
cardiac hypertrophy and altered blood vessels, the raised 
blood pressure or hyperpiesis being a sign of tho disease 
lij-perpiesia. It is therefore most appropriate that Dr. B.attv 
Sh.aw should dedicate to him this careful clinical, patho- 
logical, and experimental study of Btjperpiesia and Hyper- 
piesis (Hyperlension),’ which is obviously the result of years 
of thoughtful work, and indeed embodies ideas incideutallj- 
introduced into some of his previously published papers. The 
b.isis of this finely got np volume is the reoord of fiftj- cases 
of hyperpiesis clinically and pathologically investigated at 
X-'niversity College Hospital, the clinical diagnosis depending 
on a systolic blood pressure, taken on the upper arm in tho 
recumbent position, of 150 mm. Hg or more. But three of 
these cases did not show cardiac hj pertrophv- at the uecrops}’, 
and are therefore excluded from the detailed analysis, 
the high blood_ pressure being due to intracranial h.aemor- 
rhage in two instances, and to excitement in the third. 
Three-quarters., of the patients were males, but as bovs 
and young adults may be affected laborious ocenpaiions can 
bo held to be not responsible. The largest number of deaths 
ocenrred between 'lO and 49 yeai-s of age, and the view that 
hyperpiesis is a function of ago is erroneous, for tho blood 
pressure of vigorous old men may be constantl}- below 
150 mm. The most frequent symptoms were cardiac, such 
as dyspnoea on e.xcrtion, dropsy, and palpitation; almost as 
common were renal manifestations, and it is notoworthj' 
that granular kidney was found after death in about half of 
the cases; nervous symptoms came ne.xt, and then those 
referable to tbe gastro-intestinal tract. The clinical analysis 
is followed by some histological remarks, illustrated by. a 
number of figures, on renaf atrophy by Air. T. AA". P. 
Lawrence, and then the microscopic changes in tho 
47 cases are considered in two groups : in 26 cases a 
kidney was injected with a preservative fluid as soon 
after death as possible, whereas in the remaining 21 cases 
this was not done; as degenerative changes in the renal 
tubules were found in 80 per cent, of the second group 
ns compared with a 60 per cent, incidence in the first group, 
the question arises whether this difference was due to post- 
nwrlevi autolysis. The causation of the raised blood pressure 
is discussed at length, and tho view that it is duo to wide- 
spread obliteration of the small blood vessels is controverted; 
the influence of some pressor substance or substances is 

\The JVtissemtaini Tesl, By C. F'. Craig. M.D,. AI.-A.. F-.\.C.S. Second 
edition, revised and enlarged. Iiondon: H. Kimpton. 192J. (Med. 8 vo, 
PP. 273; 3 p'ates. 25^. cet.) 

^ Uytierpiesia mtd HvFfiTifsis(Birrfrtnisiou): J CUnicat. Patholo-.ieat. 
aiul Bjcperimtnlal Studj/. By H. Hatty Sbaw. M.D , F.R.C.P., Physician 
ti University College Hospital. Oxford Medical Publications. London: 
Henry Frowde, snd Hodder nnd Stoughton. 1922. (Cr. 4to, pp. 191; 
11 figures, ooe coloured. 53 charts. 21s.) 


tentatively accepted. On this subject Dr. Batty Sbaw h.as 
carried out some experimental injections of tissue extracts 
into animals on tbe lines adopted by Swale A'incent and 
Sheen nnd by Tigerstedt and Bergman ; it appears that a 
pressor substance — renniu — is present in tbe normal kidney, 
especially in the cortex, and it is suggested that in cases 
with dofinile changes in the kidnej’s the hyperpiesia may bo 
due to nophraemia or to the entrance of rennin into tho circula- 
tion. But in cases with hnaffected kidneys pressor substances 
from sources otber than the kidneys, such as the intestinal 
tract, must be considered. It is indeed admitted that all 
c.ases of hyperpiesia may he dne to toxins of extrarenal 
origin and that changes in tho kidneys may be caused by 
their inflnenco. The piossibilitj’ of aur.phj-laxis in this con- 
nexion is cautiously raised, and the resemblance of tbe 
.h3-popielic crises — cbaracterizcd by a sudden fall of blood 
pressure, convnisions, and even collapse — to liistamine sbock is 
pointed out ; f6rmerl3- ascribed to metabolites retained as tbc 
result of renal inadequac3-, these attacks may, it is suggested, 
be duo to bistamine-like bodies dei'ivcd from cells deprived of 
tbeir blood supply, nnd bo analogons to protein sbocli. Tliis 
careful clinical nnd pathological investigation will appeal to 
others engaged on similar problems. 


PHYSIO-THERAPEUTICS. 

Tun effects of tbe experiences of tbe last seven 3"ears on 
tbe practice of snrgeiy- nnd medicine have been great’ and 
manifold. A\'e arc reminded by the appearance of the 
second edition of Dr. T. D. Luke’s Manual of Physio- 
Therapeutics ‘ that that department of treatment has benefited 
as much, probabl3-, as nn3- otber. The great number of men 
whose pli3-sical apparatus has boon damaged, and of wbom 
man3’ at tbe same time have e.xperienced disturbances of 
tbeir psychical endowments, has offered a great field of work 
for mass.age, muscular training, electro-therapeutics, hydro- 
pathy, and the like. 

In all medicine when we attempt to study the effects of 
treatment we arc met by the iliScaiiy of distinguishing 
between the actual physical results of a remedy or the actual 
physical changes produced, nnd tbe results suggested to the 
patient by tbe physician and bis assistants, which are often 
dul5’ . experienced b3’ him, withont perhaps any ph3’sical 
change having taken place. In no department of medicine 
'and surgery is this difiicnlty more obvious "tban in that 
treated in the work now under notice. ■ • 

’ Bnt altbongli this may bo anno3'ing to the scientific 
investigator it is of little moment to the patient, who does 
not care bow be is cured so' long as be feels that he is. 
As the anon3mons writer who is quoted on the title-page 
says, “Alost folks like being healed b3* magic.” AA’ithont 
attempting to estimate how much magic and how much 
physics there may be in physio-therapeutics, we can recom- 
mend Dr. Luke’s book to all who wisli to obtain an insight 
into the many methods of treatment which are so largely 
employed at spas and lu dropathic establishments. The book 
is not one on war injuries, and thus ver3- little is said about 
tbe ortbopaedic treatment of war disabilities. Tbe section 
on thcrmotber.apy is particularly good, and h3’drotberapy, 
massage, and medical g3-mnastics are adequately discussed. 
Tbe author is moderate in his claims for massage, and his 
remarks on the effect of exercise on the heart and- on the 
metabolism of tbe bod3' are sound. AA'e must confess, how- 
ever, that we have found it as difficult to estimate the differ- 
ence between one professor’s set of pli3-sical jerks and another’s 
as it notoriously was to toll tbe difference between Tweedledum 
and Tweedledee. ’ Tbe movements taught by Jones-Brown 
.seem to ns of about equal merit to those of Sraitb-Eqbinson, 
or any professor with a Teutonic snrhame. 

' Dr. Lnko includes a wide range of methods of treatrnent in 
ph3-sio-tberapentics,inclnding sea voyages, tbe open-air treat- 
ment of consumption, climate, elcctro-tberapentics, and diet, 
to which last snbject a whole section is devoted. 

AA'e venture to doubt tbe nccurac3- of bis statement tliat 
the Chinese and Japanese are strict vegetarians. AYe believe 
it is a fact that flesh and fish enter into the diet of these 
peoples whenever the3’ are able to obtain them. Tbe 
chapters on tbs dietetic treatment of obesity, diabetes, and 
rheumatism are likely to be nsefnl to the practilibner. 

AA'e have failed to find any' reference fo'the snn-rays treat- 
ment of surgical tuberculosis b3’ tbe brothers Boliier, which 

* • iTnnunJ of Physio-Therarrutics. Bj- Tbomas Daver Bate, ABD., 
F.R.C.S.nd.. etc. Bondon; William Heinemann. Bid. >'ew and renaed 
edition. 19^ CDemy 8to, pp. xvi fr <133 ; 210 fisares, 553. net.) 
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■NOTES ON .BOOKS; 


r 'nm bnmsfi ,• . 

LSfEDlCAL JOUR.TU^ 


is .cai'i'ipd on. at Leysiu,,oi’ any mention of tlio melted hard 
liaraffin baths which have proved useful in the military 
orthopaedic hospitals. 

The booh is printed in clear typo on good paper, is -well 
illustrated, and has an adeguato index* 


COLLOIDS. 

riATScninc's Ini rod nc lion to the Physics ami Ghcmislrij of 
Colloids'’ is a textbook dealing with the scientilic know- 
ledge of tlie subject acijuired down to the present time. Many 
of tlio facts depending on colloidal properties are among the 
most familiar of everyday life, yet of the subjects of common 
experience few received so little scientific attention as these 
for long after the foundation for their study had been laid by 
Thomas Graliam moi’C than fifty years ago. 

The reason for past delay in the pmsmb of investigation in 
the phenomena of colloids was apparently that the suggestion 
whieh leads to experiment was then lacking through the 
want of subsidiary information relating to the causes con- 
cerned. With the growth of science in other branches of 
moleculra’ physics came the needful suggestions, and more 
recently direct appeals to'expcrimeut have been frequent and 
fruitful of results. The information derived from expevi- 
incntal -work has, however, been rather inaccessible to the 
reader who could not devote time to the study of original 
memoirs or work out for himself the inferences deducible 
from different workers’ achievements. 

That defect is now repaired in the admirable little volume 
under review. It treats the subject in the easy manner that 
captivates interest; it describes the qualities of colloidal 
matters and their behaviour under experiment with quite vivid ; 
effect, enabling the reader easily to visualize the experiment | 
even if a stranger to the materials concerned ; the explana'- 
tions of theory are equally lucid. The brevity of expression 
with which this is accomplished adds to the meed of praise 
which is the author’s due. A great and varied range of facts 
arc treated, and nothing of especial or even ordinary interest 
appears to have been omitted; the discussions of fact and 
theory are rendered in such order as best to facilitate a grasp 
of the whole subject and to give connected ideas of related 
phenomena. Throughout the text proper recognition is paid 
to those who have done the scientific work, and references to 
.original publications are sufBcie'nlly numerous to meet the 
needs even of the specialist reader. 

No one who is interested in the study of colloids owing to 
their importance in biology and industry or other relations 
should neglect to become acquainted with the contents of 
this book, It should bo no less appreciated 'by elderly 
students than by their juniors, and among the 'latter there 
should be many to whom it will prove a strong incentive to 
research. 


AGIUCULTURAL AND INDUSTRIAL BACTERIOLOGY. 
The activities of bacteria are being studied by a,gricuUurists, 
dairy farmers, and manufacturing chemists with as mneh 
enthusiasm as has been shown by medical 
since the days of Pasteur. Professor R. B. Bochanax s book 
on Agriciltlral and Industrial Bacteriology'^ discusses the 
scien^ of bacteriology from tlio_ industrial point of yieu. 
The medical badterioTogist frequently encounters organisms 
S n industrial processes, and from the public health pomt 
of view the medical man should have some acquaintance 
with the bacteriological questions evolved in dairy woik, and 
in the baking bottlm&_and^^^^^^ ^ of laboratory 

Professor B * exnosition of the bacteriological topics 
practice so much as ^eryday life on the farm and 

of section Is devoted to a cla'ssifica: 

in the industries. nioulds. The second section deals 

tion of bacteria, yeas s, . , useful chapter giving 

with methods of j microbial activity. Tlie physio^ 

tests for tho determine fovms the subject matter of the 
logy of xim chemistry and physics of these 

third section, and. ^ ^ ke liaht of ^esent-day knowledge: 
reactions are practical questions as the 

The fourth section deals with sucn^pi\_____;i — ^ 

^ ^ riirmisinj of OoUoUls. ByK. 

ojn In'troaucHon to the V^rliteo and enlarged. London: 

Hatscbel.'. Fourth edition, •entiiely rewri‘ ^ 7g. 63 ..net. I 
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preservation of food, alcoholic fermentation, bread niakiuo 
the manufacture of chee.se, Vinegar, and citric acid, and tho 
- fcrmcntatiou of starch. Considerable' space is devoted to 
soil bacteriology and the nitrogen cycle, it. 'subject of vast 
importance to agricullurist.s. When the author comes to 
the question of micro-organisms and disease he. is not quite 
so. much in his rfement: the short description he gives of 
pathogenic organisms is insulBcient for the recognition of 
species, and the illii.strations of bacteria surrounded by 
nagellae might lead the novice to imagine that such 'morpho- 
logical appearances are of valne in identification. The last 
section of the book gives a clear exposition of tho bacteriolony 
of water, sewage, and milk. - • • . ° 

The nomenclature adopted is slightly diflferent from that 
followed iu most English books. For instance, the author 
describes the Gram-negativo. cocci under the name of 
Neisseria, tho fluorescent bacilli under the name of Pseudo- 
monas, and all the anaerobes under the- title Clostridium. 
Apart from the nomenclature the classification adopted is 
very involved, and it would take almost as long -to place an 
organism in the particular group to which the author -p-ishes 
it to bo assigned as it would to identify it. In the opinion of 
most bacteriologists it is unwise to attempt too strict a' classi- 
fication in the present state of our knowledge of- bacterial 
species. ^ What is chiefly-required is accurate description and 
case of identification. There can be no qu&stioii, bowover, 
that the information -with which this book is so closely 
packed will be received with gratitude by those who, either 
for practical or theoretical reasons, are interested, in, tho 
manifold activities of our bacterial enemies and friends. 


NO'IES ON BOOKS. 

Starting from the thesis that tuberculin contains a curative 
principle, tho action of which is masked and generally 
rendered impotent by undesirable protein impurities evolved 
in its production, Professor GaBRILOVITCH of Finland,' in a 
monograph written in French," sots out to convince the 
reader that ho has discovered a tuberculin of considerable 
elficacy in the treatment of tuberculosis. ’Pliis tuberculin 
is referred to as 'P.P.G. — “ tubercnline pure Gabrilovitch 
and has be^n deprived of tho protein Impurities irhich, 
according to the author, produce the general and the toxic 
phenomena. How this purification is obtained is apparently 
a secret which ho prefers to keep to himself. It is- true that 
he mentious-the fact that ho has solved the difficult problem 
by laborious investigations (the phrase is familiar) and by tlie 
use of “appropriate” reagents, such as “xylol, ether, .chloro- 
form, caustic soda, hydrogen peroxide, etc.,” but such a 
statement conveys Jittle information. For a hundred pages 
he tells us over and over again the various beneficial effects 
that follow the use of ’F.P.G., citing names of professors and 
doctors in various countries (alas ! there is not a solitary one 
from tliis sea-girt isle) who have found in T.P.G. a boon and 
a blessing to man. But we are afraid that those who look for 
a sigp will not be convinced* 


The second edition of Dr. Lyle’s Manual of Physiology ^ 
been brought up to date and extended. The author has had 
the co-operatioa of Dr. de Souza throughout. The hook is 
quite a. good example of a short manual of the subject, 
concise and well arranged. Tho authors have succeeded m 
giving a good general review, without uudnlj' stressing any 
particular phase. Tho facts presented have, on tho -whole, 
bceu well selected, and, considering tho size of the volume, 
there arc but few omissions of any great importance. In view 

of the number of references^in current medical literature to 

hydrogen ion concentration a somewhat fuller explanation 
might have been included with advantage. -I'lie- authors 
throughout have managed to present tho physiological dai. 
with their medical or clinical bearings. It is too oitc 
forgotten that the majority of students attending classes 
physiology are going to be, not specialists, but praotitione 
of modiciuc. The book contains 3 plates and 139 figures 
the text. , __ 


Rrcherches stir lc‘ Frtiicipe CnraOtir" coiitopi dn«» ol 
■ Professor J. Gabrilovitch. Prefac^o Iir I'rofessor Gabriel rc , 
fort. Paris: Afasson et Cio. 1922. (Cr. 8vo, pp. xiv - 1 112 . i r. a jj 

illoiishby Lyle. 

B.C.P. Second 
lUEhlon. 1S21. 


r. WALTER P. Bowers, sccrotary of tlio 
rdof Legislation in Medicine, has been- appointed c( 
ie Boston Medical and Surgical Journal. 


Masson ec Lie. laix. lur. ovu, j,|,. jj. 

Fhvsioloov for Stvilents ana. Practilintters- 
,-le. SI.D.. B.S.. F.n.c.s.. and D. do Soura, ^ j 

Mid edition. London: H. Fron;do. fi 

!1. (Cr. 8vo, pp. 837; 13j figures. 3 plates. 219. nci./ ^ 


\ 


sr.vncH iS, ,19=2] 


BISSniTH IN THE TREATMENT OF Sl'FHILIS. 
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MEDICAL AND SURGICAL APPLIAKCES. 

A Combined Atinr^^rbetic ApjHjratHf^, 
nr. I'K.vxcis E. Siiirw.u' (LoiKton, W.) sends «n nccoimt of a 
conibiimtiou based npou tlic apparatus for administering warm 
anaesthetic viiponrs. It consists of live principai ji-arts mounted 
on a wooden base — namely, an ctlier bottle (E), a lludley Ruston’s 
chloroform bottie (c), a'mercury safety vaive (S), a sight-feed 
mixing chamber i.M), and a thermos flask of quart capacity for 
warming tlie issuing a'apour. Tiie etlier and chloroform bottles 
stand in metai jackets partly filled with warm water in order to 
prevent excessive cooling of the anaesthetic. A regulating tap {Tl 
directs tile flow of air or gas, eitlier straiglit to the patient, or 
through the anaesthetic in any desired proportion ; it passes then 
to a donble metal tube (D) immersed in the hot water of the 
thermos flask. A tap (F) is provided for replenishing the ether 
supply during intratraclieal insvifllaliou (Dr. Stiipway expresses 
his indebtedness to Dr. Stanley liowbotham for permission to 
nso this excellent device). When tlie apparatus is to be used 
for the iusnfllation of ether or nitrous oxide-oxygeu-ether, or 
tlie iuhalatiou of nitrons oxide-oxygen-ether, the chloroform 
bottle should be detached, and the efferent limb of (T) joined 
itirect to (D). For intratracheal insufflation of ether, a foot- 
bellows or motor pump is connected to the efferent limb of (T). 
Bv opening the tap (F), tlie pressure is reduced when desired. 
For the inhalation or insufflation of nitrons oxide-o.xygen- 
ether the tubes of the mixing chamber, which are marked N -0 
and 0 >, are attached to the nozzles of their respective cylinders, 
which are three in number — namely, two K 2 O cylinders of 50 or 
103 gallons capacity, and one O 3 cylinder of corresponding 
size; tliey are placed vertically in a three-riuged holder screwed 
to an upright rod; the lower end of this upright is fixed to a 
wooden base, and the upper end carries a metal plate, which 
snpports the combined apparatus at a convenient height from 
the ground. A spirit lamp is used to keep tlie nitrons oxide 
valve warm : this ensures a steady flow of the gas. In all cases 
the vapour is administered warm'. A further advantage is that 
induction can he carried oat with nitrous oxide-oxygen-ether, the 
iutratraeheal catheter passed, and auaesthesia continued if desired 
bv the insufflation of these gases. Tlie apparatus lias been made 
b'v Messrs. Mayer and Phelps, New Cavendish Street, W. 


BISMUTH in THE TREATMENT OF SYPHILIS. 
Ncmerous attempts have been made, and no doubt others 
will bo made in the future, to obtain chemical substances 
which are improvements on, or substitutes for, the arsenical 
compounds introdneed by Ehrlich in the treatment of syphilis. 
Apart from the efficacy of the drng, which is of course tlio 
first consideration, simplicity of preparation, stability of the 
substance, facility of' administration, and absence of toxic 
effects are the chief desiderata. Recently attention has been 
directed to the promise offered by the use of salts of bismuth. 

Sazerac and Levaditl ’ recount their essays with various 
bismuth preparations employed in the treatment of experi- 
mentally produced spiroohaetal lesions of rabbits. Tho 
animals were infected with two races of Sj)irocIiae(a pallida, 
one derived from a syphilitic chancre and tlio other obtained 
from the blood of a general paralytic, and with a spirochaete 
of a different order — Spirochaeta cuniculi, which is the 
organism found in the spontaneous spirochaetosis of rabbits. 
Of the various bismuth salts tried (bismuth citrate, lactate, 
subgallate, o.xyiodogallate, aud other linkages) the one found 
to be best supported and to give the speediest results was 
the tartrobismiitliate of potassium or sodium. This salt, 
containing approximately 50 per cent, of bismuth, was pre- 
pared according to the method given by Cowly,- and it was 
found to be well supported by tho rabbit to the extent 
of 50 to 60 mg. per kilo of body weight when administered 
suboutaneonsly or intramnsoularly. Intravenously the salt 
was much more toxic, as less than a tenth of that 
dose was fatal to the animal. A suspension of the 
drug in olive oil, sferllizable in the autoclave witliout 
decomposition, was found to be less toxic than an aqneous 
solution. 'When this was injected suboutaneonsly or inti-a- 
inuscnlarly into infected animals the spirochaeles disappeared 
from the lesion on the second or third day, and rapid 
cicatrization followed. Administration bj' the month or 
rectum gave poor results. Applying the results to the therapy 
of human syphilis the authors soon discarded the use of 
aqueous solutions, as they caused pain and local reactions. 
The same salt, however, in oily suspension was much better 
tolerated when given intramu'scnlarly, and though the action 
may perhaps have been slower they believe it to be more 
constant, more profound, and more lasting. As the result of 
the treatment of a few cases in various stages of S3’philis, 
Sazerac and Levaditi state that there is a rkpid disappearance 
of spirochaeles from tho open lesions, aud a cicatrization of 
these lesions in a few day.s. TIio tartrobisrautliate acts on 
tho primai'3' and secondary’ adenopathies and favourably 


influences the tertiary lesions. In none of the eases treated 
was there anj’ sign of relapse after some seven montlis of 
observation. The treatment Jiad tlie minor drawbacks of 
producing a sliglit dark lino on the gums comparable to Hie 
blue line in plumbism, and of iuducing sometimes a stomatitis 
which easily j-ielded to local treatmeut. 

Tlio lime has beeu too short and the cases too few to 
permit of a definite conclusion being drawn regarding tho 
permanence of -the cure, but the authors believe that in 
bismuth wo have a spirillieido of remarkable potenc3’, com- 
parable to that of Hie best antis3'pliilitic medicaments known. 
It seems to act better and more profonudl3' than mercury, 
thougli in some cases less rapidly than tho most active 
arsenical derivatives. The stability i'll vitro of the bismuth 
salts used is cei-tainly a notable advantage from the point of 
view of therapeutic practice. Sazerac and Levaditi are now 
engaged in the preparation and testing of more complicated 
bismuth derivatives. 

Meanwhile Fournier and Gnenot have made a more exten- 
sive stnd3' of tlio effects of Hie bismutli treatment in hnman 
syphilis, clinically and serologicall3', endeavouring to define 
the dose and to appraise Hie possible disadvantages as well 
as the benefits of the drng. Having treated about 203 cases, 
they stale that the results the treatment has given in their 
hands absolntel3’ confirm those of Sazerac and Levaditi, and 
show that bismntli deserves to be considered as one of tho 
most powerful Bntis3'philitic agents at our disposal. The 
effect of the tartrobismuthate on the primary lesion is to 
cause a disappearance of tbe spirochaotes from the surface of 
the chancre, sometimes on the da3- after the first injection, 
more nsnally on the second da3’, and rarel3' after the third 
day. Small erosive chancres cicatrize completely in a few 
days, medium-sized chancres take a week to a fortnight, and 
very large or ulcerating chancres heal ontireU’ in about three 
weeks, Hidngh they lose their specific characters at an early 
period. The chancrous induration and the accompanying 
adenopathy are more rapidl3' influenced by the bismuth than 
by any other treatment whatever, and generally have com- 
pletely disappeared in a few weeks. Spiroclinetes have been 
sought in vain in the glands after the third injection —that is, 
about a week -from tlio commencement of treatment. The 
clinicians report that in all the primary cases they treated 
Hie results were uniformly good, from both the clinical and 
serological points of view. 

- In cases where treatment was not begun until the secondary- 
manifestations were evident no less striking results were 
obtained. Tiie spirochaeles disappeared from mneous plaques 
after (ho first or the second injection, and these lesions might 
heal completely in four or five da3's. The erosive genital 
plaques healed almost as rapidl3’. If canght at its com- 
mencement the , roseola was arrested, perliaps after an 
exacerbation of twenty-four hours. The Herxheimer re- 
action might be apparent also at the site of the papular 
syphilides. The simple roseola was generally effaced entirely- 
in five to ten days, thongh the papules endured a little longer. 
Indeed, Hie authors have seen the total disappearance in 
fifteen days of a generalized miliary ernption and of palmar 
syphilides — manifestations which are notoriously rebellions 
to specific treatment. The general secondary phenomena, 
such as lieadache, lumbago, and pains in tbe bones, always 
disappeared with the first' injections. In particular tliey 
draw attention to eight cases which, in Spite of prolonged 
arsenical and mercurial treatment, were subject to recurrent 
lesions, and which were permanently cured by bismuth; and' ' 
to another case of acute S3’phililic meningitis where all the 
symptoms — headache, rigidity of the neck, and Kernig’s sign 
—disappeared after three or four injections, whilst the 
lymphocyte count of the cerebro-spinal fluid fell from 400 
to 7 on the fifteenth da5-. 

IVilh regard to tertiar5’ lesions, Fournier and Guenot report 
that most nsnaU3- the bismuth treatment acted in a remark- 
ably rapid fashion in those forms commonly met with, sucU 
as gumma, osleo-periostitis, and ulcerated cutaneous sores; 
lingual leucoplakia was improved thongh not cured; and the ' 
time has been too short to enable a judgement to be formed 
on the results of treatment of cases of visceral and nervons 
syphilis. 

In brief, as far as tlio anlbors have gone, they have not yet 
encountered any case which presented new lesions after the 
commencement of treatment; no chancre treated before the 
appearance of roseola, even if it had been in existence forever 
a month, was followed by secondary lesious. 

The -Wassermann reaction has been Hie guide for the 
duration of the treatment; in primary and secondary cases 
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one course of treatment is not usually sufficient to bring about 
a negative serological reaction. The tartrobismutbate (10 per 
cent, in olive oil) is administered intramuscularly twice or 
three times a week, -beginning with a quantity corresponding 
to a dose of 20 eg., which is-repeated once or twice and then 
followed by a dose of 30 eg. ; so that a first course of treat- 
ment taking a - month means the injection of a- total of 
2 to 3 grams; of the salt.. After this has been completed 
. a single weekly injection of 20 to, 30 eg. ma}' be given, or the 
treatment may bo suspended for a month and then started 
oyer again. All the time the conditiou of the IVassermanu 
. reaction is noted, and when this becomes negative a few more 
injections may bo given as a precautiouai-j' measure. < 

. No serious phenomena have resulted from the use of 
• bismuth, but there are two inconveniences on which Fournier 
.and Guenot dwell. The first of these is the local reaction. 
Though well borne by most patients, yet in some instances 
. the injections provoked .sharp pains at the site, which might 

■ last for two or three days, sometimes accompanied by local 
redness and swelling and in exceptional cases by local oily 
collections, which wore spontaneously and rapidly absorbed. 
These occurrences wore practically confined to patients who 

■ had walked shortly after being given an injection. The other 
drawback noted was the almost constant impregnation of 
the buccal mucous membrane with bismuth. This was 
manifest by the appearance of a dark line on the gums, some- 
times by black patches on the inside of the cheeks and a 
slight bluish tint of the tongue; in certain cases, a mild 
stomatitis appeared, easily prevented and easily curable. 
Chemical examinations showed the presence of bismuth in 
the blood, cerebro-.spinal fiuid, bile, sweat, saliva, faeces, and 
urine. It is found in the urine in eighteen to twenty-four 
hours after the first injection, and persists for twenty to 
thirty days after treatment is suspended. If the urine is 
examined in a vessel a black deposit of bismuth will be found 
on the sides, due to the fermentation of the urine. 

In the same number of the Annales Marie and Fourcade 
report a trial of tartrobismuthate on twenty cases of nervous 
syphilis. Not much can bo c.xpectcd from the treatment of 
.such conditions, but sensible improvement resulted in a few 
cases where the lesion was localized aud not diffuse. 

The expoi'imontal and clinical records of this bismuth 
treatment show a welcome degree of restraint that should 
serve as a model to those who may follow up the observations. 


' Sazei'flc nncl tevacliti, 
^Chemist and I)iitoaist,vc 


Fastciir, January, 1922. 


A CONTRIBUTORY SCIIKHE FOR THE 
HOSPITALS OF LONDON. 

On February 27th the Secretary of King Edward’s Hos- 
pital Fund for London addressed a cii-cular letter to the 
chairmen of the various metropolitan hospitals reminding 
them of the two money-raising schemes submitted at the 
close of last year to the London Regional Committee of the 

British Hospitals Association. 

The Regional Committee, after consulting the constituent 
hospitals, submitted to the King’s Fund on January 12th two 
schemes unauiinously approved m principle by that com- 
mittee with a proviso in the case of the contributory scheme 
that before contributions were collected under it co““se^ 
opinion sliouia bo f 'ipCSm ”“vS K t 
• StSraftm-^ consultation with Mr. Douglas Hogg K.C, 

''"‘‘'Lai rcmbers“ Ltbf Krng’s Fund. , The 

Ipvfsef scheme, together with counsel’s opinion, is as 

follows : 

king Edw.vrd’s hospital fund fop. London. 

Lomlon moans at an 

Ohjccls of the („ contiiuions contributions (i) to 

organized system of l,ospitHs of London in carrying 

give voluntary assistance alleviating suffering, and 

on their work of curing I), /ipoeudauts from all hcspitnl 

(ii) to bo relieved, together with their depemiaius, uum a 

charges when receiving hospital services. ]s],as crown 

Need for the .Vc-7if)«c.— The e.xpendituie of the hpspuais h 
enormously iu recent years, partly owing to I-''® rise m g 
in the price of provisions, fuel, etc., and partly owing 
costliness oT ‘ tho equipment needed to fight disease uy mouer 
meihotls. The result is that very many of the hospitals are over- 
debt, and in some cases thej* have had to close 


owTiruy 



many beds. IVliile they will continue, in accordance with the 
principles on whicli they wore founded, to care for the necessitous 
jioor without payment, they can no longer exempt from paj’ment 
persons in receipt of good regular wages or income. Many hos- 
pitals are already making charges towards the cost of mainleu- 
ance, but such charges represent only a fraction of the cost, and 
even so are frequently too heavy for patients to pay when 
incapacitated by illness. It is only reasonable, therefore, that the 
classes from which the majority of hospital patients are draivii 
should save while in health for the hospitals, and that the savings 
should be pooled, so that when a contributor has been admitted to 
hospital treatment a fund may be available to lighten the bufilen 
of the hospital. 

Scope oj the Scheme . — It is not intended that hospitals should 
afford any facilities other than those already provided by them, 
or that any alteration should be made in the arrangements now in 
force at individual hospitals for the admission of persons as 
in-patients or out-patients, or for their treatment by the medical 
staffs: (he hospital will contiiuie to decide what cases are snitabln 
for hospital treatment, aud the order of priority in which 
applicants are to bo admitted. The scheme has nothing to do 
with National Health Insnrance, and leaves untouched the position 
and responsibility of the general practitioner; it does not cover 
ordinary maternity cases or any treatment for which provision is 
made by the State or local authorities. 

nVio 7)1(11/ .loin the Scheme . — In order to avoid abuse by those who 
con afford to pay for treatment outsiile the hospital, it is necessary 
to fix a strict incoino limit. Accordingly, the scheme is confined 
to persons whose individual income does not exceed £4 a week for 
a single man or woman, £5 a week for a man and wife with no 
children under 16, £6 a week for a man and wife with children 
under 16. Such persons being emplojees in a factor.v or other 
imit of employment, or members of societies established for mutnal 
benefit, will join in groups. 

Orponizotion . — All contributions will he collected within lha 
factory or other group and will be paid over to a central organiza- 
tion distinct from the King’s Fund and from any individual hos- 
pital, but so composed as to secure the co-operation cf all interests 
concerned. This' organization will, unless nnd until hospitals 
olherwse arrange, distribute the funds collected under .the scheme, 
after deduction of expenses of collection nnd adininislmtion, 
ns payments towards the cost of pa’.ients after admission to 
hospital. 

VomUtione . — Regular contributors of 12s. per annum paid iu ot'o 
sum iu advance, or 13s. per annum paid in weekly instalments of 
3d., will, together with their wives and children under 16, when 
accepted for treatment by a hospital, be relieved, bypaymeiits 
made on their behalf by the central organization, from coutnbating 
to their cost of maintenance as in-patieuls and from any charge iu 
all out-patient departments. 

7, WBlbrook, E.C.4, February 25th, 1922. 


Opinion of Counsel. 

I have carefully’ considered the above scheme. In ray opinion it 
is quite clear that the scheme creates no contract of any kind with 
a contributor to give him treatment. 

(Signed) Douglas McG.iP.EL Hogg. • 

Temple, February 2Ub, 1922. 

At a special Council meeting of the King’s Fnud-hcld at 
the House of Lords on March 8th, with the Earl of Douoilgh- 
more in the chair, Lord Somerleyton presented a report 
of the Management Committee, aud moved tho adoption of 
recommendations on the subject of the proposed contributory 
scheme aud tlie combined public appeal. 'Tlie motion was 
seconded by Sir Cooper Perry. Amendments-proposed by 
Sir William Collins aud the Speaker of thcHonso of Commons 
having been accepted, the resolutions were passed iu the 
following form : i 


(i) That the scheme as redrafted be accepted in its main lines by 

the General Council as removing the reason for postponing 
the contributory scheme. 

(ii) That the King’s Fund should not itself administer a com 
tributory scheme, but should, through its propaganda for tne 
combiued public appeal, assist all hospitals iii their efforts 

• to secure support from the classes whose members aie 
treated in hospital ; and should assist such hospitals as, alter 
consultation- with their medical staff, desire to initiate ma-s 
contributions in various forms. 


An anonymous gift of 100,000 dollars has been ina(lo J® 
University for the establishment of a professorship in "®"° 
of Dr. William H. Carnialt, who retired a few ycar.s ago aite 
fifty years of distinguished service in surgery’. 

At the recent annual meeting of the Now Tork T‘ihcr- 
culosis Association Mr. G. J. Drolet, statjslician o 
Association, stated that iu New York City the 'jf 

fhe population of a large .Tewish stock, , ‘'fa 

immunity to tlie diseases of congested city life, Imt 
c™erJblc factor in reducing the death ® , ‘ '.Ifs 


Ciilosis. The lowest mortality prevailed ih.‘!'® 

■which were largely Jewish, whereas in the 
the poorer immigrants of Irish and ffenfjch’viHail®' 

as in the artist and Bohemian colonies 
tiie tuberculosis death rate was very much larger. 
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INSANITY AND THE EEPRODUCTIYE 
GLANDS. 

PsTCHiATRisTS have long recognized the intimate relation 
between disordered se.vual function and insanity. It is 
in adolescence, when new and disturbing forces surge 
into activity, that this relation is observed most clearly. 
At this time the process of development is subjected to a 
severe strain, aud the individual has to adjust himself 
to unaccustomed feelings and needs ; it is then that anj' 
tendency to instability is apt to find manifest expression 
in forms wliich varj' from the milder neuroses to the 
graver psychoses. The ilorison Lectures and the 
3Iaudsley Lecture for igzi, both delivered by Sir 
. Frederick ATott, constitute a notable addition to our 
knowledge of this aspect of psychiatry.' The Morison 
Lectures are concerned with the psychopathology’ of 
puberty and adolescence, and Sir Frederick Mott 
points out that the lecturer of iSgo, Sir Thomas 
Olouston, made it one of the objects of his lec- 
tures to show the relation between the physiology 
and pathology of reproduction to the neuroses and 
psychoses. At this time our knowledge of the repro- 
ductive endocrine system was only in its infancy,' but 
the recent researches bri the pathological changes found . 
in cases of dementia praecox have served to demonstrate 
the organic conditions which find expression in this grave 
form of mental disorder. Feeling convinced that certain 
forms of mental disease- were correlated with morbid 
changes- in the reproductive organs, Sir Frederick Jfott 
has made histological examinations of these organs 
obtained from patients of both' sexes dying in asylum?. 
The research is all the more valuable as it was controlled 
by an exhaustive study of the human testis and ovaiy, 
at various ages from birth onwai'ds, of individuals dying 
from various injuries or disease. ' -A full account of this 
investigation was published in the British Medicai. 
JouRx.AD, November 22 nd, agth, and December Sth, igig, 
and on the last date comments were made on the research 
in a leading article. It thus suffices to state briefly’ that 
^demonstrable changes were discovered, which definitely’ in- 
' dicated the existenceof regressiveatrophyin the testes and 
ovaries in cases of dementia praecox. In the male, sper- 
matogenesis had largely ceased, and in the female the ova 
had failed to mature. Parallel with this regressive atrophy’ 
in tlie reproductive glands certain changes occur in 
the central nervous system. These consist essentially of 
decay and degeneration of the neurones, the nucleus and 
cytoplasm of the nerve cell being involved without any 
notable change in the vessels or supporting tissues. Tlie 
consideration of these facts, together with those known 
in regard to the biochemistry of the grey matter, leads 
Sir Frederick Mott to formulate the hypothesis " that 
the failure of function in dementia praecox may’ be 
correlated with a failure of oxidation processes in the 
grey matter, owing to a deficiency of the vital energy' of 
the nucleus, as shown by morphological and biochemical 
changes iu the nucleus and a failure in the production 
of tho substance which is the antecedent of the NissI 
granules." 

■ JoiiniaJ 0/ Mental Science, vol. Ixvi, No. 279. 


In estimating the significance of ' these pathological 
changes in the ieproductive organs and the brain 
I'espectively’, the view is taken that they are manifesta- 
tions of one and the same morbid process. It is 
suggested that dementia praecox is the expression of a 
failure of vital energy’ of the cells of the whole body, 
manifesting itself more e3peci.ally in the se.xual organs 
and brain, particularly' in that, part of the brain which 
constitutes the highest or psycho-physiological level. 
Tlio biochemical changes in tlie reproductive organs and 
the nervous system are primarily of nuclear origin and 
dependent upon an inborn germinal defect. These re- 
.searches throw much liglit on. tlie course and symptoms 
of dementia praecox, and the views formulated by Sir 
Frederick Alott are largely’ in harmony with the clinical 
facts. It is true that a certain number of case's 
diagnosed as dementia praecox tend to recover, but the 
.clinical investigations of Kraepelin, in which cases have 
been followed up for a number of years, make it clea'r 
.that a more or less unfavourable outcome is probable, 
and in many instances severe and definite deterioration 
occurs. -And not only the course of the disorder, but 
the symptoms as well arc readily’ understandable as a 
premature failure of that vital energy’ of the organism 
which derives its main source in adolescence from the 
activity ol the reproductive organs. 

If it be the case, then, that the dementia' praecox 
gi'onp — in a clinical sense somewhat vaguely-delimited— 
is e.xplicable on the basis of an inherent lack of durability 
of vital organic functions, the question arises as to how 
far mental breakdown is inevitable in tlie subjeets of this 
inborn germinal deficiency. It must be admitted that a 
large number of these cases have the appearance of com- 
plete inevitability; tlio onset of the disorder cannot be 
correlated with any external or removable, stress, an'd 
its course is uninfluenced by' any known form of therapy. 
This, liowever, is not invariably, the case, and a precipi- 
tating factor may often bo found in some situation which 
malies unusual demands on the predisposed individnak 
Dr. .1. S. Bolton emphasizes this fact in his work on TJio 
Brain in Health anil Disease, He shows that manv 
cases are especially prone to break down under 
the mental stress involved in the general change 
in the function of the cerebi’um from the mere 
acquisition of infonnation to the, performance ' of 
the higher processes of mind, which change occurs 
about the period of puberty. This is clearly seen 
from the fact that overatudy and intense application 
at this epoch often leads to overstrain of unstable cortical 
neurones which finds expression in a temporary or 
permanent attack of insanity’. It is also no doubt true, 
as Bolton further points out. that many’ mild cases of 
dementia praecox (premature dementia) are to be found 
in the outside world. He includes amongst these those 
individuals who ovei’strain their mental capacities 
in youth — both the brilliant student aud the one of 
inferior capacity’ who obtains a degree by dint of 
exceptional perseverance — and wlio in after-life fail 
I to maintain their early promise and lead an ordinary 
t and stereotyped existence. It is probably necessary', 
therefore, to take a very wide view as to what is included 
under the heading of dementia praecox, and to recognize 
that a diminished durability and vitality of biological 
functions exist, in varying degrees, iu a greater number 
of individuals than is generally supposed. 

Observations such as these are not without significance 
for the clinical psychiatrist ; they would seem to indicate, 
that though dementia praecox has an organic basis, the 
development of actual insanity in predisposed individuals 
is not entirely inevitable. If it were more generally re- 
cognized that (as is actually the case) many subjects of 
dementia praeco.x have since childhood exhibited ab- 
normal personality’ traits of a type well ..known- to 
psychiatrists, special measures might hi taken to prevent 
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an actual mental breakdown. As it is, the superficial 
brilliance which these children are apt to'.displa}' is 
exploited by- their parents and teachers, and they are 
submitted to tlie evil elTects.of intellectual overstrain. 

.is ptobably true, also, that many patients in whom 
, i'h® diagnosis of dementia praecox is quite properly made 
not only make good social recoveries but'.remain well for 
a number^ of- years if they lead a life suitable to their 
•physiological disabilities. Unfortunatelj’ it often happens 
that the subject of an attack of adolescent insanity, who 
makes a good recovery associated with no more than 
a slight and almost indefinable degree of permanent de- 
terioration, is found to break dowm again as a result of 
marriage or pregnancy. In view of the changes wdsich are 
now' known to occur in the reproductive organs in these 
cases it is readily understandable why such a relapse 
should take place, and no doubt a number of individuals 
who eventually become inmates of asylums might remain 
socially productive for many years if they submitted 
themselves to a life suitable to their diminished bio- 
logical capacities. These and other clinical matters are 
considered throughout the lectures with which our com- 
ments are concerned, and more parfciculaidy so in a 
section devoted to the correlation of the morphological, 
micro-chemical, and chemical changes discovei-ed in the 
brain and reproductive organ's in cases of dementia 
praecox w'itli the fundamental symptoms of this disorder. 
It is to be hoped that Sir Frede)'ick Mott will continue 
these researches at the Maudsley Hospital, since they do 
much to illuminate one of the most obscure problems in 
medicine. The conclusions reached in these lectures are 
the outcome of an enovmovts amount of skilled and patient 
research, and the results of further investigation cannot 
fail to be of great value and interest. 


' QUACKEEY IN RELATION TO DISEASES 
OF THE EYE. 

Is bis presidential address at the opening of the forty- 
eighth session of the Bristol Medico-Chirurgical Society’ 
Air. Cyril Walker gave a racy account of the activity of 
the quack in the treatment of eye diseases. Scarcely 
any branch of medicine has been more invaded by 
advertising charlatans. The term quack ” or “ quack- 
salver ” came into common use in the reign of Charles I ; 
it is supposed to have been derived from the nois)', 
reiterated chatter of the medicine vendor at fairs. The 
word and its synonyms are common in seventeenth- 
century works. A quack is defined in the JScu' English 
Dictionary as ‘‘ an ignorant pretender to medical or 
surgical skill ... an empiric or impostor in medicine," 
but probably Dr. George Gould of Philadelphia puts it 
better thus: “A quack is a man more interested in 
himself than in bis healing art ; caving more for his 
patent than his patient.’’ 

During the Aliddle Ages treatment of disease of the 
eye w'as very largely in the bquds , of itinerant quacks, 
W'ho went from fair to fair selling nostrums to the 
credulous, and couching cataracts when occasion offered. 
In the time of James I these were first called “oculists, 
and the term has in consequence never found much 
favour with members of the medical profession, though 
the public still cling to it. Certain cures for all sorts 
of diseases were advertised broadcast in the eighteenth 
century, and Oliver Goldsmith in his pitizcn of the 
IVorld observes, “ There must be something strangely 
obstinate in an English patient who refuses so inuch 
health upon such easy terms.” Queen Anne, whose 
W'eak ej'es were a source of much pirofit to the ^uacK 
oculists, indulged in quackery on her own. account by 
reviving the very old superstition of “touching" ^oc 
the K ing’s evil. As there w’as no scientific opht halmo- 
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logy in her day she ivas the natural prey of quacks. 
She appointed as her oculists two charlatans; one, 
William Read, received a knighthood ; the other is 
mentioned by Addison as notorious for “puttin" 
out eyes with great success.” Read’s praises were 
sung in a hack poem entitled The Oculist. With these 
worthies, began the now much coveted and respected 
title of “ vSurgeon-Oculist to the King.” By far the 
greatest quack of , those times was “the Chevalier” 
Taylor. He had some claim to be looked on as a 
qualified surgeon, and was certainly a man of immense 
energy and ability; but -Samuel Johnson, wlio was well 
acquainted with John Taylor, described him as the most 
ignorant man be ever knew. He ivas appointed 
“ Opbthalmiator Pontifical” to the Pope and oculist to 
the Kings of England, Denmark, Poland, Nora-ay, and 
Sw'eden. His entry into towns was a sensational 
affair. In what he calls “the crisis of his grandeur” 
he travelled “ with no less than two coaches and six, 
above ten servants in liver}', besides gentlemen, my com- 
panions in my own pay.” Gibbon was among his 
patients, and he operated on Handel for cataract, “ but 
on drawing the curtain we found the bottom defective.” 

Beside Taylor the quacks of to-day may, seem un- 
enterprising ; for anything like his audacity one has to 
go to America. But, as has often been remarked, the love 
of mystery is deeply implanted in the human breast, and 
this gives qfiackery a great advantage over science. , 
Even in France, where the pharmacist is discouraged 
from selling secret remedies, quack treatments abound. 
Some are vastly amusing, such as the “ cure " in- 
vestigated by Dr. Darier. It was based on Bier’s suction 
apparatus. Darier submitted himself to treatment witli 
a machine of much splendour, and bad demonstrated 
to him that his vision had been doubled in acuity by 
suction on his temples. But the patient observed that 
the test card had tw’o faces, and the marks exposed on 
the one side were double the size of those on the other. 

A German developed a system of ocular signs of disease: 
the markings of the irides corresponded -o'ith certain 
organs and their diseases. As Air. Cyril Walker states, 

“ palmistry is credibility itself in comparison,” yet the 
rogue lives to-day ; we heard of it as a novelty last year 
from a most intelligent man, and several inquiries 
came to us from ingenuous persons who had read of 
“ ocular diagnosis ” in the newspapers. At a certain 
well-known clinic in Germany many sufferers from 
hopeless conditions used to congregate before the war:- 
all seemed to have had one treatment — the .wet pack 
and mercurial inunction ; sufferers from pituitary tumour 
and from alcoholic amblyopia each got the same. 

In England a good deal of humbug is associated with 
the prescription of spectacles by opticians. Some sigl't* 
testing opticians -ivho visit country towns are distinctly 
amusing. One warns “ the jHcredulons public against 
unscrupulous imitators,” another states that 
there is a reasonable hope of the patient being beuenjCv 
be is told so, but should the case present any diminution 
of hope it is undertaken, and in almost every instance 
successfully so.” The temptation to the optician 
order spectacles whether they are needed or not is shuno’ 
for he lives by his sales. Air. Cyril Walker conclude^ 
that the best check to quackery is the 
sufiicient number of capable practitioners able 
to undertake ophthalmic work. When the -u 

not do this -n'ork it is inevitable that the P^.°P'° 
drift to the advertisers. He points to 
by the State for the treatment of , the childr 
elementary schools, and considers that the pa 
reasonably claim the same able at 

enjoy. Lnslly, the general pract. .oner 

least t,D 3?cide _when to. persuade his pat 

advice, rather than allow them to duft to i 
testing optician or the quack. 



jrAUcil lS,.I922] 


SURGICAIi DISCUSSIONS AT- THE GLASGOW MEETING. 447 


THE CENTENARY VOLUME OF THE ACADEMIE D£ 
MEDECINE OF PARIS. 

To celebrate Us centenary on December 20tb, 1920, tbo 
AcaOemie tie Medccino do Paris extended its liospitalU.y to 
tbirly-one countries, from which ninety-one delegates were 
entertained and presented with a beautitnl centenary medal 
designed by Dr. 51. P. Itiohor. The Academic dc 5Iedociae 
has now brovight ovit a sumptuously illustrated and printed 
volume ’ in commemoration of the centeiiar 3 ’. After reciting 
the original charter granted at the Chate'an des Tnilerics on 
December 20th, 1820, by Louis XVIII, the volume records the 
proceedings and addresses of the celebration, commencing 
with the address of 51. Laveran, the President, who pointed 
out that the Academie do Medecine was founded to continue 
the work of two societies— of medicine and of surgery— 
which had been dissolved by the convention in 1793, probablj* 
because they were suspected of tendencies hostile to those 
in power. In addition there was a short-lived Ac-addmio de 
5Iedecine, started in 1804, in the presidential chair of which the 
well-known Dr. J. I. Gnillotin once sat. The first president of 
honour of the present academy was Baron Antoino Port.al, 
of whose bust there is a fine reproduction. Among the con- 
gratulatoi'y addresses presented by the delegates those of the 
iloyal College of Physicians of Edinburgh, the University of 
Padua, and the Carolin Institute of 5Iediciue and Surgery 
of Stockholm arc artistically reproduced. The other formal 
addresses by the Secretary-General, Professor O. Achard, 
51. Honnorat. Drs. Eichelot, D'Espine of Genova, Vaill.ard, 
A. Chauffard, E. Delorme, 51. Hanriot, 5Ieillerc, and Camus 
follow; in connexion with Dr. Camus's account of the 
Academy's activities in vaccination there is a fnll-page plate 
containing four portraits : of Lo Due do Larochefoncauld 
Lianconrt, Fondatenr de la Societe Centrale de 5'accine; 
H. 51. Husson, Secretaire du Comite Central de Vaccine: 
E. Jenner; and IVilliam AVoodville, who imported vaccine 
into France in 1890. The record is made espociallj’ interest- 
ing by the inclusion of fourteen well-executed photographs of 
the membm-s of the Academy in 1920, arranged in groups 
representing the various sections. 


-SURGICAL DISCUSSIONS AT THE GLASGOW 
MEETING. 

The scientific sections at the n'metielh ^Annual Sleeting of 
the British Medical Association, to be held in Glasgow ne.xt 
summer, under the presidency of Sir William 5Iacewen, will 
meet in the University buildings on Wednesday, Thnrsdaj-, 
and Fridaj", Jnly26tb, 27th, and 28th. The names of tlie 
officers of sections were printed in the Sopplemext of 
February 18tb, and tbo provisional programme of the meeting 
in that of Sfarch 4tb. The officers of the Snrgical Section, 
of which Professor Alexis Thomson is president, have chosen 
the following subjects . for discussion : — First day : The 
diagnosis and treatment of cholelithiasis. Second day : The 
treatment of tuberculous glfinds. Third day; Tlie surgical 
treatment of non-maliguant affections of the coign. We are 
asked to say that the secretaries of this section will be glad 
to receive the names of those desirous of taking part in the 
discussion of the above subjects, and also the titles of tbeir 
papers from those desirous of reading papers. The honorary 
secretaries of the Section of Surgery are Dr. J. A. C. Macewen, 
3, Woodside Crescent, Charing Cross, Glasgow ; Dr. John 
Patriclr, 9, Newton Place, Glasgow; and 5Ir. H. S. Sonttar, 
59, Queen -Anne Street, London, AV.l. The local honorary 
secretaiy of tho Annual 5Ieeting is Dr. George -A. -Allan, 
The University, Glasgow. 


ROMAN SURGERY IN THE FIRST CENTURY. 

As Sir Clifford -Allbutt points out in his masterlj- review of 
GreeJ; Medicine in Home, it was from the intellectual and 
agile Greeks that Rome obtained the ideas directing medicine, 
science, and philosophy; and in the course of this boob, 

^Ceiltennire tie V^raJfmietle ilitteetiie, 1S20-1920. Public par Ics soios 
da Ilureaa dr r.tcaC^mie. Patis: Masson rt Cie. 1921. (12 x B: pp. 278; 
2; illustrtlions. Xo price.) 


which was founded on the FitzPatrick Lectnres ho gave to 
the Royal College of Physicians of London, he shows that, as 
contrasted with internal medicine, the surgical descriptions 
and iJrocedures wore more direct, definite; and accurate. 
In a recent article 5Ir. A, Don lias talcca up the theme from 
the more limited aspect of Roman surgery in the first centur j-,‘ 
and for this pnrposo relics mainly- on tho works of the 
encyclopaedist Cclsns, who has been called “ tho Roman 
Hippocrates," and also, though with less laudatory- intent, 
“Hippocrates's ape.” Celsnsalso wrote on rhetoric, philosophy, 
law, and the art of war; but as ho was a Roman citizen, and 
probably n patrician, it would have been beneath bis dignity 
to liavo practised the healing art, which was in tho hands of 
Greeks and slaves. According to 5Ir. Don, however, a critical 
examination of his works proves not only how well versed in 
sm-gcry he was but that ho must Iiavo watched very- closely 
tho operations of others and occasionally operated himself. 
Cclsns divided medicine into pharmacology, dietetics, and 
surgery, and rem.arked, “ surgery docs not reject tho other 
branches, but it effects most by tho hand." Physicians had a 
broader field of, at any- rate superficial, activity at this period 
than now, for it included inllammation, ulcers, and in fact 
all diseases except those in which the surgeon had to 
make tbo first wound or where manual operation would Be 
more efficacious, and lastly diseases and injuries of bones. 
Tbe pby-sicians were the bleeders, blood-letting being a 
reputed panacea, sometimes beneficial, seldom dangerous, 
and alw.ays lucrative. 5Ir. Don brings forward examples to 
show that snrgic.al practice in the first century was often on 
tho lines now approved; thus the Roman method of ex- 
tracting weapons and other foreign bodies r/as practically 
tho same as onr own, and cysts were excised without opening 
the sac if possible; tho tonsils were enneloated according 
to the method employed in onr best clinics ; catheterization 
was performed in a manner that would do credit to a modern 
professor. -After pointing out that trephining was practised 
in almost all fractures of tho vanlt, tho dura mater being left 
intact if possible, ns was the procedure in the recent war, 5Ir. 
Don remarks : “ Celsns would liavo made a- model smgicnl 
specialist in a team ‘ head ' hospital in-France; ho advocated 
trephining on tho opposite side in contreconp, and was well 
acquainted with hernia of tho brain and with depressed 
fracture." Only- a few of the more common dislocations are 
well described by Celsns, wbo generally follows tbe teaebing 
of Hippocrates in this respect, though he differs from the 
Father, of Medicine in recommending that no attempt should 
be made to reduce dislocations of the spine, on the ground that 
in complete dislocation the cord will have been severed and 
the nerves torn, and in incomplete dislocation the bones will 
not slay in position when reduced. His symptomatology -of 
dislocations of the head of tho femur is nearly- as acenrate 
and full as the well-known signs given by- Sir Astley- Cooper. ' 


.THE NEW SCHOOL OF HYGIENE, - 
Ix tbe JoUBX.iL on February 25th (p. 325) and on 5Iarch 4th 
(p.3Sl) we announced and discussed the gift of tho Rockefeller 
Foundation of two million dollars (approximately- £4CO,000) 
for the establishment and equipment of an institute or school 
of hygiene in London. The 5Iinister of Health, in informing 
the Horise of Commons of tho acceptance of this generous 
offer, s,aid that tho Government would provide the annual 
expenditure for staff and maintenance, estimated at some 
£25,000 a year. Sir Alfred Mond added that he would set up 
a comnu'ttee to advise him on the preliminary steps to bo 
taken in regard to tbo site and planning of tbo school of 
hygiene. Tho Ministry of Health now aunonnees the com- 
position of this committee. The chairman is Sir Arthur 
Robinson, First Secretary of tbe Ministry ; tbe other members 
are Sir Frank Baines, Director of IVorks, H.5I. Office of 
"Works; Dr, H. H. Dale, F.R.S., Head of the Department of 
Biochemistry and Pharmacology under the Medical Besearcb. 
Council; Sir V^alter Fletcher, M.D., F.R.S., Secretary of the 

Medical* Research' Council ; Major General "Sir V'iUiam 

* A. Don, CaleHoniitn Med. Joum., GJasgorr, 1922, xi. 350-S51, 
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Lcishman, F.R.S., Director of PatlioloV'y, Army Meclical 
Sor%-ico: Sir Goorgo Nowman, SLD., Chief Bfodical Officer 
of the Ministry of Health and the Board of Education; Sir 
Cooper I^cny, M.D., rriiicipal Officer of the University of 
London; and Sir llorhort <7. Bead, Assistant Uiidcr-Sccrotnry. 
of tho Colonial Office, Tlio secretary of the Committee is 
Dr, H. Meredith Eiclmrds of the Ministry of Health. 


PROHIBITION AND THE MEDICAL PROFESSION. 

SoMn lime ago the Joittnal of the Awcrican Mcdicnl 
Associalion issued a sot of Questions on the use of alcohol 
in the practice of medicine to 53,000 medical practitioners 
(37 per cent, of the practitioners in tho United State.s), and 
nuswors were received from 31,115, or 58 per cent. ; 25,819, 
or 83 per cent., of tho medical men wore general practitioners, 
2,401 wore engaged in surgical specialities, and 2,825 in iion- 
surgical specialities. Tho total number who cxpvcsscd an 
opinion on tho question wlrethor whishj' was ncco.ssarj' in the 
treatment of disease was 30,843 ; of these, 15.625, or 51 per 
cent,, answered in the nOlrmatir’c, and 15,218, or 43 percent., 
in the negative. TJio question whetlicr beer was a necessary 
therapeutic agent in tho i)ractico of medicine was answered 
in tho negative by74 ner cent., and in tho affirmative by 
26 per cent. To tho question ivhothcr wine ivas a necessary 
therapeutic agent tho answer ■was in tho negative in 
68 per cent., and iu tho aflirmative in 32 per cent. Tlio North 
Atlantic and South Atlantic States gave a majority affirming 
that whisky was necessary as a therapeutic agent, while in 
the North Central, .South Central, and Western States tho 
majority thought otherwise. Thirtj’-two of tho fifty largest 
cities affirmed that whisky was necessary as a therapeutic 
agent, seven gave a majority veto favouring wine, and only 
two gave a majority vote favouring beer. Of tho medical , 
practitioners who replied, 22 per cent, stated that instances 
had actually occurred in their own practices in wliich unucces- 
sary suffering or death had resulted from tho enforcement of 
prohibition laws, but the remainder stated that tlioy Iwd not 
seen such ca.ses. Tire reply to tho question .wliethor medical 
men should be restricted in prescribing whisky, beer, and 
W'ine was iu tho affirmative iu 58 per cent., and 42 per cent, 
believed that there should be no restrictions ; practitioners in 
the rural districts wore more inclined to favour restrictions 
than those in the cities. An editorial note suggests that the 
inquiry has defiuitely shown that tho present regulations in 
the United States governing the use of alcoholic beverages 
are not satisfactory. Many practitioners who were convinced 
that these drugs wore not necessary therapeutically were 
emphatic in stating that others who believed them necessary 
were entitled to have their views respected, and were war- 
ranted in their efforts to have the drugs made available 
without incurring tho odium attaclaing uuder tho present 
regulations. 


THE EFFECT OF ALCOHOL ON GASTRIC 
DIGESTION. 

m would at first sight appear to be a well-vvoru lino of 
search, and indeed this is shown by tlm list of 182 references 
taclied to Aksel 0. Haneborg’.s thesis iu English oii the 
fects of alcohol upon digestion- in the stoinacli,_ which 
mtains the results of work carried out m the f 
istitute of tho University of Chnstiama and m the l^os^tuls 
' that citv. Slucli of tho physiological work m the past has 

^cn carried out with commercial pepsin rn rifm, and hence 

aneb^’s OM,enaients performed on healthy persons and 

> Tho ESeota of AIooUol upon piiiesUon in t|io ^ CUrUtiania: 
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three or four hours, and only 0.1 to 0.5 per cent, of th.'itcon- 
.sumed IS excreted in the urine. It is rather sarprising to 
find that cliromc gastritis does not interfere with the absorp- 
tion of alcohol from the stomach. By giving alcohol in test 
meals on patients with gastric disorders an attempt was made 
to determine the indications and contraindications for alcohol 
in tlicso diseases ; but as the secretion of gastric juice 
depends on a number of factors, the effects of which at any 
given moment it is difficult to control, final conclusions requiro 
a very largo scries of observations. Alcohol increases the 
secretion of gastric .juice probably by its action on the nervous 
sy.stem after absorption, but tho psychical effect of alcoholic 
drinks, produced by sight, smell, and taste, appears to be less 
important than might be expected. There is a difference 
between tlio action of pure alcohol, on the one band, and 
of boor and wine, on tho other; thus, beer and wine 
retard digestion because their salts neutralize the free hydro- 
chloric acid ; but later, when absorption into the -blood has 
occurred, there is an increased secretion of gastric juice, 
ns in the case of pure alcohol. Indirectly, by increasing 
the amount of hydrochloric acid, alcohol in certain 
cases increases the rate at which the stomach is emptied. In 
■y ■■ ■ ■■■■■ and ulcer alcohol is cleaidy contraindicated, 

■ ■ ■" " : ' with deficient secretion it is of use, though 

not in complete achylia. After the age of 50 years there is 
deficiency of - free HCl iu 30 to 50 per cent, of ordinary 
persons, and though with suitable food no symptoms of 
discomfort should arise, an unsuitable diet readily has this 
effect, which may be alleviated by alcohol. Ilanehorg, 
however, considers that his observations tend to lower Iho 
former reputation of alcohol ns a stomachic, and insists that 
there should never be more than 10 per cent, of alcohol in tho 
gastric contents, otherwise the pepsin is affected. This is 
surely so large a proportion that it can seldom be reached if 
tho alcohol he taken at a meal. In carcinoma of the stomach 
alcohol may relievo pain by its narcotic action, and retard 
fermentation in patients with pyloric obstruction; bettor 
results, he says, are obtained with whisky and brandy than 
with wines and beer. 


SKIN EFFECTS OF ULTRA-VIOLET AND RADIUM 
RADIATION. 

fx a communication to tho Eontgen Society on March 7th 
\Ir. li. H, Clark and Mr. B. D. Watters, of the Physics 
department of the Middlesex Hospital, gave the comparative 
•esults of exposures of the skin to ultra-violet radiation and 
,0 tho beta rays of radium. The object of the experiment 
vas to find out whether there was any connexion between 
he effect of these radiations on the skin and the photographic 
iction and ionizing effects to vi'hich they also give rise. One 
ntoresting fact revealed in tho course of the experiments was 
hat Uie erythema resulting from exposure to ultra-violet 
adiation can be made to disappear completely by simply 
tretching tho irradiated skin. When the tension upon the 
kin is relaxed the erythema roappears. Such an action can 
e shown with ease on the day of irradiation, though later 
n it is not so clear. It was also discovered within what range 
f wave lengths of ultra-violet the skin reaction toe.xposure is 
lost intense, and from those studies it would appear that 
ecy cousidcrable portions of the radiation emitted by arcs 
f mercury, tungsten, and iron are relatively inoffcctivo m 
iieir action upon the skin. It is the more refrangm c 
Itra-violet radiations which are most effective in exciting 
kin reaction, and this fact suggests tho need for care v.iien 
iking photographic action to indicate the skin response^. 

tiA method for indicating the skin reaction, "'hic i J- 
ased upon tho photographic action of the /“f 'V*?, 

■om a given source of ultra-violet light, is liable to law, 
(though the tint method is quite efficient in ^ 

eta radiation. The photographic ,!;!T;alionH 

,e whole range of visible light and ^ 

Ills to discriminate between those radiations whici ■■ 

lethod of measuring the therapeutic activ j 



March i 8 , 1933] 


MEDICAL EOCIETX OF LOUDON 


violet radiations from a quartz mercury arc. Neither tho 
photographic nor tho ionization method is trustn’orthy here, 
nllhougU both may bo applied in measuring tho action of tho 
beta rays of radium. Another point noted by the authors rvas 
that tho time which elapsed between irradiation and tho 
appearaueo of tho reaction was much shorter in the case of 
exposures to the mercury arc than in tho caso of exposures to 
beta rays. Some accurate method of measuring tho efficiency 
of sources of nltra-violot radiation whoa used for clinical 
purposes is clearly called for. •;,i, . 


THE GROWTH OF THE HUMAN FACE. 

The paper entitled “A contribution to tho mechanism of 
growth of the huuiau face,” a report of which we publish 
on another page, is of more than passing interest. Tho desire 
of tho authors (Sir Arthur Keith and Mr. George Campion) 
was to furnish a description of tho normal growth of the 
human face which should serve as a basis for the orthodontist 
to work from, and they have given an account which, if not 
final (and it is not claimed ns snch by tho authore), at least 
merits the closo'attention of all anatomists, and must alw.ays 
remain a conspicuous contribution to tho literature of the 
subject. Wo know of no other work in this line which com- 
pares with it. The method of superposing sectional plans 
in order to compare growing with adult skulls is also 
employed by Sir .Arthur Keith in this paper to comjrare 
modem with neolithic faces, and normal with “adenoid” 
and acromegalic faces. He concludes that the neolithic 
face was longer than that of the modem well-developed 
Englishman, which in turn is botli longer and broader than 
tho adenoid face. He also shows that the acromegalic face 
increases by a process of true growth. The paper thus 
becomes interesting not only to the anatomist, but to the 
biologist and to a large number of specialists beyond the 
orthodontists to whom it was originally presented. The 
British Society for the Study of Orthodontics is to be con- 
gratulated on having seenred so valuable a communication, 
and we trast it will make its reprints available to all who are 
interested in the subject. 


THE IMPORTANCE OF CARBOHYDRATES. 

If prehistoric ages can be described as stone or bronze, the 
present age, with even more justification, might be called the 
carbohydrate age, for not only do meu rely upon carbo- 
L)’drates for food and for a large part of their clothing, but 
they use nitro cellulose to make war, and disseminate their 
news upon a web of vegetable fibre, and in both instances 
they are dependent upon the carbohydrate productiveness of 
plants. Dr. P. Haas, lecturer on plant chemistry at Univer- 
sity College, London, in an address to the Pliarmacentical 
Society on March 9th on the importance of carbohydrates in 
present-day economy, described much recent work wbieb lias 
been done with Ibe object of increasing tho carbohydrate 
activity of tho vegetable kingdom. In Germany attempts 
have been made to stimulate carbohydrate production by 
increasing the carbon dioxido in tlie atmospbero, either 
by applying waste fuel gas to tlio plants in hothouses 
(the gas being freed from poisonous constituents) or by 
assisting fermentation of the fertilizer or manuro strewn 
ou the gronud. It is said that a 50 per cent, increase 
in the yield of tomatoes and beetroot has been obtained 
by these methods. In the case of sugars, tho lecturer 
referred to recent attempts to place the beet industry, 
both in this country and on the Continent, ou an economic 
footing: so far as starches are concerned, much has been 
done to vender both wheat and potatoes immnno -from 
the diseases to which they are liable, and, to cross wheat so 
as to seeme a greater yield of flour; while cell^ose, the most 
widely distributed organic compound on the planet, althongh 
of no use ns a food material for human beings, has lately had 
its food value for herbivorous animals increased, for the treat- 
ment of straw by alkali has made it much more digestible 
to horses. -Another great field for carboh 3 ’drate economy is 
timber. Dr. Haas mentioned that in this country every year 
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our timber onsnaption represents a forest equal in area to 
the counties of London and Middlesex, and that one of on,* 
daily newspapers cats up two acres of mature pine foresi 
every day. There is pr-aotically only one carbohydrate — 
lactose — which man can obtain from the animal kingdom : 
for nil tho rest ho is dependent on plants. ' - 


MEDICAL SOCIETY OF LONDON. 

-A soci-VL guide-book to tho medical instilntions of England 
would .certainly place three asterisks, in the manner of 
Baedeker, against tho annual dinner of the Jledical Society 
of London. The Society was founded in 1773, “ to give the 
practitioners of the healing art frequent opportnnities of 
meeting together and conferring with each other concerning 
anj' difficult or uncommon cases which may have occurred, 
or commnnicating any new discoveries in medicine which 
have been mado either at home or abroad.” Anotlier 
object nlwaj's kept in view has been the promotion of 
good-fcllowsbip among tho membera. The 149tli anniver- 
sary dinner held ou March 8th at the AVharncIiffe Booms, 
witli tho President, .Mr. James Berry, F.K.C.S., in the 
chair, was in lino with its many predecessors, and as 
usual tho Socielj’ entertained a number of distinguished 
guests. The toast of prosperity to the Medical Society of 
London w.is proposed by Sir Humphry Kolleston, who 
recalled to his hearei-s the two. patron saints of the Society 
— John Coaklcy Lettsom and bis friend, John Fotliergill 
— and James Sims, its President tor twenty-two, years. 
Ho congratulated the Society on having now as President 
so eminent a man as Mr. Berry. The President, in his 
reply, g.avo some entertaining e.xtracts from old minnte 
books, with appropriate digressions. In submitting the 
health of kindred societies and guests, Mr. A'. M'arren 
Low iutrodneed, with a light tonob, tho names of 
tho principal visitors : Sir .Anthony Bowlby, . P.R.C.S., 
Sir Dyce Duckworth, and Lord Knufsford, Chairman of the 
Research Defence Society; the Presidents of the Medico- 
Psychological -Association (Dr7 Hubert Bond), the Harvoian 
Society (Sir AVilliam AVillcox), the Medico-Legal Society 
(Lord Justice -Atkin), the West London Alodico-Cbirnrgical 
Society (Sir Lonthal Cheatle), and tho Chelsea Clinical 
Society (Dr. David Barcroft) ; also Snrgeon Vice-Admiral 
Sir Robert Hill, Medical Director-General R.K., Lient.- 
General .Sir John Goodwin, D.G. Army Medical Services, 
and Air Commodore David Monro, Medical Administrator 
R..-A.F. The toast was responded to by Sir Robert Hill and 
Sir Richard .Atkin, and tho President's health was proposed 
in warm terms by Dr. Walter Carr. 

, The King, by the advice of his Privy Conncil, has appointed 
Sir Nestor Tirard, 31.0., F.R.C.P., to be for five years a 
member of the General Medical Conncil, in place of .3Ir. 
Noiman G. Bennett, M.B., B.Ch., L.D.S., resigned. 


3In. T. E.vsTH.rw, M.B., Cb.B., lately a member of the 
Northern Cirenit, ha.s been appointed by the King, on the 
recommendation of the Lord Chancellor, a King's Counsel, 
On behalf of the medical profession we offer him congratula- 
tions on this honour. 


A PsrcHlATRlc congress will be held in Paris on Maj' 30tb 
and 31st, to commemorate the centenarj" of the thesis in 
w'liicli Baylo, in 1822, for the first time defined general 
paralj’sis. The congress will be international in character, 
and Dr. Toolonse will be president. .A banquet will be held 
on May 31st, at which French alienists will entertain their 
colleagues -from allied and friendly countries. Fnrther 
information may be obtained from 31. Kaymond 3Iallet, 
284, Boulevard S'aint-Germain, Paris. 

The thirty-third congress of the Royal Sanitary Institute 
will he held atBonmemouth from July 24th to 29th. Delegates 
from Anstralia, Tasmania, Canada, Sonth Africa, Singapore, 
and Ceylon have already been appointed, as well as from 
China and Denmark. The Lord 3Iaj’or of London is honorary 
liresident of the Conference of Eepresentatives of Sanitary 
Authorities,' and the Lady Mayoress of the Section of 
Peraonal and Domestic Hygiene.* 
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illcMcnl llotcs in |ki-Unmcnt. 

I [FuOM OUU PaULIAMKN'TARV CoUUESPONDEKT.j ' 

The Orthopaedic Hospital, Shepherd's Bush. 

Siu llKNUY roiiEMAN asUcicl, Oil March 9th, ■whether the 
^Sliiiisler oC PciiKions was aware that the time for vacatiue 
Die Orthoiiacflie Hospital at Shephera’s Bush Avas (Irawing 
near ; it ho conia report' whether frcsli 'licgotiabions liad been 
entered into with the {'iiardians on Uio qneslion of- rent; it 
not, was he prepared to facilitate those negotiations by with- 
drawing tlie cxnrosKioo “ blackni{iil " which ho used in replj' 
to a question on this subject recently. Major Tryon said that 
iilr. Mac])iicr.son was willing to witlidraw any expression he 
Jiad used, provided ho was assined that the State would have 
the opport unity of continuing to maintain its disabled men in 
this liosiiital at a lair and reasonable rent. Ho was still 
prepared to stand by the offer of an increased rent which he 
had already made, and in order to avoid any possible doubt 
lie Avas so informing the guardians. Sir II. Harris inquired 
Avhclhcr disabled men would suffer it this hospital were 
closed. Major Tryon answered that according.to Ids informa- 
tion the alternative hospital was a very good hospital, .and in 
•better surroundings, lie was so informed by the highest 
medical authority the Department had, biit tlioy rvorc 
]n c]iarexl to allow the patients to remain on reasonable terms. 
The Ministry had been paying £8,000 a year since tiicy took 
over the hospital up to the end of last year. They were now 
willing to give £12,000, but the guardians rvcrc asking £14,000. 
'Captain Bowycr asked whether the question had been 
considered of letting the matter go to arbitration. Major 
Tryon responded tliat the simple solution ivas for the 
guardians to accept the reasonable and largely increased rent 
ofTcred to them. Colonel Wedgwood put it to the Minister 
that the alternative hospital was extremely unsuitable for 
■those who liad to attend for treatment. Major Tryon 
■ said that was a perfectly good point. It was obvious" that 
provision tvonld have to bo made for the out-patients’, but ho 
had found on inspecting both this hospital and' the hospital 
at Booh'ampton that the Roehampton ‘ authorities ryould 
regard the removal from Slicphord’s Bush as bringing out- 
])atients nearer to the work being done at Roehampton. 
Questioned by Lady .A-Stor whether the cquipmont-Avas not 
far better than in any other, Major Tryon said that the 
equipment could he moved. 


Ministry of Health. 

Supjtlcmciiiarif Votes. 

Qn the vole on account for £148,300,000 tor Civil Service and 
Revenue Departments, on March 14th, Mr. Clj’ues moved a 
reduction of the vote for the Ministry of Health in respect of 
■housing ; lie did this to ascertain the furtlicr policy and ad- 
ministrative action of the Government in this matter. Mr. 
Rhys Dcavios afterwards turned the debate from questions of 
liousing to those morc.immediately of health. 

Mr. Davies complained of a paragraph in Circular 257, which 
Avas issued Inst -Novemboi- by the -Minister, Avherem he said 
that local nnthorities -should require a contribution towards the 
-cost of residential treatment of persons suffering from tuber- 
-culosis. Verv few antboritics had adopted this suggestion, Avhich 
he held to bo‘a violation of pledges given to persons suffering from 
consumption. The issue of the Circular Avas Avitliout precedent, 
because wlicn the Insurance 'Act came into operation, insured 
nersons’ wore entitled by law to receive sanatorium treatrnent 
under it free of charge, because they paid for it ni their contribu- 
tions To requite that an insured person who Avns cousumptiAe 
IhoM pay as a condition of entering a sanatorium would act as a 

Robw-trSled attention to reduction in the Estiinates 



..lent of the .Tt ,e1r“aseAvas^^^^^^^ He was 

mentally defective, and ' juqiiiring into the causes 

s.r.4riis:. •" 

direction. Hip work done by the M’elsh National 

Mr. Evans, after'4-eiat ng tlie^ health, and especially 

lAIcmorial Association foi the piomouon association 

to prevent the spread oyuherc los s 'acquire a bouse 

was in the fortunate ' okeslTi^i the residence of Lord 

called St. Bride’s, m aq this property. He was 

Kensington, who for a verv small siun— ‘about 

willing to sell it to the associatio association had they. 

£10,000-and witli the resources that the “11°*= ns, taking 
could provide beds at an average .cost Of ,■« uete. 


eoimtry generally, the cost Avorketl out at £600 a 
Rut b^ecauso they Jiad -acted in a businesslike way and had 

^’.'e rnitter earlier, they wore threatened with 
the loss of any grant at all froth the Go\'ernment'.' He' appealed 
that they should be allowed the small sum tbev asked 
Mr. Godfrey Locke^Lampson, criticized tiie reappointment a 
-fortmghi ago of the Cbainnau. of the IVelsb Board, of Health 
which had been niade, notwithstanding the recommendation of 
IhoGeddos Committee thattiio Welsh Board should be abolished. 
Referring to llie recommendation of the Geddes Committee that 
unemployment and health machinery should be amalgamated, 
Mr. Lockcr-Larnpson . said' he was aware that a Departmental 
Committee had heeti, appointed to consider the subject. - But the 
mqjortant point waslfUis ; there av ore only a few days in which to 
make the decision. tfncmploAment and Health Insurance cards 
would have to bo printed in a few weeks at latest, because tliev had 
to be dispatched by the cud of July. 

TJic Minister’s licphj. ' ■ • 

Sir Alfred Monel, replying to various speeches, said that 
the question of tuberculosis administration Avas occupying 
the very serious attention of Ins department. A careful in- 
A-esligatiou AA'as being made of the money spent' by local 
authorities. He had been much struck by the inequality of 
.expenditure in various localities for apparently -similar 
•services. Ho quite sympathized with the statements made 
at A-nrious times as to the value of after-care treatment. If 
there Averc more funds at disposal that would be a very useful " 
inattcr in Avhich to employ them, but at present the depart- 
liieht could only keep going those ser-rices which Avere already 
running. He thought he could promise that in spite of 
reductions no health service AA'ould go back. The amalgama- 
tion of Health Insurance and Unemployment Insurance was 
a subject full of technical dinicuUies, but ho believed that 
the Committee Avould be able to arriA’c at a solution! 

Sir Alfred Mond next defended the continuance for the present 
of the Welsh Board of Health and said that in any case, if the 
work Averc ultimately transferred to London, the Chairman would 
have to bo transferred Avifh it, and therefore the reappointment 
was sound. With regard to the grant to the blind he said it had 
been found that the estimates for 1921-22 were not expended, and 
they were taken ns the basis for the coming year, the question of 
wimt else might be necessary being deferred pending the report of 
the. committee OA-er which Mr. Roberts presided. He was going 
personally into the appeal for the grant for a thberculosis hospital 
in P •' ■ ■ ’ ’ ' ■ ' ' ’ to by Mr. Evans, and so far as he had 

any ' • • glRh to see the work undertaken. In 

reference to housing he claimed that the Ministrv were carrying 
out a large programme and believed that with a little patience 
they could induce private enterprise to come in again.! The price 
for’a cottage bad been brought down to" £400. Coming to the 
question of slums the Minister mentioned that when we had 
4W,C00 empty houses in the country the Dgurea for OA-ercrowding 
were about the' same as now ; that demonstrated that this was not 
•merely a question of providing houses. Indeed, they all k.new that 
a certain number of people would not move out of a slum if pro- 
vided with' fresh houses. Sometimes this was 'because of con- 
venience of position ; sometimes because people did not cave what 
-kind of honsD they lived in ; and sometimes because they had got 
so used to their surroundings they did not realize l-.ow bad they 
were. Slums would not be got rid of solely by providing houses. 
Two things of the utmost importance that could be done were 
being done. Local authorities should use their powers for the 
repair of individual houses. The reports of medical officers of 
health for 1920 shoAved what could be done under siatutorypowers. 
OA’er 1,0C0,0C0' houses had been inspected and notices for repair 
had resulted in the repair of 218 houses by owners and 1,900 by 
local authorities. The other step being taken was for wholesale 
demolition and clearing where no other course Avas possible. 

Mr. Myers drew attention to the" extensiA’e sale in this country 
of milk below the standard quality. He referred especially to 
separated milk. He regretted to lintf in the psfcimate a reductmn 
for the coming year of £359,600 under the beading of tuberculosis. 
There was a neAv item of £175,000 for the provision of sanntohnms. 
but that meant a net reductfon of a little under £ 200 , 060 . -t no 
country, in his opinion, was not getting \-alue for its expenditure 
on tuberculosis, partly because the consumptive person was not 
got hold Of early enough. There was actually a greater 
of deatliS from tuberculosis in proportion to the number iiotilieu in 
1920 than was the case in 1913. He agreed with a remark mad<3 'A 
Liidy Astor earlier that overcrowding had a great deal to do witn 

consumption. 

'jL'iic Deiiatc Continued. ‘ . 

nr E E Frem.antle, in an admirable examination of the lionsinK 

nroblem di4w aUention to ihe Value of “zoning” fof 

tried in New York. In regard to the pr?'7°‘'0" 

A-enereal disease, he expressed the hope Uiat R'p. 

to reconcile the two voluntary associations to bj, 

«ptber on comZn lines. Speaking of'medical officers of l.^th 

dforecat^ the appointment of Avhole-time men 'v « 
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curriculum to meet nestis. The sul»jcct was now iti the mcUing 
l>ot. ami lie suggestcl that tlie Miiuster of Health shoithl offer 
mlvice to tljc Council in this regard. 

l)r. X. Haw regretted that there had hcen some reduction in the 
amouut to be devoted to the trealmeut of tuberculosis. • The sum 
wh ch the Minister had put down represented a little more than 

a liead a year in the treatment of this great di-casc, over a 
million pei'sons being afTecled with it in Great lirilain. He 
agreed, of course, that the question of housing was at the very root 
of the prevention of tuberculosis. He did^ not agree, however, 
With some members who argued that the money now being spent 
ou the treatment of tuberculosis was wasted ; but he agreed that 
a great amount of cfTort was wasted because the work was not con- 
tinued. It was useless to devote several months to treatment in a 
sanatorium atid allow the man to go home to living conditions in 
which he was almost certain to relapse.' Therefore he urged the 
Miuisler to oousider the importance of training in the sanaloriums 
and of providing tuheretdosis colonies in which a man could be 
taught au occupation and remain. 

fijir Watsrtu Clieyue touched on the importance of preventive 
work ill regard to tuberculosis. He referred in the first place to 
the need for segregation, and secondly to the danger of infection' 
from tuberculous milk. He believed that about 60 per cent, ol tbe 
various forms of disease iu children were due to infection from 
tuberculous cattle by means of milk, and lie had never been able 
to uudcrstaud’why stronger measures were not iu force against 
this source of iufecliou. He had 'received a circnlar which led 
him to fear an agitation was being started to prevent the Minister 
from bringing in another Milk Bill. The circular stated that it 
was understood that the Minister had an agreed bill. He did not 
think there would bean agreed bill of any use. The Government 
with their large majority should have no trouble iu passing any 
measure they liked, but he was not sure that it would not be 
well for them if they could not arrange to be defeated ou such a 
measure.' Then they could go to the country on a “Save tbe 
Children” issue. 

Lord Hobert Cecil reiterated tbe importance of good housing for 
the prevention of tuberculosis. 

Sir Alfred Mond, in bis final reply, said that the sale of skim mdk 
as whole milk (to which Mr, Myers had rcfetced) was nothing less 
than a robbery of the people, and he cited the section of the Food 
and Drugs Act, 1871, under which it could be dealt with. He 
agreed with Sir Watson Cheyne that it was most undesirable that 
tuberculous milk should be sold at all, but the question of how to 
stop the safe was not quite so easy. There was the problem of the 
larmer,who might be m a difficult position. 

Coining next to the matter of venereal disease, the Minister said 
xepresentitions hadbeeu made to him from more than one quarter 
whether something could not be done to get the societies dealing 
'with Ibis subject to combiue. Xotliiug would give him greaUr 
.pleasure than to bring this about ; but it was a subject giving rise 
to considerable controversy. He had tried to obtain the assistance 
of the Medical Council and of Lord Dawson to get together a body 
of medicai'iuen who would look at this question from a medical 
point of view and advise him. He could uot overlook tbe fact 
that there was also a moml aspect, and on that point he would 
never be a parly lo some of the propaganda which was being 
carried on. Sir’ Alfred Mond explained that the reason be bad 
issued a circular ol inquiry as to sapplyiug diuubrs to nursing 
mothers instead of niilK was that some very competent medical 
authorities thought it would be more valuable. 

On a divisiou 52 members voted for the reduction of the vole and 
156 agaiubt. 


Liccnct’s for Morp/iijir. — Mr. Gilbert asked, on March 9tb,wbat 
was the form of licence issued under Ibe Dangerous Drugs Act, 
1920, permitting tbe maunfac'.ure of morphine iu Great Britain 
.and for some further particulars as to its manufacture. Mr. Shortt 
said that the form was au authorization to carry on the . manu- 
facture of morphine at certain premises specified in tbe licence, 
and subject to certain coaditious. The conditions were not neces- 
sarilv the same iu each case, but, in general, they provided for 
adequate supervision, e.xcIusiou of unauthorized persons, keeping 
of records of production, and the like. Tbs number of firms ami 
premises licensed was three. The amount of British-raade 
inorphine exported during 1921, as shown iu the Customs Keturns, 
'was 81,093 oz., but this did not include the amount exported 
tbrougb the parcels post. - The total amount of morphine licensed 
for export, including export by post, was 112,681 oz. Morphine 
was exported to all parts of the world, but over oue-balf of the 
amounts shown in the Customs returns went to France. Other 
countries which received more than 5,003 oz. were Sweden, 
Belgium, and Canada. 

Diphtheria in London.— Sir A. Mond, ou March 9tb, stated that 
there was still considerable iirevaleuce of diphtheria in the 
inetrojiolis. tbe number of cases notified during each week ol the 
present year being over 300. This, however, represented a 
considera’ble improvement as compared with tbe last three 
mouths of 1921. 

Talercnlosis Statistics . — Sir Alfred Mond, on March 8tb, said he 
could not accede to a request by Mr. llhys Davies to obtain from 
tbe local authorities detailed statements of the number of persons, 
male and female sepamtely, eufferiug from various forms of cou- 
sumption in Englaud, Seolland, and Wales. He appreciated that 
tbe information could be taken from tbe reports of the medical 
officers, hut remarked that it would mean a great deal of work. 

Dar Jjrections in Pensioners . — In answer to Mr. Alfred T. Davies, 
Mr. Maepherson, on March Sth, said ear affections were pension- 
■ahlc; uuder the Iloyal Warrant accordiug to the degree of disable- 
tuent found toexist, tbe rate of 70 perceut. being fixedfor complete 


deafness. In addition, skilled medical and surgical treatment 
appropriate to the individual cix'cnmstances was provided in ear 
hospitals or at special aural clinics established by tlic Pensions 
Ministry. At tlie present time a}>prox}mateJy 5,’5C^ men were 
receiving treatment for eome form of.aural dise'ase, and those who 
were prevented by their treatment from wdrifliig were drawing 
the usual allowances. P^acilitics for acquiring facility in lip- 
reading were also provided iu suitable cases. 


Clearing Houses and Pensions Clinics. — Mr. Alfred T. Davies 
asked, ou 3rarcU 8tb, on what date it was hoped to establish 
clearing houses for patients seeking admission to hospitals; when 
the new cl/incs would bo established and at work; and what 
arrangements had been made for these clearing houses and clinics, 
. Mr. Macplierson said that the clearing house system had been m 
actual working operation in all regions for some' time past. It was 
proiiosod to establish 160 general clinics, 55 of w'hich were at 
present in proce-s of being set up in some of the larger towms. The 
remainder would be proceeded with ns rapidly as possible. 

Liquor Trafte: State Managcnicnt.^Hr. Shortt announced, on 
0farch8lh,on inqniry by Sir A. Holbrook, that he had appointed 
an Advisory Council at the Home Office to deal with questions of 
the State management of the liquor traffic- It consisted of the 
Secretary for Scotland and liimself, tlie two doparlmental repre- 
sentatives (namely. Sir .lohn Tedder and Mr. T. J. Bose), and lour 
others, ^fr. Waters-Butler, Mr. S. E. Xeville, Sir John Svkes, and 
Sir William Towle. 


Dentists Act Jirpufutions. — Mr. Seddou, on March 8th, moved for 
the annulment of the Dentists Act Itcgulations, which, according 
to the terms of the measure, had been placed ou tlie tab e of the 
House of Commons on February 7th. He alleged that ex-service 
men had a grievance in the restriction of enrolment ou the 
lieghier. Mr. Acland, who is Chairmau of the Dental Board, 
explained the position. Tbe Act said that to be. entitled to 
admission to tbe Pajister persons ought to have practised five 
out of the last seven years; but the Board were also directed to 
take special thought and care forex-service men if satisfied that 
they could safely practise. The Act contemplated that there 
shonld be some c:)ntinaity of practice, but where owing to war 
ser\*ice that continuity ha<I bseu broken, some allowance should 
be made. Therefore the Board resolved that if a mau had practised 
for five years, partly before and partly after war service, even 
■ though tbe period were not in seven jears, he should be admitied 
automatically. 'Where an cx-service mau had not completed five 
years* practice, regard must be had to tlie question whether he was 
qualified to serve the public. Dnless tbe question of Ids having 
practised dentistry during the war .arose, the Board held tliat ho 
must submit to one of the examinations. No fee would bo charged. 
In judging practice of the profession during the war the difficulties 
were great. Mr. Acland instanced claims by men who had carried 
a pair of forceps and extracted teeth from* men suffering in their 
squadron. The conclusion reached, was that unless a man had 
some ofiicial engagement, during the war, such services as he liad 
rendered could not be taken into account. Coming ne.st to the 
complaint as to the fee of £5 ciiarged for registration aunnally. be 
poiutel out that the Board were required by the Act to raisemouey 
for dental education and research. If after a few y-ears they had 
enough money to give sufficient help for educatiou and scholar- 
ships. it might well be possible to reduce the fee to £5 or eveu to 
£2, There bad not been a single protest by a dentist. Sir A. Mond* 

replying for tlie Government, — * *’ ' ' that 

Mr. Acland had done, and mei come 

received was between £55,000 ■ ,t the 

,eud of a couple of jears tbe night 

under review. Mr. 'Acland pi one'; 

and Mr. Seddon, after regretting that he' had not obtained the 
explanation without raising the matter in.the'Hou 5 e,"a 3 be now' 
recognized lie could have done, withdrew his motion. 


Leprosy in Great Britain.— Replying to Sir C. Yate, on ifarch Stb, 
Sir 'A. Moud said that the questio’n ot making leprosv notifiable )h 
this country had been carefully considered from tim'e to time, but 
he was not satisfied that there was sufficient justification for this 
course to be taktn. 


Deaths from Starvation. — Mr. Robert Richardson asked, on 
March 8th, in what way tbe returns of deaths from starvatiou 
made before 1919 were unsatisfactory ; whether they could he made 
satisfactory: w'bether, in fact, the Local Government Board np to 
1919 did, on receipt of information from tbe covouer of a death 
from starvation or accelerated by privation, call upon the guardians 
for iuformalion ; whether during the three years 1919-21 the usual 
communications had been addressed to the* coroners; and if not,- 
what steps had been taken lo see whether such deaths might have 
been prevcntid by mare effective Poor Law administration. He 
further wished to* know whether any inquiry of the guardians was 
made by tlie Registrar-General. Sir A. Mond said that the selec- 
tion of- cases for inclusion in the old returns depended upon the 
terms of tbe verdict of the coroners’ juries and on tbe classification 
of those verdicts by the several coroners. No uniform or scientific 
principle was followed ; the return was consequently both useless 
and misleading. He could not see that any uselul’parpose could 
lie served by a revival of the return even in an improved form. 
The general' inspectors of the Ministryof Health were instructed 
to take immediate steps to investigate any suggestion made at an 
inquest or otherwise that a' death had been due to some fault in 
Poor Law administration. This practice, which was institnted 
before 1919 and still operated, was far more effective than any 
steps that could have been taken on an annual return. The 
Registrar-General was not coucerned to make any inquiry. 



452 MAr.cH a.s, 1922] 


1>A11IS. ■ 


r Tnr.Bnmsn . 
L Mp.oicat. JounxAL 




jjavts. 

(From our Gorrasiiondcul.) 

Sciioot, Cmu)ur.N'. 

“ Anv) llioy cau’l po 011 slviko ! ” Tlicso avorcls o[ pity and of 
revolt rcsomulcil the other day throuoh tho coiisevvativo halls 
of our Academy of Alcdieinc. They Avero tho conchidinf? 
words of Hr. Linossicr’s dononneement of the present con- 
dition of tho scliools ; in tho name of hygiene and of common 
sense he called upon the Academy to protect tho school 
children of France. 

Dr. liinossier, tho typo liimsolf of an indofalig.ahlo AA-orltcr, 
found himself one day called upon to cultivate wliat Victor 
Himo called tho “art of being a grandfather.” On leaving 
lii.s 'laboratory ho bent over the table of his grandson, a chilil 
of 9 years, and was horrilied to find this boy, under the 
pretext of natur.al history (department of “ carcinology ”), 
tryiii" to commit to memory tho Icrininology of tho different 
classiTs of crustaceans: cnistacrs plur.ctoiwjues, vcclomptcs 
ft hrnlhnjucs" : the weather. was lino, and there was afoot- 
h.all sleeping in tho garden! Tho gmndtather made 111 - 
nniries, and found that tho child worked nine and a lialf 
hour.s each day. His school gave him twenty-four hours of 
instniction each week, of Avhich gymnastics occapicd one 
lionr-that is to saj', he had twenty-three hour.s of mental 
exercise against one hour of muscular exercise, bmcc the 
pcda" 0 «nc.s so sorion.sly misundoistood the hygiene of 
children, it was time for the doctors to mlcrvcno. Ihis i.s 
t c reason Avhy tho Academy of Medicine was called upon 
to discuss, on .lannary 17th and on February Wth.the courses 

of public instruction in our countrj’. , . ... , „ 

Vou may well say that tho quarrel is of c.d standing, has 
always been with us, recurring periodically on the o|dei 01 
tiio day. The last reform ended m an .attempt to di aw a 
dislincLn between classical iustruction, including Latin, and 
V- scientilic iuslruction (.m'c), with two modcni languages obh- 
^tratorv. Greek w’as an optional language, but few took up the 
Option The results, however, were not bwlhaiit llccentij 
.-.'Sill attempt was made to reconcile the hnjaiusts and tho 
•' scientists and bring the quarrel to an end ; .as always happens, 

■ it w as tho schoolboy who ran .tho risk of having to pay tho 
nf the reconciliation. The humanists threw. upon his 
Wk the extra load of a modern language, and the scicutists 
1 * Tniitlv ndmitted that L.atin should bo piled 011 top of his 

l At the present moment the 

^ Council of I’ublic Instruction is dchboratiiig. It is a 

Snpoiioi CouucU o with immutable traditions, already too 
council of f* ..pmPinberit For one of them 


C ICGVO a , , 


i,:i.qrni, ni-n “ forced ”■ as powers in a hothouse. 

allows him to shake ^ he is playing kuant. 


allows him to shake playing kuant. 

He i.s- behoved to bo m D ' j^^^ous which impose the 

His i“^S‘n?tu)n /au hs immohility. Inhibition is 

double torture of silence an salutary idleness! 

],ig intellectual a similar 

It is ipti‘>g’^'"S to find ° . ,j following resolution: Hie 

thesis, which tl'ey set study ought not to 

time required to b g cliildreu under 14 years of age. 

playby p y . among our ^.y loclamitli’^ 


thirty pupils only, chosen according to their .abilitio.s. Those 
whose iicgntivo gifts keep back their schoolfellows would be 
rapidly eliminated ; very often if seut to a technical school 
tlicy Avill find their bent. Finallj', in rcg.ard to method, the 
Academy proposes that less attention should bo paid to the 
nicinory of tho child, aud puts forward as its own the 
.suggestion of that pioneer of genius, Jean Jacques Eousscatf: 

Qiic Vcv fant invcnic la Science." 

Such are the results of tho recent deliberations of ouv 
highest medical authorities ; they are attracting the attention 
of the whole country. .vTlioro is nothing wdser or more urgent. 
It is indeed a duty to pass on tho torch to the young, yet how 
necessary is it not to burn our fingers. It is cs.seuti.al tc 
dccido against ihat houlaclc of a cynic when a mother was 
worrying: “ The little one is too precocious for his ago, toe 


intclligcut. 


“ Send him to school,” said the father. 


(Sitglanb antr Wnl^s. 

The Leeds GEXEn.vD Infirm.vry. 

The statistical tables of the Leeds Infirmary for tbo year 
ending December Slst, 1921, show' an increase in the amount 
of work carried on at this great charity and school. The- 
number of patients treated in tbo wards as in-patients lyaa 
9,7C2, an increase of 222 over the previous year. The daily 
average of in-patieuts w'as 518; of this 87 represented the 
daily average at the two convalescent hospitals at Cookridge. 
This increase of work has only been rendered possible by ilie 
opening of the new wards. Tliere yet remains one large 
ward w’hich is approaching the completion of its modemising, 
a process to w'hicli all the original wards have been subjected 
during the last few years, but it must depend on the state of 
the funds of tbo institution Avhothcr this can be opened in the 
near future. TJie average stay of each patient in tho in- 
firmary was sixteen days ; it would not be possible for this 
number to bo kept so low’ were it not for the use which is 
made of the semi-convalescent hospitals at Cookridge Avliioh 
enables the treatment to be carried out during that period 
Avhen, after operations, patients require skilled attention and 
aro not ready for ordinary convalescent treatment. Tim 
number of deaths at the liospilal, including three at the soiuh 
convalescent hospitals, was 680; of these 217 occurred w'ilhia 
forty-eight hours of admission ; if these aro deducted the 
percentage mortality of cases admitted to the infirmary 
works out at 4.9. The out-patient figures show- in some c.ascs 
an increase and in others a decrease ; thus there were 1,^01 
fewer casualties dealt W’itli, the figures being 15,969 for 
and 14,568 for 1921; probably this must be taken in con- 
nexion Avith tbo amount of unemployment Avliich prev.-iils; 
ordinarv out-patients slioAV an increase of 683, the numbers 
boin" for each year betAA'een tAventyaud tAA-enty-one thous.ancl. 
The uumbor of cases attended to in the out-patient matcniity 
department shows a diminution iu respect of tho transference 
of this Avork to the Leeds Maternity Hospital and next year 
■syill .show no figure referring to a maternity department, 
wliich has noAV been wholly transferred to the Maternity 
Hospital. There has been some decrease m tho Jmmbci 
of cases of venereal disease, the figures being 2,599 for 1920, 

^°In^e°ntioning^these figures one cannot but reflect upon tjio 
immense amount of work winch has been ° 

infirmary since the present building was opened 
Kinf Edward, then the Prince of Wales, in the ye.ar 1863, 
415 669 patients have been treated in the wards, irrespec 
If abouF6,000 soldiers treated during the great “ 

finances of ’the infirmary are a source of 
boai-d, and have been for many yeans. It is tamest y 

d^artmenls. the building .““f “ore espeoi.vfiy 
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Pi.vMouTir I’om.u; JfKAt.Tit Co.vohkss. I 

'I'lio IJoynl IiiHlituto of I’nlilia Hcnltli will liold if"! congross 
nl I'lyiiioiilli ti-oiii May 31sl lo •liiiio 5Ui. 'J'lio Soclion of | 
Slate Mcificiiio oikI Municiiml llyRiono will bo iiroaitlod over 
by Ib'. O. Ijlowolyii William!), of ilio WoIhIi Bonn! of Ilcnllli, , 
mill a iliscussion will lalio plnco on InbcrciiloaiH. oponod by ' 
I’rofcSROT S. Bylo Ciiminina anil conUmioil by l)v. Nalbiin 
llaw anil otliins. Anotboi- tlisonsaion will talio place on tlio 
prevention of venoroal ilisoase, wliicli will bo opoiicil by iJr. 
Moarna I'lnaer of Bortamonlli anil Mr. Konnolli M. WalUnr, 
ami will bo contimioil by J)r. (Hlo .May. Mr. IVan.ssy Baylj-, i 
anil otbera. Pr. M. W. Hope of Iiivorpool ivill jonil a p.tpcr | 
on "Tbo miillcalion of local bcallli adininiHlralion," anil Sir 
Thonma Oliver will spcalc on ".Soino modical and .social 
probloins of iniln.atrlal liyfjiono.'' In tho Naval, Mililary, and 
Air Section, of wliieli Snrfjcon Boar Admiral Sir Daniol 
McNabb is president, pajiors will bo read by Colonel A. It, 
.Soltan, Biont.-Colonol T, S. 01111(111)1;, Snrfjcon Commander 
Oiyby Bell, Snrfjcon Commandor 1). 11. C. Oivon, and otlicra; 
one afternoon will bo devoted lo a viait lo llio Boyal William 
Victnallinjj Yard, I'lymoutli. I’rofo.DHor ,T. lifartm Beatlio in 
prc.sidcnt of llm Soclion of Bacloriolofjy and Biochomi.stry, in 
wliicli a mimbor of diacnssiona will labo plnco on alMiplococci 
and tbciv infeoliona, on aypbilis, and on toxic jaunilico; I>r. 
Jfiiioyo Nognebi will read a paper on liia resoarcbes in yellow 
fever; I)r. W. 0. Savage anotbev on botulism and canned 
fruit : and oilier pa)icrs will bo read by I’rotosaor Walker 
Hall of Bristol and Bi ofcssor AV. G. AVil.son of Bolfast. Bady 
A,stor is prc.sidoiit of IboSeclioii of Womoii and I’liblic Ifoaltli, 
in wliicli Pr. .1. AY. Ballanlyno will .speak on “Non- lospon.si- 
liilitics of tlio maternity Im.spital," Brotc.ssor I.oiii.so Mcllroy 
on “Tho caro of Ibo oxpoclaiil molbor," and Miss Kinnoe.s 
Iveiia on Tbo organization and Ibo caro of maternity.” Tho 
oilier subjects dealt with iii this soclion will iiieludo infant 
welfare work, crippled oliildron, and tbo racial and industrial 
aspects of maloriiily. -Tbo llarbon Iicctiircs will bo delivered 
on ,Iimo 1st, 2iii1, and 5tb, by Brofossor T. Madsen of Copon- 
iiagon. Tlio mcotiiigs of llio coiigiosH_ will bo bold in tho 
jiniiicipal lluildiiigs, and general meetings, rocoptions, ole., 
•will bo hold nl tbo Guildball. 

JIumcAi, Insi’j.'ctiov or SgcoN-D.viiY Scuooi, Btirits ,txn 
iNTgNDi.vii 'I'n.ieimn.s. 

The London Comity Coimoil lia.s docidod, for an oxperi- 
jBcnlal period of one year, to redneo tbo inimbor of occasions 
on wliicli medical inspoclloii is necossnry in Ibo enso of 
ROJOiidary soliool pupils. At prcaonl pupils atlondiiig secondary 
Hcliools nro iiispoolod on admis.slon, again at 12 years of ago 
(if they were not older tliaii ibat wlion admillcd), and oacli 
Hubscquenl' year during altondanco. It is now proposed lo 
cxaniiiio ns a nilo only at llio ages of 12 and 15 years; ex- 
nininalioii at oilier ages will bo mndo only in cases in wliicli 
tbo lionltli of tbo pupil appears lo call tor it. Candidnlcs for 
tbo loacbing prefossion nro medically examined on five 
occasions — namely, wlmu llioy become candidates for a proba- 
tioner biir.sary, for a bursary, or for a sliidont toncliorsbip, 
mid wlicii tfioy outer and lonvo tlio training cotlogo. Tlioy 
will now bo oxamiiied only Ibroo limes— namoly, on entering 
tbo 'secondary scbool, on onloring tbo training eollogo, and on 
loaviiig llio training collego. Tlioro may, bowovor, bo turtlior 
o.xaminntioiis it llio previous oxamination sliowcd tbo dosir- 
ability of kcoping tbo caso under review, or if tlio parent or 
lioadmastcr lias doubts about tbo caiididalo's lioaltU. 


^cotlanti. 


Gi.asuow Bovai, Im niMAUV Ci.uii. 

Till! twenty fiftli animal dinner of tliis eliib was bold in llio 
Noilb Brilisli Station Hotel on tlio statutory date, llm .sceood 
Hriday of Afarcb. 'i'bo I’vosiClonl, I’tofossor AV. K. Hunter, 
was provenlod tbroiigli family borcavoincnt from being 
inosont, and in bis stead Pr. .1. B. Maekonzio Anderson 
occupied tbo ebair. Ylio ■ obmpany immborcd sixty-five, 
incinding a mmiber of ladies. At llio biisiiiea.s mooting pro- 
coding tlio dinner tbo .scerotarics, Prs. AA'. A. Sewell mid 
0.11. Mavin- vend tbo ininnlos, and prosoiilcd tbo financial 
slatoinoat sbowing a credit balanoo. Afr. Homy BiiUiorfnrd 
was olocted prcsiiloiit for next year, anil tbo soorotarios and 
conimiltoo wore roappoiiiled. Tlio to.vsl of tbo ‘'Boyal 
Iiifiriiiary " was given by tlio cliairmaii, who recalled bis own 
former cliiof-s, and oomparod llio almost lioracly conditions 


under wbich lio watcliod Lister work in King's CoHogo. 
London, witli llio elaborate asoptio ritual lio found cslablislicil 
by Afacewen in Olasgow in 1890. In bis ablo reply, Pr. 
Krcolaiid Korgns drew largoly upon tbo ancient loro of the 
Infiriiinry from 1791 to 1832, llm period covered by tlio 
liislory wrillon by Moses Bnelianan. Pr. Fergus .tbonglit 
Ibo time was ripo for a comploto liistory to bo written up to 
llio pro.sont da}’. .Siicli a record would bo a liistory of ono 
of llio greatest institutions of its kind in tbo world, ns in it 
modern surgery under tbo presiding genius of Lister bad its 
birfli. Tho toast of " Bast and Brosent Bresidents " was 
proposed by Pr. (J. Jialfotir .Afarslialf, and replied to by Pr. 
.1. Baton Bovd and Pr. Lcisliman in vein.s rmniniseent and 
anecdotal, i'bo enjoymont of an evening of cninaradcrio mid 
roiinioii of old frioiuls was artistically .suiiplomentcd by song 
and story eonlribntcd by Pr.s, AVallaco .Andorson, Georgo 
Palziol, AVviglit Tboiiison, diaries Bead, Annabolla Boid, 
.lames A. .Adam.s, and b'ovrcll, Tho box for contributions to 
llio Afcdical Bciiovolont Fund was circulated ns usual, and 
was fomid to conlnin S5 lO.s. Cd. 

Of.Asooiv At'a's'Tcn.v Bvi-mMAiiY. 

An inlorc.sliiig fimctioii in connexion witli tliis Inslltntion 
look place Inst week in tbo Gcntral .Station flotol, wbon a 
largo^niid rcprcsenlativo assembly gatlicre^f to do linnoiir to 
Lord (llonartimr bn tbo occasion of Ill's rctiral from tlio post 
of cliairman of managors. Colonel .1. A. Boxburgb, tbo new 
eliairmnii, pre.sided, and in tho name of tho maiinger.s pre- 
sonlod to Lord Oleiiai tbiir a liandsomo picco of silver plate. 
Ill making llm pre.senlatioii ibo cliairman rovioived llib 
bislory of tbo in.stitiition from its inception in 187^, and 
paid tribiito to tim long and boiioiirablo record of servico of 
bis loidsliip over a period of lliirly-foiir years, during seven- 
teen of wliicb Jin acted witli groat accoptanoo as clinivman of 
llio board. .Sir Hoolor Cameron, on behalf of tlio staff past 
and pro.sont, o.vpro.s.sed tJicir Jiigfi sense of privi/ego in being 
associated witli tlio mnnagci's in Iioiioiiriiig Lord Olenartliur. 
In nckimwJcdgomcnt, Lord (Jlonartimr tiinnked all bio co- 
workers for flio lioai ty co operation all Ibroiigb bis term of 
oflico, wliicli bad in largo moasiiro conlribulod lo llm siiccoss 
and dcvolopinont of the infirmary into tbo groat institution 
and Ic.'iolimg centre wfn'cb it was to-day. Ho referred to llib 
important fact, in tbc.so days of onormons oxpctidiluro on 
maiiitonanco, that tlicir infirmary was still solvent. It was 
to tbo credit of Glasgow tliat, allbongb tbo Government bad 
agreed to giro £500,000 lor tbo assi.slaneo of voluntary lion- 
pttals wlioso expimdituro exceeded tlieir iiicomo from all 
.sources, practically nothing would como to llio Ibrco largo 
iiifiniiarics of tbo city. TImy still retained wliat the Scottisli 
imtioiinl poet called ' tbo gloriwis privilego' of being indo- 
pendonl," upon wliieli they set a far Iiigbor vnbm tlian on any 
sbaro.of Gorernmorit aid, 'if that worn cotiplod with any 
control. • . , 

Hoi.viionoit .SuROicAi. AvM.fANcr. .Socip.ty. 

■Tho anniial meeting of tbo ■•S'urgieal Appliance Society was 
bold at Kdiiiburgli, with .Sir Alontagu Gottorill, president, in 
tbo chair. 'J'Jm ffonorary .S'liperintondent, in submitting llio 
report for 1921, said that during the year 291 appliances bad 
been supplied, 225 going to ox-sorvico men in Craigloilb anil 
I Tynocastlo orthopaedic centres; tbo celluloid leg splints sent 
to Uio Sick Cliildron's ifospital lind also been found, very 
beneficial. Mr. Henry AVado, who moved llio adoption of tbo 
report, called attention to tlio display of worli in the society’s 
rooms. Tills typo of .surgical appliance was not peculiar to 
Hiliribiirgb, but was an outcome of llio war, differing from tbo 
commorcial form. Tho splints wore light, practical, and well 
mndo. Ho was glad to think that Aliss Alalcobn and licr 
bolpors wore coniinning tlmlr oxeollcnt work clone dm-ing llm 
war, keeping tip tbo standard of oxceUcnco and carrying on in 
poaco timo tlio liigli ideals of servico. Tbero were many 
patients who regnired tbc.so appliances, but wlio could not 
afford lo pay biglily for llioni, and this work cmild not bo put 
on a sound cominorclal basks, as tbo timo required for making 
llioso appliances would make llicm too cosily. It would bo 
regrettable if tbo work iind to stop for lack of funds, and bo 
hoped it would bo found possible lo oonUnuo. Ho might 
moation that a dorsal .splint in collnloid, wliicli be bad just 
scon mndo, onnlosing tbo whole body, weighed two pounds, 
while a similar splint in plastcr-of- Baris would weigh eighteen 
pounds. Brofessof Lorrain Sriiitb .seconded tbo adoption pf 
•tbo report, saying that tboro was often a dilTcronco of opinion 
about carrying on ■war cbaritics, but siicb a society ns tUis, 
wliicli provided surgical comforts, was altogether good. 
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A DIPLOMA IX TUniCPvClILOSIS. 

Sin, — M’iUi icfercncn to llio Idler of Sir Robert Pliilii) in 
your issue of M.-irch 4Ll), p. 370, icferriup to tiiu diploma of 
tuberculosis aud desevibiu'; the excellent courses arranged 
lor the teacbiiij^of Ibis disease attbo Universily of Edinburgli, 
I am obliged to him for tbc friendly tone of bis letter, and lie 
Avill, I feel sure, pardon mo if I diffor from bini as to tbc 
advisability of callin',' tlio new diploma l)y tbc name of 
I'liploma in Public llcallb. Tlio D.P.II. lias become indis- 
solubly associated in Ibo minds of tbc Roncral public with 
provoutivc medicine pure and simple. It is, I, tbiok, n very 
line diiilonm, and Ibo courses for it, if carefully pur.sucd, form 
an excellent trainin'* for appointments sucb as tbose of 
medical otliccrs of hcaltb, whose functions are as important as 
any in' our common work oT fiditiu'* disease. Rut the work 
of "tbo medical ofiiccr of bcaltb is largely on adiiiinistrativo 
lines and involves an enormous variety of activities covering 
the wliolo bebl of bygionc. I am not one to belittle tbc 
importance of ndministralivo medical work. On the contrary, 

■ T regard it as of tbc greatest possible value and ns impos.sible 
to carry out cflicicnlly unless based upon sound 'scientific 
knowledge. 

Rut the Diploma in Tuberculous Diseases, wbicli lias been 
brought into existence in Wales, is not a diploma in bj-gicnc. 
It is a diploma designed for those about to devote their lives 
to medical and surgical work in connexion with tuberculosis, 
and wlio .arc prepared to undergo advanced study of the 
fundamental problcni.s underlying this disease. tMiy, then, 
.should the i.ssuo be confused by calling it a Diploma of Public 

1 have less to say in replying to Ibo eloquent letter of 
Dr. A. Neville Cox. If tbc assumption is wrong that specia- 
lization in this di.son.so i.s necessary— and this assumption 
underlies tbc appointments of tuberculosis physicians— then 
te the granting of a special diploma is wroiig_ also. In my 
opinion both are right, and it is this belief ubicb has led me 

to advocate a Tuberculous Diseases Diploma. 

' No one who has served in the tropic.s can fail to liavc 
noticed the great improvement in the standard of medical 
work since the creation of the Cambridge. Liverpool, and 
London Diplomas in Tropical Medicine. 

^Yc have at our doors a disease wliicii stdl very largely 
defies our metliods of treatment and prevention, and which 
invites closer and more intelligent study. I am not Avithout 
hope that the new diploma may bear good fruit m the 
future.— I am, etc., 

S. Lvon CuMMixs, 

rrofessor of Tuberculosis, miversi tv College of 

Ctii-ain. March loth. South Wales auil Mouuiouthsh.rc; 


THE RECOGNITION OF AORTIC INCOMPETENCE. 
cmT T have read with great interest the paper m your 
- ^ f^TTohvnarv 4th bv Dr. E. M, Brockbank on the 
issue 9^ incompetence. AVbile quite agreeing 

recognition E ^ on tbc frequency with wbicli a dii^tolic 
with the -n iz , .1 1 of the sternum without 

murmur IS heard don n the ^ ,^,.,tor- 

tbo usual sign ,, 7 iico nres*sure, a capillary pulse, etc., 

Immracr 30 sure about bis inlci'pvetatiou of 

being present, I am not so siire a ^ ^ 

the origin of tins inur . Pliyslciaus ^ under the 

before the , g of the pulmonary valve," in which 

Iieading of “ Passing leak, Dr.^Brockbank describes were 

a number of lUst such • . mnrinur was present down 

recorded, where a s without any signs of aortic 

'the left ^^ftbouabt were probably of pulmonary 

disease, and }vb>cb l- thou ^ cases was 

rather than of aortic on „ ■ present now 

that the murmur tended to com^ Dr. Brockbank s 

; and again absent. ° He assumes that the bruit 

patients this variability ocemrea 

•must have been mi^ed upon the infallibdity 

possible, and far Ja it ^rom J 

of sneb boards; ’u some 0 J ^^-^.^;ou and 

examiner that varied ggHaiu weakened 

My m^onorTmuscular ring is occ^o_n£y^o^x^ 

ini.- • 
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that it fails to support the fibrous ring of the orifice, and 
thus permits 0 leakage there. If tbc pressure in the pub 
moimry artery happen to bo high, as is most apt to be tlio 
case in initr.ii stcno.sis, siicli leakage often ocebrs, as was 
pointed out by Graham Steel]; ' • • ■ 

III some experiments done in 1911 1 found that in a bullock’s 
heart a water pressure of 6.J ft. was .sufficient not only (o 
cause the pulmonary artery to balloon , out in a remark-able 
way bnfc also to so stretch tJjo pulmonary orifice as to cause 
leakage. If, while a much higher pressure than this was 
being applied, one sn'^ported the pulmonary orifice with the 
iiiiger.s, no leakage oceiirrcd. The same experiment repeated 
upon a number of liinnan hearts showed that a water pres-, 
sure of 11 to 18 inches was sufficient to cause leakage at tlie 
pulinonar 3 ' orifice. Such a pressure is much less than what 
occurs during life, but in onr experiments the tissues were 
dc.-id, and hence more easily stretched. If a previously 
adjusted ligature prevented the distension of tbc opening, 
the pressure conld bo greatly raised without causing 
leakage. 

_ Dr. Hugh Stewart in 1909 demonstrated before the Asso- 
ciation of American Physicians the importance of the raus- 
ctilar ring below the aortic orifice in preserriug the integrity 
of that orifice, and in the same way Dr. Arthur Keith and 
tlio late G. A. Gibson - showed that a loss of tone in the mus- 
ctilar fibres surrounding the month of the pulmonary vessel 
allowed of stretching of the fibrous tissues there. The 
normal pressure in the normal pulmonary artery will not, of 
course, cause leakage, because the tonc'of the muscle below 
tlic orifice is good; but if the artery be relaxed from any 
cause (and the muscular support of the orifice may share in 
tile relaxation), or if the pressure in the artery be raised, 
then leakage is apt to occur, and will be evidenced by a 
diastolic murmur down the left border of the sternum and'in 
the tricuspid area- If this leakage be considerable, the right 
ventricle will dilate, and such dilatation will, amongst other 
things, tend to shift the cardiac, apex towards the left, Trne 
hypertrophy of the left ventricle not only causes the apex to 
.shift to the left but also downwards, which did not seem to 
bo the case in any of Dr. Brockbank’s patients. 

Thus, while agreeing that a diastolic murmur heard down 
the left border of the sternum is in very many cases due to 
aortic leakage, I- thinic we must conclude that such amnrxnur 
is not necessarily of this origin in the absence of all the 
classical signs of aortic regurgitation except the murmur, but 
rather remember that an increased pulmonary pressure or a 
relaxed pulmonary artery (and cspeciallj* both these factors 
combined) may be sufficient to cause leakage of the' pulmonary 
valve, which will produce just such a murmur as Dr. Brock^ 
bank describes. 

When such a murmur tends to be present at one examina- 
tion and absent p.t another the likelihood of its pulmonary 
origin becomes greater. 

In supporting the hypothesis that this diastolic murmur is 
often of pulmonary orifice origin I say nothing original, but 
am merely echoing the views of R. B. Preble, W. S. Thayer, 
the late G. A. Gibson, and many others. — I am, etc., 

Toronto. Feb. 23r(3. R- D. RuDOtr. 

PROSTATIG ENL.YRGEMENT. 

Sill, — Perhaps yon will be good enough to allow me space 
iu which to reply to the two letters published in the Bnix^u 
Medic.vu Jouax.VL of March 11th referring to my Hunterian 
lecture on piostatic enlargement. 

In the first place I would like to thank Mr. F. T. Paul for 
callin'* my attention to his e.xtremely interesting^ article pub- 
lished* in the Lancet of July 30tli, 1910. In this paper Mr. 
Paul refers to the parallel existing between enlargement or 
the prostate and the changes in the female breast that occur 
at the climacteric. The article contains ten illustrations or 
sections of the prostate and of the breast, and the similarity 
of the histological changes in the two organs is beautum y 

•dCTTiODStr3.tcd» 

I re'>ret that Mr. Paul’s paper had escaped my notice n 
reading his letter. However, the fact, that Morkmg along 
independent but converging lines of 
arrived at conclnsions on the subject of prostatic ‘-u'® ^ 

S are so similar sorely adds strength to 

The parallel existing between the prostate „l,lo 

Unnoted by several observers, and It of 
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orgauothe^^y “i V?Kst°ed 

success m treatiug ce. tain inli i bad 

extract. Altlidush I liave not mostatic 

suQjcient niiiuber of cases to ^•nsti'fr^ Preparation in „ 
A can certainly recall several^ cases nr’ ’"‘'‘‘s'neut. 
enlargement in nliicb the eWiMil r °f 

appeared to afTord relief. At ti n Piostatic extract 
collcctmg all available evidence on niomeat I am 

pateful to Dr. JIartiu and to an v‘ nM^ bo 

bare used the preparation if tlm? ° Practitioners who 

particulars of thiir'expernciinm":?!'' 

Loudon. W., Jiarcb lllb. ' 

IvsxxETn AVatKcn. 
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HOUUOIV visonsr ouuv.tuuu 
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dvantase wliinb ti.o i . ,o‘aphically the mnnl.n..:_.i 


advantage ,vl,jch the heart and°other‘^^" M '“uchanical 

sowe oT?ho phSaVid corse'^uenl'" •° “if ‘'‘“<=“t-'ua to 

of which perhaps the mo^s/s rihhin“fu“?r"''“^ elncidate,’ 

. ippptance of the auricle. ' "'“'“S f'o greatly enhanced 

’i°=.°“es“"mall''S‘"the‘ ‘'‘® ''““‘ricle. and 
thou- contractions should overlan tl,n°^ ‘■^,° H 

. '‘^““utraotion when the Hein ° 

tbe auricle by its small size at the ifmn contract” 

than a match for the larne full rn„ *>« “ore 

auricle to be empty and contmetmlr .®“PPOse the 

mass would then be guarding the n^j, *■'“?’ thick muscul.ar 
and regurgitation could not talm nlucn“'" orifice. 

• bad not fully dosed when tbe ^tntWc7e“ valves 

Abat the auriculo-ventricular vaIvnJ 1 ^®San its systole, 
fully closed till nearly the mo bare not normallv 

aortic valves Avas allys ® oTtIm 

probablj' the greatest French o Rrofessor Polain 

Ibe apex beat (c/,oc du conir) Pm ° century’ 

°<=<=-rence of the sound f,=;‘=J°Pcd 

in theTZm-one,^ itlZlIy ‘'iav?'"'"'''''’ Published 

muscles commence to contract ‘be papilhary 

open. They also show that the ^ when the aortic valve” 
nonually maintained till the '“‘^action is 

guaids the aurieulo-ventrS. o’ m that the auricle 

of the ventricular contrSn ‘be first S 

a consequence of the' physical tlv ‘'o so is 

van ncle, due to their relative sLes^rth^^^^ has over the 

tW vent°- i‘'“’'yP'=vtrophied aurfde on^trtT'''^’ "°“- 

the ventricle is almost certaiX lo ‘ contraction of 
time for the auricle to'eniptv^ ^t takes more 

harrowed mitral orifice.andXe so ‘brough the 

cOes into ventricular systolic tlm ^ .®‘‘ Pcesystolic murmur 
pro onged auricular coXac 1 rfr, “ barmony witHhe 
mdicated by the autopsy. nXt .“i‘val val^as 

3 cats, yet the history’ of iho cs'co' 'ocompeteht for 
v.cgurgitatiou or systolic murmu, fill ‘'‘eie was no 

on A'lccouut of aunculai- illuesq wT.o ° 

Suard the orifice 

• Such possibilities for tlmo. ° S'b'‘b“''- ° 

rXT/ ,?.“'‘"f'l''“ves of the phvXd ‘^‘■e the 

Asobeit ttoods and 'I in the .,n * , Pcmciples which Sh- 

lately, have endeavonX C«Patbn Walher 




that the case v'etj . the reporter has nm,=ff 1 * ‘ ‘be 

referred w.as sbown"Tt”Tho me^e?’''’'*'’?^""'" ‘“ 

— namelv fl.n'^'^^ ^ " “o correct tini ® ‘““ account 

Ancirin.rLn E. G.wm.on?" 


SiPillS?SES- 
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ditionse\-ist!°^ compare as n.flf- “1 ^^““'asthmi 

ss «' “« 

astbma. the Whole !? ''l'P“'pilnitaris?m and tSrr 

i“ pregnancy ev“remdX“® “®°b“a''commenehm 
common. Xumho^T A 'are, the exact mm 
free time thnv f * “f one’s patients will Quito 

during the tinips^^I^ bad from asthma for ‘bat the only 

patient re'cenUy T^rhaT 

pregnancies; slie hv fl ^ ocenrred re»ufarlv Vi, ■ 
as'Xards "'‘bougi’’ dozen's o?" -arfSllX 
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no ca”e of tX,, ®oryice m Baghdad X • ‘ ® doctors of 
BaSbaad.Fcb.101h. T. B. HeggS, 

aVedical Officer of Health, 
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jrAEMOEHIIAGE IN TONSIL OPERATIONS. 

Silt, — Rccentlj’ there lia« been nuich corrcspomlcneo in the 
.leintNAii concernin'; Imcmonhiigo following opornliona npou 
the tonsils. To 1110 it seems there has been too uineh nn- 
nocossary explanation as to the occnnoiico and as to the 
conntoracling of this fault in operative tcclniirjuc. So fav in 
the cortcspouclenco not a writer Iiao, I consider, really hit the 
point, and 1 am therefore drawn into the disenssion much 
against my wish, for 1 woidd have preferred a throat surgeon 
of more repute to have detailed experiences similar to mine. 

1 think that we must acknowledge that we owe a good deal 
to the American throat .surgeons for improvements in opera- 
tions on the tonsils. I have been following their procedures 
for some four years and move, and I am forced to the belief 
that general anaesthesia is, except in rare inst.ancc.s, nn- 
iustiliablo in the pcrfonnanco of the operation of emiclc.ation 
of the. tonsil in the adult. This operation can be very satis- 
factorily performed nndcr local anaesthesia, and it is wilhont 
trucstion in my opinion tlie method of choice. A\ lien con- 
.sidcring the advisability of enucleating tonsils it is e.s.scntinl 
to innuTre into the question of the coagulability of the blood, 
lu any patient whose history suggests, even m the slightest 
decree, the occurrence of “ bleeding," 1 make it a rn.o to do 
a blood time-test. Should this'not be .satisfactory the blood 
is improved in its coagulability. I fmd that baemostatic 
scrum of Parlto Davis i.s .suiiorior to any other method, 
and I have never yet failed to bring the patient s blood to a 

satisfactory .state with Ibis drug. i n 

In all case.s of tonsil operations I give, ns a rontina in both 
m-ivato and public liospital eases. 2 c.cm. of the scruni three 
horns before the operation aud a hypodermic injection of 
morpliinc q.s. at tho commencement of the operation, l 
ahvav.s perform these operations in a hospital. I he essential 
point to aim at in injecting the Roiul.oii is to *^’■•“'8 abmjt 
•‘block" nuao.stlic.sin. After swabbing the fauces 
nalatc with 10 per cent, .solution of cccaino, the needle is 
Inserted into the anterior pillar of the fauces about 5 mm. 
1mm its border at the juuctiou of the upper and lower two- 
thirds. The needle is directed upwards, outwards, ami 

Mckwards for an inch and 1 to If, c.cm. of a 1 per ceiik of 

cocaine or 2 per cent, novocain is injected, the tonsil being 
avoided by the needle as it is advanced. An injection of a feu 
luinims is^nadc in the region of the lingual nerve about the 
1 \ rtV <lio of tl'C toiif’UG. A siiuilfl-i’ small injeciion I 

So Llo Ito p°“lo tamodtatcly obovc tl.o tonsil. -P™- 
vionnlv wlien I uscil tlic infilti-ntion motliod of onacstliefc^inR 
the tonsil renion. I liad frequent cases of bleeding. AMth 
tiic ton.-.a ' o “block” auaest hcsia I have Lad 

this latter method of hospitals I 

no and perform the operation by 

ceases in a sliort time, ci^ivpr inctboci usiu" a blunt 

quick metbod or more o cn ^ • , jj ji'fter the method 

guillotine and cru^nng the onsd^^^ a blunt 

of La I'orce, and in rare cas j uissectin" with a blunt 
guillotme as ^ ? am convinced" that therc_ is 

Pan Mclvcnzio dissccto , procedures in performing 

really no only once had to sew up the 

these operation-s. I ? g I had used general 

pillars of the fauces, J the conclusion tliat the more 

inaesthesia. 1 bed thrmore likelihood of post- 
damage done to ig only reasonable to believe that, 

operative (.Vcr anaesthesia, the bleeding may be 

with a patient mider ether anaes crushing 

method one can f^™°f„fj!moonfnl for both tonsils, 
little loss of blood fis on * P riain" atiy methods other 
'^'Xnotudsh to imply ^,„y throat 

than those which me aueaay p 

s„vgob,.B.-I .m, c c., ^ ..a two.. 

Dfcccvnhcr 28lh. 1921. " 

X-EAY February 18tb 

Sin.— Tn i'l'® Bnwisn from Dr. C. H- Ross 

o'*nrl a verv interesting inf/^rpstios ns contSrimng 


little doubt that at the present time,' for the general practi- 
tioner dealing with middle-class patients of small means, these 
opportunities arc far too restricted. 

However, if those who think like Dr. Carmichael will unite 
in pressing their views that there should be public ai ray' 
departments, I do not think they need wait long for the’ 
realization of their plans; but “public” need not necessarily 
mean State or municipal, nor .should treatment be gratis. It 
i.s also verj' importantthat nothing should be done to interfere 
adversely with the interests of those already engaged in x-my 
work. Buell a public;x-ray department should and, I believe, 
can bo run on entirely business lines, altbougli assistance 
from some generous philanthropists may be necessary at lirst.' 

The Kensington Division, British Red Cross Socieh’, as 
alrcadj’ announced, has started aclinic for physico-tlierapeutic 
treatment at 14, Br.nco of Wales Terrace, Keusingtr'n, in tho 
running of is’hich attention is given to these considerations. 
AYhelhcr the B.E.C.S. will ever be prepared to establish in 
co-operation with the medical profession such public x-ray 
departments I have no knowledge ; hut, if not the B.E.C.S-, 
some other body of public-spirited citizens may be persuaded 
to take up the work. — I am, etc., 

London, tv., ararchotb. IIarold H. Sakguixetti. 


SDN OR AIR ? 

Sin, — A question of great interest has been opened np by 
Dr. Leonard Hill by hi.s research on “Metabolism of children 
undergoing open-air treatment, heliotherapy,” etc. (February 
25th, p. 301). 

He shows that he— the laboratory worker — is clearly at 
variance with Sir Henry Gauvain, the clinician. Professor 
Hill attributes most of the beneficial effect of the treatment 
carried out at Lord Alaj’or Treloar's Homes at Alton and 
Ilayling to the effect of tlic cooling power of the open air in 
the exposed body of the child under treatment. Sir Henry 
Gauvain attributes the benefit mainly to heliotherapy. Eabh 
of course recognizes the importance of other factois. 

AVLich is the more potent agent in treatment is important 
from the practical point of view. The figures in Dr. Hill's 
article arc all in favour of open air per se being the more 
active agent, and in a climate like ours it is well for us it is 
eo. A decision on the relative merits of heliotherapy and 
open air per sc in improving general “tone ” may possibly be 
reached by an investigation which is immediately to be 
undertalceii by tlie Medical Research Con^il. The workers 
are to investigate the biological action of light, and doubtless 
data will be obtained from clinicians, for the subject is too 
complex for ns to rely on laboratory findings alone. 

In tbc meantime we must go to work with the knowledge 
at our disposal at present, and it is this— the cooling power 
of the open air stimulates metabolism and cures disease. It 
doesn’t matter a great deal whether the sun is shining 


The profession owes much to Dr. Hill for giving us a 
scicuUfic explanation of. the manifest advantage of the open- 
^iv treatment of cases of surgical tuberculosis, and it is a hue 
of treatment which is often the -only one at our disposal m 
tJiosP nroloused cases of suppuration we all have to care for. 


-I am, etc., 

Jliron, Feb. 28tb. 


'a, C. Deveheux. 


REPEATED TREPHININGS. 

. —Referring to Sir Charles Baliance’s request for further 
culars with" regard to Philip of Nassau, I thinlc he 
be interested in the following details. Sohngeu says 
^^all STalien der Chirurffic) that Philip of Nassau 
Tf Grimhuyse. was the son of Justinus dc Nassau, and 
I=:on of AVilliam I of Orange. Ho wa-s trepanned Dventy - 
rtimes and the surgeon who operated on him was -Mr. 
I niadbom of Nymegen. The patient gave a certi- 
1 Anonst 1664, saying that he was well on that 

■’^^i^^tWs'ceriificate was given to Solingen by Amos 
, and tbis ceri me brother of the surgeon. 

Iborn, a s ^ pbiJjp of 

;S,“aSaS does not say so, and the name is not 

a mentioned. „„n,pntic The injury was a com- 

je story seems to-b tb probably required the 

ated fracture of Die ^ occasions, but it is un- 

3val -of. pieces ® ,ephine was always necessary, 

y that the use this Philip of Nassau 

A from ti'S^^lf'^flfaYany special claim to fame, and 
S41 eLvrhc^,. Ho ..o- 
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ever, not bo confused with Philip of Nassau, who died in 
1595, aud who was tho sou of Jo\m of Nassau-lViUoubur", 
jiiid nephew of IVilliam* tijo Silcut. ITo was cousin to tho 
.Tustiuus abovo lueutioued, aud cousin once removed to 
i^ohugeVs Pljilip. IIo v.\as a brilliant cavalry leader under 
the command of his cousin Ifaurico of Orange, and was Idllcd 
''^^t^s^^^lcirmish ^th tlio Spauuirds. — I nm, etc., 

j:onSorrr*fr^Wr^rcii5ti>. II. A. Clowks. 


CLINICAL ASPECTS OF-'‘AnDOMlNAL 
TUBEUCCLOSIS. 

Sir., — The iutcrosting aud excellent lecture by Mr. John 
Morley (p. 3S3) opens up a irido field foe discussion. The ques- 
tions arising out of tljis lecture arc, can we diagnose a 
bacterial condition clinically? secondly, arc we justified in 
namiiuj a condition without a thorough bacteriological 
examination? My answer to both these questions would be 
in tbe negative. 

It is so much easier to "repeat tho talcs of j’o-terday 
than it is to Avork out neiv ones for ourselves that wo arc 
prone to go taking what we have been taught or read as 
"gospel.” 

"l have so often proved my oivn clinical diagnosis wrong 
that I am now veiy slow to put a name to a condition without, 
a full investigation. Tlic correctness of a diagnosis depends 
upon its completeness, and a complete diagnosis cannot be 
made Avitbout using all tho means at our disposal. 

This letter is the result of tlie stitnuli received from re.ading 
^Ir, Moiloy’s lecture, and is in no wa}' a criticism. — X am, etc., 

Uelfast, ilarcbllth. HkxtcUL, AI.15. 


MEDICINE IN ASSAM. 

Sir,— Dr. W. A, Munay, writing on tlio above subject in 
the Joi:r.x.\L of January 28tU Ip, 165), commences his letter 
by admitting that he " was never a tea-garden doctor.” The 
value of his opinions may therefore be safely left to your 
readers. The statomenU made by mo vogarding the condi- 
tions of tea-garden piactico in Assam are founded on actual 
personal experience — not on hearsay — and arc fully corro- 
borated by the letter of "Experienced ” iu tho same issue of 
the Jouiix.AL in which Dr. Murray’s letter appears. — 1 am, etc., 
Bombay. Feb. 25tb. FoRDE. 


PREVENTION OF VENEREAL DISElSE. 

Sir, — I s it nob full time that tho talented scribes who 
contribute so largely to your correcpondciice cohiinno should 
cease quibbling over calomel cream niul Condy’s fluid, wJiich 
have led to llabylonic confusion? IVhat loally matlei's — 
namely, the wiping out of vcucical disease — has been prac- 
tically lost sight of iu the wliirlpool of stat sties which have 
been advanced iu support of and in opposition to preventive 
measures. Such contradictory statistical evidence is not 
worthy of a moment’s consideration, and should be abandoned 
once and for all, and replaced bj* united action in endeavouruig 
to find ways and means to check tlie sprCtAd of a disease 
Avhich is undermining tho couslilutions of our most vigorous 
3 ’ouths. The question is of national importance, and itsi)roper 
haudliug concerns chiefly the ined.cal profc.ssion, who should 
investigate the subject without puritanical bias or inter- 

g froin outsiders having neither knowledge nor ex- 
c of the disease. The responsibility of bviuging about 
liier state of atlaivs rests entirely with the profession, 
als with the material side of man and his functions, 
lose duty it is to publish broadcast the best-known 
Is of preventing disease. Although not certain in their 
actioi), they might lesson its pi'or«aIence. There is no t’ine to 
spare for the tardy and probably futile operatiou of moral 
jiersuasion : tho passion of man is too strong to bo controlled 
even by the knowledge of the dire effects of venereal disease. 
The attempt to establish continence b}’ moralizing is but a 
poor reed to rely on, and AVill in f utiu'C have no better results 
than those pi'oduced by the admirable lessons of temperance 
and chastity contained iu Proverbs, Deuteronomy, Leviticus, 
Solomon, and St. Paul, which prove that the purifyiiigiutlucuco 
of Christianity has tailed alter a longUiy trial. It therefore 
behoves the profession (altlioiigh with regret) to seek a more 
expeditious method of saving our youths, without iu any way 
detracting from tho possible good wliicli might accrue from 
the woll-considered advice of those whoso duty it is to 
Avatch over our spiritual lives. M’o cannot loss sight of the 
fact that the natural passions of man aio ns difficult 
to change as it is to change the Ethiopian’s sUin.or the 


leopard’s .spots. TIic wise course, then, is to neutralize as 
far as possible tho evils which arc caused by the consum- 
mation of such passiou.s by the best-known methods of pre- 
vention. .TJicro is no reason avIi)’ wo should pin our_ faith to 
c,a!oincI cream and Condy’s fluid, neither is there to Avanaiifc 
their disuse, whilst seeking something bettor, wliich slionld 
be iii-tbo nature of a prophylactic applicable to both sexes. 
So f.ir, tho nearc.st apjnoach to general utility is the shcatJi, 
which, if properly made of good material, affoids a safeguard 
to the parties. Tlie subject of "the picvcutiou of vencical 
disaaso” is not a savoury one, butits importance is sufficient 
justification for plain speaking.— I am, etc., 

T. D. L’.R.C.S.Eug., M.R.C.P.Loud. 

Abcrj'sln'i'tl?. Tcb. 2Jilt. 

Wo are coiupolled to hold over a Ion" letter on this 
subject, received this week from lilr. E. 13. Tnruer and JUr. 
Clharlcs Gibbs. 


MUCOCELE OF THE FliOXT-VL SINUS. 

Sin, — Mr. ,1. Acomb’s case of mucocele of tbe frontal .sinus 
(March 4th, p. 344) is of con.siderable interest, but if I might 
diflcr with the author on two small points, I would submit — 

1. Tliat .siicli conditions ,aie not so rarely due to picvioiis 
trauma as ho seems tosaiggest: iufnct, by’ some of the Icadiu" 
authorities, this is held to be one of the commonc.st e.auscs. 
If the fronto etlimoidal region be examined in a number of 
eases, eitlier in the dry cut specimen or at operation, thoie 
is frciiuently found what may be de.scnbed as an abnormal 
cncioachmcnl of Clio ,anterior ethmoidal colls upon the fronto- 
nasal duel and the floor of tlie frontal sinns. It is iu these 
eases that an injury, perhaps foigottrn, and possibly much 
le.ss .severe th, an th.at described by Mr. Acomb, m.ay prodiica 
a ddiuito obstruction to normal drainage, and so give rise to 
the morbid condition under consideration. 

2. With regard to tlio precautions adopted for soonriug 
ilr.aiiiage. In my oxporicuco this is tho most impoitaut part 
of tho operation, from tho point of view of ultimate icsults, 
and cannot be too tliorouglily undertaUou. I li.avo found that 
it needs considerably more than a gauze drain (however largo) 
left for twenty-four hours to establrsh permanent drainage in 
tho newly formed duct, which is only too apt to close Ujr with 
gramiial ions and scar tissue. I now make a practice of in- 
serting ns largo a piece of thick rubber tubing ns is possible, 
and leave ibis in situ for ton day.s; cren after tliis has been 
dene I find the periodical passage of sounds is necessary 
until tho drain has become "consolidated "and perniaiioutiy 
ellieioiil. AVithout these caieful, if tediou.s, moasiues I 
should greatly fear a recurreuco sooner or later. — I am, etc., 

tyorcssler. March 6tlj, J. E. C.tVLX.tGH, 


GER.AIAN'-MADE .Y-RAY APPARATUS. 

Sic, — The letter signed “A Mannfactmer of Biilisli 
Apparatus ’ iu your issue of February 25th (p. 331) raises 
a question of very great importance at tho present time. 
Tho apparently casual manner in which certain people and 
instilntions place Iheir orders for electro-medical apparatus 
— often of a substantial nature— with German linns is dis- 
concerting, wlieii it is considered that English mannfactmers 
are ab'c to compete in price, quality, and time of delivery. 

When the war broke oat, mannfactmers in this country 
were begged to produce certain indispensable e'cclro-medical 
apparatus, which, owing to the previous attitude of tho homo 
consumev, Iiad been imported from abroad. As might have 
been expected, tho necessary apparatus was produced, and 
before loug in sucli quantities that the medio.al .service.s wete 
never at a loss for a single article of tin's natnre. Not a 
penny of subsidy in any sliape or form was paid to tl.ese 
manufacturers, nor was tlio financial result of tlie war demand 
sullicieut to place any of these firms in a favourable position 
to meet post-war depression. It is therefore much to be 
regretted that these same mannfactnrcrs do not now receive 
from British consumers that support to which the quality of 
their products would appear to entitle them. — I am, etc., 
Lsmloo.MarphEtb. -AXOTHKP. BuiTISH MAXCF.ICTCUEn. 


PhOFESsoR Moure, tho well-known oto-laryngologist of 
Bordeaux, has been made a Commander of the Legion of 
Honour. 

^ A GOLD medal has been pre.sentcd to Professor Arnold 
Xetler on tlie occasion of his retirement from hospital service 
in Paris. He was c/io/ ilc service '3.t tbe HOpital Trousseau 
for twenty-five years. 
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aud the Senate resolvcci to continue the Inboiatoiy until the 
end of 1923, and to increase its grant for uplceep. 

He took up motoring in the early days, and was never 
without one or two cars, not always of the newest patterns, 
hut capable in his experienced hands of serving his daily needs, 
and of doing long joiirnej’s in which he and his iuseiiarable 
companion and aid 3Irs. 'Waller found much pleasure. When 
he went to Paris, as he did pretty frequently, either to attend 
mectiugs or to work at the ilaiey Institute, of which he was 
free, ho shipped his car from Southampton to Havre .and 
drove the remainder of the journey. lieceutly when ho 
was investigating the physiological cost of muscular work 
measured b3’ the exhalation of carbon dioxide he and his 
assistant, 3Iiss de Decker, a Belgian ladj", obtained leave to 
make observations on Belgian soldiers during route marches 
at various paces. Hero again his car came in handily. Few 
men got more work and more fun out of a motor car. He 
loved fun as much as work, and entered into both with the 
same zest. But ho was a phj-siologist first and last; he 
thought it aud talked it. He was a good talker, eager, 
emphatic, sometimes a little bru.squo and impatient with 
slower- witted folk. But if some llr’ing dart wounded he was 
quick to make amends, a little imzzled sometimes to under- 
stand wh}’ anyone should mind a prick which he took himself 
as part of the fun of the game — a generous and loyal friend. 

SirTnoji.is Lewis, M.D., F.R.S., writes: May I add a few 
words of tribute to the memorj- of Professor Waller, whoso 
death will be much regretted by both physiologists and 
physicians in this country and in many other lands. He was 
a man of unusually keen intellect, and h.as been for very 
many years a notable figure in British physiologj-. His 
brilliant poweis of exposition will long render his demonstra- 
tions at the Physiological Society memorable. His early 
work on electro-physiology, extensive aud thorough as it was, 
and his observations upon chloroform, are well known. 
Waller was the first to show that currents set up by the 
beating of the human heart can be recorded : he was the first 
to obtain a human electro-cardiogram. Considering his work 
in the light of its development, this has been perhaps the 
main, thongh by no means his solo, contribution to the 
seieneo of experimental medicine. The discovery long pre- 
ceded the introdneriou of the string galvanometer, and was 
the more remarkable in that it was accomplished in the 
eighties. It will remain a milestone in the history of this 
branch of knowledge. Although those who explored the 
same field conld not always see eye to eye with Waller in his 
later views, nevertheless they fnllj' recognized that in this 
field he was a pioneer, and tli.at his early observations went 
far to prompt furtlier developments along similar lines. 


HEXRY KIXGS.MILL ABBOTT, M.D., 

Medical Superintendent, Hants Connty Asyinni. 

E regret to reeprd the death of Dr. Henry Kiugsmill Abbott, 
edical Superintendent of Hants County .-tsylum, Faiebam, 
Febru.arj' 27tb, 1922. Dr. Abbott was born at Monkstowii, 
. Dublin, in September, 1863, aud was tbc eldest son 
the late Rev. Thomas Kingsmill .Abbott, Litt.D., D.D., 
mior Fellow of Trinity College, Dublin. He entered Trinity 
jllegoin 1881, and having obtained terra honours in natural 
ience aud logic, be graduated B..A. in 1885. He obtained 
e degrees of M.B., B.Cb. in 1887, aud of M.D. in 1889. He 
ok the D.P.II., Conjoint Board, Ireland, with honours in 
98. His professional career was almost entirely devoted to 
ylnra work. Ho obtained the position of Junior Assistant 
edical Officer to tbo Hants County Asj’lum in 1890, aud in 
i36 be was appointed Jledicai Superintendent. Dr. Abbott 
as for some time Stewart Lecturer in Jleutal Diseases at 
liuity College, Dublin, and also Examiner in Psi'cbiatrj' at 
0 univemity. He was a man of wide culture, but unobtrusive 
id retiring in disposition. He was extremelj- conscientious, 
id administered bis asi'lmn with conspicnons ability and 
rupulous fairness. He bore bis last illness with extreme 
rtitndc, he scarcelj- ever i-eferred to the subject even to 
s most intimate friends, and he carried out his work until 
lortlj’ before his death. He was buried in the asylum 
meteiw, as ho had wished, ,aud the fuuer.il service was 
tcuded by his brother, the Bev. Cauou .Abbott. B.D„ and 
her relative.s, members of the visiting committee, the staff, 
id a largo galheiing of bis personal friends. His loss will 
! severely felt in the institution, which be bad served 
— itbtnliy for tbirty-two jcais. 


TBE LATE TROFESSOR BEXJAMIN MOORE. 

Sin Edwaud Siiakpey Schafeh, F.B.S., Professor of Pjiysioloj 
in the Uuivorsitj’ of Ediuburgb, writes: There is an error 
your obituary notice of tbo late Professor Benjamin 3foo 
wliicli ought not to pass uucorrccted. Dr. Jloore was uev 
a pupil of Sir AVilliam Ramsaj-, nor Avas bo ever on the sts 
of the Chemical Laboratory at Univorsitj- College; Baras; 
was, however, well arvaro of his attainments and, as be to 
mo himself, was struck with his profound knowledge 
chcioistr^’. This knowledge 3Iooro obtained from the la 
Professor Edmund Letts' of Belfast, of n hose teaching 1 
alwaj'S spoke with enthusiasm. Aloorc came from Belfast 
Cuiversity College to Etud3’ medicine, and after obtaining h 
qualifications was for five )-car.s luy assistant in the depar 
meut of pliysiolog5- there. During that time he publish; 
important work, alone and with otlior.s, on the chemistry < 
the suprarenal c.apsuleo, on the ph3’.siological action of certai 
alkaloids, on the absorption of fats, and on the innervation 1 
the spleen; building np so fine a reputation not onl3’ i 
bioebemistry but also in experimental pli3'siology that 1 
was invited to occnp3’ the Chair of Pb3'siolog3’ in the Medic; 
School of Yale University, The rest of his career 
correcll3' given. B3’ liis preraatnre death ph3’siology h: 
been deprived of one of its most distinguished e.xponenti 
and British physiologists have to deplore the loss of an abi 
fellow worker, whose loyalty aud iuodest3- of cbaract; 
endeared him to his many friends, and not least to m3’self. 


AVe regret to record the death of Dr. AVilliam Holdei 
J.P., which took place at Hull, in his 74th 3-ear. He ws 
horn at Hull, where he avas apprenticed to a surgeon, an 
leceived his medical training at the then Hull aud Eai 
Riding School of Medicine. He obtained the diploma ; 
M.R.C.S. and the L.S..A. in 1872, and establi.shod himself’ i 
practice in Hull. He took a great interest in sanitary reforn 
and was elected in 1888 to the Town Council, being elocte 
an alderman in 1905, a position which he resigned in 191 
owing to ill he.allh. He was chairman of the SauUaij’ Con 
mittoe, .and played a leading part in seenring the removal ; 
many of the city’s worst slums; and he ivas an ardent ac 
vocate of cremation, inducing the Corporation to erect 
municipal crematorium, the first of its kind in the conntr; 
Ho Avas also chairman of the Electrioit3’ Committee, aud poi 
suaded the Toavh Council to embark upon the bnilcling of 
power station and the installation of oleolricitA’. For ore 
forty years ho Avas an active member of the British Aledic: 
Association ; he Avas a former chairman of the East 'Yor 
Division, and president of the East York aud Xorth Lincolr 
shire Branch. For many years Dr. Holder was one of tb 
roost energetic aud prominent public men of Hull, held i 
high regard for his strength of character and his imparti; 
niiiid. He is survived b3' his widoAv, tivo sous, and thre 
daughters. 


Dr, James Hurley died on March 5th at Newport (Tlon. 
where ho had practised for the past thirt3- ycais. He wa 
a native of co. Gorlc, studied in Queen's College, Cork, an 
qualified L.R.C.S. and P.Ed. in 1890. After he settled i 
Newport he soon attracted a large number of patients, an 
bad one of the most extensive general practices in tb 
district. Ho Iicld the appointments of medical officer an 
public vaccinator nnder the Newport Board of Guardian 
and medical officer to the Shipping Federation. Dr. Hmie 
was a member of Hie British Aledical -Association, but dr 
not take an active part in medical politics. He was muc' 
devoted to sport, was a great lover of horses, and on mor 
than one occasion obtained awaids at the trial for hunters ii 
conue.xion with Lord Tredegar’s show. A cofleague Avrites 
HurleA’’s death ocenrred with tragic suddenness. He attendei 
as nsual to his patients on Saturday, and was found dead o: 
Sanda3' morning. One ma3’ reflect with the poet Horace oi 
the uncertainty of life (Odes iv, 7) : 

“Quis scit an adjieiant hodiernae crastina snmmae 
Tempora di snperi 


Ix a note contribnted to this column of March 4tb, p. 372 
Dr. Herbert E. Friend said that the Bev. Dr. James Georg 
“ must surely have been the last of the old army surgeon 
who saw service in the Crimean war.” A conresponden 
writes : A .AA'ar Ofiice Qtiarierhj Army List of last A’ear show 
six retired officers of the -Ann)’ .Medical Department, wh 
served in the Crimea, as alive less than a 3’ear ago. Two 0 
these have siiic;^ died, but apparentl3’ there are four stii 
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r Tiip. Btvmsn 
L JiPDrcAf/ Jocnvi* 


livino— Depiily Siirocoii-GcDoial A. D. Guliaiul, 'IJrifiatJc 
Siu-ijcons C. A. fiiiics and \Y, C. Koo, and Sur''con-Major 
A. E. T. T IiiucR and Longlnirst sorvcd in the 
Indian Jlntiny also. Pfobably there are slill others'who, like 
the Rev. Dr. Georj^o, either relived early, before they had 
earned a pension, or wlio 01113’ served temporarily for tho 
Crimean war, and wliosc names are therefore not included in 
tho lists of retired (pensioned) oflicor.s. Tho last Crimean 
veteran who served in the I.Dt.S., Snr{<con-i\Iajor llobinson 
Iloustoad. died on October 8tb, 1916, over live yoav.s af'O. 


ROYAL ARMY MEDICAL CORPS. 

Tn' repl.v lo n recent iinestion in the House of CominonF, the 
Hecrct.'iry of Stale for Mar (Sir L. WorthiiiKlon-Evans) stated tlmt 
tho present .strength of the Royal Army Medical Corps is 1,321 
oHieers and d.DSO other ranks. "'.I’lic cslahlislnnenl eslimatod ns 
rcijnirod for April 1st. 1923. is 1,(M5 ofllccrs and '1,516 otlier ranks. 


?iTnilicrsilirB nub Colleges. 


Cecil 

hcen 


■UNIVERSITY OF OXFORD. 

Ainm)>lme))t of Litchfield Ledvrer in .S'lirrifr)/.— Edward 
Bevers B.M.. M.A., St. .lolni’s College, F.R.C.S., has 
appointed Litchfield Lecturer in ’Surgery for two years from 
.Innuary 5th. 1922, in succession to A. F. Dodds-Farkcr, B.M., 
'Magdalen College, F.R.C.S. 


UNIVERSITY OF CAMRUTDGE. 

At a Congregation ticld on March 10th voting took place on a Grace 
proposing that matliematics .slionld raulc jnin jni^su with the 
existing snhiects in tbc schedule for Part I of iho Natur.al Science 
aVipos. Tho Grace was carried hy the narrow margin of 8 votes, 

74 voting pAicft and 66 Jinn pfnrrt. 

The following medical degrees have been coufcrro'.l : 
jn "'bX'I - n. A?OThorl. S. .7, Cowoll. tv. S. Gross. E. I. Eloyd. 

„ . ■ P. It. E.i.'.Widl. , ^ , 

W-'M.n.— tv. H. Mni-Shali. A. J. Copotand. 

y Jt.Cll.— E. Donnldaon. 

Y, N. Sidebotbnm hns been approved for the degree of Jl.D. 

rNIVERSlTY OF LONDON. 

A MKF.TIXG of Uie Senate «’as held on ^ 


H’JtA frtllnn*. 



1,’ \X 1? WnlqllG. U.n.rjM tU tut: Wii.wv.wv;». VII. 

Unit at Univcrsity Co^l^gc Ho,spiUb 

A. ttchb, K.lbL.. O-By , .. • .illc Hastings 

wa^vccognizcd as a teacher of oto rliino-laryugology at Middlesex 

^^PifrV^B nboV^rc'udal^ for the examination for the diploma 
• 1 iriptlicino was ainended by an addition of words 

jti rn stale at the time of eutrv which of the 

requirnig the candidates ^ ^ 

(" iTer knowledge of mcn'tal diseases and a less odyauced know- 

‘''SSf il K. w, '!» ““"'"lii!’ ““ 

Medicine and hciTon Presentation Day, Jfaydth, 

A gradua ion d nnei wil^he acm 

Eslabiishment Committee. 

rtwTVFRSITY OF BfANCHESTER. 

UiNlVElvorai nii-crtor of the Public Health 
Dr. E. I. SioEFOTiiA^r, actma 

Jt''^°[r‘°,^rScrelcl.‘'Vhe UnivLity prize in mediciuc has been 
awarded lo Hilda M. Ehi ford. 

UNIVERSITY OF Senate of 

Ok the proposal of confer the honorary Degree of 

tlio University has decid ^ ^ Armstrong, Professor of 

^O-VaVL COLLEGE^^ 

jo"^?lby..PrcsidenR g,,nted to sixty-bvecandi- 

ji;^fSru;n.^a:.rtthep^^^ 

Jlcrhcd Cmivc'i ^ tJ,e new regulations o to 


^"i^msidrnRr^^Vnthe chair. 

-j'].c bcencc in Dental 

lates found quahhed at x-eceiven nuu. 

Jlcrised a coovof the new regulations of Die 

if i\Tana‘^eiTicnt, subniittinja n^rpvised cotirse of stnd> and ex 
Sint Board setting forth C.S. diplomas wb ch ^?| 

Luiiiuition for the ' .,.,i:Qoble to candidates who I* iqoT 

>ro)JOBcd slioiild be ^^^,‘: ,,i,[aVy examination before daimaiy, ^ 

mssedU.creqiin-edpieiimmaO ^ provisiouallj , and mil be 


^ I'dcctwn of Three Fclloirf'to Council. 

Jiic Secretary of the College has forwarded to the Fellows the 
iisiml address informing them that a meeting of the Fellows wit! 
ho hold at tlic College on Tliursdaj-, .July 6th, at 2 p.m., for tho 
election of tliree I'cllows into tlio Council in the vacancies 
occasioned by the retirement in rotation of Sir Charles A. Ballance. 

B. L.M.G’, C.B., YJ.Y.O., Sir William TJiorburn, K.R.E., C.B., 

C. M.G.. and Jlr. 'M'iiliam McAdam Eccies. 'Nomination forms, 
diily liHcd up, should bo received by the Secretary not later than 
Mondaj’, March 20th. A voting paper will he sent bv post to eacli 
Fellow whose address is registered at Die College,' on Tuesday, 
April 4lh next. Follows arc requested to give notice, without 
delay, of any change of address, so that their voting papers 
may not he mis-ssnt. 

Conslitution of the Council. 

The composition of the Council of the College is, at present, since 
.Tniy, 1921, us follows; 

Premlrnt.— .Sir Anthony A. Bowiby, K.C.B., K.C.M G.. E.C.V.O., C. (1) 
IfOl, (21 1912. (31 19>0; I’rca. 1920. 

IVfcPrr.ddfiits— Sir Charles Ballance. K.C.M.G., C.B., M.'V'.O., C. (l) 
1910. (21 1914 ; Sir D’Arcy Power. K.B.E.. C. (1) 1912. (2) 1920. 

Ollirr Memhers of Cokiici!.— -S ir Chnrter.s .7. Syinon Is. K.B.E.. C.B.. 
C. (1) 1907. (2) 1915 ; Mr. W. H. Hnslam. C. (1) 1903). (2) 1916 : Sir J. Blaiid- 
Sullon. C. (t). 1910 (2)1918: Sir Herlicley G. A Moyniban. K.C.M.G.. C.B.. 
a. U) 1912 (Biibstitiitc), (2) 1919 ; Mr. H. ,7. Waring. G. (1) 1913. (2) 1921 : Sir 
W. TUorburn, K.B.E.. C.B.. C.M G.. C. 1914 ; Mr. IT. McAdam Eccies. C. 
1911 : ’Sir C. Ilynll, C.B.E.. C. (1) 1914 (substUntc). (21 1915 ; Mr. Walter G. 
Simnccr. O.B.E., C. (1) 1915. (2) 1918 ; Jlr. F. F. Burgliard. C.H.. C. '» 
1915 (substitute). (2) 1921 : Sir Herbert F. VValerbouso. C. 1915 ; Mr. T. H. 
Opensiiaw. C B.. C.M.G., C. 1916 ; Mr. E. Raymond Johnson, O.B.13., 
C. 1915: Mr. V. Warren Low. C.B.. O. (1) 1916 (substitute), (2) 1917; Mr. 
.7. Sberron, C.B.E . C. 1917; Sir J. Lvnn Thomas. K.B.E..C.B.. C.M.G . 
O. 1918 (substitute till 1925); Sir. E. W. Hey Groves. C. 1918: Sir C. 
Wallace. K.C.M.G., C.B.. C. 1919: Mr. F. .1. Steward, C. 1920; Mr. 
W. ’I’lielwall Thomas, C. 19.1 ; Mr. C. H. Fagge, C. 1921. 

The medical schools arc represented as follows: 

XoKiIoii ; 

St. Bartholomew’s 

Charing Cross 

Guy’s ... 

King’s College 

London 

Middlesex 

St. .ffaiy’s 

St. Thomas’s 

University College 

WcslmiiiB cr ... 

Special Loudon Hospital 

Total Loudon 

jprorincial : 

Birmingham 

Bristol 

Cardiff ... 

Leeds 

Liverpool 

Manchester 

Total Provincial »«l 

Total Council 


... 4 
... 1 
... 3 
... 1 
... 2 
... 1 
... 1 
... 2 
... 1 
... 1 
... 1 

... IS 
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ROYAL FACULTY OP PHYSICIANS AND SURGEONS, 
GLASGOIV. 

The following have been admitted, after-examination, ns Fellows: 
E. M. E. Gumming, H. K. Rowntree. 




At a meeting of the Roj-al Society of Edinburgh, on 
March 6th, Dr. Francis A. E. Crew, Dr. W. Osborrie 
Greenwood, and Professor J. C, Meakins tvere elected 

Fellows. . 

The Cantor Lectures before the Royal Society’ of Arts will 
be "iven hy Mr. L. G. Radclifle on “The Constitnents of 
E.sscntial Oils,” on Monday evenings, March 20;h and 27th, 
and April 3rd, at 8 p.m. 

DR. AKDBEtv Balfour, C.B., C.M.G., will giEe a lecture at 
the Roval Sanitary Institute, 90. Buckiagham Paiace Rmid, 
g -^Y^3^'du "Wednesday, April 26th, at 5.30 p.m., on Tho 
Outlook in Tropical Medicine.” 

At the llrst annual mectiug of the National Institute of 
Tudnclrial Psychology, it was announced that a public nicct- 
iuo armnnsa^Y the Institute, will ho held on March 27th at 
thcMansrou House, London. The report for 1921 was, pie- 
Snted by the Chairman of tlic Executive Committee. Mr. 
« T Wrh and among the speakers was Dr. C- ,»• 

Fuq who hL resigned the Directorship of tl>e Psycho- 
toScai’ Laboratory at Cambridge in order to devote Ins nholo 

time to the work oUhe lnst^^^^^^^^^ 

MISS Kate C. in London 

Francis Garnck. f bcqueatlicd £10,000 to the 

g,r Of S%nl^y 
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The Board of Conti-ol has, with tlio approval of the Minister 
ol Healtli, appointed the following Committee to consider the 
jini-sing service in :county and horongh mental hospitals, and 
in what directions it can ho improved : Dr. C. Hubert Bond, 
Commissioner of the Board of Control (chairman); Damo 
Louise Samncl, Mrs. Hovr-Martyn, Mr. E. A. Modus, Dr. H. 
Wolseley-Lewis (Medical Superintendent, Kent Count}' Mental 
Hospital, Maidstone), and Dr. G. F. Barham (Medical Snper- 
iuteudeut, Loudon Conutj’ Mental Hospital, Clayburj'). Tlie 
name of a matron of a mental hospital is to he added. 

A POST-GRADUATE coorsc in obstetrics will he held at the 
Clinic Baudelocque, Paris, from April 25th to July 13th. The 
subjects will include the pathology of gestation and parturi- 
tion, pathology of tho newborn, obstetrical operations, 
gynaecology, and syphilis and its relation to the functions of 
reproduction. The fees for the ditleront parts of the course 
and furtiicr information may be obtained, from the secretnr}' 
of the Faculty of Medicine, Hue de i’EcoIe do Jledecine, 
Paris. 

The thirty-fourth annual meeting of tho American 
Pediatric Societ}’ will be held at Washington on May 1st, 
2nd, and 3rd. 

The College of Ambulance can supply a motor ambulance 
equipped witit j-ray' apparatus and staffed by a radiographer, 
nurse, and hearers for use where a patient cannot bo trans- 
ported. It is free to the poor, and the fees charged to others 
can he obtained, together with all other particulars, on 
application to the College of Ambulance, 56, Queen Jmne 
Street, Cavendish Square, W.l. 

Louv.Alb' University has received a legacy of £20,0CO, which 
is to bo used for erecting a special building for cancer 
research. 

An epidemic of alastrim is reported to have spread all over 
the island of Jamaica ; 2,303 cases have been reported during 
ten months, the epidemic having started in Kingston. 
Alastrim resembles a mild form ol small-pox, and is thought 
to have originated in Brazil. Its oocurreuco has been 
reported in Cuba, Australia, and Canada during the past ten 
years. 

The Council of the Royal Sanitary Institute has e,stab. 
lisliod an examination in tropical hygiene for sauitar}' 
inspectors, tho syllabus of wliioh has been prepared to cover 
the special duties, including mosquito prevention, sanitation 
of native quarters, tropical conditions on health, tropical 
diseases, and has received the general approval of the 
Colonial OiDco and the London School of Tropical Medicine, 

Recruiting has been opened tor the 8th (London) Sanitary 
Company, the establishment of which embraces a large pro- 
portion of N.C.O.s as inspectors. The course of training 
includes instinctiou in theoretical and practical sanitation, in 
addition to ordinary Territorial Army training, which includes 
fifteen days in camp annaally, bat the camp training may be 
e-xcused. Application sbonld be made to tbc O.C. 8th 
(London) Sanitary Company, Duke of Torlc’s Headquarters, 
Chelsea, S.3V, 3, any Monday or Wednesday between 6 and 
8 p.m. 

Dr. H. S. cooper, on tho occasion of leaving Yaxley, where 
he has practised lor twenty-two years, has been presented 
by his friends and patients with an iliuminated address, 
a gold-mounted umbrella, and a tortoiseshell-handle walking 
stick. At the same time Mrs. Cooper was given a gold and 
amethyst brooch. 

A generous gift has enabled the authorities of the Western 
Infirmary, Glasgow, to nominate a member of the nursing 
staff to take the course of training at King’s College for 
■Women (University of London) to qualify as a sister tutor. 

At Keigbley 'West Riding Court, on March 4tb, an iron- 
worker was summoned by Dr. J. C. Wilson, of Haworth, for 
assault. Dr. Wilson had attended the man’s child, who died 
of diphtheria, and a week or two later Dr. Wilson was stopped 
in the street by the man, who used abusive epithets to him 
and assaulted liim. The defendant, in court, vvithdrew the 
aliegatious of negligence, aud was bound over to be of good 
bebavionr lor twelve months. Tho chairman said that the 
magistrates thought Dr. 'Wilson bad acted very generously in 
the matter. 

At tliclr last meeting the governors of the Royal Bncks 
Hospital, Aylesbury, acceiited with regret the resignation of 
Dr. Horace Bose from , the position of surg'eon-in-ordinary. 
Dr. J. Steele of Aylesbury was elected in lii.s place, and Dr. 
Rose, in view of his length of service, was elected honorary 
consulting surgeon. 

The number of deaths Iroiu influenza in the week ending 
March 11th in tho 105 great towns was 201, against 306, 525, 
aud 6(0 in the preceding three weeks ; in Loudon the llgnres 
were 30, against 49 in theAveekendingJIarch 4th. ’Clins the 
number of fatal cases Iram the disease continues to decline. 


KtUtxs, aiitt 


As,oicbi 0 to prmtiup dilT.cultie^, the njiint he sent to press 

earlier than hitherto^ it is essential that communications intended 
for the current issue should he received hij the first post on 
TuesJaijt a«i( lenothy dotuments o>i Afo7irfa]/. 

AUTlCIi'ES ancl tiETTEBS forwarded for puhUeation are 
understood to he offered to the UftinsH Mcdicai< JounKiX alone 
unless the eontraru hestated. 

ConnEsroNTjr.STs wisli notice to be taken of their comtnnnicfi-. 
tions should authenticate them with their names-^l course not 
Qcccssorilv tor puhUcatiou. 

Aornona desiring icprints of their article*? published in the Bnixisa 
Wedicai< JotrnKAi* aro rennested to communicate with the OfficCi 
429. fctrand, W.C.2, on receipt of proof. 

In order to avoid dclay.it is jiarticulorly requested that ALD letters oQ 
tho edUonal business ol the docRNAi* he addressed to the Editor at tha 
Office of the JonuSAt. 

Tde postal address of the British ilEDicAi, Association and British 
Medicai« Jocrsah is 429, Strand. Bondon, AY.C.2. The telceraphio 
addresses arc : 

3. KDITOU of the Britibh MepicaIi Joerkae, Aitiolcoi/* 
VTestranil, London ; telephone. 2630, Gerrard. 

2 . FINANCIAL • SECUETAIty AND BUSINESS MANAGER 
fAdvertisements. elc.l, Arttcnlale, Westrand, London; telephone* 
2630, Gerrard. 

J. HJUOICAL SnCBETARV* A/rdiSfcru, Wesirand, London : tele- 
phone, 2630. GeiTard. The address of the r\m., *•. ••• 

Medical Associa*.- — ' ■ ' * 

Boctihir. Bubltu ' . 

6» BntJand Hqu • ; 

telephone. 4361, 


QUERIES AND ANSWERS, 

Diet and Gall Stones. . . - 

Dr. F. D. SrESCER (Wolverhampton) ashs \t’helher anythin?* is 
known of a special diet for a patient who is constantly making 
gall stones. The suggestion is that ns all gall stones are coTn< 
posed of cbolcstcrin it should be possible to eliminate from the 
diet food that is likely to produce cholesterin. 

TREA-niENT or Tresior. 

“ W. G. W.” desires suggestions as to any medicinal or other 
means for the alleviation of tremor of the right hand and foot 
in a iady, aged 77, who has been subject to the condition for 
.some sis or seven years. It is thought fo be due to very slowly 
advancing paralysis agitaus. There is no tremor elsewhere, noV 
other signs of the condition, and beyond some senile degenera- 
tion of the myocardium she is in good health and unduly active 
for her age. ' 

C.VTH7.TER lyVDRIC.VNTS. 

Y. Z.” would be much obliged if any member would inform 
him of the proper and safe strength of a cocaine lubricant or 
ointment (or allied preparation) to be used to smear on a catheter 
or bougie which lias to be retained in the bladder for hours and 
causes great irritability. The case is one of stricture — where 
immediate dilatation or operation is not advised. 

Medical Book-keeping. 

Seeker*^ writes to inquire if auy medical practitioner who has 
evolved a complete bnt labour-saving system of keeping 
accounts and medical records of private work in geuerat- 
practice would describe it. He states that in looking for a 
practice he has seen many varieties o! system, or lack of svslem, 
from the most meagre to an elaborate card-index system which 
apparently required far too much time and attention ; moreover, 
the latter did not yield quickly a record of the w’Ork and income 
for a short period. 

Treatment of Broken^Childlains. 

Dr. G. H. Waugii (Rugby) writes : In answer to “J. B.” (p. 420), 
the best treatment is sterilized gauze soaked in a miAtiire of 
equal parts of Iiq. idumbi sub. fort, and glycerin, chau'jing tl.e 
dressing as often as necessary on account of the discharge from 
the raw surfaces. 

Income Tax, 

** Country Pm'siciAN ” loilged a claim to repayment of income tax 
with the IcenI inspector of taxes. Later he was informed that' 
n hrebad occurred in the office in which the claim and docu- 
ments had been destroyed, and more recently has been told that 
the duplicate claim which was then sent in had not been 
received. 

*** We suggest that onr correspondent shotild request the 
inspector to obtain if possible special authority from the Board 
of Inland Revenue to repay the amount due without a formal 
claim, but after production by the solicitors who dealt with the 
claim of their record of the iiarticulars. It .m=gbt possibly save 
some further delay if the request was made direct through the 
Head Office of. the Inland Revenue in Dnblin. AVe have nob 
heard of a similar case, but seeing that two claims have been 
destroyed or lost in transit we think that in the special circum- 
stances repayment might be made without further expenditure 
of time and labour on preparing formal statements and voa:her 3 .' 
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'P. R." boiif^lit a Aiislin cai- in 1915, sold it for £400 in 

1921, and lioui'lit a 15.9-1i.]). NVolsclcy for £930. IVlttil can ho 
claim ns an exiicnsu'for income-tax purposes? 

Tlio amount tliat can be claimed is the cost of replacement 
—that is, the expenditure incurred in obtaining! a car of similar 
prnde and power. Suppose, for instnuco, llinl a reasonablo 
cslimiUo of the cost of a 14.3-b.p. Austin car of 1921 (it lliere 
had been such a car) is £703, llien the amount to be claimed is 
£700 -£400 --=£303. The crux of the whole question is the fixing 
of the estimate for which £700 has boon talton in the illustration 
above. 

“ Four.KiN ” is living and domiciled in Egypt but has an income 
of .£.0 from sbares iu the ITuited Kingdom, which is taxed by 
deduction at Gs. in the £. 

Ho is entittod to such repayment as will result in his 
receiving a proportion of the normal income tax allowances, that 
jiroportion being determined by the ratio of liis taxed income to 
the whole of his income whoUicr liable to tax or not. Claims 
should be addressed to the Chief Inspector of Taxes (Claims), 
Cecil Chambers, Strand, London, W.C.2. 


LETTERS. NOTES, ETC. 

I.NTl'. iTIS.tl. DISIXVT.CTIOX IX EXTItKIC Fl'.Vf.I! 

.. - •.-< T 


vor4i\m H lie iiucrcuce lu uu - . -- 

])r I'l-incis’K letter i& that coated tahloids were used, 
that thrinmsdinat haomorrhage was pnwlcr and '>?l 
ndft fine is not the effect probably a purcl.^ mcclmmcal one ^ 
com'cstcd .areas (for cxam|)lc, rc\cr’a patches) ^ 

iniirr’d bv the passage of the unaltered tabloids . Whtieaslhe 
am inistration ^of 1 2 gram doses, which would involve the 
cutting in half of a tabloid and so enable solution to take place, 
was without effect. 


• xi Yuh"Ti 3 8 T bf Frmi^^ A 

maTn"o‘ bo a f VrCnf the ml vei^^sement state.s ; 

be L'o t cs inal haemorrhage in two out of five , « 

wUb°n fortv-cight hours of starting the W 

v' !'s. irt .«f, tfetaiu,* <».o o, .j-o™ •»;»;« 

ol »c.,lo lll'ccnZi ol tl.J 

coaled l^rancis uL^ tlic koiatin-coated piilver- 

Ittc did. 1 -ould suggest^thiU the '-morr^R^.n »•- 

paSagrof’u"fpaXny dissolved husk of the pulvcrcltc than 
by in-itatiou from the dimol. 

Tf- . ...T AV 11 writes: Tlio comnumication of 

'inx^Francis dmeribing ^ Hbngs^ Tfirobaily 

mct.^;of ^ the ,r 

curiously locah/od infecuo clinical experiment, mas- 

ever, appears to me inco icUis.s^^^^^^ J ,3, 

nmcli as (1 it ' nf i-e?anse after crisis, where one might 

selected cases ‘ orilmge ; (3) details of Ibo Imcmorrbage 

rcasnmbly expect baemorum 

are not given. }J..,e mimber of cases with the given 

gest, would be to ticat a )ai„e to compare results 

anlisoplic from the « ^ f„'’ar • trea I" that, way it 

I'i'S' o”;;;xiic» ol v.1.0 oobm bo 

arrived at. , ,, 

..THE DKorPED SnonniiEn JIGK. ^ 

4 R AT I ” writes; At ijy the teacher ou account 

of 8 \ cars was brought before mo b^ tn 

■E3''Kl3:cfWKS wSSs 

and'galt bad been adoiAed coltmi. shirt, aiid socks 

sartorial outllt comprised JcisOY E t tl,em. 

(Ibis in February), and not a muio 


Resuscitation aftee ArrAiiENT Death. 

De. P. Vkenon Dodd (ITytlic) writes: The interesting article by 
Dr. Armstrong in tboi5u’nTSUiMEi)iCAi.i)ouRNAi.ot January 28th,' 
1922, p. 141, with notes on the heart beating under stimulation 
for some time after (apparent) death reminds me of a somewhat 
similar occurrence in tlie heart of a fish after death. I was 
sca-llsliiiig in an open boat on a rough ivinter day, ivitli a freezing 
east wind blowing and sleet falling. I caught a good-sized 
whiting wliicli had swallowed the hook. As there was some 
diflicullv in extracting it I cut the lisli open, and on wrenching 
out llio’liook tlie heart was forced out willi it and fell on the 
snow on the seat in froiiFdf me; although- it 'was separated from- 
thc body 1 watched the detached heart boat regularly for twenty 
minutes. 1 suppose the exciting cause was the Btimiilation of, 
the cardiac ganglia by tlio cold wind. In tlio case of tlic woman 
referred to bv Dr. Armstrong couid not tlie heart, wliich is 
stimnlntod into action and kept going by tlie blood during life, 
have tieeii stinmlatcd into action and kept going after death by 
tlie direct action of the drugs (which in this case were injected 
i into the left ventricle) stimulating the cardiac ganglia? It is 
finite possible that lives may lie saved, in healthy persons who 
have collai'sed ami become apparentlydead after an anaesthetic, 
bv the immediate and svstcmalic injection of ndrenaline or somo 
other drug into tlio left ventricle eveu before resorting to 
artificial lespiraliou. 

Unusuai. Fecundity. 

De. J. R.' 3V.\tson (Hamilton, Lniiarksliire) writes: This week, 
I'attcndcd a twin birtli in tlie case of a Mrs. A., whose present 
age is 34. Slio was married sixteen years ago, and in that 
! time lias given birtii to 19 cliildren. The sequence of the 
births is as follows : four single male children ; twins, both 
male - twins, both female; triplets, two mule and one female;- 
three single female children; oiiesingle male; twins, both male 
and Insllv, twins, both male— a wonderful record for a woman 
of 34' All the multiple births were premature. Only four 
rcmainalive.ono bov and three girls, all lour being particularly 
(iiic children. 'J’liere is a history of twin births m both the 
father’s ami the mother’s family. 

Feef. IxsuR,ixcn. 

An im'cniotis skit, entitled •' Our Free Insurance Scheme,” appc.ir3 
in the Marcli number of the St.- Ihtrlholiniirii'’s Jlofpitiil Joiininl. 

“ lloetors.” it begins, ‘'are liable to suffer from many com- 
iilaihls • we cannot insure against all of them. M’e have thought 
It out' carefully, ami have picked out the following diseases,- 
which can bo insured against in no other jotirml. All ages do not 
suffer from Ibo same complaints, and wo therefore divide our. 
readers into three classes: (1) The very young (aged 1 to 12) ; 
2) the middle-aged (nged 13 to 50); (3) Uie very old (aged 51 o 
iiilbiUv) Clnrr 7.— Tlio very young will receive £S on djiiig, 
f ro n diid 5s. a week (up to three weeks) if suffering from, any . 
tor ii’ll) of tiio following: Angina pectoris, carcinoma of the 
nroslhie, hvdatidiform mole, Parkinson’s disease, alcoholic 
i euritis, and psoudocyesis. Ohm 2.-The middle-agecYwill le- 
ceivc £2 on dving from, and 2s. a week (up to ty\o weeks) it 
snfferim' from', nnv of the following ; Amyotonia coiigemtn, 
nsammoma of the I'eft kidney, Rocky Moimtain fever. Recklmg- 
1 ^r„m= (liscaso fracture of the bundle of Vicq d’Azyr, and 
bottom luZ 3.-Tbe very old receive 2s. 6d. on dying 
weaver s , ..-invimnni nf nnp wneki if suffering 


‘^‘’^’Sioi! and para-mumpV. , It will be seen that .these diseases 
f t r. hPPn ’cboLn with two ends in view : (1) The diseases must, 
lia' cbeci Daner. (2) There must be no chance of tins 

^”°^;^T>^hav I- to^im outUy mou^ be a most 

Sful Socceding).” We commend the idea to our contem- 
poraries. 

Vacancies. , 

• • ■n.mrkvc nf offices vacant in universities, medical colleges, 
NOTIFICATIOAS o , appointments at hospitals, 

and of 28 29 32, 33, and 34 of our advertisement 

coUimVs” ad'vertisements ns to paYuerships. assistautships. 
am" liciimteaoncies at pages 30 ami 31. 

n,-;nnintnieiits of certifying factory surgeons are 
FriSckliebn (Fo rfar), Huntingdon (Himtingdon). 

onai,E OF CHARGES FOB ADVERTISEMENTS IN THE 
SCALE BRITISH MEDICAL JOURNAL. 


Six linos and unflpr | 

(three columns to page) . 

Half single column 

Half page 1). 

Whole contains six words. 


£ s. d. 
0 9 0 
0 16 
7 10 0 
3 15 0 
JO 0 0 
20 0 C 


An average iinoeoui.u.ii,-=.-' tn 

All remittances by Post_ .^[^^^Goneral 'posT'oraco, 'uondon. 

tht Britisi. Medical Assoemtmn^ t^^ ,on,ittance not so 
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MEDICINE. 

.249. Treatment of Rickets by Starvation. 

McCollum ami Nix.a Simmoxds [Johtis Hopkins Hospital- 
Bullclin, January, 1922), contiuniny the stiulies on experi- 
mental rickets, give the results of their observations on the 
effects of starvation on the healing of rickets. Young rats 
■were fed on a restricted diet for thirty to fortj’ days until 
rickets ivas produced. This diet contains a liberal amount 
of good quality proteins and about twice the calcium neces- 
sary for optimum growth and nutrition. It is low in fat- 
soluble A vitamin, and below the optimum in its content of 
phosphorus. When young rats are fed on this diet they 
develop a condition of the skeleton identical with that in the 
rickety cliild, so that the cartilage and adjacent portion of the 
metaiihysis in the long bones are entirely free from calcium 
salts, if 2 per cent, of cod-liver oil is now administered with 
this deficiency diet calcium salts arc deposited in the cartilage 
on the epiphyseal side of the metaphysis. Schmorl and others 
have proved" this reappearance of the provisional zone of 
calcification to be the beginning of the healing of the lesion, 
and it usually appears within five days of the addition of the 
cod-liver oil to the diet. Having produced rickets in young 
rats by the above process the authors subjected them to 
starvation for a period of from three to five days. In every 
case the starved animals showed reformation of the pro- 
visional zone of calcification and other evidences of the 
healing of the rachitic process, w-hilo none of the controls, 
which had not been subjected to starvation, showed tho 
slightest trace of calcium in the cartilage or metaph3'sis. 
Apparentlj- starvation causes healing of rickets, just as do 
cod-liver oil and sunlight; but whereas the two latter improve 
the general condition, starvation causes the death of the 
animal in a few daj-s. Hence starvation cannot be recom- 
mended as a desirable method of treating nekets in the 
human. These experiments provide proofs of the beneficial 
effects of starvation on the animal body. The authors’ view 
is that when tho load of a defective diet is removed and tho 
hodj' is forced to draw on its own resources, stored foodstuffs 
are released into the blood stream, and the healing of rickets 
which takes place may bo due to tbe liberation of phosphorus 
from disintegrated 'protoplasm (for example, muscle tissue), 
which causes calcium deposition in the cartilage. 

250. ' Treatment of Ringworm of the Beard. 

R.avaut and BOULIK {Anti, lie Derm, ct tie Sijph., Jaun.ar5', 
1922) bring forward fresh evidence of the value of intravenous 
injections of LugoTs solution in tinea sycosis, on the merits 
of w-hich they have previously reported. 'Treatment in the 
present case was commenced twentj- days from tho first- 
manifestation of tho disease, and a complete cure was effected 
in fifteen days. No antiseptics were used localij-, the only 
form of medication being LugoTs solution (iodine in potassium 
iodide solution), which was injected intravenously daily, 
commencing with 1 c.cm. and increasing by tho same amount 
each day up to 5 c.cm., tho maximum dose. Improvement 
showed itself immediately after the first injection, and bj- the 
eighth day tho lesions showed signs of cicatrization. By the 
fifteenth day there was no trace of the fungus in anj' of the 
hairs examined. The authors maintain that LugoTs solution 
is of mnch greater value when administered intravenously 
than is potassimn iodide alone. The disadvantage of the 
local reaction caused by LugoTs solution is overcome by 
diluting the injection with serum, or by aspirating blood from 
file vein and mixing it with the fluid in the sj-ringe before 
injecting. 

251. Typhoid Feyer Complicated by Bacillus aero^enes 

capsulatus Infection. 

A so.MEWHAT unusual type of complication in tho course of 
typhoid fever is described by Muller and Lincoln {Hed. Decord, 
February 4th, 1922). A white man, aged 29, was admitted to 
hospital at the end of the second -week of tjphoid fever. 
Examination showed the spleen to ba eularg'ed ; a diffuse 
macular rash over the chest and abdomen which did not 
disappear on pressure, a white cell count of 2,400 per c.mm., 
and a temperature of 1Q4=F. ; the Widal reaction was positive 
and the blood culture negative. Three days after admission 
be became restless, dyspnoeic, and cyanotic, the pulse became 
rapid, aufl an area of subcutaneous emphysema about the 
size of. the palm of the hand was found in the right antcrior 
ixillary region. A- blood count showed a leucocytosis of 


23,400 whites, with a differential count of 61 per cent, polj'- 
morpbs, 29 per cent, lymphocytes, and 11 per cent, largo 
mononuclears. Tho same eveniug the patient died. At 
iiufops}- tho tissues, somatic and visceral, were found to bo 
riddled with gas bubbles. In the small intestine typical 
tj-phoid ulceration ivas encountered. A bacteriological exa- 
mination of the spleen resulted in the demonstration of thc- 
D. typhosus and of a Gram-jiositive anaerobic organistn with 
the morphological and cuitural characters of D. icclehii. 
There seems to be little donbt in this case that the gas- 
producing organism had gained entrance to the tissues before 
death, and it is probable that invasion had ocenrred throngh 
one of the ulcers in tho intestine. It is interesting to notice 
how this case confirms the observation of Flexucr that life Is 
impossible after this organism has once established itself in 
the blood and produced g<as there. It is on tin's account tiiat 
e.xtensive snbentaneous emphj-semais not found in the patient 
before death, 

252 . Pulmonary Tuberculosis and Intestinal Stasis. 
MoRP.ISTOX D.vvies (Tubercle, Febrnarj', 1922) finds that, in a 
considerable proportion of cases, rises of temperature in the 
subjects of pulmonarj- tuberculosis are the effects of intes- 
tinal stasis. His chief guide to the severitj- of intestinal 
stasis is the urine, and frequent examinations for amino-acid 
derivatives convinced him that the frequencj- of skato-xyl in 
Iiatients snffering from tuberculosis of the lungs is great, and 
that drugs, such as castor oil and calomel, which combat 
intestinal stasis often act like a charm on these patients. 
He found the presence of acetone in the nrine much com- 
moner th.an ho had imagined, and the symptoms it produced 
were easily abolished by large doses of sodium bicarbonate 
and potassium citrate. He always found the urine contained 
a considerable quantity of tho amino-acid derivatives when 
the patient was suffering from a short bout of fever with 
nausea, corj-za, and bronchitis. One patient, whoso progrcs.s 
was constantly being interrupted at intervals of about .si.x 
weeks bj- these attacks, had been immime from them for 
over a year after he began to dose himself with castor oi,l at 
the first sign of an attack. In some cases a previously stead}' 
temperature rises slowly to a slightly higher level each night- 
and morning, the patient feeling “off colour ” or more tired- 
than usual. If tho fever is due to intestinal stasis tho urine 
shows an increase in the snlpho-ethers, and the temperature 
returns to Its old level after free purgation. J)nt when there' 
is no change in the character of the urine in as.sociatiou with 
this rise of temperature, it is probably due to the tubercle' 
bacillus. For continued administration thoanthor has found 
kaolin, paraffin, agar, dimcl, and salol the most satisfactory. ! 

253. Treatment of Paralysis Ugltans by Intramuscular' 

Injection of Magnesium Sulphate. 

Artault de Tevef [Dull. Soc. tie Thir., November 9th, 1921), 
having observed that the subjects of paralysis agitans almost 
invariably suffer from chronic constipation even before the 
onset of the nervous symptoms, is inclihed 'to attribute' an 
active part in the etiology of the disease to the toxic action, 
of intestinal ptomaines on the nerve centres. He has recently 
treated eight cases of paralysis agitans with intramuscular 
injections of 25 per cent, solution of magnesium sulphate. In 
all the cases, even those of long standing, the treatment was 
followed by a diminution of the tremors and improvement of 
the general condition, although a complete cure was effccted- 
in only two "cases, in both of which the treatment had been 
imstituted at an early stage of the disease. Apart from 
diarrhoea there is no contraindication to the treatment, and 
no complication is to be feared provided the injections are 
given aseptically. 

254. Kovasurol as a Diuretic. 

Hassexcamp (Zcntraihl. f. inn. Hcd., February 11th, 1922) 
draws attention to the great value- of a diuretic, novasurol, 
especially in tho oedema of heart disease. He points 
out that the diuretic action of mercury, used mostly as 
calomel, has long been Itnown. But throngh the frequent 
undesirable effects of mercury its use as a diuretic has been 
much restricted. Novasurol was first used as a diuretic by 
Foelcheu and Lange, and a number of observers have con- 
firmed their results. Novasurol -is a combination of an organic 
salt of mercury and sodium with veronal. It contains 33.9 
per cent, of mercury, and is sold in sterile ampullae, contain- 
ing 2.2 c.cm. of a 10 per. cent, solution. It may be injected 
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Into the Kluteal veulou or iiitrnvciiouKly. In the normal con- 
dition It has no marlted dinrotic aelion; in plcmiHy, iicrlton- 
itis, and ascites, the elTccts were unsatisfactory, tn nenhrllis 
ownijt to the Injurious action of mercurv on the Icidnoys, the 
author has not vi'nlured to try it. Us chief use is in llio 
oedema of eavdlae disease, wlierc the drn -4 lias an excellent 
efToct. Usually 2.2 c.cm. were Injected intravenously, hut In 
cachectic cases only 1.1 e.em. Generali v Intervals of two or 
three day.s were allowed hotween the injections. Diuresis 
heitiiis in two or three hoiiis and ends after ten to twenty 
hoiir.s. In twenty-four honr.s, 2, 3, or more litres of urine are 
excreted. Results are ohtained in almost all cardiac cases, 
hut in varyin;,' deyreos, A ease of mitral disea.so with very 
Tuarked oe.lema is recorded, in which diuresis and rapid dls- 
npjiearance of the oedema followed the u.se of the driiy on 
several occasions, 

255. ProitnoBla In Heart DIscnRe. 

itioox [Svir York Mod. .lotint., .laniiary 18th, 1922) considers 
that, from the point of view of prognosis in heart disease, it is 
more important to decide whether a lesion is of rlioumatic or 
arterio-selerotic origin than to know which valve is affected. 
Prognosis is heller in those of rhcmuatic origin hecause the 
lesion tends to hocomo stationary, whereas in the arterio- 
sclerotic cases the lesion is progressive ; hut in young children, 
oven though of rheumatic origin, the outlook is serious 
because of the froiiuency with which the pericardium and 
niyocarditim are also involved. Mitral stenosis with reason- 
able care may carry on for several years, hut when once the 
heart has begun to* fail compensation is less easily restored 
than in mitral regurgitation. Auricular fibrillation is most 
likely to supervene in cases of mitral stenosis, rendering the 
lirognosis serious; hut by the use of digitalis and rest these 
cases may live on for years if it is possible to avoid e.xhaust- 
ing the niyocardiuni by lesscuing the frequency of the 
venlriculareontiactions. U’hc prognosisin mitral regurgitation 
is good owing to its amenability to treatinont, and especially 
if the hereditary history is that of a long-lived stock. In 
aortic disease of rheumatic origin tho prognosis is good, aiiart 
from tho ri.sks of later attacks of rheuniatlsm, both from tho 
jioiiit of view of length of lifo and with regard to the amount 
of work which can he done. A guarded prognosis should bo 
given in aortic disease of arlcrio-sclcrotic origin on account 
of the liability to sudden death. 

25G. Sulphur Injections in Chronic Arthritis. 

•Jl Morqa<pii (December 25th, 1921) draws attention to the 
favourahic results obtained in chronic arthritis by gluteal 
injections of a 1 per cent, solution of sulphur in olive oil. 
Tho immediate results arc unpleasant : a good deal of pain 
and swelling of the joint, fever, and troublesome vomiting- 
very much the* same group of symptoms as follow hetcro- 
Tirotcin injections. Rut unless this re, action takes place no 
good cilects on tho arthritis can be expected. Molnar 
publishes some cases where his sulphur treatment gave good 
results, enough to warrant further trial. Ihc dose of tho 
solution injected is from 3 to 10 c.cm. at weekly intervals. 


r Tiir. liniTiss 

LMkdical JoensAL 


UnuBual Injury to Back. 

Jloij({l Ndvcil il/cfl. Service, 


SURGERY. 


257. 


Scainiontatlon of Erythrocytes as an Aid to 
Surtflcal Diagnosis. 


vrom a study of tho sedimentation velocity of the red blood 

cells- in 700 surgical cases LtiiiR 


concludes that all 


i, lui inflammatory conditions, in spite of 


general 

‘o!^moTniV'moro "extensive inflammations, 
rule, in the more acut uncomplicated simple frac- 

Aftcr 'X’inci-ea-dn^rate becomes manifest at about 

turcs, a graduallj incieasii „ with the occurrence 

the twelfth hour, f -Hygiy. in patients suffering 

of ilhrous or bony union itsp - unaltered, but all tumours 

from l>Chiltn tumours he udc IS .„,ynased sedi- 

of lealignant natiuc a 0 Rsso ytional to the sizo of 

mentation vcloci j 'ch s^ 1^ .^y 

the neoplasm and cliininislied in accordance 

ircatmcnt of tumoius the late s Parenteral injec- 

with that of the ^ ^ example, cisein, horse serum, 

tions of foreign hv accelerated sedimentation 

and tuberculin— ;aic mnlim's to surgical diagnoms, the 

velocitv Applying r>f the sedimentation rate 

wiS Voncludes that ««^""^, 9"f,^/aSosL between inllam- 
arc of service in tho especially i^^ distiii-,. 

maloryaiid non-in lamnn ^ -ujuts from non- 

guishiiig chronic tuhcicu n,jjoy do not servo, lion ei 01 , 

hiH.amniatory joint conditions.. diagnosis hes 

' »»a » ncoplast.o 


263. 

Elus {Journ. nomu isava/ Med. Service, January. 19221 
Lcoids a case of injury to tho back presenting sonic unusual 
fe.aturos. An able scauian, aged 24, felt sometbing “ give ” in 
s back Willie playing football, but which did not prevent 
!i!.n **‘0 game, nor produce any symptoms until 

"'J'Ch a swelling rather larger in cir 6 um'. 
fcicncc than a live -shilling piece appeared in the course of 
a daj over tlio junction of tlic Ininbar and sacral vertebrae, 
tliero was never any. bruising or discoloration of the slrin. 
and there was oiilj- slight tenderness on palpation, but- 
slrctcbing of tlio deep spinal ligaments and Jiiuscles by 
bending forwards caused pain. Tiie swelling decreased a 
llttio in size so tliat the upper border of the sacrum became 
palpable. . Ilio .iiian was able to move and wallc about Ireelv,- 
and a diagnosis of linonintoina, following partial rupture of 
uio spinal ligaments, was made and subsequently confirmed 
by 3 - ray.s, which showed no abnormality in the spine. The' 
swcilmg absorbod spontaneously wltliout any pain, stillness, 
or other ill effects. Tlie length of time elapsing before the- 
s^\ oiling' became oviclont, the absence of all acute pain, 
bruising, or external signs of injury, pointing to the fact- 
that the iiacnmtoina resulted from a sudden twisting rather' 
than from direct violence, and the comparative freedom of 
niovcineiit in tlic spine after the haematoma had formed, are 
tlic main points of interest. 

2t9. Conilonltnt Insufflcloncy of the Abdominal MueoUb. 
Pau/.AT (Ga,-. Itcbd. dee Sci. vied, dc Bordeaux, December 4tb, 
1921), in bis Rordoaux tliosis states that congenital insufR-, 
ciency of tlie abdominal muscles is a dellnite affection, prcr 
sonting the following eliaractcristics. It is peculiar to. the 
male sex. Malformation of the abdominal wall, such as- 
more or less complete absence of muscular tissue, and exces- 
sive development of the abdominal wall, may occur alone 
or bo associated with malformation of the urinary system - 
(hypertrophy and dilatation of tho bladder and urete'rs) or; 
genital systcni (testicular ectopia). The most frequent form- 
met with clinically is that in which muscular insufliciency of- 
the abdominal wall is associated with malformation of tbo- 
iiriiinry tract and genital ectopia. Tho diagnosis is easy- 
except in the slight forms isolated niusonlar insnfflcicncy is , 
comparatively jarc. The prognosis is good ns regards life,, 
but bad as regards function in the absence of treatment, as 
recovery does not take place spontaneously. Treatment 
consists in making the patient wear an abdominal belt. 

260. Gall-Bladder Lesions. 

EiNHORN (.Vefl. liecord, December 10th, 1921) records three 
casc.s of gall-bladder lesion in which the symptoms simulated 
other affections of the digestive tract. In tbo first, a woman, 
aged 50, suffered from vomiting directly after food. With 
liuugcr pain, loss of weight, and a feeling of obstruction on' 
swallowing; but tlio duodenal bucket-string test and gastric 
analysis showed tlie presence of cholcstcrin and calciuiu 
hiliriibin crystals, etc., pointing to gall-bladder disease. The 
second case, a man aged 51, complained of symptoms 
sim"cstive of duodenal ulcer, hunger pains, and severe 
att'acks of gastralgia with long periods of intermission. 
Rotli the string test and the examination of the bile pointed 
to gall-bladder disease, which was confirmed at operation. 
Tim tliir'd case, like the others, gave no symptoms of gall- 
bladder mischief,' and had been diagnosed as intestinal 
obstruction, but direct examination of the bile pointed to 
cholecystitis probablv dim to stone, and there was tender- 
ness over McBurnoy’s point. Operation confirmed tho dia- 
f'uosis of cholecystitis and chronic appendicitis. These cases 
show tho iiiipoL’taiico of direct examination of the bile, the 
essential points in gall-bladder lesions being turbidity of the 
fresh bile, and the presence of mucus, pus, bacteria,- aud- 
cliolestcriu and calcium bilirubin ciystals ; the presence of 
lar-'e cbolesterin crystals indicating the presence of stoim-s, 
tboiigh numerous crystals can occur in cholecystitis wiihouD 

stones. 

261. Spontaneous Rupture of the Epigastric Artery. 
KOTZAREPP {Lyon Cktr., Septembor-October, 1921) states that 
rupture of tlie*^ epigastric artery may be traumatic 01 spon- 
taneous. The resiflt of the rupture is a haematoma of 1101 e 0 
less considerable size, which may simulate several abdominal 

affected; . The cases may 1 


'be divided into two groups—' 


aiieoueu. aeneral .vascular disturbances, 

namely., those in whom those dis- 

cither couf^enital or ^ ^ , and almost always acquired.' 

turhances arc cxclusivelj o „,,fpHo,ccierosis. and chronic 
Arterial hypoplasia, * p^pitic, alcoholic, or infective 
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Bv\t;it is umloubtcdly possiblo.for one o( these causes to be 
localized in a sinj’lo artery such ns the epigastric. As a rule 
the symptoms arc vague, and bear some vcscmbiauce to those 
ot appendicitis, inflammation of the adnexa, or an orarinu 
cyst. The physical signs arc more definite, especially if the 
haematoma .has reached a certain size. Tlicro is then an 
infiltration of the superficial layers of the region, and some- 
times cutaneous ccchymoses. The haematoma is only 
slightly movable.. The swelling of the abdominal ■wall is well 
circumscribed, and not developed at the expense of the shin. 
Gynaecological disorders can ho excluded by vaginal or rectal 
examination. Treatment may be eithQv* conservative (com- 
presses and I'est in bed) or, as Kotzareff himself recommends, 
operative — namely, ligature of the tom artery, >Yhich will 
prevent any relapses or complications. 

26?. Cholelithiasis and Carcinoma of the Gall Bladder. 
MAhCHAXD (iriVn. klin, Poe//., December 15lh, 1921), com- 
menting on vou Aider’s paper (vide Epitome, December 17th, 
No. 580). states that among 136 cases of carcinoma of fhe 
gall bladder examined at the Leipzig Pathological Institute 
from 1900 to the middlo of 1921 no less than 110, or 80 per 
cent., showed biliary calculi, 26, or 23.6 per cent., of the cases 
being in men and 84, or 76.3 per cent., in women. Of 32 eases 
of cancer of the bile ducts only 6, three of which w'orc in men 
and three in women, were associated with gall stones. 
Marchand maintains that, with rare exceptions, carcinoma 
of the gall bladder is always associated with a present or past 
cholelithiasis. This does not mean, however, that carcinoma 
cannot arise without gall stones, as in cancer of the large 
bile ducts calculi are absent in most cases. The question 
whether gall stones are primary or a causal factor in the 
development of cancer, or whether they develop as the result 
of carcinoma of the gall bladder, can usually be easily decided 
by the anatomical condition, though occasionally donbtfnl 
cases may arise. The not infrequent examples of carcinoma 
in which stones are not to be found are chiefly those in which 
listulons connexions with neighbouring organs exist, especi- 
ally the duodenum, caused by ulceration due to gall stones. 
iVrarchand points out that carcinoma of the gall bladder is one 
of the best examples of the development of a malignant 
growth from pre-existing le.sions due to other causes. Its 
Xwevaleuce in the female sex is explained by the much 
greater frequency of gall stones in women, which in many 
cases is undoubtedly due to mechanical causes (fashion in 
diess). The same factor is also not iufrequcntlj' present in 
men, as in pressure of the costal arch through constant 
sitting and a low position of the liver, 

263. Iiocal OsQ of Aoetyl-sallcyllc Acid. 

HelIiEB [Theyaxy- Gdzettej December 15th, 1921), from the 
e.xpcriencc of 1,000 cases convalescent from tonsillectomy, 
advocates the local application of acetyl-salicylic acid 
after tonsillectomy, and in acute pharyngitis, for the relief 
of dispbagia ; 1 to. 3 decigrams (1^ to 4J grains) of the 
powdered drug are given on the tongue eight to ten hours 
ifter operation, aucl repeated ten to fifteen minutes before 
jach meal for three or four days. Belief Is almost universal, 
swallowing being comfortable immediately the powder has 
sassed the oropharynx. A weak solution (3 decigrams to 
)0 c.cm. of water) may bo used as a gargle with practically 
he same result. In acute phaiyngitis or ton.sillitis similar 
. csults are obtained if 1 to 3 grains arc placed on the tongue 
vithoiit water every three or four hours. The effect is 
>roduced by its local action and not by the septicaemic effect 
, if the drug.' 

26 %. Hereditary Optlo Atrophy. 

lORiET {Med. Journ. of Ausiralia, December Zvd, 1921) calls 
ttention to the possible meuaco to the community of 
■creditary optic atrophj’. Arising usually a few years after 
liberty as a retrobulbar neuritis with the development of a 
, ivgc incurable central scotoma, the vision becomes dim, 

, olonrs indistinguishable, and, though never ending in total 
' Huducss, it may be so defective that the patient has to be 
^ !d about. Treatment avails nothing, but the condition tends 
) improve, though not to any great extent. The condition 
: hercditar 3 % affecting tlie males through the females, who 
ircly suffer, and the dauger of its dissemination by marriage 
, obvious ; the ouly means of controlling its spread is by the 
Tcctcd families dying out. Particular.s of one family are 
•ported in which twelve already are affected; ten aie boys 
ot yet of the ago for its development, and seventeen are 

- amarried girls, each capable of giving rise to freshly affected 
' .milics. Fiom one union twelve entirely distinct families 
. ive been affected, . and, in sparsely populated Western 

- ustralia, the author believes that in twenty years the 
r- .imbcr of cases will have increased out of proportion to the 
• icreasc in population. 


OBSTETRICS AND GYNAECOLOQV. ' 

265. Pregnancy and Tuberculosis. 

According to Stewart (Canadian Tiled, dssoc. -Tount., 
January, 1922) it is indubitable that in the majority ot cases 
the ciiiki-bearing cycle exercises, oventnally, at aaj' rate, a 
very unfavourable otfcct on the woman who has pulmonary 
tubercniosis. Althouoli tlie early montlis of pregnancy may 
in certain cases sliow an improved maternal condition, the 
most fateful ciioch for tiie motlier begins witli parturition. 
Of 200 sanatorium eases of cliild-bearing women, the lighting 
np ot the tuherenious disease appeared to have ocenrred 
during a gestation in 25 per cent., in tlio first month post' 
partum in 24 per cent., during the no.\t twelve mouths in 
36 per cent,, and between snccessivc cycles of pregnancy and 
lactation in 15 per cent. Similar llridings have been reported 
by other observers. In the series referred to the first, second, 
and ttiird ciiildbirtlis scorned eacli to have been responsible 
for one-fonrth ot tlie hrcaltdowns, pregnancies beyond the 
third for the remaining fourth. The dcleterions effcot ot the 
child-bearing cycle is e.Npiaiucd by — (1) mechanical factors : 
the gravid iitoriis constitutes a heavy burden, and, although 
pressure on the diaphragm and iimgs may be beneficial, the 
removal ot the pressure after labour is har-rafnl by suddenly 
increasing the pulmonary motility (hence van Toornfeld 
recommends artificial pnenmothorax as almost specific 
treatment in cases ot pregnancy' in tnberenions women) ; 
(2) the nervous strain of pregnancy, labour, and the care ot 
the infant ; (3) impaired nutrition cinring pregnancy as a con- 
sequence ot nausea and vomiting ; (4) the shod: and haemor- 
rhage accompanying parturition: the violent straining and 
respiratory efforts may tend also to force infective material 
from old into new pulmonary foci, as was shown by Hanau 
by observations made at autopsy. In answer to the question, 
•* Sliould a woman known to be, or to liave been, actively 
tuborculons ever risk maternity?” the writer remarks that 
pregnancy should not be allowed in a woman yvho has ever 
reached a stage anatomically “far advanced ’’—that is, the 
stage ot the disease consistent yvith a very fair appearance 
and nsnally, though iuacenrately, described as “early.” 
Pregnancy should be forbidden in the presence of active 
symptoms, however slight, and thereafter for at least three 
years, or longer if the bacilli have ever been found in the 
sputum. For tho many tUo old rule holds good that the 
tnberenions woman, should not many or, if married, shonld 
not become a mother. In such a woman pregnancy may be 
allowed if the lesion, originally moderate in extent, 'has been 
aiTcsted for from throe to five years, during which the 
strength and resistance have been well and snccessfnlly 
tried, it economic circumstances arc favourable, and if 
skilled medical supervision is available before and after' 
birth. 

26S. Cancer of the Pregnant Uterus Treated by Badium. 
De RounLLE (Gi/nec. et Obslet., 1921, iv, 5) relates the case 
of a woman, aged 35, who, in the fifth month of pregnancy, 

consulted him for severe I ^vas livin«. 

E.xamination showed a • the cervix 

with some parametrial ■ of yco m"'. 

of radium bromide was made for twenty-four lionrs. A month 
later the patient was prematurely delivered of a dead child, 
and a few day’s later the findings on vaginal examination 
appeared normal except for slight parametrial thickening. 
Siredey (Ibid.) records the case of a woman, aged 24, who com- 
plained of abundant haemorrhage and who was found on 
e-xamination to exhibit signs of a two months' pregnancy and 
an indnrated swelling of the anterior portion of the cervix 
which was proved microscopically to he an early carcinoma- 
A radinm treatment of 22 millicuries applied for twenty-fonr 
hours was followed by rapid amelioration of tho symptoms 
and disappearance of the morbid clinical signs. Hysterec- 
tomy, whicli had been contemplated, was now felt not to be 
justified. Pregnancy continued for some time, but was 
terminated after the removal later of a second piece of tissue 
for the purpose of microscopical examination, 

267. Treatment and Prophylaxis of Puerperal Fever, 

Hiess and HlRSCHEXHAnsER (ZentraJbl. f. Gynilc., February 
11th, 1922) record their experiences in treating severe cases 
of puerperal fever by prepa'tritions of colloidal silver, ot 
casein, and ot iodine, given intravenously in each case. 
Injections of colloidal silver owe, it is said, any efficacy 
which they possess not to a bactericidal action but to the 
stiranlafion of tissue resistance by foreign protein injection. 
The authors find that while some severe cases prove refractory 
to this treatment, others respond by rapid fail- of temperatnro 
and speedy improvement. of general condition. As ariile tho 
injections were given at intervals of one or two davs, and 
in certain cases the first two injections appeared* to ha 
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of insanity in tlic offspring of insane parents, afford to my 
mind conclusive evidence of three facts in relation to the 
causation of mental disease: 

1. The importance of a nenropathic and psychopathic 
heredity. 

2. The speci.al li.ahility of the neuroses and psychoses 
to occur in adolescence and the involutive periods of 
botli the male and female sexes, n'hen the sexual function 
matures and wanes. 

3. The influence of child-bearing and lactation in 
women, acting as o.xciting causes. 


[TTH/i Specinf Pfafe.] 


IMu. Pr.nsiDEXT axd Gcxtlemex, — 2VII0W mo first to thank 
the East Yorks Division of the British Jledical Association 
for the honour they have done me iu asking me to give this 
address upon the reproductive organs iu relation to mental 
disorders, a subject to which I have recently given much 
attention. Before proceeding to discuss the facts bearing 
upon this subject let me call attenUoh to the inborn charactcra 
of mind iu relation to personality. 

71ie Inhorn Characters of itlind. 

The furaiture of the mind is the memory store of onr 
experiences and the bonds that unite them. The quantity 
and quality of the furniture of the mind depend firstly upon 
the inborn germinal raw material begotten with the body 
and derived from species, sex, race, and ancestry, giving each 
individual a suecial predetermined plasticity to receive and 
store impressions and react to them. This raw material of 
inheritance upon which psycho-physical energy, durability, 
educability, imagination, temper, emotivity, moral and 
aesthetic sense — personality, in fact — so largely depend, is 
inborn. These fundamentals of mind are begotten with the 
body and predetermine charaotcr and conduct, as was clearly 
proved by Francis Gallon’s inquiry into the history of similar 
and dissimilar twins, which proved that dissimilar twins 
remained dissimilar iu mental and bodily characters when 
brought up iu the same environment, while similar twins 
brought up in different environment remained similar in 
mental and bodily characters. This is a convincing proof of 
the fact that the organic basis upon which tho quality of the 
mind depends is begotten with the body. It inborn good 
qualities are deficient or absent there wiil be, in spite of 
favourable environment after birth, intellectual, aesthetic, or 
mor.al feeble-mindednoss of various forms and gradations. 
Anain, if there be inherited a disproportion and a lack of 
harmony aud integration of tho inborn factors of tho raw 
material upon which mentality is based, an unbalanced mind 
is likely to develop which will show itself in various de- 
partures in conduct from, that of the normal stable individual : 
it ma}' bo in tho form of eccentricitj-, mysticism, fanaticism ; 
or the psychoneuroses — for example, hysteria, neurasthenia, 
ps^'chastheuia, epilepsy, megrim ; or the psychoses (the true 
insanities)— amentia, confusional or toxic psychoses, dementia 
praecox, manic depressive or periodic insanity, dementia 
presenilis, aud involntionai melancholia, as distinct from 
acquired organic brain disease, such as general paralysis of 
the insane. 

Tiiat this tendency to departure from the normal well- 
balanced mind is largely a matter of inheritance is shown by 
the study of family pedigrees for several generations, where 
many or all of these variations from the normal may generally 
be found in different memhei-s of the ancestral stocks. This 
nenropathic iuheritanon is often mingled with a streak of 
genius, especially of the artistic or aesthetic nature. 

Pholonrapbs of patients showing different forms of insanity 
were exhibited, including two pairs of sisters with a marked 
family history of insanity, who were admitted to asylums in 
early adolescence suffering witli dementia praecox, and who 
are still living and aro over <10 years of age. Prior to tho 
war there were 10,000 of the 20,000 odd inmates of the 
asylums who liad been resident for over ten years aud 5,000 
over twenty years. A considerable proportion of the chronic 
cases aro those cases of dementia praecox. 

Neurojialhic and Pstjettopaihic Predisposition in Itelation 
to Psijcho-jiliijsiotogical Stress. 

Tlid'study of relatives in the London County asylums by 
a card system, and by the method of systematic inquiry 
and construction of a largo number of pedigrees, aud the in- 
vestigation of statistical data relating to the age of onset 

♦Delivered to tbo East Yorks Division of the British Medical Associa- 
tion on Tcbraary lOlh, 1922. 


That tbc inborn predisposition is tbe most important fact 
in tlie development of neuroses and psychoses is also shown 
by the frequency with which these various psychonenroses 
aud psychoses occur at periods when normal physiological 
changes occur in the body — for example, adolescence, when 
the sex instinct is aroused and matured, aud tbe involution 
period, when it wanes. Again, in women, pregnancy, parturi- 
tion, and lactation are normal physiological processes of tbe 
sex instinct, yet a number of cases of insanity in women desig- 
nated puerperal mania or lactation mania oconr as a result 
of a normal physiological process. Even in cases of .septic 
origin predisposition cannot bo excluded. For many women 
have puerperal septicaemia but do not become insane. Tbe 
term “ puerperal mania ” is a misnomer in a way, for tbe cases 
belong to three groups: (1) Exhaustion psychosis or toxic 
psychosis, (2) manic depressive insanity, and (3) dementia 
praecox. - - 

• 1. The greater tbe influence of tbe extrinsic canso, espe- 
cially if it be pathological — for example, toxic conditions — 
tbe more probable is the recovery by treatment removing 
tbe source of tbe sepsis, and less the liability to a recurrence. 

2. Emotional shock, worry, anxiety, insomnia, and exhaus- 
tion are also regarded as important exciting factors. But 
the war has shown that these are not of such primary 
importance ns was suspected, for it was observed that there 
was no great increase of insanity among the women in 
Galicia and East Prussia when fliey had to floe on account of 
the invasion by tho Russians in the great war. moreover, 
Bonliofl'cr fonnd only . 
five insane among 10,000 
Serbian prisoners who 
had been subjected to 
every form of stress of 
war and disease. 

If “E” (Fig. 1) repre- 
sents mental and bodily Pjo 

extrinsic factors, and “I" 

inborn predisposition, the more of “ E ” that wo can find as 
a causal factor tlio more favourable is the prognosis. 



Statistical Data. Pelating to Inheritance and Insanity 
in the Periods of Adolescence and Involution. 

Tbc importance of these pljysiological states of adolescence 
and involution iu the incidence of the onset of insanity is 
shown by two graphs (Figs. 2 and 3), based upon an in- 
vestigation of tbe age at the time of first attack in 503 pairs 
of parents and offspring, from records of 464 insane parents of 
500 insane offspring. 

Tlicse curves in tbe offspring show 47.8 per cent, of 503 
offspi-ing who became insane in adolescence at or before the 
age of 25. The 47.8 per cent, of cases of adolescent insanity 
may be divided into fonr groups : 

1. Exhaustion psychosis, confusional insanity, or 
amentia, who were discharged recovered. 

2. Recnrrent insanity — manic depressive — discharged 
but readmitted on one or more occasions; as a rule tho 
length of the period of asylum detention increases upon 
each attack, some cases fmally passing on to dementia 
and detention till death. 

3. Primary dementia of adolescence or dementia 
praecox. In tho vast majority of cases progressive and 
X)ermaneut detention till death ; these cases make up a 
largo proportion of the chronic lunatics in asylums. 

4. Tho imbeciles are relatively few in number, as they 
arc sent to tbe asylums of tbe Metropolitan Asylums 
Board. A few are admitted to tbe London asylums on 
account of tbe onset of acute symptoms. There are also 
a few cases of juvenile general paralysis, but tbe great 
bdik of tbe cases belong to 1, 2, aud 3, and especially 3. 

These statistical data wore prepared in 1911. 

In 1917 I made a further analysis of relative cards since 
1911, a period of six years. Tins analysis was limited to 
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insaiio yaronls ot off-mn-iiif^, oE avliicli a diagnosis of dementia 
praccox was iiiado, ami iiialcad of <17.8 per cent, there wero 
75 per cent, of tlio G9 cnso.s ilin»iiosc<l ns dementia praocox 
ftdiiiittod at the ago of 25 or under (Fig. 4). Seeing that _n 
great man}’ oC the.se casc.s wore either insane before certi- 
Jication, or l)y their couduel lind given prodromal evidence 
of onconung dcuunUia, 
it is highly prohnblo 
that all the cases really 
cojiiincncv d in the ado- 
Je.scent perio.l. 

Prior to the war the 
two sexes wore about 
equally rcinescnicd_ in 
the admissions. Ibiring 
the war the male casis 
of, dementia praeoox 
were diminished by one- 
half. This may easily 
be accounted for by 
the fact that a mmibcr 
were conscripted in tlio 
undiagnosed early 
stages of the disease, 
ov the disease dove- 
acd after their ad- 
ission to the army.- 
at was found tliat 
14 per cent, of tlio total 
insane wlio had .served 
in the army wore cases 
pf dementia praccox, 

::S E»,S.'‘nLo in .-..cot t, s,»l (nil 

■ on the male side during the war. 


Two Schools of 'Thonght in Rclalion to Dementia Fraecox: 
the Pf/ichorjcnic aticl Physiogcnic.' 

Tlicro are two schools of tllought- 

1 ^ . ti... c-...- ..n-..: 


non 




Via. 2. 


a.iiuiu luo uw(j scuuuis oi uiuu”m. — one pliysiogenic, tho 
ber psychogenic ; tho former attribute.s the mental dis- 
■dc” to a bodily pathological conditiijn, the latter to' a 
0U-B-' aptable psychological function. Tlie frequency witli 

which psychoses ami 
... . psychonenroses follow 

emotional shocb con- 
nected with the ■ sex 
impulse, tho character 
of the dreams a n d 
their interpretations, 
the nature oftlie halln- 
cinatioiis and delusions 
in a great number' of 
the cases suggest an 
origin iu cxcilciucnt or 
repression of the sex 
instinct. 

Because by Ibe aid 
of the microscope wo 
cannot sboivau organic 
cause iu epilepsy, nenr- 
astbenia, or hysteria, 
and other psycho- 
nenroses, it does not 
follow that the de- 
ranged mental function 
is not due to deranged 
bodily function. It was 
tbongtit, and is stitl, 

by the psyclio analyst 

school that in the primary dementia f 
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arc four to live tains 
ns numerous iu 1^'*^ 
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in the curves of 
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experieuccs nnd the bonds tlmt unite them, but tbore can bo 
no mind without memory, and tbero can be no memory 
without body. All psychical processes are subordinate to 
physiological processes, and all physiological processes are 
associated with, and dependent upon, oxidation jirocesses. 
That the mind reacts on the body and the body on the mind 
is certain, and that the bodily symptoms of many functional 
neuroses, such as hysteria and anxiety neurosis, can be cured 
by suggestion and persuasion is certain. In tho former of 
these conditions wo liave a perseveration of an idea, brought 
about by auto-suggestion or hetero-suggestion ; in the case of 
the conscript it was an unconscious defence mechanism con- 
nected with the instinct of self-preservation; in civil life it is 
connected with tho sex instinct in the majority of instances. 
The anxiety neuroses are, in a number of instances, de- 
pendent upon a wound of the nmour-jjroitre. 

Time, however, will not permit mo to do more than refer to 
the psychoneuroses, and 1 shall devote my attention to mental 
diseases which ma}' bo directly associated with the function 
of reproduction. 

The Iiisnnitij of Adolescence. 

Tlie insanity of adolescence was first described by Clouston, 
who recognized two types— a curable, and an incurable 
which went on to progi'essive dementia. To this latter type 
was given the name “ dementia praecox ” by Kraepelin, 
who divided it into three clinical groups : the hatatonic, 
the hebephrenic, nnd iiaranoidal. IVliether such a classifi- 
cation is justifiable or not on these lines is open to question; 
it is certainly of less value to hnow what a thing is called 
than to know what it is, and to find out how it has como 
about that an individual’s mind is deranged. This can only 
be effected by careful investigation to ascertain what an 
individual was born with and what happened after birth, and 
in this respect psychological inquiry to ascertain the develop- 
ment of the miud is as necessary as to know the development 
of the body. It may be, as Jung says, that a primary 
psychological fault in function, whoso history can bo traced 
back to childhood, will be found in most of these patients. 
This fault, he would say, is a predisposition of which wc 
know nothing. I would urge that there is evidence to show 
that, at any rate in dementia praecox, there is an inborn 
genetic lack of durability and reproductive formative activity. 
Kraepelin discusses and discards the idea that this disease is 
due to masturbation, and does not, as Clouston did, recog- 
nize a “ masturbational insanity .” Onanism, according to 
Kraepelin, is a symptom; but it may be a contributory cause 
of the mental disorder. Most psychiatrists recognize the 
association of tho disease with the sexual functions. Kraepelin, 
XJrstein, and other authorities suggest toxins from the sex 
glands as a probable cause of the mental disease. 

Morhid Histological Changes in the Brain. 

Most psychiatrists accept the findings of Nissl, Alzheimer, 
and those who have followed them in associating the mental 
symptoms with the microscopic changes in the ganglion cells 
of tho cortex,mainly affecting thenucleusand causing thereby 
a defective metabolism and function of the ganglion cells with 
piomeutary or lipoidal degeueratiou, akin to that met with as 
a result of senile change.-' Jung, as we have seen, takes an 
entirely different view of this question. 

The Physiogenic Exjilanalion of the Vital Inqnilse in 

lielation to Mental Disorders. 

I have endeavoured by my researches to show that the 
mental breakdown in adolescence, in the puerperal and 
lactational states in women, and in the involutive period in 
both the m.ale and female sexes, is due to a failure of the vital 
impulse (clan vital) or libido of tho psycho-analysts. But this 
vital impulse is an inborn character, and, like longcvit}’ and 
durabilitj-, it is due to bodily conditions. Up to puberty, 
this vital impulse is manifested in the psycho-physical re- 
actions for self-preservation by nutrition for the growth of 
the body nnd tor its defence against injury. But Nature is 
unmindful of tho individual, mindful only of the species, and 
tho body is, after all, but the vehicle for the germ cells, so 
that all the vital energy over and above that which is neces- 
sary for the functional activities of the somatic tissues is 
in adolescence .available as psycho-physical energy for the 
formative productive energy required for reproduction. In 
adolescence a complete mental revolution occurs peculiar to 
ea'chk'ex, and the vital impulse is now directed mainly towards 

^I>antem slides -irere shown illustrating theso^ changes, for a full 
account of which tho reader is referred to “Studies in the Fatholosr 
of Dementia I’raecoi.** 


tho fulfilment of the instinct of propagation, as well as, and 
oven more than, self-preservation. The vital impulse to 
psycho-physical activities is manifested in new emotions, 
passions, and sentiments, and tho reactions are peculiar to 
each sox. If these sex activities are not frustrated and 
repressed, which so often happens, owing to the taboo of 
society, and tho disharmony which exists between physio- 
logical sex relations and social customs, usages, and tradi- 
tions, the sex impulse to propagate is accompanied by a 
Joic dc vivre, “ a now and unaccustomed spirit,” an elan vital, 
so admirably expressed by Shakespeare in Itonieo and Juliet: 

“ My bosom’s lord sits lightly on his throne ; 

And all this day an unaccu*stomed spirit 

Lifts me above the ground with cheerful thonghts.” 

Now what will happen if there should bo a suspension or 
suppression of this libido or vital (love’ j impulse due to au 
inherent potential deficiency or owing to physiological stress 
or p.ithological conditions ? In what structures of the bodv 
should we expect to find evidence of functional oi-ganic 
deficiency? lYe should expect to find a deficiency of organi- 
zation in the germ cells, for it is b\- them that the vital 
energy is genetically transmitted. This energy, characteristic 
of every living organism, to build itself up according to a 
certain inherited tj'po or pattern, is embodied in the nuclear 
substance of the fertilized ovum derived from the male and 
female gonads, in virtue of which it can turn to account both 
tho food nnd tho force which it derives from without. The 
productive energy, which in the normal male is manifested 
by .an almost unlimited mielear formative spormatogenic 
activity for more than two-thirds of a man's life, and in tho 
normal female by .a fcrtilit3- and capacity of bearing and 
nourishing offspring, the mother remaining in good mental 
and bodil}- health during the reproductive period, denotes an 
inborn endowment of foi-mative vital energj’. 

It follows that evidence of a primary regressive atrophy of 
the spermatogenic functions, and of a regressive atrophy and 
failure of the primordial follicles of the ovary to develop 
Graafian follicles, is indicative of an hereditarj: deficiency of 
the genetic vital impulse. Now I have shown in a largo 
number of cases of dementia praecox, in both the male and 
female sexes, that a primary regressive atroply of tho repro- 
ductive organs occurs. In tho female tho disease is often 
manifested after the birth of the first child. Thus tho ' 
woman suffers with puerperal mania which terminates in 
dementia, from which the 2)aticDt never recovers, althougli 
she may with care live a vegetative existence for a number of 
years in an asylum. Can anything more tragic happen to a 
young husband than this ? Yet I have investigated not a few 
such cases of puerpcr.al mania, terminating in dementia 
praecox, affecting a young married woman after tho first 
confinement. Some few of the c.ases occurred in unmarried 
women, sometimes of the imbecile typo. Emotional shock 
and social degradation maj' in such cases act as exciting 
factors in the production of the mania. In those c.ases of 
post-puerperal dementia I have found in the ovary macro- 
scopic and microscopic evidence of failure of reproductive 
power. The organs are small, shrivelled, and densely fibrous, 
showing no Graafian follicles, a totallj- different appearance 
from the ovaries of a young woman dying of acquired organic 
brain disease — for example, general paralysis of the insane. 
Microscopic examination shows a few old corpora albicantia 
or corpora lutea, but no recent follicle formation; tho 
primordial follicles are greatlj- diminished in numbers 
and are seen in all stages of degeneration and replacement 
by the fibrous stroma. Examination of the nucleus (germinal 
vesicle and germinal spot) of the ovum shows a deficiency in 
the chromatin substance, conseqnentU’ indicating a failure 
of the productive vital energv- necessarj- to stimulate the 
development of the zona granulosa cells and formation of the 
Graafian follicles. This nuclear defect in the female germ 
cell has been said to be due to the effects of chronic dise,ase 
— for example, tuberculosis, from which so many of these 
patients die; but we know that tuberculous women are not 
infertile and do not develop mental symptoms — indeed, the 
tuhercUlous woman while pregnant seems to put forth a 
supreme effort of the body to resist the disease, and thereby 
enables tbe child to develop and be born alive, afterwards 
to be followed by a “rapid decline” and frequently death 
of the mother, which to my mind affords a proof that every 
cell of the bodj' has an organized impress — or, if you like, 
a pre-organized mneme — that its great mission is the pre- 
servation of the species. A more direct argument, however, 

’ Used in the broad sense of June. 
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clLmonlia praccox ni a fcumlo’ who was in good bodily health, 
and died of nculo dtacaso after a few days’ illness I have 
lound the samo atioidiic changes and fibrotic substitution as 
111 tJio cases dying of chronic disease. In the ovaries of a 
general paralytic woman, dying before the involntivo period 
, hfo IS reached, nllhough she may have suffored with 
chronic disease for years before death, yet avo shall find 
evidence, especially if she is a married woman, of numbers of 
corpora albicanlia and of corpora hilca, a history of having 
jind fi number of chiUlroii, in fioiiic instances jniscavnages or 
abortions, or children born dead— the result of tho syphilis. 
The ovidonco of an inborn germinal defect is, in the greater 
number of cases, absent in general paralysis. There is no 
primary regressive atrophy of tho ovaries. In spite of tho 
mental and bodily disease from which she suffered, the 
ovaries nsnally show follicles undergoing development in all 
stages; most of them, however, bccomo atretic. In tho 
dementia praccox cases there i.s usually no sign of atretic 
follie!c.s,nHiiough there are 
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effects. Still there can be ' proup was the best that could bo f 

no doubt that dementia | 

praccox, an inborn disease, ~ ' 
show.s this loss of repro- 

dnclivc power to a far greater dogveo than general paralysis 
of tho insane, an acquired disease, which accords entirely 
with my observations on the testes in these two diseases. 

Summary of Fcsiiibs from Examiualion of Clinical and 
Palhologkal Data of 07 Casca of Pahents under oO Dying 
in Asylnmn and of 8 Dying in Hos]ii(al. 
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Fia. A.— Ovary of fl.; dcniontia praccox. Arc at first attaclc, 25; 
prcflnant seven mouths; died eiRhtcen months later. Wcifiht of 
ovaries, 3 Rrnnis and 2 crania. Old corpora Intca vera ; thickened 
vessels indicative of involutional clianCo; no matiirinp Graafian 
follicles; ono small doRenernted iinmatiiro follicle on tho surface; 
very few primordial follicles left (Fig. C). (MogoiUcation 10 x 1.) 

Flo. n.— Forlion of cortex of ovary, showiiiR comploto absence of 
follicles— sclerosed fibrous irrcRiilar surface with dense stroma 
beiicatb. (.MnRnificntion 103 x 1.) 

Fio. C.— Four primordial follicles. These were in a Rronp and 
show ; (It WuinR epitbelial cells intact containinR ovum with oval 
swollen puolous; tho epithelial colls of tho zona pronulosa have 
already sep.aratcd from the theca Intcrno, a sipn that further matura- 
tion will not proceed. (2) LiniiiR epithelinm degenerated. (3) Tho 
same more marked. (4) Comiiicncing ingrowth of stronia. This 
group was tho best that could bo found. (Magnification 800 x 1 .) 


“Jin’cal data have been obtained, 
of ihn ■ nivcsfcigation has proceeded, regressive atropliy 
of the ovarian functions is a marked feature of dementia 
praccox. 

Jsoiv il wo turn to tlie male adolescent who develops 
in “ihf praecox— and I, have invdstigated now the testes 

m Unity fatal cases, and in many of these the brain and 
endocrine glands— we find evidence of a primary regressive 
atropliy. ihe first account of these investigations was pub- 
iaoUn Medicai, Journai., vol. ii,’ 1919, pp. 655, 

.1, ‘‘Normal and Mor'bid Conditions 

of tbo Icstcs from Birth to Old Age in 100 Asylum and 
Hospital CasM,”. and --p '".udies in the 

Pathology of Dementia :■ ■ of the Eoyal 

bocicty of Medicine, vol Psychiatry 

“Tho P.syclio - pathology of Puberty and Adolescence,’’ 
Morison Lectures, 1921; “Second Maudsley Lecture"; pub- 
lished in tbo Journal of Menial Science, July, 1921. 

I will btipfly summarize tho results of these investigations 
together with the results of a further investigation on 

dementia praecox and 

i - - rrrr- Other psychoses, especially 

in relation to tbo inter- 
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ind. (Magnification 800 x i.) stages of failure of nuclear 

formative activity of tbo 

spermatogenio epithelium 

terminating in a complete 
disappearance, leaving only the Sertoli cells. There are 
also profound nuclear and cytoplasm changes in the inter- 
stitial hormone cells. This primary atrophy resembles 
tho changes met avith in the testes of cases of involu- 
tional melancholia, post-adolescent dementia praecox, and 
terminal dementia and manic depressive insanity. Besides 
tho failure of spermatogenesis, there is pigmentary, de- 
generation of the interstitial cells in 25 per cent, of the 
cases of dementia praecox dying in adolescence, a sign of 
senile decay. This regressive atrophy’ was not found as a 
rule in general paralysis and other forms of organic^ bram 


other forms of insanity. , , ,i .v],en not disease. These investigations p.ppear to show that in ino 
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exhibited in illustration of these facts, and the reader is 
recommended to consult the communications referred to for 
further precise and detailed information. 

In conclusion, it may be noted that these observations on 
rem-essivo atrophy of tho male reproductive organs have been 
confirmed by the researches of 'Tiffany. 
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Despite the fact that primary cataract lias a stron" personal 
interest for so many of us, its causes liave been, and still are, 
veiled in a mist of uncertainty rvbich all onr efforts bare 
failed to pierce and wbicb oven now sbows little signs of 
lifting. Kevertbeless, it may prove jirofitable to review 
our bnowledge of tbo subject and to consider it in tbe ligbl of 
discoveries made in otber branches of medicine. So long ns 
wo remain in ignorance of tbe causes of tbo disease we sball 
be unable to prevent its occurrence or to bring it to a stand- 
still once it bas commenced to develop, and the treatment is 
libely to remain, as bitberto, main!}' surgical. 

It is not proposed to consider bere forms of cataract 
caused by purely local conditions, sucb as those varieties 
which follow trauma, detached retina, intraocular tumours, 
rctino-cboroiditis, aud inflammatory exudations on tbe lens 
capsule, or sucb as are dne to developmental defects in tbe 
lens vesicle, but only those progressive and non-progressive 
forms which may be considered to be primary* in nature- 

Amid tbe general obscurity certain bnown facts stand out 
clearly. These are : 

1. A calaract is the result of a degeneration of the fibres or 

cells of the lens. 

This degeneration may be doe to a cause which is active 
for a limited period only." In this case tbe cataract is likely 
to be non-progressive — for example, punctate cataract, lamellar 
cataract, etc. In tbe case of a non-progressire cataract tbe 
opacity resulting from tbe degeneration becomes buried in tbe 
substance of tbe lens by tbe subsequent growth of healthy 
fibres around it. Tbe cause may, on tbe other band, be 
one tbe action of which is continued; a progressive typo 
of cataract — such as senile or presenile — is then prodneed. 
It is likely that, if a large portion of tbe lens fibres have 
degenerated, the degenerative process may continue, even 
though the primary causes have ceased to be active. 

2. Primanj cataract is nearly always bilateral. 

This indicates that tbe cause of tbe disease must be sought 
for in some constitntional and general ebango or defect. The 
cataract may grow more rapidly aud may bo more advanced 
in one eye than in tbe other, but it is exceedingly rare to find 
tbe occurrence of uncomplicated primary cataract limited to 
one eye. AVben tbo cataract is further advanced in one eye 
than tbo other it will often be found that tbe more affected 
eye is tbo subject of an uncorrected error of refraction of 
lone standing. In some cases it will be found that a correct- 
int'^leus bas been worn in a faulty position. An eye which is 
the subject of an uncorrected error of refraction and strain 
appears to be specially liable to tbe ocular complications of 
diabetes, nephritis, syphilis, and focal sepsis; it is natural, 
therefore, to expect that sucb an eye may be exceptionally 
susceptible to cataract formation should a constitutional 
cause of tbe disease be present. Asthenopia, dne to refraction 
error, is occasionally associated with a bubble-lilte opacity 
situated iu tbe anterior cortex very close to the capsule. 
IVbeu examined with an electric ophthalmoscope, in tbe 
aperture of which a phis 12 X> lens bas been placed, the 
opacity is found closely to resemble a babble of gas seen at 
the bottom or on tbe sides of a tumbler containing soda- 
water. These opacities may, on rare occasions, disappear 
after tbe error bas been corrected. 

3. Certain conditions are generally admitted to predispose 

to the development of cataract. 

Senility, diabetes, pellagra, the ingestion of certain 
poisons, and rickets arc tbo most prominent of snob con- 
ditions ; hut cholera, gastro-intestinal disturbances, focal 
infectious, aud debilitating general conditions are considered 
bv many to be factors iu tbo causation of cataract. 

4. rln hereditary predisposition to the disease exists. 

The lens cells of some persons, therefore, suffer from an 
inhCl'iterl susceptibility to certain noxious influences, or the 
org.aus aud tissues of their bodies inherit a defect which allows 
disturbauces iu their function to occur with unusual facility; 
such, .disturbances, injuriously affect tbo nutrition of tbe 
lens fibres. 


5. Convulsions of the type found in tetany have freguenlhj 
been followed by the development of cataract. 

Tbe observations of Noel Paton and Findlay suggest that 
tetany is due to a defective action of tbe parathyroid glands ; 
these ordinarily detoxicate a guanidine compound derived 
from muscular metabolism ; tetany occurs if this process is 
interfered with. Fischer and Triebenstein claim to bavo 
found evidences of tetany and latent tetany in 88.2 per cent, 
of cases of senile and presenile cafaract, whereas such 
evidences were only' found in 8.3 per cent, of control cases 
free from cataract, 

6. Cataract has been observed to follow the removal of the 
thyroid, either for experimental purposes or for surgical 
reasons.- Thyroidectomy is -not, however, always followed by 
cataract, and, assuming tbe operation to be complete, some 
additional factor must be present to cause the disease in such 
cases. In this connexion it must be remembered that it may 
bo difficult to avoid injnry to or removal of the parathyroids 
in tbe execution of a thyroidectomy. The writer bas seen 
cases of cataract associated with hypothyroidism, ilio history 
and course of which strongly suggested that tbe ocular 
condition was dependent upon deficient endocrine function, 

7. Pxeessive glare may be a contributing cause of cataract. 

A peculiar form of slouly progressive cataract is found 
amongst bottle-makers and furnace workers. Its frequent 
occurrence among snob workers suggests that tbe rays 
which emanate from a furnace may, in some cases, be 
capable of inducing a degeneration of the lens fibres; tbe 
fact that they do not invariably do so suggests that additional 
factors, possibly of a constitntional nature, may be present 
in those workers who become affected by the disease. E.x- 
posnre to excessive beat and glare may also bo one of the 
reasons why cataract occurs with snob frequency amongst 
natives of India. Tbo disease, however, does not appear to 
be unnsually common amongst well-nonrlsbed Europeans of 
middle age who are resident iu the country, so that sneb 
exposure is probably no more than a minor cause of cataract. 
It is of interest to note in connexion with this subject that 
Elliot states that be bas met with a proportion of cataract 
amongst retired Anglo-Indians, which strongly suggests that 
residence in tbe East iDflnences tbe liability to tbe disease. 
It bas been stated that the opacities of commencing cataract 
arc most commonly found in tbe lower part of tbo lens, and 
ithiis been suggested that this is dne to the fact that tbe bulk 
of light rays come from above aud, falling upon the lower 
portion of tbe lens, affect it iujurionsly. Tlie writer is not 
at all convinced by bis experience in India that, in that 
conntrj- at all events, tbe lower portion of tbe lens is much 
more frequently attacked b 3 - early cataract than other areas. 
Elliot bas pointed out, however, that a great part of tbe light 
entering tbo eye in the tropics is reflected chiefly from tbo 
ground, and that tbe eyes are often protected by a solar fop’eo 
or turban from tbe light which comes from above. In the 
tropics, therefore, one would expect to find that injnrions rays 
affect tbe upper part of tbe lens at least as commonl}' as 
tbo lower. 

8. Cataract occurs more commonhj in India than in most 

other countries. 

After making dne allowance toe tbe fact that tbe propor- 
tion o£ competent surgeons to the size of tbe population 
is small; tbe vast nnmbers ot cases of cataract dealt with 
bj' individual surgeons in India leads one to tbe irresistible 
conclnsion that tbe disease is extraordinarily common 
in that country. The great number of persons, blind from 
cataract, met witli on tlie roads aud streets is confirmatory 
evidence. All classes of tbe native population appear to 
be affected, but tbe disease seems to bo more prevalent among 
tbe poorlj' fed lower classes than among tbo well-to-do. 
Cataract also seems to be most common in tbe hotter, drier, 
and more arid districts. 

Tbe differences between tbe Indian and tbe European, 
which bear on tbe subject, may be divided into three groups: 
(a) constitutional; (b) dietetic; (c) general sarronndings. 

(n) Constitntional . — Tbe average Indian matures at an 
earlier age than tbe average Enropean and, as a rule, be pays 
tbe penalt}' for this bj' au earlier occurrence of tbe retro- 
gressive tissue changes dne to senilitj-; these changes are 
shown in tbe lens bj' a comparatively earl^- appearance of 
presbyopia and by the fact that tbe accommodative power ota 
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etio logy oe tbimary gatabact. 


-Indian is. Ilolimntliiasis is oxtraordiuaniy common amongst 

scuoral population in tho 
oOulh of IiKua Kuftoi' from lioolvworiu disease* 

J lio piovnlonco of pyonlioou, in a very advanced dc«rcc 
nmonrr.st betier class Indians is a most .stdlcinrr feature in 
llio sonUi of India, and probably in other parts of tho country 
• too. J ho di.senso is very eoniinon aniou" tlio lon-or classes 
also, but these do not appear to be so generally affected .as 
those who arc iiioro we.althy. Tiio soft nature of llie diet, 
the habit of betel chewing, and a fondness for sweets seoni 
important factors in tlio causation of tho condition,. 

A largo miinbcr of Indians suffer from diabetes. Tho 
disease appeav.s .Sjiccially to affect those of tlie M-oll-to-do and 
upper classes, and it is interesting to note that it sometimes 
lias an nndonbtcd comioxioii with pyorrhoea. Tlio writer 
frcijiiontl}’ found Unit tho nriiic of a patient suffering from 
glycosuria rapidly became free from sugar when bis* pyor- 
vhoeic tooth liad been exlrncled and be had been rendered 
free from oral .sejisis. I'aticnls have often told liiin that they 
bad formerly suffered from glycosuria, but that they were 
then free from tho disease. Such jiatients wore found on 
examination to be edentulous, the pyorrhoea from which they 
used to suffer having nndergone 11 natural cure. A largo 
proportion of Indian patients operated niioii for catar.act in 
private practice suffered from glycosuria. 

(!') Diclflic . — Tho diet of Indians varies greatly in different 
parts of tho peninsula, and is also inllnenced by circiini- 
.stances of caste and religion. Despite tlicsc differences, the 
fact that the bulk of the diet is composed of a dry grain is a 
^feature common to nil. A lacli of fresh vegetables exists in 
*iho diet of most liuliaus, cspceiall^’ tboso of tbo lower classes, 
'tlnriiig man3’ months of tlio year fresh vegetables are only 
obtained with difficulty in tlic more arid parts of the country 
—even by the well-to-do. Tbo dietary of Indians is con- 
sequently poor in essential food factors, and Ibis deficiency is 
accentuated by the probable paucity of .sncli substances in 
the vegetables, etc,, grown in tbo hot season, McCarrison 
has found Unit the ni'ilk of cows fed upon dry fodder lacks 
essential factors which the milk of cows fed upon fresh green 
stuffs contains; long-continued hot, dry weather is thus 
likely to exert some inllucuco upon the occurrence of diet 
delicicncics. Ilis observations also show that tbo endocrine 
•’lands arc injiiriously affected by a deficiency of vitamins in 
the food, and that the baimful effect is likely to bo enhanced 
if the diet is badly balanced and contains an excess of carbo- 
hydrates. Tliis lack of essential food factors is frequently 
shown in India by tho occurrence of beri-beri, scorbutic 
conditions, and keratomalacia. , , , , 

If) General Snrrouneliiujs . — Exposure to heat and glare 
.and a life passed in bad hygienic surrouiidings are the 
characteristics of tho general conditions under which most 
Indians live. As stated above, exposure to glav-c may bavo 
some influence upon the causation of the lens degeneration 
from which they so often suffer, but oUior addihonal factors 
arc likely to be required to produce cataract. Bad hygienic 
surroundings may sometimes cause ccustitutional conditions 
which favour tlic oecurrence of cataract, but their influence 
'in this connexion is probably slight. Tlic tropica sun is a 
uowcvful ally of the sanitary ollicer in the rural districts, 
and, owing to its influence, many villagers escape punishment 

IMl ac of firoo. 

an important factoi, '^nd n cirpssaud strain upon the 

and irrcgidar. sclerosis pi cell ^ spaces 

cortical flbres which ed to the ^ consequences of 

between them. LVed however, that although 

sclerosis it must bo_ ipuces'of very many people who 

opacities are present m -oportion of old people 

arc advanced m year.s, A - Very high. Obviously, 
affected by progvcssivo cats act is w J, ,^itb the 

since sclerosis of the lens a 1 ^Qgg uofc do so, this 

adv.ancc of ago, considered to be tbo cliief 

Jjardeniiig of the ^ iAierosis of the lens cannot account 
ottuso of scvilc cataract. Sole 0. -i,:,.!. occur at an age 

for tlioso cases of jweseuilo catavac In discussing 

wlren tlio Itardcning of tho nucleus is nBo g •, all 

the causes oCprimKry cataract it is important to consider all 


L aJeMCAL JoURXiL 


fonns of tho disease together, and to avoid conrpntMfmr, *1 
attention upon one particular varied. tbo 

^0 ^^■'5 ectodermic oi-ioia ji,;,,].! 
^lied^pSl^° react injunously to influences towards wlflcl 
allied ectodermic structures display a special siiscentibilitv 
Lome evidence exists that this occasionally occurs in^be ca 4 ’ 

dIiw a ddficiency of thyroid score- 

lion , but, when one remembers that the ' 


lens 


passive structure, and that the nutritive requirementsV/its 
bros arc very limited, one would expect its respond to 
noxious influences to be small and tardy. The difficulty of 
ti-acmg the caiise of a cataract in any particular instance is 
considerably enhanced by this fact. 

A considGi-ation of the conditions which are gencrallv 
adimttcd to predispose to cataract shows that most, if not 
at, are such as are' likely to be accompanied by mavlfod 
disturbances of the endocrine oigans. Senility is,- perhaps, 
Dio condition which is most often associated with cataract. 
I'ailnrc of tho generative glands to function fully is a leadincr 
feature .of senility, and, owing to the delicate balance that 
exists between the activities of the internal secretory org.ans, 
such failure must require a compensatory effort on 'the part 
of the other endocrine glands. Satisfactoi'y compeusafioa 
occurs in most cases, but its establishment may sometimo.s 
be rendered difficult, or m.ay be prevented by the existence of 
other factors, such as infections, food deficiencies, and 
hereditary influences, 

- Diabetes is generally recognized to be associated witb a 
disturbance of the endocrine organs, and it is- possible that 
siicli a disturbance, may bo a more powerful factor in tbe 
production of a diabetic cataract than tbe presence of a 
minute quantity of sugar in .Die aqueous humour. This 
latter may, however, be a contributing cause of tbe lens 
degoneratioD. Peliagra is a disease considered by many 
to bo duo to a food deficiency. Considerable disturbance of 
oudocriue function occurs in it, and symptoms of bypo- 
paratbyroidisin, such as "Cbvosfek's sign” {mechanical 
irritability of the facial nerve) and brittleness of tbe nails, 
are common. 

Gnstx'o-iutestinal disturbances, infections, and the food 
deficiencies .and conditions of malnutrition so common in 
India, arc also c.auses of defective endocrine function, and 
may in this way affect injiiriously the nutrition of the lens 
and render its fibres liable to degeneration. 

It has been suggested by Peters that tbe cataract which 
follows tetany may be due to an irregularity in the supply 
of lymph, caused by a cramp of tbe ciliary muscle during the 
fits ; tetany, however, is a manifestation of defective endocrine 
function — in this instance of the parathj’rofd — and it is 
possible that the cataract may bo caused by a defect in the 
quality of the lymph rather than by a defect in its quantitjx 
In any case the number of cataracts, tbe cause of which can 
bo ascribed to convulsions, is by no means great and only 
represents a very small proportion of tbe primary cataracts 
met ivith; it is quite possible, however, that minor degrees of 
pavatiiyroid deficiency, insufficient to cause convulsions, may 
bo comparatively common, and that such may have an 
important influence in causing the disease. 

It will thus be seen that a fair amount of evidence exists 
which suggests that a defective function of the endocrine 
organs may be one of the essential causes of primary cataract. 
From cli'nfctil observation, and from tbe buown effect of 
thyroid and parathyroid deficieucies upon tissues allied to the 
leu'! it might he expected that disturbances in tbe function 
of ttiese glands would most likely prove determining factors: 
sneb disturbances, however, need not necessarily occni 
primarily in these glands, but may be dependent upon a 
foilure in the function of other endocrine organs. 

Whilst it must be admitted that it is not possible to slate 
with certainty the cause of primary cataract, the foffowing 

conclusions appear to be legitimate : n /.nnoUhih'nn.d 

I. The cause of primary cataract is probably a constUution.ii 

”“2 Most of the morbid conditions which are •'associated iWth 
the deVclopmeafof primary cataract injunously aftcct the 
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PNEUMONIA neonatorum;' 

BT 

FRANCIS J. BROAVNE, M.D., Ch.B.Aderd., 

F.U.C.S.Edik., 

Busn.Ancn pathologist, botal siATURNiTr iiospital, edikdubgh. 

(TPcrA-m/i under the Medical Hcscarch Council.) 

Out of the 80 casps of iofantile death there Tvere 21, or 
26.25 per cent., in -which the cause of death was foutd to bo 
puenmonia. 

Eleven of these occurred in premature and 9 in full-time 
iufants, the ages varj’ing from 8 hours to 5 weelcs. The very 
large proportion occurring in premature infants is to be noted, 
and illustrates the increased liability to infection on the part 
of the prcmatiwe infant, Thus, if we tahe the proportion of 
premature to fuH-timo infants as 1 to 10, we arrive at the 
conclusion that the premature infant is about fourteen times 
as liable to die from pneumonia as the infant born at full 
time. 

Associated Conditions.— Five of the infants were syphilitic, 
another was probably so, while another had fracture of the 
supraorbital plates with extradural haemorrhage overlying 
them. Oue of the syphilitic cases showed an extradural 
haemorrhage in the spinal cord. In many 0 ! the cases, 
especially amongst' the premature iufants, there were 
atelectatic areas in the lungs, and in some cases these 
involved part of one Inng and a large part of the other. It is, 
therefore, probable that atelectasis is a predisposing factor 
in the causation' of pneumonia. 

Fionaiurc Bupixire of ^Umhranes and I^ucnmonia. 

A consideration of sorao of the cases would seem to show 
that premature rupture of the membranes can allowantc-natal 
infection to occur, and that a child may be born not only 
infected, but even suffering from pneumonia in an advanced 
stage. 

In one case the mother was admitted to hospital after a long 
delav nt the patient’s home. The membranes bad been raptured 
for some time before admission. Forceps wore applied In hospital 
and a blue baby, breathing badly, was born, which died eight hours 
afterwards. 

At pofMnorfrni examination the child was found to be at full 
time and 3,800 grams in weight. The lower lobes of both lungs 
were of solid consistence, aud on squeezing the cut surfaces they 
exuded a yellowish frothy fluid. The lower lobe of the right lung 
sank in water, and each p’enral cavity contained about two ounces 
of thin blood-stained serum. Microscopically the lungs showed an 
advanced degree of catarrlial pneumonia in the stage of grey 
■hepatization. Granular debris was the main content ol the alveoli, 
but some pigment-containing endothelial cells, a few polymorphs, 
lymphocytes, and an occasional disintegrating red ceil with some 
fibrin could slill be made out. At other parts no ccll.s whatever 
could bs found, and the whole appeared to be a ueCrolic mass, in 
which even the alveolar walls could scarcely be distinguished. 

Cultures from the lung on blood agar yielded an organism of the 
pneumo-bacillus group. It is impossible that such an advanced 
degree' of grey iiepatization could have beeu reached in the eight 
hoiu's dunng'which the child lived, and its blueness and difficulty 
in breathing at birth are strong evidence in support of ante-natal 
pneumonia. 

A second case was a four-para with contracted pelvis. The first 
two children bad been born dead at full time (craniotomy). The 
third labour was induced, and the child is alive and well. The 
present labour was also induced by packing the lower uterine 
segment with gauze; the packing was removed in twenty-four 
hours, when the membranes were found ruptured. Labour pains 
did not start, however, for three days, during which the patient 
received hot douches. Labour was in the end rapid, the child 
being “shot out.” It required resuscitation, and breathing was 
wbcozv and rapid; It lived three days, and during this time it was 
blue, its breathing difficult, and the abdomen distended. 

At post mortem examination the weight was 2,690 grams, length 
20 inches, and therefore it was very near, or actually at, full time. 
The cord w'as dry and healthy. In the right pleuml cavity there 
w'as about an ounce of brownish-yellow purulent fluid containing 
flakes of lymph. The right lung was quite solid excei>t for a small 
part at the apex» On section it resembled grey marble, greyish 
and reddish-brown areas alternating, and on squeezing it exuded 
a brownisli purulent fluid. Tlie left lung was crepitant anil 
oedematous, and at its lower margin there were a few’ well-defined 
abscesses 1 mm. in diameter. The heart showed marked dilatation 
of the right auricle and ventricle. The tricuspid valves were 
puckered and covered with vegetations and dark-coloured blood 
clot. The mitral valve presented a similar appearance, bnt less 
maikcd, while the aortic and pulmonary valves seemed normal. 
Microscopically the lungs showed typical grey Iiepatization with 
large' areas of" necrosis, ami the liver 'cloudy swelling an i fatty 
change. CuUuros from lung, heart, and pus in the ifleural cavities 
gave a pure growth of Bacillus colt. - . ' ■ ' 

• This paper formed part of a r. port on “Stillbirth, its Causes. I'alholofij*, 
and rrcTentiou “ to the Medical Ite^earcb Counoil.Mav. 19211 


The condition was therefore pneumonia and empyema 
with septic endocarditis, and the short duration of illness*, 
the condition of the child at birth, and the findini? of the 
B, coli ns the infecting organism, seem to point to the infec- 
tion being an ante-natal one, due to premature rupture of the 
membranes allowing infection of the liquor amnii. It shonUl 
be stated that the mother's pnerperium was perfectly normal, 
and there was not the slightest rise of temperature through- 
out. These two cases seem to prove the possibility’ of ante- 
natal infection and even of ante-uatal pneumonia. 

Condilion of the Lungs. — Tho foUowiu" tabular statement 
shews tho condition of the lungs in the 21 cases, determined 
after niked-eye and microscopic examination : ’ 

Ordinary catarrhal .pnenmonia (1 with plenral 


effusion, 2 wilh empyema) ... ... ... 11 

luterstitial pueumonia with catarrhal pneumonia 
superadded ... . ... ... ... .... 2 

Catarrlial pneumonia (patchy) plus haemorrhage 
■ into alveoli and bronchi * ... ... ... 1 

Acnte congestion and oedema of the Inngs with 
haemorrhage into alveoli and bronchi ... 5 

Interstitial pii /5 catarrhal pnenmonia haemor- 
rhage into alveoli and bronchi ...^ ... ... 1 

Interstitial pneumonia plus congestion and Iiaemor- 
rbage into alveoli and bronchi ... ... ... l 

Total ... ... ... ... ... 21 


AH the catarrhal pneumonias were in a fairly 'advanckl 
stage — red or grey hepatization. The alveoli containkl 
chiefly’ large flattened endothelial cells, generally’ phagocytic 
and containing pigment, probably derived from red blood 
cells, red blood corpuscles, or even a complete polymornho- 
nuclear leucocyte. There were generally exceedingly few 
polymorphs present, and tin's applied to all stages, though 
in the early cases they were slightly’ more plentiful. This 
absence of polymorphs shows that in the young infant 
there is little or no defence against the infecting agent. 
Red blood cells, generally with pigment, an occasional 
lymphocyte, a little fibrin and granular debris, were the 
only’ other contents. To the naked_ eye the lung in many 
of the cases of catarrhal pneumonia presents a somewhat 
deceptive appearance — namely’, it may seem on removal 
from the chest to be well aerated, bo crepitant, float 
buoyantly in water; and on section appear to bo only slightly 
cougested and oedematous. It is only on microscopic ex- 
amination that the tme ’state is disc6Vered aud a patchy 
catarrhal pneumonia revealed. . ' 

There were two cases of interstitial pneumonia with 
catarrhal pneumonia in patches superadded. The thickened 
alveolar walls of the foimer, with the poorly distended 
alveoli containing catarrhal cells, make it very difficult to 
distinguish, ^veu microscopically’, from the patches of 
catarrhal pneumonia, but in tbe former the cells in the 
alveoli arc phagocytic endothelial only, derived from tbe 
lining of the alveoli, wi.th the addition of a few red cells. The 
colls are comparatively’ few in number and are. loosely 
arranged, while in the latter there, are in addition to the 
endothelial cells many red blood corpuscles, fibrin, with a few 
polymorphs and ly’raphocytes, and the mass fills the alveolus 
more completely, giving to the part a much more solid 
appearance. • ‘ ‘ 

Signs and Sgmpionis, 

In none of these cases of pneumonia had its existence been 
suspected before death and j^osi'inovfevi examination. ’There 
■was no rise of temperature, no notable degree of cy’auosis, nor 
rapidity* of breathing except in the case of No., 5, whero blue- 
ness and rapidity aud difficulty of breathing liad been present 
from birth, and was naturally ascribed to atelectasis. In this 
case, too, the abdomen had been somewhat distended, though 
it is not clear if this sign was also iircsent from birth. A 
history* is geueraliy* obtained that the child seemed to ho 
slightly blue and its extremities cold, and did not cry strongly* 
or feed well. In one case where such symptoms were preseufc 
I was able, on examiniug the bases of the lungs behind, to 
find well-marked tubular breathing, and thus a tentative 
diagnosis of pnciinionia was made, though the child at that 
time was only 50 hours old. It died six hours later, and afc 
2 )ost-morfcm examination both lungs were found to be con- 
solidated. Thi.^. however, was an unusuallv favourable case, 
and it is probab’o that in the usual type of patchy catarrhiU 
pneumonia no definite physical signs could be'madc out even 
if mest carefully looked for. 

Acnle LCacmorrliagic Pneumonia of Infants. 

There were, it will be noticed, six cases in which there was 
congestion with moire or less oedema of the* lung associated 
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•with linciuoirlmoQ iulo Iho alveoli nucl bronchi. Five of 
Ihopc occurred in previously lioallhy lun^s, while in one 
there was a precedent iulcratilinl pneiunonia. The blood in 
those eases is invariably fresh, and has evidently been iiourcd 
out just before death. Its amount vnrio.s, sometimes tightly 
filling the alveoli and bronchi over a largo area of lung, in 
other cases filling the alveoli move loo.scly. _ Thoro is always 
a corresponding amount of blood extravasation in the alveolar 
walls. Thoro is at the .same time a certain amount of 
catarrh of the endothelial colls lining the alveoli, so that the 
latter contain a few largo llattoned endothelial cells, generally 
containing pigment, and similar cndothoHal cells ar-o found in 
iho alveolar avails. Very rarely is thpro any actual catarrhal 
pneumonia in those eases. Sometimes the congestion is 
accompanied by intense oedema. In 4 of these cases death 
occurred suddenly: in 3 of these 4 it was preceded by 
cpisf axis : the fourth occurred at the patient a homo and no 
obserwaiion was made. The courso of events scemS to bo 

as follows : , . 1 

Tho first stage is that of Inng congestion— general, 01 
limited to certain areas. Tho fragile _ foetal vessels are 
unable to stand tho strain of the suddeu inrush of bbod and 
bouscnncntly give way, and blood is poured out into tlic 
alveoh and bronchi. Tho child has generally up to tins 
point appeared to bo perfectly well, or at least so tiH 
wilbin an hour or less of death. Death occurs suddenly, 
probably duo to tho haemorrhage, and is immediately^ pre- 
Sded by cpistaxis. Tho child is blanched; ^ “o 

cyanosis; Ihercforo tho blood is of different origin from that 

fmmd in eases of catarrhal pneumonia, whoro Jho blood 
Aonirs from the conf'ested nasal mucous mombrauo. In tho 
bacmorrhafic eases the blood comes from the lung itself, and 
traces of it may bo found on examining the upper air passage^ 
The urcscnco of blood in the alveolar wal s of the lung 
V .f „ 4 ,:° nncqihilitv of that in tho alveoh and bronchi 

e ocludcs the P° .. A . besides, on careful examination 

'o InS ,01,10 •*“” 5 “?, 
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“SoXsfwS to obM Ml to. 

and non-syphilitic. „Tho lung appears 

NflJ.-cd-ei/c Appearance / . , aucl semi-solid, 
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On enough air to cnablo it to float, though 

generally contains still however, tho hmg or part 
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nnrso was sitting witliiii a few feet of his cot and he had made no 
sound. It was only accidentally that she discovered his condilioa 
when she rose to attend to another infant and saw that he was 
Ij'ing slightly more over on his face than was usual. She then 
drew aside tiio curtain of his cot to alter his position and found 
the condition described. ' ■ 

“ I saw the body a quarter of an hour later. The infant was 
quite dead, and the body rather uhitc; there were still traces of 
blood in tho nostrils. 

As I could offer no e.vplanation of the tragedy I ashed Dr. John 
Tiiomson to see tlic body with me early next morning. He like- 
wise could offer no explanation; The parents therefore willingly 
consented to a jio.f-iuoriciii examination, which was made by Dr. 
F. J. Browne about twelve hours after death.” 


Bl.no, by 'SSo..’» to* to .. 


The following was iho 2’ost-morlem report: 

Tho body was that of a well-nourished male child of average size 
and weight. There was one iiealthy and dry vaccination |cah 011 
tlic left arm, and tho circumcision wound was quite healed, ilie 
body was rather white, and there were traces of blood about tne 

”°a’lio'*hratii showed no injury or congestion, and the tentorium 
ccrebclli was uninjured. , 

On opening the chest the large thymus at once attracted atten- 
liou. Its increase in size was not from above ^ownw.ards but 
nnlero-vesterwrlp, in wliicb diameter it appeared to be almost twice 
tho normal thickness. It was slightly congested, weiohe 
17 grams. Microscopically no abnormality /^und. due cor 
puscics of Hassal were few, reticulum scarce, and ® 

very pronounced. Tlie th vroid was normal m s ze, “f 
abnormality on microscopic examination. The colloid seemec 
normal in amount, and there was no evidence “ /'yperplusia. 

The Iwtgs were well expanded and generalb 
polonr- tliov floated buoyantly m water, with tho heaitaltaciieti. 
The right showed sliglit congestion of ih lefUun"' had 

colour and was well aerated The soueez n' Th^^ 

n. rtthhcnf Ucl and was d(zr?: raViri colour, 

surface Irotby bloody fluid exuded. Tlic upper lobe 

siiclitlv congested, thus resembling tho light. luc upp 
contained air and floated in water when separated fioro the rcBi « 
tlm lung. There was no subpleural haemorrhage and no pleural 

’^SXiraffy.-pe upper lobe o^ 

SS! i-d f-h bl^ 

many cases completely filling ‘hem, m others lem ^ 

round, air-contaimug endotlielial 

of the alveoli and bronchioles theie were a ® present 

bnUar'le^sfinteMr; all fess'^affeoled’p^sof 

tbfirg as in thosrpa\-tsNvbere congestion and oedema wore very 

“Smirurf wasnormal; it showed no sub-epicardial haemorrhages, 

bnt could aua in consequence details were 

^A^erraann test was not ®0;™fhi?h*'was° quito'^LVinito, there was 

Tho presence of Die iT fnytViug^b'l^ so 

-was noteworthy ; m onanne fluid that could easily 
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to the at birth and Vr’ci^ satisfactorily on ^ 

chiid.anmlc.^as in > j. "was circumcised. 

pr. j-orra abnormal, {i,e arni ^ 
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day or evening- Duuub 
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^vcll inarlvcd tliougli patcli 3 ’ librosis of tbo tli^Toicl, tbougli 
tlicro Avas uo other reason to suspect the case as s^’philitic, 
autl the other organs showed 110 s_vphi!itic change. 

It would seem, therefore, that whcrc^especially JU a 
incmatuie 01 * ?}'phiHUc infant, in which the vessels arc par- 
ticulailj’ apt to give wa 3 ' under strain — a /airl 3 ' acute con- 
gostiou of the lungs occurs, the capillaries in the alveolar 
wads nia}’ give wa}’ and suddcnl}’ Hoed the air passages 
(alveoli and bronchi) with blood, iuvariabl}’ causing sudden 
death, the ouU' preceding physical sign heiug the blanching 
oE the skin and cpisiaxis. The cougosliou nia}* ho duo to an 
oiganisui of normal or iucreasod virulence, or it ma 3 * occur 
in the absence of au 3 * organism and ma 3 ' then be iJossibly of 
the nature of an nuaph 3 ’laxis. Tiio condition is not limited 
to premature or S3’philitic infants, but may also occur in 
full-time and previoush’ liealth 3 ’ infants, though in these the 
congestion pi'obahl 3 * requires to be more acute and of greater 
degree. This “acute haemorrhagic pneumonia of infants*’ 
forms a distinct clinical and pathological cntit 3 ' and accounts 
for many of the sudden deaths occurring in infants previously 
appareutl3’ heaUh3*. 

Stivnuary. 

1. Pneumonia is a common cause of death amongst infants 
during the fiist week after birth, and accounted for 21 deaths 
out of 80, or 26 per cent, 

2. It is sometimes due to aute-natal infection from prema* 
tine rupture of the membranes, and the infant may bo not 
only infected but also suffering from au advanced stage of 
pneumonia before its birth. 

5. lu the infant there is little defendve reaction as compared 
with the adult against the infecting agent. 

4. Pnenmonia in the fii'st few days of life is an extremely 
ins’dions disease, geucran 3 ’ presenting uo characteristic 
symptoms which might lead to its presence being suspected 
and the carrying out of physical c.xatninatiou. 

5. Even at examination the presence of the 

disease inar/ he missed if microscopic examination of the 
hmg«5 is not carried out. 

6. “Acute haemorrhagic pnenmonia of infants’* forms a 
distinct clinical and pathological entic^’ which gives rise to 
sudden death in children who may ho apparontl)' previously 
healthy, either fnll-timc or premature. It follows acute con- 
gestion of the lungs, the fragile vessels in the alveolar walls 
lupturing and tloodjug the alveoli and bronchi with blood. 
The sudden death is preceded by opistaxis aud blauching of 
the skin, and the etiological factor ma}* be orgauismai or 
possibly of the nature of an immediate anaphylactic reaction. 

7. The importance of avoiding premature rupture of the 
membranes during labour, aud of taking every precaution to 
safeguard the new!)' born infant against infection, cannot be 
over emphasized. 


A CASE OF DISSECTIACf AXEURYS^t OF 
THE AORTA. 

ur 

Sir. HEXRy DAW, K.B.E., C.B., JI.D., F.R.C.P., 

AND 

MABEL GATES. M.D.Loxd. 

[n’iHi Sj^ecial Plafe.j 

The imtieut, a man agcci 55, lia<3 nsuaily enjoyed good liealfZi. 
He iras a maiiied man with three grown-up healthy cliildren, 
aud had led a very active life as a master baker ; he frcqaently 
lifted heavy weights (large basliets of loaves, etc.) in his 
business. Once a mouth he wenfto London and back in the 
day to attend a meeting as a director. 

He first cousnlted Sir Henry Davy in June, 1914, for 
papnlar eczema on his riglit leg and left arm ; the papules in 
many places formed small sores, but were easily cured with 
ordinary treatment. In 1915 and 1916 lie was seen twice 
with two attacks of slight influenza. In 1919 ho had a r.ather 
severe Weeding from the nose, and was attended bj" Dr. 
.Andrew. A few mouths after this lie had another attack, 
when lie was sent to Jlr. Worthington, whofonnd aud speedily 
cored an ulcer on one of the nostrils. He was seen twice in 
1920 \vith a return of his rash, and then it was noted that he 
liad a ratlierhigh Wood pressure (180 aud 183), hut lie qaickly 
got rid cf the rash and was under no medical attendance from 
December, 1920, untit November, 1921. 


History of Attac/:. 

On October oZsfc, 1921, he felt qnite.well, and went to 
London, leaving Exeter by the 7 a.m. train, aud returning at 
9.30 p.ni. He went to bed, slept well, and got np and went 
to business thej next morning ns nsnal. There is no clear 
history ol what work he did that morning. 

About 10 a.m. on November 1st he felt discomfort in his 
chest aud .stretched his arms backwards. Almost immediately 
he was seized with intense pain in the region of the heart 
and became very ill indeed. Dr. Mabel Gates, who attends 
his wife and daughter, saw liim almost immediately. She 
found him “witli intense pain in the region of the heart, 
collapsed and sweating, with a quick irregular pulse, and 
aiiparcntly dying." Sir H. Davy joined Dr. Gates just before 
11 a.m., aud found that the patient had somewhat recovered 
under her treatment with amyl nitrite. His pulse was very 
quick, blit regular. He was pale and somewhat collapsed. 
He complained of a sharp intense pain, which he said started 
from the nipple in front and passed straight to almost the 
same level of the spine behind. This pain prevented his 
keeping still for a minnte. He was constantly np and down 
in bed. and in and out of it, trying by change of position to 
got ease. 

As the pain continned in spite of nitroglycerin and amyl 
nilrilc, he was given an injection of morphine gr. 1/5 at abont 
a quarter to 12, after which the restlessness nearly ceased, 
although he still said he was in pain. When we saw him 
again together at 9 p.m. lie was quiet, his pnlse had recovered 
considerably, and iras 64 to the minute, and his temperatnre 
was subnormal, 97^ He still, however, complained of pain. 
Up to this time wo could not examine Jiim at all tlioronglily : 
he was too restless and too ill- But on superficial examina- 
tion of the heart and lungs there was nothing very definite to 
be found. We ordered another injection of morphine g*'- 
to bo icpeatcd after six hours if necessary. 

Discussing the condition together, xve could not arrive nt 
any delbiilo conclusion. The pain in the region of tlje Jieart, 
the quick irregular pulse, together ^ith the collapse aud 
sweating, might have gone very well with angina. Cut tho 
rcsUessucss was altogether unlike ik At our nest visit tho 
following morning vro found the conditions entirely changed. 
He had p^«cd a fairly good night, sleeping at intervals, and 
taking a fair amount of milk and water as nourishment. The 
pain had not bten so severe and no second injection had been 
needed. Examination showed — 

1. Tiic area of cai'dlac dullness was much increased, extending 
upwards to tho second rib on the loft side, downwards about 2 ^ or 
3 ill. below liic nipple line and outwards to about 3 in. outsideTho 
nipple line. 

Z. The heart was visibly displaced in accordance with these 
mcftsuremciits, being pnslujd downwards and outwards. The area 
of pulsation corresponded with the areas described, and the apex 
bent was in a line witli the axilla. 

3, There were uo a.ivcutitious heart sounds, and there was no 
bruit over the aorta, citlier back or front. The blood pressure 
was 180. 

4. Oil turning tlie patient on his side a small area of dullness 
was found nl the base of the lung; there was a want of entry of air 
all over the baeJj of the chest, and an impaired note of resonance 
overa much greater area than the dullness.- 

It was evident that wo liad not to do with an ordinary case 
of angina, and, after discussing all the symptoms carefully, 
wc came to the following conclusions : 

1. Tliat the heart had been displaced downwards and out- 
wai'ds b 3 * tbo formation of au aneurysm in the neighbourhood 
of the arch of the aorta. 

2. That this had developed more or less slowlv with 
iuicnsc pain, and that therefore it was i^robably due to a 
dissecting aneurysm. 

3. That tho duUnoss at the Kase of the left lung showed 
that Iheve was a leakage of blood into tbe left pleura. 

The iulcuse paiu I have described led Us to diagnose 
a dissecting aneurysm. Once before one of us had had 
au oj'.povli'.nitv’ of observing the sudden formation o£ aix 
aortic ancui 3 ’sm. 

A delicate lady with a very bad family history, who was accus- 
tomed to no muscular work, decided to roll her own Jawn with 
a rather heavy new roller. After doing so for some little time she 
was siuldenly' seizeJ with a pain in tne back. Both she and her 
liushand, wiio was .a doctor, thought she had just strained her 
muscles or had rheumatism from the unusual work. I saw 
her ten da.vs after, os the pain continued. Carefnl examination 
revealed a small jiulsatmg tumour in the abdominal aorta, just 

1 above its bdurcation into the iliac arteries. In m 3 ' opinion tho 
p.ilsnlion was distinctly expansile, and I diagnosed 'an aneurysm 
which had suddenly developed- during the rolling. The pain was 
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novel' very inlciise, but il continued. Abdominal, or for that 
inaUer nn'v, anenryHiii is no rare in a woman tlint ueithbr the, 
hUKhanil nin- niiv of liii^ mcdicai friciuis-hciiovcd in my (liaj'iio.siF. 
I'ivcnluailv the* patient saw hy my wiuli nn cniinont Ijoiulon 
tiurpeon, who Fcolfed nt the idea of an aneurysm, ami promised 
immediate relief t)V vemovint' an ovary adherent to tlio aorta. 
However, at the oiicrnlion lie found no sucli ndtiercnt ovary, hut 
u well-marked aucury.sm, and the paticut has continued to .suffer 
pain ever nincc. 

Rut iliis case aiul other rccortlccl cases did not suffer from 
ihe inlonso pain and rosUcssness displayed in our ease. Dr. 
(Ratos and 1 thouffht, tliorcforo, that wo vvero dealing with a 
dissccliug nnenrysm, and that the soparnlion of tho coals of 
tlic aorta was the cause of the iuteuso pain described. A 
(lisscctino auciirysin would also more probably account for a 
small lo.aUngo of blood into the ploural cavity, and so for the 
dullness found at the base of the left pleura. 

Ilaviii", then, made our diagnosis, wo tlionght we might 

• act conlh'ination of it by an .r-ray photograph, and Di% 

• llod.'son, head of Iho electrical department at tlio Roya 

Devon and Exeter Hospital, having a movable apparatus that 
ho can take to patients’ hou-scs, we aslccd him to take a radio- 
.wamoC the chest. This ho did three days a tcriheonsc 
and this- radiogram (see .Special Plate) clearly .shows an 
nuonrvsm arising near the arch of the aorta. , r n 

ThtMiaticut lived for nineteen days after the onset of Iho 
symptoms, being kept quiet in bed, and liis pain kept m 
aicvaucc by nu injection of 1.4 gram of morphine nioht .md 
moSm On two occasions during tins tni.o lio l-af. -sovc o 
attacks'of pain with collapse, caused once by his S.oti'ng out 
of bed aoainst orders, and once by Ins getting 
somShiu" The tcmpcraluro was at 
(99 to ICO I for four days, it was then normal foi 
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• Suspecting arterio-venous aneurysm, I listened over the left 
temple and heard a loud sj'stolic bruit. This was equally well 
heard, over the right temple. Pressure over the left carotid 
tubercle silenced this bruit ; pressure over the right iiad no effect. 

- -The- injury had evidently caused a fracture of the base of the 
skull, woimding the left internal carotid artery as it lay in the 
inner wall of the left cavernous sinus, and producing au arterio- 
venous aneurysm. Through the circular sinus the arterial pressure 
had reached eventually the right cavernous sinus, and then 
piroptosis liccame bilateral. 

On October 24tli I lied tlie left common carotid, and the inlra- 
crania! bruit ceased immediately. In a few days there was less 
oedema of the csiijunctivae, and this improvement continued 
steadily, the proptosis diminisliiug jiari jmssu. lu three or four 
weeks all oedema had disappeared, and vision in the right eye had 
improved to 6 6. -Vision in the left eye was stilt only 6/60, and this 
cornea renminud “Btcamed." The left eye now developed an 
internal squint, due probably to injury of the sixtli nerve by the 
fracture or bv the subsequent arterio-venous aneurysm. As bath 
eves had be'en immobilized by oedematons siirronmlings this 
paralysis of the sixth nerve was only evident on subsidence of the 
swelling and return of tlie mobility. 

Lioatai'o of a common carotid is said to be followed by 
-mcnral symptoms in some cases. In this case no ill cuect 
resulted ; on the contrary, the patient became more alert and 

O^uc'^of the photographs in the special plate shows the 
distrcEsin" anpcaranco of tlio man on admis'Sion, ant .0 
other shows ‘tlic improvement tlireo weeks .after 
Tlio .sliglit swelling of conjunctiva still visible above Urn 

ri»bt lower eyelid dis.appcared entirely during the follow in„ 

week. After leaving hospital the patient w.as lost sight of, 
and 110 information could be gathered aboiit the 
as rouards vision of the left eye and strabismus. I am u 
formed that a year after operation he avas appaieuc y 
and engaged in his usual occupation. 

rXEl'.MOTHORAX IN A BOY AGED 7; 
BECOYERY. 

ClikicaIj axd .V'Eav Reports, 

BV 

RTLLTAM B. M.ARTIN, M.R.C.S., D.P.H., 

'' TrBEncci.osis distwct orriccB. ku.vi cousw coexem, 

AND 

ROBERT KNOX, M.D., 
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cccasionnl miltl ntlncks of nbilomiiml pnin nufl Oistfnsbn, some- 
times accompanied by diarriioca. Occasional coui,'h bad been 
u •*Mced, btit no dyspnoea or sputum. 

Ue gave me 'be \mpres-\cn ot V'c'mg ot an nnusuatly encUabtc 
disj'osutou. His chest ami arms were thiiu but he 'ras not much 
ijiulcr weight for his age. It was not’cod tint the vcuous network 
was uuMs-nlly apparent un'*er the skin of both temperah tipper 
front.'tl, left ccrvjc-il, and anterior tlioracic regions. The abdomen 
was shghth distended, bnt no delinite tliickening, dnllness, or 
tenderness eonid be TU''de out. Two small glands were to be felt 
la the le't anterior tria*'gle of the neck and one in the right.- Both 
tonsils wore moderately enlarged. Paravcr*chrnl areas of com- 
parative dulhies? were ’elicilcd on light percussion in both upper 
interscapular regions, more particularly on Ibo right. The breath 
sounds were rc'ativcly Jiarsli over the same areas and over both 
upper apices, especially the right. 2so moist sounds wore heard 
except an occasional rhonclius,- clearing on coughing, at the left 
base beliind. D’Espine’s sign was present. 

A 50 per cent, solution of old tuberculin gave a positive von 
Pirquet reaction. I made a diagnosis of tuberculosis ol the 
mediastinal glands with a preponderance of inrccUon on the right. 
A skiagram of the chest was not taken at the time, but Fig. 2 (sec 
Special PIate)confirmsmy din^nosisandiJemonstratps iheapparcnt 
absence of definite pulmonary disease of Oic usual adultnpical type. 
I considered that the mesenteric and cervical glands were also 
infected. 

He altsndcd tbe dispensary again three weeks laler, and there 
was then apparently no change in bis condition. On the occasion 
of bis next visit— four weeks afterwards— lie was obvionsi}’ 
suffering from dyspnoea, and his face and ears wore slightly 
cyanosed. His aunt gave a history that she first noticed the 
dyspnoea two weeks previously, that it appeared to conic on 
suddenly after be had been crying liystcrically in a fit of “temper” 
for some time and that he Jiad complainetl of pain m the nbdomeu 
and chest and bad vomited several times, blic bad called in a 
doctor, who, she said, made a provisional diagnosis of appendicitis, 
and advised rest, since when tbe breathlessness bad improved and 
vomiting ceased. 

On examination it was seen that the previoujiy noted sub- 
cutaneous venous cngoi^ement bad become more apparent, and 
tbe apex beat of the heart was plainly visible in (be right mid- 
axillary line. There was no heart du. Incss discovenxMo on the 
left side, and the whole of that side, back, and front gave out a 
tvmpanitic note ou percussion. 

* The right supra- aud infra-clavicular regions were also tym- 
panitic. On auscultatiou tubular brcatiiing wa? lieard in the right 
supra clavicular fossa, and over tlie other areas of abnormal 
resonance the typic.vl signs of pneumothorax were found- 
amphoric breathing (with the metallic quality well markodkand 
“bruit d’airaiu.” Tbe boy's chest was x i*aycd by Dr, Knox at 
tbe King’s College Plosjiital, Deumark Hill, aud my diagnosis of 
pneumothorax confirmed (see Fig. Ih 
As the respiratory distress aj)peu*ed to be becoming less, and ns 
there was no anasarca or evidence of fiuid iu the pleural or- 
nbdominal cavity, I decided not to attempt artificial release of 
the impr.soued air, even though it was evidently still c.xerting con- 
siderable pressure. In adJitiou to the displacement of the heart 
tins was 111 licated by the bulging of the intercostal spaces on the 
left side, slight conve.xity of the dorsal spine to tbe right, and the 
evident encroachment of tbe upper portion of the left pleural sac 
over the uppermost anterior surface of the right upper lobe. 

^YitIun a few weeks the boy regained bis normal appetite aud 
mental vivacity, aud could walk about quietly withoiu apparent 
respiratory cnibarrassraeut, but tbe idiysical signs showed no 
ttUeratiou'whatever for three months, wl\eu it was first noticed 
that the arajiboric breathing w.is losing its metallic quality aud 
was not so intense. 

At tbe end of six months alter tbe “accident” amphoric brcalb- 
iug bad almost disappeared, but “bruit d’airain” could still be 
demonstrated nil over the left side, bnt not over the right clavicular 
regions as before. There was no apparent change iu the position 
of the heart. The boy conld walk about now quite easily, but still 
bad to refrain from “playing” outside. 

Niue months after the accident bis chest was screened again, 
when it was foimd that the heart was still situated entirely to tbe 
right of the sternum aud tbe left lung still appeared to be quite 
collapsed. 

Six weeks later the amphoric breathing was found to liave given 
place to diminished breath sounds of a normal t.vpe, and it was 
clinic.ally clear that the long was functiouiug to a certain extent. 
The apex beat of tbe heart was at that lime seen to be just to tbe 
left of the sternum; it kept moving more and more to the left 
until, twelve montlis after tbe date of onset of tbe pneumothorax, 
it had practically resumed a normal position. 

At the present time the breath sounds on the left are almost as 
full as ou the right, aud judging from bis general condition it 
would never be suspecled tiiat he had been through such a severe 
complication. He runs about now, has tales to tell of his prowess 
at boxing, aud evidently finds my veto against football irksome. 

The condition of the chest sixteen months after tbe “accident** 
is shown iu Fig- 2. Tiie left long and heart arc seen to have 
almost returned to their normal positions, and — I wish to repeat — 
tbe absence of a gross pulmonary lesion; such ns would almost 
certainly precede such a complication in an adult, is very 
noticeable. 

TliOj determining cause of pneumothoras iu the adult is 
usually the rupture of a superficially placed cavity, and au 
c.xplanatiou of the “accident” in this case might be tho 
rupture of a small diy inactive cavitj’, 5 nch as that described 
at tho beginning of this article. Another cause might have 


been the caseation aud cavitation of a bronchial gland aud 
contiguously placed lung tissue rc.salfcmg in tho formation of 
a sinus between the pleural cavity and the lung. Though 
children as a. rule bear tho toxaemia of active tuberculosis 
well, one would have cxiicctcd more definite evidence of 
activitj' before and after tho “accident ” if this had been 
the case. Nor at any time has tlievo been the slightest 
evidence of pus or fluid in the plciual sac, nor any sputum. 

The pneumothorax ■would appear- to have been of tlio 
valvular variety, tho “flap” of the valve oveutnally be- 
coniiiig ciTcctiinlly closed. It is easier to conceive of tho 
permanent closure of such a flap if it was composed of a 
piece of tile free visceral pleura (cvidentl 3 ’ there were no old 
adhesions, as Ibo pneumothorax w’as so complete) than .of tho 
efficient blochago of a sinus running through tbe.tissues at 
tlic root of tho lung, which must be involved in mneh chronic 
thickening and consequent loss of vitality and elasticitj*. 

There is undoubted evidence of the spread, of tuberculous 
infection by the blood stream and by direct continuity of 
ti.ssuc, aud some apparently believe that it may spread along 
the h'mphatics against tbe direction of tho lymph flow; bat, 
after all, it is an academically accepted fact that infection 
of a.h’mphatic gland is secondary to a fociis situated in tho 
area drained by that gland, a condition .which in children is 
markedly’ exemplified b^* early enlargement of tho gland. 

This is the main theoretical argument, in favour of the 
doctrine of tho existence of a priiuarj’ pulmonary focus in all 
cases of tuhsrculosis of the glands situated at the root of tho 
lung. ' ; 

Dr. Knox lias kindly interpreted the main points shown on 
the excellent radiograms he Jms made as follows : 

In Fig. I (posterior position! is seen the cliest of a cliihl showing 
complete pneumolhoriix on the left side. The heart and 'media- 
stuial contents, including the colIap=:ed left lung, are displaced to 
tbe right of the dorsal spine. The right lung is somewhat com- 
pressed. the trachea is sitoated well over to the right side, and is 
obliqne in direction. The diaphragm is fa1i'l3' liigh in position on 
the right side and very much depressed on the left. On the 
fluorescent screen the movement of Hie diaphragm in respirations 
was irregular. Tlie condition depicted is one of complete pneumo- 
thorax of the left side of the chest, with total collapse of the left 
lung, displacement of tlic iiearl, and the mediastinal contents to 
the exU'eme riglifc of the thorax. 

On July 19tlj, 1921, the patient was again e.xamined and a very 
marked change observed (Fig. 2, anterior).. TJie left lung has ex- 
p.'inded, the rigiit side of Die diaphragm moves freely, tho Jeft side 
IS more circumscribed in deep inspivaliou. The heart has not j'eb 
recovered its normal position, the apex being somewhat tilted 
upwards to Hie left. The left Jung does not appear to have fully 
recoverctl its functional activity. The heart is somewhat enlarged; 
the right Inng has e.vpanded well. There is evidence of increised 
deiislU'of the roots of tbe lungs, particnlarl3' tbe right, where the 
glaudsarc enlarged. 

The coucIiUon revealed by the x ray examinations at various 
dates is extremely interesting. Tho duration of tho sym- 
ptoms extended over several months and there was no obvious 
improvement in the condition. The prevalence of the pneumo- 
thorax 'was strongly in favour of a valvular inlet into tho 
pleural sac. The expansion of the lung seen in the later 
picture made it possible to determine tho cause of tho 
pneuinolhorax, the right root showed a considerable increase 
of density, and there is also evidence of a peribronchial 
thickening. There is evidently tubercnions infiltration of the 
root of the luug. This, however, could not be detected in the 
earlier pictures on account of the collapse of the lung upon 
tbe root. 


FOREIGN BODIES IN TllK GASTRO-INTESXINAL 
^XRACT IN ACUTE APFENDICITIS. 
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CoKsiDERABLE interest having been lately display'cd os regards 
tho presence of foreign bodies in the gastio-intestinal tiact, 
the following case seems worthy of record : 

A woman, aged 55, was admitted under my care as a caso 
of acute appendicitis. The only’ history given by her husband 
was that she had been ill for a few days, and that she had 
recently boon in an asylum. As she had severe pain with 
marked rigidity in the right lower quadrant of the abdomen, 
operation was arranged for. When under tbe anaesthetic tho 
nurse informed mo that the patient said she had swallowed 
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11 spoau aiKl fodc. It wnfs tlicn loo Jato to take an jr-rav 
})hoUir:rapl,, .so ti,o oponilion waa proceeded with. An incision 
^v»s nmdo in the rif-ht Hnoa semilunaris, and on opon“c 
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peritonenin the o,(^icnm was exposed ^Hir a L. 

paeli d in tlio ileo-eaeciil valve. An incision was made in the 
snnul intestine, tlio spoon was extracted, and the apciiurc 


DIPimiBRIA AFTER ENUCLEATION 
OF THE TONSILS. 


closed with two Inym s of catf>ut siituro. The appendix was 
aciilelj iiiiiaincd and perforated at Uio apex, but w.as not 
nrtlieront. .1 Ins wn.s leinovcd and the stump .dealt with in 
tlio nsiial way; the appendix contained no forci«ti body. The 
pelvis contained very olicn.sivo piirnlont iliiid; a coil of tlio 
ilcnm was adlioront to the back of the uterus, and more 
l^^nreijjn bodies could- bo felt in Ibis portion of the intestine. 
J be abdominal incision was enlarged down to the pubis to 
gain ncce.s.s to tbi.s loop of bowel. This was separated from 
the nterns, and wn.s brought up to the surface ami packed off 
from the rest of ilio abdomen. The intestinal wall was 
iiciitoly inflamed.^ covcica_ with lymjib, and perforated in 
.several places. With a pair of scissors a 5-iueh incision was 
made to incbulo all visible perforations, and tbrougb this the 
following foroigu bodies tvere removed : tliico pennies, Ibrco 
lialfpeimics, three pieces of spoon, tlic handle of a fork, one 
screw, one darning needle (broken), two tacK's, one trouser 
hulton, one pen nib, one bnitpiii, four needles, throe pins, and 
one half of a boot tip. Tlio incision in Die bowel was cIo.scd 
with two laycr.s of catgut suture and two large drainage 
tnbe.s were inserted, one into the pelvis and the other towards 
the caecum. 

Tbo^ patient stood tbo operation well and w.as given 
morpbiuo to Quieten tbo intestines. Rectal .salines were 
administered, and nothing was given by tbo mouth except 
-sips of water until forty-eight hours after tbo operation. 

-.3’liCi'C was profuse ofTcnsivo discharge from the drainage 
Vibes but no faecal fistula forinod. Ten daj’s after the 
pifeatiou slio was sufiiciently recovered to bo taken to the 
■ray department to be photographed. The accompanying 
plate shows the prongs of tbo forlf in tbo stomach, a needle 
in tbo abdoinoTi, three hairpins and tbo larger portion of the 
boot tip in tbo pelvis, .Mtbough tbo patient still had acute 
abdominal pain, and was obviously in great danger, it was 
not considered ndvis.ablo to open np tbo .abdomen again until 
licr general condition bad improved and the discliargo from 
the lubes had ceased. She was kept strictly on fluid diet, 
and tlio bowels were opened every other day with enemata; she 
passed two hairpins in the motion, accompanied with great 
p.ain. Tlirce weeks after tbo operation, the drainage tubes 
liaving been removed, and the wound being quiescent, a 
further operation was done. The original wound having been 
isolated, the abdomen was opened in the middle line below 
the umbilicus. -V hairpin was removed from the small 
intestine in the pelvis, and the licel tip of the boot was found 
in a coil deep down in the pouch of Douglas, the latter being 
diflicult to isolate and remove satisfactorily. The nbdommal 
incision was enlarged up to tbo ensiform cartilage and the 
needle was felt lying between tbo stomach and trans- 
vcr.so colon closo to tbo large vessels. Ibo point of 
tbo needle was pushed outwards and the needle extracted, 
a catgut sutiuo being inserted at tbo point of exit. 

It was diflicult to say exactly where the needle Jay, as 
it seemed to have escaped from tbo stomach 

the folk ..pmoval of tbo other foreign bodies. 
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B. SEYMOUR.JONES, F.R.C.S.,- ’ ‘ ' 

SmOEOX. r.An AXn TIIP.OAT nOSMTAU. birjiixgizaji. 

It is an inloresling coincidence that the writer has' seen five 
eases of nasal diphtheria at the out-patient department of tiia 
Bummgham Ear and ihroat Hospitat during tlie last year 
m which the tonsils Ead .been perfectly enucleated an/ tUo 
adenoids i-emovcd. It is -not desired to indicate that tlio 
rcinoval of the tonsils renders a patient more susceptible 
to infection by diphtheria, but that, through the removal 
of tbo locus mvions rcsisieutiac, the tousils, infection 
may be diverted to a situation where it esc.apos iirompt 
recognition by a practitioner with appropriate serum treat- 
incut; lieuco the patient becomes a carrier and propagates 
disease. r r a 

In the eases seen tbo initial symptoms appeared to bare 
given rise to such little constitutional disturbance that no 
doctor had been consulted. Close questioning in each indi- 
vidual case elicited that the child had been “out of sorts” 
from periods ranging from one mouth to three. They were 
bronglit to the hospital because, as the parents expressed it, 

“ they were getting a lot of rnbbi.sh from the nose." 

In tlirce cases the margin of the anterior nares was red and 
excoriated and covered with dried secretion resembling dark- 
brown sugar. In the other two there was no excoriation. The 
nasal chambers in four cases appeared dark red, with en- 
gorgement of tbo lower turbinates, and were covered witli 
liglit-browu crusts of dried scro-tibrinous exudation. On de- 
tachment of a crust in some cases, or even on introducing the 
speculum into the nose, bleeding occurred. In one case the 
upper lip was covered with a crust below the nostrils, which 
on separation revealed a superficiatly ulcerated area. The 
nasal cavities in this case were profusely purulent. 

A short time back the writer saw in his consulting room a boy, 
aged 7, wlio had been operated upon two years previously for 
tonsils and adenoids. The parents brought liim because they 
thought that the operation liad not achieved all they e.vpeoted 
ns he was still unaPJe to breatlie tbrongii the iicse freely. His 
symptoms liad been markedly aggravated the last three weeks. 
tVhen examined with a nasal specninra a condition resembling 
lupus of the nasal septum was seen; the latter was v'ery sn'Ollen 
and oedematous, with some ctondy gelatinous secretion on it, and 
a fibrinous membrane was seen gumming the lower turbinates to 
the septum. The aloe were reddened in patches, and also swollen. 
'The throat manifested no suggestive signs and appeared perfeotl.v 

healthy, but there was an ''•••■'.f adenitis and glands 

could be palpated below ■ ■ side. A swab was 

taken and the report st...- . ■ haciilns found in 

jirofusion." It is evident from tliis t.'iat the membrane will 
persist for three weeks in the nasal cavity. 

The local treatment ordered in all cases was a spray of coliosol 
argentum, 1 in 2.0C0, six times dailv. The cases were notified and 
it was suggested that at least 6,000 units of nntito.vin should bo 
administered. 

Nasal ilipbfclicria may exist, however, in adults without 
giving rise to any discomfort and to few or no symptoms. 

■V long-suffering and slightly rosenlfnl officer was rererrod to the 
care of the writer at the 2ntl Houtheni General Hospital, Bir- 
.ninrfiaro ns a carrier. Sivnbs taken at intervals from his nose 
showed persiste.-CD of Klehs-Loeffler haciilns, m spite of nntit xin 
and ricent vaccine treatmeut. His nasal cavities on c.xamination 
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mesMited no departure from the normal, except that the mucoi s 
KeSne appeW drier and, if anything, sliglitiy atrophic. H 
Ids case the U-itcr suggested enucleation of the tonsifs, a spray of 
iollosol nrgeutum, and continuation of the vaccine inyections. 

There is m-ound for the presumption tliat nasal diphtheria 
nmv be a considerable factor in the causation of atrophic 
StS owS to its occurrence in children when the nose is 
«rowiii«, the tiirbinal bones in process of development, • 

° r d/.? thin-walled, and the mucous glands nnmatnre. D 
act on tiie'olfactory, scnsorj% an I 
*^’coinolor nerves of the mucous membrane, paralv.smg then , 

vasomotoijimves_^^^^^^_^^ trophic changes by inhibiting fi‘o 
. ^ 1 ritn ftf.roTjJjic 
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iSAECOMA OF AN UNOliBCENDED TESTICLE. 
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SAKCOSIA OF AN UNDESCEN'DED (ABD03I1NAL) 
TESTICLE,- 

BT 

G. H. EDLVGTOaN, D.Sc., C-.U, F.R.F.P.S.G., 

TISITIKG SCRailON, WF.STnilN’ I^FIR^rAIlY; liECTUann IK CEIKlCAIi 
SURGRRYi CXrVRRSlTl' OF GLASGOTT. 

Tin; specimen exliibited ivas nn example of malignant disease 
of an uudescended testicle. 

The I'ntient was n labourer, aged 49. sent to see me at the 
Mestern InQrmary in July, 1920. with a complaint of pam. of 
several mouths’ duration, in the left side of the abdomen. The 
pain, dragging in character and coming on after strenuous worlt, 
followed and was attributed by the man to an operation in another 
liospital two years previously lor varicose veins in the left lower 
limb. 

Fir.'"l Operation. 

On one occasion swelling was observed in the left groin. On 
examination no hernia was lottnd, but the left scrotum was empty 
and there was a small scar in the left groin. Tlieie was also an 
operation scar in the middle of the inner aspect of llie thigh. 

The inguinal region was exposed by incisioti, and a small fatly 
inguinal sac was found projecting frorri the external ring. The s.ac 
and some accompanyin.; vessels were drawn down, ligated, and 
removed. There was' no trace of vas deferens or of testicle. 

Second Operation. 

The man was readmitted in October, 1920; he complained of 
persistence of pain on wbrkfng, extending from the left groin 
downwards as far as the foot, and upwards mto the himbar region. 
It was tboogtit- that the pain might be originating in. the nn- 
desceuded testicle, and transverse laparotomy was performetl 
through the outer part ol the left rectus, with splitting ol the 
internal obliqne and transversalismnselcs. An adherent epiploic 
appendage from the sigmoid colon led to a mass in the pelvis, 
firmly seated between the bladder and rectum. This mass was 
enucleated after the peritoneum over it had been opened. It had 
two pedicles: one, fatty and fibrous, attached it to the pcivia; the 
other was from the spermatic vessels, about half-way along the 
pelvic brim. He was discharged, with the wound healed, in three 
and a halt weeks, , . , 

The mass was a flattened ovoid, measuring 5.3 cm. X 4.3 cm. 
X 3 cm. It bore a general resemblance to a testicle with faintly 
indicated epididymis along one side. The smooth convex surface 
showed several bosses of soft cousistcnce which suggested cystic 
formations. No trace ol vas delerens was seen. A histological 
examination of the specimen was made by Dr. Ernest Dunlop, 
who reported that it consisted of a highly cellular mafignaut 
tumour of sarcomatous type, with considerab.e areas of necrosis. 
In one part the remains of atrofibic testicular substance were seen. 

After-History. 

The man reported at the' infirmary in November, 1921. There 
were no signs of any extension of the tumour, but he stated that 
be still suffered from pain in the whole leugth of the lower limb, 

aud that it had not Yielded '■ ""'e pain did not 

tvoubie him when resting, . Its distribu- 
tion corresponded with tbs is nert'e. 

Malignant disease of the testicle, wlietUer normally de- 
scended or not, is comparatively rare. Eccles ‘ gives its 
frequency as 1 in 2,100 of all male admissions to a large 
London hospital. 

The liability of nndescended testicle to malignant change 
has long been known, and the opinion has from time to time 
been expressed that such liability is greater, than in norm.ally 
descended organs. This opinion has not been received 
without question. Thtps, Eccles expresses the view that a 
"veater frequency, of malignant disease in imperfectly 
Sesconded testicles “cannot be substantiated,” lYhen sar- 
coma of the arrested testis does occur it is “a disease of 
middle life” (loc. cit., p. 53). “In most instances an infec- 
tion of the lumbar lymphatic glands takes place before any 
attempt at removal, can be earned out . . . death occurs 
within one year of the removal of the diseased organ ” 
(loc. cit , p. 58). 

Thomson Walker,^ writing in 1914, qnotes the figures of 
various observers which support the opinion that there is 
greater comparative frequency of malignant disease in un- 
descended than in descended testicles. The various series 
comprised all the cases of malignant disease, in both descended 
and tindesoonded organs. Of Hassell Howard's 57 cases, 
9 were iu retained testes (16 per cent.) ; in the Massachusetts 
General Hospital series of 54 cases, 6 were in retained testes 
(11 per cent.) ; and of Schadel’s 41 cases, 5 were in retained 
organs (12 per cent.). M'. 15. Coley’s figures’' show nn even 
higlitf incidence In uudescended organs; He found that tlie- 
ratio 8f maliguancy in undcscended to descended is as 1 to 5.5. 
IVheu these ratios and percentages are compared with the 

* Comninnicatcd to the Roj-al Mnlico-tbirursical Society of Glasgow, 
January. 1923. 
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ratio of non-descent to the normal — namely, 1 to 50 (2 per 
! cent.) — it will be seen that ,thex:ase for greater frequency of 
malignant growth in nndescended organs is strong.' 

The situation of the malplaced organ calls for notice. It 
cannot be looliod uiion as alrest of tbo testis at any point in’ 
its normal course. No vas deferens was identified in the 
inguinal Citnal at the time of the operation on the hernia, 
and it might bo supposed that an abnormally short vtis had 
anchored the testicle down to the base of the bladder. Hero 
.again, however, althongli there was a fibro-ad pose pelvic 
pedicle, there was no definite structure corresponding to the ■ 
vas found in it, nor was any seen iu the vascular pedicle. - 
I am therefore unable to offer an e.xplanation of how the 
testis came to oceupi’ this sitriation. 

.'The tacking down of the epiploic appendage to the testicle 
appctired at. the time to be purely inliainmatory, and this, is 
borne out by tbo ab&cnce,.tliirteen months later, of any signs 
of malignant disease iu the region. . . - • 

In Hio absence of any signs of onlargcmont of the lumbar ’ 
glands, tl«o ptiiu complained ol in tbo loiver limb niust'bo 
attributed to implication of nerve twigs in the scar of the 
operation for varicose veins. 

The patent processus vaginalis calls for no comment. It 
is to be expected in all cases of departnro from the normal 
descent of the testicle. 

RnrRRKN'CES, 

* ilc.ldiim Eccles: T?ie Impny'^cfli/ Dfsc<n^ed Tfsth, London. 1£05. 
“Tliomsoa ^Valkc^: Suroical Diseases aud Ji'juries of the Qeiiita-UrrifaTv 
.Otoaus. London. 1^14. pn. 765-6.* ^ ^V. H. Coley: Biiraeytj, Ouneco^oov* 
•fiwrf Otsfefnes. \ol. xjcviii. May. 1919, p. 452. 


BILIJAEZJA HAE3JATOBIA IN INDIA. 
A. H. HABKXESS,M.R.C.S., L.R.C.P., ” 

HONORARY 5fT.I>ICAL OFFICER T.r THE YrKEREAI/ DISEASES 
DEPARTSIEST, ST. PETER’S UOSPIT.VL, I.OKD0.V. 


Ik September last I was coosnUecl by a inau, aged 26, wlio 
complained of a urethral discliarge, noticed for the first 
time on Ibe previous day. It is possible that he was 
exposed to infection a fortnight before. 

He complained of itching of the penis, and gave a historv of 
pains in the back and frequency of mictnrttion during the last” two 
months. Be had had 'a similar d scharge and frequeiicv of 
micluritjon two years earlier when on active service in lodin, 
where he was stationed for three ^oars. U'Jms discharge persisted 
for two days and then disappeared' completely without treatment.* 

I found him to be sufferiug from a slight greyish-white viscid- 
urethral discharge. A smear was taken which showed a fair 
number of pus cells but no orgamsms. Rectal examination 
I’eveaied nn apparently normal prostate, but both vesiculae 
scmiuales were very distended. Those were easily stripiped, and 
in the nrine passed after this examination bilharzia ova were first 
seen. A simiJar specimeu was taken on the following dav, and tiie - 
presence of ova was confirmed by ifr. X. II. Johnson, who kiudlv 
made the following report: Erine, sp. gr. 3015, reaction acid;, 
microscopic blood present, also trace of albumin and few pns ' 
cells; large numbers of spermatozoa were present; four live 
bilharzia ova found [iSchistosovui hacmatohium]. 

The nrethral discharge lasted two days and disappeared without 
local treatment. Tlie patient was given intravenous injections of 
sodinm antimony tartrate, iu accordance with Di*..Chnstopherson*s 
observations. Tiiey were given three times a week, beginning 
with gr. 3 2, the dose being increased by gr, J,2 at each subsequent 
injection to a maximum of gr. 2.^, which was continued until the 
patient had had in al) 30 grams. During the course of injections 
the patient remarked on a great improvement in Iiis genernf 
health, the frequency of micturition having completely disappeared 
after ten grains had been administered; since then nothing 
abnormal 3ms been found in the urine. After the eighth injection 
be complained of a feeling of nausea, aud had a paroxysm of 
coughing after the last injection. In no other way did he 
experience any inconvenience during treatment. 

It is considered that the patient was infected during his 
stay in India, and therefore that India must be an inlectcd 
country. His previous trouble two years ago was really 
a manifestation of bilharzia. 

There are very few cases recorded of undoubted bilharzia 
infection iu India. Neumann,' Sanfelice, Loi," and -Frank 
Milton"* consider that India is an infected country, Mont- 
gomery;* in 1906, stated that bilharziasis was an established. " 
disease amongst the domestic animals of northern India, and : 
that pamsites had been obtained from the horse, donkey, 
cattle, and sheep. He also considered that the humau 
parasite could live in India, and that India was suitable for • 
the propagation of the parasite^ Arthur Powell^- reported 
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P.wi3on'cv”‘fln°«f Tr’° 'eft t'*e Bombay 

itsKitncj, JIo Blatca that Maior Cluldo, I.M.S. lind nicn 

iSmis irp in Bombay, but lliat liis patients were 
IiamiH 01 loi-sians. bowcll“ describes n case of billiarzia 
Imomalobia occiirrm{> in a priralo of tlio 1 st South Wales 
Jioidcieis. llio man iiad been four years in India and had 

Seeth Africa. Lieutenant-Colonel 
1). Wardrop- doHcnbcs two cases of British soldiers xvho dc- 
\olopt'd bilhanwa )n India .six mouths after Icaviim Eimland. 
Christopher and .Stephens" mention the case of a native 
infected in JIadras. Most, if not all, the other cases recorded 
Jiavo been imported from .South Africa or Egypt. 

It seems clear from tho case which I have reported and 
from tlio cases which _ have beforo been recorded, that 
mliiarziasis is endemic in India, and can bo contracted by 
Englishmen and others wlio sojourn in tho country. 

, hnrrnr.xcr.H. 

- J aml J’yra-i/ic Visen.w of Doinestie/ilel .-tnimalx. 

-S.aufi'lico nml I.oi. OnifrnK,’./. Uacl.. Abt.l. JW. .xx. aj^rniik Milion. 
llocs imiinvnA l.xiRt m Itulm? Indian Medical Oacette 1914 < Mont- 

CfmU’ir. Olisci-vations in Uillmr.-:i(iRls ■ ■ \- ’ ' ^ — ' '' Timiml 

I'elerinnru Seinire, vol. 1, 1903. ■ ' Mri/icir 

.lovuN.vn. 1905. voi. i. <’ Sowell. /nil Him j'l. a. 31.0.. : on enant-' 

Colonel Wnrdroj). Joiiuinl Jl.A.il.C., vol. vi. " Cliristopliers iiiiU 
SlonlieiiR. I'roeeodinr K nrilislt Medicnl Afsociation. r.cicesiev I'CS 
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I\rEDICAL, SURGICAL, OBSTETRICAL. 

ItUPTUJlE OF THE EXTEX.SOR LOXGU.S POLLICIS 
TENDON, 

Du. Noiuiax Dvkit.'.s communication on this subject in the 
,IouuK.M.' of iilavcli llth (p. 387) has suggested to liic the 

P ' roprioty of recording a case of this rare condition which 
Came across recently, and which iircscnts some features of 
udditional interest. 

Mrs. I., aged 54, came to sec me 011 November 29tli, 1920, with a 
sprained right wrist. Tliere was no fracture. It was treated upon 
tlio orlliodo.'c lines of balbing, massage, and movement. 

.She again consulted me on .Tanuavy 5lb, 1921, because, wliile the 
general condition of tlio wrist was satisfactory, a fluid swelling of 
smaii size persisted over tiic iiiio of tiie extensor ioiigiis poilicis 
tendon opjiosito tlio nlnav side of tlic iiroxinial end of tlio meta- 
carpal of the tlinmb. It was lender on pressure, and I advised 
inunction witli collo.sol iodine oil. 

A weeic later, on .Innnary 12lli, after a morning’s wasliiiig, slie 
was seated at lier midday nieal and in tlic act of conveying food to 
iierinoutli in a spoon wlien a sudden and most violent “ cramp ” 
took place in lier riglit Imml— so severe ns to reduce iier to tears. 
'J'iio lliuml) and ail tlic lingers were rigidly clenched and bimched 
in tlic paini.nnd tiie haiid'was strongly He.ved on the forearm. 

It was not until four or five hours liad elapsed that this spasm of 
the flexor muscles relaxed suflicicnlly for tier to be aide to pull 
her liaiid and fnigors out strniglit. Tlieii siie made tlie discovery 
that tile tliunib refused to “ I'iay put ” in the position of extension, 
and tlint she was powerless to lilt it from tiie palm by voluntary 
effort. _ ■ _ 

I sent her to sco Sir Robert Jonos who advised fixation in 
hvpcrcxtoiision with ina.ssage. This failed to secure return 
of function, and 1 liavc been unsuccessful, so far, m per- 
aiiadiib' the patient to have a tendon transplantation done. 
Tho^tliumb to-day is in slatn quo^ as far as extensor 

movements aro conccincd. • , • . 1 . *, n 

The points which strike mo as of special interest m this 

case aro: . r. ,1 , 

1 Tiie aulcccdcnt injury was a sprain and not a Colics s 
inmluic as In Dr. Nornmu Dykes’s case and m tho ten eases 

hmncdhS^cmisc of the rupture of Bie tendon was a 
/^F violence tiu^ clui'fltioii, nffectiD^ 

’’ii''T,ro“oS 0 ? •”<! ”f * ,•“ 8 “ 

all Inc licxois 01 iircviouslv recorded cases. 

volnntary.moyoment as m the pi^ swelling after 

3. The of ^“eiiprai had disappeared, 

tlio geiioral-siyellino and p P gtapghnohr’s iugenions 

n,'co'i oi St«»aon r 61 lo.vl. 8 tr,,™.by 

. ' A.Sto.u'.T.M»c,AV.s.l,H.B.,CI..B. 

rcniHb. Cinnborland. Jfaivb Dili. ^ 

“to Sk Sto .vbici. 

ngoil about 35, who bad fallen o < m.irhed 

skating. The wrist was painful, but .tbeie. u.c’ 


r>. CBmffff . . 

IMKDlCAL JoeL^ 

?&e8’rfraotiwe”‘' This’ was^S^f*’ ^ hlTtTd^Z^ 

ments ■■ something- gave wav voluntary move- 

: In this connexion I may mention another case of rupture of' 
a tendon Avhich occurred without any previous injury.^ 

'^86 while making a bed felt somethin« 
m iv Subsequently she was quite“Se 

l>ha;anx, which was flexed to a right an'de. 

1 applied a straight gutter splint, but as no improvement took 
to 8ive his opinion as to further treatment. 

: r 'tbn oett’Dg down to the exteusor tendon 

4ho last pimlan.v it was found, as, expected, to he torn across. 

^-ere sutured and the finger was agiin put on a 
stiaight splint. Healing took place at oiice, but there was no' 
improvement in the condition at the time or later.. So thin was 
.tho tendon nt the point of rupture that failure to unite ^vas not' 
Burpnsing. . 

This accident, like the previous one, is fortunately rave, 

and an instance of it seems to Be worthy of record. 

Oxford. ■ F. G. Gardxek. 


A SELF-RETAINING TOURNIQUET FOR CRANIAL 
SURGERY. 

II.U'iXG used the various liead tourniquets recommended by 
surgical authors and illustrated in surgical textbooks; I Lave 
found them more .or less troublesome and often inefficient. 

Tlic usual tourniquet type needs control by.a sagittal t.apa , 
band to prevent its slipping downwards over the face. It is. 
not too easily' applied and the controlling baud is often in the 
region of the intended scalp incision. Tho common black 
elastic band I have found easier to use, though top often, 
after its complete sterilization, it has shown a tendency to 
break when strained. It certainly' does not require a control 
band, but more than one turn round the head interferes 
with iis snuguess. 

'Tho tourniquet I now use is a length— 2 to 2A feet— of tho 
tlii'n rubber tubing used commonly with Paul’s intestinal glass 
tube for bowel drainage. -As is -well known, it is of the glove • 
rubber variety', is easily sterilizable, and does not readily 
deteriorate. It can be applied very easily and firmly, am 
several turns round the head lie neatly superimposed. 

It is very eflicient, it lias no tendency to slip, and does no 
cause damage to tho integument. After taking two comploti 
turns, ns a minimum number, round the head, tho free ends 
need not bo tied ; they may bo simply crossed. At the point 
of crossing a piece ol sterilized gauze (small swab) is used tc 
envelop it, and the fixation is completed by the bite of a 
liaemoUat. Tho gauze prevents injury to the rubber. Need- 
less to "add, the fixation is arranged on the side opposite the 
operation field. 

George ,RoBERrsox, F.R.C.S.Ed., 

Honorary Suweon. DunfFrinline and West of Fife 
Hospital. 


TEN CASES OF AIULTIPLE BIRTH IN THREE 
GENERATIONS. 

Onf of mv patients, who has bad twins three times, told mo 
recently that her sister had had her .second set of twins, and, 
knowiu" that her mother had had triplets, I made fnrtlier 
inipiiries into the history of tlio family. As a result I hare 
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lu'poils of ^onctu's/ 


i’I{i.''[ai;y i;fitheliae cakcikoma of the 
SKIX. 

I>i;. . 1 . IXviiiKi:. tlio clistiiiguislied Freacli dciinntologist, 
tU'livoiixl :i lecture before tbo Royul Society of Jlcdicioo ou 
Marcb 16 lli on primary epithelial cancer of the shin. The 
chair was taheu hy Or. H. G. An.vMSox, Prcsicicnt of the 
Oeroiatological Section, who. in introducing Dr. D.aricr. referred 
to the great worh which ho had done on the tubercnl ides, and 
said that his booh, Avalomic ct Plnjsiologic de la Peau, was, 
or -should bo, the constant companion of every dermatologist. 

Dr. D-vuifu, who delivered his lecture in French, said that 
the etiology of shin carcinomas, their experimental iiro- 
duction, and their treatment by intensive radiotherapy, were 
all matters of great interest at the irresenf time, but the point 
of supreme importance in practice waste bo able to recognize 
such a carcinoma at once, and to determine its category, 
because both prognosis and treatment depended upon the 
species to which the tumour belonged. He would not con- 
cern himself that evening with sarcomas or with epitheliomas 
characterizing procancerous affections, dyskeixitosis, naevi, 
and similar conditions, but would deal only with the two 
main groups of primary carcinomas of the sltin — spino- 
cellular carcinoma and baso-cellular carcinoma — together 
with a third condition, combining elements of both of these, 
on which be wished to lay special emphasis. 

Dr. Daricr proceeded to describe the formation in each of 
the two recognized groups. Spino-cdlular (or pricl:le-cell) 
carcinoma, or sipiamous epithelioma, was characterized by 
lobules or tumours composed of cells of the Afalpigbiau layer 
with counecting strands, which underwent cornifioatiou and 
gave rise to epidermic prominences. This was very com- 
monly found at the mouth, and followed Uaixl papilloma. Its 
clinical appearance at first was chancroid, afterwards showing 
largo irregular ulceration. This carcinoma often rapidly 
affected the lymphatic glands, and caused death in le.ss than 
three years. It was very resistant to a--ray trcatment. Tlie 
second type, that of haso-cellulav carcinoma (rodout ulcer), 
showed certain differeuco.s in its manner of spreading, and 
was fretptently deeply ramifying. It was composed of has.al 
cells, witliont trne cornificatiou. Clinically, its appearance 
was extremely variable (epithelioma pagetoid, rodent ulcci', 
“ epithelioma bonrgeonnnnt," etc,), and its evolution was very 
slow. It might go on to ulceration and horrible mutilation, 
hut it did not become generalized, and its malignancy was 
entirely local. DnliUe the other variety, it was extremely 
sensitive to r rays. 

In addition to these generally recognized species. Dr. 
Darier described a third, which he called “I'epithelioma 
metatypiiino’' (spino-haso-cellnlar epithelioma). He said that 
he had studied this variety of recent years, and he thought 
that although it was comparatively rare it was a variety to 
keen in mind in dermatological practice. The clinical 
appearance was very like that in haso-cellular carcinoma, 
bnt the evolution was more rapid, and the lymphatic glands 
might eventually be affected and the condition become 
generalized. The histological strnctmo sometimes showed 
what appeared to he the joxtaposition of baso-cellular and 
spino cellular elements, with prominences, and at other times 
it seemed to present an intermediate appearance, consisting 
clearly neither of the cells of the one variety nor of those of 
the otlier. It was very important to be aware of this mixed 
condition, which accounted for about 10 per cent, of the 
jirimary carcinomas of tlio skin. It yielded not very well to 
j- rays, and was mnch less radio-sensitive than the pure 
baso-cellular carcinoma. . 

The treatment of these conditions should never be under- 
taken without au exact determination of the class to which 
a given case belonged. The spino-cellnlar carcinoma should 
he treated by smgical excision, eitiier preliminary or com- 
plete. Recent e,xperience had shown that this condition 
might occasionally clear up nnder massive doses of carefully 
selected ^ rays. Raso-cellular carcinoma, when seen in lime, 
was curahlc by x rays or radinm in large doses. The “ epi- 
tlu'Iiom.a uiLHatypiquc," treated hy ordinary doses of a" rays, 
appeal^l to yield at first, but later resumed its ordinary 
evolnliou. It called for treatment either by surgical excision 
or hy intensive radiotherapy. Altogether, the treatment 
varied according to the variety of condition : it was governed 
by the histological character of the tumour, and conld fre- 


qnent!3' he determined only hy a preliminar3’ biopsy. Dr. 
Darier showed a number of lantern views, illustrating cases 
and histological appearances, which . latter ho careful l3-. de- 
scribed. One ease at least vvas brought forward in which 
* rays had been of use in spino-coUnlar .epithelioma, hut in 
others iuteusive radiotherap3' had had to. be abandoned, for 
siirger3'. One case of epitiielioma in the cheek, treated 
hy" intensive radiother.ai)3' for six weeks, sliowed that the 
ir r,a3-s did not avail to deal with extensiou in the depth of the 
epithelium. 

Sir J.vJiEs GiLLOw.tv, in expressing the thanks of the 
.Society, said that most of those present had liapp3- lecoUec- 
tions of meeting their dermatological colleagues in Franco 
during the war, and, even at that time, of engaging in 
dermatological disenssions. Bnt of them all the most dis- 
tinguished and the one to whom it was the greatest pleasure 
to listen was Dr. Darier. TI103' all recognized that in the . 
special domain of dermatological histology he was a prince. 
Dr. Dai-ier influenced the school of English dermatologists in 
this histological direction as no other Continental or American' 
authorit3- had done. That evening he had brought forward 
a hcwconception in his metat3'pical variet3’ of skin carcinoma. 
Many of them were familiar with the histological appearances 
to which ho had drawn attention. Tho spino-cellnlar type 
and the baso-cellnlar type they knew, hut the difiicnlt cases 
in which there was hasal-cell formation togetlier with( some 
indications of transition between that and a spino-cellnlar 
formation ecrtaiul3' gave them pause. The' difiicnlty of this 
mixed type of epithelioma very commonl3- arose, and he was 
sure that whatever considered criticism of tho theory there 
might be in tho future, for the present the3' were all willing 
to adopt Dr. Daricr’s classification. 

Tlio vote of thank’s was warmly accorded, and, in response, 
Dr. D.vr.inn assured British dermatologists of tho most 
cordial welcome in Faris. 


THE PSYCHIATRIC CLINIC. 

Tnn di.scnssiou in tho Psychintrio Section of the Eoyal 
Societ3’ of Medicine on tho subject of •• 'Tlie ideal ps3’chiatric 
clinic,” which was opened by Dr. Hclen Boylu at tlie 
February meeting (Bnirisii Medic.m. Jodexml, February 25 th, 
page 312 ) was continued on March I'lth. Dr. Boyle's 
principal points were that the clinic was better situated in the 
town than in the conntry ; that patients should bo asked to 
pay according to their means, providing no one was excluded 
for lack of money; that without compulsory detention 
co-operation of the patients could be more readily obtained; 
and that great care should he taken to avoid confusion of the 
clinic with an as3’lum. 

Dr. Bedfoud I’ieuce, the President of the Section, said 
that he had been somewhat reluctantly convinced b3’ Dr. 
Boyle’s arguments. He thought that she had made out her 
case that if tiiero was an3' detention at all the whole 
character of the clinic would bo altered. Perhaps, how- 
ever, she had hardly done fall jnstice to the opposite position; 
at all events there were one or two difficulties arising onl 
of this question of voluntaryism with which she did not deal. 
He would like a closer definition of tho “ voluntary patient.” 
If it meant only the patient who was willing and anxious to 
co-operate, this would e.xclndo largo numbers of people who 
ought to have the advantages of the clinic, and to be kept ont 
of mental hospitals. If the term was used in a loose sense 
to cover confused persons who remained where they were 
placed, and had not sufficient volition to exercise tho wish to 
leave, then her clinic would require a considerable alteration 
of the law before it could be established, becanse she would 
be receiving persons of nnsound mind for profit, and ho 
thought that the provisions of the Act would apply even if 
the pei-sons paid nothing for their maintenance. It would be 
a very sad thing if some of the milder forms of aento cases 
conld not be treated in the clinic. It was exceedingly vexing 
to have patients leave a voluntary home of this kind on 
account of the present state of the law, and go to a mental 
hospital and recover very shortl3' after admission. The 
clinic onghl to provide a place of observation for donbllnl 
cases sneh as these ; but how conld it do so it the patient.s 
werc not voluntary ? Another question was with regard to 
■depressed p.atients, those 'who were cheerfnl one day and 
suicidal the next. If a person’s mental state changed 
suddenly so that he was no longer willing to co-operate, was 
he to be immediately removed Dr. Boyle, in emphasizing- 
the cheerfnl chai'actcr of her clinic, smel3' conld not mean 
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llml nl! \wlicn(s wcvo co operating all llic timc. . Ho, was not 
quite conviumi Uial UirougU tlio iustikition ot clinics sucli 
lai go uumliors of people would be prevented from going on to 
asyUuu insanity as Dr. Jioylo appeared io think. If it could’ 
ha proved linitdlns clinics would hb iweventivo on any largo 
scale it woulil go far to justify a largo cxpchdiinro of public 
money upon tlieni. Expense was, ' lio feared, going to bo n 
very serious cnnsideratimi. Xcvertiicloss; ho would like an 
nctito case foliiivo observation without hoiiig certified. 

... • , _ . 1.,. J 


ji Dorsoii heccnRcn lonct n*^ xi dJiccioi , 

partner had tahen his place, nml he had no remedy. 

Such Ibin-'s could ho prevented if there was provision for 
lemnorarv ohservnlion. Ho hoped tliat a more onlightonod 
public opinion would grow up, and that less fuss would ha 
ihado oil the subject ot dcleiition, and that the more puiely 
medical considerations would prevail. , 

' Dr R. 0 . Row.s said that if cases woro to ho Ivoatcd in 
clinics it w.rs necessary to lake risks and to suffer a certain 
•immint of anxiety. Ho instanced one ease at the hpccial 
Ncin-olegieal Hospital, Tooting, where he was Director of the 
Section of Mental Illnesses, of a man who came n with 
haRncinatious of sight, hearing, and smell, as well as a 
f'cncval contusion, and nudonhledly gave great anxiety at 
mst hut was now belter and completing Ins professional 
iratiim as an engineer, .tmerican cxpcr.c..ce_ suggested 
I'J \ were williii" to enter ami to remam n; what 

, that palionts \ j,,, they would encounter every 

S^oTpsiml osis. lie understood that at the Rioomiiigdalc 
- , v W.. 1 - 75 wer cent, of the 

'.ilcntnl Hospital, ; very important to have 

. .udmifiBions l,os,,i(al and not to an 

the. clinic ntlachec o a ,vas. lately 

usyinm. In w iscoiis 1 h „gYchiatnc dime m a 

built, and it was proposed to !n^ ^ 

scp.aralc J^"'' 4 '||rpnrposo in one of Uio blocks, and great 
assigned loi • I , I.-nni this arraiu'emcnt, both to the 
benolil bad followed Jt was nceo.s- 

psychialvisls and the gouo i ^5,^ wliole-tmio 

snrv that the ollicci. . ojuotiona! .slate 


ehng that they wore ucpnicu — 

tho'intcrvals. . ; question resolved itself 

Dr. T. S. Goon said \ ‘'\ua tlio stumbling-block 

into tho f ifo which practically made 

^Yas Section 315 of paticut any where except 

it impossible to lical .^^gQ^ullctl the c.ascs winch he bad 

at a mental hcspjha • pensioins Hospital, Oxford, since 

rcafcd at his Ministry ot f f only six had to go 
is Of the 355 war gix had some organic 

into a mental hospital, . . sorao could have been 

venhUitv Of tho remaining some 

uulhonty as J cevlffying gpould be removed 

Konndnesfe. I ° ^ whcibet any pat e ^^^vds 

control, Pifuofc be “00 strictly inter- 

to tlic tUc tern insisted ou 

voluutavilyj fc]* » j iheiu sliowcd asvHnn cav^? 

[„olccr; brt >1 “ii,, c.<li»glW 

‘i, of “.“i Aiui.» 

“ii's “ 
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the universities on the one hand and ivith social organizations 
on llic other. 

Of tlie private clinics the most important was that fouuded amt 
endowed by Henry Phipps.iii 1913, and made an integral partof tiie 
.lohtis Hopkins University at Baltimore. It was nmler the direc- 
tion of ,Ur. Adolf Meyer, with a staff of four resident psychiatrlsis 
and four internes. Laboratories were attached to the clinic, also 
pirovision for psychotherapy, gymnastics, an I instruction in handi- 
crafts.- The beds numbered 65; the maximum charge was 35 dels, 
a week, ’but most patients paid less, and some local residents were 
admitted free. Above the clinic proper were rooms for twenty-five 
private patients who paid high fees. All'tlie patients were iin-’ 
certified, and could leave on three daj-s’ notice. They came mostly 
through the onl-patient service, on their own initiative, nt the 
suggestion of doctors, or tiirougli social agencies. Another typo of 
institution wn.s the .Slate Psvchopatliic Hospital at Boston, which, 
when she was on its staff, ha'd HO hods, with au oiU-patienl depart- 
ment.and wassiipported bj'the .State of Massaohiisetts. Admission 
was free, and the patients usually remained ten daj’s, e.xcept in 
some cases of short daration and a fe.v chrome cases. .The 
niaioritv of these patients ciime in under some legal commitment; 
only 17'6 per cent, were voluntary. They were olassified according 
to their mental state on admission, and the accommodation did 
not allow ot social classifioatioii. Not many of the educated classes 
nor mniiv sufferers from slight instability took advantage of .the 
hbapilal ' The administraiive and clinical departments were 
niamigcd separately, thougii both were under medical control. . 

Dr. E. JI.U’OTiiiiK, wiio lias recently returned from, visiting 
psycliialric cliuic.s on the Ooulinent, gave an account oE some 
of them, though he thought that in most cases their repro- 
duction ill this country would not be possible without an 
alteration of tbe.law. 

The prototvpe- was at 'Munich, where the clinic -was a section of 
lhcnniversilv~one..in fact, of a number of special hospitals con- 
stitntmg the medical school. Treatment to re=overy was only 
irhnn fhi<? could be cxpcctCii in asboifc time, /i.poo 
cii.rn- for ont-palienls was open daily for free coiisnltntions; il was 
f cnncnlcrhv cases ^ ««d organic nervous disorders, 

lew cases 'were bioiiglit in by tlie police, largely for the detei- 

op'posUe reLlm”'TbD medical’staff consisted of director, depn 5 
"nViherf wStsim institution, bnt _its duTjRent 

T^se were informally recognized ‘’f ‘an , wi neb ^ , clients 

‘iSr&^ .r.r'=‘ i.. - 

amediealstaffof^ roplyin" on the discussion, said that 

di.s'agreDd ^Lpidable difference to tlie ul nna 0 

She was quite sure 
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nearly nil cases tlio nncousoiousiioss was duo to arrest ot 
tlio circulation caused by ventricular libiillatiou. It was 
of importance to decide wbat was the actual cause of nn- 
cousciousucss, bow to recognize death, and how to treat 
shoclc c.asea. 

Dr. T. 51. Legoe (Medical Inspector in the Factory Depart- 
incat of the Homo Office) said that one of the official regula- 
tions governing the generation, transformation, and use of 
electricity on faotorj- premises w.os that there should be dis- 
played a notioc giving instructions for first aid in the event ot 
accident. Long before this regulation came into force, how- 
ever, the Electrical Ecvioo had issued certain notices stating 
what the first aid should be, and it was felt in his depart- 
ment that so long as tho 5 ’ had nothing material to add to this 
non official recommendation it need not bo replaced by any 
other. But they did want to know whether anj-thing fiesli had 
been elicited since the classical experiments of Pi’cvost and 
Battolli in Geneva in 1899 — experiments which wore admir- 
ably summarized by Dr. Jox-Blake in his Goulstonian lectures 
in 1913.' The protagonist of the “apparent death "theory 
was .Tcllinek, whose views seemed to bo, on the whole, con- 
trary to those borne out by the experiments of Prevost and 
Battelli. .Tollinek was supported in this country by Dr. 
IJcginald Morton, then President of the Section of Electro- 
thorapcntics, and by a letter in the Lancet Dr. Morton 
caused widespread pnblicity to be given to the view that 
electrical shock was only an apparent death at first, and 
whatever the conditions or cevority of the accident there 
was practicall 3 ' always a time during which it was pos- 
sible to rasnscitate the victim by artificial respiration if 
resorted to at once. In 1918 Professor Boruttau of Berlin 
attacked the “ apparent death ” theory, basing his argument 
on the statistics ot deaths in which artificial vespiration 
had been unavailingly employed, as given in the German 
factory inspectors’ reports. AlthougU the statistics in 
this country did not yield information enabling one to 
speak definitely, such as they wore tlioy supported the 
views ot Borntlan rather than those of Jelliuek. In 79 
fatal accidents between 1914 and 1920, in which the current 
sras of 5i0 volts or less, artificial respiration was mentioned 
as having been tried in 48, and in 41 ot these cases the 
duration was stated: in 17 it was carried on for tliiity 
miuntes, in 22 for more tliau thirty minutes, and in 6 of (hose 
for over an hour and a half without reeoyeiy. In 64 nou-fatal 
accideuts artificial respiration was tried in 6, aud in the 3 iu 
which the duration was stated it was ten, fifteen, and twenty 
minutes. Boruttau's view was not that artificial respiration 
should bo abandoned, but that it should be practised the 
moment after the acoideut bad occurred, aud con'.inucd 
for such time as tlieco was evidence that there might 
be some result, but that it .should not go ou under 
the supposition tliat the death was only apparent, 
and the condition merely due to arrest oE the respira- 
torv centre. It appeared that the alternating current 
w.as more dangerous than the continuous (and in practice 
nearly all currents wore alternating): that low pressures 
(under a voltage ot SCO) were more dangerous, or at least 
caused more deatlis, than high pressures; that long contact 
was more dangerous than short, aud a large surface of contact 
more dangerous than a small oue; that the point at which 
the enrreot entered the body, and iu consequence the rela- 
tive quantity passing tbrongb important organs like tlio 
medulla oblongata, was a material factor in incrcasiug the 
danger of death; aud that high-tension current, on the ex- 
perimonts of Prevost and Battelli, caused death by paralysis 
of the nerve centres, and low-tension current by ventricular 
fibrillation. 

Mr. Scott Bam (Eloetrical Inspector in the Factory Depart- 
ment of tljo Home Office) said that the Eleclncal Eevieir 
placard was first issued iu 1894, in avbich year there was a 
report from Franco of tlio resuscitation after artificial respira- 
tion of a man who bad boon appareutl}’ killed by electricity. 
In bis view the placard had been the means of saving a 
uurabev of lives. In 1897 the Homo Office vccouraiended that 
all persons engaged iu electrical works sbonld be acquainted 
with the method of artificial respiration. The early public 
supplies ot electricity were limited by Board of Trade Begula- 
tious to a pressure ot 125 volts, as delivered to the consumer. 
About 1896 the introduction of incandescent lamps caused an 
alteration of the Itegulatious to admit of higher voltages, up 
to 200 and 240; also 650 volts svere allowed for power par- 
poses. Then the three-phase, alternating-current system was 
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introduced, and in 1909 all limitations ns to pre.ssure of supply 
were removed. During the last ten years there bad been a 
great development iu the use of tlireo pbase alternating cnirent, 
in tlio direction of increasing nse and at higher pressures. 
In the three-phase systems of 400 volts or thereabouts 
between phases the neutral point was earthed, so that a 
person toucbiiig one conductor could not receive more than a 
250-voIt sboclc. Nearly all the fatal accidents were dne to 
the victim touching one conductor while standing on gronnd 
which was not insulated. During the last ten years, np to 
1921, the nnmher of fatalities from low-pressure alternating 
current (250 volts or less) was 150. From direct enrrent 
only six fatalities were recorded, and only one of these was a 
shock accident, the other deaths being due to extensive 
burns. Daring this same ten-year period the fatalities from 
higher pressures were as follows : 

250 lo 650 volts 29 deaths. 

650 to 3.090 volts 17 ;, 

Above 3,000 volts ... ... ... 31 ;, 

Two-thirds of the fatalities (156 out of 233) were, therefore, 
dne to low-prcssnre accidents. The percentage of recoveries 
in shock cases reported was as follows : 

KO volts or less 39 per cent, recoveries. 

250 to 659 volts 20 per cent, recoveries (about). 

Above 650 volts 62.5 per cent, recoveries. 

Last year there were only twelve fatalities ; in four arti- 
ficial respiration was carried ont for over an hoar, in seven 
for a shorter period, and iu one not at all. One curious fact 
he had noticed was that recoveries seemed more frequent 
when the victim suffered a counter-shock. Even after a 
Ecvoic and proioiiged shock there was recovery when at last 
the switching off of the current released the victim and ho 
fell from a height. Extremely small contact might give rise 
to a fakal issue. Ho exhibited an ordinary tlinmb-switch 
wbieh had been tbc c.anso ot death, also a flexible lamp- 
holder. 'The reason why such accidents did not often happen 
in priv.ato houses w-a-s on acoonut of the iirotection of .dry 
•wooden floors ; the dangerous parts of a lioose wore the 
stone-floored kitchen, scnllory, aud cellar. He also referred. ’ 
to the grave risks i nn hy so called “medical electricians,”’ 
■wlio kuon’ as little about electricity as they did about medi- 
cine. In one case he found an arrangement such that if the 
wire were in the least fanlty the whole 240 volts would go 
right through the persou imder treatment. 

Dr. Goodman Lett described some e.xporimcnls on cats in 
wliicb bo bad produced venlricnlar fibrillation by direct . 
application of tbo faradio current to tlie heart. When a 
single induction shock was applied to the ventriolo it pro- 
duced a resiionsive contraction; a series of such shocks, if 
sufficiently slow, produced a corresponding series of responses. 
By gradnallj' increasing the rate of shock, responses could be . 
obtained in tUe cat’s iieart np to between 450 and SCO per 
minute. With a fnrtlier increase, tile ventricles responded 
only to alternate shocks or the heai't passed into fibrillatiou. 
The onset of fibrillation might he very rapid in some cases, 
and in others delayed for several Eoconds, hut it was never 
instantaneons — it was always preceded by a succession of 
responses. A single shock would cause fibrillatiou if 
thrown in at the exact refractory period of the heart. 
At any other phase in the cycle it would he in- 
effective, prodneing only a single extra-systole. Ven- 
tricular fibrillation was generally regarded as necessarily 
a fatal condition. Spontaneous recoverv, however, was very 
frequent in some animals — not infrequent iu the cat — and lie 
believed it was not unknown iu man, but it could not occur 
later than two minutes after tbc onset of the fibriliatfon. 
Artificial , re.spiratiou was of no avail in stopping fibriilatton, 
but cai-diac massage was effective in tbo cat, althongb ot 
couisc this was out of the question in ordinary cases o£_ 
electric shock iu man, and even when it could be applied it 
mast be done immediatelj- — within ten minutes. There was 
some reason for proceeding with artificial respiration, although 
no doabt its efficacy liad been exaggerated. It was as well 
in obvions primary sj’ncope to practise artificial respiration 
in view of the possibility of spontaneons recovery of the heart 
without i-ecovery ot the respiration. 

•Dr, Bep-naed Spilsbl'p.v said tliat he had made about a 
dozen jiosi-mortem examinations in electrical shock, and had 
tried to trace the path of the current -through the body. In 
almost all cases there were indications of entrance and exit 
by injniies and bams, and bo found very constantly haemor- 
rhages in or beneath the skin. In the maioritj’ of cases also 
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WHK liaoiuon-linf,'o into the muscles of somo part- in 
Olio ease lio fouiul. pavliivl vniitnvo of tho mnscio on accounfc of 
tiio. violonco of Uio cuncnt.bnfc Jio Imd novor found iniunos to 
1)01)0 or oTOii l)nen)o!-i-)inf.CH into Iho pei-iostoum of tlio bone. 
'Mint stniek him w.ss the iismtl nbscnco of any indication 
t hat UmciuTonl hnd passed (lu-oiif-b the dccpoi- slrnctm-es of 
the body. Jn one cas?, an onoinc-diivor, tlio ciuTcnt went 
tinoiii;h the head, and Itio ineninr!o.s of the brain and .spinal 
cord simwod profuse Imoniorrhaso ; but oven in Ibis c.aso Die 
'Hhor visio n of tho body failed to show any indication of 
the discliai-"o. Ho Uinnght that in many cases, at aiiv 
vale where the, inrrcnt bad not been of liifili ToUno<5, 
the disebavf^n mi>>ht «o mainly tlironnli iho .skin, and Urn 
nhock and death wero tho io.snU of tlic effect upon the son.sory 
nerves of the .skin. Jn other dcnth.s from sudden sliock, not 
cdcetrioal, he had found a dilTiiso blush-liko Iincmorrliaeo over 
tl’c iniior surface of the loft ventricle, denoting a very 
snpcrficiai briiiso oC the heart muscle. That ciTnkl only 
be aHvibiUcd to a violent contraction of the heart at the 
moment of abode. Bub bo bad failed to liud any such 
ajipc'araucc in death following electrical discharge. lie had 
not been able to find aiiy liacmorrhngc.s in tho sub.stancc of 
Ibo cardiac muscle, aiid only in ono ease Jiad lie scan 
petccbiiil bacmorrlmgcs on the surface of the kings, • while 
ho did not recall any indication of the passage of tho dis- 
charge through tho abdominal viscera. There were many 
jinrt.s of tlio body where a sudden stiuudatiou of the sensory 
nerves might produce instantly fatal vcsults. Cases bad 
been recorded of death following stiivmlatiou of the nasal 
mneons membrane, and bo had himself seen a case in which 
death immediately followed a .stiinnlatiou of ilic laryngeal 
'^embrano {a child swallowing a crumb which got into tho 
ijfnas.s.ago.s). A comparnlivoly slight blow on the upper part 
'rjBio abdomen had been followed by dcatli, and tlicrc wore 
annibyr of eases in which .some .stimulation of tho sensory 
. uerves ill the female genital tract had been fatal. Instant 
doalh had followed very sudden and unexpected immersion 
in cold water, which compared very well with electrical shock. 
Time after lime ho had verified tliis form of death in 
persons taken out of water. During the war a special 
constable wallccd into the Nev,* River on a cold dark night. 
He was taken out some time afterwards, and it was evident 
that iii.s rc.spinilory functions wore arrostod at tho instant 
of immersion. Tho.so deaths must bo duo to an instant 
.arrest of tho respiratory centres at tho base of the brivin. 
The Euddon contact with cold water over a largo nvea 
of the .skiii caused such an overwhelming sensory stinnda- 
tion to be conveyed to tiio base of tho brain as to pro- 
duce immediate paralysis. Tho most reasonable explana- 
tion of deaths occurring from electrical shock was a sensory 
slimnlntion, chicllv tlnough the skin, tiiongh to some extent 
through the dcci'cv tissues, bringing about instant paraly.sis 
of lljo rcspiralovy ccuti'c. Tliat avas tho justilicatiou for tlio 
UKO of artilicial respiration. Ho was not jjiepnrcd to say that 
in all COSOS death was only apparent, but certainly when 
tlio discliargc was of loAV or medium voltage there must be 
some casc.s-nnd there might bo many-in wliicb death was 
at first only apparent, and went on, to rc.al death foiling 
some active means of carrying on tlie e.sscutiai fniictiou.s ot 

^''pJSSsor .T. MAcdVaniAM, Eegins P.nfcssor of Physiology, 
Aborclccn, sent a communication in which bo .said that tbcio 
V ere lAvc^ modes of death by electrical shock, and possibly a 
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useful in some cases 

excitability of tho nnisdS ‘'absence orelecW 


Jones's 


‘7 .T‘'Lru.-«'forinq derended on circumstances, the loc.ality of 

lion. In tbo second '^1’ ^ order to be ready for the 
respiration slioiild bo carr svslem. Certain agencies 

possible rocovevy the development of 

which in restoring normal action 

fibrillation wcio often i t tjgijeij. A full account of Ins 

after fibrillation Imd been cstabM^ published in the 

experiments AVitb those igi8.^ The substances 

J>,lccalin[,ii of tbe KoyjJ llorido, adrenaline, hirudin, and 
were m-cthano, ...onlviniectediuto tlie cavity of 


CAESARKAN SECTION AND ALTERNATIYE 
TREATMENT, 

Ob.stetrical Society, lield on 
Jlaich Sth, the President, Dr. J. Lamoxd Lackie, read a com- 
mimi^tioii on Caesarean section and alternative treatment.- 

*^.1° V conservative in 

oxtciulmg the hsb oE indications for Caesarean section, lie 
coiisidcreil induction of premature labour unsatisfactory before 
the tbirty-sixUi week, and in a pelvis with a conjngata rcra 
of more than 3,] in. In a patient with a coujug'ata vera of 
A,- in. Caesarean section should bo recommended, each case, 
liowever, being considered on its merits, and tho age of the 
p.aticiit, her surroundings, and previous history beingyarefnily 
stucucd before coining to a decision. Such circumstances as 
a previous craniotomy, an unsuccessful induction of pre- 
mature laboiu", or advanced age in a primiparous patient 
should assist in nialdng up one’s 'mind in favour of Caesarean 
section. Induction of labour at full time was not carried out 
as often as it should be, and there was an enormous difierence 
betweeu the size and develo 2 )ment of a bead at full term and 
owe that bad gone a week or two beyond it. In Caesarean 
section for obstruction duo to iiterino fibroids eitbor 
j myomectomy or hysterectomy should be done at the same 
time on account of the risk of the tumour becoming in- 
fected. Jn eclamiisia the ideal conditions for the operation 
were an elderly primipara with an undiiatcd and uudilafnblo 
os, whoso condition did not rapidlj' improve under medical 
treatment. Ho had not yet met with a suitabio case. As 
regards placenta praevia, while marginal eases did well with 
ordinary methods of treatment, in tho lateral or central 
variety Caesarean section gave a much lower foetal and 
maternal mortality, and it was probable that in future more 
and more of these cases wonlcl be treated by section. In 
concealed haemorrhage where in spite of treatment by the 
ordinary methods the patient became progressively, worse, 
Caesarean section or hysterectomy was the last re, sort, the 
former giving a mortality of only 11 jrer cent, as compared 
with ^6 pov cent, from the latter. He did not consider 
prolapse of the cord sufficient iudicatioa for Caesarean 
section, while impacted .shoulder presentation was a very 
rare indication, though he had carried it out in one case in 
which it was imiJOssible to deliver the child by any moans 
— even though lie knew tho child was dead. 

Contraction of Baudr.s ring preventing delivery was some- 
times best treated by Caesarean section ; and rigid cervix and 
rigid vagina were very rare indications; while hydrocephalus, 
liydramnios, or varicose veins never justified ifc. Neither 
ventrofixation of the uterus nor the interposition operation 
for cystocelo should ever be indications, as these oporatious 
should not be done till after the meuojrauso. Serionsdisoases 
endangering the mother’s life — for examjjlc, lieart disease or 
.advanced tuberculosis— sometimes justified the (iperation, 
while breech inesentation in primiparae, delayed first stage 
of labour, and albniuinuria should never bo looked mion as 
indications. Ho had never been convinced of the advantage 
of waiting till tho imtient was in labour, but tiled to choo.so 
a day near but not quite at full time, the advantage ot a 
dilated cervix being more than counterbalanced by propti 
preparations. He fovoured tho lower uterine ‘.”; 

oioinu ronsiderint' it an improvement on tho classical opcia 
S -ll-rbeeS struck that a —!• utermo 

incision was required, the imiscle.9 of the loner scgtnc 
stretchiD" readily and without tearing. For stitching up 
Srf SSo o,Vi, .ua ).aa see. »o .««s™ to el.a g 
it as he had no experience of rupture of .scar. 
tbouMiftliat the imperfect scar depended on sept c l ■ ^ 
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ho now carried out tliis procedure in evorj- case of Caesarean 
section, suspect or not. In septic cases pubiotomy and 
craniotomy were the alternatives to Caesarean section. Tlio | 
maternal mortality’ in pubiotomj’ was somowliat lower than 
in the Caesarean operation. The patient must be a mnltipara. | 
and tbc operation was never one of election, bnt sbonld be 
employed only after forceps bad failed. The maternal mor- 
tality in craniotomy being only 6 per cent., compared with 
27 per cent, in Caesarean section in “suspect ” cases, it would 
always hold a strong position in the treatment of such cases. 
Onr object must therefore be to recognize the conditions 
present and determine early upon a proper lino of treatment. 
Thus the number of infected or suspect cases would be 
reduced and craniotomy reserved entirely for coses of hydro- 
cephalus and those in which the child was already dead. 

InchtcHon of Prcmaliire Laloiir. 

Dr. OLirnAXT Nicholsox next read a communication on 
the induction of premature labour in cases of disproportion. 
He said that it was important that the public should be 
educated to realize that difficult labour could in most cases 
be prevented. More important than the size of the pelvis 
was the relative sizes of the pelvis and the foetal head. Ho 
had for many years induced labour at from the thirty-sixth 
to the thirty-eighth weelt in practically all primiparao of 
between 35 and “15 years of ago. In all obese women where 
tho pelvis was slightly contracted or when children had been 
previously lost owing to excessive size, thyroid extract 71 to 
10 grains daily was given in the last two months of pregnancy. 
In "this way an easier labour was obtained, the thyroid 
possibly reducing tho weight of the foetus or the tissues of 
the mother’s pelvis. Ho did not consider external pelvic 
measurements of much assistance as a guide to the best 
method of treatment in any particular case. Tho diagonal 
conjugate was more important but was difficult to measure 
without an anaesthetic. -An occipito-posterior position 
might also prevent tho head engaging even when there 
was no actual disproportion, and, before attempting relative 
measurements, these cases should be rectified by external 
manipulation. As to the method of inducing labonr, he had 
found separation of the membranes for some distance around 
the internal 6s either by the finger or by a large-sized Fenton’s 
dilator act satisfactorily. The membranes should be separated 
extensively enough to causa a definite “show” of blood. 
Quinine hydrochloride in 5-grain doses every four hours for 
tAventy-four or thirty-six hours previously, and continued 
after tho membranes were separated, assisted in stimulating 
uterine action. Painless dilatation of the internal os occurred, 
and it was then nsnally advisable to accelerate matters by 
separating tho membranes still higher up. In primiparae 
the best method was to pack the lower uterine segment with 
<»auze. For this purpose the author’s packer — a curved metal 
cannula through which ribbon iodoform gauze is passed by 
means of a stylet — was the best method. As the gauze was 
passed in it mechanically lifted the membranes from the 
lower uterine segment. 

Dr. «T. IV. BAiiLANTyxE thought that the ante-natal depart- 
ment had been largely responsible for diminishing the number 
of hioh forceps operations and craniotomies and increasing 
the iTumber of Caesarean sections in tho Edinburgh Royal 
Maternity Hospital. Ho did not remember in any previous 
discussion on Caesarean section the life of the foetus being put 
forward so prominently. It had always been the welfare of 
the mother that had been considered. 

Dr. Haig Fep-GUsox considered that indications for Caesarean 
section in contracted pelvis depended less upon actual pelvic 
measurements than upon the relative sizes of head and pelvis. 
In eclampsia occurriug about the seventh month, especially 
where tho ivoman’s condition was very serious with a rigid 
undilated cervix, ho had saved several patients by vaginal 
Caesarean section, which had the advantage that it could be 
done safely in almost any surroundings. 

Dr. E. IV. JoHxsTOXE thought that the bad results of 
Caesarean section in eclampsia were doe partly to the 
operation being done too late, and partly to the toxic condi- 
tion of the patient. To get^a correct idea of its value in 
eclampsia tho operation should be done as soon ns the 
condition is diagnosed. 

Dr“KEPriE P.ATERSOX thought that in borderland cases of 
contracted pelvis great experience was necessary in order 
to determine tho proper lino of treatment. The size of the 
father was an important factor in estimating the probable 
size of the child. 
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TREATJIENT OF UKUXITF.D FRACTURES. 

A MEETixG of tlie Royal ■ Medieo-Chirnrgical .Society of 
Glasgoiv was held on March 3rd, 1922, when Jlr. Doxaeh 
DfjT made a communication on the treatment of mumited 
war fractures, witli special reference to bone grafting, illus- 
trated by lantern slides. Jlr. Duff’s points may be summar- 
ized ns follows: (1) At least four months should elapse 
after all sinuses have healed to enable the tissnes to deal 
adequately with any eucapsulcd micro-organisms. During 
the waiting period massage must be applied and snitable 
apparatus used to prevent deformity. Immediately before 
operation a short coarse of deep massage slionld be given as 
a test whether there is still latent sepsis. (2) Scar tissue 
shonld be ionized, or .if extensive excised, and tho gap filled 
by pcdicled or tnbed skin grafts. (3) Deformities should bo 
corrected by plaster or apparatus before operation. (4) The 
most rigid aseptic tcolminuc must be adopted in operating. 
(5) Bono scar and interposed fibrons tissue must be removed 
thorongbly. in one piece it possible. (6) The inlay graft gives 
the best results, and must be largo and have good contact. 
(7) Stepping or comminution gives the best results in humerus 
c.ases. (8) The limb shonld be kept rigid in the opliranra posi- 
tion as regards strain on the graft for two or three months, 
followed by physiological rvotk to develop growth of new hone. 

Trcnimcnl of Myelogenous LcnXaciiiict. 

Dr. Adam Patrick read notes on two cases of myelogenous 
leukaemia treated by x raj-s. The first case was treated 
tivice wcekli’ for six weeks by application over the spleen. 
The dose given ivas 3/4 Sabonrand pastille through a 1 mm. 
filter. Between April 5th and Jnno 1st the lencocytes had 
fallen from 500,000 to 50,000. A further conrse was given 
from July to August and again from September to October. 
From October to November tbe thighs wore treated ivitb two 
exposnres weekly and from December to February a farther 
course Avas given over the spleen. The lencoc^'tes varied 
from 50.000 to 90,000. About six AA'ecks after the last conrse 
the patient became loss well and deterioration of bis blood 
was observed. Ho died towards the end of May. The 
second case showed 550,000 leucocytes before treatinont was 
begun. On November 20tli rays of a hardness equalling a 
9-inch spark-gap, one dose 3 H., were applied over the spleen 
only through a filter of 4 min. of aluminium. Six applica- 
tions were made over the front and seven over the back of 
the spleen in the conrse of six weeks, and bj’ January 28th 
tho leucocytes were reduced to about 6,000. In the first case 
the largo size of tho spleen persisted, but in the second case 
there was a great dimiuntion in size. 


EJIPLOY3IENT OF MARRIED TVOJIEN. 

A MEETING of tlie Loudon Associatiou of the Medical IVomen’s 
Federation was hold on March 15 th at the Elizabeth Garrett 
Anderson Hospital, with Dr. Martixdale in the chair, when 
Mrs. Chalmers IV,rTsox and Dr. Gl.advs Miall SMiTH-spoke 
on the position of women as disclosed by the working of the 
Sex Disqualification Removal Act. The former described the 
recent action of. the GlasgoAv Corporation in dismissing 
married women whose husbands were in employment, and 
the protest that had been made by various societies against 
such action, Avhile the latter dealt more. particularly with her 
own straggle with the St. Pancras Borongh Conncil when 
that body asked lier to resign her appointment on her 
marriage, altliongh no condition to this effect had been 
included in her contract. In this protest Dr. Miall Smith Avas 
backed up by the Medical Women’s Federation, the British 
Medical Association, and the Society of Medical Officers of 
Health. She Avas, however, dismissed from the service, 
thongh it is possible that her protest bore some fruit, as no 
further, dismissals of married employees have since occurred 
in London. Dr. Chalmers Watson pointed out that the 
original idea of dismissing married women who were able to 
be supported by their husbands appeared to be a genuine 
attempt to alleviate tbe existing circumstances of general 
UDemplo 3 -ment, bat that actnall}* tbe movement was an 
nntifeminist one, since dismissal should be aimed at in all 
cases of persons, male or female, married or single, who are 
capable of being supported by other earners, if it were to bo 
generallj- fair. Tho resolntion recently passed in Derby by 
tho Women’s Co-operative Guild, and the report adopted at 
the meeting of the Executive Committee of the Labonr Party 
on Febmary 7th last, gave tbe main points against the 
, principle. .of dismissal of married women whose, husbands 
are earning a livelihood. An interesting discussion followed. 
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VENOMOUS ANIMALS AND THEIll POISONS. 

In- liis in-L'fuco to ti bcivuliful book in two volumes’ on 
vonoinouH aninin.lH niul tlioir poisons, recently publisbcci 
by tlio firm ol Masson of Paris, Professor L\YnuAN explains 
lliat Uic work was projcctccl by iM. Cesairo Phisalix, and was 
coiiimonccd bv bim in collaboration with Ins wife ; after Ins 

it miM nAinninrArt hV 


voa'rs of work of both compilation and original rcsenrcli. iuo 
volume's have been pro;luccd in an exceptionally fine style; 
the paper and typo are oxcellent, and the who.o JovU ts 
lavishlv ilhislrnlcd bv drawings, a largo proportion of Inch 
nvo orh-inal. The coloured plates deservo special 
for Ihc? arc works of art of a high order, and represent the 

ininntest details of tlio animals they portray. 

T o volumes give a complete descriplivo account of all 
animals known to secrete poisons, together with detailed 
deseriiilions of tho poison apparatus of each animal lucu 
Uoned. The chemical constitiilion and physiological action 

/if the different venoms is also described. a 1 „ 11 . 

'I'lir. nr«;t volume deals with invertebrates and fishes, the 
1 - r in, bcimr the coeleiitcrates, tho insects, 

chief 1 1 , _ fiahes Tho second volume deals 

iiiiiSii 

°Sr.ccounls f U.= '''f ^ 

hese difl'icult V " 4ao ^ of sources. . 

ion has been collected • ,j general scope of this 

. It is only iiU.* vast mass of facts has been 

.vuly °,1 ■ ho arc interested in any way m 

iroiight together, and a . , poisons will have reason to 

ooisonous animals 01 _ !,»i«pri ;« tho preparation of these 

volumes IS indicated j ,•/ .^^.0 <,£ the following subjects, 

been gathered, from the chemistry, phys:olog}% 

comparative anatm j, iumumo’.ogy, tropical medicine, and 

pharmacologj, pariioiopj, 

parasitology. . each chapter «■’’« J'avo 

^ Nnmcrmis ’■cfc''c“ccs aic gi ^ Fi-cnclrhteia- 

heen taken freely from point that this book is 

tuve. AVo desire to °’"l’''''^'^_njj^,„^o,nproachiug tins scale 
;S.io, in that no work account , of animal 


bladder. The teclinique of cystoscopy naturally forms an 
important part of the chapters devoted to diagnosis; butAva 
arc glad to see that the matter has been treated in a simplo 
way and that the reader is not distracted, as in some works 
on tho snbj'ect, by tlio introduction of difficult mathematical 
formulae and advanced optics. The authors of tbo cbapler 
on tho .radiographic exploration of the bladder, by means of 
the injection of opaque fluids, prefer a 10 per cent, solution of 
collargol. 

Tbo first cbapler of Part II contains a very full description 
of traumatic lesions of tbo bladder, by Drs. llouvillois and 
Ferron, a chapter which has undoubtedly profiled from the 
great experience of bladder wounds afiorded by the late 
war ; to it lias been appended an extraordinarily complete 
bibliography that must contain some hundreds of references. 
Inflammations have been dealt with in the same lavish 
manner in the following chapter by Heitz-Boyer, wliilst 
Drs. Desnos and Minet are responsible for the subject of 
calculi. In the portions of the work devoted to foreign 
bodies in tbo bladder, a most extraordinary list is given of 
objects found in tbe female bladder, ranging from a crucifix 
to a china doll. 

Amongst tbo means of diagnosing ve 
nicutioued by Dr. Verhoogen is radiograpliy. 
i-ntirr/, nf iitilitv IS Small, radiography is in 
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means of diagnosing vesical growths 
mentioned by JJr. Verhoogen is radiography. Altliongli its 
ranoc of utility is small, radiography is in certain cases 
undoubtedly of great service. For this purpose a 10 per cent, 
solution of collargol is injected, and the ^owth appears as a 
clear area infringing' on the normal dark outline 
bladder '-Tbe only confusion that can arise is that clue to 
the presence of a calculus, a large stone producing an appear- 
Lee similar to a neoplasm. As a method of treatment for 
orowtbs that cannot be otherwise dealt with, A<iiboogen 
speaks hopefully of radium; be considers introducfion 
through a s^upra^ibic opening pi^ferable in 
cases, to cvstoscopic metbod.s. Ibe results o .. k ^ j 
tion of the bladder are shown to be d’seourag a ^ 

69 cases, 35, or more than 50 per cent., d'ed of the opeianon 
Of 34 survivors 12 died during the ^ f ^One 

9 in the second vcn.i*, and one at the end of t\s ^ ^anra 

case recorded by Hogge ' 

In 7 oases tbe subsequent history could (.gn. 

IVith regard to ttie treatment of papillomata , - 
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opposite side of the street to Gay’s Hospital. Tlie accounts 
are appropriately preceded by a sketch of the rise of AVilliam 
and John Hunter ns teachers at the Windmill Street school, 
vhore they succeeded Samuel Sharp, the founder of this — 
the first — extra-mural school. There are also thumbnail 
sketches of Astloy Cooper's con temporal ies, and an analysis 
of the sterling qualities that led to his remarkable success. 
Dr. A. A. Osman contributes a discussion of splenic anaemia 
and chrouio splenomegaly, based on a review of the literntnro 
and of the cases, about forty in number, in Guy’s Hospital 
during the last twenty years; he concludes that splenic 
anaemia is not a specific disease but a clinical syndrome, 
liTT,-bably always the result of a chronic infection in the 
spleen, which is sometimes self-limited so that spon- 
taneous cure occurs, and is sometimes secondary to an 
infective focus elsewhere, removal of which may euro 
the disease. In his critical and independent discussion 
of the nature of summer diarrhoea Dr. H. C. Cameron 
argues that the important factor is not entirely or 
chiefly^ infective enteritis, the result of contamination of the 
milk supply, but is in great part the prejudicial effect of heat 
in lowering the need and tolerance for food, in diminishing the 
efficiency of the digestive secretions, and in encouraging the 
overgrowth and migration of bacteria which are normal 
inhabitants of the colon to other parts of the bowel. The 
injurious effects of long-continued heat on infants aro 
considered, and four groups of clinical manifestations aro 
described, practical measures to enable the infant to with- 
stand the physical effects of excessive heat being recom- 
mended at the end of the article. Dr. Hugh Barber of Derby, 
who has done much in connexion with renal dwarfism, 
returns to the subject in a note on two cases of adolescent 
knock-knee: (1) A typical renal dwarf, (2) late rickets without 
obvious cause; in connexion with the first case he has 
unearthed an example recorded in 1883, nearly thirty years 
before the condition was otherwise recognized by the late 
Jlr. R. Clement Lucas. Mr. R. P. Rowlands describes the 
causation, prevention, and treatment of the “ vicious circle " 
or regurgitant vomiting after gastro-jejunostomy, and illus- 
trates his remarks by four diagrams. The concluding article 
of this instalment of the reports is “ The heteromorphoses in 
the human body ” by Dr. G. W. Nicholson ; it occupies fifty 
pages and shows much thoughtful investigation of the border- 
land between pathology and biology ; he considers that tho 
chief interest of the anomalies of differentiation that he has 
collected is the light they throw on development and growth ; 
they suggest that differentiation is, within wide limits at all 
events, the result of external stimulation, of environment in 
fact, and that for these anomalies it is unnecessary, if not 
wrong, to assume an inherent vicious predisposition until all 
the numerous possibilities of the influence of environment 
have been exhausted. 


LABORATORY DIAGNOSIS. 

The EsseniiaU of Lahoratory Diagnosis *hy Fuaxcis Facght, 
M.D., of Philadelphia, was first published in 1909, additions 
were made in subsequent editions, and the author says that 
for tho new seventh edition the te.xt has been practically 
rewritten. 

Its popularity depends on the concise and definite mauncr 
in which the information is presented. Methods ate described 
for the examination of spntnm, faeces, and urine. There are 
three chapters on blood examination, including one on newer 
methods of analysis, in which is described tho measurement 
of blood viscosity and the determination of tho chemical 
composition of the blood. There is a chapter on sphygmo- 
manometry and sphygmography also. A valuable chapter 
is devoted to determinations of the functions of tho stomach, 
and a certain amount of information is given in the last two 
chapters on bacteriological methods and sero-diagnosis. The 
book is essentially a chemical and not a bacteriological hand- 
book, but tho author gives a little bacteriological information 
also. It would have been better to have said nothing at all 
than to have written the sentence which appears on page 281 : 
“Colon kacillus decomposes sugar solutions; typhoid does 
not”! In a book of 500 pages it is a mistake to try to 
do justice to every possible branch of laboratory iuvestiga- 
. tion,“ Those subjects which cannot bo dealt with thoroughly 
.should be omitted. For instance, the author dismisses tho 
-subject of amoebic dysentery without a word of reference to 

. - J2s%niiials -of ‘ Itoltoratorv XHagtiosis. Uy F. A. FauRbt. ^^.D. 
S2ventli edition. i*erificd and enlarged. Philadelnbia: F. A. Davis and' 
CO. 1921. (ilod. 8vo. pp. xii + 5^; n fi;;ures, 11 rlates.’ 4.59 dollars net.) 


hisiohjtica cysts, so that the student would be led to suppose 
that there is no method of diagnosing amoebic dysentery if 
the free living amoeba is not found. IVhat, again, is the value 
of descriptions of intestinal worms, to which ten pages are 
given, if no illustrations of their ova aro provided ? • - 

Tho parts of tho book which deal with chemical reactions 
aro well written and well illnstrated. In perusing these pages 
the English reader will meet with many familiar friends 
under the new titles by which they are known on the other 
side of tho Atlantic. But he will also come across useful 
mjthods of analysis not commonly practised in this country, 
and will find them clearly explained and accurately appraisdd. 
There is very little which is not practical in the book, the 
only explanatory matter consisting of a few sentences stating 
the deductions which can be drawn from the several tests. 
In the majority of cases more than one method of analysis is 
described, and references to original articles aro given. The 
author adds to tho value of his book by embodying many 
personal observations and instancing technique employed in 
other laboratories than his own; in particular the chapter bn 
analysis of the urine is well written, generously illustrated, 
and admirably arranged. An appendix contains information 
as to stains and chemicals, and also some tables. 

It is alw.ays useful to have such a book as this at hand, 
and those who possess it will probably' find themselves taming 
to it frequently. 


PUBLIC HEALTH, 

A SMALL textbook on medical jurisprudence, toxicology, and 
public health was published in 1908 from tho pen of Dr. 
Aitchison RonEBTSOx, and the work passed through two sub- 
sequent editions. Tho author has now adopted the wise 
course of issuing a Mnniml of Public Bealth^ as a separate 
volume. The general arrangement is similar to that of 
textbooks of a like character, and the author has succeeded 
on the whole in carrying out his aim to include all that the 
average student may be expected to' know. The short 
chapter on dietetics and foods contains a mass of accurate 
information, and the section on vitamins is clear. Industrial 
hygiene is another subject which is dealt with in an excep- 
tionally able manner. Although the additional matter in 
this edition cannot be criticized, some of the older parts 
seem to have escaped revision. For example, on page 80 
the long hopper closet is described as a cheap and good 
form of closet. It may be cheap, but it is a long time since 
it was considered good. On page 77 advantage is said to 
be taken in earth closets of the “ deodorant ” action of 
dry earth, but it is surely the nitrifying action which comes 
into play, and for this reason it is not now usual to recom- 
mend, as on page 76, fine ashes (which are sterile) from the 
kitchen range to be thrown over excreta in privies. The 
differences in the public health laws and administration in 
Scotland and England always seem to be a stumbling-'nlock 
with the writers of public health textbooks who live beyond 
the border. On page 222 it is stated that " the country is 
divided into (1) urban, (2) rural sanitary 'districts. In 
boroughs the mayor and aldermen and burgesses ; in tho 
Improvement Act district, the Improvement Commissioners; 
and in a local government district, the local board form the 
local authority.” Improvement Commissioners and local 
boards have been abolished ,in England and Wales for a 
generation at least, and the sanitary authorities are now tho 
county borough councils, metropolitan and municipal borough 
conncils, urban and rural district councils. We have no desire 
to be hypercritical, but we cannot refrain from referring to 
page 119, where some Acts of Parliament are referred to as 
Acts and others as bills. This must be very confusing to tho 
student, who may also wonder why, on page 150, scarlet 
fever should sometimes be referred to by that name and 
sometimes as scarlatina. These may seem small matters, 
but they oosht not to appear in the fourth edition of a 
textbook. 


AN AFRICAN NATIVE MEDICAL CORPS. 

The conditions produced by tho war called forth all tho 
capacity of adaptation our countrymen possessed. Not least 
was this so in campaigns in outlying parts of the empire. An 
interesting account of one of these adaptations is given in an 
account of the work of The African Native Medical Corps rn 

T^Slanual of Public Health. By W. G. Aitebison Robertson, 3I.D.. D.Sc.. 
F.B.C.P.E.. F.E.S.E, Fourth ^ition. London: A. and C. Black, Ltd. 
1921. (Cr. 8ro, pp. 2&9: 25 figures. 10s. 6d.net J 
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ihc KiiH Africmi CampaujnS' Tlic ontbi-cak of liostililfes 
fonml the U^r.mln. :\Icciical Department aoliciont in and 
uiiaolo to obtain Biutabto European porsonncl ciinablG ot per- 
fonmim llio (hitics of ll.A.JI.C. rank ami file. Exporicnco of 
llic cducatctl nattvo 8U!<';calca that tlio Bagaiula tribo mi«bt 
piovitlc an oxccUout substituto, Binco ibis class of native 
speaks ami writes English, ami is umisunlly quick at loariiin«. 
At first the aclminiatratiou furnished luon of tlio peasant 
class, who did not prove adaptable. Later on ofTors of 
service were received from the IMongo High School (Clmrch 
Missionary Society) and from other • missionary colleges. 
Tho boys .showed marked aptitude, and very quickly became 
ollicicut in elementary first aid, nursing, and sirctchor drill. 
At tho field force headquarters the. Ug.anda hoys quickly 
asserted thcnisclyc.s qii the football held; they easily defeated 
ether native tc.ams, inchidiiig the Union Labour Corps, Capo 
Hoys, tho West India Itogimcnt.lho Indian AhM.C.A.,nnd also 
several scratch European teams. The boys were distributed 
tliroughout tiio force, some proceeding a.s, far - north ns 
.\hyssiiiia and others as fur south as Durban. Reports 
iccoivcd ns to their work were very favourable, in some eases 
enthusiastic. The impiovoment in tho speedier, service of 
food, cleanliness of hospital bnilding.s, and in tho nursing and 
general comfort of -the sick and wounded Africans, after the 
arrival of the corps in tiio hold, was admitted on all sides. 
It was not umisnal for a senior N.C.O. of the corps to bo in 
tho imiiu'diato control of 500 iiativo staff. This was. a 
singularly successful attempt lo.malm use of the ability of a 
native ruling class in European work. Tho Baganda has a 
•ious notion of whntis manly, especially in regard to menial 
rk, all forms of which he instinctivclj’ .looks down on as 
grading; hence considerable difliculty was experienced in 
lulcating tho fact that all .service for tho sick , .110 anatter 
w menial, was of a high order. As Carl I’ctcrs once said of. 
s race; “This gift of authority i.s, ns it wore, in tho blood 
the Wnganda, and this suiicriority i.s nowhere denied.’.’ • 

[n a foreword to tho book Sir Robert Coryndon, Governor 
tiio Uganda Protectorate, describes the great possibilities 
the country inliabitcd by this tribe. It is very fertile, and 
s a suhicient and even rainfall. Education to stimulate the 
,clli"cncc of the native race and to encourage the industry 
d breadth of view is lacking, but valuable work is being 
no by tiio tlirce great missionary societies. At present 
housauds of Indians arc employed in Eastern Africa in the 
vor nradcs of medical, work— vaccinators, dispensers, ; 
mcctors and so on— and .as artisans in the building trade,' i 
d on tlio Uganda Railway and marine; and tbeu- work | 
nerallv is both costly and, inofficiout. ^ . . . Iho work , 
complisbed and tho capacity for crnftmanslnp and know- ■ 
h'O shown by tho moinbors of tho Native Medical and 
cchanical Transport Corps in East Africa indicate a strong 
omisc that its own natives will phiy a prominent part m the 
lYclopmcut of tiic Protectorate. 

DISEASES OF ThFotOMACH. 

,n- Matnutl of Diseases of Ihc SiomacU^y^ Dr. MacLexna^ 
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1. Mi.DICAL JotlXN-il. 


m o -It , c ) SCHOOL HYGIENE. , 

1 1 ics wucii, m 1893, Dr. James Kerr was appointed Bradford’s 
first school medicM officer, following a similar appointment 
tuo years previously by tho London School Board, Dr. uXb 
Crowley, who succeeded Dr. Keia- in Bradford, havino Uie 
advantage of mtimate access to the Bradford records,'’ was 
thus peculiarly well qualified to express authoritative opinions 
on school hygiene, and when the first edition of his Hmienc 
of School Li/c was published in 1909 it at once took a fore- 
most place in the literature of the subject. In.tbc'same .year 
tiic author left Bradford for an official posUiou:in the medical 
dopartmont of tho Board of Education, so that ho could not 
take part in tho revision of later editions of his work. The 
publishers were, however, cxtreinely fortunate in secui'ino for 
this purpose Dr. C. W. Hntt, who has edited three snbsennent 
editions.^ The fourth and latest,® while adhering to tho 
lilies^ originally laW down by Dr. Crowley, contains ithe 
revisions and additions necessitated by the developments 
of the past ton ymars. IVe are especially glad to ..find 
tliat^ tho^ original introductory chapter has been retained, 
f?*-' , gives a, Incid account of the history, of medical 
inspection in schools and of its objects and character. V. This 
is iiarticularly valiiablo at the present time,' when there 
is -a tendency in some quarters to belittle the school medical 
service on the plea of economy. Those who are called upon 
to resist this disposition cannot do better than refer to this 
chapter for powder and shot. The principal additions to the 
fourth edition include chapters on nursery schools, on tho 
employment of children, and on the medical inspection and 
treatment of pupils in secondary and continuation scliools. 
All those subjects are treated on the broad lines that might 
be expected from an official with the varied administrative ' 
experience of Dr. Hntt. He considers that, while tliere.may 
be local circumstances vvhich point to the necessity for pro- 
viding a nursery school ps a separate establishment, on the 
whole there are many advantages in- making it an integral 
part of existing infants’ schools, not tho least being that there 
arc so often older chiidren from tho same family in attendance 
in one of the other departments. Juvenile enqrloyment is now 
regulated by statute, and the various Acts of Parliament con- 
cerned are outlined very clearly in a chapter which school 
medical officers will find helpful and informing. 


NOTES ON BOOKS. 

Thb modern school teacher is expected to be something more 
than a good teacher and a good disciplinarian. Heslimiid 
have some Imowledge of psycholog}-, and he rea,50nably 
familiar with the underlying causes of action, good or bad. If 
he is not possessed of this loiowledge it is argued that ho 
cannot be a good teacher or disciplinarian, for he is ignorant 
ot the very foundation ot his work. Yet untold numbers have 
made themselves good, teachers by the exercise ot sound 
common sense, long before psychology began to be talked 
about in this connexion. Still we can conceive that the trials 
and errors of the youthful teacher may be mitigated by a 
preliminary grounding in a well thought out explanation 
of .motives. In TItc Education of Behaviour^ is a very fair 
attempt to set out in reasonably simple phraseology present- 
day views of these causes of action ; it is based mainly npon 
Professor McDougall's Social Psijcholoffif. The aim of tho 
teacher is to make an efficient citizen, able and willing to keep 
him.solt in good physical condition, to do iiis share of tho 
worifl’s work, to give his children necessary care ami 
trainin'^, to do his duty to his neighbours, and to occupy 
his leisure in such a. way as to provide a desirable outlet 
for those of his longings which would otherwise remain 
.tncTtisfled. The natural endowments ot the child present, 
it is said, the sum total of his possibilities, and it is mam- 
t.sincd tliat their development depends on the cuvironnicnf, 
fi)- more failing through lack of right environment m yonlh 
fun) tl 10 mb lack of inborn ability. The conclusion is tba 
SreoS n ty is at fault, should tho growing hoy oij. 

the couiunm y cnvironniciit 

a social ideal of the “self,” the youth will try to 
1 o ^an^elllsh • if it fosters an idea! ot self-scckiug, be u 
be ’ selfish. That environment is not a "liolly 
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euccs are, of course, partly due to (lifTercnces in environ* 
incut, but they must be partly innate, for they arc 
observable in quite youuiJ children. It is difUcuU to account 
for these phouomeua unless "wc assume that impulses can 
in some avay become surchari^ed with cner^jj* from the self- 
preservative and rncc-prcscrvative centres, and that this 
energy will then expend itscU on any object, however 
unpromising, if it cannot llud an outlet through an 
established sentiment.” 


for the benefit of the widows and children avho in happier 
times would not have needed assistance. The gifts should be 
sent to the Secretary of the Guild, ^3, Bolsover Street, W.l. 


JIOTOR KOTES FOR MEDICAL MEX. 

By H. MASSAC BCIST, 


Profcssoi- Wevoandt’s book on psycbintiic diagnosis •" is 
cb.aracteiizcd by tbc vaiiety and excellence of the plioto- 
grapliic pictures and coloured plates of lunatics of all sorts 
wliicli it contains. The pictures nre helped ont by a clearly 
Avritteu and coiuprcbcusivc text ; full details of tbc inetliods 
of examination employed are given tlironghont. The volume 
may be recommended to the attention of alienists. 

The Veilical neffister^' for 1922 shows that the gradual 
increase in the number of registered practitioners, wliiob lias 
been noted in previous ytars, is still maintained. The total 
number on the licgistcr at the end of 1921 was 45,408, as com- 
pared with 44,761 in 1920, and 44,510 in 1919. Of the total 
49.52 per cent, were registered in England, 31.41 per cent, in 
Scotland, and 14.51 in Ireland ; 4.34 per cent, of tbc names 
appear in tbc colonial list, and 0.22 per cent, in the foreign 
list. The ffrgisfrr contains for the first time tlie provisions 
of the new Dentists Act, 1921. Tbc Uenlisls It€gislcr'2 for 
1922. which has also just been published, shows tliat the 
number of dentists, 5,831, has increased from the previous 
year, when it was 5,610. The numbers and the qualifications 
of those on the Dentists Degister will, however, be very con- 
siderablv affected in the next Degister by the provisions of 
tlio Dentists Act, 1921, which are included in this year’s 
lie g idler. 

The Hill utes of the Genera! Heilical Con neil « for 1921 contain 
an account of the piroceedings of the Council, the tlirce branch 
ccnneils, and the varioits committees, including the Dental 
Committee ; appendices are added consisting mainly of 
reports of certain special committees, accounts, and the 
president's memorandums on Indian universities and the 
teaching of midwifery. A General Index to the Hinnies" has 
also been published. 


Erhsnnwia tier Geistersivruiioen iPsirchtatriscltt Dtaonostthi. Voa 
Dr. pliit. iind med. W, Wej-fiaodt. MtlQcliea; J, F, Lehmann. (Sup. 
ror. Svo. pp. 251; 318 Ssiwcs. 18 plates. II. 34.i 
"The Heiheat Jleeister for 19?3. London: ruhlistied for the General 
Atedienl Council hr Constable and Co., Ltd. 1922. (Sup. roy. Svo. 

Dentists Iteaister for 1P:2. London: Published for the Genera! 
Medical Council by Constable and Co.. Ltd. 1922, (Sup. roy. Svo. 

lip 

w ixttiitfrs General Ifeiienl Couufil anil of its rarious Committees 
forth* ivar J97J. icith Fourteen Appemtices, Vol. IviU. London* Pub- 
l\<slied aiicl sold for tlio General Medical Council br Constable and Co.. 


lu^ex to the Zfiutites of the General iledical Councit, of Us 
Fxeenttve niul Dental Committees, ami of its Thne Iiraneh Councils. 
2^13-1971. Vols. .*^1 to Iviii. London: Published aud sold for the General 
Medical Council by Constable aud Co.. Ltd. 1S22. 


LEfitSL.VTtOX AXD TaXATIOX. 

Aiiout llic time tlic.so notes are published the Governmcn6 
will issue tlio recommendation of the Ministry of Transport’s 
Departmental Committee on the Taxation aud Regulation of 
Road Vehicles. As regards the main points under con- 
sideration, the issue lies between two alternatives:’ the 
raising of the speed limit from 20 to 30 miles an hour, or the 
abandonment of any restrictions as to speed and the substitu- 
tion of a sj’stcm of regulations under the heading “ driving 
to the danger of the public.” 

In face of the long proved fact that none can determino 
safety in terms of miles an hour, in that there are many 
circumstances in which it would be dangerous to travel 
at even 5 miles an hour, it is not surprising that the con- 
clnsion arrived at, and recommended to the Department as a 
result of this investigation, is against the use gt any speed 
limit whatsoever. Tliereforc the nbolition of the 20 miles an 
hour law is recommended. The alternative proposition, that 
of prosecution on the ground of driving to the danger of 
the public, has the theoretical disadvantage that no two 
individuals, or even groups of individuals, woiald agree 
as to what constitutes driving to tho danger of the 
public. There would be prejudice in certain cases, either for or 
against motoring ns such ; altogether apart from which there is 
the very great difiiculty of weighing evidence nnder this head. 
Therefore, very few motorists would look forward with 
pleasure to a bald change of conditions whereby tboy would 
become liable to be proceeded against on anybody’s word as 
to their having driven at a certain time at a given place to 
tho danger of the public. This point has been appreciated 
by tho committee, and tho result is tliat, when its 
report is published, it will be found that it has striven to 
define, otherwise to limit, what constitutes danger to the 
public. The matter will be gone into after the ofiicial publi- 
cation. Nor is there any urgent hurry for the public to rush 
to conclusions on the subject, since even if tho matter ivere 
proceeded with during this session, still the new law would 
not come into operation before tho antnmn at the earliest. 
There is even a possibility that the existing motoring laws 
will coutiuno in force until New Year’s Daj’, 1923, when 
tho new rnlcs will become operative. The existiu" laws, 
though they were passed in tlio summer of 1903, did not 
como into force until January 1st, 1904. Conseqnently prece- 
dent would be followed wore the enforcement of any’ new 
regulations delayed until next New Year’s Day. 


ROYAL MEDICAL BENEVOLENT FEND. 

At the meeting of the Committee held on February 14th 
30 cases were considered and £314 voted to 27 applicants. 
The following is a summary of some of the cases relieved ; 

Daughter, oged 76. of M.Il.C.S.Eng. (vho died in 1855. Applicant's sole 
income is derived from investments wliicli bring in £2lpcrnnaum. Vp 
to qnilo recently sbe •was taken care of by Uer own sister, aged 7-1. but 
owing tobelplessness bas bad to bave a nurse, who is provided by friends. 

• in 1921. Applicant and two 

■ten late husband's estate is 
• enough to jny the creditors, 
imilies Fund and £*0 from 
friends. At present staj ing with father. Voted ^15 in three instalments. 

Widow, aged 44, of M.Il.C.S.Eng. who died in 1?21. Applicant left with 
fivechildien*. husband's estate is not yet settled, and up to the present 
Ibo creditorsiiave only received 15s. in the £. Applicant’s share of the 
cstn'o amounts to a share of tho furniture only. Mother lias only a 
home to ofler. os she is entirely dependent on lier married sons. Voted 
i‘15 in tliree inslalnients. 

Widow, aged 59. of L.R.C.P.Lond, who died in 1903. - Arplicant had n 
home for children, but failtd during the war. She rccei\ed £7 7s. for 
looking after a small boy during the holidays and £15 from iiivestmcats. 
^‘o\v lives with married daughter. Voted £18 in twelve instalments. 

Subscriptions may be sent to tho Honorary Treasurer, Sir 
Charters J. Syinonds, IC.B.E., F.R.C.S., at 11, Cliandos 
Street, Cavendish Square, Loudon, IV.l. Tlie Roy.al Medical 
Benevolent Fund Guild is overwhelmed, in these days of 
exorbitant prices for clothing and household necessaries, 
with applications for coats aud skirts for ladies aud girls 
holding secretarial posts, and suits for working hoys. 'The 
Guild appeals for second-hand clothes aud household articles 


Moron Owxcns .and the Bcdget. 

Me.antimc, the imminence of the Badgot is caushm a stir 
of activities among motoring bodies. Those concerned more 
p.articHlarly with tliO ownership of private vehicles ave aiming 
to seenro some change in tlie method of taxation. An 
instance of this is afforded by the set of questions sent out 
by the .Automobile Association and Motor Union to its 150, OCX) 
odd members, each of whom is the owner either of a car or of 
a motor cycle. This organization has always objected to the 
current system of taxation on the ground that it is a levy on 
ownership, not on road uie. It is therefore desirous of a 
return to the fuel tax. But, as I have pointed out in these 
columns on previous occxisions, it seems to he impossible for a 
large number of i-easons to revert to that. The prime reasons 
aye that the Excise aatliorities could not guarantee its collec- 
tion; that any sncli ta.x would have to make a differen- 
tiation i a favour of home-produced motor fuels; that any 
such differentiation wonld result inevitably in some motorisfs 
escaping the p.aymeut of at least part of the tax, whereas 
others would pay in full, and that nobody is yet in a position 
to define what constitutes motor fuel. Nor is the proposition 
of the Automobile Association, whicli is carofnlly phrased to 
indicate that it is desired to substitute for the current horse- 
power taxes a tax on petrol, auyiliiug else' than an evasion of 
the question. If petrol alone among motor fuels is taxed, 
then such a system would bo most unfair to such motorists 
as used it, because those who ran ttieic motor vehicles on 
benzol or any alternatire 'spirit which has been, or may 
be, evolved aud marketed for use in the liquid fuel internal 
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COMPARATIVE PATHOLOGY. 

Those vrbo have Avatched t\i6 changes in medical 
practice in Great Britain during the last fortj’ years 
are in a position to contrast the widespread disapproval 
of specialism in its initial stages with its tacit acceptance 
for many years past. The advice to “ specialize early,” 
against which those with a broad outlook on the science 
and art of medicine wisely issued a warning in the 
eighties, is still heard, hut it is now probably more 
generally recognized that it has the serious disadvantage 
of cramping the mental horizon of the observer. There 
is, however, a great difference in the influence of 
specialism as it affects the individual observer on the 
one hand and the advance of medical science on the 
other. Increased knowledge in special directions cannot 
hut broaden and, by providing the key to the c.vplanation 
of certain problems,, soroetiraos correct the conception of 
the subject as a whole. These considerations bear in 
some degree on the questions involved in the study of 
conipaititive pathology. 

In his far-seeing address on Elemental Pathology to 
the Pathological Section of the British Medical Associa- 
tion at Cambridge in iSSo the late Sir James Paget 
pointed out the advantages that human pathology and 
medicine would gain from research into the diseases of 
plants and animals ; this opinion was supported at the 
time by the late Sir Henry Acland, then Bogins Pro- 
fessor of iledicine at O.vford, and Sir Clifford Allhutt 
since the address on Medicine he gave at the .Annual 
Meeting of the Association in Glasgow, and indeed belore 
that, has continued to plead for the recognition of the 
principle and to insist on the need for practical measures 
to carry it into effect. In his Presidential Address at 
the Annual Meeting of the Association at Cambridge in 
1920 he pointed out once more that this path of research 
was neglected, and urged constant co-operation on 
systematic lines between the veterinary and medical 
professions. 

Becent realization of the urgent economic needs of the 
empire for the prevention of animal disease led to the 
appointment in November, 1920, under tlie Develop- 
ment Commission, of an .Advisory Committee on 
Besearch into Diseases in Animals, “To report on the 
facilities now available for the- scientific study of the 
diseases of animals, to indicate what extension of those 
facilities is desirable in the immediate future in order to 
advance tlie study of disease whetlier in animals or man, 
and to advise as to the steps which should be taken to 
secure the aid of competent scientific workers in investi- 
gating diseases in animals." Sir David Prain, Director 
of the Eoyal Botanic Gardens, Kew, was Chairman 
of tlie Committee, wliich included among its members 
Sir Yvilliam Leishman Sir John McPadyean, Sir Walter 
Fletcher, and • . J. Martin of the Lister Insti- 

leld fifteen meetings and heard twenty- 
three witnesses, including Mr. Sheather, recenth’ in 
charge of the Imperial Bacteriological Laboratory of 
India, at Muktesar. The annual monetary loss from 
diseases of animals in the United Kingdom is unknown, 
but it must be verj- lai-ge ; iu Scotland it is estimated 
to be a million sterling, and in South Africa - several 
niillioiis. But the importance of the matter is not 


limited to the actual loss of wealth duo to pre- 
ventable diseases among live - stock, nor to the 
existence of animal infections communicable to man, 
for the problems of health and disease in man and 
in animals or plants all really belong to the same 
category-. The report of the Committee has recently 
been issued.* It states that there is at present in the 
United Kingdom only one independent institution 
wholly devoted to the investigation of animal disease 
which is worth}’ of the name of a research institute 
— namely, the Besearch Institute in Animal Patho- 
logy at the Eoyal A’eterinaiy College, London. That 
the state subsidy to the five veterinary colleges, which 
should occupy a place in relation to veterinary research 
similar to that enjoj’ed bj’ the medical schools in rela- 
tion to medical research, was no more than £3,696 in 
the year 1920-21 is stigmatized by the Committee as 
a national disgrace wlien regarded either from the point 
of view of this country’s position in the stock-breeding 
world or from tliat of scientific researcii. It contrasts 
very badly with the expenditure (£123,447) RpoQ 
veterinary education and research by the Government, 
of the Union of South Africa during the same year. 

The recommendations of the Committee are somewhat 
hesitating, and the majority of the members have clearly 
felt themselves hampered by the present financial strin- 
genc}’. The}’ recognize that an essential part of any 
scheme for the improvement of veterinary research is the 
gradual creation of a cadre of research workers with 
definite prospects of tenure, pay, promotion, and super- 
annuation benefits. The Committee advises the estab- 
lishment of a Diseases of Animals Besearch Committee 
(or Board), one of the duties of which would be to estab- , 
lish such a cadre, but recognizes that it will be necessary 
to proceed with caution, keeping the needs of the whole 
situation under review. .A number of witnesses examined 
by the Committee laid stress on the importance of 
creating chairs of comparative pathology (or comparative 
medicine) attached to a university, but situated neither 
in a veterinary nor in a medical school. Two schemes, 
based on the Universities of Cambridge and London 
respectively, were, in fact, submitted. Their promoters 
pointed out truly that association with a university, in 
addition to affording opportunity for a direct inquiry into 
veterinaiy problems and into the comparative aspects of 
disease as a whole, whether in man, animals, or. plants,, 
would also tend to bring into association workers in 
different branches of the subject, and so gradually build 
up a new centre for post-graduate trainiug. 

One of the members of the Committee, Mr. F. B. ■ 
Smith, C.M.G., who after being professor of agi'iculture. 

= ’ ColJege, AYye, became Director of 

Transvaal (from 1902 to 1910) and 
for the Union of South Africa from igio to 1920, when 
he became reader in estate management at the Univer- 
sit}< of Cambridge, has attached to the report a reserA-a- 
tiou in which he strongly advocates the establishment 
of a chair of comparative pathology at Cambridge. His 
experience in South Africa convinced him of the neces- 
sity for studying animals living under the conditions 
in which they are usually kept, and for enlisting the 
sympathy of farmers. In South Africa large farms are 
attached to the laboratories and temporar}’ field e.vperi- 
ment stations are established when necessary. Owing 
to its situation in the midst of an agi’icultural district 
largely concerned in live-stock and light horse breeding, 
Cambridge is well adapted for bringing laboratory'' 
investigators into touch with the industrv. During the 
past ten years a considerable area of ' land close to 
the town has heeh acquired by the university and well 
equipped with field laboratories, animal houses, and 

, * report of tije .AUvisory ‘Committee on lEesexrcli into Dtseases .in 
.Aninrnls. Erevelopment Commission, 1922. Poblislted byH.JI.btationeri- 
Office, London. (I’p, 19. Price I 5 . ed. net) 
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THE OPENING OF THE FOUKTH SEAL. 


oLhoi' convcnionccs for osporiinonLing AviUi Jiorses, 
cnt( !o, shcop, atul pigs ; furlhcv lantl could bo acfjuired, 
■\rr. h^iniUi (bon goes on Lo point out tbo facilities foi 
iill-round study of (be proi)!enis of conipavativo patho- 
logy that Cainbridgo already affords in its medical 
school, which has devoted attention to tbo stiidj'’ of 
luhcrculosis in animals as well as in man ; in its agri- 
cultural school, which has specialized in tho physiology 
of (he mdrition and reproduction of farm animals; in its 
ins(itu(c of parasitology, its hiochomical school, which 
has successfully invc.stigatod dofioicncy diseasos, and 
it-s institutes for tho study of the principles of plant 
and animal breeding. Cambridge already possesses 
many distinguished workers in various brandies of 
science, wlioso colluhoration would ho of the greatest 
nssislanco; and, liiially, the science schools turn out 
every year two or three hundred honours graduates, 
some of whom, if opportunities wore forthcoming, might 
ho attracted to veterinary research. 

The Committoc, however, sds aside for the present any 
]n'oposa} to establish a research institute in comparative 
]ialhology, owing to the cost ; but expresses tho opinion 
that wlio'n financial conditions bccomo easier assistance 
from Blatc funds towards tho creation of such an insti- 
tute, lo servo the needs of the United Kingdom and 
possibly of tho empire, would ho justified. It says 
further that opportunities should be affoidod on a far 
■Ufirgcr scale than at present for co-operation between 
'ferinavy and other investigators and for tiie free iutcr- 
^ngc of workers in medical, veterinary, botanical, and 
ither lalioratorios. I’or England it confines itself to re- 
commending that financial assistance should ho given to 
tho Institute of Animal Palliology attached to tho Royal 
A'ctcrinary College, Uoudon. In Bcotiand the Develop- 
ment Commission has already given financial assistance 
to tiie Scottish Animal Diseases Research Association to 
secure Iho maintciiaiice of two teams of workers based 
on f ho veterinary colleges at F^diuburgh and Glasgow ; 
but the main purpose of the association is to bring to 
tho aid of investigators the Iniowledgc of the agricultural 
community, to furnish facilities for work m remote 
districts, and lo secure that full use is made of anj 

The Committee advises tiie Development Comims- 
sionevB to sot aside an annual sum for special researches 
into atiinial di.seases; it suggests 
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THE OPENING OF THE FOURTH SEAL 

n” opeMd (lie lom-U. seal, I beard the voica 

uiai'frt ^ ’t and see. And I loobed nnd 

the London office of the Leaeua 
of Nations a Report on the Health Situation in Eastern 
Europe m January, 1922, which is painful reading. It 
scorns that the famine area, which includes the whole 
of the Dou distinct, part of Southern Uhrainia, and some 
of tlie Crimea, Georgia, -and Armenia, supported a popu^ 
lation of between 30 and 33 millions, of -wboin several 
millions are now, whether funds be or be not provided, 
hoyond the reach of help owing to inadequate transport; 
The famine has developed in a region previously ravaged 
by epidemic disease— not less than 20 million cases” of 
typhus occurred in igip-aoin Soviet Russia and Ekrainia- 
Relapsing fever and typhus are now increasing through 
out Soviet Russia and in every part of Eastern Europt. 
to which those leaving the famine stricken districts can 
penetrate. “The following figures,” says the report, 
“illustrate eloquently the health conditions of the 
repatriated people when they reach the frontier. Of the 
50,981 repatriated through Baranowieze in Ocloher, 804 
had to be transferred to hospital and 497 died, 368 of 
them before admission. In November, when winter had 
set in in earnest, of the 59,843 repatriated, 1,227 
transferred to hospitals, while, of the i,:|o6 dead, 1,131 
died outside the hospital. In the first week of December, 
of tho 540 who arrived at the station, all had to bo 
admitted to the hospital; 179 of them died — 120 of them 
died in hospital and 59 were brought in dead. Of the 400 
members of the personnel, 114 at present are down with 
typhus. Such is the situation in surroundings wiiera 
some sanitary organization set up for tlie purpose does 
exist. It is easy to realize the state of tilings in tlie open 
country where no facilities of any kind are available.” 

The situation will, it appears, become worse, .for the 
famine does not reach its culmination before .'Ipril. Such 
pressure naturally made a breach in the Polish sanitary 
cordon, and both typhus and relapsing fever have con- 
siderably increased in that country. In tYarsaw itself 
the notifications of tj'phus in December, 1921, amounted 
to 143 (there were 45 in November), and tho first eleven 
days of January provided 123 cases. A centre has been 
discovered as far ivest as Bydgoszck (Bromberg). Typhus . 
has now made its appearance in localities which had 
formerly been free from it. “ I'd- example, it has 
extended into Lithuania, where the Government has been 
obliged to mobilize all the medical profession for a 
campaign against it. German colonists, repatriated to 
the oasreru districts of Prussia, have introduced it in the 
nei"hbourhood of Frankfort on the Oder.” 

Buch ■was the condifon of Eastern Europe three 
years after tho conclusion of the great war to end war. 
The rate of dissemination of typhus in Western Europe 
will depend upon two things : the rapidity of the 
decline in the standard of living and the efficiency 
of the sanitary cordon. The standard of itviug m 
Germany, France, and this country is declining; tlio 
great and growing volume of unemployment here ib 
naturally correlated with dwindling individual pu * 
chLin<^ Vwer, less food, worse clothing, more domes ic 
eSrowding. After the last great war-that of the 
Wanoleonic ago— tlie misery of the working classes iiero 
i Tii-filnhlv m-eater lhan anything they have so far 
n our time, and epidemic t) pime duly 

•STufitSL is - ussio- »' " 

pandemic typhus. 
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A CENTURY OR MEDICINE AT PADUA. 

Sin GnonciE Newm.kx iledicates to the students of St. Bnrllio- 
loiuew’s Hospital, where Hai'voy, the most famous English 
scholar of Padua, was physician from 1609 to 1643, n charm- 
ing addi-ess ou A Ccntnri; of Medicine at Padua.' The 
golden age of Padua was at the end of the' sixteenth and 
hegiuning of the seveuteouth century ; with the appoint- 
ment of Andreas Vesalius as Professor of -luatomy in 1538 
the revival of medicine was born of observation and the 
stud}’ of Nature, and the incubus of authority and of the 
long reign of fourteen centuries of Galenic precedent was 
removed. Tiie renaissance of medicine spread in tho direct 
line from Padua to Leyden, from Boerhaave in Leyden to 
Edinburgh, and theuco in tho eighteenth century to the 
great medical schools in America — Philadelphia, Columbia, 
and New Haven. Sir George Newman describes the four 
Paduan pioneer teachers : "t’esalius, the anatomist, who 
revealed morphology as tho bedrock of systematic medi- 
ciue ; Fracastorins. a physician of I'croua, the fimt of 
the moderns in tho sciences of infection and epidemio- 
logy ; Fabricius, tho successor of 'N'esalins, not only in 
time but as one of the greatest of the early e.xponents of 
the elements of jibysiology and embryology who practised 
as a surgeon: and Galileo Galilei, the discoverer of the true 
laws of motion and initiator of the physical measurement of 
physiological i)rocesscs. It was from Fabricius that Harvey 
learnt comparative anatomy, physiology, and embryology; 
the discoverer of the circnlation must also have .attended the 
lectures of Galileo, who was professor of mathematics, and 
lectured in tho aula magna which adjoined the anatomical 
theatre. Harvey thus obtained the grounding that enabled 
him to apply the principles of mechanics with such good 
effect to the problems of physiology. But G.alilco did ranch 
more tliau teach mathematics at Padua — he enlarged tho 
field of man’s mind, he taught tho balance, so Sir 
George ' Newman reminds us, between' induction and do- 
dnotion as a scientific method, and advanced tho far-- 
reaching tnith -that all physical forces within the 
human body and outside it are measurable. Sir George 
Newihan has a feeling for the pioturesqueness of dates. 
We are reminded that Cains was born in 1510 and 
■\’esalins, in whoso house in Padua ho lived, in 1515 ; 
that Vesalius ' died in the year Shakespeare was born, 
1564, and that Shakespeare died in 1616, the sathe 
year as Cervantes, when Harvey was giving his Lnmleian 
Lectures at tho Koyal College of Physicians of London 
on the circnlation of the blood. Sir George Newman 
snmm.arizes tho influence of Padua as threefold ; Fii-st, 
it called men’s minds back to Nature ; secondly, it 
rendered inestimable service in extending the boundaries 
of learning while keeping ever in view the principle that 
to construct a true method is a larger gift to mankind than 
to discover items of knowledge and thirdly, that at Padua 
in its wonderful century there was in science co-operation 
and iutc"ration of the one into tho many and of the many 
into the one. The essay, which is imbued with the spirit 
and atmosphere of Padua, caught during a visit in 1921, 
contains two well-produced portraits of Vesalins and Harvey, 
and gives a picturesque reconstruction of the life and 
quarters at Padua of the wandering students in that far-off 
time. 

THE MICROSCOPE IN MEDICAL RESEARCH. 

Mr. Joseph E. B.vr.x.VRD, who directs tho inquiries with 
regard* to applied optics carried out for the Medical Besearch 
Council at tho National Institute at Hampstead, gave an 
account of tho work at a meeting on March 15th of the Iioy.al 
Microscopical Society, of which he was at one time president. 
Ho said that fourteen microscopes were in use, and that the 
first problem had been to secure stability by using a heavy 
type of instrument and mounting it rigidly. An interfero- 
meter method was employed to test the relation of the 
various parts of the microscope and to obtain a quantitative 

'J. Crntunj of iledieint at Padua, liy Sir George Xemnan. K.C.B.. 
M.D., D.G.L. Loudon: British Periodicals. Ltd. tPp. 23; 2 plates. 
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expression of any movement of the objective. No matter 
■n-hat the quality of tho optical system, its value w.as thrown 
away by slight interferences, and accordingly it was very 
important to know exactly how, after any displacement, 
the parts could be brought back to a predetermined point. 
Ho employed a mercnry-vapoiir lamp, with an arrangement 
of screens for modifying the intensity, but he had also 
a “ Pointolito ” lamp, so that a preparation could bo 
examined in a light approximating as closely as possible 
to daylight. The bench was so arranged that tho worker 
had his baek to tho window, for although a darkened room 
or auy violent alteration of tho general lighting was not 
necessary in microscopic observation, tho worker .should 
bo shielded as far as possible from direct light. It was ad- 
vantageous also for the wall to be covered with dead-black 
material and for the bench itself to be blade. His mercury- 
vapour lamp incorporated an automatic regulating arrange- 
ment for keeping tho intensity constant and preventing 
flicker. He believed that this lamp was of the greatest 
importance In microscopical work in medicine, becanso the 
dominant wave-length was short, AVith the carbon filament 
the domin.ant wave-length was at the red end of the 
spectrum, and therefore comparatively long; in the Pointolite 
and half- watt systems it was in the green and blue region, 
blit with the mercury-vapour lamp it was shifted into the 
violet and ultra-violet. This was important with such 
objects as filter passing viruses, whose diameter was really 
below the resolving limit of any microscope at present avail- 
able for direct observation by ordinary light. Hero tho 
ordinary staining methods could hardly give a differential 
result, and their only effect was to decrease tho transparency. 
The dark-ground method, in which the light was allowed to 
impinge ou the object so that it became self-Juminons,' was 
really complementary to tho other method, that of transmitted 
light, in which the object had to be stained or reliance had to 
be placed upon differences in transp.arency or selective absorp- 
tion. But the setting up of the apparatus in dark-ground 
illnmination had to be more finely accurate than was essential 
for the transmitted-light image, for, as ho showed by 
examples with anthrax and other organisms, very slight 
alterations in the direction of the illnmination might "Ive 
most misleading appearances in tho dark’-groimd imago an 
object which was really continuous, for instance, °might 
appear ns a series of points. Until quite recently the shortest 
radiation it had been found possible to use was one of 275 
(a line in cadmium), but some photographs had lately been 
obtained with a shorter wave length, of 220 pp, permitting an 
effective numerical aperture of over 3. Ho believed that the 
future progress of the microseope in medicine was bound up 
with the use of radiation of shorter and shorter wavc-leuolh'a. 


DISAPPEARANCE OF MALARIA IN DENMARK. 

The issue of Naiure for March 9th, the appearance of which 
was delayed owing, as wo are informed, to labonr troubles, 
contains an interesting note on. a paper on Danish mosquitos 
by Dr. C. AVesenberg-Lund, who has made a long and very 
careful research into the biology of mosquitos in Denmark. 
In dealing with the three species of anopheles — A. plumbens, 
bifurcaius, and macuUpennis — fonnd in Denmark, imrticular 
atteution is given to tho biology of A. macuUpennis. which is 
regarded as the chief carrier of malaria in Europe. The 
author states that in Denmark this species sucks blood 
from domestic animals, pigs, cattle, and horses, that it is 
seldom seen in tho open, but is found, often in incredible 
numbers, hanging, sluggish and blood-filled, from the ceiling's 
of pigsties, cowsheds, and stables. Only exceptionally doos°it 
sock the blood of man, whereas in Mediterranean countries 
it is an outdoor species feeding largely on human blood. He 
considers that in Denmark A. macuUpennis. which is there 
living near the northern limit of the range of the species, 
has ceased to be an outdoor species sucking the blood of 
man, and has taken to an indoor life and restricted its 
attacks to farm animals. This change in habits has, ho 
thinks, been the main factor in the disappearance of malaria. 
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! d°, opulcmic of which took pinco in Denmark in 

i«oi. ilie clmufjo m Iho habits of tlio mosquito followed, ho 
f<ays, an aUcratiou in agricnUural inoUiotls about a hundred 
years a^o. Wiiorcas previously the swino had been driven to 
iho to feed on mast, they and other farm auimals wore 

ihcieaftcr housed, and the stables form so many’ traps which 
attract mosquitos by the odonr and heat of tho animals 
within ; once within tho stable tho mosquitos find all they 
need until tho time arrives for pairing and* cgg-layin". Thus 
(he connexion between man and .1. iii(tcnUj?cuuis has been 
brolcon in Denmark, and malaria was tlicroforo bound to dis- 
apiienr. Tlio author remarks that if the measurements of the 
loiigUi of this mosquito given by Jlcigcn (1818), when the 
species presumably fed in the open and largely on man, are 
correct, there has been an increase in size during iho inter- 
vening century, in spite of tho fact that in Denmark the 
species is living near tho northern limit of its rauf'o. 
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schools for the deaf were found to be competent to proceed 
0 ji'gljcr forms of education and training that the National 
College of Teachers .of the Deaf was preparing a scheme of 
training which could he run in co-operation with 
polytechnics. -t- . ’ “ 


existing 


THE EDUCATION OF THE DEAF. 

Tni; annual meeting of tho National College of Teachers of 
tho Deaf was held in the Examination Hall, Queen’s Square, 
on Saturday, March 18th. Mr. A. J. Story, tho retiring 
chairman of tho collcgo, presided, and the proceedings com- 
menced by tlio installation of Mr. G. Sibley Haycock as 
chairman, amidst warm expressions of approval from tho 
audience. A short address was delivered by Sir .Squire 
- Sprigge, in which tho necessity for greater co-operation 
between medical men and tho teachers of tho deaf was 
iaeisted upon. Ho pointed out that it would be impossible to 
enlarge tbc medical curriculum in any way so as to make it 
compulsory upon medical students to undergo intensive train- 
ing in such matters as the psychology of hearing and tho 
technical education of the deaf. Medical education, he said, 
was devised to form a solid foundation of general medical 
knowledge, upon which the structures of different specialisms 
could later bo erected by' post-graduate training. He asked 
whether it would not bo possible, in cities where largo popula- 
tions supplied alike the pathological material and the educa- 
tional facilities, to form post-graduate clinics at which medical 
men who were anxious to undergo a special course of training in 
tbc education of tbc deaf could meet not only medical experts 
but practical and accomplislicd teaclicrs of the deaf. In this 
way ho thought a considerable number of medical men would 
gain an acquaintance, which they did not now possess, with 
the problems which arc presented. Throughout tho speaker 
dwelt upon tho potential value to the population of a class 
of persons whoso intellectual capacities were almost always 
normal, and in ninny cases extraordinarily good, but who 
were unable through a pliysical accident to enter closely 
’ into relations with society unless they could obtain special 
Mr. Frank Barnes welcomed tho suggestion for 
tho medical profession and the 


training. 


_ MR. MONTAGU, 

HE causes which led to Mr. Montagu’s resignation of tlia 
Office of Secretary of State for India were hot in anyway 
related to medical affairs, and we are therefore the more free 
to refer to the_ enlightened interest he showed in medical 
questions and in the welfare of the medical services and 
in.stitutions of India. Ho was Under- Secretary of State for 
India from 1910 to 1914, and Secretary of State from 1917 till 
the other day. During his tenure 0! the senior office he on 
many occasions showed liis determination to ensure fair and 
considerate treatment for the Indian Medical Service, his 
desire that selection for appointments should be governed by 
merit and not by colour, and his anxiety that the British 
officer and civil servant in India should have a white doctor 
for his wife and family. When he took office as Secretary of • 
State the position of tho Indian Medical Service was unfor- 
tunato and there was widespread discontent. The British 
Medical Association, after a thorough examination of the 
facts, came to the conclusion that the complaints it received 
wore well founded and took np the matter vigorously, Mr. 
Montagu received several deputations from the Association, 
alwn3's with courtesy and always wi.h the obvious desire to 
remedy the grievances which the Association was enabled to 
convince him were real. Having once made up his mind ha 
acted with vigour, and on at least one occasion showed that 
he had tlie unusual strength of mind to realize the necessity 
of modifying a course he had originally intended to pursue. 
Throughout all the discussions he displaj-ed an anxiety to 
deal fairly with the profession. In addition to adjusting 
many other difficulties, some of them financial and others 
relating to administration, he insisted on reforms designed 
to ensure that high medical authorities should have direct 
access to governors, and that their reports should not bo 
burked or bowdlerized by the secretariat. It is not too much 
to say that he was the first Secretary of State for India who 
gave serious attention to hygiene and the prevention of 
disease in that country, and ever showed himself willing to 
give car to suggestions on these subjects. His departure in 
these respects is a real loss, and we can only hope that liis 
successor, Viscount Peel, will show a similar openness of 
mind and strength of character. It will perhaps not be out 
of place, since Mr. Montagu himself in addressing one of the 
deputations referred to tho matter, to recall that his readiness 
to consider proposals affecting the scientific work of medicino 
anil its application to practical affairs may be traced to tlio 
existence of a strong school of science in Cambridge. When 
an undergraduate Mr. Montagu took advantage of his oppor- 
tunities in this direction, giving p.articular attention to tho 
study of the sciences on which medicine rests. As to medical 
affairs in India, for what he desired and what he carried out 


woncr co-opcration between 

teachers of tho deaf, regretting that in the past there should 

have been any obstacles to such a ^*^*°*^ mvIv nffiirs in India tor wuac ue uesneu tiuu <iunu uc .-ameu 

tr S deaf too late to benefit by the training ; he inquired profession, 

u n,- there should not be the same compulsory tests for 
wbcUic ' n-s prevailed in regard to 


hearing 
sight. As 
everything 
teacher bad 
full 


elementary schools as , _ 
regards medical co-operation, lio_ approved of 
that could bo done in this direction. The 
the child in observation year by year 
information as to the mental make-np of 


professio; 

hunter AND JENNER. 

Toseph FAni-VGTO.v, a iaadscape painter of consideraWo 
Jpute, kept a diary from 1793 to 1821, the year of h.s 
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removed. Ml-. Hunter was in tlio Council Room at St. George's 
Hospital and was suddenly taken ill, and being carried bomo 
in a closed cliair expired about two o’clock. Ho mentioned 
to me once that bo bad somo obstruction or complaint 
about bis beavt wlticb bo was well assured would cause bis 
death suddenly at somo period.” Tbo instalment of tbo 
dial-}' published on Jlaroh 17tb contains tbo following 
i-efcreuco to Edward Jeuuer, dated September loth, 1796: 

“ Dr. .Tenner was some years ago with John Hunter, and, 
had Ho preferred a town life, might hare been con- 
nected with him in business. Ho knows Loutberbnvgb, 
and observed that Ho does not receive remarks on his 
work graciously. IVhile Loutlierbnrgli was painting one day 
John Hunter remarked that a certain part was loo green; 

‘ Not green enough,’ said Loutberburgli, and dipping bis 
peucil in the strongest green colour, put it on the canvas. 
Foote, the surgeon, became rancorous against John Hunter, 
because the latter had seemed to describe a bougie which 
Foote bad invented as not necessary. To revenge himself 
He wrote of Hunter with much malignancy and asserted 
many falsehoods. Dr. Jenner has a great opinion of the 
Cheltenham AVaters, but they may be drank imprudently, 
which He sees in the countenances of many A'oung Ladies at 
the well. Above 3,000 people have drank them this Season; 
not one who came for the benefit of them has died. 
September 24th; Dr. Jenner has found that iu insane patients 
Ho has moderated their violence b\- keeping them sick with 
tartar emetic. He observed that a person is more liable to 
talre cold who suddenly removes from cold to heal than from 
Jieal to cold. Camphor water is an excellent medicine for 
nervous complaints.” 

IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

The forty-fourth aunual general meeting of the Irish Medical 
Schools’ and Graduates’ Association, which has now 604 
jnembers on its roll, was held on March 16th at Pagani’s 
Eestanrant, London, when Major-General AA’aUace Kenny, 
C.B., resigned the Presidential chair to Dr. James A. 
Macdonald, LL.D. The Council presented the annual 
report, which alluded to tbo loss by death during the past 
year of two very distinguished members, Major-General Sir 
George Evatt, K.C.B., and Sir Peter Freyer, IC.C.B., who bad 
both taken great interest in the Association after leaving 
India. Sir Peter Freyer had been for several years honorarj- 
secretary of the Society before becoming chairman of its 
Council. He was one of the first to be awarded the Associa- 
tion's Gold Aledal. Allusion was made in the report to the 
effort being made by the Development Committee to bring 
the number on the roll np to a thousand. To the festival 
dinner which followed the annual meeting 117 members and 
miests sat down. AVhen the usual loyal toasts were pro- 
posed the entire company stood up and sang, with marked 
fervour, “God save the King.” The toast of “ Our Defenders” 
was proposed 63' Dr. James Stewart, who .said that the toast 
included the great number of ladies who gave their services 
during tbo war, as well as the Navy, Army, and Air Force. 
He coupled with the toast the names of Sir Havelock 
Charles, G.G.A'.O., and Colonel Young, both distinguished 
Irishmen. Dr. Douglas proposed the health of “'Tbs Guests,” 
which was responded to by the Homo Secretary, the Right 
Honourable Edward Shorlt, K.C., M.P., who mentioned one or 
two interesting experiences he had in Ireland when he held the 
office of Chief Secretary to the Lord Lieutenaut. Sir Arbutbnot 
Lane, who proposed tbo health of the President and con- 
tinued prosperitj- to the .Association, said that tbo society by 
its fortj'-four j-cars’ experience of bringing together medical 
men and women of different religious and political opinions 
without the semblance of a quarrel showed what a calmative 
influence was the snens incdica. The President, in bis reply, 
alluded to the fact that theirs was the first medical society iu 
this country to admit women to membei-ship, and that their 
example had done much towards inducing the British Medical 
Association to do likewise. The .Arnott Memorial Gold Medal 
of the Association was presented daring the course of the 


banquet, by the Presideut, to Lieut.-Colouel Robert 
McCarrisou, I.M.S., for bis scientific work, especially in 
connexion with delicieucy disease. Squadron Leader AVni. 
T^-rroll, D.S.O., M.C., Royal -Air Force, Miss Grace Best, aud 
Mr. Ger.ald JIurphy added to the attractions of the evening 
by several ‘song.s. 


THE MAUDSLEY COURSES IN PRACTICAL 
PSYCHOLOGY. 

Ix the account published in our columns on December 17th, 
1921 (p. 1051), of the course of lectures and practical instruc-' 
tion for the diploma of psychological medicine at the 
Maudsloy Hospital, Denmark Hill, S.E., it was stated that 
tbo course would consist of two parts, and details of Part I 
were given. The details of Part II, which will commence on 
-April 3rd, have now been published. Sir Frederick Mott 
will give six lectures on the pathology of mental diseases, 
including brain syphilis, its symptomatology and treatment, 
on Mondays, at 2.30 p.m., commencing on April 3rd. Dr. 
Bernard Hart will give eight lectures on the psj-choneuroses, 
on Mondays, at 4.30 p.m., commencing on tbo same date. Sir 
Frederick Mott and Dr. F. Golla will give twelve clinical 
demonstrations in neurology on Tuesdays, at 2.30 p.m., 
commencing on April 4th ; the first six demonstrations will 
bo given by Dr. Golla at the Hospital for Paralj-sis and 
Epilepsy, Maida Vale. Dr. F. C. Shrubsall will give eight 
Jectures on tbo pr.actical aspect of mental deficiency, on 
Wednesdays, at 2.30 p.m., commencing on .April 5th. Dr. 
W. C. Sullivan, medical superintendent of Broadmoor 
-Asj’lura, will give six lectures on crime and insanity, on 
Wednesdays, at 4 p.m., commencing on April 5tb. Dr. C. • 
Hubert Bond aud Dr. E. M.apotber w-ill give a course of 
lectures on the differential diagnosis and treatment of mental 
disorders and the legal relationships of insanity, on Thurs. 
day.s, at 2.30 p.m., commencing on April 6tb. Inquiries 
regarding the courses should be addressed to the Director 
of the Pathological Laboratory, Maudsley Hospital, Denmark 
Hill. S.E.5. 


"FROM GRAVE TO GAY.” 

Tnr. house tbo General Medical Council owned and occupied 
so long at 299, O.xford Street, close to Harewood Place, where 
Sir James Paget lived .and practised, w.as given up at the cud 
of 1915, when the new premises iu Hallam Street, not far 
aw.aj', wore taken into use; it was shortly afterwards pulled 
down, and the site, which went back to Hanover Square, has 
been vacant aud an eyesore over since. Huge placards now 
announce that on it will presently be erected the “ world’s 
largest super-cinema,” with place for 10,000 people, a ball- 
room, concert hall, and winter garden. The old building, 
familiar to many generations of the newly qu.alified,- who 
went there with mingled pride and reluctance— pride at 
having achieved the right to register, and reluctance at having 
to part with five pounds for the privilege — was originally 
built for the Roy.al College of Chemistry. It was de'’signed - 
in a mid-A ictoriau imitation of the Italian Renaissance style; 
it h.ad come to be dwarfed by its neighbours, and both in 
appearance and purpose seemed wholly out of place amid the ' 
drapery emporiums and hat establishments of one of the most 
frequented stretches of one of the busiest shopping streets 
of London, ° 


AN OPERATION CIRCLE IN LONDON. 

Ix 1913 a scheme was inaugurated to promote the inter- 
change of visits of the surgical staffs of certain of the London 
bospifais. During the war the plan was naturally in 
abeyance, but at a recent meeting of the representatives of 
the various hospitals concerned it was decided to restart the 
circle formed by those hospitals which have not under 
graduate medical schools, and Mr. Herbert J. Paterson was 
•asked to act as honorary secretary as before the war The 
hrst operation afternoon will be held at the London Tern- 
perauce Hospital, at 1.30 p.m., on Thursday, March 30th. ■ 
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I^rEDICAL NOTES IN PARLIA:MENT. 


iltfMrnl llolcs in |3arltjtntfut 

our. r.KUUAMI-.STAUY CoUtilCsrONDUNT.] ' 

Cruelty to Animals Bill. 

Tin; bill oiilillctl Crnolty (o AnioiaKs liill, which wn.s intro- 
ntu'oa in the llonso of EorilH on Jliirch 7lh by Lord 
’.iniithouvno, lias now lunni jirinlcfl. Tlic inoinoriuulnni 
fstuio'^ Ih.at (he ohjeci is to carry out (ho rccomnicndal ions 
7inuk' by the Koval Oointnlssion on Vivisoedon ami cinbotlicd 
in (heir report of Alarch, 1912, incimliiif' (hoso contained in 
the reservation nicinornmlnm si/;ncd by Colonel Lockwood 
(now Lord launboiirne). Kir Williain Collins, and Dr. Wilson 
There are eij;hleen clatiscs ami a .schedule : 

f.'latisc 1 lays down tiint no ))cr.son Bhaii perforin, on a living 
aninmi. any cxpcrhnonl except nmler Hie rcslriclioiiH hnnosed liv 
the bill. 

Claiise 2 sots forth the restrictions : 

tii) Thnt tlicoxi)Oviiiicnl inns the pcrfnnncd witti a view to tlio advance 
inrnlhy now discovery of (1) plivsioloidcal knowledge, or <21 laiowicds'e 
nsefnl for savinc or rrotonijinc lifo or aUovialinKsuffcrinc. 

(Id That ttic cx|icrlincut may ho niado only under licence from tlio 
Secretary of Slate. 

(r) Tliat Itio animal mnsldnrinK the whole of Iho experiment ho under 
ttic initnence of an aimcstlietlc. 

(d) The animal must ho killed wtille under tiie iolluonce of the 
anncsllictic. 


tr) Th 
medient 


cue, 

I' expevimenl shall not lie performed to illustrato lectures in 
ledtenl sctiool?. hospitals or cisowhoro. 

(/) It mnsl not heiH'rf rmed tor the purpose of ohtninini: niannal skill, 
(a) Tlie snlislnnceknown a nrari. or curare, shall not ho nsed. And 
(/d All inspoitorsliull ho present llironclionl the exporimcnl. 

The section is not to npi'ly to an (iniiiinl whoso hrnin lins liceii 
ccinplotoly destroyed ; but if this operation lie performed by wa}‘ 
of nil cxpcViniciil on any ntiiina! it sliull ho conducted in accordance 
witti ttio provisions of the section so far as applicalilc. 

CIniiso 3 enjoinr. that where pain supervenes on an oxperiincnt 
not calculated to (tive pain initiallv the restrictions already iiien- 
tiemed .shall apply, except that it Hliall not bo ohlinntory to give an 
Anaesthetic for tfio experiment or to perform it iii tlie presence of 
an insjicctor, or to kill the aninmi until pain occurs. 'J'lio animal 
innst flicn ho painlessly killed, and it is re<)!iircd that all place.s 
where such expcriitictil’s lake place shall bo frequently visited liy 
iin itiflpcctor« 

Claiiso 4 declares that there shall not bo applied to the eye of 
niiv aninmi hy wav of cxpcrimctit any matter or .substance 
calculated to give pain for the purpose of ahsorplion through the 
conimiclivnl meinhrano or Ihrongh the cornea. _ 

fhntiso 5 pl'ohibits the putilic exhibition of paitifiil experiments. 
Clause 6 states the terms of grant of licence for experiments. 
The Atinistcr may insert a provision that the place is to be regis- 
tered ns be nmv direct liy genera! or special order. A licence 
sliail not niitliorme the pcrfornmiico of more tlinii one oxponment, 
or one scries o( not more than six connected and ccuisecntivc 
cxncrinionts. Tbero shall be specified on every licence the nature 
of the experiment or experiments to bo performed, and the tinic 
nml irtacc Klmll also be stated. Every licence shall be granted bj 
the .Socretarv of Ktnto on Id’s own personal rcsponsibiliti , ami he 
Blmli not di'lcgate tlio granting to any otlior person ; and 111 
mal'ing the f'rant he shall pay s])coial regard to the applicant s 
roputal.oii for A I'ceiico may be revoked or sus- 

^’nmmfYcnlble^tbc Secrets State to refer applications for 

lic^^^ostL 

of PioS nnd Surgeons in Dublin are to be siibsti- 
SS SlSioSSrt c”«.« 'Vfc«™ ‘to to- 

Ulc purposes of justice m a ^ 

to “I*"” “ ‘“““to. “J- 'to 

tiic Act, on summary coiiyiclion in urn ^ or subsequent 

„-0?vS«ii.e iK»'. »■ '« “ toto 

a iiislicc on Act are being performed, 

ol two vcirs from f''°„"A™?,i„„Qsit £50 ns secarity foi costs. 

iiSSS»: 

Cnielty to Animals Act. 1876. 
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The Cost of Medical Benefit. 

i.„ , Colonel Burn, ou March 15th, Sir A. Mond said 

tin early date a bill under 
i'vni,n^ '° inedical beneflt hitherto met by a 'direct 

Exclicquor grant over and above the normal statntorv mn!' 
portion would be transferred to approved societies in restiect 
of (lie period ending on December 31st, 1923, and would be 
net out of their accumulated funds, in which were incliidefr 
the surphiscd disclosed at the first valuation and not used 
for the provision of additional benefits. The bill would not 
enlnil any changes in the control of medical benefits. Mr. 
M alter Kinith, on Marcli 15th, inquired whether amoimts 
standing to tlic credit of the National Health Insurance funds 
investment account could not be used to meet the economics 
suggested in the Geddes Eeport rather than tliat additional 
demands should be made on individual societie.s. Sir A. 
Aloud explained that tiiis could not he done. 

,i OH Sfarch 14tli,. 

tliat lb Avas not intended to modify in any way the provisions 
of the subsection of the Insurance Act under which the 
nrrangements for medical beneflt in any area had to be 
made between the Insurance Committee for the area and 
the medic.al practitioner in accordance with regulations of the 
Alinistry of Health. 

The Army Estimates. 

Ou llic motion for going into committee of supply on tiie 
Army Estimates, on Afareli 15th, Sir L. Worthington-Evans 
stated tliat tlic net total for next year would be £62,300,000, 
including £7,000,000 terminal war charges and £3,550,000 for 
charges arising out of reductions of strength, including com- 
pensation to ofilcers and men whose services were preina- • 
tnrely cut siiort. It would bo seen that, subject to the 
necessary adjustments, tlic Estimates were reduced by 
£16,500,000- as against the £20,000,000 recommended by the ' 
Geddes Committee, though in point of fact the definite 
rccoinnicndations of that Committee amounted only to 
£5,500,000. The redactions of strenstli contemplated would 
carry correspondingly heavy reductions in admiuistvativo , 
services sucii as tlic Koyal Army Alcdical Corps, the Dental, . 
Ordnance and Veterinary Corps. When all these cuts had 
taicou place, the establishment of the British troops, exclusive ’ 
of those upon the Indian establishment, would come down to ■ 
152,836 of all ranks, a reduction of 48,000 compared with last 
year's estimate, and of 20,000 compared with 1914. lie was ' 
jiroposing, however, to strengthen tlie reserve by the special 
enlistment of Iccy men, and to restart the militia. Ho had 
taken in tlie Estimates £1,000,000 for the latter purpose. The 
Irish Command would go, and the troops in Northern Ireland 
would become an Area Command and form part of a 
British flommand. The London District would cease to bo a 
separate Command, its administrative work in future being 
done by the Eastern Command. Alcdical and dental services 
had decreased by 189 officers and 1,909 other ranks. Of these 
medical officers 180 wei-o serving in garrisons which did not 
exist before the war. The liealth of the army continued 
very good ; llic number of admissions to hospitals for pro- 
vcAtahle diseases during the present year had readied a 
lower level than during any time in the history of the army : 
in December last it reached the remarkably low figure of 
2.5 per tlionsand. The Dental Corps estabiishment was not 
being filled up with regular officers until the department 
conid bo sure* what establishment was required in present 
conditions. The number of equipped beds in hospitals m 
Great Britain had been reduced b3' 4,000, but owing to con- 
ditions in Ireland the hospital beds there had been increased 
bv over 1,000. Steps were being taken by joint action with tiio 
■Vdmiralty, Ibo Air Fovee, and the Ministry of Pensions to 
coDContrato iiatients wJiere economics could be effected, a«« 
so reduce the number of hospitals. In order to 
ceneral Array Estimates within the totals assigned to 1 
would be necessary to reduce the cost of Kio Terntonnl Army 
from an expenditure of £7.250,000 provided for m 1920 to 
k, 600, 000.- Some Of the units contemplated \i‘'iij 

raSand this saved nearly halt a million, but the balance 

bad to be found. Tlio greater part would fall on tlio KiM'” ■ ’ 
Alcdical, Veterinary, and Koyal Army „ ^vonlil 

general hospitals and seven cas^ 



casualty divisional trains of tlio '^y'Vrs ,vbicb 

wniild be organized on a mccbanical ti'aiisporfc t • t 

11 a considerable redaction in personnel. Apa_« 

b“SiTwYe.scni»e ».c P»y »«a 


• .allowances . 

to offleer-s 'and men. turned on an amendment by 

The discussion to the question 

S'^Hj^possiWe'^ordina^^^^^^ 
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subject. Licut.-Coloncl Fi*cuuautlc» iu supportinj* the pro- 
posal, reinnvkecl that the rocLuituu^ for the medical service, 
both men and ofllcors, was much the same for all three forces. 
The supply of medical stores and the ^novisiou of hospital 
ships were similar also. Hitherto the artny and navy had 
caxh had its hospital ships. "What had been said applied 
still more to the services overseas. There could bo a jjood 
deal of savinj* if the ofliccrs and men could be iutorchanf'cd. 
The naval service as a rule was one particularly for the 
younaev men, and the flyiuj^ corps also, as regards the 
medical service, and it would obviously he an advantage if 
m?u could bo cKchangcd from one to the other when thej* 
liad pas-cd the requirements of fitness and agility necessary 
to the more mobile services. 

Sir L. Worthiugtou-Evaus, iu his reply, referred to a 
ronarh by Major-General Seely to the elTcct that there was 
an overlapping of chaplains and doctors. TJiat, said the 
Ministei', was a matter which would he looked into at once 
■with a view to economizing. He could nor, however, accept 
Sir .Vylmcr Hunter- Weston’s proposal, as there was not time 
lor the slaiT to go into questions of this class. TJio subject, 
however, did conic within the orbit of the Imperial Defence 
Committee, and he would make representations at once that 
the feeling of Iho House was that further steps should he 
talvcn in the matter. On this assurance the amendment was 
by leave witlidrawn. 

‘Brigadier-General Colvin, noticing that the field ambulance 
would bo one of the chief snfTeiers iu the proposed roducUon, 
.submitted that the Voluntary Aid Dctacliiiicnt might be told 
off to supply the material for some of these field ambulances. 

Lieut. -Colonel ^'aU iHulmc) regretted the decision to have 
only one ambulance fora Territorial division. Many men with 
wide cKpciicucc believed that three very small cadres for am- 
bulances would be betterthan ihe proposed single ambulance. 
The same iumib;r of men could be divided into three instead 
of being collected into one body. The really serious point in 
the reduction cf the medical cstablislmicnt arose, however, 
iutho ease of the general hospitals. The general hospitals of 
the Territorial Army did a gicat work In the war, and in the 
present vote the proposal was to reduce no fewer than twenty- 
three hospitals down to throe, and to put these on reduced 
establishment. He suggested that instead of the establish- 
ment of ten officers and'lOO other ranks in a general hospital 
it would bo sufiicient to have five ofiiccrs— namely, one coin- 
mnudiug officer, one registrar, one officer commaDdiug sur- 
gical division, one ofllccr cominaudiug medical division, and 
one quartermaster, with twenty-five or thirty other imdIjs; 
one general hospital at least ought to be established in c.acb 
university town, because it was in tlie university towns that 
the best* surgical and medical skill could be got. At "tbo 
present time in these places (ho Territorial Medical Service 
had the sympathy of the profession, aud it would be a pro- 
found pity to cui down these twouty-tUvee hospitals to three 
— they should he maintaiued on the basis of one for each 
divisional aiea— that was to say, there should be fourteen. 
Possibly a further n’duc Joii could be made, but there should 
be one cadre for each divisional area. 

The motion to go into Coraiuittec. was then agreed to, and 
progress altcrwartls reported. 


The Xnvitl nii i Air Amcry, in introducing the 

Isaval Estimates on March I6th. stated that the total reduction on 
the net estimates would be £n,59o,(X>3, in linly as the result of the 
Washington Conference. The abolition of the iscottish and 
Western Approach Commands would save £73,000, The Admiralty 

• ’ ■■ I ship, aud making other reductions 

the extent, apart from the effects of 
^ Atlantic Fleet could not be reduced, 

but capital ships would be reduced by nearly 16 per cent, below 
the establishment laid down as the result of war experience. 
Speaking later on the intended reduction of 20, (XX) olficers and men 
ill the navy, Mr. .Vmery said they hoped to get rid of a very large 
proporiiou of their ratings by orilinavy wastage aud by stagnation 
of recruiting. He thought that three-quarters could be dealt with 
in that way. Mr. Chambeilaiu afterwards aunouuced that the 
Governmout was convinced that it would be a retrograde step to 
abolish the Air Ministry, but had decided to appoint a Committee 
or Subcommittee of Imperial Defence to examine carefully the 
system of naval and air co-operatiou. 

The SchicK I’e^tfor Dif>hth:ria. — Mr. Mills asked, on March 14tb, 
whether certain medical meu iu the Ministry of Health were 
pressing boards of guardians to use a new method of dcaliug with 
diphtheria which consisted in testing workhouse children by the 
Scliick test, and inoculating tliose who reacted; whether (jimlified 
do.-tors disapju'ovcd o! tho composit'ou used iu the Schick test; 
whellier the antitoxin employed for immunizing purposes had liad 
fatal results in America; nud who was respousible for introducing 
this process. Sir A. Moud saul the answer to the first two parts of 
llio question was in the negative. Information ns to the iSchick lest 
Jud been publlslied by the Ministry (Bkitisu Medic.vl Jovhn'al, 
December lOtli, 1921; p. 994, and February 4th, 1922, p. 203), and a 
number of local authorities had taken advantage of it, but no 
attempt had been nude to press any to adopt it. He knew it was 


snkl that fatal eases had occurred in Tcxis, but he was unaware 
whether this was the cnise of the deaths. Accidents were always 
liable to occur with any form of treatment not properly carried 
out. He had urged the importance of seeing that when* the test 
was adopted it siionlil be under expert supervision. Tin's nietliod 
of diagnosis had been before the mcvlical profession since 1913, and 
had been successfully applied on a large scale in this and otlier 
countries. It marked a great ndvanco in methods of prevention 
and coiuro! of diphtheria. On a furtlier question by Colonel 
Wedgwood, on 3farcli loth. Sir A. ^fond said that at a conference 
holdli! his department a promise was made thU it should bear a 
portion of the cost in a limited number of eases in which local 
authorities desired to use the test and wanted to secure reliable 
material. Mr. Gilbert asked whether children attending the 
Norwood schools of the Lambetli Board of Guardians had been 
subjected to IJie treatment without the consent of tlie guardians. 
Sir A. Moiul said he imdcr9t''od that in tho presence of an out- 
break of diphtheria in these schools the medical oflicer thought it 
necessary to ascertain, by the application of the Schick lest, ihe 
extent to which tbs children were liable to infection, and this w.is 
done ns n measure of urgency without the consent of the Board of 
Gnardiaiis. .Mr. Ammon asked whether the helpless children of . 
the poor were being used to experiment upon. Sir A. Mond 
replied emphatically it was no more a question of experiment than 
if Mr. Ammon went to Ills doctor and got a prescription. It way 
a question of applying an approved method of diagnosis for a very 
serious outbreak of diphtheria, a method wlilcli had proved o*f 
infinite value in other countries aud in this country where it had 
been tried by the medical ofiicersof health. 

of reunions. — Major Tryon stated, in answer to Mr. 
Ilnrd, on March 16th, that during ’tlie last year the number of 
jiensioDS made permanent as the result of renssessmont veas 13,5C0. 
Of the cases reassessed 76,(X)0 were raised. 441.000 not altered, and 
349.C03 lowered. The general reduction in average as?eS3nient was 
4.4 per cent., and was due mainly to improvement in the condition • 
of men suffering from minor tlis ibilities. Iu reply to Mr..I. Guest, 
on the same day. Major Tryon s.aid that every decision on entitle- 
ment to pension represented tlie result of consideration by at least 
two specially selected officers, one of wliom was a medical man. 
•Cases presenting features of doubt or difficulty were submitted to 
headquarters for consideration by the Director-General of Awards; • 
the latter occasionally availed himself of tlie technical knowledge 
of Lieut.-Colonol Roundel!, M.P. for Skipton, but he was iu no 
sense responsible for any decision reached. If a man were not 
satisfied witli the decision he conld appeal to the inde|)oi:dcPt 
ntipeals tribimal.and instructions weregiveu that every assislanco 
should be afforded him. The Pensions Department in the first 
instance considered ills rase again because fresh evidence ho miglit 
submit might enable the department to grant wliat he asked, and 
if it did not the appeal went on w.lhont prejudice. On further 
inquiry Major Tryon said that during the year 'ending Januaty 
3lst, 1922, approximately 72,503 first applications for disablement 
pensions bail boon dealt with, and iu about 17,533 of these cases 
entitlement was not admitted. 

Louflon Mr. Toung, in reply to Mr. Gilbert, on 

March 16th, said that the Bloomsbury site for the London t’niver- 
sitystiil rem.ained in the possession of tlie Government, and w.is* 
being administered by tlie Oflice of M'orks. A part of tho site was. 
however, occupied by tiie University ef London on a subtenancy 
from the Y.M.C..\., and Die Univeisity had erected thereon with 
the consent of the Government an In-titutc of Historical Research. 
The Senate of the Univer.sity, in acceiiting the Government’s offer ' 
of the Bloomsbury site stipulated, inter ah’rr, that an .agrcemcnc 
should be concluded between the Government, tho Council of King’ 
College, and the Senate of the University as to tlie terms of 
removal of King’s College from the Stmnd to the Bloomsbury site. 
The Government accepted this condition, but such agreement Iiad ‘ 
not yet been concluded. So far as tho Minister was aware, no fund 
had yet been collected by the University for the erection of 
permanent buildings? on the site. On further question by Mr. ' 
Gilbert. Mr. dioung said- the Government liad not co isidercd the 
disposal by public sale of the s'tc iu the interests of economy, 

Metfical J’^xaminnlion o f To^l Ofucc Clerks. — Lieut.-Colonel Xall 
asked, on March 15th, whether, seeing that candid-ates for emnloy- 
nicct as sorting clerks were, if successful in the s[)ecial (fivil 
Service examination, reqdired to pay a fee of £2 2s. for medical 
eximinntion before they could he employed, and this regulation 
prevented otherwise suitable men being employed, he would 
inquire furtlier into tlie matter. Mr. Kellaway said no fee was 
charged for the medical e.xamination in normal cases, but iu any 
case of doubt or appeal which involved reference to a specialist 
the Coniniission'ers might require a candidate to p.iy £2 2s. Tlia 
number of such cases was small. 


Jnsfcers in Brief. 

Since tho besinning of 1921 too Board of education have been oMi 'cd 
iij* finincial considerations to snspeud niiproval of proposals for the 
provisioa- of twi-ntr-eight opsn-air schools and nineteoa schools for 
meatally defective children. 

Tlie composition of the committee to consider theamilgamatioa of the 
medical services of the Navy. Army, and Air Force has cot yet been 
settled. . 

SirA, Uondhas stated tha. tho Minis'ry of Health has laid it down 
that iofoxTUation relating to insarej persons wnich comes into the 
posicssion of api roved societies in the course of their administration of 
conipn.sory insurance should not as a general rule bou«ed otherwise than 
lorthepnrposjs of sneb administration, except with the con-eol of tho 
insured persons thein5elve5. An exception to thi^ general rule iu*ght. 
lionever, be made in special cases, where the department informed ilie 
tociety that it was necessary in the interests of justice iu criuiiaal 
luocc^ings that the luformation should be supp'.ietU 
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■J'Rf)I- J-:s.SIOX.A L SICCRECY. 

J)isri;;:si0K in thk Mudico-Lkcal SocriiTV.' 

A nr:!iAT;: on in-ofoKsioiial Kcci-ocy was opcuoa at a mool)n« of 
flio Mc(1k:o-l.,.o»al Society on Jlavch 21»t. wiien Lortl Justice 
Atkin picsitlcd ovei- it very larp;o niuliciico. After Lord 
Dawson of I’onu lind oiiencd the subject and three other 
Hjieahers had taken part, two of them iion-mcdicak it was 
iiiianiinon.sly revived to iidjonrn llio disctisston until Tuesday 
noNt. Jfavch 23th. Tlio Ciiairnian rcinnrked that the subject 
av.as tile most iniporlant that had over engaged the attention 
of 11)0 Society, and ho suggested that it was preliminary to a 
discussion in a more augnsl assomblj’. Three of the four 
H])oa!cor.s were inemhers of ilio House of Lords, 

Ojwnttiff Uniiarl-it hij Lord Dawson. 

Tjord Dawson Raid that it was fitting that the subject 
should ho divenssed in friendly' conclave bv the two jirofcssions 
host rjualinod to knoAV its iinporlanco and' its dinicultics. The 
general principle of professional secrecy was not iu dispute. 
J'ivcn the lawyer most jealous of his unrestricted right to 
draw from a medical witness every secret wiu'ch might benefit 
liis client would not wish that there should ho any failuro, 
outside a court of justice, to protect the intimacies of life 
from discussion and gossip. The question was whether a 
medical witness should Imvo the right fo claim a measure of 
privilego. lie holioved that Iho position of the doctor 
Avas so .special and tho circumstances under which he gained 
Ills Itnowlcdgo so peculiar that protection should be accorded 
to his evidence. This claim for privilege was not based on 
protcRsional interests; the privilege was not for the doctor 
at all, but for his patient, just as liie lawyer's iirivitcgc was 
in reality for liis client. Tho inihlic had believed that what 
was told the doctor was .safe, and that the obligation in a 
general way would bo respected iu a court of justice, and 
accordingly the public was .shocked by judicial rulings iu i 
recent eases, one by’ ^fr. Justice Ilorridgc, and another, i 
Hhorlly afterwards, by Lord Mersey, These vulings, in i 
■which jirivilcgo was refuseJ to tlio doctor, wore, Lord 
J)nAV.son believed, contrary to public opinion and conscience, 
hnt ilicre was no doubt that they were in accordauco with 
the common Jaw of England, whore the requirement upon 
tho doctor fo disclose conmmuications, hoAVOver confidential, 
made to him by tho patient had obtained ever since the 
ease of the Duchess of Kingston in 1776. The doctrine then 
set forth hv Mansfield, hou'cvcr, Jiad from time to time been 
criticized liy legal authorities as too uncompromising, notably 
by Lord Dronghani in 1833, wlio said that tlio rule of privi- 
Ic^ro ivas Jijnitcd to legal advisers, l^ufc it was not easy to 
discover why a like privilege had been refused to others, 
especially medical advisers; Be.st, in his work on cvidcnco, 
deUribed the rnling as harsh in itself and of questionable 
policy, and in roccut years Lord Itnssell of EiHowot bad 
k-pr4scd bimsclf even more strongly. In practice tho 
courts had generally dealt tenderly Avith medical witnesses, 
but tlio two rcslatoinonts from tho bench m recent mouths 
look aAA'ay any protection Avhich tho medical Avituess "iig 1 

could ho no objection to privilege qua privilege, it tabs 
cranted by .statute to tho laivyer, and in practice to the 
and was permitted or ordained m a large Mucob®*; 
pucst, an 1 inaioritv of the American States, 

the sTaterthis privilege was f j4°,.^"code!lre^ dSi- 

In Eranco, under M-ticlo 376 ot Uio 1 emu 

w.'iH forbidden to ^ of ■ infectious disease. 

Hpecined eases, such as t o notifica^^ ^ 

The Italian law Z4B of the Code 

(1914), and "-ns governed y down that certain 

of Criminal .Procedure, ^ | .disclose what had 

persons conld not be co I knowledge by 

i,oen confided to them 01 had co . These 

reason of n ffi^b catVory priests, in the second 

persons n.edicalmehaU surgeons, <=diemists, 

iiwvori?, iincl in the thuti l?,5rreT)ttouy were niiioo lo 

liiid wives, ft"d sanitary olhcci . y. ^ information to bo 


r. TireunmsH . 
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cases which, presented the 
n e against the person were liable 0 to 

\W a"'" aRI® Evidence Act passed 

l^DSgaye a certain amount of privileno to 
Canada, -altiio'ngli the Jawifsclf 
Avn.s .similar to the common law of England he had it on flm 

s=uSt”,;.,r j4"s in 

piacticc it was a very unusnal thing for any judge to insist 

maTnn m after the witness S 

indo n statement and had been asked to testify as to what 
AAas given to him m a confidential relationship, fn India 
Avhilo protection was given to barristers and solicitors, no 
pio.eclion ujas given to the medical profession, and the same 
urns true of South Africa. But the countries which had 
aitoRicd a certain measure of privilege had not found 
It subversive of good government ; rather had they found 
mat It • presented advantages which justilied lenal 
recognition. In this country the privilege o' the lawyer, 
though Jiinitnd by certain conditions, was in practice 
absolute. Tho law av.ts the spoiled child of the professions, 
and it was only natni'al that the lawyer should object to 
anything which stood in the way of his freedom in cross- 
examination. Bnt tho law dealt with justice, and medicine 
Avith life and health, and surely medicine was not less im- 
portant than kdw. With regard to the privilege of the 
Church. Avliile it was possible to justify the privilege of ' 
lawyers on the gronnd that it was necessary for the adminis- 
tration of justice, there AA-as no justification for giving a 
compicic privilege to a prie.st wh.'ch was denied to a medical 
man. Not cr'en the priest's relationship was more con- 
fidential and intimate than that of the medical man. 
The doctor moro often got at the truth than did the 
priest, and in Protestant countries he was often both priest 
anil doctor too. English law since the Befornaation bad 
granted no privilege to priests whatever, but in practice tlieir 
privilege Avas absolute. There was no in.stance on record of a 
judge successfnlly “ squeezing ” a priest into disclosing what 
liad been told him at confession. If it was right to give tlie 
priest ab-iolnte privilege— aud he thought it was— was it 
not fair to ask why tho same measure of privilege should 
not bo given to the medical man ? Medicine n'as an art 
based on many sciences, but in its application to huraau 
needs the doctor required more than mere knowledge— 
bo needed insight, understanding, and sympathy. Tiio 
vast majority’ of doctors Avere general practitioners, aud their 
investigation of disease depended very mneh upon Avhat tho 
patients told them. In tho course of an illness the patient 
xcA'oalcd many intimate things, some of tlicm scientifically 
irvelorant. Was it to bo contended that this IrnoAvledgo W’as 
to be at the service of cross-examining counsel in courts of 
justice? A patient weakened by illness wonld sometimes 
unburden himself of secrets which he never atohW have told 

had he been avcII; often in convalescence a patient regretted 

AA’liat ho had said in his illness, and begged the doctor to 
foi’gct it. If the laAv Avas to have poAver to take advantage of 
those confidences, all professional honour was at an cud. 

Lord Dan-son believed that public opinion Avas emphatically 
in favour of some measure of privilege. Vfithin the profes- 
sion the demand for a measure of protection was wcllnigh 

unanimous. As a profession they bad never accepted as just 

tho unlimited right of the courts to euforen discicsuro, and 
thov- resented llie arrogant Avay in which those rights wcio 
sometimes demanded. Their traditions in ibis respect were 
deep-rooted, and Avent back for more than tivo thousand jear.^ 
to the Hippocratic oatli. Certain confidences AA’crc given o 
them which no power this side of the grave would ^dke me 
disclose. Far better that tho ends of justice should 
now and then than that the care of the sick Bhouio 00 p • 
judiced always. (Applause.) tlio same timo be adrai 
that any privilege as between doctor and ‘ et 

be carefully defined as to its extent. 
their duties as citizens. His proposition AVas only i' 
measure of privilege should be granted ’anted 

interests of their patients over and above what g , , 

InTw witness. The boundaries of that privilege cotilci bcs. 
bo delimited at a round table conference between doc 
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doctor) would do it for Inm. The vindication of the law was 
ivot ou the same \i!aue as tlio vindication of tlio individual. 
There were higher considerations than the furtherance of 
legal process which claimed the doctor’s allegiance, and iu 
this respect he was in the same position .as the priest. If .a 
doctor learued that a crime was about to bo committed it was 
his duty to give information to the public authorit 3 ’. If, on the 
other hand, aerime had becu already committed, it was amatter • 
for discussion under what circumstances it was the doctor's 
dutj’ to inform the authority. It a doctor found that an abortion 
liad boon performed, his own inclination was to say that 
the doctor should not' tell the police, because ho could not do 
this without inculpating his patient, and ho was bound to 
protect that individual rvho had come to him in a contidontial 
relation. Perhaps the ditliculties might be met by limiting 
privilege to civil cases alone; ho did not lihe that lino of 
demarcation, but it might be the most practicable. Other 
conditions to be observed were that protection or privilege 
could be ended with the cousontof the patient; that privilege 
might properly be waived whea tlip patient was under 
16 years of age or in a case of insanity ; that no obligation to 
secrecy sliould extend to medical men in tlicir capacity as 
skilled witnesses; and in cases of malpraxis and cliargcs 
against a doctor' iuvolnng his professional ichationsliip, the 
obligation to secrecy miglit with propriety be sot aside. In 
wliat doctors considered as a sacred trust tlicy wore not 
unmindful of tbeir duties as citizens, and ho appealed to 
membeis of the legal profession to understand tlie force of 
their plea and give them support. (Applause.) 

Disenssion. 

Earl Russelt. said that he had becu iatcrested iu Lord 
Dawson’s proposals for the working basis ou wliich privilege 
might be granted. Ho appeared almost, but not entirely, to 
have thrown overboard tlic claim tor privilege of doctors iu 
relation to criminal proceedings. Under the law as it stood 
at present, if a doctor knew of a felony' and did not give 
information about it, ho was guilty of an offence for which lie 
might be imprisoned. The speaker supposed a case in which 
some armed people had made an attack ou a post oflice. and 
had escaped, bnt it was known that one of them had liccu 
wounded by a bullet in the thigli. Did Lord D.awson seriously 
claim that if, immediately after this occurieJ, a doctor was 
called upon to treat a persou, apparently of the criminal class, 
svho had boon mysteriously wounded by a bu’let iu the thigh, 
ho was to conceal the fact from the authorities because it w.as 
a case of a crime which had been accomplished, and uot of a 
crime which was contemplated ? An example of a civil case 
was that of a person who had Imd an accideut and made a 
claim upon the insurance company, wlio contested the claim 
ou the ground that it was exaggerated. 'Would it bo altogctbec 
fair that the iusui'.anca company should bo debarred from 
putting into tlio witness-box the doctor who treated that man 
immediately after that accident, who could speak as to the 
injuries the man had actually suffered, especially wiien this 
was the only evidence available or the best evidence ’? Ho 
wished to remind Lord Dawsou that if a doctor had observed 
his Hippocratic oath — to whicli he took no objectiou, though 
he did not know that it referred to legal proceedings— 
and had been discreet iu his general conrersation, it would 
uot ho known that any revelations had been made to 
him, and there would be no one who would t.ake him iuto 
court and ask him tliese questions. Counsel did not in 
practico call a witness who was prima facie a frieud of the 
other side, especially if they did not know what how.as going 
to say. He also pointed out that it protection was extended 
to doctors it must be extended to nurses, ivbo fiequcully 
heard secrets disclosed in delirium, and similaily to relatives 
who, oven more than the doctor, were the recipients of 
confidences. Loid Dawson, in speaking of the priest, liad 
appealed to refer to all ministers of religion, but such a thing 
as tlio se.al of confession was not recognized in any church 
except the Roman Catholic, and if one were to regard coai- 
iiiuuications made to every minister of religion as privileged 
this would roach very far, and would have to be extended to 
.Salvation Army captains, who prob.ably received mote con- 
fidences about criminal matters tban any of tbem. As for 
Roman Catholic priests, why were they uot compelled to 
disclose ? Simply because everybody knew that the Roman 
Catbolic priest would, go to prison and stay tlicre rather 
thaii bleak one of the rules of his church. 'I’o establish his 
privilege the doctor must bo prepared to- take the same risk 
and invito the judge to commit him. He thought it rather 


a dangerous rule, oven in civil c.ascs, to give absohilo aud 
unqualified privilege to medical men. Medical men v.cie a 
large class of tbe communily, .and not all of them wore 
actuated by the high ideals of the membeis of ' that Society. 
There were medical men who eng.iged in practices which 
their colle.a'gues reprobated, and for which when discovered 
their governiug bodies put tbem under pcual d'scipliiie. 
It would be vi iy dangerous to giro a wide protection to 
medical men ; far bettor leave the matter to the discretion of 
the judge. Ho thought, however, that some privilege might 
begiveu ill the case of the director of a venereal clinic; hero 
it was the question of the b.ilaiice of public advantage, and he 
believed that the treatment of venereal disease was far more 
important than the obligation to give evidence abont it .after- 
wards. Possibly oilier cases raiglit belong to the same order, 
but, generally speaking. lie thought it would be a departnre 
of much gravity lightly to accede to any’ demand for 
unqualified privilege. 

Sir Joii.v Goodivix (Director-General of .Army Medical 
Services) said that in Ids department the question arose ■ 
conslautly in couiiexion with discharged soldiers who were 
seeking civil positions, and whose previous medical history 
was asked for. When a soldier was discharged as physically 
unfit, nothing was put ou his discharge certificate as to his 
physical disability, unless it was due to wounds or injuries in 
war, which, so far from precludiug him from getting employ- 
ment, rather assisted him. It was always entered on tlie 
certificate, when it could be conscientiously done, that 
tliongh disebarged on account of medical mifitne.ss . for 
army service, the man was lit for employment in civil 
life. Government departments offered a considerable pro- 
porliou of their posts to e.x-service men on Iho under- 
standing that his department assisted them in deciding 
as to the man’s physical and mental fitnes.s. The medical 
history sheet was given in confidence to the medical 
officer of the department whicli was considering the candi- 
date. A stringent rule was made that no abstracts or copies 
of medical history sheets were to bo. taken by other ilian 
medical men. Occasionally his department was asked for 
information in divorce cases. Such information was refused. 
His deparluieut declined to give the previous history of an 
officer or man as regards venereal disease, but if it was re- 
quested to do so it furnished the name of the medical officer 
who attended the case, and it was then open to the legal 
authorities to subpoena him. This medical olficer was fur- 
ni.shc3 with copies of his own notes on the case. In serious 
criminal cases, sncli as murder and ni.anslanghtor, copies of 
medical documents were furnished both to the defence and" 
the prosecution if requested. Another obvions e’xception’to 
the rnlc of secrecy was that, of course, copies of case sheets ' 
were forw.arded to medical men who asked for them because 
they were contimiing to treat tbo case. The speaker con- 
fessed that he could hardly exaggerate the number and the 
difficnlty of the cases that constantly arose. 

Lord Riddell, who spoke neither as a lawyer nor a 
doctor, said that ho had come to the meeting as a strou" 
adherent of Lord Dawson, and having heard what he had 
said, he had altered his own opinion entirely! (Laiighter.) 
He thought that what Lord Dawson had had to say" about 
civil cases w.is extraordinarily nebnlons. Any proposals 
.such as Lord Dawson had made, when reduced into the exact 
terms of an .-let ot Parliament, would prove absolutely 
unworkable. Lord D.awson had m.ade a violent attack upon 
tbe lawyers, but at all events lawyers were precise thinkers 
and they understood how necessary it was to lay down 
regnlatious, as distinct from general principles, in words which 
would not admit of too wide an interpretation. He could see 
no such regulations issuing from what Lord Dawson had put 
before them. TIio privilege of lawyers was due to the fact 
that it was necessary for clients to consnlt them when abont 
to. engage or bo engaged in litigation. The doctor was on 
another basis altogether : he was a witness as to facts, not 
merely as to statements which had been made to him in 
connexion with the case. He thought that the whole matter 
was capable ot a fairly simple solntion. Most of them in 
their daily lives, whether professionally or otherwise, fonnd 
it necessary to forget a good many things, and if a doctor 
was told certain matters he would, it he were a decent pro- 
fessional man, have forgotten all about them before any 
question arose publicly. (Laughter.) He was sure that such 
a little lapse would not be visited with penalty on the 
day of judgement. 

The discussion was adjourned until March 28th. 
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(Ennliinb an& ?lnlfs. 


'J’lir. Auiumn- Ki'ini-.Mtc or Ro.MtorT Imivih! am. DiriiTnicittA 

IN’ London’, 

A of Uio rnfoolio^l.^ Ilospilnls Couiuiittoc of Ihc 

Metropolitan .Asyltiuri Board relative to llio antiinin epidemic 
<*f Ncai’lct f(.vcr and iliphthoria in 1921 lian juat been iBsticd, 
.It appenr.M from an carliet report (Febniary 12tii, 19211 that 
on November 23rd, 1920, Ibo patiento under treatment 
jinmbcred 8,G69, the iimN'inimn n-itli wiiicii tlio Board had 
liad to deal on any one day. The dociino from that date Avaa 
very gradual, and the number of patients under treatment on 
Septenibor 3rd, 1921, ■.vas still 5, ‘123 ; the minimum number 
. of patients under Iroalmont on any one day bad exceeded 
the corresponding maximum figure in niuotoon out of the last 
twonty-i'ivo years, it is not Burprising to learn, therefore, 
that rvilh its provision of hods already taxed to so high a 
degree at the period of minimum occupancy, the Board should 
liavo experienced .some dillicnlty in coping svith the deniand-s 
made njion its resources vvhen the usual autumnal rise of 
.scarlet fever and diphtheria attained its full dimensions. In 
point of fact tills occurred within eight avccIjs, when a 
nmxiniiim of 9,599 was reached. This was the highest 
niaxiir.nm of any previous epidemic, the preceding records 
being 8,669 in November, 1920, and 7,158 in Novombci-, 1907. 

Tlio diseases from which tho patients under treatment in 
the Board's hospitals mainly suffer arc scarlet fever and 
diphtheria. Tho relative proportion of eases under treatment 
. at tho maxima cxporicncod in 1921 and 1920 were approxi- 
Auatcly the same; scarlet fever accounted for about 65 per 
‘ IKint. and diphthoria for about 30 per cent, of the total 
Ijiinnbcr of patients in hospital. In 1907 scarlet fever 
ncconnted for nearly' 80 iier cent, of the cases under Ircat- 
.• lucnt, and diplithoria for only 15 per cent. Tho report 
.stntc.s as follow.?: 

“ Towards the end of October it was dear, in view of the 
unprcccdonfed rate at which applications for admission were being 
received, that, when every bed at the Board's disposal was occu- 
pied, there would still bo some c.iscs outstanding. Accordingly, 

after conforonco id-'. ; of the Ministry of Ileulth 

and of tlio motrop '■ of health, arrangements 

wore made for nil • ’ : ' ' ’ n mission of eases of scarlet 

fever to' 1)0 made ’ ’ to tjic medical oflicer of 

henltli, and for him to select Use most ncce.ssitons eases and advise 
tho Jvoixni thereon, nrcfcrcnco in admitting eases to bo ^tveu to 
the poorer and more crowded districts, cspocially to c.’tses coining 
from homes where there was unemployment." 

• TliD Board cndcavourccl, and as the event prorocl siiccc.ss- 
fnllv, to avoid imposing any restrictions on the selection of 
e,7sc.s of diphtheria. That this decision was wise is shown by 
Ihe mortality rates during the last four mouths of -Jo*; 
diphtheria the rate was 7.12 per cent, and for scarlet fover 

^'Tlrn'i-Sort Is of interest in relation to the ^tion c>t 
infections iiospital provision for the metroiiohs. As aUeady 
SUM. U,o oxtoot .1 provision has '’f 

mining the numbcr.s of case^^ . ■ ■ .. . ,raiiy admitted 

^l'°f/'^^^BoarcT'^oxerciscd a wiso discrimination, yet tho 

that thc Bea d oxe c^ca a w considcra- 

mlcrcsts « ^^Pother a case of iafections 

tions jjot bo admitted to hospital. The 

disease should 01 buou uoeds of the individual 

decision •‘1^*.°"''^, ^ , ,j,o pi-eLrvation of the public health, 

considered m to what extent cases other- 

It would be admSon to hospital were treated 

wiso deemed f '^,foT the circumstances dealt with 

at home under to which the public 

in tho report, a«d Wc would not be under- 

hcaltli suftcred m consoqu c 

Hlood to impulo ^ Inlimitcd funds would not arise, 

fectiou of vcav« past the severity of scarlet 

and it is true that for ? i extraordinarily low 

”,ir has notably dechned the height of the 

fa ality rate of 1-pcv "STc of 

lint epidemic been isolation, it is safe to 

epidemic exjmricneo u il bo ^ justifies a lachcal 
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[■ a discn.so of JoriUl’tahtyS 

i LTT’^^rl^' of i,i4tio«.si; diS £ 

^ of attack w iich rapidly subsides, though in exeep 
tional eases it may be iuc’-''' - ■ ■ - ' ^ 

devised for its control • :■ ' ■ '«o mcasnrc.s 

character, its icfcctionsiiess uniform during tho peno^rof'a 
desquamation, but m the absence of complications ccasipo' 
dohinteiy at the end of this period, Tho change of view 
winch further Icnowledgo has brought may well bo gromid 
for reviewing the -whole practice with regard to the preven. 
tivo measures adopted. Such a change, in fact, i.s gradiwlh' 
occnvring. It is desirable, however, that modificaticns o'f 
practice should follow’ deliberate sanctions based dn lniow-' 
Jedgo and not bo imposed by foreign considerations sucli as 
the Board perforce had to obtrude during tbe autumn epi- 
demic of 1921. It should be remembered that in London tiie 
adjustment of-provision to requirements is made under favour- 
able conditions. It is based on a large population, and one' 
which, while tbe county boundary remains wbatit is, is subject ' 
to no increase. There is on this account the less excuse for 
any shortage of provision, but the provision is necessarily 
determined by prevailing practice. Modification of practice, ’ 
so far as admissions arc concerned, is not and should not bo 
a direct function of tho Boavd. It is obvious, therefore, either ' 
that ttio practice relating to the removah and period of 
retention in hospital of cases of scarlet fever should bo' 
modified, because it no longer conforms to the deliberate 
intentions of tho authorities responsible, or that the Board 
should revise its estimate of the provision necessary to cope 
adequately with tho cases which such a deliberate policy 
entails. These are important issues, and their solution calls 
for an informed and mature judgement. The time appears to 
be opportune for an inquiry into tho established adminis- 
Ir.’vtivo practice which it has for some time been suspected 
may have survived the validity of the views on which it was 
based. It would bo appropriate were tbe Ministry of Health 
to undertake such an inquiry, 

Tni: LrvERrooi, T'oi.tiNTARY HoswT.vts, 

The annual meetings of the three lai’gc voluntary hospitals 
— the Boyal Infirmary, the Eoyal Southern Hospital, and tlio 
Northei’n Hospital— have recently taken place. All three 
chairmen in their reports drew’ the attention of the pubh'o to 
tlic considerable deficits in the working of these charitable 
institutions, and this w’as emphasized by subsequent speakers; 
am-eement was complete that if tbe hospitals were to carry 
on their beneficent work tho iiublio would have to come to 
their assistance much more effectively than had been tbe 
case in past years. Tho treasurers urged more especially 
that the number of subscribers, paltry in comparison with 
the population of Liverpool, should bo increased. No mean.s 
should be neglected to secure regular contributions from all 
classes, for as it was pointed out the nurses that were trained 
at these hospitals were those whose services w’ere sought by 
many of the better classes who would naturally never become 
jiatients, and yet in time of sickness reaped tho benehts ot 
such institutions. The Lord iMayorot Liverpool at all three 
meetings remarked on the small number of subscribers, an 
mentioned that many other tow’ns did much better ttiau 
Liverpool in proportion to their population. 

The Koval Infirmary showed a deficit of nearly on 

tlio year's\vorking. The chairman, Mr. H. M ade ^e*Jcon, 
Lid\hat increased subscriptions had been 
natients during the past year, but appositely remarked tlm 
E a mau was in good health and fib that was the tune 
S malii“- a i£ular contribution. He ended on a note of 
I Hinf^ihe local voluntary hospitals’ committee nO’ 
SL£f as^reS Lord Javo’s.'committec won d g 
solve their difficulties now pressing, and so S 

r“fn DM- - 

Lmense amount of an adverse balance of 

The Koyal Southern Hos^H|,£°Sl have been greator 
£9 058 ofi the working ycai. ifi<s 
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had tlio coinmitteo not found it necessaii’ to lay violent 
hands, as tho Lord Jlayor expressed it, on £10,400 received 
as legacies in order to meet tho expenditure. This is the 
jubilee year of tho hospital, -which was opened in 1872 by 
Prince Arthur, Dnko of Connaught, when tho late Queen 
A'ictoria graciouslj' granted permission to iirefi.x the title 
“ Koyal.” A special appeal to tho iiublic will be made on the 
occasion of the jubilee. Tho treasurer, Mr. Lyon H. Maxwell, 
drew attention to tho melancholy tact that tho list of sub- 
scribers barely contained 1,000 names, and many of these 
were those o'f grateful patients. The almoner system last 
year brought in £1,700. 

The Northern Hospital’s balance sheet for tho past year 
shows a deScit of £3,(X)0. ’The chairman, Mr. W. H. Oulton, 
presented an excellent report of the work done in all depart- 
ments, and made a powerful appeal to the community to help 
it to carry on efficiently its beneficent worlr. As chairman of 
tho Joint Committee appointed in accordance with the pro- 
posal of Lord Cave’s Committee, lie expressed the hope that 
the voluntary hospitals being comrades in misfortune would 
in combination weather their difficulties and attain salvation 
by securing permanent financial support from all classes of 
the public which had derived in the past such signal benefit 
from these institutions. It was of the highest importance 
that employers should call the attention of their employees 
to the parlous condition in which the voluntary hospitals 
were. 'The Hospital Saturday and Hospital Sunday Funds 
should be largely increased. The contributions from these 
funds amounted only to about oue.tenth of the total expendi- 
ture of the hospital. ’The contributions through the almoner’s 
department recently instituted looked like providing the 
hospital with £500 a year. 

The Leeds tVouKPEOPLr.’s Hospit.ae Fund. 

Tho work of this fund, to which reference has been from 
time to time made in these columns, continues to ho carried 
on with enthusiasm and success. It is indeed greatly to the 
ciedit of the various committees that, despite the sad amount 
of unemployment that prevails in the city, the main source 
of income — that, namely, which is derived from the weekly 
subscriptions of tho employees in the different workshops of 
the eity — showed a diminution of only £2,752, tho figure for 
the year ending December 31st, 1921, being no less than 
£25,853. Other sources of income included collections in public 
houses bringing in £5,793, club collections £1,345, tho annual 
hospital gala £1,132, aud various smaller sources £1,707. ’The 
grants made to the medical charities of the city were as 
follows: (Teneral Infirmary £18,000, Leeds Public Di.spensaiy 
£2,500, Hospital for Women and Children £2,500, Maternity 
Hospital £M0, District Nursing Association £7C0. Jerrish 
Hospital £200, aud smaller sums, including a donation of 
100 guineas, toward.s the Lcrd Mayor’s Fund for the pro- 
vision of a Princess Mary memorial ward at the General 
Infirmary. 'The other activities of the Committee of Manage- 
ment of the fund include tho maiutouauco of three con- 
valescent homes for tho use of those who are subscriber.', ; 
these have been much apprecrated daring tire year, and the 
number of subscribers who have been accommodated at these 
homes was 1,372 during the year 1921. 


^totlnulr. 


The Outlook ix PnEVEXTivE Medicise. 

Sin Leslie Mackenzie, medical inemher of the Scottish 
Board ot Health, delivered a lecture in Edinburgh on March 
6th on tho snbjeot of the outlook in .preventive medicine. 
He said that tho new objective in preventive 'medicine was 
the production of fitness. 'The work of the last generation 
was concerned mainly with the improvement of the environ- 
ment and the prevention of infectious diseiase. 'This work 
was of supreme importance in the comniun.ty; bnt it was 
animated by the intention to make the environment better 
lilted to tbe individual aud to fortify the individual against 
an unwliolesoiUQ environment. ’Tbe principal tbesis of the 
lecturer was the standardization ot fitne.ss and tbe methods 
ot testing fitness. Kefereuce was made to tbe conclusions of 
tbe report prepai-ed by Sir James Galloway and his Com- 
mittee for tho Ministry of National Service and on the 
I)hy.sic.al examination of men ot military age. He characterized 
it .as the saddest blue book issued in his lifetime, and recom- 
mended tho careful study of it by all concerned with the 
prodn'etiou of fitness. He showed a series of slides, specially 


prepared for tho lecture by Sir James Mackenzie at tbe 
St.' Andrews Medical Hoscarch Institute : tbe series of heart 
tracings indicated the typo of work nndertakeu by’ that institute 
in the field of heart disease. He empli.asized also tbe impor- 
tance of the maintenance of sanity’, tbe need for research in 
many fields, aud stated that from tbe administrative stand- 
point tbe difference between the preventive medicine of to-day 
aud that of thirty years ago was that now greater facilities 
wero given for enabling parents and patients generally to 
discover when they wore suffering from dise.ase, and for 
bringing young children to the welfare centres with a view 
not to curing sickness but to maintaining bealtb. 

Glasgow JIedical Lun’cr Cldd. 

At tlio last weekly meeting of this club tbe gnest of honour . 
was the Rev. H. S. McClelland, of ’Trinity Cluircli, Glasgow, 
who after lunch related bis e.xperieuces of tbe underworld of 
London, gained by a short shay there disguised as a tramp. 
Thereafter be gave a racy account of a journey to Palestine 
and bis experiences there. Ho held the close attention ot tbo 
members tlirongbont, and was warmly thanked for bis most 
instructive and interesting address. This variation from Iho 
usual medical topics was welcomed by the members as one 
which should be repeated at regular intervals. 


frrLiitir. 


Ulster Medical Society. 

Tnn annual public bealtb meeting of tlie Ulsfcr Medical- 
Society took tbe form this year of a discussion on tbe. 
Education .-Vet and public health. The president. Dr. Robert 
Hall, was in tbe chair, and Dr. H. S. Jlorrison, M.P., opened 
the discussion by .proposing a resolntiou- advocating tbo 
instruction of .school tonebers in elementary hygiene with tbo 
ulterior object of Iboir giving reasonable instruction to tlieir 
pupils; bo tliongbt that much could be done to prevent 
diseases, such as tuberculosis, in tho future by trainiu" 
children, aud urged that abnormal conditions of eyes, ear^ 
throat, aud teeth required especial attention. Mr. R. J. 
Johnstone, M.P., said that the Heialth Committee lately 
appointed by the medical societies had considered this ques- 
tion very thoroughly; he proposed as an amendment or 
modification ot Dr. -Morrison’s resolution the conclasious to 
which the Health Committee had arrived under three 
headings ; 

1. That meihcal icspection of children attending elementary 
schools under the educational authority of Northern Ire/and 
should be niaudatorr. 

2. That sciicmes dealing witli special defects found by the 
medical inspection sliould be initiated on lines laid down i'li tlie 
memorandum of tlie Local Government Board, 1923, modified to 
suit local retin-remeuis. 

3. 'That provision shunld be made for the education of phvsically 
and mentally defective children. 

He urged the meeting to pass strong resolntious and press 
them not only on tho Ministry, bnt also on the public. - - 

The disenssiou was continued by Dr. J. Campbell, Dr. 
Trimble, who entered a special plea for the “defective" 
school. Dr. St. George, Dr. Gai-dncr Robb, who urged the' 
necessity of the order being “ mandatory,’’ Mr. Anderson, Dr. 
Gillespie, Dr. Leslie, Dr. Calwell, who drew attention to the ' 
very largo number of existing schools that violated every 
hygienic principle, Professor tVilson, Dr. Charlotte AYarner, 
who advocated the employment of trained school nurses, and 
Dr. Rentoul. 

'The discussion was ended by Professor Lindsay, who said 
that he believed Ireland to bo tbe only country still without 
medical inspection of children ; ■ he urged the' necessity of i 
bringing it to a decent level, and he gave statistics of the ' 
resolts of medical inspection elsewhere. . - - 

Dr. Morrison replied, and a resolution embracing both his 
proposals aud Mr. Johnstone’s modifications was nuanimonsly 
adopted by tho meeting, and copies ordered to be sent to 
the Prime Minister, to the Ministry of Education, Ministry 
of Homo Affairs, and to tho Departmental Committee of 
Education, all ot Northern Ireland. 

General Nursing Council. 

The lialf-ye<arly meeting of the General Nm-sing Conned for 
Ireland was held on March 9th at 33, St. Stephen's Green. 

Sir Edward Coey Bigger, M.D.. presided, and there were 
present; Sir A. Chance, Sir Wm. 'Taylor, Professor B. J. 
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.To .RRl.ono r)v P T O'Sullivan, Miss Cm tie, Miss Rostock 
Miss Walsli, iVIiss 0 My,,,,. ]^U■K. Rhintlon, Miss llnslcJrS 
Kteves, Mms iMit-hic, iiiul .Mr. M'. 0. 1?. Jtcicly, Ko«igtrav 
An apolof-y for nou-altcRaanco was' icccivcd from 
CountoKH of Keninnie. 

'Piio reports of (fie Hufes, Finance, aiul Jtogislraliou 
«nbmittcc] to t!io Council and focmnlly 

The proposocl cstaWiahincnt of a Genona Nursin« Council 
for Norllicrn JreJand was discussed by the Council, nud the 
folIowiiiK rcsohituni was inmnitnously passed, on the proposi- 
(ion of bir kdiv.sro Coey Hig'^cr, seconded by Professor It. J. 
JohnsioHO, JI.P. ; 

.J fiat (be Cionernl Niirslii}' ('oiincil for Irclanil ccmsiilor that the 
fcthiij; up of a sepamle coiiueil for Korthern Ireland will 
serioush interfere with tlio interests of nurses; Ihal tlie 
l;ee)dop of l\v,. sepirato sets ol vc;>islers in tliir. conntrv will 
. orrasion nmcli exini IronWc for nurses wlio iniiv he desirous 
of ncHud f hroic.'hout tlic entire couiitrv nud will menu tliat 
prarttca iy nit nurses rcHi.Jciit. close to liie houn’lnries will in 
nil prohahilUy he peimlizrd liv liaviiift to pai' doiihlo feci; that 
on UieoriRinal passing of Nnr.scs Itcaistrntion Acts it was onlv 
uUeiided that there should he three XnrMUK Councils for 
i Jrcr.t llritnin and Jrclninl nud Ih.al Djc setting' ufi of nn •'.xtra 
council will ho confudu” to nurses in KD/'iand, acolland, and 
Ualfs; and, lastly, tl.at a fully rciircsciitiitive meeting of 
nurse.; in HcUasl has already formallv iirotc.slcd against the 
cslahlishnicnt . f a 'Nnrsii.g Council for Korthern Ireland. 

\Vc thcrefure holievc that the proposed change in the present 
sy.slein of rcgi.stratiou of nurses would he against the best 
intorcsl.s of .all clns«c.s of nnrsc.s in Ireland. 

The Itcoislrar was directed to forward copies of thi.s rc.sohi- 
on to ilie heads of Govorninent,s in Ireland. After the 
'iinsaclion of some fnrlher business, the tuccting adjourned. 


f rtiF. ifamsj? 
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dJOL'TINE PELVIMETRY IN ANTE NATAL CASES. 
Sin, — At a vocent meeting of general practitioners tlic 
subject of roiiliuo polvimotiy in pregnant -woiucn was raised, 
luiil I was sui-pviscd to (hid tliat only two of those present 
adopted poU’iniotry a.s a routine practice. After nearly a 
quarter of a century in gencr.al practice I cannot help 
comparing the distressing and an.sious forceps cases of former 
years witli my CNporicuco .sioco I adopted routine pclyimotry. 
.1 am not writing this letter for gynaecological specialists, but 
to cal! the attention ol tny fchow general practitioners to tbe 
great advantage of routine pelvimetry in all cases of pregnancy. 
]My practice i.s to rely principally on the measurement of tbe 
externa! conjng.alo; if ‘under seven inches I watch the case 
during the last month of pregnancy, and as soon as the foetal 
head appears to fit tightly into the pelvis 1 induce labour by 
inserting a small rubber bag about the size of a cricket ball. 
However advisable and necessary tbe iiso^ of forceps maybe 
at tinio.s tlicre is no doubt that their habitual cnaploj'ment is 
a barbarous practice. 

• The advantages of induction in suitable cases arc ; 

]. The risk to mother and child is less than in a difficult forceps 

memorv of tlie confiucmeni is not a nighlmare to the 

normal confinement. 11 h „ 

I believe that routine pelvimetry is now taught at ag the 
minciual medical schools, but from my own experience 

”3to»o(..™«vcW 

am, etc., 
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mirP toxaemias OF PBEGNANCY. 

s,.._i JiLV 

Louise Mcllroy those who believe 

of pregnancy, and.pyoscuts th ‘ | strength, -but with its 

in this l>ypo m ^ 

weaknesses sldl tlicic. improbable,.and even 

tho conclusion, not only "°^ fp°2erstand it.islhis; Because ; 
enroncous. H he argument, as ^ cliangcs take place m j 

with the advent of olands-due to j 

distant organs-m- tho .ffvom the living ovum, “larhich 1 

something getting into tho blood from the nvi „ 


only occur in 

(causing tlic breasts to developj it afeo tofe 

uT'folic “ormal condiS 

hnL,;c TK prevented from becoming operative 

Jn tlds nentfalizeit, 

111 tins way auto intoxication is prevented, and the ivoniaa 
is iuiniuuijcccl by her owo scrum,” *• 

'' t^ht certain toxaemias of pregDancy 

atm f pregnancy (for example, acute yellow, 

altophy), and apart from many other argaments not here 
atlcliiccd, ono wonders why a ferment developed by the ovum ‘ 
III the nornial should be toxic. The only admissible evidenco 
1 caw tlimlc of warranting the assumption that tbe euzyme at 
US source IS toxic, is that tlic syucytimn erodes fche endo- 
uicirium ; and even this is qiwstioaable, since such erosion is ' 
a .sum qua von of the continued existence and development ' 
01 the oiuui. It is a natural, beneficial change, and not a 
piocc.'^s toxic to the host as an individual. To suppose from 
this that the enzj’uic entering the blood stream may also 
cause pccrosis of kidney and fiver cells, unless uentralized 
by antibodies, is, I think, rather a jump — and a jump in the 
dark'. I' or if the eiizymo is one enzyme, and not only causes 
the embedding of the embryo but also tbe changes in the 
breasts and other parts, and if in the norma! antibodies arise 
ncntnalizing it, one wonders how it is that in sneb case the 
syncytium goes on growing and the breasts developing. To 
get over this difficulty we must posit at least two enzymes — 
the one beneficial and the other toxic — but only one antibody 
iioutvalizing in normal cases the toxic part. But whilst the 
assumption ot a bcnefioial etizymc is justified by everything, 
the assumption of a toxic enzyme and its antibody in Dptmal 
cases ave only justified by the inability ol obstetricians to 
explain in any other way tbe rise of tbe maternal visceral 
lesions in the toxaemia of pregnancy. 

Tlic discovery of emboli formed of syncytial fragments and 
villi in tbe lungs of women dead of eclampsia does not 
justify it. I believe I am riglit in stating that ScLmoil 
found such fragments in the bodies of pregnant women dead 
from other causes than eclampsia or the to.xaemia _ of 
pregnancy. And the fact that syncytial masses are wide 
spread in choriou-epitbelioraa shows beyond everything that 
similar fragments in pregnancy do not produce a toxin 
causing tbe toxaemia ot pregnancy or eclampsia; for in 
cboriou-Dpithelioma no such condition as tlie toxaemia of 
prcgiinaoy arises. Malignant disease doe.s not produce such 
a toxaemia, unless it directly affects the visceral organs con- 
cerned in dealing with tbe products of metabolism— a point 
which in this qnestiou has not been considered by the 
adbercuts ol the toxaemic origin ol eclampsia. Moreover, 
if a toxin arises from the syncytium, this should be more 
active in the early mouths of pregnancy. Bat tbe toxaemia 
of pregnancy is a late manifestation. Tin’s argument against 
the toxaemic theory is also turned aside. Since the severe 
toxaemias of pregnancy, “ such as arc found in eclampsia and 
accidental haemorrhage, occur in the late months ot 
pregnancy," Pi-ofessor Mcllroy argues that it is “open to 
question ” that the syncytial poisons are most active >n tlio 
early months. I submit she should have argued that « n> 
open to cmestion whether thej' are poisons at all. , , , „ 

Tliis evidence, clearly, is in line with that aflorded ny 
chorion-epithelioma; with tlio fact that placental changes 
often occur apart from and in the absence of any loJ-ae® ‘ 
of nreonancy— that the toxaemia of pregnancy does not occur 
ffi Simeons mole, in retained placenta and m 

it ought to occur if a toxaemic oiioU, 

So also the association of accident 


conditions in which 
haerSreb5e^'^itE eclampsia or the 

HsceralTcsfonl which lead to these metabol c a^ 
Youmr' bimsoif has cited c^es m ^hicb albnmm 
present in the 

distended with blood Sly showed itself after some hours 
haemorrhage. Aibnmin on ^f 
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on Uio contrary, it occurs so frequently tlmt it lias liceii 
regarded as incidental to pregnane}’ — to bo expected, not to 
bo regai'ded with surprise. 

Tlio evidence, such as wc have, of the toxaemia of prognanej’ 
and of eclampsia points to the underlying condilion boinga 
disorder of general metabolism, a'ud Professor Mcllroy, in her 
ixapcr, not only advances evidence that this is so, but advances 
no evidence to show it is otherwise. Thus wo Und the state* 
ment: “ It is dillicult to distinguish a toxaemia of pregnancy 
in a previously healthy individual from tlmt of a jirognancy 
superadded to an already existing disease.’' If the toxaemia 
of pregnancy is a specific condition, such difliculty surely 
should not occur. All the changes in Iho urine and in the 
blood found in tbo toxaemia of pregnancy are ndeqnatel}’ 
explained by the lesions of tlic liver and of the kidneys which 
wo know exist in the toxaemia of pregnane}’. Professor 
Mclhoy herself states' that “ It is essential to examino-the 
blood in order to determine tbc amount of retention of the 
various products of disordered metabolism.” And all her 
treatment is directed to the elimination of these natural 
ixiisons (natural waste products), or to the staying- of the fits, 
which their accumulation causes (morphiuc,etc.). ^Vith such 
cvideuce as this it is not necessary to adduce an unknown, 
jiu undisplayed, a purely hypothetical, toxin, and in the 
normal its antibody. The visceral lesions in the toxaemia of 
pregnancy and in eclampsia can bo otherwise explained; and 
their existence explains all else in these conditions. I recently 
showed one remarkable factor associated with eclampsia' — 
its occurrence in women in whom there is reason to bcHcvo 
llie pressure within the abdomen is higher than usual in 
pregnancy, indicating a physical cause. Tiie incidence of 
eclampsia shouts this at every obstetrician, but nearly all 
turn a deaf ear. Vet wo read that “ the main work of the 
future lies in the investigation of the toxaemia of pregnancy.” 
Docs not the incidence of eclampsia indicate the incidence of 
the toxaemia of pregnancy, and its cause, the cause of the 
looser, the preceding condition ? In spite of the difficulties 
and doubts, and in spite of the urgent necessity of explaining 
eclampsia, the ‘‘toxacmic origin of eclampsia is now accepted.” 
That is the trouble. AlUiough ‘‘at present we only stand on 
tl.o threshold of tbc subject and couicuiplato as if in a mist 
the difficulties and complications which confront us,” ob« 
servers and teachers of obstetrics have made up their minds. 
They arc not uncertain — they arc quite sure! Had they 
hotter not beware of the ditch, lest, being befogged (as they 
themselves admit), they lead unsuspecting peoi)le, instead of 
to the light, into the abyss*? — I am, etc., 

Loudou, W.. March Stn. H. H. PAUAMOnE, F.H.C.S.Eug. 
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QUACKERY I\ RELATION TO DISEASES OF 
THE EYE. 

Sin,— Tlie interesting sliort article on quack ‘‘ oculists ” in 
your issue of March 18th, p. ^46, reminded me of Samuel 
J^epys’s naive surprise which he expressed under dato 
July 3rd, 1668; 

“ To an alehouse: met Mr. Pierce the surgeon, and Dr, Clerke, 
^Val(lroM, Turbervillc my physician for the eyes, ami Lowre, to 
dis'cct several eyes of sheep and oxen, with great pleasure and to 
my grea" inrorniation. 13ut strange that this TurUerville should 
he so great a man, and yet to this day liad seen no eyes dissected, 
or hut once, but desired this Dr. Lo^^Te to give him the opportunity 
to SCO him dissect some.” 

It is surprising that this discovery aroused no inisgiving.s in 
Popys’s shrewd mind; perhaps the entry under June 23rd of 
the same year may explain, to some extent, liis unshaken 
cocfidcuce: 

” To Dr. Turbervillc about my eyes : whom I met witli : and he 
did discourse, I thouglit. learnedly about them: and tjkes time, 
before he did prescribe me any thing, to think of it.” 

Even in the twentieth century it is useful, when wo are 
ignorant, to be able to talk learnedly and to appear to reserve 
jud.jcmcnt on a case until wo bavo bad tbe opportunity of 
private thought concerning it, unless, perhaps, in cases when 
our knowledge of himiaii nature tolls us that a slapdash 
diagnosis is expected ; even here the learned talk is au 
elegant trimming. — I am, etc., 

FuIkirU. March 18lh. GEOKUn ClAUK St^W.^UT. 

. - ** eclampsia and its lucideuce,” ii, ji. ll*??. 


THE BECOGNTTION OF AORTIC IXCOilPETEKCE. 

SiH,— Tlio importaucs of tlio subjeef must bo my cxcuso 
for again tioubliug you. It seems to mo tliat tlie aillorcnco 
between Dr. Rrocltbanlc ami myso)! is one of prospective or 
proportion ratlier than fact. As tlio renson lor Dr. Bioclt- 
•baiiU’s article was tbo picvalenoo' of faulty diagnosis I slili 
tliiuk that tbo proportionate value of the signs is most 
iinpoitaut in tcaoliing, otlierwiso if tbo student attaches 
equal importauco to very rare conditions and common con- 
ditions lie will liavo no sure liglit for guidauce. A systolic 
indrmur in tlie second riglit space is quite common iu licallliy 
persons; on tlio otlier liaud, stenosis of the aortic valves 
•witlioiit ragnrgitatfou is so rare tliat 1 still tliinlc the student 
slioiild bo tanglit to resist tlio temptation to diagnose stenosis 
in tlio nb.seuco of a diastolic murmur. I do^iiot mean to 
.assert that stenosis does not occur witlioiit a diastolic biuit, 
but the occasions arc rare. A 

In tile same way I tliiiik tlio student slioiild bo.tauglit to 
atlncli great importance to the visible signs of aortic rcguini- 
tatioii, for tlioy are present iu many cases before tbe apox'^is 
niucli displaced outwards. 

As regards aortic stenosis I tliinlc Dr. Brockbanlc, on con- 
sideration, will agroowilli me tliat wo iiave both Did our . 
.selves open to criticism in omitting all mention of a most 
iniportant sign — namely, tbo anacrotic pulse. — I am, etc., 
Livcipool, Marcli 13th. C. II. BltoOMHE.M). 


PEEVEXTION OF VENEREAL DISEASE. 

Sir,— Aour correspondents Sir Arclidali Reid and Sir Bi van. 
Donkin advanced tlio proposition that, wlionover certain 
nietliods of propliylaxis were employed, venereal disease was 
reduced to “v.anisbiug point." V'e presumed that they bad 
arrived at tins conclusion after collectiug figures aud cou- 
sklcring caicfully all the factoi’s affecting a venereal disease 
’’y®; asked them to pre.sent for judgement by an expert 
.statistician tbo facts on wliicb they base their claim. • 

In so far as self disinfection is concerned^ wo confc.ss our- 
selves unimpressed by tbe data so far published ; wo lliink 
that an independent expert in statistics would jud^o that, 
considering the complexity of the factors involve'il in a 
stati.stical change in venereal disease rate.s, nobody would be 
justified in drawing such sweeping conclusions ns those of 
your cowspondouts on tbo facts they have bitbeito pio- 
sented. Vo imply no bad faith on tbe part of tlioio who 
CO Icctcd tbo figures. Wo are not satisfied tl.-at tbe general 
rale for Portsmoutb in 1917, tbo year wbon Sir Arolidnll Reid 
conimenced Ins campaign, was 92. Tbe rate of 92 was's'nled 
in tbe White Paper issued by tbo Ministry of Health to bo 
luacciirate, like all rates for 'Portsmouth giren in tbo same 
tab.e for 1916 aud after. It appears from tlie explanation in 
tuc AMiile Paper to liave been calculated on the same basis as 
resulted iu a rate of 163 for Portsmouth in 1919. In nnv case 
it is not comparable with the rate of 1.5, claimed bv Sir 
Arcbdall Reid, since tbe general rate included all cases 
relapses, imported and fresh cases, while the rate of 1.5 
appears^to have been arrived at by excluding all cases where 
the patient stated on cross examination that he contracted 
the disease in some other station. ' 

Admissions io other hospitals for disease contracted in 
Portsmouth, Of course we assumed that men who renorted 
venereal disease in Portsmouth were admitted there. But 
iiicu remained in Portsmouth only a short time (wo calcu* 
lated an average of 2.8 months from Sir Archda'l Reid’s 
statomeut that 2,000 men were constantly under his cliarofo 
for tweiity-eight months and 20,000 passed through tho 
barrack.s). 

Syphilis is a disease with a fairly long incubation period 
and men do not report it by any means as soon as the primary 
soro apiisars; gonorrhoea is regarded lightly and is fairly 
easily concealed ; and Sir Archdail Reid used to tell his meu 
that, if they contracted venereal disease after liearing his 
lectuie, it would look ns though they were ‘‘funking tho firing 
line. ' IVo think .all of these are factors making for disease 
contracted in Portsmouth being reported only after leaving 
tho station, and to oiir knowledge cases of disease contracted 
at Portsmouth which developed while there, and after leavin*^, 
were treated by private practitioners in Loudou. ° 

Our reference to the elfecfc of salvavsan on the goiicral rate 
is quite pertinent, since the geneial rate published by the 
army includes syphilitic relapses requiring readmission to 
hospital, which were considerable iu number under mercurial 
treatineut and have been reduced almost to vauisbiug po.ut 
by salvarsan treatment. 


5 CO lsr.\ncH 25 , 1932 ] 


COKRESPONDENCK. 


^\c two r.must-n io hco Uml in llteif “seoro of EutIihI 
liominlw who, “ lu Hconi of tho Ministry of nctillh,’' have 
ntiuplod llio U'iichmj; of “quick .solf-disinfoction,’’ kctoii 
hoi-onnJ) tiijil urban (hstrict autlioWtios that two not responsible 
for the jnovision either of facilities for treatment or of 
ins nicfion mulor tho Itlinistry of Ifoalth schonio liavo heen 
inclmlod, while in two of tho county .anthorilics daiinocl ns 
snpportino tlio Roeioty for the rrovent'ion of Venereal Disease 
Ihn ^ncilical oflicers of health are nioinhcrs of tho National 
(.Jouneil anti active supitortcrs of its policy. M’ith regard to 
the oxperionecs of Sir ,1. Ihwrctt, our opinions, basccl°on his 
own writings, are unchanged. 

■We Iiavo carefully been through the ovidonco given hoforo 
fhe Jhtynl Commission. Wo fail to understand why contiiuinl 
stuteinents pro made that tho question of provontiou was not 
hroughl before tlnit bod}'. Evidence was given by scver.al 
witnesses who wore clcarlj’ cross qncslionod, mainly by 
present mpdical inembcisof ilio National Council. Wo c.ati 
trace no questions drawing parlicnlar altonlion to this 
method of iwcvention being pnt by the medical member now 
l:nown to sympathize with the views of (he .Socict}’, nor is 
there any ovklcnco recorded as given by that medical member 
of tho Commission when he himself gave evidence. 

■ We should ho glad to know on what cvidcnco the slato- 
nicnt is based that "tho question of sclf-disinfoclion in men 
had been eseludod from tho deliberations of tho National 
Council." Anyone who will read through tho published annual 
roporls of tho National Council from 1917 up to date wilt 
find in each report a full account of tho discussions on this 
aspect of the antiveneveal problem, siiowing that full weight 
l^find attention had been given by the Council lo self- 
■^siiifcclioii, .and it is in accordance with tho evidence laid 
-Ibcforc them that Ihcir present jioliey has been fonmilated. 

In regard to personal instruction Sir A. llcid writes: 

“ The onlerlv would say, ‘ Parly joining sintion, sir.’ Tlicro- 
npon I wmild’ snatch a stnall Iiottlo of pennanganato solulion 
and a swab of collon-wcol, go out . . . and then gabble off iny 
little leclnre. 'Jlie one and only thing I tried to ha im))rcssive 
about was the vwgani necessity for speed in disinfection.” 

Ho .shales in another part of his book that this was liis 
procedure if only ouo man had joincvh This wo consider 
personal instruction. 

Tlio civilian question is, however, now much more pressing. 
Sir Archdall llcid says in his book : 

" Tt alw.avR seemed to me of tho utmost importance that they 
sho\ild \mderstand. It was not suflicient to tell them to do this and 
Unit 'I’lio rc.a.soirs had lo he cxpl.ainod. . . - Instructions n.one 
are not siirndcnt. I'lic men must he treated as reasonable beings. 
They must f)C told not only what to do but also the reasons foi 
doing it.” 

Can he reconcile tho statements in his book avitli tho 
instructions by poster only recommended in his otter? 

J5ut to conic to the point. From tho bps of the honorary 
secretary for the Society for tho Prevention of 1 eucreal D.s- 
raso at a meeting on aMarch lOLh, and from tho letter of Sir 
Archdall Hoid and .Sir Bryan Donkin, wo have now got the con- 
sidered policy of that society. Put shortly it is as follow s : 

T Xn instruction to ftnvl)oy under 18. 

'>* Xo inslruction to auv wonnan except prostitutes over 21. 

ms’mfeclant outnis^'(pneltots) only to be earned by intendiiio 


3. pj.si 

lovnicalors. Mivmi liv nosters in public lavatories 

,4S:-“S iSor««o.. 

lo disnlay) so worded as . . 


nosters refused to display) so won 

■mnoUnlboy ” " 

We arc very curious 
Tims pronounce^ 

for U>c Prcvcutiou of ^ c . „(,cossible to boys and girls 

rcgariUo"lhislaiowlcdSC being^ 

at Ibc ngo of Vp ^ 

Aliss Ettic arc thrown overboard, and tho 

Committee of t nit koc'm) ■ -jarecl infinitesimal, ev 

wtiHty of 'Vba are, etc., 

hyabchcvcvmi E.p.. Tuukct., 

rhah-man. 5tc3ical Committee. 
National Council for Combaimg 

Yonctcil IDisuivses. 

CuAm-Es Ginas. 


en 


Tmndon.Ma-.chlfth 


anbjilT^he 'in;p^a^° 

Lth sides nave addressed to us 


loth to intoTnpt <1 S 


r . Ti:r. British 
i .MpMCXI, JoCRtxL 


Sr A,el fb.rt -1 opened by: Sir Bryan Donkin and. 

Jiiv'brS^no ° prepared, of course, to receive 

of but we cannot think 

.it tho prolongation of tho correspondence will servo any 
nscliil purpo.so, more especially in view of Sir Alfred Mond’s 
statement in tho House of Commons on March 13th that bo 
hoped to got together a body of medical men who would ■ 
loolf at this subject from a medical point o! view and 
advise me. 

IIAEJiroRPllAGIC COLITIS. 

Sin, I was inncli interested in Mr, Liocliliarfc-Mumnierv’s 
comiuonts on my report of two cases of haemorrhagic colitis. 
\picn r wrote this I unfortunalelv was unable to refer to 
Mr. Mummery’s work on Diseases of ■ the Colon, but I have 
imw had an opportunity of so doing, and I find the descrip-' 
tioii Hieroin of this condition is exactly that of tlie two cases, 
of Dr. Jlitcbcll Stevens which I reported. It is evident 
from Mr. Mummery's letter that the condition is' a very 
rare one. 

llegarding the method of closure of colostomies, I appear 
to havo convoyed a dillerciit impression from that which I in- 
tended, My experience is limited to about a dozen cases, 
some of which were douc by the intraperitoneal method and 
others by tlio extraperitoneal. As far as that experience goes' 
it is ontii'dly in agreement with Mr. Lockhart- Mummery 
regarding the inerits of the two procedures. I feci that the- 
former is far the most satisfactory, and is the onoT should 
always adopt in future. I closed a colostomy in a somewhat 
difficult case vccentlj' by the intraperitoneal method, which 
had been made for a stricture of the rectum, and obtained 
priina-r}’ union and a very satisfactory result. — I am, etc., 
Cardirt, Slarch 13th. J. W. Ge/.KY Gn.lST. 

ARTIFICIAL LIMBS. 

Sir, — I n the report of my demonstration of patients 
wearing artificial legs, which appeared in the Bitmsn 
Mkdic.vl JouRx.vr, of iMarch 11th, the following sentcuco 
occurs; “On tho wliolo the best artificial legs now made 
were tlioso of tho American Rowley firm.” This is in- 
correct. IVliat I did say, and what has evidently been 
misunderstood by tho reporter, w.os that at Ibo Roe- 
hnmptou Exhibition of Artificial Limbs in July, 1915, tlia 
Rowicy firm was awarded tlio gold modal for artificial legs, 
and further that the knee-control mechanism introdneed by 
that firm has now been adopted by Government for tho 
“standard limb ” which all Government limb makers supply. 
Other portions of tho “standaid limb"’ havo been adopted 
from other limb makers. I trust that you will find room for 
this correction in justice to the many other excellent limb 
makers who supply the “ standard limb.” 

While writing 1 may add that the views attributed to me m 
the report ns to the relative value of different stumps aVc in 
several instances incorrect. Those who may wisii to kno”’ 
•wliat these views are will find them in an article pnblishoa 
in tbo Edinburgh Medical Journal, November, 1923. 

I am, etc., 


Edinburgh, Jfarch Mlb. 


Charles IV. Cathcart. 


SlR.- 


FATS AND GOITRE. 

I should like to confirm Dr. C. R. Gibson’s observa- 


tions in your issue of iMarch lltli on the prevalence of goitro 
in the Northwicli and the south-eastern districts of Cbesnn ,. 
In 1916 the array recruiting board at Warrington examine 
2 200 men from these districts, and found 16 cases of goitre, . 

7p«. 1,000. Prom Worriogton »»d > 

di.lriols oroood it fwoq mou rroro cs.mmcJ mO 

of-cToitre wero fonuci, giving a rate of 1.5 j.ci 


fioitro, fot‘ 


CN- 

—13 


iliuiianw.ia — Ti.,..,, 

the congenital and bcrcdi . y 
J. S. Massox. 


fiom-es tend to show tJiat goitre-simple 
onhthalmic ooitro was excluded from these ol^ervatio . 
foVr S nmre prevalent in these districts of Cbcslmn than 
Lanca hire district some fifteen miles distant hom 

vol. i, p. 909. 

defects in recruits.— I am, etc. 

Warrington, March 

CLINICAL forms OF „nmbcr 

Cm- 'O ClaTton’ iriGntions in 5 ^ recent' 

vaSirtSfof 

epidemic, fy°i°temperaturcs with suddon cn.scs and 
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TJNlVEIiSITIES AND COLLEGES. 


r The L'amsn 

i Medical Jocr.NAt 


■nci'O present at iiiglit, vhicli droppeil to 93= F. iii tlio 
moiiiiug, without any other symptoms.- Other cases showed 
atl tile distress of severe pucumdnia, with typical rusty 
sputum, which cleared up duriug tlio next tweuty-foiir houi-s 
without auy iil result. — I am, etc., 

'i'liro. M. Kv.xd.vli., B.A., L.R.G.P. 
ililitory nosiiital. Tarkburst. I. of W., >rarcb 13lU. 


HOSPITAL POLICY. 

Sir, — A s yon are desirous of this matter being fully dis- 
cussed by the Divisions, perhaps you will allow me to present 
certain thoughts for their consideratiou. 

It would bo well if wo could present ,a united front at 
Glasgow. Personally,! have re.ad through the report and find 
myself in agreement with it, except iu regaid to If, 6 and 7. 
Tliese iiaragr.aphs simply deal with the socio-political side 
of the question, about which, however much concerned wo 
may bo as private citizens, as an association of medical 
practitioners wo do not seem to be called upon to express an 
opinion, especiallj' if it cause dissension in the profession. 

As an association, it seems to me that we are not so much 
concerned about how the hospitals are financed, os long as it 
be done so as to enable us to do the work cllicieutly. Nor. is 
it a matter of importance to us how the governing bodies are 
formed ns long .as the administration does not prevent us 
doing the work efficiently. AVhy shonld wo not confine 
ourselves to the really import.ant things, such as: 

1. That tho profession is adequately remunerated for work 
done which cannot bo called charity. 

2. Tliat theio is adequate provision for medical education. 

3. That the profession is adequately represented on the 
governing bodies. 

4. That the staffing of hospitals bo carried out in a manner 
fair to all properlj’ qualified medical practitioners. 

5. That tho general practitioners obta n a proper place in 
tho general hospital organization of the country. 

6. That hospitals of all kinds, convalescent homes, ambu- 
lance associations, nursing associations, etc., be all linked up 
iu an effective national organization. 

Is there not enough work for us to do in tho above wilhont 
being dragged, as a profession, info the quarrel about whether 
it is better for tho nation to finance the national lifeboat 
service out of the taxes or to lot it rely upon the generosity 
of charitable iudividuals '?— I am, etc., 

Hclston. March 20.U. URDIXAXD Rees, M.D. 


PHA’SIC.iL EDUCATION OF GIRLS. 

Sir. — A joint committee of mou and women representing 
the medical and teaching professions has been formed to 
inquire into the present physical education of girls, iiarticu- 
lariy as to its resnlls, beDcticia! or Iiarmful, either during 
girlhood or in later life. Tlie term “ physical edneation ” is 
nnderstood to include athletic sports and games, as well as 
disciplined exercises. 

The committee will be grateful for any information which 
members of the medical profession may be willing to give as 
to their experience iu this matter. Communications should 
bo addressed to the Honorary Secretary, Joint Committee, 
College of Preceptors, Bloomsbnry Square, W.C.l. All infor- 
mation wdl bo regarded as strictlj' confidential. A form of 
questionnaire will be sent if desired. — I am, etc., 

George F. Stile, 

Ronaou, March 17th. ^ Chairman. 

SUN OR AIR? 

Sir, — D r. -Argyll Campbell and myself are not at variance 
with Sir Henry Gauvain, as Dr. Devereux, in his kindly 
letter of appreciation of our work, suggests. M'o have brought 
forward the importance of cold, moving air in stimulating 
the metabolism, and of the evaporative power of cold air on 
the hody, and particularly on the lungs, but we do not ques- 
tion tho beneficial effect of sunlight combined with cold air. 
The time spent recently at tlie English sau.atorium at 
Montana showed one of us how grateful aud stimulating is 
the combination of Alpine sunshine and cold air. 

Sir Henry Ganvain has no donbt that his patients do better 
in the slimmer than iu tho winter, and we do not question his 
clinical e.xperieiico. Probably the summer spent iu England 
aud the winter iu an alpine climate is the best possible com- 
bination, aud it would "be a most interesting esperiment it 
Sir dVilliam Treloar could establish a brauch hospital at 
Montana as bo has at H.iyliug Island.— 1 am, etc., 

londoD, X.W.. March 20lh. Leoxard HilL. 


CLAYDE.N V. dVOOD HILL. . 

Sir, — I am enclosing the soveuth list of subscriptions to tba 
AVood-IIill Fnnd, and sbould bo much obliged if you would 
kiudly insert it iu your next issue. 

xV noteworthy feature of this list aud of the previous ouc 
which was published ou dfarch 4th is the large number of 
coutributious from medic.al societies, honorary staffs of hos- 
pitals, Divisions and Branches of the British Medical xVssocia- 
ticn, etc. In the two lists tiiore are no less tiian seventeen 
coutribntious of this type. These contributions have been of 
material assistance to tho Fnnd, aud if similar bodies of 
medical practitioners in other parts of the country will follow 
suit tho total amount required to reimbnrsc Dr. dVood-Hiil 
(£2,250) will certainly be obtained. — I am, etc., 

Hamiltox a. Ballaxce, 

AH Snint.v Green. Norwich. Honorary Treasurer. 

Mirch ISth. 


Seventh List of Siihscviptlons. 

Amount nreviously acUnowledsed. £1.071 43. 101. 


Its. 

The Bedfovclshire Pivision of tlie 
per l)r. Ji. It. I'asnacht. 
Hon. See.— £1 Is. from eacli of 
tbo fonowinu: 

Dr. K. H. Hellwood. Ceclfori 

Pr. ti. T. ftirks. Bedford 

Br. M.F. Blw.Tinlon 

Hr. A CbiilinRworth. Bedford 

Dr. A..1. Clullingu’ortb, Bedford 

Dr. I?. Coat-Js, Great Itarfotd 

Dr. E n. Tasnacht. Bedford 

Dr. B. I*. M. Faweetl, ToJdinglon 

Dr. F. Gairatt. Lnlori 

Dr. B. Glondmiiig. AspleyGniso I 

Dr. C. I. Harmar, Biiton 

Dr. H. X. Little, Duastablo 

Dr. P. S. Lloyd. Luton 

Dr. \V. G. Xasb. Bedford 

Dr. W. K. Parbiiry, Sham brook 

Dr. Kilbaw Boberts, .‘^IdBiogton 

Dr. E. C. Boborts. Bedfoj d 

Dr. Colby Sbirpin, Bedford 

Dr. W. A. Sbai pin. Bc.Uord 

Dr. .\. E. sued, Cranftcld 

Dr. C. G. ^\<.lcb, Bedford 

Dr. C. K. Tolaod, Duostabl© (10s.) 

£il I5>. 

Tbo Members of ihe Derby Medical 
Society, per Dr. Charles E. Potter, 


, £l010s.(coftt). 

Sir Charles Byall, C.B.E.. London 
(second donation) 

I The Nottingham Panol Committee, 
per Dr. George S. O'Ror! c .M.A., 
LL D., C erk to Ibo Committee 
I The Jfedfcal of Ibo Oldinm 

j Boyal Infirmary, ycr Mr. 

B. Cammock. Hou. fees. 

1 £7 23s. 

The Hampstead Division of tho 
B M.A.. psr Mr. hidney Boyd, 
Hou. Sec. 

IQs. 

The Bugby and District Sfedical 
Society, per Mr. lierbert E. 
Povrell. Hon. Treas. 

£5 5s. 

Mr. James Bcrr;'. London 
£2 ‘?s. 

Drs. F. P. Bush and W, Burton 
Marshall, Norwich 
3fr. W E. Bauson. Needham 3Iarke6 
Dr. A. Msn Forty. SbeningtoQ 
Dr. T. Cuming AsUin, M.B.'E,, 
Alderton 

Dr. Gerald H. Davs*. O.B.E., Hull 
• £12s. 


£> 2 . 

The Kensington Division of the ' 

B.3f.A.. per .Mr. Howard M. Strat - 1 Dr. .1. J. ./olinstone, I'iflfconltry 
lord, Hou. Sec. 1 Dr. II. IV. Teague. Sheringbam 

, Dr. David Ferrier, Luton 

Tlic Hon. Stiff of tbo Sliemclcl | 

Boyal Infirmary, per Dr. .V. G. i . 

Yates. Hon. Sec. 

£ 2 . 

£20 20s. 1 Late subscription from Fife Branch 

The Medical Board of the David , of B.M.A. (see li.st pubrishel 
Lewis Not them Hospital. Liver- I March 4th). per Dr, D. Elliot 
pool, par Dr. J. Mun-ay Bligb, Dickson. Hon. Sec. 

Hon. Treas. '^fr. H. W. Webber. Tasmania 


Elnilia'siijfs itnii CCoIUges. 


THE CHAIR OF MIDAVIFERY AT EDINBURGH. 

It is announced that Dr. Benjamin Philp Watson, profes-nr 
of obstetrics and gynaecology in the University of Torontu, 
has accepted an invitation from the curators of the Univer-sity 
of Edinburgh to become professor of midwifery in the vacancy 
caused by the resignation of Sir Rail idaj* Groom. Professor 
Watson will be responsible for tho teaching of both midwifery 
aud gynaecology. He is an Edinburgh student, and graduated 
^.B., Ch.B. with first-class honours in 1902, and AI.D. with 
gold medal in 1905. He is joint author with Hr. Freeland 
Barbour of a well huown handbook, GijJinccological Diao^iosis 
and Pathology, Professor Watson, who was lecturer cii 
midwifery and gynaecology in the School of Medicine of the 
Boyal Colleges, Edinburgh, for one session (1912-13), was 
appointed to tho chair which he now vacates in Toronto in 
1913; during the war he served with the Canadian Hospital 
at Salonica, 


UNIVERSITY OF OXFORD. 

Radcli^c Travelling rdlcir>hip . — David George Turner Kerr 
Cross, B.AT., St. Johir.s College, lias been elected to a RadcliCfe 
Travelling X'ellowsbip. 
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P. Srnrsilon. Kollfo Wall, 
ninca. S. li. I'unl. T. I’.b.ci.nv rriiulis ii’iVtliilrforiV 0.'tTt”vak^' "• 

’ Jlccnmnicnaca tor ihr Alan 11. Milne mcnnl. 


UaNTVKUSFJ’Y of MA-N'CnFSTEU. 

-I Iklt'piitr l'Vlloiri<hi}>. 

A I'liiJ.mvsnn* fc ■ ‘ . r-. of rcsc.ircb in Provenlivo 

Mcdicitic Jins I.o;., • ■ ;■ _ ■■ ’■ ry oflJr. A iinuBto Sheridan 

Jh'li'jMm', Al.Sc , ; ■ . Mcallli and ]5nclerioio''v in 

Die l.nlvcrRily from 1S91 to 1921. hv llio nddilio ' *’ 
oltho lormer .Iniiior Keacarch I'crioiv.sliins in ■ =■ 

inlcrenl dcrivcil from lui eiidowniontof ii^oDO made hv'or. Cnui'ies 
.Slater .if I iinl.ridoo \\ clln. Tlie roA'iilations provide for a Fclloiv- 
Bliip of S^COlo ho offered I.iontiiall.v and to l>o open to compclitiou 
l/y vniirlithtcx who are (’nidiiatcK in medicine of this ornnv otfior 
npproved university, or wlio hold an approved reeistral.le medical 
cinalificatton. 

Tlio followinc appoiiitnienf.s have hecn made: Lecturer in 
OpIitltnlnioloKy, I?r..f. Gray IMt.C.S. •.(,'linical Lecturers in 

Oplithalmology, Dr. 11. II. AfcN’al.l) and Dr. .loliii XYIiarton. 


> 




ROYAL COIaLKOK OF PHYSICIANS OF LONDON. 

An extraordinary comitia of tlie Ro.val Collef;e of i’livsicinns of 
London was lieUl on March IStii. wlieii tlic iTesident, Sir Norman 
■Aloorc, was in tiie chair. 

. Licences were urnnlcd to the followin'; candidates: Rutli IV. 
ti imaoll (Royal Free (lospital), T. A. S. Samuel (London Hospital). 

Communications were received frotn; (1) Tlie Secretary of Hie 
P.oyal Cotlopo of Huvj'oous, reportinj' (.roceediuj's of tlic Council of 
(hat Collejto. 'J'licse were received and entered on tl.o minutes. 
(2i TIic executors of (lie will of Hie Into Lady Clarli, dnto.l 
l''ehrtmry 2Slli, 1922. ad.inp wiicllicv the Collcpo will accept the 
he{tiu'sl of a portrait of the late Sir Andrew Clark, formerly 
I’residcnt of Ihn ('olleftc, l.y ]''rau!; Moll, Esq., K.A. Tliis was 
received with ti.anks to llio executors. 

Repovts of ilio Committee of .Mana^'eniont were a(io))fod rccom- 
menditiK that the St. Duustau's Collette, Catford, should lie leeo;;- 
niy-ed lor instruction in chemislr.v and j.liysics, and the Ro\s’ 
Intermc.liatc Sclioo), Abordare, for instruction in chcmistr.v, 
p!i.v.vic,'i, and liiolot;;. . 

Jh’.'0!ai)j'‘ii(lii(if>iis (if the Ciciicrnl f\[((Ucal (Jouiicil. 

Tiio foilowiu;; reports were tlion received : 

(n. A rccai.itul.alion of the draft rales in respect o( examinations 
for tlic Diploma in I’lildic Hoallh, pro))oscd by the General 
Xlcdical Council, and snimiillcd to last Coilct'c meetin};, tot'clher 
with (ihserv!ition.s wliicii it is sntjiic.slod that the College .slionld 

luaUe upon tliem. , , 

(I,) \ lecajiitulalinn of Hie draft recemmcniUUons.jn respect of 
I'lihafifvin'J) J’rofe.ssioiiat Kxhntf«,atioa.s pjoppnnded by tl.c Generiil 
Medical (lonncif, and sui.miltcd to tlic In.sl College nweliiig, 
together with ohservatioiiB wliich it is suggested that the College 

'' M'Vhwis'mnal* new regulations for caiididalos for the L^icciice of 
theVoUege, and tila McnYherMiii. of tlie Royal College of Surgco.is, 
based oil the propo.sod course of .study and examinations ubicli was 
ni'.optcd at Hie last meeting of Hie College. 

After .some iliscnssiou.nnd Bomo minoralteiatioiis m tlie reports, 
tliey were adopted. 

royal college of surgeons of ENGLAND.. 

}\oiniiintwiiK fci' ffoiiiicilloiii. . 

,, ,.i„„f xrnrM. 20th was the latest d.av lor receiving applica- 

Uonslrom caiulidates Vo^ 

:i:i;:;rl!:inn n^; m?! ^ 

candidatcBi 

{St. LVipqex obstetrics and gynaecology) 

Rowland^ O.R.Vh. V'cllo’w 1901. Moinhor 1896 (Gnys) 
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©biluiinj. 

DhNHUh wlio 

IVohl, (''ioi'ccslcrsbiie, Hospital la 1877- 

1855, ami 'IVAUJca a ^ ^ enceil in-acLce at 

After an appientiecsmpa^ ^ ^ j 
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llio death 13 announced of Dr. James ERsiavB of Glas", 

D^ivlrsitv I’aisloy, and was educated at Glas" 

b 188?- h^r T 1877 and M.B., djl. 

Ill iooJ, lie took the diploma of L.R.F P S GKs in ism w 

i„ „„ toLc,,„na i;.a 

G4l”ow°c'™l™r r!-’ Gl“>s».y, oiu-al smseon lo to 

G asgou Contial Dispensary, and assistant surgeon to the 

JTo fonf ^'^°=P‘^?'/"‘^,J^'spDnsary for Diseases of the Ear. 

intDrcss in local . affaiivs, and served several 
euns on the town council, from xvhich he retired in 1920 
For somo ])o was a member of tlie Glasgow Parish 

CoHncjl, and cliairm.au of the District Hospitals Committee. 


as a member of tlie Glasgow 
llrilish Medical Association. ° 


Central Division of the 


, *■' logiet to I’ccord the death, after a long and painful 

illnoss, (jf Dr,.GEonGE AVestbv, of Liverpool. He was the 
^ CtiTioii Westby, of Dublin, and was bom ia 
189b. Ho received Ids medical edncatioii in Dufaiin, takio" 
tho diplomas of L.R.C.P.I. and L.K.C.S.I. in 1877; suhse” 
qucntly ho took the M.R.C.P.f. in 1831. Dr. Westby took a 
promiucnl part in the volnntcer movement, and held a com- 
mission for 25 years in xvhat is now Icnown as the 6th (RiSe) 
Battalion, the King's Liverpool Regiment, retiring with tho 
r.ank of .snrgeou-ficutenant cofonel ; he received the Volunteer 
Decoration for his services. For over forty years lie had an 
e.xtonsive practice in Liverpool, and won the affection of all 
with whom lie came in contact. He was an old member 
of the British Medical Association, and was also a Freemason. 

'XiiE death is announced of the Rev, IVilliam Stukhy 
B tiAMPEV, rector of Bo.aworth.y, Devon, in his 84th year. 
Before taking holy orders Dr. Uiaialey had become qualified 
as a modical iiractitiouer, having taken tho diplomas of 
M.R.C.S.Eng.nud L.S..-V., andgradiiatiug M.D.of St. Andrews. 
Ho was ordaiued deacon in 1872 and priest in 1875 in tho 
diocese of Ripoii. After two cnracios in Yorltshiro ho became 
cliaplaiu to Jlaucho.stor IVorkhouse from 1860 till 1908, when 
he accepted the living of Beaworthy. He is' survived hy iiis 
widow, two sons, and two daugliters. 


Dn. .Tonx Iknes of Aberdeen died on March 5th in his 
53rd year after a long period of ill health. He xvas a native 
of Glculivct, and after some years in business ciitorccl 
Abordeca University, and graduated AI.B., C.M, in 1696. He 
settled in .Yberdccn and rapidly acquired a considerable 
practice by bis devotion to his patients. He was a member 
of tho Abe'rdccn Division of the British Medical Associ.atioii, 
and li<ad held the rank of major in tho R.A.M.C.T. Dr. innes 
is survived by his widow and two sons, of whom tho eider 
was hi partnership with his father. 

I-lAnr.is Graham, B.A., M.D., for thirty years profe.sstir of 
m.Uioio'’V and practice of tuadiciae in tho American Univor- 
S of BeU-ut,\lied in his 60th year on Febrn.ary 27th at 
‘m.irtit Bvria. He was born at Ottawa, Canada, educated m 
ar^s!a^^6ronto Unirorsity, and graduated B. A. at 20 yeans of 
nop He took bis medical degree at Aliobigau University, 
sruT direbtly afterwards was comm-ssioned by ibo American 
?> .,1 o missiouarv to Turkey aud sorved four years in the 

^°”^i*-ih Aledical College until tlic 'Turks closed tho .school. 

Ihencci c comfua to tho American Univer.sity of Beirut 

In 1692 he had leave to study in Kocb’.s Inboivilory, 
'"f^Lfher times he worked in Berlin and Vionma. Ho 
aud at jg the carrier of tho dengue 

advanced isolate that microbe. Ho had an 

gerni.pd ntts h I principal languages of 
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iltciJtcal ilcbs. 


The coufeicncc ot representatives ot voluntary hospitals 
in England and Wales to discuss tlie report ol tlie Conncil of 1 
the British Medical Association on hospital policy was held 
at the Wigmoro Hail, London, IV., on Jlarcli 22nd, under the 
chairmanship of Sir James Galloway. Tlio Association’s 
recommendations were generally approved by the meeting. 

A full i-cport of the proceedings will appear in our nest issue. 

Sir Thomas Oliver will give au address on alcohol in 
relation to industrial hygiene and efllcicncy before tho Society 
of Arts, John Street, Adelphi, W.C., on Wednesday, March 
29th. Sir Eohert Armstrong-Joucs will take the chair 
at 8 p.m. 

At a meeting ot tho Illuminating Engineering Society to bo 
held at tho house ot tho Eoyal Society of Arts (John Street, 
Adelphi, London), at 8 p.m. on Tuesday, March 28th, there 
will be a joint discussion with the Royal institute of British 
Architects on. the lighting ot public buildings: scientific 
methods and architectural requirements. An account of 
s.vperimeutal work and results will bo given by workers at 
the Xation.al Ehysic.'il Lahoratorj". i 

The Central Association tor the Care ot tho Mcnt.illy 
Defective has changed its name to tho ‘‘ Central Association 
for Mental Welfare.” Its ofllces are at 24, Buckingham 
Palace Eoad, S.W. 

The President ot the French Republic has awarded the 
gold “Medaille de la Reconnaissance Franfaise” to Miss 
Ruth Xicholson, M.B., B.S.', for her distinguished services to 
the French soldiers at Eongomout and Villers Cottcrets. 

Cxder the auspices of the Xational lustitutc of Indnstri.al 
Psychology a meeting will be held at the Mansion House on 
Monday, March 27tb, at 4.30 p.m., to consider the importance, 
in the present industrial and commercial situation, of 
eliminating wasteful and misapplied effort by a more 
systeinatio application of human energy. Mr. H. J. Welch 
will be in the chair, and among tho spealcers will be Lord 
H.aldane, Mr. W. L. Hichens, and Dr. C. S. Myers. 

The annual meeting of .sohscrlbers ot tho Cremation • 
Society ot England will he held at 52, Hew Cavendish 
Street, on Wednesday, March 29th, at 3 o’clock. 

The name ot Dr. R. W. Starkie, who, on September 16th, 
1921, was sentenced, at the Central Criminal Court, to nine 
months' Imprisonment for administering drugs with intent to 
procure abortion, has been removed by the Minister ot Health 
from the medical list ot the Loudon Insurance Committee as 
from March 15th, 1922. Dr. Starkie aiipealcd against his con- 
viction, and the Court ot Criminal Appeal recently' gave a 
considered judgement, dismissing the appeal. 

At a meeting ot tho Association ot Economic Biologists, to 
bo held at the Imperial College ot Science, South Kensington, 
at 2.30, on Friday, March 31st, Dr. W. Lawrence Bails will 
read a paper on the advantages and defects ot team work in 
economic biology. Dr. FrankUn Kidd will also read a paper 
on fruit storage. 

The King ot Italy has conferred the Italian silver medal 
“rAl Merito della Sanita Puhhlica ” upon Major Myer Coplans, 

D. S.O., O.B.E.,in recognition of services rendered during the 
late war. 

The Chadwick Pnblic Lectures are this year being given 
between March and June. Already' lectures have been given 
in London by Professor Van Loghen and Mr. H. E. StUgoe, 
and another lecture will ho given by the latter in the gaUery 
ot the Royal Institute ot British Architects, 9, Conduit 
Street, W., on Thursday, March 30tb, at 8 p.m., on “ Water, 
its distribution and use.” Sir Arthnr Hewsholme is giving 
a course ot three Jectnres, on “Belative values in public 
health work,” in the large lecture hall ot Birmingh.am Uni- 
versity, on March 27tli, 2Sth, and 29th, at 7.30 p.m. On May' 
4th and 11th, , at 5.15 p.m.. Sic Lawrence We.aver will lecture 
on “Rural resettlement aud its relation to public health,” at 
tho Royal Society of Arts, John Street, Adelphi. Mr. 

E. Augustus Bowles will lecture on “ Superstitions of early 
hcrhalists,” at the Chelsea Physic Garden, on May' 25th'; 
and Professor S. D. Adshead will lecture on "Housiugand 
towii planning,” in Belfast, on a date not yet fixed. Full 
p.articular.s ot tho Chadwick Lectures may he obtained from 
the Secretary ot the Trust, 13, Great George Street, S.W.l. 

The Department ot Sciontlflcand Industrial Research has 
published a second edition ot the English translation of 
Gleiclien's Theory of Modern Ojitical instnimenis. Tho 
price of the book, whicli is- issued by H.M. Stationery' Offlee, 
is 123. 6d., aud it can he obtained through auy booltseller. 
The appeudi-x on range finders has been omitted from this 
editiou, as a book on the subject is about to bo Issued by a 
firm ol publishers. 


W'E have received tho first nnniher of tho Sei/efy Xews and 
Chronicle, a new bi-monthly publication dealing more par- 
ticnlnrly' with the use ot respiratory appliances for work in 
poisouons or irrespirahic air, (living, etc., hnt also with 
safety devices generally. Tho number contains excellent 
popular articles by Professor Leonard Hill on workshop 
hygiene, and by AVing Commander Alartin Flack on safety in 
the air. An account by 31r. AValter Clifford, Superintendent 
ot the North Stafford.shire Mine Rescue Station, gives a vivid 
impression of the sort of work which lias been done after 
great colliery' c.xplosions by' mine resene teams. Another 
article describes the organization and work ol the London 
Fire Brigade’s “Poison Gas” teams; and the concluding 
article contains a fascinating account of the early develop- 
ment of diving bells. There are numerous illustrations, one 
ot which is a photograph ot a mule loaded with the oxygen 
cylinders which are being taken out with the Mount Everest 
Expedition. To judge from this first number, medical readers 
will find much to interest them in this new pnblication. 

Mr. Jl'stice McCardie gave judgement in the King’s 
Bench Division on 31arch 9th, in an action for damages for 
alleged negligence against Dr. E. C. 3Iontgomery-Smith in 
the treatment of a fracture of the tibia and fibula in a 
married woman. His Lordship, according to the report in 
the Times, said that the case turned to a very large 
extent on the credibility' ot lay' evidence. He conld. 
accept ncilhor the evidence of the hnshand nor ot the 
wife. He was satisfied that Dr. Montgomery-Sinith had 
suggested the nse ot tho r ray's, whereas the ease against the 
defendant was that according to the plaintiff he expressed a 
definite opinion against the nse of x rays. He conld find no 
reason why the defendant should not suggest an x-ray 
examination, ns he realized that there was a serions fracture.' 
He was satisfied that the defendant diagnosed the case with 
adoqnate carc, that the foot was properly set, and that every- 
thing was done to put it right. He found that the injnry 
was not dne to the defendant's negligence, but to what the 
plaintiff did since the injury. The onns was npon the 
plaintiff to prove negligence and she had failed. There 
was, therefore, judgement for the defendant with costs. The 
defendant’s case was conducted for the London and Counties 
Medical Protection Society'. 

Strathpeffer has joined the British Spa Federation, 
which now comprises Bath, Buxton, Cheltenham, Droitwich, 
Harrogate, Llandrindod AVells, Leamington, TVoodhall, Strath- 
peffer, and Now Zealand. 

DURIXG December last 1,800 fatal cases of plagne occniTed 
in Java. 


0.OU5, att& J-ttsIuurs. 


fo prtnlinrj <Ji^cu7/ies, t/ie JOUP^'AL musf he sent to press 
earlier than hithertOy it- is essaitial that comtnnnieations intended 
for the current issue should he received hy the first post on 
Tuesday, and lengthy documents o/i Monday, 

OUIGlNAIi ARTICLES accl LETTERS joncanled for nuhlteation ars 
understcod to he offered to the BnirxsH Jouhkai, alone 

the eontrary hestated, 

ConiiESpoKDnxTs Tvho Tish notice to be taken of their commnnica- 
tioDS Eboald autbenticato them with their names — of coarse not 
necessarily for publication. - ' . ■ 

Authors desiring, reprints of their articles published in the BnmsH 
Medicau JouiiKAi. are reQuested to communicate irith the OUlce. 
429. Jjtmnd. W.G.2, on receipt of proof, 

Ik order to avoid delay.it is particularly requested that ALL letters on 
the editorial business of the JotmxAi. be addressed to the Editor at tBo 
- Office of the JouRKAii. 

Tbe postal address of the BntTisH Medicai. Associatiok and RmnsH 
^EHicAZ. Journal is 429, Strand, London, ■\V’.C.2. The telcsrapbic 
addresses are: 

1. EDITOR of the British ATedtcal Journal, Aitiolcov% 
TlVslrnittl, ioijdon/ telephone. 2630, Gerrard. 

2. rIXA^'CIAL SECRETART AND BUSINESS JIANAGER 

lAdvertisements, etc.), Artictilaie, Westrand, London; telephone, 
2630, Gerrard. - 

J. MEDICAL SECRETARY, Mediseera, TTestrand. London ; tele- 
phone. 2639, Gerrard. The address of the Irish Office of the British 
Medical Association is IB, Soulli Frederick Street, Dublin ftelcsrams: 
LaetUus, Liihlin ; telephone, 4737. Dublin), aud of the Scottish Office, 
6, Rutland Sqnare, Edinbnrsh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

CATHETEtl LUBRIC.VNTS. 

Dr. G. 31. WrLcocKSON (Guildford) trrites in reply to *‘N. T, Z.” 
(p. 461): I have a patient, aged 81, v;ho has bad to” use a catheter 
himself for the past ten years. About si.T years ago it began to 
give him much pain, Iprescribed the foUovringoiutment, which 
he has used ever siuce with great relief ; 

R Atropine snlph. 1 -- ^ jj 

Cocainehydrochlor. / *'• *■* *•* *■* ^ 

Vaseline ... ... ... ... ... ad 5 ss 

The catheters should be kept thoroughly sterilized. 
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LETTKUS, NOTES, AND ANSWERS. 


5D;iii(’.vi, ]!ooK-KKi:riNT.. 

Di!. R. C. Woi!.si.i;y (Tojislmin, Devon) writes in ronlv to " Scettcr ” ; 
I'or many yoiiisi 1 have used llneo boohs only in inv pvaoticc— 
tv incKoriptloii lioolt, for jecortiinf' inistiues (Tisnensed; a 
D(tfaui!!!i!!-\\elleonio visitinn list; ami a ledger. Tlie visiting 
list IS n uti.y*luioU i\ua ensU-book, i*ccoi*tliii |4 cuch week the visUh, 
vonsultations, eontlv.omonts, operations, mixtures supplied, and 
so on. by incaiv.4 of signs; Uic totals arc made up each week. It 
IS only neeciisary to c.arry over Ibo names still on the vi.sitiiif' 
list cacn week. All cash payments are entered in the cnsJi 
oolumns at the end oltholiook, which thevobv becomes a cash- 
book, showing gross vecciplB, At the end of' each cinartcr if is 
very simple to take out tlio hookings from tiio wecklv pages of 
fhe vi.sjting list njid Ironsfor them to the ledger ncer.unts. This 
plan i.s mneii less trotiWc than any other I have seen, and does 
away with tlie enmhersomo " day-hook ” of niy early days. 

IxcoMK Tax, 

“E. iiuinircs whether it is competent for an income lax 

inspector •• to order an audit of a doetor’.s boolts ’’ ; inspection of 
the hooks lias hccti o/fered. 

The in.spcctor lins no such riglil. Where cirenmstances 
render the proimrulion of a correct atutcincnt of receipts avid 
expenses a matter of diflicnlty it miglil he that an audit of live 
hooks would ho required by the eommisaiouer.s heaving an 
appc-sl, hut normally no .siieli diflicuitics arise in tlie case of a 
inedicn! practice ns'^cssed on the basis of cash receipts and pay- 
menlR. “E. M..D” appeals to Imvc complied witli any reason- 
nhlo requirement, apart from special circumstances, if he h.as 
lodged a statement of receipts and expenses, and offered to 
• produce his books as cvidcucc. 

*' W. ft.’' is assessed under Scbcdule E, and the local inspector 
of taxes rcfu.sos a claim to deduct expenses iiictirrcd in buying 
medical liloraluro, quoting Clinrlton r. Commissioners of Inland 
Revenue in support. 

The rule under .Schedule E is very slriiigcul{Bec reply to 
"Lapis" in our issue of ilfarch dtli;. In the ease quoted 
the expense of purchasing theological books was refused by the 
Scotti.sli Court. It seems to ns tJiat the more pressing and 
obvious necessity of being up to date in medical as distinct from 
theological research provides a basis of discrimination between a 
. medical man and a minister of religion, but nviniittedly llic point 
is, on the construction of tbo statute, open to doubt. Of course 
expense incurred in getting togetlicr a set of medical books, ns 
di.stincl from keeping such a library up to date, is clcnvly 
inndtnt.ssiblc. 

‘.'T, V ,7.” arrived in England from abroad in October, 1921, for 
a temnorarv purpose ami will probably be leaving the Kingdom 
hv funo next, 'ifo is rccoiving bis oreign 
country at the rate of £61 8s. 6(1. a montb. Is lie liable foi tax . 

' ■ Issiiniing tlial be arrived in Ibis country after October 5tii. 
he will not have been Jierc for si.x montlis in anyone rmnncial 
vear and will be exempt, utiles.s be was 

in this connlrv while he was personally abroad. It lie does 

remain in tbo comilry for six months in a 

he liable for tax on the amount of income reccncd here. 
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letters, notes, etc. 


-.tf ATlflN TO TOBEIICOIjOSIS. 
:i,OTinxrt Of At various times one comes 
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r The llEvnsa 
IMei> 1 ca,.Jocevie 


Rneffie '-^0 depopulatioa ot the 
lacinc islands is not a. serious problem is Samoa wIiavp u 

vhn inf to retain their native wavs. To iccreasf 

i anir' vUh^ll are colonizing S 

iiii.. b'liineso coolies, who are mtermarrvins wiih tim 
1 oil ncsian women, and thus are bringing a new race into brin" 
With a stamina sneh as tlie brown race never had. It wonlil be 
whether the wearing of clothes is responsible 
for the prevalence of tuberculosis among these natives: tbo 
If ffrt'v .t^amoa would seem to support tins view, and that the 

Dim.M.ATITIS VeKEXATA in the TfiOPICS. 

During a recent trip , as shin 
■singeon to the Far East I had occasion to treat one of the ship's 
oiimers lor a brmso on the anterior surface ot the left leg, due to 
nu iiijurj' received ashore at Singapore. I applied a weak solu- 
tion of iodine to the affected area, and in the course ol fOrtv-eiglit 
lionrsapapular eruption, associated with severe itching, appeared 
on the area where the iodine was applied.. On the homeward 
,, '® Ocean the same patient complained tt a 

stitch on the left side of the chest; a pleural friction mb was 
heard and nbrinons p'.enrisy diagnosed. I applied iodine from a 
fresh supply, which was purchased in ,Tapan,to the affecled area, 
and the eruivtion and itching followed here also. Of the dnigsat 
my- disposal I found calomel powder most efficacious in relieving 
the severe itching. 

I consider this (;nse ot interest as the patient informed me that 
whilst domiciled in England he had iodine applied on various 
occasions, but it was never followed by an eruption. In my 
opinion it is' due mainly to some idiosyncrasy formed bv Ibf 
patient whilst in the tropics. 

iNTEsTiNAi, Disinfection in Enteeic Fever. 

Tin; Anglo-French Drug Company writo as follows to caliattention 
to a clerical error in the letter from Dr. Ronald E. Freucli 
(page 462) : “ Onr kerntin-ccated dimol pulverette is marked A, 
iiotB; tlie latter, sugar-coated and coloured yellow as a further 
distinction, is indicated in all cases, such as enteric, calling for 
rapid solution.’’ 

Therapeutic Uses op Antimony, 

We li.ave received for publication the following communication 
from Messrs. Oppeuheimer, Son aiui Co., Ltd., London, E.C.; 
By an unfortunate inadvertence a letter from Dr. F. G. (;awsfoii 
ol Durban, South Africa, intended by Iiim as a purely personal 
one to ourselves, was reproduced v'li e.Ttiuso in the 1922 edition of 
our Kphemerh Eliarinacolopica. This letter appears on page 127 
of the book referred to, under " Occol ’’ Stibium, and we feel it 
only just to Dr.Cawston to acquaint you witli this uninleotioiiai 
misuse ot wliat was intended to bo a confidential communication. 
IJiifbrluiiately, in addition, a printer’s error gave " Microscopic 
parasites in man” where “macroscopic’’ was meant in tbo 
original. IVe tliink it only right to point out that through our 
own error Dr. Caivston’s expression of opinion, given to 11s 
privately, lias been published as a statement of fact, and wo have 
duly expressed to liim our apologies. 

Working Hours. 

An insurance practitioner recently got tlie following note from .a 
working woman iviio enclosed her medical card : “Would lou 
■ kiiuilv except me on jour hook. I am sending the card, ns my 
working hours do not 'cope with yours, and oblige.’’ Our cone- 
siio'ident thinks this a good example ot niiconsoious irony. Iwt 
we read it as a tribute to the length of the doctor’s working 
hours. 



The appointment of certifying 
(Devon) is vacant. 


factory surgeon at Gliagford 
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crRLB OF CHARGES FOR ADYERTISEMENTS IN THE 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


274. Kcocnt Work on Digitalis Treatment. 

1;dexs {Klinisclic U'ochciifchi-i/i, February 18th, 1922| (jive.', 
a critical review of recent work on tlic action of digitalis 
j.net’ai'Utions, which is iinsnitahle for brief abstract, but the 
following points of practical importance may bo noted. 
Owing to the difliciilty in comparing tho vnino of Tariou.s 
preparations in clinical work, ]>nro active principles have 
been separated and employed — stropbanthiu and digitoxin. 
Only strophnntliin is suitable for intravenons use ; digitoxin 
has not proved reliable in practice. The relative values of 
various preparations have been estimated by their action on 
tho frog’s heart, but the rcsnlts arc not always reliable for 
clinical work-. Digitalis leaf contains digitoxin, digitaliiic, 
and gitalin. Cvmarin, having an action similar to digitalis, 

■ can be separated from the root of .Ipocynnin camuibinmii. 
Since all forms of digitalis arc of service in suitable cases, 
-it is not easy to determine which is the most powerful 
clinically, for 'many reasons. Krehl and others speak highly 
of veroJigeu. For intravenous treatment tho author prefers 
stiophantbiu. Scilla maritima has recently been strongly 
recommended , by ^fendcl, especially for .aortic iusullicieucl , 
and also in cardiac failure in myocarditi.s, emphysema, and 
kidney diseases. The author considers cymarin has no 
advantage over digitalis and stiophantbiu. Kespectiug 
FracukeVs intravenous strophanthin treatment, no new work 
has been publislicd, bnt the author urges caution in its use. 

liuve occurred from uii overdose. Wolfer recounuends 
cligalcu intravenously, since no fatal results have folloued. 
If di{*italis fails u hen ^iveu by mouth, good results may be 
obtained bv rectal adiuinistraliou. In cases of hepatic con* 
^Jestion, when, through disturbance of the portal circulation, 
the absorption from the gustro- intestinal tract is IiiDdcred, 
the rectal administmtiou of digitalis deserves more considera- 
tion than it has hitherto received. 


observation ; and the same applies to sonic cases of acute 
bronchitis and bi*onchicctasis. Tlic assumption that all 
pleurisies arc tuberculous in origin is unwarranted, since 
some recover completely without giving rise to any further 
tuberculous manifestations. In pncnmonoconiosis it is not 
justifiable to diagnose tuberculosis because the tiatient has 
been exposed to inhalatious of irritating dust, tuberculosis in 
these cases being an end-resuU through the iLiigs having 
been wounded bj' long exposure to such irritation. There is 
no evidence to show that gas inhalation in gassed '' 
soldiers conduces to tuberculosis, though many are sufTeriug 
from chronic bronchitis and bronchicctasisi 

277. Diabetic Oedema and Acidosis. 

T’dr..Dns {ll'icuv Arch, f. itui. Vc(L, Band III, Heft 3) uiciitious 
the various views which have been held as ; o (he cause of the 
oedema which sometimes occurs in severe cases of diabetes 
iiicllitus. He records a number of observations, which he 
considers are indications that oedema only occurs' when 
acidosis is present (positive GerhardUs ferric chloride reaction 
in the urine). His conclusion is — without acidosis, no oedema. 
The tendency to oedema may remain Jong latent until one of 
the following factors comes into play; (1) Sudden increase 
of acidosis as produced hj* the rapid withdrawal of carbo- 
hydrate food : (2) decrease of the polyuria, associated with 
diminution of the glycosuria, as occurs during fasting or wJieii 
the diet is restricted to vegetables; (3) salt and water 
detention tbrougli treatment of the acidosis with sodium 
bicarbonate. Often all three factors are combined. The 
cedema frequently disappears if the acidosis ceases, or if the 
diuresis increases, or if the administration of sodium bicar- 
bonate is discontinued. Tlic .'vuthor shows that hydracraia 
constantly accompanies the oedema of diabetes, and after 
a long consideration of the pathogenesis he concludes that 
acidosis leads to a predisposition to oedema or to manifest 
oedema, through an affection of the kidney fiinctions, in 
consequence of which tho excretorj’ power of the Icidnej’s for 
salt and water is diminished. 


275. A Now Technique for* Intramuscular Injections 
of Calomeh 

• POXTOPPIDAX iVgc^^-rifl for L(tcfjc)\ January 12Lh, 1922» points 
out that thongh the intramuscular injection of calomel has 

. proved to be remarkably effective, its general use is ms- 
couraged by the risk of severe poisoning and considerable 
pain at tlie'sitc of injection. Tlic poisoning, lie thinks, may 
be largely due to the unwitting admluistcatiou of too big 
doses: in a suspension the calomel is apt to settle in the 
bottle, so that the more there is taken from it the higher 
grows the concentration of wliat is left, aud in the end the 
patient mav be given 20 to 30 eg. of calomel when the phy- 
sician imagines he is giving only 5 eg. To obviate this serious 
objection the author suspends his calomel in cocoa butter, 
each 15 c‘». pill or short rod of which contains 5 eg. of calomel. 
At room temperature these rods are as hard as suet. Made 
to fit exactly into an ordinary 1 c.cm. Bccord syringe, they 
are gcntlv warmed in this syringe till they melt, and they 
can then easily be injected. To empty the needle completely 
tho. .svringe is" detached from the needle while this is still in 
the body, a little air i.s aspirated into the syringe, and is 
then injected through the needle, forcing all that is left in 
the needle into the tissues. The author adds two technical 
details: the injection should not be started till all the cocoa 
butter is melted, aud the apparatus should he cleaned with 
.spirit or ether directly after an injection. Without these 
precautions tlie needle is apt to get blocked, aud it then 
requires renewed heatiug. 


278. Prophylaxis of Measles. 

The injection of serum obtained from donors was tried 
during a recent epidemic of measles of moderate severity 
in Koebestor, i\Iinn., U.S.A., and the results are reported by 
McXe.4L.{.7oui 7?. .iMier. .Ved. February 4ili, 1922). The 

donors were free from tuberculosis and syphilis, aud had 
passed tlirough fairly severe attacks of measles, without 
complications or sequelae. They were bled alter an interval 
of five, seven, or nine days from the disappearance of the 
fever. The serum was bottled in amounts of 6 c.cuu, pre- 
served with 0.01 per cent, tricresol, aud kept in the ice-bo.x 
until used. After varying periods following exposure, sixteen 
recipients were given 5 c.cm. of the serum, injected into the 
muscles of the thigh. None of the children liad ever liad 
measles, although they had come in intimate contact with 
patients during the contagions period. Four of the sixteen 
developed an extremely mild type of measles, but no com- 
plications or sequelae. In three of tho four patients the 
incubation period was lengthened to nineteen days. Twelve 
children remained free from measles. One child contracted 
measles two months after successful inoculation ; this suggests 
that the immunity’ does not persist longer than sixty days in 
•some cases. The method, according to the author, recom- 
mends itself highly for the prevention of measles during the 
period of danger, between the ages of 5 months and 6 yeai'», 
in tuberculous children and in those phj sically below normal. 
In institutions in which large numbers of frail children are 
intimately associated the procedure might bo of great value. 


276. Pulmonary Diseases Confused wUli Tuberculosis. 
Otis {Voston .ffed. und Siirg. Jouni., January 12th, 1922), from 
the fact that from ^0 to 60‘pcr cent, of tlie men invalided from 
the army as suffering from tuberculosis were subsequently 
found not to have the disease, points out that a mistaken 
diagnosis is not at all uncommon. Among frequent errors in 
dinguosis are chronic affections of the upper respiratory 
tract — for example, nasal obstruction, chronic naso- 
pharyngitis, aud disease of tho sinuses and tonsils — ^which 
cause chronic cough, imico-puriilent expectoration, and 
symptoms of bronchitis or trachco-hronchitis. For this 
reason the upper respiratory tract should always he examined 
'to eliminate tho possibility of error. Since post-iufluenzal 
conditions may closely simulate an active tuberculosis 
diagnostic- ciTor .can- only- be -avoided by frequent examina- 
tions of the sputum, and by keeping the patient under close 


279. Intravenous Treatment of Pruriginous Skin 
Diseases. 

Stbassbcug (hVrn. IVocIi., December 8th, 1521) has 

recentlj' emploj’ed intravenous injections of a 50 per cent, 
solution of glucose in obstinate cases of pruriginous derma- 
toses; 10 c.cm. daily were given at first, but later 2 c.cm. 
of the solution were used, as better results were obtained 
with smaller doses. In a particularh’ obstinate case of 
urticaria in which all other methods were unsuccessful an 
intravenous injection of glucose was able not onlj’^ to stop 
the irritation at once but also to prevent any further erup- 
tion, In other cases of urticaria and prurigo senilis the effect 
of the glucose was not so striking, but as a general rnlc tho 
irritation could be diminished even in very severe cases of 
urticaria, while pruritus without risible skin changes was 
only slightly affected. 
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GJoE®^''O.S “Armour’’ can always be relied upon. 

Tl-.e rarticu'ar conditions for wh'ch Corpus Lulenm “Armour” will ba found S;rviceable. are: — 

1. riincl:o.~nl amenorrha'a or sc^ntv menstruation ; 5. Wliere tlic function of one ovary is impaired, or 

2 Dysmcnorrliaa of ovarian origin : • one ovary has been remo\e:l. and the compen- 

3. Neurasthenic symptoms during menslnial life ; . . ^ satory activity of the other is insiuTicieht ; and 

•4. Slenlitv not due to p^-ogcnic infeiticns or mechanical obstruction : 6. ilypereme-- is m the ca^ly months of pregnancy. 

Corpus Luteuin “.Vrinour” is supplied in 5-gr. Tablets and Capsule Form (2 and 5-gr.) 

O'Sr^S^iOjUL “Armour,” 

Is cspecaa'ly ccncernel in m?nstiintio;i, uterus action, and nutrition generally (especially the poor 
mitrit on during prrgnarcy). It is a great aid in csttcmalacia and other disorders attendant on dcuble 
ocariectomy. In climacteric disorders and the far-reaching c flee Is at the sudden menopause, and the 
mmierons d sorders fo'loning in its wake — :)\ariin therapy rs invaluab'e. 

ovarian substance hr.s a in?rhed effect in restoring ihe inorganic stU-i lost through cOphorism and menstrual disorders. 
Where asthenia, amenorrhoia, and ch'orosis are'ciie to lowering of the ovarian secretion — ovarian substance tl:erapy has 
a distinct place. 

Ocari.in Substance “.-\rniour” is siipplieJ in 5-gr, , tablets. Each tablet reprisenting 14-grs. of 

fresh. ov.Tj- of the sew. , • 

To ensure obtaining our preparations specify “ARMOUR,” 

S.impks LifinU.tiv scut to Mcii:C(T> Men on application. 


ARMOUR COMPANY 


Dmit^ 

QUEEN'S liOUSE, 

EONISON, 

Tdt^ranis : *' Attnoritvi^Wesiceut, London.'' 


s WJ3. y 

"W.C. s. 

TckpJct'.e: Hoh:rti0900. 



IntHe treatment of Tuberculosis, It Is Indispensable to Increase 
the tone of the system, and the functioning ability of the 
organs of circulation, assimilation, and elimination 

FELLOWS'" SYEOF ©f the ' 


^'Tlie Standard Tonic for over ff(y years f 

contains mineral foods and stimulating agents -R-hich make it an ideal 
preparation for the dieteticaud constitutional therapy of Tuberculosis. 
Samples And Lticraiure sent c'pon request, 

FELLOW^S S1EBIC4L J^LmUFACnJSmG CO., Inc. 


26 Christopher Street, 



York, IV, Y,, U.S.A. 
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THE “HOLBORN” BULB HORN. 

A stroiiK, snlemlicllv made horn vitU a deep poncr- 
fiil note. Fitted with a speeml clip for hxm" to 
aide of windscreen. Finished in btack 

an t nichel plate. Splend.d ''‘''“1,^.!^^ 23/6 


iiionci” 


• GAMAGE ” WATER BRUSH. 
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SlronK fibre mat in Ih-ass, Xiehol I'lato 

or lllaek Finish Tniy. p,„t free ^ 


Consult GARIAGES before 

Buying your New Car! 

AVe can supply any make ef 
FOl! CASH Olt OX EASA TEKMS. 

Wc liAvc for Immcilmlc ilclivcry 

BELSIZE-BRADSHAW ... £975 

y h.p., k‘-3 fccitcr, Oil-coolcd. cMb I U 
A popular Ilpht Car. 

Extra for .k]>ee<l Indicator, £5. 

CEUEEY POPUBAR ... .•■ 

•'.Senter, in h.p.. water-cooled cn"mc 
The Ideal Owner-driver'a Car. 

I-.xtra for dmthlc Dickey Scat £10. 
rALCOTT. ■I-.ScJtcr.ll'y h.p. Quite new, hut 
slinlitlv shop-soiled. Complete with 
Lucas Eight in;; and Starling fret. f.RnR 
Special Kediiecd I’ricc SJUu 

EASY PAYMENT TERMS npo" 

of Car. and hainnec in 12 monthly pavmcnts. 
I'Eonly being charged for theaccommoilation 


£350 


Write for .onr 1922 MOTOR 
CATALOGUE, Now E^tlon just 
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inff. Accessories, &c. Sent post 
free on reqnst. . 
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lubricating oil. 
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provide a Special Oil for an) 
Motor. 

Carriage raid and Drums Free 

Ppr 10 -ga". 
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Eight Special, for Fonl Cars 4 ■ ^ ® 
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Accuracy and Convenience 
in Hypodermic Medication 

'TABLOID' 

Hypodermic Products 



‘ Tabloid ’ Hypodermic Products present 
a ready and convenient means of Hypo- 
dermic medication. 

They are entirely without the disadvantages 
met with in ordinary ready-made solutions. 

Each dose may be prepared, as required, 
in the barrel of the syringe, solution taking 
place almost immediately. 

EXAMPLE : — ^Tabloid' Morphbicz Hydrochloridi, gr. ^ 

For full particulars, ■ see 
Wellcome’s l\Iedical Diary. 


Burroughs Wellcome & Co., londo.m 

New York Montreal Sydney cape town Milan 
shanghai Buenos Aires Bombay 
/// conmun/cat/ors /atenefed for the Head Office should be addressed to Snow Hill Buildings, Londo n. E. c. f 
Lcr.dan E^hihitien Rtbow: 54, Wigmorc Street, W’. 




THE LOTUS FLOWER was the principal plant form adapted to artistic purposes 
by very early Egryptian pioneer decorators and consequently the source of a "great part 
of the world’s ornament. In estimating mankind's debt to' ancient Egypt our minds 
are constantly brought back to **the flower which was in the beginning the glorious 
Lily of the great water,” for from it the Egyptian as ‘‘father of the world’s ornament” 
drew bis chief inspiration. The Egyptians were extraordinarily fond of flowers, and 
very early perceived the beauty of plant form, especially that of the lotus, which they 
adapted to serve the purposes of architectural art, and which they painted — open flower, 
bud, calyx, leaf and seed-TesseI~upon everything they wished to decorate. The arc 
thus called to life by the lotus has survived to the present day ; it descended to classic 
‘times and is exemplified in the antbemion of the Greeks; it appears as an important 
clement in Indian and Mohammedan ornamentation; all Europe inherited itthrough Greece; 
the fleur-de-lis is a conventional development of it. 

The oldest application of the lotus to ornamentation was two flowers tied together 
by their stalks, as in the illustration on the left. It is already found on ’’prehistoric ** 
pottery, and is seen to great advantage in the IVth dynasty. 

DATE ; IVtb dynasty, beginning (some authorities) c. 1850 B.C. 

(other „ ) c. 3200 B.C. 
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Ab idesl ' tonic in general 
ansi in convalescsnce , 
acute 


jitowjng 


‘Bvno’ Hypophosphites has shown itself to be an 
ex^lent tonic for invigorating the system after 
severe illness. It is: of proved vahe also m genera 
debility acting as a mild but efficient restorative. 
The ‘Bynin’ Liquid Malt renders the preparation 

and. also Infl7“ ^tTnZur exhaSl 
,be general tone. Where " 
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Furlher particulars and {ree sample 
will be sent on request 

Allen & Hanburys Ltd. 

37 Lombard Street. LONDON, E-C. ?. 
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THE NATUEE AND SIGNIFICANCE OP 
HBAET SYMPTOMS. 

jiy 

Sir JAMES MACKENZIE, M.D., F.R.C.P.,' F.R.S. 

(From Uio Institute for Clinical Itesearcli, Bt. Andrews.) 


I. STIMULI CONCERNED IN THE HEART BEAT. ■ 
Introdrctiox. 

In 1905 I publislied in this JouBx.tL a series of articles on 
“New methods of studying affections of the heart.”’ The 
articles were the outcome of a research in which I had 
been engaged for nearly twenty years. A basis was laid for 
the differentiation of abnormal rhythms, and the practical 
importance of the research was illustrated by the action 
of digitalis. The varied and seemingly capricious effect of 
digitalis on the human heart was demonstrated to be due to 
the fact that digitalis may act in one way on a diseased 
heart and another on a normal heart, and that the drug may 
act differently in different diseases. Although the methods 
have been greatly improved, especially since the introduction 
of the ink polygraph and the electro cardiograph, and a great 
deal of light has been thrown upon the mechanism of ab- 
normal rhythms, little real advance has been made in the 
understanding of matters essential for the intelligent practice 
of medicine, such as the significance of symptoms and the 
effects of remedies. It has long been evident that a new 
concept was needed if these essentials were to be acquired. 
At the Institute for Clinical Research at St. Andrews we 
have given particular attention to this aspect of the subject, 
and we have been able to recognize some of the fundamental 
principles concerned in the production of the symptoms of 
disease. The application of these principles to the interpreta- 
tion of cardiac phenomena has shed fresh light upon the 
subject which enables ns to present the symptoms of cardiac 
affections in a way that brings out their peculiar significance 
and opens up now fields for exploration. 

The Development of the Beart. 

At an early stage of development the heart is represented 
by a tube, which is pulsatile, the contraction starting at 
a definite part which in later development becomes the sinus 
venosus. In the course of development pouches are formed 
on the side of the tube which ultimately become the auricle 
and ventricle. Sir Arthur Keith has drawn for me a diagram 
(Fig. 1) which represents a stage of development. Here the 

heart is represented by the 
primitive cardiac tube (r.c.T.), 
with the auricle (.<) and 
ventricle (v) as pouches on- 
its sides. In the further 
course of development the 
contractile function of, the 
tube is lost and taken over 
entirely by the auricle and 
ventricle; but the tube re- 
mains as the conducting sys- 
tem, the sinus venosus being 
represented by the cells of 
the sino-auricnlar node. 

Fig. 2 is a diagram of the 
fully developed heart ; it 
shows that the primitive car- 
diac tube has been trans- 
formed into the conducting 
system (sino-auricular node, 
auriculo-ventricular node, and 
anriculo-ventricular bundle). 

The cells from which the 
different parts of the heart 
have been evolved wore origiu.ally identical, but as develop- 
ment proceeded the cells became modified to meet the 
functions imposed upon them. At first each cell could not 
only contract but could produce the stimulus which caused 
contraction. Thus it is that while originally the cells of 
the primitive cardiac tube were contractile as well as 
stimulus-producing, they gradually lost their power of con- 
traction, but developed the function of stimulus production 
and conduction, to meet the requirements of the new 
■ i.ngements for contraction. 

The cells of the auricle and ventricle, on the other hand, 
' d not in any special degree develop the stimulus-production 


or conductivity function, which remained primitive, but 
developed the contractile function. Though it is true that 
all cells of the heart have the power of stimulus production 
and of conductivity, they have them in a very unequal 
degree. 

In the course of development some peculiar influence ig 
acquired whereby'tho older tissues represented by the con- 
ducting system control the muscle cells of the auricle and 
ventricle, and it is the loss ,of this control that enables the 
muscle cells to show their peculiar nature, as in auricular 
fibrillation and the idio-ventricular rhythm. 

i The Constitntion of the Beart. 

From this way of looking at the matter we can recognize 
two main structures In the heart concerned in its action, 
differing widely in structure and in function : 

(1) A conducting system, consisting of peculiar cells of two 
kinds: 

(a) The pale filifoim cells constituting the sino-auricnlar 
and auriculo-ventricnlar nodes. 

(l>) The large cells, known as the Purkinje cells, which 
constitute the auriculo-ventricnlar bundle, and are 
also found in the walls of the auricles and 
ventricles : 

(2) A contracting system, consisting of the peculiar muscle 

cells of the auricular and ventricular walls. ' ' 

There are also nerve cells and fibres, from the va^s and 
sympathetic nerves, which take part in regulating the sino- 
auricular node. The valve apparatus is, for the present, not 
considered. 

The Banner of the Starting of the Beart's Contraction. 

Before dealing with the features of the different rhythms 
of the heart it may be as well to indicate the view accepted as 
to the role each part plays in a cardiac revolution. 

It is recognized that all the tissues of the conducting and 
contractingsystems just mentioned have the powerof starting 
a contraction. It is recognized that in the normally acting 
heart the contraction first starts in 'a collection of peculiar 
cells situ.a'ted at the mouth of the superior vena cava— the 
sino-auricular node (s.A.N.', Fig. 2). 

It is assumed that these cells 
have the power of obtaining 
material from the blood which, 
when a sufficient quantity has 
been stored, rcndei'S 'this node 
so susceptible to stimulation 
that it readily discharges a 
stimulus which causes the 
auricle to contract. The stimulus 
passes through the auricle to 
the auriculo-ventricnlar node 
(i.v.N., Fig. 2). Here 'the same 
process has been going on as 
that described in the sino- 
anricular node, and in response 
to the impulse from the sino- 
auricular node the auriculo- 
ventricular node discharges its 
stimulus. From the auriculo- 
ventricular node the Impulse 
is conveyed by the auriculo- 
ventricnlar bundle (a.v.b.. Fig. 2) 
to the ventricle, which responds 
by a contraction. 

Such in brief is the view ' ' ' 

which the present state of node (a.v.s J and bnndle lA.v.n.)!. 
KOOWleage enables us to give of both soricles and V ntric 63 
the normal rhythm of the heart. 

Xt TVill be seen that tlie fane- sentedbr the scittered cells (p) 
tions of the conducting system T 

are (1) to originate a stimulus i . I.;;’ 

whicli excites the auricle and : ;;■■■■; I.- 

ventricle to contract — hence iijand'veniriciitv). ' 
we speak of this function as 

stimnlus production ; and (2) to convey the stimulus by a 
special path— hence we speak of the function of conduction. 

There are many abnormal rhythms, due to the fact that 
the cells, both of the conducting system and the contracting 
system, possess under certain circumstances the power ol 
starting a contraction. The reason that these cells do not 
start independently in the normal state is that the sino- 
auricular node reaches the susceptible stage and “ goes off ” 

[3196] 



Fio. l.—Djagra'm rcprescntvug 
nn earlj' stag? in the develop- 
ment of the heart. p.c.T. is the 
primitive cardiac tube, on 'he 
sides -of which there develop 
ponches a nnd v, wliich become 
the nuricles and 'ventricles. 
The primitive cardiac tube in 
the fiillr developed heart is 
probably represented by the 
condneting system, shown in 
Fig. 2. 
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carlini- Utnn llio oUior parts of Uio cotulucUng syslom, so 
that hofoio tlioy iivo ready to start oil by a local stimulus 
ihoy roccivo llio .stimulus from tlio sino-auricular 'uoile. 'pjo 
nlai-Uug places iu tbc conducting system lower than llio smo- 
auricular node become stimulablo later than thosiuo-auricular 
node : Ibo auriculo-vcnlricular bundle, for instance, it it does 
not receive Ibo stimulus from above goes of! about thirty 

iimrs a luinulo. , , . . t 

Under abnormal circumslanccs the heart beat may start 
Irom a .stimulus arising in any part of the ponductmg system 
and also iu the muscle cells of the auricle and ventricle. 
Tliere is a marked diffcronco iu the heart beat which arises 
in nuv part of the conducting system from that vylncb arises 
in Urn muscle colls of the coulvacling syslom (aunclo and 
ventricle). 


n ft j 

f . 

. . . Tn lUnfivstmrtof the reco'd 




nr 3 -The electre.ear3ion«un of {r.u.T.) at the end 

tia e non "’1 heats, ...n r , ^™^ced is seen iu thelatter part of 

S?a°^;s^'l.yil'h»e^ lo reach the radial artent 


The Charncier ofihe Heart Beat Orioinaling «i the 
'CoiulHciiag Syrttem. 

Tbc normal heart beat, starting at the sino-aunen l.ar node 
semis a .stimulus which affects in orderly seauenco the parts 
below. It is well 
regulated and pro- ft 

cccds at a pace 
wbicb loaves time 
for the cells in all 
parts to perforin 
their fvmction in 
a manner likely 
to bo cflicient— 
that is, with sulli- 
cient time for 
them lo rest, and 

»”mSnS.o'f .nlnliro fmlcml «■» 'O''™"* t” 

formauco of tlioir ,yl,cn all tissues have time to 

The normal beat lakes P l^cats which originate 

bo completely restored. ^ 0 system, in the auricle (m 
lower down in Ibo ° i-cgcnt, ns distinct irom tho 

tissuo 'XfibresVin the auriculo-veutricular 

traction of the ventricle. 

The 

Y,'licu a muscle ®°Xl\Vadf to Activate a string galvano- 
bc led from the body and made to 

Tiictcr The movements of tho s , |j certain ebarac- 

can bo pliolograpbcd. In 8“o P n contraction of the 
t^tic movc.ncnts are ^ some nseful dcdnct.ons 

auricles and ventricles tvbid p^^^ l^eart’s contractions 

to bo made as to tho pia ^ -tme- 


its character till it becomes upright and noxmali suggesting 
that the stimulus arose at first outside the sino-auricnlar 
node, but gradually crept back along a path to the sino- 
auricular node. ‘ . . ~ 

Characteristic cleclvo-cardibgratns arise in the auriculo- 
veutricular node and bundle. All electro-'cardiograpli records 
of the ventricular contraction when the stimulus enters the 
ventricle by the bundle show tlie r.t. waves, ’h’ben the 
stimulus for contraction arises in the ventricle' the electro- 
cardiogram is different, representing usually the features 
shown by the extra-systole {ex.-sys.) in Fig. 3, , . ' 

The Idio-veniricnlar Blnjllm. 

Tho terra “idio- ventricular rhythm” is used here to describe 
lliG contractions that arise in the muscle cells of the yeatriclc, 
It has been used variously, as for the ventricular contraction 
in complete heart-block, but there the contraction does not 
aviso in the cells of the ventricle but in the cells of the 
remains 0 ! tho bundle, and the electro-cardiogram shows the 
usual ventricular k.t, waves, indicating that the stimulus 

entered the ven- 
tricle by way of 
the bundle. There 
are several kinds 
of veniric’irlar 
rhythms, bnf one 
form only is dealt 
with here. 

The' occasional 
irregularity which 
goe,s under tho 
term of ventricular 
U 


« 



j bo raauc as w V..- 

, 1 oardiom-am of tho normal heart beat IS distmc 

The elcclro-caruiOoiai 


= in IbecoBiiuciiuri 1-.^““.= '-Ye die 

istrA. 


carm*"- .-”’7 , 

is represented by 

the waves I’-n-'r- i 
P is duo to tho 

auricular systole, 

oite V« •““ia WSgcSC i“p| 

character 9^ ^ is myeiled. J; ® “"(-of the conduct- 

Ju ibo auricle arises TO som S not been 

an inslauco tlm auricles. sino-anricular 


are normpd beats. 


extra-systole is 

duo to a contraction which arises in the 7 ehtriclo and is 

,^ont Tr Iws) is due to a ventricular extra-systole, 
of a Klitarrcontraetion, which is usual, a 
iLte oi these ™etrie.l.v e.elote 

rhythm). heats but is interrupted by a psuse, 

posed of these beats, om 

followed ‘- therefore characterized by groups of 

abnormal ihyibm is in . .^als by one or two 

(Jig. S& te fteTee?ptSSe”“t» 

t’/„ beety-Lich ce»e. S p.ssi.g 

manner, shown to The electro-cardiogram of 

the space of the a.c. mterv idio-ventricu- 

lar beat shows a 
series of largo 
waves bko thoso 
of the extra- 
systole in Fig. 3. 

The Oulimt of iho 

Ventricles. 
Whiletboelcciro- 
cardiograms show 

fs oftef tbrow^^^an 
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gram of the radial puke.^^ l^ejecog ,„„ecption oHlm o«{PJJ ' 
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NATOKE AND SIGNIFICANCE OF HEART STMPXOHS. 
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(rt) The Output of the Veiitride in Bents arising iji any 
Part of the Conducting Sijsfcnu 

"We expect that under normal circumstances tlie contraction 
of the muscle cells of the ventricle will bo so organized that 
the}’ will contract in such a manner as to facilitate the 
expulsion of the contents. This organized mechanism is 
dependent on the manner in which the stimulus outers the 
ventricle and on the nature of the stimulus. In the various 
electro-cardiograms tbo stimulus which arises above the 
vcutricle, whether in the sino-aurlcular node, the auricle, 
the auriculo-veutricular node, or the auriculo-vcntricular 
bundle, all produce 
the same typo of 
ventricular electro- 
cardiogram. More- 
over, in all the 
rhythms arising in 
the conducting sys- 
tem there is also 
an cflfectivo con- 
traction of the ven- 
tricle. The size 
and force of the 
boat depend, 
within certain 
limits, on the I'ate, 
inasmuch as more 
blood will have 
accumulated in 
the ventricle, aud 
coQseqaeutly more 
will be expelled 
wUou the rate is 
infrequent than 
when it is fre- 
quent. The infrequent radial pulse in complete hcart block 
is strong and forcible. 

(1) The Oul 2 )ut of the VenfrieJe in Beats due to 
Extra^sijstole, 

In cxtra-systolcs of the auricle the impulse travels from 
the auricle by the bundle aud enters tbs ventricle by the 
usual path, producing usually an effective output. Hence an 
cxtra-systolc of the auricle may be of good size — smaller I 
than the normal beat merely because it is premature, aud | 
in consequence the voutriclo is nob as full when it contracts j 
in response to the premature auricular stimulus as it does to 
the normal. 

Extra-systo’es in the ventricle arise in some part of the 
muscle cells, aud the wave of con- 
traction therefore does not sweep 
-through the walls of the chamber 
.in the normal manner. This is 
seen in the character of the electro- 
.cardiogram, as in Fig. -3. As the 
contraction spreads to the muscle 
cells in a way different from the 
normal the output is greatly 
diminished ; vthis is well seen in 
Ihc small beat which usually results 
from a ventricular extra-systole, or 
in the absence of a beat in tbe 
indial pulse, as in Fig. 11. 

(c) The Output of the ycntriclc ivitU 
the Idio'Vcntricular Bhtjthin. 

As tbc idio-vcntricular beats are 
of the same nature as ventricular 
exti-a-systolic beats, the output of the ventricle is greatly 
lessened, aud the radial beats are in cotisequenco very 
small. This is brought out in Fig. 5, where there are a series 
of small beats, duo to beats arising from a stimulus in tbe 
ventricle, interrupted by large boats arising in tbe normal 
way. In the tracing from tho jugular pnlse it will be seen 
that the beats of the auricle (u) are regulai', aud undisturbed 
by the numerous small veutricular boats. These latter occur 
in groups, aud at the end'of a group there Is a pause followed 
, by a large boat, which (as shown in tho diagram, Fig. 6) is due 
do, the stimulus cutei’ing the ventricle in the normal way. 

(d) The Onipui of the Ycntriclc in J.iiricii?rtr Fibrillation. 

H The ventricular boat in auricular fibrillation is started by 
a Etimulus entering bj* tho auriculo-vcntncular bundle, and 
so we would o-xpect a normal and eflicienfc beat. Apparently 


when the rate is infrequent the beat may be efficient, but 
when tho rate is increased tho beats tend to become less 
efficient in a curious manner. 'IVhen tbo rate is moderate or 
slow the rhythm is irregular and there is often a distinct 
relation- between the size of the beat and the preceding 
pause, Bnfwitb increase of rate this relationship may be 
lost, aud we have beats of various sizes without any relation 
to the duration of the preceding pause. This is brought out 
in Fig. 7, which shows the features characteristic of auricular 
fibrillation — irregularity in force aud rhythm, with the typical 
ventricular form of jugular inilsc. The tracings sometimes 

have a superficial 
resemblance to 
those of tho 
idio- ventricular 
rhythm, but there 
is no pause before 
tbe big radial beat, 
aud there is no 
evidence of an 
auricular contrac- 
tion preceding it. 
Moreover, it must 
be borne in mind 
that the stimulus 
for contraction in 
the idio- ventricular 
vhyblim arises ia 
the ventricle, while 
in auricular fibril- 
lation tho stimulus 
enters by the 
anriculo - ventricu- 
lar bundle. 

Tho radial trac- 
ing (Fig. 7} shows tho chai\actcr3 peculiar to auricular 
fibrillation in that there is often no relation between. tbe 
size of the beat and tho preceding pause, tho pause 
before a small beat sometimes being longer than tho panse 
preceding tbc larger beats. The jugulir tramng shows that tho 
radial beats corresponded with tlie ventricular contraction, 
for each radial bo.at has n corrospondiog v wave. 

The Inlerprctcitioji of the Bndtnl Tracing %n Auvicular 
Fihvdlalion. 

This lack of correspondence between the size of boat and 
preceding pause seems to be peculiar to this abnormal rhythm. 
It is possible that tbe same inllueuco is present in auricular 
flatter, but that awaits further investigation. xVt one time I 
suspected that tlic small beats might 
be due to ventricular cxti*a'S 3 ’stoles, 
but the electro - cardiograph has 
shown that this is not the case. 
The only explanation seems to be 
that the variation in the size of .the 
radial beats is due to differeuces 
in tho contraction of the muscle 
colls of- tho ventricle. Probably 
they do not all contract at tho 
same time — the varying size of 
the beat being due to the vaviation 
in tbo number of cells stimulated 
to contract. 

In the patient from whom Fig. 7 
was obtained the rhythm of ilio 
ventricle %vould suddenly pass from 
fibrillation to the normal, aud tbc 
radial pnlse wouldshowthecharactcr 
of a_good-sized regular pulse indicative of a good acting ven- 
tricle. In considering the reason for the pccnliar ciTcct ouo 
can only infer that there was some difference in the nature of 
tbo stimulus which entered the ventricle, and, it is therefore 
necessary to inquire into the nature of the stimulus to sco 
if it be tbe same jq auricular fibrillation as in the normal 
rhythm. 

The Effect of Auricular Fibrillation ami FlvMer on 
the Auriculo'Venlricular Fode arid Bundle. 

. 11 hen the auricle Ls fibrillating it has been reasoned that 
each muscle cell throws out a stimnlus in its contraction, so 
that there 13 an incessant shower thrown upon the anrionlo- 
.rentricnlar node. How many of these pass depends on ihs 
susceptibility of the node, and this is estimated by the 
number of ventricular responses. When the ventricular rato 
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-Fio.-5.^Tracing^ of tho jugular an<I rocliU pulses sbotTina tbe idio-veiiti'icular rhythm. Tho 
jugulfir iraciuft shon-s the waves duo to Iho anriilo’ (a» occniTing’rer:ularly itDafTocted by the 
rapid action of the Tentriclo— shown by tbo radial boat.*?. There are two ijroups of theso idio- 
ventricular heats separated by two normal boats of the heart. (Sec diai,'ram, Fig. 6.) 
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Fig. G — Dicgi'aui of Fig. 5 showing the relation of the auricle to the ventricle. Tho auricular 
and veniricuhirhcat'i punue mdepeodent rhjtbms except when tho radial beat^nre largo, untl 
the diagram shows that the stimulus passes the u-e space and stimulates the ventricle. 
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Fjc. 7.— SirDuUaneous tracings of the radial and 
jugular pulses. The jugular put.-o is of tho ven- 
tricular tyi>e. Tho beat, in the radial ore very uneaual, 
and tiicre is uoconstantrelation between thesizeof the 
boat and the preceding pause— a large beat sometiraes 
following a short pause nnd vice versa. This Jcind of 
ii-regularity with a want of relation between the size of 
beat and the length of the preceding lausc occui*8 only 
in auricular fibrillation. 
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HATUKE AND SIGNIFICANCE OP HEABT SYMPTOMS. 
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is slow it is inforrcd tliat tho niu-iculo-vcntricular notlo is ibo iioraial rhytlira Avitli a rate of 70 per minute (Fig. 10) 
siisccpliblo to slimu'.nlioii, Wiion Uio rato is increased' varied with periods of auncnlar tibrillation with a ventricular 
it is nqmimed that tho aiiriculo.voutricitiar node rate of 40 (Fig. 9). It is manifest that the slow ventricular 

rate is not duo to lioart-bloch, for in the periods of the normal 
rhythm the stimulus was conducted at the rate of 70 per 




is tnoro susceptible, 
tlmi. 

Wo nolo such facts as these, 
tho ventricular 
oontraclious iivo 
more mnnerous 
than when tho 
rhythm is norinnl. 

Thus a pnlioiit at 
rest with auricular 
iibrillalion m a y 
have a venlvicukv 
rate of 70. On 
moderate effort^ it 
may readily riso 
to 130 to 150 beats 
per minute— tho 
.same ofTort raising 
a 'novuial heart 
only 10 to 15 
heats. 

Whilo thcro is 
. this suggestion of 
undue Kuscepli- 
bilily in a positive 
sense, wo li a v 0 
more convincing 
ovidcucG of an 
undno suscepti- 
bility in tlio con- 
trary sense. A 
patient with a 
novinal rhythm 
■""hut with a slight 
"^dclay in tho pas- 
iftCQ of tho slimu- 
ms from nnricio 
, to vontricl c, as 
shown by an nb- 
t normally wide a-c 
. interval, developed 
auricular fibrilla- 
tion. His '’cn- 
tvicular rate with 
the normal rhythm 
w a s wondorfullj' 
uniform, about 
60 beats per inmuto. 


Hut llicro is inoro in tho matter than 
Whou bodilv effort is made 
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R Ti-nrinc of tlic iiicular anil radial pulses during auricular flutter. (Auricular rate, 
the veins, and tlio a waves are tboreforo larger. 
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With the onset of auricular fibrillation 

60 beats pur IUIUV.V... 
ii fell to 40 beats per minute. 


The B.ffcci in tho nature of 

L , - - — 1-^ I 1 I I ' l“v 

infreaucntly, after . r gg ' 

,, fow doses, tho 
rate would fall 

from 130 to 50 
40 heats per 
minute. When 
tho drug u;as 

stopped, m a feu 

days 

wov?ld vise again 

^'^Tho most dra- 
matic 

tlio effect 0 ^ ^‘8. 
tails is 8^^ 

In ‘‘i'S Bpeeany 

tho auricular ventricular iate 0 tahen for 

Kirr S.showsapu .j drachm of i„ ^ev minute, ns m 

i PRO After I diac 40;beats pet- cKriilation, 

as sliown by tuo 


rate is not auo to lioart-DiocK, lor m tlie p„- 

rhythm the stimulus was conducted at the rate of 70 per 
minute, while during the auricular fibrillation .it was con- 
ducted at the, 
rale of 40 per 
minute. Moreover, 
the fi-c interval in 
Fig, 10 indicates 
a normal state of 
the conducting 
system (auricnlo- 
ventricular node 
and bundle). 

The Effect of Digi- 
talis on the 
Idio- ventricular 
Blujihn, 

The effect that 
digitalis has upon 
the idio-ventricu- 
lar rhythm throws 
a little more light, 
and gives further 
evidence that it 
is probably not on 
the conducting 
system that the 
digitalis acts. This 
rhythm may ho 
extremely sensi- 
tive to the action 
of digitalis, and ns 
here the question 
of conduction by 
the auriculo-ven- 
tricnlar node and 
bundle does not 
arise wo probably 
oet nearer to the 
action of digitalis. 

In a patient m 
whom this rhythm ■ 

had been persistent 

for over a year 
digitalishad a very 

striking effect. He 

ver, 

slower and at times regular. ■*■1“® .Ocular beat, as m 

At times the ventricle responds to eac , c 

the first part of this *in-icular bLts. This 

tracing there IS one radial beat to two 

occurrence of ven- 
tricnlar extra- 
systoles so weak 
that they faded 

to produces radial 


Fig. 8 after digitalis 



beat 
Tho 
was 


constant tUronabout. m 

ini'jg-5- 


'-e pulso 
, in tbo 
occur- 
13 a) is 
is seen 


lu digitalis 
was stopped, aaci 
in a few days tho 
heart had lO- 
creased in rak 
" resumed an 

characters 

n in Fig; 5* 
tho patient 
very 


and 
tho 
shown 
and 
felt 


tele ^ i.-nr, 

o-ca»u*vo — rj. g resunipum^ 

o( tto aigitoiisW 

well and had n necessity, • jjjg same m 

control .of -the condueem,, j 
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susceptible to the influence of digitalis bas been produced. 
IVbetlier Hint is brouglit about by tlio direct influenco of tbc 
drug lubdifying the stimulus or acting upon tbe muscle cells, 
or indirectly through the vagus, is not clear, but is a subject 
which awaits further investigation. 

It is rare to get this form of idio-ventrioular rhythm so 
persistent. In most of my cases it was transitory. In one other 
case I got a similar effect, but my opportunities were not 
suDicient for full observation. Hr. John Parliiuson fells me 
that in one of his cases where this rhythm was persistent 
digitalis, though given in full doses, was without effect. 

The Ottljini of the Ventrietc in Partial hheart-BlocJ;. 

Further evidence of the difference between the two hinds 
of stimuli is found in what happens in partial heart-block. 
Here the bundle is damaged, so that tbe fibres arc reduced in 
number, and the stimulus has a difliculty in passing from 
auricle to ventricle. However extreme the damage may be, 
and however weak tho stimulus which manages to get 
tlirough, the resultant contraction of the ventricle is always 
full and complete. In Fig. 12, where there is, as a rule, but 
one contraction of the 
ventricle to two con- 
tractions of the auricle, 
the radial beat is large 
and effective. In one 
inst.ance the stimulus 
of the second auricular 
beat after some diffi- 
culty (as shown by the 
wide a-c iuterv.al) did 
get through to the ven- 
tricle, and here an 
efficient beat follows. 

Tho inference from 
these facts is that 



Fig, 12,— Siniullancons tracincs of tlio moTcmcnts in tbe Dccb ta. c) anil of tbo radial 
pulse. There are two auricular waves la) to one caroticl Ic) and radial beat, except in 
one instaoco where two successive a waves aro followed by two c waves, nod tbe 
distancQ betxreen'n and c isiuncb increased in Ibelast ol tbeso two beats. In this case 
tbe iinpnlso from tbo anricle is hindered in passing to tbc ventricle, so that only 
- - -od beat of the anricle reaches tbo ventriele except in ono 
. ‘ tbestimulos isdelnyed.assbown by tbe wide n-cinterval, 

ultinc radial beat is large and fall, as compared with tbo 
radial beats in auricular fibrillation to Fig. 7. 

IS Uilt a 

stimulus weakened in passing through the conducting system, 
on reaching the ventricle, gives rise to an effective ventricojar 
sy.stole, in contrast to tho stimulus arising in the contracting 
system, as in auricular fibrillation, where tho stimulus may 
not provoke a full systole. 

The Dijjerent Origins of the Stimuli. 

The normal stimulus which arises in the sino-anricular 
node and passes by tbe auriculo-ventricnlar node and bundle 
to the ventricle is a stimulus of a peculiar kind which arises 
in dells evolved for this parlicniat purpose. The stimulus 
which arises in auricular fibrillation is produced by cells 
which were not evolved for this purpose, the stimulus beiilg 
merely incidental to tho contraction of tbe muscle cells. It is 
not likely that tho same character of stimulus would he 
produced by cells evolved for tbe special purpose and by cells 
evolved for a totally different puipose. 

Tbe stimulus which arises in the conducting system apart 
from the sino-auricnlar node — that is, in the auricle and auri- 
culo-vcntricular node and bundle — is of the same quality as that 
which arises in the sino-auricnlar node. IFc can therefore 
recognize two kinds of stimnli: (1) a stimnlus A, which arises 
in the conducting system, and (2) a stimnlus B, which arises 
in the contracting system. 

Is the Difference in the Stimnli one of Qualiltj or 
one of Strength ! 

Although it may seem that the difference between the two 
kinds of stimnli is ono of strength, yet there are ectfain 
reasons which suggest that tbo difference is one of quality. 

-Wo have seen, for instance, thepecnliar effect of the stimnlus 
on the contraction of the ventricle in auricular fibrillation. 

This pecnliarity is more likely to be due to the quality of tho 
stimulus than to its strength, for tho presumably weak 
stimulus xvbicU reacbes tbe ventricle in partial heart-block 
gives rise to an effective ventricular systole. 

. Tbe suggestion that tbo quality of tbe stimnlus is different 
when it arises in tbo Furkinjo fibres in tbe ventricle from 
that when it arises in the muscle colls of the ventricle may 
account for some carious differences in other abnormal 
rhythms, as in auricnlar flutter, e-xtra-systolcs, and the idio- 
ventricular rhythm. 

This presentation of tho snbject is of very real importance 
for the practice of medicine. Tho pulse rate and the 
character of tbo pniso are among the most instructive signs 
tho doctor uses in estimating a patient’s condition. The 
nature of pniso variations, oven with the normal rhythm, is 


still imperfectly understood, and, as a consequenoe, only a 
small part of tho information which they are capable of 
yielding is available. In tho foregoing description some light 
is thrown upon tho variations in rate and character which 
are dne to abnormal rhythms, and we get a little nearer to 
nndei-standing tho action of digitalis, in that a factor hitherto 
nnsnspected has been revealed. This aspect of tho subject 
raises other questions, such as the nature ol the st/mulos in 
other abnormal rhythms — anriculat flutter, the extra-systole, 
the idio- ventricular rhythm, etc. It also involves tho question 
of stimnlus conductiou by neiwes and the Purkinje cells. 
Can they convey and propagate from cell to cell stimuli of 
different qualities? Tlio muscle cell to muscle cell stimula- 
tion in anricnlar fibrillation raises tbc question whether such 
intercellular stimulation ocenrs in other organs. 

Summanj of the Difference in the Heart's Contraction 
arising in the Conducting and Contracting Systems. 

1. Tho stimnlus for the normal rhythm of the heart arises 
in tissues specially evolved for the purpose. The stimnlus in 
auricular fibrillation arises in tissue specially evolved for 

contraction, the stimu- 
Ins prodnetion being 
merely an incident in 
tho contraction. 

2. There is a remark- 
able difference between 
tho rhythms which 
arise in the conducting 
and contracting systems 
of the heart, duo to the 
difference in tbe stimnli. 
These differences are 
shown especially in the 
response of the ven- 
tricle. Tlio ventricnlar 
systole in tho normal rhythm, as well as in those rhythms 
arising in any part of the coudneting system, is complete 
and effective. 

3. The ventricnlar systole, when the stimulus arises in tho 
muscle cells of^Uie auricle, is often partial and ineffective, and 
when it arises in tho mnscle cells of the ventricle it is always 
ineffective. 

4. lYhen the contraction starts in the mnscle cells of the 
anricle, as in anricnlar fibrillation, the stimulus whicli arises 
is much more sensitive to agents which favour or retard its 
passage to tho ventricle. 

5. Tho effect of digitalis is strikingly different, it having a 
far gr-eater effect on anricnlar fibrillation and flutter and on 
the idio-vcntricnlar rhythm than on any rhythm arising in 
the conducting system. 

, EEixanxczs. 
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THE VALUE OF THE C03IPLE3IENT FIXATION 

TEST IX THE EXflLUSIOX^ OF ACTIVE 
PULMOXARV TUBERCULOSIS, 
nr 
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ASSISTANT rnTSIClAN, nnoirPTON BOSTiT.ilr FOR CONSCirPTION JLND 
PlSEASns or THK crest; physiclan to opt- patients, 
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A. HOPE GOSSE, il.D.GAXTAB., M.R.C.P.Loxd., 

rnxsiciAN, nnoupTON hospital; phtstcian to oct-patients, - 

ST. ilART'S HOSPITAZi. 


A JiETiroD of performiHg tlie compJemsnt fixation test as 
means of diagnosis in pulmonary tubercnlosis lias been 
published * by one of us (A, E. P.). By this method a positive 
result lias been obtained in at least 98 per cent, of cases of 
defiuito pulmonary tuberculosis, while 140 cases selected as 
non-tuberculons controls gave a negative result in 137. 

In all, tho test has been performed in approximately 1,100 
pulmonary cases or controls. Of these some* 269 wero definite 
cases of i)nlmonary tuberculosis, the criterion of a definite 
case being the undoubted presence of tubercle bacilli- in tbe 
sputum. All save five of these gave a positive result. Of the 
fiyc U'hich gave a "negative result three subseq^uenfly gave 
a '^osUiveo- \Yq do not propose here to enter into a discussioa 
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EVIDENCE OF PANCREATIC DISORDER IN RICKETS. 


[ TirE err 

MKDicAir 3 


No IG.— L., aKctl 20. Pain in chest ; congli. Temperature lOP 
each night for three weeks. -Signs of pleural effusion; confirmed 
hv exploratorv needle. Complement fixation test negative on 
November 2iid, 1920. I’ost-mortcm examination six weeks after 
above test showed malignant growth in left lung and effusion into 
pleural cavity. Primarv growth in ovary. 

No. 17.— G. R., war iiensioncr. Cough; spnlnm; pain in chest. 
Stated he coughed up four pints of blood in April, 1920. R eight 
S St. 31b. Sputum negative. No crepitations. Complement fixation 
test negative 011 December Ist, 1920. Jie-cjeninviatiuti : Pam in 
abdomen after food. No crepitations. 'Weight 8st. 4 lb. Spntiim 
negative. Complement C.xation test negative on October Stb, Mil. 

No. 18.— S. Cough ; sputum ; pain in back. Debilitv six 
mouths; Sputum negative four times. No crepitations. Com- 
plement fixation test negative on July 14tli. 1920. ffc-fj-amiim- 
fion ■ No fresli symptoms. Has been at work since last seen. 
Complement fi.xation test weakly . positive on June 4th, 1921. 
Examinatioii ot sputum seven montlis later positive. Brother 
dierl of-pnlmonarv tuberculosis in October, 1921. Contact. Com-- 
plement fixation lest strongly positive on February lltli, 1922. 

Xo 19.— E. V>’. Cough; sputum. Haemoptysis (streaks) in 
5Iav,’l920. Loss of weight! feels ill. -Temperature 99.6L 3\ciglit 
8 St. 5 lb. Sputum negative. Gomplemcul fixation test negative 
on September 27tli, 1920. llc-e.ramimitioii : Feels well; no cough. 
Weight 8 St. 51b. Temperature 9SL Nocrepitaiions. Complement 
fi.xatiou test negative on November 8th, 1921. 

No. 20.— T. P. Cough ; sputum ; dyspnoea. Weight 8 st. 4 Ib. 
No crepitations. Sputum negative. Complement fixation test 
ncative on September 24ili, 1920. Re-exemiimboii ; Feels belter; 
stifi has dvspnoea. Weight 9st. 31b. No crepitations. Complement 
fixation test negative on April 22ud, 1921. 


Comments. 

A study of the above cases will show that the clinical con- 
dition at the time of the first test justified a strong suspicion 
of imlmonary tuhorcnlosis.' In all 0 ! them some combination 
of congh; Sputum, fatigue, loss of- weight, pyrexia,' Inacmo- 
plysis, and pain in the chest was present— in fact all the 
oommou symptoms of pulmonary tuberculosis. The frequency 
of haemoptysis is a strihing feature. _ 

A study of the re examination notes will s low an absence 
of any further ovideuco of the disease some ten to twenty 
months later. The too frequent absence ot sputum reports 
wliou the patienis were ro examined is due to the absence of 
any sputum. In no case did apical cropi-alions appear at the 
later examinatiou, aud almost all -casts were examined by 
pbst-graduates ns well as the writers. No. 18 had a weak 
positive complement fixation test at tbc re-examination, ana 
the sputum was found positive seven montlis after the 
positive complement fixation test; but ho had boon a 
** contact” till four months after the second test was taken 
when his brother died, so the infection may have occurred 
between the first aud second tests. Many patients had 
regained tlicir normal health, some had improved, and others 
were unchanged. Two of the fifty cases died, and post- 
mortem examinations showed malignant growths of the lung 
or pleura as the cause of 'death. After the lapse of ten to 
twenty months or even longer forty -nine bad not developed 
any definite evidence of pulmonary tuhcrcnlosis, nor, with 
a Towexceiltions, wme they even under treatment. 

It is the absence of the development ot any more definite 
evidence of tubercnlons infection In all but one of these 
suspicious cases in the course 'of ten to twenty months after- 
wards that wonld appear to ns to offer striking evidence in 
favouv of' the accuracy of "the test and to demonstrate its 
value iu the exclusion of active pulmonary tuhorcnlosis. 


We wish to thank the Lady.Almoner ol the Brompton Hospital 
for her valuable help in tracing the patients. - , t, ii, 1 

ITlic Jaboratory worli has b.on done in the Instilnte of rathoiogy 
and ResearcS, St. Mary’s Hospital, under a grant from tbellcdical 


Research Conncil. 


HKFEnENCPS. 

* Punch. A. Lisle, "Lancet, vol. ii. 1920. p 617. 


2lbid..voT.n. 1921. p. 497. 


At a meeting of the Manchester Pathological Society on 
Pebruary Stb, \vith Mr. Howson 'Bay in tbc cbair,I)r. J. A. 
Murray, Director of the Cancer Bcscarcb Pund, demonstratca 
• he iiatbological anatom j’ of experimentally induced sguaraons 
■lo. 4 .o; 2 A 0 mata of tbc skin of tbc mouse following repeated and 
oug-continiicd application of coal tar. Lantern slides were 
bown illustrating the growth ol the tumours, their . meta- 
.tases aud dissemination, and tbc invasion of the subjacent 
‘‘^sues. Reference was made to the application of autoplastic 
mplantation of tumour fragiiic'n'ts to bring out fb'e powers of 

• owLU of tbc altered cpitbeliuin when removed from tho 
I ‘rect‘ irritating intliioncc of the tar and of baoterial infection. 
\y this method of artificial metastasis it was possible to 
'emonstrate the malignancy of growths at a very early 
criod. The relative * advantages were Tdiscussca of other 
ccessfiU methods of inducing cancerous changes. 
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EYIDENCK OF PANCEExVTIC. DISOEDEE 
IN liICKETvS.* * ‘ 

BT 

E. C. DODDS, M.R.C.S., L.R,C.Y, 

canifrcAB PATnoLOoiiiT axd BrcreitEB ix BiocrmnsxnT. 3fri>i>t.vsT:x 

HO:<riTAL ; I'ATHOnoCISX TO Till: KorAt* NATtOXAU OP.THOPAr.DIC 
irosriTAL. 

(From tbe Blflcd-Sutlon Institatc of Pathologr.l 


Many observers have bce'n working on the factors concerned 
in the production of rickets, and recently special prominence 
has been given to the view that the problem is intimately 
bound up with the question of diet, more especially with the 
amount aud quality of the fats. It is urged akso that carjjo- 
hydmtcs play an important part, but as to the explanation 
of those two facts there is still considerable difference of 
opinion. 

The well-known vitamin deficiency theory ascribes tho 
production of rickets to a lack of the vitamin A, wliich is fat- 
soUiblc; but with regard to the carbohydrate part of tho 
problem, no obseiTcr seems to have given a satisfactorj' 
explanation. In this communication the importance of both 
fats and carbohydrates i.s taken into accoafft, but the con- 
clnsions to be drawn from the investigations made point in- a 
different direction. As a resnlt of tbe examination of cases 
of acote rickets in children, distinct evidence was found of 
pancreatic disorder, as dotermiircd by an -increase (1) in 
urinary diastase, and (2; in faccrrl /afrcout'cnt. - - - 

1. The Diastnlic pDjver of iJic Vrine, 

By means of its diaststic cnzyinc nomial nrino fs able to 
hydrolyse starch solution to mixture of products which give 
no colour with iodine solution. Wohlgemuth expressed this 
properly of urine quantitatively b^’ means of units, the 
nnmbcv of units of diastase being given by the ndmib'or of 
coblc.ccntimclres of 0.1 per cent, starch solution digested by 
1 c.ctD. of urine. 

Methoii. ’ ? 

The usual method is to put up a series of test tubes, each being 
filled as follows : ... 

Testtnbea: 1. 2. 3. 4, .... . 12J 

Starch 0.1% 2c.crD. 2 c cm. 2 c era. 2c.cra. - • - Zcicin. - 

Urine 0,3 c. era. 0.2c.cra. 01c. cm. OCDc.cm. - - 0.01 c.cni. 

Saline.. ... O.Tc.cra, 0.8 c.cm., 0.9 c.cin. 1 c.cm. - • -Ic.em. 

The starch solution is put in first, then the urine, and the saline i? 
run In last, in order to wash the first two down to the bottom of 
the tube. 

The tabes are inenbated in a wa'crbath at SV C. for half an 
hour, are then cooled under tap water, and enough X50 iodine 
solution to produce a permanent colour i.sadiled to inch tube. Th'o 
tube immediately preccdu)g one wilh a mauve lint Js taken as that 
iu which the 2 c.cm. of starch solution is just digested by the urine. 
Suppose 0.1 c.cm. of urine digests 2 c.cm. of starch sofnlion, then 
1 c.cm. of urine would diges^t 20 c.cm. of starch soIuLioa — that is, 
there would be 20 units of diastase present. 

Towards the end of this series of diastase reaclfons.T'modified 
the original -method so as to take into account the hydrogen-ioa 
wncentrahoD oftheurjne. The diastatic enzyme works best at a 
' •'* ' Pjq G'i t-MichacIis),* and since the' 

• ■ illy between Pip. 4.5 to 1*H-7 U is 

• , of the urine is ru S-Itthe uiastatic 

power will be decreased. The newer technique is to bring the 
urine’s hydrogen-ion concentration to approximately Pyj 6.1 by 
dilating it with a buffer solution of phosphates and then deter- 
mining the diastase as in the ordinary method. A description of 
this method will be given elsewhere, but it should be pointed out 
that it can only increase a low reading of the ordinary method, and 
can never decrease it. 

The normal number of diaatatic units in urine lies between 
8 and 30. Any increase is said to indicate pancreatitis, with 
the possible exception of cases of eclampsia, in which the 
diaslalic power is said to be high. 

In Table I are given the figures from a series of cases of 
acute rickets; all arc high cnoogh to warrant a diagnosis of 
pancreatitis. The mean of 17 eases is 154 diastatic units. 

These results were controlled by tbe examination of a 
series of normal children of about the same age as the rickety 
cases; as will be seen from Table III, the results were all 
low. As some observers maintain that there is a general 
infection in rickets, series of septic cases showing no rickets, 
and with and withont fever, were examined (Table III). It 
was also thought advisable to make control observations on 
a series of cases wliere there was bone erosion (Table HI)- 
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AU tlicHC caHoa gave low results. The cliaalaso was found 
lo ho higher than noniml in three eases of acute ostco-. 
.myelitis —nainolv, 66 , 50, 66 units— hut this was very 
much below the iiifcau. of the ricltcty- eases, which was 154. 
Convalescent cases of rickets, as will bo seen from Ttablc If, 
did not show this . high diastatic jjower. ..They gave an 
average of 14,5 units. 

Taiii.v, I . — Jctite (Ji CafCf)- 
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ToinI itiiBlatic units ... 
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^•o. 1 in Table I. six monttis after. 

^'o. 2 In Table I, ei.x niontbs after. 

:So. 2 in InWc I, U.roe niontbs nf.er. 
Ko. “i in Table I. two monlUs after. 
Ko. 5 in Table I. two iiiouUis otter. 
Ko. 7 in Table I. twelve inontUs after. 
Aflcv sis raontlis' treatment. 

After tbroo montlis’ treatmeuv. 


-.CoutroU for Diai’tnsc and Fat J nJM 


Condition of Cares. 


j xo of Cases 

TavestiCated. 


AvoraGo 
■ Diastase. 


AveraGO Fat 
in Faeces 
per Cent. 


Kornial cblldren 

KeiUic cases, with no fever 

Septic eases, v.ilb fever ... 
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strongly positive Rothcra’s test. The other case only gave a 
very faint pink colour. Of the 9 cases, 6 gave a' very faint 
ferric chloride test for aceto-acetic acid, but both the Rothera 
and ferric chloride tests became negative after a few weeks 
of treatment. 

Ill a recent article Dr. Amy Hodgson ^ reported tbe resnlts 
of a detailed analysis of the urine of 13 children with active 
rickets; sho found marked evidence of an acidosis, as 
determined by the ammonia ratio— that is : 

yiT.^ ]icr ront. 

K 2 per ccut. 

The mean of Iier 13 cases was 14.3 per-cent., as comparei 
with 6.2 per cent.'for a series of normal healthy children. . 

Without entering into a discussion of. the exact patbolop 
of tlie acidosis frequently found in children, it seems cleat 
from these observations that rickets must be added to lue 
list of diseases in which it occurs. 

Consideration of Eesults. 

The results obtained — namely, a high diastatic power of 
the urine and a high faecal fat content — suggest a diagnosis 
of a pancreatic lesion. .The large amount of.nnsplit fat in tbe 
faeces shows that it must be associated with reduced, secre- 
tion of pancreatic juice. .Exactly what bearing 
have upon the pathology of rickets it is difficult at first siobt 

^°It has been taught for some long time past that the falW 
acids, when liberated from the neutral fats by the action ot 
the pancreatic lipase, form .soaps with 
especially with calcium; the resulting cal emm soap, beip 
Se in bile, is absorbed. If this is the most important 
mode of calcium absorption, tbe importance of madeq ate. 
pancreatic- secretion at once becomes ‘doc- 

Uuld be poor fat digestion and, consequently, poor produc 
tion of fatty acids. "This would lead to defacient cacinm 
absorption, Ld therefore to calcium starvation, which ha 
been stated to occur in rickets. ' nt 

This theory is being tested ^d in 

fatty acids ou calcium absorption, both m nc y an ^ 
normal children. Tbe experiments are m too early a s „ 
vTto 3 vaiTant a definite statement being made. . Since 
Lero is a deficiency of pancreatic secretion a new ^ 
of treatment suggests itseif-namely, of 
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S03IE OBSERVATIONS ON POST-ANAESTHETIC 
COMPLICATIONS.* 

BT 

G. F; R. SMITH, M.B., B.S.Lond., M.D.Livci:., 

HOKORARY AX.a:STIIBTISX TO TRE ROYAE IKnlElIAIlY, LlTERrOOE. ETC. 

Obseea'atioss biire been made upon- 571 cases of general 
.anacstbesin, drawn from tbe Hospital for 'Wonieu. and tbo 
Royal lutirmary, Livorpool, attention being particniarly 
focussed on tbreo common post-operatiro complications — 
namely, cbest trouble, flatulence, and Tomiting. In the series 
tbere bare been four deatbs — one from operative sbock, one 
from broncbopnenmonia, one from acidosis, and one, wliich 
occnaed on tbe liftli day after a laparotomy for inoperable 
carcinoma, may bo laid to tbe door of both surgeon and 
anaeslbetist, as tbere were some symptoms of acid 
intoxication. 

Among tbo gynaecological-cases Ibere were 221 major 
abdominal and 220 minor vaginal operations. IVariu etber, 
with wbero necessary a small addib'on of cbloroform, was 
civen to tbe former, and open etber to tbe latter. Tbo cbest 
complications for both classes of case amounted to 22— that is, 
4.5 per cent. ; serious tronble, sach as bronchitis and bronebo- 
imenmonia (inclnding tbe death already mentioned), occurred 
five times — 1.1 per cent.; tbe remainder, congbs without 
physical signs, soon cleared up when a mistnre containing 
calcium chloride -and litinor atropinao was given; Tbe major 
operations showed a morbidity of 7.5 per cent., and tbo minor 
of 2.2 per cent. I think it will be admitted that 1.1 per cent. ; 
of serions pulmonary disease after operation is low, and it 
may be attributed to tbo use of warmed etber vapour, as 
prior to its- introduction at tbe Hospital for 'Women long 
complications were considerably more frequent. It does not, 
bowcver,.entiroly prevent tbe likelihood of bronchitis if given 
to a patient already suffering from a " cold," and where tbere 
is any acute catarrh of tbe respiratory tract a general 
anaostbetic. except for emergencies, is contraindicated, though 
I would add that in snob cases cbloroform is justifiable. 

Tbo usually accepted causes of etber bronebUis, sneb as 
septic months, draughts, chills from sweating, etc., are 
onarded against as innch as possible, and all masks, gauze, 
and face pads are sterilized at tbe Hospital for Women, so it 
is dilficnlt to account for this 4.5 per cent., bnt in 11 out 
of the 22 cases the following possible factors were noted: 
pre-operative cough, some cyanosis daring part of tbo opera- 
tion, prolonged operation, the patient required more than tbo 
usual amount of etber, light anaesthesia, and palling on tbe 
peritoneum. 

To illustrate tbe possibility of prophylaxis I would mention 
tbe- case of a very stout woman, aged 36, who, after an 
operation for removal of both appendages, had considerable 
bronchitis for a week; two months later it was found 
necessary to perform a total hysterectomy, hut after three 
davs’ preoperative treatment with -the mixture already 
mentioned she recovered from the anaesthetic with neither 
cou"h nor vomiting. A further practical point is that when 
morphine is used along with atropine, lfl5Q grain of the latter 
is sufficient to prevent salivation, and does not cause the 
irritating dryness of the mouth so frequently complained of 
after 1/100 grain. 

■Flatulence occurred twenty -four times in the series, which 
fives a percentage of 5.4, bnt here it mnst he noted than an 
important alteration in the treatment prior to operation 
took place during the observations. To the first 266 cases 
1 oz. of castor oil was given tbirty-six hours before, an enema 
aight hours before, 1/4 grain morphine and 1/100 grain of 
itropiuo one hour before, and a very light liquid diet on the 
lav preceding operation. Here the percentage of flatulence 
.•as 6. The following 175 c.ases were given castor oil as 
leforo, but the enema was omitted except for those reqniring 
leriueal repair, the dose of morphine was lessened to 
'6 grain, and a more genorons diet allowed — ordinary food 
he previous day, and a breakfast of tea and toast, followed by 
oz. of syrup of glncose one hour before operation. Under 
his regime flatulence occurred in 4,5 per cent. only. It 
hould, however, bo added that tlie ward sister, without 
.•hose most intelligent co-operation this note could not have 
ecu written, considers the improvement in this respect to 
avo been greater than is shown by the figures, and her 
pinion is corroborated by a sister at the Royal Infirmary, 


• Head at the Liverrool lAIedical Institution on October 27tb, 1921, 


'whose -experience after a similar change in preparation is 
that “ the patients ' are much ■ less distended and uncom- 
fortahie.” 

Vomiting, the commonest and most distressingcomplicaiiorl 
we have to deal with, was' met with 91 times in 441 cases, 
major operations showing 27.6 per cent, and minor operations 
12.7 per cent., the percentage in all cases being 20.1. These 
fignres include all grades of vomiting, and require modifica- 
tion; 350 women were not sick at all, which 1 must confess 
surprised mo; of tbe remainder, 52 (11.7 per cent.) only 
brought up a little mnens once or twice directly after return 
to the ward, 17 (3.8pcrceut.) vomited several times, but were 
comfortable witliin six linurs of tbe operation, and 32 (7.2 per 
cent.) continued to vomit for periods varying from ten boars 
to three days. Here tbe cliange in preparation caused dis- 
appointment, as the total vomiting percentage increased from 
17.2 to 25.1 instead of showing the decrease which had been 
hoped for. There is, however, one scrap of comfort in that the 
increase occurred in the slight and moderate forms of sickness ; 
the severe class showed a decrease from 6 to 3.4 per cent. 

There is not time to analyse completely the 130 cases on 
which notes have been taken at the Royal Infirmary, bnt 
a comparison ma 3 ’ be made, as both “open” and “close” 
methods of nnacsthetization were in nse. Where ether was 
given on an open mask vomiting took place in 51.2 per cent, 
of cases; in 5 per cent, it was of a serions nature; Ormsby's 
inhaler, on the other hand, onl 3 ' produced 32 per cent., hut in 
10 per cent, the sickness continued for more thim six hours. 
This is coutrary to the generall 3 ' accepted belief that “open 
ether " causes less vomiting than “ close,” bnt it bears out the 
opinion of many annestlietisls that in the hands of an expert 
the despised bag has much to commend it. 

Whether tbe increased percentage at the-Royal Infirmary, 
where the figures are more than double those at the Hospital 
for Women (43.8 per cent, compared with 20.1 per cent.), ia 
accounted for b 3 ’ the Jact that at the foi-mer an enema is 
given and no aperient, or that tho anaesthetics are largely 
given by the students, I am not prepared to say, but tbo 
difference is rather striking. 

The morbidity rates disclosed by this series of observations 
are, it mnst bo confessed, disappointing, but they are brought 
forward with the idea of interesting others enough to find 
some alteration of technique wliicli will eliminate these three 
common sources of tronblo and further improve what ma 3 ’ be 
called the handmaiden of surgery. 

May I close by expressing my thanks to Dr. Gemmcll 
and Messrs. Bickerslcth and Joans, from whose climes these 
few facts have been extracted. 


THE DIAGNOSTIC VALUE OF THE PLANTAR 
EXTENSOR RESPONSE. 

EY 

E. L. FOX, M.D., M.R.C.P., 

rHYSICIAX TO THE SOCTH DEVON HOSPITAE. 

From the time when this sign was first described by Babinsld 
we hare been taught nnd have reverently bowed tbe knee to 
its organic significance. From time to time some diffident 
suggestions have .appeared that possibly it might be liable to 
variation, bnt I bave never seen an 3 - definite statement 
impugning its reliability. I know tho difficulty of sometimes 
obtaining it, especially it tho foot is cold, bnt that its varia- 
bility may be great at different times in the same patient I 
certainly had not seen before. 

I have nnder my care, in the South Devon Hospital, a 
marine who was sent in by the pension authorities. He was 
first admitted in December^l919, with a provisional diagnosis 
of spinal tnmonr. 

He had over eighfeen years’ continnons service, with no 
history of any previous illness. His war service extended for 
nearl 3 ' three years, with four months’ serrice ashore at the 
Cameroons. He complained cliiefly of intense pain in tho 
hack, with extreme rigidit 3 - of his legs which quite prevented 
him from walking. At n-ght he freqnentl 3 - h.ad “war 
dreams,” in which he cried out and disturbed the ward. 

The rigidity was very marked, nnd 1 conld only flex his 
knees with the greatest difficnlty. The patellar reflexes were 
very active; ankle clonus was present on both sides; tho 
plantar response was always readily obtained, nnd was 
consistently extensor in type. He had aiiaestbesia'extending 
eqnally and compIstcl 3 - over both legs, but above that sensation 
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Avns noniidV Ho Kccniccl to mo to con-cspouil fairly -woll -wilb - 
tlio caJJCH oC nj^laKia 0110 met with clurinf; tlio war, ■ . 

Ho •^rnilnnlly rccovorcii, aod was diRchargctl iu Jimo, 1920, 
for IvoalmonL luul Iraiinti” at a convalescent camp. Thcro lio 
vcnvaiucU vnRil one tlay lie Ivail n fall, ^Yhcll all liia old • 
aymptoina icappoavcd, and iu Harcli, 1921, lio was readmitted 
to the South Devon Hospital. His coiuiitiou thou >vns by no 
inpaiiH so severe as wlicu first seen. The rigidity, howovor, 
was still ('xtromc, anklo clonus just ns readily obtained, and 
the oxti nsor vesponso the, same ns before. 

His recovery tlii.s time was very slow, niid lie has only just 
reached a condition in which he is nearly ready to vesumo 

training. , i ,1 

The extonsor response for a long tune never varied, tlicu 
UR the vi<’idity of tho legs decreased it also became less 
marked; Then it would bo present on ono side and not on tlio 
other; then it would bo absent on both sides in the morning, 
roiurning if ho was tired in tho evening. ... ,, 

Treatment has not availed him much. Electricity in all 
forms failed to help him. Hot air baths certainly seemed to 
benefit him, as the rigidity was less after tbom, and Ins 
recovery lias been move rapid since tboy were started. 

His war history was not beset with any startling incidents, 
tlio only event which lias probably bad some bearing on bis 
disorder was that once whilst coaling at sea .a friend of his 

bad both lc'’s badly crushed. , , 

Heaiiwhilo tho man lias been discharged by the pension 
anthorilics ns suffering from disscniiimtcd sclerosis, ''^»cb 
"™",c!S, „or”ns«mv.lcd by 

niiit ibis lias been brought about because at one tune Uio 
iJantar rcllox could always bo obtained, and was consistently 
esloiiBor iu type. 

E>*CKPnALITIS LETIIAHGICA AFFECTING THE 
NUCLEI OF THE JilD-UUAIN IN AN 
UNUSUAL MANNER, 
nr 

IVILLIAJf CALWELL, 

riiYSKUN- TO THE nov.Mju^nt.v iiosriTAi.. cci.r.vsT. 
was an atlack of cncophahtis lotlmigica. 

A married 'voinnn, aged 14 

RcUnst.bad been bcaUUy 'm ' ^ss olnl.icb tiiecliief symptoms 
of June, ig2l,sbc *)ntl nn iveute ill lasted ft fortnight, 

were dirty evident »Sbc became wenlc, b'ft|dy » 

Ind at first no nviyc.siBnsj^cio 

fesi; 

iSililiiiil 

IS=iiSifsSsSSS£S 


nuclei in the roof of tho mid-brain, with their intricate and 
complicated ramifications, possibly the . red nucleus, and 
Dcilcrs's nnclcns in the medulla, are involved. The con- 
nexions between the tectum nuclei, the cerebellum, the 
vestibular nucleus and so with tlie semicircular canals, and 
the many tracts to tbo'cord, would seem to e-xplain the 
vertigo, the loss of tone of the muscles, the nystagmus of the 
bizarre typo, the unequal pupils,- and possibly the ptosis. 
The speech could bo explained by the cerebellar asynergy, 
and as part of Ibo loss of control of tbo_ musc:es showing 
itself subjectively in tbo vertigo. If Dciters’s nucleus be 
affected the nuclei of the nerves for the muscles of articulation 

arc not far off. , „ , , 

' IVo have an analogy in the condition left by enceplialitis 
Ictbargica in the globus pallidus, simulating paralysis agitans. 
In both instances all the cells affected are of the motor type, 
and so follow the rule. 


nUienUpt, sbe looUcd to somewhat slow 

at sliiggiBbL- “3 i-iyht vertical iwftagnius, so^ 

cbaractcc. ; but on looknig to tt e 

Btaginus was , i„ifjval iivstagmus a coiislaiifc 

Zh a Bcs wov^ \^ireTs did not show tho 

Ulhaimoscopetucai .Uieu. 

vcvUcah m > , she besyvd at hmes 
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ANTISEPTIC PROPERTIES OF CYANINE DYES.* 
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C. n. BROWNING, J. B. COHEN, and E. GULBEANSEN. 

(From the Denartmenl of Organic Chemistry. 

' tho KthoIogicalDerartMentofUioUniAersits and Waste 

Infirmary. GlosgowJ 

Tiir. croup t>I oompoonas. a few ol which form ‘Ife “j 

:S;7.h”-;s.T.orV^^ 

m-een ” is wvoUuccd by the couden=ation of 
fodidc with p-tolu-quinaldhie “ethiochde. of 

produced similarly by condeusat on 0 t'so m 
quiualdine alkyl lodido “U?,^“Sl>openlio con- 

Is S 

formula ; 


m 




1 

,^y.CH.OH:CH-yv 
■ cJh 5 

To this group =*tbe generfenamo It 

been given, whilst tbo •‘isocyaniuo 
;rS"rntefby S foflowing general formula: 


R.N 


in wbicb R slaudsjor an alkylfiW 

Antiseptic properties colturo medium vnr}i „ 

scribed,' by to be tested along with • ^ 
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required. The following figures represent tlio general anti- 
septic values ofitained in repeated tests : ■ ' 



StaiiliylorrccHS owrciis in ] 

( 

J . B. coll in 


Peptone Water. 

^ Serum. 

'PeptoneWater.j 

Serum. 

Hcnsitol 

1 : -f.coo.oxi + 

1 : l.COO.COO + 

1: l.OCO-f • j 

1 : 10 000 + 

red 

1 : 2,000,000 - 

1 ; 200.0:0 - 


1 : 2.000 - 

SensUoI 1 

1 : lOO.O'O + 

t 1 ;40 000 + 

1 : 1.COO 

1 : 4,000 + ■ 

violet 

1:10,000 - 

1 1 : 10.000 - 

2 - 

(1 : 1.000 in- 
hibition) 


1 : 400.000 + 

! 1 : 1.000 OCO + 

1 : 10.000 + 

1 : 50 000 + 

green 

1 : 2CO.OOO - 

1 : loo.coo - 

i 1:5.0C0- 

1 1:10.000- 


* Precipitation of dye. • - 
+ = Abundant grovrtb visib o to tbe naked, eye. 
— = Sterile, as shown by subculture. 


Accordingly, tlie following conclusions may bo drawn as 
regards tUe cyamne group of dj’cs, wliicli, so far as we 
linow, have not been examined hitherto for their antiseptic 
properties. ' • 

1. Certain of the cyanine dyes are extreracl3’ potent 
antiseptics — for example, sensitol red for staphylococci in 
waterj’ medium. 

2. Selective antiseptic action as between staphylococcns 
and colt is exhibited to a higher degree h^^ certain of these 
dyes — for example, sensitol red — than by an}' othci: compound 
hitherto investigated, tbe ratios of the sterilizing concentra- 
tions probably being greater than 2,000 to 1 (with crystal 
yiolet the ratio is 500 to 1). 

5. Sensitol green is .the most active of these d3’cs both in 
serum aud wateiy medium for J5. colL Also, in the case of 
.B. coil the antiseptic action in scram is more intense than in 
watcr3’ medium. 

Observations on tbe toxicity of these compounds for 
mammalian tissues and on the action of further members of 
the series will be i*ecocded later, 

. liSFEItESCLS.' 

* Browning tuid Gnlbranseo, Joum. p/ ITt/ai^np. 1919. vol. 18. p. 33: 
Biowning and Coben. Bnixisn. Medical ..Torn.vAiH October 29tb, 1921J 

'fu'ofoo!/. London, 1918, p 65. 'Mills and 

i20. V'll. 80 UP 185. 233. ^ Mills aid 

vol. 117, P.5T9. 


THE INTERPRETATION OF STJIPT03IS IN 
DISEASE OF THE CENTRAL 
NERVOUS SYSTE3I. 

Abstract of tub Goulstoxiax Lr.cTur.ns, DELn'ERED 

BEFORE THE ROT.U, COLEEGC OF PHYSICIANS, 

BY 

ANTHONY EEILING, M.D., F.R.C.P., 
rnYsiciAN, uospitaia ron rrn.rrsT and rAiiALTsis, Lo^'DOX. 

LECTUKE I. 

The lecturer iutroduced his subject b}* saying that in 
couvei's.'ition with many doctors he had been struck b3’ 
the lack of comprehension of those main principles of neuro- 
Jog3' wliich were so essential to au3’^ accurate diagnosis of 
disease of the central nervous S3'stcm. There was here a gap 
in knowledge, the more remarkable when contrasted with the 
appreciation of the s3’’mptoms aud signs of disease in other 
systems of the bod3\ it could onl3’ proceed from some defect 
in teaching, aud therefore he woo'd attempt iu these lectures, 
which wore based upon the general experience aud the pains- 
taking ohservalious of inau3^ workei'S, to give an epitome of 
the general principles of diagnosis and an interpretation of 
some of the more important aud characteristic symptoms 
of disease of the ceutr.al nervous S3*stem. In the word 
*' symptoms ” he included those sigus of disturbed fuuctiou 
which were to be obtained 0UI3' by the observer. 

It had been pointed out b3’ Head and others that every 
disease of tho ccuti-al nervous s3’stem manifested itself by 
disturbance of function, hence the absurdit)* of trying to 
dassifv* such diseases ns entirely either organic or functional. 
The*. observer was iueviLabl}' thrown back upon tho dis- 
tiu'bince of fuuctiou as the basis of investigation. Tlic first 
question which arose was as to the function or functions 
liich were disturbed, and coDScquentl3’ the first endeavour 
...nafc be to determine the pbv'siological bvisis and anatomical 
of the disturbance. He took as an example a 


patient who had a useless arm : in such a case inquiry must ' 
bo directed to deterwiaiag at whnfc level ol the motor path- \ 
yyay between the cerebral cortex and the muscles the damage j 
la3'. Having established tho physiological, and if possible 
the exact aiialomical, diagnosis, the question of the patho- 
logical cause had to bo settled. 

The statement was sometimes made that due ph3’sical 
sign was worth many symptoms. AVJiilc this might bo truo ij 
in many cases, exception should fairly, be made in disease of ' 
“the cbntral nervous S3'Stem, where it' was sometimes possible 
to make a shrewd guess at tho nature of. tho disease by 
a careful examination of tho subjective symptoms described ' 
b3’ the patient. Careful inquiry into the details of iuauy 
subjective symptoms would provide a useful clue in the dia- ; 
gnosis. Students should be encouraged to inquire into their ' 
case histories. In raan3' cases a diagnosis could be made on 
the histor3'’ alone. The subjective symptoms of the patient 
wore of great diagnostic value in man3' diseases of tho central 
nervous system, of which disseminated sclerosis was but one 
example. It was hardly necessary £0 emphasize the impor- 
tance of a complete ph3’sical examination of the case. 
Mistakes were more frequentl3' made from inadequate 
examination than from, any other single cause. The examina- 
tion should not be confined £0 tho nervous system but include 
other S3'3tems. 

The Sifftiificaricc of Pain. 

Pain, a S3’mptom common to many diseases of the central . 
nervou.s’ sx'stem, should be regarded as an exaggerated re- 
sponse by an irritated nerve. The groj' and white matter of 
the central norvons system was insensitive to tlio ordinary 
forms of stimuli, aud pain in this connexion was produced 
chiefly cither b3' disease of tho meninges of tho brain or 
spinal cord, or b3’ some pathological process which 'could 
compress or stretch them, or some lesion which directly 
related to the senRor3’ afferent- neurons in their course outside 
the. spinal cord or brain aud within tho dural sheath, such 
lesion being usually of meningeal origin. 

Increase of tension was a common cause of paiu. Among • 
the characteristic features of pain in increased inti'acranial 
tension, tho first, gencral)3’ speaking, was its paroxysmal 
character, tho parox3'sms being excited b}’ any sudden form 
of .exertion or cliango of posture. Mental activity would not 
uncommonl3' precipitate a •2)arox3'sm of pain. Even whoa 
the pain was constant' paro.x3’sms of inteuser pain occurred. 

The position of the paiu was variable. At first it might havo 
a moie or loss close relation to the lesion which caused it, but 
more frequently such localization was lacking. Tlio frontal 
and occipital regions were the parts cf the head where the 
pain was most commonly felt. It did not generally have tho 
throbbing character which was found, for instance, iu arterial 
b3’pertension, and gcuerall}’^ it was relieved b3* rest in the 
recumbent position and sometimes by lumbar puncture. - ^ • 

He dealt next with pain in the face due to intracranial 
tumours. Ho had seen two cases of pituitary tumour whero 
the distinction between pain in the head and paiu in the face 
was absolutel3' definite and perfectl3’ well appreciated and 
described by the patient. Other characteristic forms cf pain 
were those lound in lesions in the posterior nerve roots, in 
cases of syphilis of the central nervous s3'stem, and especially 
in tabes dorsalis. In making an cnri3’ diagnosis tlic exact 
character of the pain assumed great importance. Earquhar 
Buzzard had given a good description of tho “lightning’* 
pains in tabes dorsalis. The pain of- tabes dorsalis or of 
syphilitic disease of tho central nervous system did not as a 
rule radiate in the long axis of tho body or follow tbe conrso 
of the nerve distribution. TJio pain was £3’pically described as 
stabbing or cutting, and the sensation, as* Buzzard said, was 
as if some sharp iustrumeut were forced into the skin at a 
right angle to tbe long axis of tho limb. Further, the actual 
area iu which any one paiu was felt was nsaall3’ circumscribed. 

The lecturer also touched upon pain of central origin, and 
repeated Gordon Holmes's description of pain of central origin 
apparently arising from disease of the cervical part of. tho. 
spinal cord, and also in disease 0! tbe posterior lateml part of 
the optic thalamus. 

It had been his endeavour to show how a study of tho 
character and distribution of tbe pain in disease of the central 
nervous system could help to localize tbe site of tbe lesion 
aud also to elucidate tbe nature of the disease present. 
Obviousl3’’ in this matter it was necessary to depend largely 
on the co-operation of tlie ’ patient, which- was sometimc.s: 
difficult to obtaiu, especially if pain bad -existed for a long' 
time, Tbe longer tbe pain was experienced the wider becanio 
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MEMORANDA, 


tlio fcoblor tlio pationt’s rcsisknco. Even 

1 1 prevent the 

toiulciic}’ Mhorob}' ropcnlctl nttnclcs of ptiiu or continuous pain 
pmluccd tins inevitable rosnlt. Ilonco tho need to 8^15 
to llio early symptoms which wore imcloudcd by the process 
of aulo-SU'’gCStlOU. ■ ^ 

other Suhlrelivc Sijjuploins. 

^ R'liilc pain was the most urpent nncl most fronuont sub- 
Jcctivo syinptom for which advice v/as sought, thcro wore 
utlicts which lind an imporlanco not always adoijuatoly 
roalizcd. To such subjective symptoms tho useful but ugly 
term ■•parncsthesia" was generally applied. Tlicso nbnonmU 
fionsations formed an important part in tho symptomatology of 
tunny diseases of (ho central nervous system. Such symptoms 
••iiiglit he called functional, but it was important not to bo 
lOd, in (ho absence of other and more dcfinilo reasons, into 
confusing this diagnosis with ono of hysloria. Increasing 
oxpericnco would render it possible to restrict more and more 
tho mnnbov of eases in which tho observer would bo content 
witli such a diagnosis. Ho did not need to speak of tho 
facility with which .snbjoctivo sensations, such ns numbness 
and tingling, were ascribed, often correct!}’, to neuritis, 
whether peripheral neuritis or mnlliplo neuritis of toxic 
origin. ^S'ilOn it was romombored how lesions of the central 
nervous system itself could bo vcspousiblo for sovoro pains it 
was all tliQ moro necessary to envisngo tbo possibility of 
central origin for tlicso other subjective sj’mploms. Thcro 
were two tliscases in wdiich tlicso symiitoms were very 
important — iiamclj', disseminated sclerosis and subacute com- 
bined degeneration of tho spinal cord. Ho would ernpbasize 
tho carl}’ occurrcucQ of tlicso purely subjective disturbances. 
There were, of course, many other conditions in which 
abnormal subjective S3’niplom3 formed tho earliest indica- 
tions of tho diso.aso, notably syphilis of the central nervous 
system. 


Jllcmol'mttra : 

HEDICAL, SURGICAL, OBSTETRICAL. 

SLIPPING RIB. 

s view of the interesting article by Mr. R. Davies-Colley on 
iinnin*’ rib (March 18th, p. 432) tho following ease, which 
' had iTotcd as ** rccurrenti dislocatioa AVitli artluitis of costo* 
tcrnal joint," may prove of interest. . 

A Canadian soldier, a man of very good physique, 
lamo undor my cavo in Jimo, 1918. Ho coraplamed that 
strong forward displacement of tho right shoulder was 
lucnUv accompanied by pain alongside the sternum, and 
Lid tliat he believed the inner cud of the 
i>laco physical examination demonstrated this beyond 
ionbt; in addilion to tbo dislocation, there were s’^veUmg and 
persistent tenderness, the joint m question being the thud 

mo io 1.0 'S 

found pvojcctm fch iLmself quite cured; be was able 

later tlic patient expres. a«aia”--ifc bad been pre- 

It 13 history was given. I Personally 

Biy caBO. C. Jbhhisos MAn3n.\i.n. 


sudon.AV.l. 

L-cst (p. '^ 32 ),foritboro out piemsey 1 

tbesQ cases, of I bajo jeen^^ 
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very flexible lower ribs, but not all of them were delicate 
women. Ono case interested me, because removal of the 
spleen bad been advised. In this case the lesion bad bL'a 

P=^«ent, when in an almost 
squatting position, lifting a heavy box with both bands from 
tbo ground. The pam was instant and agonizing and a 
tumour was felt duo to tbo hyperposition of the lower over 
the, upper rib,- For some days tenderness remained over the 
site of tho injury. - My three cases have all been left-sided. 
1 have found that if tho patient- can lie quite fiat on her back, 
talfo her courage in both liauds, and: a deep breath, the rib 
shpsbaclc. ^Abdominal niassago-to the muscles, and feedmg 
up tbo, over-slim ones, produced. Improvement ; but-.tlio 
stronger patient .J have not heard-.of again, for. sbe-left-for 
abroad much relieved at keeping her spleen, 

London, W.l, F. JOHX PoVNTON, M.D., F.R.G.P. 


The following ease may be of intei’est in connexion witli 
Mr. Davies-Collcy’s note on slipping rib: 

Miss A. B., aged 30, worked in a munition factoiy during 
1917 and 1918. It was customary there to carry shells with 
tho weight supported by the left side. Since demobilization 
she had complained of pain in her left hypochondrium, Tbo 
pain was constant, but varied in intensity; it was relieved by 
rest in bod, but never failed to reappear after exertion. In 
addition tlicro was much constipation and frequent attacks of 
colitis. 

As enteroptosis seemed marked a belt was ordered; this 
relieved tlio symptoms of ptosis, but the pain persisted. 
Being anxious to eliminate any bowel trouble before investi- 
gating tho costal cartiinges, I sent her to Dr. F. A. Eoper of 
Exetor for his opinion and for an a:-ray examination. He 
confirmed the enteroptosis, but could iind no evidence of 
stricture. Moreover, he was much impressed with the deSnito 
localization of the pain to tho tip of the eleventh rib. Eeseci 
tion of the end of this rib was done early in February, and 
has apparently removed the pain. 

Altliough occurring in a floating rib, the condition seema 
analogous to Mr. Davies-Oolley’s cases. - 

Ilfracombe. L SotTAP. 


PRIMARY COLECTOMY FOR ACUTE INTESTINAL 
OBSTRUCTION IN A PATIENT AGED 70. . : 
M. F., a lady aged 70, had been suffering from constipation, 
with severe colicky pains and vomiting, since Soptember, 1921, 
In February, 1922, she commenced to vomit, tbo vomit 
ultimately becoming faeculent. Sbo was removed to n 
nui-sing borne, and the condition subsided, but a wcelc Jntci 
nento intestinal obstruction supervened. The caecum couW 
be felt to be greatlv enlarged, but nothing move was lomid oh 

examination. The abdomen was opened: the caecum wa 

enormously distended ; it could be easily lifted J ““ 

abdomen, Uit midway to the hepatic 

liquid faeces immediately after the operation. 

Cr3.‘“cS.SX teAy co..»c£™ « 

it only allowed a probe to pass thioug i. 

C L GKAXymtE Chapman, F.H-O.o.ire-t 

Grimsby ana District nowUal- _ 

TV New Yorii 145,000 children Jiavc received 
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AFTER-RESULTS OF COLECTOilY. 
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!3vUislj iltctiical ^ssgttaiioit. 

CLIKICAL AKD SCIENTIFIC PROCEEBINGS. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD 
DIVISION. 

A CLINICAL mcetiug was lieW at tlie Hampstead General 
Hospital on March 9lh, when Dr. Andrews showed (1) a case 
of syringomyelia in a girl aged 20, and (2) a case of cutaneous 
angeioma of the ncct, which Was being treated with trichlor- 
acetic acid. Dr. George showed a case of enlarged cervical 
glands of some years’ standing, probably due to chronic tuber- 
cnlosis. Mr. Clifford Morson showed a specimen of horse- 
shoe Itidney, in which the connecting band consisted of renal 
tissue and contained an accessory calyx. Pyelograms of the 
case were also shown. Mr, Sidney Bovd showed : (1) A case 
of congenital spastic paraplegia in a boy aged 6, in which 
laminectomy and posterior rhizotomy had been performed 
last June. Prior to the operation the boy had never walked. 
Ho now walked and ran without support, and his mental 
condition had markedly improved. (2) A case of dislocation 
of tho shoulder-joint, with separation of the upper epiphysis 
of the humerus, in a girl, aged IG, treated by op.en opera- 
tion. Foil movement had been restored to the shoulder- joint. 
(3) A case of psendo-coxalgia. (4) Specimens of diverticulitis 
of the colon removed by operation and of complete mptnro of 
the kidney, also removed by operation. (5) Skiagrams showing 
positive evidence of a gastric ulcer in two cases. The 
findings at operation corresponded exactly with the w-ray 
appearances. 


litporis. of 


THE AFTER-RESULTS OF COLECTOMY. 

In the Subsection of Proctology of the Royal Society of 
Medicine on March 22nd a discussion took place on the a^te^- 
results of colectomy performed for colon stasis. Sir C. G. 
Gordon-M’.itson presided. 

Sir Berkeley Movnihan was annonneed to open the dis- 
cussion, but illness prerented him from attending. Ho sent 
a list of his cases of partial colectomy, inclnding all those 
operated on np to the end of 1920, numbering 60 cases of 
primary colectomy and 8 of ilertsigmoidostomy. Two colec- 
tomy oases died as the result of operation, and of the 
remaining 66 cases replies were received as to 43 (37 
of colectomy and 6 of ileo-sigmoidostomy). Among the 
37 cases the results were described by the patients or 
their doctors as “good,” “very good,” or “e.xcellent” 
in 15. In all of these there was a gain in weight, no 
indigestion, flatnlence, or discomfort, normal action of tho 
bowels, and full capacity for work and eiijoj'ment. These 
were all cases in which there had been gross mechanical 
difficnlties, tho caecum fnll, bine, soggy, dependent, and 
ohstrncted. Not all patients who had had this condition 
Improved, but all who improved had had this condition. In 

16 other cases the result was fair, better general health, bnt 
occasional discomfort, in some cases diarrhoea and in others 
constipation as badly as before, and no substantial gain in 
weight in any. Ih 6 cases the resnlts were poor or bad, tbe 
patients remaining ill, weak, and miserable. Of file 6 cases 
of ileo-sigmoidostoray tlie result was good in two, fair in one, 
almost unimproved in one, and poor in two. In one of these 
last complete colectomy was afterwards performed, and 
though the early result of tho operation was good, the 
patient was no better than before her first operation. In 

17 of the colectomy cases and S of the i!eo-sigmoidostomy 
cases the appendi.x had previously been removed without 
benefit,, .and 7 of this first category and 2 of ■ the second 
improved as a result of tlie later operation. In 20 of the 
total cases there were constricting bands across the colon, 
jnst below tho hepatic flexure ; in 18 there was common 
mesentery to tho ileum and ascending colon, with very loose 
and mobile caecum and colon, and in 14 there were adhesions 
round tho caecum, appendix, and ilenm. 

MiV E. B. Fli.nt of Leeds farther described Sir Berkeley 
Moyriihan’s methods. Sir Berkeley Moynibau rarely prac- 
‘.ised complete .colectomy: beheld that the 'main neat of the 
lise.ase was on tho right side. Stasis was regarded in- his 


clinic not ns a disease in itself bnt as part of a nutritional 
disorder, probably arising from deficient or ill-balanced diet; 
the effect of which w.os felt by the colon. His snccessful 
cases were those suffering from mcebanreal interference, with 
thick, soggy colon and constricting bands. Stasis of tin's typo 
could nsnally- be differentiated from that seen in loose colon 
before operation. IThen this soggy typo was present It might 
be expected that hemicolectomy would yield a good result, or, 
at the worst, that the patient wonid consider the opera'ion 
had been worth while. IVhen this type was not .present he 
did not now perform colectom 3 -. The mortality of hemi- 
colectomy was about 2 5 per cent. If total colectomy gave 
good results tliey were no better than witli hemicolectomy,' 
while the unsnccessful resnits were woree than those after 
the partial operation. 

Sir Aetucr IlEiTn said that he wa.s a little disappointed 
with the way in which the statistics had been presented. 
He protested ngainst resnits being described as “good,” 
“fair,” or “bad,” for these terms meant notliing. °What 
should be stated was the extent to whicli a man who had 
had a colectomy performed upon him was able to do his 
accustomed work. Twenty years ago, after MetchnilcofTs 
teaching had gone abroad, tbe view was widely lield that the 
big bowel was an anomalj', and that tiie human body would 
bo belter without tbe colon. If that were the case tlicre 
could bo VO question about tbe good results that won/d follow 
the removal of the colon. The speaker believed, however, 
that a good working colon was of great advantage to the 
hnmnn body. The problem now under disenssion was 
•whether a man was better without a diseased colon than 
with it. Ho had had the opportunity of examinin<» colons 
excised by Sir Berkeley Moyniban and other surgeons, 
and ho conld affirm that in a vci-y considerable per- 
centage of cases tbe disease was so severe that there 
could have been no recovery of a normal bowel, but 
only a bowel in a fibrosed condition, and that being the case 
he would prefer to he without such a colon than with 
it. The more he worlicd at the bowel, small and large, 
the more impressed be becamo with tbe fact that tbe really 
important coat was neither tbe mucons nor the mnscnlav, 
but tbe submneons, which was a great laboratory wherein 
the food absorbed was turned into a condition fit to pass 
into the blood. Out of 15 colons excised by Sir Berkeley 
Moynihan which he had seen, 10 or 11 were of the sogoy 
tj-pe in which the muscle coats were inflamed, and it was'a 
problem which ho wonid not attempt to answer as to what 
would have happened to the patient had such a colon, which' 
was both paraij’tie and inflammatory, not been excised.' 
There was no donbt that the ■alimentary canal from end to 
end had a greater capacity for repair than any other stmctiiro 
in the body; he knew of nothing else with such a plastic and. 
spontaneous power of bringing about union. .-Inotber group of 
cases, distinct from soggj- colon, was one of which be had had 
few examples from Sir Berkeley Moynihan, but nianv from 
other surgeons, and which showed pigment-cell chaD“es. The' 
problem here was with regard to the enormous pigmented 
cells. Not ranch information was available with regard to 
this condition, although experimental methods were nc.v 
being applied to its elucidation, and some valuable work had 
been done on ^thesc lines by 3IcCarrison, Another question 
of interest arising out of this discussion was the modification 
of the small bowel after colectomy. He had seen a case 
in which, ten years previously, the large intestine had 
been short-circuited, the small intesline opening into the 
sigmoid. He found that tlie large bowel had °not been 
entirely thrown out of function by short-circuiting ; it did 
not function in the ordinarv waj*, of conrse, bat it was 
ovidently impossible to keep the large bowel from making tho 
attempt to do its work. The most remarkable thing, how- 
ever, was the marvellons changes which had taken place in 
the small bowel. Externally it bad become like the large 
bowel. Its diameter was twice the normal, its coat, twice 
the thiclmess, and its length one-third of what it was 
originally. The average length of the small bowel was 
22-j feet; in this individual, who had had the largo bowel 
short-circuited, it was 7$ feet. Finally, he wished "to know 
what happened in cases of colitis or intestinal stasis which 
the surgeon refused to treat. 

Dr. A. F. Hurst said that the fact that intestinal stasis 
should be regarded as a subject for discussion in a seotio'n of 
surgery was'sometbing of a disgrace to medicine.' Ho believba 
that (Miectomy was rarely, if ever, indicated for intestinal 
stasis in the absence of signs of gross organic disease. Certain 
statistics from Guy’s Hospital showed that 'although oi 
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Liriwiiinly rare: only one such operation waa douo in 1920 
and none at all in 1921. From tlloso slatiatios tbo 


Urn operation uppoared tJ bo 

thmmhr!!’'! <lio from mlcslinal stasis, and tboreforo bo 
lluntf^ht It novel- cofibl bo jnstibablo to recommcml comnloto 
colectomy, winch had a mortality ot somewhere between 8 
ami 00 per cent., even m the most oxporiouced hands, 
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had its jaaco in iiuosunai siasts. in some eases where 
colectomy was performed on patients suffering from sucli 
comhtions as Raynaud’s disease rpiilo oxlmordinary immo- 
diafo improvement was brought about, but thoro was an 
nlttiiiato return to Ibo old condition. He boliovod that this 
avas diio to tho baclovial activity normally prosoiit in Iho colon 
and asccnditi" colon spreading, after removal, into the ileum • 
vyluch bccamo practically a new colon, ho that in a short 
iimo tlio old symptoms returned. Tho majority o£ cases of 
iutostinat stasis which were treated with Hufllcient persevor- 
mice by non-surgical nioasnros got well, and even in the .small 
muiiber in wbicli no improvement followed medical treatment 
tho high mortality of operation and tho uucerlainly of relief 
made if donbtfnt whether this oiicralion slioiikl ever bo 
resorted to in tho ab.sonco of gross organic disease. 

Dr. \ icTon R.wchi-.t of Paris sent a comumuication in 
which, after dc.scribing total colectomy ns “ Arbnthnot Lane’s 
operation," ho s.vid tliat if therapeutic progrc.ss was to bo 
made it was not aufiicicnl for cxjiericncod surgeons to point 
to splendid results nebieved, but they must draw attention 
also to jiossibic acoideiits and explain tlicir causes in detail. 
Total colectomy was still a very serious operation, and its 
re.sults ivcro not imiform. IJo liad Jiim.solf performed 122 
operations of sbort-cireniUng, with 8 deaths; 52 total colec- 
tomies, with 6 deaths (4 duo to parting of the suture and 2 to 
lioart faiinro); and 22 right-sided colectomies, ivith one death. 
Of tho total colectomies 20 were performed in two stages, 
17 following .short circuiting and 3 following right-sided 
colectomy. Ho had never had a fatal result with the two- 
stago opornlion. It should bo possible in future by climi lating 
avoidable accidents to reduce the mortality of operation to 
d per cent. At present out of 10 colectomies 9 operative 
6 UCCCS.SC 3 might bo reclconod on, and cue death; and of tho 
9, 3 might bo classed as very good results, 3 as average or 
sall-sfaclory, and 3 as showing little or no improyement. For 
some mouths after total colectomy it was important to 
ensure regnlav evacuation of tho intestinal contents by liquid 
parallin. 

Sir W. AimuTHNOT L.vxe declared himself in entire agree- 
ment with Dr. Hurst that colectomy was duo to Uio hopeless 
ioiiovanco and incompetence of tlic physician, and he was 
glad that Dr. Hnr.st liad recognized it. Colectomy should 
liavG no place in .surgery. Colonel McCarri.son s name bad 
been mentioned that evening. Colonel ^IcCarrison had servea 
for nine j'cars in tho Himalayas. During that time he baa 
done over dOO capital operations every year, and bo bad never 
Been one ca.se of dyspepsia, one of ulcer of tlio duodmium, one 
of appendicitis, one of colitis, or one of can cor. He would 
like the pliy-sicians to think that over. There was no such 
thirn- as cancer in uncivilized communities, apart from the 
couscnueiico of such surface irritations ns the scraping of 
the head by tbo Chinanmui Ho wished to state emplmtical y 
ho had never laid himself out to obtain favoiu- 
rK s atisUcs at tho expense of tho patient's interests. 

S ho iS tried to interest tlio medical profession lu 

tbo bcnoliciid results of operation by publish mg lecoi-ds 
tao acJiciicui nf Riiccess with a muumain of 

Khowing a. large pi p j- ^ colectomy to those cases 

morlahty he would siwoical mks, but such a 

which were f f'l.j i,|s object. Pie had taken no 

course would haw bee . held blameworthy 
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in this mattov. They all 

such a radical ^^.^at^ed mefhcally for a long 

very ill. The eases various end-results, 

period, ftequontly opciated n 

and in a considcrablo in which lie had been 

diseases complicating slas'-s. n ^ soldier, seen by 

called upon to ..,i.o would not operate- on him, told 

forty surgeons lU t of England was tbo 

at the Alayo Brothers’ chmctl a^ 

only mail who could ‘="'^^°j“^;o?aSd°Sscd on his behalf in 
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Soniotimos they died by^heir own hand.' One ladvcwoo 
into his consultmg room with a revolver, and said » Are vm 
going to take out my colon, cr am I to blow out my brains?" 

ii vo-Sv with tL''iS“' Ti"" f opovJion varied 
mrciseiy xviUi tbo intra-abdommal tension. With a flaccid 

female the ri.sk in colectomy'was noii- 

realized the immense benefit 
the jiationt derived from the operation colectomy would bo 
rcfiorted to more frequently and with greater safety than 
at piesent. Dr, Hurst had given the meetiag the idea that 
1 1 C opcvaiioii was obsolete. Ho himself was doing more 
colectomies uow than he liad ever done in 3ji$ ]ife. Some 
spcaker.s did not scbiii to understand wbat cbronic intestinal 
stasis ''as. la concIusion,lie complained that since be began 
to do tins operation he had received notliing but abase, oot 
direct, but indirect. Patients came and told him that a 
doctor had said, “For goodness' sake, don’t go to Lane. 
U hatever is wrong with you, even if it is only a sore throat, 
lio will talco out 3 ^ 0111 ' colon," Another docfcoi’ had Stiid, 
“Don t call Lane in; he will kill j’on for a certainty.” He 
wished that those whose temperaments led tbeoi to talio 
differont views from liis own would substitute argument for 
abuse. 

Air. J. P. Locicir.^nr-Afc.iurEnv said that he bad never been 
one of those who regarded the normal colon as a useless 
vestigial structure, A colon must have many functions ■wliicli 
they did not seem to know much about. He bad been struck 
with tho-fact that patients who had had a colectomy per- 
formed upon them were very snbject to poisoning ; certainly 
snch people should be careful what drugs they took. There 
was no doubt that patients could snrvive a colectomy and 
become normal members of society, with certain inconveniences 
I such as fluid stools. He had seen one case of intestinal stasis 
die without operation — a shocking case of anlo-intoxication. 
Ho tlioiiglit tliat colectomy should be done, but only in 
selected cases— namely, those in which the colon was com- 
pletely degenerated. "He agreed that when medicine cams 
into its own colectomy would not be required. 

Air, E. G. StESJ.VGEK produced statistics relating to 50 
eases of colectomy in female patients performed in 1911-12 
and their after-history. He had lost the records of tlie mnlo 
cases, but his impression was that the results were about tka 
same, save that the mortality was higher. Tho mortality 
figures, of course, depended upon the operability figures, and 
by choosing cases it was easy to show a low mortality. All 
these 50 cases, however, were those of chronic invalids, tlieic 
invalidism liaviug lasted for years before operation, and a 
considcrablo number were extreme surgical risks. Out of 
these 50 patients, 2 died from operation, and one other died 
some montlis after operation from acute intestinal obstruction. 

Of the remaining 47 he could ouly trace 25, but ho had every 
reason to believe that in t])e22 uutraced cases the results wero 
at least as favourable as in tbe others. Eighteen of these 25 
patients were perfectly well; 3 were definitely better, thougli 
still suffering in certain respects ; 2 were no better, and 2 had 
died during recent years, both of them from acute iutcstin.fi 
obstruction. He considered that the results amply viuclicalcil 

colectomy. , , , , n 

Other speakers in tbe discussion, who iiad to compress tncir 
remarks owing to shortness of time, included Afr. IvanKLi. 
Grav, who argued that atrophic changes accounted for soiiio 
of tho symptoms which occurred after liemicolectoniy, ami 
described the manner in which venous stasis of 
occtirred in visceroptosis wliero the normal supports of tim 
Ltestine had failed, and tho mesentery was called apon 
snp^rt tho largo bowel, rcsifiting m dilhcnUy ?f ° , 
i-ctiwn. If colectomy was done after this, it was I’ , 
to remember that tho original cause 
and moreover that a piece of bowel been emo 

Dr L Gross gave an account of some csperiracnfsi jj, 

,^ts iiad been fed on vitamin-deticient diet, 
saf'^esbin'^ that vitamin doficicucy rnigiit be qmte imp 

,TTmmber of colonic and ileal stasis cases. . „;,7 

to'vavds it. 
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ANAESTHESIA IN INTRACIUNIAL SUIlGEUr. 

At a mcsbing, on MarcU 3 td, ot tlio Section ol Annesllictics ol 
tlio Royal Society o£ Medicine, avitU Dr. .11, J. ..SnintEV, 
C.M.G.,'rresidout, in tbe cbair, Dr. Z. Mc.v.\i:ll read a paper 
on anaesthesia in intracranial surgery. After referring to 
the effect of changes in intracranial pressure rvhich come 
about quickly or suddeni}’ Dr. Menuell briefly depicted the 
methods of anaesthesia in cranial surgery during the last 
twenty years at the Rational Hospital, Queen Square. The 
danger of chloroform, which was at the beginning of that 
time commonly’ employed, was explained by the much 
higher percentage necessary in the blood for anaesthesia 
when the intracranial pressure was raised. Directly the 
tension was rclioved an enormous increase took place in 
the volume of blood flowing through the brain. dangerous 
or oven lethal dose might suddenly bathe tho medullary 
centres. Anaesthesia deepened directly the dura was opened, 
whatever .anaesthetic was being used. Ether was subsequently 
substituted for chloroform in the Vernon Harcourt inhaler, 
and later still it was given from a Junker bottle attached 
to an oxygen cylinder. Mechanical difficulties led to the 
substitution of infusion anaesthesia for these inhalation 
methods. The technique was tiresome and the method 
expensive. However, hedonal gave good results till tho war 
rendered it unobtainable. Dr. Mcnnell drew attention to tho 
deceptive rise of blood pressure due to the constant supply 
of fluid with infusion methods of anaesthesia. From these 
methods he passed to intratracheal ether, which he now con- 
sidered the best method for ail cerebellar, pituitary, or high 
spinal operations. The extreme flexion of the neck required 
for some of these operations can be permitted with no other 
method of anaesthesia. No sudden fall of blood pressure 
occurred if haemorrhage was properly controlled. Tho surgeon 
can operate without haste and the most formidable cerebral 
operations can be completed at one sitting. Vomiting, which 
led to protrusion of the , brain and venous haemorrhage, 
can be more certainly avoided than by any other method. 
Vith temporal or parietal operations Dr. Mennell frequently 
gave ether and o.xygen by me.ans of a Junker inhaler. The 
intratracheal method was less necessary in these cases. Any 
attempt at swallowing was regarded ns an iodic.ition to 
increase the strength of the ether vapour. A quickening 
of the pulse always preceded a fall in blood pressure. 
Removal of tumour's from the cerebellum or lateral recess 
often caused serious trouble through direct disturbance of 
tho meduUary centres. A transitory severe fall in blood 
pressure commonly occurred. The method employed by 
Mr. Sargent .of removing these tumours by a suction 
anparatns greatly lessened tbe danger. The radial pulse 
might he impalptiblo for as long as twenty minntes with- 
out serious harm resulting. The lighter the anaesthesia 
could bo kept the better. Dr. Mcnnell next described the 
manner in which he used chloroform for an anaesthesia to 
permit tho injection of alcohol into the fifth nerve, gave 
some statistics ot his experience with intracranial operations, 
and demonstrated the apparatus which ho employs. 

. Mr. Percy Sakgext said that the variations in intracranial 
pressure were tho most important factor during operations for 
cerebral tumour. Thebrain was singularly tolerant of changes 
of pressure provided that they were brought about gradually. 
Tho need of close co-operation between surgeon and anaes- 
thetist was perhaps of gi-eater moment in cerebral tliau in any 
other class ot operation. 

Mr. H. E. G. Boyle stated that he had good results with 
oudopharyugeal gas-oxygen-ether in cerebral cases. Dr. 
AV. J. Mct/'.LROiK, Mr. 0. H. Morr, and Mr. I. AV. M.roiLt also 
took part in tbe discussion. 


EPIDEMIOLOGY OF SUMMER DIARRHOEA. 

At a meeting of tbe Section of Epidemiology and State 
Medicine of the Roj-al Society of Medicine held on March 
25rck with the President, Dr. A. K. Ch.ylmees, in tlie chair. 
Dr. M.rTTHi'w A'oexu rend a paper by Dr. Jons Browxlee and 
himself on the epidemiology of summer diarrhoea. 

The authors in the first place rec.apitnlated the classical 
lesoarches ot Ballard which led to the enunciation of the 
view that tho iJrevalence of summer diarrhoea was most 
closely correlated with tlio movement ot the temperature 
at the depth of four feet, tlie ascent of the epidemic curve 
not beginning until the earth temperatnro registered 56’F. 
Tlie important worlt of- Peters led to the idea that it 
was an accnmtdation of temperature excess which was 


responsible, Ballard’s measure being an index of snch 
excess. Tbe authors Imd analysed the weekly mortality 
returns of London from 1856 to 1921 and found a high correla- 
tion between accumnlated temperatnro over 60’ F. and tbe' 
excess of W'cekly' deaths above 100; but it appeared that 
in a series, of years following 1911, when the maximnm of 
the epidemie.occurred later in the season, the correlation was 
slight. AVhen rainfall was considered it was found that 
the partial correlation between rainfall and mortality' from 
diarrhoea for constant temperature was zero. An analysis 
of tile form of the epidemic curves led to tlie conclnsion that 
a change of type imd occurred. Up to the year 1899 tho 
enrves of the anunal epidemic were fairly- uniform in type, 
with a maximnm as a rule about tlie thirtieth to the thirty- 
third week. In 1899 a sadden cliange occurred, and tho 
maximum ot the epidemic was sliifted to a later week. In 
1900, 1901, 1904, 19i)5, 1906, and 1911, although the form was 
similar to that of the years before 1899, the maximnm was 
later. These curves suggested that the disease termed 
epidemic diarrhoea might bo a mixture of two dise.ases — one 
predominant before 1899, the second mainly predominant since 
1907. To test this point the annual figmes were summed 
and decennial cinwes _ constructed. These latter were 
then analysed, and it urns found that the compound curve: 
could be satisfactorily resolved each into two component 
normal curves. The maxima of the component curves were 
at the thirty-first and tliii ty-sixth weeks in the fonr decades 
1860-69, 1870-79, 1880-89, and 1890-99; in 1900-9 tho 
maxima were at the thirty-third and thirty-seventh weeks, 
and in 1910-19 one component had a maximnm at the thirty- 
seventh week. The importance of the second component 
increased with time, and by 1910-19 comprised almost the 
whole ot the curve. A similar resolution was effected of tho 
Manchester data how 1870 onwards. Tbe same remark 
applied to Liverpool, and, making allowance for tbe rongh- 
ncss of the data, to tlio records of several fpreign cities. Tlio 
approximate method used was controlled in one series by the 
method of resolution devised by Professor Karl Pearson. The 
resolution having been effected, the explanation of the con- 
tradictory results of the tests oi conciation emerged, because 
tbe correlation between accumnlated excess of temperature 
and the deaths belonging to the early component proved 
to be large and positive, but the correlation of feinpera- 
turo and deaths belonging to tbe second component was 
small and negative. Passing to .other etiological ■ factors, 
a study of the relation between mortality and somces of 
water supplies suggested that tbe diarrhoea of infants was 
less closely associated with variations of tlie quality of the 
water than was the diarrhoea of adults. AA’illi respect 
to general sanitation, although it might be no more than' a 
coincidence, yet the fact that the first change ot typo in 
London was observed in 1899 — that is, a few years after tbe 
London by-laws devised by Sir Shirley Murphy began to bo 
enforced — was suggestive. Tlio replacement of horse by 
motor traffic was another change to be had in mind. Finally, 
the authors examined the relations observed in different 
cities between tlie prevalence of diarrhoea and flies, and 
remarked that tiie two prevalences were phenomena which, 
while they might be dependent to some extent for existence 
ou similar conditions, probably largely meteorological, were 
best explained by the opinion that flies were in great measure 
responsible for the dissemination of the disease. - 

Dr. Dudfield, in opening the discussion, said ho had never 
j doubted that tbe role ot flies was that of carriers, and agreed 
I that tbe replacement of horse by motor traffic was a very 
important matter. He had also been strnck by tbe occurrence 
late in the season of cases clinically indistingnisUable from 
"sammer ” diarrhoea. 

Dr. attributed very great importance to tbe effect of 

tbe London by-laws in preventing the accnmulation ot refuse. 
Ho also referred to tbe possible importance of tho change in. 
methods of locomotion, hut had not fonnd any excessive 
prevalence of infantile diarrhoea in tho neighboarhool of 
great stables, aitbongb there was an excessive prevalence 
of flies. In bis opinion tbe work of "Peters was a first-rate 
contribntion to epidemiology, and tbe death of fho author 
a grave loss to science. 

Sir AATllhm AI.rcPHEF.sox asked whether suffioioui attention 
had been given to tbe effect of measnees taken to protect food 
from flies. His experience bad been that epidemic diarrhoea 
could be controlled by fly-proofing. Dr. BuTLEn saw no 
reason to doubt that Ballard's rule was a tliorougbly safe 
• criterion.- Zymotic diarrhoea was almost e.-cclnsivcly a disease 
of hand-fed children, and the instruction of mothers had to 
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atburainniia iu preguancy was set out in the Kegistrar- 
Genoval’s returns as among, the .accidents and diseases o£- 
pregnancy. I>r. R. G. 51 urr.vy thought tliat there was somo' 
evidence that this condition was less frequent among better-^ 
class patients than among patients belonging to a flower, 
economic level. 

Sir WiLU.vM 'WiL.i.coK referred iu particular to the interest 
of Dr. 5Iaol:enzio 'V^'allis's contribution, showing how in 
tlie laboratory these toxaemias of pregnancy could be 
differentiated. Ho had drawn attention to tho likelihood 
that the toxins of the corpus lutoum were, if not entirely 
responsible, to a great extent responsible for this extra- 
ordinary toxaemia. In the litoraturo of tho subject the 
corpus Inteiim had been entirely forgotten, and it was very, 
interesting if this insignificant body — as it appeared to them 
in their anatomical "dissections — was capable of results of 
such great importance. He thought that toxaemias of preg- 
nancy where albuminuria occurred were nearly similar 
to the conditions one saw in the forms of toxic jaundice. 
The toxins produced in pregnancy — no doubt normally 
in the healthy person neutralized and rendered harm- 
less — caused a certain amount of damage to the kidney. 
It was not damage of the nature of nephritis,- but damage of 
degeneration. Tho cells of tho kidney were damaged, some 
recovered and some did not, and during pregnancy the patient 
perhaps developed severe sj-mptoms which left a portion of 
the kidney cells necrosed. Bach successive pregnancy with 
such a person was likely to be attended with more serions 
results than normal. Yet in this toxic albuminuria of 
pregnanej- a patient might recover and apparently enjoy 
normal health. 

5Ir. Bonr.XE, in replying on the discussion, said that more 
than one speaker had alluded to the danger of allowing these 
albamiuurlo p.atients to go on too long without inducing 
labour. But before one could do anything intelligently an 
accurate diagnosis must be made, and in many cases this 
was only possible by chemical examination. 


CARDIFF MEDICAL SOCIETY". 

A cLixic.tt meeting of the Cardiff Medical Seciety was held 
on Slarch l^lth, under the chairmanship of tho President, 
Dr. F. Bcckiiam, wlien 5Ir. 0. nc H'. Gibd showed a specimen 
of cerebral abscess secondary to bronchiectasis. Tho abscess, 
which was situated iu the I'ight temporo spheuoidal lobe, was 
almost the s ze of a walnut and possessed a wall of granula- 
tion tissue at least one-eighth of an inch thick; the right 
lung showed iu the lower lobe several rather largo bronchi- 
ectatic cavities filled with foetid pus. The patient had been 
admitted to hospital following an accident, but his symptoms 
and si^ns pointed to a cerebral condition, not necessarily 
connected with the accident; it appeared, in fact, from the 
thickness of the abscess wall in the brain that the abscess 
mi"ht have been present for at least si.x weeks and that the 
relationship of abscess to accident was of the nature of cause 
and effect. From the pus iu the abscess the pneumo-bacillus 
of Friedifinder was isolated in pure culture. 

3Ir. Gearv Gkaxt showed a left kidney with wedge- 
shaped caseating masses in the upper half, removed from a 
man aned 39 who for eight months had suffered severely 
from polyuria, dysnria, and extreme diurnal and nocturnal 
' frequenej-. The cystoscope showed a left meter resembling 
a golf hole,-wjth swelling and injection of margins and several 
small tubercles on the outer and upper side. On one occasion 
jets of pns were seen to come from this ureter, but subse- 
quently the secretion ceased completely from this kidney. 
AVithin three or four weeks of nephrectomy the symptoms of 
cysUlis c’.eited up. 

Professor E. EMBVS-EoBEnrs and Dr. H. A. Haig showed 
specimens from a case of primary pulmonary tuberculosis 
followed by tuberculous meningitis. Both lungs showed 
extensive apical involvement by numerous tubercles, some of 
these already breaking down and forming small cavities ; tlie 
apices of tlie left upper and lower lobes were all affected, tbo 
rif’bt mid-lobe being tbe only one to escape. The hronchial 
nlauds showed no signs of involvement. The brain showed a 
thick yellowisli exudate over the ventral and dorsal aspects 
of the pons and peduncles, and a few tubercles were found on 
some of tbe smaller vessels in tbo sulci between tho con- 
volutions round the Sylvian fissnre. The cerebro-spinal fluid 
removed post mortem from tho brain showed rather numerous 
tubercle bacilli, a relative polj’morpbonuclear increase, and a 
marked relative lymphocyte increase. A few snhmiliary 
tuhorclos were found in sections of the liver. 


Professor E. J. AIacleax showed a case of a large semi- 
pednncnlated fibroma removed from the right labium majus of 
a patient si.x months pregnant. 51icro3copically it was seen to 
be almost a pare fibroma, only a very few involuntary mnsolo 
fibres being present here and there. Removal had been 
undertaken in order to obviate the condition causing 
obstruction at labour. 

Professor A. YV. Sheex showed radiographs of three “ chip ’’ 
fractures of tbe phalanges, two in the fingers and one iu the 
toe, and described tbe cases. He pointed ont that snoU 
fractures were usually not detected without the use of x rays, 
when they could probably be found in many cases of severe 
sprain or dislocation. The treatment was discussed, immo- 
bilization in plaster-of-Paris for tbe majority of cases of 
fingerinjury being recommended if tbe patient would consent. 

Mr. S. Alwvx S-miih showed end-results of bone grafting. 
(«) Gunshot wounds of both forearms, resulting in a 3-inch 
gap in each radius, at the junction of the upper three-quarters 
with the lower quarter, A tibial antogenons graft was used 
for each arm. The inlay method was used at each end in one 
arm, and in the other the pro.ximal end was inlaid while the 
distal end was pegged into the cancellous bone of tbe expanded 
lower end of the radius; fixation was by soft iron wire. 
Radiographs taken two years and two aim a half years after 
operation showed tliickeniog of the graft and formation of 
now cortex, (h) Ununited fiactured lower end of tibia, of 
eighteen months' duration. Operation for freshening ends and 
fi.xation by wire loops failed ; but bone grafting'by moans of a 
“slide inlay ’’ resulted in firm bony union, (c) He also showed 
the end-results of tendon transplantation for irremediable 
mnscnlo-spiral and iiostorior interosseous nerve lesions in 
four cases. 

Dr. G. I. Strachax showed : (n) -A case of auencephaly, fa 
which the placenta was adherent to tbe base of the'skull by 
a thick amniotic adhesion, associated with stunting of tho 
right hand ; the effect of amniotic adhesions as a possible 
cause of this malformation was discussed, (i) A section of 
the uterus with placenta in situ removed post mortem from a 
patient who died, undelivered, of eclampsia. The placenta 
was extensively occupied hy haemorrhages, and bleeding had 
occurred also between tbo placenta and uterine wall .and had 
infiltrated, to some extent, tho uterine mnsole. Clinically, 
profuse anle-parlum haemorrhage was noted. The effects of 
ante-parlum accidental haemorrhage were referred to, and 
the relationship between this and placental infarction and 
nlbnminnria and toxaemia was discussed. 

Other cases and specimens were shown by 5Ir. H. G. Cook, 
Dr. J. C. Gilchrist, Mr. Corxelics Griffiths, and Mr. J. YV. 
Tenor. Thomas. 


AETBRIO-TEKOUS ANEURYSMS. 

A 3IEETIXG of the Section of Surgery of the Royal Academy 
of Medicine in Ireland was held on March 10th. Sir YY". I. de C. 
YY'heeler was in the chair, and showed a case of arterio- 
venons aneurysm of tbe subclavian vessels. Tho man was 
one of two similar cases under bis care in Slercer’s Hospital. 
Both men were wounded in 1918 by a bullet traversing tho 
region of the subclavian artery above the inner third of the 
clavicle. A diffused thrill could be felt, and there was a loud 
murmur like tbo booming of artillery in tbe distance, widely 
distributed, but. with a' point of maximum iuteusity just above 
the clavicle. In oue man the radial pnlse was much smaller 
than on the opposite side; he also liad concomitant injury of 
the brachial plexns, and was distressed by the intense noiso 
of. the murmur when he lay upon the affected side. Sir 
YY illiam YY^heeler stated that he recently had three other 
cases of avlefio-venons aneurysm in the limbs. In the first, 
an officer, there was a communication between tbe vein and 
artery in Hunter’s canal. The vessels were tied above and 
below (quadruple' ligature). The case was cured and there 
was no apparent disturbance of circulation. The operation 
was performed oue monthafter tho injury. .\ child of 8 years 
presented a similar condition above the middle of the thigh, 
-but in this case there was a large pulsating tnmour, and at 
operation, altbongb both artery and vein had been obviously 
injured, no communication between the two could be found. 
Four ligatures were applied as in tbe previous case, with 
resultant cure, and no circulatory disturbance. This patient 
also was operated on one month after injury. A third caso 
showed all the characteristic signs of arterio-venous aneurysm 
of the posterior tibial vessels. The operation consisted of 
excision after ligature of the vessels above and below ; tho 
result was good. Althongh a spontaueons core was rare. 
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Oai/ciiclu , .Sii \\ illiiuu \\ hcclcv poinlctl out that Ibo coiitlition 
Mna not lucompatiblo with long life. Ho did jjofc nvonoso 

n”ourysm nt iljo root oUliS 
n^ck at jn-CKont nndor review, unless special indications arose! 
So f^av as ho could gali.er from recorded literature, liidS 
ol opoiatmii on arterio-venous nncurysius of the subclavian 

.rr"''' 1 and Iho procedure was 

.ilh'micd witli groat didiouity. 'I’lio proximal dilatation of the 
nitory, (ho outargcMucut of tlio heart, and the gonoral slowii).' 
of (lie pulse in u iiumbor of eases wore points of iutcresk In 
llio iioclc Ihn veins often did not dilate, as iho column of blood 
pushed nsulo hy tho arterial inflow found a ready escape 
through channels cgually large with a negative prcssiiro, 

Intrathrctil Tttmonr of (he Genical Spinal Cord. 

Hr. tv. PcAiisox described a caso upon which ho had 
operated for this condition, flic patient was an nninarricd 
woman of GO, who gave a history of pain in the right side 
of the neck over a period of four years, puiiclnatcd'’by free 
intervals. The lirat free interval lasted for two ycar.s. Sbo 
had boon treated in hospital on several occasions for tliop.ain, 
and there were never any other nerve symptom.s .save occ.v 
sional attacks of wry-nock. In February, 1921, examination 
showed that the pain was strictly confined to tho area of dis- 
tribution of tlio anterior primary divisions of tiio second, 
third, and fourth cervical spinal nerves on the right side, and 
in the ahscnco of olhcr signs tho case was regarded as one of 
cerv eo nccipilnl neuralgia. As tho iioslcrior jirimarydivisioiis 
of the nerves were not involved it soomed probable that 
a pcriplicral cause inigbt exist, and conscijncntly a bloclj 
dissection of tlio posterior fri.anglo of tlio neck with bigb 
division of the afTcctod nerves was performed. The pain 
ceased for two moulbs and then recurred. She retarned to 
hospital again in .Inly, and again no other nerve symptoms 
were present. Jti .August a Iaiiiincctom 3 ' was performed with 
tho intention of diviiliiig (ho nerve roots. On opening tho 
dura .a dark red tumour was seen closely applied to tho right 
.side of tho cord, di.splaciiig tho latter to tho left. It lay in 
" • front of tho ])oslcrior nerve roots and extended up through 
'X,;tlic foramen inngnnm and downwards into the siiinal canal. 
I’lio laminae of tlioupjicr six cervical vertebrae were removed 
witliout reacliing tho lower cud of the tumour, but the latter 
. , ! wn.s tlion capable of onucloation after tlio third and fourth 
■ posterior roots were divided. Jt subsequently measured 
■' 6.5 by 2.5 by 1.5 cm., and the pathological report was that 

the tumour was a spiiidlc-collcd sarcoma. Tho patient’s 
progress was satisfactory at fust, but_ later an signs of com- 
iircssion, vav^diig much from time to time, made their appear- 
ance, and tlic patient eventually died, more than si.x weeks 
after operation. No cause of death conld bo dotormined at 
autopsy, tlio brain, spinal cord, and meninges appearing 
normal. The cxpcrioncc in this caso suggested: (1) In eases 
•of severe pcr.sistcnt pain of segmental typo witli negative 
neurological findings, lumbar pnnctnro m.ay aid diagnosis. 

Ill this instance it would most probably have shown that 
obstruction existed in tho subar.achuoid space. (2) Jn such 
c.ases exploratory laminectomy should bo .selected m prefer- 
ence to peripheral neurectomy in the first instance. Particu- 
larly remarkable and inexplicable was the fact that no piiin 
^yai referred to Iho cutaneous branches from the postorioi 

niimarv divisions of the affected nerves. , „ 

p.immyii jVI,. 31 . DocKREnL showed a 

V ,«)icnts fitted with modovn artificial hmbs and 
"""'^‘^r.nn ia^ces The demonstration was illustrated, by 

llospital, Blackrock, and by bis pupils. 
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TECHNIQUE OP THE TEAT AND CAPILLARY 
glass tube. 


o/cZ-l T , 1 ?PPi-0P‘-^at0 motto than the famous woids 

of Carl Ludwig, “DioMethode ist AIles,” for this volanie is 

ndSf ela! ““ description of laboratory, methods in 

f pipettes can be employed, with only so much of 
t looietical consider.ation as will enforce the argument of tbo 
importance of technique, ■ 

Tills, however, appears not to have been the only pm-mso 
which tho authors liad in view in compiling this bandboolc 
for the medical research laboratory, for in the preface they 
Bocin inspirca wjth missionaz'y, ©jifebusiasm to the “general 
body of the medical profession,” whom they wish to conveit 
to tho viow that .‘‘clinical experience . , ...unaided .by 
apparatus aud technique is for the purpose of research of 
inuiiitoly little account.” By this they mean that in judging,- 
for example, of tho efficacy of a remedy by experience 
alone .there are so many fallacies in the selection of tlio 
material, in the administration of the remedy, and in tho 
interpretation of results, that sneb investigations rarely lead 
to trustworthy generalizations. Mere statistical inquiry also 
receives from. the authors an equally emphatic rebuke, on tho 
ground that it is notably inaccurate. It is maintained, on 
the other hand, that the. researches which .can be carried 
out in a laboratory on the blood and body fluids will .often 
supply precise information as to the absorption of a certain 
drug, and may indicate exactly what has been achiered by 
treatment. 

The present volume — the second edition of the much smaller 
book which appeared in 1912— contains important additions 
and developments. Chief amongst these is a device for lining 
pipettes and slides with paraffin, wliich makes it possible to 
measure small quantities of fluid with almost mathematical 
exactness, and prevents the contained fluids from absorbing 
traces of alkali from the glass. Another modification of 
pipette technique has been introduced under tho somewhat 
misleading title of “ Method of washes and mural implanta- 
tions,” which depends upon the fact that wlien fluid is drawn 
up into a pipette of .a diameter of half a millimetre and subse- 
qnently ©xiJelled, about one twenty-fifth of its volume remains 
behind in thejpipette, and it is thus possible to m.ake raiiidiy 
a one in twenty-five dilution of a fluid. In a similar way 
it is iiossible to leave bacteria attached to tho walls 
of a pipette into which divided volumes of serum arc 
subsequently drawn, and each volume of serum in .turnwi l 
be inoculated with diminishing numbers of bacteria. Such 
a procedure is obviously of only rough utility, and though the 
technique may be of value in determining the bactericwal 
ijowcr of sernm (for which purpose it was apparently 
devised), it is doubtful whether it Avill be of much value m 
other directions, and it is, perhaps, hardly worthy of hemg 
classed amongst the "refinements and developments of the 
technique.” A simple device is described for fitting a teat on 
to a pipette which is ebavged with fluid witlioiifc disturbing 
the contents, a procedure which has always presented (hj i‘ 
cnlties. More simplified methods have been iutroduceci lor 
the measurement of tho coagulation time of the b.ood, uw 
antitrypfcic titro of the serum, and the bactericidal po'v«; « 
the blood, and there are three new chapters embody ;d„ 
research work carried out on infected wounds and^dcnli „ 
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to tlio detail so ineticulouslj- descnbed in these pa"es it is; 
impossible to obtain satisfactory blood films for opsonic ivorlr. 
Fall information is given on the question of the opsonic power 
of the blood and the preparation of vaccines, together with 
manj' other original contributions to laboratory studies. 

One great merit of all the technique herein described is that 
it is simpde and can be carried out in tho *' side room ” of a 
hospital ward without the assistance of complicated and 
expensive apparatus. ‘ Tho boolc will be of interest, there* 
fore, to all medical men who wish to investigate the scientific 
problems connected with disease. But to those not trained 
in laboratory work it is only right to say that though the 
book contains tho truth, and, wo hope, nothing bnt tho truth, 
it does not pretend to enshrine the whole truth. In particular 
the chapter which is devoted to tho AVassermann reaction 
describes only one method of carrying out this test, and this, 
though a rapid and ingenious modification, is not looked upon 
with favour by the majority of bacteriologists, by whom it is 
regai'ded as less reliable than the orthodox methods. Tho 
same warning is applicable to tho agglutination section, for 
though the methods described for this reaction are useful 
they arc by no me.ans all-sufficient. 

Tho correct view to take with regard to this volume is that 
therein are recorded the i-escarches of Sir Almroth tt'right 
and his colleagues, aud the manifold contributions they have 
made to scientific methods. No further commendation need 
be given than this. 


G.4STRIC SURGERY. 

Ik writing their monograph ou tho Surgical Treatment of 
Kon-Malignanl Affections of the Stomach^ Drs. Chaisles 
Grecke Comstok and Georges Patrv study the indications 
for operation, the i-esults obtained, and the conditions deter- 
mining the choice of an operative procedure. Their con- 
clusions arc based, apparently, on a digest of some part of the 
literature of the past twenty years, little reference being 
made to their personal experience. 

The book commences with a long historical account of the 
various operations which have been performed for tho relief 
of gastric affections, special attention being devoted to the 
operation of gastro-enterostomy, to which upwards of thirty 
pages arc given. Most of this is of no more than historical 
interest, aud its value in this respect is much diminished by 
the absence of a bibliography. Undue prominence is given to 
the history of tho efforts to overcome vomiting, duo to a 
vicious circle, and very lit tie space is devoted to post-operative 
peptic ulcers — a much more important question at this period 
of gastric surgery. A good point is made iu the reference to 
adhesions of the efferent loop as a cause of mild degrees of 
reflux vomiting. 

The use of Murphy's button in certain cases of gastro- 
enterostomy, and a belief, apparently, in the spontaneous 
closure of gastro enterostomy openings, without antecedent 
ulceration, sound strange in British ears. The belief, together 
with tho opinion that the stoma does not function when the 
pylorus is patent, leads the authors to advocate strongly the 
combination of pyloric exclusion with gaslro enterostomy. 
These conclusions appear to us to bo based on false premises, 
as it has been shown by Hartmann aud others that the 
stomacli does function, althongh the pylorus be patent, and 
that, so far from' closure of the stoma being specially asso- 
ciated with a patent pylorus, in the great majority of reported 
cases tho pylorus was not permeable. Tho point is of 
importance, since m.any surgeons believe that tho combination 
of exclusion with gastro-enterostomy predisposes to the 
formation of secondary ulceration. 

The conditions requiring surgical treatment are next 
considered under different headings, by far tho chief place 
being occupied by various types of stenosis and ulcer. The 
conclusions arrived at are very contentious, and the evidence 
on which they are based is extremely unconvincing. Tho 
authors have a marked preference for indirect methods of 
treatment, esijecially for gastro-enterostomy combined with 
pyloric -exclusion. T'he modern radical methods find little 
favour, and ttu exaggerated view is taken of the risk 
attaching to gastric resection iu tho case of gastric ulcers. 
Statistics of tho cases leported down to 1911, with a 
jjcrcoutago of mortality of 20 per cent., arc given as showing 
the risk of these operations. But these figures are valueless 
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at tho present day, .-when the mortality of partial gastrectomy 
for ulcer in tho hands of skilled surgeons is very little higher 
than that of gastro-enterostomy. So obsessed are the anthors 
with the value of tho operation of gastro-enterostomy that 
they regard it as tho ouo most commonly applicable to cases 
of severe haematemesis when operative treatment is decided 
on. Ptosis, nervous dyspepsia, disturbances of secretion, 
tubercle, syphilis, and traumatic affections are all discussed 
shortly, but tho main bulk of tho work is concerned with 
uiccration and its complications. 


PSYCHOUOGY AND THE TEACHER. 

Dr. CRicnioK Miller has written The Neto Psijchology and 
the Teacher^ for these who are in any way interested in tho 
education of the young. He does not profess rigid adherence 
to any one school, though his views approximate to those 
developed by Jong, but he is convinced that modern trends 
in psychology include much of value to tbo educationist. 
Analytical psychology, it is suggested, not only throws direct 
light on tbo development of tho child, bnt it frees tho 
teacher’s own mental and emotional life from bias and 
repression, and thus gives bim that self-knowledge which 
endows him with a clearer siglit and a greater freedom of 
action in helping the child. 'The author is opposed to the 
idea that the teacher sbonld utilize his knowledge by 
endeavouring to analyse tho children be teaches, and ho 
points out that the analysis of tho child and adolescent is 
a procedure of great delicacy. It is perhaps as well that 
this should be specifically stated, as some writers have 
advocated the use of the psycho-analytic method by teachers, 
in spite of the fact that every nervous child necessarily 
involves definitely medical problems. 

In successive chapters the author develops bis subject 
under tbo following headings: authority and suggestibility; 
reality and phantasy ; the omotional development of the boy 
and girl; tbo unconscious motive; mental mechanisms; 
dream symbolism; the herd instinct and the herd ideal; and 
educational methods. Each section is preceded by a useful 
synopsis of its contents, and the various subjects considered 
are explained clearly and iu a manner quite comprehensiblo 
to tbo non-medical readers for whom tho book is intended. 
In some directions Dr. Miller is rather vague in his 
psychology, as for instance when ho refers to the necessity 
for “ the adjustment to the Infinite ” in descrihino tho 
emotional development of a boy. It is also surely rather 
an extreme statement to make that “ it is useless for a person 
to consider himself an adult while he is still pretendiug to 
liimself and to tho world that ho does not know whether 
there is a God, and is indifferent on the subject." Tbero 
must bo quito a number of thoroughly normal people who 
have no decided views on subjects of this kind. A question 
wo should like to have seen more fully treated is the age at 
which a hoy should leave home and go to a boarding school, 
})ecanso it is ouo which gives many parents a good deal of 
anxiety. Dr. Miller suggests 12 ns the most suitable age, 
but there is of course an increasing tendency to make it 
much earlier. A famous headmaster is reported to have 
said: “The more I see of the average parent the more I 
admire tlio average boy.” If this bo a correct estimate of 
the modern parent perhaps the earlier a boy is sent away 
from home the better it will be for the development of his 
character 1 


COLLECTED PAPERS OF THE MAYO CLINIC. 

As the twelfth volume of the CoUeclcd Papers of the Matjo 
Clinic* contains 12q articles arranged under ten heads, it is 
obviously impossible in the available space even to mention 
their titles. As will be generally expected, tbo majoritj- of 
the papers are surgical; bnt in tho section on tho ductless 
glands, which contains eleven articles, the first is on tho 
fundamental classification of disease by tbe basal metabolic 
rate; thus, just as the temperature chart divides diseases 
into two groups, the febrile and tho afebrile, so tho basal 
metabolic rate calls into being three categories— namely, 
diseases with a normal basal metabolism (a normal beat 
production), those with a decreased and those with an 
increased rate. For practical purposes an increased basal 
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l i mim.iiod bv a jionnui Iciuporaturo, Jlr, IV. M. Jiooibbv 
[v P-^Pcf will Olio ou thyrotoxic adenoma, in 

MliK'Ii, ns sliona by U. S. J>Jm,mior in 1913 . the hype” 


11 310 .1 ism i.sqmto difttnict fronrtliat of oxoidithnlniic goitre. 

ilifihcto.s mollitn.s is 
(lisLU.ssed by 1 rofc.ssor Jicginnld I’jtx.nnd tho activity of the 

Kurgomis IS .sliovvn by Dr. do i'cmborton’.s nimlysos of over four 
Uunis-.uul thyroulcclomics in tlirco niu] a Jislf 3 'enr.s, of wliicli 
hvo iutiidred and forty-two were substorimi and twcutv-livo 
uitrathornctc gmtros. Professor E. C. lloscnow's papora on 
jnlUioiiKn and inllnotmal pneatuonia arc well iiiustratcd. nnd 
i)r. Stukes Ims several intoro.sting articlc.s in connexion with 
vanovis aspects of the .s.'ilvnr.saii troatmont of .syphilis, 

i)r. \V. J. 3tayo contribatQH no fewer than eight paper-s 
dealing v\ith such vaviou.s subjects as tlio calloused ulcer on 
the poHterior wall of tiio fitoiuacli, the conservation of tbo 
inenstnial fanction, hacmotytic jaundice, and tbo relation 
of anatomy to present-day .surgery ; in tho course of the last 
article holms occasion to yuoto a surgeon of the past to tho 
effect— *'Damwj tho anatomy, .slick closo to tho bone,” and 
therein i.s coiUfa.stod the vigorous language of a bygono clay 
with a most gratifying nnfamiliarity with such worths and 
tlicir spelling on the part of 0110 of tho famous chiefs of the 
Mayo foundation. Profo.ssor Charles Mayo with tiro articles, 
and Profe.ssor L. JJ. Wilson with si.x papers, .set a good 
example of continued iiavd work. Tho volume is generously 
and snceessfuUy illustvatcd, and cannot but excite sincere 
udiuiniliou and a most cordial welcome. 


jriCDJC.tL IirSTOPY. 

'.rm: fin.al luimbor of voliimo iii of tho Antuils of ^Icdical 
Jlislcirij '' lias on its cover llio portrait of Dr, .Tohu Bard, who 
■was educated in Phihulolphia iindcr _Dr, John Kearsloy, 
senior, and was a .succo.ssful physician in Now York, ivhero 
ids son Banuiol fomulod the first medical school of that cii}’. 
Itcfcronco is mndo to John Bard in Dr, fV. S. Middleton’s 
weli-illustratcd account of tho two John Kcarslcys, undo and 
nephew, of Philadelphia. In his tiual imstalmcnt of “3Iou- 
taigne and Medicine" Captain J. S. Ttiylor, of tho United 
.States navy, traces tho essayist’s travels iu .search of relief 
ivom lonaf hthinsis, and gives nunicroHS extracts from bis 
essays, including some on death and old age. Dr. Jacob 
.lioscnbloom records tho forty years’ friendship and many 
ioarnc 3 ’.s togctlicr iu Europe, Asia, and Africa of Dr. ’Thomas 
'HodoUiu and Sic JIoscs Moutotlorc (178^-1885), and mentions 
Ihatr in addition to describing the disease to which Sir 
Samnei Wiiks unselfishly attaclicd his name, Hodgkin anti- 
cipated Sir D. Corrigan by three years iu his account of 
novtic John Huhrnlz s analysis of the 

literary activities of Dr. John Ferriar of 3Ianchester is men- 
tioned on page 531 of this issue. Mr- C. Sayie, of the L'ni-' 
versitv Library', coutribute.? a description of tho library of 
Tliomas Lorlcyn, Regius Professor of Physic m the Dniyersity 
of Cambridge (156<1-91). which mclndcs among its .252 
volumes eleven incunabula, and is, luilccd, Ins monument, 
for, unlike his contemporary John Cams, ho ivcote very 
iiltlc and travelled not at all. By. a happy thought 3Ir. R. L 
rnnlher has puhlishod for comparison the list hbiaiy 

' “the vewo It hookes ”) of Nicholas Gibbarcl, 3I.D., some- 
l.in,o“lomy of Magdalen College, Oxford, and a confemporary 

n.?' w“’j 'Tuvrcll, who lives close to Magdalen College, 

nttraclivcly on threo olectrothcrapeutists of the 
writc.s aUiaciuciy Wpciov J. P. Marat tho revola- 

' andTatcs^Gillam tho fanatical quack, than whom 

tiomst, and . ■ ^ divergent characters and 

it would Will am Ahbatt-s sketch of Dr. Erasmus 

temperaments. Di. ^ reference to the literary 

Davwm to the absence of mutual admiration 

coterie in Lichfield, and with tlm 

kotween Darwin mid Dr. Samuel 001 

•■probably a ease .J'™ J,ijore.’’ Dr. O. C. Grauer 
superfluous 011 ‘'1*°, of Avicemia,’’ Br- Jonathan 

writes oil " The g^.g gf Empedocles and the nature 

yVright ou“Tiio Oumston on the history o 
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note on "Emorods, mica and the 


jippftrfiius. Iu (t short 
plague of 1 Samuol, ohaploTiv? PrSm d' 

mfti tie bubonic sweiJings.'aud cLmeulg 

on c association of bubonic tumours and rodents at a difd 

nawlilli ^-1 of human bubonic plague, 'rbe 

psychological rnechamsras and determinants of medical sail -f 
»ro <I,s™.,„a by Cori.t oj 

ms a sort 5 

con pomsatiou forhis own incurable malady, and wasprobabh 
1 * the doatlis of liis son and an intimate friend 
adnnm.stration of antimony. The editor write; 

a. miserable cbavlatan as it; 
central ngnrc, which was produced for the first time in P.-iri: 
n year ago, and is from the pen of AndiA Pascal (the now d< 
plume ofBaron Ilonri de Rothschild), amember of the medico 
prolcssioii ; the plaj* should be seen or read by every meica 
iKfiM, for uioti^h tho qiiacic has ofiea been portrayed on tin 
stage tho realism lias never been so vivid and grim. Dr 
Cowdry writes attractively on Taoist ideas of inunai 
.anatomy, derived from a visit to the library of the Wbil; 
Cloud ’Temple near Poking, 


FORENSIC OTOLOGY. 

The modico-lcgal aspects of otology are often of considerabli 
importance in the civil and criminal conrts, in workmen'; 
compensation cases, and nowadays in the assessment o 
pensions and awards for injuries received in the war, Tli 
attitude of the War Office towards this speciality is, perhap; 
the reason why an authoritative work ou the subject ha 
not been produced by a British otologist. Books writte: 
in foreign ■ countries, where the legal practice is esseutiall 
different, are naturally of less value here from this poiii 
of view, but tho book ou forensic otology which Dr, J 
Imhofer*’ of Prague has written iu German will nevcrthelos 
repay a caveful perusal, for, apart from the strictly niedici 
legal aspect, ho provides a very thorough and careful desorij 
tiou of practically every form of injury which can possibl 
affect t)ie ear. Special attention is paid to war injuric 
for most of his experience was obtained while in charf 
of the aural department of the military hospital t 
Cracow from 1915 to 1918, Tlio book is intended fc 
the aural specialist, and is too technical to be of m 
to a lawyer; therefore tho first forty pages on anatom 
aud physiology might w'ell have been omitted. 11 
second chapter is devoted to the examination of tho o; 
from the forensic point of view, and the section on ti 
detection of mxliugenug is particularly interesting; t! 
author does not mention the method of detecting simulah 
unilateral deafness by speaking through a biuaura! steth 
scope, or similar arrangement of two tubes, one. of wbic 
is blocked. 'The tliird chapter comprises the main part 
the book; it deals in great detail with injuries of the ea 
they are arranged, not in the anatomical order of the pa 
injured, but according to tho cause — cuts, blows, Beeiirm 
sudden variations in air pressure, and so forth. 'This chapt 
contains reports of many interesting cases from tho authoi 
o'wn experience aud from that of others, aud there is i 
interesting section on self-mutilation with intent to avo 
military service, which w'oiilcl appear to bo somewu 

^^Irhe^fourlh chapter is ou malapraxis, among instances 
■which tho author gives prominence to unskilful attempts 
remove foreign bodies aud the syringeiug of a traumal 
rupture of the drum. The final chapter discusses tho i 
lationships of aural disease and psychical disturbances, a. 
tho book closes with a full bibliography and a Sood mjes. 
is a monument of careful work and fall of interest to t 

otologist. 


ENDOCRINOLOGY. 

The enlarged third edition of Dr. Cobb’s book on The Om 
of Internal Searetion-> provides general 
iedicino with a full and up-to-doto 

extracts in the treatment of j“g{t“krofnt wi 

is a firm believer in tho genera y Aiijcr elan' 
extracts of the thyroid, pit mtary, adrenal, and o 
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ami looks to sco an increase in tlieif emplo^-nient in general 
med cine. His pages are full of information, and contain 
inanv quotations from other authors rvho liavc written so 
largely about the endoerino glands. It would ho a convenience 
if authors could como to some agreement about the exact form 
of the adjective “endocrine,” which has as common variants 
in English medical literature the words “endocrinous” and 
“eudocrinic." Dr. Gobb solves the problem by using all three. 


XOTES OIv BOOKS. 

To the constant stream ot books of iustrnction for the 
expectant mother Dr. 1?. DorCrLAS How.vx has contributed 
yet another, which ho entitles The Threshold of Ttolherhood.^ 
it is a pleasantly and simply written little hook ot llfty pages, 
beautifnily printed on good paper, and unobtrusively but 
neatly bound. The subject-matter is, ot course, the same as 
iu other books ot a similar nature — the symptoms aud hygiene 
ot preguaucy, the preparations for labour, aii outline of the 
clinical course ol labour, and the preparations for the recep- 
tion ot the baby and Us management during the flrst weeks 
ot life. As compared with the transatlantic, books of this 
kind. Dr. Howat's volume does not go into so imich detail, 
aud for this it is none the worse. The author keeps to the 
essentials and deals with them very lucidly aud simply, so 
that no intelligent woman conid fail to undeV.-faud the teach- 
ing he inenlcates. Furthermore, the book breathes a certain 
atmosphere ot iilacid couHdence and encouragement wliich 
should bring comfort to many a young woman looking forward 
to her first cbnflnenieht with some not unnatural trepidation. 
Dr. How,at's book is not only a sate and sonnd one to pot into 
the hands ot any such woman, hut it is, in our opinion, 
superior in several respects to the general run ol such 
volumes. 

A new edition ot (he Plurrmacopoeia of King’s College 
Hospilnioims just been published, si.vty-flve years after the 
appearance ot the first. In addition to some 85 pages ot 
useful aud well-tried prescriptions the little volume includes 
valuable notes on the prep-iratiou ot foods, infant feeding, 
diet iu diabetes, urine aud otiior tests, external thora- 
pentio methods, iioisous and their treatment, and a table of 
doses, etc. 

Books ror. Mothers. 

So many hooks are written nowadays for (ho improvement 
and education ot. mothers in the art ot bringing up their 
children that oue'almost wonders that matrimony survives 
as it does. Ses for Parents aud Teacjiers'" is a somewhat 
senfiniental work adorned with quotations troin the best 
aittUors and posts, in which the processes ot generation in 
idants and animals are- traced, and subjects like nianiage, 
purity, and eugenics are discussed in a manner devoid ot 
offence. The Care of the Adolescent Girl “ deals with the 
psYcho ot the budding girl, the sublimation ol libido, Jove, 
and the future of the adolescent female. This is a rather 
abstruse and’ pierhaps unpractical volume, conceived on 
Freudian lines, and snitablc- only for the emancipated 
woman. JPontan from JSondage to Freedom^- is a stirring 
blast ot dogma, written for the American public, and 
encouraging women, mothers included, to take their righttnl 
place iu the world. 2'he Prospectire .VotJin-.'® by Professor 
SbEMOKS, may be recommended to those iu search ot a 
sensible and simple hook on the subject with which it deals. 
The hlcntat Hijgicne of Childhood, by Dr. White, is a hook 
for those who wish to have placed before them their responsi- 
bilities as hriDgers-np of young children. If boys are bad 
boys, it is the parents that are to blame ; and familwlife is a 
thing that children can have too much of. Dr, M’liito traces 
most motives to the sox instinct; liis hook maybe recom- 
mended to the discriminating reader. 


s The Threeheld of Molherhoenl : 4 Haiidtooi: for the Fregntint irmiwii. 
Br iir. R. Dolmens Powat, b.R.C.P. acd S Edin.. I. R- E.P.S-Gla'g. 

Glasgow I'o. 1922. lPp.49. Price 35 Gd. net ) 

exhe . ■ ' • 'ctlfffe Hospital, Compiled Willi the 
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-- - . « — -..a .... By W. L. Stowcll, M.D. XcwTorl;: 

1 . 22t. 17s. net.) 
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sor G. Stanley Hall. Pb.D., LL.D. 
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Critfe^and Guide Co. 1921. (Post 8co. pp. xv v 230.1 
tt Tile Prou'cedre Sfoiher: A Hantihooh forTTomett durtitp Prepnanev. 
By 3. Morris Slemons. Second edition. Now York and London : D. 
.tpploton and Co. 1121- (Cr. Svo. pp. 351. 9s. net.) 

It Uie SretitoT Hppirne of Childhooit. By W. White. Mind and 
nealtii Series, eilited by H. Addington Bmce; A.3I. London: W, Heino- 
mann. 1920. (Ci% Svo, rp. 203. 65 . net.) 


THE OXFORD AXD GA3IB RIDGE REPORT. 

In Xovember, 1919, a Royal Commission was appointed in 
consequence of applicatious from Oxford aud Cambridge for 
permanent grants from public money to meet the increa.sod 
costs re.snUiug.fiom the war., The Commission was instructed 
to inquire into the financial resources of the universities and 
their colleges, into the application of these resources, into tlie 
government of the nniversilics, and into the relations of. tho 
colleges to the universities, Mr. Asquith was chairman of 
the Commission, wliich worked in three seetious-:-Oxford, 
of which lie was chairman; Cambridge, of which Mr. Gerald 
Balfour was chairman ; and Estates Management^ of which 
Lord Ernie was chairman.' Tlie report, issued at the end ot 
last week, falls into three parts: The fii-st is a general review, 
the second gives the detailed recommendations of tlie Com- 
mission, tho third contains the report of the Estates JIanago- 
ment Committee. We may dismiss the last part by. saj-mg 
that the Commissioners recognize that it wonld be unwise to 
part with land which may be required for the expansion of 
nniversities and colleges, and for the development of .schools 
of agrienlture, or land which has any value for bniiding or 
mineral development. , 

The general review in tho first part of the report contains 
an historical snrvey, the most striking featnre of which is tho 
ennmeration of the advantages the nniversities .of Oxford 
and Cambridge have derived from possessing residential 
colleges, the institution of which began as long awo as tho 
thirteenth centuiy. 

Scm.sTiFic Departments. 

The Commissioners note that a considerable amount of 
time is still spent in the nniversity.laboratories of Oxford 
and Cambridge on instrnction in elementary science which 
could be given at school ; this is rendered necessary by the 
fact that there are still many schools in which tho provision 
of scientific instimction, and more especially laboratory 
practice, is insufficient. .Vs elementary teaching must there- 
fore be continued in tho universities, the Commissioners 
consider that there is much to bo said for tho erection at 
both nniversities of light and cheaply built laboratories of 
one story to servo for elementary instmetion in all subjects 
and for examinations. In this way space would be set freo 
in the present nniversity building.s. 

The Commissioners are of opinion that a large propog- 
tion of the laboratory fee for ordinary students and the 
whole fee for research students shonld be paid into depart- 
mental funds. The modern universities have recently raised 
their fees by from' 30 to 50 per cent, without provokinu com- 
ment dr affecting the number or type ot students. The. con-, 
elusion is that there is no reason why ordinary students 
attending laboratories at Oxford and Cambridge shonld not 
pay_ fees np to £50 a j'ear, and full-time research students 
a similar sum. Every research student or investigator in 
a scientific laboratory involves a serious expense °to .the 
university, and the cost must, so far as it is not met from 
fees, fall on the general funds of the nniversity. It is 
suggested that British universities shonld adopt a uniform 
policy with regard to the matter of fees paid by research 
students, more especially by those coming from foreign 
umversities. “ 

Oxford. 

The report states that the original application for parlia- 
mentary grants, which led to the appointment of the Royal 
Commission, was an appeal from the heads of the scientific 
departments submitted to the Board of Education in March, 
1919, asking for an annual grant of about £17,200 in respect 
of sixteen departments, and for a capital sum of £163,000 to 
meet tho reqnirements of six of their departments.’ The 
annual grant asked for was only intended to provide for tho 
work as it had been carried on before the war, and it was 
stated that further grants would ho required as the depart- 
ments expanded, and that in ali probability a larger propor- 
tion of undergraduates wonld study science in fiTturo. Tho 
Commissioners recognize that O.xford has for a long time 
been unable to play her full pari in scientific teachimi and 
research, and that though many generous benefactions had 
been received they were not comparable to the laree sums 
which scientific studies had .attracted to niauy other uni- 
veisities in recent times. The teachers have been too few 
and on the whole inadequately paid. .In several instances tho 
accommodation is insufficient and the equipment fhcomplnte,' 
The number of students;- and particularlj' of res'earcli 
students, has been 111 some instances lamentably smaU, and. 
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in spile ol LviRinnl exceptions, the output oC work less tliun 
should ho expected. Tlio Comuiissionors consider lliat a 
}’veat opportunity hns conio for scionco in Oxford, and nolo 
Ihivt Iho Nnliu-ftl Science School hns groAvii vapidly, the 
miinber of cnndidiites in Iho linal honours school having risen 
from 96 in 191<l to 17‘1 in 1921. Although in the sovcnloenth 
conlury Oxford had a hrilliiuit group of scientists, the honours 
school dates only trotu 1853, and the real dovolopincnt of tho 
inodeni .scionco .school from tho erection of tho university 
inuKCum (1855-60). This 1ms had a marked inllucnco upon 
tho conditions of scionco teaching and research in tho 
university, and in accordance with tho original schcino tho 
scicntitic departments have grown up around the inusoum 
and in close association with if. This S 3 ’steni of concen- 
tration had many obvious advantages, but owing to 
tho area bcin" restricted diflicultios of accommodation 
Imvo arisen and thcro is no coinprohensivo schomo of 
fuluro dovolopmcnt. Still tho Commissioners consider 
couccntr.atiou so important that they favour a proposal, mado 
bv tho heads of scicnlilic departmouts, that a proportion of 
rround in tho University Parks, including the present museum 
and ob.sorvatory, and amounting m all to littcon acres, should 
bo reserved for .scionlhic extensions and developments, iho 
Commissioners con.sidcr that more accoiiimodation i.s urgently 
required, but hold that tho details should bo left to the 
decision of tlio university. Owing to the ditlicul y of cstab- 
lishiim university laboratories a few colleges built laboiatoncs 
for stmcific purpo.scs; they have been of tho greatest possible 
value! but tboySmvo now become inadequate both m 
equipment, arid it ia considered tlmt teaching should bo 
provided in ouo or more university laborntoues. 

Camlridffc. . n 

Tho Commissioners state that “during the last century the 

It 15 no ccixtfcs of fundamental researches 

^ Sf Slac3ng:and the task r^elo^L^^^^^^^ 

^ ilio present position uitbc changing conditions of tho 

«,chas are nto^ Commission that 

Thoyico-Chan^Uo ^ not less than 

to achiovo this end Sntific departments, excluding 

£14.300 is required for f ‘3 is 

i„ largo 

' for buUdiug purpoBOS. 

Tho Commission • , etinends. It is considered 

liavo full power to now paid to professors and 

that ll'O “O’;™"'' P .g of tho university are wholly 
to other teachers aim ,.pnnmmonds that tho normal 

inadequate, ?j°““profcssor (for the year 1921) should 

stinend of a wholc-timo p , gtipends of readers and 
bo about £1,200 a ^ uq fixed in accordance with the 

nniversity lecturers should ^.^^^^P^ended that tlm 

needs of tho woik. It . j tPo universities should 

federated suporannnation fifiage, and that a special 

6.™ts to 

Sogoko past Borvioos aTOilobl. incomes of tlio 

Tho Commissioners ^ together, including the existin„ 

nuivcrsitles ^'oto^So naid by the State and certain gler 

SufeSITot apcciiio WoaSbSSS'fo* rows" (Mcl»<ii»g 

certain pay me j^ro disposal a very largo 

Tlioiigb Ibeso >o at paid to them, 

the ubivorsities and c n ^ university 

" ... - 

For eonoralp«rpof®f;i^rarv, Oxford, "ana the 

For tho Kodleiau Cdiribriage ’ — 

University Libraiy, £100.000 


2. That, in adaition, a lump sum be paid for pension arrears. 

3. That special annual grants, on the following basis, bs paid to 
each university: 

For the Women’s Property Committee or 
similar body (for a limited period of 10 j'ears) £4,000 
For tbc Extra-mural Board ... ... ... £6,000 


£10,000 


OPERATIONS FOR TONSILS AND ADENOID,?. 

Recom.mendations by the Councii, of the Section of 

Laryngology of the Royal Society of ' - ' 
Medicine. 

The Council of the Section of Laryngology of the Roy.al 
Society of Medicine has drawn up the following memorandum 
on tho general hygienic conditions which should be observed 
in performing operations for the removal of tonsils and 
adenoids. It has forwarded a copy to the Minister of Health, 
and the memorandum will doubtless also receive careful 
consideration from the President of the Board of Edacalion, 

Memorandum. 

In view of tbc great number of childreu requiring, opera- 
tions for tho removal of tonsils and adenoids, and of the vary- 
inc standard of the provision made by hospital and iocii 
education authorities for such operations, the Council of the 
Laryiigological Section of the Royal Society of MedicmB, 
after careful consideration, desire to make the folloamg 
Buggestions: 

1. That all clinics, whether at hospitals or schools sbouia be m 
tho cliargo of surgeons witli special experience of 
nose, threat and ear, so that, inter aim, 

made of cases requiring cperation, and others not reqmrin„ 

“rS ^r^aSfr^aurrfn'l for tonsils and , 

parlSL'liidt instruXns as regards 
the priparEoflbe patient for%eration. and of the room to . 

"’!}! Tim ® L^me^he paS' is admitted for operaUon hiqnirics 
diUonl andSimstanceTespecially” re^ference to the presence 

“ ' 

tS auaestheticsshnnidbD given by anaesthetists with special 

theSvisi^ 

^.TSBSor TbjB,7...1a be BPCOWIJ ■“ 

connexion with school chmes. equipped in-patient 

Until such provisimi of adeqna^ y 

Sf 

bofnlfibed: 



."ft" ,i;*. 

with even e.r^'^t^nt accommodation. , j operation 

safeguards of T-P^neu ^ on ‘he " ‘o,„ncc. 

6 That every chiW ^ A“,„b„iance or "re 1 cony. 

ri SE k 

T. B. Ij-ayton I 


infection. 

(Signed) 


} ■ March 22na. 1922. 
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THE EOUTINE OF OPERATIONS FOR 
TONSILS AND ADENOIDS. 

The question -whether the present arrangements for 
operating upon tonsils and adenoids in out-patient depart- 
ments of hospitals and clinics, under -which the children 
are commonly sent home soon after recovering from 
the anaesthetic, constitutes a proper -svay of dealing with 
the condition -was raised in our columns in November, 
1919, by Mr. Douglas Drew, who had the support of 
Dr. Peter Macdonald. A fresh stimulus was applied 
in an article by Mr. E. Watson- Williams,. published on 
December nth, 1920, in which it was pointed out that 
the morbidity among children operated on in an out- 
patient department was . over four times as great as 
among the in-patients. Towards the end of 1920 and at 
the beginning of 1921 many letters were pubh'shed in 
this JouBNAL, dealing, with the subject from different 
angles, and to this correspondence most of the leading 
throat surgeons of this country contributed. The 
general opinion was that although it might not be 
reasonable under present financial conditions to expect 
hospital authorities to provide the necessary accommo- 
dation for the ideal treatment of these cases, yet some- 
thing ought to be done to enable the children to obtain 
full benefit from the operation while lessening the 
risk of complications following it. If the choice of 
the surgeon lay between operating under the present 
comparatively unsatisfactory conditions, or not operating 
at all, then the gain to health by performing the opera- 
tion was thought to be greater, even taking the risks 
into consideration, than by not performing it. 

The problem has been taken up at this point by the 
Council of the Section, of Laryngology of the Eo3'al 
Society of Medicine ; after careful consideration this 
bodv, whose right to give an authoritative opinion will be 
generally recognized,, has made a number of suggestions, 
which are published at p. 526 of this issue. .All cases 
of enlarged tonsils do not, of course, require operative 
treatment, and the first of the Council's resolutions 
emphasizes the need for adequate experience in diseases 
of the ear and throat by the surgeon in charge of the 
clinic, so that only those cases for which operation alone 
can suffice should undergo it. Where, however, the 
enlarged tonsils are actually diseased, and where adenoids 
are also present, operative treatment is rightly believed 
to he the only treatment worth considering. In some 
newspapers it has lately been suggested that operative 
treatment was unnecessary for tonsils and adenoids, and 
that some so-called medicinal treatment should suffice. 
Though much of the criticism was ill-informed, or ex- 
pressed in exaggerated terms, yet it rested upon a certain 
substratum of fact, and it is for the medical profession 
to take steps to remed}' defects in administration which 
an bo shown to exist. Several abstracts of papers pnb- 
ished in foreign medical periodicals recommending treat- 
neut h}'. X rays have recentlj- been published in the 
EriTo.UE, but no authority in this country has so far 
•uggosted that x rays could do more than diminish the 
'ize of enlarged, hut otherwise healthj', tonsils. In slight 
lases of adenoids, and when the patient can be placed 
ruder good hj-gienic conditions, iodine in various forms 
obieliy certain of the iodides) has been proved to 
JO useful, but its curative value has very definite 
mitations. 


The • value of operative treatment for tonsils and 
adenoids is so widely recognized that the demands have 
outstripped the resources of the hospitals. The educa- 
tion authorities have done mucli for the children under 
their supen'ision, and in some areas have gone yfar 
towards making good the shortage in the voluntary: 
hospital .facilities for the treatment of ear and throat - 
diseases ; but' in many districts even, to-day the facilities 
for the proper treatment of enlarged tonsils and adenoids 
are lainentablj* defective, and it must, we fear, he ad-' 
mitted that in some hospitals and clinics the conditions 
under which the operations have to be performed are' 
far from being in accord with the principles of modern 
surgerjn .Mthough it is clearly impossible, to accomplish 
all that is desirable,' since the operations are often 
urgentlj- required, it is not too much to demand that 
proper precautions should be observed and proper 
facilities provided. The Council of the Latyngological 
Section recommends that in all cases the child should 
be kept under observation in suitable surroundings for 
at least forty-eight hours after tonsils and adenoids have 
been removed, and points out that the period of detention 
may have to be prolonged should the medical officer in 
charge consider it advisable." It is suggested that where, 
in large cities, it is not possible to provide hospital 
accommodation the provision of an open-air building 
near the citj’, adequately equipped for operative treat- 
ment, would offer many advantages and would be 
speciallj’ useful in connexion with school clinics. Where 
all the children operated on cannot be kept in hospital 
for forl3’-eight hours much maybe done, while waiting . 
for the establishment of adequately equipped in-patient ■ 
clinics, by a “ cave committee ” or a visiting nurse, who 
would make preliminary preparations before the operation 
and visit the patients after they have returned home - 
from . the recoveiy room. The recommendations put 
forward by the Council of the Section of Lar3mgology 
are reasonable and expressed in guarded language. We 
hope that the3’ will be acted upon b3’ education aulhori- - 
ties in consultation with the hospitals. If the former, 
through their medical officers, take the responsibilit3', as 
the3- do, of advising and insisting upon children being 
operated upon, and if, as appears to be the case, the 
courts of law support them in this course of action, 
every effort should be made to ensure that* the operation 
is rendered as free from risk of complication as possible. 


AT.MO.SPHERIC POLLUTION. 

The Meteorological Oflice, under the Air Ministry' 
has issued the seventh report* of its Advisory Com- 
mittee for the Investigation of Atmospheric Pollution. 
The report deals with observations made in the year 
ending March 31st, 1921. It contains many tabular 
statements, various charts, and a large amount of detail 
relating to the work of that year. It includes also an 
article by J. E. Ashworth, D.Sc., on a twin atmospheric 
pollution gauge, and three articles by J. S. Owens, M.D. 
— on the November fogs in London, dust in expired air, 
and the relation of visibilit3' to suspended impui'ity. 

The report discusses, in guarded terms, the effect of 
suspended impurit3’ health. Statistics of the daily 
death rate in London for the quarter- ending Decem- 
ber 31st, 1920, obtained from the Registrar-General, 
were correlated with the data of atmospheric impurity. 
The death-rate curve would of course follow, not coincido 
with, the impurit3’' curve if causa and effect were" the 
relation between them ; a diagram given in the report 
indicates some degree of sequence compatible with 
that thesis. complicating factor, however, is pointed 
out in respect of temperature, which- is lowest when 

J H.iT. Statioucry Office; tlirousb any bootseller. 23, net. or direct by 
post 2s. lid. 



A NEW ANTIYIVISECTION BILL, 


52'^ APinr. 1 , io=2j 

utniosphcvio impurity is highest, so that Uio dotiht arises 
\vl\e.Ui<n- a suli'^tHjuent rise of death rale may not ho duo 
lo Ihe cold ratlun- tiiaii to tlio fog, aiuUho Commifcteo 
cmliou'^lv oonohidcs tliat “on tlio wliolo thoro is no very 
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as in England, that the smoko is “ black,” but only that 
“ ■ ■ ' seems certainly an advantage. 

'I'lic Ijorci rrovosE is, no doubt, 'right in holding that 
the solution of the domestic problem is cheap gas and 
•nlnctvicibv. hut it will, we fear, be a lone time be 


unsn.p . ..V ,, i- electricity, but it will, we fear, be a long time before the 

1 (ho nunihcr of deaths in liondon.” This public and thoir landlords are persuaded to give up open 
nnestion in which tiic experience of wide- fireplaces, and .Sir 'Alfrcd'Mond was careful to emphasize 
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widen'd aloii“ with the observations and inquiries of the 
Advisory Commillcc. In a brilliant address given a good 
in-.nv vVu's a"0 before tiio Sanitary Institute by that 
di^im.uished scientist the laic Sir AVilliam Eamsay, 
inucir mischief was attributed to atinosphcnc smoko 
as diroctlv limiting access of sunlight to niamifactunng 
cities, its inlluimco on tuberculosis would naturally bo 

ihomdit of ill that counoxiou. . -r t .1 

I-'oi- moasuriug suspeuded innnir.l.y m London three 
anlomatic inslnimonts have boon sot up-one at Soiith 
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A NEW ANTIYIVISECTION BILL. 

Wk published last week (p. 492) an analysis of the 
provisions of a “Cruelty to Animals Bill” which Lord 
Lambourno has introduced in the House of Lords. Ye 
cannot believe that it will be allowed to pass through 
the House of Lords as its stands now, for to those who 
remember the final report of the Hoj'al Commission on 
Experiments on Animals in 1912 this biU seems meraly 
an attempt to reverse the position winch was decide 

M'‘Snrne, when he was Colonel Lockwood 
was a member of that Commission He represented 
antivivisection, and his name was on the 
list of one of the antivivisection societies, biit v^^e haro 
reason to belith'e tiiat it did not long remain theie. H 


at t he same station arc snow n j. that it uiu not long "f 

readied. the lighting of morning fims, concermng thenfi, g^j^ence early m 1908, 

i, retail to tho absonco '“f ^ i . «>« fashion Lort Solby as '>>«» ““' irill rrf 

'ol factev 10 aomosl.0 sm^ at roport sbonia be 

la X to .-’5 "t , f-SUl l.o„aon,tbe«fon., the «penb noxv this ISS” 


report should be unanimuua. ^uc! 

?“«;Ko-nsinpfon/lo^Frio£!?M^^^ 

taostic smoko seems o ^ ^i'a^Avations mto.; to 1 oo"f-„B; 

‘f Son‘“ pSk tS 1° o“be^O?mmksiooem 

‘alLic SJo‘1 S Si OoU - Wi.soo-»e.ef 


rSess »f”l.«ons timonebont ‘filial 


\vt 3 iD a.s.v -. . -NTone 01 them iDVL.»>tou c-v - 

“fSm Snlt ite Act, so that there ,«s no nod 

Act, as we ah " H became laj; 

antiquated. virtually no bactenolog) 






April i, 1922] 


THE CONFEREi?GE OF HOSPITAL STAFFS. 


r TnEBnrn«a r 

MtnicAi, JocBXJi . J 


M'otked as to secura a large degree of protection to 
animals subject to experiment, and at the same time so: 
as not to hamper or impede research. Such a system, 
to which all the parties affected have by long expei'ience 
become habituated, should not, in our opinion, notwith- 
standing its imperfections, be lightlj' thrown away. We 
believe it to bo capable of improvement, and we have 
made several recommendations calculated, as we believe, 
more effectuallv to secure the objects aimed at by the 
Act.” 

The Commission therefore recommended : (i) That the 
inspectorate should be increased ; that the chief inspector 
should be a whole-time officer, and that there should be 
in addition to him three whole-time inspectors for Great 
Britain. (2) That an inspector should be present at an}- 
experiment in which curare was used, and should satisfy 
himself that the animal, throughout the whole experi- 
ment and until its death, was in a state of complete 
anaesthesia. (3) That an inspector should have power 
to order the painless destruction of any animal which, 
having been the subject of any e.xperiment, showed signs 
of obvious suffering or cousiderable pain, even though 
the object of the experiment might not have been 
attained, and that in all cases in which, in the opinion of 
the experimenter, the animal was suffering severe pain 
which was likely to endure, it should be his duty to 
cause its painless death, even though the object of the 
experiment had not been attained. (4) That an advisory 
body should be appointed by the Home Office, from a 
list of names submitted to the Home Secretary by the 
Boyal Society and the Eoyal Colleges of Physicians and 
Surgeons in' London, and that no person so elected 
should be the holder of a licence. 

These recommendations were adopted by the Home 
Office, which for ten years has administered the -Act 
wisely and carefulh-. "How comes Lord Lambourne’s 
amazing bill. We call it his bill, but it seems the work 
of Air. Stephen Coleridge at his worst. For example, 
it demands that the Home Secretary, in the granting 
of a licence, “ shall pay special regard to the applicants' 
reputation for humaneness.” That is Air. Coleridge all 
over. -Again, it demands that curare shall not bo used 
or administered for the purpose of or dining an experi- 
ment. That likewise is All-. Coleridge all over. Professor 
Starling thoroughly explained to the Commission the use 
of curare, not instead of an anaesthetic, but for a specific 
purpose which would not interfere with perfect anaes- 
thesia. This use -of this very rare drug is absolulely 
painlesr. The Cominissiou went too far in 1912, when it 
-..commended special precautions about curare ; aud now 
Did Lambourne would go a great deal further. 

Now we come to a very bad fault of this bill. It 
proposes that “ a licence shall not authorize the per- 
formance of more than one experiment, or cue series of 
not more than six connected and consecutive experi- 
ments.” In the testing of milk, the standardizing of 
drugs, aud much work done for Government and various 
public bodies, many experiments are made; they do not 
involve any operation, but they are very numerous. For 
instance, to go so far back as 190S, no fewer than 12,500 
jbservations were made for the Boyal Commission on 
■ ' c Disposal of Sewage. Young fishes and fishes’ eggs 
wv-lu exposed to tlie influence of effluents in different 
'.ages of purification and dilution. That is all that was 
ine to them. Y’et every one of these 12.500 observa- 
■ions was counted by the Home Office. With Lord 
.'imbourno’s bill that would require 2,083 licences. _ A 
oe fault of tills bill is the demand that an inspector 
jhall bo present throughout the whole of any experiment 
nvolving an operation. This legion of useless inspectors 
would be in the way; they would do no good, and tbey 
\>ould bo a he.avy expense to the tax-paying public. The 
worst fault in the bill, however, is the demand that 
■o animal after operation shall be kept for observation. 


When we look back over the past forty years of pbysio- 
ilogy and surgeiy in this country we see how this extra- ‘ 
ordinary demand is calculated to ruin our physiology and 
surgery in more ways than one. 

Perhaps Lord Lambourne is planning to give way over 
some points, and to save enough of his bill to stir up the 
Home Office. That would please some of his advisers. 
But the Home Office is not likely to play fast and loose , 
with the report of 1912. Aud we may doubt whether 
we shall bear anything more of this curiously perverse 
bill. 


THE CONFERENCE OF HOSPITAL STAFFS. 

Ik Uie SuwLEiiENT of this issue is published a full report 
of the proceedings of the conference of members of tbe 
staffs of voluntary hospitals held in London on Alarch 22nd 
at the instance of the Council of tho Association. The 
report of the Council on the organization of volnntary hos- 
pitals, published in tho Suppekjiekt of February 25tb, was 
under consideration. Tbe proceedings occupied a whole day, 
there was a good attendance, and the report is a sufficient 
indication of the keenness of the interest shown. The 
report of the Coiiuoii is a long document, dealing with 
many matters of principle and detail, and that its fifty or 
more recommendations should have been considered seriatim 
in an open conference of hospital staffs from all parts of 
England and Wales, and approved by heavy majorities in 
all essential respecis, is strong testimony to their general 
applicability. Tbe keenest disenssion centred around a 
few crucial recommendations. Chief amongst these was 
paragraph 33, or wliat is commonly known as the Leicester 
i-csolntion, and until this was disposed of (at tbe opening of 
the afternoon session) tbe morning's debate tended again aud 
again to turn to its subject. -At the outset it was clear that' 
the conference accepted without demur tho paragraph 
recommending that “ indigent" patients — those’ certified by 
the almoner or other officer of the hospital as unable to 
contribute in any way towards their maintenance and treat- 
ment — slionld receive hospital benefit through the gratui- 
tous contributions placed at tbe discretion of tho hospital 
managers aud by the gratuitous services of the honorary 
medical staffs. There was no donht of the complete un- 
auimity of the meeting on this head. Further, the confer- 
ence was nnanimons in agreeing to the recommendation 
that when the Board of Management of a voluntary hospital 
enters into a financial arrangement with a pnblic authority, - 
an employer of labour, approved society, insurance company, 
or under a contributory scheme, or otherwise, for the 
reception of patients, such arrangements should be taken 
to cover tbe cost of maintenance and treatment, and 
a percentage of all snob receipts should be passed into 
a fund which is at the disposal of the honorary medical 
staff of that hospital. 'There was thus complete agteemeufc 
on the two extreme positions of the problem ; it was on the 
intermediate position that difficulty arose. Tlio point at issue 
was whether or no tho part-paying patient should have the 
gratnilou.s services of the staff. On the one hand it was 
argued that to take a toll on the small payments of these 
patients would be meau.on the other hand that as a matter of 
principle a payment by a patient removed him by tbat degree 
from being a charity patient, and tbat unless this principle 
was recognized there wonld be no limit to the extension of 
i part payments. The Leicester resolution was carried by a 
large majority (85 to 28.) This is the fourtli time this 
resolntion has been submitted to a considerable body of the 
profession aud carried ; the three previons occasions were 
the conference of hospital staffs in December, 1920, tho 
Representative M'eeting in July, 1921, aud the Conference of 
London hospital staffs in November, 1921. To judge by the 
speeches at tbe meeting last week, it would appear tbat tbe 
minority opposed to tbe resolution was mainly composed of 
representatives of tbe larger teaching hospitals. There is 
! Uttle;danbtlhat 'membei-s of the staffs of - these didspitals ar» 
in au exceptional position as compared with their colloagTics. 
at other voluntary hospitals to which medical schools a.re not 
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reconnncmlnlion. Tho clormilion oE llio voluntary Lospital 
<;;vvo visa to a brisk ilcbato not unrelated to tho fore- 
;;oin ;4 considernlionH, but little was said bej'ond what has 
appeared in a recent correspondence in our columns. Tho 
.sections of tho report dealing with tho now matter of con- 
tributory sehemc.s woro received with a remarkable degree 
ot nnauiiuityt particularly tho rocoinnicndation that no in- 
surance risk should bo taken by tho hospitals themselves, 
lest it should limit their iudcpcndonco iu tho selection 
of p.aticnts and involve tho diversion of the charitable 
funds of the hospital; so also was tho recommendation 
that eonsnllation and .specialist services under such schemes 
•dionld bo arranged at tho homes of tho doctors or patients, 
nnd not at out-patient deparlmcnls. There was some 
criticism of tho classification of patients under tho terras: 
J'reo (iiidi'>oul), Tariff, and Private, hut it was finally accepted 
ns the .simlilost and most explicit. Certain recommendations 
dealt witli tho nioro intimate relations ot tho niembcra 01 
hospital .slaff.s themselves, and theso had varying fates. Somo 
tliat appeared to trench upon the prerogatives of tho .staffs 
woro rejected ; hnl a rocommondalion that tho age himt or 
tenure ot ofiico of mcmbcr.s of honorary staffs should where 
nccessarv bo so modified as to allow more and younger practi- 
tioners io obtain rcsponsiblo hospital cxpononco received 
a very ^onerous reception and was agreed to mmmmously. 
Tiii-s is"tlic third conference ot Jio.spital stafis 
been called by Ibc Association, and tlio rcspon.se thereto on 
IhS! nTon former occasions, iiulicatc.s that the opportunity for 
these open di.scn-s.sions i.s greatly valued. 


been published of work in connexion- with leprosy and kaia- 
azar and filariasis, and on tho work of the hookworm 
laboratory. 


CALCUTTA SCHOOL OF TROPICAL MEDICINE. 

'I'm- Scliool of Tropical Mcdicino and Hygiene and tho 
Uosnital for Tropical Diseases at Calcutta wore 
Canmcbacl Goveruor of Bengal, on 
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THE SPECIAL SURGICAL HOSPITAL, SHEPHERD'S BUSH. 
Tin: decision to retain tho .Special Surgical Hospital for 
wounded soldiers at'Shepherd’s Bush, instead of removing it 
to the huts recently occupied as tho South African Military 
Hospital in Richmond Park, will be received with widespread 
satisfaction. It was generally thought that no other course 
was possible iu view of tbo debt wbicb we owe to the men 
who are still suffering from injuries inflicted during the war. 
As tho dispute between tho Blinistry of Penrions and tho 
Ilammcrsmitb guardians has been settled, the actual terms 
of tbo agreement are of little consequence. We all recognize 
the necessity for economy, but nothing would' Lave justified 
tbo practising of an economy at the expense of these cx- 
service men who still are in need of treatment. Daring 
last year nearly 4,000 officers and men were under treat- 
ment in tbo hospital, nearly 2,500 operations' were per- 
formed, and there was a total of over 101,000 out-patient 
attendances. There are thousands of wounded men still 
under treatment, many of them grievously injured, aud it 
' is clearly tho duty of the country to do what is best 
for them. For the sake of theso men we rejoice that a way 
out of the deadlock has been found and that the hospital, 
with its elaborate equipment of baths, gymnasiums, work- 
shops, and departments for electrical treatment and massage, 
will bo allowed io continue its most necessary and beneficent; 
work. The settlement wbicb has been reached cannot, how- 
ever, bo considered as final. It is essential to look forwa^ 
to the time when some permanent provision will have to 
made for those wounded men who may ffom ^ 
need operation or treatment, after the present buildings bar 
!»<! 10 b. givo. op. A bospUal o-ilb . t 
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Sempt to U-ert these chronic aud luostly incurable c.es 
under wnditions which would not for a moment bo saBohonc 
for a Poor Law infirmary. Tho problem is by no 
easy one, but unless those in authority Ln 

no adequate provision will, when the time comes. - 

made for the suitable bousing and proper treatment 
those ex-service men whom we are bound m honoui to . 
for as long as they are iu need of help. 
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a change in the temperature curve as tlie only sign of inipeuii- 
ing salvarsan poisoning, and be tooU tliis sign ns nu imlicn- 
tion for immediate cessation of treatmcut. Recent improve- 
luents in the manufacture and control of salvarsan were 
discussed by Kollo of Frankfurt. The control, lio said, 
was becoming closer, and a keen watch was kept for 
specially nenrotropio consiguments of salvarsan by- bio- 
logical tests on rats. Ho believed, however, that the 
nugio-neurotic complications of s.alvaisan preparations were 
mainly due to the metallic salts they contained, and as 
these properties could not well be tested on nnimals, it 
was necessary to test consignments of salvarsan clinically; 
when they betrayed these uudesirable properties after the 
administration of small doses the particular consignment con- 
cerned would be withdrawn from the market. He referred to 
the detoxication of salvarsan by the addition of a 40 percent, 
solution of grape sugar [Epitome^ February 4th, 1922, No. IOa), 
but he had grave misgivings as to the wisdom of combining 
salvarsan with mercurial injections. Of the various salvarean 
preparations, nee-silvcr-salvarsan had impressed him most 
favourably, and experiments on animals with salvarsan alone, 
aud salvarsan ptiis mercury, had shown him that within 
thirty days of infection a slerilisalio magna was feasible in 
100 per cent., as shown by the animals’ susceptibility to re- 
infection. But ninety days after infection not a single 
animal was cured. Both these speakers, it will be observed, 
emphasized the value of salvars.an early in syphilis and its 
comparative futility late in the disease. 


PROFESSIONAL PROTECTION SOCIETIES AND 
INCOME TAX. 

Fr.ou inquiries which have reached us it is clear that there 
is some doubt as to the admissibility, as deductions for income 
tax, of payments charged in the statement of professional 
expenses in respect of subscriptions to societies whose 
purpose it is to assist the medical practitioner in defending 
himself from attack. The growth of this form of co-operation 
has now covered almost the entire professional and indastrial 
field, and in the ease of large commercial concerns consider- 
able amounts are sometimes involved. It is, of course, clear 
that in such cases the subscriptions may be intended to serve 
many objects, some of which — for instance, the provision of 
a pool of profits for distribution among the luembors daring 
strikes or lool:-outs — may not provide legitimate grounds for 
treating the p.iyment as an expense proper to an income 
tax calculation of profit. The leading case on the point is 
known as the Loohgelly Iron aud Coal Company, Limited, 
V. Crawford ; the effect of the decision in that may bo said 
to bo that BO much of each subscription may be deducted as 
represents tlio portion expended on objects which wonid have 
been good ground for a claim by the individual member if ho 
had made the paymeut direct; in other words, the subscrip- 
tion must be divided according to Ibo legitimacy for income 
tax purposes of the ultimate expenditure. If, for instance, 
25 per cent, of a medical defence society's subscriptions for 
1921 is expended in building up a reference library or some 
other object involving “capitiil" outlay, and the remaining 
.75 per cent, is spent on defending the professional conduct of 
its members, then under the Locbgelly decision each member 
can claim to deduct 75 per cent, of his snhscriptiou. One 
or two minor points may he mentioned. It will be seen 
that it is not necessary to trace the expenditure of any 
individual subscription — an impossible task. Tho judges 
in the Lochgelly case seem to have accepted ns a matter 
of course tho idea that the proper b.asis was furnished by 
tho aggregato expenditure, without inquiring as to how 
the Lochgelly company itself actually derived any benefit. 
Also it has to bo borne in mind that this case related to 
Sclicdulo D; it is prob.ablo tijat under the stricter Schedule H 
rule no such allow.-mce would he upheld in the couits. In 
the third place, althongh a substantial portion of the snb- 
Ecriptions of industrial and commercial concerns matj he held 
up for future contingoucics or more directly applied to 
"c.apital” purposes, as distinct from being applied on revenue 


account, th,at consideration has little fores ns applied t< 
professional societies. Consequently it is likely that then 
would normally be a smaller percentage open to rejection by 
tlie income tax authorities ; seeing that the annual subscrip 
tious are comparatively small it is not a matter for surprise 
that iu many cases local inspectors regard tlie matter as 
covered by tho maxim de miiiitnis. Nevertheless the poini 
is sometimes raised, and a brief statement of what we under 
stand to bo tho practice may he of some utility. The 
difficulty of tho Lochgelly decision lies in its practical 
application. It will bo realized that tho allowable percentage 
of the subscription depends on matters of some complexity 
which can atlequately be dealt with only after detailed 
examination of tlie acconnts of the society. ■ In these 
circumstances the Bo.ard of Inland Revenue — r.as . was 
explained by official witnesses before the Royal Commis- 
sion — have entered into- “arrangements” with various 
societies, the essence of which is that the Board agrees 
to the allowance to tho. members of their individn.al 
subscriptions, and the society ncqnicsccs in assessments 
made upon itself on tho basis of tho excess (it any) of its 
receipts over its expenses so far as these ate. legitimate for 
tax purposes. IVhere snch an arrangement is not made the 
society cannot be assessed for tho excess of subscriptions ovei 
its expenses becanse it is not legally assessable, but, on the 
other baud, each individual member may be called npon.to 
prove what proportion of his subscription is allowable nndei 
the Lochgelly decision. Tho practice in question seems no! 
unreasonable, and was apparently so regarded by the Royal 
Commission, hat where the subscriptions are, so small thai 
the non-allowable percentage is already • covered by the 
practice Je mi/nmis no useful purpose would be served bj 
taking any. action to bring any particular society within the 
“arrangement” provided by tho Board of Inland Revenue. 


JOHN FERRIAR, M.D. 

Althocgji a pioneer in preventive medicine, a most able 
critic, a poet of no mean parts, an antiquarian, and an 
essayist, John Ferriar’s (176I-I8I5) name is now little known 
to members of his profession. His life in the Dictionarg oj 
Naiional Biography, by a lay hand, deals chiefly with' his 
contributions to general literature, and in a sobohirly account 
of this interesting personality Dr. John Ruhr.ih' of Baltimore 
remarks that “few physicians to-day who do not lean to 
literature have ever lieard of Ferriar.” There is, however, 
a full account of his life, with much detail about his en- 
deavours to improve the sanitary condition of Manchestci 
in order to prevent the ravages of typhus, in Dr. E. If, 
Brockbank’s Shelchcs of the hives and Worh of the Honorary 
Medical Staff of the Manchester Infinnanj, to which Ferriar 
was honorary physician from 1790 to 1815, and where a 
small ward hears his name. Bom at Oxnam in Hoxbnrghshire 
and medically educated at Edinburgh, Ferriar began practice 
at Stockton-on-Tees in 1782, but three years later he moved 
to Jlanchester, and at once became active with Iiis pen; 
in 1785 he produced papers on “Popular Illusions and 
more particularly of Jlodern Demonology,” and “On the 
Dramatic "llovks of Massinger”; in the following year he 
turned out no less than five papers dealing with antiquarian, 
theological, and physiological subjects. In 1788 he publisued 
The Puppet Shota, a Didactic Poem, and his best known 
work. Illustrations of Sterne, with other Essays and Verses, 
of which Dr. Rohrah says that “ it is easy to read and may 
be recommended to every lover of Sterne and to every batoc 

of Sterne — there are some snch stupid people in the world 

so it must give endless satisfaction." In it Sterne’s 
plagiarisms from the old French novelists. Bishop Hall's 
sermons, and from Burton’s Anatomy of Melancholy, art 
incidentally shown up; bnt Dr. Ruhrah pleads that nearlj 
all great literary lights have done likewise, and that Sternt 
improved whatever he borrowed, making it sparkle ant 
giving it a worthy setting; so that the reader wit 
appreciate Sterne’s version moro highly than Burton’s 

■ Jim. jr-S. Bistofu, Xcw TotU. 1921. lii, 153-353. 
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original; nMfl lio ronmrlc.s that Fcniar poiuta out -the service 
I im rendered and lie dcdioatcH an approciatiro sonnet to 

^ tiiro’ miry ways." Ferriar’s 
liio_ Ihhiiomanin, an Epistle to Richard ncher, Esci. ’• 
contains many fine lines, ami was followed by The Frhi'cc 
o/Anjmhi, a Ivnfjcdy. Of liis medical works, the most sub- 

Soo 1^‘eA'cliom, in three volnmes 

li9o, and 1793), to which a fotirth vohtmo was added 
■when a second edition appoaved in 1810-13, An lUssay on 
jltr Molica! rropcrlles of Fb.rpfoiT, from his pen, saw the 
li(;ht in li99, but the best of liis profoasional contributions, 
one that, to quote Ur. Ruhriih, roads like n novel, or rather 
like a coiloclion of modern short stories which an 3 ’ mysterj- 
nm<;aziuQ could publish with but few changes, is cntillod 
/In Kssny towards a Theory of Apparitions, and apnenred 
in 1815, 

ANAPHYLAXIS AND ANAPHYLATOXINS. 

At the meeting of the Royal Society on March 16tU Drs. 
II. II. Dale, F.ll.S,, and C. II, Kellaway presented n p.aper 
de.aling with the two main theories put forward to explain ana- 
phylaxis to a Kolnblo foreign protein — namely, the theory of 
cellular antibody, and that of anaphylatoxin. They pro- 
duced now ovidenco in favour, of the iir.sl theory. A purified, 
ooncentralod precipitin for crystallized egg-albumen was 
■ j! spared, and a control preparation was made of similarly 
conconlraled globulin from normal rabbit’s scrum. Guinea- 
pigs were roiulorcd passively aiiapiiylactic to ogg-albmncn by 
an injection, two days provionsly, of the precipitin. Jritra- 
vonous injection of a furtlier dose of tlie same precipitin, 
given a few minutes hoforo a do.se of egg-nlbnmcn, .suppressed 
the nnaphylaclic rcaetion completely; iiormai rabbit globulin 
showed no trace of such prolcctivo action. Similarly, iso- 
lated plain mnscio from nnaiihylactic guine.a-pigs, sns- 
pended in saline solution, was coiiqdotely protected from 
the stimulnling effect of egg-albumen by adding to the bath 
iho precipitin which caused the anapliylactic condition; 
jiornlnl globulin had no protective nctloii. The naluro of 
ao-cnlicd " auaphylatoxins ■' produced by digesting scrum 
with carbohydrate sols, etc., was examined, and evidence was 
obtained that their toxicity is due, not to protein cleavage, 
hut to formation of complexes which liccp the foreign colloid 
lincly dispersed in tbo finished product. The anaphylatoxius 
produce symptoms which are not identical with those of true 
anaphylactic shock, and do not net ou isolated plain muscle 
as tlic anaphylactic antigen docs, but only exhibit their action 
in the presonco of tbo circulating blood. Thoir action is 
attributed to exposure of the blood to a large foreign surface. 
One do.so of annphyla^oijm renders an animal insonsitivo 
to another, but leaves it, if anaphylactic, sensitive to tho 
anligeu. 

THE RUSSIAN EPIDEMIC MENACE. 

A coKFimKNCE, called at tho iustanco of Poland by tho League 
of Nations to concert jneasuvesto prevent tho spread of typhus 
•fever and cholera westward from Russia aad the torder 
countries, was opened last week in IVarsaw. The Tmics 
Smspondent states that twenty-three coimtnes were repre- 
Jneludinc Turkey, Germany, and Soviet Russia. 
G«!ab ’Britain was represented by Dr. S. P. Janies, or the 
1 ,, Health. Tlirce subcommittees were appointed- 

It Lem c 00.aiti0M i. SmBh .«a tte oeigh- 

one to examine the measures taken or 

bounng ’ ,, several Governments, and a third to 

contemplated by H o severa 
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1922), by D,. T. W. S, Ho rtloo o^ "‘lirS^S 

extinction of Russian scientists,” and base.s himself on 

S if i execution are, he says, printed in one Ikt 
by starvation and disease in another. In j(„i 
go. 283, for October 21st, 1921) the first list contains "only” 
22 names, while there are 78 in the second list. It is slated 
that the gynaecologist. Professor Fenommenow of Petroorad 
has died of starvation, Professor Brinno was shot in Kiew by 
the Bolshevists, and Professor Ott, one of the most notable 
Russian gynaecologists and the Tzarina’s personal medical 
attendant, has died in the Caucasus in the greatest poverty. 
It Would seem that Kiew w'as the scene of the worst atrocities 
and oxcentions, and that Petrograd and Moscow come next. 
The death of Dr. F arrar from typhus in Moscow last Deoeinbet 
will bo fresh in the minds of readers, and recently Piviessoe 
hansen stated that he had lost two of his assistants, tbo 
Swedish expedition a nurse, the Quakers two of their men, 
and the Germans one. He estimates that during the past two 
years about twenty million Russians have snffered froai 
typhus fever, but ns the recorded mortality- was .only about 
1 por cent., either the total is over-estimated or tlie'namber 
of deaths under-estimated. Professor Nansen anticipates a 
serious outbreak of cholera in the spring, and stated at tho 
beginning of this month that the disease had already bioka 
out in tho Ukraine. 


PSYCHOLOGY IN INDUSTRY. 

A jtEF.TiXG in support of the newly incorporated National 
Institute of Industrial Psychology was held at the Mansion 
House, Loudon, on March 27th, Dr, C, S, Myers, F.R.S., 
who is retiring in June next from tho directorship of tbo 
Cambridge Psyfchological Laboratory in order to act as 
director of the Institute, submitted a resolution ompbasiziBg 
llio need for applying its methods and aims to tiio better 
utilization of the human resources of tho nation. Dr. Myers 
said that tho Institute, even thus early in its career, had 
received the thanlrs not only of employers but of employed. 
A sy.stem of vocational selection was being recommended to 
employers, not as a substitute for, but as supplementary to, 
the ordinary interviews with candidates for posts, and as 
a means of nssiguing to each worker the most siiitablo 
task. He dwelt upon the growing appreciation of industrial 
psychology in the United States and in Germany. U"’ 
latter country, where both employers and trade unions ivero 
realizing tho value of such guidance, seemed likely in tlio 
future to exalt the human factor as much as in the past i 
had exalted the material. Vocational p.sychology was iito 
medicine and surgery in that it depended upon both rescaro 
and practice. He instanced the work of tho scientific com- 
mittee of the Institute, which, among other iavestigshou.^ 

had occupied itself with the effect of atmospheric couditioc 

on mental efficiency, tho measure of mental weariness y 
means of changes in the span of apprehension , to , 

sounds, the acquirement of motor habits, tho latellocm 
emotional development of adolescents, the tests of pff 
fitness and determination of standards (this last im c 
direction of Professor A. Y. Hill), and variations from 
normal of pulse and reflexes through 


m-ovenl the epidemics from spreading 
recommend ‘ /-^Vestevn Russia that the chief peril 

westward. It is yjijvaimau Red Cross 

to tho rest o£ conditions are terribly bad. 

reports that m the souH . prevalent m 

Roth lyplnis and in January, and are 

December, were J,’ V jt is expected that under 

belicved to nehp^cvrnicndearoiivtonoigi^te 
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Dr. B. A. MeSwiney). Among those who spoke in 
which, of course, was earned 
,vl,o ..M tl..t .lltaugl. 


of the resolution 
Viscount Haldane, 


iTcnl 


Dsycholony " was suspect in many quarters, tlso -P 

otiXi with whfch the I-“^fofXXciS 

not embrace those fascinating simple 

such as dream phenomena, but was limited to c y 
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of a man cducelyed as "a singlo thing, not split np into 
arbitrary diVisions yrhicb bad littlo corrcspondcnco -vvilb 
reality. IVe may respectfully express tbe bope that the new 
psychology will bo appb'ed in soiiia way to public speakers, 
so that they may, adjust .their voices to acoustic condi- 
tions; the noble Viscount's remarks cannot have been heard 
beyond tho’ small semicircle in front of him, and the hall 
contained several hundreds of people. 


CHEAPER SPAS. 

OxE result of the formation of the British Spa Federation 
appears to be an effort to reduce tbe cost of visiting British 
spas. Dr. Fortesoue Fox, in a letter published at page 542, 
makes two points: the one is that British spas have not 
made arrangements lo meet tbe needs of persons of moderate 
means. Tho rich patient can go to an hotel, and at many 
of the spas there is a hospital, or more than one, for patients 
whose financial position entitles them to free or assisted 
treatment. The suggestion is that pensions or hostels should 
be established for such pei-sons ; this would have the double 
advantage of enabling thorn to visit the spa without unduly 
■straining their resources and, while there, of being provided 
with a diet suitable to their state of health. At many foreign 
spas, especially in Germany and Austria before the war, 
liensious, with rates adapted to sl'.allow as well as deep 
purses, were always provided by private enterprise, and there 
seems no reason why this should not be done in this country. 
Diet is often, perhaps usually, au important part of the treat- 
ment at a spa, and at many foreign spas medical regnlations 
are rigidly enforced. The same is, we fear, not true of most 
British spas, where a patient may even have dUBcnlty in 
obtaining in bis hotel or pension the diet prescribed by bis 
medical advisers. Tbe other point is as to railway fares; 
Dr. Fortesoue Fox calculates that it may be cheaper to visit- 
a French or Swiss spa than to make the journey from London 
or the South of England to Scotland. Representations on 
this head have been -made by the British Spa Federation to 
the railways. In some foreign countries tho spas are sub- 
sidized by the railways, but in this country the railways seem 
to be bent on making as much as possible out of patients 
desiring to ti-avek The spas embraced in the federation have, 
we are informed, reduced the prices of mineral water and of 
various other medical treatments, and steps are being taken 
to induce hotels and other interests to fall into line with this 
effort to encourage the use of British spas by British patients. 
Wo hope that the railway companies will reconsider their 
charges and arrangements. 


PUBLIC HEALTH TRAINING IN AMERICA. 
CoxT£3rroRAXEonsi.v with the rerisioa of tramiugand examina- 
tion for tho Diploma in Public Health in this country, the 
subject is being discussed in counexiou with the medical 
schools of the United States. A conference of academic 
authorities was arranged to take place at Washington in the 
middle of March to discuss the future of public health in tbe 
United. States and , the. education of sanitarians. The chief 
subjects, on tbe programme for discussion on the first day, 
when Dr. V illiam H. Welch was to be in tbe chair, were tbe 
present state of tbe education of sanitarians, and some of tbe 
newer aspects of public health, such as mental and child 
hj'giene, physical education, and industrial hygiene. The 
second day was devoted to a consideration of the kind of 
sanitarians needed for the future and how they can be 
recruited. On tbe third day the chief subject was the 
training of sanitarians. lu a circular announcing the cou- 
ferenco tho Bureau of the Public Health Service of the 
United States draws attention to the rapid development 
of tho public health movement, the shortage of trained 
officei-s, and tho iuade(iaato facilities for their educa- 
tion, and states that *' there has never been so much 
interest among people generally in .public health it is 
held that with a sufficient supply of trained officers it 
would bo possible ** to immeasurably increase the health, 
efficiency, and happiness of tho American people.” Last 
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year the American Public Health Association, which includes 
Canadian mombera, appointed a committee to consider. th« 
standardization of public health training. In its report thf 
pressing need for standardization is demonstrated in 
two tables containing a list of tbe universities and schools 
giving diplomas in public health and indicating the pre- 
vious training, and tho time to be devoted to special study 
for each. For the highest, that of Doctor of Public Health, 
when conferred by Yale, Harvard, Johns Hopldus, Colombia, 
and other schools of high repute, at least two years of special 
study are required, and the candidates must be graduates in 
medicine. But there are marked differences, and the Public 
Health Association’s Committee states that the most serious 
defect in the whole system at present “lies in the fact that 
certain institutions give not only tho certificate in Public 
Health, but even tho doctorate in Pnblio Health for a course 
of a few weeks, while others require a period of almost three 
years, and it seems most desirable to effect some form of 
standardization in this field.” One remarkable body, indeed, 
requires onlj- a thirty-six hours’ course, but it is explained, 
as regards previous training, that there are “ no recent data 
available ” for the body in question, which has its headquarters 
in Chicago ; it must be a law to itself, and its degrees are no 
doubt valued at their teal worth. Other diplomas granted 
by various institutions are Doctor of Philosophy in Public 
Health, Bachelor of Science in Hygiene or Public Health, 
Certificate in Public Health (C.P.H.) in Industrial Hygiene, 
in Nursing, and in quite a number more. Canada has 
evidently followed the lead of the old country, for its medical 
schools instead of a Dr.P.H. give a D.P.H., always based oh 
a degree in medicine, though tho period of special study 
appears to be shorter than for some of tho doctorates in the 
States. From tho doenments before us it is evident that the 
whole subject is being thorougbly considered. Meantime 
tbe Committee recommends infer alia, “That the authorities 
having the appointment of health officials be urged to give 
preference so far as possible to persons holding degrees or 
certificates in public health or hygiene.” 


We regret to have to record the death of two veteran 
members of the British Medical Association : Dr. Charles 
Parsons, formerly of Dover, died at Tunbridge Wells on 
March 24th ; be had reached his 90th year ; he was Treasurer 
of the Association in 1895-98. Dr. W. Ainslie Hollis of 
Hove died there at the ago of 82 on March 26th ; he was 
Pi-esident of the Association when it held its annual meeting 
in Brighton in 1913, 
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yurses* Herjistration. 

A DEBATE xras raised on March 22ad on tbe proposed nevr rates of 
the General Parsing Council forFogfaDdaudWales* with special 
reference to Boles 9a and 43 (2j. Buie 9a provided that the 
Xnrsing Council might receive for purposes of registration a cer- 
tified copy instead of the certificate itself. Major Barnett, who 
moved an address to His Majesty that the rules should be auuuIJed, 
said that in order to secure a nuiforra standard of qualification in 
all parts of tbe tJuiied Kingdom the Act required tbe English 
Conucil, before making any rules as to the conditions of admission 
to the register, to consult the Kursieg Councils of Scotland and 
Ireland. The Scottish Council had not been consulted as to this 
role; it had written to the English Council asking that the rale 
sbonld he withdrawn, and, pending the adjustment of the matter, 
had not passed any rule to allow registration of the English nurses 
on the Scottish register. Sir Alfred Aloud replied that he was 
acting in accordance with the opinion of his legal adviser, and 
that tbe rales were purely a matter of machinery, which did no 
more than prescribe the evidence which nurses were to produce of 
their qualifications. He had consnltcd tbe Scottish Council on 
several occasions, and on need would do so again ; but it was 
absurd to suppose that the English Parsing Council and the 
Minister responsible was incapable of carrying out the Act in 
England except by the consent of the Scottish Xnrsing Council. 
There was what he described as a long feud between two nursing 
associations. Out of some 50,000 nurses 19,000 were on the 
register of the College of Is arsing; under the rule the Begistrar 
of the English Nursing Council would examine copies of the 
certificates of the College of Nursing to satisfv himself when 
an application was made, and tho fams woulil he done with 
the other associations; there would be no favour to anybody. 
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iwn lio wnn thin fiction wnn timl nincc November 

10 inter Clime imp existence, 3.235 (idtiinl cases Imil been 

Xj'Iilicftlioim were eomhif: in nt 
timn onc-lliird iifid been finailv 


3‘lie vciisi 
will'll the : 

leri'lveil aiii! only PS1 eiiiii|iieto<i.' At 
llu' tnlo of SOO II monfli, mill less (l 

imcred t,y ilip ('ouncil. Tlic jircscnl (■oiiiicii 'imisraccordVim'to 
’ r I'"'” November 23r(l next. Out 

of .Ar«) 'xirsM ilieiv were only 1,500 on tbc regiplcr, mnl unless 
•I .Ni)vrmber 2jra next a Inri'e number were enrolled there would 
W ti e nliMiid jiPi.ition of llic rleclion of the (lonncil /or Ibrec 
y ear -, by i)ni!e iin iinuleiumte fiiimlicr. It was impossible for the 
cbah iiumuf the Itepi'itriUion t'oniniiltco to (to into ImifiActnils of 
every one of tin no rertilloalca niiil cross cxiiminc in everv case. 
It liedid ;.o, nmny (if ibe niirhCs would tu' dend and buried’ liefiirc 
tuey yo! on (be leffb-tcr. 'J'bo Nurshif' Council had iinsscd this 
rule by 11 mr.jorily of 16 to G. 'I’lic Matrons Association of Great 
Ib-itain, repicseiitln;; the matrons of the icaditto Jjoudon and 
proiincial l!e<piln!;i, was entirely in favour of llie niles; if Ihcv 
Were lejeeted there would he no other course open for liitu luit 
to move tie.' repeal of the Act, so away with the register 

111 I '.'pc! her. 

’I'lie delntewns eontiniiod I>y Mr. It. Itichardson, Mr. Lvlc, iiiul 
('aphun t'.liiol, u ho (.aid tliiit ttie liroad oliject of tiie section of the 
.\et was not iieitiji fiiltiltod hy (he rules. The iirimo consideration 
UYi'! that the two rej.'islers In Srolland and I'ineland sliould lie 
! iniitav luid riinilU‘1 in all respects, and tlial oliject was not bciiif; 
mtaiiu'd. fl'iie t'rotests from the Scottish imv.ses iind not come 
freiu nuv one section, but from the liodv leijallv set up under 
the Act. 

.^^,ljf'r Harnett cbunicd n division, and liis motion was vejcctcit 
by &1 viilt'ii to '>9. 
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Sinnyylhin of Jinui: into /•.■iiiifiiiid. -Iteplyind to Afr, Morri.s, on 
March 2Vtli, 3fr, Sborlt *-11111 tliat intonuatiou was received from time 
to lime tluH opium, eocaiue. and otiicr druus were smn^iflled into 
tlii-i romitry, or rout tliroiioli I lie post from tiie Continent, and it 
v.W'i l.mv.vn’ timt (ibiucso seamen iinii otlicr.s were addicted to the 
opium Iiatiit, but tiie poUco were not aware of any ornauized li'afl'ic. 
liverv etfiiTl was made to detect offenders, but sliort of openin'; 
fit! iucomiu;: pan'ioiiccrs’ lujh'aj'o, tlic minute search of every 
jia<-'-.eu(;er. iiud tiie cxiimiimtion of every po.stal paclinjie, it would 
not lie po-wdlile to suppress euliroly the illicit introduction of dniffs 
into tins country as louft as it was possildo to obtain tiicm witlioul 
difiicultv in oilier countries, lulcrnalioual cooperation was 
essential, and the i)noslion was onunyinff tlio attention of the 
licmfttc of Nations, which iuvd liocn entrusted Ijv tlie treilties of 
peace wiilt the ;|cncral supervision of the traflic in opium and 
otlivv daufforous drug's. 

Hciillh Services: Sentit If<ih\«.— Mr. T. I.oivis ashed, on March 
CTtli, whether the report of the Sontii Wales Ileftioiial Survey 
Commitlec Imd vet been considevod hy the Ministry of irenllh.nud 
wlietiicr (here* was a prospect of any of tlic recommendations hoing 
pul into operation. Sir A. Mond said the valuable report of the 
(.'ommittce liad iwen eavctnliy considered, but tiic present was not 
an opportune time (or adopting special measures (or carryinii out 
the yccommendalioiis of the Committee. 

A/nfieiif TWuMielijiintt, Tcrritoihl .IninV.ii.— r-ient.-Cotonet Fre- 
mantle nBi.ed, on .March 23vd, wtiat would lie tiie tola! number of 
otTicers and of otlier ranks on tlic peace and war cstabbsbmenls 
resncctivelv of the .several medical units of tlic TorrttormI -(Irmy 
on effect lieing given to tlic proposed economies; what woidd be 
the nonce and war cslaWishmenls of medicai olliccrs on the Hcnd- 
ouivrlers SliilT of a Division ; and wbotlier it was proposed to give 
generous compensation to D.A.D.’sM.S. of tl.e Torritonnl Army, 
bn tlic premature termination of then appomlmeiit. Sii D. 

AVortliington-livans rcgretlcd Uiat the de|ai|8 of Urn 

\vc 
The 

1922 'nmMhcy would conUuuc in receipt of full pay and allowances 
of tl'io appointment np to April 30th, 1922, iiiclusn e. 

The Mntical Services for the Aiv Force . — On I'oport on Die Air 

i/c Th- tUm-rav mi March 25rd, inquired ns to the rediicliqn 
Scal se^icos. Tbe'anmunt„fpr m-22 was 
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tiatii c Connty of London. These are as follows ; 

Jlospitnls : 

ChiU'cii TjJVtiO, TootuoR. 

Ducane Uond. Shepherd’s 
X/onsdaJe House. C/apimm Park. 

. Knshin Parle, Donmnvlt Hill. 

Jernhauk," Koelmmpton. 

Svcctal ^Icilical’ciinics: 

Chclteuhaui Terrace. King's Hoad. Chelsea. 

92. Dalston Hauc, Hackney, 

St, Paul s Schools, Queen Street, natnnaersmUU. 

12a, Lyndhurst Hoad. Hampstead. 

Kcgen t Street Polytechnic. 24. Laugham Place. Pegeut Street. 

C. Hiithcrly Grove. Paddington. . 

12. Palace Green. MM. 

The Hut, AforjiRlb Terrace. 

23, Nfglitingalc Place, ’\Voolvr5ch, 

In addition, tlic Ministry is making use of some fifty civil hospitals 
and treatment centres in London nt an agreed charge tor each 
patient. The number nt present receiving treatment at tliess 
institutions is approximately 21,000. There is no immediate 
prospect of closing down any of the institutions in the Lohilon 
County area, tliough that prospect is kept constantly in view, 

Illcijithiinc)/ Slalislics . — At the instance of Mr, G. Jlurray, Sic 
Alfred 3fond, on JInrch 14tb, circulated the following comparative 
statistics of illegitimacy in various countries: 



1913. 

Latest Available Figures. 

Xo. 

Bate per 
10,000 of 
Total Live 
Births. 

Tear. 

• 

Xo.' 

■ 

Eats r«f 
lO.CWot 
TotalLivo 
Births. 

England and Wales... 

37.509 

430 

1920 

44.947 

469 

Scotlnml 

8 518 

709 

1920 

10,201 

747 

Franco 

65 558 

879 



— 

Ilelgiiim 

JO, 975 

64i 


— 


Holland 

5.591 

207 

1920 

4,112 

223 

Xotway 

4,360 

7J4 

1917 

4.455 

699 

.Sweden | 

20,160 

1,548 

1916 ■ 

1S.226 

J,4f0 

DeuiJinrl: 

8,313 

1,147 

1919 

7170 

1 043 

Italy 1 

52.219 

465 

1916 

■ 

35,884 

418 


in live Items oi >xoaiui.i £58,400. Captain 
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the Tloval Air Force of dealing dviectlj with l)io C>'»imi inerense. The number reported for 1919 was 
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keeping «P expensive establishments of 

its own. _ T.n.^reulnsi'! —Mr. Mnenherson informed 

])h,MU;i that Lses of tnberentosis, as of otber 

Mr Tillctt, on March n,,„i award in accordance with 

d abUitics, would he eons.de jje was 

rhe provision of Zils of luherculosis must be con- 

whio!' had with vcuecejil disease. 


rfciriiig iiic Bodtj at Iiiqiiesls.~On a question hy Mr. Remjail as 
to tlie Coroners liil! which tiie Government had uudcttaicen to 
introduce to replace the temporary law, Mr. Shortt promiscu thw 
in framing (he mcnsiiro lie would consider a proposal to niahs 
viewing of, the body by the jury at inquests optional except ivhea 
the coroner held tliat they should view it. There .were, he s.r»'i 
strong reasons why the body should he viewed by the coroner, uut, 

the whole quesliou would be carefully cohsiiJered. 

Ulcdical Trenlmcnt of School CliiUlro }. — In the fiehate on lha 
Consolidated Fund Bill, on March 28th, Mr. Fisher wwr®'.- 


especial pleasure to the medical treatment ot cuniiivu, n—- 
claimed that there had been a great increase in euiciency. 

Accidents in Factories and Worhhops ; FcmarhnMe SlaUslio.— 

SirJohn.Baml, ' ' ' 

bv Lord Henry ■ ' :««“ 

accidents in factories nud workshops uiiring the 
increased by 12,750 over tl.e number for the Previous i ear. 
tftiiroc VA fpi-t-nd’. be said, to the increase in the number of cepor 


actual increase. The number r.i , here was 

low having regard to the trade activity onbat^.i ear, reporting 


reason to'Diiiik that there had been great laxity in 
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L was Mr. Jlarcourt JU 19“, as lo 




examination considered 


accidents during that period. The nmnher ami 

considerably from year to year “ccoriling to trade net 
other circumstances, nndan increase in 9"® 'phisi^ 

bv a corresponding or greater lo 7^ in 1920 iwd 

wHiat bad actually lioppened m pi. f genression- 

heen followed by afall-dne, no ‘A®4y.^Ia’ng in ««! 

of over 46,0C0. Tlie I’actory Department was ^ 

de^-ee its efforts to improve safety conditions m fiictouc- 

Ji,su-ei-s in Brief. _ _ „„nilcr "f 

considerable. i recently to the A\aUter o< 
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PROFESSIONATi SECRECY; 
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PROFESSIONAL SECRECY. 

REStTMED DiSCUSSIOK IX THE MeDICO-IiEGAL SoCIETV. 

The discussion in the Jledico-Legal Society on " Professional 
secrecy," wbicU was opened on Mai'cb 21st and adjourned, 
was resumed on Harcli 28tb, wbeu Lord Justice Atkix again 
liresided over a largo attendance. Tbe report of tbo Brst part 
of tbe discussion, including Lord Dawson’s opening speecb, 
appeared iu tbe RamsH Medical JounxAL of March 25tb 
(page ‘594). 

Sir Lexthal Cheatle raised tbe question of typhoid 
carriers and diphtheria carriers, and urged that tbe State, by 
requiring tbe notification of certain infectious diseases, bad 
absolved tbo doctor from bis professional secrecy in these 
respiects. Doctors and midwives also were required to notify 
gonorrhoeal ophthalmia. He hoped that any legislation which 
was proposed for giving tbo doctor a ccrt.aiu amount of 
privilege would not embarrass tbo more perfect control of 
public health. 

Dr. R. L.axgdox-Dowx thought that tbe two recent rulings 
of tbo court to which Lord Dawson bad drawn attention — 
one in which the director of a venereal clinic was required to 
disclose, aud the other in which a doctor had to produce 
evidence of notification of birth — although they raised points 
to which objection might be taken on other grounds, had not 
been shown to have any hearing on the jirinciple which was 
to govern disclosure of medical secrets, aud they afforded no 
evidence that the measure of privilege accorded in practice 
had been cut down. If they agreed with Lord D.awson that 
there was a limit to the obligation of professional secrecy, 
then the public should be made fully aud clearly aware of 
this, so that medie.al men should not he open to the charge 
of dishonourable conduct when it became their dutj- to 
disclose. If they allowed the public to think that con- 
fidence was absolute, the public would be rightly aggrieved 
when it had to bo admitted that coufidcueo was limited, 
and thp doctor had to give evidence. No proof had 
been forthcoming that the requirement of professional dis- 
closure, which had operated for 150 years, had had any effect 
in sapping the confidence of patients in medical men. fVould 
it not bo possible to formulate some principles to govern the 
limitations as to secrecy ? The first, in liis view, should bo 
that the rule of secrecy must bo departed from in order to 
prevent injury — which ho took to cover injustice of a grave 
nature— to the patient, other persons, or the Stale. If tbe 
threatened injury was direct or immediate it might justify 
spontaneous action by the doctor a fortiori under legal order. 
■When the tlireatencd injury was remote, contingent, or 
indirect, departure from the rule could only fake place, if at 
all, in obedience to tlie law, whether embodied in Act of 
Parliament or the direction of the court. Generally speaking, 
if the principle of limitation of secrecy was conceded it 
seemed to him that the judge was the proper person to 
decide: the judge stood between the parties, he represented 
the community, he Imew best the reasons for wliich the 
evidence was required, and he was a member of the public 
and a potential patient nud litigaut. 

Dr. MAcKcrrn was against the disclosure of auytiiing 
whatever. Tlie secrecy of the doctor sliould be as absolute 
as that of tlie lawyer. Wliea it was stated in tlie Ministry 
of He.alth regulations that tlio secrets of the venereal clinic 
would not bo disclosed, surely a doctor might bo legally, as 
well as morally, justified iu disobeying tbe order of ouo of 
His Majesty’s judges. As for coneeahuent of birth, it was 
not necessary for tho carrying out of justice that tho doctor 
should notify birth. The ends of justice were not defeated 
through tho doctor not notifying. As for infectious disease, 
he maintaiued that it was the patient's duty, not the doctor’s, 
to notif}” let tlie legal ouns be laid upon the patient. 

Sir ItoTiEKT AnnSTnoNG. J oxEs said that his sympathies 
naturally wore witli medical men iu contending for privilege, 
but he coutossed that as a citizeu he could uot view with 
approval any immunity conferred upon .an iudividnal or a 
class. Ever siuco tho Reformation it had been the tendency 
to abolish such privilege. Aristotle laid down tho maxim 
that tho State must come before tho iudividnal. The trnc 
guidance in this matter was one’s moral sense, which was 
decided h}- tlio appeal to tho iutolloot and reason, not by 
authority, or sympathy, or custom. On purely etliical grounds, 
considering his duty to the State, lie found liimseif nnabic 
to support the argument so forcibly brought forward by 
Lord Dawson. 

- Sir "William CoLLixs said that he went with Lord Dawson 
to some extent. Tho relation between a medical man aud 


his patient was a very special one. It included n. bodily 
examination, possibly an inquiry into the mental condition, 
and possibly also something of moral liistory. The relatiou- 
ship miglit bo so .special and so confidential as almost to bo 
akin to tliat of the priest. In other, respects, however, tlie 
; medical man could not bo compared witli tho priest or with tlio-, 
lawyer. Tlie medical man was a skilled observer of facts as well 
ns a recoiverof communications. He could give evidence as to 
a wound, a scar, a disease, or an abortion., T’lierefore tho 
question arose as to wlien it was the duty of tho medical mau 
toconnminicato inforraatiou. There was noeasy formula which 
fitted tlic case. He could not agree with the candidate for 
tho martyr’s crown (Dr. MacKeitli), nor could he adopt tlic 
ethical argument of Sir Robert Armstrong- Jones. He liad to 
como doivn to a lower plane, and to ask whether some 
measuro of privilege ouglit not to be conceded. Tiie duty of 
tlie medical man with regard to communication varied greatly 
with different cases. Sometimes, as in a case of malignant 
disease, it was iiis duty not to communicate the result of his 
observation to the patient hiniself, but to communicate it 
to the patieut’s fi'iends; at otheis, as in venereal disease, it 
was ill's duty enipliatically to communicate it to the patient 
himscif. The relationships of guardian and miuor, wife and 
hushaud, fiance and fiancee, involved special considerations. 
tVitli regard to criminal abortion, he recalled the case of 
Ivitson r. Rlaj’fair, in which Lord Brampton asked a medical 
witness whether lie conceived it his duty to commuuicate 
witli the authorities, and ou tlio witness sayiug that be did 
Lord Brampton said that lie did uot take tliat view at all, and. 
if it were so he would be very careful in fiis .selection of a 
medical adviser. Lord Brampion seemed to imply that there 
was a good deal of discretion under the common law. TIio 
speaker applauded the late Dr. Elliott of Chester for his 
resistance to Mr. Justice Horridge, but would liave applauded 
liim more had lie carried his resistance further. 

The President’s Summiny up. 

Lord Justice Atkix said that anyone who had heard tlio 
discussiou must bo satisficci tliat this was a very important 
and liviug problem, aud that there were a number of high- 
miuded professional men who felt acutely tlio conflict 
which was raised between their duty as citizens aud their' 
professional dnty to tlioir patients. Thero was no doubt that 
most — ho would say’ all — medical men interested in tins ques- 
tion wore also keenly alive to tlio interests of public health. 
They felt that it miglit very well be that an unwarranted 
disclosure of professional secrets might be detrimental to tho 
public liealth, iuasmuoli as it would deter patients either 
from cousulting tlie doctor or, wlien consulting him, from 
making tliat full disclosure which was necessary. This was 
not in any way an issue between medical men and lawyers, 
and it was most unfortunate in tlie interests of the solution' 
which w.as sought for by the medical profession that it should 
be put forward in that sense. The lawyer's point of view was 
solely the administr.ation of justice. Tho privilege wlilch 
many years .ago was conceded to lawyers; uot by statute, but 
by a development of the common law, nrobably through the 
action of judges, was granted because it was cousldored 
essential in tbe interest,s of justice that clients should 
cominunicafe perfectly freely with their legal advisers.- 
It was from the samo point of view— that of ^nblic good— ‘ 
that th s other matter mast eventually be decided, not by 
doctors or lawyers, hut by the public at large. The questiou 
to be decided by the legislature — which, though it contained 
many iawyers aud some doctors, was for the most part com- 
posed of patieuts 1 — would be whether it was for the public 
good that privilege should be granted, restricted, or refused. 
Unrestricted privilege, he believed, was not a practical 
proposition. At present," in the theory of the law, no 
privilege at all was granted to the medical man, and 
in order to alter that position an Act of Parliament 
would have to be obtained. Therefore any pioposals 
would have to meet with the approval of the legis- 
lature, aud the last thing that could be obtained fram 
tho legislature was an absolute privilege. Absolute privi- 
lege meant that if a person was on trial for bis life, 
and ou tbe point of conviction, and a doctor, tlirongli iuforma- 
tion whicli had come to Iiim professionally, knew that that 
.person was not guilty, bat that auotlier pir'son was, that other . 
person being his patient, it would still be the doctor’s duty ' 
to abstain from giving information. He did not think that 
even Dr. MaoKeith would go as far as that. Even outside tha 
crimiual law tliere were m.any cases scarcely less crucial. 
The question often arose in divorce court proceedings. It was 
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bnglasd and wales. 


Iho m.Hlnrn ra-niioo soinclinioR to rof-avd those ca-ios IHitlv 
hilt -ioiiio of thGtii liu-olmt most serious issues to the roputa- 
1 1011 of parties, ami ill the * lopuui- 


, roputa^ 

, j ot many woiueii it avas as ini* 

lioftant ns a (pifstiou of life or dcatli, ] L inif.hL conceivably bo 




lAc ( lie public };no(i that the innocent wife or hiisbahtl should bo 
coudoinncd because the doctor who know the secret Imd boon 
obhncii by his piUiont not to toll, but it did seem a serious 
lunUcr that a doctor should soil his frccdoin and discretion 
mid hommr uw a fee. IIis lordship was not prepared to 
nmpl Hum islmction of Lord Dawson that while a doctor 
ini;;lu U'K'iu a ))rofessionnl secret to vindiealo an individun) 
he was not to do it in order to vindicate the law. That dis- 
tinctinn ivonld not sland oxaininntion. It meant that in 
rrrtnin eases n doctor mieljt Rive ovidonco for the defence 
hilt not lor the prosecution, and tliat might liavo very grave 
results. Thoro wore many issues whicli arose in other cases, 
Hiich ns insiirnneo claims and actions for damages, fraudulent 
or non-framhilent. Was it necessary for the public ndvanla<«G 
that a doctor sliould stand by and that injustice sliouki 
be done? 

As a matter of fact (.'iir Diehard Atkin contiimcdl there 
were very few cases in which n doctor was over called upon 
to give evidence on subpoena against his will. Tho doctor 
was often called upon to state facts in divorce cases, but lie 
Ii.id never hnown a case such ns Lord Dawsoii visualized in 
which cross-examining counsel extracted from a doctor what 
a patient had told him ivilli re;.nrd to liis past life. lie had 
never known a counsel do this, for it would bo risky for tho 
coiiir-ers case; and he could liardly conceive of tho judge 
who. if such questions wore raised, ivoiild not uso h7s 
power to provont any improper lino of cross-examination 
being persisted in. Jti practice tiiat kind of question, 
ns to what connnnnications had been made by tho jiaticut, 
was never asked, and certainty in his own experience 
had never been enforced. Ifo concluded by saying that 
if Lord Daw.sou's proposals topic shape tho couditions under 
which privilege was to bo granted would have to bo very 
oav'cfnlly framed, and it would bo n good thing to have' a 
careful "consideration of the issues by people representing all 
the dift'ercut interests. Some very diflicult cases would have 
to he provided for. A severe tost of privilege, ho supposed, 
would be a caso in which a patient brought an action for 
uogligcnco against a doctor in which another doctor would 
ho a material witness. He llionght that sonio distinction 
would have to bo drawn in eases of alleged maliwaxis. Tho 
suggestion might bo thn.t where tho patient made his bodily 
health ono of tlio issues in the actiou, tho doctors should bo 
-relieved from the burden of privilege, for it was conceded on 
all sides that tho privilege really belonged to the patient, not 
to the doctor, llo would only add one other word, a grave 
one— that it would bo very nnfortunato at this time of all 
times if anything wore interposed, except on grave public 
grounds, which tended to ranico light of or to hinder in any 
way the administration of law and order, 


(Sitfllmtir anil Mnhs 


AS was forcslmaowcd recently in our columns tliP k;.. 





Lord Daiuson’s Bc])h/._ 

liord Dawson said tliat many of tho criticisms made on the 
last occasion and on tho present wore irrelevant; some 
speak-ers who thought they wero^opposing him were^in reality 
onl}’ uttering his own views, 




They were all agreed that the 


one object to bo pursued was tho advautago of the public, 
but ho could not agree with tho proposition that the ends 
of tho law were at" all times the only consideration. The 
medical nrofc.s.sion depouded very largely xipon tho confidence 
pcoU had in those who practised it. Until recently the 
^ 11 -^ Vnl.Vvrd vaeuelv that anything Which was told 
was secret, bat that belief had been upset 

I onent rulincrs The general confidenco of the public 
by icccut I jjjeaical profession was to work 

was essential if tjQ ^Soro he repeated a remark 
for tho public tljo discussion, that it 


which had to fail than for the care of 

was better for always.^ When once the principle of 

tho sick to bo conceded he would admit that the 

a measure of privilege ‘ oreat. He would not 

difficulties of dcrmilion woxT I J the judge was in 

mind the matter ^bo doctor’s objection was; it 

Hie position of fJ“ould adjourn the court and 

M-ould bo different reasons which actuated the 

r'o into chambers and ohcit ^ Xr, ont throuah the 


rally t 

business of his court. 


and the hospitals tbemsekes. 
, approved of his name, as President 

of the liing s Fund, being used in connexion with the apreal, 
ana_ an organizing committee has been set up nnder^ tlio 
cliairmanship of .Sir Alan Anderson, K.B.E. (chairman of the 
luvcnuo comuntteo of the King’s Fund). Sir George Lawson 
.Jolmston, K.B,E. (member of council of the Kinn’s Fund), is 
cliairmau of tho executive committee, with” Mr. E. S. 
Shrnpnell-.Smitb, C.B.E., as director-general of the appeal 
campaign, and Captain E. J. C. Chapman, M.C., as his 
deputy. Offices have been secured at 19, Berkeley Street, 
W. 1, to which address all communications relating to the 
appeal should bo sent. It is to be lioped that this appeal 
will prove as successful as it deserves to be, for the fntare 
of tbo voluntary system of ho,spitals in London will ho 
greatly affected by its success or failure. It aims at raising 
at least £500,000 needed to pay off the floating debt of tlio 
Loudon liospitals. Its second object is to secure for the 
hospitals DOW subscribers and an additional permanent 
inconio to meet tho increased cost of working, including 
modorato continuous contributions from all classes as 
recommended by Lord Cave’s Committee. 


go inco ownAA'-''-’ , desired to get through 

doctor, but Wished heartily to endorse the 

business of his com • , learned chairman,’ h^the 

by removing anything 




ailDItURST S.iKATOniOM. 

This sanatorium was founded by His Majesty King Edward 
VII in 1903 with funds provided by tho late Kir Ernest Gassel, 
part of wliich wero reserved for endowment. It was built 
expressly for educated persons of 'limited means , who aro 
suffering from pulmonary tuberculosis in an early stage.' 
Tlio council of the institution state that they have reason for 
believing that there are many individuals in the alioVe class 
who do not avail themselves of the benefits of the institution 
because their medical advisers are not aware of tbc unique 
advantages whicb it presents ; and they are very anxions fo 
enlist the co-operation of such practitioners, whose knowledge 
of their patients svill enable them to select the persons socially 
ns well ns physically snitablo for admission. The position of 
tho sanatorium, at an altitude of 494 feet and on sandy sod, 
witli sunny exposure and protection from winds, in one of lbo 
loveliest parts of Sussex, is ideal. Tbo buildings are very fine, 
with large gardens, recreation grounds, and a cliapel. ibo 

medical and nursing equipment is thoroughly organtzoo ana 

eflicient, consisting of a medical superintendent, two assisian 
medical officers, a pathologist, and a visiting dental sorgeoit 
and the institution is supervised and visited at least montn y 
by n consulting staff of physicians. A report of the condi lo 
of each patient on admission and discharge is sent to 
medical man concerned in the case, who 
annual report of the work of the institution. 
charge for maintenanceand treatment is at present % gi 
weolfly, and tho number of beds is 104. Further ^format on 
may bo obtained from the medical superintendent ol 
sanatorium. 

Axcoats Hospitau, Manchester. ' 

The annual report of Ancoats Hospital, 

1921 states that the total income for the year for tlic -I 
iud convalescent home was £24.621. an 
The expenditure of tho hospital and Iff snb* 

£26,968: against £28,008 m Uie previous 
scriptions increased by £2^, aud the p s 

tions by £367. During the year there ^ “J,,, 

patients, 9,122 out-patients, and trc.atmCn(3 

2,004 operations were performed. “"iS * J 3 ,]g 5 cii?M 
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attended the venereal cimic under the ® „ p{ Pr.l'* 
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^Iedical Men- and Alcohol.. 

The Hiembers o£ ttio Glasgow Medical Luucli Club, at llie 
usual weebly meeting ou March 23rd, enjoyed an address 
from Dr. 3V. L. Reid, who was present as the guest of honour. 
He chose as his subject the attitude of medical men to 
alcohol and its place in medical treatment. Dr. Reid has 
for many years taken a prominent part in discussions on this 
topic, to the study of which he has devoted much time. His 
own position was that while he had no belief in alcohol ns a 
beverage or a food, he strongly believed in its efficacy as a 
medicine under certain circumstances. In view of the wide- 
spread abuse of alcohol resulting in crime and disease the 
general public were more and more looking to the family 
luedic.al practitioner for advice. Such advice should be 
carelully considered, as its effects might be far-reaching. 
The careless prescribing of alcohol had led to the de- 
velopment of the habit in patients. Fnrthci-, it alcohol 
is to be given the doctor should natnrallj' choose the 
purest and most reliable form of the drug, which was 
that supplied to druggists for medicinal purposes — namely, 
rectified spirit. His own practice had been that so 
far as possible alcohol should bo prescribed without the 
knowledge of the patient, and rectified spirit was the most 
suitable form, as it could be given with something which 
lielped its action and at the same time disguised its taste. 
He was particularly strong ou the bad effects of medicated 
wines in developing alcoholic habits. These much advertised 
wines in most cases contained 15 to 20 per cent, of alcohol, 
and he h.ad known patients who had been advised to use these 
for tonic purposes develop the habit of their use, while 
starving themselves of proper nourishing food. Such patients 
would scorn the idea of becoming addicted to the use of 
alcohol in the form of whisky or brandy. He finished with a 
strong appeal to the profession to exorcise more care when 
proscribing alcohol in any form, particularly with regard to 
its purity and strength and the exact dosage. He agreed 
with the opinion expressed by a London surgeon that to give 
alcohol safely required more medical skill than to administer 
chloroform. 

Mor.n.AY's Botal Asthtm, Perth. 

The report for 1921 by the physician-superintendent. Dr. 
"W. D. Chambers, of the James Murray’s Royal Asylum, Perth, 
states that the number on the registers on March 31st, 1921, 
was 153, of whom 197 were resident; the total number of 
cases nnder treatment during the year was 205. Of the 
m.ales 47.6 per cent., and of the females 30.7 per cent., entered 
voluntarily for treatment. Fortj'-one patients were discharged 
or transferred to other institutions during the year. Although 
in only 6 cases was recovery regarded as consolidated, in 
17 others so much improvement had taken place that they 
could suitably be placed nnder private care. Of the 17 who 
were discharged as unimproved, 7 were sent to othqr insti- 
tutions. In a considerable number of cases mental stress and 
worry were assigned as the cause of the illness. In very 
many of these cases it was found, on close examination, that 
the worry was gronudlcss. It is. Dr. Chambers says, now 
generally admitted that alcoholic excess, which some years 
ago was regarded as a cause of insanity, is much more com- 
monly a symptom ; the same is, he considers, true of most 
cases” of worry, anxiety, sleeplessness, or overwork ; war 
experience showed that the moderately healthy man can 
withstand excessive and protracted mental and physical 
strain without permanent harm. Such conditions may, un- 
doubtedly, produce a state of exhanstion which may lead to 
a breakdown, but it should be realized that in the great 
majority these conditions are indications that the danger- 
point is ahead)’ passod’^ud that a state of mental disease is 
already in being. Patients brought under treatment at this 
stage have an iucomirarably greater chance of a perfect 
recovery than those who delay till definite psychotic 
symptoms develop. 

Larbert Institution. 

At the annual meeting of subscribers of the Royal Scottish 
Naliopal Institution for Mental Deficients at Larbert Dr. 
R. D. Clarkson, in submitting his report, stated that the 
number of cases now in tho institution numbered over 500, 
which was as largo ns could properly bo accommodated in 
thi present buildings. The institution was by far the largest 


of the kind in Scotland, but it fell short of meeting the need. 
Tho directors were distressed to have to refuse to admit 
many cases because there was no room, for them. The 
waiting list had now 120 names on it, and that would be 
doubled if the education authorities and parish conneils 
knew that there was any prospect of early admission. The 
pressure to get children admitted was due to an increased 
knowledge and a growth of interest among the general 
public in the subject of mental defect. The Duchess of 
Atholl moved a resolution that the meeting, while aclmow- 
ledging tlie benefits derived by so many through the care 
and tmiDing provided by the institution, recognized the 
urgent necessity for adequate provision for the mentally 
defective, and in seeking to extend the benefits of the 
institution commended it anew to the Scottish people as 
deserving of their generous support. She went on to say 
that the institution provided a wonderful variety, of occupa- 
tion for the children, and tho inspired intelligenee directing 
the whole work was obvious everywhere. It had been 
estimated that from 1/2 to 1 per cent, of the child population 
of Scotland was mentally deficient, and when it was re- 
membered that the ago to which the State required mentally 
deficient children to be cared for was 16 that 1/2 per cent, 
worked out at 7,000 to 8,000 children, while she understood 
that the number being treated at special schools or institutions 
was only between 3,000 and 4,000. 

Glasoow S.amaritan Hospital. 

At the annual meeting of the Glasgow Royal Samaritan 
Hospital for Women, at which Lady Stirling-Maxwell 
presided, the secretary, Mrs. Christie, said that during 
the year 1,755 patients had been treated in the hospital, and 
2,130 at the outdoor dispensary. Dr. David Shannon stated 
that the work of the hospital was increasing every year, and 
the staff were glad that the hospital was about to be 
increased in size and twenty beds added. The Samaritan 
Hospital was one of the biggest hospitals of the kind in the 
kingdom, and to it came many students and gradnntrs, not 
only from Scotland bat from other countries. Every year 
the number of these students was becoming- greater, and tho 
hospital ought to become a big teaching centre. Mr. Thomas 
Macqnaker, the treasurer of the hospital, said that the sum 
required to meet all the hospital extensions would be in -the 
neighbourhood of £30,000, Of that sum some £8,000 or 
£9,000 would be spent on tbe new dispensary which was now 
bemg built, and the rest of tho money would be required in 
connexion with the alteration and reconstruotion of the 
operating theatres, and in adding at least twenty beds to one 
of the wings of tho hospital. The Ladies’ Auxiliary Asso- 
ciation h.id given the funds required a good start with £2,400, 
and the directors had between £4,000 and £5,000 more. They, 
would bo able to build the dispensary with the sums they 
bad in hand and in prospect, and he was confident that tho 
remainder necessary would be raised. ^ 

Glasgow Roy.al M-vyernity Hospital, 

At the annual meeting of the Glasgow Royal Maternity and 
■Women's Hospital tho treasurer remarked on the improve- 
ment in tho finances of tho hospital, tho income bavin" 
increased by £4,500 as compared with the previous year! 
Tlie net result was that there was a'deficit for the year of 
£3,906, to which had to be added the bank overdraft from 
the previous year of £13,353. They had been able to meet 
that from legacies and a special appeal, and were left with 
a surplus cf £2,381, of which £1,026 belonged to the staff 
fund. They had only been able to get out oAheir difficulties 
by making a special appeal, and such appeals could not be 
multiplied. The Lord Provost said that he conld not speak 
too highlj- of the work performed by the Maternity Hospital ; 
he was glad to learn that cases dealt with in the hospital 
were followed up, and that every assistance was rendered to 
tho mothers, -bj- advice or otherwise, in bringing up their 
children. In 1907, the last year of the old hospital, there 
were 863 in patients, but in 1921 there had been 3,625. The 
number of out-patients, however, was less than in 1907, the 
reason being the introduction of maternity benefit under 
the Insurance Act. 

Edinburgh Hospit-al for Women. 

The financial difficulties of voluntary hospitals and the 
medical training of women students were subjects referred to 
at the annual meeting of the Edinburgh Hospital and Dis- 
pensary for 11 omen and Children and the Hospice, held ou 
March 21st. 'The report stated that last year the hospital 
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rsi'cnniltiro exceeded the receipts by £1,878. The expendi- 
.tnro of llniutst'K'ld Hospital Rhowed an incronso of £4,947 
over that for 1913. Duriiif' the year 571 patients were 
adiiiitled to the hospital, including 77 cliiidicn; and 354 con* 
llnetncuts wore attended from the Hospice. In moving the 
adoption of llio report, commenting on tho increase in tho 
jimnhor of c.ises treated in tho venereal diseases department, 
Mrs. Hunter said there was a distinct reaction against 
women doctors in Scotland at tho present time. She was 
sute (ho yf'unger women had thought they would not have 
so much ('u'htiug to do to securo tlieir positions. Recently 
the l.ondeu Hospital had intimated that no more women 
students conld ho admitted. In Glasgow, as far as Ihcj' 
could SCO. tlioro was not the least prospect of any more 
women getting on the teaching stall ot a hospital. J ho only 
wav was fur women to have hospitals of their own. Regard- 
in-’’ the remarlc ahout tho reaction against women doctors m 
Scotland it might ho mentioned that recently thoro were 
twcnlv-llvo applicnnls. of whom twenty -three wore women, 
for a vacancy in a provincial hospital for a house-surgeon. 

Mr.MoniAi. TO Hr.. Eisir. Ixoms. 

A memorial tahlel to the late Dr. Elsie Inglis 'vas nnveded 
in SI Gilr.s's Cathedral, Edinburgh, on March 21st, hj Dr. 
Mary Scharlich. G.15.E. Tho inscription on the leaver panel 
is as follows; "To tho hcloved and 
I'lsie Maud Imdis. surgeon, phdnnthropist, founder 
of tie Scottish Wome"n-s Hospitals for Service wdh the 
Allies in I'.ance, Serbia, and Russia. _Rorn 1864. Died o« 
active service 1917. jl/orsjnnmi vtln r. .. 


Cnmsponk'itci;. 

A v\'i’in\'AT, GOUNCIE FOR ^lENT.VL HYGIENE, 

Sip i-'J'here can be little doubt lliat the subject of 

linii it lias ever done bt.foie. treatment of " functional 

cw bosp tals be scientifically 

civous tlisortlcrSf ^^hlcu x prudence of 

abcliod ‘‘minor disorders of Ibo mind, tj,egc 

Pc fact that the oarlyrccopnt.on and tvc« 

nahadics is generally regarded as a maltci f ^ 

elation to tlio licallli of Ibc ^ young, avliicli 

>vcr, many .societies of Inoutal l-sordcrs, tho 

Sf'S 11!“ iSTc, 11.". ?< 

lud the various aspects of mental dc^i^ „,om'of which I have 

A provisional comimttco of i a central 

been appointed chaiiniau, . Wpntal Hv^ieno, in order 

Sgani-Aation. a Nf Si Sreties’ shall be 

that Yho work of ° \o tboir usefulness by 

cucomaged to expand ° Kntioiml Council for Mental 

organized co-operation. j^atters wbicb bavo 

Hv'ucno will bo concerned uith ot “ .,1 to- establish 

jxoCyot received sufficient attentiom H^ 

psychological clinics at gcim jt ^yjii Giulcayonv to 

Lviv mental and nervous ® i,jcnt subject m the 

mnltc mental by instructing 

education of medical students u ,ll„es3, 

hell) to raise tne “ -:g 3 _fcaorai, amount 

,‘5, s’fi 


the Icnowlcclge accumnlated by each of its members ia s'l 
matters of mental hygiene. 

Tho provisional committee consists of : Sir Norman Moore, * 
President of the Royal College of Physicians; Sir Cbatla 
Sherrington, President' of the Roj'al Society; Sir Join 
Goodwin, Direclor-Goneral ot the 'Army Medical Serrice; 

Sir George Newman, Principal Medical Officer, Miuisirjoi 
Health; Sir IValter Fletcher, F.R.S., Secretary ot tb 
jMcdical Research Council ; Dr. C. H. Bond, President o'. 
Hid British Medico-Psychological A.ssociation: Dr. Bediord 
Pierce, President of the Section of Psychiatry of tlieltojal 
Society of Medicine; Professor George Robertson, President- 
elect of tho Britisii Medico-Psychological Association; Dr. 

C. S. Myers, F.R.S., Director of the National Institute cl 
Industrial Psychologj-; Dr. G. Ainsworth; Dr. Helen Boyle; 
Dr.' Edwin Bramwell ; Dr. Farquhar- Buzzard; SirMaiirici 
Craig; Lord Dawson ot Penn ; Sir Bryan Donkm; pamliot 
SmiUi, F.R.S.; Dr. Edwin Goodall; Dr. Henry Head, F.R.S.; 
Dr. Crichton Miller; Sir Frederick Mott,F.E.b.; Dr. D.H.h. 
Rivers, F.R.S. ; Sir Humphry Rolleston; Dr. T. k. Hoss, 

Dr. Trcdgold; Dr. W. Worth. 

Tlii.s committee will call a general meeting on May Sl i, 
1922, at tho rooms of the Royal Society ot Medicine, for the 
purpose of deciding on tho' constitution of the 
Council, of electing officers, and other business. Mcamrbito 
the honorary secretary will be glad to f 
all nevsons lav or medical, who are interested m this wore 
meKrwh^ would care to have more par»^^^^^ 
them. Communications should be addressed to be Honor y 
Secretary, National Council for Mental Hygiene, 51, Green 

Street, MM.-I am, etc., Courvacld Tnonsox. 

Slarch 271h. 

if oVtbcr wR 

is n fcelios. owing to ”"“'7 “*"'5 

justifiable. — I am, etc., JIcD. Ennis, M.D- 

WoWiugbatn, Surrey. March 21st. 

bfstriction of influenz.y epidemics 

s _Infinonza in /Sf ■'* 

fcufned with interest to tbo atdieffi in yciw .,Tlw 

m-Dr A. I. Simey and Di. J- }'• py the nsc oi 

restriction of influenza Riu^by ctoes is of 

;.c.l propl,jl.=^ ™o=.»s_ « 

importance, and, n I y ; t ^ot remembei to 

iroE some toP^vtapoe. Yot I.^cio^no^^ „,oro 

the fact that many ^ 

“Tttw ibirf W»1. .S te »/S- 

gi,c„ »l “W’J'et wl.o Ter' 

vaccinated at, stock vaccine, P 

boys received only the j 

A third vaccine was au 
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boys. This autoscnons vaccino vras given in tlie fiftli wcet 
of the epidemic, when the incidence was rapidly declining and 
when approximately four-filths of the whole epidemic was 
over. -AUhough no figures are given to support the con- 
tention, and the total number of boys who received tho 
vaccino is not even mentioned, it is to be presumed, in view 
of tho demonstrable failure of the other two attompls. that it 
is for this autogenous vaccine that success is claimed. Wo 
are told that 81 per cent, of those who received no iuocnla- 
tion were intected, of those who received one or more 
inoculations 27.9 per cent Will it be believed that to pro- 
duce these figures the total under tho head of nuiuoenlated is 
swelled by all those who contracted tho disease during the 
height of tho epidemic before the school inoculations began? 
The autogenous vaccino was given too late for conclusions of 
any value to bo drawn. Why, if the authors had waited 
another wcel: or two, on this plan of reckoning, a point might 
be reached when the uninoculated — that is, all those who had 
had the disease — would show 100 per cent, incidence, tho 
inoculated complete immunity. The vaccine was given, not 
at the conclusion of tho epidemic, but after approximately 
four-fifths of it was over. 

. It is a pity that the figures should have been presented in tho 
way they are, because Dr. Simey and Professor Eyre musthnve 
the facts in a form which, had they been properly presented, 
would have enabled some conclusion to be drawn. Thus for 
the fii-st fortnight the effect of the home vaccine might be 
demonstrated by comparing the percentage of cases among 
those who had received it and those who had not. Apparently 
in tho third week of term all or nearly all received the stock 
vaccine, so that no controls were available. In the case of 
the autogenous vaccine, however, a proportion may not 
have been inoculated. The only figures of value would 
ho the incidence after the fifth week in those who had 
received the autogenous vaccino aud those who had 
not, and to the total who sickened among ihe unioocnlated 
there should not be added the relatively vast number 
who had contracted tho disease before inoculation was 
carried out. 

Rot it must le conceded lliat the authors are strictly 
consistent. When their peculiar methods of statistical 
iurpiiry tell against them they do not quail. Thus they 
regard the eficct of the stock vaccine as raising the case 
incidence to the appalling height of 84 per cent. Of course 
it did notliiug of the sort. A number of boys, apparently 
about 300, were given the stock vaccino. In the next fortnight 
42 of these sickened. At this point all but 8 of the remainder 
were given a second autogenous vaccine and are thereupon 
removed by the anthors from the category of the uu- 
vaccinated. Since 42-f8 received only the stock vaccine and 
42 had influenza, the incidence, they say,, was 84 per cent. 
This, we are gravely assured, " represents the well-known fact 
that susceptibility to infection is temporarily increased by 
the fii-st of two such inoculations." It represents nothing of 
the sort. If all who had not already sickened, instead of all 
but 8, had been given tho second vaccine the incidence 
among those who received the first stock vaccine only would 
have been 100 per cent. 

,I write at length because I fear that tlie figures given, 
or rather the quite nuwarranted deductions from them, may 
become known to schoolmasters and others. In a few years’ 
time they may even be quoted with confidence as “ The Rugby 
Statistics” showing au 81 per cent, incidence among the 
tminoculated. — I am, etc., 

London, March 2M. H. CUAULES CaMEKOX. 


Sib, — In Uieir article on the restriction of influenz.a 
epidemics by the use of “ local ” proijhylactio vaccines 
(BnmsH Medical Joeuxal, March 18tli) Dre. .A. I. Simey 
aud J. IV. H. Eyre describe their efforts to prevent and 
control an epidemic of influenza at Rugby School. .Although 
they do not state definite couelusiou.c, it is obvious that they 
consider that the vaccines they used were of prophylactic 
valve. 

To my mind, liowevcr, their evidence is wholly incon- 
clusive. Tlie curves represent tho nuniher of c.ases under 
treatment, but a single curve showing tlie daily incidence of 
now eases would he of greater value, lor it would exclude tho 
influence of the duration of illness, as foreign to the present 
investigation. 

Au cxiiminatiou of a curve obtained b 3 ’ combining the 
two given shows that the average daily increase' or de- 


crease in the number of cases under treatment was approxE 
maiely : . ; 

Increase. ■ Dccreisc. 

First week 2 Fifth ireek io 

Second rreek ... ... 7 Si-Xth week C 

Third week 12 Seventh week 2 

Fourth week 1 

The daily rate of increase in the number of patients under 
treatment was at its greatest (21) ou Februar 5 - 3rd (that is, 
the curve was then at its steepest). This was the date of the- 
first inoculation. But tho maximum daily increase in the 
incidence rate must have been several days earlier, .so that 
the first inoculation was given after the incidence curve had 
begun to lose its steepness. 

'The number of patients under treatment reached its maxi- 
mum on February 12th (in tho middle of the fourth week of 
the epidemic). During the fifth week tlio number of patients 
was falling rapidly (ten a day). The incidence rate must 
have been falling some days earlier. It was during this week 
that the second (local) vaccine was given. 

Wo may therefore conclude that tho first inoculation was 
given when the curve of incidence had passed its steepest 
inclination, and that the second inoculation was given when 
tho disease was already declining rapidly. 

Compared with that of an ordinary epidemic, tho curve 
does notappe.arto be appreciably modified by the inoculations. 
With regard to the statistics: 

1. Of tlic 123 boys comprised in Class (i) (boys inoculated 
at homo) 52 became infected — a case incidence of 42 per 
cent. Of the 442 boys wlio were not inoculated at home 191 
contracted influenza — an incidence of 43 per cent. The homo 
inoculations, therefore, had no significant effect. 

2. M'hy did not the boys of Class (d) receive a second 
(local) dose? Obvionslj’, in nearly every case, because they 
contracted influenza during tho intervening period. Tlie 
84 per cent, incidence is misleading. In all, 282 received the 
first dose, of whom 61 became infected (incidence 22 per 
cent), most of tliem while the disease was at its height. Thera 
is here no evidence that snsceptibility is temporarily increased 
by inocnlatioD. 

3. Class (a) had resisted tlie epidemic, now on tho decline, 
for four and a half weeks.whcn tho second inoculation was 
given. They wore picked cases, and the disease was dying a 
natural death. In general I can find no evidence that any ol 
the inoculations affected the course of the epidemic. 

The only (conjectural) positive inferenco to be extracted 
from tbo chart is that the sanatorium of Rngby School 
noi-mally contains about 45 beds, capable of increase to 72 in' 
emergency. — I am, etc., 

CbisKford, Marcli 19tli. E. BlLLI.VG, M.R.C.S. 


PROSTATIC ENLARGEMENT. 

Sir, — The Hunterian lecture by Professor Kenneth Walker 
is ol very great interest. The possibility of a relationship 
between enlargement of tbo prostate and some change in the 
endocrine system,, so ably put forward by .him, is at -present 
surely too problematic to form the basis of treatment by 
organotherapy, and especially since it is extremely difficult 
in these cases to estimate the reaction to treiitment. 

The enlargement of the prostate may remain latent for 
years, aud the first sign may be a sadden attack of retention, 
which may be followed by acute renal failure. IVhen once 
symptoms have appeared they are geuerallj’ progressive, bat 
periods of improvement and intermission are common apart 
from any treatment. Our present method of'cstimating the 
degree of enlargement — namely, by cystoscopic and rectal 
examination — is not sufficiently accurate to allow of the ex- 
pression of a defiuite opinion ou its progress. In addition it 
seems that tlie enlargement may varj’ in size from time to 
time, and this, I think, is dependent upon the amount of con- 
gestion aud possibly npon some relation to the sexual cycle. 
In the circumstances it is by no means easy to know whether 
an improvement can be attributed to treatment. 

The value of treatment cannot be ganged merely from the 
relief of symptoms, important as this may be, tor its effect 
npon other conditions resulting from enlargement of the 
prostate must also be considered, the chief being tlie tendency 
to malignant degeneration and the secondary renal chanoes. 
That the enlarged prostate does show, a predisposition” to 
undergo mah'gnant changes is evident from the examination 
of specimens removed at operation and also from the coarse 
of some of the cases. Cases where an apparently -simple 
adenoma of the prostate, becomes inoperable at a later date 
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owing to nialignant dtaugcs twe only loo frcqucnlly seen At 

'.'CO . carrio,! m,l U,nl 
•ac CO ul.ii j lenai dmnges are already present. Tlie.so nrocrcss 

.'id,! ^ lonuiuation of^ tho 

( 1 I i,;(d ptofdntc: »t is also responsible for a large j>crcoiiLa»o 
of llio (ipernltve uunlaliiy. ■ “ 

I Iirive oecanionally used prostatic extinct in 
aiul \\ lien operation lias been refn.sed, but witli 
iienelit. Sueh troalinenl dor.s not 
somul physiological principles, 
fornc! an internal secretion, for 

di'itioycil by tnhercnlosis or snpimintiou no symptoms or 
signs wliicli could- be related to the diHa)ipcavnHco of an 
iiilenia, scorelion are to bo found. 'Were the onlargcmont 
secondnry to some pliy.siological need, its removal .should bo 
followed by some di o.-der of fnnelion. Yet tlic man who 
has nndergoiK' pio.slatoctoniy is soiim! in body and mind, 

.1 he mental eliangc.s sometimos .seen are nracmic in nature. 
At one time 1 gave after oiieration.a mixture of the glandular 
e.xtr.'iet.s Hiion tlic assumption that the endocrine glands 
siinorcd in the toxaemia resulting from the renal changes, ft 
had apparently no result, and was diHconlinucd as the action 
of sonie of Uie. constituents was to raise the blood pressure, n 
condition it is most desirable to avoid, t’rostalic extract bad 
no ctfect. Itv'nal extract may be of value, but so far it bas not 
iiad an extended trial. 

. In lecentycars there lin.s been a marlicd improvement in 
the operative statistics, due partly to improved tecliniquo 
hut largely to the fact that it has been voaliKcd that palliative 
measnrc.s linvo only a limjior.ary action and are in the Jong 
run harmful, and conseijiienlly tho operation lias been per- 
formed before renal changes have become advanced. A 
ootiisn of org.anollionijiy might bn tried in c.arly ca.scs, but 
not when once opt'ralion is indicated, unlcs.s this i.s refused. 
Tim resnUs sbouhl bo carefully scrutinized, since it is almost 
inipossiblo to foretell wlint tho clinical course of any case 
would otherwiso bn, 

J hiring the last two years I have seen a number of men 
between 45 and 55 yoais of age, complaining of some perineal 
discomfort and occasional nocturnal frequency. Tho prostate 
appeared to bo larger It.an is notmal at tliis ago, but no 
ovidcncQ of iiillaniinnlory cbnngos was to bo fonnd._ The 
condition cleared up after local treatment and attention to 
the mode of living. One would, iiowcvor, hesitate to claim 
tliat those were cases of incipient enlargement of tho prostate. 

— I am etc., 

T. E. Hammoxd. 
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atl’mitios llmf imti * th® disease and the flea have similat 
aiiiti tics, that both occur m one part of the world and nnf in 

tlie a nl S 1^ ® to cause an increase in 

!it fi of ilieumatic fever are those under wliicli the 

tholbsMs”'"^^ hG.st,i7ornt to a connexion between the fleaanil 

Out of 97,914 deaths recorded in the State of Perak datin'' 
five couHociitivc 3’Ofirs not one was ascribed- to rbenraatic 
foicr, m one year 103,609 in-patients were admitted to tlio 
hospitals of the Federated Malay States, bnt not one was 
diagnosed as suffering -from this disease. Further, no case 
01 mitral stenosis Las been recorded in any of the retnnis of 
tno Oo^rnmeat hospitals or -pathological institutions of Uio 
iMalav Jl^ODiusiila. ^Phnen mivaef J - *IT- jil_„ 
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THE HECOGNITfON OF AORTIC INCOMPETENCE. 

Sm, — I should liUo to reply bvietlyTo Dr. Rudolf’s inter- 
esting comments on my paper on aortic incompetence. In 
none of my cases is it slated that the diastolic murmur was 
ever inaudible by me; it Avas ahvays board. All of the cases 
had onlargcmcat of the heart, and this was downrA-ards as 
AVoll as outwards. In four of them enlargement downwards 
prob.ably reached to bebind tho sixth rib : it did not reach 
tlic sixth intercostal space. It is these slighter cidargemcuts 
of the loft ventricle that arc such an important pointer to 
dia'mesis of aortic disease. The apex is noted as bomg m the 
sixUi space in one of the cases, and in tho two Avliicb died it 
Avas tliore also, -though I have omitted to 


All the eases Avero nodoublcdly of aortic origin, as I am sure 
Dr. Rudolf AVQuld have said had ho seen them. 

•The nulraonary diastolic nnu-mnr tvhich is heard m 
aav uicel nitral- stenosis-called by Dr. Steell tho murmur 

S i di Vressuro in tho pulmonary artery-is .a different 


bowoTe^ 

and in reply to '"f . which ho finds is quite common 

not know tho systolic 'V ™ etc., 

ill the second right space in yi j5_ Buockbakk. 

Macclicslcr. Marc'll ZJrtl. 

THE-ETIOLOGY of JEVE^^ 
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lectures of 1895 that foSed, iu the late autumn 

level of tho ground water ""J^JJ^^roporlious). a hot, dry 
and early f 
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Ihese figures may be compared with the 
ii,vup cases of rheumatic fever per million living in Scandi- 
navia,” and with the 6 cases of rheumatic fever out of every' 

45^ adults occupying hospital beds in London.^ 

. Ih® non-existence of mitral stenosis in the tropics is most 
significant. A rlieuraalic lesion of a valve is characterized hy 
a “sjowJy advancing scar formation"; “it is an associated ' 
conditioii of fibrosis and vascularization.’’” It is -not the 
contraction of a scar already formed. The continuity of tho 
process Avoukl seem to indicate that the cause is contihiions; 
it an infection, a continuous infection. But iu the latter 
stages bacteria cannot bo found except as grafts.. It seems 
probable^ that tho cause of a disease, when a continnoua 
process is going on and bacteria cannot be found, may be a 
protozoan. Two other diseases in their later stages show a 
slowly- advancing scar formation ; syphilis, which is a causo 
of many cirrhosos, and malaria, in which chronic eu/aige- 
raents of tho spleen and liver show much inci'ease of fibrous 
tissue. These lesions are bacteria-free, but both syphilis flud 
malaria are caused by a protozoan. 

An insect may either carry a bacterium or may be the host 
of a yn-otozoan. I am suggesting that Ccratojyhjllus fasciahis 
is tho host of a protozoan Avhich is the cause of rhotimatio 
fever, man and the rat being the alternative hosts. _ 

A few cases of rheumatic fever have been said to have 
occurred in the tropics. But much has to bo eliminated, 
‘especially diseases occurring in malarial subjects, before tlio 
diagnosis can be accepted, I submit that no case sbonid ho 
accepted until the complete syndrome of a typical case is 
present. A claim that an atypical case proves the prcsoaco 
of a disease cannot be conclusive. Neither rheumatic fever 
nor the flea, 0. fasciahts, exists in the tropics. 

At ho part of any year — hot or cold, wet or dry— are tlio 
conditions in England similar to those of the tropics, m 
England a temperature of 76° F. perhaps never ocours_, 
for a few hours at a time ; the mean of the tropics is 80 1'. 
or a little higher. The climatic conditions of the late ontiiwo 
and early winter of England obviously cannot occur m cue 
tropics. 

Dr. Jordan,” of the Tring Museum, lias investigated the d'’”- 
tributioii of C. fasciatus. This he gives as from the Azorc 
Asia Minor, from Cyprus -and Italy northward to ^cotmiKi a 
North' Russia, extending (probably over Siberia) to Japaji. i 
one specimen bas been found iu the tropics,, and tins .la 
Bombav, and may have been imported. One other specimen 
found in India at Bareilly, but this place is '^ot in the noi ^ 

C. fascialux may exist in India, but not in the tropical P”‘‘' ' . ‘jj; 
includes oni v about one-third of the peninsula. Other c®']. I 
have been bund in India, but these species, -p ’ -Lr. ' 

snuirrels. have but few opportunities of biting man. 

f Sence of species is ‘qtiite sufficient to determine d.<^roM 

carrvinij powers in n given genus— a fact clejvny etiown . 
different capacity of the various anophelines m carryiCo m 

study- of the hionomics of the rat-flea has shown - : 

1. That the insect _cnu 


stand tompernturcs up 
flii-her for sliort pcriousj, and that- at liigii 

of -this flea is in Ibc csn/ 


of winter, thp insects emerging 
iiitinns of spring nnd aiiturrin.^ 

5. That the maxitnum mculence 
autumn.® 
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Tims it ivill. bo, seen that the. Inrral state, the most 
dangerous in the life of tbo flea, is least likely to be inter- 
fered with when tbe ground water is low, and further that a 
hot, dry j-car is the most favourable to every stage in the 
life of the flea. It will bo seen that the normal highest 
incidence of fleas precedes by but a few weeks the rise in the 
incidence of rheumatic fever. 

Sir Arthur Xowsholmo mentioned that rheumatic fever is 
more common in those counties which have a large urban 
population. In Cambridgeshire by far the largest number of 
fleas colleetcd from rats were Clenophthnlmus agijrlea.^ This 
flea is a country flea and is said not to bite man. C.fasciatus 
is a town flea and does bite man, 

Fiuallj-, I may say that as the geographical distribution of 
subinfective endocarditis, rheumatoid arthritis, and of scarlet 
fever are similar to that of rheumatic fever, the cause of thesa 
diseases must be searched for along the same lines as that of 
rheumatic fever. They arc possibly all caused by protozoa 
and possibly all flea-carried. It this is so, it may be that a 
cure will be found in some such drug as is successful in the 
treatment of other protozoal diseases. — I am. etc., 

J. Tertios Cearke, L.U.C.P.t/ond., 
Kulim, Keilab. M.U.C.S.Eug., D.P.H.Camb. 
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PERNICIOUS AX.AEMl.A AND SEPTIC ANAEMIA. 

Sir, — In Dr. Hunter’s lecture (March 18th, p. “121) there is 
one statement which appears to be due to a misiuterpvetatiou 
of the appearances of the bone marrow. He says: 

" Fartberraore, the action of septic infection is to retard blood 
formation in tbe bone marrow (a pale bone marrow). It thus 
counteracts the action of tbe haemolytic infection, which is to 
stimulate blood formation (red bone marrow). Tbe removal of tbe 
se))sis tlierefore frees tbe bone marrow from amaricedly depressing 
influence, and allows tbe full compensatory powers of the bone 
marrow free play.” 

If Dr. Hunter be correct in bis belief that there is a separate 
septic element in the so-called pernicious anaemia, one would 
he glad to know why tlie pale bone marrow should be one 
■wbioU is in a state of depression rather than one in a state 
of iencoplastio reaction. One canuct regard tbo presence 
of a septic infection as an , influence likely to depress the 
haematopoietic functions of the marrow; it is rather one 
which leads to an increased function. The pallor of the 
marrow may thus be duo to an increase of marrow activity in 
the direction of leucopoiesis, but it must be remembered tliat 
tbe precursoi's of tbe red corpuscles are colourless and that, 
therefore, a marrow in wliicU much early erythropoietic 
activity is ocenrring would necessarily be pale. 

Another important point wbicU requires elucidation is tlie 
line of separation between septic anaemia and haemolytic 
anaemia: tbe degree of haemolysis in septic infections as 
observed at anlopsy can be gauged by tbe intensity of tbe 
“ free iron ” reaction in the liver, and if Dr. Hunter will fry 
this reaction in a number of cases ho will And that it is positive 
in all cases of some standing. — I am, etc., 

Birmingham, ilarcb 18tb. ALFRED PiNEV, M.R.C.P.Lond. 


GOITRE. 

Sir, — Without being able to add any experience of mine as 
to tbe correctness of Dr. Martin's “ anaIogic<al guesswork ” 
(March lltb, p. ■412) in bis treatment of enlarged prostate, I 
can confirm bis experience of tbe success in tbe “ patient 
administration of small doses of thyroid extract in cases of 
early soft parenchymatous goitre.” Dr. Martin, however, is 
only partly correct in bis statement that “it is no good giving 
thyroid extract in cases of enlarged thyroid of long standing.” 
I have recently treated such a case in a woman of 45 whose 
gland became suddenly painful with increased enlargement, 
particularly on the right side. The pain ceased and the 
gland decreased in size after a few weeks of thyroid extract. 
The patient believes that the whole gland is less than it was 
before the acute symptoms commenced, bnt of this I am not 
able to judge, tbongU I have seen improvement in other long- 
standing cases under the same treatment, but never cure as 
in the soft variety of goitre. In Dr. Rudolf’s able and 
interesting paper on “ Tbe treatment of insomnia ” no mention 


is made of -the part a loss of balance of the endocrine secre- 
tions ma}’ play -in the cause of sleeplessness. Some two 
years ago I treated a woman of 50,- of whose family four have 
suffered from . goitre, but .who has never had goitre herself. 
She complained of debility, exhaustion, and particularly- of 
sleeplessness. Remembering her family history, that her 
two y-ounger sisteis bad goitre, and that I bad cured her two 
daughters (aged 12 and 15 respectively) of ibis trouble, and 
as the ordinary remedies for insomnia' bad failed to glvo 
relief,- I resolved to try thyroid extract. Tlie effectwvas 
almost immediate, as she began to sleep soundly after a few 
doses and so far has remained cured of her insomnia. Such 
a result, of courso, may have been merely post hoc, but' if 
proplcr hoc it is a considerable support of Dr. Martin’s 
system of “ analogical guesswork.” 

In Dr. Gibson’s interesting statistics on goitre lie might 
have added Marrington to his list, -for the' niimbet of 
Warrington patients' who eomo for other troubles, but who 
unsuspectingly have more or less entargemenfof the thyroid 
gland, is truly astonishing. The water in IVarrington is 
unnsually hard, which also may acconut’ for a good deal-ot 
the rheumatism prevalent there. Yet neither defective water 
nor fats are alone responsible for goitre. Excess of chocolate 
is just as bad, and also of orange.s and lemons, and so is 
c.xcess of bread. I know a girl of 18 whose only error in diet 
is that she will eat as much bread at one meal as would 
suffice three average adults. The detriment in her case is 
a steadily developing goitre; otherwise it is reasonable to 
suppose that she would pat on fat or soffer from rbenmatism, 
or some other trouble arising from toxaemia, and if so, her 
enlarged gland is a clinical picture as to tbe reason of 
tbe efficacy of thyroid c.xtract in obesity and ailments 
arising from tbe rheumatic diathesis. The starch in tbe 
bread becoming sugar in tbe .system acts like tbe chocolates in 
overloading the organism with urates. Tbe acids in oranges ■ 
and lemons probably act ranch as the fats do in producing 
goitre. To eat these things in c.xcess so long as the excretory 
systems remain inlaot will do little harm ; bnt tbe trouble is 
that in most cases the kidney eliminative colls, chiefly the 
tubular opithelia, are rendered half dormant by the to-xins 
induced by snch excess in diet. Hence the demand for 
increased thyroid secretion, possibly to correct tbo defect in 
tbe kidneys, and hypertrophy of the gland in consequence. — 

I am, etc., 

Liverpool, ilarch 12Ul. WiLLUM UliAMWELL, 


THERAPEUTIC EFFECT OF IPECACUANHA IN 
COMBINATION WITH TANNIC ACID. 

Sir,— Your report of the Tropical Diseases .Section of the. 
Royal Society of Medicine (December 31st. 1921, p. 1115), 
I regret to say, li.as incorrectly stated that I “confirmed the 
benefit derived from tbe com'binod use of tannic acid with 
emetine or ipecacuanha,” by Dr. Mauson-Bobr and Sir 
Leonard Rogers. 

My statement was that I could corroborate tbe fact that 
neither nausea nor vomiting was caused by doses of ,10 or 30 
grains of ipecacuanha if combined with tannin. I bad given 
some hundreds of snob doses in the ycais 1916-17, and had 
found no clinical benefit therefrom before I recollected that 
taumn was an antidote . to most alkaloids. I found that 
emetine -was precipitated by tannin and that when adding 
tannin to ipecacuanha we were practically giving ipecacuanha 
sine emetina, or, in other words, ipecacuanha sine beno. 

Ipecacnauha is usually given on an empty stomach. Tomitiufi 
after the ipecacuanha alkaloids or their salts does not as a 
rule take place till one or two hours after being swallowed. 
From this we may conclude that it is absorbed from the inte.s- 
tiue. If tbe tauuate be dissolved by tbe HCl of the stomach 
it is promptly precipitated again on reaching tbe intestine. 

^In confirmation of Professor Dudgeon's opinion that past 
histories of dysentery were often open to doubt and nureli- 
nble, I stated that I bad performed antopsies on six cases who 
had died of liver abscess who said they had never suffered 
fiom dysentery, and in all six I found either active ulceration 
or scarring in the colon. 

Since the meeting I have asked Dr. G. Roche Lynch to 
repeat my former tests, which he was kind enough to do. 
His report states: 

“(1) U tannic acid in solution is mi.veu with emetine HCi Via 
faintest opalescence is obtained. . 

IV. in solution is added to a solntion of emetine 

(base) a distinct opalescence is prodneed. ' 

“(3) If to the opalescence obtaiuod in (2) a drop of HCl about 
0.1 per cent, is added the precipitate immediately disappears. 
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“ ('ll If to n tnlNliire of cinclinc llCl ntui tannic acid or emetine 
i>a>-c ami tannic nolil a inimtlc (rajjmcnl ol ■N'allCU. or a drop of 
M-ry (liintcil f clnlion of EaltCO.T I'i n'idcil an iimneiliate licavy 
pifcipitatc iHolitaincil, 

“'I'lif CNpi'Diiunt*! i.liow tliat in tlie f.tomnch emetine m Ine 
prc'cncc of tannic acid ia in solntion, Init timt ns soon ns tlic 
atonmcli contcnla vracli tlie amnli intestine (tlio contents heinj* 
nliiallnci llic cmeline is precipitatetl in tiie form of tnnnntc, whicli 
is roifcnnemlv not nlisortieil. I aiicccsl tliifi ns an explanation 
of tlie alc cnce of tlie vomitini; wlicn i]iceacnan!ni is given with 

tannic aciil. . „ , it 

“'I'lie Moniting. I am informed hy Hr. l owell, occurs aiiont two 
horns after t.sUni!', wliich is i.nggcalive Hint the ipecacuanha 
ali.aloids are ahsorhed mainly from the tninll intestine and only 
ilu'htlv, if atall.from theslonmcli. , t. t,....,; 

' • • (Sigiicdi "G. Itociir. Lvxcn. 

Tspi ioal Ili-s-aM-. Clinic. CliGeca, Mnicli 3 r(l.” 

—1 .mil, etc., 

InlI•.aen.^V., March lO'.h. 


Ai'.thui; PowcLt., 



t *v 

‘'.‘he’ a' mailer for amprisc that, thcie is still .some tlis- 

nciLi so,vkc,c.. nmi « » .™,i 

, nnjiopiil.ar niil.sulo, . . ^ nictlical 

,ve hi.mich, .awl llu. ,„arlc, but this “reform” 

xi.liiio ,iia it must not bo imagined 

i-As Hoiiiewli.at haU lic.uve , , ,, privileges of an 

j,„t , ...edical onicer ^ For 

nicer of similai prcsidoiit of tbc mess in wliicli he 

n.staiice, ho , o uniot .sit on courts martial even 

s the .senior oihcci , ^ tried; ho docs not get 

vheii one of Ims " Siod^ and be is at a 

. c.'ibiii cominensurato MiUi ‘ ^vpiio the medical 

lisadv.mitngc "I in^ny of Ibc privileges wbicli 

.nicer i.s tliu.s changes of titles, bo does not 

.bmdd bare i.cbepnt on Imlf-pay, or retire 

““ '■ 

hut in a W.ay arc appointed ns BPf f 

than Uw ‘ o verse, foi . • . examination, so Ibat the 

vilbout any previous trmn .Ucrircs to specialize can do 

n, UMvav in wbicb an oflicer -HospUat appoint, 

so Vs to beg for an «PP9‘»V™llliazard manner in the first 
inenls, too. arc made m a ba^l ^ difference m tbo 

'S' f f!” .'.iXs arc well’ Spab^' iS.oS'd^erbeS^^y W 

• entitled to such etc., „ Tin mil in tbc 


SUICIDE IN BORDERLAND CASES, 

SiK, — In reply to Dr. Plummer’s interesting letter (p. 371 ), 

I ivonld like to say I entirely agree that tbo care given to 
cases of mental disorder should be assimilated to the kind oi 
care wo bestow upon bodily disorder (a view shared by a 
Commissioner, Dr. C. Hubert Bond). This 170011! seem tlie 
only method by ivbicb tbc foolish idea of taint or stigma can 
be swept away’. . 

. Dr. Plummer asks, ‘‘lYliat does Dr. "White want?” I want 
the mctbod.s in vogue under tbo present/lunacy system to be 
revolutionized. A medical .superintendent once said to me, 
“If I thought I was going to bo put in a lunatic asylum, I 
would slioet my.scir !” Until hope and cheer are substituted 
for suppression, reassurance for intolerable anxiety, iuteresi; 
and occupation for vacancy, comprehension and kindly 
sympathy for indignity, asylums ivill continue to be dre.idcd 
worse than death ; and tbo very thought of being “put away ' 
will not erase to bo a fruitful cause of attempted snicide. It 
t.*nnTr»<; in f.lif* lost, dporen irrational to subject depressed cases 

, ignominy^ forebeding, and .acnlo 
distress. 1 Imow of a few asylums where the atmospberc is 
flic opposilc of that just described, where the. bead-doctor is 
beloved, and where patients are not afraid to apply for re- 
ndmissiou. Let us hope that within a few, years such menial 
hosnitals. in the true sense, will become the rule. 

lieauwhile the need of the nnccrtifiable is for san.aionnms 
run on purely hospital lines— that is, without detention, and 
having no link with lonacyrr^to prevent early cases becomm 
certifiable. Professor G. Robertson has assnred m tl crc u 
nothing to prevent these -being started immediately, and tne 

bencfit“froin them would be incalculable. ] 

■ I have always favoured the proper procodiire « 'V' " ' 
lificalion for tbc certifiable, with provision 
and rieht of appeal. A man .should be tried for liis sanity .is 
for his life ami po safeguard provided by ,^.,1 

ri.ou d be i^ 1 need. The “ alleged lunatic !’ ought 0 be ^ 
S the alienations made, and have the benefa (slioald 
desire it) of fcgal aid. I am opposed to every attempt made 
in recent years to place any 

some subterranean device intended Szci 

tioD. Liberty is too precious a thing to ho thus 3 ®°? „ 

Tiic Board of Control is to blame, I 
without careful inquiry JjaVSncefwboro 

To tlicin, when .scrutiny would or 
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where the grounds certification w 
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flourish unless they are made available for all sections of the 
population. 

The remarkable curative results obtained at the mineral 
waters hospitals in our country’, ns well as their long Wiiiting 
lists and the financial support given to these iustitutions_ by 
those who profit by them, show not only the solid medical 
work done at the British spas, but the appreciation in which 
this work is held in the industrial world, both by employere 
and employed. Unfortunately, as elsewhere, the private 
patient often fares less well than the hospital patient, and 
yet it is hard to see why the benefits enjoyed by the rich 
and by the poor should not be made available for persons of 
straitened means. 

I venture to assert from long experience that many delicate 
people, as well as invalids, ought to take their annual holi- 
day at one or other of the spas, at homo or abroad. The 
complete ebauge, the mental and physical rest, the fine air, 
and- pleasant-recreations, make an ideal background for the 
skilful use of waters and baths, and e.vperience continually 
shows that chronic ailments are best held in check by such 
me.ans and valnable lives prolonged for many yeai-s. How 
can such benefits be brought within the compass of hard 
worker's with reduced income ? Thej* cannot afford the best 
hotels. I have often thought that the need of these scrions 
visitors would best be met by clean and wholesome “ spa 
hostels” or “spa pensions” providing a simple and regulated 
diet. Something is wrong if, broadly speaking, the spas can 
only cater for the “rich "and the “ poor.” 

Another serious matter for the British spas and their 
clientHe is the increased cost and diminished facility of the 
railway service. Many years ago the railway companies 
concerned consented to run through carriages from London 
.to a spa in the Highlands during the summer months. The 
return fare was thou sixty-three shillings. By this means 
not only were invalids and ladies travelling alone able to 
make the journey in safely and comfort, but also thousands 
of jaded and ailing health seekers, Xow it is cheaper to 
visit a French or Swiss spa than to make this journey to 
Scotland. I hope that. In view of such facts, every support 
will be given to the British Spa Federation in their efforts 
to seonre a better railway service. — I am, etc., 

London, W., ttercb 22nd. 31, FoKTESCUE Fox. 


GERMAX-MADE SURGICAL IXSTRU.ME.NTS. 

Sir, — Letters have recently appeared (Bbitish Medic.vi. 
JoCRXWi., February 25tb, p. 331, and March 18th, p. 457) with 
regard to the importation of German r ray and electro- 
medical apparatus,' and we should like to draw the attention 
of the medical profession to the fact that the same conditions 
apply to the surgical jnstromeut industry. 

The training of the highly skilled workmen in this trade 
involves an apprenticeship of six or seven years, and the 
remuneration has never been high .as compared with less 
highly skilled work. The making of surgical instruments is 
really a handicraft, and does not lend itself to “mass 
production.” In following the progress of modern surgery 
new models are being constantly evolved and the older ones 
discarded. The variety of the work is phenomenal, as may 
be seen by reference to any instrument maker's catalogue. 

At the present time there is much “ short time ” and 
unemployment among a most deserving set of men, due in 
great mcasuro to the importation of German instrnments, 
which, owing to the difference in exchange, -are being offered 
at or below pre-war prices. It should be noted that snob 
instruments are not eqnal to the high standard of British 
manufactures. — I am, etc., 

G. R. Cheesmak, 


Uarcb 23tb. 


Hon. Sec . Surgical Instrumentilannfacturcrs' 
Association (Incorporated). 


THE COXFEREXCE OF STAFFS OF HOSPITALS. 

Sat, At the Couforence of Hospital Staffs in December, 

1920, the Chairman of the Hospitals Committee, in opposing 
the admittedly logical arguments of Dr. Peter Macdonald, 
pleaded iu eloquent terms for tho retention of the voluntary 
system on sentimental grounds, urging that unlogical people 
and things might yet be very lovable. Such was the moving 
force of this appeal that the amendment of Dr. Macdonald 
was lost by an immense majority. In the afternoon the dele- 
gates, refreshed doubtless by an interval for Inncb, took a 
more robust and worldly view of the situation, and, urged 
thereto by the quite unsentimental but, as he truly claimed, 


strictly logical argnments of the Leicester representative, 
agreed, also byahiige majority, to get all the money that they 
could. Now, at tlie recent conference, the staff delegates, 
while adopting v.irions proposals calculated to increase, very 
materially the labour of lay administrators, endorsed the 
unfamiliar doctrine that the essence of the voluntary system 
is that these gentlemen alone sbonld work unpaid. In plain 
English, they aro to be told to put their backs into it, and 
labour overtime witbont remnneration of any kind, in order 
that the “ honorary ” medical staff may be paid for practically 
all that they do. Having, I confess, some diffidence, in 
jilacing this view of their duties before onr lay board, I 
should be indeed gi'ateful if the Chairman of the Hospitals 
Committee, or other leading light, will advise me w'bctber 
this particular proposition is to be_ advocated entirely on the 
plea of sentiment, or is, on the contrary, to be recommended 
on the score of logic. Also I am tempted to wonder how long 
these often busy laymen who, unlike the medical staff, reap 
no indirect reward, will continne to officiate under these 
somewhat novel conditions, and what will happen to the 
volnntary system when they revolt. — I am, etc., 

Cliicbester, Sliirch 2tth. C. GaeRATT. 


“ A CENTURY OF MEDICINE AT PADUA.” 

Sir, — Sir George Newman’s essay, reviewed in your 
colnmns to day, is addressed to the students of St. Bartholo- 
mew's Hospital and is the outcome of the musings of its 
author “ on a sonny spring morning in the year of onr Lord, 
1921.” 

The pamphlet is unHaleH ; bnt I think it mnst have becn, 
published since my Harveian oration (October 18tb, 1921). 
Owing to the .absence of the date on Sir George Newman’s 
publication and the incorporation in the essay of some 
sentences closely resembling those in my Harveian oration . 
(to which no reference is made) it might be thought that 
I had copied them from Sir George Newman’s essay, which- 
is not the case. Of the University building at Padua I wrote: 
“From contemporary prints’ wo can see what the University 
building — tho ‘Gymnasium omninm disciplinarum ’ — was 
Jiko. . . . Over the gateway was the stemma of a Doge of 
Venice and beneath it tho Lion of St. Mark. . . . There still 
remains the legend 's’c iugredere ut te ipso qnotidie doetior 
evadas.’”_ Sir George Newman writes : "Over the gateway 
was tho Lion of St. Mark with the legend Gymnasium omnium 
disciplinarum, and above the escntcheon of the Doge of 
Venice the words ‘sic ingrede [sic] nt to ipso qnotidie doetior 
evadas.’ ” 

t was at some tronblo to ascertain the significance of the 
“ Cicogna ” stemma over the gateway, as indicated in a footnote 
(British Medical Jocbx.il, Ioc. cit.). 

Sir George Newman’s essay contains some misspellings of 
proper names— for example, “Aldus JIanntns,” “Realdoas 
Columbns," “Hieronymons Fabricins,” “Hieronymons 
Fi-acastorins,” and “Fallopios” (which should be spelt 
with two p’s). .And it is str.ange that the leclnrer on public 
health at St. Bartholomew’s Hospital should tell the 
students that Harvey “ probably graduated in 1602." There 
is nothing uncertain about the date of Harvey’s gradnation 
at Padua, which took place on Thursday, April 25th, 1602, sh 
shown on Harvey’s diploma, one of the treasures of the Royal 
College of Physicians. 

But these are slight flaws in a charming css.ay, which 
had it been dated would- not have called forth this letter. — 

I am, etc., 

toDdoD. w . ilarch 23th. Herbert R. SrrxcEE. 

‘ One was poblisbed in the British Medicai. Joursal. 1921 . ii. p. 622 . 

The late Miss E. Ratcliff bequeatheff £10,000 to the Bnrtou- 
on-Trent Infirmary, which had previousl}’ benefited by gifts 
from her family amounting to £20,000. ' 

The late Mrs. Elizabeth Clarke of Newton Abbot, who died 
in November last, leaving net personalty of £234,000, has 
bequeathed £1,000 each to the Newton .ibbot Hospital and 
Dispensary, the Tndor Fnnd for convalescents in connexion 
with that hospital, tho Moretonhampstead Convalescent 
Home, and the IVest ot England Eye Infirmarv, Exeter, 
and £500 to her esteemed friend and medical attendant. Dr. 
IViliiam Gifford Scott, for his kindness and unfailing atten- 
tion. She left her residence, Kanawlia, and lands adjoining - 
to her nephew. Dr. Arthur Henry- Bindloss, who also receives 
onc-sixtii of the residue ot her property. The King Edward’s 
Hospital Fnnd is also to receive one-sixth of tho residue of 
the property. 
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T.n- OPafli isminoni.rcl of J),-. .Tol... Tcii-ner, at the age of 62. 

< wau horn at Portsmouth and educated nt Aberdeen 
I mvevhily, \vli(;ro bo graduated M.H., C'.M. in 1883, Ho was 
rminectod with the IJrcutwood ^loulal llospUal for opcr 
ou yean-., and was nnnointed medical Huporiutondent of tlio 
JUHiiiutum in 1910. ilo took groat inlorc.st in pnUiolo"ical 
1 osf’.ui'Ii work, aud contrilmlod to our columns arUclcs on 
\vrhdual imnctiire in general paralysis of the insane in 
lh?o. on tfio pattiology of epilepsy in 19C6, and on clmn«cs 
in the conception and treatment of insanity in 1912, 
t!io latter being his jwesidontial address to the niimiai 
me-tmg of tlio llion East Anglian Itranch of the Ikitish 
.Mi'.hcal Association. He also contributed papers to tho 
.fee inn.' o/ Mntfitl Sciosrr, including one on appearances 
indicating phag.ocytosis in Inwins of tlio insane, published in 
1697. for which ho iiad liccu awarded tlio bronze medal of tlio 
Medico P.sycliological Assooialioii. On his retirement from 
Jtrontwood ho went to rc.sido at Itochford, and took a keen 
interest in the history and niitiijiiilic.s of the noighbourhood, 
having us recently ns Fobniury 2Hh delivered an liistorical 
address on Essex windiniU.s. Ho was n brolhor of Iho late 
Sir (ienrgo Turner, wlio was well l.'iiown in connexion with 
leprosy research. He is survived by his widow. 


Hi:. 'I'ltojr.vs If.rN.soN* SJiittr of Eoddi.sli, Stockport, died on 
March Idth, aged 61. Ho was educated at” Leeds and 
Mnnr.lic.slcr, look the diplomas ot L.ll.G.P. and S.Edin. in 
1831 and D.P.II.Camb. 1897, and gi-ndiiatcd itf.D.Dnrh. in 
1899. .\ftcr practising for a short lime in Bradford and 
Manehcsler ho removed to .Slocliport, rvlicrc ho jn-actised for 
forty years. Before Beddish bccaino incorporated with 
Stoekjiort ho was iil.O.II. to the Beddish Urban District 
Comu'il. Ho was a Fellow of the .Society of Medical Oflicers 
of Health and a member ot the Stockport, Jfacolcsficld, aud 
Phi.st Glic.sliiro Hivisioii of tbo British IMcdical Association. 
Ho was prc.sident of tho Beddish Conservative Ciub from 
1915 to 1921. Hr. Smith bad been in failing health for the 
Inst twelve mouths, aud is survived by his widow and two 
tbaughtors. 
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held on March '25111 the following flcgrcEs 
Slanainff).^-D. j. 



TJNIVEESITY OF EDINBURGH, 

rcsolSuo"ofi^:f University of Edinburgh liwa 

follmWnl - degree of Doctor ot Laws to il.a 

loiloa mg. Professor Sir Isaac Bayley Balfour, K.B.E. SI.D 

^ Begins Keeper of. the Eov.il Botanic Garden, ' 

® Botanist for fa’cotiand ; Professor Emeritus Sir Halliday 
Croorn consulting gynaecologist, Edinburgh Royal Infirniari; 

Bdinbnrgh Royal Maternitr ' Hospilal ; 

C.M.G., M.B., Disc., IQIS., 
Director 01 tijc Lister Institute of Preventiv'e Hedicine, Professor 
of Expenmontal Pathology in the University of London ; Professor 
Sir Charles Scott Sherrington, O.B.E,, SI.D., LL.D., Professor of 
lliysiology m the University of Oxford; John Thomson, Ji.P., 
consnltmg physician to Die Royal Edinburgh Hospital for Sick 
lernjei'ly University Lecturer on the Diseases of 

Chiltlreu. 


AVi; regret to record the de.T,lli of Dr. Cn,\r.LKS Piskct.to>i 
of Southport, which look place suddenly, at Hastings, in bis 
G5lli year. Hr. I’inkevton was a native of Glasgow, and w.as 
educated at Glasgow Univor.sity, graduating JLB., C.M. m 
1879, aud 3I.D. iu 1832. Some forty yoars ago ho comraouced 
r’enenil pr.actico in Southport, and was formerly suig^n (sub- 
sonucntly consulting surgeon) to tbo Southport Eye, Ear, and 
Throat Jfo.spitab Ho was a former president and one of tbo 
blinders of the Southport Medical_ Society. Dr. Finkorton 
did not take any prominent part m public hfo; bo will bo 
remembered in Soutbpert by bis devotion to his patieuts and 
bis optimistic point of view. Ho was an old ‘J® 

Briti.sb Medical Association, and ^yas the author of iw 
contribution.s to our columns on surgical subjects. 


nuilHi'SiijfS nn& ®oUc0CS. 

TINTVEBSITY of CAMBRIDGE. . 

TUK loSiowing Sidates have been approved at the examinations 

iuilicutccl • ivTi TCtiPcntoLOQ^' — 

Diploma TK Mr.pICAii UA^iOLO ‘j liioncnstock. P. M. Desai, 

aud O. ^orth. J. P. Tiiiorcus. J. A. 



DNITERSm_ OF LONDON. 


A .MKr.mo of 


F.R.G.S., was 


Mr. C. A. 


pannott, qnr’rtcrv tciiable fit St. Waty's 

0 Uniyevsity Ayistaut Director ot the 


iippointod to Ibo yg---", ' Tr„ 

gas S“si MW’* ksfsa" B-M-. tt®;'’-®,-, "■"I 

^ Mr 0. A. Lovatt Evans, piiysiology. teuaWe at 

J'cotcssoi- of of Leeds since 191T. 

IJeiver, an internal glands." 

“ Some functions of the supiaicim y 


QUEEN’S UNIVERSITY, BELFAST. 

At the graduation ccremonj" on March 22nd the following degrees 
and diplomas were conferred; 

af.D.-.7. C. nohb. P. S. Walker. 

5r.Cn.~J. C. Itobb. O. Wilson. 

— D. if. Clement*. 

Sf li.Ca., R.A.O.-'R. I. Poston, t A. H. M’C. Eaton, W, S.Gitsoii, 
W. Lnscenes, Mnri' C. Lindsas’.r. FT. jr-' ■ ' '' 

av. A. Brown, ,T. C. Carson, Martha, Ij >rl, 

iUnrgarct H. Elliott, W. M. Keys, G. W. 

M'Cat-tan. A. E. JPCorkeil, A. h. MV ' S. ' 

Mftjno, H. Jlcliarg, Elizabetli Slorris ' ■ 

Mnssen, Asnes M. Pureo. R. 1!. Qu.n.., ■ A 

Ro.sboroiiRii, T. Savngo, C, A. Tliombson, C. A. Wallace. 

D.P.n.— Eileen O Dirtier. C. R. Christian. T. H. Crosier, J. H.;Dmii, 

Eileen Sf. Hiclser, J. S. J. Leo, Mary M. Merrick. 

* First class honours. f Soeond class honours. 




The King has approved the appointment of Dr. John S. 
GrifRths, RcHland. Par): House, Bristol, to be a dojiuty- 
lieutenant for G-loncostershire. ■ 

A MEETING of the Cambridge Medical Society (momhors of 
the Cambridge and Huntingdon Branch of the British 
Association arc entitled to attend) will be held at Addon- 
brooke’s Hospital, Cambridge, on Friday, April 7t‘h * 
2.30 p.m,, when cases, specimens, etc., will be suoivn nni 
discussed. 

At the meeting of the Royai Microscopical Society, 20, Ihin- 
over Square, IV., on April 19fch, at 8 p.m., Dr. R. S, Lad'o' 
will read a paper on the morphology aud physiology oi i 
nucleolus. 

AT a meeting of the Optical Society at the Iniporia! 
of Science, South Kensington, at 7.30 p.m., on ihojs Ji 
April 6tb, a paper on diffraction halos in normal ad" l>'“ , 

matons eyes vrill be read by Mr. H. H. Emsloy, B-Sc., 

Mr. E. F, Fincham. At the Juno meeting of tho soc y 
there will be a discussion, on spectacle construction. ^ ^ 

information c.m be obtained from the Sfoi,, 

secretary of the society, Glass Research Assoemu 
50 , Bedford Square, M'.C.l. _ 

A DISCUSSION on economy in sanitarj; Tanner. 



90,. Bnclcingham 
at 5.30 p.m. 

The Medico-Legal Society has arranged to , j 
library at the house of the Medical Society of 
Chandos Street, MM. Gifts are mvi ted. ahccollco 
be open to members at convenient hours. 

session of the South-Most 


ili 


A SUJDIER 


London 


Pcs!-' 


jp.irticiilnr-'^ dm 


ha 

Dr. H. B. A, rf.arson, 


discn.ssionaf 

fctdinfl 


Graduate Association will begin m luaj . 
obtained from the honorary secretarj', 1 
29, Bolingbrolco Grove, b. U .H- 
THE Food Edneation Society has on - , 

Collins Will take the chair at 5.30 p.m. 


lllC 
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SiR Thomas Lewis Avill deliver the Noble Wiley Jones 
lectures under the ausiiices of the medic.vl school of fhe. 
tluiversity of Oregon, U.S.A., between Jlay 15th and 19th; 
the lectures will deal with auricular fibrillation, ciuinidiue 
and digitalis. 

A FAREWELL dinner is to be given to Dr. James Niven, lato 
medical officer of health of Manchester, by the members of j 
the medical virofessiou iu Manchester. It has been decided 
that the guests may include members of the medical pro- 
fession and persons connected with the Manchester Coriiora- 
tion, Universitv, and Insurance Committee. The dinner Avill 
bo held on Tuesdav, April 11th, at the Queen's Hotel, 
Manchester, at 8 p.m^and tickets (15s. each) maybe obtained 
from Dr. R. G. McGowan, Union Bank Buildings, Piccadilly, | 
Manchester. • 

AT the instance of the International Labour Office a meeting 
was held recently in Geneva to consider various problems 
relating to men disabled iu the war or in industry. The 
meeting was attended by representatives of organizations of 
ex-service men and official departments concerned with dis- 
ablement in France, Great Britain, Italj', Poland, Germany, 
and Austria, and by representatives of the Health Section of 
the League of Nations and of the League of Red Cross 
Societies. The meeting expressed an opinion in favour of the 
establishment of an international institution to collect in- 
foi-mation and to organize an international exhibition of 
artificial limbs and other orthopaedic instruments. The 
meeting was of opinion that legislation concerning industrial 
accidents should be amended so as to allow men disabled in 
industry to have the benefit of the experience gained during 
the war, and to this end advised co-oper.ation between depart- 
ments dealing with the supply of artificial limbs and ortho- 
paedic instruments to disabled ex-service men on the one 
hand and social insurance organizations on the other. It 
considered that the departments established for the benefit 
of ex-service men should to some extent be maintained 
pennanently. It is hoped that the exhibition, when once 
the materials have been gathered at Geneva, wUl visit 
other countries. 

The Board of Control, with the approval of the Minister of 
Health, has appointed a committee to consider the clinical 
and other records kept in county and borough mental 
hospitals, and to report iu what ways the system of keeping 
them can be improved and what alterations In the Commis- 
sioners' rules in regard to them are desirable. The members 
arc Dr. A. Botherham, M.B. (Chairman), Commissioner of the 
Board of Control ; Dr. H. A. Kidd, C.B.E, medical super- 
intendent, West Sussex County Mental Hospital, Chichester, 
and Dr. S. J. Giifillan, O.B.E., medical superintendent, 
London Countv Mental Hospital, Colney Hatch. The Board 
has also appointed a committee “to consider the dietaries 
in countv and borough mental hospitals, and to report 
what changes, if anv, are desirable, and whether a mini- 
mum dictarv scale should be fixed.” The members are: 
Dr. K. W. Brauthwaitc, C.B., M.D. (Chairman), Commissioner 
of the Board of Control ; Dr. M. Greenwood, medical officer 
(medical statistics), Ministry of Health ; Dr. R. Worth, 
O.B.E., M.B., medical superintendent, Springfield Mental 
Hospital, Tooting ; and Dr. L. 0. Fuller, medical super- 
intendent, Three Counties Mental Hospital, Avlese5', Beds. 
The following members have been added to the committee 
-ivhich is to iiiquu-e into tho nursing service of mental 
hospitals: Mr. E. Sanger, ex-Chairmau of tho London 
Asylums Committee ; Mrs. Finsent, Commissioner of the 
Board of Control; Miss M. M. Thorbum, B.E.C., matron at 
Horton Mental Hospital. 

Dr. F. j. Pearsox of Owston Ferry, Doncaster, has been 
presented with a cheque for £56 by friends and well-wishers. 
'The presentation was made by the Bisliop of Grantham, and 
at the same time Mi-s. Pearson was presented with a gold 
brooch set with pearls. 

The report of the Royal Portsmouth Hospital for 1921 
contains tho following: “The Committee record with deep 
i-cTct the death of Dr. J. Ward Cousins, J.P., who was on 
the active staff of the hospital for forty-eight years, retiring 
in 1903, when he was elected a consulting surgeon and also 
a vice-president. He worked unceasingly for the interests 
and development of tho hospital. A surgeon of exceptional 
ability, liis professional services were of the highest order, 
whilst his keen judgement and ardent zeal were of the 
"leatest value in tho movement which led to the building 
ot now wards and the reconstruction of the old building. His 
work iu connexion with the hospital will stand as a living 
memorial of his name.’* 

The number ot deaths from influenza continued to decline 
iu the week ending March 25th ; in the 105 great towns there 
wci-olM deaths from the disease, as against W6 iu the pre- 
ceding week : in London the nmuher was 17, as against 21 in 
the week ending March 18lh. 


Dr. Edwix Ravxer, at one time treasurer of the British 
Medical Association, left estate of the value of £42,241. 

The Ligue d’Hygieuo Mentalo, founded iu Paris to promote 
the early and preventive treatment ot mental disorders, has 
succeeded iu securing the establishment of several dis- 
pensaries iu tlie Department of the Seine. 

The editor of Industrial Welfare informs us that at the 
present time more than 200 firms are pnblishing welfare 
magazines. The firms inclnde engineers, iron and steel 
maunfacturers, collieries, ship builders, millers, food stuff 
manufacturers, banks, textile firms, railways, and distribut- 
ing firms. A conference ot editors of such magazines has 
been an-anged by the Industrial Welfare Society and will be 
held at its offlees, 51, Palace Street, Westminster, on 
April 28th. 

The “Hoi}' Rollers” are a sect new tons; the members 
believe that diphtheria can be cured by faith. An epidemic 
of the disease at Prentiss, Maine, H.S.A., is attributed to 
the belief of the parents ot a sick child in this doctrine. The 
child died, and within a few days there were'ten cases of 
diphtheria in tho immediate vicinity. 

AT the examination held recently for the diploma ot 
membership of the Society ot Radiographers there were 
forty-five candidates, of ivhom seventeen passed In both 
sections. The next examination is to be held iu July. Two 
prizes of ten gnincas and one ot five gnineas were awarded 
for theses by members ot the society on radiographic 
subjects. 

Professor Ehlers of Copenbagen has received the 
honorary degree of doctor from the Univereity of Paris. 

The German Congress ot Surgery will be held at Berlin, 
under the presidency of Professor Hildebrand, fromApril 19tb 
to April 22nd, wlien the following subjects will be discussed : 
The experimental pi-incipies of wound infection, introduced 
by Nenfeld of Berlin; general surgical infection, introduced 
by Lesser of Freibm'g ; operative transplantation of mnscles. 
Introduced by Wnllstein of Essen; and tho importance ot 
histological examination of the blood, introdneed by Stahl of 
Berlin. The thirty-fourth meeting ot the German Society of 
Internal Medicine will be held at Wiesbaden from April 24th 
to April 27th, under the presidency of Professor L. Brauer. 
Tho chief subjects for discussion will bo jaundice, introduced 
by Profesor Eppinger of Vienna, and the hypophysis, intro- 
dneed by Professor Biedl of Prague. 


KztUi'S, aitJr ^itshi£r5» 

.45, oirin^ to printinp dtfic\iUies,ihe must he sent to press 

earlier tJinn JiirJjerto, it is essential that communications intended 
for the current issue should he received hy (he jirsl post on 
Tuesday, ami lenpthy documents on 2Ionday. 

OIlIGIKAIi ARTICIiES and LETTERS foricarded for j)7tbUeation are 
usiderstood to be offered to the Bbixish ilEZ>icAi> Jouiikai* aZona 
tmless the contrary Vestated, 

CoRIu:spo^*l>T:^'T9 who wish notice to be taken of their communica- 
tions should authenticate them with their names — of course not 
necessarily for publication. 

A'Cxbors desiring reprints of their articles published in the British 
AIepicjz* Joctc«ai/ are rcQuested to communicate with the OSIce. 
429. btrand, ■W.C.2, on receipt of proof. 

In order to avoid delay.it is particnlarly requested that ALL letters on 
the editorial business of the Jocbnai. be addressed to the Editor at the 
Office of the Jormaii. 

Tbe postal address of the British Medicai, Association and Britisec 
auepicaz# JopRNAi. is 429, btrand. London, ‘W,C.2. The telegraphic 
Eodresses we; 

Z. EDITOR of the Bamsa MmicAi, JocnxAi, Aitiolccv, 
liestrand. London ; telephone. 2630, Gerrard. 

Fp;A^'CIAL SECRETARY AXD BUSINESS MAKAGER 
lAdvertisements, etc.l, Artiadate, TTestrand^ London: telephone, 
2610, Gerrard. 

3. AIEDICAL SECRETARY, AfifdiVcra, ITestrand, Loiidori : tele- 
phone, 2630, GeiTard. The address of the Irish Office of the British 
Medical Association is 16, Sou*’- '* * 
Bacillus, Dublin ; telephone, ^ • ■ , 

6. Rutland Square, Edinbur •, ■ , 

telephone, 4361, Central). 

QUERIES AND AKSWERS. 

Db. Dixon (Hawick, X.B.) would be glad to hear from any pro- 
iessiozial brother willing to exchange bookplates. 

Dr. “W. J. Midelton (112, Charminster Road, 3onrneniontb) asks 
for references to papers describing the condition of the brain, 
spinal cord, nerves, muscles, blood vessels, and Irmphatics, in 
chronic arthritis. 

Income Tax. 

“J. S.B.” is considering the purchase of a practice, and inquires 
as to tbe basis of assessment in the early years after the change. . 

*•* F'orhis first year he is liable to be asse^ed to taxon Ihd 
basis of liis predecessor’s past profits for three years, for the 

. second year on tbe basis of his nredecessor’s last two years and 
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epitome of CtJBB ENT MEDICAL LITERATURE. 


t il. J hero r\ na no ovkIouco of tinv orijanlc disease and 
iho Was^noann rcaodoti was ne--advc. KxcUt for some 
imnor dirrortmees the Identity of the condiiloa^ with tliat 

doscrilmtaHin-ofterlascoiuca Mtablishcd. 

C03, Admlnlntrntlon of Fluid In Infnntllo Diarrhoea, 

IVlmla^v lool n'" >'''•<>/ J>f«. O/ Chihhrv, 

i c 1 mu j , disciiSH tlu' vidue of intrn])eriloncal injections 

of salliio to jni'Venl Dio doiiydrntion whlcli occurs in severe 

J’v!?’';' /’-on injections shontd nob 

(Xii'OiI oOO e.ciu., host itiven in two soparnto doses. Tiic 
iMiuldor slionld he empty when Die iicrltoncum is nunc 
nired, nml of eonoso riitld nsepsis must be observed. But 
llio iiuUmrs eoucludo tliat if forced injiostion of water by 
a tube Is jn-acHsed hdare ndtytlrnctuta dcvclop.s llicii 
oUiar ror*(cs Tor (be InjVcUou of water will rarely be iiccaod. 
liio mxmil tulioeousistsof a sumll.soft, rubber caDietcr, which 
siiould 1)0 well lidirlcnted wiDi .stinr pionsc and passed for 
a disfaMOo of 8 to 10 incites Into tlio oesophajjiis. The 
funnel nIf.'K’Imd to the catheter is then liold under water to 
inal.'e sure that the jiihe lias not passed into the trachea, and 
then from 200 to 250 c.cm. of sterile water can he poured 
into till* fuiuu'i. 'i’ho whole procedure can bo carried out 
qufeldy before the child lias time to resist, and rvatcr will 
usniilly tie retained when pix'cn by (Ids method, although all 
water taken by the mouth is vomited. 

007. Uplteptold Attaclcn In Hypopituitarism, 

C'I,\KK (, liner. .Tenni. Med. .Veienees, I'ebniary, 1922) points 
out that relatively .slight fainting attacks, at times simulat- 
ing petit mal, occur In .some rapidly growing adolescents. 
'I'liere appears to beau excessive (unciioniug of tiic anterior 
lobes of the iiiliiitary gland in such cases, accompanied by 
low blood peesHitre, slow puisc, and vasomotor ataxia, and 
often slow inontal doveto)nncut. Improvement nsnally 
fullow.s outdoor living and long iiours of .sleep, and, in some 
cast.s, the administration of iiost-iiitnitary and thyroid gland 
sutisfanec. f^ioxv and incomplete loss of consciousness, pre- 
ceded by dizziness, palpitation, and a sinlting cardiac uneasl- 
Jie,''s, tile ftbsence of convulsions and aftor-ofTccts-for 
ex’unii>te, transitory nutomatisin, stupor, etc.-— distinguish 
the con lit ion from t'lillojrsy. Many of the slighter grades of 
the condition improve without dotluilo treatment, the other 
dttclle.ss glands curing the hypophyseal imbalance hy atrophy 
of the thyroid or cxcossiv.c functioning of the adrenal.s. 


{. "EDtC^ JontviL 


SURGERY. 


303. Radical Cure of Femoral Hernia. 

Tut; l.rrgc number of operations described for the cure of 
feinornl hernia is perhaps Die best proof of the inadcqiuici’ of 
mo.st of tlicm. It is not always easy to obtain, by a simple 
oiiorution, the absolute cure of a hernia, for if several metliods 
give satistactorv end-results they are, as a general rule, 
diflicnlt to earn- out. For this reason PiOTROivsp {Lyon 
Cliiriiniical, Kovcmber-Dccoinbcr, 1921) compares with other 
met hods the results obtained by means of the .sntnrc-in-D, 
whicli ojicrntlon is marked by its simplicity. Ibis procedme. 
based on anatomical linos, aims at closing the crural riiit,, 
and has been adopted in several clinics, but is uuEortiinatolj 
not widely known. The incision is made parallel toPonpait s 
li"amcnt, slightly below it and across the swellmg. Ihesnc 
llrkic«uilS'’anJ freed from 

....foiMn Tlin 'Sao • is llien ' opened and the contents le 
duced after oarefut examination, Gimbernat’s ligament ^^mg 
dhddod if H the hernia contains strangulated 

gut and a 1 “ sSVis indicated, this is done ami an mal- g- 

To perform tbo .^ad'cal emo a the abdominal 

from just above Poupait s ^ o . . introduced into 

nuiscks. inflex linger 01 ^ Tl,c 

the crural canal and pashps 1 1 t aeftnes tlv 



Tlie Huger is iw.m. Momg tlwougu i-oupm- » 

so that it just grazes the u possible. The 

ligament and picking «1! f ° ^ pttle to the inner side 

needle is 'tlirc.adcd and yithdiay n- procedure 

r ds point it is 

c.n- -icd out. The two o.«flf. "^d suture nftiy be 

noi too tightly. If the ring is laigo n, 

1 occssaS Tlw abdominal muscles , a 0 ims 

fo Cooper’s ligament and close tiio opei „ 

abdomliml cavity and ^Shc^ighth day. ' put. 


infcctiom^^This^’operaUon generally dne jo 

f^'lniicai dhneS‘““lt"L'JhnSir 

Abdominal Hernia. 

of.'siirgcru, January, 19221 staki! 
iiigtnnai liernia is the most common variety seen femonl 
.ng tke next in frequency. It is nmv the a« 
nn!ri hernias exist potentially from bhtl! 

and a strain forces the contents into a pre-existing sac It ia 

¥lmt.?se"of bo'/.hsiclerafoJLS 

do ..nf lun m many instances is that surgeong ' 

^!/f? operation to-f he particular type onierni.a 

that is, diicct or nubrect — but follow one set plan. Direct 
hermas are more liable to recur after operation. Eecarrenco 
takes place in about 1 per cent, of aii cases, bein” slightlv 
more frequent after the Fergusson than the Bassini type of 
operation. In direct hernias and in old hernias with a largo 
opening jt may be necessary to split the sheath of thereoins 
use it for reinforcing the canaJ. Hernias which recnr 
uithin six months are due to septic infection or whore a 
wrong type of operation has been performed. Most recnr- 
renccs talcc place in aged individuals, and in them removal 
of the testicle and cord is desirable to permit completo 
anatomic closure of the canal. In femoral hernia, Frank 
iiDvor closes Die ring and nev'er -sees recurrence; Tlio 
ojicralion of Maj’o promises almost a sure cute foe 
umbilical hernia, and the risk of recurrence is very slight. 
Ill strangulated or incarcerated hernia the danger of delay 
cannot be too strongly accentuated. Taxis should only bo 
employed on the operating table. In patients j« extremis it 
is best to make an artittcial anus and later complete tbo 
operation by resection and , closure of the opening, la 
Ircatiiig the sac, in inguinal hernia, it is best to free the neck, 
transfix it, and fasten this with the suture weli upn'aitls 
under the conjoined tendon. This eliminates the funnoMiko 
Iirocess so potent in the production of hernia. If the distal 
end is adherent, leave it alone : no trouble ensues. lu 
children a well-fitting truss is applied, in the hope that with 
muscular development the hernia will close early ia life. 
Should a cure not result, operation is undertaken after 
3 years of age. For dressings no pad is placed over tlio 
incision, as this causes interference with nutrition and 
delayed healing. Likewise no truss is used post-opem- 
tively. Best ia bed for from two to three weeks, followed by 
cautious resumption of exercise, should result in lep fhai' 

I per cent, of recurrence. The operative mortality is pMC; 
tically 711 !. 

' 310 . End-Kesults of Tonsils and Adenoids Operations. 

IVriolev and Archer (Joimi. Laryngol. and Oiok, March, 
1922) record tlie end-results of 290 consecutive cases of tou&ns 
and adenoids treated by operation ; in all case.? at lenst a 
year-had elapsed between the operation and thelina! 

Don. The majority were treated as out-patients, only fa® 
over 15 years of age, or Jiving more than throe miles nwaji 
being detained for n night. Tonsillectomy under 
illumination, with as little swabbing as possible, V'?5 ,A„p' 
formed in all the cases with Oiaialley’s blunt fonsdlo! 1 
the adenoids being removed with a caged curette, ana 1 
instance was it necessary to adopt measures to ‘^hecKiin 
rhage either at the operation or inter ; in the great ^ 9 -j 
there was no local after-treatment. Tiic 
rc.snlts of operation included 128 cases of nasal j 

and mouth-breathing, in which all f cases 

except in three; 34 cases of tousiiiitis, all rehcrei , j 

of non-suppurative deafness, all cured except 7, 
suppurative otitis media, all relieved except II, y" g(,[ 
enlarged cervical glands, all cured but leciWi 

quinsy, all cured. Tonsils completely rough 

but in S cases the lower pole of tonsil rdinaiuodtl^^Jy 
incomplete removal. Adenoids recurred in ^ cases, i t 
one was recurrence sufficient to require K^.Iorniioas 

aural lesions the operation resulted in leecnt pcuo 
drying up and the resolution of mucous catarih. 

311. Chronic Dumbatfo of Tranmat'c OrlSim , 

ACCORDING to M.\RTIN and Juvix Fo'”’”' ifroViyc ca‘-c!=> 
November 20th, 1921), who record '“"S hr larcr-v 
apart from muscular lesions and fractuies c ,;,,j.(chral 

iioTor crushing of the vertebrae, injuncs to he 

column may affect a structure " hich -s prci io j„e 

and give rise to a trraimatic spo'jflyk* iomlition. On 

fi-mma is entirelv responsible for the I’tijttmt « . j 

Sic o“hei imnd. if thc'tmuma ^of£ase, the 

A-hich already presents clinical evidence ...^tion 0 ! 

trauma should bo ",j?‘'®Pcre arc ccriahi chrome 

the pre-existing disease. Lastij , tne c 
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Tcvlebial ditcctious, especially of a iliqumatie nature, jvhicli 
liaTO a very iusiclious eourso, nucl give rise to a progressive 
deformity of the vertebrae witliout any clinical signs, but are 
visible on j'-ray examination, rvbicb reveals a now growth of 
bone. Traumatism by breabiug these new growths gives rise 
to a chronic vertebral arthritis, which is the c.anse of constant 
pain and permaueut and partial disabilitj'. The latter should 
bo attributed cutiroly to the trauma without talcing the 
previous condition of the patient into account. 

312 . Infantilism in. Chronic Appendicitis. 

C1GXO7.ZI (E</. .'tfcf!., January IGtIi, 1922), out ot .500 cases of 
anpcndicitis treated surgically, has collectcd 15 who showed 
signs of infautUism. The appendix symptoms were those 
usually associated with a chronic typo, and tlic dystrophic 
symptoms and signs usually appeared between ^ and 12 years 
of age. Photograplrs of the condition are given. - Keinoval ot 
the appendix cures -the dystrophic ooudition- The parietal 
peritoneum in-these cases is m leh tliicicor than normal, and 
as a rule -the appendix is exceptionally long (12 to 15 cm.) 
and voluminous, witli apical dilatation. The -caecum, too, is 
in 90 per cent, ot the cases dilated. Boys .arc more often 
affected than girls. • ■ 

313 . The Diagnosis of Intestinal Tuberculosis. 

Loll (incn. hUn. libc/i., January 19th, 1922) gives tlic results 
of numerous examinations of the faeces, witli respect to the 
value ot the detection of occult blood and of tubercle bacilli 
in the diagnosis ot intestinal tuberculosis. He found that in 
■ all cases ot tuherculons ulceration of tlie iute.stines occult 
Wood could be detected in- tlie faeces by the heuzidin test, 
after a diet which had been free from any food containing 
haemoglobin lor six or seven days. From the resnits ot his 
observations he condnclcs that examination ot tlie faeces for 
tubercle bacilli, as an indication ot intestinal tuberculosis, is 
useless, since the tubercle bacilli found in the faeces are 
' ohietlv doe to the patient swallowing his own sputum, wliicli 
contained tubercle bacilli. In cases ot extensive tnbercnlosis 
ot the intestines, when tlie piiliuonary disease has not caused 
the sputum to contain tnhercle bacilli in large numbers, then 
the faeces have contained tow tubercle bacilli, or genei-ally 
none at all. IVlion tho expectoration has been free from 
tuborolQ baoilli the faeces have been found also free from 
tubercle bacilli, although extensive intestinal tnberculosis 
lias been present. 

314. Indteatlons for Operation In Cholelithhasls. 

HE Martel and Astoixe (La .Mcdccinc, October, 19'21) state 
that operation may ho required in the following groups of 
cases: (1) Patients in whom attacks ot gail -stone colic occur 
at frequent intervals and are accompanied by progressive loss 
of llesh. (2) Cases characterized by chronic and progressive 
lanuflico which is not relieved by medical treatment. In 
such cases incision of tho bile duct over the calculus may be 
snfUcient ; hat if the patient's condition allows it, chole- 
cvstcctomy should bo performed. (5) Fehi-ilc cases— (a) in 
' suppurative cholecystitis choleoystotomy should he per- 
formed under a local anaestlietic, followed by a chole- 
cystectomy later ; (6) in angiocholitis mcdic.-il treatment 

should be employed at lirst, as the operation mortality is 
50 per cent., hut it the general condition gets worse operation 
is Imiieralive. 


OBSTETRICS AND QYNAECOLOaY. 

31 s. Brlmory Cancer of the Yagina. 

EXGKLKEXS (-Vrdrrl. Tijdschr. r. Gcncesl:,^ Januai-j' 7th, 1922) 
states that numerous statistics show tliat primary cauccr 
ot the vagina is a vei-y rare occnrrence. It is often difficuU 
to determiuo whether the tumour has developed from the 
vaginal epithelium or from tho cervix, and in advanced 
cases it is quite impossible. According to the.st.atistics of 
Gurit, Heclit, Kohde", Ilomuth, and Kalle, about 1.5 per cent- 
ot all caiicevs ot the sexual organs arise from the vagina. 
Kalle alone gives a flgiuc of 0.26 per cent., obtained from a 
study ot all the cases treated in the clinics of Berlin, Halle, 
and 'Vienna. -Iccording to Schluud, who has collected 260 
cases, tho largest number of patients are to be found between 
the ages of 30 and 40, and 50 and 60. Aschheim reported a 
case in an iuLant ot 6 months. Tho etiology is obscure, as in 
other forms ot malignant growtlis. Fessai-ies have been iu- 
ci-imiuatcd. Jfeycr, Schmidt, and IViuckel have each described 
cases ill whicli a pessary lias given rise to a pressure sore on 
wliich a cancer has developed. Tlie favourite site for the 
tumour is tho posterior wall ot the vagina, especially the 
posterior third. In addition to a local form commencing 
as a solitary nodule, whicli snhscqncutly brealcs down and 
forms an nicer, there is a difliise infllti-afiug form'wliich 
SchUmd found in 20 of his 184 cases. Eugelkcns hims.lf 


records a case ot this kind in an unmarried woman, aged 35, 
which developed shortly alter injection of pare lysol by 
an abortionist in early pregnancy. Usually vaginal cancers 
consist ot pavement opithelium, bnt sometimes they, are 
glandular carcinomata derived from tho glands ot the cervix 
or the remains of Gartner’s dnets. One of the earliest 
clinical signs is a mUco-haemorrhagic discharge, especially 
after coitns. It is not till a late stage that pain develops in 
the' abdomen, loins, and legs, and last of all a vesical 01 - 
intcstinal Qstula forms. -Tccoiding to IViuckel the condition 
mnst bo distinguished from condyloniata, snppnratiug 
myomata, and tertiary sj’philitic lesions. Owing to the rich 
lymph supply ot ihe vagina and tho fact that the condition is 
nsnallj* not recognized until late, tlic prognosis is vei-j’ grave* 
Treatment consists In the combination ot operation and J-ray 
therapy. 

316. _ Doutlna Podalic Version, 

Spei'del {.fmcr. Jonyji, Obslet,. nvd Gijn,^ Febrnai-j> 1922) 
describes the technique of Potter's version, and discusses its 
applicayon. Potter has not specified contraindications to his 
method and advocates Us use as a rontine in almost every 
head presentation, tho object being to spare the .mother the 
pain accompanying the second stage of labom-;.hc used his 
method in over 900 ot his 1,030 last jear’s deliveries, .with a 
foetal mortality of 2. 3. per cent. Tlic method is as follows: 
The patient is fully anaesthetized with chlorotoi-m and 
placed ill the modified lValc)ici- position ; after disinfection 
the v.agina is “ironed ont by iutrodueing the lelt hand 
and strolling the posterior wall downwards with increasing 
degrees ot jiressm-e. Green soap is used as a lubricant. 
The lelt hand, covered by a g’ove reaching to tlie 
elbow, is introduced' within the uterus through the fully 
dilated cervix, being passed between tlic utei-inc wail 
and memhr.ancs and avoiding the iliccntrV Tlie n;c:ntranes 
being broken throngh near fnndns, the hand is made to slide 
down the thighs ot tlie foetus until tho feet are reached ; by 
means ot gentle traction, aided by pre.ssnic cl tho right 
liaud, applied tlirough tlie relaxed ahdoiuimal wall, tho 
version is completed by bringing both feet out of tho vagina. 
The essential leatm-e ot a delivery ot tho arms by tliis method 
consists in lirst delivering the 'anterior aim bv moans ot 
slipping a finger along the shoulder under the' .symphvsi.s 
pubis; the body is now turned so that the posicrior arm 
comes to rest under tho symphysis and is delivered in the 
same manner as tho first shonlde'r. The head is delivered by 
insetting two fingers ot tho left hand into tlio baby’s moutli, 
tho body riding astride ot the left arm ; with tho right hand 
restieg on a towel suprapubic pressure is mailo downwartls 
and backwards nntU the face distends tlio vnlvo. Tlie feet 
arcnowlield high, and in many in, tiuces tho foetus begins- 
to breathe whUe in this position. At th s slogs there should 
be no nudne haste, and the head maj- ue allowed for 
a time to dilate the perineum.. Vigorous manipulation ot 
cyaiiosed infants is not advised ; they slionld bo placed, 
quietly lying on their right side, on tho maternal .abdomen 
and the cord should not bo tied until its pnlsation ceases. 
An injection of pitnitary extract is made immediatelv after 
completion of the second stage. Spoidel does not 'favour 
the use of Porter’s method in normal vertex cases, but finds 
indications for it in all face presentations and in the majority 
of occipito-posterior positions. When, however, podali'c 
version has to be performed he believes that tlie Potter 
method is superior to all othei-s. He concludes also-Uiat the 
Potter methods of deliverj- of-the after-coming arms andhead 
.are of very coasider.ahio valne. It has been claimed in 
justification of the. unorthodox method of delivering evexV 
case of head presentation by version that the danger ot foetal 
cerebral haemorrhage, due to prolonged pressure daring the 
second stage of labonx-, is minimized. 


317. ‘An Explanation of Collas's LaW- 

.Accobdixg to Fehlixg (Zentrnit/i./. Gtjiidk, Febrnary '4th, 
1922) it is no longer justifiable to hokl, according to CoIJes’s 
l.aw, that the mother of a foetus whoso father is sj-philitic is 
thereby rendered immune to syphilis. In these cases the 
maternal blood shows a positive Wassei-mann reaction .and 
spirochaetes are to be found in the matei-nal portions of tlio 
placenta; these organisms are too large to be carried, in iho 
head ot the spermatozoon. Farther, Uhlenhnth haspi-odnced 
in rabbits testicular sj-philisbj- injection of the blood or milk 
of mothers who show'Colles’s phenomenon. It is therefore 
to be concluded that these women are not Immnne but 
latently sypliilitic ; the fact remains that manifestly 

syphili*!- — * 20.to 39 per cent, of them. 

Havinr ot primary sores of tlio 

portio ■ . of endometrial infection, 

the writer suggests tliat infection taiies place during the 
weeks following conception, by reason of the introdnetion 
through the seminal floid of attenuated spirochaetes into the 
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ThyroW Extract In the VomUIn;r‘of Pro, 'nancy.. 
iV'" lias fomul a 


i-ickSS?°‘'on thrS-holc°the“^aS£*’ al^sorption ot fai;.^ 
clcflcioncy of fat-.soIuble vitamScanno? 
sole or chief causc of- rickets. • . ^ ^ as th 


381, 


rclailon la.lwcci, the size of llio'Ti^jla-ohl’ nmUhe 


v.wnltin!,' hi inejtimiicy, ))a(icnls“with‘finmn^ cwiccrai^g^ preliminatj- 

s surroiiiif' iniicii, nml pat ient.s with ?.«cHta! production of far nanPA,- .k tlie e.xjicn- 


ilclliilte 

.severity ot tin 
ivifoly prilpaiilc (hvroicl 
larfte ihyroidH sutTerinf' iitlie or npt at (U1 fmm 
.•\tcouiin};ly. lie has ^ttvcu thyreohlin {10 to 15c<'.) in severai 
ense.s.an.l helms fouiiii tlmi.nsa niic. tlic vomit iim ceases 
111 a ((Uiple of (lay.s. Jfo doc.s not attach niiieh 


Unrre...,- T ■ • Cancer In Mice. 


wo, u ’.a 


r;!® areas on the nape of fhenei; 



jmticn s wcrmdmitteii in a iiutch dehililatcil and einncialed 
vondition. limy \Yerc kept in hed on a milk diet, Kivcii a 
s.aline infusion of 1,000 c.cni. daily, phi.-; fhvreoidin. a\ 11 were 
reiimrkaitly imjirovcd, and 17 ^Ycn( to term, givin» birth to 
Iivini; infants. I’.ut only in a couple ot cases was the vomit- 
Jnj; oomideti'iy ajijiensed, and tlio ))tyalism from wliicli .several 
of them sutTcrctl tlitl not n*JioIly diHuppear. 


,m,lcr otecn-.u5„ to,- Soiai;',!™ °L “ oS“™ 
S'®™ t'le uec); to tlio toot oE tiie (oii ercr. 


these now e.vhibit an atropLic 


second day 

ioeiinn« 'r'i''^\ three have shown definite Jiyperplastrc pro, 
I?.n^ n nn\ experienced amongst these mice 

the authors attribute to the fact that they , did hot cninloy 
depilatory measures (as carried out by yvorkevs iii-tlm 


before applying the tar. Attempts at propagation 
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113 grafts liavc not 3'et been successful, but the authors do not 
attach mucli importance to this. ' , 


319, The Wassermnnn Reaction, 

Kltdirn'i; (.Iit/i. Dn-m. n Syph., Fclu-iiary, 1922) studied 
the iiicideiiee of ficisltivo IVassermniiti reactions in 484 sup- 
posedly noii-sypliilitlc patients admitted to a general ho.spital. 
U’lie ca'^cs included a variety of medical, gyuaccologicai, ami 
surgical conditions. Three antigens were used— namely, 
cholo.storinizcd (0.4 per cent.) extract of human heart, 
ncctono-in.soliihio lipoids ot luiman licart, and an alcoholic 
extract of syphilitic foetal liver. Fifteen (3 percent.) of llic 
cases gave iiositive rcaolioiis willi all tlic antigens, and of 
lhe.se llicre were only two in whicli syphilis might liavc been 
))revionsly suspected. Nino eases (2 per cent.) gave positive 
roaQlions'lo the acclono and cholcslcriiiizcd antigens, that to 
liver extract being nogalivc. Twenty-three (10 pier coni.) 
reacted to the cliolcsferinizcd antigen only, and of tliesc one 
was a case of diaiictcs, one ot lironcliopnomnouia, and one of 
pnlmonaiy tuborcnlosi.s : wliilc in none ot tliis gronj> was 
tlierc any prominent clinical evidence of syphilis, llftceu 
dcllnitclv doiiving infection. Including pregnant women, 
fifty-seven (12 per ernt.) gave positive Wassermann reactions 
in varying degree. In two ont ot tlirec cases of diabetes 
iiositivc reactions were )ircscut without any liistory of 
.syphilis being obtainable. IVliorc tlicrc was reaction to the 
cholcstcrinizcd extract only a dotlnito history ot syphilis was 
obtained in four out ot tlie twenty-three, and in ten the 
liistory and clinical findings were very suggestive. In all, 
567 te.sts were made on the 484 uusclcctcd patients. 


Haemolytic and Water Fevers. 

Some work has been performed by Pekfold aad Eobertsox 
(iilcft. Jount. of AKstvalia, January 14th, 1922) t'o-iletemimc 
whctlicr the occurrence of lincmol3'sis ih the boJj'.is aWo to 
give rise to pyrexia. Twelve experiments were, conducted 
on rabbits, in which quantities of carefully prepared glass- 
distilled water, varying from 5 c.cm.- -.lo -52 c-.eia,, • ivero 
injected intravenously. Haemoglobin apjieiifeci -fn the hriiio 
within thirty to fort3' minutes, and persisted in sqiiie" cases 
for as long as six hours. Tiic temperatures of the animals 
j- wore taken per rectum dvei-y' half-hour for six hours after 
Uie injections. In no case did- an3’-rise in temperature taho 
place. From these expciimcnt.s the}' concliide- that no 
reliable evidence of pure haemolytic fever exists; and, that 
in consequence the fever in piiroxysnial haeiboglobimiria 
must bo duo to some other qaiise. Owing to’tlie'iecognhcd 
fallacies inherent in drawing conclusions from oho species bf 
.animal to anotlior, it would seem that such an inference h 
quite- unjustified. ' 


£20. Defictenoy In Fat-salublo Vitamins In Rickets. 

COXZOUNO [La Pcflialria, February 15th, 1922) discusses the 
work of various experimenters in relation to rickets and 


deficiency of fat or vitamins in the diet. He points ont that 
r ood as the re, suits ot cod-livor oil aro in nckots, they are not 


t^ 0 compared with the results of a diet rich in vdtainins in 


'*“''iHaS^^Ki"ckct7niay under almost any diet,,! 

vuamms. Kickets, even when severe, ( 


of 


wiiclhcr euro without a change of diet, 

has a If cod-liver oil cures in virtue 

Tlic 7a?sohib]e vitamins, it is difflcult to under- 

ot its co'Uc t m fa^soiuo e y pUosphoriis 

stand why eN'irtim of cod-liver oil to tho 

alone. Some atU hate the, 3 treatment by 

phosphorus it dufl calcium, and the rol.a- 

’-"VS, by Pbosifimiusjna^^^^^^ vitaminic 


323. Destruction of Tuberculous Sputum. . . 

SIESSERSCHMIDT (Hriif. vtccL ll'ocft., February '23i'd, 1922) li?» 
tested at a bactcriologicai laboratory' in HaiiuVer the aclto 
of all tho well kuowu disinfectants .on tuberculous spolura, 

and has invariably found „them useless, ' .Jlerciiiial com- 
pounds, carbolic acid, bacterial stains) chinosol, potassiiuii 

permanganate, and in nii}' "other familiar disibtectunts vea- 

tested, and tho results were invariably disappointbig “m' 
the author investigated the claims made bj' Erofessor uiiica* 
liiith on behalf of an alkaline lysol. Tliis prepa'infibUi j™y 

contains about 4 percent, sodium h3'droxide and BSpcrccu • 

lireosoie, disintegrates nummular sputuin so that tbe 
bacilli are not" protected b}- a thick sheath of- cbagidunu 
50 c.cm. of nnmmnl.ar sputum tlie author ncklcd 
a 5 per cent, solution of Uhlenliuth’s alkaline Ij'sol, . 
this mixture had stood for four hours in the cold, 
were inoculated Eubcutaneously with it. Eight 
the}' were found- to be perfectly free from J ' 

whereas control guinea-pigs showed advanced tubcrcuic 
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The Antltryptlo Power of the Blood lo 
.Anaphylactic Shook. ■ ' 

In view of the contradictory reports issued ^.wfrkms wm 
on the antitryptic titre of tho blood in 
IjAUNOY and Falque (C. It. Soc. lliotogic, 


sued hyvanmis vu 'v -_ 

in a>i:‘P<'yiaciic -|y 
yic, January . 

rk.J tl.n ,<;nbJC'Ct 


liave endeavoured by fresh exporiineDts oir^ 


clear lip the confusion. After ascertaining 


the .subject 
iriiual iiu 

icccdfd (« 



effect in cm-hig' thc bony . changes 
iiiinoscs „ 

.t'iSr frL£S‘M0.?s researches are aeceptca, there .s 
54 O D 


“''■'>”‘\jSsrur.«“»r,SrTq 

“•S '.'Jm-isliea. Women 'vith itM! 
children and 


j7)inntcH froi» ^ 


shock. On the other three animals carotid am 



there ^any%prccia1)le alteration from tiio' 

determined for uoruial guinea-pigs. 
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Specialism in meflicine or snrgeiy is no nevr-fnugtcd idea. 
Herodotus, the Father of History, writing more than 2,500 
A’ears aoo of the highly developed state of specialism amongst 
the Egyptians, says; 

“Phvsicke is so slndied and practisecl with the Egyptians Hint 
everv disease 1ms its several physician who striveth to e.vcel in 
he.alin" that one disease and not to he expert in curing many. 
tVhere'of it cometh that every conier of that Country is lull of 
phvsicians, some for the eyes, olhei-s for the head, many for the 
tee’th, and not a few for the stomach and the inwards." 

In those Iar-o£E days the human body was divided into 
some thirty-six regions, with specialists for each one of them, 
and historv records that jealousy existed amongst specialists 
when they invaded one another’s territory — a state of affairs 
not unknown even to-day.* In the Ebers Papyrns, compiled 
ahont 1550 b.c., the anatomy and physiology of the nasal 
passages are described as follows : “ There are four vessels in 
both nostrils, of whicli two carry blood and two limcns. Once 
air has entered the nose it is lost sight of ; it goes to the heart 
and to the rectum." • 

Closely allied, with Egyptian medicine was that of the 
Chaldean's aud Assyrians, tainted very largely, however, with 
witchcraft and sorcery— for example, “gargling with the milk 
of a sheep helps the tonsils and the fauces, anginas arc 
helped by a goose’s gall mi.xed with olaterium and honey, 
by the brain of an owl, and by the ashes of a swallow soaked 
in hot water." 

In La Midecine dti Tahmrd we are told that a transverse 
incision of the trachea is fatal, whereas a longitudinal one 
i.** not. 

‘ Among the HIndn races the surgery of the throat attracted 
much attention and many weird forms of treatment. Wise, 
in his hook on the Hindu system of medicine, describes a 
method of tonsillotomy which aimed at removing a third part 
only with the knife — “ if all is cut the patient will die of 
haemorrhage.” The removal of foreign bodies from the food 
and air jiassages w.os not only attempted but accomplished, 
the method consisting in passing a hot iron through a met.allic 
tube to dissolve or soften aud so to remove it. I can find no 
mention of the end-results of such drastic performances— no 
mention of any resulting stenosis or of adhesions ; evidently 
there were no follow- np-case committees at work in those 

^^Althongh Homer docs not mention the word “larynx,” 
it is freely moutioned by other Greek writers. Aristotle 
(384-322 B.c.) describes it as the organ through which the 
voice and the breath pass. “ It is the voice aud larynx which 
emit vowels; it is the tonguo and lips which form the cou- 
Eoiiants or tho aphonic loiters." 

Hippocrates, who, according to Celsns, was the first medical 
specialist, described tho epiglottis as a process in the form of 
an ivy leaf which prevented licjuid entering the larynx and 
kept it in tho pharynx ; and of tho trachea he said that it 
was cartilaginous, surrounded by smooth rings, aud contained 
hut little blood. 

'The etiology and treatment of nasal polypi has from time 
iiumomorial even up to tho present day been responsible lor 
much controversy. Cato the Censor, writing 252 B.c., says: 

. " If there is a polynns in the Nose rub together some wild 
cabbage le.avcs in the' hand, place them iu the uose .and dron- np 
Ihe' hre.ath ns much as you cm. In 3 flays the polypus will fall 
nw.a'y.' Ncverlheless for some flays do the s.aiue so that you may 
reuiier the roots of the polypus entirely healthy.” 

• Celsus used a sharp spatula-shaped instrnmeut to separate 
the growth from the underlying bone and then extracted it 
with. a bool:. Hippocrates, on the other hand, recommended 
tying a spougo to a string, passing tho string through the' 
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nasal passages and out through the mouth, in order forcibly 
to draw Ulc^poIyl)Us from its attachmeijts. For hard growths 
tlic loop of a siuew was passed round the attachment of tho 
growth and theu tightened. SubseqnentI}’ cauterization was 
employed, a hot iiou being passed through a metal tube and 
tho mw-silrfnCes’ seared. Following one or other brtheso 
methods of removal he advised the use of copperas powder 
*and tho insertion of tents smeared with oil .and honey iuto 
tho nostrils. He says: “ Those diseases which medicines do 
not cure the -hnifo cures ; those which the Imife cannot caro 
firo cni*es; those which tiro caunot cure are to be reckoned 
wholly iucurab'e." 

Curiously enough, in the Hippocratic treatises there is no 
, mention of tonsillotomy, but in The Prognostics, No. 23, tho 
operation of uvulotomy is described: “IVhen the uvula alono 
is inflamed seize it with the finger, press ’it uii against tho 
palato’aud cut off' tho end.” Other Greek writers, however, 
describe tonsillotomy in detail. Thus AJbiica'sis writes : 

“ Jf they [the tonsils] are of a dark co’onr and of slight sensi- 
bility do not touch them with the knife, jf red and rhe hase is 
broad do not touch with a knife for fear of liaemorrliage but 
delay until it has ruptured for then thou canst perforate it or 
it .will break of itself. But if it, is of awliite colour, iMiiid aud 
Ims a slender base this is the kind whrch' is suitable aud tbou 
sbouldst cut it.” 

That great bngboar of the . rhino-laryngologist, atrophic 
rhinitis or ozacna, ..was not only, recognized as a distinct 
pathological entity bnt was vigoronsly treated. Gelsus sa 3 *s : 

** If these ulcers are around the openings and have many crusts 
and have a fonl odour which variety tlie Greeks call Ozaena it 
should be recognized that it is hardly possible to cure this disease. 
In the nostrils Jet honey be applied witli n small amount of resin of 
turpentine which may be used on a probe wi-appc 1 with wool. By 
the use of this the crusts are loosened and may then be removed 
by the use of sternutatories.” 

He advised leaving pledgets of lint saturated with medica- 
ments in the nostrils, twice a day in winter and spring, and 
thrice a day in summer and autumn.* • ^ • • 

- The first definite description of tracheotomy is. from the 
works of Antyllus, who lived during the reigu of Hadrian 
(117-138 A.u.). Adams translates as follows: ^ • 

.**In cases of cynauche we entirely disa'pprdvc of this operation 
because the incision is wholly niiavailiug when nil the arteries 
(the whole of -tho trachea and bronchi) and the lungs are affected, 
but in iuilammation abcut the moot)) and palate, aud in cases of 
indurated tonsil’s which obstroct the mouth of tho windpipe, as 
tho trachea Is unriffected it will be proj)cr-td liave recourse ’to 
pbaryugotomy in order to avoid the risk of stifTocation.’ .M'heii 
therelore we engage iu the operation we slit, open a'partof th© 
arleria aspern (for it is dangerous to divide the whole) below the 
top of Uie windpipe about the third or fourth ring. For this is a 
couvcoicut situation as being free of flesh ami because the vessels 
arc placed at a distance from the part which is divided. IVLerefore 
bsmling the patient’s head backwards so as to bring the wiudpipo 
better into view we are to make a transverse incision between two 
of the-rings.so that it may not be the cartilage which is divided 
but the membrane connecting the cartilages. If one be more 
timid iu operating one may first stretch the skin with a hook aud 
divide it, and then removinglhc vessels aside if they come iu the 
way moke the incision.” 

Galen described twelve iulralaryngeal muscles — that is. 
six paire—aud enumerated three cartilages of the larynx: tho 
thyroid, the cricoid, and the arytenoid ; tho latter he supposed 
was a single cartilage. He claims to have discovered and 
de*scribed the ventricles of the laryux. ‘ Ho describes also tho 
vocal cords as a membranous substance so constituted as 
to resist the impact of tho air aud lubricated by mucus to 
proveut injury from the vibrations of a diy surface. He was 
the first to describe tho recurrent lar^-ngeal nerves. He 
considered that chilling of the recurrent nerves daring 
operations damaged tho voice, and he therefore advised 
against operations in this region during cold weather. Ho 
recognized the dcpondcuco of diseases of the larynx upon 
affections of tho parts above, but explained it on the assiimp- 
lion that the brain was the couimou origin of all catarrhs. 
Panlus Aegincta introduced the knotted string method for Iho 
removal of polypi. 

“ Taking then a thre.%d moderately thick like a cord, and having 
tied knots upon it at the distance of two or, three fingerbreadths, 
we introduce it into the opening of a double-headed specillum 
[probe] and wepnsh the otner^ extremity cf the specillam upward 
lo the cthmoifVopeniug.” 

In the great medical school of Salerno the surgery of tho 
throat came in for a.cQDsiderahle.sharo.of attention.- lioger. 
of Parma, ^\hose I^raclica Cltivurgica saw the liglit about tho 

[31971 
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Ep-Uniitv' of tlu« urn lccnth conlnvv, tliuH tlcscnbcs the treat- seizing llic tonsil with a long slender forceps to draw it out, 
inMil of a tonsilinr abscess: ' so that by skilfully Making traction the tonsil as if of its ona 

... - — >-!- accord will follow, ' .... : 

The oi)cration of trachcotpiny, although described by 
Ar.abian, Grctdc, and prc-liciiaissancc writers, docs not appear 
to have been aclualtv pcrforuicd until, the- middle Jof llie 

* .1 . .y _ .i _ tiT. I* ..^.L „ 1 1 ;i_ . ; 


juiiiijun'i! Iiowevcr, 

He even auticipatml the uiueh debated present operation of- 
coiupielc rnneleatbn when Iw says, " ct a radiec fuudiU s 

erel auluv’'- plucked away eutirely by the roots. • 

Of an elougaled.uvula which .could not bo made to contract 
n*. the ro-uU of loc.al medication ho wrote: 

O:vnlo«ui,howercr,t.e taken not to touch the 

in - iiH'tho'l of Ivoalnis "sciuuncla " lilorally retro* 

““ 

**'!! 'ibV'.' v lin» .-nok,:! of Ike oi/c (iii.l dlmi.e o( ft 

or a nihrrl. a".! tile ph v"miau''imlT‘it 'out 

inav lirrupturt-k” - 

t , TO",'’ Uiuno of I.ongohurgo ptihlishcd Ins C/mnrg/ft 
In describes several varieties of- na.sal 

:if.ry,i.i. m " "h'' colour, slight sensibility, and 

polypi, f!'';,': / .?.,“,dc;i as maUguant aud advised leaving 
bard, winch' he f ^I,(, simpdo 'polyp he 

l^■rulcrl/.ed with . ,p ^lever's discovery of adenoids, 

jind .pmtes 1 aul ot . o ii„.vturo with knots at intervals 

r ~h a 

ho passed Ihioug to-aud-fio motion bo used to cut 

Ihronsl. ft? (I,« l-ftct o! U.o nose., Tl.o 

off the ...jionbv rmst intention ’ (“tinio prer 

originator of p^ realized that wounds .should hc.al 

11)0 only dressing. anaesthetics for throat and 

nmiKiragora. unripe '.‘^^luoilca away, ami then whcecyci 

anolher sponge cV.ppcil m -nm^g^^^ be 

iSiysSoSoSH." , 

^ «tr llin f t'f*T.lniCUt of ClviJVtlli IXAld 

In lheAluhlloAgcs,_as non, c t ‘ pj^ppo,, p£ many 

coryza was the p « ^ Gregory Horsh a 

rcHiodics, and hi'ddy extolled the -medicinal 

prolitic writer about 16 - J ^ g,c inh.abitanls of 

properties of .iJrsSi.s of Ibc year Jive on Ibe 

k’lorida-nt ccrlam jf pp.cy receive into the moutli 

L'mkc of Ill's purpose, wboreby^^ 

through horns pvepavcdf.^^tl^ iud an iucrcdiblc amount of 

1,, inner and thus pnllrcled in the mouth, 

p lc"vraalic irtaken into the mouth through ,a 

i ' W-i .. it (iho smoke) is taKC“ .j ^ pp,^ 

•■^\' K ciu it Pcn'adcs the “be uterus. Ono of 

pipe • iirti nc into civ^s tv , countonauce. 

nmnnev i. ciUcacy is the P^^-fg-tn-v opera Chirttrgktiy 

advocated by 

ibewsteSon of 1723, cap. xxv. : - - 

Cclsus,.w«lcs as i,i,evte,l in Ximriou 

.. ;Sn iron cauim ais^^^. eipnil thp 1®"^' ,°i' Uiis a glowing 

dccliprt^«.J^o‘*i^c‘inttm^ 

1)0 O . , _ , nnfl 

lus Acgmeta «« “^i^ 


LU iJuuil tkutuiviiv ^juiLAUL uiiviL.. uuu- Jiuuuiu^ui lliU 

sixtccnlli century.. -Its first pcrformauce bas been ascribetl to 
Beniveni, ivbo died in 1502, but a'ceordiugto Casserhi.s (1600) 
it wa.') Brasavola who first ojicucd the itracliea (m 1545); liis 
dictum.' beiiiii : “ AVhen -there is no other, possibility in augiBa 


un-mm. . AVlicn -thcrc is no other. possibility in 
of admitting air to the heart we must incise the larynx below 
the 'abscess” (HohiVcs); Casscriiis remarks that those trbo 
rejected broncliotomy ni'c "inhumau, awkward, tiniorons, ami 
arc cs'cu, as it were, to be held as homicides.” Fabricins 
says: ' • ' ' ' “ - 

“ Of al) the surgical operations wliich are perfornieil op man (or 
the preservation ot his life by the physician 1 )mve always jmlgeit 
to lie foremost tliat hy which inau is recalled from a quick ricatli 
to a sudden repossession of life, a-feat wliich raises the surjjecit 
nearest to the level of Aesculapius— that operation.is the oiiening 
of tlic nsiiera arteria bv which patients from a conailion olalinoA 
suffocating- obstruction to iuspiiratioU suddenly regain conpotis; 
ncs 3 and draw into their heart and lungs that .vital- ether, tbe am 
so ncce.ssary to life and again resume an existence which hatl been 
nil but aiinihilated.’' ’ 

lie rei^ards the operation as serious. To escape llie criticism 
of perhaps liaving hastened death, and “because from tho 
opcrafioii no small emolument may be 3?nvcd,, 
that .tiic patient’s irieuds sbo'ald be told of the desiiei. 

nature of tlic case. ' ' • 

■V lougitudmal mark was to be inade with- ml, (lown 4 
middle line of the ™raark'at the point of the 

{radical iiicisiou, scarcely the breadth of a thnmb 
lower border of tlic larynx. 

Desault was the first to perform the operation of 
lomvlov as wo would Uw call it. laryngo-fissure-b^ 
splitting ’the thyroid cartilage in an i«d.vidnaHn Tvbo|n^ 
fordon bodw had' become impacted m 

SSft.“orM ft COM., ivtidi ''5 ''“ktSn iKS 

tomv for the rcmoviil of a foreign body lodged ^ .1 , 

oriiicc of tlic ocsoplingus. rt^rtcnd-nu^'evcn 

S„X ,™‘toTScd!S Doktei X™s wjkgl 

of his own. Hoiace t -.i .vliich lie coiiW see by 


seen“tlu'OUgh'o^ ^"’"X^^ther 'JolpartniS, tbo 

B-ftblnSl.? "S'S 


of 


Society" an obJon. 


to 


ong piece of ^ mirror w.is i 

ipid 


by a. spatula. _ ^f tbo larynx w 

r.j'f'o- 

ti.ktf"'. 


So” Sio»l) -,0.0.1 ly mn «<; » 

t.rv. in 1844, was tho hr«t,“ spcculim. 


mv . , ' ’ , - it-tj Cclsus 


.;”,rsST«i.v..,ftocp.oo, 

in oxaim — 

•]5ozziui .s. except that i 


iiar to' 
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By general consent, IroweTer, Mnnnol Garcia is considered 
the real father of laryngoscopj’. In his original commnnica- 
tion read before the Boyal Society of Loudon ® emphasizing 
the practical iniportauce of studj’iug the interior of the voice 
box, the following sentences occur : 

“The ]iages which follow are intenaed to descrihe some ohsen-a- 
tions made" in tho interior of the larynx during the act of singing. 
The method which I have adopted is very simple. It consists in 
placing a littlb mirror llxed on a long handle suitably hent in the 
throatof the person experimented on against the soft palate and 
uvala. The party onglit to turn himself towards the sim so that 
the luminous rav’s falling on the little mirror may lie reflected in 
the iarvnx. If the observer experiment upon himself he ought by 
means of a second mirror to receive the i-ays of tlie sun and direct 
them on the mirror which is placed against the uvula.” ' 

Many years later, speaking before the Subsection of 
Laryngolog 3 ' at the Seventh International Congress in 
London in 1881, he thus describes his epooli-making 
discovery ; 

“ One September day in 1852 1 was strolling in the Palaia Eoyal 
preoccnnied with the ever-recurring wish so often repressed as 
unreasonable when suddenly I saw the two mirrors of the laryngo- 
scope in their respective positions as if actually present before my 
eyes. I' - -■ ■ ' 

asldug 
wus inf 

the failures of the London Exhibition of 1851. I bought jt for six 
francs. Having obtained also a hand-rairror I returned home at 
once intpatient to begin my experiments. I placed against the 
uvula the little mirror (which I had heated in warm water and 
carefnllv dried) then flashing upon its surface with a hand-mirror 
a rav of’snnlight Isawat once to my great joy the glottis wide open 
liefo're me and so fully exposed tnat I could perceive a portion of 
the trachea. M’hen my’exoitementhad somewhat subsided I began 
to examine what was passing before my eyes. The manner in 
which the glottis silently opened and shut and moved in the act of 
phonation filled me with wonder." 

This historical anfl original prononncenient of Garcia's 
(for there is no reason to suppose that he was aware_ of any ] 
previous esporimeuts) immediately attracted attention and 
opposition— not, however, the attention its importance 
demanded, nor tho opposition worthy of an enlightened 
profession. Thus no less distinguished a scientist than 
Professor Merkel of Leipzig, writing in the Aittliro]}oi>lionil;, 
1857, p. 608, says : 

“ I have not, it is true, been able to obtain Garcia’s original 
observations, and do not know therefore how he proceeded in 
these allegei experiments, what he has seen and what he has not 
seen.hut I have just grounds to doubt the reality of his observa- 
tions until I am informed in what manner Garcia has prevented 
the mirror from becoming dimmed and liow he draws forward the 
epiglottis, which to a great extent hides the glottis from the eye." 

As Dean Swift_ very, truly, however, observes: “TVlien a 
true “cuins appears in the world 3 ’ou may know him 83 * this 
'si"'n — that all tho asses are in coarederac 3 ' against him.” 

."Ludivig Tiirck in 1857, unaware of Garcia's observations, 
was working in Ticnna with a small mirror investigating 
diseases of. tlie larynx,*' but he was anticipated in publica- 
tion by Czermack, in a paper which appeared in the Wiener 
vy'ecliziniselte Wochenschrift in March, 1858, entitled “Dber 
den ICeblkopfspiegel." In this paper a large perforated 
concave mirror was recommended for reflecting either sun- 
light or artificial light, which in tho same year Semeleder 
adapted to a spectacle frame. 

Both Czermack and Tiirck .published hooks upon diseases 
of tho throat in 1859 and 1860, the publications appearing in 
French, as both authors had journeyed to Paris — Tiirck to 
persuade tho savants of tho Acad^mie de Medecine that he 
was the pioneer, Czermack to persuade them that Tiirck was 
an impostor, so hot and furious had the contest for priority 
become. 

In 1863 Tohold published in Berlin his Aiilciiung zur 
Laryngoscopie, and in the same year Louis Elsherg his tiaper 
on the laryngoscope and laryngoscopie technique. 

To our own countryman, the late Sir Morell Mackenzie, 
belongs much of tho credit of familiarizing the profession 
with tho importance of the laryngoscope, both as a means of 
neenrately diagnosing disease and as a practical aid to treat- 
ment. In 1^9 ho visited Czefmack in Vienna, and was 
present during tho acrimonious and none too dignified con- 
trovei'S 3 ' between Czermack and Tiirck on the question ol 
prioi'it 3 ': in 1863 ho was awarded the Jacksonian prize of tho 
Boyal College of Surgeons for his essay on " The Pathology 
and Treatment of Laryngeal Disease.” In 1880 Morell 
Slackcuzio published his monumental work. Diseases of the 
Throat and A'osc, a book renowned throughout the world for 


its erudition, its extraordinary accuracy, and its breadth of 
knowledge. 

The first intralar 3 'nge.al operation by the indirect riiethod 
under the guidance of the laryngeal mirror was performed 53 - 
Lowin on July 20th, 1860; tho second in November, 1851. 
In a communication to the Allgemcinc mcclizinische Central 
Zeilung, October 12th, 1861, La remarks that intrala'ryugeal 
growths arc present in from 5 to 6 'per cent, of all lar^-ngcal 
cases, and describes 7 cases ho had operated upon himself — 

3 by cutting operations, 4 by the application of caustics.' . He 
therefore anticipated Ton Bruns, who, however, as a hila 
gets the credit, but whoso first case was not published until 
1862 (“Die erste ausrottung eines Poiypeu in den' Kehlkopf- 
hohle,” Tiihingen, 1862). 

In 1866 Elsherg published tho first description of the micro- 
scopic appearances of laryngeal papillomata. 

lu 1867 J. Solis Cohen" reported the intralaryngeal 
removal of a lar 3 -ngeal polyp. So rapid were the strides in 
laryngological practice that in 1871 Morell 3Iackenzie pub- 
lished the records of 103 cases in his paper “ On Growths iu 
the Larynx,” for the first time classifying them as papillo- 
mata, fibromata, fibro-cellnlar or mneons polypi, myxomata, 
spindle-cellcd sarcomata, cystic tumours, adenomata, and 
angeiomata. 

To our American confreres, past and present, much credit 
is due, not only for pioneer work, bnt also for the persistent 
wa 3 ' they have kept the laryngological flag flying. . 

In 1817 Dr. Cheesman 6 { 'New York published a book upon 
Groirths and Tumours of the Throat, followed a few years 
ialer by Horace Green’s work upon the direct treatment of 
affections of the larynx and trachea, a work which, however, 
met with fnrious opposition and almost ridicule. Much the 
same kind of opposition was also meted ont to Dr. O’Dwyer 
when be introduced his method of intubating the ]ar 3 -nx. . , 

The first laryngoscope imported into America was received 
from Vienna by Dr. Krackowizer in 1858. In 1871 Dr. Elsherg 
established the firet clinic in America devoted exclusively to 
diseases of the nose and throat, and in 1873 the first lar 3 'ngo- 
, logical society ever established was started in New Yorl:. This 
society, the Now York Laryngological Society, was, however, 
gradnally dissolved, and was incorporated as a section of the 
Academy of Medicine in 1885. 

In 1878 the American Laryngological Association was estab- 
lished ; its first meeting was lield in 1879 in Buffalo, under the 
presidency of Dr. Louis Elsherg. 

Papers dealing with laryngological subjects were first pub- 
lished in general medical journals and then in otblooical 
journals, more especially in the Archiv fiir Ohrenheilkunde, 
founded in 1864 in ' Vienna, and in the Alonatschrifl fiir 
Ohrcnheilhnnde, fonuded by Voltolini in Berlin in 1866. . , 

In 1874 the Annates des maladies de Voreille et dii larynx 
were published, and in 1880 the ' American Archives of 
Laryngology. In 1881 the Archivi Ilaliani apDeared,"and in 
18&1 ^evaon's Centralblatt fiir Laryn'gologie.~ In 1887 the 
Spanish journal, the Levista de Laryngologia, and in England, 
the Journal of Laryngology, edited in the first instance by 
the late Sir Morell Mackenzie and tbe late' Norris Wolfenden, 
appeared almost 'simultaneously. In 1890 the first' number 
of tbe Laryngoscope saw the light of day, and in 1893 tb'e' 
first volume of FraenheVs Archives, trnly a “ magnum opus.” 

The driving force behind laryngology was rewarded in' 
1895 by Kjrstein’s discovery'of anfosc'opy of the air passages,'* 
which paved the wa 3 ^ to the more elaborate and inoenions 
methods of Ivilllan and Chevalier Jackson, hv means of 
which with suitably illuminated rigid ' tube's practically' tho 
whole of the respirato^ tree can how be brought under 
inspection, either by direct endoscopy or by suspensiou 
laryngoscopy. 

Closely allied with laryngology, not only on historical but 
also on practical grounds, is the art of oesophagoscopy, which 
followed very shortly after the discovery of the laryngoscope. 

IValdenburg was the first to succeed in introducing a short 
tabular mirror 14 cm. long into the month of the oesophagus. 
To this instrument Stork added a lobster-tail articulation to 
facilitate introdaction. Following this he introduced long 
rigid tabes, and thus succeeded in realizing the art of direct 
oe.sophagoscopy. In the early eighties Morell Mackenzie, and 
after him Lowe, used a skeleton oesophagoscope with indirect 
illaminatioD, but without much practical result. 

The Leiter-Nietze oesophagoscope, with an ' internal lamp 
and systeni of prisms, followed the indirect method. ' . . - 

Kussmaul in 1868 described the snccessfol examination of 
the normal and diseased oesophagns, using Desmoreaux’s ap- 
paratus for illumination. These experiments were continued’ 


550 Kv\\\x> 8, 1923] 


THE RISE AND PROGRESS OF LARYNGOLOGY. 


r „ ^ Kima 

t JlKDrctL JoClTClS 


Docs laryngology occnpy tlio position ' in’ tbe' medicil 
in-iciilnm Avliich its importance and its utility demand? 
without hesitation that it does not, and that nniO 


cnr 

I say wiliiout nesitai.ion tiiat it does not, 

it is mudo a subject of compulsory study it never wHI. To 
burden the already overburdened medical student- wiili jd 
.anoUior compulsory class appears almost criminal; yef, 03 
•the other hand, it is the business of llic. university ortho 
teaching school to turn out its alumni equipped and in inll 
hanicss. 

It is difficult to persuade the strjdent that a course of stnd/ 
Avhicli is not compulsory is of real importance to bim in after- 
life. When we realize, however, how the State is investing 
]niblic bodies under its control with ever-increasing powers 
in relation to the treatment of ear, nose, and throat diseases, 
in school clinics, welfare departments, and tnbercalosis 
centres;, when we rcalizc what.a large number of children 
owe their prhysical defects and backward development to the 
pvcseuco of disease's of the throat and ear ; and when wo 
also realize how much can be, done to relievo them of their 
disabilities, it is the duly of those in charge of these special 
clinics to urge and to continue to urge upon the powem that 
bo tho necessity of insisting that every student shall lave 
before ho quits tho portals of his university at least a 
reasonable tlicorctical and practical knowledge of laryngology 

^^’Xhe Scottish universities, ever to the. fore in edncational 
facilities, now make the study of laryngology and- otology 
compulsory. Each student has to attend the throat and car 
deim-tmcnt of his hospital for one term, to receive bot 
svstcmatic and clinical instruction.^ TShertl.ee 
demanded in Glasgow, but is ® fn obhin 

universities, while in Edinburgh the student 
50 per cent, in this special examination before he is admit 

to his final professional. . - 1 nf tho 

The time has surely come wbem m the ^'’Ttlhodici 
general public, tbe English nniver.il.es £ study o£ 

should do lilcowisc. Much encouragement to Urn swuy ^ 
larvimolony and otology would also be afforded wc 

gcuornl hospitals, and were an is possible 

which wns to be his life s )yoik, Larvn^ological 

With this end in view the Council of the La jn^ 

Sn"llon nl il.e «??.> nSf Sto® ^ 

appointed a committee, of nresented to tbe 

Dumber, to draw up a Ti-eons a .ivhicU.me.M- 

Royal Colleges of IT^lTTho follS “ec 'uniendatious: 
randum there are infer aha the following 1 

1 . That attendance at the hospital throat ani • 
''T’TlSBtndentbe allowed to proceea 

" 4 ‘!?il»«.n,to.Uon M coninnW IX ' ' ' 

insists and otologists. , nf larviiget®?^ 

I would fain see the stains of the teacher of lary 

be that of a professor and not .^fessorship^^ 

The question of emolument attache^ ^ tb.it 

'"T : 


hy I.i'iter, Casper, llriinings, Kir.stcin, and Guisez. 

■'rhat laryngology 1ms played and is playing an important 
part in vol.'ilion to general luediciim must,.! thinlc, ho obvious 
to linv serious student of the subject. .Inst as a knowledge 
of ophtlmlmologv is of inestimable service in interpreUng tho 
inanv problems associated with the* diagnosis of local diseases 
of tlm eye and will, unravelling tho intricacies of certam 
hflVctions of tho central nervous systcni and other systemic 
diseases .so .also is a knowlcdgo of tho clinical appoar.anccs of 
Urn interior of the larynx as rovcaled by laryngoscopy of 
eipml value in the inlcrprctation of many pathological lesions, 

liolh local ami general. . n „ 

'J’o he ahle to hriiig under nclnnl ocular inspection the 
commencino stages of such diseases as tnbcrcu os.s of tho 
utmer air passiiges, the various types of_ iniralaryngcnl 
par.alvsis originating ns tho result of morbid nffcclions of 
the central and peripheral nervous ayatcius, both orgauic and 
■iuoreanic, the slcticnis duo to mediastinal growths, to cnlaigc- 
luenl of the lobe of the thyroid gland, or to aneurysmal 
dilatation of the aorta, is surely knowledge worth having. 

Tlio physician who to-day is uiiahlo to use his 
nml to iulerprcl tho clinical pictures bronght under hi.s vcty 
evo is liko llic captain of a .ship wdlioiit Ins chart, inio, ho 
iimv hriii" hi.s vessel into port, but how much better his 

chances of doiim so would bo wore the rocks and the quick- 
chanccs 01 non ,„i„(Vs eve. Dow often even to-day arc 

tho^cirh-'st.af'cs of intrinsic n'mlignaiil di.scasc of 

regarded ns a curable 'tbo uhvsiciau or surgeon wlio 

knowledge the ’■^'':TpT’'i,?at a^.asl oVpcrsistent hoar.scncss 
looks on, without looking 1, \-o nian of any intclligonco 

i.s grcat~is. n m tlm enormous sfrides 

can to-day with ^7 Tcialism in any walk of life, 

of human knowledge, dec 3^ p^c broadest 

'J'lio very progress of t o pi(,„ccrs 

aense of tlio terng is ^0 0 Diojact m 

of the past T^nsn a knowlcdgo of one part of the 

hotter to loF.lilnwith its entirely. Critics arc 

human frame t’' 7 b^«/^TJ°eon.snccM^^^^ is 

fond of tvc'atmont, to ignore those general 

estimate the value oflo j,yt]crlic disease, and to look at 

constitutional i„ ^jiroimh the mirror of his own 

pathological the fault is^oftoii with tho generalist 

.sDCciality, oblivious ^ disease, quite 

who, neglecting or ^ drims for n something 

inofTcclivoly trcntu tto )’ nmccss- 

Sy '.^ifoTSS S l..oSl-' 8 « ‘"o 

by the comhiiicd cfforlB of 1 J ^ i„ncrration of the 

S ued by the „ JahSn- is now known as 

earlier ttu^^ollarv ibtib wHb tho adductors) 

no to oi^gT of cases functioi ak now 

5 m the 

lir Henry ibdbn 


,0 abductors motor paves^ - 

duo to orgamc . of cases functioi . ,, fpjny noi 

ir Henry ibd'^ fissure, for i-b® ^ which bad 

cnorally called latyuj,^^ Urynx-nn TSnate selection 

ii^iosiofirsn'cvS 

kilfid bands in almost consider the 

Operations for one ^ 

lunian bod); bythelaryUn fif ^11 

.normous strides mac X mstita^i^? qf. the 

nent of 'tha _ ^ tuberculosis 7 ^ foci of tubereu 


"'SrcwJ'riaentag imll. 

these changes should Tspeakffi^oAho fni»''0 of paj°; "'c 

late Sir James Paget, lu sp®a*un koo'\ 

imssMBss^. 

good will come.” • ^ to the mab”7 ,vi!l 

° That these ^bauges tbese .st p ^ 
higher standard of em Y quick 3 

come I feel ^m-e; that they j, 

earnest desire, confident ^ prevention as bamllir." 
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■\vijcii damaged, seriously liampor individual activity and 
utilit}', and collectively^ tend to uudcrminG our national 
vigour, prosperity’, and -wclFbeing. 

Rcrr.iiENcr.s.' 

' CUniciuc CliirurgicnU, Paris. ISIO. *Dr Historin ITfdiea IfirnWIi, 
Rook III. 1613, p. 4^3. ^ Trans. P/iwsiVo-ylff(7. Soc. 0 / JNVic I'otk. vol. i. 1817. 
* Histcire des Polj/pfs <7 h Larynx, 1850. ^Polvvi of the inrvux.New York, 
1S52. ^Die GalvanocaustiT:, IUc^Ihu. 1854. "ioiidoii Meiliral Gazette, 
Aol. iii. ^Prnf^jcaZ Siiraery, third edition, 1840. ^Proc. Jtoy. Soc. London, 
1855, vii, p. 399. TIT Intemat. ATed. Covaress, London. 1881, 

Yol. iii, i>. 197. ^^Zeit. der Oes. der Aerzte zu TTifii. April 26th. 18:8. 

Jowm. Jled. Sciences,' Avril, 1857. wifd, irocli., 1895. 
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THE NATUEE AND SIGNIFICANCE OP 
HEAET SYMPTOMS. 

BY 

Sin JAMES MACKENZIE, M.D., F.R.C.P./ F.R.S. 

(From the Institute for Clinical Research. St. Andrews. ) 


II. THE REFLEX PROCESS AND THE 
HEART BEAT. 

As disease is only recognized by tbe symptoms it produces, 
a knowledge of symptoms is a necessary prclimin.ary to 
an intelligent investigation of disease. This knowledge of 
S 3 'mptoms is necessary not only to the diagnosis of a patient’s 
complaint but for a prognosis and a rational treatment. The 
symptoms of disease even in one sick iudividoal may be 
numerous and varied, so that it is impossible to study everj- 
sj'mptom with that care and insight which are necessary 
for understanding its nse in the practice of medicine. The 
'search for symptoms by new methods leads to the discover}' 
of many, hut the result is often but to add to the mass of 
details which obscure the problems of disease, and some 
other method of investigation is urgently needed. 

Phenomena in nature, however numerous and varied, 
are subject to definite laws. Progress in every branch of 
knowledge which deals with these phenomena is hampered 
until these laws are discovered. The symptoms of disease are 
natural phenomena, and the vital processes concerned in their 
production are certain to bo few in number, and the nature of 
symptoms rvill not bo understood until these vital processes 
are discovered. 

Recognizing that a knowledge of symptoms was tho first 
step in the investigation ot disease, the staff of the 
St. Andrews Institute for Clinical Research began their 
work by a search for the laws goveruiug the production of 
symptoms. 

In the course of this inquiry it was found that a great 
ni.ass of symptoms were produced by disturbance of a single 
vital process — that which includes what is known as reflexes. 
Tho term “ reflex " had been restricted to a few manifesta- 
tions of a vital process, so that its affinity to other mani- 
festations had not been recognized. 

Though reflexes had received much altonliou, yet the 
manner in which they were modified by disease had received 
little attention. IVe thcreforo have devoted a good deal ot 
study to tho proce.ss as it concerns different organs, and in' 
this article I dc.al with the light which tho recognition ot this 
process has thrown upon the mechanism of the heart beat. 

r/ic Xaittre of the Bcitex Process. 

IVo tried to look at tho reflex acts from the point of view 
of tho vital process. AVe analysed the parts concoined in 
a roflox arc. The arc consists of cells that are capable of 
stimulation couueoled in some way with cells that arc 
capable of producing an effect. In some instances we can 
iccoguize tho stimulus and the cells stimulated, but as a rule 
wo can only recognize tho effect. In the vast majority of 
reflexes we can only infer or guess at tho nature of the 
stimulus, while of tho manuer ot conduction from tho cells 
stimulated {receptor colls) to the cells activated {effector cells) 
wo have only tho vaguest uotiou. 

The parts coiicerued in a reflex act are the stimiilns, tho 
colls receiving tho stimulus, the cells coucorned in the cou- 
diicliou of the stimulus, and tho cells which respond and 
produce an effect. 

It will bo seen that this process includes a great variety of 
rcsi)onscs or manifestations widely different in character and 
appearance, as contraction of muscle, secrotiou of glands, 
.sensations, etc. For this complicated process wc required a 
term, and wo attempted to get one which would be compre- 


hensive, but on consideration wo found that no term could 
convey so much of the process as the term "reflex.” To avoid 
confusion wo tried to give a clear description of what was 
meant by the term. Tho meaning wo attach to the term 
‘•reflex” is that vital itroccss by which a stimulus passes from 
one tissue or organ to another, resulting in a response. The 
nature of the response depends on the function of the organ 
stimulated. 

In this definition of tho reflex process the manner in which 
the stimulus is conveyed from the receptor cells to the effector 
cells is not mentioned. Hitherto it has been assumed to he 
by. nerves, hut nerves are not necessary to the process, for 
other tissues may convoy the stimnlos, as will be realized 
when tbe evolution of the nervous system and tho movements 
of the heart are described. 

The Origin and Evolution of the Eeflex Process. 

Tho test of a now conception is the light that it throws 
upon obscure problems. Tho application of tbe theory ot 
disturbed reflexes led to an examination of tho mechanism of 
tho heart heat — a mechanism which depends upon this vital 
iwocess which we call reflex, and it fulfils the test of a true 
conception, as it presents tiie whole subject of tho heart beat 
and its disorders in a new and better light. It also provides 
an interpretation of many facts which had either been mis- 
understood or overlooked, and gives a guide in which direction 
to look for other facts. 

The nature of tho process we call a reflex cau be gathered 
by the description given in Bayliss's Principles of General 
Physiology of the evolution of tbe nervous system. This 
system begins in the conduction of a stimulus in the lowest 
mnlticollular organisms, where tho communication passes 
from cell to cell without any intermediate mechanism. The 
next stage may be seen in tho sea anemone, where projec- 
tions of the cutaneous cell are connected with muscle fibres. 
Tho ne.xt stage may be considered to be that when a nerve 
coll is interposed the stimulus arising in one cell (tho re- 
ceptor or A part of tho refle.x) passes to a nerve cell (the 
centre or B part of tho reflex) which is connected with the 
organ which gives tho response (the effector or C part of the 
reflex). This stage, simple at first, as in the earthworm, 
becomes extremely complicated, especially in tho central 
or 1 > part of the reflex, which is situated in the central 
nervous system, where the stimuli are rearranged and guided 
into tho paths for the production of their effects. The 
portion of tho reflex in the central nervous system is that 
generally spoken ot as “ centres ”— as the centre for vomitinv, 
for respiration, for micturition, etc. ° 

It will be seen that this description of the evolution of one 
part of the nervous system deals with the passage ot a 
stimulus from one tissue to another, correspondin'! with our 
conceptiou of a reflex. “ 


The Eeflex Process and (he Movements of the Heart. 

In the different rhythms of the heart we find variations in 
Uie reflex process, corresponding in a curions manner with 
B.aylisss description of the evolution of the nervous system. 
In certain abnormal conditions the muscle cells of the auricle 
and ventricle may contract independently of the control of 
j.hc normal mechanism. The contraction of one cell stimu- 
lates Us neighbour to contraction, and hence we net that 
lomarkab e condition called fibrillation. In this condition 
the muscle though as a whole it stands still, is seen to 
bo m continuous movement on account of the inharmonious 
contractions ot the individual muscle cells. No sooner does 
one cell contract than it is again stimulated to contraction bv 
its neighbour that is to say, tlie stimulus evoked by one cell 
passes directly to another, in tbe manner described as tho 
nrst stage in the evolution of the nervous system. 

■i’he stimulus for convraction of the ventricle passes from 
the auricle to the ventricle along the auriculo-ventricnlar 
bundle, (bee Fig. A.) If this be cut or a portion destroyed by 
disease tlie ventricle no longer responds to the stimulus from 
the auricle. The ventricle, however, does contract at a slower 
and different rate from the auricle. Tliere is good reason for 
assuming that the stimulns arises in the remains ot the bundle 
and pas,SES to the ventricle by the Purkinjo cells. Tims wo 
have an illustration of the reflex process where the stimulus 
aiases m the 1 urUiuje cells and is conveved bv them to tho 
effector organ-that is, to the muscle cells of the* ventricle. 

Tlie process is similar, though a little more complex, when 
the stimulus arises iii the auriculo-ventricnlar node or in tho 
auricle. Ihe stimulus for contraction arises normally in tha 
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ijnthin, holh normal and abnormal, are <;ovcrncd hv varin 
fiomi of (ho same vital process. How the ^ 
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I tl'o l'carfc muscle arc overioSkei. ol 

damaged thafc^thoy ^himod^thr”’^^ .v calves sd 
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; the contracting sy.stem and it is^fhe ^ opose a hindrance to 
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s^anio vital process. How the 
jecogmtion of this fact Icad.s to n fuller 
tmdcrs'amlmg of ll.c vaiialion of the heart 
heal nml the f.actois engaged in modifving 
n will ho .seen in the account wliich 
follows. 

J If Pi itrlicol Ajijilirolion of (he Jirtlcx 
f If,/' of (hr .\[t\'h(tiii$nt of (he 
llrtir( Jh\t(, 

This description of the mcchanisiii of the 
lieaiL heat may appear to he of the iiatmo 
of an academic dis iuisitioii and of little 
piactical value. On the contrnry, this 
appreciation (>f the fnidorsconcrriied is essen- 
tial to (lie imdcis(aiidiiig of the .signs and 
nymii’.oiiis of disease and of tlio action of 
remedies. Indeed, the reason of the iiaclc- 
\vnrd state of cardiology and of our liiiow- 
ledge of the action of remedies is due to 
the failure to glasp the principles involved 
in this .aspect of (he .subject. 

Jii the last arti6lo it was shown that there 
were two iviiids of tissue concerned in the 
inovciiicnts of the heart: (1) that concerned 
ill the production and the conduction of the 
-fitimiihis which regulates the contraction of 

vve may 
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(2) tiiat concerned iu tlic contraction of the 
chamber— the miiscln colls of auricles and 
vciitricle.s (tbc coiitracling system). 

These two systems arc quite distinct iu 
function, and llio. niauifcstatious in health 
and disease of the one system arc quite 
distinct from the other, and the hinds of 
information jioldcd by the symptoms of the two systems 
are also quite distinct. 

The conducting system, witli the sympathetic and vagus 
nerves, is concerned with tho rcgnl.atioii of the rate and 
rhylhni of the heart's contraction. The agents of disease 
readily affect some parts of this .system, and in consequence 
wo get tho symntoms which arc peculiar to this system that 

is, variations iiiTlio rate and rhythm. 

The coutr.acUiig system, on the other hand, is conccruod 
w-iUi Uic output of blood from the heart— that is, with main- 
taiiiiiig the functional efficiency of tho heart. the part 

be'-ins to fail-lbat is to say, when its fimct.onal efficiency 
becomes impaircd-llio.symptoiiis belong to quite a different 
ralc'-orv from that of tho coiidiicting .system. 

Hthis distinction is kept inmuiditwill 

sittcnipts to find P*'. of tho heart j similar fashion ; certain agents like alcohol seem - _ , 

.S=‘i« it”- - 

ScdflcntSus were vitiated by the ffiilpc 


~ . . ,u response to 

c ort, which are so often talcen as evidences 
m functional efficiency, are thus seen to bo 
dp merely to a susceptibility to stimnlation 
of pine part of the conducting or reflex 
sptem which may have nothing to do with 
the licart's state of efficiency.. Thus as the 
signs of damaged valves give one kind of 
evidence, so does the manifestation produced 
by tbc condnetiug or reflex system give 
•anotpr kind, and the signs of the con- 
tracting system give information distinct 
from tho other two. 

The Kind of Informadon Yic’ded hj Bit- 
(nrhance of Ba(e mul Bhydim ((lie 
Kejlcx or Condnedng Sijstm of (k 
Itcar(J. 

The phenomena produced by-disinrbancfl 
of the leflex system of the heart can best 
be described by recognizing two different 
kinds of mechanism wbicb regulate the 
heart beat— (1) when the rliytbm starts nt 
the sino-nnricular node (the normal vhfhw), 
and (2) when the licart’s contraction starts 
at some other place in the heart {abnormal 
rhy thmj. I propose to deal very briefly with 
tho evidence.s, merely .showing how tbc re- 
cognition of the disturbances throws light ol 
a valuable kind on diseased states and on fbe 
effects of remedies. The knowledge acijuircd 
•SO far is limited, but such as it is it slip 
the lines on which more valuable knowledge 
can be acquired. 

The norm.al lieart beat starts at the' siuo-aiiricnlar nop, 
where the stimulus for contraction is produced. The sthnnlus 
passes to the auricle and ventricle in the manner pc.wiy 
described. It will tlms be seen that in tho normal hcaft 
beat the variations in rate and rhythm of the pulse are cntfiO) 
dependent on the sino auricular node. The cells of tho sino- 
auricular node,aftor the discharge of a stimulus, are exhaup 
and remain quiescent for a short period, daring wliicli tuey 
recover from the exhaustion. As this period of 
lengthens they become more and more susceptible fppf . 
tion, until they again discharge their stimulus. 
that excites them to “ go off" is not quite cIoaB. but o" 
agents have tho power of increasing or diminishi/ig i 
susceptibility— as heat, wliich causes an increase in the w -> 
or cold,- which causes a decrease. It is possible aj-so 
agents circulating in tho blood may affect the 


conUnctine system, rorresentod 
liy tliosino-nnricalnr iiDdoCs.A.s.) 
nnd tlio nuricalo- vontricniar 
node (A.v.x.lnnd bundle 'A.v.n.l. 
In both auricles nnd ventricles 
nro also 1‘urkinjo fibres wbicb 
bcIonR to tin's systoni. repro 
Bcntcd by tbo scittcrei cells (r) 
in the auricle. Tbo vagus (rnp.l 
and sympatlietic (sf/.lalsobelong 
to this system. (2) The coo- 
tractiiig system, represented by 
tbo muscle cells ol tbc auricle 
U} and ventricle (v/. 
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in temperature xir by the toxic products. 

TTie sino-auricnlar node has inherently a pace 
modified by certain circumstances. It is under tin 
tiou of the nervous .system by nie.-ins ol 
sympathetic norve.s. The vagus mamtains ;swb 
over tbo'sino-auncular node m hcaUh , activity 

from its inhibitory influence., A'rclaxntion-o ^ 

-is followed by 'an increased -rate 

-Lcreasc-in its' activity lead? to -air increase m Ate 
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iionvl. Hero 13 whero.tho-prcat .difticuUy iu intcrpret\n« - 
variatious of rate comes in. Tbo sino-amicnlai* node without 
vagus influence would cause an increase in the heart’s rate. ' 
M’licu, then, we find an increase in rate, wc have to ask 
whether it is~ due to the siuo auricular node being freed from 
vagal activity, or to an incceasc of the sympathetic iaflaence, 
or to a direct effect of some agent (temperature, toxins, drugs) 
on Uie sino-auricular node itself. These are tlic types of 
questions that reqaire settling before we can understand the 
action of remedies or the symptoms of disease. 

AVo know already a little, but that little indicates that 
there is much more to bo known. Wc know, for instance, 
that the increased heart rate that follows the administration 
of atropine is dno to a suspension of vagal activit}’, and that 
the increase in rate is different from that which follows a rise 
of temperature or effort, or the administration of alcohol. 
It is also Jtnowu that digitalis may have a definite effect on 
the vagus, stimulating it and so restraining the activity’ of the 
siuo-auricular node. 

Varied as are the effects of drugs diseased states have effects 
as distinctive, for ageuts of disease affect the reflex system in 
diverse places and diverse ways, and it is by the recognition 
of these diverse modifications that the different diseased 
states can be recognized. Wc know that the reaction is 
djffereut in pneumonia from that in typhoid fever, and these 
again from that in rheumatic fever. During some infections 
the conducting system ma 3 ’ be affected, as shown by the 
temporary presence of. partial heart-block. 

But there is more than that, for the agent of disease 
modifies or counteracts the action of drugs. Thus, though in 
the normal heart atropine increases the rate, yet in certain 
diseased states it may slow the heart’s rate, in some forms 
of disease digitalis will slow the heart rate, in other diseased 
states it is without effect. The recognition of these facts 
explains the reason of the confusion which reigns in the 
therapeutic field. A great deal of work has been done in 
testing the action of drugs on the hcaltliy heart, bat it has 
not been realized that the diseased condition modifies the 
effects of the drag. When it is realized that it is chiefl)’ on 
some part of Iho reflex process that most drugs act the 
importaupo. of a better uoderstanding of this process will 
become apparent, all the more so when it is further realized 
that it Is also by the modification of some parts of this process 
that many fi 5 miptoms of disease arise. If these points are 
grasped it will be seen that in tbc sick man the agents of 
disease have affected the parts on which tlic drugs act, and 
therefore we con state as a principlewliich must be recognized 
in the investigation of the action of drugs that ihe effect of et 
remadyis modified according to the naitire of the disease. It 
is the neglect of this principle which keeps tlierapentics in the 
state of confusion in wliich the}’ are at present. 

Other reactions have to he considered. K. 31. Wilson has 
lately drawn attention to a factor that has not been recog' 
nized — ^thc secondary reaction to a stimulus. In a balanced 
reflex, when an act is regulated by two nerves acting the one 
in opposition to tbe other, tbeoxcitation of one is accompanied 
h}’ the diminished action of the other. When the excitation 
ceases the nerre whose activity was diminished ma}’ greatly 
increase its activity. Thus a temporary slowing of the heart 
h}’ stimulation of the vagus may be followed by a great 
increase in the rate of tbe heart b}’ secondary reaction of tbe 
.sympathetic (a reflex stimulation of the sympathetic by the 
vagus). 

Ahnormdl Bhyihms. 

If the understaudiug of the reflex sy.stem is of importance 
with tho normal ihytlim, it is evident that with an abnormal 
rhj’thm it is of still greater importance. Tlie various places 
"where the heart beat may start are different in stz-octure and 
in function from that of tho normal starting place (the sino- 
auricular node), and in consequence the effects upon the 
ventricles are different. This was so fully dealt with in the 
previous article that I need not dwell upon it here, save to 
refer to the differences which follow effort in* the cases, saj’, 
of the normal rhythm, auricular fibrillation, and heart-block, 
and to the difference of the effect of drugs like digitalis. 
Moreover, the fact that the stimulus which is produced by 
the cells of the contracting system — as in auricular fibrilla* 
tiom flutter, and the idio-ventriciilar rh^’thm — is different from 
tliat’which arises iu the cells cf the conducting system caVs 
for a reconsideration of the mechanism of these abnormal 
rhythms aud of their relation to the various agencies (effort, 
drugs, heat, toxius of disease) which act upon them. 


“ SUMMAI’.Y. 

1. The mechanism concerned .in regulating the heart beat' 
belongs to the vital process included under the term “reflex.” 

2. Tho cells taking part iu this mechanism belong to two 
groups; an oxtrinsic, connected to the nervous system by tbo 
vagus aud S 3 ’mpathctic nerre.s, and an intriusic, which- 
includes the sino-auricular and auriculo-ventricular nodes, 
and the Purkinje cells in the bundle and auricles and 
ventricles. 

.3. Agents of disease (toxins) which modif}’ the rate and 
rh 3 ’thm act on different parts of this mechanism, and certain 
disease agents produce characteristic effects. 

4. Drugs that influence the rale and rhythm of the heart 
act in the same W’a}’, some of them also producing charac- 
teristic effects. 

5. As to.xins act on the same parts as drags the effects of 
drags will be modified by tbe effects .of tbe toxins. - 

6 . Before the effects of a remedy can be investigated it is 
necessar}’ to know if the toxins have not already produced an 
effect which will interfere with tbc action of the remedv. 

7. The kind of knowledge which disturbances of tho Veflex 

process reveals is limited to the variations in rate and 
rhythm, and they give no information x'cgarding the func- 
tional efficienc}’ of the heart. ' ' 
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To obtain control over any disease it is necessary to possess 
means which can be safel}* employed to eradicate it when 
established, and a knowledge of its etiology such as will 
enable us to prevent its occurrence or recurrence. Surgical 
.experience has made a ver}’ substantial contxibntion towards 
the master}’ of peptic ulcer. It has contrived means of deal- • 
ing radicall}' with ulcers w’hich are safe, at least in practised 
hands and when employed with dUenmination. In the course 
of arriving at its tedmiqoe it has tlirowu a groat deal of light 
on the conditiCDs which delertuiue peptic ulceration, and 
which, if undisturbed, will tend to its recurrence, I will 
argue later that with tbe assistance of radiology it has now 
actually reached an understanding of the immediate cause 
of ulcer, and has determined, although not exhanstivel}’, the 
ulterior causes. 

Among the contributions which radiology has made to 
medicine none is more brilliant than that W’hich it has made 
' to the diagnosis of gastric disorders. ■Without its assistance 
the diagnosis of ulcer uncomplicated b}’ penetration' or. 
haemorrhage or stenosis was only a matter of suspicion. 
Now suspicion can be put to a test in which the margin 
of error is, in my experience, extremely small. I wTsU 
to express my gratitude to my colleagues, Dr. Oram aud 
Dr. Mather, to whom I owe tho reports on the cases which 
I propose to review. 

Of these cases, 48 in number, on whom I operated in 1921, 
41 were meu, 7 women. In 34 instances the ulceration was' 
gastric, in 8 duodenal, and in 6 jejunal. These figures do not 
include other simple disorders of the stomach, such as those 
which depend on adhesions or those due to pylorospasm 
without ulcer, but I wish to refer shortly to these two 
classes. 

Adhesions Invoicing the Stomach. 

One is impressed with the gross disturbance of function and 
the simulation of visceral disease which may be caused by 
such adhesions. I have opened the abdomen on four occa- 
sions during the 3 'ear in cases of this kind- the patient in 
each case being incapable of following an}’ occupation. Itr 
all four the adhesions were chiefly between the stomach and 
the anterior abdominal wall deep to an operation scar." 
According fo tbe bisturies obtained the earlier operation had 
been as follows: 

1. Fcr gastric nicer (e’.-jdence of operation on priorns). 

2. For perforaJetl gastric ulcer (suture). ' * -■ 

3. For gastric uleer (gastro-enterostoiny}. 

- 4. For perforated duodenal ulcer (suture). 

Infection is the cause of such adhesions. When formed 
^ between the stomach and the abdominal wall they may cause 
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a— that is to say, resection 
oo beyonil.tlie' ulcer-beavin" 
.J anastomosis of tlie stomach ' 
I, inesocoiic gap. • , . 

■' six cases of jojunai ulcer, 
suitable.. The ideal 
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llcscction of the, stoma; 'gnstro-jejiiuostciv 

(I)) OiiDca’so. FiOsection of stoma; entl to-end anastomosis of 

(f ) Two Mses!’ Resection of stoma ; gastric nnfl jejunal woumls 
closed. 


closed. - r ; 

Simple i-csccliou of tlie stoma avitli closnre of the stomach nml 
icinnnl •womuls is obviously only suitable -wbon no ulcer cv 

i"'' f v.,v‘ ronnrt or of boHi. Jn all lonr n stenosis exists elsewhere. If there Js ulceration or s enoas 

cli.iiciil signs nr of .r-i.rv aefuutelv wl.clhcr in tlic stomach I think the operation is best coi’feted bj 

pvinrin i.um'.ion avas made , as u resection after the proceeding of Polya, or by a lou^ I 

luc-.r xvas present or not. " freight gastro-jejunostomy. , I do not like the I""* 

pvlmnjil.isly. Uehef of n.. simnlatcd clinically ft is technically diilicnlt after resection of the stoma, and a 

»-••• in the ^^orsc fanl^ of giving no safeguard against a reappcaiauce 

no mortality, but two cases gave rise to some anxiety. 

■♦•/vi-.-tt «Nnvfin1 ctaftfvActoniV f 


10 nioi-taiity, mn ivio vv. 

^ccrcUon ; ?ej«^ostomV^"«m\^'pirJorm\ moifth feeilins' 

®^Tlfe ‘second cam uIy^ic 

fitcuosuiii xilcei*. A forlmght attei ope ‘ rii\-h*nctioij on- tJ'C 
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T1.0 occMsity for operaliro tvontoent ^ 
eomnlicatiou, arises from its resistance to ot er 
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m, f V ,-:..h' rases of peMic nk-ov tall into six groups . 

1 ^ iVrfoScd <hL ulcer; two cnsc.s. Treated 

i-«l . ooUdoolory 
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ineaiis of dc.aling n’ontbs later. I ««Ppif 

; ol o; .1,0 h; r.= 


The necessity :or opevauvu ut F-i ^ 
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nicer involves the visceral wall alone; it k “«“• 
penetrating, non'-stcnosing. 

2 Tlic ulcer is penetrating. 
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, few Will e.xpect a lavoiuaui 
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the qccuvienco of saitn'e, cliioncniil, and jejunal ulceration, i 
under conditions wliicli disturb these relations, is esplaintd'. 

Tlie stomach consists of two segments, a lundal segment 
and a pyloric segment, 'i'lic chemistry of these two segments 
may differ materially at any given moment: the fundus is 
ccenpied ‘wilU salivary digestion iu the early stages; the 
gastiic secretion poured out from border cclis and gland cells 
accmuulatcs iu the pyloric segment, and it is here that peptic 
digestion takes place. , Langley compares the pcpiic activity 
iu the pyloric segment with that iu the fnndal segment as 
73 to 1. The pylorus is not a closed orifice during normal 
digestion. Quite early iu tlio process small (piantilies of 
gastric juice. and food pass'into the ditodcnom, and in the 
cells of tho duodenal mucous membrane the hormone of 
pancreatic secretion is formed. There is also a x’egurgUation 
of pancreatic secretion into the stomach. Behfuss. using 
trypsin as an indicator of this icgnrgilalion. has shown that 
it is regularly associated with normal digestion, and that the 
tiypsin value is high in the presence of low acidities and 
low when the stomach contents are of high acid concentration. 
Boldyreff helieves that gastric acidity islowcvcd to an optimum 
by tins passage of iiaucrcatic fluid- However that may be, 
pancreatic secveliou, which on the one hand is evoked by the 
gastric secretion, on the other hand acts as a regulator of the 
activity o£ peptic digestion. There is thus a corretatiou, 
diphasic, between gastric scciction and pancreatic secretion. 
Tilts correialion is ilepciirlenl on an intact 2}ijioric mechanism. 
tVe mast not indulge tho notion tliat it is the free acid of tho . 
gastric juice" which is the nocuous agent in producing gastiic • 
or duodenal ulcer. Free- hydrochloric acid is absolutely 
innocuous in the concentrations in which it is met with in 
norm.al or pathological stomachs. It is merely a rough in- 
dicator of peptic activity ; iu fact, it can hardly be said to be 
even this, for the ratio of peptic power is not proportion.al to 
tho acidity. IVhat wc can say is that, goiieially speaking, 
poptin attack, only occurs iu an acid medium. 

iCow wc Lave boon shown by tho radiologist that in holh 
gastric and dnodenal ulcer there are certain departures Itorrr 
the normal in the motor functions of the stomach and the 
pvlovrrs ; that iu gastric rrlocr the stomach is charactecisticaily 
livpbtouio and retains its contents for an undue leoglli of 
time ; tliat iu duodcual ulcer Uie stomach is hypertonic, and 
that there is hurry in emptying. In both eases tbeve nve 
certain departures from tbe uorniai iu ihcirylovicmecbanism. 
linrst says that tlieso motor aborratious are present before 
ulcer appears and persist after it has cea.sed to be clinically 
apparent. In other rvoixls, that they are primary- or at any 
rate i)rcccdo and arc independent of the inesence of nicer. 
"What will bo the effect of such aberrations on the corrclntiou 
of pancreatic and gastric secretion If the stomach is 
hypotonic, it there is pyloric spasm and stasis, there will be 
a failme in the hormone stimulation of pancreatic secretion, 
and on the otlicr hand a failme in the regurgitation ol 
pancreatic fluid into tho stomach. Under such conditions 
the wait of the organ will he subjected to an unduly pi'o- 
lon^ed contact with a gastric juice which is unchecked and 
unregnlated by pancreatic i-cgurgilation. The gastric w.dl 
suffers damage’ under these conditions, and the damage may- 
end iu uleci-ation. 

If. on the other hand, the stomach is hypertonic, if tho 
pyloric sphincter allows, not the normal iiiteriiiitteutdiscliaige 
of small quantities of acid Jieptic fluid into the dnodennm, but 
tbe early flooding of the dnodcuum wilb peptic fluid bcfoic 
pancreatic secretion is active, tl.c duoden.al wall is then 
subjected to gastric juice of nuclicckccl peptic oietivity. It is 
tbcrcforc iu tbe duodenal w.all that wo find tbe nlceratirc 
lesion when the functional aberration is that of liypertonicity 
and luinv. In an analogous w.ay may be explained tiic 
incidence of jejunal nicer after anastomosis. It occur,- when 
tlie peptic activity of the gastiic juice is high, and when for 
some rc;i-sou tho pancreatic secretion, which normally checks 
this activity, defaults. 

It would appear, then, that we can find in derangements of 
the g.istvo-paucrcatic correlation a snSicient explanation of 
the incidence of peptic ulcer (given a peptic secretion of high 
activity), and a'so reasons lor its varying .site. IVe have at 
liresent incomplete knowledge of tbe conililious which set up 
these primary functional distiirbancss; they themselves do 
iiotTuppcav to be dependent on the chemi.stry oE the gastric 
secretion, for Iiypcrsecroticii and iiypcrchlorliydria arc tisnal 
both in the hypotonic stomach of gastric nicer and tho hyper- 
tonic stomach of duodenal ulcer. I\'e do know, however, tlu^ . 
visceral disease elsewhere — for example, in the appendix 1 
and gall bladder — moy be connected with such fanclioual j 
C 


gastric disorders, and .that the latter may disappear after 
.surgical treatment of the focal disease. 

In treatment we have regard to three main points; 

1. The ulceration itBolf. : 

2. The activity. Of excessiye activity, o( tbo gastric seccetioa, 

and the. default of the mechanism which normally 
controls this, ‘ ' ‘ ... 

5. The disturhances of motor function which precede and 
account tor both. 

Surgical treatment deals -with nicer (1) by methods of 
removal which leave no cmbarr.'issing deformity behind ; 
(2j by anastomosis, which provides a permanent check on tho 
peptic attack of the gastric juice; (3) by removing any focus 
of disease elsewliere. - 

AU tbe cases reviewed hero had had a lengthy period of 
medical treatment extending from many months to many 
•years. I am aware that under tho term “medical treatment’ 

I include different types of treatment more or less thorough. 
Very high claims were made by physicians for what I may call 
the “salisraetion’’ method, the basis of which is the Lonhartz 
diet. 1 do not think that physicians arc now satisfied with 
the permanence of results obtained by this method. That 
which is in most favour to-day is tho “neutralization” treat- 
ment identified with tlie name of Dr. Sippy of Chicago. Dr. 
Sippy summarizes the claims he makes for this method in 
the A'ctr Ojforil iledictnc, vol. iii, p. 169. They arc too long 
for quotation. I have been unable to find clinical records of 
a large series of eases treated by this method and followed 
over long periods aflcrwards. Tliis is the most-satisfactoev . 
evidence, and is most valuable- it late resnlts'aic rccordcdliu - 
the patients' own words. - • . ; 

The surgical remedy for duodenal ulcer is posterior gastro- 
jejunostomy. The anastomosis between stomach and jejunum 
must measure thico inches in Us long diameter, and it must 
encroach on the pyloric segment of the stomach. Some 
surgeons add to tlie g.aslro jejuuostomy an excision of the 
ulcer, oUicrs add occlusion of tlic pylorus. Fnilnro to oht.iin 
perui.anent relief by gaslro-jojunostomy is so exceptiouallliafc 
lo add cither the one or Ujc other appears to bo unnecessary. 

I have employed occlusion of the pylorns on many occasions; 

I do not think it has any effect on tfie result in duodenal nicer, 
ami I-ani doubtful whither it is physiologicallv sound. Tho 
activity of pancreatic secretion is likely, to ho checked if tlia 
gastric contents are e.vchuled from tho duodenum. 

In g.astrie ulcer hc.aling-is mo.st eerlainly hrouglil about bv 
removal of the ulcer. Can ga-stro-jejnuostomy bo relied, oii 
lo so icmedy tho stasis in the stomach and the peptic 
activity of the, gastric juice that ulceration AviJl not recur? — 
Certainly ulcer excision alone is not sound, and ga.stro- 
enterostomy alone c.aunot be relied on, and even incorahina- 
lion the results are by no means uniformly good. I may 
instance a ca.se of ulcer of tho lesser curvature for which, 
some two and a half years ago, I did posterior gastro- 
jejunostomy. This anastomosis is still aiiatomicaily°.s.atis- 
factory, hut the ulcer did not heal, and T subsequently 
excised it. Belief was only temporary. The patient then 
natur.-dly tiansferrcd himself to another surgeon, nhb 
removed the pyloric portion of the stoin.-ich as°far as the 
an.aslomosis. and iu tliis pyloric portion was a new ulcer. 
Yet gaslro-eiitoroslomy is a remedy of value even in inveterate 
gastric ulcer, but it is not the remedy of clioice; a inoio 
i-adital procedure is advisable. That more radical operation 
is pavlial gaslroptomy. The . term • includes two different 
Xirocediiies, cither — 

On Sleeve resection wirii.gastro-gastrosfomv; or 

{bj Resection ol more or less of the slom’icli, indtiiling tho 
nicer, closure ol the duodenum, and anastomosis of the 
stomach and jejunum. 

Sleeve resection I bclievo to have only a limited field; it is 
theopeialion of clioice for mid-gastric cicatrized nicer- In 
the presence of active nicer it is open to the same objection 
as simple ulcer excision, iu tbat it docs nothing to modify the 
chemistry of the gastric secretion. 

I’arlial gastrectomy combined with a gastro -iejuualainasLa- 
mo.sis dco’s two things : in the first jdaec, it removes the 
nicer and the ulcei-bcaring area; in llio second place, it 
lenders tho stomacli incontinent and prevents finally the 
accuiuulaticn of a iiocnoiis gastric scciclioa. 

In all the c.ases rcconled.the method emplored was the pos- 
tcrior I’olya or Ileichcl operation. I can imagine tlio aulcrior 
uiclhod to he a necessity if wliat remains of the .stomach 
i-x too far remoyed from the mcsocoh'cjnrp to E'&wdhe margiu-s 
of' this gap 'to' the stomach wall; hut this was possible, in :aU 
these c.ises, and in none hare there been signs of . anastomosis 
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cQuslticUou such as Dr.. CJmJcs, Mayo 2m recorded aud 
" liiw to pi’cTcr the auterioc opcratioi). ■ ■'• ; 

1 his operation is well borne. In iny view tljc most im- 
portant points in t!ic tcchniquo arc; tirst. sucli inailration 
aiiaestltcsta as to |<wc salfe'actory rclaxatioB ; Rccond, sound 
• closiiro of the (liiodenuin ; third, grcat carc in sdtuvo ot the 
stomach to the jejunmu with sraail suture gaps; femth, a 
'VMitcIuul ntvcu^OHtanfe tUvotighout, 'Ju l]ic ca.sos recorded tije 
po.^t-opGrftlivc recorory was free from complications, from 
unduo shool;, from liacmorrliagc, and from vomitiu«. The 
post'Opciatn c iicatment is as foliows; Sterile water is **iven 
at once and the patient is . encouraged to suck forinaiin 
tahlctS'-thcy aiiay thirst and Iccep the mouth clean; on the 
second day milk, sterilized and' alkaiiuizcd ; on iljc third dav 
an egg,, beaten up aud - divided, is added, aud on tins day 
niodicino is st.arted for the purpose of controlling Uic activity 
of the gastric juice— it contains bisnnitli carbonate, magnesia 
pondcrosa, and tinctiua belladoiinac. As tiic diet is increased 
: poivdcns me given in addition, consisting of calcium carbonate 
aud magnesia. 

Tiiis operation is the ' one to be chosen in inveterate 
penetrating gastric nicer. tVlictber it is feasible in a given 
ease cannot ho decided until the abdomen is opened. Probably 
in 10 or 15 per cent, of the cases in which it is desirable it 
will prove to be not feasible. .Some aUernalire will then hare 
to be adopted. - The real alternative is a trausgastric oiiera- 
tioa (o.vcision, or cauterization, or suture, ora combination of 
these}, together with gastro jejunostomy. If the stomach is 
so fixed tliat a posterior gastvo-entcvQstomj' is difficult, there 
is tlje valuable alternative of pyloroplasty — Finney’s opera- 
tion. Tills opcr.vliou, which 1 should perhaps call gastro- 
duodciiostomy, aims at veheviug stasis and modifying the 
cliemislry of the gastric secretion, as doe.s gastro jcjonostoiny. 

The host contribution to the study of the tre.atinent of 
gastric ulcer, wlielhcv that treatment b*o surgical or medical, 
is the collection of c.areful records. Wo want to appreciate 
the immodi.ato risks ot operative procedures, the early resnits, 
the late rcsiiUs. Wo ^Yaut to kuoiv much more as to the 
persisloucc of tho favourable results that are claimed for 
methods of medical treatment. Impressions aud opinions are 
of little value to the argument; the question requires the 
same laud of handling ns a laboratory problem, and similar 
methods of recording aud analysing results. 
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THE TKEATMEX'L’ OF PEUFOKATED GASTRIC 
AA'D DUODENAL ULCER. 
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A. H. SOUTIIAM, M.A., M.Cti.Oxox., KKC.S.Eso., - 

AStrSTAXI BOKGICAI. OrnCBB, M-rSCBCSTCR ROVAI, I.Nr.BlIARr. 

Thv treatment of perforated gastric and- duodenal nicer 
is entirely .smgical, and the prognosis largely depends on the 
time when operation is performed. _ Recovery is contingent 
Oil Gtii’lv prompt tvcatiueut, for (Joiay 

almost iuevUahly leads to a fatal termination. • During a 
* ' ' - consecutive senes of 
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■■neriod of two years I operated upon a consecutive senes oi 
■46 cases of acute perforated gastric and duodenal ulcer at the 
Afaudiester Royal Infirmary. Four patients died following 
the operation, giving an operation mortahty of under, 9 per 


• S',v>re fs still considerable -dlflcrfencq &f ,oi>mion as £0 
/ an ulcer which' has perforated will, after operation’, 
-wlictbCT an trodbib, and wTiether-^Stro-enterostowy 
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re'covfred^^ loc.udeoce case of Oerforated gaslro-icjni;?.! nicer -51;';^ 
. Mcrtnlih/. 

bonr patients (hetl following operation, fiving an operative r.cr- 
of 5.7 per ccut. fov t?\e seti&s of 46 enses. Thirlv^foni 
of perforated duodenal nicer were operated iipou w/tfjjn tire.'ir- 
Jonr Jioors and all rccovcrcil. Six were operated upon after its 
penou atul /our recovered ; the patients who snccanibeci wcrelc'.!i 
in jicor condition when snhinifted to operalicn, aad died in 
thirteen and eighteen hoars respectively following opsnt.’cu, 
from shock. Of (he five cases of gastric nicer, two ilittl saUt- 
qiieutly from imlniouary coniph'caticns. One died on the Wtb ihr 
following operation from acute oedema of the lungs, the fccO.'l 
succumbed on ihe tenth nay after operation from brovxl'.5- 
pneumonia. Autopsies were held on both these cases. Tiie akcr? 
were found to be large chronic spreading ulcers near tUe pyJrr.'j 
end ot the stomach. Microscopicat examination showed tin', toti 
the ulcers were nialigu.aut, one heiug a glcudalsr carc.ucru, 
whilst- the olher was a spheroMaJ-ceiicii carcinoma- 
Death occurred in one of tho patients snbsequeutiy from s«!« 
appendicitis. He had made an iineveu'.fnl recovery foUow.'r? & 
perforated duodenal nicer aud had been discharge:! from beq'hal. 
He was readmitted shortlyafterwards with a pefforatsd spj'eatii, 
and ilied following operation for this. condition. All.thc reniJiiw g 
cases are, to the best of my knowledge, alive at the present ti:r.c. 

OpEK.rTivn TliEA'njEXT, 

Immediately the diagnosis of pcvforatcJ ulcer Ims here 
m.adc lap.arototDy should bo perforuicd without delay, 'i'ioif 
should not be spent in attempts to itnpirovc the patient ' 
condition ; shock can best be relieved by early operation, a'jd 
a snccessfnl result dcpcnils essentially on prompt trestmcH*. 

The techniqne of tbe operation is now so well kuown^iifH 
it reqaires no special description. The porforatiou is c'ovi 
with fine thread sutures passed at sonic distance hcni ll'C 
edges oi the ulcer. In (xiscs of duodenal pcrfoiation 
sutures .arc passed from side to side and thereby arcid 
narrowing the Imncn of the gut. H'lion tiglilcncii thc« 
infold the nicer aud a piece of omonhiin is 
up aud stitched over the suture Vine. I have olwnys .car 
it possible to close the nicer .succo.ssfnlly by suhw- '-yj 
method other than sutarc mast bo attended with .i Ji’S- 
mortality owing to (he dsngcrof leakage. / , 

The peritoneal cavity is carefully swabbed out witii 
-swabs wrnng ont of vciylmt saUnc. Some siirgeoes 
■irrigation in preference to swabbing, hot frrigat/e» ntm . - 
diffusion ofliic extravaskted material and increases me i- 
of subphrenic abscess. . . . 

‘ihe operation-lasts twenty minutes, varcly longer, as i- - 
cajaneous saline may be .adroinislcrcd whilst it is m l’^ >■ , 

, with advantage. Drainage is seldom employed. I 
ddrafon of udder eighlccu hoiws’ «J«r.itiou it ^ 
ce-cssarv. After twenty- four horns when t»«re is y. . 
soiling' it may . be . advisable. This Is best 
.soprapnbic stab incision and tho tube removed .-s 

pos^ib.e. Afler-Tre<t!,nc 7 il. 

- • The Fowler position is adopted as soon as um r- - 
retdrned to; bed; rectal salines 
intervals for 
patient is ot 

ffnids' In iuctvxsmg quantitic.s 
eiv'eu daily, no pur; 

The stomacli is thus 

c.-ucfuf'dict for .si.x inonfhs. fe’odmm 
taken regularlv for -.a time. i-.'' ’*'- 

attended fo. f ir-i''" •' 

undoubtedly assists lu eWeirutg sa y 

opemtiou. 


as ik'i . 

at foDr lx'-pj 
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There is at the i)i-eseut time uo general agreomeut among 
surgeons as to tlio advisability and need for performing a 
•_;astio eutoro5tomy simuUanconsly with tlie ciosnro of the 
perforation. Some surgeons advocate that this should bo 
done ns a matter of fonlirio'iu all cases; but it is only by a 
comparison of tiie results and experience of different surgeons 
that the necessity or otherwise of this procedure can bo 
determined. 

Perforation of a gastric or duodenal ulcer is an acute crisis, 
aed a successful result depends essentially on early and rapid 
operation. However quick the surgeon may be no increased 
risks are allowable, and time should not bo spent where it can 
bo avoided. The actnnl porformaneo of the operation should 
occupy as short a time as possible, for prolongation must add 
to the shock and thereby increase the risk to the patient's 
life. ■ ' ' _ ^ 

Lewisobu,' who is an advocate of primary gastro entero- 
stomy, savs that tlic operative recoveries are not impaired by 
the extra loss of time involved. ' He, however, rid m its that a 
Murphy's button should bo used in acute case^ ‘‘ to save 
undue Ichgtliening of the operation.” This contrivance has 
long since been discaixlcd in England, on aceotmt of its 
dangers and disadvantages. Surely if he has to adopt this 
means to shorten the 'operation it were best to leave the 
gastro enterostomy until a later date. 

Paterson 2 states that ho invariably performs a gastro- 
enterostomy after closure of the perforation, and thereby 
greatly improves the patient's immediateebance, of recovery. 
He states that a number of. patients die shortly after opera- 
tion for perforation.'eithcrfrom perforation of a second nicer, 
haematemesis, or leakage along the line of sutnre, and the 
mortality from these causes is 11 per cent.- He considers 
that these deaths should, to a great extent, be prevented by a. 
primary gastro-enterostomy. I snbmit these complications 
should be largely avoidable by making a careful search for a 
second nicer and by care in suturing, whilst fatal haemor- 
rhage following simple suture must he a rare event and is not 
unlmown after a gastro-enterostomy. Furtlieri Sloynihan^ 
lias.-shown -that even after a gastro-enterostomy a chronic 
duodenal ulcer may perforate, so that a gastro enterostomy 
does not necessarily exclndo this risk. ' 

In ulcers situated near the pylorus it is assci-tcd that 
narrowing will he prodneed by the sntniing, causing suhso- 
(pient stenosis and recunonco of tl;e symptoms. If the 
suturingTias been carefully carried out this does not often 
appear to be the case, as I have proved by radiological 
examination of a number of cases at a later date. Even if 
some stenosis is produced this does not persist, and we know 
that attempts to prodnee occlusion of tbo pylorus often fail 
. when that object is desired. Again, an immediate gastro- 
cutcrostomy is said Id simplify tbo after-treatment and 
feeding, bnt I have experienced no difficulty from this cause, 
and recovery has usually been straightforward and given uo 
anxiet}-. 

It must be allowed lliat disappOmlments following gastvo- 
cnterostom3' are not unknown,’ even' when performed by flic 
best- surgeons and with the most approved technique. 
A gastro- jejunal ulcer is one of those Unfortnn.atc com- 
plications wliicli occur in a small percent.sge of cases. 
Thongh doubtless a rare occurrence — perhaps 1 to 2 per 
cent, of all gastro-outcrostomies * — tbo possibilit3' must 
alwa3's be taken into account. 

In tbo following case it is reasonable to assume that the 
man might have recovered with simple suture of the perfora- 
tion ami been able to lead a nseful life, but instead his 
condition is far from satisfactory. 

The patient, a male, aged 54 j'ears, whilst on diitv in France iu 
Mn,v..l917, was suddenlj- seized with acute abdominal pain. He 
wa.s operaictl npon about, three liours later at a casualty clearing 
station, where lie was found to liave a xierforated duodenal ulcer. 
This was sutured and a gastro-eulerostomv performed. He made 
a satisfactory recovery, and was placed on liome service. 

In February, 1919, lie was admitted to the Jlaiicbester Eoval 
Inllrninry witli symptoms of a perforated nicer. Tlie notes of the 
operation, which was performed by Jlr. .Man Itoberls, the assistant 
resident surgical ofTicer, state: “.4 small pertoration (peptic ulcer) 
found just beyond gastro-enterostomy ; fluid in pelvis ; ulcer 
sutured. Scar^.ol old ulcer sren near ]u turns ; uo drain.'* He' 

■ ' '' ' litai four w’eebsdater.’ 

in .Tune 2od. 1920, be.was again admitted 
I operated immediately, and found a 

■ ■ the anastomosis. This was closed iii the 

usual manner. - He made an iminterniptcd recovery and went 
beme on June 25rd. ' ■ - 


IValton' advoc.atcs-fbat agastro-cnterosfom3'BbonId al way's 
be performefl simnltancously with tbe closure of the perforo-' 
tion, except wliou Ibo p.aticnt is very ill. In 51 lecOrffctl 
cases Irc.atctl by tliis melliod be gives a mortality' of 55.2 per 
cent, and states that Ibis figure is admittedly liigli. Pfeiffer 
and -Denver^ are also advocates of a primary gastro-' 
enterostomy, and in their paper quote statistics to support 
this view. Tlicy .a.sscrt that the mortality is not increased 
by -this •procedure it it is carried out quickly and not 
attempted in cases obviously shoelced. They urge that 
gastro-enlercslomy is' the .adinowledgcd trealincut tor an ulcer 
in the pre-perforalivo condition. -and so should be combined 
with sntaro after perfor-atiou. There is, however, .a consider- 
able difference between the chiouic duodenal nicer for which 
a gastro-enterostomy carried cat as a reatine operation 
tisiially’ gives most satisfactory rcsalts, and the typo of 
duodenal ulcer which undergoes acute perforation.- 

It -is, -I think, now generally recognized that there is a 
variety of acute perforating duodenal ulcer which, when' 
treated by inversion and simple suture, may bo followed by a 
permanent recovery and no subsequent sy'mptoms make’ 
their appearance; whereas a second tyiio of tiiccr, treated 
on similar lines, may' be followed by apersistenco of symptoms 
which can only ho relieved by a fnrlher operation. One 
must admit thatil is difficnlttofiudasatisfaclory' explanation' 
of tliis fact, owing to our lack of real knowledge of the cause' 
of gnstricand dnodcnnl ulcer. 

An nicer is prohirbly produced by tbo action of bacterial 
toxins, or, as Mayo ■ has suggested, by a localized thrombosis 
or infarction emboli of bacteria, c.ahsing a lowering of the 
resistance of tbe mneons membrane, which then nudergocs 
digestion in the presence of tlie gastric juicc- 

Xow certain cases of nicer, pavticnlarly the small and soft 
type of nicer, ■will nndcr parelnl medical treatment heal ; and,' 
again, other cases after perforation and ximpio suluro may 
show no evidence of nicer when cx.'uuiucd at a later date. 
To explain the mechanism whereby some cases fail to heal 
under the above conditions it is suggested that there is some 
accessory factor present which prevents healing and leads to 
a conTmnnlion of symptoms. 

ll’hat Uiis additional factor may be is at present unknown; 
it may depend on some abnormal condition of tbo gastric 
juice, or perhaps it is dependent on son30 prodnet of bacterial 
acUvity. 

It appears probable, then, that there is a typo of acute' 
perforating nicer, more commonly fonnd in the duodenum, 
which, when pnt at rest by infolding and suture, combined 
with careful diet, will result in healing. If an ulcer can heal 
under these conditions — .and that this may happen is shown 
by the evidence of healed scars — it is surely better to le.ivu 
the sloniBCh in its natural condition without the added com- 
plication of a g.aslro-enteroslomy: whereas if llie nicer" 
should subsequently inovc to Ic of tbo nuhoalablo type, 
a gastro-enterostomy can be jicrformed with greater safety 
at a later date to relievo the symptoms. As is subsequently 
shown, a gastro-enterostomy does not appear to be necessary' 
in a large proportion of cases. 

- The Kfcd'/or Secondary Gariro-entcrcsiomy. 

It has already been pointed out that tberc are a number 
of cases wliicli apprar to bcal after sntnre and give rise to no 
further symptoms.' arid it is only by carefnlly following up 
the after-histories in these patients that it is possible to tell 
what tire -nltinrate result will bo in each case. Willi this 
object in view I b.ave followed up tbo after-rcsnlts in the 
57 surviving cases of iisrforatcd duodenal nicer in tin's series 
treated by simple sulnrc. Tbe pieriod that lias elapsed since 
oper.-ition varies np to two and a half years. In four of these 
I cases a secondary g.'istro-entorostomy became necessary at 
I a later date. 

Twenty-eight patients have for periods tip io two ycare 
remained free from any gastric disturbance. Five patients 
suffer from symptoms of digestive discomfort; these have 
lieon so slight and their general condition is so satisfactory 
that fnrlher treatment lias not been considere.l ncccssary.- 
Twenty-iour of these patients liave been readmitted to 
hospital, at different periods after' their operation, for radio- 
logical examination of the stomach and dno'Jennm. Ttiis has 
been kindly earned ont for mo by Dr. J. B. Higgins, radio- 
logical registrar to the Royal Infirmary. 

The a- ray examination was eanied out with special 
reference to the condition of the stomach itself, whether 
there was any evidence of delayed emptying, and if any 
' degree of pyloric ohsfrnctiou or spasm was present. 
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'riio vopoi t of 11)1' v;v)Vii>lo”iHl lias lioc n idonUeal u» twcnly- 
l\v,)i-a'-<;-). lln stains; "’rix' Kl-aiiacli oiaplioH salisfaolorily,- 
suitl tli(’i)! is 11(1 <i('lav ill ('Diiilyintf. 'J'ln) f<io.l_ passes^ the 
,hi.Hl.')uiin iioiniiuliv. and Uicro is do. obstruction.'’ .Sonio. 
invi'ularilv of llio ’duodtuiiini %vns iioliccd iii several of tho 
oasis. Ill' two cases ho reports: “ Tiiu slniuar.h was aloiuc 
and Uif! diio.lenuiu was not satisfactorily litled." 'i’lto lirsl of 
llicse cases lias Iswit fico from iudiorstioii .since Ins operation. 
'I'iic • ceoDil lu-eps well uuIcsh lu' eats- a heavy meal ; Ihcn lie 
feels s.niK' )li' e .mfort and llatuleiico. , , , i 

studv o* the after-hislorii'S of eases of perforated 
duolenal 'ulcer tr.'at(sl hy simp’*' suture shows that m the 
(.eiics uml. r review O'.) per cent, of cases reipurci no further 
„p,.,.ilive lH.Ml‘.neut. Ap.arl from the eases alrcad.v mem 
thim-d, 11 1 lutieul liad reported hnusidf as haMU" lo.apscd 
n il the time of tl.is ircoid. lu 10 per cent, of eases 
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, of this ircoui. lu lu per cent, of eases 
■s-o-nlarv ..astvo cuteroslotuy was iiece.ssary on account of 
lecm r. nee'ef pastiic distmlmnco ; the resnUsot tins operation 

IciVi' hceii eumpletcl V salisfaider}’. . 

■I'lies-' hair cases all };avc a history of mdiecstion oxlciuhu 
over n pi.dcnxc 1 pciiod. and at the opera! mii ^^■cro fo'''**' 
havi' ehroiiic iiU'er«. 'rim symi'loins of mdienslmn iccmiccl 
M ithiii -v few imiliUis alter jicrforntion. It would appear from 
This that e.ases .dviiie a !ou» history of ludif-cstion arc css 
lihelv to show a peruiaueut cure after simple suluic than 
cas- s with a shmt history and mild symptoms. 

.Sa’-'-'/imiif TrnitiJini/ in r.tfm of Pcr/oraleil 
(t Ilf trie ricrr. _ . 

•n. > nfcr-lrealmeiit in those casc.s rccpiires special com 
•1 r^ll 1 Itis Dudouhlcdly a fact that perforatc.l «?astric 
mdeir.t on. t condition than perforation of a 

diSeiS ukc;- both as rc.a.d its innuediate and remote 

losutts. ,.,M-rrir.il!on which came inulcr 

■ Of the five c.ascs mali"nant at necropsy ami 

my e.uc two 1 ‘Y *- cn^c .appeared inali»iiaiit 

hneioscoptc ^''.Wmion whe.i ho left hospital; 

nl oiH-r.alion and operation, but h.as not been 

,.c was alive -o mo s '''fki^opc.al.o ^ 

Ju,'.ard of smec |bat time anterior stomach 

where lie was in i„,„ach wall about ono inch ni 

foratioii of the "”^110 ^ i„dim.'.stion for years. Ho 

iliaiu jtcr, ami .r f,o,„ natulcucc and vomiliii", and 

.^ates that he " f " . opcnalivc treatment will 

i would appear a-s If 'i 'u.e^opa of this paper to 

io necessary. U ‘V'^lf ' icr au.l carcinoma of the stomach. 

Blo,n»ol, J.i.l ''“‘“’“““"'if Sen rlh'ni.'c. «»«"■ 1'“"“''.''’ “''t 
• The duodmal nlcci is oitcu ^ ^ chrome and 

nicer, whilst the fact that a ulcer o 

KprcadiiiR area. . ^ " , „ln.owu, whereas the malignant 

the duodemnn is *^bnost ‘ lively common occurrcuco, 

•t a later dale by .souio f(3 .'uoduco a permanent ciuc 

: ’r f l»o >v,,ie.. «■».■»«“« “ 

nnsat.slaelorj » 


. n., 


history of a family affected y;itli 
I will refer to statistics in order, 
that the prevalence of congenital blindness may be appre- 
ciated. 'I’lic most recent reference is in an avticlo on “ Causo 
and prevention of blindness,” by Mr. Bishop Harman, in the 
Bii'rrisn Miidic.vi. Journal.* Of the total number of cases of 
blindness between 3 and d per cent, are congenital; Magnus, 
in Germanv, found 97 eases in 2,528 cases, or 3.83 per cent.; 
Tronsscan,'iii b'raimo, 3 01 per cent.; Dumont, m tbc Pam 
Blind Asylum, 3.7 per cent. ; Oppenheur.er, m Aew lorkCitj, 
3 84 per cent. lu the United States of Amenca, .according o 
tl.c census of 1890, of 50.411 blind, 4.267, or 8.46 per cent,, 

were recorded as congenitally blind. 

JlercdUy and Consanginuify. ' 

In the eleventh U.S.A. census 43,326 blind persons reporlcd 

8,342‘ififl roUUvo.-ltat i.. ,M.?5 “V“S' 
livpt;- whilst of 4,156 congenital blind, 1,608, or 38./ percent, 
bad blind relatives. From this it appears that tlie proportion 
of blind relatives was twice as great amongst the congem . 

... ' of t “r » «« 

found repeatedly in the same family foi two 
"'-‘nlfTifluoiics ot consiingoinity . iS 

c“'i Seif *’ 

MicropbtlialiTiia. 


Coiigoiiital cataract ami anibljopta. 


AhSV and retinitis pigmentosa. 
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Recently the oUier two boys were admitted to the samo 
institution, but the epileptic, on account of this defect, had to 
be discharged. 

Prerevtion. 

From the genealogical table it will be seen that the 
tendency to transmit blindness by the females shows no sign 
of diminishing, but rather of increasing, Tlirough how 
many geuerations the condition may bo handed on it is 
impossible to conjecture. Marriage and parenthood should 
bo avoided by the members of this family, especially by the 
females. The male members show no tendency to transmit 
the disease as far .as can be ascertained. 

I am indebted to Dr. J. J. Rutterworth, County Medical 
Onicer of Health, Lancashire, for permission to publish this 
case, and to Mr. IV. H. Illingworth, of Heushaw’s Institution 
for the Blind, Old Trafford, for allowing me to make use of 
the report on one of the cases. 

RnFKnnscl s. 

* Bninsfl Mi:DiCAi#JomxAi,. November Still 1921. -Norris an! Oliver: 
Sus cm <•/ Di^casfs of ihe live, voL ii, p. 441, ® Evpi^ne tie I'ocU, i>. 134. 


ailK IXTEUPUETATlOy OF SY]JIPTOMS IN 
DISEASE OF TUB CEXTIUL 
^^ERVOUS SYSTEH. 

Abstr\ct of the Goulstoni^n lectdres, delivered 
BEFORE THE RoVaL COLLEGE OF PHYSICIANS, 

BY 

ANTHONY FEILING, 11.0., F.R.G.P., 

raVSICIAK. HOSTITAI. Fon nPILEPST AND PARAI.XSI3. LOXDOX. 


LECTURE ir. 

In his second lectnro Dr. Feiliug dcjult particolarly with 
alterations in muscle tone and changes in reflexes. Altera- 
tions in muscle tone were one of the most common and most 
important symptoms o£ disease of the central nervous 
sjstcm; Uiercfovo llie recognition and interpretation of the 
more cliavacteristic of these changes was. very necessar 3 *. 
He did not propose to discuss the c.xact mechanism by which 
these changes were produced; he i-cstricted* lirmseU to 
emphasizing' the clinical value of au appreciation of the 
different changes of tone. 

Hypeyionus or Tnereased Tone. 

AVilh regard to hypeitouus, tlio terms spasticity ” and 
*» liaiditj* ” wore applied more or less indiscrimiuatel 3 ' to 
states in which tho niosculatnre of the limbs eE.hibited an 
increased tone. The textbooks stated that it was lesions of 
the upper inotor nenron w’liich caused such spasticit 3 % This 
was true, but was far from being the whole truth. The upper 
motor ucuibu was a vcr 3 ’ complex mechanism, by means of 
which mau}’ different systems of fibres acted ou tho lower 
motor neuron. It was possible to distinguish broadly between 
the hypertouus of pyramidal lesions — that is, lesions intcrnipt- 
iuf^ the cortico-spinal tract — and that of cxtrapyraraidal 
lesions, not merely by any differences in the reflexes, hot 
by the intrinsic cUaracters of the bypertonus itself. Thus in 
hemiplegia due to a vascular lesiou of the internal capsnle or 
its neighbourhood, after the preliminary stage of flaccid pals 3 ’, 
if the limbs became spastic, the characters of this spasticit 3 ’ 
exempUfied the particular changes in muscle tone which 
occurred in lesions of the p 3 U'amidal tracts. There was a 
marked difference between the arm and the leg, ' The Teg was 
stiff in a position of extension, but in the arm it was the 
flexors which showed increased tone, the characteristic atti- 
tude of the arm being adduction at the shoulder and flexion 
at the elbow and wrist joints. Cases due to cortical or sub- 
cortical lesions did not usually show so great an increase of 
tone. In tho arm the li 3 ’porlonic muscles would 3 ’ield to firm 
passive extension at the elbow-joint. They oltcu gave way 
somewhat suddenly’, so that, unless contractures had occurred, 
the arm could bo almost fully extended. If the arm were 
then flexed again at the elbow, and the patient told to.cxtend 
it him'=elf, there might bp extension to some. point, and then 
the flexor muscles became touically contracted and so pre- 
vcRted further extension. 

But in disease of the exlrapyramidal motor system tho 
position was different. Paralysis agitans, for example, began 
in many cases with a hemiplegic distribution, of symptoms, 
and might remain in this state for a considerable time, the 
onset of the tremor being delay'cd perha^is for many months. 


Abdominal and plantar, reflexes, especially’ in old people, were 
not always easy to elicit. The character of the liy’pertonus 
was different liere from that in hemiplegia due to. lesions of 
the py’ramidal tract. Instead of finding Jiypcrtonus in the 
flexors of tho ai*m and extensor’s of the leg, , there was a 
diffused rigidity’ affecting all muscles more or less equally*, 
and not altered, by voluntary’ or passive movements of tlie 
Hmb. This was often found in cases of encephalitis lethar* 
gica, apart from the cases which exhibited the Parkinsonian 
syndrome. . . . 

W'ilson, in his original description of progressive lenticular 
degeneration in 1912, clearly* distinguished between the 
universal diffused stiffness of muscles in that condition and 
that found in tho ordinary cases of liomiplegia. In spastic 
l^araplegia due to disease of the spinal cord a careful study of 
the nature and distribution of the rigidity present could give 
a valuable insight into the degree of damage to the cord. 
These differences in tho character of the bypertonus has been 
emphasized by the study* of cases of gnushot injuries-during 
the war, and notably by the work of Head and others. Lesions 
of the cord which, on the motor side, interfered with the 
function of the pyramidal tracts only, would cause paraplegia 
in extension. More severe lesions jwoduced paraplegia in 
flexion. In some cases this study might also help in localiz- 
ing the anatomical sito of the lesion, and aid in determining 
tho nature of the pathological process, for the more peri- 
pherally placed lesions would involve more tho pyramidal 
tracts, with the prodnetiou of paraplegia in. extension ; and 
tho more centrally placed lesions would tend to involve other 
tracts as well, with the production of pai’aplegia in flexion. 
This was of real value in the matter of prognosis. 

Decerehraie Rrpidifp. 

Dealing next with decerebrate rigidity, the lecturer said 
that numerous observers had recently claimed to have found 
in certain disorders of the central nervous system a clinical 
picture under this name. Wilson had reported cases in which, 
with impairment of consciousness, there was tonic rigidity of 
trunk and limbs, with exacerbations in the form of tonic or 
postural fits. The typical posture was with arms rigid, 
adducted at tho shonidcr, strongly extended’ at the elbow, 
with internal rotation and marked prouation of tlic UTists. 
In Wilson’s cases tho pathological conditions found wefo 
very various, including cerebral 'tumour, cergbral haemor- 
rhage, and tuberculous meningitis. Recent papers, however, 
did* not fully agree with Wilson's views, and it was pointed 
out that only in tho matter of posture did the picture 
resemble that o! decerebrate rigidity, and tbab there was 
lacking the other characteristics, particularly those described 
by Sherringten. As to wbether conclusions of clinical value 
could be diTiwn from these cases, the lecturer said that this 
phenomenon represented disturbance of function only*; it did 
not necessarily indicate permanent structural disease. • He 
quoted cases in which, although the posture was almost 
exactly similar, the pathological cause varied greatly*. One 
Avas that of a child aged 2.V .years, who was admitted on 
account of oj^tic neuritis, and during the two months of his - 
illness Jay unconscious,, flat on -his back, -witli the extensor 
mnscics of the neck and trunk stiff,_tbe eyes being in a - 
position of spasmodic convergence. There Avas the typical 
meningeal cry*. The positions of the limbs were those already 
described. After death there was found an infiltrating tumour 
of the brain, of sarcomatous type, occupying the whole 
mid-brain, and extending into tbe crura on each side. Tho 
picture, indeed, gave no indication of the pathological pro- 
cess at work; it was merely a sign of disordered function; a 
lesion had upset tho normal balance between the many 
different systems of fibres which acted ou the motor nenron, 
allowing some particular system to exert an abnormal effect. 

Ramsey Hunt had recently elaborated a theory of thc dual 
nature of the motor system. This supposed the existence of 
two systems : ( 1 ) kinetic, ( 2 ) static — the first associated with 
movement, the second with the maintenance of posture. 
Movements and postures were regarded by Hunt as of three 
varieties — reflex, antomatic associating, and isolated synergic. 
Also I 20 postulated three divisions of the nervous system : 
segmental, paJeo-enccphalon, and neo-encephalon, each of 
these containing the two different motor systems— that is, 
kinetic and static. There was not yet available sufficient 
accurate knowledge of the functions of the cxtrapyramidal 
system alone to warrant the acceptance of this hypothesis 
in its entirety*. 

Hypotonia Avas present in sonie cases, such as severe 
instances of acute anterior poliomyelitis, ■ X/esser degrees’ of - 
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("'rcotRih-Th '» acul(j or vcccnl lesions' 

1 n ti\!h tlmt hypoloiiin wns inosl clminctorislically foinlil. 


llrtlcrn ni„I Thrir Ltmiliilinm. 

fcl’l VT !>'<’ »;f v(>noxos nnd their limilutions Imd 

, ; "'vest.f-otion of nervous dmonsc to 

the nr,; n;. of. other symjilnnn.. Inrody h(;cnu«c of tho »rcalor 
Wit!, which (Imturlwncn, of this hint] conhl bo oxm, lined 
fts coiiii'wrd uith ihf Uimnuil tvoubh rcqithcd to mvcstioivto 
nUrrations in sensation, inolinn, and chances of tone, 
1 oi inm'Uiry testinj; of letlexes had been loo often considered* 
n Miflirjrnl oxainjn.ation of a case, and esjiccitdfv in tlio 
incsrnc,' of j;io^'i oNnf^reration was snpi^.oscd to bo d'inenostic 
of organic as acainst functional disensc. This parlia'l truth 
liail led to niiich eonfn.sion and diflicuUy. The ro/loxcs were 
of three liinds; ,T) Sni>eriicial or ciUancona; (2) deep or 
ter.don ; i3! or'janio or ntolor. As to tho oculo cardiac reflex 
— jn*r‘...iti,c lirinly on tho oyolialls and notin» llio amount of 
tho stowinj; of liio pulso which occurred, or its absence— 
J)r. TciHoj; had not found it to possess any clinical vahio. 
Th(i Aehilk's jink was best tested with tho jiatient kncolino,' 
and h(' ro;>arded it ns of ciptal value to tlio Icnco-jcrk’ 
O'.jifrially in caves in which the lower parts of the spinal cord 
or the chonla ciinina niiohl bo involved. In eliciting the 
Cfitaneous reflexes the .shin should bo warm. Abdominal 
la'lh'Xt's woic apt to bo feeble in people with a pendulous 
nbdoiiifn. AYith regard to reflexes in genera! a diffcronco on 
tho two sides was ninch more important than any quantitative 
syninictvical alteration. 
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, I have vcccntlv scon this patient after many years; lie is' 
m perfect health was placed in Class B for4r service, is 
now niarnod and the father of a healthy child. There 
IS a slight bulge at tho site of the annendk 
otherwiso tho scar is narrow and firm. 

_ There is nothing, of course, new in the idea of nsiis' an 
innocuous organism or its products to antagonize the pallib- 
gciiic effects of a harmful one, but the strihing resnlfs in this 
Cftso ''’cre so obvions that; it is perhaps worthy of recovd, and 
I shonld bo inicrestcd to hear if this method, or one based on 
similar re.asoniiig, lias been employed by others, 
tvliubiedoa. Jon.x A. HATirAF.D. 


. iitnucnnitia : 

^fEDICVL, SURGIC’rVL, OBSTETRICAL. 

I r.\ !•: .Af 0 u HI f .u i 10 colitis. 

Tzii; iutercsliiig cninimmicatioiis on liaoiiiorrlingic colitis by 
■Air. Ocavy (Irant fh'cbrunry 25tb) and 3tr. Lockliart-3fuinmory 
‘Wareh lllh) encourage me to report tho successful treatment 
.sorci'o ca.SD mider my cave in 1909. It i.s tho only case 
^•♦Jiis nature which I have had to treat, and it gave occasion 
4r tlio one and only operation for appendicostomy that 
J have fov i-bis reason perhaps I have a very 

vivid recollection of tho circumstances, 'J'ho successful result 
I attribnto to tlio r.ationalo of one of the methods of lavago 
adopted after tho oiicratiou, which I believe had not been 
entertained previously ns a weapon in combating tho infection 
of the colon. 

In December, 190S, I was ashed hj- a follow practitioner to see a 
man, a" 0 (I 25, wlio had been suffering since tho previous September 
from' (rcciucnt diarrlioca. ICarlv in Movembor lie imd to tnite to beef, 
iiiid tho motions, eight to twelve a day, were accompanied by mucli 
blood and mucus. Tliero was uo evidence of tubercle; lie was 


Jdn. Locicn.vnT.AIu.v.vKnv’s remarks (March IKli, p. 412) 
on tho coniparalivo rarity of this disease, and the value of 
appendicostomy in it, tempt mo to mite a brief account of 
two similar cases, the only cues I have seen in twenty 
years ; in neither wns_ a sigmoidoscopic examination made,' 
so I am unable to say if the condition of the colon was ttie 
same as Mr. Geary Grant described, or was one of ulcerative 
colitis with an open vessel in the base of an ulcer, but 
I imagine this is not of great moment from tho point of 
view of treatment. 

C.isE r. 

A young woman, aged 23, was sent into hospital as a case of 
colitis witii severe liaomorrhngo, which had been going on fora 
fortnight. .Siic passed daily 5 or 4 oz. of blood, which was judged , 
to came from about the sigmoid flexure. 

.She was treated medically, and was given on ailernative (lavs 
large wasli-ont saline enematn followed by an enema of a pint of 
solution of protargol ; all this was done in the Icnee-eJbow positron. 
For a lime it had no effect in cheching the bleeding, mid my ’ 
anxiety was becoming acute because she was get flag Wanciieil; 
but lia'ppily she tlien began to lose less and at the end of six weeks 
tlie bleeding ceased. 

Slio was kept in bed for a further six weeks, with no signs of a 
recurrence, but on lier first day out of bed the hleed/ug s.'aiieu 
again nmi was nearly ns had ns before. ,, 

Treatment on the same lines was again began, and Hie resoij 
was ratlier more rapid than before, but after four months ui hoo 
the lileeding began again ns soon as she walked about, dw 
medieimi! treatment and the euemata were on both occasions 
coiitimied for some time after the bleeding censed. 

... « ^ . >. on. lo. . 

Idl'd- 


Olllinuuu AUl nuilic nine iviiov 

Klio liad come into hospiial on October 8tb, 1913, and «eweio 


now' in the middle of .April, 1914, and she was no ,,,.1 
appendicostomy, nnd in a week or two the bleeding ceased and u 
not return. The rapidity of cure, and the ease and o®® 5 

which the large bowel^ 

Ifllcrfor 


Tro^niinearyUo'boin th^^ of exhaustion, and 

.wasfonl. He [P j advised that ho should be 

with 


doml and mucus, xiieiu nu uviucuvu u, , ..v, wuich mu . ,i. inn 

•‘ ninninuntemueraturo,” wns extremely emaciated nnd anncmic with the methods and results achieved before the opemtm . ^ 

nnrt'foi'hlo • had lost nearly 3 st. in weiglit from his normal 9 et. ; jeft hospital in due time, and came to me a"nin 

to f em’iont g?en” tl^ tongue diy nnd raw. face drawn and the cure of a hernia which had occurred tBmugh tbe ahdomim 

fiiiximisI^'^Thcro were several badly dcwi.ycd teoth_, and tho breath wall by the side of the appendix. She had no return of 

C^se xr» • 

The second case, a girl aged It, aumitted in 1915, was^im^y 
all particulars, save tlmt after a period of observation 1 stnnt > 
did appendicostomy with most satisfactory results. 

While on the subject of appendicostomy I may 

that in two cases of perforated gastric nicer with grwt s 

t “to itote.a of Doysly i 

a tube through an incision above the pubes, I hav 
appendicostomy, drained through this wound, ant! 
diatelv opened tho appendix; through this I was a 
run in saline, aperients, and peptonized food (the 

pi^t or moro^t a time) as tho ,I,|o 

'a-ss .p i'*’" 

his stomach. 

Bberborne, Dorset* 


though "and fmvo*^*Bppendicostomy performed, 

removed „ colon, on tho lines suggested by the late 

rl«?rev I be! ° v^ first to advocate this 

lMr.Kcetlov,v,ho, 1 .Tnniiary, 1S09, ho was taken to tho 

operation colitis* Ha 2 . (),„ appendix to tho abdominal 

cklago I'iiV condition at this time 

wall, open uig It up f *. py the operation and anaes- 

was vAy had,nccentuatc dou^^^ 

Ihelie. 'riicrc^'-ssco^ fiit passat^^^^ opening the 

IK a\'aSty7 Sctioim was tried. I can remember sa|. no, 

appendix a vnrictjm^^ p t. 

L three times (laily, and each i 


to a quart of these, 
in turn for five or 


’’‘j S reeSect «°>"«-«’>«l'l’STtio"rS despelatVi, 

bift nt’u .0 end See Ho , the -.wail, 


SSn hlM b^ome dcs|^;Jje 
was *.l«ire apathetic. ^’^uS'a.ul I 

blood 'ami miicus; It cohU] he ' 

bowel with largo the infection,' an<l to 

borne vvna not adequate it'iu another vvay— liamely, 

me that it might ho possible to comuai 


T, MacGautby M.B-C'.S., 
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fOnfisI) ^cttical Association. 


CLLXICAL AND SCIENTIFIC PROCEEDINGS. 


MALAYA BRANCH. 

At the aiiunal meeting of the Malaj*a Branch of the British 
>[c(lical Association, held at Singapore on Jannary 27th, of 
which au account has been given in tiie (April 

1st, 1922, p. S4), a ■number of important papci's were read, 
followed by discussions.- 

Dr. \V. Fletcher read a paper (prepared iii conjunction 
with Dr. A. T. StaSTOn) on melioidosis, a new disease of the 
tropics I'cscmbling glanders,' An abstract of this jiaperwas 
published in the Epitome of February Utli, 1922 (p. 24, 
par. 148). A discussion follo^Yed the reading of the paper, 
.and in liis reply Dr. Fletcher said that the disease had been 
diagnosed during life in fourcases only. Specimens of blood, 
urine, and faeces should be sent for laboratory examination 
in suspected cases. 

Dr. J. B. IvAY-Mouat, acting principal of the Singapore 
Medical School, read a paper upon the functions of a medical 
school, with reference to local conditions. 

He said that the chief dnlies of a medical school were the 
dissemination of medicalhnowledj^e by the education of slmlcnts, 
post-gradnate instruction, and literary facilities: the advance- 
ment of medical science by i-esearch, discussion, and pnbHcations ; 
and the maintenance of professional unity by esprit dr corps^ social 
intercourse, and selection of personnel, in Singapore the College 
of Mediciuc had been established with a fuU-iimc staff, thus 
eliminating the evils of irregular teaching and inadequate control. 
Admission of the sUideuts had jjeen controlled by ra;smg the 
standard of the entrance and scholarship examinations, and 
granting Governmeut-mdented scholarships only to the few best 
caudidates. The plans had been approved for the new medical 
school, which showed medium-sized classrooms, a large lectare 
hall and museum, an extensive libmry, and ample post-graduate 
and research facilities. Now, when the General Medical Council 
had recommended the Singapore qualification as qualifying for 
practice in England, the College aimed at maintaining a staudanl 
ctjual ‘to the British average standard, and recent successes by 
their students in the higher examinations in Loudon showed that 
there was no need for anxiety. 

The Hon. Dr. D, J. G.iLLOW.w said that he had been con- 
nected with tUo medical school since its iuceptiou, and he 
now noticed a very great iniprovemcut in the standard of the 
students. He believed that a circumstance of the greatest 
value to the future school was its proposed iocln-iiou as the 
medical faculty of the.Bafllcs Fuivei'sity of Singapore, 

Mr. K. Black, F.B.C.S.,*rcad a paper upon a defect in the 
sterilization technique, and later showed some iutorestiug 
and obscure cases of eve disease amoug the inmates of the 
native hospitals, ** 

After Dr. Kay-Mouat had entertained the members to 
lunch at the Hotel St. George the meeting was resumed, 
and Dr. Malcolm Watson road an interesting paper upon 
**Quiuiuc and the quiuiuc controversy.” 

He said that when it was considered that quinine had been 
huown to European medicine for nearly 400 years, and that at the 
present time hundreds of medical i>ractitioners used it daily in the 
ireatmeiit of mnlana, it was remarkable that there was no 
xinauimity in fixing the optimum dose or method of adminis- 
tration. *Dr. Watson gave a summary of the histon' of moieru 
experimeuts in quinine administration, aud said that for some 
seveutecn years he had watched labour forces under the iutluencc 
of various'doses. There were four factors in the experimeuts — 
namely, quinine, inau, the mosquito, and the malaria parasite. 
Malaria was not always the same in severity or intensity, while 
the mosquito was a factor of almost bewildering x'aricty. Man 
was also a variable factor, some races, such as th 2 Malayalees, 
being more susceptible to malaria than others, ami he rather 
thought that iu a mixed labour force of Tamils aud Malayalces, the 
Tamils, even without quinine, would maintain belter health than 
Malayalces with it. In regard to quinine prophylaxis, he con- 
sidered that iu an iiUcusely malarial place it should certainly be 
taken, not with the idea that it would prevent iafecliou, but that it 
reduced its severity. In a Icssmalarial place, where one might expect 
to live for many mouths lYithout being likely to contract the 
iliseasc,.it was less important for healthy people to take it ; in such 
places it wa*^, however, important to give quinine continuously for 
at least three mouths 10 those who did contract the disease, which 
would certainly reduce the danger to othei*s. In regaql to the dose, 
at least 10 grains daily should b? taken, prcfOraXdy in solution and 
\Mth meals— he laid particular stress bn the last point. 

In the discussiou which followed Dr. Kay-Mouat com- 
mented upon the possibility of the dnugerons cfTccts of taking 
qiiUUnc sulphate which liad been kept for a considerable 
period : many olhcrmombei's gave their experience of quinine 
lirophyKaxis. - ' - 

Dr. fl. J. GiRBS read a paper upon the subject of ethics, 
tiacing Its influence iu medical practice from. Greek 
mythology. 


Brpurts uf 


THE ROUTE OF RENAL INFECTION. 

Mr. IvL'XXKTif Walker, afc a mcctingof the Section of Urology 
of the Royal Society of Medicine on March 30th, introdneed 
the subject of rGool infections, and gave an account of his 
experimental work on the method of spi-cad. The history, 
of this .subject, he said, illustrated tbo tendency for tho 
licndulum to swing from one extreme to the other in any 
controversial raatlcr. Ten or t^Yent 3 ■' ycara ago a goed many 
infectious wbich werD now regarded as blood infections were 
looked upon as infections spreading from the bladder to the 
kidney. With the improvement of diagnostic methods it was 
found that the majority of these infections were not true 
ascending infections, and observation of animal cxiiorinieuts 
proved that infection did not spread so readily from the 
bl.iddei* to the kidney as was supposed. Two conditions were 
necessary for snch spread — namely, obstruction of the flow of 
urine, aud incompetence of the valve guarding Ibc entrance 
to the bladder — and these w’crc not conditions found in 
ordinary cases of roualmfcction. Therenpon the jicndnlnm 
swno" right back so that for a time it seamed to bcdenierl that 
infection ever spread from bladder to kidney except as a com- 
plication iu very grave urinary trouble such as complete reten- 
tion. He believed that this was to disregard certain possible 
routes of infection, esjiccially the lynuphatics which ran 
aronnd the ureter and into its innscolar coat, thongli he would 
not sa 3 ' that this was as common a route of infection as the 
blood stream ; it was impossible to tell liow common it was. 
The first experimental work done on this subject was by an 
Ihalian, Paladino Blaudini, who inoculated the urethrae of 
guinea-pigs with some definite organism and after an interval - 
of twelve hours made a careful bacteriological examination of 
various portions of the geuito-urinary tract. lie found -that 
after twelve hoars he could recover the organ’sm at the upper 
end of the ureter and at the kidney. The lecturer bad 
repeated this experiment, inocalating the anterior urethrae of 
guinea-pigs with JS. prodi(jiosu$^ and killing the animals after 
it'om thirteen to cighteeu Jiours. Tlio heart’s blood on each 
occasion was found to be sterile, and j’ct in each animal ono 
got n luxuriant growth from the up^jer end of tho ureter. Tlie 
kidney, stripped of capsule, was sterile, and, in spite of this 
infection of the upper end of the ureter, the urine also was 
sterile. He had used, instead of organisms, carmine particles, 
and had recovered those from the upper end of the nceter. 
He tried also Gram-positive organisms which he could slain, 
and, althongU iu this case there were no organisms in the 
ureter, outside the meter, presumably’ iu the lymphatics, 
there were masses of such oigauisms. lie instanced tho 
corroborative experiments by Tcale and Embleton in a com- 
mnnication to the Section of Pathology of the Ro^-al Society 
of Medicine iu 1914 ; these workers described a bacterial 
spread bx* the ly mphatics. 

More rcceuUy (Mr. AValkcr continued) he had had the 
opportunity of following up the investigation in tho j)C 5 f- 
morfrm room on the case of an old man who had been 
admitfed to hospital witli complete retention ; and again in 
a clinical case, a woman admitted for dysmenorrboSi, who 
developed liidney trouble subsequently, and on whom he 
operated. Here he found periureteric infcctiou and infection 
of the perirenal tissue, which appeared to have ascended. 
Both the posf-nwrfem aud the clinical case confirmed the. 
results of his animal e.xperimcnts, that organisms did reach 
the upper end of the nroter, aud perhaps also the kiducy, 
presumably by wayr of the lymphatics. It might seem as 
though the organisms, to reach tho Iddney, would have to . 
travel against the diroction of the lymph stream, but ifc • 
had to be remembered that the lymph stream was sluggish 
and indefinite, with cross-waves aud channels. Hopiclnred 
the various connexions of the lymphatics, and pointed 
out (bearing^ on his clinical case) how in the female . 
the lymphatics of the ureter were connected with tho^^c 
of the genitalia. M’hat was true of pyogenic organisms 
ho thought might also be true to some extent of Iho 
tubercle bacillus. Perhaps it was rash of him as a surgeou 
to enter the province of the physician, but rib was au 
interesting speculation whether the readiness with which 
organisms reached the kidney by way of the lymphatics 
plight not o.xplain the etiology of certain iy'pes of chronic 
interstitial nephritis. Although tlic etiology was still iu . 
dispute, ho believed that this was more and more rc.garded . 
as an inflammatory -and infective lesion, Tt was generally ■ 
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Uiul (lio infnclidii rcadif.! 11 


Mn-stor.OOtcAr, I'KI KCIIT.ES USD EIAito nELIOTHEBAri, 


>vn'! i 
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1 llio hidnoy l)y wiy of Uto 
sKlcv liio possibility tlml it 


■■'.'viii, biit oiin- hnij (o oDiisj 

>.y jvay of 11.0 lynipl.atk-s, Tl.u .JeHio,,* ^YI,^^h;voll’a bo 
M s<<l by inHal.Ml iv.npbnlio. i„trclio„ by „„ o '.nS ol 

Av vuuUnu-o Yvool.J bo bb.oHis of.tbo oorliol area Yvith 
1 .K:b<;.u..j; of t!«. oajwulo. The (act tl.at i.o evidence llS 

lv"'v.'" , *''« If'liX'v wmil.l be fnniislicil diiiicallv 

> ey.miumtioi) of (be in iiu; for orj-fttiistii.s intlici-lcnt siintmri 
to ll.c tl.co.y tIuU repcateci invasiotiH of tlio siinJl icial 
lyu.pimtte ploMi;: inij;!.! lio Ibo cause ^ 

sl'cam 

(lie c.'tnn.oi.ost rou o by wb.cb an infeefion rcacbc.l Ibo 
bn ncy. oMyvtns.ns nupht n'so reach it by tbo lyn.pbnlicH 
n.aun-l a.o! ... the ...vler: (2) that the kidney capsule was 
at. ....porfant }<.ik ... tins /ymphatic chain, and was the 
!.....ate,n m which onjanisiiis were niost consislcnlly found 
111 rases or_ -..sccndln.; infection; (3) that in early cases of 
iyiiipliatir inf.'ction of tlir. kidnoyno orf^aniams were found 
in the nriiie : (*1) that there wero reasons for belicviui' that 
the tnhercnlnii<i infection of the kidney mi^ht take place 
nto..-: a procisely sindlac roiilo; and (5) that (ho iyuiphatic 
lotife iniidit explain sonio cases of chronic nephritis, and it 
was possil.le that deeajisiilaUon nii>,>hl not he without effect on 
tl.e development and proqirss of sncIi a condition. 

Sic TiO'.'t rs Hoi!(it:i:,who j.rosided, said that inanv of those 
jnvseiil we.o nwiuo II. at .Air, Kenneth AValkor 5iad been 
inh tostod in this aspect of urinary (met infection for a 
number of years, and it was a ^joad tbinq; to bavo n. Hoiuowhat 
epito.iiizi'd vei.sion of bis \voi-k before tlictn. lie would not 
care to undertake a crilicism of (ho expcrimenlal woik 
involved, ntir to esti.nato tho exlcnt to which Mr. Walker's 
conehuiions we.o jiistilicd. Ihit one ohvimis criticism iniolit 
bo slated in tho fortn of a question : AVas Ihe distvilmlion of 
an oreatiisin as found on section ncccssai ily indicative of the 
route hy which fho infection J.ad taken place? Granted (hat 


it was highly suf^rcslivc, was it conclusive? lie instanced 
the condition’soinctiincs encountci-cd in mulonblcd haomato- 
limon'i infection, such ns hy Slaphphrorciin nurcua. One of 
the first clinical ovprcssioiis of tl.c pyacmio slate so caused 
iiii;’ht be a pcvincpliritic indainniation, procccdiiif; rapidly or 
slowly to Hiipj.iii-nlion. It was talccu for rranted, in .sticb a 
ease at nil events, that the .-onto of infection was tbo blood 
slri'aiii; but if tlie same kind of observation and dcducliou 
were applied in this case as Mr. AVnlker had aj.jdicd in tho 
case which ho considered nffordcil clinical corroboration of 
his lymphatic stream (lioory the saiiio conclnsion niiolit bo 
I'caelicd. Mven in tbo room Uio aclualiy infected 

^jrlion of the Itidney deinon.sti-ablo in Ibo case of pyaemia tbo 
rv'snit of Slapfiijlacoccut aiiiriia infcclian was very .smali, 
whereas the iuvolvoinonl of the Iddney capsule and tho pori- 
ici.al , tissue was very oroat. But the same thing applied to 
atlicr strnctni'cs and otliev lymphatii systcni.s than those of 
the Iculiioy. It was Uu- same in the king. Tlio tir.st clinical 
i.vidcncc of the thoracic pi'aon.ic stale in aiircKS sopticaeiiiia 
might bo not tile existence of a teno pnhnonaiy iosion but tho ■ 
rjxistcnco of plrnrisy, and yet it was wcl! Iciiown tliat tlio 
i)tcni' sy w.as rc.aliy secondary to tl.o lung involvement. Ho 
iri'dit qiioio .siibplircnie absce.ss as another instanco. Ho was 
i-ei”y doubtful wholher the clinical case whieh Mr. IVallcer 
litul hi'ought forward did much, it anything, to confirm his 
ionchision.s. I’ho infcronco was (bat tho supposed trauma of 
Llic cervix in Ihi.s young woman was the cau.so of the porj- 
moloi-al infection; bi.t there were other poss.bdtt.o.s, Iho 
kidney might Imvo “ flared ” as a result of a hnematogenons 
infeetmu oven though tho blood .stream wn.s found to bo 
stcrilo Bui the wliolo subject was so nnpoidnu t, and so littlo 
known at present about routes of mfoct.ou, that o.ic 
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said that in (he 


objoclion by Mr, Kidd. 


PHYSIOLOGICAL FJllNCIPLES fJ^rOERtfiKG 
, HELIOTHEKApy. : 

,^ranchcstcy Clinical Society was' bold in 
tho_ J lij.siological rboatro of tbo Manchester UniVersity, at 
nil ell nmcty-eigbt members wero present, with Brofessot 
i(. .Meat! AY, tho President, in the ebair, when Professor 
Jj. o.sAim JJjni, deJivored an address ou the physiological 
princplas undorJymg light treatment aud J.eliotlferapy, 

. . PP’”^cd out the great differences in the expecta- 

tion of life between rural and urban populations; fdr instMcp, 
birth for females in AVestmorland against Wat 
Mukilcsbroiigli similarly at age 20 Surrey County liad aa 
auvanlngo of ivinc years over Oldham. Turning to occapa- 
tions, and taking tlio clergy ^as tbo standard of low ihdrtality, 
agricaUnrists "-"•e t — _ - -•..'.■i i.i- 


„ . _ camo next, in spite of low wage's. sod ^1 

housing, wliilo factory workers gave much higher figaies. 
Ivnvironmcnt bad to do witli these differences, lu regard to 
tubcrciilo.sis, unsaltcd races who came in contact with (to 
disease siiffcred a very much higher mortality; so did very 
young children. Almost all were infected in our cities, aiid 
while small do.ses might Taccinatc and protect, large repeated 
infections destroyed life; young children ought to Ic pro- 
tected from such by removal from infected parent or teacher 
In tbo future a successful vaccine treatment' might ho 
csf.ablisbcd, or tbo discovery of , a drag which like saiyafsai 
would bavo a specific curative effect. Supposing, .howcvei) 
tuberculosis wore prevented and bad- environmental cou- 
ditioDS continued, other diseases would tako its , plac^i 
keep up a high mortality; such was the evideuco dfbistprical 
medicine, , . . . . 

Environment acted through bad ntmospheide condition®' 
neglect of rest and exercise in, the open air, ovcr-faligae> and 
ili-baianccd diet, ^(s to tbo first there was no increase of 
COj, or deficiency of oxygen, or organic chemical poison that 
mattered in tho air of crowded room's'. Massive, infection 
occurred in such from carriers of catarrhal disease, and open 
windows or efficient fan veutilatioa lessened tfiat. Do?" 
from clothes soiled by excreta, as well as saliva spni 3 ',conghe« 
and sucer.cd out, spread infection. Rond and tyade auski, 
clogging tbo respiratory membrane, might lessen, tho pro- 
' Icctiyo. action of tbo secretion, lately demonstrated sostntoeg^ 
byEiemming. One kind of dust was parttcukrly.peicwas ; 
namely', free silica dnst broalbcd by miners in iie?H 
by gritstone, sandstone, and granite workers. Free aiii • 
brcalbed continually in high proportions produced hhwa? 

.« » n»,„ An foi'OWCU 


was 

could 


o iirwcico 0 tho verf . solid and important addition to 
oniyncic.i . •»[,. AValkcr by his expenmonts 

Ibo goiioi al Imowlcdg ■> ‘ ,i It was a subject 

extending n!/! lie extohded both by expierimoutal 

Ibo sUid.y of which . clinical obsorration Iberewitli. 

work and by Uio corrclnt 1, ad tbo liigbcst admiration 

; Ylr, Fii.vKK Jum> said that f" ^.“icaih, he did not feel 

for Mr. Kcnnuth AAalket s w>r , bad gone in his 

justified ill going so far He referred to the 
(k-ducUons from tile Wdkey as rather against 

rarity of bilateral tnbci'Ctdos iofejetiou going down the 

hi, saigge-stioi. of Iho , S*'' 

motor oil one side ,vork which bo and Dr. 

Dm.nniA EMimirrou ySuon bf tbeir'former paper, 

ro,a!o liad done since the pi bl^ at regarding tbo- 

wbinli boro ont.'vhat M 1. ^ut tliat the process- of 

iiHocnding infection, explain the point laised 

Npread was very slow, wlucH cj 


the lung, wliicli ia tlic presence of infection wasf^- - 
tuberculosis. Injected colloidal silica Ic-ssened ' 

animals to tuberculosis, and caused in them fihmsispt 
liver, etc.' (Gye and Kettle). Organic , dusts, aud ' \ 
appeared to bo liarmless. Coal-miners were a . j 

they worked often stripped to tbo waist, ‘ 

places, wero not crowded together, bad good food ace P « 

Icismc. , , . . . ... _..A i-.'ifficical 


Smoko pollution of the air was tlio result of most 
methods of using coal. From 75 to 95 per ^eiit-of tho tikfi 
energy of coal was wasted ; out of every three tons v M 
this country, if one were properly used tlievc 
left' over for export— that is, without raising . 

than now. Goal should be distdied, the gas used 
etc., tbo colco for raising steam and electrical power a j 
'and tbo vahmblc by-products saved, such 
ammonium sulphate. The economic 1°®^ °p 5 ff wade 
was nioanti'c— waste of time , due to obsolete ’ j ro- 
of aHilicial light, of human ri. 

decorating and wasbmg clothes, make., « . 

buildings and, vegetation. ^ fflio 


deficiency of vifcfiniins^ fpi 


no nrcou 


Snin-'smoky courts or ' gardens. Tlio poor Hved on 

bread, margarine, ^”Sfr^diea-scpar^^^^^^ d,4f and 
cnIKs and vitamins, ouen 


■white 

irodiic!-® 


deficient in salts and vitamins. 
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menl in close tenements led to ricltels, tuberculosis, etc. 
Experiment proved tbo dependence of riebets on Ibose'two 
factors. Tbo smoke fog robbed us of sunlight and its 
cheering, bealtb-giviug influence, and drove people away from 
open-air to indoor amusements. Overclolbed, in close, warm 
rooms, wo were surrounded with a humid, tropical atmo- 
sphere, entirely different from the stimulating effect of open 
air, with its high evaporative power, exerted on the skin 
and respiratory membrane. 

Air saturated atO=’C. held about 5 grams of water vapour 
per cubic metre, while that leaving the lungs saturated at 
33.5“ C. held nearly 40 grams. It was calculable that a man 
sleeping out of doors aud taking vigorous exercise might 
evaporate three times more water from his luugs than 
a sedentary person living indoors. To make good the 
evaporation much more arteriar blood and lymph flowed 
through the respiratoiy membrane, and kept up its immunity 
to infection. 

The kata-thermometer, dry and wet bulb, enabled one to 
measure the eooli'ng and evaporative powers on a surface, at 
body temperature, and to estimate the vast diffcreuco botwebu 
open-air and indoorlife. This instrument showed that people 
were commonly living and working in atmospheres with as 
low cooling and evaporative powers as were found out of 
doors in the shade in humid, tropical climates, which were 
admittedly enervating to’ white men. Many readings had 
been taken in the workshops of printers, boot aud shoe makers, 
cotton weavers aud spinners, and potters, aud showed that 
readings were re.'y frequently below the very moderate 
standards set up by "the lecturer. It w,as significant that the 
geuoral mortalirv mr.ieased with the lOwucss of the readings 
in these four trades. People, by shutting themselves up, 
over-clothing their bodies in their absurd fear pE catching, 
cold, lived in a humid, tropical atmosphere, and reduced their 
metabolism (body heat produotibn) ; this reduction entailed 
loss of muscle tone, flabby bodily habit, depression of 
breathing aud circulation, iU digestion and absorption of 
food, loss of appetite, constipation, dyspepsia, etc. 

Children at Loysiu under Bollier, and at the Treloar 
Hospital ,under Gauvain, were exposed, often more or less 
nude, to the far higher cooling and evaporative powers of 
open air, and to sunshine. They responded with a 50 to 100 
per cent, increase of .metabolism, hard muscles, improved 
health, and arrest of fh’eir'tulierculbus disease. In place of 
temperatures of 32° C.’dry and 30.5° C. wet bulb under the 
clothes, between the skin and shirt, which obtained in a 
rboin, the temperaturos might be 14° aud 11° when bicycling 
ou a winter day downhill. The cheek temperature in badly 
ventilated factories was about 34° C., while it was 30’ in well- 
ventilated rooms, and anything down to 20’ C. in cold winds 
out of doors. There was a close relation between check 
temperature and body heat production. IIow open air affected 
metabolism was shown by the .fact that the resting meta-, 
holism of city dwelling adults — about 1,600 to 1,700 calories 
per diem — was raised abont 35 per cent, at the east coast, and 
w-hen on a holiday. Paddling abput it was at the rate of. 
about 8,000 calories per diem, swimming 12,000 to 15,000 
calories, paddling along the shore, oue mile in fifteen minutes, 
15,000 to 16,000 calories. The stimulation of metabolism aud 
bracing up of tho muscles by cold and exercise was a largo 
part of tho good effect of such a holiday. The abundance of 
light from sun, sky, and sea shine also acted beneficially. 

Children did better at tho Treloar Hospital during summer 
than winter owing to the sunshine. This was not due to 
ultra-violet rays, for these did not penetrate more than about 
02 mm., but the luminous rays penetrated and were absorbed | 
by tho blood in tho skin, and there changed into heat rays, ; 
probably also effecting chemical changes of a nature as yet 
unknown. In iireventing rickets exposure to sunshine mado 
good a diet otherwise deficient — for example, so much expo- 
sure to sun was equivalent to so much phosphate in the food. 
Pigmentation resulted as a sign of such changes in the skin, 
and, once sot up, protected from sunburn. Patients had to 
bo exposed to the sun gradually so as not to bo damaged by 
sunburn, aud a high cooling power was required to prevent 
ovorheatiug of tho body aud stimulate metabolism during 
the suu exposure. Given such cooling power, exposure of tho 
bod}’ to tho suu w.as of adv.anlage to phthisis as well as surgical 
tuberculosis. Re.sort to tho Alpine winter climate (such as 
that; of Montana, studied by the lecturer), with its cold, dry 
air and warm sunshine, enabled such treatment to bo con-^ 
tinned during tho worst months of the English winter. 

A number, of lantern slides were' shown ot tho. treatment 
c.arricd out at the 'Treloai' Hospital 'by G.auvaiu,' and' at- 


Loysin by Rollier. Tho successful treatment of tho 
wounded and febrile and of ^neurotic and insane patients by 
open air was also commented on, and the extension of such 
treatment generally urged. 


TREATMENT OF FINGER INJURIES. 

At a meeting of the Manchester Medical Society, held on. 
March 22nd, with Sir IVilliaji Milligan, tho President, in 
the chair, Sir. R. R. ICerr read a communication on “ The • 
operative treatment of injuries to the fingers.” He urged, 
tho importauce of simple prophylaxis of sepsis in workshops. 
AVhere, however, tho lesion had become septic and, involved 
the pulp and the end of tho phalanx, tho incision should 
never bo made in the centre of the pulp down to the bone, 
but at one or even both sides, just behind the nail. By this 
means the pus might be evacuated, involved bone dealt with', - 
and the very valuable pulp saved. To splint a badly injured 
finger was hardly over justifiable. If splints were used and 
tho digit bacame stiff, it was in tho extended position, .and 
the owner of it was in a parlous condition. It was far better 
to let tho iojnred fiiiger heal and become stiff (if that could 
not be helped) in a position of rest, the semi-flexed position, 
which was that of greatest usefulness. A further point was 
that if a finger were so danaaged that its function could not ■ 
be restored, it should be amputated at once. With reganl to 
ampntation the principle of saving as much as possible was 
very dangerous. The guiding finger and by far tho most impor- 
tant was the iudo.x. When the terminal phalanx of this digit 
was lost, but the stump Well covered and the other joints 
mobile, it could still do most of its work; but if the remnant 
wore stiff and only including tho proximal phalanx or the. 
metacarpal bone it could not do the work ot tho index, and no 
other finger could beeause of the jntting-ont and awkward 
stump, if, however, the index were how amputated right to 
the base of tho metacarpal bone and tho' tendons also cn^' 
well back, the’ thumb and tho middle finger rapidly closed in, • 
and the middle finger conld easily be taught to do tho work ’ 
ot the' lost index. The same point held W'ith regard to tho 
other fingers. .-Viter i-emoval of the metacarpal tho other 
Rogers closed in and full function was restored for practical 
purposes,;. 

Operation for Ostco-arlhritia of nip. 

Mr. ._H. Pl.att followed with a communication on tho • 
operative treatihent of bsteo-arthritis of the hip-joint. Ho 
discussed the various operative measures applicable in' tho 
treatment .of monarticular osteo-arthritis of the hip- joint. 
He pointed out that although this affection was .most 
frequently encountered in middle-aged, individuals, it, was by 
no means limited to this age period. In his experience three . 
broad clinical types could be distinguished: (1) infective,- 
(2) traumatic, and (3) secondary, where the active arthritic 
.process was supe-rimposed on a hip-joint which in' early 
life had been the , seat of a defoi'med process such as 
psendo-coxalgia or arthritis deformans juvenilis. In - tho 
symptomatqlqgy ot ostep arthritis of the , hip, tho carly stagc 
with its characteristic severe sciatic pain, and the later stages 
with the progressively-iacreasiug fixation ot the joint, werd 
briefly described. .-Vlthongh correct mechanical treatment in 
the^ early stages .w'ould be" likely to render unnecessary any- 
major operative procedure later, yetinilie practical haudling. 
of this condition' tho surgeon was too often coufrouted with 
the fully matured arthritis and ft's consequent serious 
disablement. Four classes of operative procedure were con- 
"sidered:. (1) Mauipnlation under anaesthesia — suitable for 
picked cases with arthritic changes of a moderate degree. 
(2) Removal ot osteophytic deposits — the opei-ations in this 
class _hnd a limited application, inasmuch as such bony 
deposits were rarely the prime cause of tho pain or limitation . 
of mobility. (3). Arthrodesis — surgical fixation of the painful 
hip-joint was ideal in theory but difiicalt to achieve, aud 
constituted an operation accompanied by a good deal of' 
shock. For this reason, and owing to the necessity of 
prolonged fixation aud protection from weight-bearing, the- 
operation was suitable only for younger individuals. (4) Ex- 
cision of the head of tho femur. The value of this operation 
w.as emphasized, aud in particular its suitability for' older' 
patients ; the operation as performed by the reader of the 
paper was reconstructive in type. A detailed account of the 
technical steps involved in its performance was given, 

Mr, G. Jefferson read a paper on the operative Jrcatment- 
,,ot depressed fractures in -infants, and children. He urged 
- th.at the old practice of feaving- this cbnditfon'to nature w'as 
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wron;;. ll wan oflcn .{nii)ov,>iblo lo Icll in a .cliilil ^Yllnt.^vns 
tlio coialilion of llii’ bv.ain mulor llin fmctnrc- Operation 
t.lumlci at way;; lie oaninl out, anil consisted in either clcY’atiii'' 
the dejtfi-i'^ed area tluonj;h a small openinj’, or where this 
was not pis-iiliic in oxeisiu” the portion o£ skull affcoted ami 
])!tu'iiu; h hack in the roversccl po;;ition. 

Mr. .AnNoi.n niado a cammnnication on nasal ohslrnc- 

tion in infant;; (Inriiio (ho firiA year of life. Jfo pointed out. 
that the connnon oaiisos of (lii.scomlition were : (a) Congenital 
occhisimi of llio nostrils ; (/<) tlio temporary presence of inucns 
m'i'retiou in the ncso and engorgement of the nasal mucosa 
during tim fust few days of life; (e) congenital syphilis; 
(d) !mmg,olism ; and (<■) adenoids—Uio commonest.^ The 
•;ympt;nns nstiall v Hoeii were: (it) iiaahility lo suckle cfi'icienlly , 
(M Mioiing and'sutToration attacks; (r) jicrsislcnl cough; 
(i?i nasal discharge ; and (c) convulsions. 

The diagnosis of nasal ohst ruction was inado from tho 
jn csi'iiep ol tlu' :o symploms. As lo the differential diagnosis, 
I'eiieenil.al occlusion of tho neslvils was very rare. A probe 
wo-.dd reveal the situation ar.d completeness of the obstructing 
web Tlic temparary engorgement of the nasal mucosa was at 
onoo relieved bva weak adrenaline spr.-iy. Congenital sypbih.s 
nsualh* preseiitrd eonslilnlional sjmploms, the \\ as'^ennann 
re.aetimi being iiosilive. A mongol w.as recognized by ds 
tviiie.il ainiearanee, and adenoids were diagnosed hycxcluumg 
tiie other e.ama--. 'i'lio treatment varies with tho cause. _ lu 
the east! of adenoids -by far the commonest cause— surgical 
removal was f-imple, elVicioiit, free from risl;, and gave 
.■secllenl ie-;nU«. Of flB eases oiu.ralcd on fr.mi hebrnary. 
1919, to the end of 1921. 23 bad been recently investigated 
and llm vosults foimd to be excellent. No uiiacstliclic w. s 
ii'-ed. Tlio yniingiwl infant operated on was iindci one 
month okl. 
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and yet we did not licar of spontaneous cures of tbese.cQnli. 
lions. Dr. Harris pointed out. that .wliilst in the e.xperimeab 
it was artificial slinmli " which brought.' about flutter an] 
fibrillation, Sir Tlioiiias .Lewis and his' co-workers dia 'no; 
give any information at-all asio tlic factcu's which took tli3 
place of the nrlificial stimuli in' clinical flutter aud'fibrillafioB. 
This, tho most vital point' in any theory, w-hich find for its 
object the explanation of the mechanism of flutter and fibrilla- 
tion, was left out of account. Dr. Harris- maintained tbat 
clinical evidence pointed to the fact that fibrillation was dn-r 
lb a functionally or anatomically damaged' auricle, and flis 
causes whicli gave vise to the abnormal rhvthm .lemaiced 
after the latter was fully establisbcd. ' iTbrillation in itself 
w.as of relatively little importauce ; wliat was iraporhnt 
was the cause which gave rise to the abnormid . ikylkni— 
tho damaged heart muscle. In regard to tho general prin-' 
ciplo of treatment, he drew attention to thd cnr.ous 

librillalion and anginahardiyeverappea: . V 

both were frcqyieut occurrences in the ■ ■ . 

there were actually instances' of symptoms oLangica'dis- 
appearing as sqdu as the , auricle started fibrillating. 
explanation was as follows : The individnal bcat iu the eeiu.o 
licavt was forceful, and therefore strained the hcartnnaale, 
in fibrillation the majority of the beats were feeble, andlliere 
was no such .etrain bn the heart ransclc. By abolisbing t to 
abiiornia! rliythm iu tho senile heart we might expose tlis 
patient to danger of angina.. Comparison 'in mitml stenosis 
eases, with and witlioiit complication of libnllatioa, dul not 
reveal that the piognosis was strikingly influenced lor tlie 
woi-se in eases ot (he former. 

Qaiiiidirtc in Auricular FihriUaiion. 

Dr. .lonx II.vv read a paper on cai-diac failure, 

refcrancc lo qiiinidino sulphate in auricular fibril ahon^ 

Ilccmph.asized tho impartance of 
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cultnros ami by mouse inoculation. Using tbo Rockefeller 
teclinique tor typing tbe pneumococci cross agglutination yvas 
cxceedinolv rare; some of tbe “pneumococci,” however, 
were only partially bile soluble and of aiminisbcd virulence 
to mice. The percentage of Types I; II, III, ami Gronp 11 , 
in 96 adult lobar pneumonias was 45.8, 24, 2.1, 28.1— tbe 
Americans And about 12 per cent, of Typo III. The mor- 
tality was 34.1, 36.3, 50, and 11.1 per cent.— the Rockefeller 
mortality for Typo I is about 10 per cent., partly duo to the 
use of serum. In 21 adult bronchopneumonias 76 percent, 
were Group IV and none Typo III. In children collocled 
statistics showed that the percentage of pneumococcus 
types in lobar pneumonia was similar to that in adults, 
but tbe mortality was lower; while in bronchopneumomn 
60 per cent, were Gronp lY, and the mortality 41 per 
cent. In 7.8 per cent, of tbe 127 cases two types of 
pneumococci were found, usually I and II ; the mortally 
of these was 40 per cent., compared with 27.5 per cent, 
for all pneumonias. Tneumococci were cultured from the 
blood in 22.6 per cent, of 31 cases examined, the mortality of 
these was 71.4 per cent., compared with 8.3 for the “nega- 
tives.” Lung punctures were very useful, especially in 
children, and produced no ill effects ; in adults pneumococci 
were cultured from the lung juice in 45.9 per cent, of 37 
pneumococcal pneumonias examined ; the mortality of these 
was 47.1 per cent., compared with 10 per cent, lor the 
“negatives.” Though streptococci were cultured from the 
sputum of the adults very frequently and'* influenza bacilU 
sometimes, the former were only cultured from the corre- 
spoudiDf* lilug juice once and the latter never* In chudren 
eke per cent, of the lung-juice cultures were positive; 
meningococcus Tj'pe II was found once, B. fnffucnrfif twice, 
and streptococci once. Of the 13 non-pneumococcal pneu- 
monias, 11 were classed ns mainly streptococcal, though 
mixed iufections were common. The percentage “ case 
incidence" in sputum cultures of bacteria in pneumococcal 
pneumonia and normal saliva respectively were ; pneumo- 
coccus, 86 and 40, the latter all Group IV ; streptococens, 
79 and 100; staphylococci, etc., 54 and 28; Gram-negative 
cocci, 40 and 80 ; lactose “ fermenters,” 25 and 6 ; non-lactose 
“fermenters,” 15 and 1. As the patients recovered the 
bacteria in their sputa increasingly resembled those in 
normal saliva. The bacteria in the sputa of the “deaths 
from pneumococcal pnemnonia were compared with those of 
the “ recoveries "; in the former there wasa higher percentage 
of pneumococci, St, anrens. If. cafundicilis, and of lactose and 
non-lactose fermenting bacilli, but a smaller percentage^ of 
streptococci and of most Gram-negative and Gram-positive 
“staphylococci.” It .was doubtful whether a true R. pn«i<- 
■pionmcFriedlandor was isolaied from the pneumonias; the 
•literature regarding the identi.ty of this organism is .con- 
• fusing, and named strains were found to differ, culturaliy and 
serologically. B. infiuchzac was toimd in 18 per cent, of 
51 pnemiiocoocal pneumonias; the mortality of these 
“positives” was 27 per cent., compared with 19 per cent, for 
the “negatives.” The relative incidence of B. itiflttcnzae, 
durin" seven months, in the respiratory tract roughly corre- 
spond*ed with the death rate from influenza in Liverpool. 
Of 44 empvemas in young children 68.1 per cent, were 
pneumococcal (Group IV comprised 56 per cent, and Typo I 
40 per cent.), 31.9 percent, were streptococcal, or streptococcal 
and Staphylococcal. 

Contrary to the usual statements, tbe mortality of pneumo- 
coccal infections was the higher^namely, 45 per cent, epm- 
piircd with 21 cent, for the hon-pnenmococcal infections. 
This difference, however, was partly explained by the lower 
a<'e of the children with pneumococcal infection. Group I\ 
pneumococcus was much the commonest type found in 
pneumococcal infections of the respiratory tract other than 
pneumonia and empyema, also in non-respiratory infections. 
Definite clinical differences were discovered between Type I 
and Group IV iineumococcal infections in adult lobar pneu- 
monias and of empyemas of children. Six cases of Type I 
pneumonia were treated with intravenous injections of Type I 
senmi, 2 apparently with great benefit. The results of the 
bacteriological investigation of acute lobar pneumonia 
suggest that tbougb streptococci, B. tnjluenzac, and other 
paThogenic organisms are often present in the sputum, they 
rarely infect the lung alveoli, but are confined to the 
broncliiolcs or perhaps only to tbe bronchi. This was satis- 
factory from the point of view of treatment with Type I 
autipneumococcic serum, especially as one-third of the 
lob.ar pneumonia cases in Great Britain are due to Type I 
pneumococcus. 

ACUTE TORSlOX OF THE UTERUS. 

The third ordiuaiy meeting of the Jlidland Obstetrical and 
Gynaecological Society was held at tbo Medical Institute, 
Birmingham, on March 9tb, with tbe President, Professor 
Ewex Maclkax, in tbo chair. ' 


Mr. Beckuttii MTiitehouse read a short communication 01 
a case of acute torsion.of tbe uterus. The patient, a nullipari 
aged 40, bad been advised to have hysterectomy’ done fo) 
fibroids eight years 'previously, but bad refused operativt 
treatment. She was seized with acute pain and yqmiting 
and became collapsed, with signs of internal llaernorrbage 
A tumour could be felt rising'to tbe umbilicus, and there was 
free fluid present. On opening the. abdomen tbo peritoneun: 
was found to be full of blood, and a large solid tumour, purple 
in colour, was bleeding from d dilated vein' on its surface. 
On delivery this tumour was found to be the corpus uteri 
greatly enlarged by an interstitial fibroid, and having under- 
gone torsion through one complete twist at the level of the 
internal' os." Supra vaginal' hysterectomy was followed by 
uneventful convalescence. Sir. Wiiitehouse pointed out thaf 
whereas most cases of torsion of the uterus occurred in old 
patients with tissues softened by senile atrophy, the presenf 
case was one of a woman of 40, the tissues of the uterus being 
firm and healthy. 

Dr. C. D. Lochraxe showed a specimen of sarcoma of the 
iiterns and ovary from a woman of 41. A fibroid polypus 
had been removed from this patient twenty months pre- 
viously, and a similar polypus at a later date. The uterus 
and both ovaries formed the specimen; the uterus was 
enlarged to the size of a four months’ pregnancy by a soff 
submucous tumour, and the left ovary was much enlarged, 
whilst the right ovary appeared normal. The pathological 
report on tbe specimen stated that it was a spindle-celled 
sarcoma, probably of ovarian origin. 

Mr. Christopher Martin also showed a specimen of sar- 
coma of tbe uterus from a patient of 66. IVhen first seen 
the uterus was the size of a three months’ pregnancy, with 
a soft mass protruding through the cervix. This was 
removed, and on examination proved to bo a spindle-celled 
sarcoma, and total hysterectomy was performed. Tbe uterus 
was filled with a soft growth springing from the left wall, 
but showing very little sign of necrosis or of infiltration of 
the underlying uterine muscle. Mr. Martin pointed out that 
there were clinically two types of sarcoma of the uterus — 
that arising in the deeper layers of the endometrium and 
invading the myometrium very slowly, and that which 
occurred ns a sarcomatous degeneration in a myoma and 
which by ropid invasion of tbo peritoneum led to a far graver 
prognosis. 

Dr. C. E. Purslow showed a specimen of necrotic sub- 
mucous fibroid removed by abdominal hysterectomy'. M'ben 
first seen, the' uterus was enlarged to the size of a four ' 
months’ pregnancy, and a necrotic mass o'ceupied a dilated 
cervical canal. This was removed, but rapid recurreucp' of 
haemorrhage revealed a similar condition in the cervical 
canal a few weeks later. The mass was again removed, the 
cervix a"nd vagina cleaned, and then abdominal hysterectomy , 
performed. Dr. Purslow asked for comm'ents on the pro- 
cedure and technique to be adopted in such cases. The 
specimen excited considerable interest. It was thought by 
Mr. Wiiitehouse and Mr. Furneaux Jordan' to look like ii 
j sarcoma, and was referred to the Pathological Subcommittee. 

I Mr. Whitehouse thought that in these' cases, after' removal of 
the necrotic fibroid, the uterine cavity should be' cleansed by 
packing with eusol solution for some days before proceeding 
to hysterectomy. 

Dr. Lochraxe also showed a specimen of primary carcinoma 
of tbe appendix removed from a woman aged 25 as a “chronic 
appendi-x, possibly tuberculous ” The pathological report 
stated it to be a columnar-celled carcinoma. Three months 
later tbe abdomen was opened with the intention of resecting 
the portion of bowel involved, but no signs of recurrence being 
present the operation was not proceeded with. 

Dr. Lochraxe showed skiagrams of a ureteric calculus, and 
a curiously barbed calculus. There had been no haomaturia 
during a history of renal colic extending over eight years, 
and the ureteral catheter had been passed up to the renal 
pelvis with ease, presumably passing between two of the 
spurs bn the calculus. 

The Third Congress on Diseases of the Alimentary’ 
Canal will bo held on April 28tb and 29th at Hombnrg. 
Cholelitbiasis and tbe relations between disturbances of the 
circulatory and digestive systems will be the principal 
subjects discussed. 

, The Japanese Ambassador at Vienna has presented a sum 
ol 6,500,000 crowns-to Vienna University as a personal dona- 
tion to relieve the financial straits of the University, and, it 
is stated, as a tribute to the seieutilic work that is being dono 
there in spite of imlavonrable circumstances. 
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TllF. FORM AND FFNCTIONS OF TIIR GENTUAR 
NEUVOUS SYSTEM. ' 

It Ih .limcuU lo-\vriU> ot llio nuatomy of Iho nervous sy.slci 

. . » . r ... fiitn*<»nnu. Pl'Ou'fi^sOr J II*NI 


O -»V. .U- ,n uuatomy of the nervous syslcin 
xvilhnul c'l.r>o refevonew to its tuuoUons. J'rofessor Jn.Nin 
uuti Or. Kti.v.v h^vo carricil llioeoncoplof Uio lulcrdepcmlcncc 

new worlc. T/ir Form <ni(f Fnnclwm 0 / the Ctntml .\cnoun 
SnFc-in ' The tisms of t!io boo!: is essonluiUy auatoniical, ns 
mio’woulA ovooct from Uui previous records of its wrilcr.s nml 

sssisfiiigi 

r ..rosier in-comipsUnn witl^Uio csRcnlial sfnicluro 

1 • rh.ri > ._i ,.re.i_ ^ 1 ronlra! nervous system 


Vi . o ..ro ller nreorcuimUon with Uio cssctumi sir.m uiu 

,ui,.,ht Imvo aclc:l '',V ’ " ^ to bavo to deal with 

.onlativo ryor!:. U is a 1 it i,. (or it 


re, iUen,io nn.vu u>\»viv» »v.. 

1 . , ,• % !,o‘iliiq And Mibslantial it is, for it 
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so !mee a t.ssk that f ^vearimess are nmnifested, 

hiph is romart.tibie. 1 ' ■>•?„ „ bool' which begins with the 
;1, M,a 1.1.0. J » ;™‘ g» “ c"cH, o,„b™.o, 

minute ‘‘ of tiiO^sViual cord and nsconding 

fvviulal lobes, must have '’‘’“I tvnatomic.al basis 
-riiut n r!'y>--'0’^al nltcraiions in, and cxp.ansions 

is a scU cvidcnttruUi, • 1 «... cham'cs m ar.atoimc.al 

of. function must ^ 'piio need for chaunine 

„lrueluronndcon.icx.o isa^^ in„s. 

plans and ’’ u.cdr remarks ou comparative 

trated by the of comparative anatomy arc 

not the spcculaUons arc right, 

,£/;3vo „ be . texlbeeb 

It is implied ” ..youssvslcm and its actual apph- 

of the sliucturo of the (. „j.c 3 for such n 

c,.i,le 1« loll »'• ;X“e 'tor tboir.l.«;P»i5=;'!»!l“ 
hiiol 


receive not bread but a stone.- Tho S}’ndromo ot ccrehlht 
..t ..tr „„ f..i . vu, 


rc’cv* ■ iiuu UlUlfcVl UUU ll- WIVULT/ JL«^V.^ UJ V* 

agenesis of Nonno is fobbed ofl on us, and .we feel.alilfe 
aggrieved. 

It ‘ 


aggrieved. 

It is impossible to do justice or even to refer -to all th 
KcctiouH iu so monumental a work, but we may remark tin; 
ti.„ say on the pituitary spdroffie ij 

entirely convincing pineal syndroE; 
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KccuQiiK m SO iiionumeni/at a w< 
what tho author.s .havo to say 
disappointing, and a not entire' 
is slcctciicd. Tlio — ’ — 
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disappointing, ana a nos entirely couviuciu” inuviy a^u 
is slcctciicd. Tlio various clinical' pictures .believed .. .. 
as.seciatcd with disease of the thalamus and basal ganglia aro 
stated, and the anatomy of these regions is' well des 


stated, and the anatomy of th^c regions is' well d 

In relating tho methods by which our knowledge of 

localization has been attained no mention ,is . made of Elliot 
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cerebral 


Jocaiii^ation nas oecn aitainea no luuui-iuu.i&.iuauvj 
Smith's procedure, and CanipboH’s diagram is. preferred to 
liis and to that of Brodmonn, It ™ 

- ,« mu 1 • _ f » - 1?- 


))is and to that of Brodmonn, It is carious also to sea 
Caiupbcll’s figure of functional localization in the motor area 
chosen instead of the later figures of SlierringloTi.. 

„r.f. fn Garnnhell’s figures nor belittle tbeir vr 


cliOvScn msicaa oi uio laioi’ u^uiub ut 
not object to Campbell's figures nor belllUe tbeii 
still, in a boolc where space has hardly been a consiaeratim, 
it would have been well to have shown tboseofptbers asrveli. 

It will readily bo realized that the authors have attempt^ 
- 1, — t.qc-l.- 'I’o koci) a balance between . mmalo 
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value; 
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coloured illustrations aro at onco the attraction and the dis- 
appointment of books on skin diseases. The medical public ii-ill 
have them, but they are seldom satisfactory. They aro not 
very good oven in the present instance. Finally, ive may add 
that, considering its size, the number and excellence of the 
illustrations (even including the coloured ones), the binding 
and general format, this book, judged bj’ modern standards, 
is cheap at its price. 

Dr. Korsiax W.ilker’s Jidroduclion to Dennalotogy " affords 
a striking contrast to Stelvragon’s treatise. Founded, as the 
author states, on his own lectures, it is essentially a book 
for students. It is clear, precise, and definite, not overloaded 
with detail, and although it has grown quite a lot during its 
progress through successive editions it still remains only 
about one-third of the size of Stelwagon. In stating that it 
IS essentially a book for students we do not mean to dis- 
courage more advanced readers. Practitioners and speeirJists 
will alike find much to interest and stimulate them within 
its covers. It is an expression of Dr. Norman tValker’s very 
energetic and distinctive personality, and is written with 
attinctive raciness of language. Sometimes, indeed, he finds 
the English inadequate for his needs and is compelled to 
relapse into Scottish, ns in the nse of the word “kenspeckle,” 
which, however, in a footnote he is good enough to explain 
means “ having so singular an appearance as to be easily 
recognized." As would be expected in a work possessing 
these characteristics the allotment of space among the various 
divisions of the subject seems sometimes rather capricious. 
The most interesting and fullest chapter is that devoted to 
dermatitis of various causes, especially " dermatitis venenata” 
and " autophytica,” subjects that bave always attracted the 
author’s attention in a high degree, and on which ho has 
written in our columns. On the other hand, his description 
of the rashes and treatment of syphilis is, one might 
almost say, meagre, being limited to about seven pages 
only. To some extent he anticipates this criticism by 
prefacing his remarks by the statement that “special mono- 
graphs or textbooks on surgery must bo consulted ” for 
a description of the disease as a whole ; but, after all, 
syphilis is disease which attacks the skin at some time 
in every case, and the diagnosis of cutaneous syphilis from 
other conditions is one of the commonest and most impor- 
tant problems that can bo presented, either to the derma- 
tologist or tho general practitioner. Moreover, there is one 
sentence in his few remarks on tho treatment of this dis- 
ease that really ought not to go unchallenged. Speaking 
of tho treatment of the primary stage, he says: “Two or 
throe doses (of 0.5 of a gram of .salvarsan or one of its sub- 
stitutes) given at intervals of ten days may sometimes be 
all tho treatment that is required.” Is not this a rather 
dangerous doctrine for so high an authority to promulgate? 
On' tho other hand, the chapter on lupus and tuberculosis of 
the skin is full and good. A timely word of warning is given 
against the overuse of x rays, which arc too liable to bo 
followed b}- carcinoma, and tho anthor is more in favour than 
most dermatologists of using old tuberculin, but in rather an 
unusual form — namely, as an ointment rubbed into the lesions. 
On tho other hand, he does not believe very much in excision, 
although there is a growing tendency to regard this as one of 
tho best methods of dealing with lupus when practicable. 
Another point whereon Dr. Norman Walker differs from 
many of his colleagues is as regards the contagiousness of 
alopecia areata. He holds that there is sufficient evidence 
to justify the medical officer of a boarding school in refusing 
to allow a c.aso of alopecia areata to remain there while being 
treated, although he would not exclude a case from a day 
school. Tho book is profusely illustrated, and there arc a 
largo number of coloured plates. Wo gl.adly admit that these 
aro more successful than usual, and m many instances give 
a verj- good idea of the clinic.al appearances of the diseases 
illustrated. Tho book is convenient in size, easy to handle, 
and attractive to read, and may coutidenlly bo recommended 
to students, pmetitiouers, .and dermatologists. 

Tho appearance of the second edition of Dr. H.iluix Davis's 
book on Shin Viscasos in General Practice* is proof of its 
mc^it. Tho method of approaching the subject is novel, and, 

5.1,1 IiitroOuclicn io Tltrmntrtncit. Jty Xenuan Walker, LL.D.. AI.D,. 
r.R.O.l*. Seventh eililiou. Ldinl nreh: W. Green and Eons. Ltd. 1522. 
(Ilenir 8vo. pp. Niiii a jej; st plates. SO fiffures. 21s. net.l 

'.Still Dfti’rs 111 tlenrrat Pnirlirr. Ity II. Davis. M.H.. B.Ch.. 
B..\.q.\oii.. r.R.C.S Kng.. M.R.C.P. Seeond edition. Oxford Medical 
rnbtications. London : II. rroade. and Hodder and Etou,,lltcn. 1921. 
CDemj-Bvo, pp. 35, ; 73 figures, S plates. 25s. ret J 


if Sabouraud's Dermatologic iopographigne be excepted, is 
probably dissimilar from that of any other textbook on 
dermatology. What may perhaps be termed a regional 
classification has been adopted — that is, the eruptions are 
described as they affect certain areas of the body. The value 
of this arrangement is evident when we remember how 
regularly most skin diseases select certain areas. By this 
regional plan tho practitioner is informed what diseases may 
be expected to affect a certain area. Did the author limit 
himself to a rigid system of this sort many of the advantages 
would bo lost, but ho has been careful to complete the 
symptomatology and thns present a scientific and intelligent 
account of disease. The indications for treatment are clear 
and thorongh, and include all methods available to a well- 
equipped physician. Tho illustrations aro many, some in 
colour, and these add completeness to the book. Thus the 
second edition comes up to the high standard of the first. 
Tho anthor is to be congratulated upon his admirable little 
treatise. 

The fourth edition of Diseases of the Shin,’* hj Dr. E. L. 
SuTTOx, is considerably larger than its predecessors: it 
now contains over 1100 pages. Although some new sub- 
jects have been added, such as nocardiosis, dermatitis dys- 
menorrboeica, and neurotic excoriations, the general plan 
remains much the same, the text having been expanded here 
and there and revised where necessaiy. The author 
expressly states that foreign contribntions have in this 
edition received fnller consideration, and this is borne out by 
examination of the well-selected bibliographies appended to the 
different sections. American dermatology occupies a high 
position, and the book under review is a worthy repre- 
sentative of the scientific medicine of the author’s country. 
It is well illustrated and produced, and conforms to the high 
standard of tho previous editions. 


ZOOLOGY FOR STUDENTS, 

It may be conceded at once that Professor J. Graham Keir's 
Zootogg for Medical Students’* is an excellent boob, written 
in a refreshingly original manner. Tho first difficulty to be 
overcome in writing an elementary textbook of zoology is to 
present the phenomena of life as an orderly sequence, so that 
facts appear to the student’s mind to be in some way related. 
We believe that one or two of the recent textbooks. Professor 
Kerr’s among them, have succeeded in making an orderly 
presentation, and that the earlier textbooks were not so 
successful. Zoology, unless taught with extreme care, is apt 
to be regarded by first and second year students as a series 
of isolated facts, and to be memorized in the same way that 
most of us memorized our Homer. The second great 
difficulty is to present fact in terms of function without 
recourse to knowledge which is not in the possession of 
the elementary student. Professor Kerr has successfully 
surmounted these difficulties, and will hold the student’s 
attention all the more surely because groups have been 
illustrated very frequently by species of economic importance. 
We cannot call to mind any book written from the point of 
view of tho pnro zoologist in which such up-to-date know- 
ledge of economic problems is displayed. No really important 
advance in our knowledge of the protozoa, worms, and 
insects harmful to man has been omitted ; organisms which 
destroy crops and garden produce are nor so generally 
mentioned. 

Professor Kerr’s facts, then, are well selected and well pre- 
sented. IVe wish we could approve the general plan of his 
book. We understand from the preface that it represents 
lectures in zoology delivered to first-year medical students 
of Glasgow, and that the course in zoology lasts no more than 
ten weeks. The reviewer would have been a prond man if - 
he had mastered the material in this book by the end of his 
second year. Its 475 pages of text seem to carry the reader 
a great deal farther than any pupil of average ability could 
go, and to introduce him to a vast number of types, admirably 
chosen we admit, which he will be unable to remember. Tho 
book contains too much, and tbe excess of matter is very 
unevenly distributed. The author is a teacher of experience, 
and his results are good ; he has a perfect right to divide up 
his space as he sees tit; but we think he is mistaken in 
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Hp,)l,«CS forty.f.VC (O lisi.CH (ox- 
n . " A')ip]ii(,NiiH Junl Ui(> t,fii(iprcy<j, whieli arc troateil 
iHyMiinl only twolvo to tlio illatiimnlia. Tlicro iV no dcscnn- 
on of till' lumtomy of any particular animal ; alnl (licHlmlcut 
lio liim no concrete lunnvlcdmj of liia raiiinl can Kcarcclv 
ppicctalc the liiciility with which the ;;cnoral ciinmclcrs of 
10 inaniiimha arc tliscus^r cl. 'J’ho oniis'iion of the anatoinv 
I (mine cIioM-n typo is a ilonhiy serious loss to the mcclical 
:u.lcnt. hreauso in his second year he will presumably devote 
no months to n hnnmn arm or Iro, and to following the 
raui-hi'S of tho radial artery, but he will not have handled 
U(> mammalian heart, and ho may possibly have nohnowlcdco 
I nny heart hij;hrr than tlio front’s. 

We lihonld hl:e to seo tho liver tlukc b.-inisbcd from all 
K*:uMitaty toxlliookw. Us juitiloiny is OiubolicAl nntl its 
npoitanco as a parasite of man very funall: it has, we 
dmit, eroal historical interest. In its place wo would put 
•pisthorchis, a widely distributed lluUo, commonly found in 
111 ' cat, and <if some importance ns n parasite of man bimscU. 
'bis organism has a sinipln anatomy and n known life- 
isU'i-y: it aj'pears to bo an ideal lliiko for the .slndcnl. 

'riie lii^nrcs in I’rotcssor Kerr's book arc excellent, 
re all •;ood 
imph’. Tlio 
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line drawings, well conceived, but admirably 
imh'.v is goo<l, and the jirieo not c.'vorbitaut. 


THE HISTORY OF ELECTROTHER.APY. 
iV i-isay on Uie //ii/m;/ e/ y-.'/erfrof/irnipn (ui.d IJiariuostn,' 
ly Or. iiccvor. A. t'ot.wr.i.t., assistant radiologist to King'.s 
'ollege Hospittd, is a scbohuly account of the ilovciopmont 
f the ime of idoclvicity ns a cinntivc agent. .As the author 
tarts with tho nwo of medicinal springs, wiiich arc hclicvcd 
0 derive a pro t of tlieir cflicncy from the presence of radio- 
iCtive. snhstancos, and tivatmeiit by static electricity as 
■btained from a living animat — namely, tho torpedo fisli — it 
s c'.-ident that the mcti’.od can he traced hack to far di.staut 
ime.s. After this somewhat remote introduction tlic various 
tops in the development of onr knowledge of electricity aro 
raced, and amongst oilier tilings it is explained that (jiiberl's 
vork, J)r Afio/iic.'o, published in 1600, hud the fonnd.Atiou of 
nodern conci'ptions of electricity, and that he was tiio first 
o (ISO tlio term " electric that the next great stop forward 
vns the making of a primitive electrical machine by Otto von 
I nericke about the year 1650; and that .lallabcrt, Professor 
if Physics at Geneva, must bo regarded as the first scientific 
ilcolvo-tborapeulisl, since it was in 1747 that bo attempted^ to 
irodiico innscnlar conlrisclions by electricity with a view 
to the exercise of individual muscles, and thus preceded 
Dnebenne by about a century, nlUiougb it is undoubted that 
the foundation of modern clcclvo-lberapcutics is due to the 

latter, , f 

In Writing this book Dr. Colwell has adopted tbo plan of 
iirramdu'' his material in the order of priority, and thus it is 
easy to follow stcfi by step tbo dcvolopmciits fioin rcnioto 
ages down to tbo present lime, lie takc.s each authority in 
due order, quotes liis work, iiulicntcs its iiillucncc^ on future 
developments, and in most cases iiisorts illustrations of the 
various writers and of their ajiparntiis. It is evident that an 
inimonso amount of care and trouble has been taken to acbiovo 
eomplclcncss, and probably nowhere else con d this vast 
ninoniit of liistorical information bo so oasi y obtained. Iho 
ilhistralionBaro a prominent foalnrc, and all are of CKCcllont 
technical quality. They consist mainly of portraits of tbo 
famoi s men of tbo past who have by tbcir discoveries 
ad Sed electrical luiowlcdge, and of plates showmig the 

S,„Sl ,.ri.naivo ouclrisl -Ifli's;."! 
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my.stery sun;o«nding it. but slhi 

world of.Tcwisb aliens m which the victim and tlio accused 

-iho murder took jilaco on Olapham Common, but tlio 
other .scenes of tho drama were enacted in 'Whitechapel ia 
the modern ghetto, close to what was formedy Llled 

““re 

usnallj interested in foreign .lews and anarchists on amount 
Of the recent murders of policemen in Houndsditch, and tho 
f5idiioy Street siege, wliich had taken place just before tin's 
trial, and in the neighbourhood where nearly all tlio 
urainalis personae lived. 

. The victim was considered a capitalist. He wore a 
valuable gold watch and chain ; bntliis income (derived from 
house rents) did not exceed ten shillings aWcek, and for tlw, 
live years ho liad been in England he seonis to have lived. a 
life of coinp!oio_ idleness, spending mo.st of his days from 
breakfast to closing time in a small Jewish coffee hoase, where 
his expenditure averaged not more than fifteen pence a day. 
I ho accu.sed was a Russian Jew, a man of fine physiqae, and 
n convict on tickct-of-lcave, wlio had more than once beea 
convicted of bnrglaiy. lie claimed to make a living by 
selling cheap jewellery, but there was no foundation for the, 
claim except his own statement, and he failed toacemni 
.satisfactorily for the money W’liicb was in his possession after, 
tho minder. 

Tlio alien ivituosscs — some of whom knew little or no 
English— appeared one and all to liare very rndiuientary. 
ideas of Irutl), so tliat, as 3Ir. FjeExcnEii Mouuox, the editor of, 
the boolc before ns, remarks, it .seemed that the court, on iho 
Indian jireccdcnt, “should approach all evidence in a spirit 
that if verbal it i.s pcjjnrcd, and if written forged, butabove all 
.should avoid being prejudiced against tbo merits of 'a party's 
e.aso merely because that case is supported byfalse evidence." 
Most of the witnesses appeared to have had small visible 
means of subsistence. One of them described hhuselt as 
a gentlomau of independent means,” but those means were 
.shown to bo about fifteen shillings a week, and Kowlon 
Hou.so was his place of residence. 

Tbo case for the Crown rested largely on the evidence of 
identification given by three cabmen wJip were alleged to, 
have driven tho prisoner to and from CJnpbam CommoD., 
Such evidence seems to us, ns it probably did to the judge, on 
very donbtfu! value, when we consider that the witnesses 
only saw the man at night, for a very few minutes, and m no 

circnmslauccs wliicb would tend to direct iJarticularattentioa 
to liim, and, moreover, that liis likeness bad appeared in tuo 
daily papers before the identification took place. 

AVbotlicr Steinio Morrison was guilty or not, it i'ema|>'S, 

a mystery Ijdw the humdrum middle-aged Leon l>eie>j 
was induced to take a long cab drive from Y hitechape 
to Claifiiam Common in the small hours of 3civ rear 
morning. The marks on the checks of tho dead man a 
tbo recent events in tho East End suggested to nia y 
people that the crime yvas political. There was, uowo , 
no evidence that Boron or Morrison 
with any .secret society or plot, and probably the nn i • 
made theso cuts or scratches with the intent to p 

police on a false scout. „„oniVfT0!i9 

^ Mr. Justice Darling presided at tbo trial with 
ability and fairness. In " 

Tho jury, y 

prisoner guilty of wfiful murder. 
ly the Court of Criminal Appeal. ,T “ 
time was that ‘‘ *ua«. so 

.. tiio 

arrest two alien criminals in an East /’o'f Foot 

help of two Horse Artillery gnus and a of 

Guards. A more prosn ic and mi .Morrison 

liis brain decided to commute ^ircumstnneor'. - 

L «i,nnl.servitude lor-Jife. -Cons'dermg-all Hie mrcui 


.3Ir. AA'iiislou Clmrcliill. One of his .various - 
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NOTES ON BOOKS. . _ - 

mcutiouod some time the /nrfrx 

^vi t’frnrn/ MaU'cal J.itcraiurey foimded npou the lists pub- 
JisUetl in the Journal of the American Medical Asaociatwn^ .It 
will he rememherod that the April mimher of each j'ear 
indexes journals issued in the llrst quarter of the year: the 
July number supplements this by indexes to journals pub- 
lished during the second quarter, and so on. We have now 
received the volume for the year 1921. It contains lists of new 
books ; in one thej’ are given under the names of the authors, 
alphabetically arranged ; in the other they arc classified 
according to' subjects. This last is a very useful featnre. 
Thcre is also a list of documents issued by the Government of 
the United States, 

The second edition of Professor Erbex’s textbook on the 
diagnosis of simulation of nervous symptoms® gives an 
account of the thousand and one aches, pains, disabilities, 
paralyses, and so forth that are put fot^vard by the malingerer, 
and dcscrihes the lines on which a true diagnosis is to be 
reached without doing possible injustice to the patient owing 
to iaTliirc tcrcletecfthc presence of organic diseases that may 
produce very similar symptoms. The subject-matter is well 
arranged and indexed ; there appears to bs no mention in the 
brok of the simulation of blindness or deafness. 

The second edition of the Treatise on i*iv?c/nrr5,*® by J. B. 
B0EERT5 and J. A. Kellt, is somewhat enlarged by the 
introduction of additional illnstratious aud by the more 
detailed consideration of fractures in military and industrial 
practice. By the judicions use of radiograpiis and diagrams 
the authors have succeeded in giving in a most vivid manner 
a representation not only of the various fonn.s of displace- 
ment met with in fractures, hut also of the various methods 
by which fractures maybe reduced and kept in good position. 
It is perhaps not too much to say that tJic hcok is one of 
the best textbooks on the subject, and should prove of the 
greatest use to the student aud goucral practitioner. 


^Diaonose tier Sivintaitou iterrOser Sitvtp'cmi ouf Gruud eitier 
(ltferciiUitldi(iouoslisclin\ Jitirb'iluno der eatschif^i Phtinemme. Von 
Prof. Dr, S Evbeo. Zwefte, vielfiich erfTuazSe ua<! cro'eic^’rfc Anfluge. 
Berlin and Vienna: Urban and SrbTranenbertf. (Sup. roy. 8vo, |.p. k7j; 
3 plates. 3I.E6: bound. M. 75 ) 

Ji' Trmtisr cn ;*r<7e/Mrrj. iU’ J, 1). IlobertJ. A 3I.D.. F..\ C.S.. and 
J. A. Kelly, A.M., M.D, Philadcl!'lii\ oud Londot: I H. Dipiuocoit 
Couipatjy. 1921. (Medinm.SvQ, pp. 755: 1031 illnslr.vtio >s, 42s.net.) 


TEETH,' HEALTH, AXD THE U03IE. 

UsixCr 'figures of -a report made in 1912 by a school medical 
officer to his county council, -Mr, E, C. Bhodcs hasendcavonred 
to assess statistically the relation between teeth aud hcaltU 
in children, .His methods are described aud his results arc 
detailed iu a report published from the Oalfcon Laboratory.*^ 
Professor Ivarl Pearson iu a preface tells us that observations 
designed to secure better data are iu progress, but that mean- 
while the purpose of this first paper .will have been fnlfilted 
if it demonstrates that there is a wide field for valuable 
co-operation between an institute such as the Gallon 
Laboratory and pfiblic bodies making a necessarily rapid 
snevey of tbeir child population but having little leisure for 
research. 

That there is this wide field and the possibility of valuable 
co-operation is abundantly evident both from the nature of 
the questions raised and from the masterly manner iu which 
Mr. Khodcs has dealt with figures that at fii-st sight seemed 
to offer insuperable discrepancies. The observations of five 
different doctors had to be investigated, and it was found 
that tbeir standards differed too much to render it possible 
to reduce them all to a common standard. Two paii-s could 
so be reduced, aud the means by wbicli this was done afford 
a striking example of good statistical work and of impartiality 
in handling figures- As tlic l.irge differences of standard 
between some of the doctors made the effective treatment of 
tUc Avhole materiaton a common basis impossible the results 
were lo.ss reliable than they would otherwise have been, and 
the author seems fain to regard his work rather as showing 
what may be done by statistical inetbods, anti the faults oi 
the usual methods of collecting data, than as affording definite 
conclusions. 

Mr. Ilhodcs has correlated the condition of the teeth with 
weight, milrition, anaemia, condition of nose and throat, as 

* O.’i Ihf' Peuxiioii^hip CoruJitiou cf tii9 Teeth in Children to Taclorg 
I{e.^lth and linne JAiVirrxii'teut. By i:. c. llbodcs. lt..\.CanS3b. IxonUW; 
Cambri^Uo UoivorNily Pres.*;: U; K. Uewis and Co.. Lt I.; and AV, AVesley 
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factors giving an indication .of ,tbe child's .health ; and -n-ith 
cleanliness of hody and father’s employment as factors 
giving an indication of home conditions. The figures ivero 
dravrn from reports on boys and girls from 12 to 14 years of 
age, and tho conclnsion reached is that, on the avhole, there 
is nowhere any very high degree of correlation between bad 
teeth and any other character examined. The author realizes 
that the data collected by tho medical inspectors were not 
collected with a view to statistical inquiry, hnt pleads — and 
wo- heartily support him — that if they were their valna from 
tho standpoint of social h 3 ‘giene would be raised ont of all 
proportion to the greater trouble involved. Observers should 
worlc to a national standard — a point to whiclx Mr. Rhodes 
snggo^ tho Ministry of Health might well give its serions 
attention. Probably the setting up of such a standard will 
not be easy. We think, indeed, that Mr, Rhodes himself is 
at fault in his estimate of when a tooth is carious. He says 
(p. 42) : “ It is generally understood that before caries in a 
tooth can set in a preliminary rotting of the tooth must have 
followed tho chemical changes which take place in tho 
remnants of -food lodged-in the interstices and crevices of the 
tooth.” By “preliminary rotting” we imagine hemeans rotting 
of the enamel, reserving the term “caries" for destruction 
of tho dentine. To the dentist rotting of the enamel is caries 
as much as rotting of the dentine ; aud if the dentist’s 
standard wei-c adopted clinical experience suggests that so large 
a numhei- of carious teeth would be foond in all sorts and con- 
ditions of children that healthy and unhealthy would be jndged 
equally carious. If, however, note were taken only of the 
second and third stages of decay — that is, caries of the 
dentine — absces.s beipo of freqnent occntrenco in the third 
st.ago, then the clinician will be disposed to believe that 
a definite relation between caries and states of ill health 
(anaemia, loss of weight, malnntrjfion) wonld be found. It 
may also be suggested that since treatment of the teeth of 
school children resolves itself largely (and rightly so) ioto 
extraction, some account should be talcen of teeth extracted 
for caries, or at least of those recently removed. 

Viewing the matter from another standpoint — the fnflnence 
of heredity — Mr. Rhodes suggests that it would he of interest 
to find out whether any association e.xists between the state 
of the parents’ teeth and those of tho children. His work 
shows that tho degrees of association between tlie state as to 
caries of the teeth in children of 12 to 14 and their general . 
heiltfi and home environment arc bnt slight, being about t).l 
in the scale of the correlation coefficient,' while the relation- 
ship between parent .and child for many physical' characters 
is 0-5. If, then, tho.donlal association were found to ho about 
0.5, herctUty might be claimed as an important factor in the 
occurrence of dental caries. 

Mr. Rhodes also examined the association of weight with 
father’s employment, of nutrition with weight, and of nutrition 
with anaemia. Of these, nutrition and aveight arc the onlv 
pair of factors discovered in the whole investigation that yield 
a high correlation coefficient, but he notes that the medical 
judgement of nntrition may itself have been based on weiirht, 
or at least on size and plumpness. The other two sho'iv a 
positive sign of no great intensitv. 

As has been already noted, on account of insnfficiency of 
data the results of Mr. Rhodes’s work cannot be accepted as 
conclnsive, bnt if it serve the purpose of drawino attention 
to the need and value of standardization in the”method of 
making and recor-ding observations, his pablicatiou of his 
report will have been amplv justified. 


“CINEMATOGRAPHS AND TIVISECTORS 
A FLANK ATTACK. 

L.vst week (March 28th) the Times published an article in 
large type, headed “Cinematographs aud A'ivisectors : How 
P.aia can bo Saved,” .and also a leading article which be"au 
b\' the statement that “ Tlie reflective layman hesitates be^re 
the dilemma raised b 5 - painful experiments on animals.” Tho 
article suggested the nss of cinema films for the recording of 
e-xperiments on animals, especially for teaching. “ In this 
matter,” the article said, “ tho average lavman is not prepared 
to' follow those ardent phj-siologists who claim or Iiavo 
claimed that even pamful experiments on liviuo animals are 
a legitimate part of medical training. IVo may agree in theory 
tliat tlic 3 ’ add to tbe vividness of a Jeclure and impress on 
tUe memory details that diagrams and verbal descriptions 
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hu'iliral stmU'nts. 
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^ nil'hanmno 
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nanj.iiti'.-., innn;; (tainri! by. lonf.ntcs »ivoti over a tortured 
evraluio must bo nblioinuit— the one drawbaclc to cnlcrine 
^n,i> most noliU'of inofi-ssionM, tlin (ut of licniino.” Now tho 
nnpiic.alion is not tine, nrnl the Ti iiu\t mioht tolnivo known 
ib.nt it was not tnio, .siiirc, iijiart from other squvcos of infor- 
Jimtfon e.-.siJy nvnil.ablc, tlic truth can bo nscorlnincd by .. 
juior^t study of the .\cl. The position has been wo!I o.xplaincd 
by Prufc'.s.ir .‘starlinj; in a letter iniblislicd in the 7'iiiirx of 
Al.arcli 3!'i! ; lin has idnced a copy at our disposal, and wo 
cannot do better tinvu repvoduco it in full; 

To (hr lUlitf-r of tlo' “ Tiii'.r.s.' 

attention lias heen ealled foati article entitled 
“ (‘ineiiiaiin;iaplis and Vlvlsectors ” in yonr issue of 
M.ucli ttSlti. itither inpeiilonsly or iii;;euuouslv voiir 
roris'-poiulent eontrives (o convey Itio totally false* ini- 
jires'-ion that jiaintul exjH'riments maybe aiul arc used 
for )iiirji,w-i of Instruetion, ami that tlicso form an 
ovilinary nus'ins of veieareh for the advancement of 
pbysiolor.ir.al knowledge. This imtrath, jjeuerally con 
Vi'yed by liiipllc-ation rather than by dive.el statement, 
is a stock-in-trade of tlio iirofessiomil leclnrer of the 
nulivlvlsectlon societies, ^fay I lio allowed here to 
.siato otiee aijain wluit are the facts'.' 

No painful experiment is over performed fovtticpnr 
j'.'isi' of teaeiiini' or dtmionstration. Tlie occasions on 
wtiioli anj' Inllictionof pliysical iiain is necessary in an 
expcrlfiKUit for tlie advanceinent of i)hysio!o;;icat know 
ledito tntist lie very rare. Jmiced, at tlio jirescnt tiuio 
1 ciiiwiA ihhi): of any case in wtiicb .sucJi a conlivficncy 
eonld not be avoided, Iniriip; the last thirty-three years 
3 Jinvt' probaldy performed more so-called vivisections 
than any jiliysioloelst in this eonntry. Never durhif' 
tliesc years iiavc I indicted jiaiii on an animal. Our 
whole life is devoted to the study of the working of the 
liody in order to diminish the sum total of human and 
ivnh’nal snfrci'int<, ami wc ac(iniro thereby a horror and 
detestation of jatln. wiiicli arc perhaps oxncfforatcd, hut 
are move real than the honor-fed scntinieutalisni of the 
nverajfo anliviviseclion aiidionco. 

W - - . . 

ntid 

much - — - . , , . . ^ 

iiTOScut CKtrofiiclv Jiinitcd, Ihcrc in wo doubt lluit the 
jiicihod will he vei-v mscful for the .slndy and analysis of 
certain forms of movement. But it is not suited for tho 
sUidv or teaching' of other functions of the body in 
wJiiob movement doe.s not form the essential feature, so 
flint it can never be used to the exclusion of actual 
nxiicrimeuts. Nor is this desiratde. The groat object 
of cxiievimculal dciiioiistratiou is to put tho students 
Icnowlediiu iulo tlu'cc diincii.sioiis and to correct tlio 
purclv verbal and two-dimensional ideas ho obtnms from 
the studv of books and jiicturcs, or even illm.s. Bho 
among your readers wouid choose to bo operated on for 
n lemlicitis by a surgeon whose only acquaintance u ith 
^hropcralion had been derived from pictnre.s and moving 
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hospital policy of 'TUE LABOUll 

PAinx 

Labour iimly has prepared and issued a statenasit , 



•dspo icy in regard to public i ■ • 

pamphlet of twenty ciJsc-iy prifited pa^-es 0 ^ 00 ^ S 
nummary, which amounts in effect to a“po!iej Sat k 
following thirteen recommendations : ^ ^ ^ 

Y>sliUU.ons, sbouid.be. so organized-rmaer oiie alitMw v 
to form the foundation of a comiilete liospital system for the 
nation wit i sunicient accommodation to deal with all ca^es 
requiring ihstiCntfonal treatment. n^m wunaiicase. 

'vonid c.stablish treatment centres in ontlyingciistricts, 
emf. fv'in^ the .smaller towns, one or more 

tonntj ho.spi als conveniently situated in each.pnblic health 
area, and national hospitals in Loudon and Edinbur-'h ami 
other university lawns. 

3. It would organize intimate co-operation between ail tlie 

Hospitals m each imblic hcaltli area and ahso between them 
uua the nearest national hospital. It n'oultl make arrange* 
ineuts for easy anti vapitl transfcrcuco of -patients from odd 
lio.spital to another according to tho nature and renuireniDiits 
01 the case. . . -i . 

4. It would organize intimate co-operation between the 
medical staffs of the various hospitals, aud also between 
them and general practitioners, making the participation of 
tho batter an essential feature of the hospital scheme. 

5. It. would jirovidc tho Health Authority with snffleient 
beds under tiieir own control to deal with all patients for 
whom they have already undertaken the responsibility. 
(Pnlienls sulToring from tuberculosis or venereal diseases, 
children from the .school clinics, mothers. and infants from 
the nintcriiily and child-welfare centres, and adults horn tho 
National Health Insurance Schemes.) 

6. It would introduce the ncce.ssary legislation for the 
transference of tlic Poor Law Institutions from tbeGnaidians 
of tlio Poor to tlic Local Health Authorities, thus placing at 
their disposal many beds now vacant. It would remodel 
thc.se infirmaries, where necessary, equipping aud condocting 
them in every way on the linos of the best existing general 
ho.spifals. 

7. It would give volnntarj' hospitals the option ol being 

taken over by tho Health Authorities entirely, or of receiring 
gr.ants from. public funds oondilional on efflcieucy. The Local 
Health Authority should- be represented on the -Bonds ot 
Management, and, though remaining on an entirely voluntary 
basis, such hospitals should work in co-operation with tho 
pnhlic hospital. , , ^ 

8. It would relievo pressure on hospital beds in the cities 
and towns by acquiring convalescent homes in tlie conntri, 

into which should bo admitted cases of threatened'brcahdown 
and patients no longer requiring ho.spital treatment, but not 
.sulllcientlj’ recovered to return homo. .. 

9. It would establish free dental clinics connected ^ ’ 

hospitals, believing that supervision and treatment of mo 
teeth arc essential to health. - , 

10. It would also arrange a scheme for visiting nnrsos aau 

home helps in connexion witlj the hospital system, irYl- iL 
.special stress on the importance of the skilled sopor' ‘s . 
and after-care of patients who have recovered or pam j 
recovered from an illness. 

ft wonld make all public hospitals free and opc 
■who would be likely to derive benefit i 


11 

overj'one who would be likely 
institutional' treatment. 

12. While doing this it would insist on the 
offered being equal to that of the best volnutary 
in efllciency 
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healVh and housing by abolisriing all slums and undcitatmc 
a comprehensive housing scheme. 
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THE HOSPITAL POLICY OF THE 
LABOUll PARTY. 

The statement on policy with repi'cl to hospitals which 
the Labour party has put out will be read with interest 
because it emanates from one of the important political 
parties, .although opinions will differ as to its intrinsic 
merits. The policy it presents to the public is embodied 
in thirteen propositions, which are printed in full on the 
preceding page (570). 

To these thirteen articles tlie reader will react j 
nccordiug to his political sympathies. If he has a ] 
leaning to what is known as nationalization he will 
consider Ko. i a reasonable ideal, and will accept all 
that flows therefrom. If he has no such leaning he will 
still accept some of that proposition, at any rate to the 
extent of the assertion that." there should be sufficient 
accommodation to deal with all cases requiring insti- 
tutional treatment.” .Articles 2, 3, 4, 8, and 10 arc 
common ground for all those who have considered the 
necessities of modern medical wort; statements to much 
the same effect have .appeared in reports of the British 
Medical .Association, in the Dawson Report, and in 
others Jess well known. The help of the Labour party 
in attaining the aim.set out in the second part of No. 10 
would be very welcome, but has not hitherto been given 
in any large meiisuce. .As to No. 13, the medical pro- 
.fession has been for fifty years insistent that steps 
should be taken.to abolish'old slums and to prevent the 
formation of new slums. Some will be disposed to ask 
for a definition of the phrase “ comprehensive housing 
scheme ” ; even.a passing glance at what has been going 
on during the last few years suggests that we are not 
altogether on the right lines, that either local means of 
communication must be improved to a degree hardly to 
he hoped, or that the policy of building two-story houses 
must be reviewed. On the whole it may be said that a . 
cursory examination.oL.the thirteen propositions as they 
.stand, suggests little. material for cnticism of them as 
a statement of their views on an important problem by 
the Labour party’s advisere in hospital matters ; that 
they have formulated their opinions is to their credit, 
and wo are glad to know what these are, whether wc 
agree with them or not. 

So much can be said for the summary. If that were 
all the document might he received with thanks as an 
expression of opinion. But it is much more than that, 
and we scarcely remember reading a paper issued by a 
group of public men which contained more conflicting 
statements than this. It bears internal evidence that 
it is the handiwork of medical men — among them men 
.engaged, in hospital practice; it. has few marks of labour 
. — of the toiler in the field, the street or the workshop ; it 
•seems to bo, in fact, loss the expression of the opinion of 
the Labour party than of a small group of men of our 
.own craft who are attached to that part}'. It might 
have been expected that these men would have made a 
simple and balanced statement of the conditions of hos- 
pital affairs which would have really helped those who 
look to them for guidance. AVe do not find this balance. 
"VS'e find instead. statements almost effusive in praise of 
vohmtarv hospitals mixed with observations 'on the 
working of these same institutions which are at once 
-depreciatory and misleading. The impartial ■ reader of 
the report cots the impression that its compilere, with 


a set doctrine before their eyes, had come to curse 
certain." voluntary ” efforts, but, like Balaam, bad been 
■'constrained to' bless, even though at times the impulse 
to curse has triumphed. ' .' ‘ 

The document begins with the statement, “.At tlie 
present time,'wnth raie exceptions, genera;! hospitals are 
supported by voluntary contributions,” and the term 
“ general hospital ” is used throughout as a synonym for 
voluutan'. hospital. The writers nowhere give anv indi- 
cation of a- realization of the fact that the large institu- 
tions established as Poor Law infirmaries, which contain 
a greater number of beds than the voluntai'y.hospitals, 
are.in reality large general hospitals. To this point we 
shall recur when we come to the figures upon which the 
case fo'r expansion is based. The remainder of the 
opening paragraph is a strange commentaiy on the 
chief recommendation of the report — that the one arid 
only salvation for the hospitals of the countiy is State 
control and management — for the paragraph recites a 
long list of conflicting or overlapping public authorities 
which are at present responsible for hospitals, and indeed 
control a barge majority of the hospital beds in the countiy. 
If the State has not contrived in all these years, with' the 
hitherto unlimited resources at its disposal, to unify its 
own system of statutory hospitals, what advantage to 
the sick person will arise from the absoiption into this 
weiter of St.ate hospitals of the voluntary hospitals, 
which aro admitted in this report to attain an ideal 
standard of efficiency, even though “each is adminis- 
tered by its own committee of management” and " is a 
law unto itself ” ? No exception need be taken <0 the 
succeeding paragraph. It deals with the work of general 
hospitals (meaning the voluntary hospitals), and it 
concludes with the statement in large type : "A general 
hospital to-day is indeed an excellent example of' the 
necessity for ‘team work’ and of the benefits that maybe 
derived therefrom, and the policy of the Labour move- 
ment is to secure similar benefits for all, both within and, 
as far as possible, without the walls of the hospitals.” 
The paragraph on the “Necessity of Hospitals to a 
Healthy Nation,” despite the ambiguity of its title, has 
some good points in it ; and we accept whole-heartedly 
a concluding statement that “ good equipment, good 
nursing, easy access to all v.arieties of specialist help, 
and the best possible hygienic surroundings are essential 
in serious cases of illness.” The recommendation con- 
cerning the relations of hospitals and -general practi- 
tioners has been the policy -of the British iledioal 
-Association for many years, hut there is some doubt as 
to the meaning of the plimse, “ It is equally important 
that gener.al practitioners should have a recognized call 
on hospital consultants and specialists for help with 
patients of all classes who are being treated in their own 
homes.” In view of tlie later recommendation that 
hospital benefit should be free to all and paid for out of 
the rates, we are inclined to suspect that this is a demand 
lor free benefit of consultant and specialist for all — 
again as a charge on the rates. 

It seems incredible’ that the paragraph on “Present 
Hospital' .Accommodation " should have been issued by 
any body .pmyorting to represent two great organiza- 
tions of citizens. “ For the realization of these ideals 
very ample hospital accommodation is essential. Accom- 
modation can best be reckoned by the number of hospital 
beds available for. the treatment of general diseases and 
accidents;- and it has been found on investigation that at 
the present time there are absurdly few in comparison 
with the number required to deal with the present popula- 
tion of Great Britain. In the Lniled Kingdom there are 
52.194 beds. . . . Taking 2i beds per 1,000 of the popula- 
tion as the lowest possible minimum for the whole country, 
the number required for a population of 4.8 millions is 
. 160,000, whicb-shows a deficit of 107,906 beds.” Those 
who penned this statement must have forgotten that there 
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ur<' ya :!!y tnoro Imipifal itoda in Ui(! counfry than those 
' I 1 k> v.fhiiitiuy ho-spitiiis. Moreover, it is misloadin^r 
U ivo,«m • ,;<meral hospital " beds us tiio solo criterion 
o! ftcraiun.edudon. 1-cvcr liospital beds uro just as 
miio i par! ..f the neccsKury c<niipnieiil, and should count 
m tiu' total: any Jjud; of these special beds, or others 
((<0. (u them, meuns un udditionnl c.all on llic » fjenoral 
isospitul bed :. Tim fieuro ^iven of 53,10.}. ns the sole 
uviulutde uccommodivtion in the country 'is absurd In 
London aloim ihero are moro (bun Ibis total. According 
to a return supplied by a public anthoritv, London has 
<n-er iieds. made up of fever hospitals, sana- 

tonmiiH, Poor Lnrv inrirmavic.s, voluntarv hospitals, and 
n number of smaller histitulions. Of these, the PoorLaw 
mfirmarios provide 15,400, the voluntary hospitals 
eoiuinc ne.vt with 12.670. How much reliance can he 
plneed on an ar/piment or on a lino of policy resting 
iijion j>rt'misscs such as the lignros v;o have quoted? 

'\S e come now to what seams to us the worst feature 
of the document. Tiio_ " Anomalies of the Voluntary 
iSys^mi ” arc dcscrihed in three jiagcs with several suh- 
jTiu-aHintphs. IdiKt, lliero is the correct statement that 
the voluntary iiospitals were built and endowed by 
charily for the really nece.s.silons poor, and that "they are 
now nlilired to a great extent by the skilled artisan" and 
to an increasing extent by the lower middle and oven the 
professional classes." So far as the second clause is 
tiuc it is the inovilaldo result of the docre.aso in the 
.indigent cla.ss and llio increase in tliosowlio recognize the 
superior hsuclils of tiio voluntary hospitals and desire to 
jiav'ake of them. 'J’hat this is technically a “ hospital 
idnise" (tmlcKs the cliango ho recognized in the conditions 
of .admission of these now jiaticnls) is also true, and for 
that dilliculty llio Briti.sh Medical .Association lias been 
at pains to indicate tho remedy. It is further stated 
•that an appointment on a voluntary hospital has a 
“ inoijopoly value," so tiiat “ the miinbor of appo/nt- 
monls is jealously guarded, witli tho result that all big 
hospitals are Ijndly undcrstafl'cd.'' Wo should h'Ico to 
SCO the data on wiiich tiiis slatomcnt is based. Turn 
iug to tho db'duYf/ Dircciorij, wo find lliat tho London 
Hospital, with 922 beds, has a total active medical staff 
of no fewer than Sf, of whom 27 are whole-time 
residents ; this docs not inclndo clinical assistants, 
whoso work is by no means negligible ; nor does it 
include tiio retired " consultants ” and the service given 
by students. Taking a small gonoral hospital — tho AYest 
llondon Hospital, with 160 beds— wo sco that it has an 
active staff of .|2, of whom 7 arc wholo-timo residents ; 
from tho oniimoration • clinical assistants and “con- 
sultants " are excluded. If this bo nnderstaflmg, 
what are wo to thitdc of tho Stale liospitals ? 
The • same directory gives tlio records of the Poor 
Law infirmaries : wo find Hacknoj’’ Union Infirmary 
has 910 hods and a staff of 5 „ 
tionois, whilst St. Giles, Camberwell, with 828 bods, 
bus a slaff of 6 ; (ho other infirmaries do not show so 
well as these. It is truo.thab these are whole-tune resi- 
den s and tl.at on occasions outside practitioners may bo 
c-d d o consultation; also that there are no put- 
nSt dcpartinonts; hut what is tliat m 

1 the stallin.* of tho voluntary hospitals And lot it 

hospitals, all w oik < 0 to overcrowding 

alleged undoislaflmo,. , j^j,d is oven asserted 

oiit-p-a lent S . %Sng fists for admis- 

ta 1 Wng'so, the contary 
DO ,y - numerous that 

1 s the • trutii— tiiat tlio s a ‘ tPeir 

.there is scarcoiy these voluntavY hospitals is 

work; tho popuiaviij of j demands made oH'; 
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of the 
to bo rospoi 
sion to beds. 
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roSt’Effiy 

nrlv^Tl ’measure of success, to- better their- my, 
pio\o their housmg accommodation, and to eLme 
pensions, though much remains to be done in tbislr' 

^oes not contain the onlj 
ends of the nurses. Under “Patients" it is al 5 
that Ihoj are unhappy m these liospitals, ‘•iortha 

patient, and a general brisk cheerfulness takes the place 
of anj’ real sympathy or understanding. All medical 
mstruc 10ns are faithfully followed, but : any needs or 
demands of the patients outside of these tend to be inpored 
and a cut-and-dried unintelligent course of ptocednre 
icsiuf^, against which a private patient woiild revolt at 
once. \\ hat would the shade of Piorence Nighlinnab 
saj to this icflecfcion on tho dovotion of hot disciples? 
Not loss infl,ccurn.tQ is fche sfcafcemsnfc; "AnotbGr causa 
of lack of confidence and a certain reluctance' on tho 
part of patients to enter a hospital is a widespread 
fooling that the}' may he made the subjects of experi- 
mental treatment.” If this be correct, why those ionj; 
waiting lists? Since it is false, the mere tittle-tattle of 
cranks, why give publicity to a statement that will 
increase the alleged fear to the dotriincnt of tho 
sufferers ? 

On tho “Choice of Patients” there is criticism of 
“letters of recommendation.” That the system isver)’ 
iii'.blo to abuse will not be denied, and for many yean 
past the Association has taken action to remedy any 
proved abuse. Comment is also made on the habit 
among large business firms of subscribing handsonio 
sums with the expectation of treatment for their em- 
ployccs. But there are also statements which implys 
grave kind of abuse on the part of- hospital staffs,’ It 
is averred that when private practitioners known to 
members of the staff’s send patients to liospitals, lira 
consultant gives preferential treatment to them; ami - 
again, that patients are sent to reo8ix''e private cousuKa- 
tions with the members of the staff’s at their homes m 
the expectation ."that the payment of the fee theiuor 
will advance tho patient’s chances of admission 
hospital. These are allegations which shduld 
been substantiated or not made. If true to any niaterra 
extent they indicate a scandalous abuse hut wo 
believe they are true, or that members of liospitaHhi s 
have so low" a standard of honour in the consideratioo 0 
the claims of patients for liospital treatment. _ , 

The following concentrated libel upon the 
fcion, the doctors, jand "the 'nay he q^iwcqa 



pitals is also open to objection. There is a , 
on tho part of the management to admit those 0 
pay in preference to those who cannot, and, u 
varies with the patient’s means, to select thoso ^ 
most.: ... It is difficult for the admpistra « 
nursing, staff not to show some shg 1 g]ji,„ccs o( 
favour of ‘pa.y patients. And ^ ,^.fj,-nrr 0! 

filling the . hospital’s coffers leads ^0,-5 ^«.'k 
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niblicly supported and controlled hospitals service. It 
(oes so for the following reasons : “ (i) Tlie hospitals, 
.s hospitals, are necessary for the public welfare, 
,nd therefore cannot bo allowed to close tlieir doors 
)r their wards for lack of funds. (2) Public grants 
u-a the thin end of the wedge, leading to a public 
rospitals service. (3) As the State and municipal con- 
■ributions increase, voluntaij- subscriptions are sure to 
'row less. (4) The less the voluntary subscriptions the 
nore completely will tbe hospitals pass under the 
inancial control of public authorities. With complete 
rnancial control tbe management must also pass info 
.he hands of public authorities, till at last all hospitals 
•vill be owned, controlled and managed by the public 
rodies.” This is at least a frank statement of an 
nsidious policj', but “ in vain is the net spread in the 
sight of the bird.” 

Under more general considerations appears the state- 
irent that “Undoubtedly in the past the voluntary 
nospitals have been of the greatest benefit to suffering 
rumanit}'. ... Of old, the benefits of hospital treat- 
arerrt were willingly offered and willingly received, and 
00 harm was doiro ; but in more recent times a different 
spirit has crept in, with the result that Sir Charles Loch, 
of the Charity Organization Society, once said he was 
forced to look upon the voluntary hospitals as the 
greatest pauperizing agency in the country.” Yet in the 
same breath the writers of this doerrment object to the 
payments by patients for their maintenance and treat- 
urent, either -when they are ill in hospital or before- 
hand by me.ius of contributory schemes ; they would 
give it free through the rates ; that appears to them 
to be a harmless and indeed beneficial process. They 
are insistent that the- voluntary hospitals must be 
swallowed up in State hospitals at all costs, lor they 
are afraid that these charities may live to be ,a thorn 
in the side of the unified State scheme that they en- 
visage. “If the voluntary hospitals continue the system 
of patients' paj'ments, and tbe public hospital's are 
free and open to all, which it is essential they should be, 
there will be a tendency for the former to drift into 
paj' hospitals for the middle classes and the latter to be 
used by tbe necessitous poor only. There will then arise 
a service for the rich and a service for the poor, which is 
bad fi-om every point of view, and will entail all the evils 
a id odium of the present Poor Law institutions.” Should 
the programme of the Labour party, as indicated in this 
document, be realized, the prognostications of the writers 
may prove only too true. As it has been in education 
so it will be in hospitals ; for nothing will prevent the 
independent minded seeking their own means of treat- 
ment or of education. And it ra.ay come to pass that in 
this instance the “establishment” will be held in less 
esteem than the “ free institutions.” 

The means for the support for all these schemes is to 
bo obtained through the rates, with the solo exception of 
the great teaching hospitals, which are to he chargeable 
to the national exchequer. It is said, " In all these 
ways a complete and efficiently organized public hos- 
pitals service can be gradually built up. It can ba done 
so gradually that the cost will hardly be felt.” Probably 
by' that time a state of anaesthesia will have come over 
the helpless ratepayer, or there will be no more of them 
left to fed. But w'liat of the hospitals ? We fear that 
their final state is aptly described in a phrase of this 
document; “Afany hospitals exhausted by linancial 
dilliculties would most likely be only too pleased to give 
up the struggle and find rest under the public authority,” 
Tliat.may prove only too true, for they may find rest in 
that, sfaguation.which- too often marks public -control. 
Njo , doubt. .tbe_author3 -of- this. document mean well, but 
it, i8- a-;pil,y.tliciriofit)rt-was -not submitted-to-a Pride's^ 
purge boforb 'it was '-exposed to the light of public- 
criticism. 


- . TEMPORrAL LOBE TUAIOURS. 

It has been said that tumours of the temporal lobe are 
of all cerebral tumours the most difficult to di.agnose, or 
rather to locate. The disturbances of function conse- 
quent on destruction of the cells and fibres of this lobe 
are productive of few clinical signs. Uncinate seizures, 
that is the. peculiar sensations of taste and smell which 
Hugblings Jackson described so well, -are -perhaps the 
most characteristic localizing signs. These, however, 
are not very common. .Any method -of investigation 
which will allow of a more accurate localization of these 
tumours will be welcomed by all neurological physicians 
and surgeons. 

In the current number of Brain ' Harvey' Cushing, in 
a masterly' paper, calls attention to disturbances of the 
visual fields in these cases. In thirty-three instances 
out of a total of thirty-nine in which accurate perimetric 
charts were made, defects were discovered in the visual 
fields. The optic radiation as it courses backwards from 
the geniculate body sweeps round the outer side of the 
temporal horn of the lateral ventricle. The most ventral 
fibres in this genicnlo-calcarine pathway take a wide 
excursion round the anterior pole of this horn of the 
ventricle. Adolf Meyer was amongst the first to 
demonstrate this, and in .-America the outward sweep 
of the fibres has been called “ Aley-er’s loop.” It will 
readily be recognized that any lesion invading the tem- 
poral lobe will not have to advance very far upon its 
course before it will involve this portion of the tract. 
Three drawings by Alax Broedel illustrating the course 
of the^fibres are printed in the paper; Cushing calls 
them “ superb diagrams,” but the reproductions are not 
altogether satisfactory. ' 

The material on which Cushing’s paper is based has 
been noted above, but it is xvorthy. of remark that these 
cases form a part of his huge series of 663 verified 
intracranial tumours. Of this number 276 involved the 
cerebrum proper and 59 the temporal lobe. In 20 of- 
these latter cases perimetry was impossible or the results 
untrustworthy, usually' because of lack of sufficient 
co-operation on the part of the patient. In 25 oases 
the hemianopsia was incomplete, more or less quadrantic 
in character. In 8 other cases there was an homonymous 
hemianopsia ; four times the macula was involved. • .A 
detailed account of 10 cases is given and will well repay- 
study'. The profusion of perimetric charts is of the 
greatest assistance to tbe reader, and Dr. Walker, who - 
made them, is to be congratulated upon the results of 
the labour which he has e.xpended upon them. He has 
used test objects of varying size, from lo.o or more 
to 0.5 mm. diameter. It is intei'esting to note, as in 
Cases 5 and 9, that quadrantic defects only became 
obvious with the smaller test objects. Alost of the cases 
showed diminution in the size of the scotoma after suc- 
cessful operation. Sometimes a complete homonymous 
hemianopsia shrank to a small quadrantic defect, whilst 
in cases in which tiie growth progressed unchecked its 
extension can be followed by' an increasing defect in 
the fields. 

. In a general discussion on tbe symptomatology of 
temporal tumours Cushing states that only in 14 out of 
the total of 59 were typical gustatory or olfactory fits 
found. He calls attention, further, to visual hallucina- ■ 
lions as characteristic of tumours in this situation, 
associated - often with uncin.ate seizures. These hallu- 
cinations present actual pictures to the eye of the 
patient, usually in the blind field, and are often more or 
less of constant type for the same individual. They tend ■ 
to be bizarre. Thus one- saw “a -little black -woman- - 
engaged in cooking,” another a black -cat wa'rking<a'cro3s ■ 
tho-room,--a, third people dorng’straffge -things', such as - 

>-*Tl!e-field defects 'Produced by-temporal I^be lesions,** cj Hervey 
Cusbiog. .Bmin, vol. xliv, Tait IV. p. 341. 
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SCIENTIFIC SECTIONS AT THE GLASGOW ANNUAL 

meeting. 

T'tn o!Vie('V‘t of the Secliou of Medicine at the forthcomiii" 
Vinm.M Merlin:; of U.e Ihitish Medical Association at Glasgow 
liave clio'^-n the following .subjects for discussion. . 

' •iVn prognosis and treat.uont of chronic rena discas^ 

1 1'iofcssor Hn»h Maclean. Hccond day: 

1 , e I i re ’ ’ op.L'd hv Vrofessor George IL Murrays 

oi»"f 
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enacted. Some of these have a certain grim pictnresgneses 
K or instance, wives of :worl£nien or of soldiers in the ?.■;! 
Army receive 0.7 metre of calico when a baby is Ina 
J'’rorn the eighth month of pregnancy a woman receives, ij 
addition to the worhman's ration, 15 lb. of bread, 1 ft.t! 
butter, and 1 lb. of sugar monthly. Pregnant women ekI 
not lino up in the queue for ration card.s, Olbev measnm 
do not differ from those familiar to ns. Dr. Bagotzlij sum- 
raariv.cs the guiding principles of llio campaign unSa 
the following five headings : (1) Complete State control 
{Vcmtaallichunq) of antituborculosis measares’ as ol 
the avholc field of medicine {Medisimhocsen ) ; (2) assninp- 
tion by the State of responsibility for child wdlaie', 

(3) assumption bv the State of responsibility for tbe cate o( 
the .sick and infirm, especially in the proletariat popdaton; 

(4) centralization of all antitubercnlosis campaiga'a,,. 


,;-al and scicuf - - . . , leoislalivo au« 
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centralization of all antitubercnlosis campaigaiag, 
(5) measures to obtain the active co-operation of all strata & 
the population, especially of the working clas.ses, in organize . 
nnliluhcrculosis measures. Perhaps the first reflection of an 
English reader of newspapers will bo that Here ly™ , 
diflercnco between what is enacted and what is e»cvea 

west of Soviet Russia, and he may recall Burke sapopUt!i „ . 

•• Let UH he saved from too much wisdom of our 
shall do tolerably well." But the name of Bnike ston d ^ 
us that even a man of great genius and “^3 

a very incomplete judgement of the nature and c - 1 
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. con-ospouding hour o£ normal days. Tljoy maintaioed that 
he increased pulse rate oecurred in practically all persons as 
m effect o! alcohol during mental and physical activities, 
ind they inclined to the view that the chief effect was pro^ 
luccd on tile centres regulating simple muscnlar movements, 
'athcr than on the intellectual ceutres.- Alcohol was certainly 
‘lot assimilated and did not enter into the. composition of the 
.issues, and on these terms could not he regarded as a food, 
tf, however, it was capable in the body of suppli'ing energy 
.hen it was a food, but of an indirect hind, for when 
ilcohol had been absorbed only about 5 per cent, of it 
.vas eliminated from the body as such, the remaining 
15 percent, being retained in the body to undergo combustion 
ind be used. It was generally admitted that the subdivision 
of labour and tho multiplication of machinery had made 
oresent-day worh monotonous, and in certain quarters there 
was a feeling that alcohol by paralysing the critical faculty 
olunted the senses to the influence of monotony. Sir Thomas 
Oliver, while admitting that monotonous work might be a 
cause of drinking, contended that the remedy was not to 
denounce alcohol solely but to widen the interests of the 
working classes by making work more congenial. So far as 
the man who used alcohol sparingly and in moderation was 
concerned, neither experience nor physiology showed that 
he was as a workman inferior to the abstainer. An experi- 
ment on a gigantic scale "was being carried out by the United 
States, and die civilized world awaited with patience its 
r-esults, for by many persons it was held that those nations 
have been the most progressive whose people had been 
protein consumers, largely of meat, and who had not denied 
themselves the Insnry of alcohol. It could not be said of the 
Mohammedan i-aces of Asia and of Eastern Europe, for 
example, that total abstinence had raised them to a higher 
plane of civilization or had conferred upon them those 
practical qualities so characteristic of the men of the West. 


AUTO-SUGGESTION AND THE COUE METHOD. 

SI. Cocii's present visit to this country is attracting more 
attention than any of those ho has previously paid us. The 
way has been well prepared for him, partly by reverent 
enthusiasts and p.artly by irreverent persons who have 
succeeded in making his name knoivn even to mnsic-liali 
audiences. M. Cone, who is not, we believe, a member of the 
medical prolosslon, holds a clinic in his house and garden at 
Nancy, and to some extent he is in the liue of descent of the 
Nancy school of hypnotism ; he diverges from it partly by 
not diteotl3- seeking to prodace the hypnotic state, and partly 
by placing great reliance on what is called auto-suggestion. 
He does not refi-ain from resort to suggestion ; on the con- 
trary, he makes use of it frcolj-, his favourite phrase in 
beginning to treat pain or disability being “ ea passe," wbich 
bo malies bis patients repeal after him “ so fast as to produce 
a sound like the whirring of a rapidly revolving macliinc.” But 
he relies more upon inducing patients to think that they are 
better, or are getting better, or are going to get better. 
This state of mind he seel;s to bring about by inducing the 
patient to repeat the formula, wbicb is in French “Tons les 
joms, A tons points do vue, jo vais do mieux en mieux.” 
Tho English version M. Cone cousidors the most satisfactory 
is “ Day by day, in every way, I’m getting better and bolter." 
In tins way be seeks to influence the unconscious mind, his 
basic law being “ Every idea which entei-s the conscious 
mind, it it is accepted by the unconscious, is transformed by 
it into a reality, and forms henceforth a permanent element 
in onr life." Tlio formula “ daj- hj’ daj-," etc., or “ i;a passe," 
svhich is to he translated “ it's going,” must be repeated very 
rapidly, so that the contrary suggestion that the p.ain is not 
going, or the asthma is not diminisliing, or bad te.nper is not 
disappearing, will not obtrude itself. You repeat the phrase 
“It’s going” very tapidh’ until yon feel justified in con- 
cluding the series by exclaiming “ going, going, gone! " All 
this sounds a little cliiidisb, but it at least fulfils tho thcra- 
lieiitic maxim, iirhnuin non noccre, M. Cone will even use 
tho method in cases of organic disease in an advanced stage. 


not rojecting the possibility of enro, but admitting its nn- 
likelihood. Here, indeed, seems to Ho tho risk of the method, 
since . persons with , organic disease susceptible of enre^by 
operation or otherwise may goon assuring their.“nnconscions " 
that “ it's going ” or “ I’m getting better.” uutil. the condition 
becomes incurable. We are informed that M. Cone does not 
accept fees for his services, but that a pamphlet b3- him, 
entitled Self-Ttlaaienj^ is for sale.’ 


THE SANITARY OFFICERS ORDER, 1922. . 

The coming into force on April 1st of the Fnblie Health 
(Officers) Act. 1921, has necessitated the issuing by the 
Minister of Healtli of a new Order with respect to the 
conditions of appointment and duties of medical 'officers of 
health and sanitary inspectors. Opportunity has been taken 
to revoke no less than five previous Orders. The new- Order 
applies either wholly or in part to nearly all medical 
officers of health and sanitary inspectors. Part-time 
medical officers of health appointed or reappointed after 
April 1st last mnst be appointed for a specified ferin 
ending on tho following March 31st. and will continue to 
hold office from year to year unless three' months’ notice, 
expiring on any March 31st, is given to terminate tile 
appointment. A similar regulation applies to a whole-time 
sanitary inspector who in not a senior inspector and one- 
half of whose salary is payable by a county conncil or 
connly borough conncil. A part-time medical officer of 
health may at any time, with the consent of the Minister 
of Health, be appointed by a local authority as a whole-time 
officer, in which case he obtains seenrity of tenure under 
the Public Health (Officers) Act, 1921, The appointment of 
a medical officer of health as well as of a sanitary inspector 
is subject to the approval ‘of the Minister,- and every 
appointment before being made mnst be -advertised; The 
new regulations with regard to the qualifications 'of those 
officials one-hali of whoso salary is paid out of B.xchequer 
grants are of great importance. A medical officer of health 
must hold a diploma in sanilar3' science, public health, or 
State mediciuB, or he must have had not less than thre'e 
years’ previous experience of the duties of a medical officer 
of health. A sanitary inspector must hold the certificate 
of the Boyal S.anitar3- Institute or of the Sanitary In- 
spectors’ Examination Board. The Minister of Health 
.may, however, dispense with this reqnirement, or indeed 
with any of the requirements of the Order, in any case in 
which it seems desirable to him to do so, provided be 
is satisfied that the interests of an3- person will not be 
prejudiced thereby. The salary paid to tho medical officer 
and to the inspector mnst be approved by the Minister. Tbo 
duties to be performed by tho medical officer of health are set 
out much more concisely than in previous Orders, as a 
memoiandnm .dealing more fully with the subject is in 
course of preparation. The seventeen paragraphs relating to 
the duties of a sanitary- inspector- in the 1910 Order liave 
bceu-i-educed to twelve. The important additional duty is 
cast upon an inspector of snpervisiug the scavenging of his 
district if so directed by the local anthority. He may also bo 
required to act as officer of the local authority under tho 
Rats and Mice (Destruction) Act, 1919. A great deal of care 
has been bestowed on tho drafting of the now Order, and 
it ought to meet with the approval of all those who desire -to 
increase the usefulness of the poblic health service. Further 
particulars are given this week in the Scpplemext. 


MEAT INSPECTION. 

-Y1.TH0CGH the efficient inspection of meat supplies has long 
been recognized to be one of the most important duties of 
sanitary authorities, the.se bodies appear to have very differ- 
ent ide.as as to the manner in which their obligations in this 

* The Quotations arc from n .small boolr. T/te Prncltc^ ot Auto-maontiou 
Iv tlir a/rthoil o,' CcKi. br C. H. Brooks; for it >1. Couc lias 

oritten a fore'vord. in wbicU he saps tlial :.lr. Brooks has skiltiillv 
teiyoT on ilic cs-teniials and pnt tliein foixranl in a slumie and e'ear 
maimer. The lueiliod is one ttIjIcIi if. Cone says “cvenone sbonld 
follotr—tuesic}: lo obtain hsaliny. the beaUUy to prevent the coming of 
dtsea«io m tUc'fwtnr.-.” ILoadou: Georg.' Alien and UnTrin. '1912. “J2» pp*. 
I*ncc3s. 5J. not.) 
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r<!'iiH-<:t 8l((nU(t ho iliHclmrcoa. lu coma localitios ilio inspoc- 
ti.m iM c.in-it'd out by null-traliifid ofllcmls, nml is thorough 
otlic't'.-( there is, for nil practical 2’iirposcs, 
ill ; hotwooii llieso two extremes nro a very 
huge inunhi'r of dijiti k'tH iti wlitclj inspections nro made hy 
(-atutarj' insjHHdors ivho Iinvo Jmd no special training in the 
iliUies of meat inspection. At the end of 1921 a Dopniimciitnl 
t’omiiiittee rejiovted to ilio iMinister of Iteuttli as to tlio 
ndminiiiuutive mrasuros necessary to .secure adcfiiinto {>rotoc- 
iion for tlu; health of the people in connexion with tlio 
!daiH;h(-r of .nninials and distribution of meat for hnnmn 
con'inmption. Home of the recomniondalimis of the Com- 
iniiteo enn be carried out witliout rceour.so to further logisla-' 
tiou, while, others will regiiiro tho .sanction of Parlmnicnfc; in 
tlie latter category is a propo.sal tiiat thovo should be a system 
of marhinj; of nicat which has been duly inspected at tho 
place of .slnuglitor. Witliout waiting for increased .statutory 
powers a great deal can lie done by local authorities b}' way 
of inciv.nsing the ofliciency of in.speclioii. To this end tho 
Afini.ster of Ifealth has issued a memorandum in which ho 
sets out tho .systom of inspection ho recommends tor adoption, 
'riio routino of this inspection is the ininiruuni which would 
ho followed by a well-trained inspector, and tho details are 
.sufliciontly cle.arly oxprcs.scd to enable a partially trained 
insp,ectm' to mako a much more tliorongh inspoctiou than ho 
has perhap.s been in tho habit of doing. It is rccommondcd 
that tlie cutiro c.arc.ass and organs shall ho condemned when 
there is found cither generalized tuberculosis or tuberculosis 
with om.seintion, and a very clear .slatoiuent is made ns 
to tho conditions wliich .should assist in determining 
v,-liolhcr tho disease is generalized. Wiiorc thovo nro only 
localized lesions it is recommended that the pacts con 
laining the lesions and tho contiguous parts shall be 
condemned. A li-st of thirty-threo conditions is given 
tiio cxislcnco of wliich .should load to the condomnation 
of the entire carcass. This oflicial vccommomlation should 
servo to bring about greater uniformity in the action of meat 
inspectors tlian has liitiiorto prevailed. In a circular accom 
panying tho memorandum the Jlinistcr of Health refers with 
approval to the rccommcndnlion of tho dcijartinonlal com- 
iiiilteo that local authorities in charge of markets or largo 
abattoirs .should bo urged to give facilities for demonstrations 
wliich in.spoctor.s and -candidates for meat insiooctioa certiB- 
catc.s mi"ht attend. Ho concurs also in the suggestion of the 
committee that there .should bo two grades of inspectors: 
one of " lay inspoclor.s;’~tbat is to say, sanitary inspectors 
holding a meat ccvtilicalo, possessing sufficient knovviedgo^ of 
tho work to enable them to recognize abuonuahties, to decide 
and interpret a definite schedule of inspection, and to recognize 
those ensU- requiring more expert knowledge, than they 
possess; the second, grade would include expert inspectors 
Tu-csuuiably qualified veterinary procUtioncrs, wlm could 
assist tho lay iu.siicctois iu time of difticulty, aud in laigo 
areas would siiporviso their work, 

CONGRESS OF RADIOLOGY AND PHYSIOTHERAPY. 

A covoS of radiology and pby.siothorapy was to have been 

A C0XGU1..S.'> ^ A IQ?! and it was expected that many 

l.old in London m wodd take part in 

Owinc*- to the throat at that time of a 
the P’-occedings Onin It will bo held 


noon. Tho morning-discussion will be openedb^^B,f.K 
of Alanchcstcr, Dr. -Peremans of Antwerp and 

D ' ‘'if discussion will be opi 

by D . -Bucl6ro of Paris, Dr. Murdoch of Brussels 

^ discussed bytii 

section--namoly deep therapy by .-r rays and raaibsi-Kl 

June 9tJ ^ f 'I’liursday and the morning of Frikj, 

June 9th. Uio opening papers will bo coutribnlea by L 
Ledou.x-Lobard and Madamo Labordc of Paris, Dr. G.saml 
Antwerp Mr. Haywai^ Pinch, P.R.C.S.V Director oi ik 
London lladmm Institute, and Dr. Robert KuSx. Jath 
-afternoon of ,Tune 9th demonstrations will - be girea ai 
various hos^ntals, including one on intrape'ritoneal ibjectica 
of oxj-gen at St, Bartholomew's 'Hospital.' The Scclin 
of Elcctrology, wliich meets under the presideacy ol h 
h. P,- Cumborbatcb, will give the morning of June 7tb b 
the discussion of the action of the direct current (coastssi) 
on the tissnes beneath the skin and mucous membrsiie; il 
will bo introduced by Dr. Turrell of Oxford. On JaneKti 
a discussion on tho uses of electrical methods in the diagstsis 
and prognosi.s of paralysis will be opened by Dr. k, Wooi’ 
of London and Dr, Bourguignon of Paris. On FriJiy, 
Juno 9tb, Dr, Cumberbatch of London and Dr, Nobela cl 
Ghent will introduce the subject of the physiological aciioa 
and therapeutic uses of high-frequency currents. The first 
subject to bo debated by the Section of Physiotherapy, wMcb 
meets under the presidency of Dr. J. B, Mennell, will bo 
cardiac disorders, introduced by Professor Bergonie of 
Bordeaux and Drs. Justina H'ilson, Parsons Smitb, and 
Hunt of London. On June 8th the re-edneation of ninsclcs 
and the treatment of scoliosis will be discussed, and on 
Friday, Juno 9tb, backache and referred pain. Applications 
for moDibcrship of tho Congress should he addressed to ibo 
honorary tren.snrei‘, Dr. James Metcalfe, 123, Harley Sttee!, 
and should be accompanied by the amount of the subscription 
if. not already paid — namely, tw’o guineas to British inembts 
and AO francs to French, and Belgian membera. Conimroi- 
cations with regard to discussions should bs addressed lo 
tho honorary secretary of the section concerned— namely, 
I'adiology, Dr, N. S. Finzi, 107, Harley Street, W.; 
trology, "Dr. Murray Lcvicli, 36, Harley Street, W.j nna 
jibysiottierapy. Dr. P. Jenner Verrall, 1 a, Portland Place, B.k 
or Dr. L, D. Bailey, A2, Eaton Terrace, S.IV.l. AnexhibifK® 
of m-ray and electrical apparatus is being arranged by a com- 
mittee, of which Dr, Ulysses ^Yi^I^ams, 128, Harley Street, •) 
is honorary secretary. 
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THE LEUCOCYTIC COUNT IN INFANTS. ^ 
Th,it considerable variations can occur in the nurabere o 
leucocytes under definite physiological conditions la ■'•I" ^ 
is appreciated by all haematologists, but the limits of sac' 
variation are fairly iveli agreed upon. It is ' 

infants,' especially nursing infants. In one aud 
infant, even during a short space of time, relatively ^ 
diffecencoB can bo found, so that any single figure given 
atypical normal count cannot bo 

IS of blood counts are not so genera ) f 
nized ns they should be. The number of loucocytcs in a 
drop of blood may differ very widely from the 
succeeding drops ; successive counts from_ f 
in well-shaken pipettes, show such variations that m 
of several must be takcu ; the smaller 
chambers, sucli as tho Thoma-Zeiss, give resul sj 
accurate. These are only a few of the sliic* 

fallacy, and when it comes to a differential coi 
—a slovenly.practice too often adopted— the erroi» 
magnified that many observers have doubted Pdt 

leucocytic couuts unless the changes are ^ jnclincJ 
even with the most scrupulous technique, few 
to draw conclusions from an enumeratiou o 
pnsclos iu cliildren. dig> 

oil the leucocytic equilibrium. Of these th n 
tiou would seem to be the most rccnnib«- 

shown that the position of the ; ^tor reflcx« ' 

has an effect on the numbers, fho vasoino 
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3 cal applications oF heat or cold, the electric stimulation .of 
crTcs; pain, emotional states, and surrounding temperature 
rovoho quite evident leucocytic variatious. The influence of 
vying is specially held responsible for changes in children, 
dl this goes to show that the leucocytic titre is essentially 
-nstable and that according' to the time and to the circum- 
tances considerable diffei*euces may be encountered. Abel 
nd Brenas* have sought to ascertain tho variations in 
afants apart from the factors of digestion. They took 
amplcs of blood from children who had had no milk for 
ver .six honrs.' merely a drink of sugared wafer which, it had 
ecu previously ascertained, did not affect tho leucocytic 
urve. Enumeratious were made every twenty minutes for 
hreo hom-s. This was repeated after some days’ interval, 
t was found that each individual showed a characteristic 
urve; some, a low average of leucocytes with small nndnla- 
ious,' others a high average with, larger and more sudden 
scillations. Iii all cases the line was never- horizontal, 
•etween the maxima and minima mean differences of two or 
hreo thousand leucocytes were found ; indeed, in some cases 
ifferences of over five and six thousand were obtained. The 
•uthors state that in the majority of their cases they could 
;ot attribute these v.ariations to any particular factors. 


'ATHOLOGICAU AND BACTERIOLOGICAL LABORATORY 
ASSISTANTS’ ASSOCIATION. 
fxDEn its new coustitntion tho .Association of -Assistants in 
Pathological and Bacteriological Laboratories is now ad- 
uitting as associate membere laboratory assistants from 
aboratories other than those of pathology and bacteriology. 
Che organization, which is not a trade union, was founded 
n 1912, its chief object being to improve tho status of tho 
.ahoratory assistant by endeavouring to raise tho standard of 
technical knowlodgo through the medium of an educational 
n-ogramme, culminating in an examination and tho gi-auting 
a cortificato of profioieuoy in laboratory techuiquo. The 
•vamiuations are conducted by an examining council in co- 
.^■„.».tiou with the Pathological Society of Great Britain and 
relaud. To encourage tho systematic teaching of tho junior 
.. ..bers, lectures and classes in the teclmiquo of pathology 
nd bacteriology are conducted by membei-s of tho medical 
orofessiou and of tho .Association throughout tho winter 
.'„.,!>ion. .An official organ, the Laloralory Jouriinl, is issued 
o mcmborsquarfcrly; in addition to Association nows it con- 
■ ' i original .articles and abstracts of technical intore.st to 
- ■ .y workers. 'There is also an employment bureau, as to 
which Hr. F. Norman, Now How, AVeybridge, will give informa- 
tion., From. tho first-tho founders h.ad in mind the inclusion 
uitimatcly of all laboratory assistants in one federation, and 
tho.object of the present movement is to further tho rcaliza- 
; ■ of that ambition. It is hoped that as williug workers 
.. forthcoming there will spring , from the associated 
embership sections embracing other branches of science 
'allowing along tho lines of the educational programme laid 
down by the parent organization. In the formation of the 
"o^ociatod sections tho parentassociation is prepared to afford 
csistnut'o finaucially and by such other means as lie in its 
power. The Honorary Associate Secretary is Hr. F. C. 
.idloy, 2, Ehion Place, Reading, to whom all applications for 
-suciate membership should be made ; he will be pleased to 
urnish any further informatiou. 


POST-GRADUATE COURSES IN LONDON. 

' lie Fellowship of Medicine and Post-Gr.aduato Medical 
Association has arranged a short course in general medicine 
in which members of tho stall o! various hospitals have con- 
-uicd to takn part; it will begin on Moud.ay, May 1st, and 
,1 on Satuiday, May 15th. The course will include clinical 
'cefuros and demonstrations in puhuonarj' affectious, disease 
of tho heart, dermatology, mental disorder's, children's dis- 
ea.ses, and pathology, corering a fall day's programme for 
the two weeks. Another course of six lecture demonstrations 
on gastro intestinal affections in children will be given at the 

* Contatrs Jtfudns utla Soci^U tUSiolooie vol. Ixsxvr.Xo. 7, 1922. 
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Children’s Clinic, AVestorn General Dispeu.sary, on Alondays 
and Thursday's, from May ISlii to Jimo 1st, at.5p.m; Copies of 
the syllabus andotber particulars regarding fees, etc., of both of 
these comses and of the Bifilcfin will he forwarded on applica- 
tion to the Secretary of tho Fellowship of Medicine, 1, AVimjroIe 
Street, 'AAM. By tho kindness of tho 'Royal Society' of Medi- 
cine tho Fellowship is arranging to lesume the lectures which 
were so successful in the earlier days, and during May, Jane; 
and July it is hoped to hold a lectnro in tho Society’s House 
oncca week at 5 p.m. Sir Arbu'thnotLane,Bt., Sirllnmphry 
Kollcston, K.C.B.,and others, have promised to contribute, and 
the full programme will be announced shortly'. These leolnres 
will bo open to tho profession generally. A post-graduate 
coarse, which fnlfils the requirements of the rcgnlations for the 
Diploma of Psychological Mcdfcine in I'egard to instrnch’on 
in nervous diseases, w'ill be hold at tho National Hospital for 
tho Pai'alysod and Epileptic, Queen Square, Bloomsbnry,- 
AA’.C.l, from May 15th to June 30th. Dr. J. G. Greenfield 
will deliver lectnres on the pathology' of the nervons system ; 
Dr. Gordon Holmes, Dr. Hinds Howell, and Dr. Kinnier 
AA'ilson 'u'ill lecture on the anatomy and physiology of tho 
nervons system ; Dr. AV. .1. .Adio will domor-strato . methods 
of examination of tho nervons system ; ont-palient clinics 
will bo hold at tlie hospital on the afternoons of Monday.?, 
Tuesdays, Thursdays, and Friday.? : and clinical lectnres and 
demonstrations will be held on Wednesday afteiaioons, -An 
inclnsivo fee of ten guineas will bo charged for the -u’hole 
course, but any part of tho coorso may' be taken separately 
at a speci.al fee. .-V special arrangement can be made for 
those unable to attend tho whole course, and for details 
applications should ho made to tho dean of. the medical 
school. Fees should ho paid to tho socretai'y of the hospital 
on entering for the course. 


■ ■ T-HE CINEMATOGRAPH AND VIVISECTION.' 

The suggestion by Dr. Chalmers Mitchell that. ciucTu’ato-' 
graphy might to some extent replace animal o.xperiiuonts in 
the teaching of physiology lias been seized upon by Mr. 
Stephen Colcridgo and othoranlivivisectidn agitators to mako 
an attack on experimental, medicine.- Other cou'e.spondonts 
who wiote to tho Times showed a complete ignorance of the 
natura of class demaustrationsju fdiysiology. -TJiesitnation is 
clear enongh and is admirably stated by Professor Starling in 
the letter which we I'cproduce at page 570. 'f Jio law rcgaidiug. 
class domoDstratious is e.xtroraoly plain and. simpio; tho animal 
operated on must bo fnlly nudor nu anaesthetic daring 
the whole experiment .and must be Jiilled before it recovers 
couscionsuess. 'Tliat law is of course rigidly and sern-; 
puIoa.s!y obeyed, and it is obvious lliat no expe^rhhent; 
causing any pain wbalover to an animal can be performed, 
as a class demon.stralion. 'Tlio cor'respondcnco ■fhat- has'- 
ocenn-cd in tbc Times is a striking tribute to tlie slrill witli 
which tho varions antiviviscctiou societies have disseminatod- 
falsehood.and prejudice- couccruing-auiraal experiments. It* 
is very remarkable that so many fairly well informed poi-sous 
slionld have been so misinformed as to tho laws and rcgula-' 
tions nuder which experiments upon living animals are per- 
formed. The exact value of the' cinematograph as a means 
of iustrnclion is a highly- interesting question; it seems to 
hold out considerable, possibilities in -the teaebiug of many 
branches of medical and allied sciences, au:l has alieady bc-ou' 
used a goo'J deal for Ibis purpose siuce llio time of JIarcy, 
who was one of the first to photograph movement. Hnraani- 
tavian questions are not, however, involved in this matter. 


AA'n regret to anuouuco the death of Dr. Francis D. Boyd, 
C.B., C.M.G., Moucrieff-.Aniolt Professor of Clinical Medicine 
ill the Univei-sity of Edinbm-gli and physician to tho Royal 
IiiBi-mai-y. AA'c hope to publish a hiogr.apbical notico in a 
subsequent issne. 

AA E undersLaud tbat LicuL-Geueral .Sir .lolin Goodwin's 
period of office as Director-General .-Vrmy Afedical Services, 
which terminates on Jane 1st, 1922, las been extended for 
a year. 
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C-iltl.-i Coininttun' mlvisi-a tlwU (lie comrioiiiioii ironi • 
V\o\ vTH nn.l shotiia In each ca^^c he raisca one haH- 

H-iuiv a u-ce!c rer inMired persoi). It wan fitated that ho 
m-ttinl aminuit of exlva eontrihullon ie(niiml to hatance the 
account wotihlnot 1)C much move than a lialfpcnnv a wcolc, 
hilt It wdahl have.' been dtnicuU to apportion as between 
rini.lovcr nn.l on.plovc.l; ami so the snoRCstlou was put 
fot 'vard bv tin; (.eililcs t’oiinnSttee that there should he an 
« oual extra cliarRe of one lialfponny a 

bcnellts added, ('onferonce wllli tlie rciacscntatires of the 
luiunived'ooleties, however, siiowed tlint tliey were nilhiiR to 
underlabe tiie cxtia liaidUty on terms which arc embodied 

in tills bill. , ,i , -1 

-n... .!r o c-rtiou of (’la-t'.j T levs down Hint Ihcro shall he paid 

oM.;;, .s:,: "i fs'Si 

Jin 1 <■> ^‘V of benefit a sum not 

eMHMW-o. o( tiio a "rcfinsnrcl person umlor 

U.C A^t of jWO^nnd^^^to the Miai^ci^of 

oediuR [iT.'pcr w^elc ui respect of each of the total nnmber 
of tlie mcml.ersof tlia Hocicts. 

.«cction 2 provides tliat 

IMrllninrnl In ''’''’''Vj';") ^"ynUoL ItoaUh Insurance .lolnt Cone 
reiuitations to be r? "Vsnrv. such sum (to be oalculntcd in 

iiilltce vcltli Iho al’l'rovnl pf tlic a rensnr. , 8 •would I'V virtue of 

. nth nianmr nB the reltulatioms ma) rosenbe)^^^^^^ ^ 

scetiPU tlir.'O ef the hat'c'lAV Vf tlie sums mid by the society, under 
iiimieys li.ovi.lcdhy.J’ftrllaiuont It ®“ f| j, , ,11,0 date of payment at 

tlii « leclinn. to 'etli.T w'.lU interest Uierconiimn" subsection (1) of 

ll‘cn '^eSnaVstS of tbis'scclfoii is to 4^Ua«l iu force 

bl^ woaid ahol^i t^ A cfSrS 

I-and Wl.ieh w.as f o' thepresent 

tliis is deemed to lane had vnrllicra Ivelaud. 

vcir Tlie section is to npp y to tbe sums 

autd t^««?|,’^i"//orn^that in the appheationof the AcUo ScoUni^ 

"}:i:Sred tt. d^d.. amlU^ot 2d. 

, ir.-ijjj, Insurance ^^'’l’‘!'’lqH!^'^.^vimfmethod 

.Ifiiiif/r!/ at nf’iicnU!),on^tarcl> 29 th. . g^aff^ the 

HCcbiR that the cost oi tno^^^ Vnvit’cd the Slimster 

'’3 05 the amount 

wiiv the iucrc.ase amouuted onij to 




"rcdfroin insm.-— -I 


Army Insurance Fund, the Exempt Persons’ Fund, anil i;. 
Approved Socielics’ Olhcers’ Guarantee Fund. The sum cstimsH 
to he rccrAcrod in 1922-23— namely, £150,600— was the eslinua 
actual cost of this work for the year. The cost of the mcainl 
referee service, in so far ns it was concerned with the adniinistn- 
tion of benefits, would also be recovered from insdrance fntilv 
and an nppropriatiou-in-aid .of £50,000 w.ns. eslimiled.tor onttr, 
nccbuiit. The increase of the amount estimated to be recoveiel 
from insurance funds iu 1922-23, as compared svitli 1921-22, to 
£ 7?, 300, and not £22,945 as stated by Dr. Farqiiliarson. T!iec«i 
of Rencrat clerical staff, to which reference had been mads, was tjr 
the wliole work of llie Ministry, and not for the lusnracH 
Department only. 

The Insurance Card.— Dr. Macnnmara, in moving the seccral 
reading of the Unemployment Insnrance Bill, on March 291b, 
recalled that a joint committee appointed by the Minister .ot 
Health and liimselt w.as considering whether it was practicable ta 
have a single card and a single set ot stamps for health insarasce 
and imcmplovmeut insinwiice instead cf two cards and two seise! 
stamps 'as at present. Owing to the complication of the matte: 
immediate action could not be expected. The Committee Imj 
reported that it would not be practicable to bring the EiDglecinl 
into nse'next July. 

Snr.se.< and UncinnloJimcnt Insurance. — Mr. Lyle, in the sam: 
delmtc, raised the c.ase ot hospital nurses; be said that a hospml 
whicli was advised that nurses were not really included nndcr tie 
old Act was taking a case into court. But the Jliuister had ssit | 
tliev were, and most of them had paid tbeir contributions. hnr..ej 
objected to being brought into the sclieme, p.artly,becanKthere. 
was little miemplovincut and they were not luclmed to go to the 
c.xclinnges and form up in- queues and wail for doles. Xnms 
cngn"cd in liospftals had no risk of being unemployed, yet the 
bad to pav contributions. Dr. Macuamara sa'd 
not unanimous iu the objection. Tlie 
Kurscs, in a letter to liim ot November 8‘'h,1321. said 
thev considered the existing arrangements for >,V 

InsliwncrAcl tor nurses totally unsuitable, yet. they did not tin A 

Hiat the •’rant of an exemption would be a wise departure. T 

iirses eon W mhninister.tlii scheme themseives, but 

,vol4 an addition to the beuefits rom 

y. >T- rn r'«s;<^n\c n^keil.on Apnl«5Wf. 
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should he a special research fund. He did not know of any 
object to M’hich a man n-itli riches conld devote his money 
•with better advantage to tho community than in hclpin" 
Scotland to take her sharo in tho -^vork o£ cancer r&earch. 

Glasgow Msdical Lunch Club. 

Tho Avcekly meeting oE this club on March 30th took the 
form of a general guest day, -when a number of members took 
Iho opportunity of bringing Avitli them one or more guests. 
In tlic absence of tlio.prcsident, Dr. F. 11. Martin, Dr. Dfivid 
IMcKail occupied tho chair. Amongst the guests ‘U'as Mr. 
Logie, president of the Glasgow IJotary Club, and after 
lunch ho addressed the members. Thereafter some dis- 
cussion took placo as to tho advisability of continuing the 
■weekly meetings during the summer months. Meantime it 
was decided to hold weekly meetings during April, leaving 
the matter of summer meetings to be decided later. 


r., CBmjf. 

L JIedicai. JorsMt 

nckets— namely. Special P.eport Series, No. 61, 
Keseareh Council. ’ - 

Eesearch has only touched the edge of the subiccl; an! 
the amazing amount' of work on rickets now bein" started ia 
America and elsewhere may soon necessitate moclificatioa 
and e.Ntcnsion of my published views as to the process ot 
events _ occurring in this disease. It is possible that tto 
deductions made from my experimental work on rickets may 
prove absurd, but. I am not convinced that this has yet 
happened, nor have I seen any reason to abandon my earlier 
published views. — I am, etc., 

Tlie Uuivcrsily, Shefllelti. March 28lh. EdwABD MELLANBy. 


PROFESSIONAL SECRECY. 

Sir,— At the Representative Meeting in 1921 a molion iras 
carried : 


Anderson College of Medicine, Glasgow. 

There was a vacancy in the chair of medicine in this 
college, owiog to iho resignation of Dr. John M. Cowan. 
Tliis has now been filled by the appointment of Dr. Hugh 
Morion. 




... RICKETS. . . 

Sir, — In a communication made by Professor D. N. Palon 
to tiio Glasgow Medico- Chtrurgical .Society, and published in 
abstract in the British Medical JournaloI Marchdth (p.351), 
there occiivs the .statement : 


Recently au attempt had been made to prove that it [that is, 
rickets] was caused by the absence of a hypotlietical antirachitic 
Inctor. j^irobably identical willi tlio fat-soIuble A substance. The 
autlior of this contention bad now abandoned this view, and bad 
reverted to tlie long-accepted theory that various errors of diet 
prodisposod to rickets.” 


As a general rule, I think it is inadvisable for an investi- 
gator to reply to misstatements or criticism by correspon- 
dence independently of his scientific publications; but the 
above soutcuccs, occurring iu the medical press, aud there- 
fore read almost oxclusivclj’ by medical readers who cannot 
liavc ■ the opportunity of keeping in close touch with the 
details of all medical research, are so misleading that they 
demand my attention. Fori understand that, although not 
referred to byname, I am tbe “antbor of tliis contention.” 

’>Yhat I specially ivisli to deny is the statement that I 
liavc put forward certain views ou rickets, and have now 
abandoned them. The sentences quoted above constitute, 
iu my oin'uion, an example of both tho smjgcstio falsi 
aud tho vo i. They suggest that there has been 

a catastrophic bre.ak in my research ou rickets involving 
the disproof of the main facts and the throwing over of 
ideas pirevionsl’y hold aud published by myself. This is an 
incorrect suggestion. Tliey suppress the fact that even 
iu mv lectures on rickets in 1918 {Lancet, 1919, i, 407), 
although tlicyouly represented a summary of my Avork up 
to that time', I made it clear tliat rickets could not bo 
regarded as a deficiency disease of the same nature as scurvy',' 
for tho accessory food factor w-hieh_iil.aycd aujmportant iiart 
in the etiologv of rickets was more influenced in its action by 
other elements of the diet and tlic environment than appeared 
to be the case Avith the antiscorbutic vitamin, lu the second 
lecture of this publication I stated ; 


*' Eor wc knoAV somelliiug of the part played by accessory food 
factoro in such deficiency diseateA as beri-beri and scurvy, and we 
know something of tlie part played by these substances m growth, 
1 Hn Urn case of rickets we are apparent y up against a combma- 
Uon of both deficiency disease and growth, rickets, m fact, being 
a disease accompanying growth. ’ 

Again, in tile same lecture, I stated : 

qincP further, tbe dietetic problem is one of balance, food- 
bince, luiiuc , nntiraclutic factor cannot be considered as 

stuffs Avluch con tan no 

neutral 5g afo uecessUv for foods cont.Aining tbe 

fLtr! Tt1:\rbl^blel?:alwisthewo^^^ . 

Even tbe effect of exercise and its relation to the dietetic 
Sieorv of Gckets I mentioned in tkc first publication ami 
d^cussed at greater length iu second pubhc.tion CLaRcc/ 
1920 i, 550), and the views ou .tins point that 1 aUvancea 
thcu'are substantially the same RjS 1 bold to day. I oaa 
all these ideas approximate of 

my last and inorc complete pnblicatiou on. the subject ,0 


That the Association use all its power to support a momterol 
tho British Medical Association wlio refuses to divulge, iritlioiit 
the pat:ent’s,corisoiit, information obtained ;n the e.\erciscct 
Ills professional duties, except where it is alreadv provided by 
Act of Parliament that be must do so. - - ‘ ■ 

On a technical point this did not become tbe policy of llio 
Association, but presumably this or a similar motion will 
again come up in J uly, 1922, with a vieAv to fts being adopted 
as the policy of tbe Association. It would be ivell, therefore, 
to examine tho historic precedent for tliis attitude. 

Reference Avas made, at the Representative Jleeting of 
1921, to the provisio'u affecting professional secrecy contained 
in the Hippocratic oath, but its purport was, I tliiuk, dis- 
torted. Iu this oatb, taken by members of the Asclepind 
guilds about to be initiated into tbe art of medicine, and con- 
tained in the works of Hippocrates, the relevant clause rnns 
as follows : a S’ uV cv BepaTreh/ p tSis */ aKOvaai, tj kdi uviv 
Bepaireir)! Kara ^'.ov avBjianw, a firj xph forf iKKa\iea6ai. ffi', 
trty^D-opet, “ippyjra rjyevptvos elvai to roiuDra ("IVliltcvCt 
things I shall see or hoar iu tho course of practice or apart 
from practice relating to human life, Avia'ch are not fitting 
to be proclaimed outside the Louse, I shall keep to myself, 
considering such things to be not matters for conversation’). 

Tbe Avliolo phraseology of tbe original, and especially the 
use of the Avords eKKoXuaSat aud e|ta, indicates^ that un- 
warrantable gossip about a patient’s .private uffairs js the 
thing forbidden. There is no prohibition, .either specified ai 
implied, against revealing anything required for the public 
AA'olfarc. _ . . 

TJie Sponsio Acaclemica, wln'ch at certain universities i‘ 
signed by the graduate Avheu he receives a degree in medicine, 
is eron more definitely' prohibitive of idle talk regarding pro 
fessional matters and permissive of their revelation wlicc 
there is due cause, in tbe words : Spondee . . . qnac, dfnigin 
inter mcdendtim visa vet audita sileri conveniat, non nn: 
gravi causa, vutgaturuni (“I promise . . . that I will no 
make public, without serious reason, those things, seen 01 
board in my practice, upon which it is fitting to be silent )■ 

The doctrine that a witness in a court of law, because iK 
happens to be a medical practitioner, should decide '™ 
things are admissible iu evidence aud what are notadmissioi 
would appear to be one of very recent origin. Siu'cly lor 
practitioners would ask for better guidance as to '"’biff®™"' 
be divulged or not divulged tbau tbe opinion of a judg® '' ' 
by bis training and position, is specially skilled in the rii 
and proprieties of evidence. — I am, etc., . ,, _ 

John D. Comihe, 3hD., O-C-r-; 

Lecturer on History of Meflicinc m 
Eclinburgb, March 30th. University of Edinburtu. 


RUPTURE OF EXTENSOR LONGUS 

POLLIOIS TENDON. . . , ■ 

Sir, — T ho correspondence ou the above in . '],j 

would seem to indicate that this injury 'is not so raic a 
hitherto been supposed. . joy; 

In a iiamialilet on Coltcs's Fracture,'^ pabh-sbeu ^ 
I drcAv attention to this complication and cited the “ ^ ,j,, 
old woman, aged about 70, wlio sustained " ct 

aud noticed when the splints w'ere removed that sac i 
extend tbb distal phalanx of the tbunib bn the .a 
Four months after the accident I opicriitcd . an‘ / 
tendon of tho extensor secuudi internodii ' ,jjd 

lougus pollicis) torn near the site of in-' 

portion of tbe tendon was united c- 

uodii jiollicis (extens or brevis pollicis) with a g 

I Cnlin '3 Fracture avil other JFrnc ures at il^f^tcer Fail of 

ti)i(M7hi«../I3eIftt6t: Alex. Mayae onailoju. ieca. 
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TirRBnmsa cRt 

SjEDtCAI. JoCHNAt 


?snit. I attribnleil tlie niptnio to tratima pioducetl by the 
aavp eclRC oE the lower frafpoent at tlio time oE injury, and 
ot, as stapclmobr suggests iu bis eases, to necrosis and 
abseiiueut rupture of the teudou. 

The pamphlet referred to was based on an account ol 
eveuty cases of fractures and disjunctions at the lower 
nd ot the radius and ulna read before the Ulster Medical i 
ociety during the session 19M-5, and published subsequently 
the Medical Press and Circtilar (Jlay 31st and Jiino 7th, 
905). — I am, etc., 

Eclhast. March ntb. AnDKEW FtJLEEnTON-. 

ROUTINE PELVIMETRY IN ANTE-N.ATAL CASES. 

. Sin,— I read -Dr. 'i'hdrno Thorne’s letter (March 25th. 

. ^98) on routine pelvimetry with appreciation ; I also had 
bought that the value of such practice had impressed itself 
cnerally. At the same time I view with surprise Dr. 
'home ‘Thorne’s trust in the e.vterual conjugate. This I 
egard as tiie most fallacious of all the pelvic measurements, 
’he fifth lumbar vertebra is frequently diflicult to locate 
ud the amount of soft parts covering it very variable. 

I use the intercristal and interspinous measnremeuts 
ogethcr with their ratio to determine whether I have to 
leal with (a) a normal pelvis, (h) a flattened pelvis, or (c) a 
'cner.ally contracted pelvis. More important still is tho 
‘stimation of the internal or true conjugate. This is deter- 
uined by subtracting 3/4 in. from the diagonal conjogato as 
ound by the examining fingers in tho vagina. 

In extension 1 endeavour to watch the adveut of any 
Ibuminuric complications by tho routine monthly examina- 
ion of the urine. — am, etc., 

WoliinE.MarchssUu. Ih ST.iFFOr.D Foss, M.B., B.S.Lond. 


THE TREAT.MENT OF INSOMNIA. 

SiE, — 3Iay I suggest that Professor Rudolf, in his article on 
he treatment of insomnia (UamsH Medic.ie Jocnx.vL, 
arch lUh), omits a therapeutic method of some iropor- 
anco, and one especially useful in the cases which fail within 
lie groups presented in his first table. I refer to the use of 
ligh-fcequenoy currents. 

For twenty j’e.ars I hare found this method highly efficient 
u cases where insomnia is associated willi a liypciseusitive 
errons system, dependent on such conditions a luenr.asthcuia, 
.•xhanstioD, chronic toxaemia, or circulatory disturbances. I 
imploy tlie currents cither by tlic coudeuser coneb or tbroiigli 
ho hand of the operator when it is psed to apply massage 
larticularly to tho patient’s bad:. Even when the currents 
110 prescribed for reasons other than insomnia, it is frequent 
0 learn from tho patient that ho is sleeping hettcr, and in 
-hronic cases of sleeplessness I hnow no more valuable 
■cmedial agency. In contrast to drug treatment, high- 
rcononcy currents produce no ill effects, and the sleep 
btained is natural and refreshing. 

In part no doubt by the remoral of sleeplessness, and in 
lart by their direct effects, tho currents exercise a beneficial 
nfluence on the general tone of tlie -nervous system, and 
Icpressing after-effects or other disadvantages are conspicnons 
oy tlioir absence. I trust this brief summary ot mj' own 
ixperieuco may tempt some ot my colleagues to piut the issue 
;o a piractical test. — I am, etc., 

GIescoiv. -March 17th. M*. F. SoMEEVlLtE, M.D. 


INSANITY AND THE ENDOCRINE GLANDS. 

Sin, — The leading article in your issue of March 18th on 
usanity and the reproductive glands, associated with the 
mblicntion last week of Sir Frederick Mott’s lectnre on tho 
•eproductivo oi-naus iu relation to mental disorders, induces 
no to make pnhiic certain conclusions to which I have come 
IS a lesult ot the treatment ot mental disease with the 
mdocrire glauds. 

No 0110 can doubt tbo p.atliological findings of such an 
uithorily as Sir Frederick Molt, whose work in connexion 
.villi the pathology of mental disease is recognized all over 
•ho world. At the same time one cannot close one’s eyes to 
,ho fact that tho reproductive organs are uou essential to 
ucutal health, and that therefore they c.anuot be tho entire 
.-anso of dementia praccox. Indeed, tlie aiitlior acknowledges 
■his by i-ecoguizing the presence of an “inborn germinal defect ’’ 
n Ibo majority of these patients. There is, fiirtlier, the 
ibscnce, so far, of any great clinical evidence that the 
Medicinal administi-ation of tho reproductive gland.s will cure 
ihis condition. Dr. Ford Robertson — another distingaished 


pathologist — has already published a list of cases supporting, 
his hypothesis that dementia prnecox is caused by niicrobic 
infection of tlie intestinal tract.' He also holds, however, that 
tlicro is an hereditar3' defect that makes this condition 
IJossiblc. 

From tlio manner in which both manio-dopiossive insanity 
and the earlier cases of dementia praeoox respond to treatment 
by thyroid extract, espociallj’ in those who have a psycho- 
palliic inheritance, I have formed tlio opinion that tin's 
iulieritauco is of a tmrely hypotiij’roidal nature. I Imps to ■ 
bo able to publish some case.s and arguments in support ot 
this coiitoution, and it is cnongii now to state tliat bj' judi- 
cions thj-roidnl trc.atnieut tho illness of manic-dopressire ■ 
liationts c.an be sliorteued to a marked extent, and, indeed, in 
some cases, aborted. In tlio earlier cases of dementia praecox- 
a satisfactory result can also be obtained, and 1 hold that, if 
ono could treat these patients with thyroid extract at a 
sufficiently early date, a very marked diminution of tlie 
popuintion of our mental hospitals would bocomo noticeable 
within a few 1'ear.s. 

I should also like to poiut out that the inheritance in mental ^ 
disease is not confined peculiarlj- to that abnormal state. It ' 
also covers many diseases that are known to have a certain 
familial relationship and at tho same time an association with 
mental disease. In this connexion I wonld mention tuber- 
culosis, tlio gontj- diathesis, certain iutestin.al affections, and 
malignant disease. To me tlioso and several other conditions 
primarilj' arise from a hypotlij-roidal state of the tissues upon 
which the more immediate cause of tbo pai-ticular disease is 
apt to flourish, and I believe that fora permanently successful 
resnlt it is essential that this hypothyroidal state should bo 
remedied. — I am, etc , 

St. Pohien's llosnital, Dublin, H. R. C. RuTnEnFOKD, 

March 27ib. F.B.C.S.I. 

COMPARATIVE P.ATHOLOGY, . , 

Sin. — The perusal of your lender in tho issue of March 25th, 

^ 1922, iu which some of tho recommendations contained in the 
I Report of tlie .-Vclvisoi-j’ Committee on Research into Diseases . 
in Animals arc reviewed, urges mo to refer to the work of tho 
Cnivei-sity of Liverpool in tliis subject. 

In 1896 a medical graduate of this university, H. E. Aunott, 
3I.D., D.P.H., was awarded an 1851 E.xUibition Scliolavsliip ■ 
and engaged in research at London and Berlin during 1897-99 , 
on “the relationsliip of diseases of animals to those of man.’’. 
Subsequently, during his association with the Liverpool School 
of Tropical .Medicine, diseases of animals in tropical and 
subtropical countries were investigated. In 1904 Dr. Annoit 
was appointed Lecturer in Comparative Pathology in tlio 
University of Liverpool witli special laboratory accommoda- 
tion, and SupErintendent of the Farm Station of tho Institute 
of Compaintivo Pathology (affiliated with the nniversitj-) at 
Rnncoiu. From, this nucleus the School of Veterinary 
Science iu tho university evolved, and in this school in 1906 . 
the Lectureship in Comparative Pathology was elevated to a , 
chair. After five -years, however, owing to the lack of per- 
manent endowment, the chair lapsed. 

Dnring tho last tea years Dr, Annett has continued, as 
opportunity permitted, to maintain interest in this subject at 
the Runcorn Rc.searcli Laboratories, and is at present engaged 
in similar research work in the nuiversity. — I am, etc., ” ° 

R. E. Kelly, 

Gniversilj- of Liverpool, Dean of the Facnlty of lleaicino. 


REDUCTION OF 3IEDICAL FEES. 

Sia, — itU interest and amazement increasing as I pro- 
gressed, I read Dr. Ml McD. Ellis’s letter in the BniTisH 
Medic.il Jourx.il of April 1st (p. 538). Possibly it was bis 
realization that to-day would be Saturday, April 1st, and 
that the majority of ns wonld be reading the BniTisH Medic.il 
Journal with our breakfasts this morning, that explains the 
presence of his letter. I caunot bring mj-self to believe that 
it is intended to be taken seviously, 

the cost of living began to rise I think it rose for the 
doctor as well as for his patients, with this difference, how- 
uver — the average patient got a war bonus or increased waoe, 
or both, to compensate him much earlier than his doctor. 
IVheu the doctor did get his belated increased fee it was only 
a 50 per cent, increase, and, as Dr. Eliis says, the co.stoE livin" 
W.1S at iiigh-water mark. At that time I think I am riohl in 
saj’ing tliat a £1 note was worth about a pre-war 8s. 6d., so 
that a 50 per cent. inc_reasc hardly squared things for us. 
The cost of living appears to m'e to be still well above 50 pec 
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cniit. move than in pvc-wav clays, so why should the profession 
clc'Cvcaso thoir fees ? ^Vlien the cost of living sinlcs helow 
that mark — 50 per cent, .above Ihc pre-war IctoI — wo might 
pause to cousicloi' Dr. Ellis’s suggestion, but even then should 
■we ducrcaso? Wore sonic doctors’ fees in pre-war days just 
roooinpenso for their services? 

' A certain standard of eflicicncyis demanded o! us by tlio 
community, certain expenses have to be met in attaining that 
standard, and further expenses in obtaining a practice. From 
a business point of view one avants a fair wage for one’s 
services, plus a fair return on the capital expended and 
invested. 

1 believe that to this standard of efllcicncy little additions 
are made on frogueut occasions, sucli as optional subjects 
becoming compulsory’; a minimum of four iucrcasuig to five 
years of study after registering as a medical student; the 
abolition of unqualified assistants, etc. 

Have fees cliargcd kept pace with tliosc demands npou us ? 
How Jong, is it since doctors increased tbeir fees previous to 
this occasion under discussion ? 1 do not know, but I think 
I recolicct reading that medical men charged half-crown and 
guinea fees during the reign of Queen Anne. In any case 
those two figures have had a pretty long reign, and the cost 
of living must have undergone several increases since they 
were instituted, apart from the possibility of medical practi- 
tioners increasing 50 per cent, in efficiency during the last 
couple of generations. Yet many a doctor to-day receives 
2 s. 6 d. per visit and 3s. 6 d. per bottle of medicine ; surely tliat 
is little enough. 

Then, again, thcic arc the ex-service men. Some had 
practices which they sold for a song, and they joined up. 
Others had taken out extra classes and extra degrees, hoping 
to specialize, but instead they joined up. Now both tbeso 
arc- trying to settle into practice, wishing that some of this 
money which it worried them so little to sacrifice had not 
slipped away. As it is their gratuities, together with gifts 
and loans from parents, liavo been recently invested in 
practices whoso prices had become inflated much above 
their .1914-17 values. .At that period many a man bad no 
choice but toscll or leave ])is practice, to the advantage of tliose 
unfit for.sorvico. Tims they now lose capital a second time. 

I wonder liow many of those subtracted the amount of the 
panel cheque just arrived from that for last quarter, tliiuking 
“ Yet another injustice to the ex-service man, and the excuse 
given for it was-‘ patriotic reasons.’ ” Dr. Arthur T. Todd- 
White’s letter in the Supplemii'nt of this same dale will 
harmonize better with their scutimouls than Dr. Ellis’s 
letter. 

Wc cx-scrvice men have learnt to suffer much in silence, 
but one at least cannot stand by whilst a medical practitioner 
takes the initiative in dealing the profession another blow 
wliicb hits ns hardest of all its members. Probably Dr. 
Ellis is well under way with life’s race, and Iboreforo has 
lost sight of us who are taking our places at the start, so full 
of indignation over our pi'esent handicap to be in no mood for 
considering a further increase of it . — I am, ete. 


Standisb. Lane?. A-priMst. 


T. Wilson Sh.a.w. 


; gjr., — AVhilo the reduction of medical fees that Dr. Ellis 
recommends may be advisable -in better-class practices, 
I-considor it decidedly inadvisable in the case of the ijrivate 

practice -of a panel practitioner. 

A few mouths ago the maintenance of our private fees at 
th''\r present level was assured us and advanced as an 
iudneemont to us to submit to the recout reduction in the 
panel capitation fee. The relatively higher remuneration of 
private practice I consider to lie most valuable both as a 
stiranln-s to sound careful work and as a discourageinent for 
auvman to. develop bis panel, with, all the degradation and 
perfunctoryd.aulgory it entails, at the expense of his private 
work, in which competition, if fair, is so healthy and 

^^'TheteecV on the lay public also will be equally beneficial 

and salutary.-l am, etc., . j,vmes Brierley, M.D. 

iDiiknifiold, April 2ua, — 

'Qrr, In roar issue of April 1st one correspondent takes- 
the view tilt every medical man is.worth £ 2,000 Per an«Jim- 
he does not say Uotber, he weans . ueb. or gro^s. -^^othei 
™i^ests that the Association . give a lead m the way _ of 

SufeSot TeSa I ir.vorth 

surgery arvice and 4s., 5s., up to 7s. fid. an P 


- F-v, 

r 

-tiic last, figure a 'rarity. I hope, the Assomlion rA 
make no move m the matter. It ig a question of supph-w 
donnand largely. I lie Government bare docked frZil- 
who have a panel more than they bad reason to, nevei- h-.: 
given them thoir full due. 

, I have been 'twdnty-eigbt.year.s in practice very ncarlr i 
patients are not disposed to pay me more than 2s. Gd or 3; ' 
they must go elsewhere, and I shall be loft more leisiirfrl'si 
little the poorer. If a young opponent thinks ho can eallict 
my cxjienso by the process known as “ undGroattin<T,’''ivoll I 
must do it. But I doult see why the British Medical .-Icso'ci 
tion should help him, nor wliy they should give the pablic 
thick stick to beat me 'with. 

As regards the alleged “unpopularity” of doctors I L- 
not yet experienced it, .or 1 may bo too innocent to see- 
I do not \york in an industrial district, however, I most aduii 
I tbinli the lead of llio Association as to raising fees bySOr 
cent, was adopted by few to the full extent or anyf' 
like it . — I am, etc., 

j\pi-n3ra. . M,D. 

VENEREAL DISEASE. 

8in, — Mr. E. B. Turner and Mr. Charles Gibbs declai'ctl 
as far as sclf-disinfectiou is concerned, they confess It 
sol ves “ unimpressed ” by the data so far published. Ti 
think that we should have collected the figures onrsikc 
and that “an independent .expert in statistics ” weald lia 
reached different conclusions. But how could we colled II’ 
figures, and W'hy would statistics collected by us be cspecirA 
impressive ? The statistics which they find unimjircsal 
were collected in the ordinary course of ,dnty by naval 
military medical officers. In each case the olficer bad 
many wen (an army corps, or the troops in a couple 
English counties, or a. regiment, or .a group of ba.i "1 
or a ship) in charge; so many cases of venereal dMi 
occurred among them during such and such a length of tinn 
therefore the venereal rate per 1000 per annum was sncji <•' 
such. These are the figures which, accordiug to the *''t 
of Mr. Turner and Mr. Gibbs, call for' “an iDdop''"d 
cxpci't in statistics.” AA'hat scope is there hero for 
statistician, however “ expert ”? - ’ 

For two years, the troops in Reid’s medical charge ..hi' 
with him on the average for many months— on garrison oii 
or undergoing training. TJien his barracks, which had cniptn 
somewhat during the German offensive, jvero swamped wit 
troops from overseas — highly infected birds of passage, bi 
lii.s figures do not stand alone. Disease contr.'icted by ' 
instructed men sank in the w’bole area to the vanisbingpo'" 
AVJien confronted with figures, all of wbicli can bo tes ■ 
from official records, Mr. Turner and Sir. Gibbs are 
impressed but surely the important point is that a - ■" 
ledge that disinfectants will disinfect has hech j 4 
cast over the empire. The work is done, auil iyiH certain 
prevail against all obstacles, governmental or otherwise- 
We are, cic., 

• ’ H. Bryan Doxkis, 

LonUon, Alarch 29tli. ARCHDALL El-H'' 

THE CONFERENCE OF STAFFS OF HOSPriAhS' 
Sir, — D r. Garratt of Chichester appeals to mo for help ■ 
difficulty. Ho thinks there, is an inconsistency between 
of the leading recommendations of the Council on the or^ 
ization of voluntary hospitals, both of which 
large majorities at the recent conference of staffs of m 
liospitals. Ho suggests that the approval of the 1 ' 

tion for the transfer of a percentage of the , 

patients of these hospitals to the stall land (par, 33) is- ^ 
jiatible Avitb the approval of the definition which 9 , V’ ; 
the essence of the voluntary hospital system Ytow <--- 
dent and voluntary management (par. 7). He asks,^ ipcgin: 
wc claim. recompense . for our own services .aud deny i j 
to the management? I have re-read the report an 
find any statement or implication that ^ho 
should be paid or unpaid.. Dr. Garratfs " . mMck 
from Lis attaching to the word “ voluntary ‘ .yonld 1 
unpaid, a meaning it does not necessarily bear. 


■tcripatct, it UJuauiu>^ 21/ uuem uvt/ ROi*"' 

easy: to cite a dozou conditious in \vhich 
are paid and unpaid. Has Dr. Garratt already . 

unique voluntary effort in which Jlkl b- 

our countrymen flocked to tho national ti-. 

deny these men their proud claim to bo vo 'ml 
conscripts because they received pay and allm < n j. 

■,g to scale?. Probably -in pncrosity ot « 

■ould have wished for them doable the jiay of f 
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OBITUARY. 


f TnrJiftmnr cfl-j 

^frftjciL JorBSAt 


VCc dcfico tlio volnufai’ 3 ’ hospital sj'slem as iiidcpenilent 
.ad voluutary, uol in rclatiou to luonej' bat to'c'ontrot. The 
5tatc hospitals avo established and maintained under the 
tathority of Acts of Parliament; their provision is obligatoiy,- 
ind the local and central anthoiities have powers of control. 
\'oUiutarj’ hospitals are free, both from statutory obligation 
lud control. The point was clearlj- in the mind of the 
Joufercnce; indeed, ono repiesentative urged that there 
dioutd be added to tbo definition words declaring this 
reedom; but the suggestion was rejected, for there are other 
orms of control that may threaten the independence of the 
.’olnntary hospitals even more than State or municipality. — 
1 am, etc., 

London, W., Slarch 51st. Bisnop IJ.4RM.vir. 

REMEDIAL EXERCISES IX SCOLIOSIS. 

Sir,— In the report of the proccediugs of the Orthopaedic 
Section of the Royal Society of Medicine, appearing iu the 
British Medic.vi, Joukx.vi, of March 18th ou the above 
subject, I loolred in vain for icfcrence by any of the 
3pc.al:ers to Professor Sherrington’s recent epoch-mahiug dis- 
coveries ou the “ postural contraction of muscles." In such 
a s'atic condition as scoliosis these rliscoverio.s most par- 
ticularly apply ; iu fact, they revolutionize the old-fashioned 
exercises referred to by most of the spealiers. 

The absence of any reference to this physiological dis- 
covery anent muscle function is proof positive that a revision 
of the present methods of remedial exercise treatment is 
urgently needed. — I am, etc., 

Liverpool, March 25rd. M . II. BroaU. 


(Dlfitiinru. 


tv. .\ 1 XSLIE HOLLIS, -tX.D., F.R C.P., 

^Consnltinc Physician to the Royal Suese.v Cottnty Hospiial, Rrighlon : 
late President of the Hritish Medical .-Vssociatiou. 

tVe announced last week With much regret Hie sudden death, 
at Hove ou March 26lh,' of Dr. tV. .Ainslie Hollis, who was 
Pre.sident of the British Medical .Association when it met at 
Brighton in 1913. Although in his 83rd year. Dr. Hollis 
seemed in good health, and in spite of the cold weather 
had iaheu his usual tricycle ride on the previous day. 

ttilliam Ainslio Hollis was born in 1839 at Lewisham, 
where his lather, Dr, W. M. Hollis, had a large and arduous 
practice. From Brightou Colleco ho weut to Triuily College, 
Oamhridgo. and • graduated B.A. in the, Olasaicrl Tripos, 
hecoiuiug M..A. iu 1865. His medical oducatiou was received 
at St. BarthdIomow'.s Ho.sp/fal, whcie ho lic’d iu turn the 
oSecs of houso-physiciau (being cue of flm first to be 
appointed- after tiro- abolition of the post of ho.spital apothe- 
cary), medical registrar, and c.asnalty phvsician. His 
colleagues among the house-physicians first 'appointed in 
1867 iucludod Dr. Philip Hou.sloj-, afterwards physician to the 
hospital, and also a Cambridge man. Ho'lis gr.aduatcd M.B. 
in 1867 and M.D. in 1871. Iu accoid.suco with the wish of his 
father, who did not thini: him robust enough for geucr.-il 
practice, ho decided to beconio a pliysiciau, IhongU Sic 
George Hniuphry, with whom lie worked for a short time 
iu Cambridge, had tried to persuade him to take up surgerj-. 
He was a candidate for the post of assistant pUy.S'.ciau to 
St. Bartholomew’s Hospital when Sir Lauder Brunton was 
elected. At that time ho was investigatiug the nature of 
inflammation and tho causation of atheroma and arteritis, 
and is said to have been 0110 of the first to use a clioicai 
thermomclcv in the wards of St. Uaitbolomew’s. The short 
clinical tkerniomcter, it will bo remembered, w.-is introduced 
by Sir CliHord Allbutt. in 1863. 

■ In 18i4 Hollis went to Brighton, where he was soon elected 
imsistnut physician to tho Royal Sussex County Hospital. 
He* Kuo^c<|uontly becauio full ph^'stemu, aud lipadj, on Ins 
retiremeut-from the active staff, houorary cousuUiii" i)h>-si'>ian. 
Ho was elected a Fellow of tho Royal College of PUy s.ciaus of 
Ijouclon iu 18/6. His private practico was never Iar<*e, IiW 
work tciulinn more towards literary and scienUfic snbjccts. 
He bL'camo President of the Brighton and Sussex Medieo- 
Chiruigic.arSoc;ely and of the Brighton Xatnral -History and 
1 lidosojihical Societ\-, and his-fiuo collection of British macro- 
lopidoptcra was presented by him to tho Hdve Pubhe Library. 

Ainslio Hollis was a loyal and active member oi Uic 
Initisli Hcdical Associaiiou, aud those who attended the 
Anmial Hcotmg at hrightou nine years ago will remember 
that Ats great success was largely duo to the efforts of 
the President, who, aUhongU at that .time getting on in 


years, worked hard for months bcforcliand to ensure tliii 
result. Ho atleudecl the opening meeting of the llcpic- 
sentative Body, and all through manifested the greateJsS 
. interest and activitj’ in all the arraugements made to ensuro 
the instruction and entertainment of the visitors. At lUo 
cooelnsion of the meeting he accepted an invitation from tl)<> 
Eastbonme Division to join a sciies of excursions in tha'i 
• town, which occupied the whole of the day, and responded to 
the toast of the 'British Aledical Association at the Juncli 
given by the Association- Ilis Presidential Address on “ TIio 
medical liislory of Brighton’' was a scholarly production 
worthy cf tho high othcc he held ; it was printed iu full in tlu* 
BnmsH Medical Joun.VAL in August, 1913. During the wed: 
he gave a scries of lunclicous to the medical visitoi's from all 
.parts of IJjG country, and his numerous guests bore witnc.ss to 
ids Jiospitnlit}'. He was present at all Kinds of functions and 
discussions during the ten days of the Annual Meeting, and 
entered fully and Jjcartrly into the social, scientific, and 
btisiooss sides of tlio meeting. At the reception given by tho 
President and the Division at tho Hove 'I'own Hall, where he 
was assisted by Mis. and Miss Hollis, Dr. Hollis welcomed 
tlio many gnest.s individually'. Altogether lie helped to 
make the Annual Meeting of 1913 a great aud icmcmbcrcd 
success. As a token of tho respect and esteem in which lie 
was held by bis colleagues he was presented just before tho 
dclivoiy of his Presidential Addiess with a replica in gold of 
the President’s badge of office. 

Dr. Hollis took liis part iu municipal work. lo 1890 he 
was elected a member of the Hove Coinmissioucrs, ou wliich 
body he served for eight years. Later, when the Borough of 
' Hove was incorporated, lie was elected a member of tho 
Town Council, aud served on tho Technical Justruction and 
Library Committees; in the work of the latter ho was 
I parlicnlarly interested. He was a good classical scholar; 

' lie read iJatin as fluently as English, and could translate 
Spanish and Italian with case, though ho had never 
learnt those languages. His commentary for the M.R.C.P. 

! diploma was written in Latin. His published books aud 
! iiapors include “Among the Tetebas iu Central Asia” (a 
I work of fiction much on Ibo lines of Rider Haggard's 
“ She,” wliich was published soon afterwards), “ How to 
avoid a common cold,” and also many papers in the Bridsh 
Medical Jonninl, tho Lancet^ tiic Jtmrnal of duafomp and 
Phtjiiotonijt tho Journal of PatholoQn and Bacteriology, xind 
elsewhere, including contributions ou “ The joint of a.fowl's 
tongue and its vocal function,” '‘Disseminated fibrosis of the 
Jiiducy,” and “ The duration of life in infective eudocav‘ditis.'*. 

' Among his hobbies were cactus growing, photography, and 
cycling.- Tho versatility of his cijaracter is further shown 
by the fact that he drew the plans and superintended the 
building of the honsc ho dwelt iu during the last ten years of 
his Hi’e, 

The following notes on matters connected with his fathor'n 
work, by his son, Dr, S. Hollis, may be added to complete 
tbc memoir; ” I 

' A point of some interest is tho fact that iu 1852 my father 
aud grandfather were in Paris. My father toUl me how the* 
clotted blood remaiDod on (he mould round the trees iu the' 
strccis after ^'apolco^ Ill’s friends carried out theconp d'etat 
! by which President Buonaparte became Emperor. When a 
I student (stndents visited patients, then) he sat .up at night- 
I 'vith a woman suffering froni haemorrhagic small-pox during 
I tbc ouidemic in London, her appeaiancc being such that no 
one would go near lier except one old woman who had had 
small pox and who was off duty that uigbt. After being 
[ house-physician at Bart.’s he held tho same post at Victoria 
i Pailv Hobpitai, and an epidemic of cholera visited London 
during that period. Soon after this he advanced the snggestion 
I that ruilainmatiou (mclnding sequelae such as hbrosisj was £• 
local condition independent of ilie central nervous system, 

I and showed that it could occur in a severed limb, such as a 
lizaitVs tail. Later ho developed this idea in his writings ou 
arterial, renal, aud cardiac disease, holding that atheroma is 
a local disease, althongli a w’idespread one; that arteritis, 
maybe due to. poison produced w'ithin the system or, as in 
I the case of lead poisoning punch commoner iu those days), 

I introduced by the month, but in both cases acting locally ou* 
, the arterial wall while circulating in the blood stream. ‘ 

The :fnuEral service look place at .the Brighton parochial 
comelcry on the afternoon of March oOtli, and the iuter- 
incut atterwarOs in the family vanit. Dr. E. H. Fcthcroill 
represented the Council of the British Medical Assoeiatiou, 
Dr. Sandei'sou and Dr. L. A,. Parry the Brighton Division 
of the Association, and Dr. Bhittingtou tUe bussex Medico-. 
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tTNlVERSlTIES AND CpLLKGES. 


Chiruroical Society. Blaiiy colleasuos on llie staff of tlic 
Royal Sussex County Hospital were present, inclntling Drs, 
Iloblioiise, .Towers, Broaclbent, BovrinR, and- Flctcbcr. Dr. 
Hollis leaves a widow, two dauglilera, and a son; Dr. Stanley 
Hollis, in practice in the same town as bis father. • , 

CEARLES PARSONS, Sr.D., ' ’ ' ' 

Consulting Meclical Offleer to Dover Hospital, and one linie Trcjisiiror ' ' 

of tbo Dritisli Medical Association.— ’ -■ 

Tin; death of Dr. Hilaries Parsons -of Dover; briefly noticed'in 
our issue of last woele, removes one who iu his' day ' d 
generation uuassniningly did good woiTc for the profe.ssion. 
Ho rendered great services to the British Medical Association 
throughout almost 'the wliole of his pro'c.ss'ional career, and 
tlic South-Eastern Branch, which included The counties of 
Kent, Surrey, and Sussex, beiiclitcd greatly from Ids licenness,' 
business Capacities, and foresight'.' ' - • ■ 

‘ lie 'Was born iii 1833, and "was educated at King’s Gdllc"c, 
London, aiid Edinburgh ; ho took the diplomas of M.R.CrS. 
add L.S.A. in 1855, and gradualcd'M.D.Ediu., witli honours 
aud the gold medal, iu 1864. After holding th'o offices of 
house-physician aud assistant house-surgeon at King’s College 
-Hospital ho was for soino time house-surgeon to the N'ortii- 
StalTordshiro Infirmary. Ho settled in Dover in 1858 and 
Avas appointed medical officer to the Rbyaf 'i’ictoria Hospital 
there. He retained the position for thirty, years, and during' 
hi.$ long life iu Dover occupied a leading position in medicah 
find social life. Ho took a great interest iu education; and 
Avas one of the founders of tlio Dover College, Avliicli now 
ranks high among public schools. He also organized and' 
Avas secretary for many years of the Cambridge Local 
examinations. He was a keen and expert musician, Ava.s for 
many years pircsident of the Dover Chora! Union, and often 
took piart iu public concerts. Ho retired from practice in 
19G8, and went' to live at Tunbridge TVclIs, Avhere Lc died in- 
his 90th year. He had seven sous and four daughters ; of liis 
sons only tAVO survive him. Several of them gave their lives 
for their country in the South African Avar aud in the groat 
Avar, three dying botwcoii 1914 aud 1918. 

Foav men did more loyal and single-hearted Avork for the 
British Alcdical A.ssociation. Ho Avas socretarj' of the old 
South-Eastern Branch from 1871 to 1873. secretary and 
treasurer of that Branch 1888 to 1891, aud president of it in 
1893. He AA'as a member of the Central Council from 1888 to- 
1899 and treasurer from 1896 to 1899. D.'ying at so great an 
ligc and beiug'out of pmblic Avork since 1908, many of the 
younger men do not kuoAV the great aa-oiIc Pavsoiis did, but he 
ranks high in the estimation ot men 'va’Iio kucAV him. 

'Most bonourablo in all his professional woik—tho kindest 
and most sympathetic of men— he Avns respected by bis 
fclloAv citizens and loved by all : bis Avork Avill long remain. 
He Avas buried nt Dover ou Tuesd.ay, March 28tli. 

. ■\V. ,T. Tyson. 

Sir Jenner Veruale, aaTio succeeded Dr. Parsons as 
Honorary Secret.ary of the South-Eastern Braucli, Avrites : 

Thinking- -of Dr. Charles Parsons carries one back to the 
old day's beforo tbo present constitution of the Association 
AA-as -devised.. Before be became Treasurer of the Association 
bo gave many years of . service as .Secretary of ibo South- 
Eastern Branch (Kent, Sussex,' and Surrey), Apart from the 
Council and the jiermanent officials the Branch organization 
•ivas then tlie sole moans by which the influence of the Asso- 
ciation- could be brought to -boar and co-ordinated action be 
taben. Unless you paid a small extra subscription for the 
purpose you Avero not a member of any Branch, and many 
who Averemot keen about medico-political Avork and local' 
meetings remained unattached. For securing as large a pro- 
nortioii 6f Brandi -members as possible, for keeping in touch 
with all parts of aUarge' ai-ea, and for fost.enng .corporate 
feelinrr in the Branch, Dr. Parsons’s energy and patience, Ins. 
geniafpresence aud-kindly nature, were invaluable.,. AT, c have, 
become accustomed,.to. the .very, complete maclnnery iioav at 
oui Sirvice, and only those who remember the less efficient 
time can ipalizo how much we owe to men like Parsons, 
pioneer in co-operativ e effprts. 

T^-■ AA’-.rn'ir-p 'Dyaiock PERRY, late . Captain- E.A.M.C..(T.C.),- 

aiS‘';nvSri oSri 25.1, .gea 50, H= tool. «» 

» prJSca io .to 

a i^ear’s service. - 


f TurnRinij 


.'Enilicrsilifs niiD 

f n • ' OF DURHAM. 

. approved at tlie examinatic: 

Tuini,. ■ (JAd.erft: 3fe<7ica Flmimnchhi/v ■'aiilnamm- 

JilcdicalJnnsnriifJpiMr*-.- 



.p, AAjuiiiuu lii. x'rocior, ftiniKarcmpm'P-v. 

Jaclcsou. Kathleen Sbollon.. D., S. fcinotaii-, AV. F. O'-'S' 
r. J. G. de \ os. ’ . . • 

- -- UNI-VERSIT-Y OF 'JrA-NEHEST-ER. -• •• 

Professor J . TV. SJiip, M.B., F.R.C;S., is resigniny atfiie ™i 
the present ses.sion tlie chair of sj'stemalic,sm-gery,-Aviiic!i!iel'- 
beld since 1911. _Tlie council, in acceptiniAnie resignation will, 
regret, liave e-xpressed Uieir beartj-.jipprcoiation-of. tlie-sen' 
reiiderccl- hj- Professor' Smith to tbe nuiA-ersftv since lie ioiiied ii 

slaff'in-'1888.V . , - , ’ - , -, 

'i’be.fdlJoAving candidates have been approA'ed at the examiDalii 
indicated.: .; , . . ... 

D.P.n.— Part I.- Maltha P. Bnri-itt, -AYl'nifi-ecl I. Doherty' Florence 
M. D. Grahaiii. AA’. II. Leigh, J. K. Dnn'd, J. G. JIc'Kinlai, 
Constance Snowdon. Doris A. Taylor. Mary I. Turner, Marie 
AVardin.-iii, Frances G. AVilcocIcs. JPait.II: J. Broofa, Constanta 
SnoAvdon, ...... .... ... 

UNIVERSITY OF ABERDEEN. 

At tlie graduation ceremony held on March 30th the fc”,,,! 
Avere a'mong the degrees' eonferred . , . . -. 

• Jf.D. — ''‘P..AA'. C. liroAvn, *J. G. Da'uson, *M. Y. GartlenVIi. b. t'awrenccj 
Cn.M. — W. Urandcr. . • , . .. - • ■ 

D.PiH.— .T. S. Aiidcrsoti; F. Rilc'hie.' ' , , - 

Fjxat. M.B., Ch.B. — AV. J. Adam, Agnes M. E. -Benzie, J. B. 0. ran 
. Blominestein,' D. S. Chattevjr, Evelina I. Corbett, U.AA’. Comfr, 
.1. K. Cumming, T. J. Davidson. *E.. G. A. Don. C..Donalcl, Dorolby 
.T. Dow. GrJselda A. Dow, J. A. S. Emslie, S.'Feinstcin, 'F. Forman, 
t’J. F. Fraser, Jane H. Galloway. F: W. Gordon. J. Grieve, 1!. 1). 

Gray.lT.Tt. Eambio, 1*'J. I- ! ’ " 

McCiirracb, W. It. McQIn ■ " ’ ' 

.T. Milne, A. A\'. J. Mitchell, " ■ ' ■ 

A. J Mnn-aj-f G, -I’enny, - ' . ■ 

Bussell. I'. -.Saclcs. Bciitrice ' 

; .Spence. i*D. Macll. Stewnr , 
i Annie K. AVnrttie. ... 

■* Distinction. Much distinction. . -i Second class Iiorioprs, 
Tlie folloAving prizes and medals Avere awarded : ' . • . ■ ■ 

Fife Jamieson- Memorial Gold Medal in Annioniy: C. S..B. r 
.Tamaica. Kcitli Gold Medal for Systematic and CJinical Surgery: "• ' 
Hector. Tarlanfl. S'nepherd Mcinorinl Gold Medal 'for "ThS I’rincni 
and I’raclico of Surgery ” ; B-KMi-orisido, Aberdeen. Dr. James AntjfW; 
Gold Medal and Brizo of i5 in ,Clinic.al Medicine: F. Forman, Sal 
Africa, and 'AA'. L. Hector. TftrJand (equal). Tlie Mattlie.ws Duncan Ooi 
Sicdnl iirObstetlic's; A. AA’. Downio.'Bd^'ebcarty. The .-Vlc-Aamlcr Osslo 
Biizo in SurgeiT: Edith M. Jlaorae, Aberdeen. • ' ' ■ 


UNIVERSITY OF DUBLIN. , 

School of Physic; Trinity Collkge. . . 

The folloAA’ing candidates have been apprOA’ed at tlie'e.\amuiiiti , 
indicated: ’ . . 

M.Cii.— E. b’A. McCrea. ,, 

FixaIj M.B., PAiir l.—Mnleria Medica and Theyaveuftes, A/roron 
.lurisprvdcnce aud Hygiene. Baclertolngv and Patmlceji: a- 
Jlorris, ■'Agues McLangblln, ■'H.'AA'; L. Dale; H. licuton, 11. a- ■.■ 
Brandt. J. A -MnoGonald, E. M. Landan, AV, E< Hutolimson. • 
Doale, C. A. A". Ovcudale, A. Darlington, F. G. Brown, Jlnuun M :■ 
S. M. Gcffen. J. S. Glasgow, I. AInrin. Alargaret D. 

Foster, A. E. O'Donnell, H. Lowio, C. T.- MacCarlby, Mn™ a. 
AVngoner, E. C. L. Griffiths,- Etienne E. Hafner, IE K- riJV,' 
C. Gordon, II. J. Hugo. P. F. H.. Wagner. ”1,' 

H. Kohlbei-g. H.S. Eosonian, E. If. D. Crawford, leabcllnll.m’^ ; 
A.V. AAoocK.G. A. A. Powell; J. A. Dfevett. 

. U'herayeiitics, Medical •luruvrndencc anA'Hvaiene : a. "• h) 

.M. Jnffc, N. J. A'. Van Druteu, D. Harris. S. AA'. ■.-r,„i.'e!'f,. 

Jnrisin-ndencc and Hygiene; Biicleriolonv and PathologV- ‘- ' . 
Smith. 3Taleria Median and Tlierarenlics', Pac/ei-mleim/'' ® 
fooH ; Eileen Brnngnn. Bacteriolnav and PatholcgU! n - “ 

J. J. FitzGerald. AA'. L. Duncan, D .T.'Malau. . „ 

PAnx II.— Jlfcdicfnc ; *1. G. .SaeVs, ■'C. E. Brunton. M- ij™ 



Bonebier-Hayes. D. L. IJ, Moore. Y'. S. Dicbsvu.i y, 

J, Devane. F. B D'Aroy, E. Dormer. C. AA. IJ- Villif'-''' 
Moran, H. J. L. Mtu-phy. Vern G. M. Mennrj'.-1. 1'- 

“•A'ViS'.V.I'rrr^ 



.1. Devane. J. Ii. Horan, D'. M. A oHcma, E. ucau , c 
M. GaIIivnn..ir. J. L. Murpliy. N. McI. V"";, o'Connor.X"- 
H. Hall. F. B. D’Arcy. J. Hnrtc, A. J. Bccicett, J. .AEG cou 



'illocu, jSannciic ivoiTis, It. , Crttii/nn/. • - 

VAJIT Il.-Snnitmy. P^K 

ijaicne and Epidennoloov,! ttalSiaits’e • yg„„e. ; 

an-: J. -C. -P. Beatty, H. 'C-, C. -Deanr. AA. I . »%vilIocI.', J- 


Hygiene 

Lair: J. V. r. ueany, »i- V- A, 1, r 
E. D'A; McCrea, E. AA. Power. Edith 


Noiris. 
Acheson. 


* Passed iu higb inarks. 
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ROYAL COLLEGE OF SDUGEONS IN IRELAND. , 

'HE lollowiug caudiilatcs have been approved at the examinations 
miicateci; 

PniMAUT FKLLOWSHir.— Miss Attracta Halpenuy, S. O'NeiU, C. J. A. 
Woodside. 

Final Fi:Li.ovrsHiP.— U. D’A. McCioa. , . 


CONJOII^T BOARD IN IRELAND. , 

HE foliowing candidates liave been approved at me c.xaniiDatiOES 
ndicated : - - 

FiNAn PnoFESsioxAti ExAiirvATioN.— T. A. Bennett. \Y. .y Benson. 
P. P. Connollv Mi-«. Micbficl Breudnn Devnno. Dcrolby 11. DoMRlas. 
J. EUassoff, C..T. Ellison. C. V. Falvcy, H. Griffin, A. Hajman. H. 
Levisoii. H. ,1. Mulliyan. Anna J. 0‘HcUl) , U. B. SUaw.R. blieiowiU. 
H. E. \V.AVMtcr-. 

D.P.n.— Dr. Y. R. O’Connor. 


EXIVERSITY OF LONDON. 

CoiTerfion. — In BunouncioR last week n 514) tlie conferment nvon 
li-s E. E. Hewer of tbc degroo of D -c. m I'hysioloyy by Iho Umvorsitv 
>f London, tbe recipient should Imvo been described ns an inlcroni 
Indent of llie London ilioj-al Free Hosintal) Scliooi of Medicine tor 
Vomen, and not an internal student rf Bedford College, ««» pnnlea. 


Cljc ^a'birts. 


HONORARY niYSICIANS TO THE EING. 

HE following appointments of Ironorary pliysic.ans to the King 
ue annonneed: Major-0 cneral A. P. Blenkinsop, C.B., C.M.G.. 
ate R.A.M.O., ^ ice Colonel E. Eckei'sley, retired. audLieut.-Colonel 
\u(l Brevet-Colonel Sir E. S. AVortliington, K.C.V.O., (LB., C.I.E., 
t.A.M.C., vice Major-- cneral J. J. Gcrvaril, C.U., C.M.G., retired. 


ARMY MEDICAL LIBRARIES. 

The ■\\'av Office announces that it has been decided to establish in 
tlie nrincinal militarv liospitals nthoir.e and ahro.id small libi-ancs 
of standard becks of 'reference and of current medical literature, 
in order that otticecs of the Royal Army Medical (Jorps may be 
able to keep themselves infoimed of adv.auccs in medicine and the 
allied sciences. Each lihrar.v will form a medical intelligence 
bureau for the district which it serves and be available lor all 
oflicers ol the corps serving in lhat dislvict. 

Libraries at home stations will be supplied <at the public 
espeuso) with Rose ntul Garless’si Manual of Sui ffcrtf: Osier and 
Macrae’s Viuctkco/ Mi'dichte : Parkes and Kcnwcod’s 
jji/fjieiie ujul Pnldic i/ciiil/i ; Mnuson’s 'I'lopkol Vhc.tHs; Jiiitkli 
Jounml of Suiffcrif; Jouruul 0 / lli/ffkue: Medical Ahftrncts ami 
ivcriricji : Troincal Difcofcs I>'n//r/h),und standard works on medical 
and allied scscnccs to the total value of £5 annually. The libraries 
at stations abroad will be supplied with all the above works and 
periodicals, and, in addition, Rowland and Turner’s 0/>crn(<<m5 1)/ 
Suv{ja‘if : Stilt’s Practical 2) ict.’iiolo.'iy : Alcock’s Entomolofftj jor 
Medicot O^fj’ccis: and Hutchison’s oj Children. Slaudard 

works will be allowed up to the v.aluo of £9 auuually. 

Each iiiirarj' will be- placed under -the care of an odicer to be 
selected bv the Deputy Director of Medical Services of the 
command irem the staft of the iios^ntai iu which the library is 
situated. ~ ’ ' _ . . ^ 


FOREIGN DICCORATIONS. 

The following .arc among the decorations awarded .by the Allied 
Po\vcvs for distiuguislictl services rendered iiuriiig tlie war. 

By the Kiinj of tfic B:lpUtiis.~~OvCive de Leopold— orhder : Colonel 
Charles.- *■ ^ Caiiadian .■\rmy Medic.al Corps. 

Oidrcdc Brevet Colonel James Paul Bush, 

C.M.G., . ■ . 

■ Bit the itepuhlie . — Legiou d'Hoimeur — 

Clievalier: Temporarj* Captain (‘hdrlesLleriild Harmor,- R.A-M:C. 

Bli the Kimj of But ]/. — Silver Medal, “Al Mcrilo Delia Sauita 
Pubblica”: Major-General SirF. R.'Ncwlauil, K.C.M.G., C.B. 


IRetiiral iiclus. 


AT the .Aberdeen , University .gradnatiou cerciaoiiy ou 
'March 30th Uic honorary dcgrcc^of LL.D. was conferred upon 
Professor Thomas Wardrop GriftUh, C.M.G., M.D., F.R.C.P., 
profO'sSOr of nicdiciuo in the Unirci-sity of Leeds. 

The MorisOu lectures boTorc the Royal College of Physicians 
of Edinburgh will be delivered ByTrorcssor G. Elliot Smith, 
F.R.S.i on 3Iay 1st, 3rd, ami 5th. at 5 ii.ui. ; the subject is 
Tlie Evolution of the Unman Intellect. 

ATamccliug of the Central Midwives Board for England 
and Wales, held ou March 23i*d, with Sir ITaucis Champueys 
iu the - chair, lonr midwives who had been cited were 
struck otT the Roll. 

.--’iTlE inquiry of the Mosquito Iiivc.sLigation Committce of 
Iho Soutli-Eastorn Union of Scicnlilic Societies into the habits 
’of Aitvi'rht'h's fluiitbcttf. Avas--lMndored'bv the drought of last 
smmiicr. It Is proposed to resume the investiga'ion, and 
iufounaliou as to the particiiinrs required can be obmined 
on applicaiion to the Rov. T, 3Y. Oswal.MIicks, Leswarc, 
Linden Road, S.E.IS, 


Ix Sweden, according to a recent decision of the Lower 
Court of Appeals at Stockholm, medical practitioners cannot 
iu future bo compelled to give ovidouco iu court against their 
w’ill iu cases with which they have been professionally 
connected. 

.The Rockefeller •Foundation has. given 6, (X)0, 000 dollars to 
the Johns Hopkins University for the school of iiygicnc and 
public health ; of this sum 1,000,000 dollars is to bo avail* 
alilc for the erection of new buildings for the school and 
5,000,000 dollars for an endowment covering its maiutcuancc. 
Work on the main biiiidiug is expected to start this summer. 

AnnAXGEMEXTS have been made for six lectures to be 
given, in English, b}' English lecturers, iu the grand amphi- 
theatre of the Faculty of Medicine of Paris ; on May 6th 
Hir Sidney RusseU-Wells will lecture ou the circulatory 
effects of mitral stenosis and aortic regurgitation ; 011 
May nth, Sir Wilmot HeiTiughan), on trench fever; on 
Alay 13th, Dr. Sampson Handley, oil lymphatic pathology, 
with special rofcrcuco to malignant disease; on MaylStij, 
Professor E, H. Starling, on Iho mechnuism of compensation 
in the heart; ou Alny 2Dtli, Mr. H. J. Waring, on acute 
pancreatitis, its diagnosis and surgical treatment; ou 3ray 
27lh, Piofcssor G. Elliot Smith, 011 stereoscopic vision and 
the evolution of man. 

Dr. Bedford Pierce, on the occasion of his resigning Die 
post of medical supermteudeut of tlic TTork Retreat Mental 
institution, has been presented with many farewell giffs, 
including cheques of £105 and £10J from the committee and 
past and present 'inCnibcrs of (lie staff respectively, a portrait 
iu oils of himself as a personal gift from the committee, 
with a replica to hang in the board room. He has been 
a|)pO!ntcd consuUing physician to the Retreat. Mrs. Pierce 
has also received a number of gifts. 

AT the annual meeting of the Society for the Studj*^ of 
Inebriety to be licid at 11, Chaudos Street,- W.l, on TuesdajL 
April 11th, at 4 p.m., Dr. Edgar L. Collins, Talbot professor of 
pievcutivc medicine in the University of Wales, will open a 
discussion on the use of alcohol by the industrial worker. 

The King has approred the appoinlmcntr of LioiU.-CoIonel 
James Young, M.D., T.D., as a deputy lieutenant for the 
county of Gloucester. , . . ' . 

. The flrat three Friday evening discourses after East-er afc 
the Royal Institution of Great Britain will deal with medical 
or biological subjects. Ou .April 28th Professor • Arthur 
Harden, F.R.S., head of the Biochemical Department, Lister 
Institute, will speak on vitamin problems ; ou Jfay 5th Dr. 
Michael Grabham will describe some of his biological studies 
in Madeira ; and on May 12tli Dr. H. H. Dale, F.R.S., director 
of the Department of Biochemistry and Pharmacology at the 
National Institute for 3Ic(lical Research, will discuss (ho 
search for .specific ' remedies. On June 9th Mr. Joseph 
Barcroft, F.R.S., reader in Physiology in the University ol 
Oinibridge,'Wlio has -recently paid a visit to tho Andes in' 
company with Phjfcssor Meakins of Edinburgh,. avill relate 
some of thcTcsiiUs of their' investigations into the phj'Sio- 
logical effects at high altjtudes. The discourses will be given 
al9p.m. . , ■ - J 

The report presented at the annual meeting of '..the 
Crcnialiou ISocicty of England ou Match 29th showed Jh'ak 
the number of cremation's in Great Britain in 1921 was 1,922, 
about 100 iSelow the maximum figure which was reached 
two years ago. . Altogether, since the oneuiug of .the first 
crematorium at . Woking in 1835, there ‘have been 25,418- 
cremations. Ncarlj'half tbe cremations take place at Goldcrs 
Grecuj but there are thirteen other crematoriums in England 
and one in. Scotland, amVother-schemes for erecting* crema- 
toriums are well advanced, especially one afc Pontypridd. 
According to. one ^speaker at thCranuual meeting (Mr. A; E. ’ 
Bernaj's), every, Ihoosand'ord'marj’ burials in single graves 
occupy an acre, so that the encroachments of the cemetery 
iu'urban districts, if tho presen: method, of disposing o(,.the 
I dead continues, can bcjorecastcd. The practice of creinalion. 

' so far from destroying sentiment, would make it- possible to 
I revert to the oldqiracticeof-iutraTnural-intcrmcnt, Sepulture 
I in churches would no longer be forbidden by sanitary J<avr, 
and Westminster .Abbey; where few or no. more bodies cambe 
buried,' might continhc indcfinitcli' to receive the cremated 
ashes of famous men and women. The Cremation Kcciot^', 
wliich lias recently changed its address to 52, New Cavcndi;,!! 

: Stixict, W,, has a life mcmbcisliip sdieme wiiicli includes the 
' prepayment of cremation fees, and this is an advantage, 

[ especially iu the provinces, where cremation fees arc higlM'v 
1 than in Loudon owing to tho cotnpaialively sfn iiruuaiber'oi 
j cremations wli'cli arc carried out. ‘ - 

I There was a slight increase iu the number of dcaibs ?ra:n' 

[ intlucuzaiii the week endiug April 1st; the figures for liie 
I 105 great towns were U3.asaV“St lC4-in thc. previous week; 
and for London 21, as against 17. 
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LETTERS, NOTES, AND ANSWERS. 
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C UEWcXL JotMil 


A'i' tlio meeting of llic Lomloh Comity Couricil 6n April 4th ' 
Dr. Eilivavtl Slapolhcr, tlcinity metlicat snpcrinlcnilcnt ot the 
JjKinU Grove Mental Hospital', was appointcil medical super- 
intendent oC tho Miiuclslcy Hospital. Each ca'nditlatc for the 
post was intorincd that the appointment would he held suh- 
joct to the pleasure oC the Council, which would ho cxdrciscfl 
at the expiration oi six years at latest. The salary is to he ' 
£900 a year, on a pre-war basis, and the approved temporary ' 
uddUio'us bring the ainonut np to £1,200 a year. It is nndpr- ; 
stood that tlio snpeuntcudeut is to he pcnnitled to practise 
as a consultant so tar as tills is coiisisleut with liis duties at 
,thc liospital. Ill tlic selection of the candidate two eniincnt 
]isychologisls, iiomiiiatcd hy tho University of London, gave 
Tlio Asylums Committee the heneflt of their views. 

THU North-East London I’ost-Graduate College will bold a 
special iiitonsivo course at the Prince of Wales’s General 
Hospital, Tottenham, N.15, from Monday, May IStli, to Satur- 
day, May 27th, inelnsivo. It will inclndc demonstrations, in 
tho mornings, of clinical and laboratory methods, groups 
of illustrative eases, etc., and on Saturday mornings practical 
demonstrations in associated hospitals. Tlic allernoovis will 
be devoted to general hospital worlt with clinics in the various 
departments, which will he followed each afternoon by a 
clinical lecture dealing more especially with the treatment of 
disease. The first of the scries of elUiical lectures will he 
Lven by Sir Thomas Hordcr, M.D., on “ Some clinical types 
f aithi-itis and their troatmont,” Linicbcou will be oblain- 
blc ill the iicighhouvbood of the hospital, and tea will he 
rovided each day. It is expected that the syMabiis will be 
vailable before Easter. 

The incmberslup of the Tuberculosis Society of Seollaud is 
ow nearly 70 ; the President for- the current session- is Pro- 
'Ssor ■Sir" Bohcvl Philip. P.R.C.P.Ediii., the lionoravy sceve- 
u-ics arc Dr. W., Leslie f.yaU and Dr. Ian Stnitliors Stewart, 
1 C honorary tfeasnrer is Dr. Macrae Taylor, and the Editor 
[ the 'I’run.'inrl ions Dr. A. Eevgus IlewaV. The bocictv holds 
-■gular meetings for discussion ; the next wiil take place on 
viday, April 28th, at 4 p.m,, in the New University Buildings, 
.diiib'uVgh. 

The house and library of tho Royal Society of Medicine, 
Wimpolo iStrect, . W.I. will ho closed from iliursday, 
(Hi) 131)1, to Tuesday, Ajnil 18tli, both days inclusive. 


LETTERS, NOTES, ETC. 


fetters, lloles, aiii) ^nsluers. 
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queries AND ANSWERS. 

Ixconi'. T.\x, . . , -I 

r. S.” has ceased 16 J-ua ^'"^“auVHabn'hi re^ 

; f^;tS«dhTcin«cxlon^^ piircfmscof his uow 

vwetcsscar? .pr'mtioii eannoi'he umle iu coiiiie.vioti 

NVUU anaBsessaienfc of and in tl.c cu-cuni- 

he is entitled to tlio « 1 . ,ojnt was raised before 

stances there was no such ^ - v ii.at DMy recoiii- 

the Royal. Conun'ssioii on I aholishcd, hut that l.as 

luendcd that ’“"‘-A,, J„av.Uo the purchased pvem-ses.' 

•.p.'s.-.can dcduct J,^;'^l„eouieTi« ' 

is assessed to Property iax-th.U i., 


Sidi’PixG Bin. 

Dii.'Enp.in -F. Cyri-Vx (London, W.l) writes with reference to Jlr 
R. Davics-Uolley’s coimnunicntion on slipping rib (Jlatfi 
IStii, p. 432), to point ont tiiat this conditidu of the riti Iim be«a 
described hy him iu the J’raclUioncr for June, 1919, and also t^ 
Stiller [Die asthcnischc IConfliliilioiiflfriiilclicit, 1907) essay^i 
: linrier tliis title to establish a clinical entity one of wlidse isos) 
constant symiitonis was looseness ol the lentil rib. 

CovK -iX'D Dunois. 

Du. N. W. M-UiKWUU, (houdon) writes: M. Cone ii.is recently 
■-bEcii credited witli- liringing forward n new principle in con- 
iic.vioii -witli his so-callpti ‘‘Law .of .Reversal of Effort.” 'i’M 
name avid expiniialioii ot the mechanism iiivolvci! are lieiv, !ra\ 
llie ilcscr.iption and tlic use of (he mechanism-are not. rrofessc: 
.P.iul Dnhois {'/'he P.<>/'jhic 'J’lCiHuii'iit o/ A' c/tok? Bi-tortlcw, EnslUli 
tniiislatioii. by .lelliftcaud White, 1907) oonneiated the mcclmiiiEm 
cle.arly caoiigli for others to grasp it and to use it in practice. 
It is a main foatnre ,'u his persuasive method. , . ; 'i'hts wWs 
book cxpoiuuls thin mecliaiiism. For example (p. 1:5) he slalcs; 
“ If we can, hy a healthy philosophy ot life and by moial liygiene 
supprers tliis'loxic clenieiit of emotion we shall rid tlie grcalcst 
jihysical and intellectnal fatigne of its finnnfol influence." In 
tlii’s and other p.assages Dubois points ont uncquirooillr Dial 
a fimdamciital psichological principle ivhicli is ot Ihegvcakv. 


habit of designating the inechauism “Tiiel’ositivelte.ictioti." 

Ar.scuL.\Pn;.s axd-Coxscmptiox - - 

Mp.. Mop.I.v.V RonV-P.'rs (Loudoul-writcsi-DonhUcsmiost pliysicwcs 
liavo read .Sir Tliomas Broiviie-s livtiyip d/r/Jicf, and it iJ possili.o 
, • that some ma v even have looked into his essay entitieq-OiilAWw-’. 
but 1 Jmve iicVer..s'een anvcolnmeiit on the passage in the laUK 
piece which runs: "And a man- might .be.liard piitto it to i»ta- 

. u-et tlio iatignagc of Acscuiapias.wiicu.toaconsuniptivepciro , 

he licid forth liis iiiiger--, imidying thorchy that his 
dates, from the homonymy of tiiu Greek, which ® 

and lii>gcr.s.’’ As onr learned auUicvdoes not cjnotc his a'uno im 
it is hard to siiy wl.cre this comes from, biit it seems cam^ 
nil inlercsliiig lulcrpretation. /\s Hippocrates wm ot the f.i«' f 
oC the Asclepiadae. one of whose chief seats 


regarded as soumi advice, suppose uiai uie l’". '"-"";,' ' 
limit was, "By this I do not mean dried flfilcs 
Go where yon can get them daily. ? J Zd 

handiest place where the date ivce flourishes.' If m. siwc. 
is correct one m.ay infer that modern t'T 1' ‘f \v/(/iciit 

mend Uie dry, pure desert lur, aie "^c.mdcsi 

Imowiiig it, tlie auvice of some 
. Browne really mc.iiil Hippocrates when ho wiotc of theu . i 

Aesculapius. 

Fir.'T Ain TO THB LsMunr-D. . - 

SQUAbnox LFAimr. W. Rous Ki:mp, Ella 

nUention to the fact that !.•“ h resent edit to 
Amlnilancc Associations lii^t .-lid to !''■ l,v Ilic 

keen rewritten by .Dr. R. Bruce, was ociginaflv compd 
late Surgcon-Maiov Fetci;^bhappavd, B‘A"'‘-^B,'V'eorrc.‘=l»'''’«’( 
the Itattle ot isaudula. ZnUUaud, m 1879. Oni Li„a„a 
considers Ibat this ..miall volnnic wbicb 
■ fonnda'.iou of all hrst aid work', le whith, I'O 

lasting inemminl to him, tho original (uithoi s name, 

' says, used to appcc.!.' m the carher edit'oiis. 

Vac.ixcies. C011c''C3. 

KOTIFIC-ATIOXS of .offleos vacaut ill ImspiS'^- 

and of vacant resident and other our 

will be found at pages i2 35, i6, 37, and a 9 ol 
incut coUmms. and lutvertisemcius .as to partneis p 
ships, and locumteneucies at pages o4 and 30. 

Thf folloivisig appointments of certifying 
^ vneanl : Bmmmi wr (Brecon), Carlisle IRh'n^crland)^^^ ^^^ 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


^ MEDICINE.- 

325. Yeast Infections of the Skin. 

Greexb.vum aud Klauder (AicIi. J)ci m. tiiid Si/jdi., March, 
19221. rcTiea- tlic literature ou yeast infectious of the skin, 
turd- describe seven cases investigated by themselves. Since 
yeast cells are known to be norniatly present ou f lie skin tliey 
controlled their observations by a study of the saccharoniy- 
_cuc flora of the normal skin, during wbicii 150 unselected 

arson's were'exauiihcd and cultures made from healthy 
epidermis. Veasts were obtained from tiiirty-llvo individuals, 
and were classitled according to tlieir. cultural rc.actions and 
dividedJuto four groups, three of which were true saccharo- 
myces, showing budding forms with asci, and one a erj-pto- 
coccus. asci not being found. The seven oases of infection 
due to' yeasts were characterized by a dermatitis involving 
the interdigital spaces (intertrigo sacciiaiomycetica), and from 
all of the.se yeast cells of one or other of tlie four types above 
mentioned were recovered by ciiiture. Tlie pathogenicity of 
these organisms was proved by inoculation of guinea-pigs, 
and in one case by anto-iuoculation of tlio hninau subject. 
Clinically, tlie authors describe two types of lesion in tlieir 
cases of iuteitrigo saccharomycetica— one a dry lesion 
showing a bright red dermis beneath a smooth, thimicd, 
glistening epidermis, and the other an accumulated mass of 
imdormiucd sodden epiflerm.is, moist and wliitc in colour. 
These cases presented an exact resemblance to ringworm 
infectious in the same locality, but, in spite of repeated 
examinations, no fungi other tliau the yeasts were found. 
It would seem, therefore, that yeast cells, like cocci which arc 
noviiially found ou tlie skin, may under certain conditions 
become pathogenic and cause a superficial infection. These 
lesions were found to he easily cured by the application of 
10 per cent, tincture of iodine or 1 per cent, clirysarobin 
ointment, provided tlie slcin was Itcpt dry— a most important 
point. AVEidmax. in the same journal, in an article entitled 
■■ Ecsemblauces of yeasts in cutaneous scrapiugs to liyplio- 
niycetos," describes bow in tlireo cases of scrapiugs froi'ii tlie 
skin ho observed mycelial filaments under tlie microscope 
Avhieii gave cultures, not of ringworm as expected, but of 
yeasts. Vnder unfavourable couditioiis these yeast fungi 
may develop a mycelium iu the skin which renders it 
impossible, with the aid of the microscope aloue, to place the 
orgauism in its correct order. 

326. Physical HstlmaCe of Malarial Disability, 

iUacdox.ald (Aourn. February, 1922),' believing that 

there are physical data readily obtainable iu cases of men 
invalided for malaria, sufficient to e.stahli.sli their fitness or 
otherwise for work, examined 172 autlieuticatcd malaria 
cases under treatment at a command depot, such examination 
having been ordered to ascertain avbetlier they were fit tor 
a command depot or should be returned to hospital. Of 
these, 155 were found to he fit to return to their units, 17 
being fit for the command depot. Malarial jiarasites were 
found iu three cases only. Fnipliasis is placed upon the 
iuveter.acy with which malaria has hitherto been considered 
a disability, regardless of the absence of actual disablement, 
and often without specific evidence of infection ; the accept- 
ance of paleness as synonymous with anaemia, and the 
iufretpieuoy of haenioglobiu estimation as a criterion cf 
Jicalth, are deprecated, and it is urged that certain pliysical 
data allowing of accurate estimation should be taken as the 
basis of a just estimate of fitness or unfitness. Apart from 
teiiiperatnrc and blood examination, stress is laid upon the 
spleen and the liaenioglobiu records, enlargement of the 
spleen being indicative of extensive infection. Of the scries 
ten spleens were just palpable ( + 1 ), one was apparently 
enlarged ( +-2), but none were greatly enlarged (->-3). In only 
23 of tile men was the liaemoglobin index 75 per cent, or 
under, the remainder being 80 per cent, or ovei-. 

327. The Parkinsonian Syndrome In Epidemic 

Encephalitis. 

DE List [I! Polictiiiico, Sez. Med., November 1st and Decem- 
ber 1st, 1921) records 10 cases, 6 of wliicb were iu males and 
■I- in females, aged from 13 to 39. Nino bad suffered from 
epidemic encephalitis in the winter of 1919-20 and one in the 
winter of 1918-19. In si.x at least ol the cases tlie disease iu 
its initial stage was of the ordinary ocnio-lethargic type. .As 
u rule an interval of relatively good licaith liad intervened 
between ..the acute, attack and tlie development of the 
Fatkiusoniau syndrome. No gross palsies were present, but 


I only sliglit paresis of the fifth and sevoiitb nerves. The pro- 
dominant .symptom was cxtiapyrauiidal muscular rigiditv, 
bradykinesiayaiid restriction of iiniscular movehient. .AlinosJ 
ail the patients slimycd iratatouic movements— that is, a 
tcntlency to -niaintaiii a posture actively assumed — and 
only a few .showed catalepsy. Ataxia was not found, but 
letropiilsiou and pseiido-adiadocliokiiicsia were frcoucut. 
Clioreic and atlietotic niovenieiits wore absent. Tlie tj-iiical 
Farkinsonian tremor was alw.ays absent. Either there 
was an absence of any tremor or there was a tremor 
caused by intestinal movements, passive postures, or witboiil; 
any appreciable cause. The only symptom of objective 
sensibility was a zouo of superficial hv|icraesthesia which 
was found in one case in tlie area of the tentli dor.s,aI nerve on 
one side. - The cerebro spinal fluid was always normal. The 
oculo cardiac reflex was usually exaggerated. Xene of the 
tlieiapcutic.al measures employed had any effect. Intra- 
venous mjectiou of sodium caco'flylafe iu large doses, rccom- 
nicudcd by some writers, did uot produce eveu temporary 
luiproveuiciit, but, ou the other hand, no bad effects- wer'e 
oliserved. The Farliiusouiau syndroiiie of eiiideniic encepha- 
litis is uot entirely identical with the classical syndrome of 
paralysis agitaus, but bears a very close resenibl,iuce to 
paralij-sis shio nijitijlioiie, wliicb is an exceptional 

variety of tlie Parkinsonian syndrome. 


0 . 0 . -Hniiscorootic value or Dried Fruit?. 

ExPERniE.N'Ts wore made by Eckjiax [Journ. Amcr. ACed. 
.Issoc., March 4tli, 1922) to determine to what extent, it at all 
the .antiscorbutic vitaniius are contained in dehydrated fruits. 
The experiments consisted iu feeding observations on guinea- 
pigs. The dried fruits used were peaches, ajiricots, apples, 
liears, prunes, cherries, and loganberries. IVater and alfalfa- 
llour mixture were given ad hbiliim, and varying anioimts of 
the fruit were used. IVheu scurvy symptoms were prominent 
and maviced loss ol weight oocmred, tlic amount of fruit was 
increased in the effort to prevent a fatal issue of the disease. 
Post-mortem examinations of practicallv all of the animals 
were made, and in .all cases dellnito evidences of som-vy were 
observed, such as siiliperiosteal haoiiiorrhages, especially in 
the limbs and cheeks, evidence of intiamuscular and sub- 
cutaneous linenioiThages, haeiiiorrliagio nodules at, the costo- 
cboudral junctions, and enlarged and hacmoi-rhagic supra- 
renals. The principal ante-mortem signs were marked loss of 
weight niul appetite, subcutaneous haemorrhages, marlcecl 
psemlo-paralysis of the limbs, and in one case (on apples) a 
prolapse of the rectum. From these experiments it appears 
CTUlent tliat^ the only one of tlie dried fruits tested whicli 
contaius sufticient antiscbrbutic vitamin to maintain the life 
of a guinea-pig when fed in not too excessive quantities is the 
peach. Of this fruit it appears that grams a day, although 
insumcieut to prevent scurvy, delays it for three or four 
months, Altliou^h furtlier trial did not bear it out, earlier 
experiments indicated some value in apricots and applrs. 
Pears, prunes, loganberries, and cheriics seemed to have even 
less value. 


329 The Value of Specific Treatment in Paronchymatons 
Keratitis. 

E.AXGEXDORPF (Doiif. med. IVocti., March 2na, 1922) asks why 
•antisyphiiitic treatment is supposed to be disappointing in 
p.arencbymatous keratitis, and a study of the 165 cases tr-eated 
at the Rudolf \ irehow .Hospital between 1907 and 1921 has 
led liim to the conclusion that specific treatment is un- 
doubtedly beneficial. although its action is not dramatic. He 
rounds this opinion ou the observation that the disease 
iDvariabJ}* ran a milder course in the second eve, provided 
specific treatment of the first eye was instituted before the 
disea^ imd become manifest in the second eye. The most 
reliable test of the seventy of a disease of the eye is to note 
the degree of vision left after the culmination of this disease 
and, judged by this test, the value of consistent specific treat- 
meat stood out plainly. Iu 44 per cent, the second eve was 
perfecfly healthy on the patient’s admission to hospital. In 
one-Iifth of these cases the second — ’ * . ■ 

treatment; in the remaining font ' 
on the comp}ellon of tzeatment. 

difference in the AVassermann reaction before and after ti-eat- 
ment, wlielher this counisted of mercury or salvarsan or a 
combmation of the two. But this does not discourage the 
author, whose belief m the benefit of .specific treatment rests 
on the comparative immnnify enjoyed by the 'second eve 
when treatment is mstituted early.- - - - 
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33S. Tumours of tho Temporal Lobe. 

vccoRDIXG to COSTATINI {II Poticlinico. Sez. MciL, Xovciubcr 
1921), -n-bo recortls two cases, goueral syiiiploms .aro 
irescut in tumours ot tlie temporal lobe and appear early. 
.,oy include psycliicnl disturbances ot various kinds, 
ingazziui in bis cases observed dullness,' apatby, dis- 
•ilcntation, or irritability and illusions. Knapp has shown 
bat a syndrome resembling Korsakow's x>sycbosis is tre- 
■ ent, consisting in diminution ot attention, amnesia, cou- 
bulatiou, disorientation in space and time, and cupboria. 
Dcalizing symptoms arc trequent and ot dilTerent kinds. 
I'ne most important (in tumours ot tbe lett temporal lobe) 

• re disturbances of speech and special sense, including 
i pie paraphasia, ordinary sensory aphasia, transcortical 
'■oustic aphasia, and amnesic aphasia. The focal symptoms 
afteu constitute special groups by means of which the special 
.■ ca affected bj’ the growth may be determined. None of the 
■ocal symptoms, however, can he called constant. They ni.ay 
^eu be totally absent, so that it is impossible to determine 
’ special zone affected by the tumour. 

337. Peripheral Iridotomy in Glaucoma. 

Gifford {Amer. doiirn. OphlhalmoL, December, 1921) points 
out the value of peripheral iridotomy (Curran) in the treat- 
ment ot chronic, and of some cases of acute, glaucoma, on the 
theory that the increase of tension is caused by a too close 
contact of the lens to the posterior surface ot the iris and 
consequent interference with the How from the posterior to 
i..e anterior chamber. A sharp Knapp’s knife needle is 
passed through the corueo-scleral junction, and the iris 
transversely punctured and counter-punctured to make a 
hole 1 mm. in size. From a pereoual experience in 30 cases 
of chronic glaucoma the operation in nearly every instance 
gave relief for several months. The operation is so simple 
and free from strain or danger that it can be performed 
several time.s it necessary, or to reduce tlie danger ot the 
more serious iridectomy should that eventually be needed. 
Suffloient time has not' yet elapsed to prove to what extent 
the cure is permanent, though in many cases the relief 
obtained is probably lasting. 

3S8. Tuberculosis of the First Metatarsaltln'Ihe Child. 
According to sorrel and Boequier \Paris vied., Novem- 
ber 19th, 1921), all writers are agreed as to the frequency of 
tubercnlosis ot the first metatarsal in tho child. BailleuI 
found that of 82 cases in which the metatarsus was affected, 
tho first metatarsal was implicated in 45, Royal IVhitman 
stated that the first metatarsal alone was involved as fre- 
quently as the four others together. Out of 30 children under 
the care ot Sorrel and Bouquier at the Berck Hospital lor 
meta ars.-il tnberonlosis, the first metatarsal was affected in 
18. Two explanations have been offered lor the frequency 
with which tho fimt metatarsal is attacked by tuberculosis. 
Kirmisson attributes it to this bone being the support of the 
plantar arch, while BailleuI considers that it is due to tlic 
first metatarsal, more than any other long bone in the hands 
and feet, possessing the largest amount ot spongy tissue, 
which offers a favourable soil for the development of the 
tubercle bacillus. Sorrel and Bouquier describe three forms 
of tuberculosis of the first metatarsal, according as the shaft 
alone or tho antorior or posterior extremity is affected. In 
tho first, or diaphyseal form, it both the extremities are 
intact, conservative treatment should be adopted. In disease 
of the anterior extremity the bone must be amputated, but 
always in front ot the d'iaphyso epiphyseal cartilage. The 
great too should also be removed at the same time. In dis- 
ease of the posterior extremity not only is amputation neces- 
sary, hut the metatai'sal must he disarticulated, together with 
the gieat toe. 

339. Treatment of Cold Abscesses, 

Ott (If PoUclivico, Soz. I’rat.. .lanuary 30th, 1922) has ticated 
about 30 cold abscesses in vaiious situations and a few cases 
ot supimrativo adenitis in tho following way : .After the 
abscess had been opened in the usual inaunc'r and tho pus 
aspirated with a .syiingc, tho cavity tvas washed out with a 
solution of hypertonic saline until the retnruhig fluid was 
clear, and a certain ainonnt ot the same solution was 
injected into the cavity according to the size ot the abscess. 
This operation was repeated at intervals of four or live d.ays, 
until tlio abscess .was filled with a clear fluid, which, on 
microscopical c.xamin.ation. showed only one or two lenco- 
cytes in a field— a result whicli, in the most favourable cases, 
was obtained after the cavity had been washed out tour or 
five' times. > Healing 'took placo-in twcnty- to 'sixty days 
•according to the si.ze-of the abscess.' Tho hypertonic solution 
used consisted, -acconliug to 3Vright’B_formuIa, af-5 grams of 
ismlinm chloride and eg. of soilium citrate to 100 c.cm. of 
distilled water. . , .. .. 


OBSTETRICS AND GYNAECOLOGV. 

. 340..' Haemolytic Streptococci and Obstetric Prognosis. 
Kirstcix (.Ircli. /. ilyviil;., 1922, c.xv, 2) investigated tlie 
relation between tho incidence of post-partvni infections and 
complications and the pre.^euce or haemolytic organisms in 
cultures made from the vagina during and after laliour. lie 
classitled cases of pnerporal fever in respect ot tlirec increas- 
ing degrees of severity, and found that a greatly increased 
percentage of “class 3” (tlie most serious cases) showed 
thouisoivcs iu llioso iu wliom cultmcs gave Slrcjjlococcvs 
liaevwlylicvs. Severe complicatious, .such as aduexal iiF 
flammation, were more frequent in the cases associated 
with haemolytic organisms. One iu ton only of the class 3 
patients were not infected with these cocci. Obstetric opera- 
tions iiitra partiim were lc?s well tolerated by the patients 
infected with haemolj'tic organisms, twice as many in these 
as in other patients showing subsequent pyvexia.’ Of fifty- 
three palieuls in whom ctiUiircs at parturition sliowed 
haemolytic streptococci 92 per cent, subsequently became 
febrile. Tlie writer concludes that iu cases known to be 
infected witli Inncmolytic streptococci it is inadvisable to 
perform inimary suture of perineal tears, and that pro- 
phylactic drainage ot the uterus by menus ot a tube intro- 
duced posfpnriiini may be nscfully imdertakeu. 

341. Induction of Labour versus Caesarean Section. 
SHERWiX (.1/rd. Jottrn. of .ivstraUa, January 21st, 1922) con- 
siders fliat induction of labour is prcferahle to Caesarean 
section on account ot its greater simplicity and more satis- 
factory results to hotli mother and child. Kranso’s method, 
by the insertion of two or mors bougies between fhe mem- 
branes and Ibc uterine wall, is advocated as better than 
dilat.ation of llie cervix. The princip.al indications for 
induction are contracted pelvis, toxic albuminuria, anle- 
paytiiiii baemonhage, cardiac or constitutional disease, or 
the history ot a largo child at previous coufiueiueuts. In 
contracted pelvis induction of labour is iudicated when, after 
careful wecldy examinations, it is found that tho foetal hc.id 
will just not cuter the brim, and in a series ot 72 cases so 
ticfitcd thero was no maternal death. In central placenta 
praevia in an uninfected primipara Caesarean section is 
advised, but iu a multipara induction ot labour is best. In 
eclampsia rigid observations upon primiparae should be 
made from tbe twenty-fourth week onwards in order that 
induction may bo induced in tlie pro-eclaiuptio stage. Com- 
p.-irison of statistics of two hospitals, in one of which tho per- 
formance ot Caesarean section averaged 7 per cent., while in 
the other it averaged IS per cent., sliowed that the maternal 
death rate in tlie former was 2.6 jier cent., while iu tho latter 
it was 21 per cent., or nearly ten times greater, the infant 
mortality being 6 per cent, as against 12 per cent.— exactly 
double. 

312. Treatment of Chronic Adnrxal Inflammation. 
Pbobstxer (Zcntraibl./. (Jymifc., February 18th, 1922), from 
a study of 101 c.vscs ot radical and of 28 cases of conservative 
operation for chronic aduexal disease, comer to the following 
conclusions: Resort slionid be had to operation only iu cases 
iu wliich the symptoms are of some vears’ duration with 
intermittent exacerbations and in which the patient is 
rendered incapable of carrying out her work; in patients, 
however, whoso social position docs not permit ot a prolonged 
com-se ot nou-operalive treatment, it may he advisable to 
operate earlier. Operations slioitld not bo performed until 
several mouths have elap.sed since an iullammatory attack; 
.As a rule an operation is preferable wliich removes the 
uterus and tlie adnexa of both sides ; cousen-ativo operations 
find their place chiefly in cases following puerperal infection. 
The writer records 88 per cent, of cases of complete cure and 
95 per cent, of return of vocational capacity, with 5 pe-.- cent, 
niortaiity, in 101 cases coming to radica ‘operation. In spite 
of careful seJccriou of cases tlie rcsi I;s of conservative 
operations were less satisfactory. Morbid symptom.s due to 
the induced meuopau.se were noticeable, chiefly iu sliglitly 
psychopathic subjects, but were never of such intensity as 
seriously to impair the therapeutic results. 

343. Protein Therapy In Pregnancy Toxaemias. 

LEVI {Aiiiiali di Usictricoi e ilivfcotorjia, Febniarv 28th, 1922) 
treated three patients, snfferin.g during the early months ot 
pregnancy from intractable vomiting, by injections into the 
glutc.al muscles of 5 to 10 c.ciu. of steiilized milk given ac 
intervals of one to tlirce days; iu cacli ea=o a marked 
•iniprovonient followed, and it became s.sfo to allow- the 
gestation'lo cbiuiuoe to term. Two othei patients were also' 
■found-tu respond to.miilr injections: in tlieir cases, however 
— clianicterized 'rospectively - iiy-seusori- motor panrsis dt tiio' 
-liandsnnd bj' persistent hypersalivation — theautotoxicnaturc 
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o[ tho malady was less well established. Levi, in common with 
other writers, has seen in cases of pregnancy, albuminuria, 
eclampsia, hyi)eremesis, and ehoroa good results follow 
parenteral injeetions of foreign proteins such as horse, goat, 
or human serum * or of dollhriuatod blood. These, he thinks, 
whether possessing or not a spccillc action, appear in some 
cases more cihcacious tliaii milk injections; bub human 
scrum is not readily obtained, and tlic injection of animal 
scrums is not without noxious eilects both on mother and 
foetus. In Levi’s live cases the injections were followed by 
scarcely any febrile reaction ; tins, lie remarks, docs nob 
support tho contention of tlioso wlio have ascribed the clTccts 
of protein tlicrapy to stimulation of tiic heat-regulating centre. 
It is suggested that it found constant tliis lack of febrile 
reaction after an injection of milk miglit be of assistance 
in differential diagnosis of adnexal inflammatory conditions 
from extrauteriuo pregnancy. 

355. Hollotliorapy In Gynaecological Practice. 
COLOMBINO and Mozzetti-Monterumici (Aviinli di Oslclricut 
c Givccologia, February 28tb, 1922) contribute a preliminary 
report of the treatment of gynaecological disorders by ultra- 
violet radiation, applied by means of a Landeker’s lamp, 
which i.s susceptible of applicaiiou to the povtio vagina.Us or 
to any of the vaginal fornices. Among the cases treated Avorc 
10 of exudative adnexal inflammations, of septic or gonococcal 
origin, in tho apyrcxial stage. Of these, 5 showed after four 
to ton applications, given in the cour.se of one to threo weeks, 
spccdj’’ disappearance of objective and subjective morbid 
signs : three patients reported symptomatic improvement, 
hut showed few objective alterations, and tho remaining 
two — old-staudlug and probably cicatricial cases — Avcrc un- 
affected. Applied in cases of parametritis following par- 
turition or abortion, the trcatnient Avas very successful in 
one of four cases. Favourable results Avcrc obtained in the 
treatment of chronic corA'icitis and leucorrhoca. In the case 
of a faecal Hstula folloAving laparotomy for tuberculous 
adnexal disease and of a largo perineal ulceration folloAving 
operation for anal fistula, proved. to be of tuberculous origin, 
artificial heliotherapy Avas rapidly cfllcacious. Given on 
successive days for periods of thirty minutes, it Avas not 
followed by unpleasant reactions, oven in patients suffering 
from subacute or relapsing inflammatory condilions. 


yaw.s and syphilis are essentially the same diseasr T,. 
point out that the primary lesion in syphilis is k (he m 
major^ityof eases located on the genitalia, Avta^ 
onlj 1 per cent, have this location. The priraarvlesiMi 
aigcr and rougher than the syphilitic chancre, evein h 
this js extragem tal, and it is never indurated. lunom 
.was there any evidence or history, of hereditary tiausmissip 
7ir.i the cases the infection took place bcIorctv» 

fifth year of life. Witli regard to the secondary stai'e t- 
tho disease, tho granulomata of yaAys present a monotonoD; 
resemblance to each other ; there is none of the reinarkaV" 
pleomorphism of the secondary lesions of syphilis. Koiicc' 
the yaAvs cases shoAved macular skin rash, mucous Moles 
or alopecia. In the tertiary stage of the disease the absencs 
of visceral involvement, especially of tho heart, blood vcs'ck, 
liver, and kidneys, is in strong contrast Avith the frequency ol 
thoir iiivolycmeufc in sypliilis. Moreover, in a series ol over 
1,000 eases in Avhich the aA’erage duration Avas twenty years, 
none showed any evidence of central ncrA’ons system invoke- 
incut. 


357. Tho Diameter of Human Red Blood Corpuscles 
at Different itges. 

Is the absence of anj' definite knowledge on the size of liio 
led blood cells in man considered in relation to the ago of the 
individual, Saragea (C. li. Soc. Ihofopic, February lltli, 19^) 
has made an examination of the corpuscles of healthy people 
Avho varied in age between 1 day and 90 years. The averaje 
diameter obtained for adult men and Avomen between 30 and 
50 years old Avas 7.55 /r, a figure Avhicli closely correspomls to 
that found by Malassez— namely, one of about 7.6 p. At 
birth, however, the red cells are considerablj’ larger, measur- 
ing' 8.62 p. across. From this period they gradually eleclino 
to the ago of 18 mouths, Avhen tho diameter is 7.13 y. Some- 
Avhere about this figure is retained till puberty is rcacbcil, 
Avhen a sudden increase to 7.68 p is noticed. Ator remainiai! 
more or less constant during the period of adult lile, they 
increase somcAvhat at tlio ago of 60 and maintain an elevated 
figure througliout old age. At present tbe signiflcanco cl 
such alterations is unknown. In certain prathological con- 
'ditions, such ns pernicious anaemia-, ' post-bkomorrhagio 
anaemia, in certain types of jaundice, and in chronic coii- 
genital cyanosis, the diameter of the' red colls is iucrcascil; 
but here again Ave arc ignorant of tho interpretation to bo 
pflaced upon the facts. 


PATHOLOGY. 


355. Inoculation of Human Malignant Tumours In Mice. 
Keysser {Arch. f. Idin. Chir., November, 1921) reports that 
ho has successfully inoculated malignant tumours from 
liumaii soui'ccs into the mouse, lire essential proiuts of the 
technique employed are that the activity of the tumour cells 
must previously have been intensilied by radium treatment 
iusufllcicntly strong to destroy tliom, and tliat the animal 
must haA'e been seusitized by antecedent injections of tumour 
cells derived from other species. Injections of an emulsion of 
tumour cells diluted to 1 in 30 or 1 in 35 are made into various 
organs • the tumour formation, Avhich takes place by no 
means constantly, is manifested after an incubation period of 
seven to twelve months, as contrasted Avilh one of seven or 
ci»ht Aveeks in the case of spontaneous mouse tumours. Tlic 
<fra[ts have positive results in about 2 per ceut. of cases, both 
ms" rccards human and mouse tumours ; tlic proportion is 
increased after tho fourth passage to 30 per cent, in the case 
of the human and 100 per ceut. in the case of the mouse 
tuumur. In his later reiiort Keysscr has had positive results 
f mu iu ection of cells from a sarcom.a of the testicle refrac- 
tory to^ radium treatment, a carcinoma of tlic penis, a 
1 ^ A ioi f-nreinoma and a cylindrical-celled carcinoma. In 

branchial caremoma, a^^^. 

one ji^adc a squamous-colled carcinoma Avas 

sarcoma had been tnmours of the mice Avero 

proauccd. T A gciloff and avcic pronounced to be true 
examined by Asci showed, the characters not of 

tnmours of corresnouding mouse tissue. This is 

luimaii cells hut o tueem^ 

suscoptiblo of ^ orobable- (1) Hic inoculated tissue by 
appears i\i-nA-okes natliological cell reproduction ; 

chemical ivritation 1 . ..Luted timioer tissue become 

(2) the cells of the tiansi lantol tu 

^ftho'SeSoudng tissue;" (3) an unknown specific micro- 

organism is inoculated. 

Yaws and Syphilis. ■ _ , , 

MoS and J^iGi^hOW 'i^^;pilTus^rated^paper!‘'a5a^ 

1922), ill an o-xcGlleiit aiul aa c Dominican 

iowwir oppose, l to tbe Ibeory tb.t 

5S6 D 


358. Tho Anti-anaphylactic Action of Lipoids. 
DUPREZ (C. n. Soc. Biologic, February 4th, 1922) shows bow 
it is possible to prevent the symptoms of acute anapbylnctio 
shock in tho guinea-pig by moans of the prcA'ioiis injection 01 
.a lipoidal emulsion. The particular lipoids used aveproparon 
by malcing an alcobolic e.xtract of a calf’s heart Avliiobbas boon 
treated preliminarily Avith acetone. After evaporating tno 
extract to dryness, tho residue is dissoh’ed in saline, fna 
guinea-pigs arc sensitized by the subcutaneous injection 0 
2 c.cm. of liorsc serum. Three Aveeks later a detenniuauo 
is made of tlic minimal lethal dose of horse serum gi'O 
intravenouslj'. If noAv, one hour before the deebaining (in- 
is given, an injection of 2 c.cm. of the lipoidal amnisioii ^ 
administered iutravcuonsly, all symptoms of sbocit a 
jircveuted. Not only is this method successful in l’‘° 
agiainst horse serum anaphylaxis, but it appears 
elflc.acious in Avarding off tlie symptoms produced by 0 
substances iionnally capable of giving rise to shock ^ 
guiuca-pig, such as serum treated Avitli agar or a 
of agar in physiological saline. Tbe mechanism of tins c 
has not yet been Avorked out. 
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Distribution of the Nitrogen In the Protein of 

Chicken Sarcoma. , 

N attempt lias been made by Furohata (Gann, gio 

oiirnal of Cancer Research, December, 1921) to so 
ucstion concerning the nature of tlic caiiccr ce 
Acmical lines. For this purpose an ihvc.stigation 
ous chicken sarcoma AA-as carried out and the res ' ,,31 

ared Avitli tlioso obtained by an anah’si.s of j ,, 
ssues. Van Slyko’s method of nitrogen flctcrnnnai 
nplOA-od throughout. Figures for tho total w j,’,p.y, 
ammouia-N, mclanin-N, cystiuc-lS, a „ 


aril 


)!• Ihe ammoma-JN, mciamn-rs, v a 

istidine-N, lysine-N, and for the to^al moao-nu m 
irnished in tho text. Comparing the 

1 the sarcoma tissue Avith that found in hcaltl a .jj , 1,0 
ver, he fails to note any marlccd difference, 
mount of melanin and diainino-acid ' 'nn” to 

lightly higher in the tumour ti.ssuo, ^ inabilitv to 

ighly cellular nature of the (lislrilmho” 

isco'ver any definite alteration in "constitution of 

f .sarcoma cells leads him to snggc.st tliat the con 
ormal and of tumour cells is the same. 
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MKOr. DISPLICEMENTS OE TEE ETERES AS 
A CAESE OE EISARILEIT IX AVOEEX. 

BT 

JOHN S. FAIRBAIRN, M.A., M.E., F.R.G.P., . 

OBSTHTBIC I’llYSlCIAI.’, ST. THOMAS’S IIOSPlTAIi J I.ZCTrREn OX SriDWTrEIlT 
AND DISEASES OE WOMEN, SX. TU03IAS*a HOSPITAL MEDICAL SCHOOL. 

Is disorders o£ tbo female pelvic organs, as in general 
medicine, the cause is readily determined if there is an 
obvious gross lesion, such as au inllamuiatory mass or ne\v ' 
growth, hut difficulty arises wiien evidence of localization is 
uncertain and phj'sical signs absent or trifling. The problem 
is then one of interpreting the meaning and estimating the 
importance of some minor deviation from’lho average, and 
deciding whether it falls within' the limits of normal- 
anatomical variation or can be held responsible for the 
patient’s symptoms. 

There is a personal factor in the interpretation of symptoms ■ 
with little in the way of physical signs, and ‘among gjmac- 
cologists, as among physicians and surgeons, there -^ill be many 
individual differences of opinion. There are two estremes-r 
the mechanical school and the psychical school- the former 
will find for all ffi'sorder-s of function, particularly in the 
abdomen and pelvis, some hink or twist or displacement 
which satisfies them as the cause of the trouble, while the • 
latter will ascribe the chief part in the production of the 
patient's disability to some subconscious mental process or 
repressed or uutepressed sexual desire. No doubt as time 
goes on the true mean between these extremes will be 
reached, hut meanwhile the bent of mind of the individual 
observer will largely determine on which of these factors the 
stress will ho laid. 

I propose to discuss this afternoon the minor displacements 
of the uterus — that is, excluding obvious descent — and to 
attempt to estimate tbeir importance as a cause of disability 
in women. 

Looked at from tlio historical aspect, it will be seen that_ 
uterine displacements came Tuto special prominence in the 
mid- Victorian era — a time when it was exceedingly difficult 
for a woman to haye her uterus^.just as it oujjht to be, ai it 
was thought that its proper position should be iu the axis of 
the pelvic inlet ; if it was in front of that position it was 
looked upon as auteverted or anteflexed, and if behind as 
retroverted or retroflexed. Now all displacements have died 
a natnral death except the backward one, which, as the last 
snrvivor, has inherited all the wealth of the family in the 
way of s 3 'mptoms. An index of the change iu attitude 
towards these uterine displacements can he obtained by 
glancing at the edition of A System of Gynaecology, edited by 
Allbutt and Plaj-fair, published in 1896, and its successor, 
A A'eiw System of Gynaecology, by Eden and Lockyer, pub- 
lished iu 1917. In the 1896 edition Professor A. R. Simpson 
of Edinhurgh describes in detail uterine displacements, 
forward, and backward, and sideward, so that wo find men- 
tioned even dextro- and sinistro- versions and flexions, though 
■with an obvious mental reservation as to whether the anterior 
displacements ought not to he eliminated altogether from 
the category of utcrino disorders. In the New System of 
Gynaecology of 1917 the displacements have disappeared 
entirely, except the backward, which is the onlj- one con- 
sidered. Tile anther of the article. Professor Chipman of 
Jloutreal, summarizes his views as follows : 

“.Ml these signs and symptoms may pe found with no retro- 
version whatever, for these may result’ from altogether different 
causes. Their presence is in no sense pathognomonic of this, or 
of any ntorine displacement, and so the displacement may be but 
a coincidence and possess no etiological significance whatever- 

“ In actnal piractice it is fair, I tliinh, to regard retroversion of 
flic uterns nnacconipanied by prolapse ns of no importance save 
only as a certain predisposition towards prolapse. It is specially 
wise in these cases to treat the symptoms of whicli the patient 
may complain upon general and broad lines, rather to ovoid than 
cuconrago local treatment, and only it the general treatment fail — 
and this in my experience will rarely be the rase— is one to attend 
in any way to the ‘ hacliward displacement.’ ” 

Vhat was not appreciated by the older gynaecologists was 
that the uterus is an organ which is liable to great variation 
iu. position ns tlio result of changes in the surroimdiug 
viscera and iu tlio iiilra-abdominal’ pressure, that its blood 
supply and atfacbments arc arranged to permit of its' being 


cither a pelvic or abdominal organ, and that it is perfectly 
comfortable with its fnndns on the pelvic floor or jnst under 
tho diaphragm. It is now generally recognized that it's 
position, qu6 position, is of no clinical importance, and that 
what we have to look for is the cause of the unusual position 
and consider whether that canso is one requiring treatment. 
The most common canso of retroversion is prolapse of the 
pelvic floor, of which tho uterus forms part ; nsnally retro- 
version with descent is the first indication of prolapse. 
Infectious, including snhinvolution, are a canso of simple and 
fixed retroversion; growths, such as ovarian cysts and 
uterine fibroids, are another cause of displacement of the 
uterus:- lind' a rarer cause is maldevelopment, occasionally 
seen in hnlliparae. 

• llolrbvorsioh is very common in multiparac, and is occa- 
sionallj' met with in nulliparae when examined for dysmenor- 
rhoea oi" sferilit 3 ’, or because of symptoms which might have 
a pelvic origin. In tho latter the backward position is classed 
as a congenital pecnliarity, bnt until figures can be obtained 
by investigation of largo numbers of healthy girls and women 
so as" to obtain an idea of the frequency of the retroverted, 
as compared with the anteverted, position, it is impossible to 
dogmatize on its clinical importance. It ma 3 ' tend to sterility 
and'whortion ; though occasionally found when dilating for 
dysmenoi-rhoea, it is very much rarer than the usual ante- 
■verted and -anteflexed position, so that, until statistics as to 
the' percentage of dysmcnorrhoeics with backward and with 
■forward position of the ntorus are obtained and compared 
with the incidence of these positions in nulliparae generally, 
it is impossible to make positive statements. Some of theso 
retroverted and retroflexed uteri in virgins with dysmenor- 
rhoea are small and infantile and associated with scanty 
menstrnalion, just as is seen with the small anteverted and 
anteflexed uterus, and thus it would appear that incomplete 
development, and not tho forward or backward position, is 
the determining factor in tho prodnotion of dysmenorrhoea. 

In parous women tho uterns is often found to be retroverted 
because pregnancy and labour and ll’ing-in arc Iho factors 
which tend to prodnee this position ; in multiparac with a 
relaxed abdominal wall and onteroptosis tho backward is 
almost as common as the forward position. The softening of 
the uterus and its attachments and the stretching of ligalnents 
and muscles during pregnancy, the farther stretching and 
laceration dining labour, tho dorsal position, overdisteusion 
of the bladder, the assumption of the erect position and the 
resumption of work before involution is 'complete, are- all 
predisposing factoi-s. 

It may be worth while to consider in detail tlie symptoms 
commonly ascribed to tho backward displacement. 

Bacliachc, a symptom of nearly every pelvic disturbance, is 
probably more common among women with retroversion than 
anteversion because of the frequency with which abdominal 
wall and pelvic floor weakness, enteroptosis, subinvolution, 
and other enlargements of the uterns are associated with a 
backward position. As backache is largely a fatigue effect 
and tho symptom par excellence of the tired woman possibly 
this fatigue may appear earlier when the uterus is back than 
when forward, and, if so, probably because of the associated 
conditions rather than the mere uterine position. 

Bearing down is a sensation so closely associated with 
weakness of the sustentacnlar structures that its occurrence 
with retroversion should at once suggest that pelvic floor 
weakness is tho cause, and that tho position of the uterns 
represents an cm-ly stage of prolapse. MTth a lowered 
resistance to disagreeable sensations, other varieties of 
aching and pain will occur as an early resnlt of fatigue, 
and are commonly attributed to retroversion, if it happens 
to bo present. 

Menorrhagia is another symptom said to be more common 
among women with retroverted than with anteverted uteri. 
There is an armchair hypothesis, generally swallowed 
withont mnch hesitation, that pelvic pain and aching, 
menorrhagia', and lencorrhoea are due to a uterine congestion 
fronr an obstruction to the venous return. Beyond the fact 
that such theory forms a reasonable explanation for tho 
above s 3 -mptoms, and that theso symptoms are sometimes, 
cured by the uterns being supported in anteversion, I know 
of no observations in support of this hypothetical passive 
congestion and many points which it leaves unexplainc'd. 
j This menorrhagia is quite haphazard in its occnrreace, and 
[ Uie majority of women with retroversion do not suffer from 
it; there is no naked-eye or other evidence of passive con- 
gestion observed when operating, by abdomen or vagina, 
in cases in which- the uterus is ietroverfed ; the remote 

[3198] 
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y ’ T oE a chronic venous congestion are not 
■ ■ ■ ■ ■■ : retrovcrteci uteri ; on the oUier hand, ilio ' 

Jiypcrplasia ol the cervix iu prolapse is the oflcct of a passive 
congestion, which, however, docs not produce menorrhagia. 
Blonorrliagia from this presumed congestion is ab.soufc from, 
and is not characteristic of, the uterus pushed backwards by 
an ovarian cyst or otlicr tumour iu front of it, a condition in 
which obstruction to the venous return would appear wore 
likely than in a simple retroversion. 

LcucorrJtoca is another symptom which it is not possible to 
say is relatively moro common with rotrovcrled than ante- 
verted uteri; it is certainly almost invariable with retro- 
version and suhinvolution, and with laceration and infection 
o£ tho cervix. There is no proof that the rotroverted posi- 
tion, apart from laceration and infection, increases the uterine • 
secretions. 

Dysmenorrhoca of the so-called cougestivo typo, explained 
also on the presumption of a venous congestion, is a rare 
accompaniment of simple retroversion, and, when present, is 
commonly' duo to some complicating infective process. 

Disturbances of micturition are not caused by a simple 
retroversion. Retention may result from tho incarceration in 
tho pelvis of a rotroverted uterus, enlarged by pregnancy or 
fibroids to a size big enough to cause impaction ; incontinence 
on coughing or straining may accompany retroversion with 
trifling pelvic floor descent; frequency does not lesnltfrom 
a simple retroversion. 

Pressure on the rectum and tenesmus are occasionally’ com- 
plained of, and constipation is sometimes attributed to tho 
two-ouuco uterus leaning against tho rectum. If the index 
finger is passed into the bowel and the finger-tip merely bent 
forwards against the fundus felt through the anterior rectal 
wall, it will suffice to raise tho uterus from the bowel ; it is 
difficult, therefore, to irangiuc how tho progress of a faecal 
■ass weighing much more than two ounces and propelled by 
peristalsis would be hindered. Haemorrhoids have also been 
attributed to the uterus lying back and pressing on tho 
haemorrhoidal veins, and it cannot he denied that constipa- 
tion and liaemorrhoids am common iu women with retro- 
version, as they are in women without it, 

Dysparetinia is sometimes present with the uterus rotro- 
vcvted as it is with the uterus anteverted. It is probably duo 
to prolapsed ovaries or to accompanying inflammation and 
not to the uterine position itself. 

General dis'urhances — headache, sickness, indigestion, and 
abdominal pain— have all been included as counts iu the 
indictment of the backward displacement, but without any 
justification whatsoever, owing to too much coucoutration on 
the mechanical factor and entirely overlooking the question 
of fatigue of mind and body and what it may produce. So 
much loose thinking has been associated with the subject of 
“ displacements ” that statements begging the whole question 
are frequently made, and quite seriously, iu medical papers 
and in discussions at societies— as, for example, that “ retro- 
version requires treatment when it causes symptoms.” On 
inquiry these symptoms will be found to vary with the fancy 
of the individual, and may be widespread enough to include 
uterine headaches and indigestion and perhaps even a nterino 

If a somewhat similar reasoning to that of the poslulales 
for proving the causative bacterial agent in an infective 
disease were attempted it would fail to show any connexion 
between retroversion and the symptoms attributed to it. 
First, because there is no symptom- complex peculiar to 
retroversion; second, because such symptoms as are ascribed 
to tho retroversion do uot occur invariably, but only occa- 
sioually; and finally, because changing the position to an 
anteversiou does not necessarily do away_ witli the symptoms 
ascribed to the displacement. I once tried to keep a record 
for tho instruction of my students of those women coming to 
the oynaecological out-patient department with simp^ rotro- 
version whhout symptoms, of those with the traditional 
ISoms and no retroversion, and of those with the retro • 
Son and no symptoms. 
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deviation caused disability, but naturally are valaolessbc. 
thoy rapresont merely the personal view of the observer 

individua opinion can be eliim'Datcd; however, by Mb. 
the gradual disappearance ' of “displacements" bom £ 
time of iheir vogue and predominance- in- gynaecolofv-^i 
time aptly .summarized iu Clifford Allbutt’s remark -tbat 
“tho uterus could justly complain that it was always bein' 
impalcd-on a stem or perched on a twig "—to the present dar 
when the retro- deviations alone obtain a smaniBo aBj 
hesitating adherence from writers' iii textbooks and 'treatises 
Iho reason they have survived so long is twofold- firet’ 
rotrovorsion is present witli other pelvic conditions can^inr 
disability, which the position of the uterus is often ibe 
most striking feature on e.xamiuatiou ; and secondly, that doe 
importance lias not j-et been given to tho psychical factor 
and_ fatigue by those who cannot look beyond anatomical 
variations. It may be thought that if retroversion is part of 
pelvic floor prolapse or subinvolution it matters little if the 
woman's disability is ascribed to the pdsitioii of the uteres, 
but further consideration will show that the point is 
important. 

Those -who’have been brought up on and have accepted tlio 
displacement doctrine will consider retroversion as capable of 
explaining symptoms it cannot cause, and wili be satisfied 
•with it as an explanation of acute pelvic pain, uterine 
haemorrhage, intestinal stasis, and even partial obstruction, 
and look no farther for a cause. A retroverted uterus may 
readily be mistaken for a small swelling adherent to the 
back of tho uterus, and I have known of a tubal gestation, an 
inflammatory swelling in the pouch of Douglas, and a rectal 
carcinoma being taken for a retroverted uterns because of the 
idea that this position of the uterus could bo responsible for 
the patient’s symptoms. Not only are errors in diagnosis 
made moro likely but wrong treatment follows if aUentionis 
directed solely to the jiosition ol the uterus'. ' The displace- 
luent myth has produced far move invalidism and in- 
efficiency in women th.in any good it has ever done. Tbe 
knowledge that her womb is “misplaced ’’ or “twisted" 
a source of mental distress to the unfortunate woman wbois 
treated for it ; the wearing of a pessary and its_ frequent , 
changing concentrates her attention on her pelvic organs, 
and sho becomes convinced of her uterine weakness, wbicn 
must always be considered and prevents her doing lubat 
others do. Thus is ' the pelvic neurasthenic manufacturea, 
particularly among single women. 

I would suggest that we follow Sir Thomas Brownes 
dictum that “ knowledge is made by oblivion, and to pnr- 
ebaso a clear and warrantable body of truth, we must 
forget and part -witli much we know,” and I would urge 
that the time has come to let the backward positions ol 
the uterus go the way' of the other displacements. 

In child-bearing women many of you know from your own 
experience that backache and bearing down are reUeved uy 
replacement of the uterus and a pessary, because, as alveauj 
exiilained, the symptoms are caused by strain on tire sup- 
porting structures. Iu virgins the problem is quite diucrcn , 
and I would lay it do-wn as a rule that in tbeir case pcsss y 
treatment should never be adopted ; the cases in j 

might be justifiable are too exceptional to affect tliQ go 
applicability of the rule. Iu nulliparoos married w 
temporary' pessary' treatment may be tried for stenlity 
repeated miscarriages. _ . . « /oned 

In the parous- woman simple retroversion is often 
with au unusually mobile uterus and ptosis ot the ■ 
of the abdomen aud laxity of the wall. With geneval.e 
ptosis the backward positiou is more common tnn 
forward, and must be looked on as merely a 
general relaxation ; it would therefore show a wrong p 
tive of the case to concentrate solely on the utenre • 
neglect of the general abdominal condition. In muny 
there is also weakness and descent of the pel-vio noo • 
bulky subinvoluted and retroverted uterus foilowi o ; jjj. 
is to be treated as primarily suhinvolution and cm 
fectiou, but, as will bo seen later, benefit 
being supported, as subiuvolutiou affects its o 
attachments as -well. a= 

The cases which the practitioner ^ pclric 

tfccMocni 


cases of retroversion arc almost entirely cases - 
floor injury and subinvolution, often compheat 
work and overstrain with fi-.li;-, 
of such eases is worth <;( ;:-.!!!■! ‘'on me: ■■■•:•>• 
largely depends oil general management as wen 
the pelvic condition. _ 1 

The preventive treatment is r.learlv 


as sfect” 

BS rciiei-reg 
njidwikO'i 
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.Toiciiug Incor.itiott and infection, .and . a physiological 
uauagemeiit of the pnerporiuiu. During the lyiug-m time 
neasures directed towards the promotion of normal and 
lomplete involution should be adopted. The patient should bo 
.'ucouraged to sit up and move about in)bed. The binder, which 
cstricts the movements of the abdominal muscles, should bo 
liscarded as soou as possible, certainly within a week, and 
massage and breathing exercises begun as soou ns the free 
lochial discharge has lessened and the patient’s general con- 
dition allows. AVheu the fundus uteri has sunk down so that it is 
only just palpable in thoabdomcn, the woman should be cnccnr- 
aged to assume the knee-elbow position for short intervals and 
afterwards to lie prone for a time. IVhilo in the knee-elbow 
Ijosition a good exercise is to make her contract her levator 
nni muscles by the action of “ squeezing up as if to hold a 
motion.” In this position the strain on the pelvic floor is at 
its minimum, and tho muscles therefore work at nu advantage. 
Another exercise for restoring tho efficiency of the levator 
muscles' may bo carried out with the patient on her back 
by combining their contraction with that of the adductors of 
the thigh. The nurse may be instructed to resist adduction 
by idaciug her hands on the inside of the knee white tho 
jjatienc tries to bring hsr knees together, tho resistance being 
sli.ght at first and increasing ns time goes on. Indeed, all 
muscular exercises, p.articnlarly of ibe abdominal, flauk, back, 
and thigh muscles, ai-c valuable by improving tho circulation 
and physical condition. Breast feeding, in addition to its 
importance to the infant, should be encouraged for its effect 
in aiding involution. Though the lying-in mother requires 
two. or if possible three, weeks of a rest cure after the strain 
of pregnancy and labour, and as a preparation for tho nursing 
and care of her infant, that time should not bo one in which 
her muscles are allowed to become soft and flabby, so that 
they are incapable of performing their functions when she gets 
lip, and nothing is so valuable as resisted muscular movements. 
By aiding tho recovery of the abdominal and pelvic muscula- 
ture and keeping up tho genorat physical condition whilst 
giving tho mother rest and relief from household duties and 
strains muchcaubodouotolcsseu the frequency of retroversion 
and descent of tho uterus, with tho backache, forcing down 
sensations, and early fatigue that detract from tho efficiency 
of so many molhers after child-bed. 

IVhen advice is sought for symptoms of this nature shortly 
after labour, and a bulky retroverted uterus is discovered on 
bimanual examination, it should bs replaced and kept in 
position by a pessai'y. . This is, however, but a small part of 
the management of such oases. The support by the pessary- 
will probably allow of outdoor exorcise bciug taken so that 
the general physical condition may be improved. Relief 
fiom indoor and exacting duties m.ay be difficult to secure, 
but is a more essential matter than tho pessary. If, as is 
usually tho case, tho patient is a tired and overwrought 
woman, a iiessary is a poor substitute for tho rest she needs. 
It is iu regard to this typo that tho concentration on the 
more position of tho uterus so often fails to restore the 
woman to efficiency. JIany of these tired mothers are 
referred to mo because tho position of the uterus is pitched on 
as tho very head and front of tho offending. On investigation 
tho woman m.ay have four or five young children, and little 
help with them and her household duties; she has a holiday 
of a few weeks each year, but the only change to her is one 
of venue, from her own house to rooms at tho seaside, where 
escape from tho children is even more difficult than at home. 
Perhaps she has never iiad more than a day or two's relief 
from her family cares, and it is not surprising that she should 
have the characteristic symptoms of the tired mother, that 
she is depressed and unfitted for her duties by aching b.ack 
and legs. It matters little that her uterus is retroverted — it 
has been so for years; but it matters a great deal that she 
has relief from tho consfaut strain that has worn her out and 
that hor physical condition as a whole is improved. 

Some of tliese women with simple retroversion have all the 
subjective sensations of prolapse ; indeed, they often come 
with tho complaint that “tho womb drops,” though they 
have no protrusion and nothing is discovered on examination, 
except that the uterus is lying back and perhaps a little low. 
Doubtless tho symptoms are duo to xielvic floor weakness 
with strain on the uterine supports. Great relief is usnallv 
effcctjjl.by replacement and a pessary, by c.xercises similar 
to those described for tho lying-in mother, by graduated out- 
door exorcise short of fatigue, and relief from tho day-in and 
day-out strain of family and household. 

Iu tho course of three or six months, it the physical and 
nervous condition has improved, tho pessary can be left out. 


Such patients are liable to a return of their symptoin.s when 
run down or overtired, and some will ultima'telv develop 
definite prolapse, for which operative treatment vvill bs re} 
qnired. Tho point I wish to emphasize in regard totheso 
and similar cases is that pessary treatment-alone will not 
suffice, but exorcises and general management of the patient 
are essential to success. 

Pessaries are v.al liable for temporary use — to give support 
till the patient’s condition has so far improved that they are 
no longer needed. If tho disability returns after removal of 
the pessary, some surgical procedure is far better than 
piermanent pessary life. 

Tho multitude of pessaries, intrauterine and vaginal, which 
marked the displacement era of sixty years” ago, have 
almost all disappe.ired into museums as antiquities or 
curiosities, and now the ring is almost the only survivor. In 
the surgical area through which we are now passing the 
modern counterpart of tho pessary inventor is tho deviser 
of suspensory and sling operations on the uterus.. Tho 
variations iu detail of these procedures arc legion, and. tho 
woman with a nterns that lyill not sit up straight can have a 
tuck talren in its round ligaments, or have it held up by the 
ligaments being stitched to tho abdominal wall, or delicately • 
supported by the ligaments being elaspedbehind its back, and 
so on dll inJiniltnjiM The attitude of mind of these suspenders 
of the uterus is precisely that of tho mid-Yictorian pessary- 
monger; their methods only have changed with the times, 
and these operations are quite as much overdone as tho 
pessaries wcre,_but do less harm. There is not tho bad 
mental effect of continuous pessary wearing with the re- 
current need for changing, and there is the 'advantage that 
tho patient has two or three weeks in bed with a change and- 
convalescence, together with the strong suggestion that now 
her errant womb has been made right she also ouoht to 
bo right. ° 

Many of the women on whom such operations are done 
have an oversensitive nervous |>-slem, and at a time when 
their powers of resistance to dfeagreeablo stimuli and sen- 
sations of fatigue are particul.arly low, owing to illness or 
overstrain, they are examined, the uterus found in the 
retroposed position, as it had been for long past, and an 
operation is promptly performed. When there is a fixed 
retroverted uterus with chronic infiammafion an abdominal 
operation is necessary for tbe removal of the nirect.cd tubes, 
aud it is as w*ell to fix the uterus up at the same time 
Suspensory operations m.ay also be tried for sterility and ' 
repeated misc.arnages, and in single women to get rid of a 
pessary or ns a measure of desperation when 'all else has 
failed. Though they m.ay be combined with operations for 
prolapse, alono they are not sufficient for that condition. 


OUMMART. 


In case the arguments of my paper should not be obvious, 
its chief points may be summarized as follows : 

1. Always look beyond tho mere position of the uterus and 
do not ascribe symptoms to retroversion. 

2. In retroversion accompanying pelvic floor prolapse, sub- 
involution, pelvic inflammation, and tumours, tho disability 
is due to tbe primary condition and not to the position of the 
uterus. 

3. Retroversion after child-bearing with subjective sym- 

ptoms of prolapse IS correctly treated by replacement of the 
uterus and a pessary, provided tho relief of fatigue is also 
secured and attention paid to the general health, mental and 
physical, aud to the improvement of the abdominal and pelvic 
muscles. ^ 


4 . If recovery does not follow after six to twelve months 
operative measures will give better results than continued 
pessary troatmeut, and probably perineal repair and plastic 
Tagmal operations will be more satisfactory than those of the 
hysteropexy type. 


Reports of cases of epidemic janndico have been received 
by the Aew York State Health Department from almost everv 
sTies^ state, and the disease is epidemic in adjoining 

leprosy were reported in New' 
York an increase of 7 as compared with the previons year • 
ot these cases 12 were in mnnicip.al hospitals, while the 
u pm-suing their nlnal occnpation=!' 

f examined by an inspector of the Health 

Department, and treatment by chanlmoogra oil is regularly 
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DHE NATUSlii AND SIGNIFICANCE OF 
HEART SYMPTOMS. 

BY 

Sm JAMES MACKENZIE, AI.D., F.B.C.P., F.B.S. 

(Fi'om tbc lustitulo for Clinical llesearoli, St. Andrews'.) 


III.— HEART FAILURE. 

HEN anytliiiig is clotcctocl amiss with tlio heart the cssontinl 
lestiou for tho practice of meclicino is, “Doc.s lliis sign 
dicato heart failure, or doo.s i(s presence foreshadow its 
looming ?” No o.Kamiuatiou, liowovor elaborate, can bo 
usidcred complete, no prognosis of any value can ^ given, 
id no rational treatmeut can bo indicated unless those 
lostions aro satisfactorily^ answered. A Ituowlcdgo of Imart 
iluro is therefore essential to the intelligent practice of 
edicinc. 

Drfinilion of Heart Faihirc, 

Heart failure may be defined as the condition in which tho 
sart is unable to maintain an efficient circulation when 
lied upon to meet tho efforts necessary to the daily life of 
10 individual. This definition is made wide and includes 
luditious of exirome failure as well as those where tho 
iluro is beginning. In tho definition it was slated, “when 
died upon to meet the efforts necessary to the daily life of 
le individual,” and this gives the duo to tho symptoms of 
;art failure. It is a matter of common experience to find 
person at rest presenting no physical sign of impairment 
hen examined most carefully, yet on effort or certain hinds 
effort symptoms aro provoked which are duo to the 
ability of tho heart to meet tho effort — that is to say, when 
I rest tho heart is quite efficient, and its inefficiency is only 
und out when effort is made; and from this it is seen that 
le first signs of lieart failure aro .shown by symptoms being 
died forth when tho individual performs an effort which he 
as wont to do without any symptoms. Tho “ response to 
fort” is tliereforo the solo guide in tho detection of the 
irly signs of heart failure. 


CLASSmC.VTI0N OF SVMPTOMS. _ 

■iSIost cavdiac symptoms can be arranged in four groups, 
icording to tho structures which give rise to the symptoms, 
ich group having also a particular significance. 

1, Stjwp'.oms due to lesions of the valves. 

The symptoms of this group may show tho progressive 
Iccts of a disease where tho valves are being damaged, as 
10 appearance of a murmur during an acute illness, or the 
.•aduat alteration of the murmurs, as in the slow progress 
' mitral stenosis. The hind of information conveyed by 
urmurs is that the valve may be the site or focus of an 
ifective disease, or that the damaged valve may present an 
jstacle to tlio work of the heart muscle. 


2, Sijmjdoms due to alteration in rate and rhythm. 

The hind of information furnished from this source is of a 
isturbauce of some part of the conducting or reflex system 
Aho heart— thfit is, of the parts concerned in the regulation 
fthe heart beat .and in the production and conduction of tho 
iimulus that causes the contraction of the different chambers 
E tho heart. 


3. Symptoms due to alteration in the sijte and shape of the 
art. 

The hind of information conveyed by tlieso symptoms is 
af the heart is distended by an increase pf its contents 
ilatation), or that its walls have become thickened (hyper- 
^phy). 

4. Sumpioms due to an inefficient output of Mood from (he 

is, the symptoms due to heart failuie. 


The Significance . OF. SvMPTO.MS. 

rt fs to be ob'-ervcd'tliat the first three groups of symptoms 

Ive.s, abnormal -xj failure that they have 

art are so often associated p ith fieau mi u j 

ne to be looked upon as evidences of heart u ^ 

a mistake. It may bo 


physical e.xamination of the heart or by instnmients do nd 
Rive, this kind of information. It cannot bo iasiskd 
strongly that tliough information of a useful hind can h 
obtained irom these signs, they do not give tlio kiad o! 
information that is essential for rational practice. Tin 
wanimg i.s needed, for the attention given to physical dens 
tends to foster the idea that such signs arc capable of revra! 
mg the functional inefficiency of tlie lieart. The spectacidar 
nature oi this kind of examination makes the more impodant 
inquiry into tho patient's sensations seem ineffective. 


T/(c Two Forces of the Heart Muscle. 

As heart f.ailure is first shown by a limitation of the field of 
the heart s response to effort ibis nccessaiy to recognize soino 
of tho features of the heart's power to accomplisb its Troik 

As tho heart possesses the power, not only of iiiaint.iiDiog 
an efficient circulation when the body is at rest, but of vaijing 
its activity' according to the bodily requirements, tbe force 
inherent in the heart muscle may be considered, for practical 
inirpo.s'es, to bo composed of two parts — that is to sa}', a part 
which is cniploycd to maintain an efficient cirenintiou irlien 
the body' is at rest, and which therefore may be calicl 
the “ rest force,” and a part which is called into actiou 
when effort is made, and which may' be termed the ” roserre 
force.” The rest force is the minimal force which the heart 
can exert to maintain the circulation at a level consistcDt, 
witli life. The impairment of this rest force produces tbcjc 
evidences of heart failure which persist when the body is at 
rest, such as dropsy and dyspnoea, and the continuance of 
such impairment eventually leads to a fatal issue. 

The second piart of tho heart's force is that which i.s called 
upon when the body makes some effort. While the bodv is 
at rest this potential force is not exercised, but- its jiossessioa 
enables us to undertake with ease all forms of effort. ImS' 
much as this part of the heart’s force is only used nben 
exertion is made, it may appropriately be called file "reserro 
force ” of tho heart. AUliough we recognize what the resen'o 
force is, it is not very easy to define it iu words. Piiysiologisls 
do not seem to have given it that study which its iuiporlnncc 
demands. Although difficult to define, its existence is proved 
in every' movement of the body, and in every effort which a 
made, ns it is by tho posses.sion of this facility that vre s'® 
able with ease to undertnko all forms of effort. 


Synqitoms Produced by Failure of the Output of 
the Heart. 

When an organ fails the evidence of its failure c.u'no. 
usually bo perceived by the study of the organ itsolh bnt ®y 
tho effects of its impaired function iqiou other organs.^ /“‘A 
' failure means an output of blood from tbe heart insnfiiejcnt to 
I meet the requirements of tlie body', and if wo possessed in® 

I pjowor we might detect evideuce of this limited supply m 
tho various organs. All organs or systems may receive 
insufficient supply'. There are, however, only a few that go'O 
} rise to perceptible symptoms, especially iu liic earlier slagC'- 
Tho first sign of heart failure is evoked by tho organ or 
sy'stem wbicli gives rise to tbe most prominent symin®'”'' 
and usually that system is the respiratory. Hence the lees^^^ 
that i-espiratory' distress iu response to effort is often 
earliest sign of heart failure. 

Synqdoms Produced by E.rhaustion of the Hnnrf .ffnnb. 

When tho heart muscle itself receives au insufficient siipK 
of blood, as in blocking of tbe coronary artery’, it ’”5- 
rise to symptoms Avlien it is called upon to make an -y 
i-eacling on the nervous system, and thus we ."LLj. 
on effort as the earliest sign of this kind of lieart , 
The same kind of symptom arises when tlio heart 
exhausted from overwork or when supplied by impnio 
or blood defective in some essential quality. 

The Nature of the Symptoms of Heart 

IVJien we come to look into tbe medinnism of t ^ ^ 

svmptoms, respiratory distress and pain, ^.ffccU'C 

are both due to a supply of blood insuffipient for tn 
functioning of certain organs. This is v.nriV.n 

failure which should be kept iu view in doscribing 
features of affections of the heart. Wc do 
sufficient knowledge to understand .all the processes - 
in heart failure, but the more they are *5"' ^ i „,j/niline 
evident does it bccomo that the .symptoms o • 
aro to bo found in the impaired function of org.an. 

etinnli' nF hlnPlll. 
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BKAINiVGE IN ABDOMINAL EMERGENCIES. 


Signs in Advancetl Disease of the Heart. 
is necessary to keep tUis simple description o£ tlie 
ntials of heart fnijure in mind. Obvious symptoms, 

1 as dropsy and enlarged liver, tend to divert atteution 
a the subtler , and ruoro instructive signs. These obvious 
s are lato developments, and the mechanism of their pro- 
tion is fundamentallj’ the saiue as breathlessness, in that 
)• are duo to the inability of the heart to rnaintain an 
■ient circulation in certain organs and tissues. 

The Varied Snmptoms of Heart Failure. j 

'his presentation of the subject may seem so simple that 
night be assumed that the recognition of heart failure is 
easy matter. 'While the principle is simple its application 
extremely difBcult in the present state of Uuorvledge. 
ing that the main symptoms of heart failure are of the 
.ore of sensations of distress experienced by the patient on 
rrt, rve must know what questions to put to the patient, 

1 we most bo able to interpret his replies. The ability to 
this can only bo acquired after a long experience. Sensa- 
ns of distress on effort may arise from many other con- 
ions than a failing heart; those due to the heart must 
^rctore be clearly distinguished from those due to other 
editions. The sensations of distress are often brought out 
response only to particular kinds of effort. Thus a 
’chanic with a damaged heart may be able to swing a 
rehammer all day, but is pulled up on going up a hill. On 
arm day a man may walk ten miles, but ho may be pulled 
on walking a hundred yards on a cold day. 

Identical heart symptoms may arise when the heart 
uEcle is diseased or when it is temporarily weakened from 
me passing infection. It is necessary to differentiate 
■tween these conditions; The- severity of the distress may 
'ar no relation to the gravity of the condition. In one man 
slight pain may be of .ominous significance; in another, 
lin of an agonizing kind may not be a sign of danger. 

The signs of heart failure .being mainly sensations of dis- 
■ess, it is useless to seek for a knowledge of heart failnre 
■om laboratory e.x'periments. No doubt e.xperiments reveal 
artnin features, but they cannot give us the information 
ecessary for the intelligent practice of medicine. Nor can 
ch information be obtained from those who specialize in 
eavt affections. This will at once become evident when it 
• realized that the symptoms of cardiac inefficiency are to bo 
onnd, not in the examination of the heart, but by the 
ymptoms produced by organs which do not receive a 
nfficient blood supply. Moreover, the heart is so often 
isturbed or weakened by disease in other parts of the body 
hat an examination limited to the heart would of a certainty 
islead. 

The organ which receives a diminished supply of blood will 
’ive rise to symptoms peculiar to its function. We thus get 
i divemity of symptoms depending on the organs which arc 
■nost affected, or rather whoso symptoms are most in evidence. 
I'herefore, to understand the symptoms of heart failure it 
is necessary to understand the symptoms produced by other 
ornans. This kind of knowledge will never be acquired until 
wo have a better understanding of the principles concerned 
in the production of sj’mptoms. I have repe.atedly called 
attention to the fact that so long as symptoms are inco- 
ordinated the study of disease clinically will merely result in 
an addition to a mass of chaotic details. When it is recognized 
that though symptoms aio infinite in variety and in number 
the vital processes concerned in their production are few in 
number, it will be seen that with the recognition of these 
vital processes the chaotic mass of symptoms will be capable 
of classification according to their affinity in nature. This 
has already been demonstrated in describing the reflex process 
concerned in the movements of the heart. In heart failure 
the process concerned is an insufficient supply of blood, aud 
each organ which receives an insufficient supply will show 
symptoms peculiar to its impaired function. 

SCMM.^RY. 

1. Heart failure occurs when the he.art muscle fails to 
supply tho organs of tho body with blood sufficient for the 
efficient performance of their functions. 

2. Tho symptoms of heart failure are therefore to be found 
in tho symptoms produced by the impaired function of those 
organs lh|it do not receive sufficient blood. 

o. In the first instance this will occur only when tho heart 
is c.allcd upon to cxerciso its full powers ; tho early sym- 
ptoms of heart failure will only be_ produced during some 
physical effort. 


4. This limitation of the field of response to effort is revealed 
by sensations of distress. 

■ 5. When symptoms of he.art failure persist when tho patient 
is at rest (dropsy, enlarged liver, orthopnosa) the reserve force 
of the heart is exhausted and the rest force fs being encroached 
upon. 

6. Tho symptoms of heart failure are not to be found by 
the examination of the heart. 


DEAIXAGE IX ABDOIiriXAL EilERGEXCIES. 

nr 

A. CHURCHILL, M.B., B.S.Loxn., 

■ - nATZ SEXIoa -HOCSE-SCHGCOX, BOUTON INFiasi.AaV. - ' 

V.VI.OABLE papers have appeared from time to time in tlm 
Dritisli Medical Journal and Lancet emphasizing the im- 
portance of early diagnosis in acute abdominaU crises. Tho 
responsibility for the heavy death rate of these conditions is 
in this way laid at tho door of the medical attendant who 
is first called in to see the case. 

It is an undoubted fact that the mortality amongst these 
patients increases in direct ratio to the time which has 
elapsed between the onset of symptoms and admission to 
hospital. Too often wo have cases sent to the surgical wards 
which are more fit for the post-morteni room than for tho 
operating table. "Vet although so much depends on diaguosis,- 
it is no use being blind to the fact that treatment in most of 
these cases is by no means a matter of universal agreement. 
Almost every step in our way of dealing with the commonest 
of abdominal emergencies is still open to controversy : the 
proper time for intervention, the site of incision, the mode of 
drainage. 

Some .surgeons advocate immediate operation as soon as 
a case of acute appendicitis is diagnosed; others prefer to 
wait until the crisis is over and operate afraid. McBumey’s 
gridiron incision, Battle's incision, a paramedian incision with 
retraction of tho rectus outwards, has each iri turn been- 
recommended as the incision par excellence. Last, but not 
least, drainage in the presence of free fluid in the abdominal 
cavity is a subject on which few agree. Swabbing the fluid 
out, flushing the peritoneal cavity with lotions, the use of 
tnbes, have all been advocated by eminent authorities. On 
the other hand, a school of surgeons teaches that tho 
peritoneum is well able to look after itself, aud that the less 
it is interfered with the better. No more swabbing, no more 
flushing, no tubes, or only one where two or three were 
deemed necessary. 

The 75 cases which form the basis of this paper seem to 
me to be of interest as having been treated on the lines of 
strictly limited interference. All the patients came from the 
working-class practice of a large industrial town, and the' 
majority were not sent to hospital until several days after 
the onset of symptoms. They are thus anything but 
"picked” cases. I have purposely omitted four cases of 
general peritonitis who arrived moribund and died within 
twenty-four houi-s of their admission to hospital. 

Technique. 

The following rules were observed with regard to drainage : 

(nj Drainage was only carried out in the presence of free nns 
or thick piirnlent fluid. 

(6) The fluid was not swabbed, 

(cj The peritoneal cavity was not irrigated. 

(d) Not more than one tube was ever used, tliis in the great 
majority of cases being placed in Douglas’s pouch. 

As_ soon ns tbs patients had recovered from the effects of anaes- 
thesia they were put in the full Fowler’s position, the upper end 
of the bed being raised on blocks three feet high. 

Among those treated are included cases of general peritonitis 
and of perforation of the stomach or duodenum. At the present 
day in many teaching schools the routine methods of drainage for 
such cases are three tubes in the renal, right iliac, and pelvic 
pouches. 

Incision. 

The incision varies with the condition present. In doubtful 
cases a right paramedian incision with retraction of the rectus 
outwards. In perforations of the stomach or diiodennm 
a paramedian incision above the umbilicus with retraction of 
I the right rectus outwards. In cases of general peritonitis a 
similar incision below the umbilicus. In the majoritv of cases of 
acute appendicitis, McBurney’s gridiron incision: this was used 
m forty-eight out of seventy cases. Battle’s incision was only 
““ oblique incision going right through 
the thickness of- the abdominal parietes; tliis gives excellent 
access, but doubtless the risks of hernia formation are increased. 



AVherc the position ol the appendix is Iniown before operation to 
be aljiionnal, ns in Case 49, a suitalile incision is used. •' '• 

Only one case of iicrnia'bas been recorded as a soqtience of tlie 
operation. ■ The following table shows why operation tvas under- 
taken and tiie result; 



Total. 

Rocovories. ; 

Doalbs. 

j Mortality. 

^ 



j 

Per cent. 

Acute apiiondicUis ivUbont 
paiitoiiilis 

22 

22 

0 

0 

Acute aiipomliciUB with pelvic 
■porilonilis 

29 

27 

2 

G.8 

Acute nppondici tiB With 
genoral peritonitis 

' 5 

4 

1 

20 

AoiJto appcDflicilis with loca- 
lixcd abscess 

I' D 

14 

0 

0 

Perforation of tho stomach or 
duoilccum 

; 5 

5 

0. 

0 

j 

75 

72 

3 1 

4 


Wlien there was a localized abscess the appendi.x was not 
removed in four out of fourteen cases. AYben the bowel was 
friable and the appendix diOlcult to reacb it was thought safer to 
leave it behind. No. 37 was a child of 6, wi ‘ '. • 

tonitis and died two days after the opera! ■ . . 

\vmnaii of 47, who died of portal pyaemia t . 

admission. No. 58, a boy of 5, bad a localized abscess and a 
gangrenous appendix. He died of intestinal obstruction. All 
these patients were operated on immediately after their arrival at 
hospital. It is open to question whether in No. 58 life might not 
have been saved by waiting imtil the acute condition was over 
before operating. 

CoiiijiliMtioiis. 

These were; pneumonia, 1; pelvic abscess, 1 ; faecal fistula, 1; 
Bubphrenio abscess, 1 ; hernia, 1. The faecal fistula occurred in 
the case of a girl of 8 in wliom the small intestines were malted 
togetlier in such a way that the append i.x had literally to be dug 
out of a mass of adherent bowel. During the process a loop of 
intestine was opened into. A faecal fistula developed which was 
Bucoessfullv closed a mouth after the original opevatjou. 


Advantages of Limited Drainage. 

Tho following advantages are claimed for the method of 
limited drainage : 

(rt) Shook is diminished as time is saved, and the abdominal 
parietes are not interfered with to tlie same e.xteut. 

(M The after-treatment is less painful. Nothing is more nei-vc- 
shattering for a patient than the daily dressing with moving of 
throe large tubes. 

fe) The'formatiou of a faecal fistula is less frequent, most faecal 
fistulas being due to ulceintiou of the bowel by tubes. 

((f) Adhesions are not likely to form, and intestinal obstruction 
ns an early or later complication is thus avoided. 


Two of the perforation cases mentioned in this list were 
subjected six weeks after the first operation to a second 
laparotomy for gastvo-jejnuostoray. In both case.s the only 
adhesions found were over the site of perforation Just beneath 
tho liver, and they did not interfere at all with the mobility of 
the .stomach. Would this have been tho case if several tubes 
had been used ? 

Swabbing the flnid out of the general peritoneal cavity or 
irrigating it with saline or antiseptics are procedures more 
likely to do harm thau good by disseminating septic material 
and injuring the already inflamed peritoneum. 

Tho objection wliich might be raised against tlie method 
of limited drainage is the additional risks it involves. As an 
answer to this it vvill be seen that out of 75 cases only two 

patients had secondary abscess formation. • 

The first patient (No. 34) had acute appendicitis of ten 
hours’ duration, and very few people would have hpitated m 
closing -the abdomen; the infectiou may have been very 
V vulent. The other case (No. 75) had a very high gangrenous 
aimendix Just beneath the liver; the peritoneal cavity was 
dSd, but contrary to rule tho tube, was npt put in 
DoS’s'pouch but behind the caecum, in the right renal 
fossa. A subphrenic abscess developed later. I am inclined 
to think that this complication would have been avoided by 
Sere v draining the pelvis, as we d d m all our otber cases, 
i thbe 0 teb acts as a focus of iufec ion; it irritates the 

Lphboining peritoneum and renders it less capable of self- 
noighboiumg P ^ pentoneum is not 

defence., -If .fAnLly loact as a drain and not as 

cases wo drain not the appendix site but Douglas s pouc i. 

A nther cases soa»ral woro closed which had 

Amongst o pelvisj^Tho majovity healed by first 

free tuvbid f was 'No. 70. a perforated 

liiteution. A auvalioii-hka a discharge 

duodenal ulcer of twe>v4r«. . • ^ 
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from thou- wounds a few days, after, operation. Ib.v 
words, when there IS an abdominal wound and flail? 
the abdominal cavity this flnid, if it does not becomeabS 
finds its way out easily via tlie wound. 

'.rh,o.so considerations dead me to the belief that a i,- 
restricted drainage of the abdomen than has been nraefe' 
111 the past involves no additional risks, whilst it enk 
advantages which make it a definite' improvement inf 
surgery of emergencies. ' 


SPLENOMEGALY AVITH PllOGRESSITE ASc IK 
AND LOUD VENOUS HUM: 

SrONTANEOUS CURE OF ASClTES EV LEAK,V0E THIiOUOE 

Abdosiinal Walls.* 

BT 

ARTHUR J. HALL, M.A., M.D. Cantab., F.Ii.C.P,, 

rnOFKSSOn or SIEmclNE, university of SHKFnEW, EESlOB 
PUTSICUN, ROTAI. HOSPlIAI,, SHEFFIELO. 


The following case, in addition to having features of diagCDSli 
interest, eventuated in such an unexpected way that it eke* 
worthy of record. 


Hisiorij. 

A single man, aged 25, was admitted to the Slieffleld Ko.v' 
Hospital on June 21st, 1916, suffering from baemalemesi' 
He is a coal-miner by trade. Up to the onset of his iUscss f 
had always been actively athletic, playing football regiiMj. 
He is a lifo-loug abstainer and non-smoker. He has s 
suffered from any previous illness e.xcept occasioDal atiad 
of “ influenza.” 

On the day of onset, In April, 1916, he had wotW ' ■ 
three consecutive “shifts” in the pit— that is, praclicall 
twenty-four hours without a break. During the third ' ' 
he felt pain in his stomach. For the next few ilsys hew 
out of sorts, and then suddenly vomited about three;'- 
of blood. 

He was kept in bed for six weeks, feeling ill and vcai; 
After this he began to improve, and was getting about, w 
the night of Juno 19th, when he felt sioltly and resiles' 

Next day he had another severe haematemesis in the ovenifiS 

and again, on the morning of admission, a stiiliavgcr one. 

On admission (Juno , 21st) he complied with all tho ohiifi!'' 
teristics of an early chronic splenic anaemia; 


1. Spleen enlarged to below navel. 

2. Absence of enlarged lymph glands. 

3. Anaemia of chlorotic type: red cells 1,350,003. 

4. Lencopenia (5,000). 

6. Liability to copious gastro-intestiual haemortliases 
time to time. 

At that time there seemed no reason to doubt the 
of splenic anaemia. The question of splenectomy was 
sidered, and my surgical colleague and I agreed to wait . 
ihe profound anaemia following haematemesis had pas™ 
lefore advising operation. During the next few wee i 
mproved. There was no recurrence of bleeding. , ,,» 

About the middle of July, 1916, the abdomen was loe 
le somewhat fuller, and to contain free fluid. Mm 
ivas not large and it produced no symptoms. H o! 

le tho typo of ascites not infrequently found V uot 
ipleuic anaemia, without necessarily connoting cat 
he liver. « . jji^o 

A very loud venous hum was now detected for tuc i 
)ver the lower half of the sternum. The fostiti 

louncl was heard extended from the level of tlie ^5,1 
lartilage above to the tip of the ensifonn cartilage uc 
or a short distance on either side .of the storm ■ , jj n 
iound at the upper level was a typical “bnnt ^,51,. 
luch as is heard in the neck of chlorotics. . "jjicd, 

lUv louder as tho lower end of the sternum was f'*,. jgjjn- 
ind, suddenly,' bn reaching the ensiforra cartilage, 
iity became extremely increased, sotbatitimgmT l,o 
IS a continuous " roar.” At this latter area a qiic 

life on light palpation, disappearing on flnu iwes 
juud was slightly increased during were M 


utiuu " ■ ' •' re.spiratory cycle, 

3iWc ■ ■ veins. i„,,)rovcnic»t 

During this time tiic anaemia .showed n”? atfacte et 
spite of treatment, and ho had one or i id 


ascitc.s •b'=£",,.r 


istaxis. Towards October, QiiOctob; 

id-case very much, so as to to'-® 

ifeh. After this it refilled rapidly itbt. v.-iryt'-l 

peated nine ti mes during tho next three 

* An account of this casq ' ' 

[ Physicians held at BirraiDfihnm in Mtt> , 


ApMI. 15, 1922] 


SPLENOMEGALY WITH PKOGEESSIVE ASCITES. 
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lantities, iip to 13 piuts, bein'; removed each time. About 
rristmas tlie iovs'cr abdominal rvall became sore, and on 
itber attempts to tap bim it rvas impossible to get any 
lantitv o£ fluid array. Abdominal section rvas considered, 
it owing to the condition of bis abdominal wall it was 
[Ougbt to be very undesirable; 

Alter tbis tbe man’s conditlou was deplorable. Tbe 
idomen was greatly distended, there was secondary oedema 
; tbe legs, and it was necessary to beep bim almost con- 
nuonsly under morphine on account of tbe constant pain 
om distension. It seemed certain that be would die. 

As regards diagnosis, tbe progressive ascites with rapid 
iss of flesh following his early symptoms of splenic 
naomia made cirrhosis of the liver seem probable — in fact, 
typical picture of Bauti's disease, except for the rapidity of 
regress, which was measured in mouths instead of years, 
-'his view was supported by- the presence of the loud venous 
lum over the sternum, such as is occasionally found in cases 
f hepatic cirrhosis. 

About the end of January, 1917, a remarkable change 
;radually came over the scene. The abdominal walls had 
lecome greatly distended, and there were large numbers of 
• lineae atrophicae.” Through these stretched areas of the 
ower abdominal wall the ascitic fluid began to ooze at 
.'arious points. The oozing continued night and day for the 
aext few weeks. Pressings were applied constantly to soak 
rp the fluid, and during the next week or two tbe abdomen 
oegan to diminish in size. ‘The pain became less, so that 
morphine was no longer required. His appetite returned and 
he put on flesh. Week by week he improved steadily, and in 
April, 1917, one year after the first onset of symptoms, and 
about three months after the ooziug bad begun, it ceased 
completely and he was able to get about. Since then he has 
made an uninterrupted recovery. 

I examined lilm in May, 1921, four years after he had 
left hospital. He was then in good health, well nourished, 
and able to do his work and enjoy life, though somewhat 
less strenuously than before his illness. Tbe spleen is just as 
largo as it was when 1 first saw him in June, 1916. He does 
not look pale. There is no increased fragility of the red 
colls. There is no ascites. There has been no further 
haematemesis. The venous hum is now limited to an area 
about the size of a halfpenny, situated over the middle line 
opposite the sixth costal cartilage. It is much less loud than 
before. There is a very faint thrill on light palpation. 

Reiiabks. 

The venous hum was first heard in July, 1916, soon after 
the second attack of haematemesis, at the same time that a 
certain amount of fluid was first detected in the abdomen. 
How long the murmur had been present is uncertain. When 
first heard it was so loud and obvious that it could hardly 
have been missed had it been present when he was examined 
on admission about a mouth earlier. 

Thayer' has given a detailed account of recorded cases of 
venous hums heard over and about the abdomen. These 
vary widely in position and degree according to circum- 
stances. They may or m.ay not be associated with visibly 
enlarged cutaneous veins. In four cases the sounds described 
correspond so closely to that in my case that their similarity 
of origin seems probable. 

Eollestona quotes a case under Ogle at St. George's Hospital 
of a man. aged 5S, who died of cirrhosis of the liver. A loud 
murmur had been heard during life behind the sternum, and at 
autopsy tbe left internal mammary vein showed a varicose con- 
dition ’in this region. It then turned iuwards to the falciform 
ligament and ran into the left lobs of the liver, joining the left 
branch of the portal vein. 

Ho also records a case of his own, a man aged 43, wlio died of 
cirrliosis of tlie liver. There was a continuous bruit in the epi- 
gastrium, resembling the “bruit de diable” he.ard in tlie nect. 
'The falciform ligament contained a thin-walled vein ns large ns 
the little finger. He says : “ When the hum is loudest over ttie 
lower end of tlie sternum above the lower margin of the liver it 
is probably produced in a dilated coronarv vein, or in a dilated 
communication lietween tbe internal mammary vein and branches 
joining the portal vein.’’ 

In all these cases the presence of cirrhosis of the liver was 
cither proved at autopsy or was strongly suspected daring 
life. So far as I can ascertain, no case liaving a similar load 
venous ,hpit audible in this particular situation — namely, over 
the xipliistornum— has been recorded in any other patho- 
logical condition than cirrhosis. 

Spontaneous licstoralion of Porta! pqnilibrinni . — I have 
not been able to find a record of afly case of ascites which 
has similarlj* cured itself by multiple leakings tUrougU tbe 


abdominal wall. Jenner® published a case in which, after 
several tappings, the abdominal wall close to the navel burst 
with a loud report, but whether tbe result was satisfactory 
or not I do not know. 

Di.tc.xosis. 

As tbe patient is still alive tbe actual pathological condi- 
tions must, for tbe present; remain a matter of speculation. 
It is possible to exclude certain alternatives. Tbus there is 
no question of alcohol, as tbe man is a life-long abstainer. 
Syphilis may, also be excluded, as tbe blood gives a definitely 
negative reaction. Ganeber’s disease is rare, and in tbs 
absence of any family history, known occurrence in child- 
hood, or typical stigmata of the disease, such a diagnosis is 
not supported by tbe facts of tbe case. Familial spleno- 
megaly is negatived by tbe absence of family history, of 
jaundice, and of increased fragility of tbe red cells. Tbe 
absence of jaundice also excludes biliary cirrhosis. 

The diagnosis, therefore, seems to rest between: 

1. -A. iirimary portal cirrhosis— not due to alcohol. 

2. Thrombosis of the portal vein. 

3. Splenic anaemia (with or without cirrhosis of the liverj. 

As regards (1) primary portal cirrhosis (not alcoholic), we 

may set tbe rarity of snob a condition in adults, tbe absence 
of any early dyspeptic symptoms, tbe very large bard spleen 
preceding any recognizable ascites, and tbe complete cessation 
of progress when portal equilibrium was re-establisbed. 

There are several points in tbis case which seem to fit in 
with the diagnosis of (2) portal thrombosis. In the first place 
there is tbe sadden onset of symptoms. His first abdominal 
psiin came on' whilst be bad been at hard manual labour 
at the “coal-face" for nearly twenty-fonr hours. We may 
assume, therefore, that be was not anaemic to any extent 
previous to that time. Tbis alone is not pathognomonic, 
because it is familiar knowledge that in typical splenic 
anemias patients usually do not present themselves for 
treatment until tbe spleen is already very large, and must 
therefore have been enlarging for some time without pro- 
ducing symptoms snfiBoient to require treatment. If, how- 
ever, this abdominal pain marks tbe onset of portal tlirombosis, 
tbe occurrence of severe haematemesis a few days later would 
also be explicable on tbe same grounds. 

I .am" informed by bis medical attendant. Dr. West Jones of 
Eckiuglon, that tbe spleen was enlarged to a considerable 
extent whilst be was attending him before admission, bnt 
there is no exact record as to when it was first noticed. The 
onset of progressive ascites in tbe late summer wonld suggest 
further extension of thrombosis to other branches ot'the 
portal vein. The course and progress of tbe case are also 
consistent with tbis diagnosis. His profound anaemia when 
first seen in June, 1916, could be sufficiently accounted for as 
‘‘ postbaeraorrbagic." 

If the diagnosis of portal thrombosis is correct it would 
seem that now Ills obstrnction is relieved be is in much the 
same condition as a man who has recovered from a femoral 
thrombosis,, whose only inconvenience is tbe mechanical 
damage wbicb.tbe obstruction has caused to tbe affected lew. 
In bis case tbe mechanical damage is an enlarged spleen and 
probably a good many abdominal adhesions. 

Tliere is considerable evidence, both clinical and patho- 
logical, that cases of portal thrombosis .simulate splenic 
anaemia very closely. Parkes Weber ‘ recorded sneli a case 
m a woman. The onset dated from a confinement in August, 
1910, ^ She bad ascites, enlarged spleen, and severe baema- 
temesis five years later, from which she never recovered. At 
autopsy thrombosis of the portal tract was found. There was 
no cirrhosis of tbe liver. Galloway ® also recorded a case irf 
a man, aged^ 28, with .splenomegaly, leucopeuia, recurrent 
haematemesis, and ascites. Splenectomy in bis case was 
followed by death in ten days. At autopsy there was no 
cirrhosis of tbe liver, but definite portal thrombosis. 

Similar cases have been known and recorded previously. 
Langdon Brown.'in bis review of P 3 -letbrombosis and snppnr- 
alive pylephlebitis, mentions a case which was admitted into 
St. Bartholomew’s in 1872 and bad been diagnosed as portal 
thrombosis twenty yearn before admission. 'The patient was 
a woman, aged 48, She bad pain in the left side twenty-six 
years previously, following the birth of her second child. 
Haematemesis occurred at intervals: the spleen reached to 
the navel. At antopsy the portal vein was found to be a mere 
cord with fine lumen. The liver was normal. It is interesting 
to note that in tbe report of tbis case -no mention is made of 
OEcites having been present, in spite of the extent of tU-i 
thrombosis. 





As has beou pointed out’ by others, thorb is ho certainty, 
•oven it portal thrombosis is the only lesiou fpiind at autopsy, 
that it has caused tho condition or even preceded the onset of 
'fiplcnomcgaly. ..Even if it has done both w'o are' still left in 
ildubt as to what has been tho cause of tho thrombosis. 

On tho wliolo I am inclindd to look upon this as a ease of 
“portal thrombosis.^ Possibly tho further course of''’the 
•caso may show more dotinitoly the underlying pathological 
.condition. BIcauwhilo tho question arises, Should splenec- 
tomy bo advised now ? Considering the very largo size of the 
-spleen, tho probable existence of considerable adhesions in 
•the. abdomen;, and the. fact that be -is praotidally free from 
symptoms, I think tho answer should be in the negative. 




* Thayer: Jmer,. Jourii. HI . ■ 313.. -Eolleston: 

Diseases of Liver, 19J2. p, 217 ■ ■ : . . . 4, i, p. 1. * PnrJccs 

•Webor; Proe. Jioj/. Soc. iIcCL., , , p. 1131; and 1916. 

ix. No. 3 <OiinicaI, p. 1). ^Galloway: Proc. Roy. Soc. Med., 1914. yii. 
No. 5 (eiiuical. in 90), and No., 8 (Clinical, p. 137). CLongdon Brown; 
Si. BartJioIomew’s JJospital Retmrts, 1901, .vsxvii, 155. 


THE EECORD OF A BHIEP EXPEIUEAXE 
WITH THE SACHS-GEORGI TEST. 

nr 

P. PARTHASAR.JlTHY, L.R.C.P., L.E.C.S.Edix., 

D.IMI.Cajib., D.T.M.Lo.n-d.; 

AXI> 

MARY M, BARR.ATT, M.B„ Ch.B.Glasg. 

IVilh an Historical Account of the Dccelojmeiit of Flocculation 
Tests for Syphilis, 

BV 

J. C. G. LEDINGHAM, C..M.G., M.B., Cii.B., F.R.S. 
(From the Lister Institute. London.) 


OCK only excuse for placing the following notes on record is 
tlio fact that hicherto comparatively few collated results of 
parallel Wassormanu and Sachs-Georgi tests have appeared 
from laboratories iu this country. It will doubtless bo the 
policy of the near future to institute carefull}’’ planned investi- 
gations on the great scale dealing with parallel complement- 
fixation and-fiooculation tests with a view to the selection of 
the best Avorkiug methods and the correlation with clinical 
e.xperieuco of what may prove to be the future routine 
serological test for syphilis. Pending the appearance of such 
massed statistics it may be of interest to record the capa- 
bilities of a flocculation test performed lyitb material .sent 
from outside sources to the diagnosis department of this 
institute accompanied by clinical data of varying complete- 
ness. Our series comprises only 265 serums forwarded to the 
institute during tho period July to October, 1921. One of 
us (B.) carried out the routine 'Wassermanu tests, Avhile the 
other (P.) undertook, solely as a matter of research, the 
parallel Bocculation tests. 

Methods Empeoyed. 

Flocculation Tests. 

■ Two antigens were employed throughout (“D” and “L”), and 
the results with both are siinimarized. Antigen “ D ” was that of 
Bordet and Ruelens (1919), with the addition of cholesterm as 
recommended by Dreycr and Ward (1921), and the latter’s technique 
Avas strictly adhered to so far as qualitaiive diagnosis was con- 
cerned, no attempt being made in this short series to probe the 
no=sibilitiea of quantitative evaluation. A dropping apparatus 
was used, and for the first 122 serums five tubes containing 
'hlutions of serum varying from 1 in 1.25 to 1 in 26 4 in a to al 
A-olumc of 25 drops Avere put up. Later, as the results from the 
fi?Bt tube were indefinite, and as a large quantity of serum Avas 
reauircd tlie first tube was dispensed with. The mixture of 
niHi<’cn saliue, and serum was incubated at M C. for seAen hoars 

to 1 iiA 80. For . the rernaming half 40 suspension) 

’.“5 ‘ttoSm SrtJ Item 1 top to 6, Ih. totol volume Mug 

1 in 13, and 1 m 26. mcuhaWil 

20«lu»l» olte 


reraoA'al from tlie bath. They were reread after standin" • 
temperature for twelve to fourteen hours.- - . 

One batch of this antigen “L” was used throaghoai k 
experience showed Uiat preserv'ation in the cold ('about 4'-c’lv.' 
most satisfactory. Results with both antigens wererecorlqu 
standard (easily visiole to the naked eye), “ trace" {visihlenb'. 
lens), and “ negatiA'e,” At each test controls were lised-naatii 
one Wassermann-posilive serum, one Wassermann-ne^ative'ert^' 
also previously tested positive and negative Sachs-Georgi Eaniri? 
The antigen was also put up alone to exclude any noa-specif; 
precipitation. , ■' ' 

Wassermaim tests. 

These were performed with the antigen employed here-aamd! 
an alcoholic extract of guinea-pig’s heart' muscle, to which i' 
add^ before tho test a 1 per-cent, xsholesterinsolntion in the pro 
, portion of 5 parts of extract to 4 parts of the cholesterin soiuticc. 
Of this antigen a 1 iu 90 dilution was used. 

Results. 


Total number of senims tested 


i. ' 0.. 255 

O' ■ 



5! 

r 


, 

... 85 

p 


. - ..A ... ' 

T. " ■... 7) ■ 

Tlie degree of agi'eement maybe otherwise e-xpressed forllie 
antigens used, thus: • 

w-t- L-i 

... 85 

AV-l D-i ..f 

... • ... 51 

AV- L- ... 

... 171 

AV- D- . 

... '... in ' 

AV-t- L- 

... 8 

\V+ D- ■•... 

20 

AV- L-l- 

3 • 

AV- D+ . 

' 3 

■ Total - 

... 255 

Total ... 

265 


Thus, comparing the 'Wassermanu and the flocculation kslsl' 
‘L’’ antigen the total mimber of discrepancies in the scries to 


ftis 


grouping the results Avith “ L " and “ D ” are as follows; 


w 

"L- 

"D* 


Total 
Positive. 
. 91 

83 

,. 71 


Full 

Positive. 

. 70 . 

67 

. 61 . 


Partial 
Positive. 
,. • 10 • ; 
9 . 

5 , 


■ SlithS 
I’srliil. 

-fi' 
... 7 

... ' 5 


They are' thus grouped : 

Total. 

AA’-l. 

"Jj'A, 

Treated 

... 115 ... 

... 31 . 

...... 28 

Untreated 

... 150 ... 

... 6) , 

..... 55 

Total 

... 265 ... 

... 91 . 

83 


Tims 5 of the 8 missed positives .with “T. " ’vii f •■•■r"™'. 
partial and slight positive. Wassermanu ri i'.rr^Ki i. ' ' ■ 

missed bv " D ’’ antigen are similarly accounted lor. 'Only ««« 
serums yielded positive results with both “ L ’’ and “ D ” 

Avhile the corresponding Wassermanu tests were negative; 1“' 
three the flocculation tests were recorded as "trace' reacW»-. 
One was from a latent case under treatment nud.in wuicu 
Wassermanu test had been positive sei'en months PJ®'*'?, ■; 
another was untreated and was stated to have a rash on triins s 
perforation of palate (certainly a suggestive history); wiiiie w 
third came with no particulars. 

Treated and Untreated Cases. , , 

One hundred and fifteen of the series were stated to bo tresw 

cases, while. 150 we.re_ entered as untreated or “.no pariiou ,■ 

. •’D'’L 

2J 

■ 4S 

7i 

Frimary Cusm. — T here were 20 cases of ptinme.r 
which spirochaetes were found. They yielded 9 positi'C 

by all three methods. •ii, (ivieUo! 

Oiilv 5 cases of nerve syphilis ajipeav in the li5t,wi.n' “ 7 , 

one positive result with tho Wassermaun test, the coi re I 
flocculation tests proving negatis’e. 

Discussion. (,„0 

It has been customary to take the discrepancy P®® , 
as a measure of tho efficiency of a flocculation tes , 
this basis the results from our small series unity 

ably Avith those recorded by otber Avorkers in tin 
Avho have published results within the last 
■The discrepancy percentage, hoAvcver, must in the 
be regarded .solely as a provisional “casuro ot 
The ultimate interpretation of discrepancies (1919) 

plement-fixation and flocculation tests must, ^ ^ylls by 
lias Avisely pointed out iu a paper dealing gyebv 

three different inelhocls (Wassermanu, MoiuccUe, a , 
Georgi), rest with the clinician, whoso onso 

present, and future clinical course of the ,_AscAvid' 

treatment will materially assist the serologist to a) i ‘ 
some confidence tho results from different j, yctikti®" 
eliminate those Avhich prove uu.satisfactory. ■ ■‘■' 5* {ofd 

test may indeed prove, ns Dreyer and £«n 

the clinical facts even better than the f 
now, with .some sixteen years’ 

test, doubtful reactions arc constantly ocon uUo.^ij^^ yllyl 
in treated cases), and the correlation of these ^y„'j,ropor 
flocculation tests may serve to ■„ tho .dkg""’’: 

footing with re.spect to the clinical condition i t 
of Avhfch it is designed to participate. So fat, u>o 
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otwceu AVassermanu .and fio.cculation tests earned -out under 
lie best .•iuspices is remarliably good, and tbero is every 
eason to expect that further extensive experience of parallel 
ests in relation to syphilitic disease rvill lay a sure foundation 
or the flocculation test as the future test of election for 
syphilis. 

The Development of Floccul.vtion Methods. 

It is, we think, of prime importance that the profession 
■hould be familiar with the' historical development of a test 

hich, now that the time seems favourable, may have a 
chance of establishing itself ns the method of clioice. 

The tVassermann reaction dates from 1906, when the paper 
by Wassermaun, N'eisser, ' and Bruck appeared. This test, 
which at first mtis regarded ns a true antigen-antibody 
reaction, was made possible by the demonstration in 1901 by 
Bordet and Gengou that, in the reaction between antigen 
a- ' antibody, complement, if present, was fixed and conse- 
quently rendered unavailable for completion of haemolysis in 
a haemolytic system. In the following year (1907) it Was 
shown bv Landsteiner, Miillcr and Pblzl, Levaditi and 
Yamauouchi, and Borges that the effective substance which 
reacted with syphilitic serum was not present solely in organ 
extracts of luetic cases, but also in extracts of normal organs. 
Further, this effective substance was shown by them to bo 
contained almost solely in the alcohol-soluble fraction, its 
association therefore with a lipoidal substrate being thus 
demonstrated. In this same year Micbaelis noted in one 
single instance' the formation of a visible precipitate 
when, the extract . of ,'a luetic liver was brought in 
contact with a luetic serum. He concluded wrongly 
that this observation supported IVassermanu’s view of 
the specific character of the IVassermaun test as a 
true antigen-antibody reaction. However, chance observa- 
tion as it was, it gave the impetus to those attempts which 
have followed each other down to the present time to 
substitute for the complicated system of the IVassermann 
reaction a straightforward flocculation test involving two 
ingredients only. Following this isolated observation of 
Micbaelis, Borges and Meier (1907, 1908) were the first to 
probo the possibilities of practical application, and, curiously 
enough, they chose to work! not with alcoholic organ extracts, 
but with commercial lecithin preparations (from egg yolk), the 
capacity of Mhich to act as antigen in the Wassermaun 
reaction had already been demonstrated. For many reasons, 
however, and more especially the instability of the lecithin 
suspensions and the occnrrence of flocculation with normal 
serums, the use of lecithin was discontinued, and in later 
work by Borges, in collaboration with Elias, Neubaner, and 
Salomon (1908), resort was had to the use of sodium glyco- 
cholate, a salt possessing colloidal properties in solution, and 
which Levaditi and Yamanouchi had previously found to 
function as an antigen in tho Wassermaun test. Borges 
states that with this salt as antigen results were achieved 
which approximated in accuracy to those yielded by the 
Wassermaun test ; but it would appear that no thorough test- 
ing of flocculation methods was possible or practicable at this 
period, the Wassermann test in all its many modifications and 
improvements claiming the undivided attention of serologists 
and clinicians alike. 

In the meantime tho properties and mechanism of action 
of lipoids in serological reactions were being minutely investi- 
gated by numerous workers. Among tbem Hacks and Bondoni 
(1909), in the course of a study of the antigenic powers of 
lecithin in the Wassermaun reaction, demonstrated an in- 
creased action of lecithin in tho presence of sodium oleato, 
and in tho following year (1910) Browning, Cruickshauk, and 
McKenzie demonstrated tho remarkable action of cholestcrin 
in increasing tho amount of complement absorbed in tho 
jnesence of a mixture of lecithin and luetic serum. Taking 
advantage of this discovery, Herman and Berntz (1911) 
mi.xcd cholestcrin with sodium glycocholate with the object 
of obtaining a more visible flocculum in the presence of 
syphilitic serum. This modification proved in Herman and 
Berutz’s hands more sensitive than tho original technique 
of Elias, Xcubaucr, Borges, and Salomon with the glyco- 
cholato alone, and yielded positive results in certain luetic 
cases when tho original method gave no visible flocculation 
whatever. Jleanwhilo tho flocculation of these lecithin 
suspensions again drew attention to tho study of the inner 
mechanism ol tho Wassermaun reaction. Was the comple- 
ment re.ally fixed by virtue of a precipitin reaction? No 
visible precipitation, apart from chance observation, was 
noted, which might account for the fixation of complement 


in tho presence of alcoholic organ extract and luetic serum. 
'Jacobsthal (1910), -however, succeeded in demonstrating by 
the ultra-microscope the occurrence of floccular masses, the 
development" and growth of which could be followed. Ho 
even attempted to employ the method practically,' and stated 
that absolutely negative results occurred with hon-Iuctic 
serums, but tho percentage of positive results was' not quite 
so high ns in the Wa'ssermann-positiye series. 

This work was followed up by Bruck and Hidaka (1910), 
who found that, by the aid of the centrifuge, precipitates, 
small indeed in bulk, could be obtained after some prolonged 
contact of alcoholic liver extract from foetal lues with .luetic 
sernm at a low temperature. With the object- of making 
this precipitate more balky, aud consequently more visiblo,- 
they added m'astix to tho system, aud with' this technique it 
was possible to obtain results approximating to the Wasser- 
mann, but a fair percentage of discrepancies occurred. ' The 
outcome of this form of study was to support strongly tho 
view that the Wassermann reaction depends primarily on 
fixation of complement by an invisible precipitate (nascent 
precipitate) taking place in the earliest stage' of the inter- 
action between the alcoholic organ extract and the luetic 
scrum. Apparently the only difficulty now was to secure an 
extract snffioiontly sensitive to show visible precipitation in 
the presence of luetic serum. Hecht (1916) had definitely 
successful results, but the most recent and definitive stage 
in the development of flocculation methods as practical dia- 
gnostic aids was reached towards the end of the war, when 
Meinccke (1917) and Sachs and Georgi (1918) came forward 
with tested procedures, tho latter of which (by Sachs aud 
Georgi) is likely, either "in its original or more possibly in 
some modified form, to become the method of election. 

Meinecke’s method is known as the two-stage method, and 
in its ordinarily practised form (the so-called salt method) is' 
carried out on the following lines, purely technical details 
being omitted 

An ordinary Wassermann extract in distilled water dilution, 
and containing no cholestcrin, acts as antigen. Mixtures of 
inactivated serum aud antigen in this salt-free medium are 
kept at incubator temperature for twenty-four hours. At the 
close of this period all tabes should show flocculation, whether 
they contain normal or luetic scrum. The second stage now 
commences. A definite amount of a sodium chloride solntiou 
of previously determined strength is run into each tube. Alter 
an hour’s further sojourn in tho incubator the tubes arc read, 
when it is found that in the Wassermanu-negntive series tho 
flocculi are dissolved up, while the Wassermauu-positive series 
remain permanently flocculated. 

The salt concentration determined from previous experi- 
ment is that which will in ouo hour just completely dissolyo 
the flocculi in the normal controls, so that differences can be 
elicited as between strongly positive, weakly positive, doubtful, 
and negative series. 

The Meinccke reaction appears to be a perfectly straight- 
forward aud feasible test. It has been tried by many workers 
in Germany, generally in conjunction with tlie Wassermaun 
and with the Sachs-Georgi reaction presently to bo described. 
On tho whole, however, it has found much less favour than 
the latter'. ' 

With their experience of complement-fixation technique, 
and their intimate knowledge of the comparative values of 
simple alcoholic organ extracts and purified lipoids as 
antigens, Sachs aud Georgi (1918) chose as antigen an 
alcoholic extract of bullock’s heart (hearts of other animals 
are, liowever, admittedly suitable), to which cholestcrin as -an 
absolutely indispensable ndjnuct is added. For the Wasser- 
manu test it is of course not indispensable, though sufficiently 
advantageous to make its use almost universal, but for the 
flocculation test its presence is essential for visible precipita- 
tion. The cholesterinized alcoholic extract is diluted with 
five parts of physiological saline. One c.cm. of a 1 in 10 
dilation of the inactivated pratient’s serum is mixed with 
0.5 c.cm. of the diluted e.xtraet along with the necessary 
controls. Tho tubes are left either for two hours at 37° C., 
aud then overnight at room temperature, or they arc kept 
continuously at 37° C. for eighteen to twenty hours. Bositivn 
reactions are read as -f + d-, ++, and -f-, while the control 
serums remain clear or slightly opalescent. Both Meinecke’s 
aud Sachs aud Georgi’s reactions have been extensively tested 
in large scries, and a summary of results in over 12, OCX) cases 
by various workers who compared the Sachs-Georgi with tho 
Wassermann reaction in parallel series yielded a conformity 

* lu flocculation ■procoJures teclinical details are till-iniporlant. but 
those interested must refer to the orifiical parers cited beloTi. 
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aim MLi.Uly sensitivo to the raceme, yet Uie cUnical cliaugo 
iv I iLc beUcL* appears in a inucli shorter time, and we may 
iiiK ;e[ ore only conclude that the patient’s general vcsistanco 
iK'l coincide with his resistance at the focus of infection. 
T.i.-- demonstrated in a romarhablo manner in cases of 
caibuncles accompanied by grave toxic symptoms. The 
d a^ppoaraucc of the slate blno colour round the lesion and 
it-, replacement by a bright red erythema is a striking change 
that occurs in a' few hours. A possible explanation is that 
tiiC first antibodies produced by the vaccine arc all vciuorcd 
from ilic circulation as qnickly as the}’ are formed by sonic 
pioccss of concentration at the site of infection. "Whether 
the iallamcd tissues in that area play an active or a passive 
part in this fixation of the antibodies is a matter of speculation 
at present. 

The following cases arc the first few treated with the 
vaccine, and nearly every one illusU'alcs some poifit dis- 
cussed above. The" cases ~have not been “selected,” but arc 
a true consecutive series. 

Crtsr J.— Aged 26. Septic finger due to riiuning dirty scissors into 
it. Kest drtv, small pustule, lymphangitis, and axillary adenitis. 
The finger was fomented and the lymphangitis cVis.nppeared, bnt 
swelling of the whole digit commenced. Sernm only on incision. 
General l.'issitude. Ynceme given on seventh day. Next day the 
swelling was rapidly subsiding; there was distinct tcuderncss at 
the point of original' injury. Pus visible that evening ; on iucisrcii, 
a large quantity escaped and there was comnlete relief from pain. 
Next d.av. a clean .grannlating surface, which w.vs completely 
healevl on the fourth day after administration of vaccine. 

Crt.ff i?.— Aged 11. Strcptoccccal peritonitis, npparcutly idiopathic. 
Abdomen opened, drain inserted: prognosis hopeless. Vaccine given 
twenty-four hours later, np to which time the p.atient was maniacal 
and apparently dying, lieroiu failed to calm the patient. Six 
liours after vaccine was given the patient went quietly to sleep, 
tempemtiuc and pulse foil, the former several degrees, and the case 
made an uneventful recovery. 

CVn'c 5,— Pyaemia ; purulent arthritis of right elbow with 
abscesses in’axilla and groin. Temperature 100==* to 102.2=, pulse 
100 to 120. Vaccine given. The nest day the temperature was still 
swinging, but on the down grade. A second close was given four 
days later, and temperature and pulse settled finally on the 
teuth day. 

11 . Acute osteomyelitis of spine and infection of 
canal. Prognosis liopeless. Vaccine given on the sixth day at 
11 a.ni. Tljat evening the temperature rose half a degree, but the 
next morniJig was Oowu one degree ; tho pulse fell from 140 to 110. 
The patient was opemted on that afternoon, and died early next 
morning. 

d.—Carbnncle of hand, involving half of palm, Judex finger, 
and back of hand; acute to.xic symptom? aud swelling of arm; 
tissues bfue-grey in appearance. Prognosis very serious. Vaccine 
given; no reaction, bnt tissues had lost blue colour within twelve 
hours; the carbaucio was surrounded by deep scarlet erythema, 
hot to the touch; toxic symptoms much less. Not content with 
this n second dose was given next day, and caused an aharming 
reaction for a few hours; then all passed off. A large slongli 
separated on the eighth day, and a clean granulating surface was 
left which healed rapidly. 

Case G.^Iufaut aged 8 months. Furunculosis and 'toxaemic 
absorption; sleeping badly. Vaccine given and child taken home. 
Next dav there was great* improvemeut ; the child slept w'cll from 
then onwards. Tiie mother volunteered the statement that the 
lesions had changed colour from blue to red. No sign of o general 
reaction. No further treatment needed. 

Case 7. — AcuteappendicUis,largeburstabscess,and peritonitis in 
a female aged 40. «lie appeared tobe doing well lor three days after 
dperatiou, then became worse — abdomen distended, anxious facial 
expression, wound drain diminished, temperature and pulse rising. 
Vaccine given, with prompt improvement within sixteen hours ; 
there was " The i)atient looked much 

better, and second dose was given 

forlv-eight , caused the patient to feel 

vetv unwell, and for a fev.’ hours the medical attendant had grave 
doubts as-to her recovery. Next day she seemed better than ever, 
and cventualiy made a complete recovery. 

Case S . — rimgednenic primaiy sore of penis; widespread septic 
infection of groins; advanced pyorrhoea. The patient was in a 
liithv personal condition. Streptococcus isolated by blood culture. 
Vaccine given on two occasions without clinical benefit; no 
-reaction at nuy time. Ulcerative endocarditis fonudwt necropsy. 

Crtsr 9.— -Acute osteomyelitis in a patient aged 10. Bone opened 
np aud ilraincd, but temperature remained for seven days aher 
operation at about 103=, with no sign of subsiding. Vaccine given, 
and temperature fell to 9S= six bouts later, and was 97= in another 
eight hours. 

Ctfse if).— P>*aGniia. F.aticnt was ill three weeks before vaccine 
was given. No reacliou or benefit after both fractious of the first 
dOi' 0 ,< so».a week's intcrv.al was allowed to elapse before giving 
a second dose. Again no reaction or improvement, so another 
week’s interval was ordered. The third dose was then given, with 
the stinie result. All three doses were the same size. 

• Case If.— Primary sore of pcnis'with severe balanitis, becoming 
. gangrenous in oue p.art. Vaccine caused a small slough tosexJarate, 


with total disappearance of the surroanding swclliug, am 
small clean sore. No sign of a general reaction. 

Case 7^.— Subacute cellulitis of leg. Clironic indurate 
which was sabject to periodical acute e.xacerbations. ^ 
cleared up the condition promptly. • No general reaction ob 

Case 13. — Streptococcal septicaemia. ' Patient had been 
fourteen daysw'heu residual vaccine was first given, A p 
dose with the common toxin-containing vaccine prorl 
reaction which lasted several days and from which no goo( 
was derived. Tho first dose of ‘the author's vaccine prodi 
resiiU of any sort, and a second dose four days later also fn 
make any impression. Tlie temperature remained at abo 
all tile time. The iiatient died four dn's after the secoi 
was administered. 

Tlicso cases caunofc bo called promising from the 
point of collecting a good “record *’ of results, hiit the ; 
has acted in accordance with the belief that a reme 
only bo tested tliorougbly when it is given an opportui 
fail as well ns to sviccncd. In no instance was the 
smallest sign of an unclesii'able result due to tho raccin 

One fact is very clear ; vaccine treatment can cun 
other remedies have been tried and have failed, hut tl 
results can only he expected when the vaccine is gi 
early as possible in tbo disease. It cannot be expe( 
i-csuscitato those w’ith the death rattle already in 
throats, although on occasion it seems to have come tol 
near to it. 

The most important fcatnre of nil these cases is t 
no case where the fractional dose sy.stem wa.s follow 
any alarming general reaction occur. The cases demoi 
the authors main contention; it is possible to adm 
a vaccine to a patient suffering from acute .sepsis it 
a manner that the v.accine is under control aud lh( 
vidnal susceptibility of the patient prevented from c 
a disastrous reaction. The .system in brief is ; 

1. The largest dose that most chronic walking cas 
tolerate without a general reaction is ascertained. 

2. One-third of this dose is called the standard dose, 
administered to an acute case in two halves. 

3. If after the first finction there is neither a g 
reaction nor improvement, the second fraction sho 
given within twcnly-fonr hours. 

4. If tho first dose requires both fractious, the anic 
tho dose should be considered to be that of the sum 
two fractions. 

5. Tho second dose should not bo given for at leai 
days after the complolton of the first dose, and can be 
same size as the first or increased by not more than 
cent. If a result ha.s been obtained with the first dos 
doubtful if an increase of amount in the second is of 
advantage. 

6. It is as well to prepare two stock vaccincs~one ct 
ing the streptococcus, pneumococcus, iS’/up7ii/?ococc«s c 
and Hoffmann’s hacillns ; the other having the colon b 
substituted for the pneumococcus, but otherwise the s: 
the first vaccine. 

Tho author is much indebted to Mr. Roy R. Kerr, F.I 
for providing some of the cases, and most parUcuJaVj 3 ’ . 
close clinical observation, which ■was largely instruc 
ill fmnisljiug tbo facts upon ivbich tbe system of c 
aavocaten Las boon built. 


THE PARASITOLOGY AXD CUBICAL ASPI 
OF MALARIA IX ANTIGUA. 


IV. iii. McDonald, m.r.c.s., l.e.c.p., 

ursratcr ii.o. a:;d M.o.H..'A2iTiGUi. ttziit indies. 

Tiiunu bas not, bitberto, been any investigation i 
pai-asitology of malaria in Antigua. Tbe following , 
tions, based on a record of 300 positive blood films, m 
yalne m providing an acenrate indication of tbe nr.tni 
infection with ivbicli we have to deal. Of Ibo 300 
films which were aual^'sed 61 per cent, showed P/ns: 
falciuanivi (malignant tertiani, 28 per cent. P/ns: 
malnriac (quartan), and 11 per cent. Plasmodiim 
(benign tertian). Tbe predominant infection, there 
P/nsmodiuii! /n/cijiaruiii. 

The form of parasite most frenuently found was tb 
form, but it is wortliy of note that tlie classical si- 
form was coaspicnous by its rarity. Tbe maioritv S 
parasites seen were in tbe tenne form. In most i 
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■n’liich the ring form ^^'as retained, the usual form seen "was a 
linear .or circular .central nucleus, surrounded by a blue bodj% 
-srhicb, as it gro^■vs, shows a thickening at ouo side. The 
largest subtertian rings seen were' about one-quarter of the 
size . of, the ; red . cell ; - these .can, bo diffcrcutiated from a 
bciiign ring, first, by the sharply” defined outline aud decided- 
thickening on one side (the side fartliost from the nucleus), a 
benign ring of the same size being llims}' and ill defined, and 
showing a uniform thickening in contrast to a onc-sidcd 
thickening. Secondly, it can be difforcutialed by its effect on 
the red cell ivbich contains it; in a subtertiau infection the 
containing coll is normal in size and colour — that is to say, 
■where, theie is general auisocytosis or anisochromia, the 
affected cell may vary in size or colour within the same 
limits as unaffected cells, whereas, when the parasite is 
benign, tlie affected coll is always swollen, jialcr, and 
distorted, and often shows SchuKner's dots. The subtertiau 
ring, moreover, frequently has a double nucleus, wiici'cns 
this- is very rarely seen iu a benign ring. Tl’.o dilTercnco in 
colour, size, and sliape of Ibo aflcc'tcd coils is, however, so 
marked that there is no difficulty iu distinguishing between a 
benign and a subtertian ring form, 

Tl>o greatest difTiculty occurs in distingnisliiug between a 
young -quartan and a young subtertiau parasite. The young 
quartan often has a double nucleus, and the affected cell is 
generally slightly smaller than normal. I have found that 
tlio young quartan shows a more intense colouring tlian the 
subtertiau, and that it docs not develop tho characteristic 
one-sided thickening of tho protoplasm that the subtertian 
does. In a quartan infection it is usual to fiud two or Ihrco 
stages of growth in the same film, whereas in a subtertiau 
rings only are found, or rings aud crescents. 1 have found 
on only two occasions the sporulatiug form of the snbtcrtian 
parasite in tbo peripheral blood ; the spores were smaller and 
paler than in tho similar stage of quartan or benign parasite; 
one showed thirty small spores aud tho other seventeen, 
while tho pigment was black, whereas iu quartan it shows 
yellowish-brown iu the sporulnting stage. Spoiulatiug bodies 
are commonly found in quartan infection, the number of 
.spores varying from 5 to 15, but averaging 8 to 10, and 
tho spores arc large and st-ained deep rod. In tho benign 
parasite tho spores vary from 12 to 25 iu number, they arc 
much more crowded together, and the pigment is neither 
central nor clumped. In fact, in my experience tho benign 
tertian parasite never assumes wliat is known as the 
“rosette'’ form; this form is limited to quartan and suh- 
tertian infoclions. CreHCcuts were found iu 32 per cent, of 
tho subtertian cases. This is of interest iu view of the fact 
that many authorities believe that crescents are very rarely 
seen iu the peripheral blood. 

In a recent article in tlie Lancet by Jlajbrs Pratt-Johnson 
aud Gilchrist, it is stated that “ crescents are not found in 
the untreated or iu acute cases of tho disease.” My own 
experience does not agree with this statement. The eases in 
which crescents were found were all untreated cases, or at 
any rate cases which had not been recently treated, and 
■(vhcreas crescents alone arc not found in acute cases, j'ct in 
many eases of acute illness crescents are found at the same time 
as the rings. In only three cases did I sec Maurer’s dots. It 
would appear that these dots are not dependent on differences 
of staining, h-at on some particular factor which has not yet 
been determined. Pigmented mononuclear colls -u'ere found in 
about 60 per cent, of cases. ' The chief characteristic of tho 
differcutial count is a marked increase of large mononuclears 
and largo lymphoevtes, a reduction of small lymphocytes to 
about 3 por cent, of tho total count, and a low polymorpho- 
nuclear percentage. Eosinophils are normal or .slightly 
increased.. The chief characteristic of the red cells is a 
marked aiiisocytosis; this is always present aud varies only 
in degree. Abnormal changes, such as polychsomasia and 
Basophilic stippling, are sometimes seen. 


varying intervals after a malarial paroxysm, have not hillicTto 
been attributed to their true cause, which is malaria. I may 
mention in this connexion that I have recently seen tlirco 
cases of nephritis, one of which was fatal, iu -n-bich 
P./rtfcqmrttnt was found in the bleed. 

As a general riile,h6wcvor,tliisiiifcction'is 'as3bciafcd in' 
tlic adult with mild .symptoms. The cases 11 luler review are 
patients who have been well onongh to w-allc some miles to 
the surgery for treatment. 'The temperature is low, between 
99’ aud 101’. Cases which exhibit a definite forty-eight 
hours' periodicity arc tlic exception rather than the rule, 
iho usual typo is a low fever exhibiting a mild quotidian 
paroxysm and sometimes a double quotidian. As a rule tho 
spleen is not enlarged, and subjective s^’iuptoms are not 
marked, the patient complaining, of .slight pains in the limbs’ 
and general malaise, which, liowevcr, is not sufficiently 
marked to prevent him from working. Young children, oni 
the contrary, suffer severely and are often acutely, ill as a 
result of malarial infection. I have seen many- cases of cou- 
vulsions aud coma in young childreu, due to infection with 
P. fatcipavuni. Tho younger tho child the more acute are 
the symptoms. In tho series of cases under review there are 
only live fatal cases, all being cnildreu under ten years, all 
being nssociatod with convulsions or coma, and all being due 
to P. falciparnm. This infection is undoubtedly a very, grave 
factor of infantile mortality'. 

Plasmodium malariac (quartan) exhibits a slightly different 
symptomatology. Patients seldom seek medical aid for a 
simple quartan infection. Practically' all the cases which 
have come under my notice exhibit a quarlau triplex in- 
fcctiou, in which parasites of several different stages of 
growth are found at the same time, aud the resulting pyrexia 
is quotidian. The patient, as a rule, complains of nothing 
beyond the fever, which clears up readily under quinine 
treatment, but relapses more frequently and more persistently 
than other infcction.s. 

Benign tertian infection shows a sharp paroxysm aud a 
more definite periodicity, but yields more readily to treat- ■ 
ment than citlier of the other two varieties. I have seen 
only thi-ee cases of mixed infections, the parasites found in- 
one case being crescents, malignant rings, benign rings, and 
benign sporulatiug bodies ; tbo other two were malignant and 
bcuigu, and malignant and quartan, respectively. 


Treatment anil lielapscs. 

Owing to the fact that the cases under review are 
snrgcrj' patients who cannot be kept under observation or 
‘ollowed up it is impo-ssiblo to give n, scientifically complete 
treatment to any case, but as far as the treatment of the 
ictual malarial attack is concerned I find that the essentials 
jf successful treatment are (1) initial dosage with calomel 
ind salts, aud (2) large doses of quinine. The initial dosage 
with calomel and salts is of the greatest^ importance, as tins 
makes the action of the quinine much quicker and surer, m 
the cases of adults I give 30 to 45 grains of quinine daily. 
Cases clear up very quickly under this treatment. Patients 
ire recommended to conlinuo quinine treatment, nut as a 
matter of fact they never do. It is not possible, therefore, to 
^ive any treatment with a view to avoiding relapses, in tin 
Connexion it is of interest to note that relapses do not appear 
;o be moro frequent than in places where energetic an 1- 
■elattse treatment is undertaken. I have records of relapses 

:n about 8 per cent, of the total number of cases. This 
s not scientifically accurate, as the cases are not 
>bservation, and many others may have relapsed , 

joming up for treatment. The greatest number of -g 

•elapses are quartan cases, with malignant next; and in ■ 
jarticular scries none of the benign cases have 
ihe comparatively small proportion of case.s f.. 

jeen able to keep under observation I can write with cc j 
if f.bp. n.hsenco of rela'ose in the following ; . 


Clinical Aspecis. 

The mo'it striking characteristic of malaria in Antigua is 
the association of the subtertiau parasite with clinically mild 
symptoms. The generally accepted view is that this parasite 
.shows far greater pathogenicity than either of the other tw-o 
varieties, tleve, liowever, in Antigua, altliougli 1 Idsviodtwm 
falciparum is the corrimonest variety found, yet its naahgnant 
manifestations are apparently limited almost entirely to 
young children'. 'I say “ apparently ” because I believe that 
further investigation -will prove that the malignant nature of 
.... ;Parasiio manifests itself locally, not so much in malignant 
of fever as iu the sequelae -which, developing at 


M.-ilignant (acute) treatea by one intvamnscular 
injection and 33 ei-ains ejuinine daily by moiuu 

Treated 18 moutbs ago ; no rolabso ... 

Treated 13 BJontbs ago; no roln))30 — 

Malignant; treated for 3 djys only. W montlis ago, 
- no relapse 

afaligaant; treated 10 months ago ... , 

Malignant: treated 3 months ago 
Quartan; treated 9 months ago ■ ■ ’ 

Quartan: treated 5 mouths ago -• .... — ......i;’; 

Quartan ; treated 14 months ago— ono intramuscular 
and oral treatment ... 


2 case?- 
1 case. 

1 .. 

1 

1 .. 

1 .. 

1 .. 

1 .. 


riicse ten cases did not vaceivc any quinine trca-tincnt after 

3 initial attack bad subsided. In tbo -small prop 
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cases treated intrainuscular injection four relapses are' 
rocovi.lcit. In no case did any local trouble occur as !i result 
of iutiamuscular injectiou. 

General Bcmarls. 

In concluding tbis i-cport I avould draw nttcnliou to Ibo 
connexion bolween tlie malaria incidence and the dcatli rate. 
Our death rate is move than tavice ns groat as that oE England 
and Wales ; aud while deaths recorded as directly due to 
malaria provide only 2V per cent, of the total, yet duo ryoight 
should bo attached to the probability that malaria, on 
account of its effect in lowering the resisting power of the 
body to other infections, is a contributing factor to many 
more deaths than those of which it is the direct or recorded 
factor, aud that, further, there arb strong indications that 
malaria sequelae are responsible for many deaths which aro . 
recorded as duo to other causes. In view of these facts it ; 
cannot bo too strongly represented that vigorous anti- i 
malaiial measures should he instituted' throughout the island 
with a view to (a) lowering our excessivelj' high death rate ■ 
and (M improving the quality and quantity of our labour 
supply-. 

THlt APPLICATION’ OF FASCIA LAIA IX 
PLASTIC SrPOERA'. 

DT 

CVRIL H. CUFF, M.B., B.S.Dcxelm., F.R.C.S.Edin-., 

BusiDEXT srrvQEON, vicroniA TiosrirAii. sT- lccia, bhitisii 
WEST IXDIES. 


In' a previous aiiicle' !• ventured to enumerate some of tbc 
uses to whicU the fascia lata' might ho applied in plastic 
surgery. I now wish to illustrate, b}* a secies of cases, some 
of tbc suggestions already put forward. Tbc operations sub- 
joined have all been carried out during tbo last two years, 
and tbo results, on tbe whole, bare been encouraging. Tech- 
nique must be most careful, and every effort in reconstruction 
should be based on strictly anatomical lines wherever possible. 
I have also found it advantageous to have no “slack” after 
suturing the fascia lata fn 5i(», but rather to have tbe graft 
under slight positive tension. 

Case 1. 

A man was admitted to hospital suffering from a faecal fistula in 
tlie left iliac fossa the result of an old gunshot wound of abdomen. 
The fistula commnnicated with the descending colon, and was 
about the size of a shilling. There was no spur, and the finger 
could be passed freely in both directions. Operation took place 
on Jannarv 27th, 1920. The opening was surrounded by a free 
incision oue-sixth of an inch from edge, the bowel mobilized, 
and margin of the opening infolded by a scries of Lerabert 
sutures. A portion of fascia lata from the thigh, 2\ inches by 
4 inches, was sutured with medium catgut over the deficiency 
in tbe oblique muscles from the rectus sheath medially to tbo re- 
mains of the external oblique aponeurosis laterally. Tension in 
the skin wound was obviated by a pedicle flap turned down from 
tbe left bvpocboudriac region. The wound healed under one 
dressing, and when last beard of in December, 1920, the patient 
was doing well. 

Case ir. 

'A man, who had sustained a gunshot wound of left forearm, was 
admitted with partial wrist-drop and inability to extend fingers or 
thumb at terminal phalanges. He had a long scar along the upper 
half of the posterior aspect of forearm, and -some obvious loss of 
muscle substance. An operation was performed on May 18tb, 
1920, a long exploratory incision being carried over the scar, 
extending to the wrist. Upper portion of tlje e.xteosor muscle was 
found to be healthy; the" lower portion and communis tendons in 
tbe upper part were an adherent mass of fibrous tissue. Tendons 
just above posterior anmilar ligament were healthy. The inter- 
vening scar tissue was freely excised, and the communis and 
extensor longus polUcis tendons identified below. The extensors 
of the carpus were freed from the overlying scar tissue. A fascial 
flap 4 inches by inches was cut from*left thigh and sxfiitiu its 
lower half. The upfier portion was sutured to the healthy telly of 
the c.xtensorcommunisdigitornm andlongus poUicis, the'haud and 
fingers being in a position of dorsiflexion. The lower divided 
portion was sutured to the communis tendons and lohgus pollicis. 
The hand was put up in a long “ cock np ” splint, sutures removed 
at Iho end of three weeks, and gentle passive movement com- 
menced. At the end of two months a fair degree of movement in 
the fingers ^vas obtained, and even more in ths thumb, but on the 
whole the benefit was less than anticipated. 

I 

f CASH Ur. 

A man was adniitted with an old gunshot wound of the middle 
third of left shin. There was a painful adherent scar, about 
2 inches long, about the middle of tbe snbcutaiicous border of 
tibia. At the operation on April 22nd, 1920, the scar was freely 
excised, also the nhderlviug scar tissue. The edges of wound were 
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undercut dudlwo p.ira71el tension incisions' made, 1 inch from eidc3 
of wound. A flap of fascia lata 2 inches by 1 inch was sutured to 
the periosteum, with the fatty side subcutaneous, and the wound 
closed without tension with* thr^e sutures of “bippo.l silk.” 
The result was very satisfactory, the new scar rchiaiuiug elevated 
and painless. 

Cask iv. \ . 

A man was admitted suffering from an old gunshot wound of the 
ninmlibic with non-union and loe.s of substance on the left side. 
There was n gap of 1 incli midway between tbe symphysis and 
angle. Tlio fragments were largely subcutaneous, ns there- was 
loss of masseter and facial innsclcs, and the skin was adherent to 
the bone. Operation was performed on .Tuly 5th, 1920, a curved 
inclsion beiug made, commencing at tlic lobule, to the symplnsis. 
Fr.xgments were freed from skin and scar tissue, sclerosed tips 
excised. and a. gutter cut in them in the usual manner with an 
Albec'saw. A graft was cut from the tibia inches long and 
secured in-tiie gutter with kangaroo tendon. A strip of fascLl lat.a 
4 inches by li inches was then carefully wrapped around the graft 
and sutured to periosteum of fragments' The skin was closed with 
horsehair. At first there was some "serous discliarge, which lasted 
-for nearly a montli. but fiimlly the wound closed aud tlie result 
- was very satisfactoi’y. The fascia lata probably saved the graft iu 
tbis case! ' . 

f-'ASn V. 

A man was admitted to hospital suffering from hernia of tbo 
right Inug, through the third interspace, about the nipple line. 
There was a tympanitic swelling, about the size of n cocoanut, and 
a marked impulse on coughing, reducible on pressure. The con- 
ditions had followed upon an old injury to the chest hy the shaft 
of a cart. Operation was performed *on September 8th, 3920, a 
large curved incision being made from the anterior axillary fold, 
across the right chest aud down towards the ensiform cartilage. 
The pectoralis major was split about its centre, and the sac 
(formed by tbe parietal pleura* dissected off the thin and stretched 
pectoral muscle aud ribs. The third and fourth ribs were found to 
be widely separated. During this dissection, the- sac was acci- 
dentally incised and air rushed in. The opening in the pleura was 
closed with a purse-string 'suture'of catgut, aiid tbe sac, after being 
separated, was invnginated through a defect in the intercostal 
space. Following upon a suggestion of Professor Rutherford 
‘ ' ■ * ' . “ponia, situated over the 

info two portions, and iu- 
' . a4 inches by 2t incheswas 

stretched firmly over this and sutured to the divided and separated 
periosteum of the rib above and below. The pectoral muscle was 
then adjusted and the wonnd^ closed. A report dated jaimary 
12th, 1921, stales that tbc chest in the position of rest is quite flat, 
and with the hardest cough the patient is only able to produce 
a 'small impulse without any bulge. 

Case vr. 

A pensioner was admitted with “ drop-foot,” thc result of nervo 
injury consequent upon a gunshot wound of the thigh. Previous 
operations (or nerve suture and for tendon transplantation had 
failed. At an operation performed in June 29th. 1920, llie tendo 
AchiUis was lengthened subcutaneously, the base of the fifth 
metatarsal aud tubercle of scaphoid exposed tlirongh small 
incisions, aud the crest of the tibia and fibula exposed through n 
3-incU curved incision at the junction of lower and middie thirds. 
The aponeurosis of the tibialis auticus and perouei was split 
in the line of incision, and the periosteum of both bones exposed. 
Fascia lata of right thigh was exposed through a 12-incli in- 
cision, and a portion 12 inches by 2 inches removed. This was split 
from below upwards for 7 iuebes, thus resembling a pair of 
trousers. Tbe upper portion was sutured deeply to the periosteum 
of the tibia and fibula, aud to the split apoue’nrosis. The lower 
bifurcated portion waspnlled down by tunnelling the subcutaneous 
tissues witJj forceps, and a limb drawn into each of tlie two lower 
wounds. Here with the foot in full dorsiflexion all slack Was taken 
up, and the two strips sutured to the periosteum of the scaphoid 
and theflfth metatarsal respectively, and to the plantarfascia. Tlie 
wounds were closed with silkworm’gut and a back splint applied. 
In Jannarv', 1921, he could walk well without any special boot. 

Case vii. 

A man was admitted with partial rupture of the short head of 
the biceps of tlie left arm, tlie injury having occurred tlirce months 
before admission. On examination, there was a small hard nodule 
at the junction of upper and middle thirds of the left arm, on the 
medial aspect, and above this, a definite Iiollow. Movements of 
flexion and supination were weak aud very painful. r 

An operarion was carried out on September 20th, 1921, a long 
incision being made from, the coracoid, along the -antero-internal 
aspect of the upper arm to the junction of middle and lower thirds. 
The scar in the bicejis was located just about the junction of the 
two beads. The site of tbe scar was firmly adherent to the under- 
lying brachialis antiens. Adhesions were separated, aud the 
tendon of the short head, which was torn ami slack, tightened up. 
Astripof fascia lata, 4 inches by 2t inches, was then wrapped round 
the site of rupture, and sccured'with cat gut sutures. A further small 
portion was sutured over the scarred area on tbe brachialis. The 
wound was closed in two layers, aud the arm slung in a *• dog 
I collar,” in semitlexion. At the time of writing tbe atm is gaining 
I power daily, and movements are free from pain. 

j I have selected these cases as fair examples of the practical 
uses to "which.tUe fascia lata may be put. It has, of coui'se, 
been utilized for many other purposes, and doubtless others 
\M.l ho devised. 
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A CASE OF SLIPPING PERONEAL TENDONS 
TREATED BY KELLY'S OPERATION. 

BT 

D. W. HUME, M.B., B.S.Losn., F.R.G.S.Eng., 

MEDICAL BOPEEIATENDENT AND BESIOB BDBGEON, MISJSTJIV OF 
PENSION'S HOSPITALS, ESElEli. 


"W, B. F., aged 22, was admitted to the Ministry of Pensions 
Hospital, Streatliam Hall, on July lOth, 1921, complaining of 
paia and weakness in the right aukle, and inability to walk 
any distance. 

Ilhtonj. 

He stated that while at physical training in June, 1918, he fell 
and twisted his ankle rather badly. The injury was diagnosed as 
n sprain, and he was sent to hospital. Nothing delinile was 
discovered on .x-ray examination, and his leg was put on a back 
splint for five weeks. Alter this he was given massage lor six 
weeks, followed bya stay of two montlis in a convalescent camp. 
He was demobilized in January, 1919. For some time after this 
Ills ankle swelled at night, and his leg and foot were put in piaster 
for seven weeks, but, after tlie plaster was removed and lie was 
treated by massage and exercises, there was still some swelling of 
the ankle at nigiit, and, on extreme flexion or extension of the 
foot at the ankle-joint, something slipped on the outer side of tlie 
joint, giving rise to much pain locally and a jarring seusaliou up 
his leg and body. 

Condition on Admission. 

On admission the movements at the ankle-joint were good, and 
there v/ere no signs of any disease of the joint, but on dorsitiexioii 
a distinct slipping of the peroneal tendons could be felt. A 
skiagram did not show any damage to the ankle-joint. An 
operation for retaining the 'iieroneal tendons in tlieir normal 
position was necessary, and 1 decided to perform that descri! e 1 
by Mr. R, E. Kelly in the BritUh Journal of Surjenj for April, 1920. 


Operation, 

On January 26th, H21, 1 made a hockey-stick-sliaped in- 
cision immediately behind the fibula, oommenoing at a point 
about 2i inches above the lower exiremity of the bone, and 

following the 
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course of the 
tendons down- 
w a r d s. The 
incision was 
deepened and 
tlie periosteum 
covering the 
outer surface 
of the libu a 
was incised and 
stripped, so as 
to expose the 
outer surface 
of tile bone and 
its anterior 
and posterior 
borders. The 
peroneal ten- 
dons w’ith their 
synovial sheath 
were retracted 
with the peri- 
osteum stripped 
from the pos- 
terior border. 
At a point 
about Ij inches 
from tlie lower 
end of the fibula 
on its anterior 

border, and midway between its external and internal surfaces, a 
bole was bored horizontally backwards through the bone with 
asmall bone awl. This hole was enlarged downwards and parallel 
to the external surface with aGiglisaw, and when the cut was large 
enough to admit the point of a Hunter-Mackenzie saw, tills instru- 
ment was used, until the cut reached a point about half an inch 
from the extremity of the bone. Two cuts were now made in a 
horizontal direction but approaching one another posteriorly to 
join the vertical cut, so as to free n wedge-shaped piece of bone 
with its narrow end at the posterior border of the fibula. The saw 
wag sloped while making tliese cuts, so that the external surface 
of the wedge was narrower tlian the interna! surface. The wedge 
UlUs formed could only ho removed from the bone by sliding it 
wlioii it was puslied backwards and tap'ped gently 
a luuvrn.T F' sroove made liy tiie saw cuts, with about 

or ail luch projecting from tlie poiterior border of the 



Liogcams illustratins the method of ouUinglhe 
wedge The wedge is shown wider than is neces- 
sary. The dotte.d lines indicate laris of the 
wedge in the slot la the bone. 


„bone, thus. malting an. external JipitoHie.peroneal groove. -It was 
found;' however,' oii attempting to bring' the stiperil'cial ti'ssa'es 
together over the bone, that there was a tendency for the wedge lo 
slide forward in its groove, but this was easily prevented by raisiuff 
j the floor of tlie groove slightly in front of the wedge with a chisel. 

After the wound had' been closed, the foot was put in plasler, 
with a window over the incisiori, in a position of plantar flexion. 

JRcsult. 

The plaster was removed one month after the operation, ami 
recovery was uneventful. The movements at the ankle-joint were 
perfect, and no slipping of the tendons could he obtained. The 
patient states that he is cured, and that he has none cf his previous 
difiicnlties in walking. 

A skiagram taken six mouths after the operation showed the 
wedge firmiy fixed in the position in which it was placed. 

The main difficulty in the operation is, as pointed oat by 
Kelly, the thickness of the saw. Allowance has lo be niatle 
for this in the inclination of the horizontal cuts to one another, 
so as to avoid too great projection of the posterior part of the 
wedge when driven into position. Asmall fretsaw, sncli as 
is used by watchmakers, would be an excellent tool for this 
operation, and I propose to use it in future cases. It is also 
rather difficult lo avoid injuring the synovial .sheath of the 
peroneal tendons, and I accidentally made a small opening 
into it in this case, but no harm resulted. 


THE INTERPRETATION OF SYMPTOMS IN 
DISEASE OF THE CENTRAL 
NERVOUS SYSTEM, 

Abstr.act of the Goulstoxtan Lectures, dewered' 
BEFORE THE ROYAL COLLEGE OF PHYSICLAXS, 
by 

ANTHONY FEILING, M.D., F.R.C.P., 

rnYSlClAS, UOSriTAL for EPILEPBT and PAR-ALTSIS, tOSDOS. 


LECTURE III. 

In this final lecture Dr, Feiling said that he proposed to deal 
with some of the more general rather than the pavticulnv 
aspects of disease of the central nervous system. Any Ms* 
cUBsiou on the interpretation of symptoms could not fail to 
take account of the principle laid down by that master mind 
of modern neurological theory aud practice, Huglilhigs 
Jackson, who distinguished between negative and positiro 
symptoms, a negative symptom implying some definite -loss 
of function, and a positive some accelerated function. The 
actual symptom-complex produced by disease provided, more 
frequently than not, both positive and negative symptoms, 
destructive lesions producing the latter, and irritative lesions 
the former. The term “ irritative,” as applied to a patho; 
logical lesion, must not be interpreted too narrowly; in the 
sense of a mere mechanical irritation. Brief or temporary 
circulatory disturbances might be included in such a category, 
and the convulsions or deliriam.s occurring in various stales 
of toxaemia were to be regarded as positive symptoms pro; 
duced, through the medium of the circulation.' Ak must po 
understood also that when a destructive lesion occurred m the 
nervous system it did not follow that the ensuing 
function was necessarily due to that destructive lesion it.seu , 
it might be due, wholly or in part, to the unbalanced action 
of other parts of the nervous system. 


Negative and Positive Symptoms. 

The same morbid proce.ss might produce at one and ■ 
same time negative and positive symptoms. . The ® , I’® .f, 
of syphilis of the central nervous system, for example, img 
be marked by pain — a positive symptom — wbiio_ later 
negative symptoms in the shajie of palsies made tkc‘^ 
ance. A more difficult question to decide was whether p 

aud other subjective sensory disturbances could owur as 

result of purely destructive lesions, for this would sc n 
imply that positive symptoms could be produced oy 


lesions. . . 

The lecturer did not wish to suggest that m mves o " 
any disease of the nervous system it was nece-s-sary to - 
by classifying symptoms as negative aud positive. 
only necessary to realize that there 
.symptoms, and from such realization ono vyas led 0 9 
the nervous .system as a whole. The consideration 
principles had its value when ono was confrontcc 
task of localizing a lesion iu the central nervous sjs 
was notorious how misleading iu such cases the s 5 , ■ " 
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l)C. A palsy of tlio sixth cranial norvo, occurrin" as a lato 
event in intracranial tnmour, furnished, an illustration of a 
late sign which frccpicntly had little or no localizing value. 

Disorders of the Ccrehral Circnlalioti. 

In the two previous lectures ho had been concerned prin- 
cipally with sj’mptoins arising from disease of the central 
nervous system itself ; but it was a matter of everj-day ex- 
perience that many of tho sj’inptoms of which patients com- 
plained were to bo interpreted ns disorders of function 
produced by temporary or recurring disturbances in circula- 
tion. Such disturbances might be quantitative, ns anaemia 
or hyperaemia, or qualitative, in which there was some 
chemical or biochemical alteration in tho blood itself. S3'm- 
ptoms referable to tbo nervous system formed a not incon- 
siderable part of nearly all forms of cardio-vasoular disease, 
but there were many other conditions in which disorders of 
tho cerebral circnlation played a leading part. One of the 
previous Gonlstoniau lecturere (Dr. Itisien Ilussell, in 1903) 
had dealt fully with disorders of the cerebral circnlation, so 
that it was not necessarj' for him to cover the same ground. 
It was well known how epileptiform convulsions, quite indis- 
tingnishablo from those of ordinai-y epilepsy, might occur in 
manj- toxic states — eclampsia, lead poisoning, and so forth — 
and typical epileptiform convnlsions might be seen in cases 
of heart-block constitnting the Stokes-Adams syndrome. 
There seemed to be some common ground between all these 
different conditions where the immediate or proximate canso 
of the convulsion could be fixed. Such cause, to his mind, 
lav in some disorder of the cerebral circnlation, and on this 
point ho was in absolute agreement with Ilussell as well as 
with many others. 

It became a principle of some importance, therefore, to 
regard a fit as a symptom ool3’. and not as a disease siii 
generis. Mr. Percy Sargent, in his presidential address to 
the Neurological Section of the Boyal Society of Medicine, 
had related that in a series of 270 cases of brain tumour 
operated on by him a fit was the first symptom complained 
of in 40 per cent. This was probably an unusually hioh 
proportion, for there were many cases of cerebral tnmonr in 
which fits never occurred at all, and, in addition, many cases 
of cerebral tnmour which never found their wa3’ into the 
hands of a surgeon. The mere presence of cerebral tumour 
was not of itself sufficient to cause a fit. It was tho same with 
injuries; one might hazard the assumption that there were 
probably a great many people nowadays with foreign bodies 
embedded in their skulls who did not suffer at all from 
epilepsy, ... 

The Cause of Epilepsy. 

The textbook descriptions of the fits of epilepsy and of 
hvsteria led the reader to suppose that there was a great 
distinction between them.' In practice such distinction vvas 
liot always evident, and increasing experience had taught the 
lecturer the great difficnlt3'' of malting a diagnosis in some of 
the periodic attacks of apparent loss of consciousness which 
ho was called upon to treat. It was, of course, well recognized 
that man3’ epileptic attacks might be precipitated by various 
jisvchical conditions or emotional stresses. Iteccntly an 
attempt had been made to include epilepsy among the group 
of diseases or sy’mptoms which might be said to have a 
psychogenic origin. Such an explanation might seem at first 
sight fantastic, but there were certainl3’ cases where attacks 
similar to those of idiopathic epilepS3' had yielded to ps3-cbo- 
logical treatment. There was another school which wonld 
include epilepsy among the group of so-called toxic idio- 
pathies, thus bringing it into line with such conditions as 
astbm.a, hay fever, and urticaria; '.and here also there were 
cases which seemed' to support this view! ' 'Whatever might 
be the exact physical production of epilepsy, the final cause 
must, -to his mind, lie "in' a "disturbance of tho cerebral 
circulation. 

It oi'as oul3'in comparatively recent 3'ears that the involuntary 
nervous S3’stein had received' much attention at the bands of 
clinicians, who were just beginning to realize tbo wide part 
which it played in the pirodnctiou of S3-mptoms. It -would be 
wise to recognize that multiple causes might be at work. 
I’erhaps observers were too much occupied with S3‘mptoms in 
atteniming to correlate disturbances of function witli actual 
structural disease. Even in cases where actual structural 
disease of tbo central nervous system was present, j’ost- 
mortem examination wonld not always succeed in' connecting 
s3-mptoms with the actual morbid an.at6m3’. 


“ Organic ” and "Fnnctiohal." 

In conclusion tbo lecturer spoke on tho use and abuse of 
tho terms “organic" and "functional" as commonly em- 
ployed in connexion with disease of tbo nervous S3'stcm. In 
investigating cases of disease of tbe central nervous system 
it was in realit3’ disturbances of function which were studied 
rather than alterations in stiaieturo produced by disease. 
Hence tho continued use of tbe temis “organic” and 
“fnuctional" might bo misleading. The term “ functional ” 
had gradaall3' become identified with tbo broad meaning of 
“hysterical," and on looking more cloEel3' into the results 
produced b3' this abuse of tho term it would be found that it 
■was diseases in ■which permanent changes in the reflexes 
occurred which were called organic, and that unless such 
changes could bo demonstrated there was a great risk that 
tho case would bo called functional. No doubt many of these 
cases were rcall3’ functional, but tho special - connotation 
which this term bad come to possess made its application 
deceptive. The distinction between organic and functional,' 
although at first useful, had ceased to serve its purpose. 
Tbo necessary distinction was between S3'mptoms caused by 
physical influences and those eansed by mental iufluences 
onl3’. Physical changes might be permanent — such as gross 
destruction of nerve fibres ; or they might be tcmporar3' — such 
as circnlntqr3’ defects or alterations in the volume or com- 
position of tbe blood. Similarly "with mental or psychical 
factors : these might induce bodil3' reactions which persisted 
and led to permanent changes in bodil3’ functions ; yet no one 
wonld speak of a disease like diabetes ns functional. It was 
illogical, ho maintained, to Identif3’ tho term “functional" 
with tbo term “ hysterical.” The term “ functional ” could 
very well be dispensed with altogether, for all diseases of the 
central nervous system "woro functional in tho sense that a 
disorder of function was produced. IVbat it was really neces- 
sai'y to know was whether or not a disease was due to 
permanent structural change in- tho tissues, and, if it was, 
whether tho cause was physical or mental, or both. Tlio 
attempt to draw a hard-and-fast lino bolween orgauio and 
functional nervons disease was fraught with no little danger. 
Equally misleading was tho idea that tboro mnst bo two 
classes of neurologists, one to deal with organic and tho other 
w’ith functional cases. It was to be hoped that no such 
distinction ■ wonld bo recognized. Tbo nervous system 
functioned ns a whole, and should be studied as a whole. 


MEDICAL, SUKGICAL. OBSTETEICAL. 

. . . HYPERPYREXIA DURING INFLUENZA. 

G, C,, a school teacher, aged 42, -was some years before this 
recorded illness an in-patient at Bath Hospital suffering from 
haematemesis (and subsequent thrombosis of the veins of the 
leg), and during her seven months in hospital is stated to 
have registered a temperature of liO' F. 

During the month of March, 1919, she complained of 
*' pains acro.SB tho shoulders', back of the head, and neck." 
^Examination revealed nothing save a slightly furred tongue 
and an axillary temperature of 107^ F. On advising •the 
relatives to have a consultant’s opinion, in view of the hyper- 
pyrexia, they expressed little or no anxiety, as she had ‘Miad 
a higher temperature before at Bath." 

Dr. Carey Coombs saw tbe case in consultation on the 
following day. There was no evidence of any organic disease. 
The axillary temperatui’c registered 110’ F. '.It was taken 
by me personally, using two thermometers, due in each axilla. 
The thermometers were both graduated to 113^ F.. and 
appeared capable of registering not more than 114.5^ F. 
Tliat same evening tlic therinometei*s registered 113’ F. +,* 
which fact I communicated to Dri Carey Coombs. ' The 
patient at this time complained simply of headache. On llic 
third day the temperature fell steadilj' to the region of 104’ 
to 105^ F., and remained so for several days, only to risti 
about the fourteenth day again to 113’F. -f. Tliough the 
columns of mcrcur}" filled, in both cases, the capillary to tlie 
utmost limit, neither thermometer was broken as the result 
of the patient’s hypcip3’rexia. 

After an interval of some two or three weeks a third rise, 
terminating as before b}’ lysis, was registered. • ' 

^ After fourteen weeks’ treatment at home (during 'which 
time the patient lost several stones in weight) I was sentior 
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on June 10th as the patient Tvas again complaining of 
“ headache.” The temperature registered was 107® F. This 
was apparently the commencement of the fourth “ exhibition,” 
and I at length persuaded the patient to go into hospital. On 
June 11th, in hospital, the temperature registered 104.5°F. 
After that day, in spite of an attack of Vincent’s angina, her 
temperature for the most part remained subnormal for the 
succeeding nine weeks. The patient is still alive, and is 
now under surgical care for a Golles’s fracture. 

T' ' " ■ : r-'"'meut by Dr. Carey Coombs (written on 

the- ■ ■ . ■!. from hospital in August, 1919) appears 

in ; ^ ■ . ■ . , . . ; 

I saw this patient at her own home with Dr. W. G. McKenzie. 
We neither of us had any doubt that the very high temperatures 
recorded prior to admission were genuine. One evening tem- 
perature recorded was 114° F., and there were others nearly as 
high. During these hyperpyrexial crises she looked very ill, but 
neither then .nor at anj’ other time did she display signs of any 
organic cause. Indeed, when she did have'a good excuse for fever 
(Vincent’s angina) nothing out of the way happened. — C. F. C. 

William George McKexzie, 

Late Captain (Act’ng Major) It.A.M.C., T.P. 


SLIPPING EIB, 

Luxation of lower costal cartilages, to which Mr. Davies- 
Colley has given the appropriate name of ‘‘..Upping rib,” 
cannot be very rare. I have met with a few cases. 

Sometime ago an ■ ■ ! vvas admitted^ to 

this hospital sufferin' ■ h in a very similar 

way to the examples g ' . i y ' ' ■'■■■ Colley. Although, 
with the stoicism of his class and nationality', he bore with 
the disability for some years, he had to give in to it at last 
and seek relief. In his case it was the ninth rib on the left 
side which was at fault. As the interchondral articulations 
often include the ninth costal cartilage, I took the condition 
to be a luxation of this joint.' I treated it in a waiy precisely 
similar to that which Mr. Davies-Colley practised— namely, 
excision of about three inches of cartilage and rib. The result 
was perfect relief from unbearable pain. 

I have a case of the same condition at present under my 
care; the costal cartilage of the ninth rib on the right side 
slips easily upwards and forwards. The condition gives rise 
to no paiu and the patient does not complain of it, having 
other troubles of a more serious nature. 

It. B. Mahon, M.Ch., F.R.C.S.Eng., 
Galway. Rurscoa to Gniway Central Hospital. 


THROMBO PHLEBITIS OF THE FEMORAL VEINS 
FOLLOi^HNG LOBAR PNEUMONLL 
The extent of venous thrombosis in the lower limbs following 
riglit- sided lobar pneumonia appears to warrant the publica- 
tion of the following case : 

On January 4tb, 1922, a girl, aged 22, bad an attack pE influenza ; 

» . .. -,..-2 liec in^ather adebiiitated condition. On the 

■hi was called to see her as she complained 
of severe pain in the right side of the chest, especially on taking a 
deep b^atb. The temperature was 103° pulse 100, respirations 4X 
Physical e.xamination of the chest revealed lobar pneumonia m Uie 
lower lobe of the right lung. For the next six days she was 'erj 
ill but on the seventh her temperature dropped by crisis and she 
fel’l into a comfortable, undisturbed sleep. 

For the next day or so she made good pipgress, but on February 
15th she complained of much pain and tenderness oyer the left calt, 
and over the front of the right thigh in the region of Scarpa s 
triangle. The femoral vein in the upper part ol Scarpa’s triangle 
COM be felt as a firm, rather nodular, vep' ender thickened cord ; 
the limb was swollen, the tissues around the ankle were soft, and 
pitted on pressure. Pain was so severe that . 

but subsequently it was much relieved by .>..1 ..,■. 1 .... ... , 

of belladonna fomeutations. considerably, but the patient 

n ‘"nmntrned oTsimtlar pain in the left lower limb : thire was 
then „ igrt femoral vein, and the calf of the leg was 

tenderness over the left , ’gigted in this leg for several 

dlvs^afte/ the pain^had disappeaUd, but massage and passive 
SSs soon'reduced the le'g to its normal size. 

It is inlerestiu" to endeavour to explain the actual causa- 
tion of a condition of thrombo-phlebit.s of the peripheral veins 
after pLumonia. It lias been pointed cut that a micro- 
Souicar examination of the blood m pneumonia shows a 
Greater density than normal of the fibrin network. Blood 
platelets are also greatly increased in number. Hence there 
is possibly an increased tendency to intravascular clpttm,,, and 
since in a large proportion of all cases of pneumonia pneumo- 
cocci are present in the blood, infection of clot would more 
readily ensue. 

T. Stenneu Evans, M.B., B.S.Lond., D.P.H, 

Foclirlw.Glr.ai. 


of ^odetiiio, 

the technique op bone GRAFTING. 

At a meeting of the Section of Surgery of the Royal Society 
of Medicine on April 5th, with Mr. Cvril Nitch in the chair, 
some points in the technique of bone grafting were bronnht 
forward by Mr. C. Max Page and Mr. G. Perkins. ° 

Mr. Max Page, whose account of the work of himself and 
his colleague was illustrated by a large nurpber of radiograms, 
said that bone grafting was now firmly established in the 
treatment of unnnited fractures and the replacement of bone 
destroyed by disease or injury. It must be admitted that 
some parts of the life-history of bone grafts were still obscure 
or m dispute, and that there was considerable divergence of 
oiiinion as to the technique best adapted to secure a successful 
result in bone implantation. The number of bone injuries 
so treated during the late war, however, furnished an exten- 
sive experience, and it should be possible now to arrive at 
certain conclusions. He proposed to confine his remarks to 
cases in which he had employed a bridge graft— that is, 
a bone implant which filled in a definite gap in the 
original bone and ultimately reconstituted a part of if. 
He did not believe that the graft played only tlie bumble 
role of scaffold which was assigned to it by some authors. 
Some portion of it at least grew and became incorporated 
with the host-bone. If it was assumed that the bona, 
graft died after implantation and only acted as a scaffold, 
it was difficult to see why boiled beef-bone should not have 
the same value as autogenous, but this was not so, as he 
illustrated from a case in which a beef peg, even after sixteen 
months, showed no union with the host-bone, while an 
autogenous graft in a similar case became continuous with 
the host-bone within six weeks, ■ : 

These cases (Mr. Max Page continued) confirmed the 
general evidjence that the beef-bone peg was useless as -a 
bridge graft, and therefore ; he always emploj’cd autogenons 
grafts. Tlie most satisfactory source was the tibia in the 
greatest number of cases. The use of the fibula was favoured 
by_ some surgeons, but it might be urged against the use of 
this bone that its exposure and separation were not simple, 
and that its removal could not fail to affect the stability of 
the ankle. The constituents of the bone employed might be 
compact bone, periosteum, and cancellous bone. Compact 
bone was essential for strength, but it did not appear to 
take an active part in the formation of new bone after 
implantation. Periosteum had little importance in the 
reformation of bone in the adult, and lately he had used 
grafts free of periosteum. Cancellous bono seemed to 
be the route along which bone development occurred. 
Tho size of the gi-aft should be two or- three inches 
longer than the gap it was intended to bridge. _ The 
longer the graft the firmer the fixation, aud with a 
substantial graft there was less liability to fracture 
and more rapid re-establishment of the full strength of tho 
affected part. It was important that at operation the 
fragments should be brought into their normal alignment 
without tension. Both ends of the host fragments must be 
resected until good vascular bone was exposed. The graft 
must be fixed in firm contact with the host at both ends, and 
unless this was done success was unlikely. The method 
of fixation mattered little, provided the result was firm. 
Mechanically the most satisfactory method in his li.mds 
was intramedullary pegging at one eud and what might be 
called an inlaid splice at the other, making a tight fit* 
Foreign material, such as bolts aud wires, was undesirable, 
though ueoessary, at times. The graft should be aseptic ana 
planted into an aseptic field, but the presence of infection and 
a successful graft were not incompatible. He showed radio- 
grams of a case which illustrated the ability of a graft to 
survive and thrive, despite severe infection of the surrounding 

tissues, _ 1, r -lo 

Fractures of the graft fell into two categories: (1) -aat'y 
fractures, taking place within eight weeks or so after opera- 
tion, while the limb was still immobilized, and there was no 
strain upon the bone. These fractures occurred 
junctions with the ho.st, following non-union of one 
end of the graft, and they were really instance.s, not of iri 
fracture, but of bone absorption, secondary to „ 

fixation. (2) Late fractures, occurring in cases in whKU i 
graft had been successful, with firm union at tho 

site at which these fractures occurred was usually • 

middle of the graft, and they took place owing to some s 
after the limb had been released from immobilization. J 
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L'c’onscJ to tlio snnio category ns fractures of iionnal bone, 
ami iliil not denote any sliortcoming in operative tceliniqne. 
'I'lic prognosis of tliesetwo varieties of fracture dilTcred widely. 
In the early fractures the graft dcfiuitely failed, a.ud union 
never occurred. In tlie late or traumatic fractures union did 
occur, at auy rate in some cases it tbo surgeon waited long 
cnougb. 

In post operative treatment after grafting tlirco stages 
were to be noted : (I) .\bsotuto rest and immobilization for 
six weeks following operation in order to ostablisli vascular 
continuity ; (2) partial function after six weeks or so, when 
light use of the limb might bo permitted, governed by splints; 
(3) complete function, when the graft bad consolidated, and 
the strength was estimated by means of radiograms to be 
about halt that of normal bone. The timo wliieh must elapse 
before full function could bo permi'.ted varied with the case 
Rud with the bone. Full function could bo allowed for tbo 
radius earlier than for the tibia. The success of the graft also 
varied with its situatiou. In the humerus no special difli- 
cultics had been found, given satisfactory splint fixation. 
Among six bridge grafts of the humerus he had had only 
one failure. The radius was grafted with the greatest case, 
and there had been no failures in nine consecutive cases. The 
ulna was less satisfactoiw, either because at the lime of opera- 
tion the fi-agmeuts were not aligned without tension, or 
because the usnal position for immobilization after grafting 
was incorrect. Out of seven gi-afts in the ulna there bad 
been five faihu'es. In the tibia the grafts in the upper and 
middle thirds gave good results; in the lower third the pro- 
gnosis was doubtful. .Among seven grafts of tlio tibia there 
had been three failures. Inadequate fixation of ouc cr other 
end of the graft into tho healthy host-bone was the factor 
chiefly responsible for non-success. 

Tho CH.\in3t.rK asked whether, in cutting tho graft, Mr. Pago 
used an xVlbcc saw or a band saw. Some who were in the 
habit of grafting had given up the .Albee saw because tlicy 
believed that with heatiug it damaged tho vitality of tho bone. 
He also asked whether these operations had been done in one 
or two stages — whether the cavity and the bones had been 
first prepared and the wound closed, and then the graft im- 
qilauted at a later date when it was quite certain that all 
pyogenic organisms wore absent. 

Mr. P. Jen.s'Er Verrall agreed with what Jlr. Page had 
said about mild sepsis not interfering with tlia result of the 
graft. Some two years ago, when he was using lateral grafts 
almost exclusively, and drilling both graft and liost-bono, on 
two occasions in tho radius ho had tho drilled ends come out 
with sequestra, and the rest of the graffnuited with entire 
s.atisfaction. In some of the cises of what might be called 
“aseptic digestion” of tbe graft to wliicli Jlr. Page had 
alluded bo bad found that tbe Wassermann reaction was 
Ijositivc. He did not quite agree with what 3Ir. Page bad 
said about the use of tbo fibula. His own practice was to use 
it in grafting on to tbo luimerus if by the more usual method of 
fixing tbe euds of tbe humerus together with a small intra- 
medullary peg tbo Uumerub would bo made ridiculously short. 
It so happened that the fibula almost exactly fitted inside the 
humerus, aud he had bridged tlie humerus in this way 
iu seven or eight cases, with success in all but two. One 
necessary caution, however, was thatralherprolonged fixation 
was nccess-sry with those long grafts iu the humerus. Tho 
ablation of the fibula produced 110 ill effects ou the leg 
whatever, uor was it difficult to perform. Tho great point 
was not to go too low down. The upper two-thirds of the 
fibula could be removed -witli complete impunity. He 
enipbasized tbe value of tho fibula particularly for bridging 
gaps where one cud was free. On two occasions be bad used 
the bead of tbe fibula for tbe bead of tbe bumcrus. The ulna 
was rrotoviouslj’ unsatisfactory, and he suggested that the 
extraordinary frequency with which uuuuited fractures 
appeared at tho cud of tho ulna was associated with the 
subluxatiou forwards of the head of the radius. He had had 
several cases of the kiud, which greatiq- complicated Jiis 
methods of fixation. Ho thought the complete supinatiou 
position kept the head of the radius iu place aud enabled 
the radius to act as a stabilizing influence. Ho was surprised 
that Mr. Page allowed any movement iu tbo limbs as early as 
six weeks alter grafting. 

MiwJIax Paoe, in reply to the Chairman’s questions, said 
that he used the Albee saw, and thought that if tho saw was 
kept properly irrigated there was no danger of necrosis of tho 
graft- Ke had had to resoH very seldom to the two-stoge 
operation ; as a rule it was possible to get ou with tbo com- 
plete operation right away. He admitted that tbe radio- 
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grapliic appearance of some of the grafts was very suggestive 
ofi infection, but on, tbo oilier hand there was ovidcuco iu a 
good many cases of a successful graft with infection above it. 
Ho aud bis colleague never used tbo fibula now for taking 
a graft, aud tbereforo bo could not contest tbo value of 
Jlr. Vcrrall’s methods iu this respect. 


TKEATMEXT OF UTEIIIKE FIBEOIDS. 
xIt a meeting of the Section of Ohstetrics and Gynaecology of 
tho Royal Society of Medicine ou .April 6th, Professor Henuv 
Rriogs presiding, a discussiou took qilaco ou tho treatment of 
uterine fibroids. 

Hr. AV. FLETCiir.r. Shaw, in opening, said that at the Annual 
Meeting of llie British Medical xSssooiatiou in 1914 Hr. 
xVrebibaid Boiiald stated that iu a series of 309 bystcrectomics 
which be bad performed for fibroids, tbo mortality bad been 
2.9 porceiif., and iu view of the favourable icsults Hr. Bonald 
stroiigiy advocated operation in prcForcuce to x-ray treatment. 
Ho was followed by Professor Gauss of Freiburg, who 
irlcaded for x rays, svliicli bo claimed gave as good results as 
operatiou; but in the succcediug discussion ever 3 - British 
radiologist supported Hr. Houald. Since 1914 luaiij- articles 
had .appeared iu the medical press advocating the use of 
X raj-s, and tbereforo it seemed that tho subject might 
well be discussed again in tbo light of later experience. 
Uiidoubtedlj- one great risk iu operation was tbo occur- 
rence of thrombosis followed by fatal , embolism, and it 
was two recent disasters of this nature iu tbo spciike'r’s 
piaelice wliicb caused Inm to set about a review of the 
subject. The basis for comparison must bo 11 ' couseentivo 
series of cases of uterine fibroids treated by one or other 
inctliod, and a fair estimation of what the i-osnlts' would 
have been bad tbo alternative melboJ been adopted. Buriu'g 
•the years 1920 and 1921 be had notes of 138 patients operated 
ou for uterine fibroids, tbo operatiou in tho sreat majority 
of cases being supravaginal liystorcctomj'. Tho .number of 
deaths was four, including two from embolism, one froi'u 
shock, and one from acute nephritis. This niortalitj- would 
not have ooenrtcd under radiation treatment, so'ihat on 
the primarj’ results radiatiou had tho advautago, aud, un- 
fortunately; iii' literature maiiy radiologists confined 'tliem- 
solves to nsse.ssiug primarj- results. But thorn was another 
sido_ to the quostioux Microscopical examinalioii was not 
carried but in all these cases, bur among tho cases iu which 
it was carried cut five oases of malignant disease were dis- 
covered. Had these five cases been treated bj’ radiation as 
ordinary fibi-oids there was little doubt that the. growth .would 
' have couliuucd, aud tbo ultimate death of these five patients 
after ineffective radiatiou must bo se't agaiiist tbc'four post- 
operative deaths. Tlieu there were twontj--two cases of 
marked degeneration, and it was oxtremelj- difficult to be 
sure without operatiou that a tumour was not degenerative, 
xldliesions between tbe uterus aud abdominal viscera would 
be n contraindication to x rays, and yet it often happened 
that these ndhesio'us, lilm degeueratious, remained undis- 
covered until operatiou. 

Altogether, from a study of bis cases, including as they 
I did various complicatious which would have rendered radia- 
ticu- ineffective, Hr. FJeteber Sliaw could only come to tbo 
couclusion that the rontiue treatment of utcrino fibroids by 
radiation was quite unjustifiable. xVppavcutly a simple, un- 
complicated, nndegenerated fibroid might diminish in size and 
cease to bleed as a result of x-raj* treatment; but bow could 
one be certain that it wasnon-malignant aud free from compli- 
cations aud degenerations'? In only one group of cases was bo 
inciiued to admit that radiatiou might be useful : these were 
t cases in which tbe haemorrbage was so severe that tbe 
patients wore rendered too anaemic to stand operatiou without 
undue risk. TJnfortuuatolj-, the radiologists did not seem 
willing to take these blanched cases- 

Hr. SiDXLV Forsdike said that Hr. Shaw had been moro 
generous to tbe advocates of radiatiou than bo ueed have 
been. xV certain number of cases failed eutirelj- to respond 
to X raj-s and subscquentlj- came to oiieration. The great 
claim of the radiologists was that thej- avoided the risk of 
administering an anaesthetic, hut clearlj- for diagnostic pur- 
poses in gynaecology such administration was necessary. 

Mr. Eardley Holland said that in 1914, iu view of tho 
advocacy of radiation in many quarters aud its obvious 
advantage over surgery, given equallj- good resuILs, be sent 
eight private patients to radiologists of distinction, bnt tbo 
resnlts -vvero dis.appointing. In two cases tbe fibroids were 
extremely small, and here the treatment was tuccessful. In 
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two others the patients, after three or four courses of x-xay 
treatment, ultimately came to operation. Another patient, 
although cured of the fibroid, had a severe a;-ray burn, and 
yet another had a burn without having been improved by the 
treatment. The remaining two cases ho was not ab!e to 
follow up, owing to the outbreak of the war. 

Dr. S. J. Cameron said that the more he studied the com- 
plications and degenerations of uterine fibi-oids the more 
convinced he was that these tumours were, if not an 
imminent, at least nob awery remote source of danger to the 
individual, and he failed to see how radiation could prevent 
such complications and degenerations. He believed that from 
the point of view of.risk the rival methods were about equal. 
Being a Glaswegian he held strongly that if silk wci-o 
discarded in favour of catgut operations would be much safer. 
Ho believed that many deaths occurred from infective 
processes set up through the silk. With the right technique 
mortality from operation would be much less than mortality 
from .r-ray failure. 

Dr. A. E. Giles said that most of those who advocated the 
treatment of fibroids by x rays put forward a long list of 
exceptions, and perhaps the list might with propriety be 
lengthened. If a case could be guaranteed as free from 
malignancy, complications, degeneration, and adhesions, it 
might be suitable for .r-ray treatment; but there was another 
important consideration. Years ago, because of the risk 
attaching to hysterectomj', the operative treatment for 
fibroids consisted of removing the ovaries; but as the mortality 
from hysterectomy declined it began to be asked why healthy 
organs should bo sacrificed for tne sake of a diseased one. 
By all accounts the radiologists reckoned upon the atrophy of 
the ovaries by rc-ray action, so that this was simply going 
back to the old-fashioned operation with its obvious objection. 
As to surgical risk, his own experience included 960 hyster- 
ectomies for fibroids, and the total number of deaths was 17; 
but 12 of these deaths occurred in the earlier years, among 
his first 300 cases, and the more recent mortality after 
hysterectomy in his practice was, ho believed, less than 1 per 
cent. Myomectomy, despite obvious limitations to this 
procedure, had an important scope, and in many of his cases — 
about ono out of five — the fibroid was taken away and the 
uterus left. 

Dr. Larthorn S.mith said that in his early years, appalled 
by the mortality of hysterectomy, he went over to Paris and 
learned Apostoli’s method of treatment with continuous 
galvanic current. He treated more than a hundred cases in 
that fashion, and they did very well, and there was_ no mor- 
tality. But operation on the whole was more satisfactoiy', 
and with the fall in the mortality after hysterectomy ho 
reverted to that procedure. On several occasions he had 
removed the fibroid during pregnancy, and the pregnancy 
had gone on to full term. 

Dr. Clifford White asked what was the state of the 
tumour in those eases in which the unfortunate gynaecologist 
had to do a hysterectomy after x rays had been unavailingly 
applied. If as a result of previous ar-ray treatment the 
operation was rendered unduly dangerous on account of 
adhesions, the ensuing mortality should be put down to the 
radiologist, not to the surgeon. 

The Presidext supported the general opinion of the 
Section as to the advantages of surgery ; and Dr. Fletcher 
Shaw, in replying, referred to the number of degenerated 
tumours which had to be removed after the menopause. 
Frequently it was necessary to operate upon acutely degenera- . 
tive tumours in oldish women, and the risk with radiation 
treatment of such a thing occurring after the menopause 
' outweighed in his opinion the risk of primary mortality on 
operation. 


Exteiisioji of Carcinoma of Cervix to Vagina. 

Dr. Archibald Leitch, at the same meeting, made a com- 
munication, illustrated by the microscope and epidiascope, on 
the extension of carcinoma of tlic cervix to the vagina. He 
said that from an observation of a number of cases of 
carcinoma of tlio cervix in wliicli there were secondary 
deposits, and also from a study of recuri’ences, gynaecologists 
must feel that the vagiua in cancer of the cervix uteri was 
a very dangerous zone. An analysis he had made of ^losf- 
inoricm findings in cases of carcinoma of the cervix showed 
that out of 847 cases there was vagina involvement in 826. 
Such involvement was absent in only 2.5 per dent. He did 
““L 4hink that this danger of vagiua involvement was 
i^cntly TOct by modern operative iirocedurcs,- and the 


removal of .a considerable portion or the whole of tlievarina 
might be a wise precaution. " 

The main route by which the vagina became involved 
was by continuous lymphatic spread direct from the cervix. 
But there was -another mode of possible involvement of vvliieli 
he wished to speak. In the older textbooks, and in some 
which claimed to be modern, the possibility of contact trans- ' 
ference of cancer was put forward by three examples : from 
the breast to the inner surface of the arm, fi-om one lip to the 
other, and from the cervix to the posterior wall of the vanina. 
In all these cases it xvas difficult to see how such trausfercnco 
could take place in view of the septic character of the surface 
of the growth, where the outer layer of cells, if not abso- 
lutely necrotic, would bo devoid of any grafting vitality. In 
supposed transfer from breast to arm it was surprising how 
extensive the lymphatic dissemination was in a brawny arm; 
he had demonstrated on several occasions cancer cells in 
the lymphatics as far doavn as the wrist, but without any 
evidence of nodule formation in the skin. With regard to 
the lips, if tlie possibility of lymphatic involvement from 
•one side to the other could he excluded, as it could not 
always, it might be accepted that the causal factor which 
induced the original growth — for example, the irritation of 
a clay pipe — could start a growth on the otlier lip, which 
was equally exposed. In the vagina, lymphatic .spread fiom 
the cervix could often be demonstrated, but ho would suggest 
that occasional]}', apart from this, the vagina involvement 
might be an independent thing. The fact that vagina 
involvement was so rarely visible to the naked eye in early 
cases might be held to favour the idea that its late develop- 
ment was due to some prolonged operation of the same cause 
as produced the cervical cancer. 

In making microscopic examinations Dr, Archibald Leitch 
said ho had come across appearances in the vagina which 
led him to believe that independent growths might be in 
process of formation. It was not uncommon to observe 
localized hypei’plasias of the vaginal epithelium, espccmlly 
with keratin formation on the surface, which was certainly 
very abnormal. In a few cases ho found, quite by accident, 
some advanced and suspicions changes. He did not think 
much about these uutil he began to produce cancer experi- 
mentally in mice, when the former observations assumed 
a new importance. In these experiments coal tar was 
painted on the backs of ' vri "-d after some 

months little neoplasms ■ ' / became true 

infiltrating epithcliomata. The curious thing w'ns that oyer 
the painted area these tumours only arose at certain points; 
there was not a uniform reaction over the exposed surface. 
Thus at one place there would be an epithelioma, and at 
another a cornifying wart, while portions of the area baa 
escaped entirely'. . , 

The irritation theory of cancer was now assuming mncii 
importance. There was, perhaps, an undue' inclination to 
look upon cancer as something for which an irritative cause 
had invariably to be found. Bat one naturally sought to ciiau 
a relationship between appearances found where there wa 
a known causal agent and those found w’here the causal age 
was not known. He showed sections of the vaginal 
two cases of cancer of the cervix. In ono there was 
of deep lymphatic spread, but apart from that, .yua a 
lower level, there was an epithelial growth Ujo 

type, such as was found in rodent ulcer, arising 
vaginal mucosa. The ether case showed a u.q 

star ting, from the surface and penetrating 
deeper tissues. He -u’ould diagnose it as an early 
and in this case there was no deep lymphatic myo v 
He suggested that this was an independent groivtu, 
the same cause which produced the cancer of 
The same irritant, probably a diflusiblo one, that p 
the cancer of the cervi.x might also produce the cauc 
vagina, quite apart from lymphatic spread. n^nwcut 

Dr. A. E. Giles said that ono other instance of 
contact carcinoma was the presence of the diseas 
labium. Here there w'ero surfaces by 

but he W’onld not argue that this proved tiyin ,,port 
contact. He believed that there '''"us a good “c. 1 

Dr. Leitch’s view. One might find carcinoma of the 
if not associated with, at any rate following 
body of the uterus, whore a“y du'cct extension mo . 
to he out of the question, aud lymphatic spread . 

difficult. Tvhoiii u 

Dr, Fletcher Shaw said that a pa^^ont ui-on 
hysterectomy had been done five years pio pppcj-cdgo 
Lim with a sinnll epitlielionia in the vagiUt i 
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was a (iiiartcv of au inch away fiom the original scar. It was 
unite irremovable, and radium was tried without result. The 
oulv exiilauation seemed to bo a primary growth which 
occurred a second time iu a patient susceptible to cancer. 
He imagined that the same primary irritation produced the 
second growth ns produced the first. 

Dr. A. Lai’THoi’.x SstiTii said that ho had seen a few cases of 
cancer of the vagina present at the same time ns cancer of the 
cervix, but he was astonished to hear that it was so frequent 
as Dr. Archibald Lcitch’s figures seemed to indicate, lie 
himself had never imagined that there was any other 
explanation than contact. 

Mr. E-tuDLCv Hollaxd related a case in which, after an 
extensive operation for carcinoma of the cervix, a completely 
isolated and discrete nodule of the carcinoma appeared at the 
extreme end of the vaginal wall, separated from the scar by 
two inches of healthy tissue. It might bo an implantation, or 
perhaps due to baclcward lymphatic spread. In the majority 
of cases any recurrence after extensive abdominal operation 
took place, not in the vagina, bnt in the paravaginal cellular 
tissue. 

Dr. Camerox had seen several cases in which carcino- 
matous ulcers had been associated with, but were distinct 
from, a malignant growth of the cervix. lie had always 
regarded them as being due to permeation formed bj- the 
breaking down of the cancerons nodule, but he bad to f.all 
back upon jjathologists like Dr. Leitch for an authoritative 
interpretation. But he believed that such cases as Dr. Leitch 
had brought forward were rare, and that the majority of 
cases which spread did so by permeation, otherwise the 
results in radical operation would not be nearly so satis- 
factory as they were. 

Mr. Docgla's Drew asked whether the explanation could 
he extended to cover the curious c.ases in which recurrences 
took place five or more years after the removal of the original 
growth: Dr. Clifford IfniTE instanced a case of sarcoma 
which involved the vagina iu exactly the same way as had 
been stated in carciuoiua; Another member had met with 
several cases of second primary growth in the breast, and saw 
no reason wh}’, from the clinical point of view, second 
primai'ies should not occur in the vagina. 

Dr. Leitch, replying, said that the spread of sarcoma down 
the vagina would certainly be by lymphatic or venous routes. 
He believed that the great majority of recurrences in 
carcinoma, oven when late, were by way of lymphatic spread, 
hut in some cases such a thing as a second primary might 
occur. If he might speculate as to the nature of the irritant, 
ho believed it to bo diffusible, not localized, and possibly or 
probably a liquid, and he wondered whether it might not be 
traceable to some of the Icucorrhoeas. 

Chemical Ohseyvations on PrcgnaiTcij Tornemias. 

Dr. O. L. V. S. de IVesselow and Mr. J. M. IVvatt read 
a paper on some chemical observations on the toxaemias of 
pregnancy, which recorded the results of a number of tests 
iu twentj’-one cases of albuminuria and six of eclampsia in 
the gynaecological wards of. St. Thomas’s Hospital, preceded 
by some similar observations on normal pregnancies. The 
chemical picture in normal pregnancy suggested an organism 
ill a condition of comparativel5’ low nitrogenous metabolism, 
owing probably to the fact that the increased demands for 
nitrogen rvere not met bj' a corresponding increase iu protein 
diet among the class of people to whom the observations 
related. In the normal pregnant woman there was a rather 
low blood-urea content, slight but not very marked differ- 
ences in nitrogen partition, and a very considerable increase 
in the fibrinogen content of the blood. In the albuminuric 
cases, as a whole, the blood urea was in excess of that seen 
in normal pregnancy, bnt the urea-concentration test showed 
a relatively lower figure. The observations directed to the 
functional state of the liver yielded no information of value, 
and it was chiefly iu relation to renal function that such 
information was forthcoming. 

Dr. Herbert W'illi.12isox, whp said that it appeared that a 
liatient with a blood-urea content of above 0.2"per cent, most 
he regarded with suspicion, asked some questions of the 
authors, as did other members ; and Dr. de M’esselow, in 
reply-ingiisaid that in the normal pregnant woman one got 
the ordihary urea concentration found in the healthy young 
adult of" corresponding age — between 5 and 4 per cent. He 
was afraid that the albumin had been neglected in these 
observations, but he felt that even if there was high-grade 
albuminuria, and the renal tests were satisfactory, it was not 
necessary to induce labour. 


LABOIIATORY TESTS. 

.At a meeting of the Manchester Pathological Society on 
March, ISlIi, with the President, Mr. J. Howso.v IJay, in ilia 
chair, Mr. Howarth, lecturer on biochemistr3' in the depart- 
ment of patholog}', read a paper and gave a demonstration on 
“'The newer methods of pathological investigation.’’ Ho 
demonstrated the methods of estimating blood sugar and 
blood urea, and also the estimation of urinary urea, chlorides, 
and phosphates, making references to.tho clinical application 
of the tests and their value iu different conditions. This was 
followed bj- the diastase test and those for the body alkali 
reserve. Mr. Howarth drew a distinction between the salt- 
retaining and the protein-retaining tj’pes of nephritis, and 
showed how thej’ differ on estimation of blood and urinary 
urea and urinarj’ salts. 

Dr. G. J. Laxglev followed with a discussion on the valno 
to the practising ph3-.sician of these l.aboratory tests. The 
spealter had found the urea-concentration tests of great value, 
and in cases of chronic nephritis intractable to medical 
measures was attempting to find in these and other urinary 
tests some standards which wonld indicate decapsulation. 
He referred to a case of renal glycosuria in which the blood- 
sugar test had enabled him to make a correct diagnosis. 

Dr. Oliver stressed the value of the various urinary' tests, 
and commented on their use in helping to elucidate the very 
confused pathology of nephritis. He supported Mr. Howarth’s 
remarks on the paramount importance of blood-sngar esti- 
mations in diabetes, and pointed out that .the disappearance 
of sugar from the urine of diabetics did not constitute cure, as 
these sufferers had still a high blood-sngar figure. He had 
found the constant' checking of the blood sugar an invaluable 
aid in the dieting and general treatment of diabetics. 

Dr. J. B.Macalpixe restricted his remarks to the estimation 
of blood and urinary nrca in urinary surgery. Ho had fonnd 
the tests of the greatest possible valnc, and wonld not like to 
return to the old days when one operated on these cases 
largely in the dark as to their renal function. The chief field 
for these estimations lay in the ordinaiy' prostatic enlarge- 
ment. The speaker never operated upon these cases until 
he knew the functional condition of the kidney, and had 
had excellent resnlts from this procedure. Althongh no 
test as yet will tell how much the precise anatomical 
damage is, he thought the blood-urea test the most valuable 
in general. The crude dye excretion methods, quantitatively 
estimated by the cystoscope, he thonght fallacious. 

Dr. Dible thonght Ambard’s constant a useful ci-ilcrion, 
and believed that people were alienated from it by its 
formidable-looking formula. The Presidext, in congratu- 
lating Mr. Howarth on his demonstration, called attention to 
the fact that Mr. Howarth would be glad to receive material 
for investigation from all who cared to sent it to the Depart- 
ment of Pathology. 


ROYAL ACADEMY OF MEDICIATl IN IRELAND. 

The prodnetion of the Transaclions of the Royal Academy of 
Alediciue in Ireland has suffered serious delay by the burning 
of the press in Dublin which printed them. - ° 

Olslelrical Shod-. 

2V meeting of the Obstetrical Section of the Royal Academy 
of Medicine was held on December 2nd, 1921, when Dr. 
H.istixgs Tweedy read a paper on obstetrical shock. He 
said^that Dale and other workers had conclusively proved that 
a poison generated in bruised muscle was a potent factor in 
obstetrical shock. Other protein material could generate 
this poison, and obstetricians had every opportunity of 
observing that it eonld arise in freshly effused blood. Rnp- 
tured tubal pregnancy, concealed accidental haemorrhage, 
and haepnatoma of the vulva all supplied evidence of this 
fact. Liquid blood was more poisonons than that which 
was clotted, and thus haematocele eonld be accounted for. 
If -the woman survived the initial toxic dose the blood wonld 
have time to clot. Shod: was associated with a general 
elongation of all muscle fibres. ’The pupils, the anns, the 
bladder, the intestines, and the cheeks demonstrated thi.s. 
The veins, and at a later stage the arteries, seemed to be also 
affected. Indeed, a great dilatation in the capillaries and 
veins might account for the phenomena of shock. In the 
uterus this elongation was better demonstrated than in any 
other organ, and the condition was evidently one of “ retrac- 
tion reversed.” Contraction — a temporary shortening of 
muscle fibre— was under the control of the nervous system ; 
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retraction was a property inherent to the muscle itself ; it 
took place in a flabby, inert muscle, and was the chief factor 
in preventing haemorrhage. Tlje process was slowly reversed 
during the growth of a pregnant uterus aud rapidly reversed 
in shock. Accidental haemorrhage was of toxic origin ; if the 
blood did not quickly escape its products caused shock, which 
led to dilatation of the uterus. The condition was therefore 
not due to a diseased atonic uterus, aud the fallacy of 
hysterectomy for its relief was apparent. Caesarean section, 
with a smaller mortality, was more effective in the control 
of haemorrhage. Uterine inertia was no contraindication for 
delivery by forceps, for inertia was no bar to retraction. It 
was shock and not inertia that was to bo dreaded. Lastly, 
the " retraction reversed ” fibre was quite capable of contrac- 
tion, and this was probably the condition found in the arteries 
during the early stages of shock. 

Sir William Smylv said that the views propounded in 
Dr. Tweedy's paper would require much thought and research 
before one could either accept or reject them. If shock was 
the result of toxins in the effused blood they must develop 
with e.xtraordiuary rapidity and disappcfir almost as quickly. 

Dr. Solomons found difficulty in discussing the theories 
brought forward without more thought. While accidental 
haemorrhage, as suggested by Dr. Tweedy, might always be 
duo either to toxaemia or indirect violence, he wished to 
know why toxaemia should be diagnosed when albumin was 
absent from the urine, and there were no other toxaemic 
signs present. He believed with some of the previous 
speakers that the cause of shock could not be laid at the door 
of any one factor ; there were many such factors. He hoped 
that the subject would be more fully developed, and that the 
reason for the relief of shock by various drugs, especially 
morphine, would bo explained. 

Sumiorlsof ilieXJienis. 

At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Academy of Medicine on January 20th Di-. L. 
Cassidy read a paper on the supports of the uterus. He said 
that a careful consideration of the anatomical facts led to the 
conclusion that uo one single structure could be regarded as 
of prime importance for retaining the uterus in position. 
Every structure which connected the uterus to the bony 
pelvic wall must help , to fix the uterus in the pelvis, but it 
was only by the harmonious working of all the factors con- 
cerned that this result was obtained. The principal difficulties 
the uterus had to contend with were (1) intra-abdominal 
pressure and (2) structural injuries to the supports sustained 
during childbirth. With reference to the first it might bo 
said that ordinary intra-abdominal pressure played no part 
at all in bringing about uterine displacement; it was only 
increased intra-abdominal pressure acting over a prolonged 
period that tended to cause this condition. The structural 
injuries sustained during childbirth comprised not only 
injuries of the pelvic floor, but also those sustained by the 
more important fascial structures which were present in the 
base of the broad ligaments. 

Prognosis in Menial Disease, 

“ A meeting of the Medical Section of the Royal Academy 
of Medicine was held on March 3rd, when Dr. H. R. C. 
RuTHEnFORD read a paper on prognosis in. mental disease. 
For purposes of comparison he made a classification of states 
instead of entities. He divided them into four types: 
depression, e.xcitemcnt, confusion, and_ delusional. An 
analysis had been made of 157 recoveries. A depression 
state was present in 63 cases. The general recovex-y i-ate, as 
estimated upon the admissions, had worked out at 43.13 per 
cent. Permanence of recovery was not to be found, as a 
rule, in mental disease, owing to the influence of heredity. 
Heredity was usually to be discerned in from 50 to 70 per 
cent, of admissions. This heredity he regarded as being 
purely of a hypothyroidal nature. He had come to this 
belief by the largo number of patients, with an early 
psychopathic inheritance, who responded to .thyroid treat- 
ment. Especially was this to be noticed m cases showing 
a family history of collateral heredity. The hater hypo- 
thyi'oidal genei'atious showed dementia pi'aecox and imbecility, 
which conditions were accompanied by degenerative changes, 
or undcvelopment, and these the late admiuistx'ation of 
thyroid could not I'emove. He commented upon the influence 
of thyroid in the organism’s growth, and suggested that the 
want of durability in degenerated tissues was due to deficient 
thyroid, so that wliou strain came the affected organ failed. 

ypotUyroidism only acted as a predisposing cause, but 
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whenever the exciting cause of the mental attack was a 
feeble one the administration of thyroid would remove it 
There was a marked association in both the insane and their 
relatives of tuberculosis, asthma, aud malignant disease. The 
author suggested that defective thyroidal secretions minht 
act as an hereditary and predisposing cause in these diseases 
also. 

The Treatment of Acute Infections. 

Dr, W. M. Crofton read a paper on the treatment of 
active immunization of acute infections, illustrated by lantern 
slides of the charts of patients. He discussed the theory 
of this method of treatment, suggesting it was always 
possible, HO long as the endothelial cells of the blood vessels 
were intact. The cases described comprised acute broncho- 
pneumonia, empyema of tho knee-joint, acute thoracic infec- 
tion after gunshot wounds, septicaemias following gunshot 
wounds of the limbs, puerperal fever, and acute pnenmonic 
phthisis. The surgical cases had, of course, received the 
appropriate surgical treatraeut. These cases were chosen as 
illustrations because the patients were all quite obviously in 
imminent danger of losing their lives— they all had made 
complete recoveries. - • 

Dr. T. P. C. Kirkpatrick said he had seen many of the 
cases, and he could testify that the results were as satis- 
factory as had been stated. There was always difficulty in 
judging the relationship of cause and effect, but be felt 
justified in saying that the patients were distinctly benefited, 
aud that certainly there were no harmful results. Tho 
patients themselves appreciated it. He thought that nento 
or advanced fox-ms of tuberculosis did not seem to react in tho 
same satisfactory fashion as other forms of infection. ’ 




ELECTROTHERAPY AND ITS APPLICATIONS. 
The Principles of Electrotherai)]i and their Practical 
Application , by Dr. Turrell, E]ectrotberapoutio_ Physiokn 
to the Radcliffe Infirmary, Oxford, is, as he states in the 
preface, an attempt to explain the therapentic action of 
electricity upon rational grounds and upon physiological 
principles. In its main construction it consists of four 
parts. The first deals with the therapeutic action of 
current electricity, and includes chapters upon the constant 
current, the interrupted currents of low frequency and^ of 
high frequency, and currents derived from the static machine. 
In each chapter the apparatus is described, experimental 
woi-k bearing upon the subject is both quoted and liius- 
tx-ated, the author’s own experience is largely drawn upon, 

and au attempt is made to work out the exact reasons wliy 

the current acts on various tissues and so brings about dennito 
results. The chapter on the influence machine and static 
electricity is especially good, and contains valuable informa- 
tion respecting the use of the various types of macbmes a 


u-eseut avaxlable. 

Tlio second division of the book deals with the tlierapeu 
ictiou of radiant energy; it contains three _ chapters 0 
adiant heat aud light, on ultra-violet .radiations, 

; rays respectively. lu discussing tho tlierapeutic ac 

if a; rays, the author takes the view that 

imply an intensified form of the action of ‘ ‘ 

ions,’ and asserts that this is in accordance with t ^ ^ 

■ccepted fact that the ionization produced 

ntirely to the electronic discharge or beta x-adiation, ^ ■ 

11 any way to tho action of scattered or secondary • 

In tho third part, which deals with the iL'jljises, 

f peripheral nerve lesions aud of nervous and 
he practice of allowing nurses or masseuses to talse e 
eactious is strongly condemned. , . pf 

In the fourth and concluding part the a 

leotrical treatment for varions conditions , ,,, q,o 

cries of chapters. Iix that on the and 

h-langcu treatment for uterine fibroids, for aiil 

or the cure of cancer is described, and its ad , qb 
iisadvantages contrasted. There is also in tlic 
he therapeutic action of x rays_ a tho 

oiiiug-water tube, aud a discussion of ,, upon 

pecial technique. It is evident that Dr. Turrell lodK^ 
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this uow mcthotl as a great advance — in fact lie suggests that 
it is likelj’ to revolutionize to a very largo extent our views 
on radiotherapy ; as ho points out, it is largely in the direction 
of the attempt to place dosage on a more exact and scientific 
basis that tbo advance has been made. In discussing the 
dosage much stress is laid upon tho lethal as opposed to tho 
stimulating dose, and tho author expresses the opinion that 
if 40 per cent, of the unit skin dose, as Drs. Seitz and Wintz 
state, has tho effeet of stimulating rather than dcstro3-iiig 
cancer colls, the present practice of employing prophylactic 
radiations before operation, and also iiost operative radiation, 
should bo immediately discontinued ; this for tho reason that 
as at present carried out in this country treatment given 
for these purposes does not usuallj’ exceed 40 per cent. How- 
ever. the “if” with which this sentence commences is an 
important item in the discussion; another important point 
is that recurrent nodules in and around a scar after a breast 
has been removed for cancer are often seen to disappear 
completely under doses of x rays which cannot even ap- 
proximate to the lethal doso of" Wintz, but must be well 
under his 40 per cent. In this case, then, we appear to be 
faced with the fact that under certain conditions cancer 
cells are destroyed by a doso of x rays which according to 
Wintz is certainly not lethal but stimulating. 

We have nothing but praise for Dr. Turrell's volume. It 
has been composed on original lines and is lull of suggestive 
ideas. He is to be cougratnlated on having written a book 
which, whilst full of interest to every practitioner of medicine, 
is calculated to place elcctrothorapj’ on a more scientific 
basis, and to be of great assistance to all those making a 
speciality of this snbject. 
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PARASITOLOGY FOR PROBATIONERS. 
Elemenlary Pdrasitologij,^ by' Mr. Thomas T. O'Fari-.ell, is 
written for first-year nurses. It deals only with those para- 
sites which are likcIj' to be seen in the wards of an ordinary 
general hospital in Great Britain, including those which are 
commonl3' brought into tho countiy from abroad. Attention 
in the first 3-car of tho nurse’s training is to be focused more 
upon the animal than the vegetable parasites, becanse so 
many of tho animals can be seen with the naked 63-0. 

Tho probationci-s in general hospitals are hard-worked, but 
so much has been omitted from the book in the endeavour to 
shorten their studies that it has become a little difficult to 
understand. Tho choice of types for study is good, and wo 
would not add to it; but more attention should be paid to tho 
life-histories of the pests, both because tho biology of oven 
the most unseemly parasite is often a thing of rare beauty 
and interest, and'also becanse some knowledge of the natural 
history is generall3- tho onl3- means of destroying it. One 
or two minor errors require correction. The ascaris is not 
a consin o_[ the earthworm, not oven a distant cousin; tho 
anopheles does not breed at the bottoms of ponds ; and it is 
surel3- rather a serious omission that no reference is made to 
the louse as tho carrier of relapsing fever. The figures are 
not as good as the rest of the book, and the probationer would 
glean little from them. We call attention to these points 
because we believe the conception of the book to be valuable, 
and that there will bo a demand for its tremslation into 
certain oriental languages. If it is a little too elementary for 
some nurses it is just the thing for dressers and tamnrgies, 
and the various tv-pcs of male ward worker fonud in India 
and Egypt and Chinn.. But if it is to be used lor this pni-pose 
it is essential to illustrate it with largo, clear line drawings. 


PSYGHO-AN.ALYSIS. 

Ix the preface Dr. Stekel describes his volume, T/ie Depths 
of the Soul,- as his favourite production. The hook consists 
of a scries of short essays or sketches dealing with a vaviet3- 
of topics of human interest, written at a time when the 
author had gained his early impressions of the psycho- 
analytic movement, and when, as he writes, he was expe- 
riencing “ the exuberant joy of a discoverer.’’^ Though these 
essays reveal a knowledge of psycho analysis, they are free 
from technical phrases, and might almost have been written 
by any wise physician of keen observation and sympathetic 
insight into the minds of the mentally sick and troubled. 
Dr.^tekel is a psycho- pathologist of repute, but these studies 
reveal him as an artist and poet as well. There is a subdued 
note of melancholy and regret in this volume which seems to 
reflect the mood of a physician who is sensitive to the pain of 
those who consult him day by day.- The book makes no 
oreat demands on the reader, and may be recommended as a 
form of recreation to a bnsy doctor at the end of a hard d.a3-’s 
work. The Beloved Effo,® written by the same author, also 
consists of a number of sketches of different aspects of human 
life, and the above comments are equall3- applicable to this 
volume. The book concludes with a number of witt3-, and 
sometimes cynical, aphorisms. 

The Critic and Guide Co., New York, which publishes 
literature concerned with sexual hygiene, has included in 
the series a volume by Dr. Siekel, entitled Twelve Essays on 
Sex and Psycho-analysis.* 'The book, it is stated, is sold only 
to members of the professions and to special students of 
sexolog3". The first chapter deals with sexual abstinence 
and health. The writer expresses his views with consider- 
able frankness, and the tone of the essa3' is insufficiently 
restrained and dignified to render it a significant contribu- 
tion towards the solution of the difficult social problem with 
which it deals. 

lYe have also received four very large volumes," by Dr. 
Stekcl, in the original German ; in them he deals at enor- 
mous length with various problems concerning sex and sexual 
aberrations. ’They may be of interest to the specialist in the 
subjects with which they deal. 
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PROGRESSIVE LENTICULAR DEGENERATION. 
Dn. Hall's luonograpli, entitled La Degenerescence Hipaio- 
lenltcnlairc," is a ^vell-fonnded attetupfc to localize the 
cerebral degeneration underlying tbo signs and symptoms 
obserred in ^ tbo rare nervous disorder described by Dr, 
S. A. K. Wilson in 1912 under tbo name “ progressive 
lenticular degeneration.” As Professor Pierre Marie points 
out in bis appreciative preface, neurologists tend to localize 
nervous . disordei’s. in tbe basal ganglia nowadays, just ns 
forty years ago the localizations attempted were mainly 
cortical. ■ Dr, Hall adds two further types to Wilson’s 
original : these arc Wcstpbal aud Stiiimpeirs pseudo- 
sclerosis, and the disease described by Tbomalla and by 
Wimmer and Neel. He provides tbe reader with a full dis- 
cussion of sixty-cjgbt cases in all, aud at the end of bis 
yolume summarizes the conclusions to which be is led, 
amplifying and amending in some respects tbe views ex- 
pressed by Wilson. Tbe book is well written and temperately 
argued ; it is one for the neurological specialist. 


CANCER OF THE LARYNX. 

The late Mr. C. R. Lockwood used to sa^^: “ Don’t read loxt* 
books, read monographs; textbooks arc made to sell.” It 
naay be hoped, however, that Dr. Inwix Moore’s monograph 
on Intrinsic Cancer of the Larijiix^ will “sell” as well as any 
textbook, for by bis iusistenceupon tbe paramount importance 
of early diagnosis in cancer of tbe larynx much of what be has 
lo say is of as great importance to tbo general practitioner — 
upon whom tbe duty of early diagnosis of all diseases must 
primarily fall — as to tbe laryngological surgeon. That part 
of tbe book devoted to operative technique docs not, of 
course, concern tbo general practitioner or .the general 
surgeon, for tbe operation is certainU’ not one to bo uuder- 
taken lightly; but, in spite of the comparative rarity of 
tbe condition, too much stress cannot be laid upon tbo 
part devoted to diagnosis. Dr. Moore quotes a leading 
authority who, in referring to twenty-three cases of 
cancer of tbe laiynx which be bad seen, states that only 
one was in its earl3’ stage, which is rather a terrible com- 
mentary on tbe present conditions of the diagnosis of this 
disease. This antbority suggests that “ tbe fault lies largely 
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with tbe- general practitionei’, "wlio does not take sufficient 
notice of the early, symptoms.” According to tbe mortality 
returns of this country tbe average number of deaths from 
cancer of tbe larynx for tbe five years 1911-^ was 534; of 
everj’ 100 deaths from cancer 1.8 are from cancer of tbe 
larynx, while 21 are from cancer of tbe stomach. ..Since tbe 
chief and characteristic symptom of tbe disease, in its early 
stage, is alteration in tbe voice or persistent hoarseness it is 
evident that a warning so definite is of infinite value in tbe 
early diagnosis of the disease, and Dr. Moore’s plea for more 
frequent co-operation between tbe general practitioner and 
tbe laryngologist is completely justified. 

Tbe greater part of tbe book is oeeuj)ied by a detailed 
description, fully illustrated, of tbe operation of, laryngo- 
fissure, which has given satisfactory results in tbe treatment 
of early cases of intrinsic cancer of tbe larynx, both as 
regards life and as regards tbe voice. The fault of tbe 
monograph is that, while tbe opinions of all available 
authorities are quoted at every point, bavdl 3 ' enough stress is 
usuallj’ laid by the author upon his personal views. It is, 
however, fair to say that no throat surgeon should attempt 
the operation of laryngo-fissure without having made himself 
familiar with the contents of this volume, cspeciallj' as the 
immediate success of the operation depends greatlj' upon the 
attention devoted to details which are fail 3 ' set forth here. 
Tbe index, it may be added, is quite unusually comprehensive 
and accurate. 

Dr, Irwin Moore's monograph reflects credit upon British 
Iar 3 'ngolog 3 ’. It is evidence not onl}' of patient and untiring 
industry, but of au alert and discriminating mind. 


TYPICAL FLIES. 

Thc diptera, or two-winged flies, arc of very great importance 
to tbe human race : the mosquito, the tsetse, and the fiea 
inoculate us with tho germs of fatal diseases; the fly is a 
major cause of all tbe intestinal diseases ia nearh’ every part 
of tbe globe ; other diptera adversely affect our welfare by 
attacking our horses and our cattle and our sheep. There is 
no group of insects of greater importance to us, and probably 
none which gives greater difficulty to anyone desirous of 
referring his specimens to their approximate position iu 
classification. This difficulty is found not only by the tropical 
practitioner or the agricultural officei', but, to some extent at 
any rate, by those entomologists who have not made a special 
study of the diptera; an approximate identification is often a 
very valuable thing in tropical countries, as it frequently 
gives the key to the destruction of a pest without having to 
wait until a report is received from Europe. Tbe principal 
difficulty is due to the fact that an enlarged drawing of a fl 3 ’, 
even from the pencil of an expert, olteu fails to convey 
the same general impression as the specimen under exa- 
mination; this is more true of flies than of any other 
group of insects. In these circumstances we extend a 
hearty welcome to the appearance of the second series 
of Air. E. Iv. Pearce’s Typical Miesp It is probable 
that his very carefully executed photographs will succeed 
exactly where the artist fails. It is, of course, essential 
that the stad 3 ^ of these plates should be accompanied b 3 ’^ a 
very careful anatomical examination of the specimen, and by 
reference to some work dealing Avitb the details of classifica- 
tion. This is of great importance, and if care is not taken 
specimens will be referred to entirely wrong families because 
they happen to have a superficial resemblauce to some insect 
floured in Mr. Pearce’s plates. It is perhaps to be regretted 
that the author has not been a little more systematic in his 
arrangement; several quite important families of flies are 

not ilfustrated in either series— the '■■ ■ ” ' - 

among others ; other families are ■ . 

but there is no reference on the plate in tbe second series to 
tbe illustration of tbe oilier fly illustrated in the first series ; 
aud lastly, there is nothing on tbe plates themselves to tell 
the student to what family tbe species therein illustrated 

^°Our conclusion is that we admire Air. Pearce’s photographs 
very mncli, and we believe that they serve a vciy useful 
purpose ; but we should prefer to see them combined with 
a fuller letterpress dealing with the classification _ of the 
diptera and with au abundance of clear drawings to 
il’iistrato details of chactotax 3 ' aud nenration. 


” Tfi>'Vnl JFlifs; A Fholoaraphii: Alins. By E. K. Pearce. Second 
.CambridKo: The University Press. lESI. (>Sup. roy. Sro, 
ln>. XIV + 33: 125 n^iurcs. 15s. net.) 


NOTES ON BOOKS. ' 

The earlier editions of (he very practical little 
Experimental Physiology, 10 by Professor Sir Edward Si 
Schafer, have been so well known to several general 
students since tho first edition appeared nearlv ten ye 
that itds not necessaiy to do more than announce the t 
anco of a third edition. The text has been revised r 
number of illustrations slightly increased. ■ A certain i 
of the experiments described arc intended for ah 
students, but tbe selection of these is left to the ti 
since it must be regulated by the requirements of his si 
and the nature of the examinations for which tli 
working. 

Dr. Girixdrashekhar Bose, who is lecturer on r 
analysis aud abnormal psychology in the Umven 
Calcutta, has written a small volume based’-npon I 
teachings, entitled Concept of Pcpression.n The antlj 
plains in the preface tbat he’" ' 

a rcIativelN' slight acquainta' ■ ■ . ... 

t lire, and that the views he; ■' ' • - jonir 

and lacking references to ; ■ ' . prod 

experience derived froun clinical stutly during a nuiii 
years. Dr. Bose explains" his concepts'by the use of di^j 
and makes free , use of analogies fronrthe physical s 
He relies very lai-gely on the theory of the opposite w; 
explaining the process of repression. ' 

In his lectures ou Psycho-Analysis in the Service of 1 
iion,i- now translated into English, Dr. OSK.VR Pp 
writing as pastor, teacher, and practising psyeho-ai 
strongly urges- the importance of psycho-analysis f( 
education of the j'oung. As a religious. instrnctor.h 
particular emphasis upon what he believes to be the 
and spiritual value of this form of treatment. He con 
that teachers should themsglves be analysed, and thai 
should receive a course of instruction in the tbeor; 
l>ractice of psycho-aual 3 'sis in order that tlief liiay h 
position to apply this procedure to tlie children eutrns 
their care. Though Dr. Blister writes with fervour his 
will probably not commend themselves to tho major 
educationists, medical men, psychologists, or parent 
would seem to be most undesirable that teachers s 
regard it as part of their function to practise ps 
analysis upon their pupils. 

The German book on headache, by Dr. Lobedaxk,” iss 
to bo a second edition. It contains tables designed to ; 
iu tbe diagnosis of the headaches respective! j’’ duo t 
seventeen causes the author considers most important, 
pages are full of information, but appear to be of thoon 
rather than practical interest. 


We have received from the dental manufacturing 
Claudius Ash, Sons, and Co., a centenarj' memoir couitn 
rating the firm's huudredih j'car. It takes the form 
history of the firm’s origin and growth entitled A Ceniu 
Dental Artp* and is practicallj' a record of the developnic 
the art of deutistr 3 ’ during the last hundred j’ears. - 
points in this record are of interest to the medical pi 
tiouer. A sympathetic echo is awakened on reading 
one hundred, years ago, the dentist was dependent or 
gravedigger and the bodj’--snatcher for his supply 9^ 
deutures, aud a feeling almost of jealousy' on leaimingtha 
first operation under ether in this country was the c-Atrai 
of a lower molar J TJie tale of the fight for the introan 
of amalgam fillings aud vulcanized rubber plates evokes i 
modest emotions, for tbe medical profession ‘feared inerc 
poisoning— aud there was none ! Tbe memoir is wen ] 
trated and tastefully got up. AVe congratulate the «« 
their useful work. 


10 Experimei tal FltvsioloaV- By Sir Edtvard snariwy.ScImf u 
Professor of Physiology iu Edinburgh Bniversity. cofii 

Eondoi! : -Longiuaos, Gi'een, and Co. (Demy 8ro, pp. vm • l-Ji. : 
oet.) . „ r,c- VI 

u Concept of Eepression. By Girindi-ashclchar Bose, H-®?" 
Calcutta: G. Bose. 1921. (Post 8vo. pp. viii -f 223; IS pi 

itysis in the Service of Ptlncation. Jb' 


i-Psijcho-Annlysis in the Service of Education. Jb' f'. 

Pastor and Seminary Teacher at Zurich, .Authovw^y J.,)' 


Bnstor ana seminary xeacuer ai .^.uricu, i 

Eondon; Henry Kimpton. 1922. (Cr.Evo.pp xii + 1‘6- 
i^Knrcc prnkiische Anlcituno -nr Erkennuno ,.f r 

schmerces. Von Generaloberarzt A.D. Dr. Lobedaplc. Zireiic- 
AuRage. Leipzig ; C. Kahitzscii. 19;-1. fCr- ' i ami ( 
n A Century of JDmIal Art. London: Claudus Ash. Sons, a 
1921. (Double demy 8vo, pp. 6i ; illustrated ) 


THE Public Health Department of the Aicw .. 

of Aledicino has published a statement that the e.\p 
'prophylactic inoculations against pneumoma c 

during tho period of thc war, and subsoquently , 

not Yielded snfflcientlv convincing proof of the tuiu.vj 
method to wan-ant its universal application. 


Awtit, 15, 1922] 


THE HOSPITAL PROBLEM. 


r The BRinjnr f^r\n 
L Mfdicai. jovR.'^AL ^ 


THE HpSPmVL PHOBLEM. 


Address bv Sir .Tames Galeoivay. 

In an Rcldrcss to tlie anuiial meeting of the Hospital Satnreiny 
I'mul, held at tho Mansion House, London, on April 8th, 
Sir .Tames Galloway, K.B.E., M.l)., began by remarking that 
tho delegates of tho various committees of the association and 
the medical staffs of tho Loudon hospitals — their oxeoutivo 
officors, so to speak— ivere partners in the enterprise of 
organizing our groat hospitals on a voluntary system, which 
Was one of the most noble achievements of individual and 
voluntary effort in tins country. 

A lielrospcct of Tl^nr Hospitals. 

Eir James G.\llomay said that he had vivid recollections 
of the address given by him at tho annual meeting of 
tho Fund in 1915. Tho war had then passed its first stage, 
and a system of defensive warfare was being established. 
The country had just awakened to the great task which 
absorbed its full energies during tho subsequent four years. 
Tlie demands of war had already placed a great strain on 
existing medical resources, with the result that our hospit.al 
organiz.ition, both military and civilian, was in a state of 
rapid change and development. The military hospitals of tho 
small regular army were expanding out of recognition to 
render the necessary services to our rapidly increasing 
armies overseas. Two main factors determined the form 
taken in this pioeess of development: First, the estab- 
lishment in the greater part of our fighting front 
of trench warfare with its peculiar character; sccondlj’, 
the r.apidly growing power of mobility in transport 
behind this stationary front. The development of trans- 
port by road, by ambulance trains, aud ambulance ships 
became so perfect that it w.as possible to transport tho sick 
and wounded from tho French front to London in forty-eight 
hours. As the result of these conditions mauj" hospitals 
immediately behind the fighting line, originally arranged as 
mobile hospitals aud equipped for r.apid movement with 
troops, developed as stationary hospitals, oooupying tho same 
site for years. Hospitals of this typo were at that time in 
process of development, but it was not then known how 
extensive aud how important these advanced hospitals were 
to become. These hospitals, having some security of tenure, 
developed ’ equipment and facilities of medical treatment 
never before afforded so near the actual field of battle. 
They became so complete as to allow of treatment of 
all ui'gent cases under exceedingly favourable conditions, 
even within four or five miles of tho trenches. To 
these hospitals were posted young and energetic medical 
officers. They came from all the schools of medicine 
in these realms and from the dominions aud empire 
overseas, and even at the earliest stage of the war from 
the United States of -America. Tliese officers were con- , 
fronted with new problems in the investigation and treatment 
of disease. Their enthusiasm and industry were so great that 
they made their hospitals not only of tho greatest use to tho 
army in the treatment of the sick aud wounded, but centres 
of medical activity which influenced all those who came in 
contact with them. The work of every man was placed at 
tho common disposal ; the good ideas and the good plans 
survived. Similar conditions prevailed in tho hospitals on the 
lines of communication and at the great base hospitals. The 
influence of war conditions stimulated thought and work so 
that these hospitals became centres of medical researeh from 
which new knowledge radiated throughout the whole medical 
profession. 

Our hospitals at home were not slow in responding to these 
quickening influences. In a short time a very noticeable 
iucreaso in alertness aud in the practical application of 
medical knowledge in the treatment of disease was felt 
throughout tho countrjL from our great voluntary and war 
hospitals to the remote cottage hospitals in the country. The 
profession of healing in all its branches had now more know- 
ledge at its disposal and was more useful to the community 
in the application of that knowledge than at anj^ other time, 
and this result was largel}- due to the stimulating mental 
influences of tho Great War. 

So it was also in the case of hospital organization. Largo 
numbers of people became interested in the establishment 
audilu the equipment of hospitals during the war. Any who 
had tho opportunity of travelling through the country during 
the war time, especially in its later years, must have been 
struck by tho changed aspect of the country. Oii a bright 


summer's day tho woll-known outlines of our landscapes, 
which g.avd so much pleasure to -look upon, remamod ;" the 
details were altered on cvoiy kide by groat military encamp- 
ments. But ouo'of tho most interesting features, giving causo 
for serious thought, was tho frequent appearance of the Red 
Cross of tho Genova Convention. Every town, every hamlet 
displayed tho Red Cross in some iiromineht position, and in 
many out-of-the-way corners' tho flag would meet the eye. 
In tho largo cities sections of .tko great hospitals had been 
■given over to tbd use of our sailors and soldiers, while both 
the navy and tho army had established many large war 
hospitals. The inc'reaso of our liospital accommodation was 
enormous. The amount of money expended by tbo nation 
and by private generosity seemed to know no limit. New 
accommodation, -new equipment materialized almost when 
wished for. All this development greatly stimulated the 
interest of our people in hospital work. To the trained 
hospital administrator it gave unexampled opportunities of 
testing plans of hospital administration, of noting the points 
at which they failed, and of concentrating on what seemed to 
bo tho best methods. In this way, just as in the case of tho 
medical workers, the organizers of hospitals received an- 
intensive and excellent training during the war, and at tho end 
of the war tho country had at its disposal a larger number of 
persons well trained in the organization and administration 
of hospitals than had ever been the case before. 

The After-Har Beaction. 

A^ery soon after tho armistice tho reaction began to appear; 
private generosity liad long shown signs of diminishing. 
Many hospitals had come to depend largol}', not in tho old way 
on the gilts of individuals, but on grants from tho great funds 
of tho societies of the Red Cross and tho Hospital of St. John 
and on payments from Government sources. These also 
showed signs of restriction. Tho demands on our great 
hospitals increased as- tho smaller hospitals closed. Tho 
peace brought the claims for hospital treatment from largo 
numbers of sick previously under tbo care of various Stato 
authorities. The groat epidemics of infectious disease which 
characterized the closing year of tho war and the first year of 
peace strained the accommodation and financial resources of 
our hospitals to the utmost. No sooner had these plagues 
diminished than tho depression in commerce aud incfuslry 
rapidly developed with great increase in the cost of all 
commodities. Tho necessary expenditure of hospitals 
doubled and mo.ro than dpnbled in tbo years following 
1918. For all those reasons the hospitals of the country 
were now passing through the most serious financial strain ' 
ever known ; some even had to close their doors ; others 
were just beginning to revive from the strain they had 
passed through. 

The contrast therefore was striking. At a period when 
their medical efficiency was at its highest and their adminis- 
tration by both lay and medical workers most effective, tho 
institutions themselves had been brought within sight of ruin. 
But to the audienpe Sir James Galloway addressed he was 
sure that the response could onl}- come in one sense — namely, 
that notwithstanding the present difficult and even perilous 
position of our hospitals, the voluntary system of support 
must go on intact and undiminished. 

The Changing Hospital Clientele. 

Another aspect of the position of our voluntary hospitals 
arose from the circumstance that these hospitals were now 
giving free service to a much lai-ger proportion and to -very 
different classes of the population than they had been accus- 
tomed to do in the past. This great change was due to the 
fact that appropriate and adequate medical treatment was 
more difficult to obtain and its cost had greatly increased. 
Until comparatively recentlj' a doctor was able to arrange for 
aud to give the necessary:, treatment to. the majority of those 
who consulted him. In some cases he required assistance, 
while in others the special opinion of a trained consultant or 
the operative skill of a practised surgeon was necessary; but 
with such exceptions the doctor in charge would proceed to 
carry out treatment on his own responsibility. Owing to the 
rapid advance of medical research and knowledge greatly 
stimulated by the war, this w-as no longer the case. Often 
the doctor in charge was unable to form a satisfactory 
opinion as to tbo exact nature of the malady or to arranco 
for appropriate treatment -without a considerable amount 
of preliminary investigation. Such investigation required 
special skill and much- practice to render it of - real 
service. The doctor in charge usually’ had neither tho 
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current notes. 


The IJedlcnl Officer of Health for Manchester. 

As annotinced in the Supplf.munt of April 8th, pa^e 101. 
lepreseutatives of tho British Jledioal Association and of 
the Society of Medical Officers of Health met a special sub- 
committee of the Town Hall Committee of the Manchester 
Coqioration on .April 7th to consider the objections of iho two 
medical bodies to the proposed appointment of a medical 
officer of health for Manchester at a salarj’ of £1,500 a year. 
All the representatives mentioned in tlie Current Note last 
■week were present, except that Dr. R. A. Lystor tool: the 
lilaoo of Dr. G. F. Buchan as a representative of the Society 
of Medical Officers of Health. Tho medical representatives 
met in the forenoon to consider the lino of action to be 
taken. In addition to the four reprosoutatives of tlie 
Manchester Division, Alderman Chapman (Chairman). Dr. 
R. G. McGowan (Secretary), Dr. T. A. Goodfellow, and Sir 
William Milligan, there also attended Conucillor Dr. 11. X. 
Marshall and Conucillor Dr. C. H. S. Redmond. Afterwards 
nil the medical representatives were most hospitably ente:'- 
tained to luncheon by the Town Hall Committee, and there 
were present Alderman Derwent Simpson, chairman of 
the committee. Sir Charles Behrens, vice-chairman, the 
Deputy Lord Mayor, Alderni-n Kay, with other members of 
the committee. After limcjcou .Alderman Simpson gave 
n cordial welcome to tho medical representatives, and ex- 
pressed a strong hope that the deliberations afterwards 
would be productive of a result wbich should be satisfactory 
both to the profession and to the city of Manchester. Dr. 
Bolam, on behalf of tha British Medical xVssociatiou, and 
Dr. Howarth, on behalf of tho Society of Medical Officers of 
Health, expressed the tlianks of the visitors for the hospitality 
that had been shown them, and promised that no effort would 
be wanting on their part to bring the dispute to an early, 
satisfactory, and friendly tenaination. 

Later a conference, took place at which the whole matter 
was thoroughly discussed for about two and a half hours, _ 
nnd finallj’ the ropresontatives of the medical profession laid 
certain proposals before the subcommittee, which Alderman 
Simpson promised to place before his committee, and through 
it before the Conneit. 

Glasgow Meeting : Hotel Accommodation. 

While Glasgow is a most liospitable city, it is singnlaily 
ill equipped with hotels. This deficiency, as one mat- easily 
understand, is the result of the extraordinary industrial 
development of the city — few authorities are known to 
have Advocated Glasgow as a health or pleasure resort. 
Tlicrosls a considerable number of small, hotels which cater 
almost exclusively for the commercial class, and which liave 
seldom an empty room. Tho managoi’s of these hotels are 
rc.ally unable to reserve or promise rooms for tlie end of July. 
Tho laigcr hotels arc pi-actic.ally only tho “ railway ” hotels. 


At the Clyde icsorl.q and the moi-o accossiblo inland health 
centres there arc some very good hotels and hydroiiathics. 
Tho availability of tlieso is to some extent impaired by the' 
fact tlmlr the latter part of ,7nly contaius tlie city of Glasgow 
.auuiual holiday week, at which time these institutions will 
contain a large number of migrated Glasgow citizens. 

While no ultimate difficulty is anticipated in honsing the 
members whowill attend tlie .Annual Meeting iu'July, it has 
not been found possible at this stage to publish an adequate 
list of private lodgings. Such a list will appear in May. As 
a preliminary measnro a list is published below of tlie most 
convenient hotels in the city itself, with their charges. As 
fairly complete arrangements have been made for the pleasant 
absorption of tho hoars of the visitors during -the days and 
evenings, prices have boon quoted for accommodation and 
breakfast only. In all c.xses, luncbcons are advertised at 
3s. 6:1. to 'Is. 6il., and dinners -from 6s.- to 7k 6d. Intending 
visitors aro strongly recommouded to engage their -hotel 
accommodation at the earliest possible moment. 


Coolral StTtioD Hotel (Caledonian Railway) 

North J3i*iti8b Station Hoiel 

St. linocli Station fG. and B.W. Railway) 

Graud Hotel, ChnrinsCrcss 

Green's Private Hotel, ^Voodlands Temice 

Claictnont I’riv.ilo Uotel, Claremont Terrace 

More’s Private Hotel. India Street 

Rath Hotel, J52. Path Street ... 


13e3room and 
Rreakfast. 

. 32/- to 35^6 
. IIG to inh 
. From 11/- 
. 10,'- to 10/3 
■ 30, '6 
. 15, '5 

From 9,'S . 

. 8/6 


In oar issue of April 22ncl it is hoped to publish a list of the 
hotels and h 3 ’dropatljics in the immediate vicinity, with a 
note of theii* distance.? from the city and their probable train 
services. Tlio Chairman of the Hotels and Ladgin^s Com- 
mittee is Professor J. M. Mauro Kerr, and the Honorary 
Secretai-y, Dr. James Hendry, 4, Clifton Place, Glasgow, W. 
(Telephone, Charing 1260.) 

Insnranea Pharmacy Terms for 1922. 

The F/tarmaccu(zcaI Journal of April 8th reproduces a 
letter from tlie Ministry of Health to tlie Retail PJiarmacists’ 
Union in regal'd to tho terms of service for chemists .supplying, 
drugs and -appliances to insured persons. Our contemporary 
describes this au “nltiinatura to panel cUomi.sts,” and- 
anticipates that it will create acute disappointment and 
intense dissatisfaction. The letter reminds the committee of 
the union that the various iucrcasc.s in tho dispensing fees* 
were granted mainly on account of the abnormal conditions 
arising from the war. In view of the rapid fall in the cost 
of living which has taken place since the last revision' 
of the scale it appears to the Hiuistec that the proposed 
reduction in the remuneration of insurance pharmacists 
is fully warranted by the altered economic position, and 
that it is not incommensurate with the reductions which 
have been made in the remuneration of insurance medical 
practitioners and generally in the public aud municipal 
services. He maintains his opinion that a reduction of Id." 
on each item in the dispensing scale is fully justified. On 
! and after 'yiay 1st, 1922, the rate for compound liquid mediea- 

I meuts (excluding prejiaratious specified in the table of drug 
prices and proprietary preiiarations) will be reduced to Sd.per 

[934J 
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LOniTlsII IfEDICAI, /oURVAt- I f 


Pr. Ociisc in tlic clmir. The cxhihils wj)l include medical nml 
surj^ica! eases, specimens, models, rndiof^rams, driiwin;»s, photo- 
graphs, and instruments. Members willing to exhibit are 
rctinestcd to inform the Honorary SecreUiry not later than 
April 15th. The annual dinner will le licld at the Grcyhomnl 
Hotel, Crovdon. CM Tuesday, April 25th, at S p.ni. rr:ce.78.>6d. 
exclusive of wines). It is hoped that nil members who possibly.. 
can will ntlcnd this dinner nml thus ensure its succcsc. Knrly 
intimation to the Honorarv Secretary, Dr, V. G. C. Scudamore, 
217. Wliitchorse Hoad, Croydon, will greatly facilitate the 
an-angements. 

WonrESTriisiiinn and ni:nrKor.DPHinn BnANCii.— The spring 
meeting of the Worcestershire and Herefordshire Hi*anch will be 
held at Great Malvern Hospital on Thursday, April 27lh. at 3 p.m., 
when a Hritisli Medical Association lecture will be gi\en by 
Hrofessor 3Iurray ^Manchester) on ** Hyperthyroidism and its 
treatment.” 


irlff lings of ^iJritncIics nnti Qttiistons. 

METnoroi.iTAN CorNTiEs Bkancii : Kensington Division. 

A MEETING of the Kensington Division was held in ICensingtoa 
Town Hall on April 5th, when Dr. Walter E. Fuv was in the 
chair. 

On the motion of Dr. W. E. Fry, a vote of congratulation was 
nnamniously accorded to the Willesden Division on tlieir successful 
light With their borougii conneii- 

Mter discussion the following resolution was, ou the motion of 
!Mr. Howard Stkatkord, seconded by Dr. II. A. Gillespie, passed 
imanimonsly: 

"That the Kensinqlou Division strongly disapprove of the proiy>sed 
reduction in the sesslounl fee*; iMid to clminneu and uieinijcrs of the 
MinisliT of reasion<s Medical Boards, and consider timt tbej should 
remain as at present.'’ 

The CnAiRM\N introduced a discussion on the ** Report on the 
Organization of Vobmiary Hospitals” {Sepplement, British 
Medical Journ.xl, February 25th, 1922), Tlic report was gone 
through section by section, and was generally approved, Xo 
amendments were submitted. 

Dr. Charles Buttar was unanimously nominated fora scat on 
the Council. 


METUoroLtT.VN CocNTiES Br,.tNCii : West HEmronDsniRE 
' Division. 

At a meeting of the West Hertfordshire Division held on April 5tli 
it was decided to support, at the AnnuaMlfpresentative Meeting 
in Glasgow, the policy of (Its Association as outiined in report on 
the organization of voluntary hospitals. Dr. Hall iWatford)was 
nppcinted the Representative of the Division. 


Metropolitan Counties Branch : Willesdcn Division. 

A MEETING of members and iion-membors was hold at St. Andrew’s 
Parish Hall, Willesden Green, X.W., on 3farch 21st. 

The HonoPcARY SecreT-ARY reported correspondence and further 
interview with the President of the local branch of the Red Cross 
Sccietv and the County Organizer with respect to the proposed 
cstabUshmciit of a V..\.D. clinic and ortiiopaedic centre for 
Harlesden, and tinit he had suggested to the ofiicinls of the society 
that thev should visit the V-A.D. clinic at Kensington, The com- 
munication, dated March 1st, 1922, from tiie Willesdcn U.D.C. 
(printed in the SUTPI.L'.MENT of March llth) was also reported. 
A draft replv was then considered, and after discussion it was re- 
solved that tliis he foiuvardcd to the Willesden Town Council, and 
that copies thereof be sent to tbe bead oOice and the lay press. 

• In reply to a suggestion hy the Willesden Labour Party for a 
public debate on the administration of the Public Health Acts m 
Willesden, tbe Honorary Secretary was instructed to slate that 
the Division was of opinion tliat no useful purpose would be served 
by a public debate, but that it was always ready to meet repre- 
Eeiitatives cf the Labour Party on any bcaitli matter. - 

Dr. W, Paterson and Dr. Scott were appointed Representative 
ami Deputy Representative respectively for the Annual Represen- 
tative Meeting at Glasgow. Further consideration of the hospital 
policy of tlie Association as confaiued in the Supplement of 
February 25tli was postponed until the next meeting. 


XoRTH OF Engl-and Branch: Cleveland DmsioN, 

A nu!^iSEs>s meeting of the Cleveland Division was held at 
3 tuldlesbrough on 3Iarch 17tli. Some discussion' tooK place on tbe 
request for bubscriptions to the Medical Representation in Parlia- 
ment Fund, and the following resolution was carried uem. con . : 

That, in view of tbe great importance of public be.aUli in jts oational 
sen^'o. recognized by the lecent cstablicbuieut of a Ministry of 
HcflHb, this Division approves of tbe principle of medical representa.. 
tion in rarliamcnt, and roconimends tbe financial support of medical 
candidates tbrougb this fund. 

It was decided to take no divisional action on the request for 
Bubscriptions to the Wood-nili Fund, but to leave the matter to 
the inclination of members privately. Discussion was then 
directed to tbe report on voluntary hospital organization. A 
number of amendments were agreed to, and the meeting adjourned 
owing to tlie lateness of the hour. The discussion was renewed on 
MarcU.25tb, when the remainder of. tbe report was carefully con- 
sidered, and certain amendments were ordered to be sent’np to 
the Council. . . 

At a meeting of the Division, held in the Xorth Ridiug Infirhiary 
on March 30th, under the presidency of Dr. W. Si Dickie, chair- 
man of the Division, Dr. Wells Patterson (Xewcastle-on-Tyne^ 


gave an interesting address on thocndccrine glands and their Inter- 
relationship. There uns a very large attendance, including several 
incmhers from the neighbouring Stockton Division. Dr.PntUJson, 
in liis address, dealt with each gland in turn and then' with their 
various comhiimtions. The discussion was opened hy Die Chair- 
man. followed by Drs. Howell, Inkster, Henry* Williams, 
■Bi:owNLEK,'nnd nthers.' Pr. Patternon; }!! liis repU', dcaU with 
the points laiscd and questions a'^ked.- At tlie close of tlic meeting 
a hearty vote of thanks was, on the motion of Dr. Dickie, 
accorded Dr. Patterson lor his most interesting address. 


Xorth of E.vgi.a.vd Bra.vch ; Stccktos Division. 

Two meetings of the Stockton Division iveie held on M.TrcIi 31sfc 
and April 7ih, when tlic Councire Report on Hospital Policy Avas 
discussed. Tlie greater pait of Ihc report was agreed to', but 
several amendments were suggested. Par.igmph 33 wn'? not 
agreed to. The report was considered on hiWd lines, but local 
conditions obtaining were considered in particular. 


South Midland Branch: XoRTHAMPTONsiiinn Divesion. 

.\ MEETING of tlie Xortlinmptonsbire Division was held on 
March 29th. Dr. D. G. Greenfield (Ruslideii) was elected repre- 
seiitaliA'e and Dr. D. Stone (Xortli.anipton), deinity repre.^-entative 
in the Representative Body. The Report of tlie Council on 
voluntary Iiospitals was discnsscd, and a luimherof amendments 
suggested. The rest of the report was agreed to unless found 
to be counter to tliose amendments. Ttio meeting, which was 
ovonvhelmiiigly composed of general practitioners, appeared to 
be strongly of opinion tlrnt tariff patients should pny the full 
cost of maiuteuance and treatment, anti that no deduction should 
be made lor staff funds m other instances. 


Surrey Bra.vch: Croydos' Division. 

A MEETING of the Croydon Division was held at the General Hos- 
pital on March 21st, when 3Ir. G. E. Xeavby. C.B.E.. F.R.C.S., was 
in tlie chair. An address was given by 3fr. F, T. Clkmenson, 
M.Ch., F.R.C.S., on nasal obstruction in children. This was 
followed bva discussion in which the Chairman, Drs. Cornell, 
Richards, Rkdfern, IMnkerton, Partridge, and Hamiiond took 
part. 3fr, Clomonson was heartily thanked for Jijs address. 

The winter session will close with a clinical meeting after the 
annual meeting on W’ednesday, April 19th, and a dinucr ou 
Tuesday, April »lh. 

Since October, monthly meetings have been held, and addresses 
have been given on vafions subjects of interest to the general 
pvactilioner. The result of these meetings have more than 
realized the expectation of the Committee and they will endeavour 
to arrange similar meetings next year. Eacli m'eeting has been 
well attended and has caused interest and discussion. 


yoRKsniRE Branch: Bradford Dmi^ioN. 

The annual dinner of the Bradford Division of the British ^fedtcal 
Association was held on March 30tli,wheu niuelv-six guests sac 
down to dinner, with Dr. T. Jason Wood in tfie chair. Tlie 
health of the guests was proposed by the Chairman, and replied to 
by Archdeacon Stanton Jones, and* by Mr. J. G. Hutchinson, the 
city coroner. Tiie toast of the Bradford Division of the British 
Medical Association - was proposed by the Lord Mayor of 
Bradford, and Dr. Manknell replied. 


Comsponiititrf. 


The Miiiislry of Health and Ihe Friendhj Societies, 

Sir, — T here is some talk of the ITiencIly Societies “iiaving 
the rijiht to be represented in any future negotiations ivith 
the medical profession ” on the ground that they will con- 
tribate more towards medical benefit. ' 

I deny that right. The approved societies do not p.ay one 
penny for medical benefit which they have not I'ecoived'from 
the public. It may be true that the societies will make less 
profit under the new arrangements, but that does not giro 
them any ** right ” to dictate to the lilinistry of Healtli. 

What is the use of the nation having a jliinistrj- of Health 
if one section of the public — for its own fluauciaf benefit — is 
to dictate how it, the Ministry, shall conduct its business'? 
Alter all, the Friendlj- Societies are only the collectors of the 
public’s insurance money. 

The Insurance Act is a national one, not tbe property of a 
lew coinpauios, and so it must be administered entirely by' 
the nation’s representative, the 3Iinister of Public Health. 
The army is a national one ; I bat e yet to learn tliat tbe 
varions regiments in it dictate to tbe' Jlinister of State for 
War and tell him howto conduct the business the nation has 
placed in his hands. 

The approved societies should have the right with the 
British Hedical Association arid, other hodie.s to lay their 
views before the Hinistn' of Health, bnt they have no right 
or justification to be connected with tlieWiuisti'y in an official 
capacity; they are servants only of tbatHinistry . — I am, etc., 
Icrionstone. Anril Iri ABTHUB T. TODD-WHJTE. 
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ROYAL NAV-VL MEDICAL SERVICK.. 

^tlE foIIoTrinR notifications arc nmioiinceil by the Admiralty Surgeon 
ianfcain If. A. Ross to R.N. Hosjiital, Clifttbam ; Surgeon Commander 
i. -7. Avoliiig to the Vernnn ; Surgeon Lieut. Commauder G. 13 , Hoatb to 
!.13. Hosiitnl, PJjjnoiith: Surgeon Lieutenant S. B. Jolinston to tbe 
irBcmvich. 

Smgeon Lieutenant E. B. Kelley bas been promoted to the rank of 
lurgeou Lieutenant Commauder. 


ROY.IL ARMY MEDICAL CORPS. 

Captain H. S. Binclimore to bo temporar-y Major from February 25tb to 
lime 231x1, 1918. 

Captain.!. Stephenson, M.C., is placed on Ibo half-pay list on account 
if ill health. 

The following olbccrs. relinnuish their commissions Tomporary Cap- 
nius an.i retain the rank of Cnplain; V, Ker-.Scymer Ion ceasing to tie 
•mployod), G. S. Livingston, T. E. Amyot, IV. jlslin, IV, Cooper, hf.C., 
i. Slater, AV. J, G. Gal lon, G. Walker. .!. It. Bygato. 


ROY'AL AIR FORCE MEDICAL SERA'ICE, 

Y.R.. Smith is granted a short sorvico oomiuissiou as a Flight Lieu- 
tenant, with effect from, and seniority of, March 38Ui. 

Flight Lieutenant S. E, Duff resigns his short-service commission, and 
£ p.rmitfecf to retain ibe rank of Captain. 


INDIAN AfEDICAL SERAMCE. 

Sfajor J. n. Horne has been granted combined leave for twelve months 
bom September loih, 1521. 

The servicf.s of Lient.-Colouel A. B. Fry, C.I.B., D.S 0,. have been 
ilaced at thedispoEa! of the Govorumeiit of Bengal (February 22iid. 19>2). 

Major S. R. Christophers, C.I E., O.B.K.. Assistant Direcjor, Conlial 
Research Institute. Kasaiili, has been granted leave on average par for 
line months and twelve days, witli effect from March Lst, 1922, or anj" 
iiibscauentdale from a’hich be avails bimself of tiro leave. 

Captains to bo Majors (lauuary 30tb); C. Newcomb. If. 13. .SUortt, D. M. 
lAij-lor. 

Colonel R. Heard, AAH.S,, lias been appointed ta be Inspector-General 
if Civil Ilospitaln and Prisons, Assam, from tbs date on which be 
issumes charge of bis dnlies. 

Lieut.-Colonol B. H. Price lias been permitted to retire from the service, 
ivith effect from February 13Ui. 


SPECIAL RESERA’E OF OFFICERS. 

Rotai, Aumt Medical Coups. 

Captain H. D. Wright to be temporary Stnjor from March 3rd to 
May lllh, 1918, and from Juno 2Mh to August 12lh.l.l8. 


TERRITORIAL ARMY. 

Roval Aiuiv Medical Corps. 

Lieut.-Colonol .7. Young. T.D., having attained tlie ago liniit. is retired. 
Seiitemhor 30th, 1921, and is granted the r.auU of Coionsl ivitli pormi.ssiou 
toireur the prescribed uniform. 

Afnjor J. H Stupbou, D S O., T.D., from General List, to bo Lioutenant- 
Colonel. 

Major J. M, Smith, M.C., resigns his commission and retains the rank of 
M -jor. 

Ji'ijor T. .1- Faulder having attained the age limit is retired, and retains 
the rank of Ma.ior. 

capti u L. Coliodse resigns bis oommissiou anl retains the rank of 
Captain, 

Tiie following offleors relinquisli their commissions and rot.aiu their 
rank. o.Ncept wboio olbcrwiso stated; Major J. L. Browtiridge O It. 
Ennion, B E. Potter. Captain .A. AV. B. Loudon, and is granted the inuli 
of Lioiitenaut-Co'onel. Captains, and are granted the rank of Major- 
E. Bahst, JI. Brennan, E. N. Butter, M.B.E.. L. West. Captains AAA ,t! 
AA i'liinson. J. Humphrey, G. E. Marlin, E. N. Aubrey, .1. R. Bulmau W t" 
Cj-a.wford, F. J. Davidson, A'. T. Ellwood. H. F. G. Hall. J. J. Hummel, G 
H. Harper-Smith. G. Johnston, J, D. Jones, W. K. Lcgas.siek. d' F. 
Maciae, B. J. R, Mecredy, S. K. McKee, D. F. Torrens, N. R WiHiamson' 
H. Whitaker. M.C. 

A'eom.ikry. 

.R’eifo’?.-; Riirgoon-Major J. F. Cordon-Dill. T.D . having attained the 
ago limit, is retired and rot.iin.s the rank of Surgeon-Major, wiili per- 
mission to wear the proscribed uuiforiu. 


■AA'Esr Lo^■Do>,- Po.st-Gradd.ite Collegi:, Hainmorsmitb, W.--Mon.-, 
2.30 p m.. Dr. Saunders : Medical AA'ards. Tiics., 10 a.m.. Dr. 
Robiusoii; Gyuaocological Operations and AA'ards. AA’od.. 2 pm.. 
Dr. Owen: Medical Out-p,rtionts. Tliurs., 2 p.m., Mr. Armour: 
Operations. Fri.,2p.in., Mr. Sinclair; Hiirgie.al Ont-ratients. Sal.i 
10 a.m.. Mr. Biuk.s Divis; Operations— Throat, Nose, and Ear. 


^(SnUalj ilU'Dirnl ^saocialiotr. 

OFriCT.S AFD LJSIiJIlT, 4 S 0 . STUAFD. LONDON, W.C.S. 


RcTorcncc and Lcndina Library. 

The He.ading Boom, iu ivbicli books of rofercuco, pcrioib’cnia, 
nud slniulnvd Avorlcs cnii bo consulted, is open to members 
from 10 n.m. to 6.30 p.m., Saturdnvs 30 to 2. ; 

liijXDixG IdBitAPY: Members nro entitled to borrow boo!:?, 
iucUidin;' current- medi'cnl works; lliey wilt be forw.arded, 
if desired, on applic.aticu to tlio Librnriau, accompanied by 
Is. for each A'oliiniG for postage and packing. 

Departments, 

6DUSCiiirTiox.s and ADVEnrisEJir.XT.s (Financial Soerctarrand Business 
Manager. Tclcgraiusr. ArticuIato. AVcstrnnd.'London). 
iilKDtc^T.SitcintTAjtYVl'deiir.ntis: Slcdisccia, H’ostmud, Loiidonl. 
Edjtoh, Jtritisb Mediciil Jouninl tTelcgrams: Aitology, AVestrand, 
London). - 

Telephone number for all Deparimenis: Gcrrard 2630 (3 Hum). 


ScoTTjsn .VrvicAij FncjirTAur: E. Rnllnnd Fon.iro. Edinburgh. (Tele. 

giniiis; Associate, 7-;dinburgIi, Tel. : '1361 Central.) 

Irish MEDicAi.SECitia-AUY: 16. Smilb I'rcdoriek street, Dublin. (Tele- 
gi-ams: Bacillus, Dublin, Tel. : 4737 Dub in.) 

Diary of tho Association. 


18 Tties. 

19 AA'ed. 

20 Tbiirs, 

21 Fri. 


25 

Tucs. 

25 

AA'ed. 

27 

Tliurs. 

28 

Fri. 

3 

AA'ed. 

5 

Fri. 

12 

Fri. 

17 

AA’oL 

18 

Tburs. 


April. . 

AA'iltesden Division Annual Jfeetiiig. St. Andrew’s Parish Hall, 
Higb Ro.ad, Willesden Green, 8.30 p.ui. 

London; Ho.spiir,ts CommiUrc. 2.30 p.m.- 

Croydon Division: Croydon Geuer.al Hospit.-!), 330 p.m.; 
Auuiml Gcncml Meeting. foRowed by Clinical .Afceting. 

Darlington Division. Greoubank Hospilal. Address by Mr, 
F. C. Pybns on Surgery of Cbildbood, 8 30 p.m. 

Soiltli-AA'eslern Branoli. BaVn.stapIc. 

Loudon: Stamliug'fc'ubcouunittoe of Central Ethical Com.' 
miltec, 2.30 p.m. 

13 ist York Division: Annual Dinner. Royal Station Hotel, 8 p.m. 

.Stockton Division Scicntillo Mooting, Stockton and I'honmhy 
Hospital. Locture by Mr. .7. Hamilton Harclay ou Aonto 
Intestinal Obstruction, 8.’0 p.m. 

Croydon Division; Animal Dinner, Greyhound Hotel, Croydon, 

8 p.m, 

Sunderland Division. 48, John Street, 8.15 p.m. 

Council, 10 a.m. , 

Ncrfoll: Brniicb: Norfolk and Norwich Hospital. Norwich. 
Address by Medical .Secrol.ary, 3 ii.ui. 

AA'oicosicrsliiro and Jlfrolordsliiro Branch. Gieal Malvern 
Itospitsl: British Medical Association. Locture by Professor 
Sluiray ou Hyperthyroidism and its Treatment, 3 p.m. 

London ,: Propaganda Subcommittee. 2.15 p.m. 

Camberwell Division; Camberwell luflrmary, Brunswick 
Sfinare, 9 l>.m. 

Edinbnrgb Brandi l Sonlb-Eastern Conuties Division .Inmnl 
jAIeoting, Railway Hotel, Nowtbwii St. Boswells, 3.15 p.m. 
Executive Coumiitlcc. 3 p ni. , . „ - 

City Division, Royal Northern Ho.spilal. Holloway Road. N.7. 

LomloiJ : Insurance .Acts Committee, 2.30 p.m. 

Camberwell Division, Camberwell Infirmary. Locturo. W' 
Mr. F. N. Boubledny, M.R C.S.. L.D.S.. on the Diagnosis of 
I’yorrbcca Alveolari.s in it? Relation to General Disease. 9 p ui. 

Loudon; Conference of Representative! of Loco) Jlodical ana 
Panel Committees at Cenlial Halt, AYestminster. Iriucipal 
item of Business ; Approved Societies and Conli-ol of Jleaicai 
B-ncfit. 


TERRITORIAL ARMY RESERVE. 

Royal Army Mbdical Coups. 

Captain T.AV. Morcom-Harneis, having attained tile ago limit is retiree 
Soptemher 39ib. 192H. and retains the rank of Captaiu. 

Captains C. J. Fox and M. Cop'.ans. O.B.E.. D.S.O., from Goaeral List 
to lie Majors. 

Captain J. P. Kinlock, from Go;ieral List, to be Captain. 


DIAHY of SOClliTlKS AND LFCTUDES. 

RoIIAL Society of AIedicine,— S rdion of JJisiorv of Medicine- AVed 
5 p.m., Air. \. G. Plan-; Eomo .Account of the Roll of Fellows of the 
Royal College of Surgeons of Eng aud (1813-1922). Section of 
Oilontoloau : Mon . 8 p m.. Air. J. Howard Alunimery ; Dental Disease 
in Ancient Egypt. Air. Evelyn Spiawson: (1) Case of Multiple Imlli- 
cular Odontonies (Dcnt'geions Cysts) in the Alaudibjo, (2) Tlio 
Extia Cusp commonly found on the Antero-internai Aspect of tho 
Maxillary First Permanent Alolar. Section of Medicine: Tucs 
5 p.m.. Clinical Alecting at the Middlesex Hospital, AV.l. Section of 
Uroioov: Plnirs . B.eO p.m., Disenssfou on 7’c.sts of Ifeuaf Ftiiic ion 
to bo reopoued by Air. Joceljm Swan, followed bj- .Sir .1. Thomsou 
AA'alknr. Dr. Geoilre.v Ev.in.s, Dr. G. A. Havri^ou, Air. S. G. Macdonald 
Dr. J. R. Alarrack, Mr. G. 13. Neligan, Air. Kennetli lAl, AValker, Air! 
11. Ogier AA'ard Section of Stuil’/ of Disease in Ohudrcn ; Fri ! 
4 30 pill.. Cases; 5 p.m.. Presidential Address by Sir Hobert Jones! 
Section of Epi-Jcmio'.oiy : Fri ,8 p.m.. Dr. F. Dittinav; Oulbrealcsof 
Enteric Fever associated with Carrier Cases. Scclian of otclnflti: 
Rat.. 12 noon, Wy vein Hotel, Leicestor : 2 p.m., Aleetiug at Infirmary ; 
Cases. 

POST-GEADUaATE COURSES AND. EECTUBES. 

CHi:sii;nFiELD Dmsrox, British AIEdical Associatioj;, chesterfield 
Royal Hospital,— Fri,, 2.30 p.m.. Air. Poolej-; Ejo Conditions asso- 
eialod -with Bodily Disorders ; 3.15 p.m., Mr. F. AA'ilson: Injuries in 

P Region of tho Elbow-joint (with lantern demonstration 1. 

UI./SGOW 1 osT-GnAPUATn AIiioic.tL Associatiox, A'ietoria infirmary. — 
" ca.. 4.15 n.m.. Dr. AA'. H. Brown ; Skin Cases. 


APrOlNTWEN’JS. 

ilSTKR.Liont.-ColoiielA. E. J..M.B..B.S.Loua..F.R.O..S.Eng...I.Ar.S.h;ot.), 

Hon rary Assistant Riirgcon to tho AVosteru Ophthalmic Hospital, 
London- „ , ,. 

•ATKUSO.v. Donnld.B.A.. AI.B., Cli.B., AI.R.C.P.. Physician to Out-pa wnW 
at tho Hospitrl for Sick Cliildron, Great Ormond Street, Loudon. 

iDranuRon Royal I.vFiiuiARr.— Tlio following appointments hj''® 
mndc:-^Rssidcnt House-t’bysician : J. lAf. RInck, AI.B., Lii-U-. 

Dr Rainy ■ (six monthsl. Resident Housc-Sm-goon : C. Slcwnit. ai.' •• 
Vlhm io Mr. Pirio AVatson. S.O.P.U. (throe months). 
Hoaso-Surgeons; S. Y'onng, M.B , Ch.-B.GI.asg., to Dr. 

(three months); Afiss Dorothy Alitcliell. M.B., Cb.V.. to Dy • ■ ■ 

Lithgow (six months). Clinical Assistants:, W. J. ,G''j>=g“Vnri,cs ■ 
Ch.B., to Dr. J. S. Fra.sor (tliree months); Miss Elizabotli S - 1 

MB.. Ch.B.. to Dr. J. D. Lithgow (three months): Miss Agnc. 

BrmiglL AI.B.. Ch.B.,' to Dr. .1. D. Lithgow (three nwn s . AIlss 
^r n in Di*. Pn-terson (three moaths;. 


jnuTus, liiAuniAaES, and deaths. 

he charge for inserting announcemptts of ISirlhs, 

Deaths IS which sum should be forwarded with lo 

not later than the first post on Tuesday morning, » > 
nisnre insertion in the current issue. 

• BIRTH* TlrofT* 

.\l>i>!s:.— On 28th IMavcIi. 1922. at 23 .^\Vooahoacl Bom 

, Huddersfield, to Dr. aud Mrs. S. H. AA ndoy-a daiiguter. 

MARRIAGE. PusIp)'. 

cMich.ii;l— Crawford.— At tho George A. l In' ‘''i’ 

on 4lli April, by tho Rev. O. J. T. Alcrrylocs, N-'\" jirfiral 
Rev. Horace Govau, ALA.. Dr- George A . 1. Crawford. 

Oflieor of Health. Paisley, to Isa. daughter of. AA iinam 

A I.xvn PgIqTpI'. 
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SUNLIGHT AND RICKETS. 

It is an old obseiTation that rickets is much less pre- 
valent in the countries of abundant sunshine. E. E. 
Neve in a communication to the JoukkaIi (1919, vol. i, 
p. 51S) stated that in the town of Srinag.ar, India, where 
e.vtreme poverty and most insanitary conditions prevail, 
rickets is a rare disease ; he attributed tliis to the fact 
that the sun shone strongly and for nine months in the 
vear nearly all day; while it shines, whether in winter 
or summer, the poor work and sit about in the sunshine. 
H. S. Hutchison’ has recently published an elaborate 
eensus of rickets in the town add district of Nasik, 
India ; there riokets was not extremely rare, as among 
3,378 children examined, signs of active or healed 
rickets were found in 381. But the special interest of 
his article lies in the fact that the population of Nasik 
falls into two sharply divided classes : a well-to-do 
class where, owing to the practice of the religions 
custom of purdah, the infants are strictly confined to 
the dark and stuffy houses, and a poorer class where the 
infants share with^tbeir parents the open-aic life of the 
fields. In the former class the incidence of rickets was 
24.9 per cent. ; in the latter only 4.8 per cent. This 
contrast is all the more striking in that the diet of the 
poorer class compares unfavourably with that of the 
other in respect of fat and protein, though both are 
somewhat defective in fat-soluble A vitamin. In both 
classes the infants were breast-fed for at least one year. 
Hutchison therefore.concludes that rickets is duo to lack 
of fresh air, light, and exercise, and regards the analysis 
of this clinical material as a confirmation of the views 
of Noel Baton and Bindlaj- that the predominant factor 
in the etiology of rickets is not dietetic hut liygienic. 

It is useful to place alongside this clinical study of 
rickets some recent experimental investigations in 
America by Bowers, Bark, and other workers.^ Using 
rats, kept under ordinary laboratory conditions, they 
were always able to ^rroduce rickets with a diet defective 
on!}' b}' reason of its lack of fat-soluble A and of phos- 
phorus ; not a trace cf rickets appeared, however, if the 
animals were exposed for about four_ hours daily to the 
direct summer sunshine of New York. It is worth 
adding that where .adequ.ate phosphorus was added, and 
the diet was only detective by its lack of fat-soluble A, 
rickets did not develop in the shade of the laboratorj- ; 
and that Hess and Unger,” in an investigation of about 
the same date, found that witli such a diet and in com- 
plete darkness rickets did not develop. It was considered 
to be proved that direct sunliglit was effective in pre- 
venting rickets in rats, and also in promoting the general 
health and vigour of the animals. 

It is, liowever, not a fair inference from the clinical 
study of rachitic children in Nasik, or the rat experi- 
ments described, that lack of sunshine is the cause of 
rickets. For certainly in the laboratory experiment and 
possibly in the Indian babies, we have the factor of in- 
adequate diet at work. Bowers and Bark do not make 
such a claim, hut state that when for any reason, -.vhether 
dietetic or hygienic, the general metabolism of the 
young growing animal is weakened, rickets will develop 
more readily in a d.ark and confined environment, and 
can bo provented by an environment of sunshine ; that 
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is as mucli as to say that sunshine isapowerfni influence 
in the prevention and cure of rickets. Hess and Unger* 
have reported favourably upon the healing influence of 
direct siinshino upon babies suffering, from rickets, and 
have confirmed their results by a;-ray photographs of the 
epipiiyses ; they observed a similar improvement by the 
use of ultra-violet ra3’s. In the last few years similar 
results have been obtained by Huldschensky and others; 
Hess and Unger believe therefore that many cases of 
rickets arc due to defective hygiene rather than to dietary 
errors, though they .admit that diet may be an etiological 
faeto-r. They explain the much greater prevalence of 
rickets in winter in tlie Northern -Imeiioan States by 
the relative absence of sunlight ; and the specially heavy 
incidence of rickets in the negro population bj' the failure 
of light rays to penetrate the thick pigmenk Ia3’er of 
the skin. 

These clinical and experimental ohseiwations on sun- 
light and rickets seem to ayeigh in favour of the In-gieuic 
rather than the dietetic theory of rickets." But most 
recent writers are. careful to reserve a place for the 
factor of inadequate diet. ' If we describe rickets as a 
disease of general metabolism, affecting" all -cellular 
tissues at a time when bod}- growth is rapid, and 
revealing itself speoiall}' in a defective deposit of salts 
of phosphorus and c.alcium in the areas of active bona 
formation, it would seem that an}- substance or-influence 
that will stimulate general metabolism will act towards 
prevention and cure of rickets. These antirachitic factors 
may differ "widely in their character. Tims Alellanby 
has shown that lean meat has a definite though 
moderate antirachitic action in puppies, and attributes 
its action less to any content of vitamin than to its 
stimulant action upon general metabolism. There ai’e 
good grounds, both experimental and clinical, for the 
belief that sunlight is strongly active in the same wa}-, 
and thei'e can be no doubt whatever of the autirachitio 
powers of cod-liver oil. Tlio influence of light as a 
stimulant of all living cells is well known ; r.ud 
Bowers and Bark suggest tliat cod-liver oil may act 
in the same general wa}- upon metabolism as a 
whole. The virtue Of cod-liver oil cannot lie in its 
calorie value ; and recent observations connect the 
action of cod-liver ol in an interesting way with the 
metabolism of phosphorus, the content of phosphorus in 
the blood plasma being found to be increased after the 
administration of cod-liver oil. That oil is known to 
be much richer in the vitamin fat-soluble A than milk 
or even butter, and though there are difficulties in tlia 
view that this vitamin and the antirachitic factor in the 
oil are identical, it seems probable that the value of 
cod-liver oil in "rickets depends not upon its food value 
but upon some unknown propei t}’ b}- which' general 
metabolism is stimulated. It is an fnterssting thing 
that in the prevention and cure of rickets powerful 
healing agents so diverse as cod-liver oil and sunlight 
ma}- exert their influence by a similar stimulus to general 
metabolism ; and in the meantime it is safer to assume 
that in the causation of this defect of metabolism, the. 
prejudicial f.actor ma}- be dieietic in one case and in 
another h3-gienic. 

It must be remembered that the experimental work on 
rickets ill .America has been done on the rat, an animal 
whose natural environment is one of filth and darkness ; 
and that it is onh- when phosphorus is lacking from the 
diet " that rickets has been produced. Thus, in the rat, 
sunshine is preventive and curative of rickets ; but, as 
Hess and Unger have shown, the lack of sunshine it not 
causal. This statement seems to indicate that a In-gieuic 
factor ma}- cure a case of rickets that has been caused hv 
a dietetic enur. The dog is much more sensitive to bail 
hygienic conditious, and it is now accepted that with 
a defective diet, idckets is asqr.ava ted if the animal is 
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confined- in unwholesome conditions. , .While Mellanbj', 
however, states that puppies daring absolute confine- 
ment will nob develop rickets if the diet is good, Noel ' 
Paton, Pindla5% and Watson claim to have produced 
rickets in pups given an abundant diet of oatmeal and 
milk, but kept in confinement. The discrepancy between 
these results, may be explained by the fact that in the 
former cod-liver oil was used, and 'in the latter it3va3 not. 

In view of these conflicting experiments it is nob at 
present possible to give a final verdict on the etiology of 
rickets, and to assert that it is solely due to faulty diet, 
or solely to bad hygiene. It may indeed be found that 
both factors contribute to its production, as botVi have 
been found to contribute to its prevention and cure. But 
recent work on the subject, both experimental and 
clinical, has brought the different elements of hygiene 
iirto a prominent place ; and it would bo well that 
Hutchison’s careful review of a large number of cases in 
India both from the point of view of diet and of hygiene, 
should be followed by similar clinical investigations in 
this country, in which the conditions of environment as 
to sunshine, open air, etc., would bo scrutinized as 
carefully as those of the diet. 


ANTISEPTIC DYES. 


CoxsiDERAELE popular interest has lieen aroused by a 
paper read recently before the Society of Chemical 
Industry at Manchester by Penshaw and Fairbrother 
on the antiseptic action of the coal-tar dyes. The facts 
ment'oned concerning the extraordinarily potent anti- 
septic properties possessed by many of the coal-tar dyes 
have not yet found their way into the textbooks in 
general use, but a very large amount of work has been 
done on the subject during the last twenty years and 
many very remarkable substances have been discovered; 
for various reasons, however, the direct therapeutic 
results have been on the whole rather disappointing. It 
is impossible within the space at disposal to present an 
adequate summary of the work done on the antiseptic 
action of the coal-tar derivatives, but a few of the most 
striking results may be mentioned. 

Bechhold and Ehrlich in igo6^ studied the antiseptic 
action of halogen compounds of phenol and naphthol, 
and obtained results which show clearly tlie extra- 
ordinary variations in antiseptic action produced by slight 
changes in chemical constitution, and also the markedly 
specific action of some compounds. Both these points 
may bo illustrated by stating the minimal lethal con- 
centration for certain micro-organisms of three closely 
allied iraphthol compounds : di-brom-heta-naphthol is 
fatal to B. coli in a concentration of x in 30,000, and 
to B. diplithcriae in one of i in 40,000; tri-brom-beta- 
naphtliol kills B. coli in a concentration of i in 2,000, 
and B. diphtheriae in one of i 10400,000; tetra-brom- 
beta-naphthol lias a lethal action on B. coli in a con- 
centration of I in 1,000, and on B. diplithcriae in one of 
X in 200,000. It will be seen that di-brom-beta-naplithol 
has an equal antiseptic action on B. coli and B. dipli- 
Ihciiac, but that the addition of an atom of bromine 
greatly reduces the first action and gi'eatly increases the 
second action. Stiff more remarkable results have been 
obtained with the more complex coal-tar dyes, and some 
instances of extraordinary specificity have been found. 
Browning, Cohen, and Gulbransen- describe a substance 
— scnsitol red — which has a lethal action on B. coli 
about two thousand times greater than its action on 
staphylococci. 

The specific actions of antiseptic dyes are of course 
of the greatest value to the bacteriologist in preparing 
selective culture media. The antiseptic action of coal- 
dyes^ such as brilliant green and violet green, has 
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been used for the disinfection of skin in such regions 
as the' perianal region, which are sfiecially diffiedt to 
render sterile.'* It is easy to find a very..lavg6 number of 
dyes.wlxich act as poNverfiil antiseptics in water' at'very 
high' dilutions, but only a small fraction of ■ these' will 
exert a powerful antiseptic action in the presence of 
proteins, aud.an. antiseptic which , is. to be of use in dis- 
infecting wofinds or mucous ' surfaces must act in the 
presence of excess of protein..,. Furthermore, the dis- 
infectant must act on bacteria at a lower concentration 
than that -required to injure the tissues Af the host. 
Only a small fraction of the. antiseptic dyes fulfil those 
conditions."' . . . . i ' i 

The , flavine dyes inti’oduced into therapeutics in this 
country by Browning are some of the most successful 
antiseptic, dyes. The activity of most dyes is greatly 
reduced by tlm presence of protein— for instance, the 
antiseptic activity of brilliant green in serum is only 
I per cent, of its activity in peptone water, but the 
presence of serum actually increases the activity of 
proflavine tenfold.^ Acriflavine and proflavine have 
both been found to be of service in the disinfection of 
wounds, in the treatment of’ gonorjhoea, and as urinary 
disiufectauts. ‘ ■ . 

Internal disinfection in generalized bacterial infections 
bv- means of chemotherapeutic agents .is, however, the 
great achievement desired by all those who are investi- 
gating specific antiseptics. ■ The achievement of . this 
result might, of course, revolutionize the treatment of a 
large proportion of human disease.- Internal disinfection 
has been attained to a large extent in the case of 
trypanosomal and spirocbaetal .infections, for chemo- 
therapeutic agents are available a single injection of 
which will cure an animal already moribund from sixch 
infections. Nothing approaching this has as yet been 
found for bacterial infections. The positive results 
obtained in the treatment of leprosy by the chaulinoogra 
oil derivatives show that it is possible to destroy bacteria 
living in the human tissues by the injection of a 
therapeutic agent. 

A certain number of positive laboratory results have 
been obtained' by treating animals suffering from various 
forms of septicaemia with injections of the fiavine com- 
pounds and also with injections of quinine derivatives 
(optochin’"). A large number of negative, results have 
also been obtained Avith these substances, and they have 
not become esbablislied as therapeutic remedies for 
septicaemia. The experiments of Lewis'* on the action 
of dyes on tuberculosis illustrate the difficulties iuA'oh'ed 
in experiments of this nature. Lewis obtained dyes 
Avhich had a nxarked specific action on the tubercle 
bacillus in vitro, and when injected into.the.Iiving animal 
could penetrate to the centre of the masses of diseased 
tissue, and yet he could find no substance which had a 
markedly beneficial effect on the process of infection in 
man or animals. 

The few instances mentioned above seiwe to iiiustmt'a 
the point mentioned at the beginning of this article. 
An enormous amount of Avork upon specific bacterial 
disinfectants has been done, .and much valuable informa- 
tion has been obtained, and yet . the results are on the 
whole rather disappointing. They are disappointing 
because they fail by such a narrow margin to achieve 
much greater things. It Avould seem that Avith the 
knowledge noAV possessed Ave ought to have drugs 'vvhich 
Avoukl produce the same effect on septicaemia as 
salvarsau does on syphilis. The attainment ^oC this 
effect has been approaclied many times by many different 
workers, but yet in every case partial or complete faiiuro 
has resulted. _______ 
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THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

Tiin rrcsident o! tUo Royal Collcgo of Pliysioiana of London 
is elected annually on the Monday following Palm Sunday. 
On .\pril loth Sir Norman Moore, who lias held the Presidency 
with much distinction for the past four years, intimated his 
wish not to bo re-elected. Sir Humphry Davy Rolleston, 
K.C.B., M.D., was elected President in his place and duly 
inducted by tho Senior Fellow present. The now President, 
who is a gradnato of Cambridge in Arts and Medicine. and 
Emeritus Physician to St. George’s Hospital, was elected a 
Follow of tho College in 1894, and his election to its highest 
office will bo welcomed on every ground by tho medical 
profession. He is a former scholar and Fellow of St. John’s 
College, Cambridge, and a student of St. Bartholomew’s 
Hospital. In the Sonth African war ho was consulting 
physician to the Imperial Xeomanry Hospital, Pretoria. 
From 1914 to 1919 ho served as consultant physician, with tho 
rank of surgeon rear admiral, in tho Royal Navy ; for his ser- 
vices, recognized throughout tho navy, he was created C.B. in 
1916 and K.C.B. in 1918. Sir Humphry Rolleston is a past- 
President of the Ro^-al Society of Jledicino, and on tho 
occasion of tho annual meeting of tho British Medical Asso- 
ciation at Newcastle last year received tho honorary D.C.L. 
degree of the Univei-sity of Durham. Ho holds many other 
academic honours, both British and foreign.’ and has served 
with distinction on nnmerons boards and public committees. 
His name is associated with that of Sir Clifford Allbutt as 
joint editor of the second edition of the standard System of 
Medicine, and his clinical learning and scholarship are shown 
in his writings on diseases of the liver, and many other 
publications. Ho was Goulstonian. Lecturer of tho Royal 
College of Physicians in 1895, Lumleian Lecturer in. 1919, and 
-was Senior Censoc at the time of his election to bo President. 
.On many occasions ho. has given most valuable assistance to 
.the British Medical Association as a member of its Science 
Committee' and of the Arrangements Committee for tho 
scientific work of the. Annual Meetings. He was secretary 
of the Section of Pathology aud Bacteriology in 1895; vice- 
president of the Section of Medicine in 1899, of the Section of 
Pathology in 1904, of the Section of Diseases of Children in 
■1910; and president of the Section of Medicine at Cambridge 
two years ago. 


ANTITYPHOID VACCINATION BY THE MOUTH. 
•Attustion has already been drawn' to the fact that Professor 
•BesredUa ha.s prepared an antityphoid vaccine, combined 
with bile, which, he claims, will prodnee satisfactory protec- 
tion against typhoid when administered by tho mouth; 'rho 
importance of tho matter is obviously very great, tor it is 
very difficult to get men even when under military discipline 
to submit voluntarily to antityphoid inocnlation, and it is 
almost impossible to get inocnlation carried out effectively in 
a civil popniation. Our previous note on this subject was 
short because at tho time of writing there was no record of 
any practical application of the method on which to base a 
judgement. Tbe result of a trial on a fairly extensive scale 
has recently been published by Dr. Vaillant,- tbe medical 
inspector of tho health department of tho Pas de Calais. An 
epidemic of typhoid broke out last antnmn in six of tho 
villages in tho devastated region of the Pas de Calais. That 
considerable section of tbe British medical world which has 
first-hand experience of tho sanitary conditions of such 
villages will apreciato the danger of sneh-an ontbreak. Anti- 
typhoid inoculation was commenced, but had to be dis- 
continued because tbo only persons who would submit to it 
were the inhabitants of one village where the epidemic had 
been particularly severe. -The administration by mouth of 
Besredka's antityphoid vaccine and bile was then tried. 
The details given arc not very precise ; A'aillant merely states 
that each inhabitant took on an empty stomach, on first 
getting up, a bilo pill and a compressed tablet coniaiuing 
a mixtnrc of typhoid,’ paratyphoid A,’ and paratyphoid B 
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bacilli killed by heat. In adults .the dose was repeated for 
three mornings in succession; in children for only two 
luorning.s. Tho results are stated to have been remarkably 
successful. Among tho nou-vaccinated persons, estimated 
to number from 400 to 650, fifty cases of typhoid fever oc- 
curred; that is to say, about 8 per cent, of the nou-vaccinated 
persons w*oro attacked ; 173 persons were vaccinated hypo- 
dermically (with T..A.B.) ; of these four, or 2.3 per cent., 
siiffeicd from typhoid fever, Tho nnmber of persons given 
Besredka's antityphoid tablets by tho month was 1,236, 
and of these only 2 (0.17 per cent.) developed typhoid feveL 
There aro certain sources of error in these figures which heed 
consideration. About half tho cases of typhoid occurred 
before prophylactic measures were commenced, and it wa.s 
the inhabifanis of tho most severely infected village who 
submitted to hypodermic inoculation with T.A.B. Hence the 
figuics as to tho non.vaccinated and as to those vaccinated 
hyppdcrmic.alIyappearto.be more unfavourable than .was in 
fact the case. ,'Vfter alloa-ing for these ’errors,’ however,’ the 
figures afford .strong evidence for tho value of Bcsredka’.s 
method. The real v.aluo of any antityphoid measure is of 
course a question of very great practical importance, for tho 
safety of a community may depend upon tho efficacy of the 
methods employed; henco extreme caution is demanded 
before any new method is finally accepted. Tho figures 
quoted, however, supply- strong jn-ima facie evidence for the 
value of tho new method ; it is to ho hoped that it will bo 
further tested on as large a scale as possible whenever 
opportunity occurs.® 


THE PASTEUR CENTENARY AT STRASBOURG 
Tub centenary of tbe birth of Pasteur is to be celebrated at 
Strasbourg in May,. 1923, when a monument is to bo in- 
augmated to his memory in front oi the L’nivorsity of Stras- 
bourg, where ho taught from 1849 to 1854. Pastern- was 
I>epartnient of tho Jura, on December 
27Ui, 1822. _ His first appointment was to. teach physic.s at a 
school in Dijon, but be did not remain thers ]on<». At tho 
end of 1848 ho became a member of tbe faculty of the Uni- 
Strasbourg; lie began work there in Jan nary, 
1849, as a teacher of chemistry, and married shortly ’after- 
w.ards. It was there that he completed work began in Paris 
on tartaric and racemic acids, and there also that he made 
Ins first tentative experiments with micro-organisms. He’ 
remained at Strasbourg until 1854, when he was appointed 
lirofessor and dean of tbe science faculty then newly con- 
stituted at Lille. .-Is at present arranged tbe inan^ural cere- 
mony at Strasbourg will talte place on May 1st, 1923 and it 
is hoped that it will be atte’nded by m'embers of Pasteur's 
family-, aud by M. Roux; director of tbe Institut Pastern- 
Pans,, by other, representatives of that institute, and bv 
deleptes of the Institut de Franco and other learned bodies 
m that aud other countries. A congress of hygiene anti 
bacteriology wii] be opened on tbe same day in Strasbourg 
as well as an exhibition designed to illustrate tlie advances 
made in various brauebes of science as tbe result of Pasteur’s 
discoveries. The scheme has the support of the President of 
me French Republic, M. Millerand, of M. Lonbot, who was 
Prpident of the Republic during the war, of M. Leredn 
Minister of Hygiene, and of M. Alapetite, Commissioner 
General of Alsace and Lorraine. A committee has been 
ffirmed in tins country to support tbe sclieme, with Sir 
Charles Sherrington, G.B.E., M.D., President of the Royal’ 
Society, as chairman ; Air. A. Chaston Chapman F R S 
President of tho Institute of Chemistry, as trea.surar; 
and the following members: Mr. II. E, Field, presi- 
dent of tbo Institute of Brewing; Professor Percy F. 
Franklapd, C.B.E., F.R.S., Emeritus Professor of Cbemistrv 
’University of Birmingham; Sir John McFadye.an MB B Sc ’ 
LL.D.. Principal of the Royal Veterinary College; Prafessor 
C. J Martin, aM.G M.D., F.R.S., Director of the Lister 
Institute; Sir M. J. Rope, K.B.E., F.R.S., Profes.sor of 
Chemistry, Lniversity of Cambridge; Sir James IValker, 
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F.R.S., President of the Chemical Society ; and Sir Ahnrolh 
"Wright, K.B.E.j BI.D., F.E.S. "We feel siife that the 'scheme 
avill be welcomed in this country, and that among those who 
will wish to support it are many members of the medical 
profession, who know perhaps better than those of any other 
calling how great and beneficent have been the efiects of 
Pasteur’s pioneer work in bacteriolog 5 '. Subscriptions may 
be sent to Mr. A, Chaston Chapman, at the Institute of 
Chemistry, 30, Russell Square, Loudon, "W.C. 1, or to M. Tli. 
Hering, 6, rue des Veaux, Strasbourg, the general secretaiy, 
and treasurer of the French Committee. The subscription 
list will be closed at the end of June next. It is hoped also 
that manufacturers and other business firms in this country 
will take part in the exhibition, full particulars of which can 
be obtained on application to Professor Borrel, 3, rue Koeherks 
Str 0 ,sbourg. 


SCiENTJFiC SECTIONS AT THE GLASGOW ANNUAL 
MEETING. 

At the forthcoming Annual Meeting of the British Medical 
Association at Glasgow the oflScers of the Section of Physio- 
logy have arranged the following programme. On 'SYednes- 
day, July 26th, there will be in the morning a joint meeting 
with the Section of Diseases of Children, when the subject 
for discussion will be “Rickets.” Dr. Leonard Findlay, of 
Glasgow, will introduce the subject from the clinical side, and 
Professor E. Mellanbj', of SheflSeld, will open from the physio- 
logical side; later in the discussion there may possibly be 
a paper on “ Dental hypoplasia and rickets,” by Dr. J. Sim 
Wallace of London. On the morning of Thursday, July 27th, 
tliere will be a meeting of the Section at which the subject 
discussed will be “ Basal metabolism,” with an opening paper 
by Professor E. P. Cathcart of Glasgow. In the afternoons 
of both days there will be demonstrations in the Physiological 
Institute. The officers of the Section of Obstetrics and Gynae- 
cology have made the following provisional arrangements. 
On the first day there will be a discussion on “ Stillbirths 
and pre-natal deaths”; it is hoped that the speakers will 
include Dr. Ballantyne, Dr." Eardley Holland, Dr, Browne, 
Professor Kennedy, Dr. Cruickshank, Dr. Strachan, and Dr. 
Lindsay. For the second day the following discussions arc 
provisionally arranged ; (a) " Surgical treatment of prolapse,” 
, opened by Dr. "W. E. Fothergill; (i) "Treatment of eclampsia,” 
opened by Dr. T. 'W. Eden ; (c) " Anaesthetics and analgesics 
in labour,” opened by Dr. Greenwood. The names of the 
officers of the scientific Sections were printed in the 
Supplement of February 18th, at p. 39. The Sections will 
meet on IVednesday, Thursday, and Friday, July 26th, 27tli, 
and 28th. 


SMOKE PREVENTION AND PUBLIC APATHY. 

Loud Newton, the Chairman of the Departmental Committee 
on Smoke Abatement, has complained lately of the absence, 
of public interest in that inquiry. The impressive evidence 
which the Committee received as to waste, pollution, and' 
disease in consequence of the smoke nuisance had, he said, 
been passed over b j' the press almost without notice. Only once 
had his Committee a glimpse of public renown. It happened 
that while visiting an industrial district in the north he was 
the guest of a peeress who had been engaged in the arcadian 
operation of harvesting oats, and owing to the smoke of 
neighbouring factories, her blouse, which was white when 
she began, was black before she finished. This blouse caught 
the public imagination, and bade fair to rank among the 
celebrated garments of history. It was photographed for 
the illustrated papiers, it appeared on exhibition in London, 
■and it had now found a permanent home in the museum 
of an important provincial city, ■where it remained, said 
Lord Newton, an illustration of our sooty skies and of the, 
labours of our nobilitj'. After this sensation his Com- 
inittoo sank again into oblivion. Not a member of Par- 
-liament bad had the curiosity to ask whether the Govern- 
mont contomplatcd legislation to deal -with the evil. Lord 
that, boweyor niucb Englislimen might' 
pr.de- u.cmseivcs on tbeir personal cleanlinels, Enrrland 

/*' - 


was" 


certainly the dirtiest country in Europe, and possibly in Ibe 
world, owing to its indiscriminate and -(vasteful nso of raw 
coal for all purposes, donicstic and industrial. Recently ha 
had visited Germany, -which -was looked upon as a Jaw-ridden 
country, hut he found that there -sv-as less legislation- on this 
subject than in the United Kingdom ; yet -(vhen he compared 
Cologne and Diisseldorf witlr Manchester and Sheffield he felt 
a .sense of degradation. There ■u'as no great pressure on the 
part of the Government in Germany, and the cleanly state 
of the cities in this industrial Rhine district was really due 
to the application of common sense and a determination not 
to tolerate nuisances. In England, when a man made a 
fortune out of industry he retired as far from the factories 
as he could ; in Germany he remained within the urban 
boundaries, because life there was ph 3 ’’sically as pleasant as 
it was outside, and much more interesting.- Lord Newton’s 
remarks were jn'oliminary to a lecture by Dr. Saleeb}' on the 
effects of sunlight as observed among the children at Leysin 
under Rollier and at Alton under Gauvain ; and a resolution, 
commended to tho mcotiug by Sir Henry Gauvain, was 
adopted, calling upon tho Minister of Health to give effect 
to tho recommendations of Lord Newton’s Committee. 


MILD SMALL-POX. 

Records of outbreaks of mild small-pox or alastrim accumu- 
late ; the most recent is contained in a report by Dr. Boobbyer, 
medical officer of health for Nottingham. He recalls bow, 
more than twenty years ago, he reported certain cases among 
Mormon missionaries who had visited Nottingham, and who 
were I'esponsible for subsequent prevalence in the Midlands. 
He has now, since early in 1921, had a series of cases, 
numbering altogether 113, without a death; ho however 
objects to the view that alastrim — if tho name be accepted— 
is persistently mild, seeing that one unvaccinated adult had 
a severe confluent attack and barely . escaped with her life. 
Owing to the mildness of the attack in many of the cases, 
especially of young unvaccinatod children, it was commonly 
reported even by medical' practitioners that they were 
suffering from varicella, but a careful study of the cases, 
and of the age incidence upon the unvaccinatecl and 
vaccinated respectively, confirmed the diagnosis of small- 
pox ; incubation period, prodromal and onset symptoms, 
and rash all pointed to’ small-pox — in some cases of so 
mild a form that a magnifying glass was necessary to 
reveal the typical features of papule, vesicle, pustule, or 
scar; these features, however, were present and apparent 
when carefully sought for. His table of cases, illustrates the 
remarkable reversion of age incidence which is taking place 
under tho influence of neglected infantile vaccination. In 
the days of Jeuner small-pox was, like measles aud 
whooping-cough, a disease of childhood. The practice of 
vaccination under the obligatory^ la-ws gradually drove it frotn 

childhood into later life', which -was unprotected for want of 

systematic revaccination. Now again, howevei’, children arC, 
'in constantly increasing numbers, unprotected ; and Br« 
Boobbyer’s figures show how amongst the iinvaccinated 
sraall-pox is once more finding the bulk of its victims m 
-the young. In the vaccinated section of the population, on 
the other hand, small-pox still avoids childhood, and the mild 
type in' Nottingham found vulnerable no -vaccinated individual 
under thirty years of age. Portunatel 5 ’- for all concerned, the 
disease was so trivial that the punishment exacted from the 
■young -for the folly' of their parents consisted only of non- 
■fatal attack, instead of the high fatality which -would liavo, 
accompanied an outbreak of the' variola of the standard typo 
of former years. 

■ A MEDICAL POSTMASTER-GENERAL OF THE 
UNITED STATES. • . 

Dr. Hubert "VYoric, President of the American Jfcdica 
Association, took the oath of office as Postmaster-Genera 0 
the United- States on March 4th. Dr. "Work is the first 
member of the medical profession to receive Cabinet ran r.m 
the United States since Dr. James McHenry' served as 
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Sec'-etary of War in tlio Cabinets of Wnsbington and Adams. 
Ho is said to have boon' tlio yonnscst medical practitioner 
ever elected president of tlio Colorado State Medical Society, 
and for four j'cars lie was also President of tbo Board of 
Health of that state. He has been a member of the Honsc 
of Delegates of the American Medical Association since 1904, 
and in 1916 he was elected Speaher, a position which cori-e- 
sponds to that of Chairman of the Representative Body of 
the British Medical .Association. Ho became President-elect 
of the .American Medical Association in 1920, and is now 
actnally serving ns President of the Association. During the 
war he was medical adviser to the Provost Marshal-General, 
in which position it is stated that his diplomatic qualities 
were of inestimable service. President Harding, when he 
took over the reins of government, appointed him First .Assis- 
tant Postmaster-General, and he now becomes Postmaster- 
General in succession to Mr. Will H. Hays, who resigned to 
accept a very highly paid post ns organizer of the cinemato- 
graph industry. Dr. AVork’s appointment was unanimously 
confirmed, without the usual reference to a committee, 
within an hour after his nomination was received b)- the 
Senate, in spite of the fact, as the Journal, of the American 
Medical Association records, that senators and representa- 
tives were bombarded with telegrams, letters, and petitions 
from the antimedical faddists in general and in particular 
from those to whom scientific medicine is anathema. 


A CORONER ON UNQUALIFIED PRACTICE. 

Oca attention has been drawn to newspaper reports of a 
recent coroner's inquiry, held at Spennymoor, co. Durham, 
into the death of .Alary Ellen Kay, a mariied woman staying 
at her parents’ house for her confinement, with an nneertified 
midwife in attendance. According to .these accounts it 
appears that the midwife, on March 23rd, sent for an un- 
qualified man named Ross, who had been chosen by the 
family to attend Mrs. Kay, and had previously visited 
her. In his evidence Ross described himself as an nn- 
registored medical practitioner who had for the past twenty- 
years been in practice in the district ; on an average 
he attended 180 confinements a year. After visiting the 
patient on this occasion he told the parents that owing 
to her condition and the fits from which she was suffer- 
ing it wonld be advisable to get further medical aid. 
He then wrote a note to Dr. Pattullo asking him to 
attend, but left before any doctor came because he knew 
that whilst he was there a qualified man would not come. 
He saw that an anaesthetic was necessary, and that therefore 
two practitioners were required ; he himself had no assistant. 
Farther evidence showed that the case was then taken over 
by Drs. Mussellwhite, Pattullo, and Charlton; an operation 
was performed and the woman was delivered of twins, one 
dead but the other alive. The mother died the following day 
from puerperal eclampsia. Dr. Pattullo, in answer to the 
coroner, said he would not like to give any definite opinion as 
to whether there were any ill effects due to delay; hut in 
bis opinion to leave the case alone was very bad practice 
indeed. He added that the qualified medical practitioners 
in the town strongly resented that Ross should he in a 
position to call in a doctor. To this the coroner replied 
that he did not think the jury were” concerned, with the 
dispute between Mr. Ross and the qualified men. The jury 
having returned a verdict in accordance with the medical 
evidence, that Mrs. Kay's death was due to puerperal 
eclampsia, Dr. Pattullo rose to protest, on his own and Dr. 
Mussell white’s behalf, against being called upon to attend Mr. 
Ross’s difficult cases. The coroner said that this was not a 
matter for the jury, or himself as coroner. Dr. Pattullo replied 
that they had decided not to attend if Ross called them 
again. Upon the coroner advising him not to use any threat. 
Dr. Pattullo explained that it was only a warning. The 
coroner then m.ada the following observation : “ If there is 
any negligence by which a life is jeopardized, and I have 
anything to do with it, it may amount to nianslanghter, and 
that is all I can say. I would not spare anyone,' either 
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qualified or unqualified.” The coroner’s statement in thii 
case appears to have, boon entirely uncalled for and not 
altogether intolligiblo. He is generally understood to have 
implied that if a life is lost as a result of a doctor failing to 
attend a patient when summoned, the doctor may find himself 
indicted for manslaughter. This is a view of medical obliga- 
tions for which there is no justification. A doctor is not re- 
quired to attend in response to a summons save from one in 
regard to whom he is under contractual obligations, such as 
an employee of a firm with which ho has contracted, or an 
insured person on his list, or a woman whom ho has 
definitely agreed to attend in her confinement. In this case 
it does not seem that any such relation existed ; so far as can 
be gathered from the reports in the newspapers the woman 
was not nn insured person, and Ross had been engaged 
to attend her in her confinement. As a matter of custom 
the doctor’s right to refnse to attend in a case of urgency 
is rarely e.xcrciscd, and it is well known that in such 
circumstances a largo amount of medical attendance is 
given for which no remnneratiou is ever received. It 
is this very altruism which has , led to the exploiting of 
the medical man and given rise to the belief in some 
quarters that he is at the beck .and call of anyone who chooses 
to send for him. It is desirable that coroners and others 
should understand that this is not the case ; still less is it 
inenmbent upon a practitioner to attend when he is not sent 
for by the patient or a responsible relative or guardian of tbo 
patient, bnt by a person who has no legally recognized status 
towards the patient. This inquest once again calls attention 
to the evils of unqualified practice, bnt we fe<ar that no steps 
will be taken to alter the present position until public opinion 
has been educated more closely to the level of medical 
opinion. It is not an offence in this country for an unqualified 
person to practise medicine, provided he does not wilfully and 
falsely pretend that he has a medical qualification or that he 
is recognized bj' law as a physician or surgeon. The General 
Medical Council has no power to initiate proceedings against 
unqualified practitioners of medicine. AA'here, however, there 
is reason to suppose that the Medical -Acts have been infringed 
the facts should be laid before one of the medical dcfcnco 
societies, which have often successfully prosecuted offenders. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 

The arrangements for the short course in general medicine 
from May 1st to 13th, as already announced, are now com- 
plete, and lectures and demonstrations will be given at the 
following institutions: National Hospital for Diseases of the 
Heart, Bethlem Roy.al Hospital, Royal 'AA'^estminstor Oph- 
thalmic Hospital, Paddington Green Hospital for Children, 
Middlesex Hospital, London Lock Hospital, SL Mark’s Hos- 
pital, Maida A’ale Hospital for Paralysis and Epilepsy, 
Brampton Hospital, and St. George’s Hospital. Application 
for copies of Ihe syllabus and tickets admitting to the course 
should be made to the Secretary to the Fellowship of Aledi- 
cine, 1, Wimpole Street, AV.l. Thi.s coarse will be repeated 
during the summer, and others of a like nature in children’s 
diseases, tropical medicine, etc., are in coarse of preparation. 
■The series of lectures at the Royal Society of Medicine, 
1, AAimpolc Street, announced last week, will commence on 
Monday, May 1st, and the opening lecture will be delivered 
at 5 p.m. by Sir Humphry Rolleston, on “Recent physiology 
of the liver and its application in practice.” Other lectures 
for 3Iay will be as follows : Tnesd.ay, 9lh, Sir Arbuthuot Lane, 
“Fractures”; 'Tuesday-, 16th, Sir Thomas Holder, “The 
clinical significance of liaemopt 3 -sis ” ; and Wednesday, 24th, 
Sir StClair Thomson, “ Tbo surgical anatomy of the nose and 
accessory sinuses ” (lantern demonstration). The complete 
list of lecture^ to the end of July will be forwarded on 
application to the Secretary to the Fellowship of Medicine. 

A N.vtiox.vi, Congress of Hv-giene will be belli at Naples in 
Maj-, when the principal subjects for discussion- will be 
alcoholism in its various aspects, sexual bvgiene and pro- 
phj-Iaxis, and personal cleanliness. 
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National Insurance Bill.. 

Explanation hij the Government Actuary. 

BiR Alfred W. Watson, GoTernment actuarj', has issnecl 
a clocument in explanation of the financial proTisious of the 
National Health Insurance Bill. He deals first with the 
additional charge which it is proposed to make until Decem- 
ber 31st, 1923, on the funds of approved societies and the 
Deposit Contributors’ Fund in respect of the cost of medical 
benefit, in order to relieve the Exchequer of substantial pay- 
ments hitherto met ont of special grant voted by Parliament. 
He estimates that the additional cost to insurance funds, 
during the period from April 1st, 1922, to December 31st, 1923, 
will be as follows : 


Country. 

Slaximum Charge 
per Insured Person 
per Annum. 

Aggregate Charges, 
April, 1922- 
Docombev, 1923. 


fl. d. 

£ 

Knglancl 

2 6 

2,750 03D 

Scotland 

2 114 

■55O.OC0 

TPales ... ... 

3 14 

220,000 

Great Britain 

— 

3.-120,000 


The Government actuary points out that the bill provides that 
the whole of the above sum shall be met in the first instance out 
of Insurance Funds without recourse to the Exchequer, and that 
the usual State grants of two-ninths of benefit shall not be paid 
when the sums in question are disbursed. Under the proviso to the 
clause, however, power is taken to recoup at a later period societies 
in respect of the loss of State grant. This mediis, although' Sir 
Alfred Watson does not precisely say so, tlidt the societies, in 
shouldering the extra burden, are not to lose the aid of the usual 
State grant of two-niuths of the benefits. If the aggregate sums 
to be applied ns stated had not heen required for the purpose 
named, tliey would have formed part of tlie surpluses disclosed at 
the next valuation of societies, and in general would have inured 
to the members in the shape of additional benefit, two-ninlbs of 
which would bo defrayed out of the Exchequer. The bill accord- 
ingly provides that the funds of sccieties shall be recouped by a 
graut after the next valuation, as though the sums now disbursed 
for medical benefit were then made available, with such interest 
additions as in the meantime would have accrued in respect of 
them for additional benefus. Sir Alfred Watson estimates that 
under tliis arrangement a sum of £180,000 a year will fall to be 
paid by the Exchequer for the period of five years beginning April 
1st, 1925. Approximately, of the total sum of £900,000 so payable, 
£M0,000 will be iu respect of the interest additions. In the 
circumstances tlie sum ol £900,000 is not an additional charge, but 
substantially one which would have come in the course of pay- 
ment iu those years under the normal arrangement of the scheme 
of Kational Insurance. 

Sir Alfred Watson next shows how it is that tlie approved 
societies are able to meet the additional charges contemplated 
without I'equiring increase in the contributions of insured persons 
or their employers. During the first six years of the Act the great 
majority of approved societies accumulated substantial surpluses 
by reason of their light sickness experience aud other elements 
of gain operating during the period. The aggregate surpluses of 
societies and branches in Great Britain reached £16,859, COO, of 
which amount sums amounting to about £9,000,000 were certified 
as disposable surplus and available for the purpose of granting 
additional benefits to the members of the societies concerned. 
Surpluses amounting to nearly £8,000,000 were thus carried 
forward. 

In addition to these surpluses, contingency funds amounting to 
over £6,000,000 had been accumulated by societies, and these also 
.were carried forward, almost intact, as a further reserve to tlie 
benefit funds of societies, to which, in fact, they failed to be trans- 
ferred as on January 1st, 1919. Apart, therefore, from the sums 
made available for additional benefits, the benefits funds of 
aiiproved societies, taken collectively, were some £14,000,000 in 
excess of their liabilities for benefits. It was, however, important 
to licar in mind that the several societies and branches were 
independent financial units, and that (subject to certain special and 
limited arrangements for the protection of small societies and 
branches) eacli society or branch was entitled only to resort to its 
own portion of this aggregated sum. Having regard to this point, 
and to the fact that the acute aud prolonged unemployment from 
wliich the community is now suffering has caused heavy loss of 
contributions, and may bring other serious losses, the actuary bolds 
that the greatest care must be exercised in imposing new burdens 
upon the societies. The proposals in the bill in respect of medical 
honefit contemplate a charge, limited iu amount and temporary in 
operation, and he thinks that this may he safely home; but he 
understood that Ills opinion stops there. 
Woir.'cn’B abolition of the Exchequer grant to the 

ll-at the airmil?.? 1' and, the Government actuary mentions 
purpose O the fSnll I-bu £350,000 per annum. The 

tickccj - t,or their societies iu respect' of .the 

/ - V, married women members by supple- 


menting the contributions of tliis class of insured persons. Itig 
proposed in lieu of tlie maintenance of this fund that additional 
reserve values should be credited to societies in respect of married 
women members. The actuary estimates that the reserve values 
required for the purpose will amount to about £1,000,000 at the 
outset, with an nuniml addition of about one-tenth of this sum as 
insured women marry . . 

Coming to the intended change in the disposal of unpaid con- 
tributions, Sir Alfred Watson says that at present nine-tenths of 
any snms set free from the Stamp Sales Account is carried to the 
Centra! Fund and the remaining tenth may be applied to other 
imrposes. Bower is taken in the bill to reduce the amount to be 
carried to the Central Fund, and to make such payments to 
approved societies ns will enable them to avoid tlie suspension 
from monetary benefits of members who have suffered prolonged 
unemployment through the industrial conditions.- The amount of 
the charge thus expected to arise will depend primarily on the 
number of persons owing twenty-six contributions or more at the 
end of next June. Judging by the eitimates prepared in con- 
nexion witli the Unemployed Insurance Bill, it appears probable 
that at least one million persons will thus be in arrears, and on 
this basis a minimum expenditure of £230,000 ont of the contribu- 
tion mono}' must be contemplated. The total exjienditure may be 
considerably greater, but it is understood that the balance available 
is well iu e.xcess of any demand that is likely to arise, assuming 
that the payments in individual c&ses are governed by the normal 
regulations as to arrears. 


Public Assistance Expenditure. 

Sir J . D. Ecos raised a debate on April 4tb as to expenditure 
on public assistance. His motion alleged that the expendi- 
ture in this connexion' had risen from twenty-five millions 
sterling in 1890-91, to threo Imndred and thirty-two millions 
in 1920-21, and would probably be not less than four hundred, 
millions iu 1921-22, and that thirty million persons, exclnsive 
of unemployed, ont of a population of -forty-eight -niilllonp, 
bad been in receipt of such public assistance in 1919-20. His 
resolution aslred tliat a Eoyal Commission or Board should be 
aiipointed to ration such expenditure'.. 

Mr. W. Graham, one of tlie most tliougbtful members of the 
Labour party, took tlie view- that large expeuditiire- on social 
services was inevitable, at any rate until the housing problem had 
been tackled, and industry placed in a better position, 

Mr. Hilton Young, for the Government, said tlmt the increase m 
prices and iu wages bad made it much more costly to carry on the 
social services — ^twice .as costly ns iu 1891, with which year com- 
parison had been made. Another point to lie rememberetl was that 
the population bnd risen since then from thirty-eight millions to 
forty-seven. Those considerations should be weighed,; along with 
the fact that new services had become inevitable. The real 
remedy was in watching tlie estimates. 

Mr. Mnequisten, touching a remark by Mr. Young, that nobody 
would think of repealing the National Insurance Act, held, on the 
contrary, that this would be a popular thing to do. If the son'!® 
principle were to be applied tu the legal profession— if tho' puolic 
were required to band over so much a week to a panel solicitor or 
barrister for the purpiose of getting advice— the- legal advice 
obtained in such circumstances would bo the same kind of advice, 

he imagined, as the medical advice given by the panel doctor. A 

profession could not be worked iu this way. It was merely a tax 
upon unfortunate people for the support of a profession. No douuc 
the majority of doctors still had the old professional standard, aiiti 
he believed'it would last for many years. The general effect nnn 
been to provide men, who could not get practices in the ordinal, 
competition iu the niedicjil profession, with a very sat.sfactor 
beginning. The thing -was” carried on by inflicting penalties upo 

very poor people who could get no benefit from it. For instao . 
tbe'mariners gotnotbingoutol.it; they, were all at sea, a’*®''’® , 
treated at the expense of the shipowners, and yet they were nn 
for this purpose. The very nurses, who had all thmr ineai 
attention free, liad been brought in to pay a tax for the benem 
other people. It was a monstrous imposition. 

The motion was afterwards withdrawn. , 


Local Government Officers' Superannuation. ,, 

Sir Herbert Nield, on April 7th, moved the second reading o me 
ocnl Government and other Officers’ Superannuation Bill, w*'' 

3 had introduced ns a private measure. He explained 
purelv optional proposal, the object being to 6®^*® of 

I adopt the provisions as they might think fit. 

.iblic servants who would be eligible to come ofiircrs 

1,500 officers and 167,000 working men. At present 60,000 oiiicc^ 
; weir as 200,000 workmen who were employed by j,,- 

ere covered bv schemes. Some others were also 
ocal Acts. The measure was based on the Middlesex Ac 

:ar. The desire was that superannuation schemes shoni , 

ipendeht upon private bill legislation, which -i-t- to 

r Herbert added that he was willing to extend ibo P-.P A-yple 

irt-time officers when tiie bill went into Committee, i - -y^n- 

hamberlaiu, seconding the .motion, claimed fcm iC , 

ges : It would enable a local govepment • -.yijg ,.et ; it 

5 service a better class of men than it ° for many 

Quid unable thenutbority to keep officials m its . j cea'C'l 
lars; and.woukl enable such toxemove ao officia fnitisfice ot 
be efficient through old age, -ivithont doiHo hi 

contrary. to US own national feelings ^ Government ona 
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time to iiitroiluco a compulsory bill to cover tlio question of super- 
nuuualiou of oflicers of Iccnl ivutliovities throughout the couutrv, 
but it was felt that the imposition of such a heavy burton count 
hardly be faced at the present time. The bill before the House 
being'pcrmissFvo, he did not object to a second rcadint^. He pointed 
out, however, that the thirty clauses raised very dillicult questions 
— he was advised there wei'o serious defects in the actual pro- 
visions, and tlicrc was invo!\ed a risk of expenditure up to three 
or four millions a year by local authorities. 

After furtliei* discussion tlie bill was read a second time ami 
referred to a staudiug committee. 


IfjfUiraucc Phnrmacif'Tt'nix. — The Ministry of Health is about to 
issue the revised scale of terms of payments to be made to panel 
01161331*^15 for two years from May 1st. Tlio rate for compound 
liquid medicaments (excluding preparations specillcd iu the table 
for drug prices for pro]>rictary nreparatlonsl will be reduced to 5d. 
per prescription, and the rates*in lespect of the remainiug items 
3U the dispensary fee scale will be reduced Id. per pi'cscriptiou. 
Purtlicr reference to ibis matter aiipcars iu a Current Note in the 
SVPrLi:Mi:N*T this week. 

The Cost of Health Infuravcc — On inquiry hy Sir J D. Hecs, ou 
April 5lh, Sir A. Moud said ih;\t iu respect of iiealth iusortvnce 
in England and Wales, the total charge upon the State for the 
year 1920-21 was npproximatel.v £9,500,0C0, and .for the \ ear 1921-22 
was estimated to be £9.000,CCO. TJic contribution of cmployeis 
and employed were in 1920-21 npprox'nmtely £21,'1CO,OCO, and iu 
1921-22 were estimated at £21,€C0,020. 

Hoi/aJ Arvn/ Medical Corps. — Dr. Fremantle asked, on April 4th, 
the number of officers at present serving in the ll.A.M.C. who had 
passed the age for retirement, thus preveuting the prometionof 
senior majors in the corps ; and whether all ofticers who were past 
retiring age would now be retired. Sir L. ^yo^tbington-Evans said 
the answer to the first part of the question was none, and the 
second therefore did not arise. 


Dentists' Beplying to Colonel Wedgwood, on April 5tli, 

Sir A. Mond said he understood that it was the custom of the 
Deutal Heard, in the case of applicants for registration who had 
been employed by another unregistered practitioner, to accept a 
sworn declaration by the employer ns corroboi’atiou of the 
Etaiement made by the applicant himself. 

Lunacy Deform . — Sir A. Mond, on April 5lh, informed Captain 
Loseliv tliat he still hoped to he able to jntro<luce a Lunacy 
Jleloim Bill, but that depended upou tbe time of the House and 
other matters not under liis control. If he did not introduce a bill 
lie would reconsider the suggestion for the setting up of a JRoyal 
Commission. 

S/mill-pox Hospital for Southampton.^Siv A. Mond stated, on 
April 5tli, in answer to Major Henucssy, that he had no objection 
in principle to the scheme of the Southampton Town Couucil for 
the acquisition of a small-pox hospital from tlie Winchester Haral 
District Conneii and of certain other sinall-po.x liospitals in the 
county. He was advised, however, that a local inquiry should be 
held before sanction could be given. He was ready to hold inquiry* 
immediately on receipt of certain information for which be hai 
asked in September Jast, 

* Coroners' Courts . — In reply to ^fajor Claude Lowtber, on April 
4th. Mr. Shortt said that it was proposed to deal in the Coroners’ 
Hill With the duplication of proceedings in magistrates* and 
coroners’ courts, but he could not say at present when the bill 
would be introduced. 

Income’taT .4sscsimc)tts . — In response to Mr. 3Iarriott, on April 
7th, Mr. Yonug said the number of individuals in Great Britain 
and Ireland with incomes above the exemption limit forthevear 
1S21-22, was provisionally estimated at live millions, divided as 
follows : 

Number actnallj* pajing incorue-tav 2,405,003 

Number whose incomes are covered bs'tbe i'.er- 
sonal allowances and deductions and reliefs ... 2,C00,0C0 

The number of individuals liable to super-tax for the vear 1922-21 
(based on the income-tax iucomc for the previous vear 1919-23) on 
incomes of £5, COD and over and assessed thereto up to Februarv 
^th last was as follows: 

£5 000 and undei* £10.000 15 739 

£10 ao ., £20.CC» S.3S9 

£2a,OCO and over 3^157 

Tlicse numbers were not final, as further assessments to super-fax 
will still be made. ^ 


37<r ruritif of Milh.—S'w Alfred Mond, on' April 6th, assured Mr 

T. TJiotjsou that he was carefully considering— in framing a new 

bill— the desirability of enabling local authorities to assist iu 
securing improved supplies of millc in their area bv means of 
classiticatioii and by having the power to revoke or suspend cer- 
tificates, and of registration of all milk sellers in their area 


Deaths from Slarvation.—Oii inqi3Ji*v bv Mr. R. Richardcon c 
April 6th, Sir A. Mond stated that no deaths from starvation < 
exposure were reported by the coroners as having occurred durlr 
the year 1919 m the counties of Durham, Yorkshire, ‘and Berl 
shire, but in 1E20 hve were reported as having occurred iu Durbat 
oud oue m iorhshire. 


Pans. 

(From our Correspondetti.) 


rr.OGRESs IN' Medicine. 

"ScncERy iii.alics great .strides. Medicine docs not.” This 
is oue of those asinino little statements wliieli may be Iioard 
almost daily. • Tlio icnsou is that surgery is spect.-ietilai'. 
You cannot sec such remarkable results as those reported by 
Nicotic to tbo Academio des Sciences a few days ago. Tlio 
director of the rastour lustitutc of Tunis lias been work- 
ing on tbo possibility of preveutivo vacciuation against 
Jlediterrancau fever. 

X hundred billion sterilized Tdicrococci mdiiensis are given 
h'y the month daily for four days in succession; sixteen days 
later 950 million micrococci are injected liypodormically. No 
Ironblo is noticed. A volunteer acting as control, iiijooted 
at the same time, developied a typiical attack of fever, which 
was promptly stopped by enrative vaccine. E.xactly similar 
results were obtained with Sbiga bacilli. AVc may hope, 
therefore, to vaccinate against Malta fever and bacillary 
dysentery by giving pills by the month, and it is jnilo 
legitimate to e.\j)ect that cholera and typilioid fever will prove 
amenable to tbo same simple prophylactic measure. It is to 
he noted also that Vaillaut has tested Besredka’s method of 
giving killed vaccine and bile in a recent epidemic of typhoid 
in the north of Franco with encouraging results. 

The question remains, how long such an ininiunity may 
last. At any rate, tho method is an immense improvement 
on the inoculation methods owing to the groat facilityit 
affords for making prophylactic methods acceptable to Uio 
people, and so bringing tlie stamping ont of epidemics witbiu 
tho scope of practical administiation. 

The fight against syphilis is well started. Weapons already 
available arc effective, and new ones are being added to the 
arsenal. Tho bismuth salts are being actively tested and 
seem to answer Lovaditi’s claim. ' Tbo Britisu Medical 
JocRNALlias lately reviewed the whole qne.stion, and little is 
to be added. Wo are still iu tbe period of expectation and 
experimentation. It we bad a practical test allowing us to 
measure tbe degree of lactic infection and to cbaraeteiizo tbo 
condition of “ cure,” wo would be very far , advanced in tho 
choice of the weapon to use. Tho Wassermann test is talla- 
cions. We build great hopes— and some of us even more than 
hopes— on Vornes's reaction. He has proved that the serum 
of syphilitics is physically affected .so that it contains 
” something that may be measured." That something affects 
floccniation under determined conditions, and flocculaticu is 
me.asarable by optic methods. Hence tbe discovery of 
supliiUmelrij, wbicli allows ns— and this is new in the story 
of biology — to measure a degree in infection just as we 
measure a degree in temperature. A prophylactic iustituto 
is in fall work in Paris (at the expense of the city council), 
and tho method is spreading over the country. Statistics 
show that over 30,000 cases have been actually followed, and 
that means that serologic verifications, both on blooH aud 
cerebro spinal fluid, number more than 900,000. How Such 
work can be carried on at tbe rate of about 1,2C0 co'jsnlta- 
tions a week can only be understood by those who spare a 
few hours to visit the institute in full work. It is all clinical 
organization and laboratory Taylorization. I looked over the 
visitors’ book a few days ago. Medical men from all over the 
world had signed their names, but British visitors seem to be 
tbe very rare exception. Tbe channel seems wide. 

M. Pozerski, of tiie Pasteur Institute, is perhaps going to 
help to bridge it. Ho lias been experimenting on sea sickness 
by tbe moans of a clever mechanical apparatus allowiog him 
to swing a c.nge exactly in the way a ship on a higli tea 
moves. Tlie involuntary passengers behave in very different 
ways. Babbits, guinea-pigs, fowls, and pigeons are good 
sailors aud do not mind six hours of stormy weather. But 
,our friend the dog is, alas t more humau, for of the dogs tested 
30 per 100 were seasick — 10 per cent, with asthenic symptoms 
and 20 per cent, with symptoms of excitement Some got 
accustomed after the second “crossing.” But how are wo to 
argae from animal to man? Some dogs which have once 
been affected by experimental sea sickness-are ill again and 
start vomiting as soon as they board tbe cage, and even before 
tbe engine is started. Clearly canine imagination is closely 
akin to ours, a_ similarity wliicli might open a new field for 
M. Emile Cone in tbe veterinary world.' 
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Our I’.-.ls arc buzzing on this side 'witli ilie roception given 
to this gentleman in London. We did not know ■ that Ave 
possessed so great a propbet.’ As a matter o£ fact M. Goue 
lias taught us a practical lesson in psychology, ^vhich is that 
imagination is stronger than ivill. He has shown also that 
we can master our imagination by minor devices, as tbougli 
we made a mould, into which bur subconscious, self shapes 
itself, and our organs follow suit, shaking off the old bad 
habits that Ave call ailments, il. Gone is a humanitarian’' 
philanthropist and works j^iro Deo. Strangely enough, he is 
a retired pharmacist of Nancy, and we arc puzzled to know 
Aviiether or not it is surprising that a dispensing chemist 
turns out to be so. sceptical as regards materia medica. 
At any rate he found out that auto-suggestion is just as good as 
hetero-suggestion, and he must be given the credit of striving 
to teach the patient not to depend on him. Twenty knots 
on a bit of string and a simple catch phra-se: what a simpli- 
fication I The medical profession on this side has not had a 
chance yet to meet M. Goue, and I venture to think that even 
if we invited him to practise in Paris the police might object. 
It is not so losg since the pithy verses were Avritten on the 
closed door of St. Medard : 

De par le roi, tldfense fi Dieu 

De lairo ses miracles en ce lieu. 




Mateh^iity and CntcD WKLVAr.E. 

The first annual report has been issued of the Lady Cholins- 
ford All-India League for Maternity and Child Welfare, Avliich 
Avas founded by Lady Chelmsford, the late Vicereine of India, 
ill February, 1920. Lady Itoadiug lias succeeded Lady 
Cbelmsford as president; slio has been indefatigable in her 
solicitude for the welfare of the womeu and children of India 
since her arrival, and has succeeded in obtaiuiug a permanent 
oflice for tlio League. The training of health visitors is 
carried ou at the school established by the League in Delhi, 
and through it twenty-six students have already passed. 
Propaganda has taken the form of the sale and distribution 
of literature and pamphlets, health exliibitious, illustrated 
lantern lectures, and the publication of the journal of the 
League, which circulates throughout India and has sboAvii a 
credit balance ou its first year’s Avorkiug, Tiio preparation 
of a travelling exhibition lias been takeu in baud. Branches 
of the League liave been established at a number of im- 
lAortaut centres, and the League has been affiliated Avith other 
bodies having similar objects, for its main purpose is to 
stimulate, assist, and co-ordinate local efforts, and not to 
supersede them. During the year Madras, Kajputana, and 
tho Punjab formed associations for maternity and child 
Avelfaro at their capital towns, Avliicli became affiliated Avith 
tlio League; Avelfare centres Avere also started at Simla, 
Calcutta, and Dacca. The organizing secretary of the 
League is Dr. Lilian Wemyss Grant, Delhi. 


m\h Wiahs. 


Ve-veueal Disease Anr.ANC.EAtENTs in London. 

The Loudon County Council, at its meeting 011 April llth, 
considered the arrangements for the diagnosis and treatment 
of venereal diseases in London during the eusuin" financial 
year. The Council joins with the local authoritfes of six 
adjoining counties and three cou"ty b' - ’ , scheme for 

the common utilization of tho : ■ by certain 

London hospitals for diagnosis and trcatiiieiit and laboratory 
AA’ork in connexion therewith. Loudon’s proportion of the 
total expenditure is 82 per cent. It is proposed that this 
scheme be renewed for tlio financial year 1922-23. Darin" 
1921 tho nnmbcr of patients’ attendances under the schemo 
wa.s d96,209, as compared Avith '164,033 in 1920, hat the 
minihcr of new cases (25,418) shoivcd a reduction of 5,623. 
The decrease is ascribed to the disappearance of certain 
abnormal conditions connected Avith the Avar anti de- 
mobilization and, to some extent, • to the continuous anti- 
venereal campaign. The institutions to which it is pro- 
posed to maltc grants include nineteen general hospitals, 
ten special hospitals, and seven hostels for tho recep- 
tion of young Avonieu during infcctivity and of preg- 
nant women and of children suffering from venereal ' 
diseases. In connexion Avitli St. Paul's Hospital, premises 
liaA’c been purchased in Bndcii Street, and a considerable 
amount spent in adapting them for tho pnirpose of au all-day 
clinic, Avith in-piatieiit accommodation for twenty patients, and 
this, Avhen completed by the early summer, Avill be one of the 
most up-to-date institutions of the kind in the country. The 
Public Health Committee of the London County Council has 
liad its attention drawn to the varying practice of tho 
hospitals as regards the remuneration of the staff engaged 
on venereal diseases work, and Avbile not suggesting 
the adoption of a standardized sj'stem, thinks it wonid 
be desirable to onconrago liospital authorities to appoint 
a Aviiole-timo staff, thereby avoiding frequent changes and 
lessoning tho cxpeiidiluve. The Committee is in com- 
munication with tlio Ministry of Health on this qnesfioii, 
Another proposed alteraiiou is Avitli regard to publicity 
and jiropagauda Ai'ork. Since 1917 the National Council 
for Combating Venereal Diseases has been permitted to' 
exercise certain of tho Comicirs powers in this respect. 
It is now proposed to extend the arraugomouts for pnblicily 
and propagand.a work made dircctl3' hy the local autliority, 
and to discontinuo part of this Avork Avhich has been under- 
taken by’ the National Council. The grants to he made for 
treatment and pathological Avork at tho hospitals amount to 
£93,100, and the grants for the hostels to £3,600. AVith 
possible additional grants for clinics not j’et opened and 
for dovelopmcnts in connexion Ai'itli rescue and preventivo 
Avork, the total expenditure under the schemo will be £112,500, 
as compared Avitli £112,831 for tho past year. The amount 
nayable by' Loudon is £90,000, of which thvee-fourllis wni 
bo recovered from the Treasury. The provision for the past 
year for publicity and propaganda Avork Avas £3,500; tbi^ is to 
be reduced by £1,000. The same amount as before (£5,0UJ) m 
included in the estimates for drugs. 


Plague in India. 

Wo have received a copy of tho report by Dr. A. E. Mobta, 
medical officer of lioaltli for KaAval Pimli, on a recrudescence 
of plague in that city in the months of October and November, 
1921. llaAval Piudi, from the local conditions, is ajjparently 
one of the endemic centres of plague iu tlic Avorld, aud this 
ejiidomic started, like previous ones, iu the autumn season in 
tlie old grain and fruit market of tho city, the infection being 
propagated both by man and the rat. The preventive 
measures undertaken by Dr. Mehta included inoculation of 
a large number of the inhabitants, disinfection and fumigation 
of the houses, evacuation of the infected houses, rat trapping 
and baiting, the encouraging of the keeping of cats iu the 
city', and propaganda by lectures and handbills. The out- 
break Avas evidently bandied energetically, altliongli some of 
the measures, enumerated are less valuable than others. In 


■ tho medical officer of lieallh’s opinion tlio housing problen 
and the provision of rat-proof liouses is urgent in Eawa 
Piudi, but tho difficulties are’ considerable in view of ,thi 
'■^hich that city experiences and of tho modi 
mcasurJi, ol Population. Drasti' 

appear to Do urseully retiuired” ° market certainl; 


The Coaibined Hospitals Appeal. 

The Executive Committee of the Combined 1922 AppeA'^o^ 
belialf of tho liospitals in Greater London (19, Jlcike.oy 
Street, W.l) announces that with a view to organizing a 
jampaigu in connexion Avith schools and other ccluc.uiona 
istablisbments in Greater Loudon an education branch ha 
jcen established. Lord Burnham AVili bo cbainiiau of t 
Seutral Committee dealing Avith educational bolp for t 
ippcal. Mr. E.. A. IL Jay, LL.D., a former cliainmin oi 
Li.C.C. Education Committee, Las boon appointed chrcctoi 
die education branch. Eeprosentatives of the UniAcrai } 
London, the different training colleges, the Teachers hss 
nation, the Association of Secondary School Teachers, tne 
laratory School Teachers’ Association, and representative- 
irivate schools have been invited to a conference on Ma} 
io discuss arrangements. Donation accounts on belialt o 
iijpeal Avill he opened, bn April 18th by some 950 ‘ 
nclusive of head offices and branches, in the mctioi 

It is now announced that the combined appeal wii ^ 
be fourfold purpose of reopening -closed beds, 
ligher costs of materials and re-equipment Lig 

lecome more normal, naviu" off the more pressing uc 


/ 
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tho London liospitals, and securing now subscribers. Steps 
nro to bo taben contemporaneously to develop now permanent 
Bources ot income by contributory and other schemes. Tliorc 
liavo already been" several couforonces with secretaries of 
geuor.al hospitals in London to discuss organization, and 
another conforeuco will take place after Easter, at which 
more than a hundred hospitals in all will be represented, and 
following wliich tho final arrangement will bo settled. The 
Prince of M'alcs, who is President ot tho King’s Fund, and 
with whoso consent the appeal is being launched, has again 
cabled wishing it every success. 

King Enw.van’s Hospital Fun-d. 

' Tho annual report for 1921 ot tho King Edward’s Hospital 
Fund lor Loudon states that last year, even moro than in 
1920, tho history of tho Fund was bound up with tho history 
ot the crisis in hospital finance and tho suggested remedies. 
The King’s Fund was asked by the London regional committee 
ot the British Hospitals Association to draw up two schemes, 
one for a combined public appeal for fresh money to meet 
present liabilities, and the other for the collection of regular 
contributions from the hospital-using classes. These two 
schemes were drawn up and circulated to tho different hos- 
pitals, but it was not until January, 1922, that they were 
received back with a definite invitation to the King’s 
Fund to go forward with both. The total receipts for the 
year amounted to £270,656, of which £18,007 was for 
c.apital and £252,659 general receipts. Tho amount dis- 
tributed was £220,000, being an increase of £20,000 upon 
tho ordinary distribution of 1920, and was made up as 
follows. Grants to hospitals— for maintenance, £198,425, for 
nroent extensions and improvements, £11,575 ; grants to 
consumption sanatoriums, £6,070; and grants to convalescent 
homes, £3,930. In distributing the increased amount avail- 
able for maintenance the Fund took into the account tho 
efforts made by the hospitals to im -ease income or reduce 
expenditure since the emergency distribution in July, 1920, 
nnd the issue of Lord Cave’s report in June, 1921. Every 
elioible hospital and consumption sanatorium which applied 
foi° a grant was accepted and reported upon, ns hitherto, by 
two of the Fund’s visitors, one medical and the other laj*. 
Since the foundation of tho Fund a total not amount of 
£3,816,854 has been dislribnted, the average annual dis- 
tribution daring the whole period of twenty-five years having 
been £152,674. 

COROSEES’ Remoxer.wios IX LoXDOX. 

The London County Council granted, as from January 1st, 
1921, -a temporary addition ot £300 to the salary of each of 
the four whole-time Loudon coroners. This allowance was 
to continue until March 31st, 1922, or until the Council 
obtained parliamentary powers to pay fixed salaries to 
coroners. The attempt to obtain such powers has not been 
proceeded with, and an application has been made from the 
four coroners for an e.xtensiou of the period for which the 
temporary addition is payable. In view, however, ot the fall, 
in the cost ot living, and of other circumstances connected 
with the amount disbursed by coroners, the Council on 
April 4th decided not to extend the period. The salary of 
three ot the coroners is £1,500 a year, and that ot the 
other £1,186. _________ 


"F.aith Healixg” IX Aberdeex. 

A SERIES of remarkable scenes took place in St. Andrew’s 
Cathedral, Aberdeen, on Monday, April 3rd, and tho three 
following days, when Mr. J. M. Hickson, a lay missionary of 
the Scottish Episcopal Church, inaugurated his Scottish 
mission for tho revival of the gifts of healing, with the 
approval of the bishop and clergy of the episcopal diocese 
ot Aberdeen and Orkney. Prayer was offered on Monday for 
invalids unable to be present, suffering from such maladies as 
heart trouble, spinal curvature, rheumatism, tuberculosis, 
mental distress, aud lupus ; and then the laying on ot hands 
was practised on 362 people, four-fifths ot whom were women, 
who had come for healing. On Tuesday the laying on of 
hands was carried out on 702 men, women, and children, on 
IVednesday on some 1,400, and on Thursday on over 1,500. 
In Ecver.al cases relief was said to have followed, as in that of 
a woman suffering from chronic swelling of the legs, of 
another woman who had deafness of many years’ duration. 
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and of a boy with polypus ot tho nose. It was afterwardil 
stated that tho boy had not had polypus of the nose, but liacj 
had .an operation for obstruction of the nose followed by 
difficulty in breathing, and it was tlio difficulty in breathing; 
which had been relieved. Mr. Hickson, who had returned tci 
Britain after a world tour, has gone to Cork to carry' on faith- 
healing mission work there. 

Research ix A.vim.al Breedixo. 

Professor .Sir Edward Sharpey Schafer headed a deputation 
on March 5th from tho Joint Committee of Research in 
.-Vuimnl Breeding of Edinburgh University and Edinburgh 
College ot Agriculture to the directors of the Highland and 
Agricultural Society, in Edinburgh, for the purpose of urging 
financial support towards tho committee’s scheme for research 
in animal breeding. Sir Edward Schafer said that the 
reason ot tho deputation for attending was not only for 
the sake of getting money; they wished also to get tho 
sympathy and co-operation of agrioulturists generally in 
this matter. They were supported by tho Development 
Commission, and most of the money which they received 
came from the Development Commission. The Commission, 
however, had lately laid down the principle that they would 
only give money it other sums were raised locally. Breeding 
was a scientific problem, and the principles of that problem 
wore being investigated now in a great many cases, and 
especially at Cambridge. There were certain definite 
principles which were being discovered and enunciated, 
which applied practically to all animals aud plants as 
well. The object of tho joint committee was to get those 
principles first of all determined, and if they had been deter- 
mined, to investigate for themselves whether they were true, 
and to get breeders throughout the country to co operate 
with them both by bringing their.own problems before them, 
and, still more, by getting them worked out. 'There liad been 
some attempt made at this, and Professor Cossar Ewart, iu 
Edinburgh, h.ad succeeded, in improving very .gre.atly tho 
quality of the wool in certain sheep ns the result of -experi- 
ments .... (3 made to breeders. It had its 

ntilitar he really stood on the scientific 

side. ’They were beginning to see how tho discoveries in 
heredity were going to be applied to animal breeding, and 
that was really the object of the establishment ot this' joint 
committee. They had appointed a director. Dr. F. A.E. Crew, 
who was only too anxious to co-operate with practical breeders 
throughout the country in order to get the principles of 
breeding established, 

Glasgow Lock Hospital. 

Dr. W. G. Dun presided at the .annual meeting of the 
Glasgow Lock Hospital on March 28th. 'The report showed 
that the in-patients numbered 19,516, as against 20,486 in the 
previous year, while the average age ot the patients was 17, 
as against 174 in 1920. The financial statement showed tha’t 
the ordinary expenditure was £7,930; taking ordinary and 
extraordinary accounts together there was a surplus for the 
year of £409. A number of improvements had been carried 
out conducing to the further efficiency ot the hospital. In 
view of the fact that a number of maternity cases oceurred in 
the hospital the directors had decided to have a properly 
fitted maternity room, and one of the wards was being altered 
and fitted as such. Dr, Dim said that there was ouo para- 
graph in the report which saddened him verj* much — tho 
number of young children admitted as in-patieuts; no fewer 
than sixty-nine between tho ages of 16 and 2 years were 
treated in the institution. This matter should have tho clo.so 
attention of the directors, and an endeavour made to pnt tho 
law into force, and if possible to discover the criminals who 
communicated tho disease to these young children. He would 
recommend to the medical staff and to their legal adviser the 
close following up of these cases. 


The third annual International Kenrological Congress is to 
meet at the Salpetriere Hospital in Paris on June 2ud and 3r<l ; 
the special subject for discussion is the ss'inptoms of pituitary 
insufficiency. Drs. Ronssy and Camus of Paris will deal with 
its anatomy aud pathological physiology, aud Dr. Froment ot 
Lyons with its clinical and therapeutic aspects. 

-A SPECIAL sanitary committee of the Japanese Societ j- of 
Zootechnics has reported that the conditions of milk supply 
were most unsatisfactory and made the following sugges- 
tions; (1) Improvement Of the quality of the milk; (2) better 
dairy accomniodation ; (3) classitlcatioa according to quality ; 
and (4) control ol the price by the direct supply of milk from 
the farms. ' 
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•• THE HOSPITAL -POLICY OF THE ASSOCIATION. 

Sir, — Tbe report of the Couferenccof Hospital Staffs shows 
ihat a considerable minority are opposed to the p)rinci25le of 
laking for the medical staff a percentage of the money paid for 
unaintehance “ in whole or in part by patients as individuals.” 
May I express a hope that this very contentious principle, of 
which even its supporters profess themselvOs ashamed, may 
cease to' he a jjart of the ^Jolicy of the Association ? 

Up till the present I have not seen or heard one valid 
argument advanced in its favour. The only reason given for 
its inclusion is that to omit it might lead to abuse. Now 
ordinary “hospital abuse ” bj' jiatients who can afford to i)ay 
for treatment outside hospital is ruled out ; iu fact the clause 
cather cloaks individuals 'who so abuse hosjiitals, for under it 
they can claim that they are paying both the demands of the 
hospital for maintenance and of the doctor for treatment. 
The only other abuse suggested is that societies may hand 
over money directly to insured patients to pay thoir own hos- 
pital fees. Such a course surely could not be taken without 
detection at an early date. There would have to ho a by-law 
of the society permitting this method of disposal of its funds, 
and the expenditure must appear on its balance sheet. The 
abuse must then soon become jjublic and could immediately 
be checked. I must admit that the clause as it now stands 
has a logical symmetry and completeness, reminiscent of 
Schedule D, but recent events have taught us, in Ireland at 
least, to distrust a remorseless logic and to long for comfortable 
common sense. 

May I say that when we attempt to make our jjolicj' 
operative it is on this point that wo shall bo most likolj' to 
come into conflict with hos2)ital committees, who as regards 
other classes of patients are already almost convinced of the 
.■justice of our demands ? It is on this point also that wc arc 
likely to lose the sympathy of the public, ouo of our greatest 
assets in the past, and we do not want to tnit into the mouth 
of some demagogue hereafter the gibe, “'\Yhcu the poor had 
scraped together a few shillings for the hospital that cured 
him this is the Association which was not ashamed to grab 
them.” Fiuther, it is on this point that wc arc most likely 
to fail iu getting the cordial co-operation of the staffs of the 
larger hospitals, especially of the teaching hosxntaks. Dr. 
Cox made only the oilier week a fine aiipeal to consultants 
for their support to the Association. It is not likely to 
further that desirable end if we insist on lining their jiockcts, 
and thhily at that, at the expense of their pride or even of 
their prejudices. 

Y'c have declared our adhesion to the principle that our 
voluntary hospitals should bo maintained. Most of them arc 
admittedly on the verge of financial collapse. Docs it seem 
consistent, does it seem jiolilic, to take this oiiportunity of 
making a claim on contributions which have hitherto been 
regarded by everyone as earmarked for the maintenance of 
these hospitals and for th.at purpose alone ? 

One other question. YVe discussed the payment of hosijital 
.staffs in the Hospitals Committee when I was chairman some 
ten years ago, and wo thought then that if hospital staffs 
weie paid, per capita, which is practically what our present 
policy am.ouuts to, hospital committees, being mainly com- 
posed of business men, would go into the question on a 
financial basis, and iu most cases would decide that a small 
whole time salaried medical staff would be cheaper and quite 
as efficient. ' That we did not ' think would be for the 
advantage of the profession.- Perhaps we were wrong, biit 
was the fear groundless ? — I am, etc., 
iJcUttSt, Aiu-ii 3rd. ■ JoUNSTOXE. 


Sir, — I have the greatest symjiathy with Dr. Garratt and 
the difficulties' he feels and expressed in his letter to you of 
Ylarch 24th, because till 1913 I held the same views as he has 
BO. frequently expressed. 

The Conference clearly shows that conditions of hospitals 
differ greatly in the industrial area from those obtaining in 
Loudon or "in the rural areas. In industrial areas events 
have marched very rapidly in recent 3'ears in the manner of 
them obtaining their support, and it seems to me that when 
these methods of raising money become' ajiplied to other areas 
^°*^don is contemplating and as Oxford has recentlj' 
comm-? signal success that it will certainlj- be 

c scMhere) events will hkewiso move rapidly there 


too, bringing in their train conditions which will make tba 
honorary staffs dosiro to modify their present views. 

The British'Mcdical Association scheme should lie adontecl 
to safeguard the position in 'tho future, even .if the staff hand 
back to tho hospital the percentage they receive till these 
conditions arise. 

_ Tho recent correspondence in the Times had been instrnc- 
tive— iipart from the two excellent letters of tho Chairman of 
tho Hospitals Committee none have been published except 
those oppiosing the scheme — hut there is an increasing fcelino 
among the laj' committees that tho position of hospital staffs' 
has not been jiist. As a proof of this I venture to send you 
one paragraph of the annual report of the Leicester Eoval 
Infirmary for 1922, published yesterday : 

“Tlio honorary medical and surgical staff have continned (0 
render loyal and devoted service to the institution in the treatment 
of the patients. Their active co operation in the administration of 
the institution has lielped tiie hoard to conduct the affairs liar- 
moniously and smoothly. In recognition of their loval services the 
hoard arc particularly pleased to bo able to announce that an 
arrangement has been made, by a unanimous vote of thebotird, 
that llio honorary staff sliall receive, in tho sliapc of a percentage 
on certain receipts coming to tlic institution arising from national 
or municipal sources,' a small recognition'of tlieir valuable services. 
The board are iinbesitatingly of the opinion that this aiTungemenfc 
will cement the j*oocl relationship which has always existed 
between tlie honorary staff and the board.” 

I sbonld havo craved the ho.spitality of your columns- ere 
this (ns I much desired to enter tho literary, fray on this 
subject) liad I not folt that the recording of fads when tliey 
had bccomo accompliahed.wasfar more potent than the airing 
of my opinions.— I am, etc., 

liCicestcr, April 6lh. • A STLEY Yk Cl.\KKC. 

P.S. — Headers may have noticed an advertisement in tho 
Journal of Apn-il 1st by the Leicester lloyal JnCrniary con- 
taining the words : “The Infirmary' has a'dopted the ‘Staff 
Fund ’ policy^ ns suggested by the Briti.sh ' Medical Asso- 
ciation.” This is, I believe, the first snob, and marks a now 
epoch in’ voluntary hosiiital management. 


Sir, — The yJoa of Mr. Harman in favour of tho plan to 
eject almost all jmtients from Class A is that, great exten- 
sion of hospital services being inevitable, it is c.ssentiat at 
once to “stnlte out a claim ” on behalf of their' medical staffs; 
that the modern woi-kman scoru.s charity; that staffs who 
decline to accept the Staff Fund can give it back or apply it to 
altruistic purposes; and finally', that, having' committed our- 
solves to the Loicestcr motion in 1920, wc are bound to support 


ifiiow. - , 

Thu first essential in “staking out a claim,” if you wotild 
not -bo warned off by the police, is to show good title to tho 
ground, and this Mr. Harman conspicuously' fails to do. Thero 
is no justification for the appropriation by medical men ot 
funds collected by laymen from layunon for purely lay puf- 
jioses, ueitbor is there precedent in the recognized customs 0 
medical ^u’actice for the claiming of commission on money 
spent on food, light, firing, and similar items of maintenance. 
Next, if worlcmon despise charity', they must found and mam- 
tain hospitals, for themsoives. Even tlic patients in t i 
“ private ” class, unless they pay' outside 
rates, are undoubtedly receiving charity. To pretend- 1 
the “ tariff ” class are not recipients of charity to a consa 
able degree degrades the hospital below the level of 
vident dispensary, and jts .staff beneath the.statiis of t e 
generously salaried officers of such an institution. _ I >6 
argument is equally mischievous. If .this money is hon ^ 
earned, it is impertinence to suggest .what eacq -, j- 
with his own, while to give it back at once implies t 
not honestly earned, and places it in the same „ 

“ conscience money ” returned by persons guilty of n 

tlic revenue officer. I would ask _Mr, Souttar, 
aiders himself a robber of tho rich, wlieper, 
i-educod tho number of his free patients in P * 

75 per cent., he proposes to make similar r^H -ivvatt who . 
private foes, and if not wliy not ? ^cnmotliii'i" 

3laims that all. but the destitute should P‘'^-V' 
him, I would remark that oven a “ T 2s. 6d. 

uesitato to exact a fee from one who con c liitbcrto wo 

I wbek' towards the bare necessaries of 
lave not placed ourselves on a n 1912 tho 

As for tho fourth argument of Mr. „,o4 

n-ofession embarked on a mad adventnm bcc.-iuso 

inmib-n.tinc' defeat. Applpng the argument adclucea, 


iiliatmg cieroat. /ippiy un 

were exceptionally foolish in 1912, tbeicio 
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bcliavo simnarly in 1922. . Indpefl there is risk of this. . It is 
futile to attempt by threats e£ resignation to coerce lay hoards 
of hospitals. All they need do is to reply, “Unlike you, we 
have nothing to lose, wo will resign too." And what should 
wo do then? Mr. Harman is singularly reticent on the 
finestion of how many boards have accepted tho Leicester 
motion. Tho onlj’ board that has done so to my knowledge 
is that of fho Leicester Royal Infirmary, whereon sit paid 
delegates of trade unions, who report to these unions. Tlio 
possibilities of abuse of their power by paid representatives 
of a powerful and wealthy union aro obvious moreover, this 
practice is tho negation of voluutari’ management. would 
far rather serve in State or municipal hospital than one liable 
to trade union control. Tho abolition of voluntary staff 
serrieo must lead to p.aid mauagors, and State, municipal, 
trado union, or .approved society control. Therefore I would 
beg all to consider carefully whether ameudmeuts on the 
lines suggested in my letter of March 11th’ aro not the 
utmost limit that any staff that would retain tho title 
“honorary" can demand, or any self-respecting honorary 
lay board can be expected to concede. They aro a com- 
promise between the policy of tho Scottish hospitals on tho 
' one hand and that of tho British Medical .-Issociation on the 
other, are based upon principles intelligible to tho public, and 
have therefoie a reasonable chance of aeceptauca by laymen, 
which cannot bo said of tho Leicester motion. — I am, etc., 
Chichester, March 30th. _______ 

Sra, — At the conference of members of staffs of voluntary 
hospitals rccentlj’ held, as also in your reference thereto in 
this week’s issue of the Jouax-ti., it is stated that recom- 
mendation 33 is the Leicester resolution several times 
previously affirmed. 

From the point of historical acenracy, and to prevent con- 
fusion later, might I he allowed to point out that this recom- 
mendation is a Brighton resolution sent in in January last 
for consideration by the Annual Representative Meeting at 
Glasgow. This has evidently been brought to the notice of 
tho Hospitals Committee, approved by that body and the 
Council, and in favour of it the Leicester resolution has been 
jettisoned. 

The Brighton resolution (uow Xo. 33) will have a rider 
attached to it which is very much alive, and will no doubt bo 
placed before the Aunual Representative Meeting in July. 
This Division considers tho rider will meet many objections 
to No. 33. It is to the effect that when tho staff of a voluntary 
hospital is advised that the payments by any patient are 
derived solely from that patient and that the financial posi- 
tion of that patient is such as to render him unable to pay 
more than the full cost of maintenance, the staff should 
refuse to accept any portion of these payments. — I am, etc., 

L. A. Pajinv, 

Here. ApriHUi. Honorary Secretary, Briebton Bivision. 


REDUCTION OF MEDICAL FEES. 

Sir, — It was not to be expected that Dr. Ellis's proposal 
would be popular; nevertheless I believe it is proper that 
the profession should consider the question of the readjustment 
of the 50 per cent, increase in fees which was adopted in the 
latter part of 1919. It may be that on careful examination 
of the conditions it would not bo found advisable to make 
any alteration at present; although tbe cost of living and of 
practice are still much more than 50 per cent, above pre-war 
rates, they, aro certainly less than they were when this 
advance in fees was made. Conditions in practice are uow in 
so many ways altered from what they were before the war 
that it probably would be well for the profession to discuss 
tho whole question of fees in private practice; these are 
probably in many instances even now too low; in other 
instances it is quite reasonable to think that they should be 
somewhat reduced. A large number of patients who in years 
past wore willing and accustomed to pay fairly good" fees 
now find it difficult to pay any fees at all, much less to pay 
50 per cent. more. It must be recoguized that where 
liatients expected three or fonr visits they now often, because 
of tlic cost, object to more tbau one, and in many instances, 
if .at all possible, do without any medical attendance, so that 
the economic value of the 50 per cent, increase is, to say the 
least, doubtful. 

This i-ecousidcration of fees, if and when it fakes place, 
must h.avo regard not only to the different classes of patients 
hut to the different areas of practice, and the matter mnst bo 

* Bnixisn ilRDicAi. Jocibs-ii,. p. 414. 


dealt, with .by .the profession, as a whole, for, althongh fees 
were at first raised in individual practices and in detached 
areas, tho action of the Council in recommending a minimum 
iucreaso of 50 per cent, made it practically the policy of 
the Association, and it might, and probably would, now be 
considered disloyal and hardly Iionourable for isolated indi- 
viduals to lower their fees, or any part of their fees, without 
the general consent of tho profession ; in fact, if such action 
was started in even a few instances the results might well 
bo disastrous. I am particularly anxious that the initiative 
should coiuo voluntarily from tho profession itself; it we 
were forced by public opinion to make any change the result 
could not bo so satisfactory, and our position would certainly 
not bo dignified.' .. . . - 

There is ample timo for any Division to consider this 
question and lay proposals before the Representative Meeting 
in July. — I am, etc., 

Bradlord-ou-Avon, April 8tl), Ch.4S. E. S. FlEMMIX'G. 


ROUTINE PELVIMETRY IN ANTE-NATAL CASES. 

Sir, — I have read Dr. Foss’s letter of April 8tb, criticizing 
mine of March 25tli, with much interest. Dr. Foss “ view.s 
with surprise " the fact that I rely prinoiiially on the external 
conjugate, and states that lie uses the intcrcristal and inter- 
spinous measurements to determino the variety of pelvis 
present. I have followed more or le.ss carefully the English 
literature on pelvimetry for tho last twenty years, and 
I cannot remember a single modern authority upholding 
Dr. Foss's opinion ; in fact, most experts agree that the inter- 
cristal and interspinous measurements are “ of little valne — in 
fact, scarcely worth tho trouble of recording. . . . 

“The more important measurement.s are those oT the true 
pelvis, and of these the external conjugate probably gives tho 
most information ’’ (Dr. A. lY Bourne, of Queen Charlotte’s 
and St. M.ary’s Hospitals; see British Medical Jocrxal, 
January 18th, 1919). On the other hand, it is qnite possible 
that I have not seen some important papers on this subject 
upholding Dr. Foss’s views, and if so, I should much value his 
reference to them. If, on the other hand. Dr. Foss bases his 
assertion solely on bis own experience I am afraid we shall 
have to agree to differ. Dr. Foss has the advantage over mo 
in that his medical training is very recent and hence modern, 
and if he has been taught to rely on the intercnstal and 
interspinous measurements I should be mnoh obliged if he 
would state his authority. The subject is one of great interest 
and importance, 

IVith regard to the estimation of the diagonal conjugate, 
though I always seek to obtain it, I rarely succeed, as i^ tbe 
ordinary pelvis it measures “IJ inclies, and as Dr. Herman 
said, “tbe finger is only about 3 inches long, and if you 
■gel near the promontory so much pain is caused by tbe 
knuckles pressing np tbe perinenm that the patient will pro- 
bably object ” (British Medical Jodrxal, June 30th, 1906), — 
'I am, etc., 

Woking, April 8th. Thorxe. 

THE CLOTHING OF NATiVES'lN RELATIO-N TO - 
■TUBERCULOSIS. 

Sir,'— In reply to Dr. J. S. Pearse’s inquiry in the Jodrxil 
of March Z5th, asking if there are any medical reports 
regarding the wearing of clothes by aboriginal natives bein*^ 
a cause of tuberculosis among them, I would refer him to the 
report of tbe Commission appointed by tbe Governor- General 
of South Africa to inquire into the prevalence and spread of 
tuberculosis in South Africa (1912— lA), of which I was chair- 
man. I believe a copy of tbe volume is to be fonnd in tbe 
library of tbe British Medical Association. But in any case 
I shall be pleased to lend tlie book. Tbe belief that tbe use 
of European clotbiug is partly responsible for tbe spread of 
tuberculosis among tbe native races is fairly widelj' held by 
those Europeans who have an intimate knowledge of the raw 
native in his kraal. Its influence, however, can only be of the 
nature of a predisposing or contributory cause. The primary 
cause of tubercnlosis among aboriginal natives is infection by 
tbe Einopeau, but once introdneed into a native community 
it spreads rapidly on account of tbe nnbygienic habitations 
and the extremely dirty commensal habits of the native, and 
also because of his great susceptihilitv to the disease. His 
susceptibility is probably dne belli 'to an inferior racial 
power of resistance, and to the absence of that acquired 
protection which the ^eat majority of Europeans 
obtain as tbe result of mild tuberculons infectioas (often 
boviue) in very early life. In considering tbe effect ^of 
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dotlies-weaving, tbe fact, must, not, be overlooked that 
European clothing usually connotes the association of the 
native with Europeans,; and. also .the .adoption of some of 
the European’s habits and vices; among which arc alcoholic 
intemperance, the adoption of unsuitable food, and unhealthy 
. occupations. Nevertheless, in itself the wearing of clothing 

■ may influence the spread of tuberculosis, because (a) it is 
generally cast-off European clothes; (b) it is usually of un- 
suitable kind; (c) it is worn continuously without change, 
often day and night, and is, generally speaking, very filthy ; 

■ and (c?) no difference in dress is made for variations of tem- 
. perature, nor is it removed when, as often liappens, it becomes 

soaked with rain or sweat.— I am, etc., 

Torauay, March 28 II 1 . A, JOUN GREGORY. 

A. DIPLOMA. IN TUBERCULOSIS. 

Sir, — Evolution in medical practice is marked by a growing 
tendency towards specialization. .At one, time it ivas con- 
sidered sufficient to have pliysicians, surgeons, and general 
practitioners. Later alienists, obstetricians, and gynaecolo- 
gists detached themselves, followed by oculists, aurists, and 
throat and nose, skin, rectal, urinary, venereal, aud other 
specialists, all covered by their university or college diplomas. 
As time went on such diplomas were considered insufficient, 
and extra ones, such as the diplomas in public health and 
tropical medicine, were added. Now it is proposed to have 
still another, a diploma in tuberculosis. IVhero is specializa- 
tion to end? It is surely enough to have departmental 
specialization without proceeding to specializing in single 
diseases. Bvei-y consulting physician is, or ouglit to' be, 
a specialist in tuberculosis, and easilj’ know all that is known 
about it. Also, it would soon be found necessary to specialize 

■ still further. There would arise specialists in pulmonarj' 
tuberculosis, in tubercle of the brain and spinal cord, in 
abdominal, osseous, glandular tuberculosis, etc. 

The medical treatment of tuberculosis is extremely un- 
satisfactory. Fresh air aud the vis vtcdicalrix naturae seem 
to bo the only reliable agents. The hypodermic injectiou of 
auto-soruin has been found of benefit iu surgical tuberculosis 
aud may be found equally useful in medical cases. It seems 
futile to devote time and effort to attempted cure while at 
least one known and preventable cause is neglected: very 
many cases of tuberculosis, especially of tho abdominal type, 
are due to the ingestionof milk secreted by cows suffering from 
tuberculosis. It is the imperative duty of tlie State to forbid 
• the sale of milk from tuberculous cows. All cows ought to 
be examined by veterinary surgeons, and only those certified 
free from tuberculosis should be permitted to supply milk for 
human consumption. 

If another diploma is really called for, one in parasitolo"y 
should commend itself. It may be too sweeping au assertion 
to make that all disease is due to the action of parasites, but 
it is a fact that the part which piarasites play iu the genesis 
- of disease is- not, by auy means, fullj'- realized. If all diseases 
due to parasites were excluded frem medical works the 
latter would be extremely short and pleasantly cheaii, 
while treatises on tropical diseases would be non-existent. 

, ■ — I am, etc., 

Driffield. D. YovUs. Match 26111. A. T. BraXD, M.D. 


SLIPPING RIB. 

, Sir,— In the case reported under this heading by Dr. H. K. 
,V. Soltan (Bri'I'ish Mee>ic.\i> Journ.iu, April 1st, 1922, p. 516), 
Ibere was no displacement of tho tenth costal cartilage, tho 
pain being localized to the tip of the eleventh rib. It might 
likewise be worth recording that, iu the early nineties, I had 
under observation several out-patients, chiefly females, 
sufferiug from “pain in the side,” and iueach of them I was 
able to trace it to the tip of the tenlh or of the eleventh rib. 
In the. absence (so far as I knew) of any montiou of this 
clinical condition in our medical literature. I applied to, it the 
name “ rib-tip tenderness.” This was a st.rictly symptomatic 
designation, not limited to au}' one of the different etiological 
varieties yet applicable to all of them. As such it might still 
serve a useful clinical purpose as a reminder to examine the 
costal cartilages in all cases of pleurodynia, some of which 
arc by no means easy to identify conclusively as of pleuritic, 
gastric, or cardiac origin, or as purely nervous or “ neurotic.” 
A Bystcmatic examinatiou for undue rib touclerness could 
liardly fail to detect the abnormality of au unattached tenth 
cai-tihige and of its liability to develop the condition, of 
shppmg r>b.— I nil), etc.,. • ' 

i.omiou.w..AnrU3,a. . .ilViLLi.u! Ewart. 


.•‘DIABETES MELLITUS: A SUGGESTION.’ , 
Sir,— Having been a sufferer from diabetes, mellitiis for 
over twenty yeais (since about 20 years of ' age), I have 
naturally taken great interest in' the subject, especially in 
newlines aud treatment. During these 'twent 3 ' years science 
has much advanced, many di-scoveries been made, and matiy 
theories advanced aud applied, only to fail in practice. 

That most in vogue at the moment — the fasting treatment 
—seemed to offer much promi.sc, but when examined care- 
fully aud its results compared with the ordinary cases 
regulated by diabetic dietarj', it will be found that the. final 
result is'aliout equal ns far as time of death is conceraed,* 
cspeciallj' in cases that have been treated for some time by 
ordinary methods. It may therefore be asked why, a patient 
should be subjected to continued underfeeding and bis life 
thus made miserable. Belter admit the failure of. the 
modified Allan treatment at once and inform all sufferers. 
To have a sugar-free urine is excellent from a scientific point 
of view, and speaks volumes for tke skill displayed in London 
ho.spitals to obtain this result. But how is it obtained? Not 
by correct diagnosis, for the cause of diabetes mellitns lias 
yet to be discovered; tboreforc sugar-free urines have been 
established bj' haphazard lucky shots. 

The chemistry of the blood and urine will servo to differ- 
entiate tbo various forms of diabetes and settle, the question 
wbetbev the pancreas is affected or not. All this is estimable, 
aud is gradually narrowing down the number of probable 
causes. 

Rccenth' a much more hopeful line of investigation has 
arisen — that is, tho bacteriological. The right line ivas 
struck b 3 ’ Sir IV. H, IVillcox when he said that the true cause 
was damage to the paucrcas by some toxic agent. As I 
do a litUc bacteriological work m 3 'self this interests me 
•immenscl 3 ’, and I hope some day to hear that the geim 
causing Ibis malady has becu isolated and a suitable antigen 
discovered. 1 live iu expectation of this. Staphylococci, 
pyorrhoea {Treponema mucosum, Noguchi), B. coU, and other 
•u’cll-known microbes can bo dismissed as only occasional 
causes. The possible line of investigation, to my mind, 
should be to search carefully tho ports of entry to the system, 
hy 'way of tlio alimentary tract more especiall)’, and to 
cultivate all bacterial flora of tbo stomacli, duodenum, 
jejunum, pancreas, and colon. The specimens should be 
obtained aseptically at operation or immediately after death, 
using mRU 3 i kinds of media, classifying all bactena found 
and their proportions, special attention being paid to uukuo^.u 
varieties, their isolation and inoculation into animals. _ Tms 
appears to me to be tbo most suitable way of seeking to 
discover tbo true cause of diabetes mellitus. It is one upon 
which research is only just beginning. — I am, etc., 

Bognor, Feb. 18tb. 

AFTER-RESULTS OF COLECTOMY. 

Sir, — In taking part in the discussion which followed tne 
reading of Sir Berkeley Moynihan’s paper on the after-results 
of colectomy, I made certain statements which are cleai y 
oiieu to misinterpretation. 

In criticizing the .. inadequate sfatemeut of . 

good,” “ fair,” or ‘‘.bad,” the last person I bad in mind 
Sir Berkeley himself, for in Lis communication bo bad give 
all the data which the most captious of critics could demau - 
I need only add that I am indebted to Sir Berkeley Moyni a 
for giving me most oLlhc opportunities.! have had of ' 
gating the pathology of intestinal stasis, and that I have 

utmost admiration for bis work. — I am, etc., ■ • . „ 

.Artiidr kriTH* 

Royal College of Surgeons of England, 

April Sib. 


PRO'STATIC ENLARGEMENT. . ^ . 

Sir, — ^I n his letter on prostatic, enlargement, pubhsie 

he British Medic.ii. Jocr.swl of April 1st (p. 539), ^iv. ■■ 
lammond utters a warning against the ° foms 

lalliative measures as organotherapy when oiice the sy I 
nd signs of enlargement are present. He rightly sta 
he existence of a relaiiousliip between enlargeiucn 
rosfate and some cliango iu the endocrine 
roblematic to form^a.basis, of treatment b 3 ' organ IJ 

nd 'That a coui-.se of organotherapy might be U'lea 
ases, but not when once an operation is ..end's 

AVhilst agreeing entirely with tho tenor ‘ .gi, res 

emarks, I donot think that his fears lest palhi itive 




ip. J. Cammidge, British Memcai. Jocrxal, October 221b. I— h ’ 
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18S6 Dr.-Fcllviu established iu the Edinburgh Extra-^urat 
School a course of lectures on diseases of tho tropics and 
climatology. • It is claimed for EdiuburgU that this was tho 
tii*st i*egulav course of lectures of tho hind delivered at any 
medical school in Europe or America, On Felhin’s retire- 
ment the course was continued by Dr. Andrew Davidson. In 
February, 1899, the University of Edinburgh established a 
lectureship iu discascs of tropical climates, aud provided for 
a course of practical iustvuction in parasitology aud bacterio- 
logy^ In 18S9 a similar lectureship was established iu Aber- 
deen, and was held by Dr. G. A. Maconochic, who had for 
twcuty-tivo year's been connected with the Grant Medical 
College of Bombay. The first lectureship ou tropical mcdicino 
in London was established at .St. George’s Hospital in 
1895; Mansou was appointed to the post, which ho held 
till 1908, when he resigned. In 1893 a similar lectureship 
was instituted at Charing Gross Hospital, and to it 
Mauscu Avas appointed. All this marlccd some degree of- 
pwgress, hub it was iuadequate for the purpose. Mauson felt- 
that what was required was a school fully equipped with a 
teaching staff, a hospital, aud laboratories for practical in- 
stiuctiou and research. Many difficulties had to be over- 
come, hut fortuuatoly Mauson became medical adviser to the 
Colonial Office, aud in that capacity was brought into asso-’ 
ciation Avith Joseph Chamberlain, tlien Secretary of State for 
the Colonics, a statesman of large vision who perceived the 
vast importance of medicine in colonization. Through his 
inllucncc with Chamberlain the scheme Avliich Mausou had 
so much at heart AA*as brought to fulfilment. Ho had already 
given an ontliue of it to Mr. (uow Sir James) Michelli, Secre- 
tary of the Seamen's Hospital Society, iu 1895, aud ou April 
27lh, 1858, Mansou Avas able to aunonucc to tbc Geographical 
Society that an endeavour was being made to establish a 
school for ihe training of doctois who intended to practise in 
cur tropical colonies. Tn the following year came tlie realiza- 
tion of his dream. With the wholc-heaited co-eperatiou of 
Chamberlain the London School of Tropical Medicine Avas 
opened at tho Victoria aud Albert Docks on October 2nd, 
1899. An account of its foundutiou aud development Avas 
given in the Braxrsn Medical JounxAL of February 7th, 
1914 (p. 321). A school on similar lines had been established 
tfb Liverpool in .4pril, 1899, under the auspices of tho late 
Sir Alfred Joucs. TIjc generous rivalry between tbe two 
schools has been a powerful factor iu tho progicss made 
iu this country iu the knowledge of tropical diseases and 
the means of combating aud preventing these scourges. 
They have been a mcdcl for similar institutions in vraious 
foreign countries; in France schools were founded iu Paris, 
Bordeaux, aud Marseilles. An Institut file Scliiffs- und 
Tiopon-krauliheitcn was founded in 1900 at Hamburg, and 
a'BeJgiau Stale school was cstablLslied at Brussels iu 1906. 
Others have been established in India, Italy, and the United 
Slates. 

Not ouly did Chamberlain take an active part in the 
foundaliou of the school, but he placed a sum of money at 
Mauson’s disposal to euablc him to briug his malaria theory 
to a conclusive test which should carry conviction to every 
reasonable mind. With tbis object he sent out to tho Komau 
Campagna, the most malarious part of Italy, a small expedi- 
tiou, tho members of which undertook to live auioug the 
fever-stricken population, aud to expose themselves all day to 
the snu, wind, and rain, and the emanations from the soil, 
rotrriug for the night before sunset to a special house where 
the}’ Avere completely protected from mosquito invasion by 
Aviro gauzo netting. A complementary experiment was to be 
made on getting mosquitos Avhicli had fed on malarial 
patients sent from Home, and making them bite persons in 
London rvho had never had malaria. Both experiments were 
entirely successful. Drs. L, W. Sambon and G. C. Low and 
an artist, Mr. A. J. Terzi, with some friends lived iu the 
Homan Campagua iu the height of the fever season for maoAr 
mouths Avithout contracting the disease. On tbe other baud, 
a son of Mansou and a laboi*atory assistant at the London 
School of Tropical Medicine, who alloAvcd themselves to bo 
bitten by the imported mosquitos, had fever two weeks 
afterwards, and tho parasites were found iu their blood. 
This Avas tho c.vpct'tmeutuni cruets which finally settled the 
question of the causation of malaria. 

^lanson’s career is a striking illustration of the good work 
that can be done amidst the difficulties aud worries of general 
practice by an energetic man awav from any scientific centre 
Avith nothing but his own enthusiasm to encourage him and 
with oul^’ the most rudimentary apifiiances to Avork with. 
In the early part of his caraer, besides the struggle for 


existence, ho had n tropical climate to contend Avith. - At* 
home he had more formidable difficulties to encounter in tho* 
discharge of his mission as tho apostle of what was a new 
gospel not ouly in medicine but in the development of ihe 
empire. He met with chilling indifference and even active' 
hostility. But, happier than most scicutific pioneers, Mansoa 
lived to see the triumph of the cause which ho had so 
strenuouslj* advocated, and tho school of Avhich ho was the- 
true begetter grow before his eyes from small beginnings' 
to an iustitutiou of imperial importaucc. 

One of his last public appearances was when he visited the - 
school in its now building on January 20tU last to receive- 
a portrait subscribed forb 3 'a large number of past and present' 
students of the school and other friends at home and abroad. - 
At the same time it was announced that monc}’ had also been' 
subscribed for a medal bearing Manson’s portrait to be- 
awarded annuallj^ to a pupil of the school distinguishing* 
himself in clinical medicine. Manson Avas an inspiring' 
teacher and had a racy, virile st^de that impressed students- 
and attracted many distiugnished visitors from foreign 
countries. Ho Avas popular with his piquls aud was generous' 
iu help to all who sought it. He contributed largely to the' 
literature of his special province. His principal AVork was' 
Tropical Diseases: Manual of Warm Climates^ published in' 
1898, republished twice in 1900, twice iu 1903, and again in- 
1917. It Avas translated into French by Maurice GuibaudJ 
and Jean Brenguos in 1904. In conjunction with Daniels he' 
Avrolo the articles on beri-beri, and, in collaboration with' 
Shipley aud Sandwith, those ou parasitic worms, sprue,'' 
latah, and ainhum in Allbntt aud Bolleston’s System of ' 
(1907), and articles bn Filaria sanguinis hoininis^ ' 
'etc., iu Qnain's Dictionary of Medicine, In 1896 he delivered -’ 
the Goulsloniau lectures at the College of Physicians, taking - 
as his subject tho life-histoiy of the malaria germ outside: 
the human bod}* ; the course* Avas published in the BnmsH 
Medical Jour.val, The introductory address at St. George’s ' 
Hospital, iu Avhicb ho urged the need for the systematic* 
teaching of trcpical patbologj*, was delivered in 1697;' and- 
later on (1905) he gave also the Lane lectures at Son 
Francisco, tbc subject being tropical diseases. 

Among Mansou’s other Avritings are papers on leprosy and- 
olber subjects in tbe Medical Jiejyorts Chinese LM. Customs- 
Gazelle from 1871 to 1884 ; he Avrotc man}* papera on the* 
Filaria sanguinis hominis, and finally brought afl his results’ 
together in a monograph on the Geographical Distriliitionf' 
Pathological Fclalionsy n»d Life-History of Filaria sangntniz 
hominis diurna and of Filaria sangttinis hominis 2 ycrstans in' 
connexion with Preventive Medicine (1893). One of his last 
coutribu lions Avns an important survey of recent discoveries- 
in tropical medicine and lygienc, AvIiich he contributed to 
the British Medical Association’s volume, British Medicitie 
\ in (he IFur, 1014-17; it was also published iu the British 
Medical Journal of Julj^ 28th, 1917. Maiisoa’s scientific- 
output AA’as largo and varied. Bat perhaps liis best monument 
is tho school Avhich is the conciete expression of the ideas of' 
Avhich he Avas the fervent apostle. 

Honours came iu abundance to Manson. In 1900 ho was' 
made a C.M.G., in 1903 he was advanced to K.C.M.G., and on ‘ 
his retirement from the post of medical adviser to tho 
Colonial Offico in 1912 the King bestowed on him the honour 
of Knight Grand Cross of the Order “iu recognition of his' 
eminent services iu connexion Avitli the investigation of the 
causes and euro of tropical diseases.” His OAvn Univci’sity of 
Aberdeen conferred on him the honorarj^ degree of LL.D. in 
188S, aud the Univei-sily of Oxford that of D.Sc. in 19C4. Ho' 
was elected a Fellow of the Koj’al Society in 19C0. He was ■ 
also a foreign .Associate of tbe Paris Acaderaie do Medecino. 
In 1911 an international committee was formed for tlie- 
purposc of prcseuling him AvItli a gold medal bearing his 
effigy. Tho medal, Aviiich was designed b}* Dr. Paul lUcliel* 
of Paris, Avho is eminent as an artist as A^ell as a physician, 
was presented to him at the lutcruatioual Medical Congress* 
held in London in 1913. 

In 1875 he mairicd Hcmiclta Isabella, daughter of Captain 
J. P. Thurburn, B.N. B}* her ho had tAvo sons — one of 
whom, Philip Thiuhnin, a member of the medical profession, • 
died in the East in 1902— and Ihica daughters, one of A\hom 
married Dr. Philip Mausou Bahr. 

Manson was a devoted disciple of Izaak "^'alton, aud at one 
time used to fish in Scotland eveiy year. In recent years ho 
deserted the rivers of his native land for Ireland and look a 
place at Clcnbur, co. Galwa}*, where he indulged his sport to 
his heart’s content. After his retirement Jrom practice ho 
retained his interest in the Tropical School and usually spent 
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]iart of tlie winter in London. For many years lie had been 
crippled by gout and rheumatism, but his' mind' remained 
vigorous. 

Dr. G. C. Low writes;. By the death of Sir Patrick Manson 
tropical medicine loses one of its main pillars, and it will be 
hard to fill the empty place. ■ He has been rightly termed the 
pioneer and founder of modern tropical medicine. Tropical 
medicine and its study e'xisted, of course, before Sir Patrick’s 
day, and much valuable work had been carried out, especially 
in India, on the peculiar diseases prevalent there, but no one, 
apart perhaps from members of the services, quite realized 
its importance and the necessity of special teaching lor all 
young men proceeding abroad. Sir Patrick learned the lesson 
himself when working in Formosa and Amoy as a young 
man. Many times in after-life ho confided to the writer 
how ho would have valued a course on tropical medicine 
before going to the East, what hours of time and labour it 
would have saved him, and how much more work ho could 
have accomplished. Yet — and this is where the stroke of 
geirius comes in — ho overcame all difficulties, mastered tho 
subject by himself without any teaching, and by his wonderful 
work on the mosquito as the host of Filaria hancrojfii laid 
the foundation of tropical entomology, which ultimatel}' 
was to lead to the final elucidation ' of the etiology of 
malaria, yellow fever, and other insect-borne diseases. 
The long, tedious hours spent in study and research 
by himself in China were never forgotten, however, and 
when ho returned to England he set about putting tropical- 
work on a proper scientific basis, including the forma- 
tion of special schools for its study. Tho usual opposition 
to any innovation was at once forthcoming, but hero again 
the man showed his strength and overthrew all obstacles, 
finally establishing the London School of Tropical Medicine, 
to which he devoted the rest of his life. From a small 
beginning the school gradually grew, special departments of 
entomology, protozoology, and helminthology were added, so 
that everything scientific, appertaining in any way to 
tropical medicine, should bo taught and explained. Sir 
Patrick lived long enough to see the fruition of his life’s 
work; the school never looked back, the number of students 
increased steadily, diplomas in tropical medicine were started, 
and at the present moment, especially after tho move to 
town to its new site at Eudsleigh Gardens, its activities arc 
greater than ever, only the lack of money preventing the 
starting of biochemical and other new' departraeuts. . May 
I, as one of Sir Patrick’s oldest pupils, luontion some per- 
sonal characteristics? Well do I remember my first inter- 
view with him. After some talk and questioning as to 
knowledge of tropical medicine, a subject was laid down for 
study — uamely, the examination of a series of filariated 
mosquitos sent by Dr. Bancroft tbe younger from Australia; 
tho parting admonition, happily not required, was, “Re- 
member, this must not be a dilettauti study.’’ This 
was cbavacteristic of the man ; there was nothing 
o': the dilettauto about him. All tropical nialndios 
interested him, and his keenness in investigating their 
various intricacies was plicnomcnal and most , stimu- 
lating to those working under him. At the little hospital 
s.tlached to tho school {the Royal Albert Dock Hosioital) cases 
from all parts of the world were treated and nmcli interesting 
j'eseavcb work carried out. The clinical laboratory and 
wards wove together — tlio proper place for them to be — and 
she student could thus be instructed in every detail at first 
hand. It has recently been suggested that tropical schools 
should be situated in tbe tropics, but Sir Patrick was rightly 
not in favour of a too close application of this principle. The 
great advantage of' a school at the centre is manifest, as cases 
come from every part of tho W'orld to it and many diverse 
maladies can be seen side by side ; this is not so 
in tbe tropics. Further, more intensive work can be . car-, 
ried out in a temperate than in a tropical country. Still 
tho principle of research expeditions to the 'tropics was 
always strongly advocated by him, and tbe necessity of the 
young workers having a spell abroad, to win tboir spurs, so to 
speak, has been carried out. As a cliniciuu. Sir Patrick was 
always accurate and painstaking, sympatA;etic and kindly to 
bis patients, and an excellent diagnostician in addition. 
Though often pby'sically ruiftt, ho never liked..to miss his 
visits to hospital, and many times made the long joutmey to 
the xVlbort Docks when ho should really have been in bed. 
•7.?,'?^'’,? worher iio was always kindly and sympathetic, 

discoverv' more than to liear of some new' 
y made by one of thoeo who had been at school. 


Eight to tbe, end be was as keen as in his younger days, and 
‘ even only, a week ago -Ivas planning new 'schemes for another 
Filariasis expedition to tbe southern Pacific. To all irho 
knew him intimately his loss is great and irreparable, but bis 
name will live in the s'chool he has founded and in tbe good 
which -bis discoveries have done to humanity at large. . 

FRAKCfS DARBY BOYD, C.B., C.M.G., M.D.,'I'’.E.C.P.Bdin., 
Moacrieff-Arnott Professor of Clinical'Mcdicine in tire ijniversity 
of Kdinburfjli. 

Great sympathy was manifested towards Professor F. D. 
Boyd when it became generally known at tbe beginning 
of the _past winter session that illness would prevent liim 
performing a.ll_ the functions of tbe Moncrieff-Arnott chair of 
clinical medicine in the University of- Edinburgh. IVith fine 
courage be' carried on so far as his strength permitted him, 
and remained in charge of his wards in the Royal lufinnavy 
and of his teaching there until within a few.' weeks of bis 
death, which occurred on April 4tbi Indeed, tbe last 
occasion on which ho was out of ,his house was that on 
which tho cnstomiavy group photograph of his class was taken 
near tho close of tho session. 

Francis Darby Boyd came from ono of the families wliick 
bavo long been honourably connected with tbe progress of 
medicine in Edinburgh, his father being the late Mr. JobnBoyd, 
of tbo firm of Oliver and Boyd, for many years the publishers 
of tho Edhilnrgh Medical Jonmal-VLtiA of numerous-inedic.al- 
ytexlbooks and other works. : He was born on' October .19fcli,' 

• ISfiGi-aud so was only 55ycars,6f ago'atibe tiiiio of bisde.^tb.'- 
■ Ho .was educated rit the Edinburgh Academy, and proceeded' 

• Ihenco to' th'c uiiivcrsit}', where he graduated as M.B., C.M.' 

in 1868, and took his M.D. degree in 1893, gaining at that lime 
thohighly ' '' He became a mem- 
ber of the'. ■ .. . of Edinburgh in 1891, a 

I’ollow in 1892, and a few years ago was elected to tbe Council, 
a position which he held rmtil tbe close of last year. After 
graduation in 1883 Dr. Boyd studied abroad, at Berliu and in 
Prague ; after bis return to Edinburgh bo began in practice 
as a jfiiysician. For some 3’ears he lectured in tiie extra- 
mnral school on the subjects of materia nicdica and 
therapeutics and always commanded a large following of 
students drawn to him by his clear and attractive presentment 
of n somewhat nniuteresting subject. It was during these 
j’eavs that be carried on a series of researches in' the then- 
recently established College of Physicians^ Laboratory under 
the inspiration of the late Sir German Sims IVbodbead and 
Professor Noel Paton (now of Glasgow Unh’ersifcy). rroni 
these researches • came bis well-known work on diabetes 
insipidus, on tbe pathology of albuminuria, and on various 
conditions of tbe blood in relation to nephritis and renal 

functions. , ■■ i 41 

Professor Boj’d was elected assistant physician to tjie 
Edinbiu’gb Royal Infirmarj’ in 1899, and^ he also aeffid as ono 
of tho 2)bysicians to the Deaconess Hospital of the Church 01 
Scotland, becoming consulting physician to that hospital m 
1913. Soon alter his appointm'out to the stafl' of the Itoya 
Infirmary he had his first experience of war service, going 
as ho did through the South African war as iihysician to tlw 
Edinburgh and East of Scotland Hospital. He 
honourable mention in dispatches, and was decorated . ■ t. 
in 1901. In 1910 be became major E.A.M.C. a la suiie o 
tlio 2nd Scottish General Hospital, and when the gre?y'a 
began in 1914 ho was mo'bilizcd and served first at Oiaig e 
and later at Bangour (Edinburgh War Hospital). In 
he went to France as liouteuaut-coloucl -in cliarp ® 
medical division of a general liospital ; after Ins J' 

France early in 1918 he proceeded to Egypt and la es ino a. 
colonel A.M.S. and consulting physician totbeBntisha y 
there. His work there occupied a year; lio 
mentioned .in dispatebe's, and was cmated a Comic 
of tbe Bath (Military Division) in 1919. _ Bleanuhile ( 
1913) ho had been aiipointed to the senior ‘j, , 

Royal Infirmary; and in 1919, on tlio rotu-eraent ^ ^ 

William. Russell (at age limit) Dr. Eoyd was api M 
Moncrieff-Arnott Professor of Clinical Blediciue m ^ ' 
versity of Ediiibin-gli. He threw himself at onco mto urn 
wo,rk of reorganizing his depcartment after tlio conci 
had passed, and succeeded therein to n notable device, 
ho been spared for another ten years of 
influence on tlio progress of clinical «»edicino m h ym / 
would indeed have been far-reaching and ^ 

acting as examiner for tbo Membership of the IW f 

of Physiciams lie was fonnerly a "/op'vico and Im 

Examiners for entrance to the Indian Medical S 
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medical degrees, Part 11, tor . tbe . remainder of the year 1921-22, in 
Xjiace of Professor Bainhridge, deceased. 

Lord Dawson of Penn lias been appointed a representative of tbe 
University at tbe seventh centenaiy celebration of the University 
of Padua to be held in May. 

Tbe annual service at Westminster Abbey ■will be on presenta- 
tion day, Jlaylth, at 5.45 p.m. Applications for ticlcets, accom- 
panied by a stamped addressed envelope, should be sent to 
tbe honorary secretary, Miss E. Jeffries Davis, 88 , Gower 
Street, W.C.l. ■ ■ 

Applications for grants from tbe Thomas Sraythe Hughes 
Medical Kesearch Fund to assist in original medical research must 
be sent in not earlier than May 1st and not later than June 15th. 
Further particulars can be obtained from the Academic Registrar. 

The Lindley Studentship, value £120, will be awarded to a 
student qualified to undertake research in physiology in tbe 
Physiological Laboratory of the University. Statements of 
qualifications and of mode of proposed research must be sent to 
the Academic Registrar (from whom full regulations as to the 
award can be obtained) by May 1st. ’ ' ‘ 

A University Studentship, value £59 for one year, ■vvill be 
awarded to a student qualified to undertake research in physiology 
tenable in the Physiological Jjaboratory of tbe University, or of a 
school of the University. Applications must be sent to the 
Principal Officer (from whom further particulars can be obtained^ 
by May 31st, 

Univkrsity College. 

A course of four lectures on “ Insects and disease ” will be given 
at! University College, London (Gower Street, W.C.l), by Sir 
Arthur Shipley, G.B.E., F.R.S., Master of Christ’s College, 
Cambridge, on Tuesdays, May 2nd, 9th, 16lh, and 23rd, at 5 p.m. 
The .syllabus of the lectures is ns follows : (1) Lice, tlieir habits 
and life-history and their relation to disease; ( 2 ) bed-bugs and 
ticks as conveyers of disease ; (3) flies and the way they cause and 
carry disease; (“I) mosquitos and malaria. The lectures are 
addressed to advanced studeirts of the University and others. 
Admission is free, without ticket. 

The annual report of University College, London, states that the 
new building for anatomy, histology, and embryology, provided by 
the Rockefeller gift, has been begun, and that it is e.xpected to be 
ready for occupation in March next year. The expenditure of the 
College on establishment account in 1921 was £150,482; the fee 
revenue provided £65,567, After reckoning incomes from endow- 
ments, donations, and grants from the Treasury and other public 
bodies, there remained a deficit of £5,185. There are, moreover, 
several directions in which the expenditure ought to be increased ; 
thus an income of £15,C00 a year is needed by the Department of 
Applied Statistics to carry 011 the work ermtemptated bv its 
munificent founder, the late Sir Francis Galtoii. Capital funds 
to the amount of £15,tC0 are needed for the new clicmisti-y 
laboratories. • • • 

During the year the total number of students enrolled was 3,143 
(1,835 men and 1,308 women). Of these. 2,408 (1,505 men and 
902 women) weie taking day courses ; 502 (191 men and 311 women) 
evening courses; 233 (138 men and 95 -women) vacation courses. 
The day course students included 432 (326 men aud 106 womeu) 
post-graduate and research students. Of tlie total, 212, including 
76 post-graduate and research students, came from various partsof 
the Empire-rindia sending 50, Canada and New Zealand 8 each, 
Australia and South Africa 4 each ; from European countries there 
were 324—59 from France, 59 from Russia, 40frun Sweden, 36 from 
Switzerland, 25 from Holland, 24 from Norway, 23 each from 
Belgium and Denmark, 14 from Italy. There were 16 from the 
United States of America, 10 being undergraduate and 6 research 
students. From other countries the largest number (23) came 
from Japan, of which 14 were doing postgraduate aud research 
work. 


QUEEN’S UNIVERSITY OF BELFAST. 

In publishing (April 1st, p. 544) the list of successful candidates 
ui)on whom the degrees of M.B., B.Ch., B.A.O., were conferred, it 
should have been stated that the following .had passed their 
examinations with gecond-class honours : A. H. McC. Eaton, XV. S. 
Gibson, XV. Lascelles, Mary C. Lindsay, I. H. McCaw. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An extraordinary comitia of the Royal College of Physicians of 
London was held on Monday, April 10th, at 5 p.m., the President, 
Sir Norman Moore, Bt., being in the chair. 

The President announced that after lour years of office be did 
not wish to servo for a further year. He then gave a summary of 
the chief events in connexion with the College during the past 
year, and referred in detail to the ten Fellows of the College who 
had died during the year — Dr. G. D. Lougstaff, Sir George Savage, 
Dr. Albert S. F. Leyton, Dr. F. A. Bainbridge, Dr. John XVickbam 
Lcgg, Dr. John Harley, Dr. John Elliott, Dr. George ( harles 
Bright, son of tbe celebrated Dr. Richard Bright, Dr. Aiiislie 
Hollis, and Sir Patrick Manson. 

Sir XVilliam Church proposed a vote of thanks to the Pi'esident 
for his address and for his services to the College during the past 
year. Sir Norman Moore then vacated the chair, and the College 
proceeded to the election of a President. In the first ballot Sir 
. Humphry .D. Bolleston received 34 votes and Sir Jolm Rose 
Bradford 17, 81 irellows voting. In accordance with the bv-iaws 



X nrious . communications were received; ’ and Sir HiimnlirV 
■Rolleston was appointed tbe representative of the College at the 
celebrations in honour of the seveutli centfinarv of the Universitv 
of Padua. , ’ ■’ 

After a proposal by Dr. Sidney Phillips in regard to the Finance 
Committee of the College, the President declared the comitia 
closed. 


ROYAL COLLEGE OP SURGEONS OF ENGLAND. 

A QUAifTEPLY council was held on April 6th, when Sir Antlionv 
Bowlby, President, was in the chair. 

X'otes of thanks were given to Mr. Alban Doran fer his wahiahle 
services in continuing to arrange and catalogue the collection of 
snrgical instruments m the Museum ; and, also, to the Government 
of Trinidad for presenting to the College some skeletons excavated 
at Pale Scco. . 

/.ires 0 / the Fellows . — A report was received from the Librarr 
Committee stating that the Lives of the Fellows of the College had 
been completed. The work was carried out by the librarian, Mr. 
Plarr, and although only in manuscript, it is hoped at some future 
time to have it ivrinted and offered for sale. 

The Jacksonian Prize was not awarded. The subject for the year 
1923 is •* The pathology and treatment of malignant disease of the 
testicle.” 

Charles Brook (Lincoln) and XVilliam Coates (Manchester) were 
elected Follows as Members of twenty years’ standing. 

Congratulations were sent to a College centenarian. Dr. C. H. 
Brooking of Paignton, who became a Member in 1843. 


LONDON SCHOOL OF TROPICAL MEDICINE. 

The following candidates ijassed the examination of this school 
held at the termination of the sixtv-eighth session (Jauuarv to 
March, 1922) : 

'It. AY. Cilonto (winner of " Duncan” medal). 'J. H. Andre. '‘Major 
G. C. Dnnbam (U.S. nnny). *E. A. Mills. 'G. Giglioli, *T. G. Wynne, 
».T. B. Kirk. D. F. G. Moore. Captain H. Hingslon (I.M.S.). W. H. 
reaeoek, Major B. Galo (I.M.S.). B. L. .Toshi, B. S. E. XfacU, R. T. 
OiiiT, M. S. B. Mody. Captain ,7. M. It. Hennessy (I.M.S.). H. C. A', 
.Toy. G. B. AValker. V. SI. Fisher, AV. H. .Grace, G. -G. Naclclicr. 
M. A. El Nnttan, D. It. Mehta. Sliss E. G. Baillie, J. .7. B.Edninnd. 
Slisa M. Ij. Griflllhs, A. Noble, Captain C. A. AA'ood (fSIS.I. 
C. Clyne. Slits 11. Sf; Brown, A. N..E1 Itamli. Miss L. S. Pigeon, 
A. Itnzik, J. G. B. Brass, J. A. Grifliths, J. S. Eeir, E. F. Peck. 

* AVitli distinction. 




The next session of the Dental Board of the United 
Kingdom Avill commence on Tuesdaxb Max’ 9th, at 2 p.in., 
Avheu the chairman. Eight Hon. F. D. Acland, M.P., Avill take 
the chair and give an address ; it Avill continue to sit from 
day to daj’ until the tennination of its business.- ■ 

At the meeting of the Harveian Societj', to bo held at the 
ToAvn Hall, Harrow Road, Paddington, on Tliurstlaj', April 
27th, at 8.30 p.m., a discussion Avill take place oil influenza. 
The speakers Avill be : Sir Humphry Rolleston, Sir Thomas 
Horder, Dr. Sidney Phillips, Dr. R. A. Young, Dr. Thoresby 
Jones, Dr. Beaumont, Dr. Freeman. ■ ' ‘ • ' 

A FURTHER series of demonstrations of specimens in the 
Museum of the Eoy’al College of Surgeons ofrEnglaiid wi 1 
commence on Friday, April 21st, Avheu Sir Arthur Keith atiII 
demoustrate specimens of hernia, the femoral and obturator 
forms, aud the causation of hernia. The demonstrations, 
Avhich arc open to advanced students and -medical practi- 
tioners, take place at 5 p.m., and' Avill bh continued on 
Mondays and Fridays up to and including May 8 th. 

A MEMORABLE evening Avas spent by some llve-and-twenfy 
former assistants and re'sideuts of Emeritus Professor fair 
Hallidaj'- Groom on April 7th, when they had tbe pleasure 
of entertaining their old “chief” to dinner at the Nortli 
Brifish Station' Hotel, Edinburgh. To mark the occation 
of his retirement last j'ear from tbe Chair of -Mid wifciy m 
the University of Edinburgh and the completion of Mty 
of teaching in the Edinburgh School of Medicine, a sin'cr 
saUmr Avith a suitable inscription and the engraved auto- 
graph signatmes of fifty former assistants and residents was 
presented to Sir Hallitlaj’ bj' tbe chairman. Dr. 
guson. The health of the guest was proposed by the Limu- 
niau, and the toast Avas supported by Dr. George macwc. 
D.S.O., and Dr. George Gibson, D.S.O. Sir Hnlliday C‘OOL 

replied ill a speech full of most interesting reminiscences o 

bis' career as a teacher of midwifery and gynaecology, uc- 
livered in bis happiest vein. Among those present were in. 
Godfrey (ScarbOrdugb), Dr. HalePucklc, Dr. Scott Macgrc,, 
(Glasgow)', Dr. Duncan Main (Manchuria), Dr. 
lisle), Dr. Aarons (London), Dr. Lamoud Lnckie, 

Fordycciand Dr. R. AV. Johnstone (Edinburgh) ( letters mm 
to-le^jraiDS of apology and regret ^Yerc received from 
distant parts as Montreal, Egj'pt, aud Ncav Zealand. 
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“ A. W.'’ has a resident assistant, who is of course not liable to 
account for tax on the value of the board and lodging received 
by him in hind ; for this reason the local inspector is refusing to 
allow “ A. W.” to reckon the cost of that board and lodging as a 
professional expense. 

’‘s,’'' The inspector has no legal justification for refusing the 
claim. The cost in question is clearly an allowable expense in 
“A. W.’s” accounts, and whether the assistant is liable for tax 
thereon or not is a question which in'no 'way concerns A. W.” 
In the leading case of Tennant r. Smith which established the 
non-liability of benefits received in an inconvertible form the 
lioint in issue was the value of the free residence of a b.inlc 
manager; he was held not liable to tax on the value of that 
benefit, but it was not disputed that the bank could treat the 
whole of the rent jiaid for the premises as a business expense. 


LETTERS, NOTES, ETC. 


Medical Book-keeping. 

Dp.. F. Ap.Tnur. Hepwop.th (Saffron Walden) writes ; “ Seeker’s ” 
inquiry on this subject leads me to recommend the system of 
book-keeping, which is saving memuch time and labouraud which 
I find infinitely simpler than the old one— comprising day-books, 
ledgers, and cash-book — of my earlier experience. I use a card 
system for individual records and accounts, and a cash-book 
showing receipts on the left hand page and expenses on the 
right page. No day-book is kept and no ledger. The card 
system consists iirincipally of white cards, size 7 inches by 5, 
having the patient’s name and address at the top and ruled in 
four columns for date, particulars of case, treatment, and cash. 
The second column contains particulars of consultation or visit, 
and any clinical details which I wish to remember. Under 
treatment I enter prescriptions and a- record of anaesthetics, 
operations, instrumental aid at coufiuoments, electrical or 
massage treatment, articles supplied, or any other special details 
which are to be charged for in the last column. Fees are 
entered in black ink, cash payments in red ink, and when 
an account is paid the payment is entered in red and a red line 
ruled across the card. The amount paid is also entered in the 
cash-book at the same time. In' the case of single patients this 
completes the booking. The whole account can be seen at a 
glance, and any account asked for can be made up at a moment’s 
notice. All cards are filed in alphabetical order, subject only to 
the modification required to keep those for members of one 
family together. In the case of a family also, I file a pink 
ledger card in front of the group of individual cards. This 
ledger card contains only the totals for each quarter or iialf vear 
transferred from the individual cards. This represents" the 
whole of the posting required. 

The keeping Of the cash-book is important. Every amount 
received or paid is entered at once. The book I use* is of the 
analytical type, having seven columns on each side. I have 
separate coliirnns for private fees, panel payments, appointments 
like pensions’ "referee and fife assurance, consultation fees, etc,, 
and on the expenses side, separate columns for motor expenses, 
drugs, rent and taxes, and so on. The sixth column is reserved 
for payments and drawings on the hank, and should correspond 
exactly with the bank pass-bock. This column can with 
advantage be figured in red ink. The seventh column is of 
course a summary of the other six. 

The cash-book can be balanced on any day of the year, it can 
be checked by the bank pass-book, and the financial condition 
of one’s practice can be ascertained at any time without 
difficulty. It is hardly necessai'y to say that the iiass-book for 
my practice is separate from that for my private account. 

it has been claimed that the time taken in finding a required 
card and in filing cards at the end of a busy evening is a serious 
drawback to the use of a card system. I find tliat this loss of 
time is more than compensated by the time saved in looking up 
old references in ledger and day-book, and by having the whole 
of a patient’s history and cash account before me at each con-, 
sulfation. The time saved in posting and in making out 
quarterly accounts is enormous. For purposes of audit the 
cash-book, pass-book, and file of receipted bills are all that are 
required. By having the books audited once a year all the 
requirements of income tax inspectors, or a yiossible future 
purchaser of the practice, can be satisfied. 

De. D. J. Cochp.-ANE (London, N.W.8) writes to recommend the 
“ Physician’s Ledger and Record,” which he obtained in the first 
place from Canada, renewals' being sunplied through Messrs, 
il. J. Rvman, Ltd., 49,-Great Portland- Street, W.I., 

Several other correspondents are to be thanked for supplying 
particulars of bookkeeping methods in reply to the inquiry. 


Suicide in Bor.DEr.L.iND Cases. 

Dr. P. H. W.alker (Mquanduli, Cape Province) writes : An incon- 
siderable nunibet of suicides follow a moral ’lapse of sOm'e kind 
with inability to face the consequences, or occur in the course of 
illness sneb as typhus, enteric, or pneumonia; in certain classes 
of society the friends mav try to bluff it ont that it was an 


nccidcnt and deny .premonitory symptoms, but in most cases 
k'X't:'' inquiry elicits, with little variation, a storv of 

real manner or mental depression without 

is'all v.e that no doctor was called in. That 

IS an \.e ,,cncrall , there wore closer observation it would 


probably be recorded oftener that the depression appeared to 
have lifted just before the end. For Dr. Luke’s case in vonr 
1 issue of January -28111 is perfectly typical. In the prodromal 
stage the patient may not only show, but admit to, mental 
depression ; a liighly intelligent patient may even say— I am not 
safe here, I ought to be under restraint;" but when the real 
insane stage begins he declares he is now recovered, he may 
appear belter physically, and he is now far too cunning to say 
■ anything that could be put in a lunacy certificate. 

It is going too far to say that every’melancholic is a potential 
suicide. It would greatly simplify matters if it were true. But 
any melancholic may be a potential suicide, and to be wise before 
the event would require omniscience. As I have said, however, 
generally no doctor is called in, and so his prescience is not 
tested. When it does liappen that the patient is in' his doctor’s 
hands, with the uncertainty of prognosis, apart from the danger 
of future legal proceedings, where would two medical men be 
found to agree during the .prodromal stage that the, patient 
should he certified as likely to bec.omc a danger to himself? If 
not certified, but persuaded, to become a voluntary hoarder or 
a hostel guest, he walks ont like Dr. Luke’s patient, when he 
becomes really insane, llo.stels and half-way houses are all ver>' 
well for neurotics and trivial cases of unbalance, but for the real 
thing tliey are obviously useless. 


Ferpes and Varicella. 

Dr. R. E. ScnoLEFiELD (Blackheath) writes; As bearing on the" 
discussion of the relation of lierpes zoster and varicella which' 
has given rise to mucli correspondence in your columns, the 
following case may be of interest to other readers : 

On Febrnarr 27tli I was called to see an elderly man. about 70 j eirs, 
of nne, who two days before had been attacked by severe. piin in his 
right temple, snllicientto prevent bis sleeping for that night. The pain 
was of a burning and stabbing character, and shooting tbrongb bis' 
bend. Tlio next day ho noticed spots on his brovr. and on tbs 
following day, whon I saw him. he had a marked eruption of vesicles 
from the eyebrow well np to the vertex on the right side, which in 
places was confluent. The contentof the vesicles was slightly haemor- 
rhagic in places, in others serous.- The left brow and side of scalp 
was free, except for one tiny spot, hut over the trunk and inside the 
mouth were numerous vesicles, some full, and some in process of scab 
formation, and some .just coming ont. those on the trunk showing tho. 
oval zone of erythema so typical of vaiicella. The temperature was 
ICO’ and there was some malaise. In the next twenty-four hours a few 
more spots camo out, and then ail began to dry into the scabs seen ia 
varicella and herpes alike.. It was impossible to .trace any sonree of 
infection, and ns no children were in the house no further case has 
been seen. 

’There are three possible explanations cf the pheDomena: 
(1) Varicella niitl herpes occurring in the same subject and 
coming out together ; (2i varicella, with an nunsual ilistrihutioii_ 
and with ’three-quarters of the spots on the ilistribntion of a 
single lierve ; (3) herpes pure and sihaple with herpetic genera- 
lized eruption. Personally I am inclined, to the third e.xplana- 
tion. Herpes has been known to exhibit the character of an 
infectious disorder, and epidemics in a liospital ward are not, 
unknown. This being so, the case would be on a par with that, 
of a generalized vaccinia following vaccination; of .which I saw- 
an example in an adult during the war, a very unusual but not 
iraiiossible event. If any of your readers have seen cases bearing 
on the noint. and making Axplauatioas (1) and (2) more likely, 

I sliouid'be glad to know the det.rils. 


First Aid to the Injured. 

The Chief Secretary of the St. John Ambulance Association 
writes: I notice in your issue of April 8th that attention has 
been called to the title of the present edition of our lirst-aid 

textbook. It is quite true that the original manual was written 
by the late Surgeon-Major Peter Sheppard, and subsequent ly- 
rewrilt*' by Dr. R. Bruce." The present manual, however, is 
not basfcu on that work. 

. . V.IC.-tNCIES. 

Notifications of offices vacant in universities, medical colleges, 
aud of vacant resident and other appointments at hospitals, 
will be found nt pages 27, 29, 30, 31, 32, and 33 of our adyertiso- 
ment columns, and advertisements as to partnersliips, assistant- 
ships, and locnmtenencies at pages 28 and 29. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Six lines and nnfler 
Each additionaUino 

Whole single column (three columns to page) ... 
Half singlecolamh ... . ... 

Half page... 

Whole page 

An average line contains six words. 


£ e. d. 
0 9 0 
0 16 
7 10 0 
S15 0 
10 0 0 
20 0 C 


All remitt.ahces by Post Office Orders most ho m'yle 
e British Medical Association at the General Post Office. Loaaom 
a responsibility will ho accepted for any such remittanco no. 

A^verlfs'e^ments shonld be delivered, addressed Fv” morni^ 

rand, London, not later than the first post on ba' 

eceding pnblication, and, if not paid for at tho time, ^ ^ , 

5^oSfi^^agS“lh" mlos of the Post' Office to receive 

lAflrwr cii=1/frr>ceAj1 in initials OT QUIUDerS* 
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EPITOME OF CURRENT AIEBICAL LITERATURE. 


MEDICINE. 

350 . Babinsld'a Rcflax, 

KUDOLF {Jouri}. of ycurol. arid rsi/chojiiJih.y February, 1922) 
iliscusscs the ph3*logeiictic sij’uilicauco of tbeplautarrcsponso 
in man, TJie reflex was tested on a large number of animals 
for piirposes of comparison, Avlieii it was found that the 
normal plantar response is of the plantar flexion type in 
lower animals, whereas in the primates it. is of the clorsi- 
iloxiou or extensor variety. In the human infant there is a 
period, consisting of tlic* first weeh of life and to a ccrlaiu 
extent the second also, in which a flexor plantar response is 
often present ; bat this infantile flexor response, changes 
later into the normal extensor plantar response of the child. 
This change need not occur in both feet simiiltancously, and 
female infants obtain the extensor plantar response at an 
earlier fjeriod than males. The same primitive flexor 
response ma^’ occur in certain cases of total transection of 
the adult human cord. Therefore as the animal scale is 
ascended the type of response varies, for the lower creatures 
give no response at all, the higher an extensor reflex, whilst 
adult man gives a flexor plantar response. There is a 
similar succession of flexor, extensor, flexor in the develop- 
incut of the average, individual, for the infantile flexor 
I'csponsc changes to the extensor response of tlic child, and 
this again to the normal flexor result of the adult. The last 
is an indication of the highest degree of evolution, in which 
•greater control over tho lower centres of the cord Is exorcised 
by tho brain. Those observations lend support to the view 
that the extensor plantar response of infants and of spinal 
lesions in man is an atavistic phcnomcnou dependent on the 
prehensile toe of our arbor, al ancestors, 

gst. Infective Endocarditis. 

rAli£OXS'S>nTH (.Vf/r YorJ: .Vcd. Jounu, February 15th, 1922) 
classifles infective endocarditis into three clinical groups; 1 
(1) associated with nciUo aud subacute ibcumatism; (2) as 
a factor in the process of an acute pyaemia; and (3) as 
secondary to the reinfection of a quiescent lesion. Diagnosis 
is frequently extremely difficult, since the clinical picture 
may simulate such other diseases as septicaemia, typhoid,- 
acute* miliary tubcrculcsis. or meningitis; but, associated 
with cvidcnt'hcart mischief, pyrexia, splenic enlargement, 
pallor, clubbing of liugor.s, and embolic phenomena are 
important objective signs. The valvular endocardium of 
the left side of the heart is more frequently affected than 
auj' other part of the membrane, and the surface of valve 
exposed to the direclion of the blood stream first becomes 
alTectcd. Prophylactic treatment is most important, especially 
directed to the later stages of, and early convalescence from, 
acute rheumatism. Onset maybe latent. On Ihc slightest 
suspicion of endocardial infection absolute rest and shilled 
nursing arc essential, and salicylates should be coutinued 
until improvement is well established, when dosage should 
he slowly reduced. Further treatment is largely on sym- 
ptomatic lines, directed against insomnia, for the relief of 
pain and tho correction of digestive and other disorders. 
Antiserum and vaccine tlicrapy may be tried, but the success 
of this line of treatment does not seem in any way to 
approach that which might theoretically be expected, and 
the results so far obtained by chemiotherapy w'ith the 
mineral germicides arc unsatisfactory.* 

35 ?. Filariasls In China. 

IVlAXW’ELL (PJtitii^pinc Jouni. 0 / Science, September, 1921) 
considers that filariasis causes a considerable amonut of 
chronic invalidism .and economic loss in China. The disease 
is caused by the F. banccojH through the agency of tho 
mosquito. It does not spread north of the Yangtse Valley, 
tho luajoritj* of the cases occurriug in a coast belt fifteen to 
twenty-live miles bread from the Yangtse to the Touqnin 
border. IVhilc the filarial norm maj’ be harboured for ycavs 
without giving rise to inconvenience, it may cause inflam- 
matory di.scasos — for example, clephantcid fever, lymph- 
angitis, erysipelatoid inflammation, dermatitis and cellulitis, 
abscess, orchitis, ar thritis, scrotal gangrene, and haemoptysis; 
or, by obstructing the lymphatics, give rise to lymphatic 
Y.\rix and fistula, varicose groin glands, lymph scrotum, 
cbyluria, chylous dropsy of the peritoneum or of the tunica 
vaginalis,- chylous diarrhoea; and elephantiasis of the scrotum, 
vulvnc, legs, arms, mammae,’ and limited slcin areas. Filarial 
infection np])arcutly dees not adversely alToct tlie healing of 
suigical conditionsi'tmd malaria and tj'plioid, when occurring 


in combination with filariasis, are not adversely influenced. 
Tho condition is unfavourable to lung disease, cspccialiy 
puenmonia. AUhougli salvarsaii treatment has been claimed 
as destroying thd parent worm such destruction is not 
altogether devoid of risic to the host, and though it is 
impossible to destroy the mosquito carricrin southern Cliiua, 
the use of a mosquito net, or screening tlie bedrooms of those 
infected, is advocated as the most practical preventive 
measure. 

3S3. Treatment of Epilepsy by Borax and Potassium 
Tartrate. 

Trocello (Tiin. di meet, nav. c colon., Novcmber-Dccembcr, 
3921) reviews t)ie recent lltcratore, including the paper by 
McCartney in the Jourkal of October 9th, 1920, on tho, 
treatment of epilepsy hj' borates, and records Ills own 
observations on eight patients. with epilepsy of long standing 
iu whom the tartrate of borax and potassium was given in 
doses of 3 grams daily. In seven cases (lie attacks were 
reduced in mimbor and intensity in a more or less con- 
.sidcrahic degree, complete disappearance of the fits being ' 
noted for three mouths in one ease and for one month in 
another. Lasllj', iu almost all the eases there was a trans- 
formation of the motor attacks into mere spells of vertigo, 
to which French writers have drawn attention. In five eases 
the tartrate proved more efiicacions than the alkaline 
bromides. Improvement of the ps3'chical condition was noted 
in five cases. TroccHo’s observations therefore confirmed 
the conclusions of. Pierre Marie and his collaborators as to 
tlie value of borates in epilepsy. The French writers main- 
tained that the treatment was all tho more Hkelj* to succeed ' 
if tho epilepsy was of recent date. Tho present series, 
however, shows that good results may bo obtained even in 
cases of long standing. The absence of anj' depressing 
action on tho mentalitj’ or of anj' disturbance of the gastro- 
intsslinal canal, skin, or mucons membranes constitutes an 
undoubted advantage over alkaline bromides. The new 
method is therefore speciall}' indicated in anaemia and 
respiratory catarrh, and various gastro-intcstinal* and 
cutaneous diseases, iu which bromides arc definitely 
coutiaindicatcd. Some of Trocello’s cases- confirm tho 
observation of previous observers (P. Marie, Garderc, and 
Rebaltu) to the effect that suspension of the treatment 
causes a reappearance of the attacks in their original 
frequency and intensity. 

351. , Fatal Cerebral Lesions after Salvarsan 
— * Treatment. 

Hexxeberg [KliniscJic ll'ocJicnschrifi, January 23th, 19.22) 
records three cases of fatal cerebral lesions directly following* 
salvarsau treatment, with detailed accounts of the xmllio- 
logical examination. The patients were in. hospital under- 
going salvarsan treatment. Briefly stated, the S5'mptoms, iu 
the first case, were those of cerebral irritation and mental 
confusion, followed rapidlj" by coma and cyanosis. In tho 
second ease irritative cerebral symptoms were followed’ by 
coma and right-sided hemiplegia. In the third case coma 
developed quite suddenly. In the first and second cases tlie 
pathological examination revealed haemorrhagic encephalitis. 
The authoruses the term “ cerebral purpura ” to describe ilic 
appearance of the brain sections. In the first ease numerous 
scattered potccliial haemorrhages were found iu the corpus 
. callosum aud-iu.tlie bi-ain substance around the lateral ven-- 
tricles. In the second ease a small haemorrhage was found 
in the optic thalamus on each side, and small scattered 
haemorrhages iu the pons. In the third case a large haemor- ‘ 
rhage was found in the pons. In the first and second canes 
the changes were those of haemorrhagic salvarsan encephal- 
itis, similar to tlie changes in cases previously recorded. In 
the third case tho author considers the large pontine haemor- 
rhage to be of a similar nature, and not an accidental co- 
incidence during the salvarsan ti'eatmeut; since no disease 
of the cei’cbral blood vessels was detected, no indications ot 
previous syphilis could be obtained, and similar haemorrbajes 
have been recorded after salvarsan treatment. 

3551 The Slightness of the Contagion of Lupus Yul^arlr. 
Becextly a commission on lupns in Germany issued the 
considered opinion that chronic tuberculous diseases ot the 
.skin -and adjoining mucous membranes tj ero of little pir.c- 
tical importance in the dissemination of tuberculosis. This 
view is confirmed by experimental investigations made by 
BurcHaRDI (D'eiif. mc'l. hoc//., Febinaiy 9tb, 1922). ' :3c 
inoculated 27 guinea-pigs with crusts and piisfrom cas’c of 
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■ulcerating lupus of the skin, but in no case did the guinea- 
pigs develop tuberculosis, "When, however, he inoculated 
21 guinea-pigs with bloodstained discharge and scrapings 
from granulation tissue formed' about lupous areas, 90 per 
cent, of the animals developed tuberculosis. The same 
difTcreuces were observed when material from the nasal 
mucous membranes of patients suffering from lupus of the 
interior of the nose was injected into guinea-pigs. Some of 
the author’s earlier experiments were spoilt by the mixed 
infection to which the guinea-pigs succumbpd soon after in- 
oculation. Later he was able to avoid this complication by 
treating the material to be injected for one to two hours witli 
a 15 per cent, solution of antiformin. This destroyed the 
bacteria present with the exception of tubercle bacilli. 

356. Intcroastal Herpes follo'wing, Tuberculous PleUrlsy. 
ScHREiBSU (BtiU.-Soc. dc Pcd. dc Pa7'is, January 17th, 1922) 
reports two cases in children — a girl aged 14 and a boy aged 
15 — who developed intercostal herpes in convalescence from 
tuberculous pleurisy with effusion, the herpes being on the 
same side as the effusion in one case and on the opposite side 
in the other. This seemed to indicate that if the tubercle 
bacillus was responsible for the occurrence of the eruption, 
as seemed probable, the herpes was not a local complication 
but a manifestation of a generalized tuberculous infection. 
Herpes zoster might sometimes be the first sign of tuber- 
culous infection, and therefore appear before the pleurisy. 

357. Traatment of Infantile Tetany with Ammonium 

Chloride. 

Freudexbeeg and Gyorgy (Klinischc IVochaischrift, 
February 25tli, 1922) conclude from tlieir previous observa- 
tions that a condition of “alkalosis” exists in manifest 
tetany, and that this leads to changes in the consistence of 
the blood as regards active calcium. Since “acidosis” can 
bo produced by ammonium chloride, tlio authors tried the 
action of tins drug in tetany for short periods (up to ten days). 
Nino cases of tetany arc recorded, in all of wliich the drug 
was of service. The results of electrical examination arc 
given, showing tho increased galvanic excitability, and 
especially the increased excitability for the auodal and 
cathodal opening contractions ; this diminished markedly 
under the action of tho drug. Tho iiumediato danger from 
tho disease was prevented, and time was gained for other 
treatment. The action of tlio drug is symptomatic ; it is not 
suitable as a propliylactic. It is suitable for manifest, but 
not for latent, tetany. The authors conclude that by the 
internal administration of ammonium chloride, in doses of 
3 to 7 grams daily, to suckling infants liable to tetany spasms, 
the mecbanical and electrical nervous over- excitability can 
be diiuinislied, and the manifest totau 3 r condition removed. 
Tlie author also found it of service in a case of post-operative 
tctaiij’. ■ - 


SURGERY. 


S58. X-Ray Examination of Bile Ducts and 

Biliary Fistula. 

Tenney and Patterson {Journ. /Liner. Med. Assoc., Jannarj' 
21st, 1922) relate the case of a man on whom a cholecystectomy 
was performed. The patient made an uncTcntful recovery 
from tl)c operation, but a permanent biliarj'- fistula resulted. 
In order to determine the extent of the fistulous tract and 
its relations to the duodenum, a duodenal tube was passed 
and a small amount of milk containing barium was injected 
into tho tube to make its outline clear. At the same time 
three-fourths of the contents of a one-ounce tube of bismuth 
paste was injected into tho external opening of the fistula; 
the paste passed in with slight pressure and caused uo pain. 
An x-ray examination was immediately made, and it was 
found tliat tho liver ducts wore extensively injected with 
bismuth paste. Before tho second radiogram was taken 
(fifteen minutes later) the p-atient was given buttermilk and 
barium to drink, so that the stomach might be outlined and 
assurance made that the duodenal tube was in the duodenum. 
This was found to ho so, and it was further shown that there 
was no' connexion between the fistulous tract and tho, ali- 
mentary canal. 'The obstruction was apparently at the Junction 
of tho iicnatic with the common duct. Immediately after 
tlic injection of -tlio bismuth paste the patient developed dis-. 
comfort in the region of the liver ; this gradually grow worse, 
and in twelve hours he began to have^ extreme distress, 
jnorphiuc being reqnii'Cd to relieve the pain. In twentj'-fonr 
hours he had developed jaundice, hut at tho end of thirty-six. 
hours tlio paste gi'aclnal! 3 ' began to come cut through the 
cxlovual opening, the bile began to flow, and the distress of 
the patient was mneb less. 'The tliird radiogram, taken at 
this time, sliowed tliat the paste, which had extended to the 
tuarRiu or the liver, was disappearing ; and the tube, which 
6jo W 


was given the patient to swallow fifteen minutes prorioiislv 
was looped in the stomach. Two days after the injection of 
tho paste tbe janndice was less and the patient bad no dis- 
comfort; more of tlic paste came out, and the bile began to 
flow freely ; 011 tlio fourth flay the liver was almost free from 
bismuth. The patient was apparently uo worse for tlio 
mechanical obstruction to his liver for a period of fortv- 
eight hours. . ■* 

359. Oas-contalning Abscesses of the Diyer. 

Massari {iriai. Idin. IVoch., November 24th, 1921) states that 
only .six cases of abscesses of the liver containing gas arc on 
record. In two of these cases (Schenk-Justin, Lenk-Steindl) 
the lesions were due to gunshot wounds ; in one caso(Couteaiid 
and Lo Dentu) to communication of tho abscess with a 
bronchus; in two others to affection of the gastro-intestinal 
tract (Le Dcntii) ; and in one case (Schenk) to the action of 
bacteria of the enteritis group following meat poisoning. 
Massari now reports a case of a man, aged 52, who developed 
a solitaiy liver abscess following a compound couiininnted 
fracture of the right arm. Amputation of the arm just below 
the insertion of the deltoid was necessitated b 3 ' the develop- 
ment of gangrene of the hand and forearm, in which abundant 
gas formation had taken place, though the condition was not 
rcall 3 ’' one of gas gangrene. Sixteen da 3 's after the operation 
the patient developed symptoms of hepatic abscess, and 
]aparotom 3 ' was performed, when a large single abscess was ' 
found, from ■which about a litre of pus containing a largo ' 
qunntit 3 ’ of gas was evacuated. Bacteriological examination 
Avas negative. Eccover 3 ' took place. 

360. Tho Operative Treatment of Epilepsy. 

The ctiolog 3 ' of cpileps 3 ' is obscure and little is known as to 
its pathology and causes. The recorded cases of cure show 
that almost anything may seem to cure cpileps 3 ', from severo 
burns to operations on the intestines. LITTLE (lioston Med. 
awl Snrff. Journ., January 19th, 1922) finds that in certain 
cases of epilepsy operation is beneficial. The difficulty is to 
pick out the cases tliat will ho benefited, and then to decido 
Avhat operation should be performed. Ho makes a report of- 
fonrtcen cases in which there ivero no deaths due to opera- 
tion. In all cases there was some temporary improvement 
and sonic ivcro bettor over a considerable iieriod. His general ' 
impression is that the operation was wortli rvliile. The typo 
of operation done rvas gencralK’ some form of decompression. 
In a collection of 81 cases, gathered from the literature of tbe 
subject, togetlier with his own 14 cases, it appears that some 

form of operation (decompression, fenestration or removal of 

a tumour) has given beneficial results in the majority of cases. 

If those cases are excluded arhere extirpation of the cortical 
centre and of tumour aras done, the mortalit 3 ' is not high. 
An 3 ' bonoflb aa-hich may be had from surgical 'procediiro 
should nob be denied, aahere other measures fail, to tbis 
pathetic class of piatients. 

361. Paralysis of Accommodation flue to Arsenobenzsl. 
Milian and Perin {Paris 7n£d., November 12th', 1921) record 
the case of a S 3 'philitic woman, aged 2S, ■rIio, during tlio 
third scries of * injections of arsenobenzol, developed a 
uitritoifl crisis at the time of each injection avitli a largo 
quantil 3 ' of albumin in the urine and paralysis of accommo- 
dation. Tiic albliiniunria aams explained ■b 3 ’ a’asd-dilatation 
of the renal glomernli. Examination of the eye sbowctl 
slight oedema of tho conjunctia’ae, normal fundi, and nwopia 
duo to siiasm of accommodation. The writers attribute tuo 
condition to involvement of the s 3 -mpathetic, and suggest 
that all patients uuflorgoing treatment avith arsenobenzol 
should bo S3'stematicall3' examined b3' an ophthalmologist. 

3S2. The Efflclenoy of Various Haemostatics. 

ELaGNG {Fins7:a LdicarcsdUsiiapcts Handliwjnr, November and 
December, 1921) has investigated b 3 '- Biirker's inctbod tno 
influence of various haemostatics on the blood. Exposures 
of the spleen to the x ra 3 'S bad a marked effect in ail but 0110 
of twelve cases, the average increase in the rate of coagmu* 
tion being botaveen 25 and 40 per cent. In one case tiie rate 
of coagulation was increased ba' as miicb as 67 per 
,Y-ra 3 ' exposures of the liver and'heart had a similar bat less 
marked effect, and this'avas probabl 3 ' due, in part at ''IB' 
to the action of tho x ra 3 'S on the blood circulating fliiougb tii 
organs exposed. Tliough the' a- rays avere thus shown to baa 
a definitely haemostatic action, tho author is doubtini 
to -their practical value at tlie present stage. 
tested the haemostatic properties of sodium chloride "m 
the. diuretic euphylliii, both of aa iiich avere admimsteroa G 
intravenous injection. Both increased the rate of ‘ . 

tion considerably, but itavas necessary to give large ' 

tho sodium chloride if this effect avas to bo i.pj 

eupb 3 ’lliu betra 3 'cd tbe serious fault of exciting ni. 
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tachyc.irdia. By fai- the best haemostatic was round, to be 
calcium chloride ; iu ouo case tlie intravenous injection of 
li) c cm. of a 10 per cent, solution increased the rate of 
coagulation by 91 per cent. The author recommends the 
Intravenous injeotiou of 20 c.cni. of a 15 per cent, solution 
(3 grams CaCl..l, both as a prophylactic an hour or two before 
n severe operation, and also iu tiie treatment of haemoptysis 
and other haemorrhages. 

E63. Hydatid Cyst of lha Kidney. 

ESTOR (Cnll. ct ?Iem. dcln Soc. clcChir. de Po li.?,' February Vlli, 
1922) records a case of a largo hydatid cyst ol the left kidney, 
and points out that hydatids are uncommon iu this situation 
and cause much dilllculty in diagnosi.s. His c.asc ocenrred 
in an agricultural worker aged “12 years. Tho patient had 
noticed a swelling in his left Hank for two years, but as it 
caused no trouble lio treatment was thought necessary. 
Subsequently the swelling was diagnosed as an enlarged 
spleen, but a blood examination proved negative. The 
tumour then occupied almost the whole of tho left side of 
the abdomen and extended from the iliac crest to the costal 
margin. As the patient even then gave no evidence of a lesion 
of the urinary tract and the urine examination proved negative, 
a diagnosis of hydatid cyst of the spleen was made. Abdo- 
minal exploration showed tho true origin of tho eyst. Pnne- 
ture of the cyst yielded two and a half litres of fluid, and an 
injection of 1 per cent, formalin was made into the cy.st to 
sterilize it. The sac was then opened and the hydatid 
membrane completely removed. To lessen the size of the 
cavity ho removed all the fibrous capsule and was only- 
stopped when kidney tissue presented. The excision re- 
moved about a third of tho sac ; tho remainder was com- 
pletely sutured up without drainage. Two tubes were 
placed outside the sac and removed a few days later. The 
patient made a complete recovery. 


OBSTETRICS AND aYNAECOLOQY. 

SBl. The X-ray Treatment of Sarcoma of tho Uterus. 
Beitz and BTStz of Erlangen (Dcui. meil. Hoc/)., March 17th, 
1922) i-eviow their experiences during tho past four to ffve 
years with the x-raj’ troatmout of primary sarcoma of the 
uterus and of mj'oma of the uterus which has undergone 
secoudarj’ sarcomatous degeneration. Of four patients treated 
almost five years ago, one was a hopeless case from tho 
outset, and death occurred a few weeks after treatment. 
Another survived treatment by three and a half years before 
dying of metastases in tho region of tho stomach. The 
remaining two are still alive and well, nearly five years after 
treatment. Tho authors refer to three other cases observed 
for five years and seven observed for two years after treat- 
ment, and nil are still alive and well. 01 15 cases of 
sarcomatous degeneration of myomata of tho uterus observed 
for two to four years after z-ray treatmeut, 13 are still alive. 
Altogether the authors have treated 35 cases, and 26, or 74 per 
cent., are still alive and well two to five years after treatment. 
They believe that a permanent cure — that is, freedom from 
relapse for live years— can bo achieved in 50 per cent, bj' 
jT-ray treatment, whereas the best resnlts of operative treat- 
ment show recovery iu only 20 per cent, after an observation 
period of three and five years (Veit). Discussing the diagno.sis 
of sarcoma of the uterus, tho authors admit that even by 
exploratory excisions and microscopic examinations it is not 
always possible to distinguish between malignant and uon- 
maligiiant di.soase, but they have found the reaction of 
tumours of the uterus to the r rays of great diagnostic value, 
tho sarcomatous tumour dwindling rapidly’ iu two or three 
weeks after, a full sarcoma dose (60 to 70 per. cent, of the 
erythema dose), while the benign myoma may take a y’oar 
and a half to disappear after a “ eastratiou exposure ” (34 per 
cent, of the erythema dose). In tho latter case this effect is 
achieved by eliminating the activities of the ovaries, whereas 
iu the case of sarcoma the rapid dwindling of the tumour is 
due to the direct action of the x rays on it. 

365. X-ray Examination of the Pelvic Colon in 
Gynaecological Diagnosis. 

FROJI a study of 52 cases of pelvic tumour, Odesc.vlchi 
(Anytali di Os'tclnci<t e Giiiecoloriia, February 2Sth, 1922) con- 
cludes that x-ray examination of the ilco-pelvic colon, injected 
with a bismuth emulsion iu gelatin, constitutes a valuable 
method iu tho diagnosis ol large pelvic tumours, and has the 
advantage of being less inconvenient and less dangerous to 
tho patient than tho insufflation of gaseous mixtures into 
the pelvic jjeritoneum, as in Rubin’s and other methods. 
'When tho pelvic tumour is the size of the three-months preg- 
nant uterus, or larger, the mobile iliac and pelvic colon 
undergoes displacements, tbe radiological diagnosis of which, 
espccially'wheu combined with bimanual examination, may 


afford valuable information as to tho origin and nature of thn 
tumour. Iii the case of tumours of tho right adnexa, lor 
c.xaiuplo, the ileo-pelvic colon is displaced to tho left, and 
forms all inverted U-shaped loop (with concavity directed 
downwards) parallel and internal to the descending colon. 
When the growth is on tho left side lonr-fitths of the pelvic 
colon is seen on the screen as an arc of a circle, circum- 
scribing the tumour from tho sacral concavity to the left 
iliac fossa. As a result of c.xaminatiou by this method tho 
writer was frequently able to amplify or correct tho original 
clinical diagnosis. 

nSB, Varicocele of the Broad Ligament. 

From a study’ of tho literature and of twenty’ personal cases 
Exgelmanx [Zcntyalbl.f. Gyndh.^ March 4th, 1922) concludes 
that varicocele of the broad ligament is not of very infrequent 
occurrence and has a somewhat chaiacteristic sy’mptomato- 
logy. 9'hoso affected are usually iu the third or fourth decade 
and arc almost invariably’ multiparae ; tho symptoms nsnally 
date from a pregnancy, and consist iu pains in tho abdomen 
and back, wliich are relieved by lying down, well marked in 
tho standing position, and most severe iu connexion with 
dofaec.ation or with sexual excitement. More than hall of 
tho writer’s patient.s, all of whom came to operation, suffered 
coincidontly from ntcriue retroversion or prolapse; seven 
showed morbid conditions of the adnexa, and iu four only did 
tho bro-id ligament varicocele' constitute tho sole pathological 
condition discernible. Tho diagnosis can rarely be made 
before operation. Treatmeut is largely that of tho com- 
plications which are present, but even iu uncomplicated cases 
the author is averse to simple extirpation of the venous 
plexus, and regards removal of tho adnexa of both sides and 
of the fundus uteri (one ovary being conserved if possible in 
young women) as the method of choice. 

337. Perforation of Utsrna without Destruction 
of Ovum. 

Bekthin Miirch I7tbt 1922) records as a 

curiosity the case of a woman, aged 30, who attempted to 
induce abortion by iujectiug a solntion of scan into the uterus 
with an aluminium syringe. Labonr-Iilie pa'ins followed and 
she developed fever and rigors. A doctor, summoned seven 
days later, attempted to evacuate the uterus, but tho structure 
he withdrew from it was not the placenta but a coil of 
intestine. So he sent her to hospital, where she was at once 
operated on. Probably owing to tho tilting of the pelvis the 
intestine was found to have slipped back into tho peritoneal 
cavity from the opening, admitting one finger, in tho lateral 
wall of tho uterus. The iutestine proved to be. intact, and 
after supravaginal amputation of tho uterus and adequate 
provisiou for drainage the operation was completed. Tho 
patient was afebrile by the seventli day after the operation. 
The uterus contained a practically intact ovum ; only at its 
lower pole was it partially’ detached from tho neighbourin’’ 
structures and covered by a clot ol blood. ° 

tBS. Ectopic Gestation. 

N.vv.ahro {Ucy. Espanola dc Ohstct.y Ginecol., 1921, 61) records 
a casein nhicb a patient after three months' amenorrhoea 
suffered from sy’inptoms of internal haemorrhage, pyrexia, 
and faecal and urinary’ obstruction. Examination showed 
the presence of a retrouterine haematoceic following tubal 
.abortion : the acute sy’mptoms subsided gradually, and bn 
the fifth- day -tho placenta was passed per rectum. Eioht 
day s latci the general conditiou became worse, and after very 
considerable paiu tho foetus was passed bv the same route. 
Recovery took place nltimatsly. The passage of such an 
early foetus per rectum is nmisnal ; tlic majority of recorded 
cases have couceriied foetuses of at least five' mouths and 
have been subjected to operative intervention. 

3SI/- Five Children at a Birth. 

COSEXTIXO {11 Morgagni^ February 5tb, 1922) reports a case 
of live living children at one birth— two female and three 
male. The diagnosis of multiple pregnancy is difficult. 
.Auscultation of tlic foetal heart may indicate the jiresenco 
of twins. In multiple birllis the male sex as a rule pre- 
ponderates, aud often the lather is older than the mother. 
The author believes that three out of the five children 
developed from one follicle enclosing many ovules. Veit, out 
ol 298,928 twin births, found 153,723 males aud 145,205 females. 
Proguaiicy iu these cases of multiple birtbs is often short- 
ened owing to tlie want of room in the nterus. The first 
three were bom with vertex presentations, the fomth a 
breech, aud the fifth a truiil: presentation. Tliere was au 
interval of only ten minutes betwecu the birtlis of the first 
two, the third was extracted by forceps, and tbe fourth and 
fifth (after turning) by’ the baud. 'The rarity' of'five at a birth 
is shown by’ some statistics of Wappaus, who only record! 
1 in 17,750,674 births.' Three placentas were expelled. '■ 

630 a 
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370. The Dangers of the Intrauterine Pessary. 
"Wettbrwadd {Scliwciz. mod, irocfi., Match IGth, 1922) notes 
that the -wearing of au intrauterine pessar5' as a contraceptive 
has hecome fleplorably common— nurses, miciwivcs, and 
quaclis, as -well as certain doctors, recommending it for this 
purpose. In addition to, recording in detail a- case of fatal 
septic abortion following the use of au intrauterine pessaiy, 
the author dra-ws on the literature of the subject to sboiv 
that pregnancy often occurs in spite of this device. One 
•writer alone (Gumraert) has collected as many as 93 cases of 
pregnancy in association with the wearing of an intrauterine 
pessary, and out of 72 cases of abortion by women -who had 
■worn this pessary as manj' as 61 proved febrile. In the 
author’s case the pessary had been worn for a year and a 
halt, and all had gone well while the patient had removed the 
pessary every month at the onset of menstruation. Neglect 
of this precaution was shortly followed by the abortion -which 
terminated fatally. It isprobahle that, while the intrauterine 
pessary is at all times a dangerous forcigu body calculated to 
promote septic infection of the uterus, its presence there 
during menstruation considerably, enhances the risks of 
injury followed by infection. 


PATHOLOQV. 


371. Metabolism of Bacteria. 

Kendali, and a number of bis co-workers publish {Jonru. of 
hifcct. Bis., Eebruarj% 1922) a record of tbeir researches 
into the nitrogenous metabolism of the coU-tyiihoid group of 
bacteria. They show that -bacteria require nitrogen for 
structural ueeds and carbon for cnergj’ requirements, and 
that in a medium containing both carbohydrates and proteins 
the former are used first, and oulj- when the carbohydrates 
are o.vhaustod are the proteins attacked. This is embodied 
in the dictnm, “ Carbohydrate spares protein from utilization 
for energy.” Bacteria were grown in various media, and the 
nitrogenous constituents examined at stated xicrlods of time 
and the ratio of the nitrogen tractions compared. In the case 
of B. dyscntcriao (Shiga) they showed that this organism 
attacks most readily the so-callcd carbohydrate portion of 
the in-otein radicle, and builds up its protein from tlie poly- 
peptides present in the original culture. IVith the typhoid 
and iiaratypboid groups of bacilli also they fouud that the 
polypeptides were the ingredients most readily made use of 
in sngar-free media, hut when glucose was preseutthis imrtion 
Avas spared. Their observations on the Schmitz bacillus lead 
them to distinguish it definitely from Shiga’s bacillus, -which 
it closely resembles, lor the Schmitz bacillus does not select 
the carbohydrate iiortion of the xn-oteiu molecule for its 
primary attack, and it is capable of producing more jn-o- 
nounced in-oteolysis, indicated by the formation of indol. 
The organism known as B. alUalc^ccns, on tho other band, 
although at one time confused with B. fi/p/ipsi/s, is hj' these 
authors relegated to a position in company with -non- 
pathogeuic coliform bacilli. The protool j-tic enzyme secreted 
by B. jx'Oicus is used for the in-eparatiou of jn-otein for 
assimilation, and has no demonstrable role in the intra- 
cellular utilization of the jn-oteiu by the bacteria. 

372 . TTltamins and Immunity. 

Biondo {II Policlinico, Sez. Prat., January 2nd, 1922) carried 
out experiments on iiigeons to determine the effect of de- 
privation of the vitamins A, B, C, either separately or in 
combination, on (I) the natural immunity of the birds to 
the anthrax bacillus, (2) the weight of the body, (3) the 
leucocyte picture, (4) the opsonic index of -the blood for the 
anthrax bacillus. His results were as follows (1) Air'ex- 
clusive diet of autoclaA'Cd rice (absence of vitamins A, B, C), 
or of autoclavedrice and onion (absence of Autamihs A and B), 
or of autoclaved rice and butter (absence olwitamins B and C), 
or of autoclaved rice, butter, and onion (absence of vitamin B), 
caused the death of the pigeons in a time varying from fifteen 
to tAventy-four dai's from the commencement of the diet, Avith 
symptoms of avian polynenritis. Under this diet, in Avhich 
there was a constant absence of vitamin B, there Avas (a) loss 
of natural immunity to anthrax; (6) dimiuutiou in the 
original Avcight of the pigeons by about 20 to 40 per cent. ; 
(c) leucopenia with considerable increase of pscudo-eo.sino- 
phils, extreme reduction of lymphocytes, and appearance : 
of transition forms, leucoblasts, and j-oung red cells; (d) con- 
siderable and progressive diminution of the opsonic index 
of the blood for the anthrax bacillus. (2) Au exclusiA-e diet 
of flry peas (absence of vitamins A and C), or of dry peas 
and onions (absence of vitamin A), or of dry jjeas and butter ■ 
(abscnco ot vitamin C), did not cause any characteristic 
inorbid symptoms in pigeons Avhich had been kept on this 
t-ict lot ciguty days, except a slight arrest of development 
030 D 


and almost complete abolition of spontaneous movefflEsi 
especially of flight. ’IVith such diets, in Avhich Titamm s' 
w'as alAvays present, the pigeons did not lose their nitmii 
immunity to anthrax, even if inoculated eighty days a!ta 
commencement of tho diet, their weight slightly increased 
.their leucocytes did not undergo any remarkable cbaDi’e-’ 
'and - the’ opsonic ' index ' of tho blood’ for the anfiirai; 
bacillus remained tbo same as before. BionQo coaclndcs 
that vitamin B is sufficient in alimentation to the exclude® 
of the others. 


373. Studies on the Pneumonic Exudate. 

A COXTKIBUTIOX by Nye (.Join-n. Expci-. Jfer?., Febtsavy, ISlit 
to the stndy of the factors operating in the process of resolu- 
tion of tbq pneumonic lung serves to confirm the pievioDs 
■Av'cll-knowh Avork of Opic and ’of other American obserrers, 
’The subject Avas attacked by making a comparison’ of the 
in-otcoly tic actiA'ities ot portions of normal and ot consolidated 
lung tissue obtained from a case of Type I pnenmonia, the 
substrate used being fresh horse fibrin. Total nitrogen 
.determinations by Folin's macro-Kjeldahl method and .Amino- 
nitrogen determinations by Van blyke’s method vrere made 
on digestive mixtures* of'different degrees of acidity, Asa 
result it Avas found that Avashed cellular suspensions ot 
pneumonic lungs contain a protease, derived chiefly from the 
leucocytes of the exudate. This protease is able to exert its 
most marked effect on fibrin at a hydrogen-ion concentration 
ot Pjj 8,0— that is, in a slightly alkaline medium. On the 
other hand, washed cellnlar suspensions of normal lungs were 
found to contain a protease which is most active in a 
moderately acid medium — Pjj 4.Q. The two enzymes are 
apparently distinct. That occurring in normal kmg is 
derived from the endothelial colls, that in the pneumonic 
lung from polymorphonuclear leucocytes. Moreover, the 
latter is considerably moire powerful than the former. It 
appears evident that the cause of the clearing np e! tho 
pneumonic exudate is due to this tryptic ferment, vhicb 
digests the network of fibrin in the alveoli, tlinsB^nchinS 
tho highly viscous proteins and enabling the resaUaat spin 
products to be coughed up or removed in othenvays.- 


379. ’VTaso-constrSetor Sn’bstances in the Blood in Hi^h 
Blood Pressure. 

HijLSE [Zcntrallt. f. inu. Med., January 7th, 1922) cxaffiinM 
vai-ions cases of high blood pressure, consisting of ' four 01 
aente glomerular nephritis, two of chronic nephritis, nao 
three of essential hypertonus, for substances poBSCSsmg. 
A-aso-constrictor action, such as adrenaline. The resnlts w 
negative in each case. The question therefore u-hcuic 
hyperadronalinacmia is the cause of a marked rise of mow 
yiressurc could be definitely answered in the neg.ative, -t- 
in the highest readings, such as 250 mm. Hg, no nareiiii 
could bo found in the arterial blo'od. It can therefore he c 
ciudecl Avitir certainty that the rise in the blood sngiu' lO 
by some observers in cases of high blood 
nothing to do with increase of adrenaline in the w ■ 
Hiil.sc himself never found any increase of blood v. 
acutc -diffuse nephritis, hut'often, on the contrary, a ro“‘ 
ably small quantity. The occasional increase of oioo“ - f 
in chronic nephritis is best explained, as Fahi' suiiSos > 
a sclerosis of the pancreatic vessels. Hfilso also . .gj. 
from his experiments that there are no other vaso-cons , 
substances apart from adrenaline in the blood “ P* . 
Avith high blood pressure, and that therefore there 
causes for the general vascular spasm AVhich leads to . 1 , 
tonus. He considers it probable that the use ® - pj 
pressure in the various forms of hypertonus is.due ^ jn 
causes, and. suggests that- in acute nephritis denc . , 

calcium is tire cause ot the -rise of blood pressure. 

375. uterine Tissue In the Ovary. ' 

J-AXXE'r {Am'cr. Joimi. of Obsict. and Gijncc., 
iecotHs three cases in -which he has discovered --n 

scoiiic examination the presence ot uterine , .onic 

tissue. The first patient came to operation toi- cn 
infiammatory adnexal disease ; both ovaries conf.ainea 
metrial tissue in connexion Avith the Avail of a ; 

A second patient suffered from prolapse and laceratcii 
uterine tissue occurred on the surface of one 
third iiaticnt hfid a large bleeding ^ricrus and a ^ 
polypus ; the glandular tissue Avas contained in ' “.-reJv 
small evst of one ovary. The patients’ ages were 

. 48, and 44. In each c.asc the uterine tipuo u .asjioti 1 


1, 48, and 44. In cacli case tne iitcrine ’V:’T,.„norti£'!i 

£ stroma and epithelial elements in about the same p P 

,s in normal uterine mucosa; the -nuclei j-urch'- 

egular size and shape, and u^riqtic figures o 
Band tissue Avas iireseut both in ,fpL„Iaincil 

Iso as irregular diverticula. These tmdings can bccxi 
s duo to teratoma, metastasis, or anomalj . tiic 
elicves tho third explanation to he correct. 
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'rnK subject on -n-liicli I Imve been asked to speak covers so' 
Hindi ground' that it will be 'possible only to deal with broad 
principles and give an indication of the value of radium in 
treatment — more jjartienlarli' in tlio treatment of malignant 
disease, for it is in this field that so mncli has been expected 
from tlic use of radimii.' 

Kew agent's, iTliose powers are mot: at first _properly appre- 
ciated, must pass tbro'ngh tbe stages of ovefestimatibn, 
depreciation, and'pbssibly rejection, before tbeir tine value, 
is arrived af._ J\lbenan.age»t_wliicti_nppcars to act upon all i 
structures witb wbicb it corncs in contact is employed, tho 
ditiicnl ties increase proportionately with its effect upon theso 
structures; and tlie greatest care ibust 'be exercised in all 
attempts to estimate, its, 'value. U.'.lie radio-active bodies 
belong to this class, and it'is'rery difficult even approxi- 
mately to estimate flieil-Value. ^ " ■ ' ; 

The range ;of therapeutic activity of .radiations . is an' 
exceedingly wude one, extending from tbe ultra-violet to- 
tlie peuetrating gamu'i'a' rays of radium. TIic fundamental, 
principle of r.adiation tlie'rapeiitics is easily understood,- if 
it is realized that the -ly.ave length of tbe radiation is the 
determining factor. W'lien the correct wave length for a 
particular depth lias' been estimated, it is then merely a 
matter of time— that is, .daratibn of the exposure — to produce 
a particular effect upon the tissues. Tlie'effect of radiations 
i.s dependent upon tbe power of absorption tbe tissues possess 
for tboso particular wave lengths, and the absolution of the 
radiations causes changes in .the cells, which may vary in 
their degree; amongst others chemical changes' may result 
which have a far-reaehing effect upon the organism. 

In order to obtain effects over a wide range of morbid 
processes, it is necessary to have at our disposal radiations of 
all wave lengths, so that any condition may bo treated. In 
a- rays and radium we possess the particular values rciiniied. 
Large quantities of radinm may bo used with advantage, as, 
for example, at tho Jliddlesex ifospital, whore 5.1 grams have 
been used for vary-ing times in the treatment of malignant 
disease, . : 

Relative Values of X Bays and Badinm, 

A gre.nt deal of nDnece.5sary discussion has ialien place on ^ 
the relative values of .v rays and radium rays, the assumption | 
being that these agents act diffeieutly on the tissues. Tlie | 
lilStter will be more clearly undei-stood if we assume that we 
arc dealing with radiations which have a very wide range of 
wave length, the gamma ray from radinm representing the 
extreme limit of penetrating power. Given an equal wave 
length from either agent the effect will be tlic same. The 
•T-ray value has been, up to tho present, limited by tbe 
inability of the apparatus to generate the Jiigh voltage neces- 
.sary to iirodnce x rays equal to the gamma ray from radium. 
So far it has only been possible to use voltages from 200,000 
to 300,000 ; tlio voltage re.qaii-ed to produce x rays equal to 
the liaidcst gamma rays is approximately between one and 
two millions. Nevertheless, the voltages of 250,030 give us a 
very- useful radiation, which, it applied in sufficient intensity, 
may give very good therapeutic results. For example, cancer 
of the cervix uteri may bo influenced by ra.assive doses of 
X rays administered tlirough several ports of entry. Tho 
dose may- have to bo very prolonged, from five to eight hours 
a.t a single treatment. Good effects are claimed for this 
iMrtiouIar techuique. Radium is more applicable to the 
growth, and gives very brilliant results: these are, however, 
imroly loc.al, aud are uot permanent. Tlie use of both agents 
ivoiild appicar to be a rational procedure. By this method of 
attack it is possible to obtain the maximum effect from 
both agents, the radium acting from a Joc.aI focus, and 
.spreading oufwards to the periphery, while tbe x rays are 
i^s^d from tho pctipliery to a central focus point. The 
tissues .are thoroughly safurated and simultaneously attacked 
from all points. It is possible that in this way peripheral 
oxteiisk.u of the new growths may be checked. 

Superficial lesions arc the most favourable for treatment, 
in so far as they- can be kept under coutiuu.al observation and 


progress noted; occasionally it is possible to remove a piece 
of tissue for examination, avhen changes in tissue due to the 
treatment may bo noted, and the exact character of the con- 
dition ascertained. The study of the changes induced in 
superficial structures gives au accurate indication of the type 
of case likely to respond to treatment, aud also illnslrates 
clearly tho probability of iiifiuencing deeper morbid con- 
ditions;' for it will ho seen that tho simple conditions, such as 
chronic inflammatory lesions, simple ulcers, naevi, etc., can 
bo honeficially treated with a remarkable accnracy-, -nliila 
those conditions which verge on the malignant — that i.s-, 
rodent ulcer and epithelioma — are" more intr.actahlc, the very 
malignant forms of carcinoma frequently resisting treatment 
altogether. 

Exactly the same sequence is noted in the so Called deep 
therapy. The effects arc, however^ much more difficult to 
obtain on account of tho greater difficulty in administering the 
correct dosage; more penetrating radiations are required in 
order to reach tho'depth of the lesion, wliile tho intervening 
tissues absorb in a diminishing . 'ratio, according to their depth 
from Iho surface, the .radiations which have to pass throngh 
them to reach tho tumour. ^ When tlieso difficulties aro 
allowed for it will bo-^ech that the ‘order- of response is 
almost identical with that of the m.ore superficial lesions. 

Consideration of ITie Physical Data of Badium, 

Before de.aling witl’i the technique and .practical applica- 
tion of radium a .short reference to, the physics of radium will 
hensefu'. . _ ^ 

'J-’lie pliy.sie.s'of radium is a most inferesfing bnt somewhat 
difficult siihjcct for the average medical' man, who has 
long ago left behind' him what elomentaVy knowledge ho 
possessed. -as a student, of physics. For future medical men 
tlici-o c.-iuhc no doubt that the physics side of the curricalnm 
mush be increased, and it would bo w^I if all practitioners 
kept closely in touch with this subject throughout their 
years of practice. c'on-ect appreciation of- physical laws 
will euablo them to understand many things wCicU are at 
present ohsenre. 

It is now Icnown that tho x rays aro another manifestation 
of .radiant energy, of which light and heat are familiar 
examples. The x rays rosomhle light rays in almost every 
particular, the chief difference being that tho x rays have 
wave lengths about 5,000 times shorter— that is, tho x ray.s 
are situated far beyond the violet end of tho visible spectrum, 
aud may he regarded in a souse as a " treble ” form of ultra- 
violet light. It was this very minuteness of wave length— a 
distance of tho same order as the size of atoms— that de- 
feated all the earliest attempts to direct and sort out the 
ray.s. JuSt abcut a single octave of light waves is visible 
to the eye. 

E.VWU 3 I. 

The prominent member of tbe uranin'm series of radio- 
active elements, belonging to the alkaline earth group of 
elements. Its parent is ionium, and its disintegration product 
radium emanation. R.adium was discovered in 1898 by 
31. and Mine. Curie. The discovery was preceded by 
Becquerel’s discovery of radio activity in 1896, 

S.alts. 

Tlie word radium, as it is generally used, signifies a radium 
salt, and in a stricter sense generally up to the pro.sent radinm 
bromide (BaBri.2H.O). Other salts are used, however, so in 
describing preparations of radium it has become cnstoinary, 
as well as more acem-ato, to state the radinm element 
content cf tho salt. Buyers of radinm aro advised in their 
own intei-esls to have tho salt certified by the National 
Physical Laboratorj', Teddington. 

The salts most commonly used are the sulphate, bromide, 
aud chloride. The hydrated bromide (RaBr,.2H;0), when pure, 
contains about 53.6 per cent, of radium element. TJie pnro 
anhydrous radinm bromide (RaBr) contains ,58.6 per cent, 
radium element. Tho pure sulphate (RaSO,) contains 70.2 
jiei- cent, radium element and. pni-e radium chloride (RaCl.) 
contains 76.1 per cent, radium element. The chloride and 
bromide aro soluble in water, wliile the sulphate is insolnblo 
in water and soluble in acids. 

Radium emanation has a steady decay period; it falls to 
half value in about five days ; when using the emanation in 
treatment the decay value has to ho taken into accountin 
estimating the exposifre. 

" In whatever manner the radium is used — that is, in tubes, 
plaques, or in the form of emanation in suitable containers — 

[3199] 
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Table I. — Umnitim-Tladium Famili/. 


(1) 

Kame. 

(2) 

Atomic 

Weifilit. 

(3) 

Half Decay Period. 

(4) 

Radiation. 

■ 

Uraniura 1 

238 

5 billion yrs. 

Alpha. 

Uianium XI 

234 

24.6minutes 

Beta, Ramma. 

■Uranium X2 

534 

1.15 minutes 

Beta, Ramma. 

Uraniiim 2 

234 

Abt. 1,000.000 yrs. 

Alplia, 

Ionium 

230 

Abt. 300,000 yrs. 

Alpiia. 

Radium 

2-6 

3,7(10 yrs. 

Alplia. 

Kadium emanation 
(nltoii) 

522 

3.85 days 

-Alpba. 

Radium A 

218 

3 minutes 

Alpha. 

Hadium B 

214 

26 8 minutes 

Beta, Ramma. 

Radium C 

(99.S7?4) (0.03%) 

214 

19.5 minutes 

Beta. Ramma 
(alpha). 

Radium C2 

(.side reaction 0.03%) 

210 

1.4 minutes 

Beta. Ramma. 

Hnd 0.03?A 

230 


— 

Radium Cl ... 

(main reaction 99.97?o) 

214 

O.COCOOl second 

Alpha, 

Radium D 

210 

36.5 yrs. 

.Soft beta. 

Radium E 

210 

5 days 

Soft beta. 

Radium F (polonium) ... 

210 

136 days 

-Alplia. 

Radium G (end product) 

203 

_ 

No ra\6, atoms 
sLatile. 


■ ^ _ Filtrations of Facliations from Badmm. 

I'oi' this purpose metal filters are commonly used. These 
are' silver, brass, steel, lead, gold, platinum, and aluminium; 
the tbioltness in millimetres of these substances necessary to 
absorb 99.9 per cent, of the hard beta rays from radium is as 
indicated by the figures following : 


Silver 

Brass 

Steel. 

Lead 


... ■ 1.0 mni. 
... 1.3 „ 

... L4 „ 

... 1.0 „ 


Gold ... 0.6 mm. 

Platinum 0.5 „ 

Aluminium 4.0 „ 


The most u.seful screens are those of silver and brass. 
Table ll.—T)nmty and Screening Power of , Various Materials. 


Ray Absorbing 
ilaterial. 


j Approximate 
Density. 


Water' 

Gum rubber 
Soft tissues 
Bone 
Glass 

Aluminium 
Steel 


10 

1.0 

1.0 

1.7-2.0 

26 

2.7 

7.7 


Tbioltness of 
Absorbing Material 
reouived to absorb 
£0 per Cent, of the 
Hard Beta Rays 
of Radium. 


Tbicknessre- 
quired to absorb 
99.9 percent, of 
Hard Bela Rays 
of liadium. 


l.CO mm. 
1.00 mm. 
l.CO ram. 
0 69 mm. 
0.40 mm. 
0.40 mm. 
0.14 mm. 


10.00 mm. 
10.00 mm. 

10.00 mm. 
6 CO mm. 
4. CO mm. 

4.00 mm. 


1.40 mm. 


; 1 . 


it is found that there are three types of rays given off ; alpha, 
beta, and gamma. The alpha ray is not used to any extent. 
The beta and gamma rays are most active, aud induce 
changes in the tissues which are most important from the 
therapeutic point of view. It is ou a correct appreciation of 
the biological action that successful treatment will depend. 
The point cannot be dealt with fully now, but it is essential 
that the radiologist bo fully conversant witli this matter’. 

Beta rays are negative electrons shot out from the nucleus 
of the transmitting radium atom with a volocitj’ which iu.somo 
cases is nearly that of light. Betara 5 ’s are more penetrating 
than alpha rays, the swifter or harder beta rays being half 
absorbed in almost 1 mm. of soft tissue or 0 1 m'm. of lead or 
silver. The next equal thickness of these materials will then 
absorb about 50 per cent, of the remaining ray. so that 10 mm. 
of tissue, or 1 mm. of lead or silver, absorbs 99.9 per cent, of 
these hard beta rays. The beta rays from radium B and C, 
iu equilibrium with a gram of radium element, produce per 
hour 4.3 calories of heat. A bundle of parallel beta rays will 
be deflected from its path by passing through a strong 
electromagnetic or electrostatic field due to their negative 
charge, and observations of this deflection in fields of known 
strength serve to measure the velocity of the beta rays, since 
the faster the electron travels the less the deviation in a field 
of given strength. The beta rays are closely related to the 
gamma ray.s. 

Gamma rays are ether vibrations of very short wave 
lengths (therefore similar to light and x rays) ; they are 
caused by the rapid vibrations set up-iu electrons in the 
structure of the transmitting element by the electrostatic 
repulsion between the electron aud the escaping high-speed 
beta ray. The hardest gamma rays from radium B and C 
are due to beta rays which have initial velocities corre- 
sponding to differences in potential of from 500,000 to 
2,000,000 volts, and it is probable that the production of 
X raj's of the same short wave length as the gamma rays 
from radium will require the use of such high potentials. 

Recent work, using the molecular crystal structure as a 
space grating, has led to the determination of the wave 
lengths of the characteristic x rays and of the softer gamma^. 
rays. The wave length of the hard gamma rays is too small 
to bo satisfactorily examined by this method.. It is estimated ■ 
that the wave length of the hard gamma rays lies between 
0.01 and 0.001 Angstrom unit, while the x rays lie in a 
range between 10 and 0.05 .Angstrom unit, visible light 7.200 
to '4,000 Angstrom units, ultra-violet in the range 4,000 to 
200 Ang.strom units, and the longer radiant heat waves 
beyond the red run from 0.06 m'm. down .to 7,600 Angstrom 
units, the Hertzian or wireless waves following on these. ■ . 

Secondary rays tiro formed when _ these primary rays - 
■impinge upon matter. The alpha rays give' figa to. a delta, 
ray. , Secondary hetipi-ays avo produced in matter by the 
absorption ot the' gamma rays, . . , , j 


Brass 

... 

8.5 

0.13 mm. 

1.30 mm. IJ 

Xicitel 

... 

8.7 

0.13 mm. 

1.30 nun. 

Copptr 


8.9 

0.13 mm. 

1.30 mm. 

Silver 


10.6 

0.10 mm. 

l.CO mm. 

Lead 


11.3 

0 10 mm. 

1.00 mm. 

Gold 


19.3 

0.05 mm. 

0.60 mm. 

Platinum ... 

... 

21.5 

O.CB mm. 

0 50 mm. 


Secondary radiations are given off from metal filters, and 
these in their turn may have to be filtered because ot tbeir 
injurious action upon the skin; good secondary filters ate 
paper, rubber, gauze, etc. 


■ Action of Badialions ttpon the Tissues. 

The physiological cfl’ects of- the radiations from the rad'O- 
active substances . are attributable to the ‘‘photo-electric 
effect — that is, the liberation in the structure of the tissue 
cells of negative electrons. In the case of primary beta rays 
which are negative electrons their absorption _ in tissues 

suffices to start the action. Gamma rays, by their _action--m 
evicting secondary beta rays, produce a similar action by 1 1 
absorption of these secondary beta rays. f 

When the aim of the exposure is to utilize the beta ray^ 
from radium compounds the duration is so relatively snot 
that the gamma ray effect is negligible; but when it is dss'r 
to obtain the effect from the more penetrating . 

filtration is necessary to cut off the beta rays because 0 
greater action upon the' superficial structure. A hen oe. n 
with the effects of radiation upon the deeper -f„ 

necessary to remember that from a point source the m 9 
of the radiations diminishes inversely as the 
distance from' the source of the radiations. 
from a small radium tube, if the intensity of 
1 mm. is set at unity, at 2 mm. the intensity is O-". _ ' 

0.11, at 4 mm. 0.C6, at 10 mm, 0.01, at 2 cm. O.IXLO, 

3 cm. 0.0011. ' ■ . . 1 . «]]o 

It- is evident from a consider.ation of 
physiological effect of the gamma rays is limited to m ‘ 
of 2 to 3 cm. in the treatment oL malignant 
the dose required to induce the disappearance o 
growth is one which will almost produce a 
upon adjacent normal' tissue. It also furnishes a 
proof of the need for thoroughness in 'the techniq 
treatment of 'malignant disease. ' . . ' ' ffpcfs— ■ 

In whichever way the radiations produce theM 
and this is a debatable point on which sound arg i.r;[ 'iho 
be advanced on cither side— if is f rndit- 

tumonr is -to have administered to it an eqimi uow ^ 
fions throughout its mass, the radium Activity, 

cgnal distances, .and each tubemnst have an equa . 
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Illustrating diagrammatically tlie wide range of electromagnetic waves iu Nature. (By kind prrmisslon of Dr. G. W. C. Kajc.) 


For this reason it is suggested that the most rational tecli- 
niquc is to employ that in "which the. radium is placed in 
needles or small tubes of an equal capacit 3 ' and having filters 
of equal size. The tubes must be placed at distances not loss 
than 2 cm. apart, and all portions of the tumour should be 
exposed equally. To obtain this, in many cases of malignant 
disease a most complete surgical operation will he required, 
and it is essential that a large quantity of radium should be 
available. The quantity of radium in each tube need not 
be very large ; 10 mg. of element furnishes a fairly active 
source of i*adiaticn ; iu other cases 25 mg. may be used in 
each tube. 

An alternative to the radium in such cases would be to use 
the penetrating x rays. Combined treatment ensures very 
thorough radiation of the tumour and its lymphatic field. 

The constant endeavour of the ar-ray instrument designer 
has been to increase the power of the ar-ray machine and 
the vacuum tube in order that radiations of shorter aud 
shorter wave lengths, and therefore greater and greater 
penetration, could be produced. It is now within the 
range of practical therapeutics to apply wave lengths of 
radiation, the production of which necessitates the use of 
voltages up to 300,000, Great claims are made for the . 
efficiency of the radiations when employed in sufficient 
intensity and long exposures in the treatment of malignant. 
disea.ses. It, will be incx-easingly difficult, for technical 
reasoDS, to e.xceed that voltage to any appreciable e.xtent.- 
It is therefore a question whether we should not be content 
with the use of ar-ray apparatus working up to 300,030 volts, 
aud rely upon radium for wave lengths beyond those pro- - 
ducecl at that voltage. 

The most important point would be, then, to ensure that 
a sufficient quantity of radium might be available. For hos- 
pital work a well-equipped department would require to have 
at Jeast 500 milligrams in tubes, and possibly a maximum of 
2 grams would be required. Apart from the difficulty of 
having sufficient radium in the institution, the other argument • 
for ceutralization of all radiolherapeutic work, especially in 
deep therai)y,is tho fact that anaesthetics aud surgical opera- 
tions are often required. Blood examination should bo made 
at intervals, aud patients undergoing such heavy treatment 
must bo placed iu a hospital or a private nursing institution. 
The success of radiation therapy depends very largelj' upon 
the work of a number of experts acting iu unison. Such 
combined work can more readily be carried out in a large 
institution. 

The next point to discuss will be the varieties of disease 
likely to benefit from vadium treatment. These may 
be^dbriefij’ divided into two groups — non-maliguaufc and 
mabgnant. 

Jlddiiun AjyplicciJions 771 Non-Maliffnaiit Cases. 

It is not necessary to discuss cosmetic conditions other than to; 
sound a note of warning in the li*eatment of the so-called port-wiue 
stains. The greatest care must be taken 'in these conditions,^ 
olherwite the patient will present a result fully as disfiguring as 
the criginal mark. . • • _ . . ’ ■ , . • . 

TnJangionias cf all sizes radium is, doing work .that is simply 
rcmjrknbje, entirely removing Abls condition, from the surgical 
field. This is particularly so wlien dealing with children. - 

Iu uterine fibroids, in 40.pcrceat. of the cases railiura oro'rays' 
.should be the agent- of choice, but strict regard must be given to 
ceitain contralndicatidus.' ' - " 

Iu uterine haemorrhage radium is 'almost a specific, but here 


again due regard must be given to the prevention of.ce^ta^a 
annoying immediate after-effect?, and care must be exercised-to. 
ascertain the cause of the haemorrhage. It is well to make it 
a rule only to treat these cases after consultation with a 
gynaecologist. 

Iu subacute and chronic leucorrhoea, according to recent 
reports, rntlinm has proved to be efficient when other methods 
have failed. 

In papilloma of the -bladder radium is used after fnlgnration or 
operative measures. 

In cases of inoperable hypertrophic goitre radium is being 
employed mere and more; jn exophthalmic goitre the tendenev 
seems to be in favour of radium as the agent of choice. 

The leukaemias offer a large palliative field, and radium seerra 
to control the condition louger than other siogfe methods now 
employed. Raying the spleen, with transfusion in severe cases, 

Is believed to be the method of choice in many of these conditions. 

Enlarged thymus in children, according to a recent article bv 
Hcubleiu, -is a field in which radium comes to the front as the 
agent of choice’. 

Recent reports seem to indicate that radinm might ocenpvas 
prominent a place in the treatment of cataract as it now doe's in 
the treatment of spring catarrh.' ' - 

^ A surgeon seeing the i-esults produced with radinm and x rays 
in tuberculous adenitis will be induced to combine rauialion" 
treatment with the surgical if in a number of cases be does not 
recommend its adoption in the first place. 

Appltca/t07js in Maltrtnanl Diseases. 

At the pr ■ • * * i ‘ 

skill cancer 
however, be 

Cancer of the lip, when springing from’ the skin snrface, is 
occasionally treated by radium. Springing from the mucous mem- 
brane, (and very early) it is treated with surgery and radium, \vith 
^ over the glands of the neck and chest. Xu advanced cases 
radium and t rays are used over the lesion and glands, inclndiu^' ’ 
the glands of the chest. • - ® 

Cancer of tlie lingual and buccal mucous membrane is treated 
witb radiuin aud lulgnration. ^’o sharp-cutting instrument should 
be used m this region. Sal varsaw may be administered as a routine 
agent lu these cases, giving the salvarsan at the height of the 
radium reaction. This is usefn! because it is possible to «et 
secondary effects from the combination. * - 

; Treatment of nuligiiant disease of the antrum should be 
j operative nlnt radium. Metastasis does not occur so earlv iu 
I . cases, but the glands should be rayed as a routine measure. 

( • Lancer of the oesophagus is a i-adium case—with perhaps 
, surgery-if m the very early stage. Radinm is the best palliative 
I agent in advanced cases, but must be used with care, because' of 
, the enect of the rays ou the adjoining tissues. Yerv penetrating 
T rays may be used-from the skin surface. 

^ t n and intestinal tract is treated surgicallr, - 

i if possible, by radiation. The mechanical difficnities iu ‘ 

I plying radium iu the stomach have not been overcome. ' 

! Early ^ucer of the. breast is considered surgical, aud radinm has 
I rendered seemingly inoperable cases operable. Onlr in inoperable 

■ cases is radinm alone employed, and then for its . 

■ palliative effect. Post-operative radiat.ou 'trcatnieut is recom- 
I mended m all cases of cancer. The best time for prophylactic 

treatment is a question that must be decMel for tb'e indfvidual ' 

I cas?,- - . • 

; Cancer of the rectum is a condition not treated satisfactorilv 
' any standpoint. If it is inoperable, it should be treated bv 
» radinni and x rays. Colotomy sbould be performed to prevent ' 
irritation to the parts. Radiations should be applied from nil 
I a%*ailable aspects. ' - -- 

, ■ Cancer oI the prostate shonia be removeil (if erriv) and radinm 
I tubes and needles buried at the time of pperalion. 'It inoperable, 
bse.of radinm needles- via the perineum, ’ 

. or the-cross-fire metiiod Via rectum and urethra. - ■ - 

In <»ucer of the bladder radium will be useful, and a suprapubic ' 
.operation is done in order to facilitate the placing cf the radium 
ami to provide for good drainage. 
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Early cancer of the fundns uteri is a surgical condition if , the 
patient is in a condition to stand a radical operation ; otberwise 
jt is a case for radium, and no case, however severe, should be 
denied the palliative action of radium. 

Much of the work which has been clone in the past has 
been experimental and empirical. The technique has been 
extremely crude, and often left in the hands of men who from 
their lack of skill and training have not been able to use the 
radium to the best advantage. But haphazard methods have 
no place in present-day technique. Take, for example, cancer 
of the cervix uteri. The patient-must'be thoroughly prepared 
as for operation. The gynaecologist is the man best fitted 
to deal with these verj' difBcnlt cases. Small quantities of 
radium or emanations from radium in metal- tubes are used. 
The needle already described is most suitable for this class of 
woi-k. A tube may be introduced into tbe cervical canal ; 
around this -small needles are 'inserted into 'the growth in 
positions . where the greatest activity is required and can be ■ 
obtained. . Close apposition of the tubes to tbe active edges of 
tbe growth will ensure tbe best results. As inauy as twelve 
needles may be inserted into a growth. The cervix with tbe 
radium tube and needles is next cavcfun3' packed around with 
gauze, and the vaginal walls arc protected (as far as that is 
possible) by being pushed as far awaj' from the radium as 
possible. The vagina is next carefully packed and tlio 
requisite exposure given. At the end of the time arranged 
the radium is removed. It may be neccssaiy to give the 
patient morphine or other sedatives during the exposure. At 
the.cnd of about ten days the patient is inspected and another 
exposure given. Then at the end of three weeks a further 
exposure is made. After these three exposures the patient 
is kept under observation. 

In a short time after the last exposure the improvement 
sots in, and it is no exaggeration to say that in a number of 
cases the immediate results of radium treatment arc very 
remarkable. The local tumour disappears and leaves a -firm 
pliable scar. The distressing symptoms clear up and for a 
time the patient returns to normal liealth. 

In these cases a combination of radium and x rays is 
preferred, the latter being applied from many ports of entry 
around the pelvis. With the possibilit}’ of using the more 
penetrating x rays, of which so much lias becu lieard latcl3', 
the prospect of helping the sufferer is greatly improved. 
With a skilful application of radium followed b3' large doses 
of X rays, we are almost certain to get vastly improved 
results. I am tr3’ing both methods siugl3’ aud combined, 
and at present it is not jjossible to say which will be the 
more reliable method to employ in tbo future. 

Cancer of the rectum is oue of the disappointments of • 
radium tberap3’; it is possible that the unfavourable results 
wbieli have followed upon applications arc in part due to tbe 
faulty technique. Tbo fixation of the tube of i-adium is not 
an eas3' matter; great skill is required to get it into a 
position where it will exercise a ma.ximum effect. It is 
suggested that if tbe growth CDuld be brought into view by 
dilating the rectal canal, i-adiura needles could be buried in 
tbe mass. In thiswa3' tbe irritation of tbe rectal mucosa 
would be to -a large extent avoided. Long e.xposurcs would 
then bo possible. A large nnmber of small needles coaM be 
introduced at regular intervals of space in order to get a 
uniform irradiation. The aim of the treatment is to induce 
throughout tbe tumour a degree of reaction which will resnlt 
in tbe absorption of the tumour mass. How this is brought- 
about is not clearly understood, but it is quite clear that if a 
uniform irradiation is obtained the probability of favourably 

• rt „ : jv- jg greater. 

'. ■ ■ ■ ■ ■ . ysician, who ought to have been better 

:■ ■ ■ ^ to have stated that radium had proved 

to be a failure, aud that surgeons were giving up its use and 
turning to penetrating x rays in tbe treatment of malignant 
disease. This is not true at all, though it may have a 
semblaueo of truth in it, because so many disappointing 
results have followed the use of radium in quite unsuitable 
and hopeless cases. The failure of radium in those cases is 
not surprising; and need it be pointed out that radium 
mercl3- follows upon failure of all other methods of treat- 
ment which have no doubt becu tried in tbe cases sent for 
radium treatment? 

Against this statement may be advanced the conclusions of 
an e.xperienced observer. Professor lu-ankl of Vienna, who 
recently lectured in Dublin on the .subject of x rays and 
radium. An abstract of his paper was published in Ihe* 
oE December 3 id, 1921 , p. 1176 : 


ProTessbr Fraiikl poinfed but that radinni Tiad a limited ar^ ol' 
action not c.vceeding 4 cih.' and that its effectiveness decreased in 
ratio to tbe distance, so that the peripheral portions of a tnraour 
might receive a dose inadequate to destroy but sufficient to stiniu- 
Jate ilie caucer cells. All the cells of the bodv were, he said, sen- 
sitive to x rays or radium, but cancer cells and the specific cells of 
the ovary more sensitive than others, so that it was pc.ssible to 
destroy tumour cells and tl-e follicles of (he ovarv without barmiii'' 
the sua'ounding. tissues. Some .gynaecologists* had, perhaps, ex^ 
peeled too ranch from rays and radium in the treatment of cancer 
of Uie neck of the nterns ; tiiere was no e.xcuse for abandoning the 
knife, and a combination of-the two methods promised to give 
better results tlian either alone; it was imjvortant to subject cases 
operated to subsequent treatment by rays. It was -also trne that 
in a small percentage of cases treatment by ravs might render an 
inoperable case operable, or even bring about cure. In Fraukl’s 
clinic, of 42 cases of inoperable cancer of the cervix seven liad been 
cured, and 58 per cent, of the cases snbjecfed to rav treatment 
snbseqnent to operation remained well for a period o'f five years. 
In uterine haemorrbnge dne to the presence of myomala or un- 
connected with obvious signs of disease flie rays acted upon' the' 
follicular elements of the ovary, and by destroying them brought- 
about a cessation of ovarian secretion and so produced .imenor- 
rhoea. It had been suggested that small doses might stimulate 
the follicular epithelium of the ovarv and so cure obstinate 
amcnorrhoea. 

I am in agreement with Professor Frankl in practically all 
that be says in regard to radium and cancer. Tbe proba- 
bility is that in time we .shall arrivo at a correct estimate of - 
the value of radiations in treatment. Tbe five 3'cars given by 
Professor Frankl as tbe longest time up to tbe present be Las 
pmtienfs in good health after a--ro3' treatment i.s not long 
enough on which' to base values. I could ■ quote a large ' 
number of cases of malignant disease who have had opera- 
tions and .r-ray treatment who arc at present quite welbl A 
number of cases in which recurrence has shown itself witliin- 
the five years period have cleared up and reuiaiu well. Od ‘ 
the other hand, it is just at the five 3-ears limit that I wonld 
lookout for manifestations of dcepj-scated secondary deposits, ' 
and I would pb-fee thecritical period upon which statistics ina3* 
be based, which would be of value, between five and ton years. 

It is between these times that tbe end stages of malignancy 
will show tbemselve.s. I mean particularly' in reference to . 
carcinoma, for I believe that' sarcomata have a inucb shorter 
latent'psriod between the discovery and tbe removal of tbe 
primary growth and the deep-seated recurrence. ■ 

If and when we can produce statistics,- either operative or 
ladiotherapeutical, which clcaily show a good percentage of ■ 
patients alive and well ten years or- longer aftfcr operation 
or treatment by radiation, it will be possible to -consider tbe 
advisability of making statements of curative woik m 
caucer. 

It lias been my fate to watch a large number of cases of 
caucer iu all parts of tbe- body’ progress -towards tbe end 
stages of tbe malady. Tlie.se stages are not plea.sant ones to 
contemplate, and they do not euconrage one to become ^ 
optimistic regarding the -treatment of malignant disease.^ 
True, one .sees an occasional bi-iliiant result, and cneonr^e- 
ment springs from the sight, but on tbo whole tbe'resuUs arc 
not good. In a fairly large percentage of cases oE catminooia 
of the mamma tbe end condition is one of mediastinal in- 
volvement; that is a hopeless condition to deal wiib. , 

{berajjeutic measures may relieve, but they never cure.' 
last of tbe involvements is tbe occnrrence of bone metastas--^ 
These are much more common than is suspected, - 

often overlooked, even in the posf-worfewi room. , ^ ' 
grapby has been helpful in discovering these changes m oon ^ 
Bone carcinomatosis is more common than we know, -l 
probably the end manifestation of the cancer process, 
may' be localized or very' general in its distribution. 
ment of bone may’ occur within five years of the -j 
lesion, but iu my experience it does not often become . 
before the fifth y-ear, and it may appear at a much later * ^ 
From the point of view of ray tbei-apy it is a most uope -^- 
condition. The -.spread of tbe disease is so extensive ^ .,[j 

amount of radiation can po.ssibly iuflnence it for S, • 

temporary improvement may follow upon thorough J 

Nor is it likely that ray- therapy can prevent tbe . ,|y 

osseous sy.stem unless tbe primary dosage can be 
large to clear u2) the primary growth, and any P =- , 

infiltration through the lympliatic.s. It is quite clear 
Tiresent xve are not giving- anything like dosage 0 
quantity aud quality as to infinence such wide av . 
therefore plead for tbe extensive use of radiations 
ever source available, and I bold that in radium wc • 
agent which helps towards the attainment of core?. 
carries a source of very ijeuetrafiug radiation into 11 = 
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■niiere it is most needccl, and in Trliicli in a number of cases 
it is not possible to of »■ raj’S delivered. 

It is well "to use , ' liatious ns early as 

possible, and to g er of exposures at 

intervals over a period of, say, two months, and then beep the 
patient under observation for ns long ns possible. AVatch 
carefully for evideneo of recurrence ; when this occurs treat • 
it in the same way ns a primary growth would be dealt with. ' 

In advocating the use of radium by tbo surgeon in his 
operative work, it is clear that two chief points must bo 
re.alized. Ho must havo a sufficient supply of radium in 
suitable applicators, and he should know something of the 
physical properties and action of radium. ' I’hc principal 
fields for its use in' the hands of the surgeon will be in two 
typeset case; 

* 1. The operable case of cancer, where the whole of the 
tumour can be removed. Eadiiim is used in this class at 
the close of the operation as a prophylactic measure. Mr. 
Sampson Handley is a strong advocate of this method, and 
he further insists on post operative ray treatment, the com- 
bination giving the patient the best possible chance of a 
complete recovery. 

2. The inoperable case, in which an operation for the use 
of the radium is justifiable. In this type of case a large 
field exists, for the majority of surgically, inoperable cases 
will havo to be considered from this point of view. The field 
is a large one, embracing as if does a variety of forms of 
iuinour, and an equally large variety of situations.' 

It is evident from a consideration of the facts submitted 
that the possibilities of radium in the treatment of disease 
have not been nearly exhausted ; in fact,'up to the present 
the technique has been more or less experimental. The ex- 
perience of recent years brings forth two dominant facts. 
'The potency of radium is now acknowledged by all com- 
petent workers; it is a most valuable adjunct to the surgeon 
and the x.-ray therapist. Indispensable to both, it is clear 
that n great future lies before it. To nlilize radium to the 
utmost it is imperative that much larger quantities must be 
used than has been customary. Instead of talking in milli- 
grams it will be necessary to think in grams, and to devise 
technique which will make it possible to use with safety 
much larger quantitio.s. The larger the quantity used the 
shorter will be the exposure. 'This iu itself will bo an 
important step, particularly in regions in which the appli- 
cations are not well tolerated, such as the month, pbaryux, 
oesophagus, rectum, bladder, etc. 

The second important point is concerned with the technique 
of the application. In order to obtain the maximum effect 
the radium must be accurately applied. 'The snrgeon must 
bo prepared to perform operations for the insertion of the 
radium. Iu internal regions au exploratory operation may 
bo required to locate accurately the tumour and to place the 
tubes iu position. 'Take, for e.xample, a localized tumour of 
the pyloric end of the stomach which is inoper.nhle. Is it 
not jjiossibie to anchor the tnmonr in the operation wound, 
insert a number of small tubes into the tumour, .allow a few 
hours for the exposure (and with largo qu.antitics of radium 
used, this could- be limited to a comparatively short period), 
remove the radium tubes, and close the wound? Such 
measures may appear to be extreme, but is it not a desperate 
condition which is being dealt with ? Surely it is sound 
practice to give the patient the chance of even a forlorn 
Lope.. - - 

'The question of radiations versus operation must now he 
discussed. In all cases, with perhaps one or two exceptions, 
there can be no doubt that the operative should be the first 
choice. In all cases where possible radium should be used at 
tlio operation, placing it iu positions which are likely to 
contain residual cells. It is surely more logical to endeavour 
to check at the outset any .possible residues than to await 
tlieir development. ■ - - 

'The r-adium exposure’s should be followed up by thorough 
a--ray treatment. 'The aim of radinm and a--ray treatment 
should bo to administer doses of great intensity in the hope 
that changes may be brought about in tbo tissues which will 
Jc.ad to the disappearance of any cancer cells. 


The Mayor of Detroit has annonneed a.grant of 1,000,000 

dollais lor the pur ' ■" ‘"ren’s I'reo 

Hospital and the 51 to provide 

nddiUon.al facilitio ' ' . . d children 

iu Miehig.an. Additional contributions to the amount of 
5,000,000 dollars will be made as money is needed for the 
ilevcloinuent of the joint hosidtal. 


THE DIAGNOSTIC VALUE OF LUMBAR PUNCTURE 
IN CEREBRAL AND SPINAL HAEMORRHAGES. 

nv 

AATLFRED HARRIS, iM.D., F.R.C.P., 

ruvstcirx row Diar.A.srs or anE senvovs bvetsm. ’bt. siauv's - 
noBriTAL, AXi) TO Tin: iiospixai. ron Ern.T:p&r axu 
, rAllAETSIS. MAIPA VALE. 

Fon some few }'cars I have realized in increasing degree the 
extreme diagnostic value of blood mixed with the cerebro- 
spinal fluid removed by lumbar puucluro. It is, of course, 
to bo assumed that the lumbar puncture has been cleanly 
performed without any great difficulty or prolonged scarcli- 
ing, as if that hajipens. local haemorrhage due to The pro- 
longed manipulation of the needle may reach the cerebro-spinal 
fluid. 'The blood in such an event is'liabic to clot casily.aud ‘ 
is not intimately mixed with the fluid, unless the attempt is 
renewed on the following or subsequent day, by which time 
the blood and fluid will bo intimafely mixed. AVitli this . 
exception, the finding by lumbar pnnctnro of free blood 
intimafely mixed with the cerebro-spinal fluid is a praclic.ally 
certain and invaluable method of rapid differential diagnosis 
of baemorrbago occurring into the central nervous system, 
thus distinguisbing at once between apoplexy duo to baemor- 
rh.age and other causes of cerebral cbnfnsion.and coma — such 
ns embolism, tbrombos/s, - uraemia, .encephalitis, . tumour, 
diabetic coma, epilepsy and general, paralysis, disseminated 
sclerosis, heat-stroke, hysteria, and so on. 'The one other 
condition in which blood or its derivative pigments is con- , 
slantly fonnd iu tbo ccrobro-spinal flnid is severe concussion 
with laceration of tbo brain, and fractm-ed.base. . . 'Therefore 
iu these two diseases of haemorrhage — either spontaneous, 
as in apoplex 3 ’, or traumatic, due to severe injnrj-— lumbar 
punctuie gives ns at once a certain and invariable deciding 
indication as to whether the lesion is’ one of haemorrhage 
within the cranial cavity or not. An examination of- the 
chief textbooks on diseases of . the nervous s^’stem shotvs au 
almost uniform absonco of reference to lumbar puncture in 
the differential diagnosis of apoplexies, though in one or two 
books, devoted to diagnosis the point is mentioned," but Jmt 
stressed sufficiently. ... . . • , ■ , 

During the last week I havo seen in consnltalion five cases 
of acute cciebral apoploxj', in which lumbar puuoturd showed 
the cerebro spinal fluid to be intimately, mixed with, and 
opaquo with blood. In only two’of these cases had cerebral 
haemorrhage been suggested as the. cause- of. tbo' mental 
confusion or coma bo/ore I saw the patient, Jiracmfa.'haviuo' 
beou diagnosed in. two of the cases,' and encephalitis 
IcHiargica in the other. . . . . . • ; .... 

The history of the latter case is instrnctive,. inasmuch as 
the patient lived lor fifteen days after the rupture o£ a small 
aneurysm on one anterior cerebral actci' 3 ". ■ . 

Case i. . ... ■. ■ 

iliss M., ageA 44. bail not been feeling well, and bad a faintio" 
attack in a 'rurkisli batb on diarcb 3rd. blit quite recovered. On 
March EtU she partook of tinned saltnou at snjiper, and was taken - 
acately ill shortly afterwards ■ with recarrent vomiting and 
diarrhoea, tliough other members of the familv, -who had e,iten 
of the same dish, were unaffected. As. soon as flip sickness began 
she felth *' flush ofbloo.l to the head," and a sensation of sleepiness, 
but was quite couscions, thoogh semi-collapjcd when seen by 
Dr. Eric Tntchard of Hampstead at 1.30 a.m. ’ The vomiting 
did not recur, and next evening she felt stiffness at the hack 
of the neck and the. flnsliing. sensation, .being, drowsy .but able 
to talk. Even on the third dai", during iuterr'als.of’periods qf 
drowsiness, siie would get up fiom the sofa and attend. ’to 
business, writing cheques and letters, and was perfe'ctly rational, " 
though- it was noticed that she had cccasional visual ’lialhicin'a- 
tions.- _ _Df. i'ritcliard considered the cast to be ouc-of'en* 
cephalitis lethargies, and a neurologist who saw. her .with him 
ou the fifth day. confirmed tliis diagnosis, although he per- 
formed lumbar puncture, and found the cerebro-spinal flnid 
intimately niixed with blood, showing cliangcs iu coionr and 
geueml appearance compatible with a history of fonr'days iu age. 

I saw heron the eighth day, as during that day she rapidly became 
worse, being comatose, witli flaccid left hemiplegia, nud slight 
rigidity and muscular twitchiogs on tlie rigid side. 'Tiic case 
appeared to me as one of undoubted ingravescent cerebral liaemor- 
rliage, confirmed by the free blood found in ibe cerebro-spinal 
fluid, as I have neve’r seen the slightest trace of blood in the fluid 
in cases of encephalitis lethargica. Her state made it seem pro- 
bable that sbe could not live more thau a day or two, yet site 
liugercif aiiolber week, with total flaccid p-aralysis, dying ou 
March 23rd, fifteen days after the initial symptoms 'of the cerebral 
haemorrh,-igc. Dr. Siiilsbury made a po.d-’worfrai examination for 
Dr. Eritcliard and found a ruptured anenrvsm, the size of a pea, 
ou the left anterior cerebral arterv, one-third of an inch from ita 
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origin, with considerahle haemorrhtige hehveen the menahrancs. 
The Wood had forced its way between the frontal lobes, damaging 
considerably both inner frontal convolutions. 1 

Case ii. 

In another case, a woman aged 46, the diagnosis of uraemia had 
been madey because the doctor in attendance had' treated her pre- 
viously for high blood pressure and occasional albnniinuria. She 
was eight months pregnant, and had been taken suddenly ill when 
returning home about 6.30 p.m., five hours before 1 saw her with 
Dr. 'Woodcock, of Palmer’s Green.' She was then quite comatose, 
with slight generalized' rigidity, pin-point pupils,- and extremely 
raucous stertorous breathing. The blood jjressure was then 160, 
the knee-jerks brisk, and bilateral extensor plantar reflexes. 
Lumbar puncture revealed extensive haemorrhage into the 
cerebro-spinal fluid, which was intimately mixed and quiie 
opaque with bright red blood. Death occurred five hours Inter, 
but the diagnosis made of pontine haemorrhage seems probably 
correct. 

Meningeal haemorrhage resulting from fractured'base, and 
lacerations of the brain due to concussion, vrill in like manner 
cause bloodstained cerebro-spinal fluid, the depth of stain 
varying in proportion to the amount of exuded blood. The 
staining may be no more than a distinct yellow tinge after 
the lapse of three or four days, as after the third day a 
pigment derivative from the blood, of the nature of bile pig- 
ment, appears in the cerebro-spinal fluid, due to absorption and 
chemical changes in a localized collection of blood in the 
membranes or brain substance. This yellow pigment, appear- 
ing after the third or fourth day of an intrameningcal 
haemorrhage, was shown many years ago by Froin to bo 
practically identical with bile pigment, and gives the Gmelin 
reaction for bile pigment, but does not give the ordinary test 
for blood. Thus, a small localized cerebral haemorrhage in 
the neighbourhood of the internal capsule or other deep area 
within the brain 'substance, which has neither reached the 
surface nor ruptured into the lateral or third ventricle, will 
signalize its presence by the appearance of this yellow stain 
in the cerebro-spinal fluid within three days, rather than by 
the appearance of free blood mixing with the cerebro-spinal 
fluid, as is the case with the larger cerebro-spinal haemor- 
rhages. In fractured base and laceration of the cortex the 
injury may be sufficient to cause death within a week, and 
yet the fluid may be stained duly a light yellow, with never 
any free blood mixed with it. ' 

Meningeal venous haemorrhage may occur from the rapture 
of a vein, usually into the posterior fossa, in periods of intense 
vascular congestion, as in men during the act of coitus, 
especially when performed in an abnormal position, such as 
when standing, and if' the man is in poor health or suffering 
from headache at the time. Violent headache and faintness, 
with, very probably, vomiting, . occur at once, and intense 
headache may persist for several days, though complete 
recovery is’ the rule after thi'ee or four weeks. Free blood in 
the cerebro-spinal fluid will be found by lumbar puncture 
during the first few days, the blood being probably recover- 
able within half an hour or so of a direct haemorrhage into 
the subarachnoid space. ' Venous haemorrhages may also 
occur upon the' cortex during the severe congestion of an 
epileptic fit, or daring the strain of violent coughing, as in 
whooping-cough, the blood either appearing free and 
intimately mixed with the cerebro-spinal fluid, or indicating 
its presence after the third day by the yellow tinge of bile 
pigment. 

Spontaneous haemaiorrhachis, or intraspiual haemorrhage, 
may occur as the result of an intense muscular effort, and if 
the bleeding occurs low down in the spinal canal, amongst the 
roots of the cauda equina, the blood may clot in situ, and 
cause pain in the lower extremities, and motor and sensory 
paresis for years. Such a case I published in 1912 {Proc. 
Hoy. Soc. Med., Neurolog. Sect., Febi-uary 15th, 1912 , t). 115). 

'VN’^hen the blood is extravasated higher up in the cerebro- 
spinal axis, then the mixture of blood and cerebro-spinal 
fluid obtained by lumbar puncture does not clot: Spontaneous 
haematorrhachis, with the formation of clot around one or 
more roots of the cauda equina, I believe, accounts for not 
cases of persistent pains in the lou er extremities 
following a heavy muscular effort, such cases being usually 
diaonos^ as ruptured muscle, fibrositis, or neuritis, and if 
the° pain is in the front of the thigh the condition may be 
labelled “meralgia paraesthetica.” Lumbar puncture would 
at once decide the diagnosis in such a case, possibly even one 
or two years after the onset of symptoms, as in the case 
quoted above, in which I obtained by lumbar puncture a 
canary-yellow fluid eighteen months after the primary attack. 
Another example may be given in which the lesion was 
almost certainly a spontaneous haematorrhachis. 


- Case nr. 

A man, aged 61,' stramed his right leg in pushing a hcavv iror 
safe "vvith his knee, iwo days 3ater he noticed great 
along the front of the thigli, so tbat bc conld not beiir the bed- 
clothes over It ; the pam then spread to the calf and the sole of iV 
foot, which has ever since for the last live rears felt as if b» vreh 
walking on sand or pebbles. -The right foot is alwavs coWauil 
■ m.'® apaesthesm, but . a yaiying degree of bvper- 

acathesia. The knee-jerks and Achilles jerks are unaffected. ' 

Though lumbar puncture was never done in Ibis ca^e, 
which did not come under my . observation until' two and 
a half years after the onset of symptoms, I bare no donbt 
that spontaneous liaematorrbacbis was the cause, and that 
lumbar puncture would have shown free blood in the cerebro- 
spinal fluid in. the first few days, and that subsequently the 
fluid would have been yeliow-stained, probably for months. 
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IX CnATlGE op THE DEFICIEXCi' DISE-tSES IXQClT.T. IXDIIX BESeIjCH 
EDXD ASSOCIATIOS. - 


It may be useful at a time when the prevalence. of simpis 
goitre in this country is attracting attention to. outline oar 
present Imowledgo with regard to its causation. I include in 
the term “simple goitre” those sporadic or endemic cases 
often encountered in towns and country districts in England. 
Simple goitre is a deficiency disease due to an insnffiiyent 
.supply of iodine for the needs of the thyroid gland, or more 
properly for the needs of the body cells in -the form bftlie 
gland’s iodine-containing hormone. Two facts may be stated 
in proof of this definition: (1) Thyroid hyperplasia is 
readily produced by the use of diets deficient in iodine; 
(2) iodine iu minute doses will prevent and cure goitre 
when administered at the proper time and season. But 
while theoretically goitre can, and sometimes does, arise 
in consequence of a deficient supply of iodine in the foo'J, 
•it arises more commonly in spite of ibo fact that there is 
.present in the food a sufficiency of iodine. There is abundant 
proof of this statement ; it will suffice, however, to mention 
in this connexion the results of one fundamental experiment. 
If animals be confined in dirty cages .they will develop goitre 
spontaneously, the size of the goitre being' dependent on ffe 
season of the year and the duration of exposure to the 
unhygienic conditions. If, however, they be confined in 
scrupulously clean cages of the same dimensions 'goitre lyi” 
not arise. Since the food suppily, and therefore the iodme 

supply, was the same in both cases, it follows that there aro 

factors provided by nnbygienic -conditions of life, as in d>rtT 
animal cages, which render the available iodine in the food 
insufficient for the needs of the bodj' in these. par{icph'ti''0'5' 

cumstances. A sufficiency ma}’ become' an; insufficiency m 

the presence of such unhygienic conditions. Further, nan 
additional supply of iodine be provided, or cod-liver oil be 
administered, goitre will not develop in animals confined m 
dirty cages. • This action of nnbygienic conditions of life ca 
to mind the effect of want of sunlight in. favouring 
development of rickets when aniih’ais are fed on ^ ,51 j 
deficient in vitamin A, calcium and phosphorus. ^ 
parallel must not, however, be pressed too far, for f*'®. 
of operation of the two factors — dirt and want of 'sunligui 
differs ; the parallelism is mentioned to emphasizo the i 
portance of such general hygienic conditions of life as 
surroundings and sunlight in the maintenance of j 
importance which is apt to be minimized in our seareu 
more specific excitants of disease.' , „ 

This effect of iodine in preventing enlargement 01 
thyroid gland (goitre) is to some extent exhibited ® 
free chlorine, altliongli I am not yet certain how -. 
halogen prevents thyroid hyperplasia. So far as 
ments go they agree in their results with those of ■_. ” 
who found that iodine prevents both thyroid hypcrpla=in “ 
goitre; but while chlorine has in some recent 
prevented thyroid enlargement, it has not always pn®'’®, 
thyroid hyperplasia without enlargement. ^ ''Itkcrc- 

proved regarding the production of simple goitre may r 
fore be stated as follows: (1) That it may arise non 
insufficient supply of iodine; and (2) that under ““"I" 
conditions of life, as represented by dirty animal 1 
additional supply of iodine is — in certain cases espcci ) 
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I'crmircd fov the ueo3s of the thyroid glaud; failing lliis 
additional supply goitre is prone to develop. 

Previous work has doinonstraied tlio imporfauco of gastro- 
intestinal infection (in vvhieh may bo included infection of . 
the mouth, nose, tonsils, etc.) ns a goitro produciug inllnence. 
The truth of this is now generally admitted. It is therefore 
reasonable to concludo that goitre develops in animal.s confined 
in dirty cages because their food becomes contaminated by their 
own excreta. Some animals aro more susceptible than others 
to g.astro-intcstinal infection carried in this way: honco the 
individual idiosyncrasy both to goitre and to the sizo of tbo 
goitre that is so apparent in such an experiment. It would 
seem, then, that the second fact above referred to might be 
restated thus : Ondcr unhygienic conditions of life, as repre- • 
seuted by dirty animal cages or by bacteriologic.al impurity 
of the aiinientary tract, an additional supply of iodino is 
required for the needs of the thyroid gland — or more 
properly Ibis additional supply is required in order that (be 
gland may secure .a Eufuciency for its needs. If it docs not' 
secure this snfficioucy it hyporlropbics. It is unnecessary 
here to go over old ground ‘ dealing with tlio experimental 
production of goitre in man and animals, and with tbo pro- . 
duction of its congenital manifcslatious in animals by faecal 
material or faecal bacteria, or with tlio curative action of 
intestinal antiseptics in recent goitres. IVhat I wish to point 
out hero is that there is" nothing in tho newer work which 
does not dovetail into the older, -although it may involve some 
reconstruction of ideas and a wider outlook regarding the 
combination of causes which gives rise to goitre. Beforo out- 
liniuo these causes tho most recently discovered fact may bo 
rofei;ped to — namcly,-tliat excess of fat favours the develop- 
ment of goitre. Briefly expressed, this excess involves an 
additional strain on tbo resources of tho thyroid gland, and 
may in consequence he a determining factor in goitre pro- 
duction. Its effect is more marlced in some cases than in 
othex'S, and is more apt to manifest itself in the presenec of 
unhygienic cond.tions, such as aro provided hy dirty animal 
cages or pons, and by au uuhj’gienic alimentary. tract. Here, 
too, tho fat excess increases the needs of tho thyx-oid for 
iodine, and tbo goitre-producing influeuco of fat excess can 
ho counteracted by increasing the available iodino in the food. 

It is obvious, thei'efox'c, that tho factors which give rise to 
goitre centre round tho supply of iodine and tho needs of tbo 
thyroid gland for iodine. Noxv this supply of iodino is 
dependent on a xuultiplicity of faotoi"s both exti-iusic and 
intrinsic to tbo body. It is dependent on tbo iodine content 
of the food .and water ; and this in its turn is dependent on 
altitude, distance from tlio sea-coast, and the iodine content of 
the soil from which both vogctahlo foods .and water derive 
tlxeir iodino supply. Again, the snpply of iodine to lixe tjiyroid 
gland, and of tho gland’s iodiuo-containiug soox-etioxi to tbo 
body cells, is dependent upon tbo adojuato absorption and 
assimilation of iodine; this in its tuiai is influenced by faotoxs 
sueb^s disordered Iixuclion of the gastr'o-iiitostinal tx-act .and 
bacterial iutevreutioa in tho digestive tube, both of which 
may inteifcro with tho adcMtnalo absorption .and ass'imilation 
of iodine. On tbc btlier baud, tbc needs v)f tbo thyroid for 
iodine arc dependent on tiro libods of tlie body cells for the 
active iodine-containing principle of tbo gland, ancLthese in 
their turn aro dependent upon a multiplicity' of factors such 
as food balance (excess of fats, for example, increasing these 
needs), metabolic variations, ago, sex, puberty, sexual activity, 
pregnancy, meustiaiatiou, infectious, and season. There is 
further to bo considered tlie capacity of tho tliyroid gland to 
utilize iodino and eEBciently to uiauufactnredts hormone; 
here are involved such factors as heredity .md excessive 
stimixlation of tho gland, which may bo induced by nervous, 
toxic, or infectious influences, and imp.airment of its function, 
wbiclx may' be induced by liexeditary influences or by' toxic' 
or miexobic agents, the two last being fi-equently' of gastro- 
intestinal origin. 

These, then, ax-e the chief known factors — physiological, 
mitrilional, metabolic, toxic, iufection.s. and nervous — whieU- 
in varying com'binations may cause goitre. So it comes about 
that while thebfetically goitx'o m.ay arise iu consequence of 
actual deficiency of iodine iu the food, it is much more 
likely to arise, and usually does arise, when a number of 
factors combiuo to I'ender tbo avaihable iodino in tbc food, 
relatigely insufficient for tbo needs nf tlio body undtr tbc. 
cdiuiition of life in wbieb it finds itself. While, therefoi’e, 
simple goitre is duo tbeorctically to insufficiency of iodine, it 
is' due iu practice to a combination of" factors wbieb .together 
bi-ing about this insufficiency. ' ' 

It is this combination of factors — a combination which 


m:iy v.ary' within wide -limits in different individuals, at 
diffex-eut se.asous, and in different locxilities — tliat constitutes 
(lio (rue cause of goitre iu any individual or Jocaiity. Indeed, , 
wliilc iu Olio locality a given grouping of factors may'.serveto . 
xnduco goitre in a considerable px'oportion of individuals of 
tho sanio age, sex, and race, compai-atively slight variations 
in tills grouping may' suffice to cause notable variations in tho 
incidence of tho malady', or lead only to its sporadic occur- 
. rencein another locality. Long familiarity with tlie experi- 
mental conditions under which goitre arises has taught mo 
lioxv siihjoot to vax-iation is tho combination of factors that 
may bo concerned in tbo production of goitre, and Low 
different tlio I'osnlts may be w'bon variation has occurred in 
such factors ns race, locality, season, climate, and liy'gienic - 
conditions of life. It is often a matter of extreme difficulty 
to ensure iu siihscquont e.xperiments precisely tho same con- , 
dilioiis os prevailed in previous ones. Tho fact that the ex- 
iicriments arc carried out at different seaeons of tho year or 
in a different place, or that in one experiment tho animal 
cagas are more scrnpulously cleansed than in another, at 
once intrcduces variations iu causal conditions tho influence 
of which may he paramonnt. The most wo can do, therefore, 
iu legard to the discovex'y of the canse of goitre, or, indeed, 
of any deficiency disease, is to detennine tho. combination of 
conditions under wliicii it arises iu tlie particular individual 
or Jocaiity with which we are dealing. It is by a knowledge 
of tlieso conditions and of tlioir relative importance, by the 
rectification of all of them, and by refusing to confine atten- 
tion to any ono of them, that wo may hope to prevent and 
cure goitre. , 

I have been prompted to write this brief ontliue of onr 
present knowledge of the causes, of goitx-e becansc this 
knowledge is now sufficiently' definite to enable ns to prevent 
and to care tlie condition. It is pre-eminently' one which 
need not exist in this conntry it sneh knowledge of its' ' 
causation and of its prevention ns we already possess be but 
applied. A single example in this connexion will sn£Bce., .In 
1913 I demonstrated that the goitre prevalent in a large 
European school in India was associated with great bacterio- 
logical impux-ity of tlie water snpply. So prevalent was it 
that 65 per cent, of girls and 45 per cent, of boys above the 
ago of 16 years wore goitx-ons, and a I'esidonco of seven or 
eight years in this school sufficed to cause goitre in 80 per 
cent, of the pupils. Measures directed to tho puiification of 
tho_ water (first by' iodine and later by chlorine) x-cduced tho 
incidence of tho disease by 50 per cent, in a period of six and 
a half mouths, and the subsequent introduction of a bacterio- 
logically pare water supply has resulted in its complete 
dis.appcarance. The prevention of goitre is a matter of ' 
attention to food and water supply, to individxial and to • 
general hygienic conditions of -life, and to the varying needs 
of the hody.for iodine. . - 

In this outline of the causes of goitre no attempt has been 
inadc to go into detail, my object being to provide a concise 
slcetcb of the present state of knowledge regarding, its 
etiology. 

rREFEnSN-CE. 

X yicCarrison ; The Thyroid Gland in Health and Disease, London. IS 17 , 


BETACHMEOT OF THE EEITXA, PROBABLr 
DUE TO EXPOSURE TO LIGUT DORIKG 
AK ECLIPSE. 

EV 

K. BISHOP HARMAJf, M.B., B.Cb.Cantas., F.R.G.S., . 

SENIOIl OPaTHAIaMlC SUJIGCOK, 1VEST LONDON' HOSPITAL; 

AKD 

peter MACDONALI), M.D.Aderd., 

ornniALsnc sdhgeok, todk county hospital. 

There is perhaps no eclipse of the sun witbont its qnota of 
damaged eyes. Cases of injury of the usual typo were seen ‘ 
after the eclipse of April of last yeai’, despite the many 
warnings that appeai-ed in the newspapers of tbc dangers of 
obseivation with the unprotected eye. Dr. Oliver 'Lod^e 
described a case in the Joup.xai, of May 14th, 1921 (p. 701), 
and cases of a siihilar nature were related in subsequent 
issues (May 21st, p. 756, and June 4lli, p. 837) by Dr G 
Maxted and Mr. H. '\V. Arcber-Hall. An unusual case ixi 
which detachment of x-etina of one eye occurxed certainly as 
a scqnel and probably as the direct effect of the eclinso 
exposui-c h.'is' been seen by us, and it appears of sufficient 
interest and rarity to merit record. 
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A METHOD OE PREVENTING PUERPERAL INFECTION. 


V, Tnr.BniTjsTt 
V mkmcal .Iocrnai.' 


‘ The patient is a professional man, aged 54, -who "n’as in the 
north during the eclipse, and was seen by one of us (P. M.) 
on April 13th. The eclipse of the sun (annular) occurred on 
April 8th. He gave a history which is set out below from 
notes by N. B. H., on whom the chief share in the care of the 
case devolved. 

Notes made on April 13th (P. M.) show that ; Vision right eye 
was perception of light in the upper part (less than halt of lieh’l). 
Vision left eye was 6/6 with a small ilegree of -hypermetropia, 
about 0.5 D. The right eye showed a very extensive detachment 
of the retina, involving the whole of the upper lialf of the eye, and 
the detachment ballooned downwards so as to obscure the disc 
and. macula, which could not bo seen. The vessels running 
downwards from the disc could he seen from a point which was 
estimated as being about one disc’s breadth below the disc. 

The point of greatest interest was the relationship between 
tlic patient’s looking at the eclipse and the onset of the 
ocular trouble. He hirasolf quite definitely assigned his 
looking at the sun as the origin of his visual defect. On first 
thoughts this view was not regarded with favour (P. M.), but 
on reconsidoratiou of bis history of the ouset of the disease 
ill this case; of the fact that the etiology of dotachmeut of 
the retiua is uot established; that a violent stimulation of the 
retina is known to be able to cause damage to the nerve 
elements of the retina ; that it is not nurcasonablo to regard 
sricii violent stimulation as competent to set up an exudation 
hohiud the retina; that in this case there was a history of 
such definite violent stimulation ; that exposure to light sets 
up exudation elsewhere — for example, blistering in sunburn — 
we decided that we were justified in publishing the c.-iso as 
one of retinal detachment due to excessive exposure to sun- 
light during an eclipse. Since the patient’s home was in 
Loudon and he desired to return thither he was referred to 
N. B. H. for further observation and treatment. 


■When seen on April 15th he stated that he viewed the eclipse 
with the right eye through a piece of cinematograph film, and also 
through a tunnel formed by his hand. Half an hour after exposure 
he saw sparks in the eye; the sensation was worse on the next day. 
Three days later he noticed that part of the sight of the right eve 
was obscured ; the defect appeared at fust downwards and tlien to 
the right side. It rapidly got worse. He stated tliat liis eyes had 
always been good, but that he had an impression that the right eye 
was always a little less keen of siglit than tlie left. He hud seen 
spots in both eyes some six months ago, but the appearance was 
only temporary. 

Left eye; Vision 6/9, hypermetropia 0.5 D = 6/6 all; Jaeger 1 
with additional 2 D. Right eye; SupcrDces normal, pupil sligliUy 
smaller than that of left eye; reacts to light. Fundus reflex dull. 
Examination showed a huge detachment of the retina as described 
above, but even of greater extent, for now only a narrow band of 
the normal lower part of the fundus conld be seen. , A verv few lino 
vitreous opacities were visible. The patient was in an extremely 
jumpy and nervous state ; lie wife said lie was always so. 

■Taking the statement of the association of tlie eclipse 
exposure with the incidence of the detachment of the retina 
at its face value, it seems that tlierc was a probability of 
some damage to the macular region wliich alone would be 
sufficient seriously to injure vision. It theroforo did uot 
appear advisable to attempt to relieve the detachment by 
operation ; aiiothcr- consideration supporting tin's decision 
was tlie experience (N. B. H.) that operations do not secure 
better end- results than tlie simpler treatment by rest; and, 
finally, the neurotic temperameut of tlie patieut and his 
strong aversion to operation were conclusive against it. The 
treatment adopted was; confinement to bed — he was not 
allowed up oven for the natural offices; low diet, mainly slop 
food; elastic bandage to tiie one eye; blisters to the right 
temple on alternate nights; and a potassium iodide mixturo. 


April 28th. The patient says he sees more of things with the eye. 
The view of tho normal lower part of the fnndiis is wider, but there 
is no view of disc or macu'a. Treatment continued. 

May 12th. Tho great mass of the detachment has gone hack, 
there are only patches of rugous retina, up and to the left, up and 
to tlie right, and in the macular region. Tlie vitreous is slightly 
foggy. It is possible to see all the details of the disc and to trace 

every vessel therefrom in continuity. ' . 

• May 26th. The patient says that the eye seems better. ■ Vision 
3/61 The vitreous is fiiii of fine dust-like opacities. The retina is 
notnuitc so flat as on tho last examination; there is a bulge up 
and outwards. Ratient lias come to the limit of his toleratmn -of 
confinement to bed. Short walks allowed out of doors. Fnlier 
• diet given. Eye still to be bandaged. All other treatment 

^^%ne^iltli. A shallow detachment of about 4 D up and outwards, 
and some wrinkling inwards. In the inaoular region is a srnnli 
ivliite opaque elevation (the size of the disc) with a dark shadow 
under the summit; ttiis appearance may be eiUier due to a dimple 
or pigment — parallax suggests the former. Radiating outwards 
trom ilie little liilloek are a number of -striding edges or loins 
which spread upwards into the shallow detachment. Disc seen 


clearly.. Vitreous hnz.e much Jess. .V'ision 2/60; the wall of the 
room is seen clearly in all its I'.arts; there is no sense of deficiency; 
foni B are regular. Bright light dazzles him. - ' 

June 28th. The small elevation in the macular region is of less 
size, and tlicrc aro line glistening lines radiating out from it ; tlie 
striding edges that pass ontwardsto the remainsot tlie detachment 
are sliai per. Vitreous clear. Vision 1/60. Patient allowed to 
return to work tliree days a week. 

August 31st. Conditions hnchauged, patient working four dai-s 
a weelc. “Eye does not bother liim, bnt he does not see so well 
with it.’’ . . , , 

November. Report received to same effect. 

Tho sequence of events may bo fairly smnniarizecl, as 
follows; 1. Severe clamago to the macula consequent on 
cxxmsure to sunlight. 2. A succeeding infiltr.ation of the 
macular region. 3. Extension of the exudate in such quantity 
ns to cause a gross detachment of tho retina. 4. Absorption 
of (he greater quantity of tho fluid during the weeks of rest. 

5. Exposure ot the initial area of damage in the macula. 

6. Onset of scarring in the macular region. 

It is probably fortnnato that operation was decided against. 
Had operation been performed no benefit could have 'accrued 
to the patient, since subsequent events xiroved that the macula 
was practically destroyed. It is even possible that, had 
oiicratibn been performed, it might have been held to bo 
responsible for the macular injury ; in any cas0,-therG would 
have been no certainty that the oclipso was alone to 'blame 
for this. 

There are good grounds for believing that the majority of 
detachments succeed some injury or tear .of the retiua. In ■ 
this case there was no. such injury, unless it can be held that 

tho damage td the macula consequent on the exposure con- 

stilntcs a point ot permeable tissue. It is much more lilicly 
that tho accumulation ot fluid behind tho retina was an 
inflammatory collection — a suggestion to some extent sup- 
poi'tcd by the gradual onset of tlie cloudiness of the viti'cous 
some time after the detachment reached its full measure. 


A ]\nm-IOD OF PRFVENTIKC4 PUEEPEKAL 
INFECTION.* 

By F. H. WHYTE, M.B.. ' . 

I.ATE EXIEJIN ASSISTANT. COOltBE HOSriTAI., nUBLXN, 

In raakin'i a v.'iginal examination or putting the Imiid into the 
uterus abnormal ascent is substituted for the natural descent, 
with great risk of carrying up infection. Tho frequency With 
wliich these apparently trivial and necessary proceedings citiiei 
kill, sterilize, or are the cause of chronic inyalidism is one oi 
the worst features of obstetrics. Aiuo- 
gcuous infections nre_ rare, and cases 
arising from germs lying in tho lower 
genital tract being’ pushed up by P'®' 
vionsly sterile gloved fiugevs nroj-pot 
autogenous. That the vulva auc 
vagina (particularly its lower paitj 
are septic towards tho end of preg- 
nancy is an undisputed fact. • 
a rule, the lower down m the trace 
tho more numerous, mixed, and virulc 
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Fig. I.— Digital funnel. 1. A diamona-slmped pioco of toiigh 
rubhor 9 inches Iona nncl 5 inches wide, to Mver W'h'S. PC-in ! 
sides of thighs. 2. Tube part of fiinnoi. 

Length of upper border 5 inches, lower border 3i Ayeiina to 

end is cut lilto n Fergnsson's spocuhiiu. f „ m,/ ,„animl 

• unnel. 4.Kyo for threading “np /s 

copt that tho tube part has an 
■ inches and its transverse is 2.i u c >os, to a nn^ 
border of tube is 4 inches long and it. lo 

■ of its aiaTHond-shapcd portion IS ticciics. 

Fig. 2.— Repositor for digital funnel. I, Bs'o Tlw 

tube is thrended. 7, Mark. 24 inches from “r®-. 3x0 7c,m,otcr. 
instrument is made fiom round steel about the yyc is 

rho larger repositor for niannal funnel 
bifigei* to receive tho larger tube, and the mark is 3^ locnc 

) the germs become. Bacteria aro gomroon also iii J|jh 
•ine, and the germs in the bladder may /‘pi"® - I ^ jj pir 
rmptoms tlietl, hut if they reach tho [ho 

iliavionr' m ay bo very different. Hic — - 

. ♦ I’his article was received by tho Editor on For ember 1411 , 
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Tig. 3,— Tbe funnel nod rcposilorio 
position for introdnction to vagina. 
The angles of the funoel are held 
against the resistance of inraginatlon 
of first portion, and then they nro 
turned towards the patient as in Tig. 4. 


anus to the birth canal is n source of danger also. Unfor- 
tunately the vulva and vagina cannot be sterilized. tTbe 
douche is, even in coses ^vitU obvious vaginal 
discharge, considered dangerous. 

The severity of an attack of x’uorperal infection depends on 
the resistance of the patient, the time of infection, the site of 
the tvound infected, the extent of the wound, the virulence of 
genus present, their number and variety (giving an oppor- 
tunity for dangerous hetero-infections and symbioses to 
develop). Anything which influences any of these factors 
favourably ior the patient 
will considerably alter the 
course of an attack of in- 
fection. The danger of 
vaginal examination is due 
to the fact that germs are 
lifted as the fingers touch 
the vulva and vagina and 
arc carried higher up the 
genital tract, some being 
deposited on the cervix. 

The space between the 
fingci*s makes an excellent 
receptacle for carrying ujl 
the higbh-iufected mucus 
and epithelium from below, 

Xn putiing the hand into the vagina, folds in the skin of the 
vulva and mucous membrane of the vagina are opened tip and 
sexjlic epithelium and mucus are forcibl3» rubbed on tbo 
gloviHl hand. Even the anus and external urinary meatus 
may, be so invaginated that the lower and upper borders of 
the hand are infected from these sources also. These are 
factors whicli assist in making the removal of adherent 
placentae the most dangerous proceeding of obstetrics. 

The method I wish to explain depends on the fact that the 
germs present' and unsterilizablc on the walls of the lower 
genital tract and neighbourhood may he passed over and not 
pushed higher np when making a vaginal examination or 
introducing the hand into the uterus. The articles required are 
two funnels and a repositor as in the accompanying sketches. 

The smaller funnel for \*agiiml examination is used as follows, 
no upward friction between hand the vagina taking place during 
its insertion. The boiled faonel is smeared with sterile vaseline 
or sterile soap solution on tbe surface towards which the tube part 
lies, or merely on the outer side of tbe tnbe. The tube is threaded 
into the' eye of the repositor, as seen in Fig. 3. (The eye of tbe 
repositor is such that it is almost filled by the tube.) The funnel 
is then placed directly opposite tbe vulva, the labia are separated 
a little if tbe patient is a primipara, and the tube is made to enter 
the vagina as au intussusception by pushing tbe repositor down- 
wards and backwards into thevagina, (See Figs. 3 and 4.) Bythis 
means, as any part of the funnel comes in contact with the genital 
tract it remains at that level, and therefore does not move any 
germs present in an upward direction but only tarns them aside. 

The repositor is only pushed down the vagina (between the 
entering and returning layers ol funnel) for a distance of 23 in. 
or np to the mark on the back of the repositor.' This is done 
so that the repositor may not catch on the upper end of the tube 
when being removed. 

The repositor is removed and the examination is carried out 
through the tube, the fingers placing the upper portion of the 
funnel against tbe vaginal walls and arriving at tbe cervix without 
contact with the highly infected lower genital tract. The manual 
funiiei is used in a similar w'ay, but the hand itself is the repositor 
and Is carried straight up iiito the uterns. If the outlet is not 
, dilated up a larger repositor may he used. For version or incom- 
jjJete abortions difficulty w'ouJd'be expected in repositing the 
manual funnel with the hand itself. 

On removing the fnnnel the vagina is cleaner than when the 
funnel entered, end few of the germs are at a lower level, as some 
of them come away and others are drawn down a little as the tube 
is removed. By the use of tbe digital or manual funnel the lingers 
or hand obviously reach the cervix witliout contact with infection. 
To prove that the intussusception of the funnel does not carry up 
infection 1 carried out the following experiment on a female 
dissecting-room subject. Powdered starch was placed on tbe \Tilva 
and lower inch of tbe vagina. The digital funnel was inserted as 
described. The upper end was then caught with bullet forceps 
and the tube taken out again ns it entered (care being taken with 
one finger in the tube that no slipping of the part in contact with 
tbe vagina took place). The funnel was now reversed once more, 
so that the part in contact witli the starch was outermost again. 
A series of matches were dipped in tincture of iodine and tbe tube 
was touched at various spots, when it was seen that the Mae 
reaction was only obtained at and below the level to which the 
starch was placed in the vagina. 

I Nvas fortunate enough to have Dr. JIacLaverty's per- 
mission to ti*}' it in the Coombe Hospital, Dublin" where 
Dr. Keelan, the assistant master there, kindly took the 
matter in k'and. ‘ The first p.aticnt we examined was in the 
gynaecology side. TS’e found that the small fnnnel could be 
C 



Fic. 4.— Small funnel half intro- 
duced. On removing the repositor 
it is nccesanry to iutrodnee a finger 
to keep the lube in position. 


inserted rvitliont difBcuHy or annoyance to the patient, and 
the' examination of her pelvis was quite easily conducted 
tlirongU the tnbe. Since tUon Dr. Keelan has tried it 
repeatedly in gynaecological, maternity, and abortion cases. 
He tells mo tliat be found it applicable, easily worked, and 
sound in principle ; its introduction was not resented by tbe 
patients, and examination tbrongk tlie tube was quite easily 
conducted. 

Occasion bas so far not arisen in which to use the manual 
funnel, so it is with some reluctance that I publish this 

method without having 
tried what may be the 
best part of the idea ; but 
by the advice of others 
who have seen it and 
foresee its useful possi- 
bilities I am doing so 
now. The typos of cases 
in which the tunnels may 
he used are many and 
varied. 

The small funnel would 
he suitable for (1) the 
ordinary antc-iiarlum 
vaginal c.xamiuation. (If 
repeated e.xamination is 
probably necessary in watching the ■ progress of labour, a 
bandage in ay be tied above, the trbehautdrs and 'the funnel 
retained in position by tapes fastened to the bandage'. 
A sterile cloth is tucked over the funnel, and so repeated 
examinations may be made without a summation of rislr.) 
(2) The examination and treatment of- early abortions. (3) A 
douche may bo safely introduced through the tube in treating 
post-parluDi haemorrhage. 

The large fnnnel may bo used in (1) internal version ; 
(2) rotation of occipito-posterior or meuto-posterior presenta- 
tions, the alteration of brows, etc. ; (3) the removal of 
adherent placentae; (4) the exploration of the uterns in post- 
parluin haemorrhage; (5) plugging the uterus lor post-parlnm 
haemorrhage. 

A funnel, in fact, may be used iu most of the abnormal 
derangements of pregnancy where a finger, hand, or instru- 
ment is to he inti'oduced into the vagina or uterus. ' Large 
instruments, ns forceps, are an exception, particularly low 
forceps. 

My apology for puhlishiug a comparatively untried method 
of preventing pnerpernl infection is tire frequency of that 
condition, and the hope that aui'onc who may chance to 
think the method advautagedns to'his patients may adopt it 
at once. ^ The length of the tube irortions of tbe small funnel 
(in particular) may, of course, be cut shorter to suit the 
length of the fingers of any hand. Messrs. Ma5-cr and Phelps 
have made very suitable apparatus for my purpose. 


VALENTINE MOTl".S ANEDHiSM NEEDLE FOR 
LIGATURE OF THE INNOMINATE AND 
SUBCLAVIAN ARTERIES. 

BV 

ALBAX H. G. DOBAN', F.B.C.S:, 

CONSULTING SUHOEON TO THE SA3I.VR1TAN URIIE IIOSTITAL. 

Mv atteution has rccenlly been directed to Sir Charles 
Ballauce’s four cases of ligature of the innominate artery 
published in the .Jocnx.rL last December (vol. ii, 1921, p. 1033). 

I am at present cu,gaged in the preparation of a descriptive 
catalogue of the collectiou of iustruments iu the Olusenm of 
the Royal College of Surgeons of England, and ouly a few 
weeks ago I came across a neat little wooden case, measuring 
over seven inches in length, over au Inch in breadth, and under 
three-qnarters of au inch iu depth. It is covered with bright 
! red leather, its interior is lined with dark purple velvet, and 
i the inner surface of the lid with light pnr-ple silk, padded. 

’ The lid is united to the case by the leather covering, without 
any metal hinge, and is closed with two hooks and eyes, one 
near each end of the case. 

The two instruments described below are fitted accurately 
into “sbaprs," while a space at one end of tbe case, covered 
in by a lid made out of the velvet lining, is set apart for 
! some waxed fl.axen ligature thread wonnd ■ rotind a piece of 
j raid. Mott, in his notes in Velpeau’s work, states that iir ' 
I lacse orcrations on the great arteries he preferred the small 
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strong. ligatures of silk, or,.fiax.” The.ligature.employed.in 
ills operation on the innominate artery, in 1818 was silk. 

Haw silk and catgut, Mott adds, proved less satisfactory. - 
. On the outside : of the lid. .of the 'case is the following 
inscription, in Gothic letters, gilt : 

Or. IRott to Braiisbp IS. Cooper. , 

. The dealer’s name and address, gilt, but in roman type, is 
marked on the case, below its Hue of closure with the lid : 

W. I,. CARTKR, COUTELIEU DE LA MARINE ROYALE, RLACE DE 
L’oDEON, 4, PARIS." 

The MS. cata.logue of this collection describes , the instrn-; 
menta in question as " Blott’s ap’paratus for ligaturing the 
subclavian artery, given by Professor Mott to Bransby Cooper', 
by whom it was presented to the donor." Then follows the 
donor’s name and date of presentation : 

“J. Birkett, Esq., 1904.” No further 
notes are preserved. r--- ^ ^ ^ 

The two instruments in the case are ' ^ 

a, special mounted aneurysm needle . ‘ ■ 
and what Mott calls “ the , American •• | Jl ' 

iineurysm hpok.” . , - j - -.- / \ ' 

1, The Mounted Aneurysm Needle . — JC , f 

Its total length is 6^1 iu. or 15.5 cm. The 'v*- V' \ j 
metal part to the bond, quite straight, I I ' 

is dj'f in. or 7.9 cm., and the, curved | - 

portion, measured by the curve, 1 in. or ' 

2.54 cm. .The stem is inserted with a , / , • • . 

highly ornamental flange into an ivory / •• 

handle, chequered on its upper and I iX ■ 
lower surfaces, and rounded off into a / I 

blunt point at its free end. This needle / lET 

is moderately stout and well curved at I I & 

the end, where it is blunt. At about / j / 

1/8 in. or 0.3 cm. from the end lies the ■ j 

eye for the hooked blade, a slit about j 

3/16 in. or 0.4 cm. long. A second eye, - i ■ 

made for ' the ligature, somewhat ' | . M 
smaller than the other, lies in the ; 

stem just below .the bend, and about , 

a quarter of an inch ( 0.6 cm.) lower it 
unscrews from the rest of the stem. 

The screw is so finely fashioned that 
the junction is easily overlooked; on . „ 

that account it is intentionally made |; 

more visible in Fig. 1. , f... ■ ■ > 

2. The Ainerican Aneurysm Hook ■ UJ , . 

or Hooked Blade. — This instrument ^ 

measures altogether 55 in. or 14 6 cm. Yalentinb Mott's Instruments fok Lig \toiu! of 
T he metal part is 25 in. or about 6 cm. Innominate and huucoAViAN Arteries. 

long. The length of the blade is Fro. l.-Tlie mounted aneurysm necdlo. The 
^7 nP • r\ A ^ i.’i 1 1 . 11 / 0 * ligature hes in Ibo lower oye of tUe needle,, 3 Usfe 

O/ib .iU. or U.H cm., tuo Cleptli i/o in. beyond tUe point where it unscrews from tUe 

or 0.3 cm. The stem and the ivory stem. 

needle are similar in pattern to the , "American aneurysm hook” or 

corresponding parts m the aneurysm 3 ,_Ti,e hook inserted into the upper eye of 

needliS. A small, flat, blunt, hooked the needle, which is unscrewed from its stem so 
blade projects at a right angle from drawn up by thehook, leaving the 

T ii f 1 t Pi ■ I " J ■ ligature under the artery. 

under the free end ot the stem, and is 

fashioned out of the same metal, 

Valentine Mott, in his translation of Velpeau's New 
Elemenls of Operative Surgery (New York, 1851), -vol. ii, 
p. 306,' describes how he ligatured the innominate in 1818 : 

■ “The artel'}’ was denuded and kept free from pleura with the aid 
of a scalpel ; a round silken ligature was then readily passed 
around it.” ... 

At page 311 Mott describes the passage of the ligature : 

•‘■With the ligature introduced into the eye of one of the smallest 
blunt needles, which was nearest the shank of the instrument, 

I messed down the cellular substance and pleura with the convex 
na\'t and very carefully iusiuuated it from below upwards under 
liaic, ..f ..Bodio nnupar na on the opposite 


of Velpeau's New 


Parish, Hartshorne, and Hewaon, of Philadelphia, about the 
beomuiu^ of the nineteenth centui'y/'*. 

fo'ihd necessary on account of the 
diaculty of operating on the. great arteries before the intro, 
auction of anaesthetics. The patient’s neck could not be 
i the contraction; of . its muscles gave -great 

trouble to the operator andliis assistants. Resection of part 
m tlie, clavicle or sternum to gain space was never attempted; 
i.ho ingenious mechanism by which the needle was detached 
and drawn out with the hook overcame the disadvantages of 
manipulation ot the needle and ligature when a long stem 
remained uudeta'ched. 

Ihe case of ligature ot the innominate artery. ended fatally 
on the twouty-sixtli day, but Mott met later on with great 
success in operations for tiie ligature of the subclavian. He 
jtinblished a f‘ Case in which the Right Subclavian Artery was 
tied just as it passes the Scaleni Muscles for' an Aneui'ysm of 
the Axilla from a Gunshot Wound’.’ 

(New York .Journal of' Medicine and 

Collateral Sciences, vol. iv, 1845; 

VST. . • .J - . P'- 1?); the case is also related .iu' 

; . .. Mott’s notes -in his translation of 

• - ' Velpeau’s standard, work... In’,, the 

! original repo'rt ’Mott;- • it ’ is necessary , 

. . : , to bear in mind, states that— ' 

• - • ' ‘■“’'f.'.i.'. An aneurysmal needle,' armed with d 

■ ■ •< strong silk ligature, was now'passed roniul 

• ' the vessel, the point of the ueeelVe 'beihg 

, ' . now directed outwards; and, backwards; 

■ ■ BO, ns to avoid the subolaviau yeiiil • .The 

■ artery being then tied, the edges of the 

li wound were brought together by two 

!# • • . - interrupted sutures.” 

If No note of this special needle and 

■ book is to be found in the 1845 report, 

. 2: • ■ ■ ' ( where Mott states that— 

.‘.'.j “It was the fourth where he bad put 

a ligature around the subclavian artery 
above the clavicle on the .acromial side 
vXl of the scaleni muscles. All the operations 

' y-,4 have been attended with success.” 

vv,' However, we may conclude that he 

;/; (■ , * lield that tbe use of the special . detach- 

able needle and “American aneurysm 
.Av hook” %vas a mere matter of'detad, 

'.v'i well known to his colleague's in .tho 

;.'v| city where the journal con.tnihing the 

V,/ - report was published, .'whilst. .in.-his 

- ^ ] additions to 'Yelpeau’s workdie thohght 

it advisable to give a detailed desoijik - 

oMENTs for Lig iTORE OF tioD of tliosB elegaut and ingcmo.c? 
hUBCEAViAN Arteries. appliances.' Again, -it. seems that; Mott 
anearysna necdio. The presented, them to Bransby -Cooper , AS 
;■ fru”uL‘r"/ws"Ti"o’.^' \‘'b1 histruments for the ligature, of tho B«k 
clavian. In short, Mott prob.ably usdcl 
an aneurysm hook” or them as a i'ule, if'npt- alvvay.s,.m 

, operations on these great arteiies. ■ 

ted into the upper eye of ■ •'■y . vonU f.hc OOmion 

screwed from its stem so It IS instructive to lea uMmif 

by the hook, leaving the pf ^ great Contemporary surgeon, ^ 
Liston, on ligature needles /for Wrgo 
arteries. In the foarfch n „ 

Practical Surgery, issued in 1846, fbe year , foliowi g 
publication of the case of ligature of the subclavian R 
at page 193, Liston states : 

"The simple needlo will answer the pu''P®®® , n* 

ligature round aii artery at the root of the neck], bat in 
difficulty arising in conseguence of the depth 
well to bo provided with a very admirable instrument, , 

ami manufactured by Mr. Weiss for the purpose 
deep arteries by ligatures, or ire may employ flic nemlt 
friend Dr. MoU, who was the first to practise mulct 

Each is so contrived that the point, after having been f 
the vessel, can be laid bold o/' mid detached /mi« oiniplo 

instrument. Tbe contrivances by which this is effected a 
and ingenious.” • ... 


facility, leaving the ligature underneath the artery. 

hook, which we consider the best tuafc has , 

vculed.” According to - a footnote it was devised by 


* Wo think that Valentino Mott, in turn, dc.sci vcs a soeom ^ 
pressing soino commendation ot that great Burgeon for ‘’‘I f „ l],„t p 

nition of other men's work. Hoy also had recently made it > ,|,np 'v. cll 

was Gookcll of Tontefract, and not himself, who jnven , , •r-^oe, 


was UooKcli ot i’onteirnct, ana not inuiieii. y.r- (joer 

known modification of Pari's ond Keultetus's bone-saW "‘“9 , gj Tjii 
by bis name (see Iley's PrdClirnl Observaltons iu at tiic 

College po.ssesses tbe set of Hiy's saws u.sed by i... Mr f.'dwarc 

Gcnerallnlirmary. They were presented to the niuseum . 


College po.ssesses tbe 
General Infirmary. T 
Alkihsoh in 1 S 05 . ■ 


set Of Hiy's saws u-sed by ’"msolf at U.c J 
.„.T ,1... museum byM“ . 
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TJUCIIOTILLOJIANIA DUK TO TUKEADATOIOIS. 

PY 

HEXRY C. SEMON, H.A., AI.D., M.R.C.P., 

rntsTriAN IN cHAnnp or thi: skin* and VF.NKni.-AL DFrAnraxnNTS. 

llOYAIi XOJ.THKr.N AND HAMrSTHAD GXNnnAD ItOSPITALS ; 
Di:i!MATOLOGIST TO THE MIMSTItV OT I’ENSIONS. 


TiioDon the p«;ychic i^crversion of hair avulsion (anto cpila- 
tiou) canuot, strictly speahing, be classified amongst diseases 
of the slvln, it IS not infrequently referred for treatment to 
a deritiatologist. Hallopeau first described the habit and 
suggested the name of trichotillomania at a dermatological 
demonstration in Paris in 1889,* and in this country Pernet* 
has twice shown cases at clinical meetings.. The literature 
on the subject is mainly French (Voisin,* Fere,* Raymond,® 
Dubreuilh and ATaguej® and Crutchet*). A detailed descrip* 
tion of the disease, with six cases of his own (seventeen in 
all), was published by AVolters^ in 1907, and in this monograph 
the etiology is very fully discussed. 

According to the mrijorit}' of these authors, the perversion 
may be associated with epilepsy, general paralysis of the 
insane, and imbecility, and is fairly frequently observed in 
asylums and institutions for the demented. 

The hair of the moustache and of tbe eyebrows may be 
abraded reflexly and epilated, as a result of pruritus, and 
the habit of tearing the hair occurs also, as is well known, 
in hysteria, and has been observed in epidemic form in re- 
ligious revivals and other exalted or depressed conditions 
of the mind. 

So 'iar as I am aware, however, the etiology which 
undoubtedly produced the “tic” iu mj* patient has not been 
recognized hitherto. Although certain associated symptoms 
such as nail-biting, pruritus, convulsions, tumidity of the 
stomach, etc,— well-known accompaniments of helminthiasis 
— are described bj" tbe French authors enumerated, iu some of 
their cases of trichotillomania the possibility of oxyun's as a 
common cause for them' all does not seem to have occurred to 
any of them. 

Mrs- C. brought her son to me for consnltation on February 8th, 
1922. He IS six vears old, aud has never had a serious illness, 
although he loohs pale and delicate, 
and has a coatc.l tongue. Botli parents 
are normal, and there is no history of 
hereditary disease on either side. 

The bov was first noticed to pull out 
his hair when three years of age, and 
the habit had become severe enough 
to produce tne considerable disfigure- 
ment illustrated by the jihotograph. 
The scalp is noticed to be denuded 
niaiuh* in the left Ironlal area, and 
epilation was mostly with the right 
liaud, aud at times qnite subcon- 
scious, so that the child would simnl- 
taueonsly “ pl.ay with a toy with his 
left hand and pull ont his hair with 
the right.*’ The habit was not prac- 
tised during sleep, and there was 
nothing to suggest that local pruritus 
iu any way disturbed him. Latterly 
he ha’d been turning his attention to 
bis mother’s hair. 

The scalp itself appeared to be 
somewhat deficient in sebaceous 
secretion, but was not otherwise 
abnormal or irrjlated, and the hairs which I epilated (without 
protest; showed no evideuce o£ dystrophy or other nutritionrd 

disturbance. i t . n i 

I was assured that the boy was quite bright mentally, and 
took a normal interest in his snrronniVmgs. Drugs prescribed 
to “quieten the nerves,” and punishment, or threats directed 
anainst the continuance of the practice, had all proved nnavail- 
in» Innuirv elicited the fact that the appetite was exceedingly 
capricious, and tliat tlireadworins had been noticed in the 
stools and treated ineffectively from time to time since the age 
of ei'diteen months. Tlie indications were obvious, and tlie 
anth^mintic treatment recommended by Stills was institnted 

''^Oa'pebrnary 22nd the motlier reported that the “hair palling” 
iiad ceased, ilelapse lias not occurred to (hate (March Kill), the 
anaemia and appetite are improving, while tlie risk of reinfection 
by uiihatclied ova is being obviated by tlie continued administra- 
tion of iron sniphate (Still). 
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iHriitoraittia : 

MEDICAL. SURGICAL. OBSTETRICAL. 

TREATMEXT OF INFLUEaVZA BY SALICTX. 
Dcr.iXG tbe recent epidemic of influenza I treated 54 cases 
by the ndministration of large doses of salicin — 20 grains 
every’ hour for twelve lioius, aud then 20 grains every two 
hours for the next twelve hours. The ages of these persons 
ranged between 74 and 16 years. Four when seen bad a 
temperature over 104'-'. Tlie next day (with one exception, 
■when tbe temperature was 99') all the patients were normal or 
subnormal, aud remained so; they were up and about the 
house the day after. There were no complications or sequelae. 
Ten had temperatures of over 103’, of whom one tlie next 
day was 99.2' ; the rest were normal. They ran the same 
course exactly'. Thirteen had temperatures of over 102’, and 
were well in two days. One of these, however, after going 
out, developed an attack of follicular tonsillitis, to which he is 
very subject, and_ which ran its usual course to complete 
recovery. Twenty-two had temperatures of over 101’, and 
15 over 99’. They’ all rapidly recovered without auy draw- 
back, In no single instance was there auy bronchitis or 
pnenraonia, nor was there any mischief left behind. The 
attack of lonsillilis though j) 08 ( can hardly* be considered 
prq;>/rriDflucnza, as on several previous occasions this person 
has been treated for that complaint; and he had been out at 
his work for fonr days before starting it. These 54 cases 
follow in direct sequence more than 3,000 others which have 
bceu treated since 1891 in the same manner with the same 
results: no ill effects from the salicin; no complications; no 
sequelae; no deaths. 

E. B. TunxEB, F.B.C.S. 


GOXOCOCCAL SEPTICAEMIA, 

The following case goes to prove that gonococcal septicaemia 
or pyaemia must occur, otherwise secondary infective in- 
volvement of other parts of the body away from the usual 
point of infection could not ta}:e place. Iu the case described 
below positive blood cultures were obtained on two occa‘<ions 
and on each a skin rash appeared wliicli it was thoagUt might 
possibly bo associated with this condition. 

A man, aged 3S, was arlmitlcd to tbe surgical wards at the 
Paddhigton Infirmary with acute synovitis of the right knee. A 
history of gonorrhoea three months previously was supported by 
the couditioD of tbeprostate, which was liar.1, tender, and nodnlar; 
the seminal vesicles were palpable. He ran a temperature of from 
102’ tolW-F., and appeared more toxic than tbe local conditions 
warranted. The knee gradually settled down under treatment. 

Ahoni two weeks after admission intense pain occurred over the 
outer side of the ngbt thigh. This pam appeared to be localized 
to the deep fascia, and an acute metastatic involvement ot this 
structure was considered probable. A few days later venous 
thrombosis occurred iu the superficial femoral v’eio of the right 
leg about the middle of the thigh, and the leg breame very 
oedemaious. Gentle prostatic massage yielded pus and blood 
from the posterior urethra, and gonococci were found in the 
smear; previous examination liad been negative. A generalized 
adenitis ihroughont the body then occurred. The cervical glands 
in the anterior triangle of Uie neck were visibly enlar^eA and ucre 
very tender on palpation, and a free pnrnlent discharge from the 
urethra commenced. 

Ever since admission the patient’s' temperature had ranged 
from 102- to 104", aud about three weeks after admission bis 
general condition was much worse. His pulse rate rose at times 
lo 140, and he had frCQueut rigors, but neither at this time nor 
in liie subsequent course o! tue disease was there any clinical 
evidence of endocarditis. A papular eruption appeared at this 
stage. It was most marked on the extensor surfaces of the fore- 
arms and backs of the hands, and on the legs below the knees; 
large hyperaemic spots were also present. These eruptions faded 
away in the course of a few days. The next complication was the 
sudden onset of severe pain over the localized area in the region of 
the internal semilunar cartilage of tbe left knee-joint. There was 
no fluid in the joint then, but a few hours later tbe joint was 
hot, painful, and tender, and was fully distended with fluid. 
Epididymitis of tbe testicle followed next day, and tbe right 
testicle became similarly involved a few days later. 

Another crop of papules then appeared, associated with large 
hyperaemic spots Imlf an inch in diameter as before. A blood 
culture at this time gave a pure culture of gonococci, from which 
a vaccine was prepared. The rash disappeared in about three 
days, aud Willi its disappearance there was a slight improvement 
in'liis general condition. A week later another series of rigors 
occurred, associated with a high temperature and prostration. 
Hvperaemic areas and papules appeared ou the arm?. Blood 
culture was again positive for gonococci. One papule on tlie hand 
formed a pustule, but no growth of organisms was obtained from 
I the pus. During the course of tbe disease arl-hritic pains aud 
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Blight effusions into practically all the joints of tlie body took 
place. 

Gradual recovery followed, and tlie teniperntiire was nonnal 
about four months after admission. The patient was discharged 
to the country about two weeks later, with no' disability other 
than a' definite itivolvemeiit of the p'rostate gland and seminal 
vesicles, and considerable oedema of the right leg when up and 
about. Tiiree months later he reported rhuch improvement in 
general health, bufthere rvas still marked oedema of the' right leg, 
with dilatation of the superficial veins. The prostate and vesicles 
.were in the same condition ns on discharge, and he is now under- 
going treatment for this. 


family doctor in the face and hands, as is usually the case, 
(3) Tlic colitis was the only, complication noticed, and its 
severity was e.Nhausting. ' (dji The appearance of herpes after 
convalescence had begun. The case shows the difficulty oE 
coming 'to a diagnosis in ' severe forms of acute diffuse 
nephritis. Two years ago I saw a case of this kiricl in a girl 
of 16, in whom the main symptoms were vomiting and pain 
in the epigastric region ; she was sent to hospital as a case of 
gastric ulcer, but examination of the urine afterwards showed 
the way towards a correct diagnosis 


The case seems to bo worth reporting in viciv_ of the 
excellent recovery in spite of the veiy widespread involve- 
meut and septicaemia (in the absence of endocarditis). The 
cxi.stenco of gonococci in the blood stream, and the rash, 
wdiich appeared to correspond in time with the rigors and 
septicaemia, seem also worthy of note. • 

I wish to express my indebtedness to Dr. G. P. Richardson, 
of the Inoculation Deijartmeut of St. Mary’s Hospital, for the 
bacteriological investigation, and to Dr. Stewart, rncdical 
superintendent of Paddington Infirmary, for permission to 
publish the case. 

James A. Jexkiks, F.R.C.S.Eug. 

Pacldinglou lufivmavy, Iiondon. 


Eccles and Patricroll HospUal, 
near Manchester. 


A. E. 


Sami, M.E.C.S., 

House-Surgeon, 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 

NORTH LANCS AND SOUTH WESTMORLAND 
. , - BRANCH, . 

A vEnv successful meeting of the North Lancs and South 
Westmorland Branch of the British Medical Association was 


ACUTE DIFFUSE NEPimiTIS IN CHILDREN. 
Acute diffuse nephritis iu children is a comparatively I’ai’e 
disease, and in severe forms the symptoms are often not 
marked, whilst drop.sy is rarely present, so tha,t unless the 
urine is examined as a routine tho condition is very often 
overlooked. Some cases, in fact, present ^ symptoms not 
typical of the ordinary symptoms of nephritis, consequently . 
the condition at first is frequently attributed to some other 
disease. For this reason tlie recording of the following case 
may be of 'some value. 

A girl aged 9 was sent to this hospital on July 4tb, 1921, as n 
case of acute appeiidioitis. She was im'clonbtcdly sulTermgfrom 
abdominal pain,- and bad vomited several times tbntday. I noticed, 
however, that the pain was oonfiued to the “umbilical region,” 
and that there was no distension or rigidity atiyivliero. No tender- 
ness was felt in the right iliac region on fiftlpating deeply. The 
uatient was in a stats of apathy, the temperature was 103‘^P., the 
niilse raie‘140, the respiration rate 36. Dyspnco.a was very marked, 
but there was no sign of pulmonary disease, and no cyanosis. Tlie 
absence of dropsy was a feiture of llie^case. No rash was notice- 
able on the body. The tonsils were rot inilamed, and there was no 
enlavgementof the glands round tbeaugleot the jaw. Nospeoimen 
of urine was obtainable at the time of admission ; when the father 
attended on the following day lie stated that a week before 
admission the child osased to micturate for thirti’-si.': hours, and 
then the legs became swollen. On the following day micturition 
started again. aiuUhe swelling iu both legs suddenly disappeared, 
but the child began to be sick every time she took food, and the 
bowels were very loose. The father was very emphatic that this 
condition commenced suddenly, and that she had never been ill 

Durim' the night after admission to hospital the patient 
vomited'’ several times, and the howols moved frequently, the 
stools containing a good deal of mucus. The following morning 
the temperature fell to 99° and the pulse rate to 120, but no 
change in the general condition of the patient was noticeable. 
Alkafis and saline injections were administered, but they were 
not retained, and the vomiting and diarrhoea continued. It was 
only on the third day that a specimen of uidne could bo obtained. 


blood was detecten ; cas s, cuieiiy iiyanue umi ynujujur, wetc 
detected also diacetic acid. On the fourth day the temperatur. 
heenme subnormal and tlie pulse almost imperceptible, and the 
cfrl s” em% bevond any hope of recovery. 6.. the fifth day the 
fnmnpraturerdse tol02°; it became normal next day, and there- 
after so^continued. whilst the pulse improved. Vomiting did not 
elilc uutU ho tenth day and diarrhoea continued a few days 
? ^mii afterwards herpes broke out on both bands and 

f iPthe latter being affected most. The herpes lasted a little over 
.feet, disappearance convalescence became rapid, and 

a week, ^ ®oi?^August 2Ist last in a healthy condition, 

she was on ^ days before her 

The urine was exa nne^^^ y^ colour, reaction, specific gravity, 
discharge and "°nrace of albumin. Since lier discharge 

and quantitj , nitboi t a tea several times, and has kept in 

she has ,ii,,nnnonrance of the acidosis I relied on 

•good health. .ended bvBorelli in the treatment of this 

■epinepbrine.asrecommem^ minims 4, with water to 

r isnl t was most satisfactory , 


. ThJ^e presented ^ i 

(1) The sudden brouMifc to ' hospital. ' 

and then m both lcg.s. . J-he suuue , 

iwlien patient commenced dronsv-was noticed by -her . 

•interest- to note tbat-no sign-oE dropsy was no^ 


held on April 5tli at tbe Furness Abbey Hotel, Barrow-in- 
Furness, presided over by the Pre.sident, Mr. A. S. Barlixg 
of Lancaster. Dr. Aeexaxpek read a short paper entitled, 
“ A plea for earlier diagnosis of glaucoma.” He outlined the 
.symptoms of acute and chronic glaucoma, and laid stress on 
the. necessity of quickly deciding whether a case was.jpne of 
<»iaucbmn, so as to avoid the tragedy of condemning a patient 
to blindness tbrongb neglect or faulty treatment. He stated 
that this disease constituted 1 per cent, of all eye disease.s. 
Tho necessity for instillation of eserine and avoidance of 
atropine was pointed out. The various operative procednre.s 
were briefly noted, and the paper was illustrated by a 

diagram. . • ■ . ' 

• Dr.- De.in stated that after twenty-five years e.xpenence be 
decided in favour of Hubert’s small liap operation, even 
althongh Elliot’s trepbiu'ing operation was the more .popular. 
He was more and more driven to the conclnsion that an 
operations were palliative, and the ultimate resuHs -were bad 
as rcoards sight. Dr. Rotheefoed reminded the roeoting oE 
the foot, important to the man in single-banded practice 
away from help, wlien confronted with an acute case, that 
simple puncture of tbe sclerotic into the vitreous as far back 
as possible, resulting in the escape of a little vitreous, tideu 
over the emergency by relieving pressure, aud-conld bo safely 
done by anyone. Dr. Fawcitt thought that m all suspicious 
cases the urine should be examined. 

Dr. G. A. Johnston read notes of a case of pnerporai 
eclampsia which he bad attended from start to .fiinsb, ami 
SSly examined urine before and after oonbnoment 
without finding any trace of albumin. The patieu y g 
Wrtb to twins.^vitliont any difficulty before 
the doctor, and one of the twins allot birth 
quantity of blood but ultimately recovered. ° 
a few davs was coi^jpletely blmd, and the 
reached 200 mm. Treatment consisted of 
aiid the administration, of chloral and 

hvpodormicinjeckions of morphine and atropm . gjj. 

was confined, on March 10th, and n’as 
practically well. Dr. Johnston ® A ],o tliom-bt 

the toxaemic origin of puerperal eclampsia, a d ^5 

that the vomiting of blood by the baby was also toxacin^. 
Dr. Macwonaed thought in a case like this, «1 c jicpatic 
no albumin, the faulty metabolism was probably ^^1^^.^^ 
origin. Dr. Ceaig mentioned a case ho nau 
repeated examination before and after fats fai 
albumin, and yet once or twice throngbout the pe 
urine boiled nearly solid and rapidly cleared 
thought tbcfo might have been albuminuria m -Gr- 
ease of an evanescent nature. , ' -M. „vtmQr(linary 

Dr. Reed showed a child, 4 years oM. with 
malformation, which was present at birtli. i n 
were enormous as compared with the rest of t A . Tho 
feet were deformed and superdigitation ^ „i„nncr-- 
child moved along the floor ^ asliufflmg, grpsesq .1 
ri'’ht foot and left knee alternatcly-pros^mg o‘ 

-D?. Reed considered the condition therefore 

with development of the lymphatic j,hown 

.akin to olephantiams. Other >«torestmgpCasw ^cro^ 
by Dr, Allan, Dr. Milligan, Dr. I'.wcitt, 
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EECOTEKY MENTAL CASES. 

At a mcetiu" of the Section of Psychiatry of Iho Royal 
Society of Medicine ou April 11th a disenssion was opened 
by the T’rosideut, Dr. Bedford Pierce, ou the subject of 
*• Recovery.” 

Dr. Bedford Pierce said that tho recovery which lie had 
in mind was recovery in the social sense — not the eradication 
of morbid teudeucics, bat the restoration of the previous 
stale, enabling the patient to rcsuiuo his former life. His 
rcniarjis bore upon 120 eases of recovery which ho liad 
observed since 1908, in which year tho system of registration 
of recoveries institnled by the Mcdico-Psychological Associa- 
tion was started. He divided these cases into five grenps : 

1. Relapsed cases which appeared to recover, but cventoallr did 

baaiy-~21. 

2. Cases in which the cause of recovery was obscure — 27. 

5. Obscure cases in which heredity might have had an important 
influence— 20 . 

A. Cases in which recovery appeared to have been brought about 
by llie removal of some physical couditioii — 33. 

5. Cases iu wbivh recovery appeared to depend upon the removal 
of some mental stress— 19. 

It was unfortanatej from the medical point of view, that 
there were so largo a number of cases to which no definite 
reason for I'ccoveiy could be assigned. In soico of these 
cases — even those wnth a long history — ^it was extraordinary 
how soon convalescence began after transference to new 
snrrouudings. The benefit in these cases did not appear to 
ho dao to change of climate, food, or any bodily condition, but 
to new personal relationships and outloolr. 

Continued residence in the same mental institution was not 
always beneficial. One lady in tlie third group recovered with 
startiing suddeuucs?. She had been ill for four months before 
admission, and rapidly p.issed into a state of stupor, in which sue 
required to be tube-fed, and rarely spoke to anyone. Theu oue day 
she signalized her recovery by remarking to bis colleague, ‘'You 
ha^e your reward.” The remark referred loan observation which 
the doctor had made to the nurse a few days previously when 
aitendiug the patient, Well, I suppose we shall have our reward 
some day.” Tho factor of auto-soggestiou as a means of recovery 
iu these’cascs of stupor carried one only a little way towards ihe 
understanding of their nature. It was obvious that this lady, 
while stuporous, continued to receive impressions, and it seemed 
unlikely that his ccileague’s remark had anything to do with her 
recovery'. 

His largest group of recovevies (8 men and 25 women) were 
cases in which there was definite physical disorder. Alcohol, 
dings, and selativcs were responsiblo in 10 of these cases; 
the pnerperinm in 8 ; post-operative troubles iu 4; luflueoza 
in 4; and in the xemaindcr a variety of causes, including 
eacaphalitis lethargica and diabetes. 

aJ'uu instance of corapUcating factors he mentioned one case, 
a woman of 44, admitted in acute confusion, six weeks after 
the onset of mental’ symptoms lolloiving influenza. The. family 
lu;tory was bad, there was chronic financial difficulty, the woman 
had been addicted to self-abuse, and she had had the responsibility 
of nursing her parents. Her recovery was slow, bnt after five 
months’ residence she was discharged/and remained well for ten 
years, when, following another attack of influenza, she again had 
rnculal trouble, and died in acute mania. Here there were at 
least five causal factors : heredity, bad habits, financial stress, the 
strain of nursing, and influenza, which last was probably the oue 
of most immediate importance. 

As a general rnle he never gave sedatives for restlessness 
or excitement. It was only when the patient began to show 
objective signs of wear and tear that he gave them a trial. 
His last group consisted of persons whose recovery seemed 
to depend upon the removal ot mental strain or the making 
. of new mental adjustments. The psychosis iu the majority 
of these cases was maniacal iu character. In one case the 
of mania followed thebombaidmentof West Hartlepool 
during the war, after the pei'son concerned had rendered quUo 
heroic aid among the wounded; othera were due to grief, 
household worries, and an unhappy marriage. The removal 
from home and the introduction to a new social environment ! 
did much, but a considerable time was necessary for the I 
recovery to take effect. It was always necessary, in working •] 
tow^yrds recovery, to bear in mind the necessity for combating. I 
secondary factors.. Even when the cause was psychogenic, 
such as. thwarted instinct, there was probably, an induced^ 
toxaeiuia or a disturbance of the balance of the secretions. 
Recovery from tho psychosis was due, at least in part, to the^ 
removal of the associated physical disLarbaucc. Psychiatrists, 
must be eclectic in their methods of treatment, and must not 


identify themselves with any single method. The mechanism 
of recover^i after all was as obscure in the case of measles or 
herpes as in delirium or melancholia. The statement often 
made by those who belittled the success of psychotherapy 
that it Jagged behind general medicine .was nnfair in view of 
the {nherent difficulty of psychological problems. ■ 

Sir- lloBEUT ARMSTP.oyG-JoNES differed from the psycho- 
analytic definition of insanity which Dr. Pierce had given — 
namel 3 % ns tho withdrawal or retreat from an intolerable situa- 
tion, He said that in every mental case it was impossible for tho 
person to know what he was escaping from or was trying to 
escape -from.. As for. the percentage of recoveryrin his own 
experience at Claybmy’, which extented to nearh* a qnartcr 
of a century, tho recoveries nvero 33 per cent: Some cases 
recovered after fifteen or twenty years or longer. - The pro- 
portion of recoveries was noteworthy among cases which had 
been transferred to Claybiiry from a private asylnm ; this 
meant no reflection upon the private asylum, becau.se tho 
factor, at work might simply, hare been a fresh social adjust- 
ment. Ho tbonght that cases with heredity were really more 
x'ccovei'able than cases with no hereditary history at all. 
Many people were dischai'ged from asylums as recovered, and 
yet for many mouths, or even years, were quite unfit to 
manage their own affairs. Oue of llic greatest factors iu 
recovciy was undoubtedly auto-suggestion, which was the 
same thing as had been described by Chalmers, the great 
divine, ns “ the expulsive power of a new affection.”. . 

Dr. C. HuacRT Boxn said that it had lately been resolved 
b}* theBoard of Control that medical staffs of mental hospitals 
should supply copies of their recovery registers to tlio Board 
iu the same way as, for many years past, they had supplied 
copies of their admission registers. There were about 22 000 
admissions annually into institutions for the insane in. this 
countr 3 % and the recovery inte was 33 per cent. But that 
recovery rate was obtained by including all cases, and it was 
only fair to eliminate certain groups, such' as .trno senile 
dementias when clearly diagnosable, also congenital cases 
which were in. a state of idiocy or imbecility, thougliTiottho 
milder forms of congenital mental defect, because upon kuch 
a condition there was otten superimposed an -acute psychosis 
from which the patient recovered and was able to resame his 
former h*fe. Ho thought also that it would be fair, ‘in the' 
present state of knowledge, to eliminate ‘ case^ . of g^ueraV 
pcaralysis from this computation; he was k little doubtful as‘ 
to tho elimination of epilepsy. If these forms of mental 
disorder were eliminated the recovery rate, iuslead of being 
33 per cent., became 49 per cent. Of the’ case.s admitted 
some 37 per cent., by all the evidence of parallel cases, were 
recoverable, and yet for some unknown reason did hot recover.' 
Tho fact that these cases did not recover was a reason for 
closer and more routine methods of inquiry, both on psycho- 
genic lines and in the laboratory. 

Dr. Stakfop.d Heau pointed out that what might bo re- 
garded as recovery from tho social standpoint was nob neces- 
sarily recover 3 ' from tho strictly scientific standpoint. Many 
mental symptoms were physiogenic in origin, hut there "were 
others to which it was impossible to assign a physical cause. 
He could not think that iho question of recoveiy had been 
properly’ considered unless the circumstances of the individual 
illness had been fully ascertained, and he pleaded for a more 
intensive stud}’ of the individual case, especially in its psycho- 
pathological details. 

Dr. Tuojias Beatok donbtod whether the intensive metliod 
of the •studj' of the individual case would reveal as much as 
tho previous speaker supposed, for the most one could get' 
from another individual was what he chose to reveal, and' 
there were barriers to the persoualit^’ in all cases, normal 
and. abnormal. To his mind the course of recovciw had two. 
definite stages: (1) Gi-adual diminution and final cessation of 
the actual morbid symptoms; (2) a period of what might be 
called convalescence (though the patient was still ill) in 
which an adjustment was proceeding, quite below the level 
of cousciouBuess, a slate usually marked by apathy, sub- ' 
missivenoss, and lack of initiative. ^Time pla\-ed an im- 
portant part in all mental processes, including those of the 
normal person ; in grief, for instance, there was no remedy 
but- time,- which placed the trenble in its trne perspective. 
With regard to the physical or psychical nature of -the cause 
they- were all very much -in the dark. Rather too much 
istress was laid upon-iufections, which- could- not-bo an ab- 
solute cause. -'Metabolic disturbances also doubfcless'playcd a 
part. He dwelt upon tlic good effects of -tho- confusional 
state as a relcaso'from the previous hallucination in which 
the individual had been continually' rationalizing and building 


644 Apmij 22, 1922] 


PEEYENTION OE GYNAECOLOGICAL AFFECTIONS. 


[ 


Tiir. UniTiss 
Medical JocriNAt 


on the false experience. So long as tliat rationalizing process 
■went on there "was little hope of rccoveiy, but when the 
piatient became confhsocl the intelligence was resting, and the 
prognosis ■\ras more favourable. He believed in the value of 
sedative drugs, and recalled a' case in which a man had an 
acute hallucinatory psychosis, and was so excited owing to 
liis vivid hallucinations that the only w’ay he could bo con- 
trolled was by giving hiih a very heavy sedative, with the 
result that. lie became quite confused; at'thechdof a week 
arrangements were made for his removal; and the sedative 
w'as discontinued, whereupon the man came out of his state 
of confusion perfectly wmll' and able calmly to discuss the 
.situation. .... 

Dr. .Huheut Norman . dwelt upon the difficulty of making 
. returns as to recoveries :.in view of the possibility of relapse. 
He associated himself with the previous speaker in advo- 
cating sedatives. If the deeper cell layers — deeper than 
those disordered — could be pub out of action for the time 
being, it gave the others, where the disorder bad occurred, a 
chance to settle down and recuperate. 

Dr! Bedford Pierce, in reply, said that with regard to the 
origin of mental disorder, when the condition was extremely 
severe he could not but think that som^ toxaemia played a 
part,’ in addition, of course, to any psychogenic factor. He 
looked upon sedatives as agents w’hich caused a slowing 
down of the protoplasmic activity, thereby delaying the 
process of repair. ' Sleep induced by sedatives was probably 
lost time, and it was better to use baths, fresh air, and other 
similar methods rather than sedative drugs, though ho agreed 
that some of these last seemed to act iu a marvellous manner. 

' Ho was quite convinced that some' cases would never recover 
so long as sedatives were administered. It was the theory of 
some physicians with whom he had been called' into con- 
sultation that if tho patients could only be got to sleep the 
maniacal symptoms would disappear. But he believed tbat 
sleep induced by sedatives would only retard the process of 
recovery, 

THE LYMPHOIDOCYTE AND THE TURK CELL. 
At a meeting of tbe Patbological Section of tbe Liverpool 
Medical Institution held on April 6th, with Dr. Hire Abram 
in the chair, Drs. J. C. Matthem’s pnd G. V. Pearson con- 
tributed a paper entitled “ The lympboidocyte and the Turk 
cell,” giving an account of a researcVi' which bad been 

) suggested by an article which appeared in the Lancet 
(July 19th, 1919, p. 108), iu which Knyvett Gordon described 
tbe discovery in tbe blood of cases of subacute bacterial 
endocarditis, and other diseases, of a cell to which he con- 
sidered the name "lympboidocyte” to be applicable. The 
writers investigated 225 cases of miscellaneous diseases, and 
failed to find tbe lympboidocyte in any except lbo.se of 
leukaemia. Pappenbeim’s panoptic stain was used. A dis- 
cussion was given of liaematological terms and of staining 
methods, -witli the object of proving that tbe writers were 
conforming to well-recognized standards in the use of tbe 
term “ lympboidocyte.” In the course of the research deeply 
stained basophil cells were occasion.ally seen in normal and 
pathological blood, and 'd’ere considered to conform to tbat 
known as tbe TiU-k cell. Reasons were given for regarding 
the Tiirk cell as a lymphocyte which has undergone meta- 
plasia, probably as a result of some stimulation or irritation. 
It was found in abnormal numbers in many conditions, in 
most of ^vlu’ch generalized blood infection was present. 
Analysis of the findings did not suggest tbat it bad any 
serious prognostic significance. 


prevention OE GYNAECOLOGICAL AEFECTIONS. 
The Glasgow Obstetrical and Gynaecological Society mot in 
|e FacuUy HalWn MamU ^^5tb. .with tbe_ 

wTpier on some preventable causes ■ of gynaecological. 
Stfons. Ever sincd> Semmelweis (the true pioneer of 
aSseS in obstetrics) -published bis work on the cause 
antisepsis m ° i ..1 fever m 1861 there bad 

concept, and prop^iy . - P ^ side of obstetric 

and complicated labour, oi H j^-eguifc from tho 

proportion of ?4°|gt‘senL of the term, of childbirth. 

aUm question for discussion that qveningjs^bow, manym 
these unfortunate conditions could be pre 


No young graduate (continued D.r. Mac(ar’.ane) Uiiuks or dreams 
of doing a major surgical operation, and yet here in the re.Tlin of 
obstetrics lie is forced by the nature of circiimstaiftes to do so. 
iJyplea is for a more extended course of cliuicaLobstetrics under 

teachers of extierience. You may say that it is not very easily 
obtained. I-tlimk it is. It is only a question of money: andsnreiy 
whore' the matter is one of such importance— uameJv- a Jivin^* 
mother, and .very particularly a healthy mother, as wellas a, living, 
child — the State should be made to talce .cognizauce of the present 
position, wiiich seems to me to be far from satisfactory. - Thus 
I think a course of clinical instruction, equal at least to that given' 
in.inediome aud snrgery^ is an essential if many of the gynaeco- 
logical affections' resulting from labour are to be prevented: 
Another aspect of this question is ivorlhy of consideration— the 
ostablisbmeut of a State, county, or municipal obstetric service, 
medical men in general are not over-anxious to have midwifery 
cases, at least iu any great number, and so the practice is coming-' 
more and more into the hands of trained midiyives; I heartily, 
welcome tliis cimnge, as it makes all for. prevention of gynaeco- 
logical cases. Tho chief essentials are that the nurses are well 
trained in modern surgical principles, and that they are intelligent' 
nnd liave sufficient experience to guide tliem in asking.for medical 
assistance. I hope at a fntiu-e meeting to elaborate this question 
of an obstetric service, whicii would, in my -judgement, be a real 
service to the patient and relieve a busy iiractitioner from the 
worries of midwifery, which often interferes with his, other work.. 
Labour is a natural process wliich requires time, ami should. not 
be hurried unless in cases of emergency— certainly not hurried to' 
suit the other necessities of tbe busy practitioner. ' Here, as I biive 
already indicated, is a sure means o'f prophylaxis. > 

Dr. Macfarlano then ch'seussed some preventable causes. 
Of these sepsis claimed its many victims, either iu tbe way 
of mortality or morbidity. Iu regard to the latter, many 
cases of minor sefisis. were overlooked. The patient might 
make no complaint at tbe time, the rmlse might be nornltil, 
and the morning temperature normal and jierliap.s . the lochia 
a little heavy. In a few days tbe patient was supposed to be 
able to move about and scon begin her work. Going over. 
dOO consecutive cases in bis journals, be found tbe foliowiiig 
statements made by tbe patients voluntarily: “Never well- 
since the birth of first child”; “Ever since”my miscarriage 
I have been ill ” ; “ Ulceration of the womb ever since first 
baby.” On questioning these women the puerperium bad 
apparently been normal, but they liad never been well since 
the full-time, birth or the miscarriage. Ha woutlcretV lipw 
often in general practice' any attention was paid to tbe evening- 
temperature — a small rise not being recorded — yet here was 
-the indication of some minor.form of sepsis as a rule, .iimoug- 
tbe 400 cases , there wore -118 - patients who' aborted,- some- ' 
several times— -as many as twelve or fourteen times; and 
after excluding the possibility of syphilitic infection or abor-- 
tion caused by fibroids, tbe great proportion were' associated 
with laceration of cervix, bachward displacement of uterus,'' 
or “chronic inflammatory mis'cbief.” Most of these cases were- 
iu some degree or other, as far as the history could help, infected 
to a minor degree ; thej' were never well since tbe miscarriage 
— pain and menorrhagia being the chief complaints. Tho 
young practitioner and the nurse needed- to bo more carcuu 
in dealing with abortion' cases, Associated with these minor 
and unrecognized forms of sepsis the involution of the iiterns 
was interfered with. If tho causes of this condition were 
more . carefully searched for — namely, retained pieces of 
placenta or membrane, blood clot, tbe uoii-sucldiiig of tho 
child — and attention paid to the treatment of coiistitiitioiial 
disease of the mother or tbe results of anlc-parlum ami post- - 
parlum haemorrliage, then this condition, which bnllteil so 
largely as a cause of .so-callcd inflammation of the womb. auu 
certainly the cause of so many backward displacements of 
the uterus, would be dealt with efficiently and' the' gynaeco- 
logical affections prevented. In tbe 400 case’s there were // 
cases of rctroversely flexed uterus in which tlio cause seemed 
undoubtedly puerperal. Timely ti-catmeut by pessary m'gha 
have made later operative treatment unnecessary. I civic 
peritonitis and accompanying salinugo ooplioritis_ compli- 
cated 44 of tbe 77 retrofloxions — an infection cither by 
continuity of the mucous surfaces or by minor dogi'cos 
of lymphatic sepsis. The untimely and injndicious u-so 01 
forceps was responsible in mauj^ cases for either Jnccration 0 
the soft parts or overslvetcbing of the tissue, so that they 
never regained tlicir former tone, and hence prolapsus lueu 
was favoured, or some perineal laceration v.'as iiupcrfcC‘/y 
repaired, the support to tlio anterior vaginal wall withdrawn , 
and this, comjilieated by overstretching^ of tlio palvic door, 
began the ivliolo story of prolapsus uteri. There wore sonic 
54'ca.ses of varying degree of prolapse in tho 400 cases, wluc 1 
mi"ht undoubtedly have been reduced in number by greatci 
care and experience. That 37 severe cases of laceration ot 
the cervix, were allowed to go untreated 
with repeated abortions and metro-ondomotrial chatioe.s u 
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turtlicr proof of the possibility of proventiug -n-celcs or months 
of illness to the mother. Ag.sin, the injudicious use of tho 
curctto was responsible for quite n number of acute uterine 
aud pelvic conditious. It seemed to bo almost a universal 
rule to curctto when in doubt in gynaecological cases. Duo 
regard was not often enough paid to the asepsis of tho vaginal 
and cervical canal. 

.-\n interesting discussion followed, in which the Fellows 
present joined. 


strictuhe of nasal duct. 

A MKETiXG of the Irish Ophtbalmological Society was held in 
tho Royal Victoria Eye and Ear Hospital, Dublin, on March 
23rJ. There was a good attendance, with the President, 
Mr. J. B. Storv, in tho chair. 

Mr. T. 0. Gu.vh.vjt opened a discussion on stricture of the 
nasal duct. He said that to overcome epiphora various 
operations had been devised which had for their object the 
short-circuiting of tho tears directly into the nose from tho 
lacrymal sac. Toti advocated the transplantation of the 
outer wall of the sac bearing the entrance of the canalicnli’ 
into tho outer wall of the nose. This ho did by external 
opei'ation. tVest, however, conceived tho idea of attacking 
the lacrymal sac from the nasal cavity, thus dispensing with 
the external skin incision. Jlr.-Graham had adopted "West’s 
method and modified -it. Tho. operation was most easily 
carried out under local anaesthesia. 

The area on the outer wall of the nose anterior to the middle 
tufbinal IS anaesthetized with the local application of 20 per cent, 
cocaine and adrenaline, orsubmucous injection of novocain may he 
employed. With a septum knife or small scalpel the mucous 
membrane about half an inch square is lemoved from this area. 
The underlying bone is then chiselled away, the window in the 
bone being" enlarged by means of nibbling forceps such as Hey- 
mann’s. lu this wav tl'ie inner wall of the lacrymal sac is exposed 
aud can be iuvaginated into the nose bypassing a probe through 
the lower canaliculus into tho previously cocainized sac. While j 
the probe thus invaginatos the inner wall of the sac a vertical i 
incision is made into its anterior surface with a flne-bladed sharp i 
knife. The inner wall of tho sac can" then he removed with a 
conehotome. I find .it nnnecessary to use the special sharp-' j 
toothed te'nacnlnm forceps for catching tho sac. This completes 
the operation. Thenfter-treaiment consists in irrigating tlie sac 
throngh the canaliculus aud preventing the formation of graunla- 
tious around the artificial opening in the sac. 

The difficulties encountered during the operation were 
enumerated as follows 1 

1. Thick hone, partionlarly a prominent sclerosed nasal process 
of the superior maxilla. 

2 An overlying anterior ethmoidal cell which may be opened 
no One finds then that two layers of bone have to be removed in 
order to reach the sac, which lies at tlie bottom of a recess in tlie 
lateral wall of the nose. 

3. An enlarged anterior end of the middle turbinal which may 
renuire removal, . 

4 Haemorrhage during the operation. The operation may have 
to byfcompleted under the sense of touch, a finger pressing iiito the 
lacrvmal groove externally acting ns a guide. 

5 "A narrow noser i" order to obtain 'siifficient space for 
approaching the sac it may be necessary to do a preliminary' 
submucous resection of tlie nasal septum. 

Mr, Graham bad endeavoured to ascertain by observation 
and inquiry letter the end-results of the thirty inlranasal 
dacryocyslostomy operations performed by him during tbe 
past three years. 

Twentv-two were complete successes. Four liad lacrymal sac 
fistula prior to operations : all lieaicd up after tlie iutranasal 
draina"e of the sac. Fourwrole to say that they still had epiphora : 

■ “ - - 1 . ' icopi-ovement ; one said there was now only 

lud no purnleiit discliarge. Four had not 
inquiry; two of tiiese piatients were, how- 
ever free from trouble on leaving Dublin several weeks after tlie 
opeiwtion. All these thirty cases had been referred to the speaker- 
for operation by ophthalmic surgeons who Iiad carried out con- 
servative treatment without perraaueut benefit. 

SiriX. .T. Cor.TiK said his experience was not extensive, but 
tho operation seemed to present some difficulties from the 
operator's point of view'. (1) If. the nose were narrow it was 
difficult to oi'iontato properly owing to the lateral view of tho 
site of operation. (2) Sufficient space was not always avail- 
able for nrasping and catting instruments to bo inserted at 
the same time. These obstacles could be overcome to' some 
exteaii by performing a liigli snbmueons resection of the 
septum or by following the transseptal route. After-treatment ' 
was all-iraiiortant, and it must be carried oiit from six to 
einht weeks following operation, with an occasional visit up 
to^a later period. Granulations needed removal when they 
made their appearance. ■' 


In tho discussion which followed the Puesidext, Messrs. 
■WEitSEu, J. A. Craig, Smith, Dwyer, ' Joyce, Mooxbv, 
Craweev, and AI.itihews took part, and Mr. Graii.im replied. 

Tho following cases were shown by members: 

Mr. Stoev: Calcareous film of the cornea after, sympathetic 
oplillmlmia in 1915. Several cases of mncocele and stricture of the 
nasal duct ; some of hypopyon keratitis under treatment. 

Mr. AVerkei! : Case of tumour of pituitary and basilar process 
of occipital bone region. Case of skin graft. 

Mr, CR-AWLEV : Case of epiphora. 

Miss 5I.IXWELL : Case of lacrymal gland tnmoiir treated by 
X rays and improving. Case of retinitis prolifernns. 

Mr. AV. C. IIacFetridoe : Case of post neuritic atrophy of both 
optic nerves in a yonng'man, attributed to sand-fly fever. * 


Ecbklus. 


PUBLIC HE.ALTH AND GENEBAL MEDICINE. 

In his foreword to Practical Preventive Medicine^ Dr. Mark 
F. Bovn, who is professor of bacteriology and preventive 
mcdicino in tbe medical department of tlio University of 
Texas, expresses tbe opinion that the general practitioner is 
not using to the full the opportunities ho has in the field 
of preventive medicine and public hcaltb. To bring honio 
to medical students and practitioners. a realization of tbdir 
public health responsibilities and stimulate co-operation with 
public healtli authorities is tlierefoio one of tho pnrposes of 
his book. In bis endeavour to accomplish this purpo.se bo 
lias produced a work of unusual interest aud reliability. 
Tlie general arrangement dift'ers from tliat nsuallA' adopted, 
by writers of public health textbooks, and rightly so in view 
of those for whom it is intended, though public health 
students and pubjio health officers will find in it a great 
deal of nseful and precise information of tlio utmost vnliio, 
including bibliographical references at the end o£_ each 
chapter. More than half the volume is devoted to epidemi- 
ology; diseases due to invading micro-organisms aro dealt 
with in a manner which cannot fail to bo lielpful to tho 
praclilioDer who is desirous of taking his part in tlie pre- 
vention as well as in tho cure of disease. Separate sections' 
are allotted to deficiency diseases, occupational diseases, 
diseases arising from the puerperal state, aud diseases 
transmitted from parent to oSspring. 

The final chapter gives a succinct account of the public 
health administration in tlio United States. In tlio central 
or federal e.dministration there is unquestionably a great deal 
of overlapping, which Dr. Boyd considci-s can best be remedied 
by tbo creation of a single public health department. In some 
States, such as New Aork, Massachusetts, and Minnesota, 
there is efficient administration, but elsewhere it is said to be 
manifestly inadequate. Local health administration in man 3 - 
pavts of the country appears to be subservient to political- 
organizations, though there are many notable exceptions. 
Dr. Boyd anticipates improvement in this respect by means 
of propaganda. He refers over and over again to the impor- 
tance of educating the public in matters of hygiene and sanita- 
tion, and expresses the opinion that the avenues of instruction 
available are “tbrougb the press, tbe movies, pamphlets and 
circnlars, lectures, special conferences and exliibits, and in- 
struction in secondary schools.” Tbe value of this work is 
materially increased bj' tbe inclusion in it of a large number 
of illustrations and diagrams' and bj’ a verj- complete index 
to its contents. 


PSYCHO-ANALYSIS AND THE FAMILY. 

Thoogh Jlr. Flugel describes his book on the Psycho- 
Analytic Study of the Family^ as a compilation, the material 
ho has gathered together is presented in a manner indicative 
of much personal thought aud consideration. ’The autlior- 
■writes with -authority as an orthodox exponent of Freud's 
teaching, and the volume may he recommended to those who 
wish to- obtain a clear understanding of the principles it is 
intended to teach. Mr. Eliigel devotes some attention to 
views which diverge from his own, and he appears to concede 
rather more than some of his colleagues to the post-analytic 
school, notably in respect to the interpretation of symbols. 

^ Practical Preventive Zlediciae. Br Mark F. Bord, fif.D.. jr>., C.P.I!. 
Pliiladclpbia and I/ondoa : W. B. Saunders Companj'. (Med. 8vo. pp. 352 ; 
XZS fisure*:, 203. net.^ 

►r/ie Psycho-Analvtic Study of^ the Faviilu. Br J- C. FJUgel. B.A., 
Senior Lecturer in tbe Depariment of Philo?ol>by nnd Psycholosy. Uni- 
versity College. London. London, Vjennn, and. Few 3ork: Tbo Inter- 
national I*syebO'Annlytical Press.- -No." The International * Psjcbo*- 
Analytical Library. (Uoy. 8yo, pp. 259. 10s. Gd. net.) 
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The social prohlem considered in this volume — namely, the 
influence of parents on the juental development of the child — 
is one of much importance.- This influence is possibly soine- 
■what overemphasized at the present time, and insufiicient 
account is taken of inborn “ sensitivity,” but this is a' fault in 
the right direction, as it concerns circumstances -which are 
capable of being modified; it must bo recognized that 
Freud has done much to extend and formulate our know- 
ledge of the family situation and to draw attention to 
its significance in relation to the future reaction of 
the child. At the same time there is much in the 
Freudian, system which arouses opposition, and to which 
it appears reasonable to adopt an attitude of scepticism. 
As an instance may bo cited the chapter in this volume 
dealing with ideas of birth and pre-natal life, where Mr. 
Fliigol not only describes coffins, graves, and vaults as all 
being symbols of the mother’s womb, but seriously discusses, 
and seems to be attracted towai'ds, the highly speculative 
theory that birth fantasies may be derived from pre-natal 
impressions and experiences. While such views may bo, and 
freguenbly have been, criticized on theoretical grounds, 
cevlain opinions expressed in this book we regard quite 
definitely as biologically unsound and socially undesirable. 
We refer moi-e particularly to the author’s discussion on for- 
bidden marriage relationships. Contrasting exogamoua com- 
munities with modern civilizations, FJiigel points out that 
there is a tendency for the number of forbidden relationships 
to become smaller as culture advances. He cites as an 
instance the recent removal of the ban upon tbo marriage 
with a deceased -wife’s sister. He then in-oceeds as follows: 

“ The same result emerges if we consider the matter . . . from 
the point of view of . . . an enlightened sj’stem of morality. Tlie 
evidence aviUiabie sliows, for instance, tljat little if-any I’larm is 
likely to ensne from the marriage of first cousins, so long as the 
stock is a heaitliy one : rauoli tlie same is prohably true as regards 
the marriage ot half-brother and half-sister or even full brother 
and sister. Onr coudomnation of such unions is due to infiuences 
emanating from the repression of tlie incest tendencies, and not to 
any sound appreciation or experience of their ill effects ; and in so 
far as the taboos consequent upon repression give way to more 
balanced moral judgements based on a real understanding of the 
issues involved, . . . the disapproval of these unions between near 
kin will be continued only in so far as real dangers are to be appre- 
hended from them. Among such real dangers there may be found 
the biological one of the possibility of infei-ior offspring, especially 
in the case of, families with marked hereditary defects, and the 
psychological one of too little emancipation from nil the family 
mtlueuces, with all the consequences that this may involve. As 
egards tliis latter, however, it will liat'e to be recognized that 
omplete emancipation will often be beyond tbe bounds of possi- 
liiity, and that it is often advisable to permit some degree of 
ndulgence to overstrung unconscious tendencies, so long as this 
ndulgeuce is not too persistent or too definitely pathological ” 
229 ). 

It is most difficult to find any justification for such, views, 
-here would seem to be no ground for the contention that a 
Qore enligiitened system of morality would give social 
auction to incestuous relationships. . On the contrary, such 
auctions w-ould seem to be more suggestive of decadence 
ban of progress in any race or community. From a biological 
loint of view we should have thought that experience on 
he whole ^vas definitely against inbreeding, and in any case 
ulturcd people who e.vlnbited a desire for incestuous relation- 
hips would certainly tend to be of tbo psychopathic type 
,ud therefore all the more liable to produce degenerate 
ffspring. That this is so is evidenced from the ffict that 
ucestuous fantasies so.oftcn find expression in tbe delusions 
if dementia, praecox. Most sociologists will probably prefer 
o i-ely on tbe wisdom of the ages in regard to these matters 
ather than on conclusions based upon tbe study of tbe 
luconscio-us needs of the neurotic. 


A MANUAL OF FHVERS. - 

We welcome the appearance of the second edition of Dr. 
O1.AUDE Kbr’s- excellent Mnmmro/ Fcnww.® The work ,s 
dSd into fifteen chapters: the first two are^m rodnetory, 
S the rest are' devoted io a consideration of the diseases 
Sal y met with in fever hospita^--namely, measles, rubella, 
Set fever, small-pox, vaccinia, cb,clmn-pox typhus, enteric - 

dMitheria, erysipelas, whoopmg-congh, mumps, and 

Si’ro soinal fever. An account of other diseases which are 
onlfoSloLlly seen in fever hospitals-namely. influenza, 
polffimyelitis,' arifl .encepbahtis Hethargica is omitted. 

■ ~ 7 ^ U,, n R Kfr -ii-D. Second. eaitioD. .Oxford' 

1922. (Ci-.Evo.pp.x-Hyr; 15 figures. 6 plates. IZs.bU.net.i 


Although the work as a wliole is a model of what a textbook 
mtended principally for students should be, there are certain 
details -winch call lor criticism. In the chapter on vaccinia 
BO note )s made of tbe liability of generalized vaccinia to 
occur when vaccination is performed on a child snfferincr 
from a skin disease, especially eczema. This is a serious 
omission, for neglect of this precaution has been the cause of 
a certain number of fatal cases. In the chapter on enteric 
fever no mention is made of the possibility of laboratory infec-. 
Lon, several instances, of -wbieh have, lately been recorded. 
Di. Ker recommends that antitoxin should not be given in 
relapses of diphtheria unless tbe symptoms are very urgent 
rule, however, tbe relapse of diphtheria- is 
mild and can often be cured by local treatment only; we are 
not aware that alarming results of an anaphylactic nature 
have_ followed the administration of small doses of antitoxin, 
but^ it is a good rule never to exceed 9,000 units when tbe 
patient has been sensitized by a previous prophylactic or 
therapeutic Injection. The half-tone photographs of the 
eruption of scarlet fever, facing p. 74, and of a serum rash, 
facing p. 262, might well be replaced by colour plates or 
omitted, as they have no value as. illustrations. In .spite of 
these shortcomings, we have no hesitation in warmly recom-, 
mending the book to medical students, especially those living 
in London, wlio can beguile their long journey to and from 
the fever hospital by a perusal of its pages. 


A SipRT TEXTBOOK OF SURGERY. 

The outstanding feature of Mr. Macewen's Tezlbooh^of 
Surffcvy* is that it is small enough to be slipped into a 
student’s overcoat pocket. Yet on its six hundred pages, 
there are more than five hundred iJiustrations. Tin’s achieve- 
ment (remarkable in these days of ponderous tomes and 
multiple volumes, and no doubt. welcome to the student) is, 
attained by the omission of “fractures and dislocations ” in 
their entirety, and by a reduction in size of tbe illustrations, 
which nevertlieless upon the whole are good ; certainly when 
good they are useful, having been well chosen from an 
extensive collection. 

An author to be brief must be dogmatic, and Mr. Maoewen 
disarms criticism in his preface, though in fact he need not 
have much uneasiness on this score. Of course it is easy to 
take exception to certain statements— -as, for example, that' 
“ chronic appendicitis is generally due to tubercle.” Is it so 
certain either that " young carcinoma cells, like lencdeyles, • 
possess the power of slight independent loconiotiou,”' or 
that “ thus ” (our italics) '* they infiltrate the surrounding ■ 
tissue.s . . On the other hand, the author is sometimes 

not dogmatic enough. When does intestinal obstruction 
“threaten”? And surely there should be an incisive state- 
ment about the medical man’s duty -when it is actually 
established. Such minor blemishes, however, only throw 
into relief the general excellence of the teaching, the sdund 
and simple arraugemeut of the matter, tbe balanced selection 
of information. Tbe book cannot fail to be popular with 
students. 


CHEMISTRY. . , , • 

The fourth editions of Mr. A. W. Stewaist’s two books on 
chemistry, Hecent. Advances in Physical and Inoryansc 
Chemistry^ and Becent Advances in Organic Cneynnirii, 
may be warmly recommended to the many readers who take 
an interest in chemical problems and are anxious to know 
something of the progress made year, by year in chemical 
science. Tbe author writes very clearly, and his pages make 
no very great demand on the chemical knowledge of lUew 
readers, and are free from mathematical abstractions; iho 
subjects he has chosen for discussion in tbo two volumes are 
interesting, though naturally not' all of them equally so to 
everybody. 'They should be of particular interest 
students of chemistry, for they contain answers to ° 
the .questions likely to be set in examination papers, ifio 
anther’s references to some of the many unsolved proWems 
of chemistry will serve a particularly u seful function uy 

‘ Textbool; of Surgery for Students and Fractitidners, By • 

Macewen, M.B.. C.M.. H;Sc -Glasgow: Mac’.cUosc. Jackson, ona 
19^2. iDcniySvo, PIT. 619; 535figares. JOs. DOt.l ' . , Pr A- W. 

s Recent Advances in Physical and Inorganic Chenutiry, vi e- 
Stewnrt. D.Se.; with on introduction by Sir W. h-C-P-. •. 

'Fourth edition. Iiondon ond Ncw YOrk: Longmans, Green, o 
(Dciny8vo,pp.J02: 5 plates, 23,figureB. I 83 .net.) ; - psc. : 

SReeent' Advances' in Oroanic CUirinijiTV. By"; kdiUon, ' 

>itU an introduction by J. X.- Collie. F.R.S. . Fonrtb edm , . 

Ijondon and York: LonsmaaSt Green, and Co. (DciayoV<?'r 

2 l 9 .set.) 


^PKIL 21, 1952] 


NOTES ON BOOKS. 


C THiBBrnsH I T 

SltPIClL JOCBXAI. ' '^t/ 


indicatiug directions in wbicU research seems most promising 
or most required. It is no doubt unfortunate for tho purchaser 
that tho prices of the fourth editions of boohs should bo about 
half as big again as those of tho third editions, although no 
material increase in the number of pages has taheu place ; 
but presumably tho high prices of labour and materials have 
left the publishers no choice in tho matter. 

The second volume of the third edition of Professor Lkwis's 
System of PJnjsicnl Chemistry deals %vith ThennodynamieSy"* 
and supplies the advanced student and tho teacher of chemical 
pli^'sics with aver}' thorough account of the subject with which 
it deals. The treatment throughout is of necessity highly iiiathc* 
matical ; the subjects discussed arc in the main theoretical, 
although Professor Lewis incorporates ^Yhat he can of prac- 
tical and technological chemistry. The book is admirably 
turned out by tho publishers and should be of great service 
to mathematically minded chemists. 

The first volume of the Introduction to the Chemistry of 
Pftinf Produefs^ by Dr. Haas and Mr. Hill, sets out to 
furnish the botanist with an introduction to the chemistry 
of botan}', and the chemist and chemical physiologist with 
a'lvuowledge of tho substances of chemical interest and im- 
portance derived from plants. It is divided into ten sections 
dealing with the different classes of chemical compounds or 
agents — fats, carbohydrates, glucosides, tannins, pigments, 
enzymes, and so forth— met with in the vegetable kingdom. 
The book contains a deal of infermation not previously 
collected together, and should be of service to botanists, 
pli 3 'siologists, and chemists alike. 

Dr. CusHiiA.v’s Chemistry and consists of six 

discursive chapters in which the author, regarding the science 
from different points of view, endeavours to set out the main 
facts about it that should appeal to the man in the street. 
His treatment is largely historical, but besides delving into 
the past tlio author looks forward to tho future. Tho book is 
meant for readers who know nothing of chemistry as well as 
for those who have a little knowledge of it, and should prove 
intece.sting to both parties. 

Professor Copacx’s Introduction to General Chemistry,'^ 
translated by Dr. Lepfmakx, is a short and well-written 
account of the subject meant for iutelligent students of 
chemistry, and not demanding (as do so many such introduc- 
tions) any great knowledge of mathematics. Tho metal 
‘calied glncinum by tlio French is properly referred to as 
beryllium iu English, a point which may have escaped tho 
translator. 

Tho second and enlarged edition of ^Ir. Kikgzett’s 
P^yular Chemical Dictionary ma}’ be recommended to tho 
vast class of geuei'al readers who want a book iu which they 
can look up the meaning of the chemical terms or names of 
chemical substances so commonly met with in everyday 
books and papers. IVe have nothing but praise for this 
dictionary, which fills a long-felt want and should help in 
stimulating the man in the street to take an interest in 
chemical science and technology. It is well printed, and in 
general remarkably accurate; the “mustard gas” mentioned 
on page 221 is more properly called dichlordiethyl suliihide. 

The application of the electronic theory of matter to the 
problems of chemical consUfculion made in Professor Pr.y*s 
Electronic Conception of Valence and the Constitution of 
Benzene'^' \s a highly interesting study for chem’sts. The 

J. Sv^tem of Physical Chemistry. In three volumes By W. C. McC. 
Lewis, M.A, It.U.I., D.Sc.Livcrp. Vol. II; ThermoUvnamics. Third 
edition. London: Longmans, Green, and Co. (Demy 8vo, pp. 451; 
55 fignres. 15s. net.) 

Jntvoductiou to the Chemistry of P.’nnt Products. By P. Haas, 
D.Sc.. Ph.D .and T. G. Hill, A.R.C.S., F.L.S. Vol. I: On the :SiaU(rritnd 
Significance of the Commoner Organic Comwuuds of Plants. Third 
edition. London and Kew York; Longmans, Green, and Co. (Demyfvo, 
pp._4z7, . I 63 . nol.) , - . , * , 

^'Chernistry and' Civilization. By A. S. Cushman, A M., Ph.D. Edin- 
burgh: E, and S. Liringsiono (Demy 8vo. pp. 151; ilinstrated. 15s, net.) 

introduction to General Chemistry: An Expositioix of the Principles of 
Modern Chemistry. By R. Cop.iux; translated by H. Leffmann. A.M., 'f.D. 
Philadelphia: P. Blakiston’s Sons and Co. (Cr. 8vo. pp. 101; 31 figures. 

O \ 

■ A Compendious EucucIopoediCT. By 
t • dilioa. London ; Baillifrre Tindall. 

■ lustrated. 2 I 9 . net.) , 

' ■ • ■ • id the Constuniion of ^Benzene. By 

M .. , - . i'ork: Longmans^ ‘Green, -ftnd Co.~ 

(Demy 8vo. pp. 318. 16s. net ) 


author seeks to establish a netv type of stractural chemical 
formula, the “electronic formula”; he adds to the already 
long list a now sfcruclnral formula for benzene, CgHg, that 
goes farther in explaining graphically the chemistry of the 
benzene ring than any of its predecessors. The book shen'd 
bo read by all who are interested in the foandatioas of 
chemical science.’ 


KOTES ON BOOKS. 

The ninth edition of Professor Dr. Max Joseph’s well-known 
Lchrbuch dcr JlantUranlihcitcn^'^ is smaller than its pre- 
decessors. Owing to economic conditions the author states 
that -he has been compelled to reduce its size as much as 
po.ssiblc in order to prevent the price being so great as to 
make it unsaleable. As it is, the price quoted for bound 
copies for e.xport is M. 130 in Germany, a considerable .sum, 
but at the current rate 0 ! exchange a veiy* small fraction of 
n pound note. Considering the size of the book (only 
253 pages of text) it is remarkably complete, and the author 
claims that all important advances have been included in it. 
Vic do not, however, notice any mention of the w’ork lately 
done on the subject of protein therapy in its possible applica- 
tions- to dermatological problems. This is a promising field 
of research, and although up to the. present no startling 
developments liave taken place, something should have been 
said about it. The classiflcatipu adopted is mainly patho- 
logical, and is founded on a combination of those of Hebra 
and ’Auspitz ; it is fairly convenient, but of course, like all 
other systems, is open to objeotion. The book is well illns- 
trated iu black and white ; a large proportion of the figures 
are of microscopic slides and principal!}’ of pathological 
interest — in fact, the book is strongest on the pathological 
side. .While acknowledging that this is a sound textbook of 
dermatology, although perhaps too mnch compressed, there 
is no reason to recommend it to the British student or 
practitioner in preference to the several excellent works 
lately published in his own language. 

Headings in Evolution, Genetics, and Eugenics , compiled 
by Professor Kev.’m.ax of Chicago, is a book of composite 
authorship in which the attempt is made to give an account 
of evolutionary biology in all its phases. Many of its chapters 
are taken from the works of other writers, Professor Newman 
being responsible for the nsxal pages or chapters. It is 
divided into five parts, of which tho first two deal with sneh 
subjects as tho histor}* and development of our views on 
organic evolution, and the evidences for its existence as 
derived from palaeontology, geographical distribatioa, classi- 
fication, morphology, and the like. The third part discusses 
the causal factors of organic evolution, and is uaturallv 
mainly concerned with Darwin's work and the modifications 
of his views that have been approved or suggested. Part four 
is given to genetics, variation, biometry, and Mendel’s laws of 
heredity; part five to eugenics and euthenics, whicli maybe 
defined as the sciences of being born well' and of Icaruiug to- 
lire well. The book is well arranged, and Professor Newman 
is to be congratii/ated upon- the skill with' which he has 
welded his material into a consecutive whole. ’ It is designed 
for university students of biology and evolution, and has 
been written to fill 'a want said to have been long felt in 
America. 

The official report of the Conference held last Jannarr 
between Commissioners of the Board of Control and medical 
superintendents and chairmen of mental hospitals has been 
published, as a pamphlet of 120 pages, by H.M. Stalionei-y 
Office, at the price of 2s. 6:1. The purpose of the Conference 
was to consider iu what directions lunacy administration and 
the treatment of persons suffering from mental disease may 
be improved. The Conference was convened by Sir Frederick 
Willis, Chairman of the Board, and opened by Sir Alfred 
Mond, Minister of Health. An account of the proceedings 
appeared in our columns at the time. 

Dr. John P. Turner has produced a rather trivial little 
book entitled Binpirorm and iis Successful Treiimentfi^ He 
claims to be able to cure this obstinate complaint by succes- 
sive applications of tiuctui*e of iodine, oil of cade, ammoniated 
mercury, and resorcin, in a time var}’ing from a fortnight to 
thirty weeks. A’ rays find no place in his system of therapy. 

^^Lehrhuch der Bautl.'ranhheiten fUr Ante und Sludierende. By 
Professor Dr. Max Joseph. Ninth edition, Leipzig: G. Thieme. 1522. 
(Roy. 8ro. pp. 5S3; 2 plates. 63 figures. M. 13J ) 

^*lteadinas in evolution. Genetics, and Etigeiiies. By H. H, Neirman. 
Professor of Zoolosy in the University of Chicago. Chicago. 111. ; The 
University of Chicago I’ress. 1921.- (Med. 8vo. pp. xviii-f-523; 101 figures, 

5 75 ddjs.) 

**J2i«3rirorin and its Successful Treatment. By John P. Turner. SI.D.' 
Philadelphia :.F. A/’Davis CojuiHoy.- 1521. ((^.* 8vo. pp. €2; 8 figures. 
1 dollar net.) 
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MEDICINAL AND DIETETIC PREPAEATIONS. ., ' 

Diabetic Flour for Bread-malting. 

We have received from Messrs. Allen and Hanbury (37, Lom- 
bard Sircet, London, E.C.3) a specimen of a hew diabetic 
flour, which' the}'- have prepared • in response to certain 
suggestions made at a discussion on the treatment of 
diabetes at the Medical Society of London. 

In this discussion' Dr. E. I. Spriggs pointed out that 
although the diabetic flours prepared by firms of repute were 
satisfactory, in that the results of. analysis ag^-ced. with the 
manufacturers' claims, nevertheless most of these breads 
contained an undesirable amount of fat. He recommended a 
bread made from casein and white of egg, and gave directions 
for its preparation. 

Messrs. Allen and Hanbury have prepared a flour from a 
mixture of casein and lactalbumin, with the addition of 
leavening agents — namely, cream of tartar and sodium 
bicai-bonate. This flour, with the addition of white of egg, 
mahes a bread essentially similar to that described by 
Dr. Spriggs, and the patient is saved the serious incon- 
venience of preparing casein from skimmed mill:; in his own 
home. 

The special advantages claimed for the flour are that it 
contains a vanishingly small amount of carbohydrate and no 
fat, and that a palatable bread can easily be made from the 
flour, Analysis shows that the flour contained no fat and not 
more than 1 per cent, of carbohydrate, which latter consists 
only of lactose. The proteiu-amoants to 73 per cent, of the 
whole flour. Two ounces of the diabetic flour mixed with 
the •U’hite of two eggs and baked gave a palatable loaf which 
possessed good keeping qualities. The preparation and 
cooking can be performed with case and require no greater 
skill than any ordinary culinary operation. The directions on i 
the box state that one packet is to bo mixed with three eggs. 
This mixture gives a satisfactory product on baking, but of ! 
course the yolks of the eggs provide a considerable amount of 
fat. The yolk of a hen’s egg contains about 5 grams | 
(75 grains) of fat; if a fat-free bread is desired only the i 
whites of eggs should be used. 

The analysis and tests show therefore that the flour is a 
Iboroughly satisfactory diabetic preparation; it should prove 
of great value to clinicians who are desirous of reducing to a 
minimum the fat as well as the carbohydrate in- the diet ■ 
of their patients. ■ ' ' ■ 


THE PHYSIOLOGY OF LIFE ON. THE. ANDES. , • 
^OMB account of the i-ecent' expedition to the Andes for tbe , 
fcurpose of phj’siological investtgatioh of - life at high alti- 
tudes was given at a meeting of the Chelsea Clinical Society 
on April 11th by Mr, Joseph HAUcaoFr, F.R.S., Reader in 
Physiology at Cambridge University, . 

The expedition was arranged' originally by the Royal 
Society, which appointed a committee, to supervise it. It 
was supported financially by The Presbyterian Hospital, New 
York, Harvard Medical School, the. Rockefeller Institute, the 
University of Toronto, the (iarnegie Fund, and the Moray 
Fund of Edinburgh; it also received substantial subscriptions 
-from Sir Robert Hudfield and Sin Peter Mackic.: The expedi- 
tion was also greatly helped by the facilities afforded by the 
Peruvian Corporation, Lmiited, and the Cerro do Pasco 
Copper Corporation, as well as by the Pacific Steam Naviga- 
tion Company and tbo Grace Line. - 


A Moxiniain Lahoraiorij. 

Tbe members of tbe expedition, in addition to the leader, 
Mr. Raicrolt, wsrp Professor J. 0. Meakins of Edinburgh, 
Mr. ■ D'oV’gart of Cambridge, Dr. Eedfeld and Dr. Forbes of 
Harvard, Dr. Bock of Massachusetts General Hospital, 
Dr Har’rop of tbo Presbyterian Hospital, New York, and 
Dr Binder of tbe Rockefeller Institute. Tbe British con- 
tinaent sHled on November 17lh last to find, on arriving at 
Callao, tbe Peruvian port, that the American con mgent had 
already been there a fortnight and had spent the time in 
m-epaii" a laboratory in the shape of a luggage van 45 ft 

fu Lglb,-e»elUntIy /'“St 

Railwav' of Peru attains a height of 15,880 ft., 'n’l'icb is 
about iOO ft higher than Mont Blanc, so that up to th s 
aUUudo the pai% had at its disposal im exce lent mobile 
laLratory, electric light and power, and plenty of water. - 

‘ BniMSH Mudical JocaKAn. 1921. vol. ii, li. 703, 


Mr. iiarcroft said that the greatest, ad van tagb which the 
•Andes presented as a field for high altitude research was tbe 
fact that .there was a native population .living under these 
alpine conditions. So far as one could judge, (ho race had 
lived here for many generalious,' going hack to a time before 
tbo occupation not only of tbe Spaniards ’but of the Incas. 
These people lived at a barometric pressure o\ somewhere 
about 450 mm. of mercury, or a little over half the normal 
height. The town of Cerro de Pasco, which was situated at 
a height of 14,000 ft., was the third largest in Peru, and had 
been the. centre of a mining industry for hundreds of yeaiA 
In addition to the native population there was another popula-' 
tion, consisting of the mining engineers and executive staff of 
the copper corporation, who offered themselves very willinoiy 
as subjects for experiment; ■ ; ° 


Effects of High Allilndc. 

- The' members bf the expedition suffered from induntain 
sickness in varying degrees; • None of them-slept- welR some 
had short, hours of sleep, and others, while sleeping the 
allotted hours, had fitful and broken rest. At tlie end of a 
month all of thorn were mentally quite exhausted. It ivas 
clear, however, from the activities of the mining staff, that 
a fair amount of mental work could be sustained for long 
periods at 14,000 ft., but with regard to muscular work there 
were Evident limitations to the effort even of tJio most accli- 
matized. In some respects it was surprising bow much 
exercise could -be taken. Dancing and lawn tennis were 
possible so long as tbo exercise took place on the flat, but 
on even the gentlest gradient the limitation which the low 
barometric pressure placed on the powers was obvious. The 
natives could iierform some remarkable feats, even to carry- 
ing l(X)lb. of ore on the back from a mine 250 ft. deeji, but 
this was only done with frequent pauses, due lo the necessity 
of squaring the oxygen account. • - 

The facial appearance under those conditions underwent 
considerable change, especially in colour. Many of the 
natives were sallow, but those who were ruddy had cliecks, 
which, were purplish rather than pink. One of the mining 
engineers had an unusually fresh complexion, but not until 
the party saw him at sea-level subsequently did they dis- 
covci that it was pink rather than purple, Tho.actual colonr 
of the arterial blood bore out this observation. If taken from 
the radial 'orR.racbiaL.arteries,' without exposure to air, tlie 
blood appeare.d to be venous in character, and was, in point 
of fact, usually- about 85 -per cent, saturated with ox.vgcn, or, 
as the Americans^ gaid, 15. per cent, unsaluraled. 'Tbodips 
and nails ^of the T.isitqrs were obviously cyanosed on arrival; 
.and this cyanosis, althpugh it decreased, never entirely went 
away. Anothe.r iuteres.ting .-physical sign, which ivas often 
_ — _ ..-i -•Vgon'fc in kie majority of the natives, was 

; ■ . < .. ■■ ■ ■ . , HS, and several cases were examined in 

.. ■ ■ ■■ was found, to be .unassoeiafed with aiiv 

cardiac or pulmonary les'ions jslicb as might be saspeoted. u 
tbe appearance was met with at sea-level. The shape of the 
chest, as indicated by r-ray pbotograplis, showed that tuo 
sternum was carried in . an elevated position,- and the I’los 
were more horizontal than in the case of normal people. 
This was true both of the American enginccis and mp 
native population, hut during the month . of ^ ^ j 

none of the members acquired the habit of carrying tlie c 
distended. 


Blood Changes, \ ' 

The red blood corpuscles were found to 
lumbers, up to 'between 6,000,000 and 7,000,000 in mem i 
)f the party,- while among the residents_ counts ."P . 
i,0d0,000 were made, with correspondiug increase . 
laemogiobin. There was also a marked rise in the re , 
ated red blood corpuscles observed among members o i 
lavty on arrival, and a corresponding fall subsequent t®, 

le.scent. No nucleated red blood coiqmscles were seen. 

hemical changes in the blood were also of n-i 

utcrest, but in a general way they suggested that tbe 
equired its oxygen more easily .at high aitituclcs U- 
ea-lcvcl. , - 1 „„ In a 

Altogether, it was clear that life could be 
omparatively satisfactory manner without the produc i 
ross permanent disabilities, consistently with the , 

nsaturation of the blood alread}' described, for no m 

£ tbo party suffered from this stay in the J 

mdes, and Mr. Barcroffc believed that there was no s® 
moDg tbe mining community, at all events during t 
VC, decades of life. 
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niNETIETH AHMUAE MEETING 

of the 

Bpitish Medical Association, 

GEASGOW, 1922. 


T he ninetieth Annual Jloeting of the British Medical Association will be held at Glasgow this ‘summer, 
under the presidencj’ of Sir William Macewen, LL.D., E.E.S., Professor of Surgeiy in the Universit}', who 
will deliver his Address to the Association on the evening of Tuesday, July 25th. The sectional meetings for 
scientific and clinical work will he held as usual on the three following days, the mornings being given up to papers 
and discussions and the afternoons to clinical and laboratory demonstrations. The University Court has granted 
the use of the University buildings for the scientific and other purposes of the meeting. The Annual Eepresentative 
Meeting will begin on the previous Friday, July 21st. The provisional programme for the scientific work of the 
meeting is being drawn up by the officers of the various Sections, whose names were printed in the Sittlejien-t of 
February iSth, 1922, p. 39; and brief announcements of the sectional arrangements, as the’e are made, appear 
from time to time in the Journal. ' 

The last da)’ of the meeting, Saturday, July 29th, in accordance with the custom of previous Annual Meetings, 
has been set apart for excursions to places of interest in Glasgow and the neighbouring West Highlands. The 
article published below (the fourth of the series) gives a preliminary sketch of the neighbourhood of Glasgow. 
Further descriptive notes wilt be published in subsequent issues.' A note on the accommodation for visitors at 
Glasctow was printed in last week's Surpleuent. 


GLASGOW AED ITS EEIGUBOUUHOOD.^ 

It has been said that among the great advantages enjoyed 
hy the city of Glasgow none ranks ahead of the satisfying 
knowledge that immediately beyond the ranuioipal boundaries 
lies a countryside of nnparallolcd enchantment. Sometimes it 
is suffcsted that the charm of Glasgow is that “it is so easy 
to act out of it," and, while that statement may seem to 
imijiy a reproach, it is in reality a compliment. Visitors to 
the Annual Meeting of tlio Brili.sh Medical Association in 
July'will, undoubtedly, bo impressed by the facilities afforded 
for learning sometbing 
cf tbe city’s environ- 
ment. 

Custom lias decreed 
that every city through 
its local historians, its 
archaeologists, geo- 
logists. botanists, or 
^luide-book clironiclcrs 
must make the most 
of tbe situation in 
which it is placed, and, 
xticvidence of interest- 
ing features be not clear 
of" itself, it must bo 
suitably treated by 
skilful writers— usually 
enlUnsiasts in their 
subject — to malie Jfc 
attractive. But in 

■ Glasgowvisitors readily 

discover Unit any police- , 
man on point duty will 
tell them where to 
hoard a tramear that 
with only one change 
cn fov.lc runs to “tho 
bonnie honuie hanks 
o’ Loch Lomond," the 
Queen of Scottish lakes; and, while a journey, by train may 
bo quicker (and better advised), still the fact remains that 
the city tramlines are a link between the busy streets and 
the solitudes of tho Highlands. 

“ IVe.stward ho! ’’ has a significance in Glasgow as a slogan 
for travellers. One c.an almost hoar it sounding in' the air of 
a summer morning wlien tho tourists trek to tho Broomielaw, 
where a part of the magnificent fleet of river steamers is ever 
iu'-waitin" to convey all who will to the lands of desire that 
border the glorious Firth of Clyde. The very hoardings one 



passes on the way to the University proclaim, with picturesqae 
insistence, how easy it is to reach the laud o’ Bnrns,” the 
Trossaclis, the castle towns of Bnmbarton, Stirling, Edin- 
bnrgh, tbo famous golf courses of Prestwick, Tnrnberry, 
and, probably most wonderlnl of all, tbe unequalled inland 
course at Glcneagles. Many visitors are inspired to travel 
by the pictorial suggestion of posters that fell now of the 
bcantios of the Kyles of Bute on tlie Isle of Arran; of 
Bothesay (tho “Madeira of Scotland”); of the green. up- 
lands of Lanarkshire, the sylvan beauties of the Bridge of 
Allan and Dunblane district ; of tbe romantic anpeal of Aber- 

foylo, Lccb Ard, and 
tbe Lake of Menteitb.. 
Nor may one omit the 
attractions of Inveraray, 
tho home of the ArgylJs, 
or the wonders of those 
railroad, tracks — the 
West .Highland and 
Callander and Oban 
lines — that convey one 
throngh country "of 
magnificent beauty. . 

Glasgow is the centre 
from which in (he 
season the tourist traffic 
radiates to all those 
points, that in the 
broadest sense are the 
citr-’s environment, for 
from no centre arc 
they more easily 
reached by rail, by road, 
or by river. The Glas- 
gow schoolboy was not 
so far out when ho 
wrote “ the wonderfal 
thing about Glasgow’s 
environment is that it 
the city 


Locn Lomond tkom Iscn Tavanagu. 

(Fitologniph T. and &. Ancaii amt Sous.l 

is nearer 

. iban the environment of any other place.” 


“r 

In I 
Till. 


} 'tj'of Glasgow, Lave appeared 

iljcr 3rtl, 1921. p. 9S1, January 


The Isle of Arran. 

It were impossible within the Ifmits of this brief aiticle to 
envisage tho whole, and it ma3' be well to choose items of 
interest on tho same priocipie as one might make choice from 
an enticino menu. The Isle of Arran has been mentioned. 
Geologists "will find it unique. The island has gained the 
repute of epitomizing the geological history of both tho 
Highlands and the Lowlands of Scotland. There are folded 
and contorted Highland schists, the strata of Old Ked Sand- 
stone, Carboniferous, and Triassic Ages, and indication of 
the Chalk of Lower Lias. Then again there are evidences 
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every w])cre of volcauic action, wliiJe the glacial epoch has 
also leifc its luavlcs in perched Iblocks, erratic boulders, ice- 
worn rock surfaces, moraines, and traces of glacial lakes. 
Raised sea-beaches, indicating periods of land upheaval, are 
readily traced, and there are caves formed by.tb'o action of 
the sea waves in ancient cliffs now far beyond the reach of 
the sea. Arran is also of supreme interest to botanists, 
possessing as it does a rich flora and fauna. One botanist 
declares that in a 
single month (August! 
lie noted upwards of 
threo hundred flower- 
ing plants, including 
some alpines, and a 
jirofusiou of mosses, 
ferns, liverworts, and 
seaweeds. The marine 
zoologist finds scope, 
too, in Arran for study 
in rock pools, and is 
well rewarded if his 
energies arc directed 
to dredgiug off shore. 


r - Tire ViTimsn 
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MillpovJ. Marine Bio- 
logicnl Station. 

Mention of marine 
zoology naturally sug- 
gests the proximity to 
Arran and Ayrshire 
of the Cumbraes and 
the Marino Biological 
Station at Jlillport. 

The romantic associa- 
tions of the Burns 

Country and the " auld Brig o’ Doon," the cottage where 
Burns was born, and the Memorial Gardens with their 
impressive monument, may appeal to many; yet, of more 
practical interest at Ibo moment, the Marino Station will 
draw many visitors to Millport. The station owes its origin 
to the. lato Dr. Robertson, "the Cumbrae Naturalist,” who 
died in 1897, and to the late Sir John Murray, of the famous 
Challenger expedition. Its genesis was an old canal boat 
used as a laboratory, 
and known ns “Tbo 
Ark." Ultimately an 
association was formed 
and tlio present build- 
ings weio erected from 
the funds. Large 
additions liave been 
made to it from time 
to time, and its equip- 
ment lias been greatly 
improved. It was 
established on its pre- 
sent basis in 1901, and 
has for its object tho 
investigation of the 
marine flora and fauna 
of the district known 
ns tlio Clyde sea area 
and tbo fostering and 
encouragement of bio- 
logical research.' Tlio 
equipment includes 
laboratories with a 
very complete collec- 
tion of' microscopical 
and physiological appa- 
ratus, a ■museum for 
the preservation ■ and 
exlub'ition of • speci- 
mens, aval viable 

refeicuco library, and aa.aqaarmm with a special system of 
tanks for research work. 


DmtBAnTON UocK os tot: Ci-Tini 
irUjtoi?raiib bx T. anti 11. Ai-iiau and Sons.) 







Stiklikc CAsrr.E. 

(Pilot ograpU byT. and Il» Annan and Sons.) 


a„l\ru» b. ‘o“ '»'<» 

other interests to intrigue tlio fancy °|L 
moment we are at present anticipating. 

of Glaa"OW is proud of the memory of one of its cariiesl; 
members, tbo late Dr. Livingstone, His birtbplacc, Blantyre, 


Blanlijre. 

favour random choice has taken us to^Airan, to Ayx^ 


is distant from the city some few miles. There be woiked in 
a cotton-mill until ambition and zeal for foreimi missioinrv 

work fire ! - ■ . v ■ . e -g of tbo strength of liii 

■ Js^i-ealizcdin tlietalo 
told that to-pursue bis studies be had to walk from' Blantvrn 
daily to tbo old cottage in the High Street. Tlie activities of 
the coal-mmmg industry have sullied somewhat tbo one-tima 
beautiful district in which be first saw tho light, but many 

visitors still find tlicir 
way- to the early' homo 
•of our-greatest niedicrd 
missionary, ■ and if in- 
dustrialism has shorn 
the pilgrims’ shrine of 
something of its early 
simplicity, the memory 
of the intrepid e.x- 
. plorer is still cberislieil 
aud adds its lustre to 
the village of bis birth. 

■ Birthplace of the 
■ . Hunters. 

In. rural pi-osimity 
to -Glasgow, at -East 
.Kilbride, Giere is flic 
birthplace of John a-iul 
William Hunter. Tlio 
former was surgeon "to 
St. George’s Hospital 
and Surgeon - Extr.-v- 
ordinary to the liing; 
an investigator in tlio 
sciences of anatomy, . 
physiology, and patho- 
logy; and originator of the museum that is now the property 
of the Royal College of Surgeons of England, TJie latter, 
a great obstetrical surgeon also, was founder of the Him- 
terian. Museum at Glasgow University, regarding’ wliicli a 
special article will appear in our columns later. The Hunters 
were born at Long Calderwood, East Kilbride, about sovon 
miles distant from tbo city', “ It is not known to a tithe 
of tbo men y'ou meet,” writes one of their biographers, 

" that a small Scottish- 
farmer, Who more than 
a century . ago tilled 
the soil within a very 
few miles of Glasgow, 
bad two sons . who 
.raised themselves to 
the very liighest posi- 
tion .possible for men 
to reach in connexion 
with science, and the 
profession which ■'they 
adorned; and not oiily 
so, but conferred blese- 
in^'s of .a pricelcs-s, 

imperisbablo kind pn 

tbe wbolobuman race-’’ 

To the old liomo of 

the Hunters many may 

wish to pay a visit, 
and' will fiu3 

while tbe surronDding.s 

may have taken on 
tlie.touob of modernity, 
something of the old- 
world charm still re- 
mains. 

Opportunity to say 
something ■ regarding 
other centres of om- 
tercst mentioned m 
tho preliminary survey in ibis article will occur latci. 
bo mentioned, however, that Stirling and Dumbarton ^ ; 

can be reached by motor in au evening run. So also i 
Aberfoyle and tbo Lake of Mentoitli. An JV 

train takes one from Glasgow' to Edinburgh, and m 
regards the three railw'ay companies serving Glasgow ‘ " 
their time-tables to sait connexions with fbc river stc. ■ 
and ensure pleasant aud undelayed transit 
Scotland. In that, as in so many other respects, umB„ 
ideally situated for the bolding of a conference. 
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PUBLIC 2VSYLUJIS AND lIEIsTAL 
HOSPITALS. 

.■I NUMBER of recommendations in regard to the ad- 
ministration of asylums are made in a recent report by 
the Quaker Medical Societj’.’ The report is perhaps all 
the more valuable as its writers show themselves to bo 
deeply impressed by the difficulties inherent in the whole 
question, and it is written in " a Quaker spirit with a 
genuine desire to help.” Naturally some of the sugges- 
tions are similar to those which have been made from 
other sources. It is recognized that certain of the 
present difficulties are due to the antiquated premises in 
which the staff of a number of asylums have to cany on 
their work, and it is suggested that a levelling-up process 
is necessary to bring these institutions into line with 
the more modern. Eeference is made to tlie grouping 
of cases on sociological lines, and to the need of an im- 
provement in the daily lot of those wlio are capable of 
responding to their environment. The latter aim may, 
it is suggested, be attained by' a more varied supply 
of literature' and games, by the organization of simple 
hobbies and handicrafts, and by habit training, re-educa- 
tion. encouragement of initiative, and a more varied 
dietary. A great deal is done, of course, in these direc- 
tions in most asylums, and occupation-therapy forms 
part of the routine treatment in all these institutions. 
Yet it i.s doubtful if the possibilities "of rehabilitation in 
the insane have hitherto been completely explored. 

Much may often be done for apparently grossly de- 
teriorated cases, but a certain attitude of pessimism is 
apt to arise in work which makes severe demands on 
doctors and nurses, and which is attended with a great 
deal of difficulty and discouragement. The apathy which 
is apt to invade these institutions is easily to be under- 
stood in view of the almost complete isolation, in some 
instances, from the outside world. This tendency would 
be largely counteracted if the public took a more intelli- 
gent and sympathetic interest in the patients in these 
hospitals. It is suggested in this report that regular 
visits from social. workers to teach simple hobbies and 
handicrafts, as well as to help those of literary and 
intellectnal tastes, on the lines of similar voluntary 
helpers’ work in military hospitals during the war, would 
help a good deal. With this we are in entire agreement, 
because at present the patient who is sent to the asylum 
is, apart from his relatives, shunned by society, and it is 
seldom indeed that he is even visited by the clergyman 
of the parish to which he belongs. Often the lot of the 
patient who has recovered from an episode of insanity is 
one of considerable stress, and it is difficult for him to 
resume his place in the outside world. The public regard 
him with timidity, and employment is not always easy' 
to obtain. If it were not for the e.xistence of a Mental 
After-Care Association — an organization which, as wo 
had occasion to show the other day, does much useful 
work for the asylum patient — there would be no alter- 
native but the workhouse for a number of recovered 
cases. It is pointed cut in this report that after care ! 
welfare work amongst patients is stilt greatly’ needed, 
and this might bo undertaken by trained psychiatric 
social workers, as has been done in America under the 
stimulating influence of the National Committee for 
Mental Hygiene. 

* The rneml. Februao' 17tb. 1922. I 


A plea is made for a broader outlook in regard to 
meiital cases on the legislative and administrative side. 
Reference is made to the fact that the supervision of the 
Board of Control is largely advisory, and that the Board 
has little authority over visiting committees, which may 
grow perfunctory in the discharge of their duties and 
conservative in outlook, whilst still fulfilling their le-ral 
obligations. The suggestion that visiting committees 
should bo empowered to appoint suitable lay visitors, 
not necessarily from amongst their own members, to 
visit patients in mental hospitals frequentlv and freely, 

1 has much to commend it. - " 

’'^'hilo we are entirely in sympathy with a more 
enlightened policy m regard to the treatment of mental 
diEOider as a whole, it is well to remember that mental 
disease .cannot always be dealt with on e.xactly the 
same hnes as physical disease, since it tends to find ex- 
pression in definitely abnormal conduct. Hence insanity 
must always of necessity involve legal and civil con- 
siderations, as well as medical. The legislative side of 
mental disorder is summarized in this report as follows: 
(1) ihe safeguarding of the individual against wrongful 
incarceration ; (2) the protection of the insane patient 
against self-inflicted injury and ill treatment by others; 
(3) ‘ho protection of the public against the dangerous 
lunatic; (4) the defining of the civil status of the lunatic. 
In spite of a number of recent statements as to improper, 
detention, we believe the mechanism at the command of 
Uie Board of Control is adequate to prevent its occurrence. 
Bather may there be an increasing tendency to withhold 
the protection of certification in certain cases where-it 
IS desira.ble and necessary. It must not be forgotten 
that, quite apart from seriously anti-social acts, the 
psychopathic personality is apt to exert a most un- 
favourable influence upon his wife and familv, and' his 
isolation may be necessarj’ for the sake of others, just as 
in the case of infectious diseases. There still is such a 
disorder as insanity, and to give the paranoiac the label 
of neurasthenia does not render him a loss dani'erous 
element in society. A balanced attitude towards the 
whole question of mental disorder is particularly neces- 
sary' at the present time; whatever may be done in the 
way of internal reform in asylums, these institutions \rill 
always be viewed by the public with a certain fear, 
suspicion, and dislike. Insanity will always be one of 
the maladies the most dreaded, and this dread will 
inevitably tend to e.xpress itself by' some measure of 
antagonism to those who are responsible for the care 
of the insane. 


MINERS’ NYSTAGMUS. 

The Medical Research Council, at the request of the 
Home Office .appointed in 1920 . a special committee to 
investigate the causation and rneans of prevention of 
miners nystagmus. The members of the committee are 
Professor J. S. Haldane. M.D., F.R.S. (chairman), Pro- 
fessor H. Li. Collis, M.D., T. Lister Llewellyn, M D 
(seCTetary), G. H. Pooley. F.E.C.S.. and W. II. E. Rivers, 
M.D., F.R.S. The committee has issued its first report;" 
this comprises a summarv of its primarv conclusions, 
a.general report on the disease by Hr. Lister Llewellyn, 
and a report by' Hr. Rivers on psvcho-neurotic svni- 
ptoms associated with the disease. 

^ Miners ny’stagmus is a disease of comparativeiv lace 
discovery'. The earliest reference' known is one by 
C. Turner Thackrah in a book published in London in 
1832. He wrote of colliers : “Their ey'es, from swelling 
of the lids, appear small, are affected with chronic in- 
flammation and intolerance of full light, and many, after 
a few y'ears* trial, are obliged, by the injury' which their 


6S. Prir>- Oonncil Medical Research 
H V Nrsta-mns Committee. London: 

H.M. Stationery Office. 1922. Tp. 61. Price Is. 6d net 
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health has sustained, and . especially the weakness of 
their eyes, to. leave the mine.” Dr.'Gillet of 'Shellield is 
. said- to have recognized the disease in 1854. The first 

■ detailed record of a case was made by Deconde, a 
Belgian doctor, in 1861, in a paper dealing with nystag- 

' mus generally. In 1875 G., Bell Taylor of Nottingham 
published ’ a paper on “ Miners’ ■ nystagmus, a new 
disease,'- in which ho held the condition 'to bo due to 
the overburdening of the eye muscles ' and to the 
. sustained effort to see in a deficient light. Thereafter 

■ many observations on the disease were published and 
- a variety of conditions were assigned- to its production — 

for instance, work in a strained position, poisoning-fay 
coal gases, and labyrinthine disturbance. Two workers 
— Eomi 4 e of Belgium and Josiah Court of this country — 
have consistently maintained that deficient light was the 
essential factor in the production of the disease. Opinion 
is now generally in favour of this view, and the finding 
of the committee is completely in favour of it. The 
modern teaching is that the disease is either a general 
fatigue of the whole oculo-motor system or a general 
neurosis with special local manifestations in the oculo- 
motor apparatus. 

■ The disease was added to the schedule of industrial 
diseases, in the Workmen’s Compensation Act of 1906. 
At first “ nystagmus ” was given as the specific symptom 
of the disease; but in 1913 a wider definition was drawn 
. tip — " the disease known as miners’ nystagmus, whether 
occurring in miners or others, and whether the symptom 
of oscillation of the eyeballs be present or not.” With 
the wider definition the number of cases receiving com- 
pensation has risen rapidly. In 1920 no fewer than 2,865 

■ new cases were certified, making a total of 7,028, receiving 
compensation to the amount of £300,000 per annum on 
an employiubnt roll of 978,000. It may be taken that 
the total incapacity rate in the United Kingdom, France, 
Belgium, and Germany is 0.2 per cent, of men employed 
underground, but the number of those who show 
nystagmus on examination is much higher, varying 
from 5 to 35 per cent, in different districts. It is calcu- 
lated that the total economic loss to this country alone 
from this one disease is one million sterling a year. 

k The first and most general subjective symptom is 
n failure of sight, which is most marked at night-time, 

W especially in the dark winter months. The worker 
" cannot p'erform the more skilled part of his work, he fails 
to find his tools, walking underground is difficult, the 
movements of his comrades’ lamps annoy him, he may 
become irritable or quarrelsome, aiid his bad work may' 
lead to further trouble. As the disease progresses sleep 
is broken by headaches and dreams; there is giddiness 
on exertion "and dread of light. Later, after prolonged 
absence from work, well-marked neurotic and even 
hysterical symptoms may appear. Some men after 
failure are able- to work at once on the surface, but most 
require complete rest. Total incapacity may last from 
one to twelve months, after wlrich time there is ability 
to do almost any surface work. A few extreme cases 
- - never completely recover ; these men are unable to do 

anv colliery- work again. It is observed that with the 
beginnings of recovery the earlier the man starts 
surface work' the' better is the prognosis. A con- 
siderable body of evidence was found indicating 
-that the attention paid to the disease, and “com- 
nensation,” have Increased the frequency with which 
daims are made. ‘'Tho increase of the number 
' of cases of nystagmus is probably more due to the new 

auy real choice has taken us to -ot increased the 

quite oort^^^y. jj^ jjq.(y Ijq applied jj. gojgiy 

■ prevalen^'-'.to intrigue the fancy "JL and psycho- 

, tllUW-h are at present anticipating. ’The Mod iuc^eased 


attention is called to his trouble, a mild or latent attack 
niay be converted into the manifest variety. "ItivoiiW 
be quite possibiu to ‘Infect ’ a pit, hitherto free from cer- 
tified cases of nystagmus, by the introduction of a few 
bad cases.” Stoppages of work bring out nuinberg of 
cases — men wlio have carried on successfully when out 
of work claim half-pay on their disability. Duration of 
-compensation is to some extent influenced by mothods 
of compensation ; in one distinct a high incidence, low 
rate of return to work, and a high cost of each case, is 
related to "a practice 'of lump-sum' settlement : “it is 
quite common for -men to return to work underground 
after such a settlement.” 

There is clear evidence that deficiency of light, during 
work at the coal face is the essential cause of the disease. 
It is found in all classes of coal mines, and in ironstone 
mines where, on account of the presence of thin coal 
seams, safety lamps are employed. It is very uncommon 
in the purely naked-light mines — for e.xainple; those of 
Somerset and the Forest of Dean. ■ It is common on the 
Continent, whore safety lamps are almost universally 
used. It is very uncommon in America, where open 
lights and electric cap lamps are used. The badness of 
the light in the mines was demonstrated by Llewellyn in 
1912 ; ho made a large number of observations; and 
found that tbe average illumination at the coal face in 
safety-lamp pits was 0.018 of a foot-candle, and in 
candle pits 0.09. (Tbe standard artificial lighting for 
schools at tbe child’s desk is 2.5 foot-candles.) -The bad 
light in mines is due to the feebleness of- tbe illumination 
— whether lamp or electric — tbe rapid fouling of its pro- 
tecting gauze or glass, the distance from the working 
point, and tbe high degree of absorption of light by 
tbe surrounding blackness of tlie coal. A lowered per- 
centage of oxygon, the presence of moisture, and the coal 
dust in lire air all lower the feeble light of the safety 
lamp. Professor Haldane examined the possibility pf't io 
disease being due to the gases abnormally present in the 
air of the mines. Excess of CO., and deficiency 0 
oxygon could not be responsible, for these are fountl 
to a greater extent in naked-light pits; where nystagmus 
is practically absent. Firedamp was found expenmeiitaii) 
to have no more piliysiological action than the mtrog 
normally piresent in air. Minute traces of carbon men 

oxide— about 0.005 per cent.— are -present, a mucli 

low nroportion to cause any appreciable ‘ 

effects. Professor Haldane writes : " We may 
conclude with compflete certainty that the ab'norma 
stiluenfcs in oi'diuary mine air have nothing to c 
the production of miners’ nystagmus.” _ .lie ' 

• The influence of alcohol was investigated 
counted; Accidents, shock, and' acute illness 
liability to the disease. Hereditary 1 ™^]'®!’°®' 
is small and probably acts w'here there a 
ocular defects. Errors of refraction ai infiuonco is 
amongst tbe general population ' oi-rors gir'es 

diflicult to dotermine; correction of thes pjciUd- 
relief to symptoms, but may not ,vo 

tiohs. Pest from pit avork and surface e 1 ; , 
tbe only known means of treatment; m . ji,g 
ment, except that directed *^0 ^ ‘ ..pgovery. 

patient, is of little avail. Dark glasses de a 
No mat! loses, his sight from the the 

the first duty' of the doctor to assure bis pa 


vQ. establish 


disease is curable, for nothing 'f cSor that 

the man’s confidence m himself. fo ‘ .,353 

he should never go down a pit again i_^ Tam-iv employ' 
a sentence of industrial death upon him. L -.jj^ ([-cat- 
ment on tbe surface plays as great » P‘ its 

ment of the disease as work ' nr,eraents 

production. Unfortunately, compensation arrange 
check surface empiloyment ; 1- . (j) H'O 

The committee unanimously ag . . ' ystnomi'S 

essential factor in tbe production of mmem npst-^ 
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is deficient illuiuination, other, factors , liave no direct 
intlueuce on the disease ; (2) the deficient illumina- 
tion is duo to the low illuminating power of the safetj’ 
lamps generally used by coal miners ; (3) workers at 
the coal face are more affected than other underground 
workers, and this appears to be due to the unrelieved 
blackness of the coal and the greater need for accm-ate 
vision ; (4) distinct signs of nystagmus are present in a 
large proportion of coal miners, though only in a small 
proportion do the symptoms ever become so severe as to 
cause oven temporary incapacit)’ for work underground. 
The committee recommends that the standard of illumi- 
nation should be improved to at least an equality with 
open-light pits, bj' the use of the electric cap lamp or 
other method which brings the light nearer the working 
area without shining directly into the eyes, and by 
an increase ot whitewashing and stone dusting. It 
believes that by the application of these remedies miners’ 
nystagmus of sufficient severity to cause disablement 
can, by degrees, bo entirely prevented. Lastly, it,recom: 
mends that both workman and emplo3-er bo granted 
power to appeal to the medical referee, at intervals ot 
not less than si.v months from the original certificate 
of disjiblement or date of last appeal, to assess the 
incapacitj' preseht. In this appeal the medical referee 
should certify that the man is : (i) totallj’ incapaci- 
tated ; or (2) partially incapacitated — (a) fit for surface 
work, (b) fit for suitable work below ground ; or 
(3) not incapacitated. 

Further investigations are in progress into the causa- 
tion of the disease and into the operation underground 
ot remedial measures, with a view to assisting the intro- 
duction and trial ot new methods. This first report of 
the committee is sure to he received with the greatest 
interest by all those who-have to do with the mines and 
the miners. .It is well written, with a sufficiency ot 
detail to establish ereiy statement, yet it is commend- 
ably brief. The committee is to be congratulated on 
its work. 


SCIENTIFIC SECTIONS AT THE GLASGOW ANNUAL 
MEETING. 

The officers ot tbo Section of Public He-vUli at the .forth- 
coming Annual Meeting of the Britisli Medical Association at 
(jlasnow are aivauging an exhibition in tlie Kelvin Hall. 
This is a largo hall adjacent to the University, wjjcre tlie 
Bcctional meetings will take place. In this hall tho usual 
Annual Exhibition of drugs, foods, aud appliances will be 
held, but a separate part is to be allocated for the purpose of 
tho exhibition of tho Public Health Section. A committee 
has been appointed in connexion with this exhibition, con- 
sisting of tbo medical officer of health of Glasgow, the city 
bacteriologist, and the medical members of Glasgow Town 
Council, with certain officers of the Section. The aim is to 
show specimens of public IioaUh interest from all the dopart- 
inents of Glasgow Corporation. For Jid 3' 26th the following 
is the provisional programme of the Section : Dr.itichard J. 
Bceco will open a discussion on "Fort sanitation in relation to 
tho public health of tlie country," Dr. F. E. Fremantle, M.P., 
a discussion on “Public health economics," and Dr. John 
Brownlee a discussion on “ Statistics.” On .TUI3' 27th Dr. 
Roberts will open a discussion on “Defects in children on 
attaining school age,” and Dr. McKail a discussion on “Indns- 
trial fatigue aud vocational selection on a basis of phy.xical 
faquiiy"; the administrative requirements for tho various 
types of tuberculosis will also be discussed. The following 
pnovisioual arrangements have been mado by the Section of 
Neurology and Psychological Medicine. Jul3- 2Bth will be 
devoted to ps3-cliotlierapy. On JuU’27th Sir .Tames Pnrrcs 
Stewart will open a discussion on “ The treatment of 'nenro- 
syphilis ” ; and on .Tul}- 28th miscellarieons paiiers will -bo 
communicated. Tho officcivs of tho Section of Medical Socio- 
logy havo chosen as the subject for discussion “ Alcohol as a 


beverage in its relation to certain social problems the pro- 
blems selected aroindnatrial efficiency, crime, mental disorders, 
and infantile mortality; the list of papers and openers of dis- 
cussions is not yet complete. The officers of the Section of 
Pathology have arranged the following provisional programme. 
On July 26th there ivill be a di.scnssiou on “ Tbe origin of cancer 
in relation to specific forms of irritation,” opened by Professor 
Fibiger of Copenbagen. On Thursday, July 27th, a discussion 
will take place on “ Animal and vegetable pathology in 
relation to human disease," opened by .Professors F. G, 
lIobda3', F.B.C.V.S., and TV. JI. Lang, F.R.S. The officers 
of flio Section of Otolog3' have arranged tho following 
prcliminaiy programme; X discussion on “Septic sinus 
thrombosis, its diagnosis and treatment,” with opening papers 
by Sir TVilliam Milligan and Mr. Hunter Tod ; a p-iper by 
Professor llolger Mygind entitled “ Otogenic collateral 
meningitis";, and a paper by Dr. J. S. Fraser and Dr. 
Stephen Young entitled “Is it worth while to remove aural 
polypi ■? ” 


THE EPIDEMICS IN EASTERN EUROPE. 

The resolutions adopted by tho Enropcan'Health Conference,' 
which met in "Warsaw at the close of last month', have-just 
been issued by the League of Nations. This is a document 
of 16 pages, printed in French, English, and German, and 
it is dated Geneva, .March 31st, 1922. ' Mcdrcal delegates 
attended from twenty-eight countries ; the representative of 
Great Britain was Colonel S. P. Jaiues, M.D.,' of tbe Ministry 
of Health ; the Italian delegates iucinded Dr. -lido Casfellanf; 
ot the Loudon School of Tropical Medicine. The object of 
tbe Conference was to draw up a detailed report ‘on the 
epidemic sitnation in Eastern Europe, and submit plans for 
an international campaign. Tho Conference -having -heard 
a report by- the Health Section of the League and by 
delegations ot the different States, and having visited tho 
qoaraniinc stations, hospitals, and other organizations for tho 
anti-epidemic campaign in tho Russo-Polish frontier zone; 
recorded its ooaoinioas opinion in a rcsolnf/on of five para- 
graplns. The gist of these is as follows: (1) The conditions in 
Eastern Europe dnringand after the war favoured tho develop- 
ment ot dangerous epidemics, especially tho insect-borne 
diseases typhus and relapsing fever; the food and waler- 
borno diseases such as cholera, enteric fever, and d3'sontci-y,- 
and other communicable diseases such as small pox. (2; Tlie 
conutries thus attacked did all that was possible in cirenm- 
stanccs ot great difficuU3', and organized and carried out 
lue.asurcs of control and defence; these produced a marked 
improvement in the first nino months of 1921. (3) Unfor- 
tnuatel3’, towards the end of Uie 3-car a new and intense 
access of adverse conditions associated with famine, migration, 
and repatriation, severely overtaxed the anti-epidemic arrange- 
ments; the result was a sudden and violent recrndescence of 
typliDS and relapsing fever, and an epidemic of cholera. The 
Conference is convinced that the increasing prevalence and 
extension of cholera in the Uki-aine, together with the mass- 
migration towards the north-west from these and other famine- 
stricken areas, form an immediate danger to the rest of 
Enrope, and tho situation as a whole grows more menacing. 
(4) Unless much greater efforts are made without' delay, the 
Conference believes tliat the present ciiidemiological situation 
will cause much more suffering and death in tlie infected 
araas, impede rcconstrnctiou, hamner trade, and tlireaten the 
whole continent of Europe. (5) TIio dilTicnlties of dealing 
with the situation are acccntnafcd by the lack of medical 
men aud trained personnel, caused in jiart by disease and 
death among those wlio havo devoted their lives to this 
campaign. On the motion of Dr. Caslellnni the Conference 
recommended that training comscs for all grades of medical 
and .sanitarj- .staffs should be organized at two or tliiee 
centres, with an expert international teaching staff. Farther 
resolutions covered tho following points: il) Inteinational 
measures for regulating .and uotif3-ing other infections di.soases 
besides tiioso named in the Paris Convention ; (2) mutual 
recognition of certificates for protective vaccination, dis- 
infection, and dolousing; (3) clascr co-operation between all 
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States on matters of public bealtb, based on systematic 
instruction and education of the people ; (4) friendly media- 
tion by the Health Section of the League of Nations whei^ 
feeparate health conventions are drawn up between different 
States. Another resolution laid stress on the need for 
measures against famine, which is one of the chief causes of 
the present epidemics in Russia and the Ukraine. A con- 
cluding resolution outlined the steps .to be taken to secure 
financial aid and co-operation by all European countries in 
:|ihe campaign against the epidemics in Eastern Europe, this 
prganization to have representatives upon it of States not 
members of the League of Nations. The. report and recom- 
mendations of the Warsaw Conference will be communicated 
to the Genoa Conference. 


A PSYCHIATRIC MILESTONE. 

The one hundredth anniversary of the establishment of 
Bloomingdate Hospital as a separate department for mental 
diseases of the Society of the New York Hospital was cele- 
brated on May 26th, 1921. An account of the centenary 
celebration has been published in a volume entitled A Psychi- 
atric Milestone,'^ W'hich is both interesting and instructive. 
The Bloomingdale Hospital was founded at a time when a 
■wave of reform in the treatment of the insane was rising in 
Europe under the influence of Pinel in France and William 
and Samuel Tuke in England. Thomas Eddy, a philan- 
thropic Quaker governor of the Society of the New York 
Hospital, becoming aware of this movement, was largely 
responsible for the creation of this institution, ■u’hich has 
done so much for the insane in America. The history of the 
hospital "U’as well worth recording, and as a number of well- 
known psychiatrists gave addresses at the centenarj% we are 
presented with a valuable survey of the modern attitude 
towards the problems of mental disorder. Dr. W. L. Russell, 
medical superintendent, in describing the medical develop- 
ment of Bloomingdale Hospital, points out -u’ith a great 
deal of truth that, notwithstanding the great benefit which 
has been derived from physical measures in the study 
and treatment of mental disorders and the well-founded 
apes of greater advances in this direction, the main 
isk still continues to be what Pinel calls the manage- 
icnt of the miuOt. Thus the treatment of the insane 
iffers in some respects from that of any other form of 
Iness; it must be humanistic and personal rather than 
.rictly scientific. The creation of the right kind of almo- 
)here in an asylum is perhaps of even more importance 
lan a research laboratory. Because this is so, as Dr. 
ussell says, the medical superintendent must, like Pinel, be 
illing to forget the empty honour of his titular distinc- 
on as a physician and do whatever may be necessary to 
ake the institution a truly medical agency for the healing of 
le sick. This and other observations may be regarded as 
mely reminders that the executive duties of the medical 
iperintendent should not be. lightly handed over to lay 
mtrol, as every administrative act must have a direct 
Influence on the well-being and treatment — in a wide sense — 
of the patients in a hospital for the insane. 


INTERNATIONAL EXCHANGE OF LECTURERS. 

The idea of instituting an exchange of lecturers in medicine 
between England and Continental countries, with which a 
beginning was made last year, is now being pur.sued further 
by°the University of London. We have received from the 
academic registrar of the University information regarding 
lectures in medical subjects by professors from Holland and 
from the University of Paris to bo given in London next 
month at the house of the Royal Society of Medicine, 
1, Wimpole Street, W.l, at 5 p.m. On Wednesday, May 3rd, 
Dr. C. Winkler, professor of clinical psychiatry in the Uni- 
versity of Utrecht,- will give a lecture in English on “The 
human neo-cerebellum,” in the course of which he will, 
demonstrate a case of olivo-pontine cerebellar atrophy; the 
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chair will be taken by Sir Frederick Mott. On Mondav 
May 22nd, Professor ,F. . Widal will lecture on “ Anii-anaphv- 
laxie,” with Lord Dawson of Penn in the chair; on Thursday 
May25th, Professor H.Vaquez will lecture on “Dol’erylbr^mie 
(Maladie de Vaquez- Osier)," wdth Sir Wilmot Herrinoham 
m the chair; and on Wednesday, May 31st, ' Professor J. 
Babinski will lecture on “ Des reflexes de defense,” with Sir 
J. Purves Stewart in the chair. These three lectures will be 
delivered in French. Particulars of two further lectures, by 
Dr. Murk Jansen of Leiden on June 12tb, and by Professor 
Hijmans Yan Den Bergh of Utrecht, on June 21sl, will be 
announced later. All these addresses, arranged linder the 
scheme for the international exchange of lecturers in medi- 
cine, are intended for advanced students of the University of 
London and others interested in the subjects. Admission is 
free without ticket. The University is naturally' anxious to 
obtain good audiences for those distinguished visitors from 
France and Holland. Brief announcements will appear from 
time to time in the Diary of Lectures which appears each 
week oh the last page of the Supplement. 


“THE JOURNAL OF METABOLIC RESEARCH.” 

In giving a cordial welcome to the first number of our new 
monthly contemporary The Journal of Metabolic Bescarch,^ 
we realize that the absence of a publication with such a title 
in America, where for years metabolic investigation has been 
ardently and successfully pursued, is curious. Readers have 
been accustomed to look to tlie Journal of Biological 
Chemistry and other publications for the results of American 
work, but that such a , means of publication as ibis, which 
began its career in January, was required, appears clear 
from the overwhelming response to a circular letter dis- 
patched on the question. Five answers only, some of them 
from the highest authorities, were adverse, on the ground 
that the existing journals were sufficient and that the 
number should not be increased, or that other journals were 
to be launched which would cover this 'field. A larger 
number of correspondents endorsed the project, but ex- 
cused themselves from participation for personal" reasons. 
Tlie response was, however, so unexpectedly hearty and 
strong that the plans for the appearance of the journal 
were carried into effect more rapidly than had originally 
been contemplated. The editor, Dr. Frederick M. Allen, 
wliose name is so inseparably connected with the treat- 
ment of diabetes, is supported by fifty-four collaborators, 
including F. W. Peabody, L. G. Rowntree, H. .S. Plummer, 
E. T. "Woodyatt, E. Y. McCollum, E. C. Kendall, J. T- 
Halsey, P. E. Hawk,- Yandell Henderson, and Casimir 
Funk. The journal is published monthly by the Physiatrio 
Institute — physiatrics meaning the cure of disease by 
nature, and not, as may as well at once bo confessed wo 
first fancied, a misprint for the more familiar word siguifymg 
the treatment of ■ mental diseases. The get-iip^ of f 10 
journal is admirable. All the seven articles in this ms a.- 
ment are on the pathology of diabetes, and all but I'vo 
by the editor, who leads off with an interesting invesligauo“ 
into the hydropic degeneration of the islands of Langcruans 
after partial pancreatectomy. This change is proved to f 
a specific diabetic phenomenon produced solely by overstrain 
of the function of the cells by diets in excess of the weakeiiri 
assimilative poiN’er. The causation of this hydropic degencra 
tion, which may occur in prolonged hyperglycaemia, cicn 
•without glycosuria, is discussed in subsequent 
Further issues of this ueiv journal, in which it Jnaj 
anticipated that basal metabolism will receive due atfen 10 1 
will be awaited with interest. 


SUSPENDED IMPURITY IN THE AIR. . , 

iR Napier Shaw, professor of meteorology in the 
ollege of Science, communicated to a recent meeting 
le Royal Society a paper by J., S. Owens, M.D-, S’’’' " 
nreiiminarv account of an investigation undertnkonjnjir^ 

E.)ilf“J by 
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to derise a simplo and effective metUod of examining the 
quantity and nature of dust in the air, in industrial fumes, 
dust in mines, smoho fogs, and lljo 'il:e. Dr. 0\yous, whose 
name is well known for his inquiries into smoke abatement, 
has devised a new method of sampling for measurement and 
examination : a fine jet of air is made to strike a glass smface 
with high velocity, and the dust is deposited on the glass; 
various applications of the method have been found possible. 

As illustrating one application experiments were described 
which indicate that visibility is usually a function of the 
amount of suspended impurity; that suspended dust travels 
over great distances, records being described of dust which 
presumably must have come from the Continent; and that 
the microscopical examination of such dust records indicates 
certain curious differences depending npon wind direction, 
which at present cannot be explained. 

BEIT MEMORIAL FELLOWSHIPS. 

The trustees of the Beit Memorial Fellowships for medical 
research have now approved certain changes in the regula- 
tions. Henceforth the election of Fellows will take place in 
July instead of December, and work will begin on October 1st 
instead of January” 1st. Fellows will be classified in future 
into Junior, Fourth Year, and Senior Fellows. Not more 
than six Junior -Fellowships, each of £350 a year, will be 
awarded annually, the usual tenure being three years. An 
extension of one year (Fourth Year Fellowship), at £400 
per annum, may be granted on the recommendation of the 
Advisory Board. -A limited number of Senior Fellowships at 
£600 per annum may be awarded, the usual tenure being 
three years; candidates for these must have been first elected 
Junior Fellows on or after January 1st, 1920. No change will 
be made in the emolument of any Fellowship held at the 
coming into force of these amended regulations on May 1st. 

FELLOWSHIP OF MEDICINE. 

The following further lectures have been arranged by the 
Fellowship of Medicine in addition to those we announced in 
this column last week (p. 615) dnring May. On June 13th, 

Sir William Halo-White on “ Tlie clinical symptoms of coli 
infection of the urine '' ; on June 19tb, Professor H. Maclean 
on “ Recent work on albuminuria and glycosuria ” ; on 
July 12tb, Professor A. Todd on “ Surgery in rheumatoid 
arthritis”; and on July 19th, Mr. Victor Bonney on 
“ Myomectomy, as opposed to hysterectomy." The lectures, 
which are open to members of the profession, will bo delivered 
in the West Lecture Hall of the Royal Society of Medicine, 

1, Wimpole Street, W., at 5 p.m. The syllabus of a two weeks’ 
special course in general medicine, from May 1st to May 13tU, 
can be obtained on application to the Secretary of the Fellow- 
ship of Medicine, as can also the syllabus of a course of 
six lecture-demonstrations on gastro intestinal affections in 
children arranged at the Children’s Clinic, Western General 
Dispensary, from May 15th to June 1st. 

We reoret to announce the death at Ashburton, Devon, on 
April 19Ui, of Sir Alfred Pearce Gould, K.C.V.O., C.B.E., con- 
sulting surgeon to the Middlesex Hospital, at the age of 70. 

The Liverpool Medical Institution has established a lecture- 
ship to commemorate the work of the late Hugh Owen 
Thomas. The memorial lecture will be given in the theatre 
of the institution on Tuesday, -April 25th, at 4.30 p.m., by 
Sir Robert Jones, K.B.E., C.B., who has been appointed first 
lecturer. Sir Robert Jones has chosen for the -title of his 
lecture, " Hugh Owen Thomas — the man and his worlr.” The 
lecture is open to all medical men and women. 

The British Ghirurgical Club has recently piRd a visit to 
Holland. The party spent two days at Amsterdam, where 
the clinics of Professors Noordenbos and Lanz were attended. 
Goino thence to the Hague, the members were received by 
Dr. ^choemaker and spent two days in his clinic ; Sunday, 
-Aprii 9th, was also passed at the Hague, and then, followed 
two days at Utrecht with Professor Lameris. Much of great- j , 
interest was seen at all three centres. - . - - • | " 


YEXERE.-VL DISEASE. 

A COMMITTEE OF INQUIRY. 

Ix a letter to the Times on November 22nd, 1921, Lord 
Dawson of Penn reiterated a suggestion he had previonsly 
made (January, 1921) that the differences of opinion in regard 
to the best way of handling the complex problem of venereal 
disease would be more easily elucidated if they were em- 
bodied in the two following projiositions : 

(1) What, in the present state of knowledge, are the 
most efficient medical measures for preventing these 
diseases ? 

(2) How far is it ethically jnstifiablo to apply such 
measures? 

Lord Dawson went on to suggest that those who had the 
technical knowledge shonid get together in conference and 
try to arrive at conclnsions on the medical and administrative 
aspects of the problem nninfluenced by any ethical proposi- 
tion. Until some conclnsion, supported by a considerable'pre- 
ponderanca of opinion, had been reached, it could not, be said, 
be reasonably expected that the Ministry of Health should do 
otherwise than maintain impartiality, giving a fair field and 
no favour to the two schools of thought and action. Then, 
with such conclnsions before them, a wider public' would have 
to decide whether it was ethically justifiable to found a 
policy npon sound opinion which conld only he based upon 
knowledge; and the Ministry of Health might with advantage 
extend its encouragement to a round table conference of 
experts w-idely representative, who should consider the 
technical aspects of the problem. 

The following correspondence has passed recently between 
the Minister of Health and Lord Dawson: 

Ministry of Health, Whitehall, S.'W.l. 

January 3rd, 1922. 

Dear Lord Dawson, 

. I have noted with interest yonr proposal that a com- 
mittee of medical men possessing the regnisite special 
knowledge sbonld be constituted to inquire into eerlain 
aspects of the problem of venereal disease. 

I understand that in your opinion the best bojpe of 
solving this comple.x problem is first to endeavour to 
secure an authoritative pronouncement on its medical 
and medico-administrative aspects, tbo more so as men 
of eminence hold divergent views npon it. 

The commnnity as a whole would then consider this 
medical pronouncement side by side with the weighty 
moral and social issues involved and tbrongh its respon- 
sible representatives determine the right policy to be 
pursued.. 

As Minister of Health I am deeply concerned with this 
grave problem and write to say that I will afford 
encoaragewent and support to the bolding of the investi- 
gation. That yon should gather together a Selection 
Committee to nominate the members of the Committee 
of Inquiry would seem to be a sound and practicable 
method of securing the end in view. 

Yonrs sincerely, 

-Alfeed Moxb. 

■ - ■ - - 32, Wimpole Street, W.l, 

March 31st, 1922. ' 

Dear Sir .Alfred Mond, 

After receiving your letter of the 3rd January I 
proceeded to take action and with the following resnlL 
The Committee of Selection was constitnted as follows : 

Sip Clifford -Allbntt Sip Archibald Garrod 

Sir -Anthony Bowlby Professor Kenwood 

Lord Dawson of Penn Sir Norman Moore 
. Sir Walter Fletcher Sir John Thomson Walker. 

. -This Committee of Selection has secured the services o£ 
a Committee of Inquiry, which I am sure you will agree 
. is alike strong in the abilities of its members 'and its 
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■R'idcly ropresontative cbai’acter. Tbe membersbip of 
this Committee of Inquiry is as follows: 


Mr. G. ,T. Boiul, E.E.C.S. 
Surg. Comvnauder Reginald 
Bond, R.N.- . ■ 

Dr. John Brownlee 
Professor Bulloch 
Dr. D. S. Davies 
Professor Dreyer 
Col. F. E. Fremantle, M.P. 
Dr. Dorothy Hare . 


Professor Kenwood 
Sir William Leishman 
■Dr. F. Menzies ■ 

Sir Frederick ^lott 
Dr. Sequeira 
Dr. Spilshury 
Mr. Kenneth Walker, 
' F.R.C.S. 


In tbe opinion of the Selection Committee it is of 
■ importance' that tbe Committee of- Inquiry’ sboukl be 
presided over by a distinguisbed .lawyer, and they have 
been so fortunate as to secure tbe services of tbe Right 
Hon. Lord Trevetbin as Chairman and Mri T. J. Tomlin, 
Iv.C., as Vice-Chairman. 

The Committee of Inquiry thus constituted has the 
support and confidence of both tbe National Council for 
Combating Venereal Diseases, and tbe Society for the 
Prevention of Venereal Disease. 

Tbe Committee of Selection have carefully considered 
tbe terms of reference to tbe Committee of Inquiry and 
are unanimously of opinion that the following are both 
succinct and comprehensive : 

“To consider and reiiort upon the best medical measures 
for preventing Venereal Disease in the civil community 
having regard to administrative practicability, including cost.’’ 

This reference lias tbe approval of tbe distinguished 
Chairman of tbe Committee of Inquiry. 

Tbe Committee of Selection are confident' you will 
share their wiew that it would bo difficult to find a Com- 
mittee of Inquiry more deserving of confidence and of 
the support and encouragement ■v\-bicb as Minister of 
Health you have already promised to extend to its 
deliberations. 

We are in complete agreement that after the Com- 
mittee of Inquiry has reported tbe community as a whole 
will have to decide bow far its recommendations can be 
properly made tbe basis of policy and action. 

Yours sincerely, 

D.iwsox or Pi'XX. 


JEciiical l^otcs in |3arltamcut. 

[From our Parliamentary Correspondent.] 

The Easter Recess. 

Dx April 12tli the House of Commons adjourned until Ajiril 
iSth, and the Lords adjourned until May 2nd. 


Pensions Administration Debate. 

Mr. Charles White, on April 11th, moved in the House of 
Commons tor a select committee’of inquiry into the procedure 
under which pensions were being reduced. He recalled that 
be bad been a member of a Select Committee which sat in 
1919 and 1920, <and be appreciated that a Departmental Com- 
mittee bad since sat. Fie expected it Wbuid be said that 
further review at the present time was unnecessary. Never- 
theless ho asked for the appointment bec-anse the estimates 
were being reduced by about £20,000,000, and it was believed 
that concerted action was being taken by medical boai-ds and 
iunuirv officers to reduce tlie amounts of pensions. He 
asked 'without any intention of being ofTonsive, whether any 
hint had been giv.en that economy must be extended in this 
direction. , . 

ill- White suhmittea that pensions were being redneed .after the 
most casual and cursory examination by medical boards and that 
denendants’ allowances were being lessened or ended without 
aderTi ate toquirv: In theory tliere were sifeguards, but in practice 
th°v dhl not siiliffiiently protect. Allowances were being cut off m 
tli-j '“Unor s, ) i granted on account pi previous 

nf health S' service.- He submitted that 

to function. seconded' the motion. He' songhl a specific 

answer from Slr.'Macphersoa whether ‘ 

iip'-anqe records were not available of a man s “'s-'-t’u'Y 

I^r egard to toe toll disability grant of 40s. a f ^ek he 

it should he made absolutely firm, and not subject to po_,ih e 


r nufisn 
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reduction hi 1923 as regards 20 per cent, on account of lowered eoq» 
n suggested should be placed befora 

pensions for widows and orphans and tha 
entitlement.. Captain Bowyeraud Captain Loseliv 
frni- the latter criticizing the Ministry for tha 
and nrt'Wavation ^ questions of atlributahility 

27ifi Miiihfcr’s licph/. 

iBr. Maepherson, in replying, said it was' evident there was 
Estimates had been brought down by 
^,^.000 below what was suggested by the Geddes Committee 
that tliere was sonietliiug wrong. He had previously stated, and 
was glad to repeat,' that whatever economies were' made, tiiev 
should not affect the legitimate rights of tlie ex-service men. He 
had to deal with three and a half million cases, an amount uearlv 
equal to the population of Scotland. It would be strange if some 
nieuribers could not come to the House of Commons with some 
individual case for inquiry. The first fact which he wished to 
impress upon the House was that the expenditure 011 pensions 
must inevitably antl_Jiecessarily be a declining quantity in the 
Minister of Pensions ihev Amounted to 
£125,000,000 a year ; they had come down this year to £111,000,000; 
and next year they would he £50,000,000. A year and a half ago 
the Ministry was receiving as many as 500,000 new claims to 
pension's per week, lind during the last six months thev had,bn 
the average, 1 ,000 claims per week. ’ ; ■ 

Secondly, the diminution in the expenditure had been dpa to 
three important causes. There was the fe-mar'riage of women and 
dependants; children grew beyond the pensionable age of 16 and 
went into employment ; and. there was the calamity of death. la- 
the^ Inst year, from Uiese three causes alone, there had been a. 
diminution of £2,500,000 in the estimate. 

The third "broad reason for the diminutions had to be stated more 
generally. The Hfinistry. liad had daring the last three years spent. 
£45,000,003 on treatment and treatment allowanc'es. .ivhereis in 1919, 
they had 'spent only £1,003,003. Was not that a prod that so far 
from stinting the liien toe country was prepared, to pay for their- 
welfare? The riglit thing to do was to attempt by all possible, 
menus. to reslore these men to the social and industrial life d the 
community. Medical treatment had been given without stint. 
Every year at least 503,000 men got treatment, rnuging from three 
or four weeks to eight or nine mouths, and in many.c'ases over a . 
year or more. Oh any one day no' fewer than 125,000 meiiivere 
receiving treatment and treatment allowances— and these were 
generous. In the past his Department hnd.absorbsd no'fewe.r than 
one-fiftli of the medical p'rolessionnf the country in oriler to give 
the best possible medical treatment to .tliese.meii. Haviug spent 
that enormous sum of £45,009,000 in three years, were they not, 
expected. ~to get any return from it? .Il’ere they note.xpectcn to 
find men better and pensions naturally decreasing? Cousidering. 
the recuperative piowers of the inen, it would' he severe comlemna- 
tion of' tbe Government and of the Ministry if after such ati 
expenditure they could not show soine.beneficial results. 

Lastly, Mr. Macpliersou gave another group of reasons .for the 
diminution. Foremost, there bad been a reduction in the expemli- 
tiii-e on administration. With the concurrence of the Depart- 
mentnl Committee they had reduced the raemhership of menfc.ai . 
boards from three to t-wo, and they were reducing the committees 
in tlie country from 1,200 to less than 200; they had reducea the 
staff enipiloved by these people, and they liad reduced the inam 
headquarters of the. Ministry by 14 per cent. There was not 
another Minister that could show the same record. All meso 
items accounted for the reduction of expenditure. -Mr. R^eris. 
had suggested the tinie liad conie to get Hd of irksome ' 

tions by medical boards. 'That was exactly what they had 0 ne. 
Under the 'War Pensions Act ho had estahlislied a final hie c. 
hoard, and he hoped that by the end of next year everj Peh . 
in the countrv would be examined to see ''vhether hisiUEa ■ 
was final or not. One of the first reforms 
Ministry was to make the interval of time for calling 
year instead of three mouths. In arranging tliat ^hal hoards ; 
be established by the end of the year he had J*’? -1,0 ' 

when there was any doubt as to finality. In 6ver 
gave the man the benefit of the doubt._ He I'dd ■o ■- 
ability a conditional disability', so ibat if a hian got 
tbe future he would be able to go to an appeal hoard n k 
a proportionate amount. Coming to the actual tiie 

Mr. Maepherson again protested against the suggestion 
Government had influenced medical boards. 
power was in the hands of ex-service men. He • 

right in saying that every doctor employed wp ^n ®x-ser i > 

and 96.8 of the men who coutrolted the destinies hi ®-'’'^®^' 1 . «.;,g' 
■were ex-service men themselves. The u®®dsation ma • , 

absurd and base. He could support this assurance h.i * j 
there had been a general and artificial reduction of pc ' j • 
would be reflected in the figures of assessment, hut 1 11 trrined 

exactly tlie contrary. Men wiio were nwiirded w-hat was ^ 
a "conditional” pension were normally given that P®’ 
vear, and were then medically re-examined. As 'f/,,';;. „ngions 
figures available went— iminely, two years— he Eiun<! um I _ 
were now dedi-easiug less than two years ago. In. 1940, - " 

tile results of the medical re-cxamiuatioii of 5.0,too J nrcoxuit 
mouths, the average reduction in the rate of assessment ^ 

of the improvement of the-man’s health was as mticn - 
half points in the pensions’ scale ; in other Ijite hail 

19.5 {W cent.. During tlie last six montlts/'’®," ccnlo. -It • 

been 4.3 points, or sometliing like 13 per c®"]; h"'-, ' ' conipara- 

was known -very well that tbe majority of , ii,ig— llial 

tively slight. The gist of the figures nniounlcd to^i i.._ 
as between now and a year ago tlie Ptoportionat - 
jjraae tviul for each disnblcmcni, 

disabled man vrho was getting SO, SO, or 100 per ecu 
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to the i-Qiiiov injury which was componsatc(t for by a wechiy allow- 
ance for one. two, or three years — remained exactly the same. Tliat 
was to say. 7 per cent, now were and 7 per cent. a. year ago were 
getting pensions of 70 percent, or over. The men who had com- 
panitivcfy minor degrees of disorder or injury had steaddy iin- 
pro\*cd in health by the medical treatment provided ns well as by 
their natural powers of reenperation, while on the other hand 
those who were very severely disabled had heen left to draw their 
jicnsions. Hotiuitc mulerstoo.V lliat tlirongliont certain parts of 
the country there was some misgiving ns to the lesults of the 
examination, hut what had he done? He had established medical 
ap])cal boards, with specialists on every one of them and not n 
single reduction was made without a’peisonnl^examination by the 
nnpeal hor.-rd. Members who brought forward eases against the 
^Imistry ne\er referred to cases which Iiad hceir admitted. These 
medical appeal boards Jiad in a majority of cases gmntcd an 
increase, and not a decrease of the amount of iiensioii. He had 
]irovideil that there should be a jury appointed by the I>ord 
Chancellnv, of two doctors and one ex-service man to consider any 
appeal winch came from the award of the Mcslical .\ppeal Board a*s 
lo linality. 

Dealing next with the question of change of entitlement, Mr. 
Mnepherson said the charge was that the Ministry of Pensions not 
only changed entitlement but canccllcil the pension altogether 
whereat some given period in a pensloner’slife a pension had been 
awarded. No one regretted more than ho did that such review 
should be necessary. The facts were very simple. During the last 
year of the war and during the first year after the annisiice, when 
thousands of men were being demobilized, the work of dealing 
w’ith claims to pensions was a business of so large a volume that 
it was perfectly impossible for the staff of the Ministry to deal 
with the men at times. They had ns many as 353,000 men in the 
military hospitals at that time. They had disclmrges of 60.003 
men a day. These men were coining* from every corner of the 
globe. They hnd no medical certificates. They were so anxious 
to get out of the army that they never went to the doctor to 
bore-exaniined. They rushed out with no evideuce that they had 
any sign of disability,’ In the course of time they came back, and 
with the merest prima facie evideuce they were granted pensions. 
He cime across so many cases at that time that it was necessary 
to review entitlement in those cases. Ho regretted to find that all 
over the country men were drawing pensions to whicli they were 
noi entitled. Having given a few c.xtreme cases, Mr. Maepherson 
asked whether he was to be expected not to examine in such 
matters when he found that there were c\ses at that time still 
surviving. The regiments had come from all corners of tlie globe, 
their medical certificates were with the units in Mesopo amia, 
Egvpt, and East Africa, and it was only now that ho had been able 
to collect with a skilled staff all these medical cards. No fewer 
than 31,003.000 of these cards covering half an acre in cabinets 
existed at the present time. The House would realize the amount 
of work the .Ministry had had to do during the last month. The 
process was now nearly completed. They had reviewed only 
a per cent, of tliose cases. In the result where the medical boards 
had reviewed ihese cases they had in the vast majority given tlie 
benefit of the doubt, and that he believed was done in accordance 
wrtli the wish of the country. 

Referring to the medical appeal tribunal. Mr. Maephersou said 
lie was hoping that a conference would take nlace between 
officials of the Ministry and the Lord Cliauceilor’s officials, 
because he believed there were cases lliat it would be wise to 
reopen where fresh and undoubted evideuce had been obtained by 
the mau in support of his claim. In resisting the motion for the 
appointment of a Select Cemmittee, Mr. dlacphcrson said that the 
Departmental Committee which he appointed had sat for nearly 
eight months, and out of their 168 recomraendatious lie believed 
that 116 were in active operation. Since then under the War 
Pensions Act last year he had appointed au .Advisory Committee, 
and had met representatives from that House, of the couotr^*, aiut 
ihc various shades of opinion amongst the ex-service men, and lie 
intended to consult them more. 

Several other members followed, but the discussion w.is not 
completed when the House adjourned. 


Gra)if« to yohmtorij Ko«:pifafs.~Mr. G. Barker asked, ou .April 
12tb with reference* to the terms and conditions of grants to 
\olmitarr hospitals, if the Treasury would modify the stipulation 
that ‘'rants made by the Commission were to be applied wholly to 
main*teimuce and in no case to capital expenditure. He made this 
lunnirv in the interests of hospitals in the course of erection with 
the desire that the authorities in financial difficuUies might be 
able to appeal to tbe Commission for aid to complete the work in 
baud. Sir .A. Mond said that the Governm''”^ ♦!.„ 

l>roposal of Lord Cave’s Committee for c 
expenditure on hospitals, ou the ground 

not paving their way on the existing huildiugs, and that it was 
unwise* to build while costs were so high. He could hold out no 
liope of reconsideration of this decision in the present circum- 
Etauces. 

Lomlcn llofpitnl DVwrii Sticlmts . — Sir John Norton-GriRilhs 
asked, ou April 12tb, if the attention cf the Miuister-of Health bad 
been drawn to the report that the London Hospital authorities 
proposed to restrict their medical teaching to men students; 
whether the hospital received any assistance by way of grants from 
Hie public funds; whether such grant was made with or without 
condllious as to its employment ; and whether, seeing that the 
restrictious of medical teaching to male students was neither 
boueficial to the public health nor in agreement with the principle 
of grants from public funds to quasi-organizations were made the 


Ministry proposed to take any action in the matter, SirJ.Gilmour, 
inlreph', said that the Minister's attention had been drawn to tlio 
subject. The only paymenls made to the London Hospital from 
the Ministry of Health’s vote were in respect of the treaimenfcof 
specific iliseases. No part of (he grant made by Hie Voluntary 
Hospitals Commission w’ere applicable to tbe expenditure of the' 
Medical School. He undcrslood that in the opinion of the. 
University Grants Commitlee, who made certain grants to the 
Medical School, Ihe question of requiring a particular school to 
admit women students would aidse only if facilitiea for University, 
education in medicine of qualified women student? were inadequate. 
Tins-sitnatiou Imd not arisen in London Uui\ersUy. 

The Schich'Ti'gt for Diphtheria. — Mr. Bromfield asked, on April 
nth. whctliei' the Jliruster of Health had contracted with the 
Wellcom'e Laboratories for a supply of material for the Schick 
test for linbiiity to'diphtheria and for a supply of toxin-antitoxin 
for immunizing purposes, and if so, tlie cost and conditions. .:Sir. 
A. Mond said that no contract had been made. In the few cases 
in which his department had supplied the material these had 
been obtained from the firm in question at 123. 6i. for fifty doses' 
of .Schick toxin and 43s. for twenty-five doses of to.xin-antitoxin 
mixture, less the U5U\1 discount. No conditions attached to this 
supply. ' 

.Viirnl DisnhiUty Prii.^iini.-?. — Major Bainston, for the Minister of 
Pensions, stated on April 12th, in answer to Sir T. Bramsdon, that 
arrangements had been made under which the origin of the dis- 
ability of naval invalids would be inquired into by n naval medical 
board. When a man claimed that his condition was due to service 
in the wav his case would be considered by the Ministry of 
Pensions. 

I.onilon Asphim Tiitieut< Discharge . — Sir Alfred Mond, on April 
12th, gave an assurance that all applications for the discharge 
of patients from the London County Mental Hospitals were 
considered and dealt with at each hospital by the members of 
visiting sabcommi’.tces appointed by tbe Asylum aud Mental 
Deficieuc}’ Committee for the management of that hospital, aud 
by them alone. 

VmvenUij Kdncation for ex-Serrice Men. — Mr. Fisher sta’ed. ou 
April lUh,*jn answer to Sir J. D. Rees, that the latest date pre- 
scribed for the lodging of applications under the ex-service 
student’s scheme of university training was June 33t!i, .3920. 
Applications after that date had been exceptionally entertained 
where the lodging of an application was prevented by retention 
in the forces in a remote theatre of the war or by retention in 
hospitals. Olherwiso fresli awards had ceased. Tbe total number 
of students admitted to the benefit w.rs 26,470. Tlie last award 
was made on March 7tb, 3922. The sum of si.x million was a 
provisional auVicipatiou of the total cost when the sclieme wasfirst 
put forward. Thee.xcess of two million fell over the total, ijeriod 
of oi)sratious. 

Intpofteil .Vf7/..— Sir Alfred Mond, on inquiry by Mr. Hurd, on 
April llth, said that so far as he was aware the condltious of 
prodnetion of foreign milk imported into this country were not 
worse than those which exi ted on many British farms. The 
amount of fresh milk imported was insignificant, and the processes 
to which sterilized, dried, aud condensed milks were submitted 
were necessarily such as to minimize the risk of danger to health. 
AH consignments of imported milk or' milk products were liable 
to be inspected at the port of entry aud (hose which were found to 
be unfit for Imman consumption were condemned. 


I^OYAL MEDICAL BENEA’OLENX FUXD, 

The auaunl meeting of the Royal Medical Benevolent Fuad 
was held on April 4th, W'lien . Sir CfURTEHS SVMoyDS, 
Honorary' Treasurer, was in the chair. 

Dr. Newton Pitt, Honorary Secretary, presented the. 
annual report, which stated that the income in the grant 
department showed au increase of £500 over the previous 
year, and this enabled the committee to increase the amoaut 
of the. grants in some-of.thc more urgent cases. 'Many more- 
realiy deserved an increase, bub this was not possible. If 
each .subscriber would make a point of asking one incdical 
friend to become a contributor this would help the committee 
greatly. At prescub only 7 per cent, of the profc.ssion sub- 
scribed. The total received during the year in subscriptions 
and donations was £3,856, while tbe amount distributed to 
241 cases was £3,372. 

In the annuity department the income] amounted to £4,122. 
There are 178 annuitants, firtj' of which are of the value of 
£26 per annum, one hundred of £20 per annum, aud the 
remainder varying amounts. 

The Har Kmergency Fund had expended since its inception 
upwards of £20,000. and at the present time were educating 
over fortv sons and daughters of medical men at public and 
other schools. The total amount received for this Feud was 
£35,620. 

Cordial votes of thanks were accorded to the Officers, to tbe 
Editox's of the Dritish Medical Journal and the Lancet, aud 
the Houoraiy Auditors. 

Sir Thomas Bailow, Bt., K.C.V.O.,, was re-elected Prosi- 
dent.-Sir Charters J. Symonds, K.B.E., Honoraiy Treasurer, 
and Dr. Newton Pitt, 6.B.E., Honorary Secretary. 
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VOLUNTATIY HOSPITALS COMMISSION. 

Wj! are informccl by the Ministry of Health that the grants 
inaclo by the Voluntary Hospitals Cornmissiou now amount 
to over £127,000. Among the more important ‘of the recent 
grants are : 


rrisiol Eoyal Infirmary (for reopening closed beds) 
Sheflield Itoyal Infirmary ... 

Sheffield Eoyal Hospital’ ... 

Royal Albert Hospital, Devonport 

Middlesex Hospital 

West London Uosijitnl 

Prince of lYales Hospital, Tottenham 


' £ 
3.350 
10,003 
7,650 
1,C03 
5,000 
3,503 
1,800 


The majority of gra-nts up to the present have been made 
to London hospitals, but this is mainly duo to the fact that 
the figures for income and expioudituro in 1921 were available 
cai;Jicr in the • case of hospitals in London than in the 
provinces. Hospitals which had a deficit on the maintenance 
account for 1921 should, it is added, take steps to complete 
their accounts without delay, so that Ihcj' may bo iu a 
position to apply through tlie local Hospital Committee for 
a grant. 


Medical Eejiunekation .at Places of Detention. 

• The London County Council is reducing the remuneration 
of doctors employed part time at the two places of detention 
in Loudon in association with reformatory and industrial 
schools. The present remuneration of the practitioners 
attached to these tivo places — Penlonville Eoad and Ponton 
Road — is £120 and £150 a 5'ear respcctivclj’. It is proposed 
now to vary tlio remuneration according to the number of 
cbildren in the institutions, wlu'ch number has a tendency to 
fall. Tlio scale is to be £“10 10s. a year when the total 
number of person, s (cbiidrcu and staff) entitled to medical 
attendance is under thirty, llsi a year, for each person 
beyond thirty, and an additional iiayment of £54 in respect of 
every 1,000 cbildren passing through the institutions in a 
year. As the children dealt with at Ponton Road are of a 
younger ago than those at Pcntonville Road, and consequently 
need more medical care, an extra sum of £13 10s. a year is to 
bo granted to the medical officer at the former place. The 
total remuneration on the basis of last year’s numbers will 
be approximately £132 for the officer at Peutduvillo Road and 
£102 lor the officer at Ponton Road. 


The Qd^vlity of Gas Supplied in London. 

Figures were submitted to tlie meeting of the London 
Ccuuty Council ou April 4th with regard to the quality of 
the gas supplied iu Loudon. The three gas companies which 
supply the greater part of London arc the Gas Light and 
Coke Company, the South Metropolitan Gas Compauj', and 
the Commercial Gas Company, and the percentages of carbon 
monoxide in the gas supplied by these companies in January 
and February of this year were respectively 15.8, 7.6, and 12.5. 
The corresponding figures for 1921 were 19.7, 9.6, and 17,7. 
Only once during the past ten years — at the time of the coal 
strike of 1912 — has the amount of carbon monoxide in the gas 
supplied by any one of these companies exceeded the 20 per 
cent, which was stated by Professor J. S. Haldane in bis 
evidence recently before the Departmental Committee of the 
Hoard of Trade to be a reasonable maximum. 


The Royal Livep.pool CiiiLDnEN’s Hospital. 

; The a.unual meeting of this bosintal took place on April 3rd, 
and the report showed a deficit of £9,000 during the year 1921. 
Unfortunately, the total amount of the subscriptions came to 
less than £1,000. The chairman, Mr. Alfred Holt, pointed 
out the inevitable result of such a calamitous state of the 
lio.spital’s finances. If sufficient support was not forthcoming, 
the council would be’ compelled to close some of the wards. 
Iu every direction ■ the council bad . been lield in check by 
shortage e! funds. The system of payment by patients bad 
been approved and the funds collected bad more than justified 
tlie council in changing the practice of the last balf-centmy. 
The treasurer’s .statement emphasized the parlous condition 
of the hospital’s finances, stating that there was a vei^ con- 
siderable decrease not only in the amount of annual 
lions but in the number of subsenbers as f 

is to bo held next December with the object of.Avipm^ out 
the present deficit, but the final solution of supporting the. 
hosi)Ual and liecping it out of debt lias still to be lounu. 


r TnEBttrrtfs , 
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Two new appointments to the honorary staff have bcca 
made which it was found wei-e essential to the efficiency ot 
the hospital ; Dr. W. Johnson was appointed lionorarv 
Msistant physician, and Jlr. P. Leathart was appointed 
honorary surgeon to the eaV, nose, and throat department. 


^roflautr. 


The Mouison Lectures. 

Professor Elliot Smith's Jlorison Lectures on the evolution 
of the human intellect will bo given, as already announced,' 
at the Royal College of Physicians of Edinbrirgli during' tlie 
limt week in May., The first lecture, on Monday-, Maj° 1st, 
will deal with man's pedigree and intellectual snpremaej’, 
O'Hd the nature of the factors that • contributed to the 
attaiument of his distinctive nicnlal aptitudes. In tbesccoud 
lecture, ou Wednesday, May 3rd, Professor Elliot Smith will 
djscuss^ the part played by the acquisition of -stereoscopic 
vision in stimulating the growth and elaboration of tho 
cerebral cortex along the lines that eventually made possible 
the emergence of the human iutellectnal abilities. At tho 
beginning of tho third lecture on Friday, May .Stli, tho 
inttuencQ of the cultivation of the sense of bearing will bo 
discussed, and the lecturer will conclude his course by con- 
sidering the method of attainment of intellectual pre eminence 
within tho human family. The lectures, which will bo given 
at 5 o'clock ou each day, will be illustrated by lantern slides. 


Child ‘'SS'elfare Institute for Scotl.vsd. 

Reference was made in the Journal of April 8tli (p. 579) to 
au impending conference to consider the report of a pro- 
visional committee appointed in 1918 for the purpose of 
indicating how effect might best be given to tbe scheme for 
establishing a Child Welfare Institute for Scotland. Tho con- 
ference, held iu Edinburgh ou April 4th, under the presidency 
of Lord Provost Hutchison, was i-emiuded that the tvnstoes 
of the Carnegie United Kingdom Trust had offered ■£50,0.0 
for the establishment of a Scottish Institute for Child IVolfarc, 
tbat tbe offer bad been gratefully accepted in 1918, that 
a provisional committee bad been for nearly foiir years con- 
slderlHg tbe draft constitution aiid endeavouring to find a sito 
for the iustituto, and that the trustees were feeling EOine dis- 
appointment tbat more vapid progress bad not been ruailc. 
Sir Leslie Mackenzie then presented a draft constitution anti 
sebetne of organization ; lie sbowed' how the bnlldiugs kuoun 
as James Gillespie’s School conld be adapted, indicatci 
possible sources of income, and submitted an 031101^0 0 
some of tbe annual expenses which would be necessary, in t lo 
long discussion which followed criticism was 

towards the financial proposals, "many spealcers holding ■ 

tbe present was not a suitable time to Y' . 

institute, which would put an extra burden on tho .1 

several were frankly inci-cdulous as to tho 
running tbe institute, and Professor Monro Kerr 0 0 

said he did not believe it was possible to conduct to 

of tbe kind on £1,500 a year and contwbnte ““1,. _ 

science. With the exception of Professor Mum , , 

medical representatives present took no part m t , . . 

which, as lias been said, dealt entirely with \ . . ’ gjjjt 
among themselves there was a free expression ot p . 
manyT if not all, tbe objects - sought; for in Skal 
inislit be obtained by co-operation with exis, „ 
institutions and by strengtlioning the resources • 
child- welfare work ; the proposal to set up R .:„c was 

child- welfare literature in such a cdy 01 J provost 
regarded as superfluous. In the end the 
suggested tbat the meeting could approve goner, y ^ 
constitution, that it conld bo sent down to all / nations, 
a,nd associations and others interested for thmr 
and that these bodies should be asked whetlic 
support an institute founded on this constitution. 
tion was unanimously agreed to. f nrlido 

meeting the Scolsman newspaper publisheJ a < o 
entitled » The Ratepayers’ Burden" J an 

tained that whilst an institute of child Yf.. -fU- not the 
estimable object in itself, tho present was dis J 
time for further costly social ^cyclopmeu s. _ ^ 

pointed out that circumstances bad greatly c „ 
imo nfTat* r\f 41m <*1nrBCC10 XmStCC- i.^vn 

^ Bumber of letters ham 

ippearcd in 


accepted. Since the meeting emphe^izic^ tl“> 

tbe newspapers, most of tueni emi 
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financial difficulties ot tlio sebeme and of tlio time. A writer 
in tile Glasgotp Herald siignests that tl c Carnegie Trustees 
slionld earmark the grant, witliont prejudice, and allow a 
final decision to bo deferred, say, till 1925. 

Action- .rG.rixsT the RoY.ri, F.iccmy op PiiYsrci-ixs and 
SO'EGEO.VS. 

A judgement given by Lord .-islimore in an action by a 
dental student against the Royal Faculty of Pliysieians and 
Surgeons of Glasgow and the Incorporated Glasgow Dental 
Hospital contains some observations of general interest. A 
full report appears in the Glasgow Herald of April 5tli. His 
lordship said that the question in this case, stated generally, 
was whether a certificate ot attendance giantcd to the 
lilaiutiCf by the dean ot the Glosgoa- Dental Hospital was or 
was not binding on the defendants. The determination of 
this general question, however, had involved a somewhat 
intricate inquiry as to the genuineness or otherwise of initials 
of members of the staff of the Dental Hospital upon charts 
which purported to record the details of the plaintiff's work 
ns a student at the hospital. He said that he ought to 
explain that counsel for the defendants also contended, and 
ho thought rightly so, that the defendants in the discharge of 
their administrative duties towards the plaintiff, and in a 
question with him, were not bound to establish positively 
and definitely that • the pencilliugs in question were not 
Pennine; but that it was sufficient for them to show — as his 
fordship thought they had shown— that they acted as they 
did not capriciously, hut reasonably and regularly and with 
all care and consideration that the circumstances called for 
and permitted. Lord Ashmore gave judgement for the 
defendants, the Royal Faculty of Physicians and Surgeons 
of Glasgow and the Incorporated Glasgow Dental Hospital, 
and found them entitled to costs. 


Ccrrr£S|JOtitt£itcc. 


PERXICIOUS AXAEMIA. 

Sin, — Dr. IVilliam Hunter, in the Joduxal ot March 18lh, 
expresses his intention of giving a new name (“ glossitic 
anaemia ”) to the disease Tong and generally known as 
pernicions anaemia. His reasons for the change are, briefly, 
two in number. 

First, he claims that patients are frightened by the name 

pernicious anaemia.” No doubt many of them are, bnl’ not, 
in the majority of cases, for the reason he urges. The word 
‘pernicious," if we look it up in the dictionary, no doubt has 
the meaning “ deadly.” But as used in general speech it has 
not this connotation. If we say that a man is a pernicions 
liar we me.an that he is a specially virulent sort of liar but 
not that his lying causes death and destruction ; if we say 
that to be constantly changing the names of well-known 
diseases is a pernicious habit we mean that it is a habit to be 
severely reprobated but not one with necessarily fatal conse- 
quences. But if a patient has had some friend or acquaint- 
ance who has been said' to be suffering from pernicious 
anaemia he has prob.ably seen him get rapidly worse and 
speedily die without the treatment that has been applied 
doing much, if anvthing, to delay the fatal ending, and he is 
naturally frightened if he is told that he has the same fell 
disease. To call the condition “ glossitic anaemia ” would 
only have a very temporary effect. Patients for a time would 
bo cheered by being told that they had not pernicious 
anaemia but only glossitic anaemia (just as many patients in 
past days have been reassured that they had not a cancer 
but only a sarcoma), but before long they would learn that 
the sufferers died just as surely from glossitic anaemia as 
from pernicious anaemia, and the name would soon acquire 
the same dread significance. 

Secondly, he claims that glossitis is a constant and early 
sivn of pernicious anaemia, and consequently is ot outstanding 
value as a distinctive feature of the disease. To this I may say 
that for twenty years past I have especially asked every one 
of many scores of cases of pernicious anaemia that I have seen 
about soreness of the tongue. The majority have admitted it, 
bat quite a considerable proportion have lievcr had any sign ot 
it, even iip to a lafrly late stage" of the disease. I can "con- 
fidently assert that "sore longue," lltougli a frequent sign, 
is h'lj no means a constant feature of pernicious anaemia^ and, 
further, that even when it does occur it is not necessarily an 
early sign. 


A recent article in the JounXAL gives evidence of the ccni- 
fnsion which is liable to arise from attempts to change the 
■ name.s of well-known diseases. A suggestion was made some 
years ago to designate pernicious anaemia by the term 
.“Addisonian anaemia.” Mr. Thomas Sinclair of Belfast, 
writing in the .Iouhx.al of March 11th on the surgery of the 
blood, says: “In pernicious anaemia the part played by 
surgery has hitherto been inglorious if we consider the lesults 
of splenectomy in the management of the ordinary type ; 
while in the Addisonian variety the extirpation of the adrenals 
has been equally nusuccessful." It is evident that he has 
been misled by this “ pernicious " habit of changing names 
into confusing the so-called Addisonian anaemia (“the 
Addisonian variety of pernicious anaemia”), which has 
nothing to do with the adrenals, with Addison's disease, 
which, of course, has 1 

The one point in which I am in hearty agreement with 
Dr. Hunter is in his regret that both the" public and prac- 
titioners in general have come to regard pernicious anaemia 
as almost necessarily speedily fatal, whereas it is a disease 
which is, for a time at any rate, eminently amenable to treat- 
ment, in which life may often be much prolonged and which 
may occasionally be cured. — I am, etc., 
ilanckestcr, Ai.ril 9th. ChabLES H. MELLAXn. 


SUNLIGHT AND RICKETS. 

Sib, — A t the coaclasioa of your leading article in last 
week’s Jour.xAL (p. 611) on sunlight and rickets it is sug- 
gested that studies similar to ray own in India should be 
repeated in this country, paying duo attention both to diet 
and to hygiene. Sneh inquiries have already been carried 
ont in Gl.isgow by Dr. Leonard Findltiy- in 1915, and again in 
1918 by Miss Ferguson, working under the direction'of Dr, 
Findlay and Professor Noel Raton. In 1919, through my 
association with these investigators, I became familiar with 
their work, and this knowledge enabled me to appreciate the 
fact that, if Findlay’s views were correct, rickets should be 
common among the better classes in Nasik, where seclusion 
of women and children is practised. My investigations 
followed closely those of the Glasgow inquiry. 

In Nasik conditions for such an inquiry could hardly have 
been better arranged in a laboratory experiment. Here the 
better classes had the confinement factor present with the 
better diet, while the poorer classo.s ate the poorer diet and 
were not confined. It would be impossible in this country to 
find the causal factors so suitably arranged. Bad hygiene 
and poor diet are both found in the poorer classes, and neither 
in the well-to-do; hence the well-to-do must be left out of 
account altogether, and in Miss Ferguson’s study. of the one 
social class it was found that the groat predisposing factor 
was bad hygiene and poor parental care. 

To my mind, the striking point was the occurrence of 
rickets in the better classes in India, and probably this is the 
only country in the world (excepting some Mohammedan 
states) where such a condition of affairs exists and also where 
seclusion of women and children is a definite custom. It 
should be mentioned, however, that tins system of purdah — 
that is; seclusion of women and children— is not a religious 
matter so far as Hindus are concerned. All the Hindus that 
I have met repudiate the suggestion that their women kept 
purdah, but they readily admit that they are secluded by 
custom. - 

I tiuk the strongest evidence in favour o f Findlay’s view 
is to be found in my cases of late rickets. Sixteen- out of 
seventeen cases were in the better classes, all were females; 
•and the age of onset in the big majority was between 12 
and 13 years. Well-to-do girls go to school and ruu about till 
the age of 12, when- they go info seclusion. Within a few 
months of this late rickets develops. There is no change in 
the diet. Their brothers, who eat the same diet but who do 
not go into purdah, do not get the disease. Neither do poorer 
Hindu women, who eat a much poorer diet and who keep no 
purdah whatever. 

Lastly, I may mention that the honses occupied by the 
better classes in Nasik are not stuffy in the sense that we 
nnder'stand the term in this country. There was an absence 
of moving air and the rooms were small, hot, and very dark, 
—l am, etc., ' 

■ Glasgow. -Arril 17th. ' H. S. HcTCHISOX, ' 


' Sib, — I read with interest your article on rickets in (ha 
JoorXal of April 15th (p. 611). I was reminded by it of 
a conversation I had a few years ago in the lion house at 
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tlio Dublin , Zoo. A good many lions arc bred there, autl. 
a very intelligent keeper discussed . their ^.health and .up- 
bringing. ' He said the chief trouble they bad with them was 
rickets, but since they had increased the amount of fat in 
their diet no cases of rickets had occurred. This would tend 
to show that the food factor is of greater, importance, as' the 
lion house is light and airy. — lam, etc., 

Acton, W'., Apti! 16!)i. W. A. PiUnD, M.D. 


THE HOSPITAL POLICY OF THE LABOUR PARTY’. 


Sir, — it seems to mo that the niost important recom- 
mendation of the Labour party in its statement of policy with 
regard to hospitals is one which you do not name specifically 
at the beginning of your leading article of April 8th (p. 571), 
although it is dealt with in' the course of your argument. 
Recommendation 11 says : “ It [the Labour movementj would 
make all public hospitals free and open to everyone who 
would be likely tg derive benefit from institutional treat- 
ment.” This proposition (asssiiming that the Labour partj' 
uses the term “ public hospital " to distinguish it from the 
lirivato hospital or nursing home) could only be carried 
out by the State, and so leads naturally to Recommenda- 
tion 1 and indicates the authority which, in the opinion 
of the Labour .party, should organize a complete hospital 
system. 

Free hospital treatment open to everybody is b}' no means 
an impossible proposition. Tlie State, tlirougb municipalities 
and otlier public bodies, has already taken over the provision 
of many necessities, such as roads, sewers, water supply, 
postal services, the treatment of some diseases, tlio prevention 
of others, education. There is no reason to suppose that the 
State provision of free hospital treatment w'ould be any more 
difficult than the State provision of Rec education. It could 
hardly bo more costly. 

In discussing the proposition of free hospital treatment for 
all it would be useful to have a resume of the arguments in 
favour of the rcteatiou of the voluntary system, and of the 
evidence in .support of those arguments ; and for this reason 
I regret that your very able leader was limited mainly to 
criticism of tlic misstatements and perversions of tlio Labour 
party’s manifesto. Doubtless the arguments for the voluntary 
system have already been set forth by Lord Cave's Com- 
mittee. But the best answer to Labour's statement is to 
reiterate the arguments on the other side. 

I suggest that the advantages of the voluntary system are 
to bo found under the following headings: cost, competition, 
humane treatment of patients, freedom of staffs from bureau- 
cratic control, encouragement of the charitable. The matters 
in which the voluntary system is likely to fail unless very 
strenuous efforts can be made are: accommodation, distri- 
bution, CO- ordination, transport. The directions in wliicli 
no solution, will be found, whatever the aspirations of the 
Labour party may be, are: the avoidance of class dis- 
tinction and the abolition of hours of waiting. And it is 
highly unlikely that representation of public bodies or of 
smalt contributors ,011 boards of management will lead to 
any benefit. 

TJieie is, perhaps, some interest m the question whether 
there is any difference, and if so what, in the provision by 
public authorities' of such things as sewers, and of such 
advantat^es as education and liospitals. Is it not possible 
that sewers do not directly affect the individual, who is 
therefore indifferent to the provider, Avhereas with the more 
intimate concerns of education and health there is a 
tendenev to feci that better value is obtained by paying for 
them directly, rather tbau imAvittingly by means of rates?— 


I am, etc., ■ 
London, W., April 


Ch.as. Buttar. 


,R-The leading article- m the Jourxai, of April 8th 
711 is uniust to the leaders of progressive political thought 
to tLse medical men and women Avho have spent 
Hons yLs in seeking some better way by Avbich the 

lYifLv litivQ tlicit-' tittcncicu. • i tn • 

e^wSon of medicine has always been held m 

onal ^^bertyo he -Li ^^,uiag to 


side, but have their origin in the conduct 0 ! 
the insurance system by. which the Government,' societies 
anil medical practitioners appear to come into positions b! 
disharmony. • • • ^ . 

The, tragedy. of the insurance . service has given .birtli W 
fresh evils. The new form of service' tends to' set" nil 
standards of practice in -which the essentials of bur art in tlio 
care of the individual are subordinated to' the need of Icbep- 
lug pace Avitli exacting non-medical details required by a 
bureaucratic control. In the impossible task of working for 
patient, society, and committee, .compkints multiply and all 
four parties are at loggerheads. The public, reading of tliese 
quarrels m the press, i.s critical of medical affairs. Tales of 
the -wealth of doctors, their motor cars, frequent and ex- 
pensive holiday. s, and other forms of luxuriant living mask 
the fact that the great majority of medical men and women 
have small incomes and live' as modest and strenuous a life as 
any section of the community. The alienation of some part 
of public sympathy is accompanied by the increase of 
eclectic practitioners, mental cults, ’ arid spifituaV healing, 
unwelcome facts to -those who believe the soundest and 
highest forms of healing of body and mind are. and should 
bo obtainable within the fraternity of medicine. 

The ancient traditions of onr profession have always bad an 
humanitarian 'basis, and included the 'highest consideration 
for the individual patient. This regard for the personal 
freedoni and welfare of the patient has .been .equally the chief 
aim Avilh tbe_ leaders of progressive political thought. They 
have sought in every Aviiyio gain the whole-hearted co-opera- 
tion of the profession on behalf of the health of the com- 
mnuity. How, then, has the separation, so strongly marked 
in^ tlio leading article, arisen? It is partly, at least, a 
misconception wbiob could be removed by amicable parley!. 
lYe may remind ouaselves of the results, of such time-old 
disputes by the words of Cofiolauus on meeting the tribarieS 
of the people : 

“ Avlien two authorities are up, 

Eeitber kipvetne, how soon confusion 
May enter 'twi.xt the gap of both, and take 
The one by the other.” 


The fresh disaster Avhich has so suddenly arisen, in so far 
as it results from practical administrative and financial diffi- 
culties AA'itli which the Government and the societies have to 
contend, is their business to solve. The profession, hoiyever, 
is being penalized apparently through these bodies seeking to 
transfer blame to the profession for their own deficiencies. 
They cbcrisli the fond illusion tliat-if they can control tlio 
doctor most of these difficulties will disappear. Tlio doctor 
Avill be taught to mnnago their members, and that Avill 
save them much trouble. Tlic system now being e-rolved 
seems to be a means to that end. It is not only foreign -to 
the cu.stoms of the healing art, but bears little reseinblanca 
to the aims and principles expressed in tho best piygies- 
sive political literature. On the contrary, it is directly 
opposed to them. Instead of making for social freedom and 
tlie evolution of a fraternal body politic, the present trend 
restricts the individual, creates animosity, and makes for 
inefficiency. ' ii 

There is no support in the best progressive opinion for tbo 
control of any section of the commrinicy by another, iiio 
trend of tliougbt is strongly against sncli a development and 
in favour of independence of the arts and crafts. Least ot a 1 
Avould it support any govm'rimcntal, financial, or industrial 
sections in an attempt to control and refashion an art ana 
craft so specialized as that of rriedicine. t 1 . a 

The present i.ss«e is confused partly by the use of teim^ 
which arc noAV beginning’ to pass into disuse. Sucli ar 
" State service ” and " nationalization," referred to m tn 
article. These earlier names liaA’e become abused ana m • 
tasteful and should be replaced by others relevant to prese 


It is clear the profession in England will during tbo oy- 
sncratioii find itself on a now road. In VA’liicli dircctio 
lould AA’e tend ? In a letter already far too long it . 
iposaible to fiursue such a question. lYhat aa-o noc 
member is that the best progressive political ihoaglih ■ 
mi being inimical to medical interests, is the Ai-arm j 
vocato of the profession. It Avoiild not hinder or ens a 
t aid the evolution of medicine as a free art and 
sist its true function of thinking out and applying tlio i ■ 
Jans for the relief of 'ailing humanity and the advance 
the health of the community, — I am, etc., 

•orcst Gate. E.. April Iltb. BaTTCSO. . 
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THE NATURE AND SIGNIFICANCE OF HEART 
SYJIPTOIIS. 

Sir, — Siv .Tames MacUeiizie’s avliclo of April 1st (p 505) 
raises one verj- interesting question, for ivliioli I tliink no 
satisfactory solution lias yet been offered. AVe are told that 
ono of the chai-aoteristics of heart muscle is the latent period. 

This latent period may roughly be divided into two parts. 
No stimulus, however strong, if applied during the -first half 
will produce a response. In the second half a stimulus will 
produce a response of suhnorroai strength, to bo followed by 
an interval equal to the remaining inoioty of the interrupted 
latent period and the succeeding one, before the occurrence of 
another noiunal be.at. In. practice these experimental deduc- 
tions are confirmed in the normal heart, subject to occa.sioual 
extra-systoles of auricular origin. 

There are, however, two conditions— auricular fibrillation 
and idio-veutricular rhythm— in which the heart muscle seems 
to lose this characteristic. 

Sir James Mackenzie has suggested, in explanation of some 
other peculiarities which these conditions have in common, 
that there is a difference in tlie quality rather than in the 
quantity of tho stimulus governing the ventricular contrac- 
tions. .Adami suggested some years ago that tho impulse 
arising from the sino-auricular node governed dilatation no 
less than contraction, and that the first part of the latent 
period, during which no stimulus is effective, might bo 
regarded as a period of active dilatation, or stretching of the 
cardiac muscle, such as occurs in other muscles under the 
influence of leciprocal euervatiou. 

Grouping these two suggestions some conclusions m.ay, 
I think, be tentatively drawn, subject to further experimental 
fiudings: 

H) That the cardiac cycle consists not merely of an active 
and a passive phase, but of two phases of oppositely directed 
activi^. 

(2) That tho co-ordination and timing of these two phases 
is under the control of tho conducting system of the heart. 

(3| That with tho disappearance of this contiol sporadic 
impulses of a contractile or dilatory nature arise at different 
points in tho heart musculature, and thus lead both to 
defective filling of the ventricles on the one hand and 
inadequate contraction on the other'. 

Finally, it may be suggested that tho latent period, or 
dilatory phase, is characteristic of the conducting system ; 
and that the difference in quality, suggested by Sir James 
Mackenzie, may well bo the entire disappearance of active 
dilatation, to bo replaced by passive dilatation and irregular 
and inco-ordinated contraction. — I am, etc., 

Duwm. April stir. '-I'. T. DlLLOX. 


THE RECOGNITION OF AORTIC INCOMPETENCE. 

Sib, — It bas long been my intention to write to the JooEX.ti/ 
concerning a systolic murmur at the second riglit space, and 
my attention was recalled to tbe subject by Dr. Broekbank’s 
remark that he could not “ hear ear to car ” with Dr. Broom- 
bead. This inurnmr is undoubtedly very common, and 
1 could let Dr. Bvockbank bear it at any time. Before the war 
I had made the murmur the subject of a very complete 
investigation and bad satisfied myself that I had discovered 
tho cause of it. I did not at that time pnblisb tho paper and 
it has Iain ever since waiting the light of day. I may say 
that it was at the instigation of the late Pro.'essor Green- 
field of Edinburgh University and of Dr. Ales. James of 
Edinburgh that I went into the subject of this- as far as 
I could ascertain — unrecorded murmur, and that I hope to 
send a communication to tho Journal in duo coui'se. — 
1 am, etc., 

Perth. Amil 7th. Tho-uas Lisdsav, M.B., F.R.C.S.E. 


VIENNA KLINIKS. 

Sji;^ In tho Klinik Hajcl; I saw a conrse being held in 

Emdish for eight people, pre.sumably .Americans and English. 
These courses are of an advanced kind, specially adapted to 
tho graduate student. All the cases are carefully selected 
and studied beforehand, so that no time is lost. This is in 
contrast to the English method, whereby half the time is 
wasted in the routine work connected with the clinic. 

.Vt the Ktiiuk llajek constant use is made of the binocular 
glass of Wcsscily, whereby both eyes are used for all opera- 
tions., I may, .add that.l’iofessor Hegenov of Hamburg always 
uses iiis biuoou'.ar apparatus, even for the out patient exami- 


nations. -No instrument maker in Eoudon seems to know 
anything about such iustruiuents. 

This Illiriik is-a large building with many small wards. 
Particnlarly striking -is the- largo number of cases ot total 
extirpation of the laryn.\. The Klinik also possesses a largo 
phonetic laboratory with a speech clinic, which runs morning 
and afternoon five days in the week'. ■ It has an excellent 
appara^is equipment, including a fine drum for making 
speech recoi'ds and a laryngostroboscopo. It is in charge of 
Dr. Hngo Stern. He states Hat ho bas treated 613 cases of 
laryngectomy, and lias taugbt all but two to speak well. 
His method is to teach tlicin to swallow (!) air and then 
speak with a new vibrating adjustment formed in the lower 
pharynx. The success is almost incredible. Many persons 
return to employ inciils where they have to speak much and 
to telephone. At 'my visit two such cases happened to come 
in; they were actually ablo to speak clearly. The result 
depends on the skill of the physician in teaching tho patient 
to swallow air; this is not the gift of everybody. 

■ The interest of Vienna in speech work is remaikable. At 
another Jjospital there is a largo speech clinic in charge of a 
physician. In the building of tho Phj’siological Laboratory 
there is the Phonogram .Arcliire founded by the famous Pro- 
fessor Sigmund Exncr. - .A Society of Experimental Phonetics 
— whose members aie largely medical men — holds regular 
meetings. 

This account would not be complete without reference to 
the conditions of living ih Vienna. Two pictures, may he 
contrasted- Living at the finest hotel and'in the mosfrexpen- 
sive style I did not succeed in spending moie than 6 shilling^ 
a day, as the rale of exchange was £1 = 45,000 evowns. The 
other picture was a sad one. .An .American lias arranged sc 
that the professors of the University can obtain a lunch at 
a certain restaurant for 40 crowns (=1 farthing). A hniidred 
of the most famous men of science and learning are present 
every day. A tram fare costs 60 crowns and they cannot 
afford to go home and back for lunch. — I am, etc., 

E. AV. Scripture, 
iTedic^l Ofllcci* of tho Speech Cljnic» • 
LoadOD, E , March 25tb. \Vo5t End Hospital, London. 


KEDl'CTIOX OF MEDICAL FEES. 

Sir, — I would like to assnro Dr. Wilson Shaw that I haa 
no desire to make an ** April fool ” of him, and that I really 
intended him to take mo seriously. I fnlly sympathize with 
his grierances, hut I am afraid most of tho facts he brings 
to youx’ notice are entirely beside the mark as far as the 
suggestion contained in iny letter is concerned. 

If tbe profession consider that their pre wax* fees were not 
a just recompense for their services, I see no reason why the 
whole question of fees should not be reconsideied on its 
merits; but to obtain that increase under the cloak of the 
increased cost of Jiving solely, as was recommended by the 
Council of the British Medical Association, would, in my 
opinion, be a lack of honour on tbe part of the profession. It 
is in honour bound to fall into line with those who, like the 
civil servants, have been compulsorily required to submit to a 
redaction of their bonuses and salaries as the cost of living 
has come down. How much greater prestige will the profes- 
sion obtain if it does this on its own initiative than if com-' 
pelled to do so through the force of public opinion I 

It is chiefly those who are in touch wUh medico-politics 
who appreciate the Jess of piestige the profession has under- 
gone of late years. I fully realize that it will bo a big act of 
self-denial on the part of each one of ns, and I speak for 
myself if my suggestion is carried out by the Council, and 
consequently all the more honour to us, but I am fully con- 
vinced that we are in duty hound, as the cost of living has 
decreased, to make some reduction on that 50 per cent, 
increase, and that by doing so we shall show the public that 
onr flght against the State for jnstand fair remuneration is 
entirely a matter of principle and not a grabbing for mere' 
filthy lucre. — I am, etc., 

Woldiogbam, April SUi, 1912. McD. EllIS. 

THE CONFEKEXCE OF STAFFS OF HOSPITALS. 

Sir, — M r. Harman is right*; lie made no mention of nou- 
payment of lay boards while insisting on their voluntary un- 
coutrolled service, and thereby demoustrated his failure to 
grasp essential factoi*s. Plainly, if hereafter boards are paid, 
the party who pa3’s, be it State, count3’ couucil. or trade union, 
will evcutuallN’ rule the board, and farewell then to.voluntary 

^ Eiiirxsa'iluDicit. jbeax-u..' Apiii 8tli, 1^:2, p. i82- 
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control, l^roioover, those “ volunteers ’’ ^vhoIIl he meutions, 
once they had accepted the Kiuf'’s money, were liable to 
court martial if they disobeyed orders, and their “ voluntary ” 
enlistment vras no protection to them. Mr. Harman evades 
my actual question, \vhich had reference only to logic and 
sentiment. In December, 1920, having in the morning 
repudiated logic on the j)lea of sentiment, in the afternoon ho 
supported the Leicester motion, which ■ originally began: 
“That the logical position for the members ... to taho 
up . . . is.” It was a crudely unsentimental, plan based ex- 
clusively on logic. It is true that Dr. Clarke, perceiving that 
Mr. Harman had torpedoed his pet proposal, held hurried 
consultation with him, and elided the passage quoted, hut this 
belated tactical manccuvro in no way altered the facts, and 
indeed, while erasing the M'ord “logic” from his motion, Dr. 
Clarke forgot to eliminate it from his speech. I described at 
the time my impression of that conference thus; "All the 
morning wo did lip-service to the ‘voluntary system ’ to 
Ijrcserve our dignity, and murdered it in the afternoon to 
line our pockets.” Mr. Harman has turned a second somer- 
sault concerning the Gordon Dill scheme, which he applauded 
in November, 1921,' and now condemns. Thice is said to bo a 
lucky number ; is it too much to hope that he may exhibit 
l)resently a third performance, and rescue the voluntary sj’stom 
from inevitable ruin by execrating the Leicester motion ? — 
I am, etc., 

• Chichester, April Stb. C4. C, G.\Rn.\TT, 


Sip., — I thank Dr. Garratt and yourself tor tho conrtes}' of 
a sight of Dr. Garratt’s letter of April 8t!i. Tin's letter, and 
that of his dated March 30th (printed in your issue of 
April 15th), contain so many excursions that, were Ito attempt 
to deal with them seriatim, I fear m}- labour would be in 
vain ; for even if you were so liberal of space as to print so 
much, I doubt if anyone would spare the time to read it. 
Besides, the answers to them all — arc thej’ not written in tho 
pages of that admirable report of the proceedings of the 
recent Conference which was printed in the Supplemext of 
April 1st? 

Tho proper retort to Dr. Garratt's general criticism, to ndy 
thinking, is not to be found in adventures into scrappy 
polemics or guessings as to what maj' be or what ma}’ hap, 
hut it is to be found by concentrating attention on the 
essential points of the Association policy. These points are 
summed up iu paragraph 3 of the introductory section of 
tho report (printed in the Soppleiiext of February 25th, 
1922, p. 45) : 

“3. The Association recognizes a <hml policy as regards the 
voluntary hospitals: (n) that tlie purely charitable side should 
be continued wherein tlie whole cost of the maintenance of 
indigent patients is met by tbe gratuitous contributions received 
by the hospital and on whose helm { the services of the honorary 
medical staffs are given gratuitously ; (t) that other imtients 
who are not indigent may be received' for treatment at voluntary 
hospitals when adequate treatment cannot be obtained else- 
where, and that for them payment should be received by tbe 
hospital either from the patients themselves or on their behalf 
from' the authority or body referring them to the hospital, and 
that on account of tlieir treatment some method of remuueratiou 
of the honorary medical staff should be arranged.” 

The real question is ; Are these points fair and just as 
between all parties concerned ? I for one think that they 
are both fair and just, and so fair and just that we members 
of hospital stalls may, as reasonable men, press the accept- 
ance of them upon those other reasonable men who manage 
our hospitals. — 1 am, etc., 

; Loudon. W.l,Aprin2tb. N. BlSHOP HaUMAX. 


ANTISEPTIC CO.-IL-TAR DYES. 

-g,i 5 AYilh reference to the leader iu last week’s issue of 

the .Joonx in on the antiseptic action of the coal-tar dyes, it is 
an^ interesting fact that this action has been known to the 
mill workers m Yorkshire for many years. _ 

■ More than ' twenty years .ago the owner of a mdl m 
Yorkshire for .manufacturing and dyeing sergp showed me 
round his works'. I noticed a mill operative who- had cut his 
lincfer dip it, while still bleeding, into a vat of, as fiir as I can 
remember iLdigo-blne. I asked tho reason for this and was 
Smed by tlJ owner of the inill that it was enf om of 

all the operatives, when they cut this 

iniured -part in the dye. as they were convinced ^Uis 
privented sepsis and hastened healing. I regret non that I 
did not pursue the matter furtlicr.-l am^etc., 

Gto-^aow. An -ii I6tb. ^ 

JouuNAi.,'SclTi.i;3jEl^TrNovcmber 2 oth, 1 - 1 . v. -• 


RESUSCITATION AFTER APPARENT DEATH. 
Silt,— Correspondence on resuscitation after apparent death' 
induces mo'to place on record the. following remarkable case 
in. which blood-letting after apparent death saved a life. It 
emphasizes the importance aiid urgency .of venesection 
under exceptional circumstances. And tho rapidity of the ' 
procedure was an essential factor if success were to he 
obtained. ... 

A. B., a diver, aged 27, was removed out of a depth of water 
alongside a pier. He was wearing a diving dress, and was believeil 
to be dead. I was quickly to hand and found him in hreathlees 
asphyxia with dilated pupils and insensitive coujunctivae. Ko 
pulse could bo felt nor heart sounds heard on applying my head to 
the bare cold cliest. I adopted the practice of arti'licial respiration 
(Howard raethod)-for at least three minutes, having previously 
opened a vein over the riglit elbow with a pocket knife from one of 
llie assembled crowd. Friction of the extremities and warmth 
were being attended to. Blood oozed from the vein soon after its 
incision, when suddenly' it spurted and there was a voluntary 
respir.atory gasp. Artificial respiration was soon followed by 
natural breathing. Fifteen ounces or thereabouts of venous blood 
had escaped from the vein when I tied the incision with my 
handkcrcliiet over a small pad. 

I found tho interior of tlie diving dress quite dry and so no water 
had entered his chest. ' - . 

The iiatient remained, after his removal home, blind and ssnii- 
nnconscions for forty-eight hours. Petechiae were noticed on tlie 
body; melacnaXollo'wed with blood in the urine. The ophthalmo- 
scope detected retinal hiieniorrbages. He was also deaf." Uis 
vision returned gradually on the fourteenth day. He had no 
memory of wliat had happened to him. ■ - " ' 

•At -'no periotl did he have snbcnta'ueons injections or s.aline 
infusion. The only course of medication was calomel and Epsom 
salts. 

He was restored to health after six weeks of invalidisnp 

Tho history of this man is interesting, for Lad I not 
released the engorgement of his venous system, bad I cut 
down on ihc cardiac region:and- squeezed the heart, sqrely I 
should have spoilt what spark of lite was still resident in that 
congested organ. The snbseqnent record of the case proves . 
that there was much capillary escape of blood into tbe body 
tissues, including the bead and abdomen. — I am, etc., - 

Bournemouth. JIarch 20lh. - • JoHX 1'. Br.ISCOE. 


©bilnirr^. 

ABTHUR WILLIAM BACOT.'F.E.S., 
Entomologist to tho Lister Insiilnte of Preventive Medicine. 

By the death of Mr. A. W. Bacot on April 12th, from tpM's 
fever contracted in the course of experimental research- into 
this disease in Cairo, ' medical ehtomolo^' has sniferecl a 
grievous loss, and his death .adds one more to'the already foUr, 
toll of victims which this disease has claimed in the nttonip 
to solve its still mv’sterious etiology. The circnmstaDMs ar 
doubly tragic in that as we ivrite (April 16th) Ins coHctig 
Dr. J. A. Arkwright, wlio fell sick of tbe same disease abouc 
April 6th, lies in a critical condition. . 

Bacot and Arkwright went to Cairo in January of this j .1 
at tbe request of the Egyptian Government, to 
researches into typhus fever, a disease which has Jong 
endemic in that city'. The opiportimity of i.p 

researches in a city- where fresh material go 



ever (in Warsaw and at home), and tue jwt/.i*;-- . /.- of 
enorally had indicated what might prove to be liEo 
avostigation. Laboratory accommodation was , 

b'em at the Hygienic Institute, of which Dr. Char e • ^j.. 

irector, and there, as we know from letters dated s j, 

s April 3rd. hotli workers were mainly occiipma 
lents on lice infected with typhus virus obtained • ^ 
t the Infectious Hospital. Mr. Bacot fell ill about 
nd for some days the diagnosis was uucerwm, jjgi 
aggesting enterica. He was removed to the !• 
t Abbasieh on March 30th, and from that date th ^ 

•as not in doubt. Ho reached a crisis about -'H , Ucath 

mg trouble Avith some secondary fever to 

)ok place on April 12tli. Dr. nmnanied 

ospital on April 7tli, and his wHc, who had ac P‘ 
im to Cairo, was installed to help in the nursing. 

Arthur William Bacot was appointed dnioinOiOgi. 
lister Institute in 1911 -tvith a long record be i 
spcricncc and research in insect bionomics, d” . f 
ate his energies were devoted to the mctjira . P 
ibjcct. • Probably few Pdr-‘5ons in' the wor d • 

ualificd as he in insect lore, and expenracntal t 6 
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cnvvy out rcscarcli ou insect vectors in connexion with lumian 
tliseasc. Contributions fiom liis pen, published in these pages 
find clsc\vherc since 1911, number nearly fort}* ; here one can 
inch out only tlio more salient features of his \voik» From 
0.911 to 1914 Bacot \Yas chielly occupied with research into 
the bionomics of Heas and tbeir rdlo in the transmission of 
Xdague from lat to man. IVith C. J. Martin be conducted a 
most fascinating cxpcnmental investigation into the minute 
mcebauism by which the infected rat-tlcn succeeds in passing 
ou the virus of plague. He showed also, among other 
researches on fleas, that certain bacteria tahcii into the 
alimculaiw canal during the larval pbase.uiigbl survive Ibe 
metamorphosis. In Juh*. 1914, Uncot proceeded to Sierra 
licoue to take jiart in an investigation into yellow fever, his 
services being placed at the disposal of the Colonial Oftice. 
His work for this Commission on the bionomics of Stcf/owi/ia 
fasciaia {At\h‘s calopus) appeared in 1916, 

On his return to this country in October, 1915, Bacot turned 
his attention to the bionomics of lice, witli tlie special object 
of devising simple means of stcrilizingclothingaud preventing 
louse'bovno infection, and he accepted the position of honorary 
adviser to the ^Vav Office on entomological (jucstious. During 
the war Bneot's advice in all matters pertaining to iiiKocticidos 
was eagerly sought and valued. In December, 1917, Bacot 
aiul Arkwriglit joined tlie Trench Fever Committee formed 
b\* the Director*Ooucral A.M.S. for the stud}’ of trench fever, 
and the committee was not long in being before deftoito 
experimental evidence was obtained of the carriage of the 
trench fever virus bj* the louse. Bacot had control of tlio 
entomological side of the inqniiw, was responsible for tlie 
supply of infected lice, and superintended tbeir feeding ou 
trench fever patients and the collection of the loose excreta 
for further experiment. In-lheconiss of this work Aikwright, 
Bacot, and Duncau described the peculiar Jiickettsia bodies 
found by them in the gut lumen and excreta of infected lice. 
These bodies did not appear in the louse until a period of 
eight or twelve days had elapsed after a feed ou n trench 
fever patient, and it was only thou that such lice were found 
capable of again infecting men, 

Rnrallel experiments were undertaken with typlmsfevcrvirns 
obtained from Ireland iu 1918, and since that time Bacot’s 
work has been concerned almost c.xclusivcly with experi- 
mental research bearing ou the role of liicl'eltsia bodies not 
only in lice experimentally infected with the virus of typhns 
fever but also iu insects other than lice, such as the bed-bug, 
which appeal’s to harbour very similar parasites. In 1920 
Bacot’s services weic lent to a Commission appointed by the 
League of Bed Cross Societies which proceeded to Poland to 
investigate typhus fever. Tho work of this Commission, 
reccntl}’ published in book form by Drs. Wolbacli and Todd, 
strongly supports the claim of lltcJ>e(tsia bodies to represent 
the actual virns of typhus fever; the subject, however, is 
still siih jndice. 'While in ^Varsaw (1920) Bacot fell a victim to 
trench fever, and he communicated to the British Medic.al 
J oonxAL (1921) an admirable account of that illness with fully 
clocameuted experimental details. This is of some interest in 
the light of his tragic death from t 3 ’phus. 

The loss to science by liis death at the comparative!}' early 
aoe of 56 deprives the Lister Institute of a most able and 
fruitful investigator and a personality that charmed all who 
had the pleasure of his friendship. 

J. C. G. L. 

Dr. Ma.ior Greenwood sends the following tribute to 
Bacot's memory: 

Bacot knew the risks he ran. In his letters to me 
from Poland he dwelt upon the danger of infection from 
the excreta of lice; he was aware that even his masterli’’ 
* technique was not accident proof ; he knew what was tho 
in-oguosis of typhus in a man of 56. He also knew that 
no 3 ’oungcr man had his special powers or could take his 
place in tho collaboration with his friend Arkwright. So 
he f’Ave himself for luiuianity, without, I believe, even 
dienniinc» that it iins a sacritice, for the note of tho man’s 
character Mas a selflessness whicli is rarer than unselfish- 
ness. He combined a masculine scepticism in thought with 
n feminine tenderness iu action M-liich I suppose Plato loved 
in Socrates: 

‘ But I may and must pr.ay to the gods that my departure 
hence be a fortunate one: soT offer this prayer, and maj’ it 
be granted.’ IVitli tlieso M*ords he raised the cup fo his lips 
and very clicerfully and quietly drained it. Up to that time 
most of* us had been able to restrain our tears fairly well, 
but when M'c M atched him drinking and san* that he had drunk 


the poison, M’c could do so no longer, but, in spiEe-.of mj'selC 
in}' tears rolled dOM*n in floods, so that I M'rapped my face iu 
my cloak and M'cpfc for myself; for it M'as not for him that I 
M'cpt, but for luy oM’n misfortune iu being deprived of such 
a friend.’* 

There is more than one Pbacdo amongst Arthur Bacofc’s 
friends. 


TUB LATE PBOFE3SOR F. D. BOYD. 

Di:. XoRMAX M’alki;i: Mwites ; Boyd and I were at the 
Edinburgh Acndeni}^ together, but four years’ dilTorouce iu 
ago makes a big gap bctM-ecu schoolboys, and I onl}' knew 
him Ihcn ns a small bo}' M’ith ver}' red hair, a verj' bad 
stammer, and a rather hast}* temper. Nature gradually-, 
altered the first, and the others Mere conquered by his om'u 
dclcrminaiion. Those mIio listened to his lucid and intcrest- 
ingclinical Jectiires in recent years M ill liardly believe that in 
liissindeut days conversation M'ith a stranger Mas positively 
painful. It Mas probably this failing which was respousib’e 
for the fact that he failed to obtain liouoiirs witli his M.B., 
and he used whimsically to recall his experience of meeting 
in an oral an examiner M*ho had an equally bad stammer 
and M*ho thought he Mas inqiertiuently mimicking liim. Ho 
was house-physician Mith Dr. Brakenridge, one of tljo last 
of the o'd school of Edinburgh pliysicians, M’iio combined a 
select family iiractice M'lth hospital and cousulticg M'ork. 
AYJien I returned to Edinbmgh in 1891 1 found myself M’ithin 
a few ynrd.s of the house M’iicrc Boyd had just put up his 
plate, and ivc took up the threads of a friendship which was 
unbiokcn and nuclondcd for over thirty years. 

1 do not think he had any medical ancestry, but ho had an 
interesting family connexion M’ith the Boynl lufirmaiy, for 
his uncle. Sir Thomas Boyd, was Lord Provost when the new 
infirmary Mas built, and contributed so much to the success 
of that great undertaking that tho managers placed his bust 
to that of Drummond, M*bo M'as Lord Provost M’hcn 
the original Boynl Infirmary was founded, at tho main 
entrance of the institution. He had the iucstimable advan- 
tage of having to struggle hard in his early days, and he OM’ed 
his ultimate success to bis own exertions onfy, Tiie way of 
the Edinburgh consultant is different from that of his London 
colleague, and Boyd began ns n general practitioner, and to a 
small extent as a dob doctor. It was probably this experi- 
ence and tho knowledge therein acquired that there was 
some good as well as a lot of evil in contract practice whicli 
M*as responsible for tlie moderate attitude he assumed during 
the Jnsnrauco Act controversy iu 1911. Later ho secured 
tho appointmentof Certifying Factory Snrgeou forEdinburgh; 
then that of extramural clinical tutor, tlie duties of M-hich 
post occupied the hours from 6.30 to 8.30 on four evenings of 
each M'cek throughout the session; and he was one of the 
physicians to tbo New Toivn Dispensai*y, Ihcu one of the 
most popular of these peculiarly Edinburgh institutions. All 
these appointments brought him iu a little money which 
enabled him to keep tbe M’olf from the door. They took up 
a lot of his time, bnt not all his time. He Iccpt steadily in 
view his ambition to be a liospital and consulting pbysician, 
and every minute he could spare was spent in research work 
in the laboratory of the Boyal College of Physicians. TJiere, 
under the liifluenco of Noel Paton, be devoted himself niainlv 
to biochemical work and published many papers, alone or 
conjointly with fcIloM' M’orkers. For a time he lectured in 
the extramural scliool on materia medica and therapeutics, 
and held for the usual terra the post of university examiner 
in these subjects. But I tbiuk ho was glad when the lime 
came when he was able-to trausferhis energies to tbe teaching 
of clinical medicine, for, like most Edinburgh pliysicians, ho 
was devoted to teaching, and he let nothing stand in the way 
of bis clinics. As professor of clinical medicine he was 
ebainnan of the Clinical Medicine Board, and ho was 
responsible for the organization of the special examination 
in clinical methods M’hich elicited the cucomiums of the 
inspector of the General Medical Council. 

I think the outstanding featmes of liis character were his 
determination and coascientiousness. To some people work 
is easy; they have no temptations not to work. It was not 
so M’ilh Boyd. He was a keen and excellent golfer, a keen 
fisherman, and a good shot. I\’hist and later bridge attracted 
him, and he was one of the liveliest at the gathering of the 
Octogenarian Club, of M’liich he was secretary from its 
initiation. But he never let any of his diversions interfere 
M'ith his M'ork. No one could ever get Boyd to .play golf 
with them on hts dispensary afternoons, and the number of 
times when he did not'do his out-patients at the infirmary mnsi 
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UaTe been very few. In all these years, living so close, we 
saw a great tleal of each other, and many anight we 'sat into 
the small hours discussing inattcr.s grave and gay. He had 
a very sound judgeuioiit and a well-balanced mind. His 
temper flamed up against injustico and wrong-doing, but it 
soon subsided, nnd his ultiinato attitude to an erring brother 
Avas rather that of sorrow than of anger. His attitude during 
the war was characteristic of tho man, and holh as a very 
intimate friend and as convener of tho Emergency Com- 
mittee I probably knew more o! it than anyone. Ho was 
very busy and very useful at homo, he had no burning desire 
for military glory, and be was just beginning to reap tho 
harvest of all liis bard work iu a rapidly increasing consulting 
practice. Eurthev, he bad only rccontlj' been appointed 
principal medical ofiicov to the Standard Life Insurance Oom- 
pany, and Ibc directors were not anxious to lose even for- n 
time bis services. But after careful comsidcration of the 
pros aud cons bo came to the conclusion that it was bis duly 
to go, and that for him settled the matter. First as plij-sician 
to the 58th General Hospital in France, and later as con- 
sultant to the forces in Egypt and Palestine, be rendered very 
valuable services to the army, which were recognised by the 
decoration of a Companionship of the Bath. Ills C.M.G. bad 
been -awarded for his services in the Soulli African war. 

A few days before bis death ho indicated a desire that tlici'o 
should be no display at bis funeral, and iu accordance with 
this wish tho aiTangemonts made were of the simplest 
possible cliaracter. Bub the respect and affectiou in which 
he was hold were shown by the very largo assemblage of 
Edinburgh’s leading citizens when bo was laid in his last 
rest iu the Dean Cemetery bc-sido so many of Edinburgh’s 
honoured dead. To I\Irs. Boyd, who has borne so heroically 
the tragedy of liis long .sufferings, and to his two fatlmrless 
daughters the sympathies of their friends go out iu the fullest 
measure. 


THE LATE SIR PATRICK MAKSOK,' 

Memorial Service in Sf, Paul's, 

A SKiivici! in memory of Sir Patrick Mausou, G.C.M.G., 
M.D., F.B.S., was held at noon in St. Paul’s Cathedral on 
AVednesday, April 12th. The olficiatiug clergy were the 
Hight Rev. Bishop Montgomery, Prelate of tlio Order of 
St. Michael aud St. George, the Venerable . E. E. Holmes, 
Archdeacon of London and Canon Kesidentiary of St. Paul’s, 
Canon Alexander, aud the Rev. B. T. R. Johnston. The 
service was clioral, and included tho hymns " Abide with mo" 
and “ Now the labourer’s task is o’er,’’ Psalm .xxiii, and tho 
authem by S. S. Weslej’, “ Thou wilt keep him iu perfect 
peace, whoso mind is stayed on Thee.” The lesson was from 
1 ■ Corinthians xv, aud at tho end of tho service Chopin’s 
" Blarche funebro ’’ was played. Tho widow. Lady Mausou, and 
Dr. and Mrs. P. Mansou-Balir were among the chief mourners. 
The Secretary of State for tho Colonies was reiivesented by 
Lord IVodchouse, the Royal Society by Sir Ronald Ross, tho 
Royal College of Physicians by Sir Humphry Rolleston, the 
Royal Society of Tropical Medicine and Hygiene by Sir James 
Cantlie, the Seamen’s Hospital Society by Sir Janies Micbclli, 
tho .Lister Institute by Sir Frederick Andrewes, the Royal 
Society of Medicine by Sir John Blaud-Sutton, the Medical 
Society of London by Mr. James Berry, the University of 
Cambridge by Professor G. H. F. Nuttall, the Loudon School 
o£ Tropical Medicine by Dr. H. B. G. Newham and Professor 
R; T.-Leiper, the London (Royal Free Hospital) School of 
Medicino for IVomen'by Dr. May Thorne, St. George’s 
Hospital Medical School by Dr. Harold Spitta, the Tropical 
Diseases Bureau by Dr. A. 'G. Bagsbawe, the Wellcome 
Bureau of Scientific Research by Dr. Andrew Balfour, the 
Army Medical - Service by ,Maj or- General Sir William 
Lcisbman, and tbo Ministry of Pensions by Colonel Sir Lisle 
Webb Tbo British AlcOical Association was represen'.ed by 
Dr N G Horner, Assistant Editor of the BriUsh Medical 
Journal and Dr. E. Scott Stevenson. Sub editor. The large 
attendance also included Admiral of the Fl6et Sir Henry 
Tacksou Sir -Reginald Antrobus, Sir Qliarles Eocas, Dr. J. 
Shell Brnco,°Miss Aldrich Blake, and Dr G. C Low. 
Senior Physician . to the Hospital foi Xiopical Diseases, 
Eudsleigh Gardens^ 

ly S? A^Powell °ch“ Tr sSpli?s 
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^I'rbirfs. 

, . TEMPOEAPvY NAVAL RANK. . 

IHE Beard of . Admiralty have decided that mcdicai oiriccva 
Who were granted temporary commissions as Surgeon Rear- 
Admiials ai.d Surgeon Commanders during the war, aiul 
whose commissions did not tcrmiualc before November llth 
1918, arc entitled to retain their rank aud also to wear the 
tliat I'ank on State and other occasions of ceremonv 
British Empire. The drc.sses and occasions on 
which they arc to be worn will be found on pp. 2301-2 of IJie 
Quarterly Naiiy List. - . 

^ ■ I.M.S. DINNER. ’ - 

THF. anminl dinner of the Indian Medical Service will be held at ■ 
llic Jrociidoro Jicstanrant on Wednesdnv, June MUi.at I.'tSn.m., 
witii Lient.-Coloiiol .7. Anderson. G.I.E., iu the cliair. Tickets ami ' 
nil particiilars niay be ohiaiiied from £he joint lionoratv secretarv, 
Cowiel J. J. Pratt, I.M.S.fret.j,- (:3, Addisou-Kcad, Kersiagtou, 


DEATHS IN. THE SERVICE.?. - 

Lieut.-Coloiiel , Dai'id Slnart Erskine ,Bain, . Madvns-Jreilic.'il . 
Service (retired), died at , St. Heiiers, Jersey, on. March 3!st, 
aged 6S. Ho was horn in Edinbnrgli oir Ju)v 23nl, 18£5, the son of ' 
Staff Surgeon David SUiarfc 'Erskine Baiii, Army Medical Depart- ' 
incut; he received iiis medical ednention at Charing Gross Hos-. ■ 
pilal, t.-iking the M.R.C.S. and L.S.A. in 1876. After filling tho 
posts of resident mcdicai oflicex", Newark-on-Treiit Hospital, aud of . 
medical officer of the Small-pox Ifospital in the same tdiru, lie 
entered the I.kl.S. os surgeon in 1879; lie became iieiitenaDt-coIoiiel 
on March 31st, 1899, and retired on April 5th, 1910, Most of his 
service was spent in civil employment in tlie Madras Tresidenoy, 
wliore lie was superintendent of tlie Madras Lunatic Asylum 
(1884), garrison surgeon, Bangalore (1885), civil stirgeoh of Nega- 
patam (1830), and civil snrgcon of Coorg (1892). He rejoined for 
service in the late w.ur from Eebrnary Ist; 1915, serving in tho York 
Place Indian Hospital at Brighton till it was closed nt the end of 
that year. 

Surgeon Major Robert Edward Heath died at Eastbourne on 
January 8th, ngtd 85. He was horn at Arklow, county IVickloa', . 
on January Ist, 1839, and educated at Belfast and Dublin ; ho 
gradualed M.D. Qnesn’s University, Ireland, iu 1859, and, took tlie 
M.R.C.S. in tlic following year. Ho entered the army as assistant • 
surgeon on October 1st, 1860, became snrgeoii-major in 1875, and 
retired on lialf-pay in 1877. He served in the Hnzaia campaigu on ■ 
the north-west frontier of India in 1858. 


UTiubn’siiifs niib (Collcyfs, 

UNIVERSITY OP WALES. 

TuE.Couucil of tlie University of Wales has decided to confer the 
honorary degree of LL.U. upon Sir A. Garrod Tlionins,.M'D., at 
the meeting of the University Court to be held at Aberystwyth 
nextJnly. 

UNIVERSITY OP GL.ASGOW. _ • ' ' 

At the graduation ceremony on April 18tb the following degrees 
were conferred : 

M D.— .7. A, Gilfillan. ■ ‘ . 

Jl.n.. Cn.B.— *H. yi. WnlkPi-, *.T. T. Moffat, *,T. K, Jeffrey. M. til haw. 
‘R. M’L. Cavniichncl. Gibson, 1'.. Adam. W. 1!. Allan. .Moplia 
Ij. Acdcr OD, "W. A. Baird, 1). Jiuird, B. Barrowinnu. 


Kqsou. I Fhio, Margnrct A. Gaibraitb. Vk\'OcyoT, 

MartJet Xj. Giicbrist. Kaibarino J, Guthrie, b rV° 7 > ximi' 
Hawnlion. K. K. Hcndeivon, Cathoriiio iiiB. iJ. 

M. »1achBou, H. Kay. Jetm V. Kirkwood, D- V'.Lfto 


G, S. P..Noblo, Margaret M, Fatcrsoa.JoannaT. Kae, 

•T. Rowatt, Itosemnry E. Scanlan, J. RIirw. Isob^ 

,T Fiicddoo, A. V. Steen, A. Snnon, A. B.Xnyloi*. C.><. v. * 

Tliompson. Eleanor M. Torrance, A. A. Van-Eingcu, J» • 

E.izabctU Wlieatloy, A. ’Wilson. 

B.Sc. {in I'uhlic Health). — H. A. Ross. 

* With coajznendfltion. 

The following TJuivereity prices were also distributed 
An Arooffeprixe of £25 for examitiflUon in plij'-^iologicnl 
Riisseil. Bellnhouston gold inodals for eminent- merit in thesis lor ‘ 

D. K. Adams, T J. I^Iackio. Koah ^forrts. Asher Asher tiold medal, spccia* 
claiS prize, for laryogology and ihiuo^ogr, R. H. 13uvucU. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At the monthly biisiiieas meeting of the Pre.sideiit ami rciw 
held ou April 7lh the following wei'C admitted lo 
practise . midwilery of the Callege: Roger Calleja, ere 
Shepherd. 

At the same meeting Dr. Arthur Frederick Bernnra Shaw w. 
diilv elected aFellow. 


The list of successful candidates nt the cxamiiintion of CjO 
London School of Tropical Medicine printed hist week (!’■ ' ' 
Bhonld have indicated Hint Dr. D. Fitzgerald Moore passeii witn 
disliucliou. 
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LETTERS, NOTES, AND ANSWERS. 
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Income Tax. 

“G. W. G.” inquires whether tioductions can be claimed for 

■ post-'gradimto lectures and postal instruction. 

[ Inasmuch as the expenditure is incurred to improve the 
•' professional ability, the answer is in the negative. 

“Medico” is employed bj^ a local authoritj’ as assistant medical 
officer, and is allowed £30 for travelling expenses. He asks if he 
, can claim full motor car expenses. . 

Under the Income Tax Acta the salary falls for assessment 
_ under Schedule E, and expenses can bo deducted only in so far 
, as they are incurred “ wholly, exclusively, and necessarily in the 
•performance of the duties of .the office.”' We apprehend that 
“Medico” will have considerable difflnult 5 ’ in proving to the 

• income tax authorities that the amount allowed him by the em- 
ploying local authority is less than the amount “ necessarily 
incurred by him in the performance of the duties of that 
employment. 

“B. G.” inquires as to the amount he can claim in respect of 
various car transactiolis. 

Depireciation cannot be allowed, under the Income Tax 
Acts, in connexion with assessments on profossionat profits. A 
definite answer cannot be given because “ B. G.” does not state 
the original cost to him of the Swift and Argyll cars, nor does he 
say whether they were then new or secondhand. The ultimate 
.resnltis that these two cars have been replaced by a new Calcott 
-at a total cost of £470. Assuming that the two original cars cost 
as much ns a new Calcott would then have cost, “B. G.” seems 
■entitled to deduct £470 as professional expenses laid out over the 
■periods stated. 

LETTERS, NOTES, ETC. 

Stammering. 

The Medical Officer of the Speech Clinic, West End Hospital 
(London), writes; In your issue of April 1st you quote the report 
of the Chief .Medical Officer of Education for tlie year ,1913 ns 
stating that “ in this country, broadly speaking, stammering has 
not been viewed ns a disease, and consequently has been to a 
large extent ignored by medical men.” The condition to-day 
.is the same. Although stammering is a neurotic condition 
belonging to the same class as hysteria, tlie anxiety neuroses, 
the pihobias, etc., it lias been completely neglected by medical 
science. Most physicians consider it incurable, and tell the 
patients to wait and they will outgrow it. Others consider it 
to be merely n bad habit that can be corrected by e.xercises. Eew 
recognize that it involves a defect of character of a serious kind. 
The ireatment of such a disease can be carried out only under 
medical care. - • 

■' ■- •• Fencing and Physic. 

Ir. a. Landon Whitehouse, M.R.C.S., L.D.S. (117, Park Street, 
W.l), writes: So many doctors have been interested in fencing 
(vide the “ Doyen ” Cup and the “ Savage ” Shield) that it would 
seem a pjty if this ideal exercise should not continue to receive 
support from the pirbfession. For patients and pihysicians it has 
many' advantages. It can be indulged indoor or outdoor, at all 
seasons, and in little space ; it is a sport which can be started at 
ally age. ’ Might I; through the courtesy of your columns, ask 
members of the Association, interested in the formation of a- 
medical team to visit the London “ Salles ” and to advance th6 
sport among doctors, to communicate with me ? 

.Alpine Treatment of Tuberculosis. 

»r. John Bain, M.B.Glasg., Medical. Officer, ss. Goorf./in, writes : 

I have read with much interest the letter of Dr. Felix Savy 
(March 4th, po. 374) upliolding the claims. of the climate of Great 

• Britain as opposed to those of Switzerland as being quite suit- 
able for the treatment of pulmonary tuberculosis. With all 
that he says I am entirely in agreement, and my experience of 
the home treatnient of phthisis was gained not in tlie bracing 

■ atmosphere of a sanatorfnm, but in the Tyneside town of South 

Shields, tlie climate of which I am afraid could not be claimed, ■ 
even by an eiilhusiastio Tynesider, as an ideal one for tlie treat- 
ment of patients suffering from lung trouble. One bad only to 
open a window in Shields for an hour to see how grimy and 
smut-stained the exposed portion of the curtain had become, 
thus showing what a vast amount of impurities were floating 
about in the air. Yet it was in tliis sinoke-Iadeu atmosphere 
tiiat I was able for several years before tlie war to arrest snccess- 
fiillv the spread of tuberculosis in the lungs of quite a number of 
Yoiiiig people of belli sexes. These patients all belonged to the 
industrial classes, and the sanatorium was bronglit to them bj 
putting them to bed as long as Alisp'ute. rest was necessary, and 
oneiiing wide day. and night. tlie windows of tlieir bedrooms,^ in 
'addition the usual sanatorium routine w.is c.arried out as far ns 
a, busy panel practitioner could give a 

filsn received the annronrip.te meaical tieatment. J.luis nj a 
combiSmof mecF.Ll’treatment 

. a number of young people made 
attacks of undoubted pulmonnrj phtlnsis this mirnose. 

most people would as S I 

My object always was to get mj "-''ere l>y 

district in winch thej’ contracted the disea-e- a 

of circumstances they were compelled to . j 

living. . 
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The Treatment- OF Pneumonia. 

Dr. a. J. Manasseii (Beyront, Syria) writes; I should like to aH 
my testimony once more to that of Dr. Arthur J. Matliison on 
the 'treatment of lobar pneumonia by potassium iodide an) 
creosote (British Medical Journal, March 11th; 1922, p 420)'- 
I have found these drugs, as lie has, a specific remedy for this 
disease. I have for years used the following mixture, recom- 
mended, I believe, for tlie first time by Dr. Matliison, and I have 
always- found it reliable in giving very sntisfactorv results in the 
minimum of time ; 

Dr Potass, iod. 

Creosote ... ... ... . ... 

Ex. glycyrrliiz. ]iq. ... ... 

Sp. vin. gallic. 

Afiiiao ... ■' ... ■ ... 

Sig.: Two lablespoonfiils every four hours. 

I have had within the last four weeks ten cases of lobar 
pneumonia ; for tliese,- the above mixture was used at different 
periods of development. The temperature came down between 
the fifth and tentii days and convalescence followed' without any 
interruption. I need not say that all hygienic measures were 
taken to ensure plenty of fresh air and sunshine to the sufferers. 

Absent Treatment .\t Sea. 

It is stated that American sea captains have not been slow in 
availing themselves of the wireless medical advice offered b.v the 
United States Public Health Service. A hospital in New’l'ork 
reported, that it had received a message at 10 o’clock one night 
from a steamship saying that a man on board was suffering from 
pain in the abdomen, persistent vomiting, and inability to lie 
down owing to tlie- pain. The medical officer on duty promptlj 
prescribed treatment, and next morning the xhip sent. a wireless 
message of thanks saying that the patient was much better. 

British Fine Chemicals. 

The Association of British Chemical Manufacturers (16S, Picca-„ 
dilly, W.l) has published a new list of flue chemicals which are 
manufactured lu this country by mcmliers of the association, 
including a large number of organic products, fine inorganic 
chemicals, indicators, and microscopic stains. The manufacture 
of fine chemicals is recognized as a key industry of high impor- 
tance in wliich tliis country ought to be independent of foreign 
supplies, and the present time is critical in the eatablisliment of 
the industry oil a permanent and successful basis. It is pointed 
out, for instance, tiiat tlierc are certain chemicals on this list of 
■which a pormanent snppl.v cannot he guaranteed unless there is 
• sufficient demand. The names of the various cbemioals are 
given, witli an indication of the parlicnlar firms which manu- 
facture each preparation. The firms included number thirty- 
eight in all. ; ' 

The Horrors of Prohieitio.v, 

A correspondent solids irs the following item of information, 
giving it the cryptic heading “ Dry Rot”: Four doctors 

have sued -the state federal prohibition director for 10,000 < ■ 

on the ground that they were subjected to .“ 

and disgrace” in the eyes of both their pat 

practitioners by iiis refuMl to renew permits for the pianums lu 
pirescribe alcohol for their patients. 

The Cinematograph and Vivisection. 

The Hon. Stephen Coleridge writes : Y’oii have accused me m 
your paper of making '‘■an attack on ® ..pl-n 

i have never done soj all- 1 attack is the ,101,0 

suffering upon animals not for their own good, A'- .i 
'ill the pursuit of experimental medicine I attack 
of' severe suffering.. I have no quarrel with e-xpet 
medicine if it is not stained with cruelty to ammais. 

. Vacancies. _ • 1 ii «c3 

Notifications, of offices vacant in “A'^lfAlios oftals! 

and of vacant resident and 

will be found at pages 29, 32, 35. -34, and 35 of mu 
ment columns, and advertisements as to partiieish p , 
ships, and locumteueucies at pages 30 and ol- 

The appointment of certifying factory surgeon at Crondall (Hauls) 
is vacant. ' ■ 


SDALE of charges for advertisements in xHE 
BRITISH MEDICAL JOliRNAL. 


Sis lines and under 

F.acli additional lino ■... ... ••• , 

. Whole single column (throe columns to pagei 
Half single column 
Half page... ... ' .;. 

V.’liole pag 


f B. d. 

0 9 0 

Old 

,710 0 

315 0 
10 0 0 
20 0 0 


An average line contains six words. iip 

All reraitlanco.q by Post Office Order.s must 'i’'‘Qm,,o^'[,on(lon. 
the IlritiBb Jlodical Association at the -nmittanco uo’. s’ 

No responsibility will bo accepted for any such romilian 

^^A^i.'ci-lfs'mlicnts ehould bo delivered, “d'lrc.s.sod to the Mnnac^^.^ 

Strand, London, not later tlmo the first post on 
preceding publication, and, if not paid tor at i 

accompanied by a reference. , nmeo to rocaivo pOff^ 

NoTU.-n.is against the rnios of the Post omc“ 
reitnnie letters addressed cither in initials or nuui 
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376. Clinical Examination of Pulse Irregularity. 
LUXDSGAARD {KUtiischc IVochcnschriJt, Marcli 4lh, 1922) points 
out that iu irrogularitj^ of the pulse valuable iuforniation 
mav be obtained from its clinical examination alone, without 
the' use of special apparatus. M’lieu the heart is beating 
irrcf*ularlv, as in auricular fibrillation, the pulse waves 
produced 'by the smaller beats are often too feeble to reach 
the radial artery at the wrist ; also the feeble vcntricnlar 
contractions mav be too feeble to open the aortic valves. 
Hence the number of heart beats per minute is greater than 
the number of pulse beats at the wrist. The dilTcrence has 
been termed the “ pulse deficit.” This “ deficit ” is a useful 
guide iu diagnosis and treatment. To estimate tbc pulse 
tlcflcit oulv a stethoscope anil a tvatcli are required. Two 
ohservers estimate the defleit, the watch heiuK placed m a 
iiosition where it can he seen by both. One observer counts 
the heart beats, tbc otber the radial pnlsc beats at the wrist, 

' for half a minute. The difTevcuce between the number of 
heart beats and radial pulse heats, per minute, is recorded as 
the “defleit." Tables are given showing the dilTercncc 
between the heart beats and radial pulse heats, iu eighteen 
cases (mostly mitral, disease). These indicate that iu pm'- 
sistent arrhythmia (or auricular fibrillation) it is not suffi- 
cient to count only the radial pnise. Arrhythmia with a 
uiarlced pulse detleit is usually a pevsisteut arrhythmia, 
though a pulse defleit is uot pathoguomonic of this form 
of in-egnlarity. The author records observations showing 
tUilt in persistent arrbytbmia after oxertiou tbc bcart 
beats were always raavliedly increased iu frequency, 
■whilst tlie radial pulse heats were only iucroa^d a 
lit'lc, and iu one case diminished : the pulse defleit, 
however, was alwavs marltcdly increased. The extent 
of the pulse defleit" during rest aud alter exertion gives 
some indication of the functional ^ condition of tbc 
heart. Tbc climinutiou of tbc pulse deficit is associated witii 
an improvement iu tbc subjective and objective condition. 
Cases and tables demonstrate this conclusion. In judging of 
the effects of treatment, records of the radial pulse alone 
are of comparatively little value. Observations demonstrate 
that the bcart beats should be counted m addition and 
the “defleit” estimated. Iu treating cises of porsistcnt 
avrbvthmia wo should aim at abolishing the pulse defleit, 
The'uulse defleit after rest aud exertion is a guide as to 
druos, duration, intensity, aud effects of treatment and mode 
of hte The antlior gives tables aud instructive charts 
showing the diminution or abolishing of the pulse defleit m 
cases of persistent arrhythmia, under the action of digalcn, 
digitalis, stvopUanthus, and quinidine. The treatment 
should he continued, if possible, until the patient is able 
to tolerate a certain amount of exertion wittiout a pulse 
defleit occurring ; but iu many cases this result cannot be 
obtained. 


i77. Failure of Tartar Emetic in Hydatid Disease. 
fIirley OletJ. Joitrii. of Australia, Januap- 2Sth, 1922), from 
observations upon two cases of hydatid disease treated with 
emetic intravenously, concludes that, since the drug 
is unable to traverso the adventitia iu sufficient quantities to 
exert any lethal effect on the parasite, it is not au cffcclivc 
anthelmintic for the encysted stage of Taenia echinococcus. 
lii order to be successful the drug must be able to traverse 
the couneotive tissue harrier iu sufllcient concentration to 
kill the parasite, and ivitbout causing suppuration iu tbc cyst. 
Iu botli cases the complement lixation reaction remained 
unmodified after a full course of treatment, 1.5 grams 
(25 >'iaiasl being given dming the preceding month. Opera- 
tion” iu one case revealed a living hj'datid cyst ol the liver 
containing clear fluid aud umlegenerate eudoeyst and daughter 
cysts, aud aualvsis of the cyst walls showed no trace of auti- 
luony ihougli 6.15 giaiu (24 grains) had been administered 
intravenously six hours before operation iu addition to the 
previous total course. Iu the case operated upon a strong 
positive reaction was converted into a negative result by 
operative iuterveutiou. 


375 . Syphilitic Dyspepsia. 

r.i.TH.tULT (Bull, lie la Soc. I'ranraisc ilc Dei in. cl ilc Syph., 
Xo. io, 1921) diaw.s attention to the frequency of mild 
intestinal symptoms due to syphilis. tVhilst gimimata and 
sy(ihilitic ulcerations of tlic .stomach are relatively rare, 


dyspopaa associated with hyperacidity is a common mani- 
festation of syphilis aud rapidly amenable to antisj'philitic 
treatment. This hyperchlorhydri.a may bo present at any 
stage of sj-pliilis, and if untreated lead to grave consequences 
lino to the defective as.similation and weakness it canses. 
Therefore tlio possibility of sucli .symptoms being due to- 
syphilis should be cousidored early by the physician, who, in' 
spite of the deuial of any history of iufcctiou and the absence 
ot any of the classical signs of" syphilis, may be assisted in 
his diagnosis by an inquiry into the family history, with 
(larticular ' reference to those accidents imputable to 
syphilitic disease. The coexistence ot intractable and per- 
sistent headaches is a snggestive sign, as is also the fact that 
the dyspeptic symptoms show no tendency to disappear in 
response to purely gastric treatment. In carrying ont a 
stronnons course of antisyphilitic treatment in sneh cases 
the physician not only removes the dyspepsia hut also cures 
the" syphilis, aud prevents tlic more serious conditions which 
would iiavc followed — namely, chronic gastritis and ulceration 
of the stomach. 

379. Orchitis In Scarlet Fever. 

Medi (71 PolicUitico, Sez. Prat., January 30th, 1922), who 
records a case of suppurative orchitis in a male cliild, aged 
24 years, suffering from scarlet fever, remarks that only 
three previous cases of genital complications ot scarlet fever 
have been pabiished — namely, one by Henoch, in which 
iuflamiuatiou of the epididymis aud tunica vaginali.s occurred 
on the nineteenth day ot disease ; a similar case described hy- 
Hortolonp ; and a third case reported by .4.cuna to the 
Paediatric Congress at Monte Video in 1918, iu a child, 
aged 9, who developed slight bilateral orchitis, with iullam-, 
mation of the epididymis on the eighth day of disease. 
Unlike Medi’s case, none ot these three cases ended -in 
suppnration. 

ZBD. Haemoptysis and Pnlmonary Tuberculosis. 
EickmaXS {Dent, incii. Woch.. March 2ud, 1922) has made a 
study ot the frequency of hacmoiitysis and the conditions 
under which it occurred among 1,926 patients tieatcd at the 
St. Blasieu Sanatorium in the period 1916-20. In 683, or 
35.5 per cent., of tiio total there Wiis a history ot haemoptysis 
before admission to the sanatorinm. Du'nag sanatorium 
treatment 151 patients, or 8 per cent., suffered from haemo- 
ptj-sis. The author conlirius the old observation that the 
prognosis is exceptionally good when haemoptysis is the first 
sign of the disease. ' Even when snch patients continue to 
bleed during sanatorium treatment their nltiraatc fate is 
better than that of 'patients lYhoso first haemorrhage occurs 
■ comiiaratively late in the disease. Of 260 patients belonging 
to the former class, 60 per cent, were discharged with the 
disca.se completely latent, whereas this result was achieved 
only iu 45.4 per cent, ol all Iho patients who had suffered, 
from haemoptysis. The author e.xplains this difference by' 
a reference to the observation that hacmoptj’sis early in the 
disease often secures comparatively early diagnosis and 
trealuient. In the period under review the frequency ot 
haemoptysis during sanatorinm treatment declined steadily 
year by year ; in 1916, 10.5, per. cent, ot the residents iu the 
sanatorium suffered from haemoptysis; by 1920 this figure 
had been reduced to 6.5 per cent. The author associates this 
decline ■ with the adoption of r-ray treatment, which Im 
helievcs does much to hasten the foiTuation of scar tissue in 
the lungs. On the other hand, he has found that helio- 
ther.apy, indiscreetly pushed, is a potent factor iu provoking 
haemoptysis. 

^91. . . Abnormal Forms of Dicben. 

P.VUTWCR has described a chronic form of lichen willi cir- 
cumscribed nodnles nndcr the name of “ lichen ohtu.sns ” 
(.41111. de Derm, el tie I'cbioaiy, 1922), wiiich lie regards 

as distinct from otlicr" forms of lichen on Iioth clinical and 
histological grounds. Clinically these horny lesions are not 
preceded by simple lichen, and cannot be regarded as having 
been derived from the papular lesions of lichen planus ; they 
develop slowly, their evolution c.xicnding over a number ot 
years. The chief sulijcctivc phenomenon which accompanies 
this disease is a severe pruritus, which, however, is not cor.- 
tinnous but displaj s itself infrequent and violent attacks'of 
itching, wiiich is iuost difficult to relieve. From the histo- 
logical point ot view the nodule ot lichen ohtnsns is clearly 
differentiated from the papule ot lichen planns by the hyper- 
keratosis, hj’peracauthosis, and sctero.sis of the skin, with in 
filtrated areas, which characterize its pathological anatomy. 
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382. Etloloity and Prognosis of Serous Pleurisy In 

• Children. 

NEULA.ND {Klinischc lVoclicnschri/t,'MoiVch. 4tli,1922) mentions 
the opinions of various authors ivho estimate that in so-’called 
idiopathic serous pleurisy in the adult more than half of the 
imtients, sooner or later, and mostly within the first five 
years, suffer from tuberculosis of the lungs. These authors 
regard a serous pleurisy of the adult, Avhich neither by the 
history nor by clinical examination can he attributed to any 
ih'imary disease, as a tuberculous pleurisy. From his obser- 
vation on 45 cases Nculand attempts to decide (1) it serous 
ifieuii^y o’, unknown etiology is also tuberculous iu children; 
(2) if tuberculosis of the lungs follows a serous pleurisy in 
children so frequently as in adults. As regards the first 
question, Neuland found that 10 out of the 45 cases examined 
failed to give the cutaneous tuberculin reaction. He con- 
cludes that wo cannot regard all cases of serous pleurisy, of 
unknown origin, iu children as tuberculous, and that serous 
pleurisy in children is not so frequently tuberculous as in the 
adult. Moreover, whilst not denying the close relation 
between serous pleurisy and tuberculosis, Neuland thinks we 
are not justified oven in concluding that all cases giving a 
positive cutaneous tuberculin reaction are tuberculous. As 
regards the second question, the subsequent development of 
tuberculous lung disease, he was able to obtain information in 
29 cases. Of these 29 cases, 24 had given at first a imsitivc' 
Pirquet tuberculin reaction, 5 had been negative. At "the end 
of periods varying from one to ten years, 23 of the 29 cases 
were in good health, and of these 18 had given at first a posi- 
tive Pirquet reaction. Of the 6 whoso health had failed 3 had 
suffered from pulmonary tuberculosis, 1 from tuberculous 
caries of the spine, and in 2 cases the condition of the lungs 
was indefinite, but probably tuberculous. In the 5 cases 
in which at first the Pirquet reaction had been negative, 
examination at a later period failed to reveal any signs of 
tuberculosis. Neuland concludes that iu children the pro- 
gnosis, as regards subsequent tuberculosis, is much bettor 
than in adults. 

383. Calcium Laotophosphate In Cyclic Vomiting. 

Green {Med. Record, January 14th, 1922) calls attention to 
the value of calcium lactophosphate iu cyclic vomiting and 
severe migraine. Two cases are recorded, a boy of 7 and a 
girl of 8, who suffered from severe attacks of cj'clic vomiting' 
every two or three mouths. After a prolonged course of 
calcium lactophosphate, iu 2-grain doses throe times a day, 
no further attacks occurred for more than a year. In adults 
suffering from migraine, 5 grains three times a day taken 
over a considerable period have markedly relieved tlie 
symptoms, and its value is urged in those cases of periodic 
vomiting and severe migraine wliich resist all other attempts 
toward penuauent relief. 


SURGERY. 


384. , Fracture of Neck of Femur. 


bifida occulta. Among 12 cases observed by Maiiclaira 
sacralization was-symmotrical in-7 and unilateral- in 5 Tha 
disease is very rare in the child, but the lesion, may be present 
since childhood and not become painful until adolescence or 
between the ages of 20 and 30. The deformity is often accom- 
pamed by other lesions of the spine, such as spina bifida or 
1 ott s disease. Sometiines a sixth lumbar vertebra is 
present. The pain is situated in the angle formed by the 
vertebral column and posterior iliac spine, and radiates in all 
directions" on tho corresponding side an'd sbmetlm'es to Iho 
opposite side. The pain "often passes towards the sciatic' 
nerve, and, according to Bevtolotti, cases of so-called scialic 
scoliosis arc almost always due to sacralization of the fifth 
lumbar vertebra. The onset is sometimes very sudden, as 
the result of a more or less- intense .effort or injury. If the 
lesion is bilateral the back is flat and normal lordosis is 
almost entirely absent. If the lesion is unilateral there is 
lumbar lordosis, the sacro-lliac region is asymmetrical, and 
the pelvis is inclined to the corresponding side. The pain is 
sometimes situated on the opposite side because there is a 
distension of tho ligaments on that side. The condition 
must bo distinguished from more than 20 different diseases 
which give rise to pain in the lumbo-sa’cral region. The 
prognosis is grave owing to tho loss of power suffered by the 
patient. Treatment should first be non-operative and con- 
sist of prolonged rest, radiotherapy, and continuous currents. 
Operative treatment consists in resection of the enlarged 
transverse process of the lumbar vertebra. 

3BB. Extreme Dilatation of the Duodenum due to 
Chronic Obstruction. 

Roberts (Arch, of Radiol, and Electrotherapy, January, 1922) 
records a case of this nature discovered by radiological 
examination and confirmed at subsequent operation. The 
patient, a male aged 42 years, had suffered with attacks of 
abdominal pain since childliood. During the. year previous 
to operation he had suffered from attacks of vomiting, and 
jaundice, and diarrhoea. A-ray examination showed that 
uo gall stones were present. The stomach was'.found normal 
in position, size, and pyloric rhythm, and the duodenal cap 
was normal. Over two hours later the barium which had 
liassed out of the stomach was seen lying iu a large C-shaped 
sac with its lower border down in the pelvis. . -.A-bovo the ‘ 
shadow the sac was filled with fluid capped by gas.' Up to 
forty-eight hours a small residue of barium remained iu tho 
stpmacb, and the sac could be made put at repeated, 
examinations during this time'. A barium enema demon- 
strated the largo bowel to be normal. An y-ray diagnosis of 
dilated duodenum was made. . This was conflrmod at tk® 
operation. At the duodeuo-jejunal flexure a band of cicatricial 
tissue was found causing a partial stenosis of the gut at this 
point. Two inches below this was a hernial orifice in tho 
jejunal mesentery, through which nearly all- the small 
intestiuc had jiassed. There was no evidence of ohstniction 
to the bowel at any' pioiiit other than the above, llaymoua 
Gregoire Las reported a case of a somewhat similar iiatnre 
under tlie name of “ mega-duodenum.” At the operanou 
nothing was found to account for this dilatation. 


Kleinberg (Med. Record, January 7th, 1922) reports three 
cases of fracture of the neck of the femur iu which, some 
months after the injurjq there was non-union and persistent 
pain and disability, but in which the application of tho 
Whitman abduction treatment brought about complete union 
and cure. One, a man aged 34, four and a halt months 
previously, had fractured the neck of the right femur. He 
walked on crutches, and complained of pain in the right hip 
' and weakness in tho leg. Complete union and restoration of 
function" were obtained by the abduction treatment iu little 
over nine nionths. In the two other cases, a woman aged 65 
and a man aged £9, satisfactory results followed similar treat- 
ment applied some time after tho original injury, and a cure 
resulted in the first case by the application of treatment as 
late as five months after tho injury. The method is not 
applicable to cases of non-union in which there is marked, 
absorption of tho neck and upward displacemeutof the shaft. 
These cases differed from the ordinary long-standing cases m 
that there was very little absorption, and the interval between 
the neck and the shaft was small and easily obliterated 
by the manipulation iu applying the abduction treatment 
avdierebv contact and good alignment were obtained. Immo- 
bStoVL necessary for as long a time a.s in the case of a 
recent fracture. 

385. Sacralization of fna’ Fifth Lumbar Vertebra. • - 

.LvUOmURE Octob-,1921) .^^^^^^ 

estimates that sacra ot chronic' iumbo-sa'cral " 

xesponsible for 22 out of 80U cases o Kilateral and' 

pain. In' 12 of Rossi’s cases the 

.symmetrical, iu 8 unilateral; and in 2 accompa J P 

T> 


387. Early Formation of Gall Stones In Typhoid Fever. 

Dufour and Ravina (Rull. ct Mem. Soc. Med. dcs Hop. de 
Paris, November 24th, 1921) remark that, tbongh ‘.he ono- 
logical relationship betw’een cholelithiasis and tJ'ph®* , , 

is well established, the presence of calculi hi the S®" hint < 
at the end of an attack of typhoid- is generally ‘ . 

mere coincidence, "without any causal connexion , 

two processes. The writers, however, have receutly 9h^h.. „ 
a fatal case of typhoid fever in a woman, 'aged 30, m u 
death on tho thirty-second day of disease ivas due to 
pymma, and in w’hose gall bladder ten calculi were m®® *' ,, 
largest being of the size of a pea. The writers employ ‘ , 

method of Mignot, Gilbert, and Fournier, who hnd 
typhoid bacilli in the centre of gall stones, nnd olitai 
pure culture of those bacilli from the cholestonn co i 
the largest of tho calculi. They allude to nnotho 
observed by one of them iu which, during 'an 
cholecy'stitis in tyqihoid fever, the surgeon found i) ^ 
bladder filled with grit. It is thus clear ‘hat typh® ^ 
can give rise to a lithiasis, the elements of which m . 
rapidly assume a considerable size. ■ - ' 

388 ; - - The Treatmont-of Scarlatinal Otitis. 202 '’! 

Salomonsen (UgesJa-i/t for Lacgcr, 'Febru.'i.ry ’ ,-„nt 
claims that the ‘results of early’ radical 
for scarlatinal otitis are better than those obtnlncu uy ‘ 
otitis aud mastoid disease alone until tliey hav® {, , 

to a suuerflcial periauricular abscess. This „,hteri'nl 

recently advocated by Professor Sorcuscu, u hos . 

j'coiisistqd of, 57. .cases.. of 

■ among about 4,000 cases of scarlatma. The aiitho 
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covers (he iieriod May 1st, 1918, to December 31st, 1920, in. 
which cases of scarlatina were discharged, and 58 were 
operated on for scarlatinal otitis. After discarding cases 
which terminated fatally from snch alien complications as 
pericarditis and diphtheria, the anthor finds that there was 
only one death from otitis after operation, and of 45 patients 
operated on 32 were discharged as cured, 6 with defects of 
the tympannm, and 6 witli chronic supimration. The author 
claims that giving a general anaesthetic and freely opening 
the diseased mastoid process at an early stage interfere less 
with the patient's general health than waiting till the inflam- 
mation has come to the surface, and then incising, probing, 
and scraping a periauricular abscess without the aid of a 
general anaesthetic. A periauricular abscess is, in his 
opinion, always the sequel to a mastoiditis which has been 
neglected. 

289. Insufficiency of the Soft Palate. 

APERT and BIGOT {Dull. Soc. dc Fed. de Purls, January I7th, 
1922) report the case of a boy, aged years, whose pro- 
nnueiation suggested that he had a cleft palate. On ex- 
amination, however, no snch lesion was found, but the palate 
was verj- short and the uvula very small. On the other 
hand, the distance between the posterior border of the soft 
palate and the posterior wall of the pharynx was exaggerated, 
suggesting that the soft palate was too small to carry out its 
function of obturator to the pharynx. Deglutition took 
place normally, but uj) to the age of 3 years regurgita- 
tion through the nose had been frequent. This form of 
malformation of the soft palate was described in 1832 by 
Lennoyez, who collected 12 case.s, including one of his own. 
Since then Castex and Egger in France had published 3 cases, 
audGutzmann in Germany 20 cases. In all these cases the 
palatal affection was nsually the only malformation present. 
Gntzmann, however, quoted a case of Gluck’s iu which there 
was a flattening of the side of the head and thorax with a 
congenital cicatricial depression at the right buccal com- 
missure. In the present case the palatal insufliciency was 
associated with a number of other malformations— narnelj', 
extreme brachyoephaly, camptodactyly of the left ring 
finger and the second' toe on both sides, absence of the 
xiphoid cartilage, and an nudesoendod left testis. The in- 
telligence was normal. The child had been born at full 
term and delivery had been normal. The parents were 
clderlv, the father being 53 and the mother 42 when the child 
was born. The IVassermaun reaction was negative. There 
was no similar case in the family as in some of the cases 
on record. Some improvement had been obtained by making 
the boy blow out candles, blow soap bubbles, and training 
him to speak coiTectly. 

390. X-Ray Treatment of Enlarged Tonsils. 

PoriTJr.tXK (Dev, de lar., d'otol. el dc rhinol., December 31st, 
19211, who records an illustrative case in a girl, aged 21, 
states that x-ray treatment of enlarged tonsils is indicated in 
those cases in'which the enlargement is due to lymphoid 
hyperplasia withont an associated fibroid degeneration, a cure 
being obtained in such cases two to three months after the 
first application. The treatment is not paiufnl, and its only 
drawback is that it produces a permanent epilation of the 
area treated below the angle of tbe jaw. Apart from this, the 
method is likely to prove valuable in cases in which for any 
reason surgical intervention cannot be employed. 

391. The Secondary Effjcts and Sequels of Iiocal 

Anaesthesia. 

WlEDKOPF (Dent. Zeit. f. Chir., December, 1921), in, a review 
on thi.s subject, comes' to the following conclusions : jl) No 
secondary effects result from the use of adrenaline in the 
doses usually employed owing to its high dilution.- (2) The. 
secondary effects of novocain may be divided into mild effects- 
(nansca, vomiting, palpitation, vertigo, and sw-oatiug), severe 
effects (collause, excitement, and somnolence), and fatalities. 
(3) The secondary eflectsare essentially of acorebi'al character, 
their cause being the absorption of novocain. (4/ The danger 
of intoxication is diminished or removed- by sterilization 
of the instruments in soda-free water, employment of thin 
. cannulae, and careful injection -withont pressure. . (5) The 
. sequels of local anaesthesia consist in pain in the wound, 
renal irritation, and 'nccrosis of the skin. (6) In the indi-, 
vidual anaesthetic procediures various lesions may occur, due 
to the anatomical relations, such as (a) transient blindness iu 
trigeminus anaesthesia; (6) in anaesthesia of the brachial 
plexus, nerve palsies, damage to Inngs and iilcura, pnenino- 
thorax, mediastinal emphj’sema, and possibly air embolism : 
(c) in paravertebral anaesthesia injection into the vertebral 
. artery, transient irritation and paralysis of the vagus and 
- symiiathetic, damage to the pleura and I:idney.s, etc. |7) -The 
: dose of novocain may 'vary .within wide .limits ; nsnally it. 
; should not exceed 1.25 grain. • Its strength varies between- 
. 1/2 and 2.pei- cent, solution. — . 


OBSTETRICS AND GYNAECOLOGY. 

£92. Present Tendancles in Gynaecological Treatment. 
.According to Geldhorx (Jjucr. Joiirn. of Obstet. and Gtjnce., 
March, 1922) there is need at the present day for a reassess- 
ment of the relative value of surgical and of non-operative 
treatment in gynaecology; surgical treatment, in spite of 
the great advances which have been produced during the last 
two decades, no longer deserves the pre eminent importance 
which it then enjoyed. For cancer of tbe ceiwi.x Doederlein 
and also Bumm eliminate surgery altogether, and roly 
exclusively on radiotherapy, of wliich the mortality is mneh 
less than, and the percentage of cures is probably as great as, 
for extended hysterectomy. For fibroids x rays and radium 
check the haemorrhages in abont 98 per cent, and reduce 
the size of the tumours iu abont '75 per cent, of the 
cases, with a mortality which is negligibln, as against 
an average mortality of 3 to 5 per cent, after surgical 
procedures ; not all fibroids are snitablo for .v-ray treat- 
ment, but the overwhelming majority can bo enred by non- 
siirgical means. In chronic, and especially in gonorrhoeal 
pelvic inflammations the writer believes that there is a 
growing tendency for snrgical treatment — which, to be 
effective, has to bo radical and mutilating— to be super- 
seded by subcutaneous injections of foreign protein or of 
turpentine, or by “ temporary castration ” by radium or 
xrays, alone or iu combination. Therapcntic curetting, he 
considers, now finds its legitimate use for abortion and 
polypi alone. The necessity’ for snrgical treatment of 
nterinc malposition will become progressiveli" less as it is 
more widely recognized that 75 per cent, of all displace- 
ments occur after labour, anil that these may be prevented 
by tbe proper hygiene of the puerpsrium or cured by the 
temporary use of pessaries. 

393. Mater (Zcntralbl. /. GynHl;., March 25tli, 1922), in. a 
discussion of the connexions at present linking gynaecology 
with other branches of medicine, remarks that there are 
signs that the “ surgical .ora ” of gynaecology, which has 
lasted lor about thirty years, is passing. Not all the opera- 
tions which had their vogue during this time (snch as 
curetting and fixation operations on the uterus) have proved 
themselves justified. For cancer o! the cervix and for other 
conditions x-ray and radium therapy are taking over some of 
the former functions of surgery, and gj-naocology appears 
likely to. afivance along line.s" linking it with, neurology, 
psychology, and endocrinology, and separating it to some 
extent from surgery. 

391. Caesarean Section under Local Anaesthesia. 
Fret-Bolu (Scliwei:. med. ll'och., March 23rd, 1922) has 
performed Caesarean section under local anaesthesia alone 
in 27 cases in tbe period 1920-21 with most satisfactory 
results. In 19 cases sectio ccrvicalis and in 5 sectio fimdalis 
w,as performed, and in 6 cases tnbal sterilization was also 
carried out. In one case rupture of the uterns required Porro’s 
operation, which was also performed under local anaesthesia. 
The author nses a 0.5 per cent, solution of novocain supra- 
renin with which he snccessively anaesthetizes the skin, 
subcutaneous and subfascial tissues — iuclnding the muscles, 
the preperitoneal fat, and the peritonenra itself; Each 
d^pot contains 10 to 20 c.cm. of this sointion, and, aiming 
at complete anaesthesia of the deepest .structures of the 
ab.lominal wall, tbe author does not consider the escap_o 
of a considerable qnantitj' of the anaesthetic into the peri- 
toneal cavity an event of any importance-. He nsnally gives 
,400 to SOOc.cm., and. has, indeed, given as much as 800 c.cm. 
of this sointion without seeing any ill effects from it. But he 
is averse to injecting snch a largo quantity of the solution 
in conjunction with morphine. As a rale, the anaesthesia 
was complete, and only in a few cases did the patients 
complain of a vagne sense of pressure when the infant was 
being removed, and the wall of the uterus was being sutured. 
The anthor insists that it is essential not to interfere with 
the other abdominal organs but to leave them in place; 
dragging on the visceral peritonenm should also he avoided. 
In further support of local anaesthesia, he emphasizes the 
risks involved in general anaesthesia lioth to mother and 
child. 

395 Mental Symptoms following Artificial Menopause. 
According to Lucio (Ann. di Octet, e Ginccol., February 25th, 
1922) the removal of both ovaries in" adult women who have 
not attained the menopause is "followed in 1 to 2 per cent, of 
cases only by iironounced mental disorder. The cases are 
related of-(l) a nnllipara, aged-25, in whom the operation was 
followed ■ by marked psychic excitation going on to delirinm 
- and coma; and (2) a 3-pa'ra, aged -30, who; after total hysterec- 
tomy-had been done with removal of the" adnexa of both 
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niilcs, showed peraistent pyrexia lollowcd by a delirions and- 
scnn-couscious condilion. In both patients the mental 
symptoms lasted into the second week, and improved rapidly' 
oil administration ot ovarian extract ; the second patient 
showed some psychopathic sifins, which persisted during 
the ensuing four months. The author concludes that the 
psjmhosis following castration, is .duo ,(o .the brusque inter- 
ruption of ovarian function, with resulting disturbance of the 
thyroid, pituitary, and • otli'or .allied cudoci’iho glands; it is 
more likely to bo conspicuous in those- having a nervous con- 
stitution, hereditary or acquired, or in alcoholic subjects, but 
may occur independently of those factors. Pyrexia following, 
castration, in the ahsouco ot infection,, is ascribed- to intcr- 
forcncG with the glands ot internal secretion which regulate, 
the oxidative processes of metabolism. Gases such as those 
related emphasize the importance of conserving a portion of 
ovarian substance or ot making an autoplastic graft wlicncver 
one of these’ courses is possible at radical adnexal operations.' 

39S. X-Ray Diagnosis affor Pelvic Inflation.; 

Van ZWAiiUtVENBURG, in a paper published posthnmonsly 
(Journ. 'df’KadioIogy, March, 1922), states that, apart from 
the demonstration of tho patency ot the tnhes in sterility, 
tho most valnablo contribution of gaseous pelvic inflation 
(followed by .T-ray examination) to gynaecological diagnosis 
consists in tho exclusion of organic lesions in j'oung subjects 
snllcring from dysmenorrhoca and Houroso.s : the method is 
singularly snccossfnl in tho detection of slight changes in the 
morphology and relationships ot the pelvic organs, and it is 
fairly sate to conclude that the pelvis, which appears normal 
after use of tho method in question, is in fact witimut sig- 
niticant pathology and does not require operative exploration.. 
For !r-ray. examination of the pelvis inflated with the gas the 
writer suggests the name “pclycography” : pelycography, 
he says, will usually permit the diagnosis of pregnancy after 
tlio sixth amok; it may lead to tho exclusion of ectopic 
pregnancy, but owing to tho carlj’ appearance of secondary 
changes is of little assistance in establisihng such a con- 
dition. Van Zwaluwcnbuvg has used this method in 350 
cases without untoward i-csult. It appears that in America 
3,000 to 4,000 patients have been subjected to this method of 
examination with flve recorded fatalities, ot which one was 
due to puncture of the spleen and another • occurred in a 
septic case. It is .said tiiat after gaseous inflation of the 
peritoneal cavity distinction between venal -and splenic 
tumours by cc-ray examination is particularly facilitated. 

S97. Suprarenal InEUfflclency in Pregnancy. 

PuiCt Y RoiaiJif vista EspaTiola dc Obslcl. y Ginccol., November, 
1921) records tlic ca.se of a imiltipam, aged 41, who had shown 
slight signs of adrenal insufllcicncy following her second 
labour, which occurred at the age ot 30. During the seventh! 
month of her lafet pregnancy she showed a well-marked 
Addisonian syndrome with intense generalized molanodoi'inia, 
pigmentation of the mucous membranes, and profound 
asthenia. Labour was accelerated by manual dilatation of 
tlic ccrvi.x : the child was healthy. The sjuiiptoms improved 
with considerable rapidity during the month following labour. 
Adrenal insufficiency, either alone or more commonly in 
conjunction with insufficiency of the ovaries, liver, and 
thyroid, is apparently' an important factor in the toxaemias 
ot early pregnancy. A goed bibliography on the subject is 
given by Turenne (itevista mcdica del IVnyimy, November, 
1920). 


used and two defective diets. .The r"'^" ■ - , 

certain light rays, and both diets were ■ 

.with the. antirachitic factor found in cod-liver oil. Thtir 
: ipineral ' content;, however, differed in the following vav. 
Group -1 diet was low in phosphorus content and high in 
calcium ; while Group 2 liad a high phosphorus content with 
a low. calcium ratio.-. Both groups of rats, showed all the 
gross changes in tho skeleton associated with riclccts in 
the human, and in Group 1 the microscopic changes were 
identical, ilu Group 2 the. microscopic changes avore slightly 
different, and many of tho cases were associated avith 
. tetany. The authors found that there avere tavo main kinds 
I' ot rickets— one characterized by a normal or nearly nonnal 
blood-cnlcinm and .'a loav blood-phosphorus ratio; the other 
I by a normal or nearly normal blood-phosphonis but a low 
calcium ratio. The first aa-as found to be curable by light and 
1 cod-lia'cr oil ; the second by light and calcinm, or cod-liver 
• oil ancl calcium. For the healing'oDthe .Second group calcinm 
was essential; The relation of tetany to rickets appears to 
bo as- folloavs’.' Tetany is' an 'expression on the part of the 
nervous tissue's of insufficiency of the calcium ion. Rickets 
i is nn’ expression bn th'e par't of the skoletba of dishiibed 
relations b'etaveen the calcium and yahosphorus ions. iVhen 
tetany occurs avith rickets it is chiefly avith the loav calcinm 
form of rickets, though a few cases were found avherc it avas 
associated avith the loav phosphorus form of rickets. It 
seems possible that the etiology of rickets may be varied, 
as other observers' haa’c found rickets associated with 
nephritis and developmental defects of tlie kidney, also in 
children sufTcriug from the severer secondary anaemias. In 
the absence of certain light rays and an unidentifled dietary 
factor contained in cod-liver oil any inflnence aa-hich would 
result in depression' of the ' calcimn or phosphorus ions in 
the hlood 'avith -the formation of calcium-phosphorus ratios 
favourable to the development ot rickets avculd ultimately 
produce the disease. There may be several such influences. 


900. Bacterial Flora of Infants’ Throats. 

BLOOMFlEbP (IhiU. Johns lloplnns llosp., Febvunry, 1922) lias 
made a study of the micro-organisms present in the thvoats 
of infants by taking swabs from the throats soon after birth 
and at frequent intervals subsequently. J-Ie finds, that cul- 
tures made aa’ithin twelve hours o£;birth arc'.almokt always 

sterile, but that organisms begin to appear soon after mtrsmg 

commences, and thereafter the throats' of intafi^ 'snppoh “ 
profuse bacterial growth. But the bacterial fiora is relative j 
simple compared with that ot adults; consisting of j 

of organisms of •• inUoduped dmmg 

tho process of ' ■ ■ . ■ to the orga 

l*f*OOVGTP{l IvOni ’ ■ ’ ' ’ IDOtlJCl f (wj ^ ^ 

haemolytic streptococci, which begin to 
twenty-jour hours and arc present in S'-’®''-*'®"'"", 
presumed that these arc derived from the throats o . 
dants ; (3) very occasionally a few diphtberoids ’ A, 
negative cocci are recovered. Tho author points out , 
bacterial fiora of infants differs markedly from that 
from whose throats non-haomolytic sfrcptococc , - 

negative cocci, and diphtheroids are ? ?i.circi)lo- 

whilst influenza bacilli, pneumococci, ami ® ..Lci' 

cocci are relatively frequent in adults. The 1,0 

found in the throats of infants. Special ° A|,oAnic 

necessary for tho colonization of ^ntococcim 

organisms, whereas the simple, ®on-haemolytics 1 
seems to have adapted itself completely to t.' 

mnnnnsj rnnmhr.-ine. of the nonei' resph'atory passag • ■ 


S98. 


Hyperemesis Oravldarnm, 


SEtiEOIElER (Zcntralhl. f. Gyndlt., March 11th, 1922) records a 
cas'o in which intractable vomiting occurred in connexion, as 
ithvas thought, -with an early uterine pregnancy; after the 
occurrence ot acute sy’mploms due to tubal .abortion tlic 
vomiting ceased abruptly. The diagnosis was afterwards 
cbulirmod at operation. The occurrence of hyperemesis 
m-a'vidarum in connexion with ectopic gestation appears to 
ftirhisl ‘ this condition is a 

reflex ' ' of the morbid symptom 

ahor tubal rupture is quoted as evidence that the cause of 
pernicious vomiting is to he found in connexion with the 
bvum or its insertion. 


pathology. 

399 Is Thure Mora Than One Kind of Rickets ? 
SillPLEY, .PARK, McColeum, and 

Jbnrn. IHs. of Children. February, 1922t had the above 
finest ion su'mested to them as the result of a senes of 


901, Btiolo^ical Importanoa of Pfeiffei’s Bacillus in 

Influenza.. fllcil'nll 

Since the etiology of influenza .still ''-f ai-o liki’b' 

careful bacteriological examinations ol this msci ‘ 
to he of value in leading to a determination of tt 
of the various factors suggested. Guided "I' I , 20221 in- ■ 

KRISTENSEN (C. It. Soc. Piologic, Fobrn.a^' iii-nkc <n>f 
vestigated an epidemic of- influenza w-"''' 

Denmark in January, 1922, The garrison at C l ,,ncoirt- 

attacked. Thirty -eight soldiers suffering fioin „i„ 

plicated form of the disease were examined, a -imn-'t'.*""' 
nasopharynx being plated direct on to to per'*" 

to wliich 5 per cent, of blood previously sub , , 

digestion is added. Of tho , cases .„,i (0 n 

showed Pfeiffer’s bacillus on culture, as 2 IS. 

ot 35 controls wliich showed a positive 
controls, however, contained no yf jnilia 

who had recently passed through an fl't''* 

Considering tho simple nature of tho ■ j _ ntuiflif'' 
results agree well with those "‘O 

workcr.s in other ,.„,nnr(ance of rh-iffvrs 

growing conviction of thCretioi.qg.cal import, mco O. 

bacillus. 
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INFUNDIN 


1 

BRAND 


Pituitary (IntuJiPibular) Extract 

Indicated in cases of surgical shock, collapse, 
post-influenzal cardiac debility, etc. 

‘ IiXFUN’DiN ’ exercises a marked rise in blood- 
pressure, resulting in a slow and strengthened 
heart-beat. 



‘Hypoloid’ ‘ I n’fuxdin ’ -presents, in hermeti- 
cally-sealed containers; a sterile, -'stable 
extract of the posterior lobe of the pituitary 
free from preservative. It has been known 
to retain its potency for over six years. 

Supplied in 'hermetically-sealed containers of 
O'S c.c. and 1 c.c., in boxes of six 

See also IVellcome’s Medical Diary 


Burroughs Wellcome a Co., London 

NEW York Montreal sydneiy Cape Town Milan 
Shanghai Buenos Aires Bombay 
At! comnuiiiiatifins intendce for tiie Head Ofice sbouhi be addresood to Snow Hill buildings. London. E.C. t 
London Exhihition Rccm : 54, Wigmore Street, W, 




BUILDING OF THE 
EARLIEST FORM OF 
BOAT USED BY THE 
EGYPTIANS. —The 
pioneer boat-builders on 
the Nile began in times 
before history, to make 
little barQues of papyrus reed, and so useful did they prove that 
the type has never died out— the Greeks of a later age greatly 
admired them and they are still used in the Sudan. The little craft 
had no deck, but consisted simply of bundles of reeds bound together ; 
it was broader in the middle than at the ends, and the back rose 
much higher from^ the water than ihe- front. The smaller boats 
would barely hold two people, while the larger ones would carry 
an Ox, The reeds were bound together by 3-fold ropes at intervals 
of about nine inches. At the left of the scene above men ace 
bringing bundles of papyrus, in front of them workmen arc binding the bundles and shaping a boat. Below is figured a 
little sculptured scene called *' Twisting the ropes of boat-building** ; a man calls to a boy O strong youth bring me 
ropes,” the boy, offering two coils, -replies, O lay father, here is rope for you.’* The third event above fs that of the 
launching of a papyrus boat. In front of it is a more important construction — a boat of wood, rowed by many oarsmen and 
steered (also by means of oars) by standing helmsmen. At the end of the picture is seen the part of another boat 
disappearing in the shallow waters of a marsh. The papyrus skiffs were neither sailed nor, strictly speaking, rowed, but 
were propelled by long poles or by short oars with broad blades with which the boatman lightly touched the 
surface of the water. 

DATE : IV th and Vth Dynasties beginning (some Autboritics) 
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Direct cliniccl evidence to the value o[ 'lodoly: 


ysin 




A soluble compound o[ Thipsinumin’ containing 4 7 per cent. o[ 
Iodine, which has given strikingly successful results in the treatment 
of Rheumatism, Rheumatofd .Arthritis and Arthritis Deformans 


“NO AGENT SO EFFECTIVE.” 

“ A lody wds sent fo me scvercl montlis ego 
suffering from, odvoncccl Rheumotoid Arthriiis. 
Knee, wrist and ankle joints were oil affected. 
In a word sire was a complete cripple. After 
six weeks treatment she was able to walk well 
and mor-ement ^\’as pos.'sible in all joints which 
formerly were in a state of ankylosis. In my 
own opinion there is no medicinal agent so 
effecti\-e in the treatment of Rheumatoid 
Arthritis as ‘ lodolysin."’ ..... M.B. 


“UNIFORMLY SUCCESSFUL.” 

“ 1 ha\’C used ‘ lodolv’sin in a ^•cry large number 
of cases with uniformly successful results. Typical 
is tliot of a lady age 4.8 of obese habit. She - 
was so affected as to be' scarcely able to nio\-e. 

‘ lodolysin ’ in 20 minim doses was preset ibed ' 
together with ‘lodoK sin’ Ointment for local 
application to the joints. She was completely 
relieved for the time and keeps well and free 
from pain when treatment is instituted for short 
jieriods e\'cry 1 8 months. ’ .... 


ENFORCED UNEMPLOTTvlENT REMEDIED. 

“ 1 am pleased to be able to tesliR to the very c.xccllcnt results which 1 have obtained from a 
fairly extensive use of ' lodoK'sin ’ particularly in cases of Rheumatoid Arthritis. Cases of long 
standing disability and enforced vnempio\’menf through stiff and crippled joints ha\’e been so much 
dllev'iated that they har’e been able once more fo earn their own ii\’clihood. The palient.s tolerate the 
drug perfectly well, and i have had no trouble with nausea or any unpleasant effects. 

M.D. 

Descriptive Literature and Prices sent on application to — 

ALLEN HANBLIRYS Ltd., 57 Lombard St.. E.C.3.- 
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STIjc iltilron ^Ctcturrs 

OX THE 

INFLUENCE OF INDUSTEIAL EMPLOYMENT 
UPON GENEPxIL HEALTH. 

Delivered before the Koy.vl CoLi.EaE of Phtsicians 
OF London on March 9th, 14tu, and 16tii, 1922, 

BT 

MAJOR GREENWOOD, 

READER IN MEDICAL STATISTICS IN TUB DNIVERSITT OF LONDON; 
rORMCniiY STATISTICIAK TO THE USTER INSTITUTE. 


LECTUEE 1. 

WiTHix the thirty-six years "uhich have passed since the 
death of Dr. Gaviu Hilroy manj" aspects of State medicine' 
liave been examined by those to N\*hom the College has 
accorded the honour of lecturing upon his foundation. Some 
— for instance, Dr. Boycott in his lectures on ancylostomiasis 
(1911), or Dr. Collis in his account of the etiology of industrial 
pncumouoconioses (1915) — have had the privilege of describing 
evils to the amelioration of A^hich their own ressarches were 
substantial contributions. Others — such as the late Dr. 
Bulstrode (1903) and Dr. Hamer (1906)— have brought ripe 
experience and wide erudition to bear upon more general and 
still unsolved problems. 

The theme I have chosen — the direct and indirect influence 
of industrial employment upon health — involves the con- 
sideration of both solved and unsolved problems. I am 
conscious that neither by virtue of having contributed to the 
solution of the former, nor by intimate knowledge of the 
difficulties of the latter, am I well fitted to throw light upon 
so important a topic. But the topic is so important, the data 
are so numerous and so interesting, that the least competent 
leclurercan hardly fail to advance some propositions worthy 
of attention. 

Akcient Industry. 

Factory production, as we understand the term, is so novel, 
it is so short a time (measured in human generations) since 
our country was ascU-contained agricultural state, that modern 
industrial medicine has but few traditions. To the founder 
of this College a description of twentieth-century medico- 
industrial problems would appear as monstrous, as groteiquo, 
as the story of economic conditions in the nineteenth century 
seemed to John Ball in Morris’s tale. AVo must pass back to 
the Roman civilization before we find anything even faintly 
analogous to our own times. Then we do reach a great 
population dependent upon imported food supplies; au ex- 
ternal luxury aud security which moved the envj* of Gibbon ; 
a complex social organization which, by tbe magnitude of its 
taxation aud the multitude of its civil servants, might have 
inspired the indignant rhetoric of a Harmswortli, 

Professor Frank of Baltimore has recently pointed out 
that an attempt to read into Koman history the economic 
motives of our time is doomed to failure, but be has likewise 
sbowu -to how great an extent industrial mass production 

fivetory production^ — entered into the system of life. In 

Rome — as indeed in England down to a time covered by 
the lives of some still with us— the base of the system 
was agricultural; the organization of the villa became 
capitalistic before the end of the Republic. After the 
conquest of Sicily, agricultural production was diverted iulo 
channels aud adopted methods which remind us of what 
happened in England during the first half of the sixteenth 
century. Cattle raising and olive cultivation tended to 
replace tillage for cereals, and the main source of food was 
no longer at home. Before the time of the Empire one form 
of tho modern population question had become acute; the 
p/cds ii7’la7i(r was the counterpart of our urban “proletariat.** 
■\VitU tho change of system, tho task of keeping alive a 
population superfluous for agriculture and no longer so 
urgently needed for foreign wars provided an opening for 
industrial organization. This organization developed, but 
capriciously and incompletely. The best instance of monopo- 
listic mass production is that of brick making; the great 
property of Domitius Afer, whicli^ ultimatel}’ passed by 
iuberitance to Maixnis Aurelins and became au imijcrial 
trust, is a good example. To take another instance, tbc 
tab’c ware of Aretiiium was widely disseminated ; factories 
in the valley of the Po sui^plied ail tho empire except the 
soutli-cast (Frank, p. 168) ; ultimate!}* bi'auch factories in Gaol 
swamped the pareut establishments. The scale of produc- 


tion was large; a Cornelius had forty designers, Calidiua 
Strigo at least twenty. Bronze and copper ware also seem 
to liavc been manufactured on a large scale, while other 
examples could be given. “\Ve are thus assured that a citizen 
of the Roman Empire must have been familiar with some of 
the conJitious of industrial life ; yet no ancient writer has 
atlcmpled to describe that life. 

I suppose that anyone who reads the Roman classics with 
enough scholarship to overcome the mere obstacles of a 
foreign idiom, but with too little to be attracted and charmed 
by linguistic delicacies, perceive.s the essential inhumanity 
of the liuraauer letters, the narrowness of the range of life. 
Sometimes the vituperation of a slave in comedy — for 
example, the speech of Olympo in Oasi72a, Act 1, 117 et seg. 
— or a thumbnail sketch of an interior, such as that of 
the mill in Apuleius (J/c/am., IX, cap. 12, p. 197 of van dec 
VJiet’s edition), reveals the hardship and squalor which 
formed the background of recorded history, but that is all. 
To quote Macaula}’— a philistine, no doubt, but a learned one 
— “ there is a great gulf [between ns and the Romans] which 
no learning will empower a man to clear. Strength of imagina- 
tion may enable him to create a world unlike oar owm; hut 
the chances are a thousand to one that it is not tbe world 
which has passed away “ (Trevelyan, p. 369). Roman litera- 
ture as an instrument of culture has had many hard things 
said of it — tlje hardest aud the truest would be that it is 
often theatrical and nearly always snobbish. 

These vices have not only diminished the historical value 
of tho lay writers; they have tainted professional literature. 
We all know what Cato and the elder Pliny thought of 
physicians. A greater than either, Tiilly himself, has indeed 
allowed a land of respectability to arts such as medicine of a 
certain value (non TneJioms 'titilitas)^ but only provided they 
arc practised by persons to whose station in life they are 
suitable {iis quorum ordini conveiiiunt : dc Ojf., I, cap. 42). 
A society which thus esteems physicians will have tho 
physicians it deserves ; one gathers from Sir Clifford 
Allbutt*s great work how small those deserts were. Galen 
practised in Rome for many years and wrote a large treatise 
on hygiene; nob the least celebrated of bis books and of 
special intoresb to the College, for it was one of those trans- 
lated by our first president into a Latin esteemedby Erasmus 
superior to tbe Greek original. Indeed many worse books on 
hygiene Lave been written; Galen’s remai'ks upon physical 
exercise would secure approval to day, and if by hygiene wo 
might understand tho regulation of the lives of those who 
may do what they please, wo could not wish for a better 
teacher. Galen makes it perfectly clear that this is the only 
social class with which he is concerned. He says : 

“Wlrnt is literally speaking the best cannot be attained in all 
lives, for tbe greatest part of mankind live encumbered by affairs 
which mast needs injure those engaged in them and are unable to 
change their condition. Some are driven by poverty to this way 
of life, others by servitude entailed by inheritance or imposed by 
force. These indeed according to common speech are-the only 
forms of servitude, although fer my part I bold that those who, 
nrged by ambition or cupidity, encumber their lives with occupa- 
tions which leave them insufllcieut leisure to care for health are 
really slaves of tbe worst kind of masters. To Jar down rules of 
hygiene for such persons is idle. Rnt if anyone by lack or design 
is free, to him it is proper to describe how he may be healthy, may 
be tried as little as possible by disease and mavgrow old agreeabl v ’* 
(dc San. TmcwI., H, 1, liuehn, Tl, 82j, 

The only hygienic prescription for the “greatest part of 
maukiud “ which I have found in this treatise is a recom- 
mendatiou to common folk whose bodies are full of crudities 
to take a purge ou holidays instead of making matters worse 
by iutempernuce and the consumption of bad food (see 
Book VI, 7, Kuehn, p. 412), This is a modest contribution to 
the art of industrial hygiene. When, more than fifteen 
hundred years later, Beruardinus Ramazzini" said that it 
was unworthy of a practising physician to amuse himself 
wilU'trifies, he may have had, if cot Galen, at least some 
Galenists iu mind. When he added: “I have thought it 
highly serviceable to tho State to submit the diseases of 
artificers to a diligent examination, which until now nobody 
I has devoted to them, and to prescribe their appropriate 
' remedies,*’ he claimed nothing but his rightful priority. The 
hygienic lessons Avhich might have been learned from cen- 
turies of industrial experience in the Roman world were not 
learned, or at least were not transmitted to posterity. Wiien 
towards the end of the eighteenth century o*ar profession was 
again faced by the hygienic difficulties which the aggrega- 
tion of handworkers divorced from agriculture imposes upon 

* See tbc preface to (le iiorbis Arttjl«nttn Viairiia, second editioa; 
p. 272 of the edition of liis woriis printed in London in 1717. 

[3200] 
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social life, ancient incdical liteiatui’e, to which great prestige 
still attached, could teach it nothing. This is one of the 
reasons wli^' the writings of physicians on industrial disease, 
dow'n to the beginning of the nineteenth century and even 
beyond, are less valuable than, recalling the rich field of 
observation, we should have expected. 

The Health of the Working Classes at the End of the 
E lGilTKENTH CeNTURY. 

Although there was dift'eronce of opinion as to whether the 
condition of the people at the end of t’ ■ ! .'--tury 

were worse than it had been at some ■■ . . • was 

none as to the proposition that it was absolutely bad. Burke 
was not an “agitator,” yet ho spoke of the “innumerable 
servile, degrading, unseemly, unmanly, and often roost 
unwholesome and pestiferous occupations, to which by the 
social economy so many wretches are inevitably doomed,” 
and added this remarkable passage; 

“If it were not goneraliy pernicious to disturb the natural 
course of things, and to impede, in any degree, the great wheel of 
circulation which is turned by the strangely directed labour of 
these unlmppv people, I should be infinitely more inclined forcibly 
to rescue them from their miserable industry, than violently to 
disturb the tranquil repose of monastic quietude. Humanity, and 
perhaps poliev, might better justify mo in the one than in the 
other. It .s a subject upon wiiicb 1 have often reflected, aud 
. , 4 r-.t;.... n ^llcjlcctioiis Oil t/lC ifcrolll- 


never reflected without feeling Ironi it’ 
tion ill France, Payne’s edition, p. 190). 


The medical history of the great industrial districts during 
this period is an incident of one of the classics of British 
medical scholarship, aud a story which Dr. Charles Creighton 
lias told nobody need tell again. Wo find very large 
populations herded together in circumstances peculiarly 
favourable to the dissemination of contagious disease, and 
consequently tre liavo a gloomy succession of typhus, 
relapsing fever, aud sniall-pox, I pennib m3’self hut two 
remarks— the first is to emphasize the truth contained in the 
following words of Creighton; 

"The long period of comparative imnumity from typhus near 
the begiimiiig of the ninetoentli century was first broben, both in 
Great Britain and in Ireland, by tlio very severe winter of 1814-15; 
but it was not until the great depression of trade following the 
peace of 1815 (which made a clilfereuce of forty millions sterling a 
vear in the public expenditure) and the had harvest of 1816 that 
typhus fever and relapsing fever became truly epidemic, chiefly in 
Ireland but also in Scotland and England. The lesson of the 
history is unmistakable: with nil the inducements to typhus from 
neglect of sanitation in the midst of rapidly increasing numbers, 
there was surprisingly little of the disease so long as trade was 
brisk and the means’ of subsistence abundant. Tlie reckoning 
came in the thirty years following the Peace ” (Creighton, II, 167). 


I 


Wc arc apt to forget that tlie penalty of sin against the laws 
of liygione is rarely exacted at once. e cannot rightly 
apprai.se the .significance of enwont rates of mortality or 
morbidity unless we know what went before; that is wby 
medical liistory is worth studying. 

The second remark is that as early as 179B it bad been 
realized by some that poverty was not the only factor of 
industrial ill bealtb, tbat it was not entirely because factory 
bauds were wretchedly lodged, clothed, and fed tbat they 
died in sucb myriads. These points are quite clearly taken 
in the resolutions submitted to Ibe Manchester Board of 
Health by Dr. Perceval on January 25tb, 1796 (see Select 
Documents, The first asserts that those working in 

factories are “ peculiarlv disposed to be affected by the 
om^^aoion of fever,” and that infection so received is liable to 
TelSky^d outride the factory. The second and third are 
as follows: 

“The lave factories are generally injurious to the constitution 
Liie iai„e laoiuiJ pven when no particular diseases 

of tbo®®, ed m t , . j ^ enjoined, from the 

prevail, from close couf > emenv 

“ The untimely t “„,is to diminish future 


TliesB 'I,"”),', Mo 

■ . -~r 

-nr. fonditions noxious to _ _ 


century receive the attention it deserved, tbat it is nearly 
true to say that the close study of intrinsic factory bygiew 
Las been postponed to oar generation, - 

The Early Nineteenth Centhry, 

In his history of English, sanitary institutions Sir John 
Simon devoted a chapter to tho "Growth of humanity in 
British politics,”, because ho perceived that’ a quickened 
sense of liumanit}', or au uneasy social conscience, was .very 
largely the motive of the public, and private inquiries during 
the first forty years of the nineteenth century which produced 
tlio legislation of Queen Victoria. 'No less powerful motive 
would have sufficed to call into being the large amount of 
literature which appeared — especially between 1830 and 
1850. The general historical value of this material is 
great, hut from the medical side it is inevitably defective. 
Very few people can reason well wlien they are aiigiy, 
even when they are righteously angry; attack provokes 
defence or counter-attack; in presence of social evils a 
generous-minded man acutely conscious of these evils is 
sorely tempted to use any intellectual weapon to bis band, 
and to forget the story of Eli’s son.s, Tiien, again, nobody 
can free himself from the empire of intellectual theories, 
the idols of tho study. These shortcomings, absolutely 
inevitable shortcomings (wo do not see them in our own 
researches, but the Jlilroy lecturer of 2022 will poiut 
them oul), arc obvious enough in the reports of committees and 
commissions of inquiry eigbtj’- or ninety j’eavs ago. He’re, 
we are interested cbiofly in the intellectual side of the 
worJc, and its defects, I (hiuk, may be resumed under two 
headings; (a) an inadequate grasp of the statistical method ;■ 
(h) a failure to escape from Galenical realism. The iormet 
defect was, I think, the more serious. It was not until after 
most of the reports lo which I refer liad been completetl 
that wc possessed accurate statistics of mortality tbrougli 
which we could relate deaths to risk. "Wanting these data, 
appreciations of mortality could only be obtained inuiteo j, 
and the limited value of the indirect methods was not always 
perceived by those who used them. The pioueer.mvestigatois, 
Thackrab of Leeds and Edwin Chadwick. almostexclusively 
based couclusions ns to the comparative bcaltlnneES ot 
different localities or trades upon confrontahons 0 the mean 
ages at death. A-llhough the fallacy of tins method seems 
to us very obvious, and had been already exposed at tuo 
time to which we refer by both Nelson and Farr, If 
was taltcn of the criticisms, wif the result f f ^[5) 

the statistical tables printed by Chadwick are of t ^ . 
value. Another indirect method of assessing the “ 

of narlicnlar causes of deaths, that of or 

portion of such deaths to all deaths m f “f joss 

localities, which was also extensively «sed akhough less 
objectionable, can only be trustf if 
observed and subsidiary tests employed ^ „,,j.cro 

Victorian writers neglected. These tpoi^data,- 

imposed upon the inquirers by the "“iff , ^vero 

and the only blame attaohmg to J verdict of 

too chary of self-criticism, _ a tihargo day of 

guilty will be returned against ail of tis on attempte to 

reckoning. These criticisms are during 

estimate English regional or occupatio establisliineiit 

the years of the nineteenth century befo , . , docm tkem 
of the General Register Office; we must, I > ,g 

un.snccessfiil attempts aud confine of mortality is 

following 1838 so far as tlio discussion ot mo 

concerned. „„ABst;avilv been 

But the General Register Office has , ^ .,jjs whilo 
restricted to the study of births, marriages, jy and 

the various commissions and committees o afatistical 

mid- Victorian age printed flousing con- 

character dealing with the morbiOity, pi'i® ^ (.ins.ses. 'flmso 
ditions, tuid factory conditions of otebtv^enrs ago of 

data are ample to establish the existence c ,, tho 

a vast amount of unwhole.someness— enou„ J 

severest strictures of Chadwick and • j,(jt„.een tbo 

however, sufficient to sustain a, tlie rural 

circumstances of the industrially employ ' When 

populations of the time, owing to ««« {,,e 

it is not possible to examine all _t is only 

universe ” under considcration -l ns pox 1 ^y ^4.^,^^,^ 
realized in a complete census and then 

characters— one IS forced •if ,.,.(i„jinn£ion of tho 

the validity of inferences ni„rnnco that ‘J'o 

depBja. “ •>“= 

cnmnlino has been random 01 , h not 
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c<iu be cliaracbcri?:cd, and (2) uieasuromenfc o! Uic probable 
laiigo of random fluctuations of sampling. In the best recent 
sociological inquiries, such as those of Professor Bowley and 
his colleagues, to which 1 shall again refer, tlie importance 
of these considerations has been realized. This Avas not so 
eighty years since. A good deal of the evidence tendered con- 
sisted of the opinions of “experts” resting upon expcrienco 
the sufficiency of which cannot be determined. Many of tbe 
statistics relate to small collections of data reduced to 
categories the significance of wbicb may have varied, and 
probably did vary, from observer to observer. To attcmiit to 
deduce from these fragments any measure which shall confirm 
or weaken the teaching of mortality statistics is, I fear, a 
hopeless nudertaking. I can illustrate the difficulties from a 
recent instance. 

The Hinistry of Katioual Service issned in 1920 an analysis of the 
results of physical examination by medical hoards from November 
1st, 1917, to October 1st, 1918. The information contained in H»is 
report is enough to prOA'e that the absolute volume of i>liysic3l 
iuefficienev in this country is enormous; the simple fact that out 
oF 2,425,181 examinations or re-examinations more than a quarter 
of a million men were found lo be “ totally and permanently unfit 
for any form of military service” is a very dreadful fact, explain 
it how we inayr But the authors of the report did not confine 
themselves to the recital of these facts; they deemed it “ probable, 
therefore, that the men examined during the year under review 
mav be regarded in the aggregate as fairly representing the man* 
boo’d of military age of the country in the early part of the 
twentieth centurj* from the' standpoiht'of health and physique.” 
In other words, they claimed to have fulfilled the requirements of 
randomsampling. ' • - - 

Eown to October 31st, 1917, and after Angust 4th, 1914, the War 
Office I had recruited in England and Wales 3,190,618 men for 
general service and 615,365 men for other grades— that is, 
3,805,9^ men mainly between the ages of 18 and 40 had been 
excluded from the Ministry of National Service’s field of sampling. 
From a consideration of tbe enumerated population in 191l and 
the rates of mortality, I should suppose that between 6,800.000 and 
7,200, COO men came within the limits of 18 and 40 during the 
period of War Off «' • * <’ Office had 

already dealt with 'e population. 

"What arc tbe grouu ' rere a random 

sample? The Mini . ' the following 

argnments : 

1. In the early days of tbe war many unfit men were passed as 
ilt owing to haste and ill-considered methods of examination. 

' 2. A A’erv large number of men were at first protected, and those 

protected industries “ employed an abnormally high proportion of 
the plivsicallv fit.” 

3. Men were examined who “ had been previously rejected when 
the need was less urgent.” 

4. A large proportion of lads attained the age of 18 during the 
war. 

5. A certain number of men between tbs ages of 41 and 51 first 
became liable for seriice under theTHilitary Service (No. 2) Act. 

That x^ortion of the Ministry’s experience which relates to 
youths who attained the age of 18 after October 31st, 1917, is, 
so far as selection by the War Office is concerned, not biased; 
men between 41 and *51 in protected industries were not, I thiuk, 
eiarnined. To admit tbe wider claim is to accept the first three 
propositions. Of these {2)mirjht be partially verified ; the mortality 
at military ages of coal-miners and of agricultural workers is less 
than the average; W’bether this is true of otherprotected industries 
is a question I cannot answer, nor does it receive auy statistical 
discussion in theEeport. Propositions fl) and (3), which assume 
the existence of two biases, the one tending to raise, the other to 
loAver the proportion of unfit men removed from the population or 
added to it, seem to me quite incapable of being tested. The mere 
fact of the existence of the former bias, which tbe Report states to 
be “ notorious,” and of the latter, the existence of which' was 
within the direct Jmowledge of the Ministry of National Sen ice, 
must, as I think, dej)rive the data— with tbe exception: just 
noticed— 0 ! any claim to be regarded as random samples of 
manhood of military age; at the most- there was a random 
sampling of youths of 18. It is no strong argument in favour of the 
accuracy of a sum total to be able to say that two of the items cast 
are wrong, and to surmise that their errors ^^al/ cancel out. (See 
par. 54, p. 24, of the Annual Report of the Chief Medical Officer o! 
the Board of Education ; Cmd. 995 of 1920.) 

Perhaps data exist to establish the propositions which I 
suggest are doubtful; in any event iho subject can be 
discussed viva voce. AVLen similar uncertainties attach to 
the data of two generations ago, wo cannot pass behind the 
printed Avords and must neglect what we think needs 
verification. 

The other defect of the earlier literature is historically 
interesting, but maybe dealt with more briefly. Galenical 
etiology put the maximum of stress upon the all-embracing 
atmo^jherc, its katastases and their operation upon men’s 
bodies heading, when an appropriate dyscrasia existed, to 
humoral corruptions. In time the doctrine — not originally, 
as I have tried to shoAv elsewhere, unreasonable — became, 
like tho'peccant Immoure themselves, extremely corrupt; tbe 
belief in some putrefaction or subtle organic impurity of tbe 


air — a notion which survives in the belief in the etiological 
importance of sewer gas — dominated scientific opinion until 
late in Uio nineteenth century, Simon, writing in 185d of 
typhus, held that “the exhalations from a patient under- 
going it are, till they have been neutralized by dilution witli 
pure air, cafjable of communicating the same form of disease ’* 
(Simon, 1445), and adds a footnote explaining the sus- 
ceptibility and pow'ers of transmitting tbe disease of the 
famine-stricken by the undefaecated condition of their 
tissues and juices, an explanation Avhich Avould have been 
acceptable to Galen. 

Our grandfathers had, of coarse, grasped the importance of 
an etiological factor which Galen mentioned but slighted ; 
they- were fully awake to the dangers of water or food 
supplies liable-to contamination with' escremental' matter; 
But, after making this extremely important exception, one 
finds little in their etiology which would have been strange 
to liiuacre. This, I think, is the reason why, next to water 
and drains, ventilation — and ventilation in a rather restricted 
sense of the term — was the staple of Chadwick’s and Simon’s 
reports. This preoccupation .caused them to miss etiological 
factors to which Ave are now beginning to attach importance, 
especially, perhaps, the physiologico-psychological predis- 
posing causes of ill health. But, since ventilation, expressed 
in terms of a wider philosophy than the Galenical, fs still 
recognized to bo of the highest importance, what was lost 
was not perhaps much. 

Methoos of Txv'estigatiox. 

I have now brought the story down to an epoch from 
which into our generation a continnons statistical record 
exists. As a loyal member of this College, mindful of tho 
importance tho College attached to the gtudy of historical 
origins, whether of theory -or practice, it was my- duty to 
describe, however imperfectly, the fragments of early 
experience handed down to ns. AMiat remains niust be' 
examined Avith more precision, and I shall first indicate the 
manner in which, ns I think, one ought to proceed. 

In the first place, we may adopt tbe historical-statistical 
method. We know that this countiy, already a great 
industrial nation seventy years ago, has become more and 
more industrialized. It no longer, indeed, enjoys~if ‘ that 
be the fitting expression — the industrial hegemony of the 
world, but in each successive decennium a larger proportion 
of its citizens have spent their Jives in industrial pursuits/ 
Hence our records of mortality are those of a continuously 
changing community, the change being one of increasing 
urbanization. The changes in the extent and distribntion of 
mortality are changes highly correlated with industrializa- 
tion.- These must therefore be examined both as a whole 
and in the several divisions of the connlry which have’ 
been more or less immediately concerned' in inddstrial 
development. ’ " ' 

But unless we can place beside this chronological record 
that of some other country wherein the economic develop- 
ment has differed' very much from that of England and 
Wales, we shall be unable to draw any conclusions as' to the 
influence of industry upon tbe 'changes in tlie public health 
which onr mortality registers indicate. For this purpose 
I employ the vital statistics of Sweden, a' country the*, 
statistics of which are nearly as valuable as onr * own, and 
have been published regularly for a much longer period.. 
Seventy years ago Sweden was almost wholly an agricultural 
and maritime state; at a time when more than half bur 
population was already urbanized not more than *10 per cent, 
of the Swedes lived in towns (Hendriks). In the last forty 
years industrialization has notably advanced in Sweden, and 
now almost half her people live by industry; even now, 
however, there is relatively much less factory employment' 
in Sweden than in England and Wales. 

Bat the historical-statistical method, even with the help of 
such a control series as here utilized, is impotent to provide 
answers to all our qnestions. In no other branch of statistics 
is the' method of mnltiple correlation more needed or more 
difficult to employ. We must have resort to the method 
of contemporaneous comparisons and must contrast the 
industrial and non-industrial sections of the population ob- 
served over one and the same period, that period being our 
own generation. It will soon appear that even this method is 
treacherous, that there are numerous etiological factors which 
available data leave obscure. Indeed, my analysis raises 
more qnestions than it settles, and, chiefly for that reason, 
I exclude technical discussions to Avhich, as a statistical 
epidemiologist, I attach importance. 
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The Victorian Age. 

In the Supplement to tlic thivty-fiEth Annual Ropoi-l ot 
the Registrar- General, almost the last and cno of tho lincst 
contributions to official literature of Dr. IVilliam Farr, tlicre is 
a table, Avhich I reproduce (Table I), of the death rates at 


Table I.—.-liuiiirtZ ^fortalitu per Cent, of Dhilw oiid I'cmnles in 
Knalanil iitid Ifalcs. 

(SuRDlonienfc to 35Ui Animal licpovt ot t!io Reaistrar-Gonera', p. x.'cvi.) 


Ages. 

Slalos. 

Females. 

lesg-si. 

• 

1838-71. 

1833-54. 

1833-71. 

.-IU ages ... 


2.35 

2 33 

217 

2.15 

0 


7 25 

7 . 2 s 

6 23 

617 

5 It* 


0.92 

0.57 

0 91 

0.95 

10 


0,52 

0.49 

0.54 

0.50 

15 


0,82 

0.78 

015 

0.80 

23 


100 

0.91 

1.(6 

I 01 

55 


1.28 

1.30 

1.17 

1.23 

, ^5 ft* It* 


1.85 

1.85 

1 59 

1 56 

55 t,. 


3.18 

3.20 

2 82 

2.80 

55 *•* «<• 


6 69 

- 6.71 

6.C0 

5.89 

75 


M.ve 

14,71 

13.44 

13.43 

E5 


30.14 

31.55 

27.S2 

27.95 

95 


44 03 

44.11 

43 22 

43 04 


ages for tho seventeen years 1838-54 and for tho "U’hole 
available iieriod 1838-71. It will bo noticed that from, the 
age of 5 to the ago of 25 the death rate of males is slightly 
lower in the second than iu tho first half of the table, but 
from 35 to 75 tho two rates are either equal or that of the 
complete series is higher. Tlie death rates of women exhibit 
a decline at each age above 5. In tho middle period of 
life male mortality either did not improve or somewhat 
deteriorated over this series of thirty-four years. These 
are the rates of all England and Wales, and, since the agri- 
cultural population was declining, are increasingly' weighted 
by the experience of the industrial di.stricts. In Tabio II 
arc set out some details of contrasting areas selected from the 
ninth Annual Report of the Registrar- General and from tho 
first two decennial supplements. It will be seen that, with 
the exception of the registration district of Manchester, 
mortality at ages 10-15 was le.ss in 1861-70 than iu 1838-44. 
This is also true of the ages 15-20 and 20-25, but not generally 
true of later maturity. Talse as an exauiple the age 
group 45-55, aud compare the South-Western Registra- 
tion area, which included, and still includes, a large 
proportion of agriculturally employed persons, with the 
great industrial districts of Birmingham and Mau- 
chester. The South-Western rate on males was in 
1861-70 almost the same (not quite 2 per cent, higher) as 
in 1838-44. So was the Birmingham rate (a decrease of less 
than 1 per cent.). The ratios of the two rates were 1.77 to 1 
in 1838-44, 1.73 to 1 in 1861-70. Tho female rates were in 
the proportion of 1.50 to 1 in the former aud of 1.62 to 1 in the 
latter period. Manchester emerges .still worse from the com- 
parison ; the ratios arc 1.95 and 2.18 for males, 2.20 and 2.35 
for females! Contrast these with the rates upon adolescents. 
The mortality of males aged 10-15 in Birmingham was in 
1861-70 only 79 per cent, of what it had been in 1838-44, of 
females 78 per cent; The adolescent mortality in the South- 
West had improved, bub not so much 86 per cent, and 81 per 
cent.: so that the ratio of town to country fell, 1.21 to 1.11 
for males', 1.07 to 1.03 for females. This is_a different picture, 
but Manchesfcer.makes an even worse showing than m ages of 
maturity; her ratios totlie South-Western are 1.27 and 1.70 
males, 1.34 and l.dO females. IVe must be careful not to 
attach "feat ' importance to particular instances , even our 
naSaf v£l sZtistics are Jbe used caiffmn or we -e 

entangled in the snare of realism. ^ 

increasingly untrustworthy as measures of foital ty in tie 
caiiital the old bills became, l^eca'ise London iutbin tl?o 
bills ” grew less and less typical of London as an 
social unit. Tbo same difficulty is met when ue • 

anv rccriatr.-ttion' district at intervals of many' years. 


Table ll.-lhUes of MorlnliUj per 1,000 at Different .Iws mid m 
Certain Ihijistration Districts. 



1833-44. 

1851-63. 

j 1851-70. 

Aonn 10 TO 15. 

M. 

P. 

U. 

F. 


F. 

Kugland and Wales 

5.0-1 

5,43 

. 4.88 

5C6 

4.4 

5 4.48 

London 

4.82 

4.C6 

4.52 

4.15 

4.2 

4.07 

Hivniingliaui 

5.39 

5.47 

4.97 

4.90 

4.2 

4.21 

Sfanclios'er 

5.67 

6.81 

5.75 

5.60 

6.5 

5.79 

SouUi-Wcstcvn Counties 

4,46 

5.09 

4 38 

4 91 

3.8. 

4,13 

Agko 15 TO 25. 







England and W.ilc3 

8.05 

8.33 

( 6.69 
1 8.83 

( 7.38 
( 8.53 

f 6.16 
1 8.45 

! 6.62 

1 7.96- 

London 

7.59 

6.19 

1 6.25 

/ 5.43 

! 5.82 

J 5.10 


1 

1 64< 

i 8 23 

1 6 22 

Ilirmicglinm 

7.58 

735 

J 6.53 
1 7 92 

/ 6.66 
t 7.37 

( 5.55 
1 7.55 

( 5.14 

1 7.02 

Mnncliostcr 

9.26 

8.71 

( 8.43 
)10J4 

f 7.85 
( 9 49 

I 9.39 
111 67 

f 7.40' 

] 955 

Sonlh-Weslcrn Counties... 

9 26 

9.09 

1 5.59 
( 8 83 

f 6.77 
1 9 93 

( 5.3S 
1 8.30 

f 6.46 

1 7 63 

Aoed 25 TO 35. 







England and W'alcs 

9.58 

10.09 

9.57 

9.92 

9.90 

9.68' 

London... 

10.70 

9.17 

10 50 




Birmingliam 

10.95 

9.26 

10.12 



- 910 

llancboslor 

12 93 

12 43 

12.93 

12.29 

14 69' 

■ 13.07 

South- Western Counties... 

9.26 

8.71 

9.32 

8.90 

9,67 

8.71 

Aged 35 xo 45. 







England and AYales 

12.49 

12.42 

12.48 

12.15 

13.46 

12.03 ' 

Loudon 

17.88 

13.77 

16.29 

12.81 

17.11 

12.81 

Birmingham 

17.46 

13.78 

16.24 

13.72 

17.70 

13.es 

Manchester 

19.81 

17.80 

20.35 

17.37 

23.25 

15.26 

Sonth-W'estern Counties... 

10.81 

10.45 

11.01 

m 

il,68 

996 

Agcd 45 TO 55. 






15.55 

Bngland and Wales 

17.76 

15.48 

17.96 

15 20 

1916 

London 

27.26 

20.01 

24.63 

18.06 

25.63 

18.52 

Birmingham 

57.58 

19.28 

25.87 

19.08 

27.41 

19.82 

JIanchestor 

30.40 

28,31 


27.16 

34.58 

■28.75 

Soulh-Wesleni Counties... 

15.55 

12.88 

m\ 

12,55 

15.83 

12.26 

Agep 55 TO 65. 







England and Wales 

31.41 

27.82 

30.85 ' 

27.01 

33.00 


London 

48.12 

33,05 

42.43 

33.27 

43.85 T 

33.45 ^ 

Birmingham ... ' 

44,28 

37.43 

45.81 

35.23 

43.57 

33.48 

Manchester 

52.47 

44.66 

52.65 

41,75 

50.67 

50.31 

South-Western Counties... 

27.41 

23.87 

27.38 

23 02 

27.24 

22,36 


name persists, the proportion what is nicasnved b 
what we think we are measuring changes. A 
we may infer from these statistics no moi ,1. 
that in those palmy days of industrial snpremacy 
followed the repeal of the Corn Laws adolescent inor A 
the whole population improved, while the mortality 0 
did not improve but oven deteriorated, and detenora c 
in the industrial districts than in the agricultural 
perhaps this was a world phenomenon^ purely j.g|tio 

correlated with the growtii of modern indnstry'. A • 
this wo must extend our horizon and ,tako notice 
changes in some other country whore, during ‘ ’jf.pjg III 
industrial employment was unimportant. In 
the statistics of England and Wales arc oiraio 

those of Sweden ; I shall have to mention tlic. n 
later, now I invite attention to 

between Sweden and ourselves; p.,irs, 

mortality during ages of maturity at nr-il 


o the ■ parting of 
within this pe«od S 


crossed the English lino in its 
established a superiority which has ever since clia * 

If we now recur to tho social-hygicnie progrcs- !c"is- 

some correlative facts are noteworthy', fnP'tf of 

lation relating to industrial employment before „g7sons 
Victoria was fntended to shield children and young 
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INFLUENCE OF INDU3THIAL EJIPLOYJtENT UPON HEALTJL 


Taiu.i: nr . — of Mortalltif tn nml JI'nU* and in Sirfdnr. 




-VLtS. 


Fkuali-.s. 


Ages : 

15-20. 


2C 

-:5. 

25- 

35. 

1S16-50 . 

7.3 1 <1,9 

l^tiglnnd 
aud Wales. 
10.0 

Sweden . 

7.0 

England 
aud Wales. 
10 5 

SircJeu 

89 

1551-55 

7.0 i 

i 

5.4 

■ 9.2 

7.5 

10.0 

97 

1853-60 

64 , 

5.9 

8.4 

8.1 

9.2 

8.8 

1S51-65 

6.4 

4.5 

8.7 

6.6 

9.7 

7.2 

1856-70 

6.0 

5.2 

' 83 

' 74 

10.1 

■ 8.4 

1871-75 

■ 5.7 1 

4.5 

8.1 

7.7 

10.0 

8.5 


4.9 1 

.s 

6.7 

6.6 

8.7 

7.2 

lSSl-85 

4.5 ] 

4.5 

6.0 

67 

8.2 

7.0 

1885-60 

4.1 

- 4.5 

5.5 

G-S 

7.4 

66 

1S9I-35 

4.0 

4.6 

52 

6.8 

7.1 

6.7 

1836-19:0 

3.G ; 

4.7 

4.9 


6.5 

6.7 

1601-05 

5.2 1 • 

4.8 ■ 

4.4 

67 

59 

64 

16C6-10 

5.0 1 

4.3 

4.0 

65 

55 

6.0 

Age 

55-45, 


'5-35. 

55-65. 


! J3,6 j 

14.2 

19.2 

22 6 

:5 2 

36.9 

1851-:5 

; 12.9 

11-6 

18.6 

23.0 

215 

581 

1 £6-e0 

• 12.3- 1 

11.9 

17.5 

19.2 

50.4 

53.7 

l£6l-:5 

13.2 

lO.l 

18.9 

16.5 

52 8 

31.1 

i8*:e-'o 

13.8 

11-8 

19 6 

18.6 

53.5 

51.2 

1^71-75 

! 11.3 

lO.S 

20,3 

16 2 

34.8 

28.4 

1876-80 

I 13.4 

9.3 

lis 

11 0 

31,9 

21.8 

1S81-SS 

1 12s , 

8.9 

19.3 

13.6 

312 

24.4 

0 

00 

' 12.0 

8.2 

19.4 

12.6 

35.2 

52.8 

1891-55 .. 

12.0 ' 

8.2 

19.6 

12.3 

35.9 

1 

22.6 

: 8,6-19:0 .. 

n.i 

8.1 

18.3 

12.0 

34,1 , 

21.7 

1901-05 . 

9.7 

7.6 

17.0 

11.7 

t 

32.4 

20.8 

19i:-10 

8.6' ; 

7.1 

15.5 

10 9 

31.2 

20.1 


I 

15-23. ; :0-25. I 2;-35. 


llngliind : 
and 

81 1 

i S(rct7eo. ■ 
1 4 7 

, nnglaiid 
aud Wa'cs. 
9.6 

.S«‘c't?cn 

5.7 

lluglnDd 
and Wales. 
11.2 

1 Siveden. 

1 7.1 

78 1 

49 

1 

89 

5.7 

20.3 

; . 78 

7.1 

5.5 * 

j 8.2 

60 

9.6 

; 7.5 

6.9 

4.1 

8.2 

4.9 

9.8 

j 6.3 

6.1 

4.S 

7.8 

1 5.1 

9.6 

! 7.0 • ■ 

1 

4.3 

7.4 

5.7 

9.3 

! 7.2 

50 i 

4.6 

1 6,2 

- 54 

8.0 

i 

i *i 

4.6 

' 59 

53 

-7.9 

i 

, i 

45 

5,2 

1 

6.9 

j 6.3 

! 4.0 

4.7 

, 4.8 

; 5.7 

C 6 

6.4 

i 3.3 

4.8 

4,: 

1 5.7 

5.6 

1 - 

1 30 

j 5.0 

3.7 

! 56 

5.0 

; 63 

I 28 . 

I ^ 

3.3 

i 55 

1 

’ 4.5 

1 

1 

! 

, 35-45. 

45-55. 

5B- 

•65. 

‘ 13.7 1 

! 10 6 1' 

17.0 

15.2 

29 7 1 

23 4 

1 i 

12.4 j 

15.8 

I=.8 

'27 8 i 

30.0 

i “-5 ; 

'10 3 

( 

11.S 

115 

, 265 

28.3 

: ; 

8.7 ‘ 

15 5 

22 2 

27.9 1 

£4.5 

12.1 

9.8 1 

15.8 

136 

27.9 j 

26.4 

220 } 

9.2 

15.9 

’ 21.9 

. 28.7 i 

22.4 

112 ! 

81 

15.4 ! 

10.7 

286 . 1 

20.0 

110 1 

7.9 i 

15.2 

10.1 

28.1 1 

19.4 

10.3 , 

7.7 

15.0 

9.9 j 

28.8 i 

I * i 

18 5 ' 

102 1 

7.7 i 

15.2 

99 ! 

1 1 

! 29.5 i 

18 2 

9.1 ■' 

7.4 

11.3 

96 i 

) 

27.4 1 

17 0 

80 i 

7.2 , 

13.1 

9.3 

25.4 i 

16.8 

7.1 i 

6.8 

12 0 { 

1 

89 

21.3 1 

16 0 


from ill treatment, bj’ tbo liorrors of ■svbicli “ even tbe 1 
methodical and dry language of official docnments is startled j 
into life” (Gibbins), and it was not until 1833 that these 
victims received the protection of Stale-appointed in- 
spectors. It was not until 1847 that the Ton Houre Act, 
which still only applied to female adults, did indirectly 
shorten the hours of labour of men. But this Act, as the 
provisions of and discussion upon an Act of 1S50 indicate, 
was often evaded, and it is substantially correct to say that 
the Factory Act of 1867 was the first to'deal with the matter 
on a really wide scale. 

This Act brought within its scope all the metal trades, 
foundries, engineering shops, the maiiufactare of paper .and 
of glass, the tobacco industry, and printing. It also provided 
that anyplace in which fifty'or more persons were industrially 
employed should be deemed a factory. A few year's before 
this Greenhow’s stirdics of industry and disease had been 
published in the medical reports of the Privy Council, and, 
as Professor Collis and I have suggested elsewhere (Collis 
and Greenwood, p. 33). the provisions of the Act respecting 
the removal of injurious dust may well have been motived by 
Grccuhow’s researches. 

lu tliis year, too, the first Woihshops Aot was passed, regu- 
lating the conduct of industrial establishments employing 
less than fifty persons. Young persons and women might 
only bo employed for twelve liour-s, less half an hour for 
meals, and no protected person might be employed after 
2 p.m. on Saturdays. The duty of enforcing this Act was 
not, however, laid upon the State inspectors until 1871. 

IVe.;Sce, then, that industrial health legislation almost to 
the cird of the period we have been considering only con- 
cerned protected persous-^womcn and children — that the 
Act which indirectly affected the worhing conditions of 
ndirlt rnen only became fully operative within a jc.ar or two 
of its close. 

G 


IVitb these facts we may correlate the stagnation — if not 
worse — of adult mortality. Af/er this period, after indirectly 
effective legislation de.aliug with adult labour, the rate of 
mortality at ages of maturity did decline. Put into other 
words, the story is this: The generation fiom 1837 to 1870 
was, bygienically speahing, characterized by (1) a very con- 
siderable improvement of public sanitation, in particular of 
urban water supplies : (2) a reduction of hems of labour and- 
an improvement of the conditions of indnstri.al worlc amongst 
“young persons ” and women. There was also improvement, 
but, to jtidge by still e.visting conditions, not a very great im- 
provement, of tbe domestic housing of the worhing classes. 
Both (1) and (2) would be expected to j;ro3uco their gicafest 
effects upon mortality at ages between, say, 2 and 20 (in 
cbildhood and adolescence). The conditions of domestic insani- 
tatiou which midliply infant deaths were not improved; the 
factory laws only helped the young jiersons and women, and 
a large proportion of the industrially emplov ed women were 
and are young women. Hence the stagnation of moitality in 
the earliest years of life and after adolescence, together with 
the improvement in later childhood and at adolescence, may 
be consequences of what was done and wh.it was left undone. 
One of our greatest sanitar 3 ’ triumphs has been over water- 
I borne diseases such as tj-phoid. At the period under notice 
j typhoid was not statisticallj’ distinguished from t\phns ; in 
] 1851-60 the combined group was responsible for 14.1 per cent. 

! and 12.8 per cent, of all deaths at ages 10-15 and 15-20 
j imales). but for less than 5 per cent, of deaths at ages o\cr 35. 

I But this recit. 1 l does upf authorize us' to rcplr.ee correlation 
; by causation. 

1 No student of medical history doubts tbe truth of Bi.sboi) 

[ Butler's words : “ lYbat a wonderful iucongruitj’ it is for ,-i 
j man to see the doubtfulness in which things are involved, 

: ail. I vet to be impatient out of action, or vehement in'it." 
j Iw-.i.l Mr Creigliton's interpretation of the epidemiologv' of 
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plaguo iu tlio light of Pariset's thcory ; nom of the rich, the 
exhaustive series of facts but is perfectly congruent with the 
theory ; the pieces fit together like the clcmeuls of a jigsaw 
puzzle. Yet wo all recognize now that Pariset’s theory is 
false. The coiiclitiou that a hypothesis shall describe all the 
available facts is necessary to its validity but is not sufficient 
to guarantee it more than a provisional value. 'Wo have to 
bear this in mind when wo seek to interpret the vast complex 
of industrial iffienomeua. Wo are to remember that an in- 
dustrial community attracts to itself immigrants both from 
the non-industrial districts of the country within whicli it is 
situated and from other countries, and subjects those migrants 
to a new form of environmental selection. 

In Dr. Perry’s study of one of the great scats of the 
American cotton manufacturing industry it is shown that 
thc^ incidence of mortality upon workers of diffciout races 
varies enormouslj’. The general death rate per 1,000, at ages 
15-45, over the period studied (1908-12) was 6.97 amongst 
Americans, 8.31 amongst Euglisli, and 17.26 amongst Irisli 
(p. 238). This is perhaps an example of the consequences of 
introducing an “unsalted” population to factory life of which 
I shall .speak later. Rut as tho supply of home- born labourers 
increases and migration relatively decreases it might be that 
the incidence of excess mortality would be .shifted to the later 
age's. It might be that the phenomenon to which I have 
drawn attention is rather due to a change iu tho character of 
the population than in the nature of their environment. To 
study this matter we should need data which do not exist; 
tho . possibility can be stated, its probability c.annot bo 
measured. Still there is one set of facts which, though by 
no meaus decisive, is yet of importance. 

I have already commented upon the unfavourable comparison 
between onr mortality in later ages and that of Sweden, and 
the' favourable contrast between our adolescent 'mortality and 
that in the Scandinavian countries. Jloro will bo said of this; 
now I would remark that, in the opinion of many .Swedish 
medical men and statisticians, the oxtrcmoly unfavourable 
Ijosition between tho ages of 15 and 25 is attributable to 
industrial employment. It is noteworthy that Swedish 
industrial legislation for tho protection of young per.sons in 
the matter of length of hours, night employment, etc., is still 
loss stringent than our own and only became really elfcottve 
within tho last twenty years; that is to say, that the rising 
importance of Swedish industries which has been associated 
with a stagnation of mortality at adolescent ages did not, as 
did the Victorian growth of factory industry, produce cither 
so early or so complete a legislative iuterfeveucc in (he 
interests of national hygiene as we have experienced. Again 
I repeat the caution that other explanations aro possible. 
.Still it is a fact that tbc country iu which growing industries 
wore accompanied by bygienic control of juvenile labour 
experienced a declining juvenile mortality ; tho country which 
introduced such control late in time has had a stationary 
juvenile mortality. 


and mushrooming of tho femoral head, but with no tendeaev 
towards the production of true ankylosis. Tho term “morbus 
coxae semhs,” often applied to this affection, is a misnomer, 
llio clinical, pathological, and radiographic pictures of osteo- 
arllintis of the hip may bo seen at varying periods of life: in 
the adolescent, m tho young adult, in middle life, and in old 
age. It IS, however, iu tho middle-aged individual that wo 
eucmintor the fully matured arthritis with its conseciuent 
serious crippling and disablement. 


EnOLOGIC.!,!, CoNSIDEUATIOXS. 

A review of some forty cases under observation and treat- 
ment during tho past few years seems to show that osteo- 
arthritis of tho hip can bo classified into three more or less 
arbitrarj' group.?. 

1. Injective . — In this group there is definite evidence -of 
(ho continued existence over a long period of time of some 
active focus of infection, this in the majority of instances 
being sepsis in connexion, with the mouth or nasal passages. 
In tbe.se jiatients the joint changes arc often far advanced 
in early middle life. 

2. Traumatic . — Under this heading aro included those 
cases of ostco-arthritis of the hip which appear to follow the 
infliction of a single severe trauma. In. a certain number of 
cases this has been an actual crush fracture of the' neck of 
the femur without immediate displacement; absence' of dis- 
placement accounts for the fact that the patient is able to 
bear weight on the limb almost at once, and in cousequenco 
the actual lesion may escape diagnosis. In this class of case 
there is invariably a latent period between the infliction of 
the injury and the onset of the subjective sigus of arthritis; 
and it is usual for the patient to consider that complete 
recovery from tho accident had occurred. The ago incidence 
in this group tends' to be higher than in the infective class.' 
The end’ result of this type of incomplete fractum may bo 
contrasted with the liip-joint disability seen in cases of non- 
union following a complete solution of continuity' of the 
femoral neck, 

3. Secondary . — The third class comprises those cases in 
which there is seen to bo the development of signs of pm- 
grcs.sivc arthritis in a hip-joint which at an earlier period 
— in childhood or adolescence — has been tho scat of some 
deforming process, sucli as pseudo-coxalgia or arthritis 
deformans juvenilis. These hip-joints from early life ha''’® 
exhibited a structure departing from the anatomicnl noriaai, 
but tliere has been a period of complete quiescence from 
symptoms until in later life certain influences, such as in- 
fection, ti-auma, or chronic strain, provide tho nece.'sary 
etiological factors to initiate a renewal of active arthritis. 

Tiic separation of tiiese different groups is sotaewiia 
arlilicial, for it is probable that in the majority of cases 0 
ostco-arthritis of the hip-joint the actual etiology is comp e. 
and represents the interplay of a combination of factor.s.^ 


EXCISION OF THE HEAD OF THE FEMUR IN 
ARITIIHTIS DEFORMANS (OSTEO-ARTHRITI.S) 
OF THE H IP- JOINT. ■- 

DT 
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novonAnv snaoEOX anb scBGEON-i.s-caAHGD. obtiiopaedic sebvice, 
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coijL’Ege of suhgeoxs of ENGLANO. 

Thv variable terminology of chronic joint diseases has been 
productive of much confusion, bub it is well recognized that 
the chronic “non-specific” joint diseases of adu t life fall into 
two great groups-the rheumatoid and the os eo-arthritic-- 
Sch presenting a clinical picture and a tram of morbid joint 
cacn g type. Both were formerly mcludcd 

under the term “arthritis deformans,” bub slionld properly be 
nrticute emls » “""‘’'Tt’YSrilS' o! llio 

^ — ■ ^ lom 


V Xfo 
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- Clinical CoNSiDERATioxs. . , 

I sbal] not give a long description of the ordinary ® 
features, pathological changes, and radiographic signs ‘ , 

teristic of osteo arthritis of tho hip-joint, but wil content 
myself by briefly emphasizing certain importaut 

aspecls of the typical case. ... , ... 

Early Stages . — In the early stages the outstanding sy P . 
is the long persistence of severe pain localized to tie ,, 
of tho hip-joint, and referred along the 
the sciatic and anterior crural, nerves. Mimy of tlies P . ’ 
are diagnosed as suffering from so-called sciatica, an 
the whole gamut of inappropriate tre-atincnt for a Jo h 
before the underlying le.sion is discovered ; it is 1 1 , 

imporlaht that an early efficient physical examination ^ 
a imtient should bo made. There arc c.ertain dime 
tho way, for at tin's period the_ early bone change.? , 
relatively inconspicuous or invisible oven m the no. , 
grams; again, in obese individuals it is no easy „ 

obtain good hip-joint skiagrams. It should bo ■ giP 

to insist on the futility of interprotEition.s .|(i,out 

examination of a radiogram of one hip-joint mO'’ , .pp 
comparison with its fellow. In tho earlier sta„ • 
disease tiio limitation iu tho mobility of the , ijon 

parativcly slight; it usually ® j j7,t'p,.,,;il 

onW, hut in some cases tho movements of flexion and i 
rotation also. The patient himself is often •77 ’-*'' tv i„ 
restricted mobility has developed t m' t'’’’ 

bend down in comfort to take off or Inco tho boot 

affected side. 


Arnit. ;o. 10-=] 


KtruoiCAri TRTiA’ntKN’r of Airi’nijiTis oicroitjrAxs, 
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ETIOLOGY AND TKEATMENT OF DIABETES. 


Excision of Iho Head of the Fcmitv. 

I uow come to the operation whicli )ins eu^agccTinj’ .special 
attention for some time past. Exci.sion of tlie hip- joint or 
excision of the head' of the femur has for a long time been 
one of the standard operations of .surgery for many affections. 
Of late years it has fallen into disrepute, and deservedly so, 
for as performed in the old manner n-ith complete lack of 
correct after-treatment tho usual ciid-result was an unstable 
pathological dislocation. Tho operation flourished in the 
surgical epoch of excision of joints when surgeons were 
primarily concerned with the eradication of disease and 
operations were less commonly conceived in terms of 
function. The operation hero designated “excision of the 
head of the femur,” as applied to osteo-arthritis of the hip- 
joint and carried out in tlie manner to be described, is a 
somowhat different proceeding. It is fundamentally recon- 
structive, and not destructive, in type. 

In brief, tho operation involves tho following steps: (a) The 
removal of tlie overhanging mushroomed portion of tho 
femoral head, leaving the stump of the neck of a reasonable 
length and with a slightly expanded upper end rounded off so 
as to simulate a new head; (6) tho stump of the nock is 
brought deeply into the acetabulum by fully abducting the 
limb; (c) tho great trochanter, which has been detached as 
an integral step in tho exposure of the hip-joint, is re- 
attached to the femoral shaft at a lower level, thus acquiring 
a position of mechanical advantage IFigs. 1 and 2). This 
latter manccuvre is an important feature of the opera- 
it only in my later operations and 
that it had been alrcadj’ introdneed 
of Now York as part of his rccon- 
on the hip for old fractures of the 
neck of the femur. There are other technical details of 
importance and interest. In removing the femoral head it is 
necessary to use a wide ostcotemo with a curved shaft in 
order to reproduce the rounded stump of the neck. The 
surface of tho cancellous tissue thus exposed, after being 
smoothed off by liling, is thoroughly impregnated with 
Horsley’s wax. The same procedure is carried out in the 
raw area left by tho detacJjment of the trochanter. In 
addition, this latter area is covered by a small aponeurotic 
flap elevated from the vastus externus and turned upwai-d.s, 
leaving bare the femur in the region where the trochanter 
is to find its new site. AVitli regard to tho approach to the 
hip-joint used in this operation, in my experience the postero- 
lateral route described by Brackett- is of all methods the 
most adequate. 

After tlie operation tho patient is nursed for six weeks on an 
abduction frame; the hip is completely immobilized by moans 
of a fi.xed extension for the first tlireo weeks only; alter that 


tion. I have used 
before I was aware 
by Eoyal Whitmaii 
structive onoration 


gentle massage and active movements through a small range 
are given each day. In the intervals of treatment the patient 
is encouraged to repeat the attempts at active movement, the 
foot now being anchored to the lower park of the frame by 
a slack clove-hitch bandage. At the expiration of the six 
weeks’ recumbeuc3% if the patient has moved tlie bip with 
fair comfort (and tins is usual), a calliper walking splint is 
. applied and he is allowed to get up on crutches. A few weeks 
later full weight is borne on the calliper ring and the crutches 
discarded. The physiotherapeutic treatment is continued for 
some months, and the calliper splint is retained for at least 
six mouths; but in my experience llio hip-joint is stable 
after three months, and the natural tendency of the patient 
is to discard the calliper at an early date. 

Tlie operation here described has given me exceedingly 
oratifyin" results, and for this reason has been described 
m" some 'detail. I believe that it is applicable for the relief 
of the pain or malposition in moderately advanced cases of 
osteo-artbritis o! the hip-joint at any age, provided the 
patient is constitutionally fit to undergo a major operation, 
—“■•ei-e aro few mechanical difficulties in the lyay of its fairly 
raniclVrformauce; it takes less time, and is ess provocative 
Kioclc an efficiently carried- out .^^throdesis. It is 

thus Secially s-bitable for older patien s, but my own trend 

many factoi-s. To some extent 
t^iiemnge oTmobility depends on the amount of bone remoyed 
in 

well 

excision or arthroplasty 


degree of mobility in the ' Trsome exte 

In a few individuals the range of 


r„ TnrBr.TTUS 
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mobility, wliich is free in the early days after the operation 

later diminisbf's -pni-tr i.-A , i/cuition, 


later diminishes 
associated 


ais les very considerably, but this, happily, is not 
with any return of the old pain and discomfort. 

It is not suggested that this operation is in any way original 
b ^ conception or its application, but a somewhat 

11 timate acquaintance with the technicalities involved in its 
performance and personal experi-cnce of its effectiveness 
liavc urged me to emphasize its place in the repertoire of 
surgical procedure, s available for osteo arthritis of the hip- 
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THE ETIOLOGY AND TREATMENT OF 
DIABETES : 

tViTH Special Bepekexce to the SrG.vrnc.txcE of .1 .Sr.^ncE- 
SFLITTIXG AXD ACETONn-FOP.3IIXG OrGAXISJI FoCXD 

IN THE Stools of Diabetic Patients. ' 

BV 

ARNOLD EENSHAW, M.D.Lond., D.P.IL, 

Lrermru in*. PATrioLOGY, MAvcHESTnn ttniversitt; bacixriologis?, 

IlOYAL TTH HOSPITAL, HANCHrSTEB; AND nONOBAnY PATHOLOGIST, 
ANCOATS nOSPITAL, 3IANCHESTEB ; 

AND 

THOMAS H. FAIEBROTHER, M.Sc.Yicr, 


In the consideration of the pathology of diabete.s veryJittle 
is know'u concerning the source of the acetone bodies— 
acetone, diacetic acid, and beta o.x3ffiutyric acid—which are 
eliminated from the bod3’ in this disease, and which are con- 
sidered to be the cause of the acidosis and coma which result 
from their accumulation. The generally accepted .view is 
that these bodies are derived from the amino-acids of the 
protein molecule, from the fats of the tissues, or even from 
carbohydrates, but the tendency is rather to explain their 
origin Jrom tlie oxj-butyric acid derived from fats. 

Ill other words, there is general confusion on this point, and 
Adami correctly focuses present-da}’ knowledge concerning 
them when he says, “ we cannot as yet say definitely what is 
the origin of these bodies, whether from the amino-acids of 
the protein molecule, from the fatty acids, or from tho carbo- 
hydrates.” No one has, so far as is known, laid (lorrn any ' 
experimental proof that these bodies may be derived from the 
carbohydrates by bacterial action within the alimentary 

canal. _ 1 11 . 

Bacteria capable of producing acetone from starcji or otiiei 
carbohydrates have been known to e.xist for some time; tlius 
in 1905 .Sebavdinger' first described such organisms. 
Secondly, under the name of " Amylobacter,” Bredeiuann,- in 
1909, described acetone-producing bacteria possessing spore.s. 

In tin's countr}’ attention was called to the practical app ica- 
tion of these bacteria to industry by Fernbach and 
(Eng. Pat., 1912, No. 21,075), who actually manufactured 
acetone on the commercial scale b}’ the ferment a 

produced by those bacteria on starchy foods. 

It is known that the acetone production from starc s 
restricted to the action of one particular bacterium, bn 
very likely that tlicre c.xists a family of tiic bacteria iv 
Lave been described generically as “ Amj'lobacter. 
difference between the members of the family is no 
pletely understood yet, but there are distinct s 

size — particularly in the width of tho different 
Chemically, the point of similarity seems to bo “bCton I 
duction, which is common to all, and the point of dil ® ‘ 
the nature of the alcohol produced along with the 
Thus Fernbach’s organism produces acetone A 

alcohol, and this was developed during the war y • 
Weizmann on account of the value of these t"'® 
one as a solvent for gun-cotton, and tho latter, for ns 
connexion with isoprene, an intermediate body m t 
thesis of india-rubber. In addition to this there is a co P 
description in iho literature of another organism, -ti. - 
elhyticnm, described by Nortliup, Aslin, and .1 

organism produces 10 per cent, acetone and 25 per con .1 
alcohol and small quantities of prop 3 ’l and tint}*. ' 

It is a mncli thinner organism than the one dcsonu I 
Fernbach, being only 0.2 to 0.3^ against „„.ation 

A description of the acetone-butyl alcohol 
from starch and its technical application is 

a description of the organism was published fay i O- 
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1921. Tlio .ittention of the authors was drawn to this process 
in 1919, and the similarity of tho products formed by it with 
thoso found in diabetes at onco suggested to them the 
l)0ssibility of the organism being connected with this disease. 
Two differences were noted; in diabetes glucose was also 
present in the urine in addition to the acetouo bodies; and in 
the case of tho organism tho result of fermentation yielded 
also butyl alcohol. 

It appeared probable, however, that tho products of sndi a 
fermentation in tho alimentary canal by this or a similar 
organism might upset the glycogenic function of the liver, 
resulting in tho excessive accumulation of glucose in the 
blood, with a consequent overflow elimination by tho kidneys 
as soon as the blood sugar content became too high. It was 
further highly probable that the butyl alcohol or other alcohol 
formed during tho course of such a fermentation could bo 
oxidized in tho liver so as to avoid elimination as such by the 
kidneys. This substance might, in fact, be the cause of tho 
pigmentary cirrhosis of tho liver sometimes met with in 
diabetes. It was resolved therefore to examine the stools of 
diabetic patients for the presence of an acetone-producing 
organism of the .'Imylobacter group, and attempts were begun 
in 1919 to isolate such a bacitlus and to obtain ultimately a 
typical acetone fermentation therefrom. At the time these 
experiments were started very little information was avail- 
able to the authors regarding methods of cultivating tho 
organism, aud successive publications had to bo studied to 
glean a knowledge of tho conditions required for a typical 
fermentation to be carried to a successful completion. The 
jnosence of such an organism in tho stools of diabetic patients 
was quickly detected, aud this organism produced a certain 
amount of gas and set up a fermentation in starch media. 
Films of these cnltures showed tho presence of a spore- 
forming bacillus very similar to tho organism described as 
B. unipfoiaeferby Ferubach, and described by Gill in 1919. 
A recent case of diabetes in a very young girl presented a 
very favourable opportunity for obtaining such organisms in 
greater numbers than were obtainable in older patients where 
the disease is of more chronic typo. 

Tho results of the present investigations show that in each 
of five cases wo have isolated from tho stools of diabetic 
patients an organism which is capable of producing acetone, 
N butyl alcohol, beta oxybutyrio acid, and diacetic acid. 
Tho acetone and alcohol are present, as will be seen, in largo 
quantity in good formenhations. Further, an analysis of tlie 
stools of thoso patients has been made and acetone has been 
icoovorod from the stools to a certaiu extent. 

In view of tho reitdy absorption of acetouo by the blood, the 
full fermentation yield of acetone cannot be expected in tho 
stool ns passed per rectum ; but the iircseuco of this substance 
in the stool, together with tho presence of an acetono- 
producing organism, would point to the alimentary canal ns 
t'lo source of intoxication in diabetes. This fact is significant 
when it is remembered that the organism flourishes best in 
carbolivdrate media, and that c.arbohydrato foods are contra- 
indicated in diabetes. The further description can best be 
considered as follows : 

MeShods and Media Used. 

Tho following media were used : 

Cirtnre .Veiliiint .4 (.VraiiV/iihl).— Quantities : Ground rice 51 grams, 
fine oatmeal 6 grams, water to mate 1,000 c. cm. Tlie'rice and 
oatmeal are fed slowly into warm water .with good stirring. Care 
sliouhl he taken to avoid lumps. Bring to tlie boil and keep at the 
hoil for a short time to ensure tliat llie starcli is gelatinized. 
Make up to volume and tube out. Sterilize for two hours at 301b. 
prc 2 .surc. 

Jl/rrnnficf lifcditim (Scijnyinw). — Quantities : Gronml maize 
£0 tirams. made np to 1.0.0 c.cm. of masli \7itli water. TIjc 
iiictliod of making up is tbe'same ns above. Tbe important part 
is to have the material finely ground and to see that tbe mash is 
■tiierwise sterilization is diilicalt- For 
ress-may be made with a 4 or 5 per cent. 

: . way. 

Culture alfrrfmm D (S'o?/^).— First ra.ikc up 1,003 c.cm. wort. IVIash 
ICO grams of finely ground m.iize (or 93 grams of ground rice aud 
19 grams of oatmeal) with water to make up l.COO c.cm. After 
bciiUug for fifteen minutes cool to 60^ C. Add 10 grams Of ground 
malt and keep at 60' C. for one lionr, stirring all tbe time. Then 
bring to the boil for fifteen minutes to kill the diastase; To ibis 
add "lO grams of gelatin, 10 grams cf calcium carbonate, and 
CO^’nuns of agar, lleat gently to bring these into solution, then 
liU^K Tube out aud sterilize for one hour at 15 lb. pressure.. 

Method of Ifolatiou. 

The stool from tbe patient is emulsified with sterile water or 
mliuo. If two or three daya old this emulsion will contain snores, 


and it can bo pasteurized for fif een minuJes at 75= C. before 
iiiociiiating into Medium A. If fresh, it is preferable to inoculate 
direct without pasteurizing. In any case heavy incculatio'ns of tbe 
stool should be made by means of a sterile pipette to the bottom 
of the tube . • • -r jated for 

one to three . • medium 

should beco' ^ ^ Spores 

will now have formed, and pasteuiiz-ation may be carrierl out 
for ten to twenty minntes, at 75= to S0=C., when j orlions of tbe 
culture are diluted in sterile saline. It is preferable now to mix 
them ill cnitnre Medinrn IJ so as to isolate separate colonies. , -This 
medium should bo melted and then cooled to 42= C. before 
admixture of tbe dilutiil pasteurized growth frcin tlie pre>ions 
incubation, the medium beiug poured before solidification into 
sterile glass tubes 6 by 1 fitted at each end with sterile robber 
stoppers. iThese tubes should have been plugged with wool at 
each end and sterilized, the stopjier.s having been autoclaved.) 

When solidified tijc inccniatcd tubes are incnbaled until growth 
occurs and the medium is split by llie gas formation, wbicJi occurs 
round the' colonies of the acetone-producing organisms or other 
b.acteria. The tube is then uncorked at one end, warmed lo allow 
the solid medium to slide out iuto sterile Petri dishes, and then cut 
np into slices, scrapings obtained fiom the different colonies being 
inoculated iuto lubes of Medium A. These tubes sboubl now 
cdiitaiii the organism in pure culture, and fnrtber fermentation 
should piocecd at a more rapid rate. In view, however, of tbe 
small amount of inocnlnm ebtained from the scrapings two days 
may elapse before cren slight fermeutatiou is visible; but when 
o> cc estab'isbed tbe cnltme should be paslenrized and fhccuJaled 
heavily into several tubes. Two or three tubes at lea.st of an 
net vefy growing culture obtained as above should be then inocu- 
Inted info a warm flask of the starch medium containing one litre 
of 6 per cent. mash. (Appro.timatcly 50 c.cm. of actively gi'owing 
incculum are required for one litre of mash.) 

The flasks should be incubated until fermentation is com- 
pleted, usually thirty-sl.x to forty-eight hours being required 
in a good fermentation. The conlents of tbe flask are then 
distilled and the distillate examined quantitatively for acetone 
and butyl alcohol, and qualitatively for diacetic and oxy- 
bnlyric acids. The presence of a gcod fermentation is ve- 
presented visibly by the evolution of a considerable amount 
of gas, wliicb consists of CO 2 and Ha- This m.ay be so 
vigorous that the plugs ol tbe tubes or flasks, if' called with 
inspissated ma?b, may be blown out. Meanwhile, the starch is 
being split up by the diastatic ferment liberated by the giowih of 
the bacillus, and a clear watery fluid forms in which masses of 
•partially digested starch may be carried up to the surface, there 
to form'. a bead in tbe tube or ’flask; This bead later sinks aud a 
clearsQpernatanl watery fluid remains. 

In .the above mclhocl, if it is desired to dispense with the 
solid medium in the anaerobic inbo, tho only other method 
available is to take a number of tubes contaiuiug Jiigh dilu- 
tions of the bacteria and to attempt, by repeated pastenrization, 
jiicnbaliou, and dilution, to obtain tho organism in pure 
caltnrc. 

It cannot be too clearly indicated, however, that there are 
numerous impurities- which will prevent Iho lernicutaliou 
from being carried out, and the only way in whicli good 
fermentations can be obtained i.s apparently by the simul- 
taneous growth in masses of large numbers of the organisms. 
JtcfercDCC will be made lo tlieso impntities later in regard to 
treatment. It is probably 0DI3' 011 ncconut of the piescuce of 
other bacterial impurities in the food within the alimentary 
canal tliat diabetes is not a more rapidly fatal disease — these 
impurities lowering the j'ield of acetone bodies which would 
otherwise be formed. Further,the great difficulty* of caiTving 
llirough a fermentation in vitio from such highly infected 
material as faeces cannot bo loo clearly indicated. 

Description of Organism. 

The organism isolated is a Gram-positive rod-shaped 
bacillus and is a facullative spore-forming auaerobc. The 
bacillus is usually straiglit, 4 to 6 p in length, and about 
0.9 to 1.2 p in thickness. Tlic euds are slightly rounded. Ifc 
may' occur singly or in chains of two to si.s. organisms, or tho 
forms may’ lie parallel, two or three parallel forms 'bc'ng 
fairly common, and parallel forms may bo present even when 
the members are existing in chain formation. It is possible 
that this may* represent fission In two planes — longitudinal 
and transverse. Young cultures arc slightly motile, and in 
forms more than twenty-four hours old ceutral spores may 
develop. The spores are oval in shape, protrude bey*ond 
the width of the bacillus, do not take the Gram stain, and' 
usually' have a small vestige of bacillary protoplasm left 
at cacli end. This vestige tends nltimately to disappear 
in older spores. The bacilli take basic stains, being well 
stained by carbol fuchsin (1' in 10), and less definitely 
stained bs’ m'ethylenc-bloe. The Gram staining in young 
forms is quite definite. IVc suggest that the term Bacillus 
amyloclnsticus inlestinaltshe applied to the^organism as found 
iu the iutesline of man- * • • * 
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Ecsnlt of Fermcniaiioiis, 

By the activity of the organisms proteolytic and diastaiic 
enzymes are liberated. The diastatic enzyme, by its action, 
splits np starch; the proteolytic enzyme is manifest by the 
slight liquefaction of gelatin which occurs round the site of 
the colonies produced in Medium B. The organism develops 
best under anaerobic or partially anaerobic conditions, these 
conditions being satisfied when cultures are inoculatcd-to the 
bottom of the tubes or flashs containing a well-gelatinized 
mash. In order to obtain an active fermentatien of starch it 
appears necessary for a liberal amount of inoculum to be 
added (up to 5 per cent, of the tube or flask to bo inoculated), 
since the fermentation appears to be retarded and even sup- 
pressed unless a largo mass of organisms is growing simul- 
taneously in one part of the medium. It is not, therefore, 
a good method to disseminate too freely the inoculum added. 

The bacilli require a small quantity of protein with their 
•starch, but experiments in hand appear to show that peptone 
can be substituted for protein, altbough it was at one timo 
considered that peptone would not suflico. (See also Journ. 
Biol Chem., 1919, 59, 1-21.) 

If the reaction of the mass is taken in which fermentation 
is actively proceeding it is found to rise rapidly, ultimately 
ailing on completion as follows: 

1. Before incubation lOc.cm. of mnsb required 0.3 c.cni. N/10 
NaOIl to neutralize. 

2. After twentj'-four hours 10 c.cm. of mash required 3.95 c.cm. 
N;10 NaOH to neutralize. 

3. After forty-two hours 10 c.cm, of mash required 2 c.cm. N/10 
NaOH to neutralize. 

In addition there is a considerable evolution of gas, which 
is found to consist of hydrogen and CO;. The cstin)ation of 
the acidity can be regarded as indication of the progress of 
fermentation. 

Examinalion of Prodnds of Fermeniaiion. 

The signs of completed fermentation are cessation of gas 
evolution, and no further fall in the acidity of the liquor. 
The final acidity in a normal fermentation is such that 
10 c.cm. of, the mash require 1.8 to 2.5 c.cm. of N/10 NaOH 
for neutralization. (Boil off dissolved CO; before testing 
the acidity, and use phenolphthalein as an indicator.) The ; 
mixture of acetone and alcohols is referred to as mixed oil, | 
and the estimation is carried out as follows : 

The plug of the flask is removed and replaced hy a stopper 
carrying a tube to a coudenser, and the masli is distilled until no 
farther oily drops are noticed in the coudenser. Usually this 
distillate is 10 to 15 per cent, of the total volume in the first flask. 
Dhe distillate is saturated with common salt and redistilled until 
10 further oily drops are noticed. 

The second distillate is saturated with anhydrous potassium 
larbonate and poured into a measuring cylinder. The potassium 
;arhonate solution settles to the bottom, and there is a very 
leflnite dividing line between this and tlio layer of oil. The 
•olume of mixed oil obtained is read off on the cylinder. (If pre- 
erred, it may' he separated in a separating funnel and weighed in 
, closed bottle.) 

For estimation of the acetone in the mixed oil, the latter must 
)e diluted to a snivahle strength. It 25 c.cm. of iodine are used in 
he iodoform estimation the amount taken should contain abont 
1.01 gram acetone. For example, if the mixed oil contains approxi- 
nately one-third its weight of acetone, 10 c.cm. are taken and 
nade 'np to 100 c.cm. Then 10 c.cm. of this dilution are takexi and 
nade up to 250 c.cm., and 10 c.cm. of this last dilution will contain 
ipproximately 0.01 gram of acetone, and it is the amount used 

'^Take^lO^c.cm. of this diluted liquor, add 25 c.cm. N 10 iodine 
solution and 6 c.cm. of 20 per cent. NaOH solution ; allow- to stand 
for five minutes, then add 6 c.cm. of 20 per cent. HCl and titrate 
the liberated iodine witli sodium thiosulphate (N 101. This gives 
the amount of iodine not used in the making of iodoform from the 
ketone so that the difference between 25 c.cm. and this figure is 
thramouut of iodine used ; 1 c.cm. of N/IO lodme is equivalent to 
0.000967 gram acetone. 

Besnlls of Case Examinaiion. 

The results obtained in cases in which fermentation was 
carried to completion were as follows : 

Urine E.Taininn<iou. ^ 


. ^ XSugar 

mtient. (GrataAPe>^ Litre). 




Diacetic Acid. 

Pi-esent 
Present 
Larec ninoimt 
Present 
Present 


Acetone 

(Grams per Litre). 


Stool Examination. 


Patient. 

i 

Acetouc in Stool ns Per- 
ceiitaKe on Bry Stool. 

General Remarks ns to Bacterio- 
logy. etc. 

Ma. 

0.05 per cent. 

B. nraylocla?t;cu8 inte.stinalis pre- 
sent; ako a Ions, tbick badlliH 
from which it bad to be freed by 
repeated pasteurization and sub^ 

Ho. 

! 

O.C43 Per cent, with in 
ndilition acetone bodies 
ennivalent to 0,02 per 
cent, crotonic acid 

culturing. 

B. amylociasticpsiniestinalis found. 

AVa. j 

Not examined 

B. nmylociasticus intesUnalis found. 

Ba. 

1 

.0.026 per cent. 

B. amyloeiasticus intestinalis. 

Br. ! 

0.D8 Tier cent. 1 

B. amyloeiasticus intestinalis. 


Fermentation on Starch Sicilia hy Organism Isolated from Stool 
in each Case. 

Final acidity of mash bcinc approximately 2 c.cm. N/10 NaOH 
to neutralize 10 c cm. in each case. 



I Percentago 

Mixed Oil rrodiicls.' 

Acetone on 
! Starch. 


I ( 

[ 20 c.cm. on 55 gm. 9.2 
( starch and S gm. 
oaimoal . 

17.2 c.cm. on 54 Km. 6.8 
I starch and 6 sm. 
oatmeal 

9 c.cm. on 25 Km. 6.6 
starch and oatmeal 

13 c.cm. on 50 Km. rice 5.8 
and 5 Km. oatmeal 

10 c.cm. on 27 Km. vice 5.2 
and 3 £m. oatmeal 


Nature of Oils. 


i N hntyl alcohol couiva- 
lent to Irvice BUiocnt 
of acetone presir.t. 

Diacetm acid and N 
butyl alcotio! present. 
Trace of iso-bntyl 
alcohol. 

Acetone and N butyl 
alcohol. 

N butyl alcohol and 
acetone. 

Acetone: N bntyl al- 
cohol : trace iso-butyl 
alcohol. 


• The alcohol.s were identified by preparing the 5.5 dlnitro-benzoyi esters 
and examination of the same. 

Altogether nine cases of alleged diabetes have been under es- 
aminaliou. Of these, five have been completed, aud the resalts 
are indicated in the tables. The remaining four are receiving' 
farther experimental work. The organism has been, detected 
microscopically in two of tbe remaining cases, but with it foreign 
organisms, which liavo retarded its action in tbe complete massive 
fermentation of starch, and great difficulties have bceu met with 
in obtaining tlie organism in pure culture.* There is sufiicient in- 
dication that in a short time these difficulties will he overcome 
and that the experimental results can be added to the five reporfe.i 
cases. Of the other two, one shows glycosuria following emotional 
disturbances, and the other is a young child now rendered sugar- 
free. As controls, eleven non-diabetic stools have been exaraiued, 
and the organism has not been detected in any case. 

Occurrence of Similar Organisms in Naiurc. 

The acetone bacillus wliich was used during the war was 
believed to occur on decaying maize, on bad potators, and on 
other decaying vegetable matter. Nortbup isolated B. acelo- 
ctlnjlicum from bad ijotatoes. Jute retting i.s supposed to-bo 
i due to a similar organism, and in this respect tbe incidcnco 
I of diabetes in Dundee amongst jute workers is highly 
I suggestive of a bacterial infection by our baciilns. Occairwg 
as it does on decaying vegetable life it is easy to undevstand 
bow such a heat-resistant, spore-forming organism shou “ 
enter the alimentary canal of Imman beings. It is prouan e 
that, if this be so, one of the post-war effects will be ^ co”- 
siderable increase in tbe incidence of diabetes aud of aetdosis. 

Discussion of BesuUs with a Yieiv io Treatment. 

Tbe degradation of the complex starch molecule probab y 
occurs by tbo formation ot fatty' acids with large niolccnlcs 
and then successive oxidation of two carbon atoms at 
starting in the beta carbon atom. Ultimately, through t» 
stage of intermediate fatty acids, the four-carbon fatty nci< 
(butyric acid) will be arrived at. Oxidation vvill proccc 
normally at the beta carbon atom, producing the )C 
oxybutyric acid ; this is capable of further oxidation ne t 
same point to aceto-acetic acid, and this will bo nitnnatc y 
broken up, giving acetone and CO.,. Tlie changes can 
followed by means of the following formulae: 

OHa CHz CH, Ctfr. 

CH; CH.OH i=o t;=o 

Cn> CH; CH; . WL 

cooH iooH coon . 

Butyric 
acid. 


COOH 6ooh coon lo.- 

Lelaoxynmlyric Ac ^oelic 

'Since this article was prepired for press one of the^c Iwo las £ 
typical fermentations. 
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Thus it woulil appeal’ that the beta oxybntyric acid and tlic 
accto-acctic acid produced in the course of the disease are 
intermodinto products icadiug ultimately to acetone, providing 
the conditions arc favourable. This conclusion ' is supported 
by the observations on the fermentation, where it is noted 
tiiafc the end ot the reaction is determined by the fall in the 
ac.dityof the inash. 

The fact that the alcoliols produced in the fermentation 
aic not detected ill the excreta of diabetic patients can be 
c'N plained to some extent hy Ibcir' absorption and possible 
oxidation in the liver to products which would not be easily 
detected. Stepp" claims that he has detected aldehydes (or 
substances which react in cver^’ v.a}’ like aldch 3 ’dcs) in the 
blood of diabetic patients. AIdch 3 *des would be the first 
pioducts of the oxidation of normal alcohoN, and complete 
oxidation would load to COj and water. Xu endeavouring to 
obtain good 3 *icIdsof acetone the inhibitory effects of certain 
bacteria came to be recognized. Thus Thayson states that 
the organism which causes most damage to a fermentation is 
the B. roh/^a//s. Otlicrs have described tbc B. acidi lacUcit 
and we have found the presoure of a diplococciis and of a 
large thick bacillus, of unknown identity as 3 * 01 , to be respon- 
sible for much inhibition. It appears probable that these 
facts, combined with a diet so composed as to allow digestion 
and absorption b 3 ’ the patient of foods which the bacteria 
cannot assimilate, will prove an important part of treatment, 
combined with the administration of certain antiseptics. In 
this respect the authors’* would call attention to their work 
on the subject of antiseptic action amongst the coal-tar d 3 *c- 
-stiiffs, which gives useful data as to the relative value of d^'cs 
as antiseptics in regard to different organisms, 

Sc.MMArv. 

1. From the stools of diabetics a new organism (B. amtjhy* 
cJiisticus intcslinali^ has been isolated which splits up starchy 
foods, forming ox 3 dnityric acid, diacctic acid, butyl alcohol, 
and acetone. Sugar is'ulso formed duringthis fermentation. 

2. Acetone has been found in qv\antities capable of estima- 
tion in the stools of diabetics. 

3. In diabetes carbo}i 3 ’drate fermentation occurs in the 

alimentary canal, formjng abnormal products which probabl 3 ' 
so affect the glycogenic function of the liver as to load to 
* * " * of the glucose from the alimentaiy 

4. Definite lines ot treatment include elimination or sup- 
pression of this organism. 

We wish to express onr indebtedness for access to diabetic eases 
to Di’. j. Grav Clegg, Di*. Wm. Stirling, and Dr. Langlej*; and to 
Hfr. A. Gill, fi.Sc.,ror his technical assistance with the various 
jirocesses herein detailed. 

RnFrnnxcEs. 
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FBAGILITAS OSSIUH ASSOCIATED AVITH BLUE 
SCLEKOTICS IK FOUil GEXERATIOKS. 

nr 

J. BRO'l\‘XrXG ALEXAKDER, :>r.D., M.R.C.P.Loxd., 

ruTsictAX ^riTir chaugk or ocT-rATic.vxs, puixce or Wales’s 
O nXEIlAL rioSlUTAL. ANl> CITV or LONDON HOSPITAL 
I’Oll DISEASES or THE CHEST. 


IxsT.xxccs of fragilUas ossium associated with blue sclerofcics 
have from time to time appeared in medical literature, and as 
i-cccntl}’ as December 24th, 1921, Blegvad and Haxthausen of 
Copenhagen reported in the Bnixisu Medical Journal eases 
sliowinj^ynot only blue sclerotics and brittle bones, but also 
associated witli macular atropli}* of the skin and zonular 
cataract. Such cases are, however, sufficient!}’ rare to 
warrant putting on record the following history : 

The p.stient, F.F., aged 7^ yc.srs, presented hhnseU at my out- 
patient department about a year ago. The history was that he 
suffered from repeated fractures— the most recent having been one 
of the lower end of the right tihia. borne deformity was present in 
the riglit leg and the right thigh, and it was ascertained that both 
tile tibia and the femur had been previously fractured — the latter 
having occurred at birth. In addition n history was obtained of 
past fmcturosof the left hume'nis and the tibia .and fibula of the 
left leg. These had hcaTcd with appareutporfect imionand minimal 


amount of calhis. Tiie most slrilcing feature which one observed 
when the boy entered tlic consulting room was the marlied blue- 
ness of both sclorotics. The child -was somewliat pale and 
dchilitnted, the forehead more promirjeat tlian normal, hut no 
eiidcnce of richets w.-is apparent. In other respeeth tho moihcv 
stated that the hoy had niwa> sheen hcaltliy. Tiic mother, to 
whom the boy bore a 'strong resemblance; showed very dee]> blue 
sclerotics. She had, houever, no fractures. Ifer hearing was 
defective, and she informed me that slie had suffered from deafness 
for many years. Tlio patienl’s two sisters, whom I saw later, also 
presented blue sclerotics, with, however, no historv of fractures. 
On itifjuinng furlher into the history of the famiivifound that 
the aiintof tho patient (the patient’s mother’s sister/liad sustained 
altogetlier seven fracliiics during her life nnd h.ad, ns in tho other' 
members of the family, deep bine sclerotics. The grandmollicr 
and great-grandmother had bolli been the subjects of fragile 
bones and blue sclerotics. Xo fnrtlier Iiislory of those phonomcna, 
was forthcoming in previous ’geDGrations *to tlie ones aircadv 
mentioned; it is quite possible, however, that a careful study of 
this family's genealogy would liave revealed the s.ame condition in 
former generations. 

This remarkable association of brittle bones and bine 
sclerotics was fust described by’ Eddowe.s in 190D, who 
suggested that “ the transparency of the .sclerotics indicated 
a want of quantity or quality’ of fibrous tissue forming tbo 
framework of tho various organs of the body, and iirobably'^ 
explained the want of spring or tongbuess m tbc -bones of 
tbese individuals.” Tbc importance of .licredity in tlicso 
cases was most clearly’ indicated by Stephenson and Harman 
in 1910, who published accounts of the same family’ of blue 
sclerotics — altogether 55 individuals in five generations, 51 
of whom showed typical sclerotics. No mention was then 
made of fragile bones; but in 1915 Stepbenson showed at 
the Loudon Ophthalniological Society’ a mother and two 
daughters with fractures, belonging to this family’. BolIc.ston, 
in 1911, reported 4 cases of blue sclerotics in three generations, 
with fragile bones occurring onh’ in tljc third generation. 
Peters, in 19D3, poblishcd the account of blue sclerotics in a 
family during three generations, and five years later furlher 
reported the occurrcnco of fractures in these casc.s. The 
inteiesting ease reported by 0.stlioiiier in the Journal of (he 
American Medical Afsocialio)! of December, 19141 had bine 
sclerotics and nine fractures between the ages of 1^ and 4 
years. In this case thcro was no history* of the condition 
occurring in other- members of the family^ The literature 
of the subject is furlher enhanced by’ tho publication of 
similar cases by Burrows, in 1911 (a family of 29 individuals—* 
13 with blue sclerotics, and 9 of the 13 with brittle 'bones); 
Poynton, in 1913 (1 case); lloCfmauu, in 1915 (3 cases); E. 
Bronson, in 1917 (description of two families) ; and Olaf 
Blegvad and Holgcr HaxUiaiiscu, British Medical Journal, 
December 24 tb, 1921. 

There seems to be little doubt that the blueness of the* 
sclerotics is due to the increased transmission of the colour of 
tlie choroidal pigment and not to any inherent colouring of 
the sclerotics themselves. Some think, however, that there 
is an actual thinning of tbc sclerotics. Fridenberg has 
suggested that the blue sclerotics are due to a transparency 
depending upon tbc absence of lime salts in tbe connective 
tissue of the sclera. The long-standing deafness in the case 
of tho mother described is worthy of notice,' and might- 
possibly be e.xplained, as Bronson suggested, by a deposition, 
of calcium salts in the middle car, relating to the abnormal 
oslcogcnetic process. 


THE REGOGKITIOK AND TREAT3IENT OF 3IIXOU 
DEGREES OF FIBROSITIS. 

nv 

THOMAS MABLIX. M.D., D.P.II., D.3LR.E., 

ASSl&T.VNT ELECTRO- AND PUr.«10'TirCRArECTIST TO THE MIDDLESE.X 
HOSPITAL. 


Knowing the danger of missing an internal lesion which may’ 
be associated with superficial pain we naturally in such casc.s 
look for some objective sign. Failure to realize that the 
cause of many pains can be definitely detected in the soft 
tissues may explain why’ their examination is neglected. 
A patient who complains of pain in the region of the right 
scapnia may be taken as an example. There may be some 
tenderness on pressure over a particular area, but ollicrwi.se 
nothing definite is noted; there is no swelling, no grating in 
tho joints, and the lungs and heart arc normal. The teeth 
may’ be surveyed and search made for .some source of infec- 
tion or irritation, Avitbout finding anything to confirm the 
patient's statement. If, however, we now devote a little 
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"PEBNICIOtlS ANAEMIA,” APLASTIC OR TOXIC. 


f Tnc Cfi-ncH 
SIkpical 


Tlie ilm were considerably culaifjed. The right shoulder girdle 
was only very slightly afTccted. The right liumorus was inarkedl3* 
iifTcctod in the head and lower part ot the shaft. The upper third 
of the right ulna and whole of tlic rigljt radius were involved, llio' 
arm showing considerable bowing.^ The small bones of the right 
wrist and hand were not affected in nnj' way. The left shoulder 
girdle, clavicle, and coracoid were slightly involved; tiiclieadof 
tlie left humerns and the shaft scarcely at all. The olecranon 
process and head of the loft ulna were involved, but tbo rest of the 
bone and the radius had almost entirely escaped. The small bones 
of the wrist ami hand were normal. The head of the right femur 
was involved to a certain extent, ns was the shaft, and the ischium 
was slightly aiTected. The lower end of the right femnr was* 
markedly affected, ns were the tibia and fibula, the leg showing 
decided ‘bowing. The left pubis isebium and femur were verj* 
markedly affected, and there was a decided superimposed arthritis 
in the left hip-joint. The tibia was. very markedly affcclcd and 
tlie fibula to a less degree, the knee-joint ‘showing a mild arthritis. 
Small bones of the ankle and foot were not affected, nor were the 
lower portions of the tibia. The articular surfaces were, on the 
whole, free, except for tho left hip and left knee. These were 
painful on extreme movement in any direction, but more partiem 
Jarly in abduction and external rotaticn of tlie hip. 

li'xamination of tiic heart and lungs was negative. Ko ab- 
normalities were found in the abdomen, with tho exception of 
Blight piles both external and internal. This did not trouble him 
to anv great extent except for slight bleeding about onco in six 
weeks. The teeth, though many had had fillings, were hcaUIiy 
and the gums showed* no pyorrhoea. Mr. Mumford kindly ex- 
amined the nose and throat, and reported ns follows: A chronic 
post-nasal catarrh with chronic pharjuigilis. Pus was exuding 
from the antrum in considerable quantities. He did not advise 
operation, ns in tlie porous condition of the skull bones infection 
might be spread farther. The tonsils were comparatively healthy. 
Blood examination showed no abnormalities, and the urine ex- 
amination was negative. The AVasserinanu reaction in the blood 
was negative. The diet had been so varied, owing to his residence 
ill India, Canada, and England, that no conclusions could be 
drawn. 

Jrcatmcnt.^'Be was given ionization to the left hip, as this had 
given him relief before, n.ud he was instructed in the use of nasal 
antiseptics. After four weeks the pain in the hip was somewhat 
relieved, but otherwise he remained in stotu quo. 

This case seems to correspond exactly to tho original clinical 
picture described by Paget. There is no obvious cause for 
tlio onset of tho iufiammation, it being noticeable that there 
is no history of trauma. Certain observers liave lately 
suggested that Paget’s disease occurs after blows on tho 
various parts of the skeleton. It would scorn, however, that 
the conditions are definitely distinguishable, and Paget’s 
disease cannot bo classed with the cases of traumatic 
osteitis. The course of tho disease is slow and docs not affect 
the general health to anj' extent. In the present case there 
w’.as Jittle or no pain except in tho left hip and knee, which 
would seem to be due more to superimposed arthritis than to 
the actual inflammation of tho bones. Paiu is not always 
absent in Paget’s disease, as in some cases tender points have 
been described frequently on the tibia and sometimes in tho 
skull. Tho progressive enlargement of the vault of the skull 
is exceedingly chai'actcristic, and the x rays at onoe puts 
tho diagnosis beyond doubt. So fav no treatment has been 
discovered which holds out any prospect of relief. In tho 
cases of traumatic osteitis referred to above Lauo seems to 
have had some success by scraping out cancellated parts of 
tho bone, but iu such a widespread condition as the present 
this treatment is obviously inapplicable. 


PERNICIOUS AKAE31IA/^ APLASTIC OR TOXIC. 

DY 

J. F. KEY, M.R.C.S., L.R.C.P., 

nOQXOR. 


An interesting case of “pernicious anaemia ” recently came 
under my caro. The patient was an Englishman, aged 48, 
who had a splendid health record ; he ■weathered the strenuous 
South African campaign, suffering great privation and cx- 
Yiosure^r^nd remained ph 3 ’sically fit and worked hard after- 
wards, but eventually in 1917 his “nerves gave way ” owing 
to privations, business worrios, and bad food. His weight 
dccrcas??d; haomoiThoids, from which ho had suffered for 
twenty years, caused trouble, a'^nd were removed by. operation 
in Mavcli, 1918. Nine months later bleeding and discharge 
began to occur at intervals every few weeks. In 1919 his 
appetite became poor, and ho felt languid, depressed, and 
fatigutVl? fiatulcnco'was marked, and his colour became palci 
Tu November, 1920,' ho had “influenzal catarrh” wdth char- 
Tlioca lasting fourteen days; an anal abscess developed and 
burst, leaving an anal fistula. This was shccessfiilly cured, 
xmder cocaine anaestlicMn, during his present treatment. 
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TIio Wood picture ot tlio aplastic typo of pernicious 
auaeniia, 'as given by H. Vasqnoz and Cli. Aiibertiu in Lc 
rrai'fcnicnt drs Aiirmies, is as follows: ' 

No poiUiiocj'tosis, no anisocytosis, no polycliromatopbilia, ile- 
crciseil number ot leucocytes' relative decrease of polymorpho- 
nticlears; no myelocytes; no eosinophils; no nucleated reds, no 
baeinatoblasts. 'Coagulation absent or greatly decreased. 

Now tlio first Wood picture o£ the case Iiere related con- 
formed to this typo in ail particulars e.xcept the anisocytosis: 
only n few largo red cells were found. The relative number 
ot mononuclears throughout the course of the disease was 
excessive and this pointed to the e.xisteuco of a bacillary 
infection which was not overcome. I was led, therefore, to 
believe that I was dealing with a case of toxic anaemia. 



■Tan. 27, 
1921. 

Feb. 23. 
1921. 

April 21. 
1921. 

July 4, 
1921. 

Rott cells 

2,800,000 

2.500.COD 

5.SM.C0D 

6.8CO.CM 

llacmoslobia (nalJaue’sl 

41% 

65% 

93?; 

105?o 

Colour index 

0.9 

0.77 

08 

C.'8 

Leucocytes 

6.542 

7,5C0 

8,125 

8,417 ' 

Pohmorjibs 

62.4% 

24.5% 

50.6% 

49?; 

MoDODUcIcnrs 

33.2% 

£4.7% 

43.4% 

46% ■ 

.. large ... 

5.6% 

43.2% 

35% 

2'.?; 

.. small ... 

27.9% 

2I.5?o 

8.4?; 

19?; 

Hyaline colls 

3.2% 

7 7% 

5% 

4% ■ 

EosiaopUiU 

Nil 

31% 

1% 

1% 

Mast cells 

0.9%' 

Nil 

Nil 

Nil 

Eiclihorst’s corpuscles ... 

^’n 

Nil 

1 p r 1,000 

2% reds 

Abnormal cells 

A few large 
red cells 

Xouo 

Nodo 

None 

Arnetb's index 

(normal 2.76) 

2.91 

4.C5 

2.23 

2.55 


The diarrhoea was first checked by astringents and tincture 
ot opium. Gastritis was trouhlesomo until tho discovery that 
there was a lack ot free hydrochloric acid in tho gastric 
contents. The administration of hydrochloric acid in lame 
qnuntities overcame this and .stopped the excessive flatnlenco 
which he had after meals. Carbohydrates were restricted ; 
later lio_ gradually took to normal diet. Injections of soam'in 
were given until the maximum amount was injected. 
Capsules of beta naphthol (1^ grams) were given daily and 
also haemoglobin. 

When I saw the patient on July 4tli, 1921, he appeared in 
c.xcellent health, eating well of everything, sleopin^ well, 
enjoying all sports, and compl.aining ot no fatigue, 'in this 
condition he returned to Sontli Africa to losume his former 
work. On October 1st, 1921, all medicine was discontinued. 
In .a note dated February 15th, 1922, ho states that he is 
“absolutely fit in every way.” 


TEE LOCAL APPLICATION OF TUBERCULIN. 

BY 

JAJIE3 CROCKET, M.D., D.P.H., M.R.C.P.. 

LUCTcann ox TuanncuLosis. Glasgow rMVKRsirr; smoicAL 

SirrEUIXTE.SDENT. CO.VSUSimoX SAXATOItIA or 
SCO.LAXO, BRIDGE Or TVELB. 


JIoDEnx writers on tuberculosis tend to decry the value of 
tuberculin. Fowler, in his recent volume on tuberculosis, 
says that “nothing at all is heard now of tuberculin as a 
remedy.” It does not, however, follow from this that it is not 
being used to good purpose. AVhile not a specific for tuber- 
culosis of the lungs, it is, if given in small doses at weekly 
intervals, undoubtedly an inttuential factor for good. Cases 
treated with tuhorculin make more satisfactory and more 
rapid progress than others not receiving such injections. In 
addition to using tuberculin hypodermically in pulmonary 
tuberculosis, wo have for several years been” using it locally 
— iu gland cases, iu lupus, and iu abdominal tuberculosis 
particularly — with excellent results. 

The tuherculiu is made up iu an ointment, using anhvdrous 
lanbline as a basis when lupus or adenitis is treated.* It is 
made up in the form of a linimeut when dealing with abdo- 
minal disease or pulmonary tubercnlosis. The strength of 
the preparation varies according to the reactive power of tho 
patient; the aim being to securo a definite reaction at the site 




6^0 ' Aphil .■’9, 1922 


M13M0KA??bA, 


i, Mi.niCM. 


into which it is riibb'ecl, Iho rcactioii boiiig inclicated by p 
• yopghouing.-a rotidoniug, oi- a papular eruption on the skin. 
- i’liQ ointment or liniment should not bn strong enough to pro- 
duce n general rcaetion, as indicated by an increase of tcmijcra- 
ture, anorexia, or malaise. No case dealt ,'yyith by ns' along the 
linos mentioned has ever shown such a reaction. Koch’s old 
inborculin T. or P.T., or preferably equal parts of both, is 
used. "Wo generally make up the ointment in four strengths 
— ^iiamcly, No. 4, 1 in 4 ; No. 3, 1 in 3; No. 2, 1 in 2; No. 1, 

• 1 in 1. In dealing with glands, for example, wo begin with 
the weakest oiutrneii6, No. 4, one part of tuberculin to four of 
anhydrous lauoliuo, rubbing in a piece tlio size of a pea. If 
tbero be a reaction, wo keep on with that, applying a similar 
amount every live days. If there he no reaction, we go on 
to the stronger form. In some cases we have to use the 

• .stronge.sfc form — namely, equal parls of tuberculin and 
anhydrous lanolino — before a satisfactory reaction anil result 
arc obtained. If,' on tbo other hand, the reaction bo very 
severe from using the weakest of the four strengths, the 
1 in 4, it is necessary to use a still weaker j)rcparation. In 
several instances we have had to use it as weak as one part 
of tuberculin to eight parts of anhydrous lanoliuc._ 

'A diminution of the size of the glands is usually noted 
within a week or two. It may take several, mouths to cause 
Ihom to disappear. Treatment of glands by operation pro- 
duces more rapid results in gland eases, it is tnici On the 
other hand, recrudescence of the disease is very common after 
operation; further, dissemination of the disease not infre- 
quently ensues in such eases, and at iho best there is tbo 
tell-tale disfiguring scar. When dealt with by tuberculin tlic 
cure results along nature’s oiyn lines hy tbo production of 
aut'ibodies and by raising tbo resistance of the individual. 
Four cases may be quoted. 

1. A carter, aged 46, was admitted to llie saitafoniiin with two 
largo masses on either side of the neck. Treatment with tuber- 
culin local)}’ resulted iii those masses, wiiicli in one instance were 
ns large as a closed fist, bocomiug scarcely palpable. Treatment 
lasted for live months. 

2. This patient was seen at tlio-dispeusary in Glasgow. Uor 
mother was a patient in U 19 sanatorium suffering from pulmonary 
tuberculosis, spiual disease, and tuberculosis of the knee. The 
patient herself had been operated on, she did not know how often, 
lor glands of the neck. Tliere were several discharging scars 

' reaching almost from one ear to tlie other. 'Numerons glands, 
v.arying in size, were palpable on both sides of the nock, and above 
I the’ right clavicle there was an irregular mass about three inches 
broad. She told us that she had received instructions to go into 
ii Glasgow hospital to have a further operation. We asked the 
Glasgow Corporation to send her to us, in order that we might try 
couservative measures. The inunction of tuberculin has resulted 
in a total disappearance of the glands on both sides of the neck. 
The pjatient lias increased in weight. Alt toxic symptoms, which 
pi’eviously were very marked, have disappeared. 

3. A woman was admitted to tlie san.atorium with very targe 
’masses of glands well down both sides of the neck; she also'had iii- 
• volvement of the lungs. There was infiltration to the level of the 
fourth r'lb on the left side, and to the second rib 011 tlie right. We 
gave her tuberculin inunctions immediately on admission, using 
1 in 3 ointment. Aii improvement was noted within a fortnight. 

' After a month we went on to 1 in 2 ointment, and kept on that for 
■four mouths, applying it twice each week. At the end of that 
period wc used 1 in 1. She was able to stand tlie stronger ointment 
without e.xoessive reaction. IVe discharged lier from tiie snno- 
torium after six aud a half mouths. The glands were not palpable, 
and the Inng disease perfectly quiescent. 

4 ; A young lady, aged 20, was'ndmitted with a scattered mass of 
•’lands reaching from the mastoid process to the clavicle 011 the 
ri”htside. They, were matted togefiier and adherent to the skin, 
... — .p Tsns 110 ulceration, the condition was very dis- 

was applied hy inunctions, and ail traces of 
■ the glands were removed within six niontlis. 

Those cases, selected at random, illustrate the results very 
•ooncrallv obtained. In treating glands other measures may 
ot course be required. For example, when there is caseation 
the caseous ' matter must he aspirated from time to tune. 
Wlioii tbero is associated scrofuloderma the ulcerating areas 
must be cleaned, and may require to be touched up with acid 

•1 nf mercurv or pure lysol to accelerate healing. When 
siuiisos the injection of Calpt’s oil or 

* ^ of biim facilitates their closuie. iJltra-violcfc rays 

■paste or ot bipp iacm^.^^^ Probably any 

trom a wliicli keep up the irritation and cause tbo 

septic organisms which ...ction of 

ulceration j aud accelerated if it be 

-Si 

twenty of tuberculin, giving it 


if . po.9sible imm 


1.1 mm. cf lead; 
in minute doses O.COOCOOl c.cui 


to begin with, every seven 


days, and ihercasing gradually, reaching 
tuberculin. Alt reactions must be avoided.” 

Tolyplnarmacy, .so called; at tiuie;^ is not without its raliie. 
Oertaiii drugs are more efficacious in combination than alone. 
Inlioiv’isc tuberculin, combined with otlior ineasurcs, is.speciaily 
effective. ^ That tuberculin is the deciding factor I have no 
doubt. TJio results are lacking in inost'oE the cases if it bo 
omitted. In msing tuberculin locally for pulmonary ami 
abdominal cases the strength that is utilized also depend.s on 
the icaction power of the individu’al. The tuberculin is mixed 
with liniinentum campliorac compositum in the propoition 
of 1 to 5 _ luiniins lo 1 tlracbni, Tlic wcalcesfc is u.sed io 
begin witli.^ That i.s increased if there bo no reaction till tlie 
maximum is readied. With such trcatinout ono conniionly 
has witnessed excellent results, in_ cases of tuberculosis of the 
abcloiueii particularly, dlaiiy cases could be qiioteii. Tiie 
liniinent is applied every three or five days, and a flanuel 
■ binder or belt is. kept to assist iu its more thorough ap- 
plication. In those cases also tbo results are gre.atly 
accelerated jf the treatment be combined with other iheasuie.s 
such as X rays, aud tuborculin hypodermically. Cases of lung 
disease, where the disease cause.s tightness aud pain in Uio 
. chest, are often greatly benefited. 

All exteusivo trial of tuberculin 6v.qr many years jias con- 
vinced one that while it is iu certain methods of administra- 
tion a two-edged sword, it is also a powerful weapon for 
good. Certainly 'it should not be relegated to tlio dinsl-hcap 
or allowed to sink into oblivion. Its eiliciciicy maybe tested 
in tbo si -iplo manner outlined above by any pvactitionct. 
Those particular forms of tuberculosis are oul}’ too coniinon 
every where. 'Tlio method i.s absolutely .safe. No casp, out of 
hundreds dealt with by ns, lias to any.degree been the worso 
for tbo treatment at any time. .... 

|Ri!mm*antra : 

MEDICAL. StlRGICAL, OBSTETRICAL. 

. AN ABDOMINAL FORM OF INFLUENZA (?). . 

Dur.i.s'o tbo last few days, following upon a mild epidonne 
of intluenza, wo have seen several cases showing iinn.snal 
.symptoms, suflicicutly rare in our exporionco to warrant ns 
in dc.scribing tboru. ' ■ ' 

From April 18th, when the first case was seen, toAl! , J 
xvo have observed 10 (8 adults and -2 children), distrimitei 

amongst five families.' Their chief features are as lolions. 
Puffiness of the face with oedema of tlio eyelids and leclncs 

and oedema of the cbujunctivao over the outer liau ot 
eyeballs. The eyelids are drooping, and in some 
pletely closed; there is no purulent discliargo. ' qi, 

there is abdominal pain, referred to the Mp... 

vomiting, and in some of the cases diarrhoea, ivitli con. 

able collapse. The fcemperattiro 'is about 102°, aud . 
so for several day.s ; the pulso rate is not raised m 
The tongue is grevish, but not much coated; 
a little distended and somewhat resistant. ^ . (i.p 

is pain iu the muscles of the neck on flc.xmg the i 
arms aud legs feel stiff and heavy, and some o i f , ^ 

cotuplaiuod of pain iu the calve.s, especiallj) on wa o i 

stairs. There is no albuminuria and no skin crap • 

IVe shall be interested to know if your reaocis 
.similar cases. D. -4. IticB, M.l*.. • • „ 

TT n AVrLLiAMS, 

Milfoi'd Haven. ^ 


of ^'odeffe 

ABD 03 IINAL EMERGENCIES. 

A XIKETIXC, of tbo Cardiff Medical Society ^ 

April lltli, with Dr. F. Buckium in the cktiir, wkcn •* i 
xvas read by Mr. Ge-iuy Gr.ixt oii v and 

He laid stress on tbo importance of a painstakin 
careful physical examination xvitli sucli meUioq. • _ 

cystoscopiic examination, aud differentiaMcuco V 
where circumstance.s and time permitted, , ‘m., .^nd 

what Alayo formed in another .:„„ q/ii!a!.'C 

scientific delay.” The importance , loan'll oxtr.a- 

•aii approximate diagno.si.S was, first, to 'j'hr 

abdominal condition simulating an ..j;.]!obor'.“ 

case described at that meeting by " '^ploiatoiy 

•well illimlratcd this, aud showed tliat altlioogh 
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lapfirolomy was in many cases fairly free from rislrs ife was 
nob ahvays so,' and, in tlio case .referred lo, proved fatal. 
Secondly, it was of great importance that tbo location of the 
lesion should, if possible, be determined in order that the 
incision made should give the best possible approach. The 
incision, for example, to remove an appendix was 
quite unsuitable for dealing with a perforated gastric or 
duodenal ulcer, and required either undue extension, with 
severance of motor nerves, or a fresh incision and unnecessary 
waste of time. Ho gave a shortlist of some of the commoner 
conditions outside the abdomen which mimicked the acute 
abdomen, aiid some of those conditions, which, whilst abdo- 
minal, did not require surgical treatment, among these being 
Henoch’s purpura, which on occasion simulated intussuscep- 
tion. He stated that he was of opinion that, with a small 
child under an anaesthetic, it was always possible by a com- 
bined rectal and abdominal examination to feel the intiis- 
susceptum. Among abdominal emergencies he. related a case 
which was taken into the surgical unit at King Edward VII’s 
Hospital, CaidifF, of a man crushed between buffers, when, 
on exploring the abdomen, a coil of proximal jejunum was 
found to be torn across for two-thirds of its circumference, 
with the mucous membrane protruding as a rosette, but 
without the escape of the smallest amount of intestinal 
contents. Ho instanced this as an example of protective 
sympathetic sUmulatiou with inhibition of peristalsis and 
spasmodic closure of the pylorus, and of the possible duodenal 
sphincter described by Ochsner, Murpby, and Cannon, and 
quoted by Hr. Langdon Brown, in which it was found that 
after high intestinal suture, for nearly* six hours after recovery 
from anaesthesia, the p 3 ’lorus remained tightly closed, the 
period of time required for primary sealing of the intestinal 
wound {PJnjsiological Principles of Treatment, Langdon 
Brownh In the above case, after repair of the intestine, the 
abdominal wound was closed without drainage and the 
patient recovered without any untoward symptoms. 

Among other cases described by Mr. Geary Grant was one 
of Sampson Handley's ileus duplex, and also a case of 
mesenteric thrombosis of forty-eight hours’ duration, where 
two feet of bowel were found to be gangrenous and were 
resected, tho ends being closed and a lateral anastomosis 
performed; the patient died in twelve hours. He stated that 
such a measure should never be adopted, that the only chance 
for the patient was resection of the gangrenous gut widely, 
and the tying in of a Paul’s tube at each end. 

Mr. J. BEKuy Havcraft slid that in his e.'jperience perfora- 
tion of the small intestine generally produced the appearance 
of a rosette as described by Mr. Grant, but that single 
UGiiorations, unaccompanied by crushing or other abdominal 
lesion, were usually associated with extravasation of faeces. 
In jejunal perforations there was more extravasation than in 
those of the lower ileum, and this was probably due to the 
thicker muscular wall of the jejuuuiu contracting more 
actively than that of the ileum. In multiple severe injuries 
of »tbc intestine and mesentery, on the other hand, complete 
paralysis often supervened, and there was no extravasation, 
the coil of injured gat lying beneath the wound, and tho 
abdominal wall remaining flaccid, with slight tenderness over 
the damaged bowel, though the patient presented the general 
appearance of grave abdominal lesion. Paralytic ileus con- 
tinued in many of these cases after resection. 

Professor E. Emrys-PiOBcrts and Dr. H. A. Haic. showed 
the following specimens and sections : 

1. The case of a manadmittetl tohospital as nnacuteabdomen on 

starch 1922. Pain i-acliatetl to the left testicle, and there was 
violent vomitiii.i;; the symptoms abated somewhat, but laparotomy 
was decided upon and carried onton March 21st; iio abdominal 
lesion was discovered. Shortly after, vomiting restarted, becoming 
faecal in character on Apnl 1st; death ensued on April 4th. At the 
autopsy the /oJIou’izjg sequence of events was recorded: On the 
auricular surface of the mitral valve were two elongated vegeta- 
tions. each 1.5 cm. bvO.Scm.; the left Iciduey was the seat of a ' 
recent infarct ; coils of tho jejunum bad become fixed by adhesions 
to the laparotomy wound; and a volvulus of a portion of the gnt, 
accompanied hv' great dilatation of the proximal end of the 
5 e)uuum, together with the duodenum and stomach, had super- 
vened. ' ' . 

2. Carcinoma of the proximal end of the appendix, accomp.anied 

hv great Jivpertrophv of tha muscular coats of the >iscus. 'The 
carciuoniatbus growth was limited to the base of the appendix, the 
caecum not being' invaded. Clinically the symptoms resembled 
those of appendicitis. m r ^ i 

3. -An appendix removed at operation, subsequently fixed ana 
biseiied iu the longitudinal mesial plane. It demonstrated the 
presence of an oval stercolith, 1 cm. by 0.5 cm.. at a distance of 
1 cm. from the tip. At its distal pole was a perforation, through 
which pvotrmled a small accessory stercolith. The surrounding 
tissues showed acute inflammatory changes. 


4. Consecutive sections of an epithelioma of the jaw. during 
treatment by radium. They showed increasing degenerative effects, 
due to the action of the radium, and, in addition, the proteolytic 
action on (he epitheliomatous tissues of the secondarily invading 
bacteria. ‘Whereas in the earlier sections the tissues were infil- 
trated to a considerable degree by polymorphonuclear leucocytes, 
these bad decreased and had almost disappeared in themcstrecenfc 
section. 


MILK AKD THE PUBLIC HEALTH. 

A MEETIKG of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland was held on March 24th, 
with the President, “Dr. T.'Hexxessy, in the chair, when 
Dr. J. W. Bigger read a paper on the subject of milk and 
the public bcaltb. Ho said that artificial feeding of infants 
introduced a great number of dangers which were not present 
in breast feeding. Cow’s milk differed chemically from 
human, but its constitution could be modified so as to render 
it a suitable food. The great danger in the use of cow's milk 
was the presence of bacteria, which might come from disease 
of the cow, disease of the milker, or from the addition of 
cow’s faeces to the milk. Tuberculosis was the most impor- 
tant disease of the cow transmissible to man, and 8 per cent, 
of Dublin milks were found to contain tubercle bacilli. 
Tubercle-free herds were essential, and these could be secured 
by routine tuberculin tests. Repeated veterinary inspection of 
the cows and medical inspection of the workers coaid prevent 
any great epidemics of infectious disease doe to milk. Infantile 
diarrhoea, from w’hich 382 deaths occurred in Dablin last year, 
was probably tho most fatal disease due to milk. Its cause 
was to be found in dirt, chiefly in cows’ faeces. An examina- 
tion of 100 Dablin milks showed that they were grossly 
contaminated, but more so than the milks of other cities 
in which no regalations as to the cleanliness of milk were 
in force. Clean conditions at tho time of milking and the 
thorough cleansing and sterilizing of milk vessels would 
secure clean milk. An experiment at a fann was described. 
By the adoption of simple precautions to prevent the access 
of dirt to the milk, and without special apparatus, it was 
fonnd possible to reduce the number of bacteria to about 
one-thirtieth of those present under the old conditions. The 
time taken b}* this clean milk to sour was about three times 
as long as before the institution of the clean conditions — about 
185 hours on an average. Dr. Bigger advocated a scheme for 
the supplying of pure certified milk similar to those in England 
and the United States, and also of the fixing' of maximnm 
standards of bacterial contamination. He appealed to the 
members of the Academy to impress on their patients 
the importance and the practicability of clean milk and 
the dangers of dirty milk. 

Sir Andrew Horne mentioned the gradual evolution of 
infant feeding from the time when he W’as a student m the 
Botunda Hospital, where a large number of wet nnrscs were 
employed, through the various stages of bottle feeding. In 
his experience cow’s milk was a dangerous food for infants 
during the summer months, and dried milk was accordingly 
used by him. The effect of Government control in Denmark 
pointed to the necessity of similar schemes for the securing 
of clean milk in Ireland. 

Dr. Ella Wccc expressed the opinion that there was no 
really satisfactory substitute for fresh clean cow’s milk. 
She had nob been successful in the use of dried milks, and 
preferred condensed milk supplemented by cod-liver oil, 
orange juice, and raw eggs. 

Dr. Solomons gave some experiences of his work in a baby 
club, and pointed out that when a baby was given clean milk 
from the model farm it did well, but when it was put on 
a bought milk it lost weight and suffered from diarrhoea. He 
mentioned that in his experience maternity nurses delighted 
in bottle feeding. He was pessimistic as to the possibility 
of a pare milk supply, and thought pasteurization a more 
practicable step. 

Dr. Fxtzgibbon asked if the danger lay with the bacteria 
or with their poisonous products in the milk. He believed 
that town dairies were very beneficial, as their milk could bo 
obtained fresh. During the summer months he used un- 
sweetened condensed milk, which he found more satisfactorj’ 
than dried milk. In cases of diarrhoea it was important to 
examine the conditions under which the milk was kept in 
the home. Vessels and bottles were often filthy even in good- 
class houses. 

Sir John Moore explained that the connexion between tho 
outbreak of infantile diarrhoea and the temperatnre four feet 
under ground was due to the onset of a plague of flies. He 
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mentioned tbe filtliy conditions of the milk cliurna at the 
railway stations. 

The PnEsiDEKT thought it well to consider the ■ industrial 
aspect of the milk trade. Irish dairy cattle had been saeri- 
liced to beef, and the Limerick cow had been, replaced by the 
sliortlioru, which is very prone to acquire tuberculosis. He 
advocated a model farm in ereiy county and tbe elevation of 
the poosition of the milker. In his opiiuion the breeding of 
goats was desirable. ” 

Dr. T. T. ,0’F.\r.nEEL, Dr. KinicPATMCK, Dr. De Boeca, and 
Sir John Luhsden also spoke. 

FOOD POISONING DUE TO GAERXNER^S 
BACILLUS. 

At a meeting of the Section of Pathology of the Boyal 
Academy of Medicine in Ireland, held on March 31st, the 
President, Dr. O’Kellv, read a paper on an ontbreak of 
bacterial food poisoning, duo to the Bacillus cnlcriticlis of 
Gaertner, which occurred in October, 1921. The outbreak 
look place in an institution, at least 150 out of 170 of the 
inmates in one block of the building being affected. With 
the exception of a few servants, no other members of the 
institution fell ill. The only article of food not common to 
the occupants on thg day on which. the outbreak .started was 
j)orridge and milk at breakfast, 'i'iiis was served only to the 
occupants of the affected block. The symptoms were head- 
ache, vomiting, nausea, abdominal pain, and dianhoca, with 
a temperature reaching in some cases 104° F. No death 
occurred, convalescence was rapid, and no after-effects wore 
observed. Tho average incubation jjoriod rvas about twcnly- 
iive horn’s. In searching for the source of infection of tho 
milk which was regarded as the vehicle, <-it was found that 
one of the servants attached to tho institution had suffered 
from an attack of g.astro-enteritis a week previously’. This 
servant was not attached to the kitchen, but worked in an 
adjoining portion of the building. It was suggested that this 
man was responsible for tho infection of tlie milk, either 
indirectly through flies catTying the organism from a 
lavaioi’y’ used by tlie’ servants which -was about fifty yards 
distant from tho room in whicli tho milk for- por- 
ridge was sot aside, or directly by infecting the milk 
with soiled hands. It was not established that ho was 
in the habit of taking milk from this supply, but 
he had access to it, and this alternative hypothesis 
was put forward. Gaertuer’s bacillus was recovered from 
three out of four samples of faeces from victims of the 
outbreak, but tho faeces of tbe servant who was regarded as 
the teuiporai’y carrier gave a negative' finding. His faeces 
wore only obtained w’ith difiiculty some six weeks after bis 
recovery’. The blood of some of the victims and that of the 
servant carrier, collected during tho outbreak, possessed 
agglutiuins for Gaertner’s bacillus in low dilutious. Some 
weeks later fresh samples of blood yielded higher titres. 
Tbe organism isolated behaved on cultnre media like other 
mcmboi’.s of the Salrnoiiella group. It agglutinated with an 
anti-Gacrtner serum, aud was pathogenic for mice. The 

■ servants attached to the institution, with the exception of five 
who had access to the milk served with the porridge, escaped 

■ infection, although they ii.sed the peccant milk at their break- 
- fast. Their escape was explained by the fact that the millc 

had been added to the tea in bulk, and experiments carried 
' out bv Dr. O’.Kelly showed that the tempei-ature to which the 
oi’cauisms were, exposed was sufficient to kill them. 

This was the second outbreak of bacterial food poisoning 
recoixlcd in Ireland, aud another interesting feature was the 
vebiclo • only nine outbreaks iu which milk was at fault had 
been coiiected by Savage in the British cases, aud none in the 
Contiuental records. (The investigation was carried out under 
a grant from tbe Medical Kcsearch Council.) 

0varia7i Prefluaiicy. 

D,- Lvne showed -a specimen of ovarian pregnancy. The 

7- f meustruaied three weeks before admission, and 

patien ■ “STs “ possible case of appendicitis. On 
came m to foetus was found in the 

operation ^ cvideirUv come from. a sac which was 

abdomen w II ^ ^ operation was performed by Sir 

visible m the ovary, a 1 Hospital. ' Dr. Kowlette 
W illiam vecording of another case of ovarian 

cxpres.sed ^^eUeved to be 6nly tlie second recorde.^ 

piegiiaucy, nhich to. pg .genuine one. Dr. 


5^uauc3v tr». bp a genuine one. XJi\ 


HEREDITARY CLEIDO-CRANIAL DYSOSTOSIS. 

A siEETiXG of the Ulster Medical Society’ was held in tLe 
Medical Institute, Belfast, on March 9tb, with the President 
Dr. Robert Hall, in the diair, when 3Ii’. S. T. Imri.v sboivcd 
a case of hereditary cleido-cranial dysostosis, a disease fiist 
described iu 1897 by Marie and Sainton, and so named bv 
lueui. Descriptions of less tliau 100 cases occur in medical 
literature. In 1910 Fitzwilliains contributed tbe first con- 
sMerable article in English in tbe Lariccl, revievring tlie 
60 cases found up to that time. In 1918 La CbapelJe pub- 
lished his thesis on the malformation, whilst Jansen in 1912 
discussed the causation of the disease and its allied conditions 
achondrojilasia, mongolism, etc. Tbe disease was essentially 
a dystrophy of membrane bones , just as achondroplasia was 
a dystrophy of cartilage bones. Mr. Irwin's case showed all 
tbe typical deformities associated, with dysostosis. Tbe child 
(aged 7) was small for her age ; the bead was large by com- 
parison with tlio face; alf the fontauelles could be felt bv 
palpation; tbe anterior fontanelle was as big as a five-sbilling 
piece; the base of tbe skull was short as compared with llio 
width ; tho face bones were deficient in lime salts; the nasal 
bones were hardly recognizable on x-ray examination. Tbe 
dentition was somewhat delayed, though not -markedly so; 
the central portion of tho lower jaw (the part derived from 
Meckel’s cartilage) was bettor dovelopied than the i-ann'. 
Each clavicle consisted of two separate parts, the inner 
in each case being the longer. The parts were sepai’ated on 
each side by about a fingerbreadtli. Only the outer ends 
were bony’, the inner being cartilaginous. All the movements 
at the shoulder were greatly increased in range, andiilio 
shoulders could be brought together in front of the chest. 
There was no abnormality in chest or abdomen. Both 
femoral necks were in the position of coxa vara, aud ibero 
was a well-marked lordosis on tbe lumbar S2iiu& There was 
a.dcficieucy of bone on tbe pelvis, the symphysis pubis and 
both rami, as well ns part of tbe ischial raunis, being un- 
ossified. The proximal phalanx of the great too was longer 
than normal, and the terminal jihalauges of tho fiugeis aud 
toes were more pointed than usual. After dcnionstratiug tho 
deformities on the patient, a series of lantern slides of jr-nvy 
and other photographs were shown illustrating the contrast 
betw’ecn dysostosis and achondroplasia. Mr. Irwin concluded 
by an account of Jansen’s theory of increased anmiolic pres- 
sure ns tho cause of the condition, and compared it with tho 
work of Stockard, wlio produced deformities in fishes by 
delaying development at “moments of supremacy ’’ durmg 
the growth of the embryo. 

X-Bair Tlierajuj. 

’Dr. R. M. Beath road a paper entitled “ X-ray therapy : “S 
biological action and scope in medicine.’’.. He gave a_ brief 
notice of the history of tho subject and of the difficulties of 
the early workers; great advances bad been made, but it.vras 
still in its infancy, aud explained the physics and tccliiiuiuo 
of the subject. In regard to .-c-ray therapy in mcdicino ic 
dealt first with the superhcial conditions ; the most j 
success, was in ringworm of the scalp, where the epi a i i 
action in tbe cure was-well known. In hirsntics a perman 

alopecia would be required and the risk of tclangiectasi a 
atrophy was too great. Hyperidrosis of ampits was re i 
by’ a few applications at three weeks’ interval. 
sycosis, psoriasis, scaly eczema, lichenificatioiii a^ 
were all relieved or cured, sometimes drainatically’i ® , 

times with little change. Lupus vulgaris was J 

but not. lupus erythematosus. The early and nnaaic n ‘ “ 

of acne vulgaris were amenable to x ray, although cura i 
ordinary local means, but where there was ? ifnn 
fibrotic or keloidal changes there was .a „ ‘j.-ncr 

for a-ray treatment; no other agent could ^ 
seated lesions and cause their involution. Jfodent n c “ 
yielded. Of the deeper sealed affections .’n 

valuable remedy in exophthalmic goitre, although ot * .h 
simple goitre. Of 14 cases 3 improved out of all rccog u’j 
7 showed a very considerable improvement, 1 ^ 

failure, and 3 did not return. Dr. Beath thci 
details of the signs of improvement in tlieso case- ■ - 

treatments twice weeldy, repeated after an interval , 
weeks, were usually sufficient as regards tuberculous g 
Iho most striking* resniis were obtained where t o - ' ^ 
was full of glands brealdng down and i jn 

sinuses and ulceration. The swelling also 
■Hoankiu's disease, but the resnlts were not POi'«isiio . a 
the swellings appeared elsewhere; tho same held gocnl 
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splcnO'iucdullary Icul:aomia. In enlaiged prostate the results 
so far did not suggest supersedenco of operation. In operaUc 
nmliguaut disease operation followed by post-operative radia- 
tion was the best treatment. 

.‘V meeting of the Ulster Medical Society was also held in 
the Belfast Medical Institute on Jlavch 23rd, when Mr. 
Ecginald Moi’.tok gave an address on recent developments 
in x-ray therapeutics. Jlr. Morton dealt very exhaustively 
with the present position of x-ray therapeutics in regard 
chiefly to ciuicer. Ho said that the profession most readjust 
its mind to these methods of treatment, but at the same time 
he deprecated the unfortunate publications in the daily press. 
Ho gave the history of a number of c.ases, pointing out success 
and failure. To carry out the treatment it rvas necessary for 
the operator to devote his whole time ; it was unquestionably 
a “ whole-time job." Future years would show the per- 
nianeucv of the improvements and'cnrcs,or the return of the 
disease. A number of Fellows made rcraarhs and asked 
questions; it was felt that the now developments were a 
great advance, but that time was required to assign its exact 
value. 


TEEATMEM’ OP TUBEECULOSIS. 

At a meeting of the Tuberculosis Society held at the 
JIargaret Street Hospit.al, Loudon, W., on April 24th, there 
was a prolonged discussion on the therapeutics of tubercu- 
losis. The chair was taken by Dr. F. E. Waltebs, who in 
his opening paper emphasized the importance of adequate 
treatment of slight fever in pulmonary tuberculosis, and sug- 
gested that slight attacks were so often neglected because no 
adequate temperature record was taken. The general prac- 
titioner should deal with slight fever far more strictly, and 
the worst thing that could bo done was to tell the patient he 
must walk about out of doors. In the early stages there 
should bo a combination of rest and fresh air. The patient 
must bo kept warm, while having plenty of cool air to 
breathe. There should bo phj-siological as well as physical 
rest, and an absence of all emotional disturbance, worry, or 
excitement. Treatment causing fatigue should be avoided as 
much as possible, aud iii .some feverish cases, in dealing 
with patieuts iu au institution, it might be necessary to 
restrain the nnrse’s excessive zeal for washing. It was 
alwavs a great mistake to lire the patient out. Dealing with 
various remedies. Dr. Walters said there was a distinct place 
for creosote, bnt it should be prescribed rather in a liquid 
form than in capsules. It should bo well diluted and given 
after meals. In bis own experience, continuous inhalations 
bad beon rather disappointing. There were cases of irritating 
counU where the remedy might ho very useful, but a great 
drawback was the fact that patients who had been under 
fresh-nir treatment much resented having what they called 
“ muwzles "put upon tlicm. Speaking of more serions attacks 
of fever. Dr. Walters said ho felt strongly on the question of 
diet. Ho had known a man to lose his chance of recovery 
because the practitioner who treated him in the early stages 
of the febrile attack put him on low diet. The patient ought 
to be fed to a reasonable extent on digestible food, bnt not on 
slops. In regard to haemoptysis, complete rest was of course 
necessary in severe cases. The patient should be kepit in a 
lecumbont position, aud not flat on his hack. Cool air was 
essential. Ice to suck was of little value, except as an adjunct 
to prevent thirst. Silence was important. He was strongly 
opposed to the routine treatment by morphine. The patient 
could bo quieted in other wa5-s. Inhalations of turpentine 
proved very useful. In severe haemorrhage the amount of 
liquids taken should bo restricted to 15 oz. a da3'. The iutcr- 
mnsculnr injection of calcium chloride had been found very 
effective. 

Dr. Nr.rTLLE Cox read a paper on artilicial pneumothorax, 
which' be thought was tlie greatest advance iu tlic treatment 
of pnlmounr3- tuberculosis made iu the past fifty years. 
Pointing out bow difficult it was to tabulate statistics lio 
claimed that if only 1 per cent, were saved by the treatment 
it would bo Weil worth while. There were of course the risks 
of gas embolism and pleural shock*. These might be avoided 
by ’careful teclmiquc. In Ids oavn exporicnce since the war 
he bad never used the treatment except when what he might 
call the classical indications were present — that is, extensive, 
progressive, apparently unilateral casc.s, with abundant bacilli 
aud per.sisteut fever. Probabl3* .suitable cases would not 
conipriso moie than 3 or 4 per cent, in a s.anatorium. Dr. 
Neumann, of the Sebatzalp, Davos, said about 12 per ccuL 


was the average, but be tbongbt that too high. There was 
scope for a great deal of judgement in tbo selection of tho 
cases. Ho .suggested that a stage bad now been reached at 
which pneiimothor.ax might bo more extensivel3' used. 

Dr. Jaxe Walkeb agreed with Dr. Cox. Pnenmotlioraxi 
she thought, should bo offered to a patient who bad been in a 
sanatorium for six months and who was making no progress. 
In her own experience there bad been disappointments, bnt 
she believed more than 1 per cent, were saved by the treat- 
ment. In repl3' to Dr. Cox, Dr. IValker said refills might be 
done at tbo dispensary, but patients should be given time to 
lie down and rest. In reply to the Chairman, Dr. B'alker 
said it was most diflicnit to say for what length of time 
injections should be continued. The intervals might gradually 
bo lengthened. Children did not require as long a period as 
adults. In some cases the treatment had to he continued for 
four or five 3-cars, or for all the patient’s lifetime. 

Dr. H. A, Ellis mentioned a suggested classification of 
humanity into "acid persons" and “all:aline persons”; 
according to this notion tuberculosis was an alkaline disease, 
and as a c.aso got worse, the alkalinity increased. The 
.alkaline person bad a low blood pressure, wbicii always went 
with tubercle. Ho and bis fellow workers came to the con- 
clusion that very rarel5’ did a person with a blood pjressure of 
125 mm. Hg suffer from active tubercle, whereas with the 
pressure down to about 115 mm. there was al wa3-s danger. 
It they increased the acidity of the patient they improved bis 
chances enormonsh-. These concins.ons bad driven them 
towards acid forms of medicine, and, altbongb difficulties bad 
to be faced, tbo results bad been encouraging. Dr. Ellis gave 
further particulars, dwelling especiall3* upon the newer 
methods of testing urine. An individual in normal health 
had an nlk.alino morning tide every da3-. 

Dr. Saxpisox gave some details regarding his recent visit 
to Switzerland. He 'u-as still perplexed as to the real value 
of the allilnde treatment, -whicl), of course, could not he 
applied to industrial cases. There were oases in which it 
was beneficial, and it might be well worth 103-10". Ho did 
see cases, however, which should never have been allowed to 
make the journe3*. Some doctors still advised an immediate 
journey to tho Alps, when it was tho very worst thing that 
could happen to the patient. 

The question of x-ray control, raised by Dr. Hebxamax 
J oHXsox, was also discussed. 


SYPHILIS OF THE HEAET. 

A AlEETiXG was held on .April 7 tb of the IVest London Modico- 
CUirurgical Socictv-, with the President, Sir G. LEXTHAi, 
Cheatle, K.C.B., in the chair, when a paper on syphilis of 
the heart was read '03- Dr. Hakold Wiltshire. He referred 
to the snpiiosed rarit3' of this condition in former da3 s, but 
changes in the heart and aorta were, however, of common 
occurrence in syphilis. Statistics showed that the niyo- 
cardinm and coronar3- arteries were freqnentlv- affected. 
Infection of the heart began in the secondar3- stage of 
SN'philis. It could he compared to a sopticaeraic condition in 
which the SpiTOchaeta pallida were circulating in tlie blood 
and invading the perivascniar l3*mphatic spaces throngh 
terminal blood capillaries, setting up there a round-celled 
inrdtratiou as a tissue reaction against this invasion. In the 
sccondar3- stage carcfnl examination of the heart wonld often 
reveal irregnlarit3-, cardiac embarrassment, or other signs of 
disordered action, iudicating this earU* infection. .Sr-philis 
of tlie iieart U3na!l3' ocenrred^as a primarA- aortitis and not 
a.s a primary* endocarditis. The pericardium and endo* 
cardimo were scarccl3- ever affected. In tho later 
stages, the disease appeared as a diffuse mA-ocarditis or 
as an aortitis. In tho latter condition, tho first part 
of tho aorta was usually affected just above the valves 
and the openings of tho coronary' arteries. The infiltration 
spread transversel3', then qnickl5' upwards, and more sIowIa- 
downwards — tho latter direction being the more important. 
Diagnosis Avas cas3- AA-here m3‘ocarditis and aortic lesions 
Avero present. Cases of insidious heart tronble Avi.hout 303- 
definite cause, espccialU- in middle-aged patients, shonid 
give rise to the thongUt of EA-philis. The sAmptom of pain, 
as a sense of constriction behind the sternum, was ver3’’ 
suspicious in such cases. In aortic regurgitation st.atistics 
showed 70 per cent, ot cases were duo to syphilis. Ecgarding 
trcatiiieut, great care shonid be exercised iu giving saivarsau 
to cases Avhere tho coronar3' arteries were Involved. E '^vas 
considered safer to begin with a course o' mercury iodide, 
with rest in bed, aud followed bv- salvarsan given cantion'l3*. 
The prognosis was extremeU- bad, for hardl3’ a cose lived 
for more than three years after diagnosis. 
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A HISTORY OF NURSING. 

Theub. ia acarccly nnyUiing which givca such an assurance 
for presout good and future progress on sound lines as a woll- 
baJanced veneration for the past, based upon a good Ituow- 
ledgo of history. If only such a knowledge were more 
common, how’ many mistakes in tlic development of the 
commonweal, wdiat repetition of identical or similar e.vperi- 
ments, each foredoomed by the record of history to failure, 
would bo avoided I To none is a liistory of their art and 
craft more needed than to those w'ho serve. Doctors, nurses, 
and teachers, whether of learning or religion, each need in 
a very special manner to know what the forebears in their 
own mystery did and attained. For the nursing sisterhood 
Miss Lavinia L. Dock, the Secretary of the International 
Council of Nurses, and Jliss Isabel Maitland Stewaut, of the 
Teachers’ College, Columbia Uuiversitj’, have done a good 
work in their volume entitled A Short Historif of Nursini/J 
Nursing is a very ancient profession ; it is as old as mother- 
hood. It has flourished in many forms and been deeply 
affected by groat social movements. It has been in tho 
homes as good and as bad as the home life of tho people. It 
has ever been the handmaid of medicine, and it has fluctuated 
as medicine has been aroused or fallen into sleep. In ,a very 
old Indian description of a model hospital it is said that the 
nurse should be — 


“sliilleci in every kintl of service that n patient may require, 
endowed with general cleverness, competent to cook food, skilled 
in bathing or washing tho patient, well conversant with nibbing 
or massaging the limbs, lifting tl:e patient or assisting him to 
walk about, well skilled in making and cleaning licds, ready, 
patient, and skilful in waiting upon one who is ailing, never 
unwilling to do anything that may he ordered." 

Those nurses were young men belonging to subcastes of Ibo 
Brahmins or priestly orders. Hippocrates makes no mention 
of nurses by name, tliough his writings and those of his 
followers give the entire technique of what would now be 
called nursing in most minute detail and with a perfect 
understanding. Probably the medical students did this work. 
In Cliristian times nursing has been greatly associated with 
religion, not always wdth advantage. St. CJirysostom (the 
author of one of the most beautiful of ancient prayer, s in the 
English Prayer Book) enjoined a stern asceticism upon the 
nurses or deaconesses, but one direction was to go unwashed ! 
Three great military nursing order’s — theKniglits Hospitallers 
of St. John, the Teutonic Knights, and the Knights of .St. 
Dazarus — at one time provided excellent nursing services, 
and made provision for a 'corresponding order of women. 
Many of the hospitals built by the Knights Hospitallers were 
of great architectural beauty and were furnished in the most 
complete way known to tiieir times. As late as 1783, at tho 
time of the earthquake in Sicily, the Order of St. .John did 
brilliant work in the relief of the sufferers. 

When medicine declined in tho West the arts of medicine 
and nursing were fostered amongst the Arabians, who became 
especially eminent in the care of eye eases and of the blind. 
In the Middle Ages many orders of secular and religious 
nurses wore established, such as tho followers of St. Francis, 
tho " Brothers Minor,” and of Clarissa, tho “ Poor Clares.” 
The influence of ecclesiasticism sterilized the efficiency of 
the higiiev grades of these orders, but tiie " tertiaries,” who 
did not leave their homes and renounce the world, carried on 
valuable work amongst the poor and sick, and these orders 
do good service in Italy to-day. Many famous nnr.ses of 
mediaeval times are now canonized. In Flanders tlie Boguincs 
antedated the work of St. Francis, and their founder, a priest, 
■issertcd their claim to freedom of thought and action, so that 
they were subject to accusations of heresy and of thmlnng it 
Scessary“ to fast, or to obey mortal meu. One of the 
mosrfamoms of their hospitals exists m all its beauty to-day 
at £anme, in France. The hardening effects of ecclesiastical 
■uitlSy on tho one hand, andoE puritamsm on he other, had 

not cai 0 ^0^ , •, (jAremitics. 'i’hc lay nurse became .a 
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ciakd with him. Ho was a simple parish priest, whose 
study of social conditions brought him to a most advaucea 
point of view, ono indeed that was considered revolutionary. 
Ho_ advocated education for the young, inchidiBg mannal 
training and tho teaching of skilled trades. To deal with 
beggary no proposed farm colonics and graded lyork.-He 
saw that some individuals could never maintain themselves, 
and believed that it was tho duty of organized society to cam 
for them. To deal witli poverty he desired first friendly 
visitmg so that the poor might bb known personally, and then 
relief that did not overlap or fail. Charity^ w'as not to consist 
of alms but of constructive aid. A Parisian iady ^Lo became 
conscious of tho needs of the patients in the Hbtel-Dieii of 
Pans persuaded bitn to organize a baud of lady visitors, and 
.so came about bis Sisters of Charity; ho did not allow tlieiu 
to take vows ; they served on an annual contract, and were 
free to leave and to marry. 


Mj' daiightm’S, he said, “ you are not religious in tho teobniral 
sense, and )i there should be found some marplot among you to 
better to he a mm,’ ah ! my do, lighters, your company 
will bo ready for extreme miction. l''ear this, niy daughters, and 
while you live permit no. siieli change; never consent toil. Nuns 
must needs have a cloister, but the fclister of Ciiaritv must needs go 
everywliere. ’ 


Since then there has been a steady revival of the art of 
nursing. Many have contribuled to it: Hoivard, the prison 
I’ofovmor, and Elizabeth Fry, the Quakeiy in England; Amalie 
Sioveking and Pastor Flicclncr, the founder of the deacon- 
esses of Kaisers werth in Germany, who learned much, from 
Miss Fry, and who in turn gave her first lessons to Florenco 
Nightingale, who went there first as a visitor and later for 
a longer stay. That brings us to tbe critical period of modern 
nnrsing, wliicb developed in tho Crimean war, and afterwards 
was carried to other countries by many workers, amongst 
wliom ranks Edith Cavcll as tbe messenger of the new 
craftsmausliip to Belgium, 

This book deals witli all these dovelopmculs in a lucid and 
readable fashion, and enters into some detail on the present 
state of nursing in various countries and of tlio status of 
nnascs. It is ivel! worth tbe reading of every nurse, be she 
a novice or one of years of service. It will be an iaspiratiou 
to each. We commend also to the notice of tbe chiefs of 
training schools for nurses the variant of tbe Hippocratic oath 
written by Mrs. Cadwahador Jones, a member of the board of 
managers of tbe City Hospital, New York: 

“ You do solemnly swear, each by whotever she holds' most 
sacred — 

“ That you will be loyal to tho physicians under whom you 
serve, as a good soldier is loyal to Ids officers. 

“That you will be just and generous to all worthy memhers 
of your profession, aiding tliem when it will be in your power 
to do so. • . . 

“ That you will live your lives aud lead your profession m 
uprightness and lionour.' os ■ 

“ That into whatsoever house you enter, it shall bo for fhe goon 
of the sick to tho utmost of your power, and Jlmt you will liom 
yourself aloof from all temptation. • . , , 

“ Tliat ivhatsoever you' shall see or hear of the lives of mciinno 
women, whether they’ be your patients or members of tlieir 
holds, you will keep inviolably secret, whether you are m oiuc 
households or among your own friends." 


TRACHEO-BBONOHOSOOPy. 

.So.wE six year.s ago Dr. M. Mann of Dresden wrote in German 
an essay on tracheo-bronchoscopy forming a kind of appeum-x 
to the atlas ho published in 1911 . . 4 u English tr.ansiatioii 
has now been pnblished with the title, Textbook ofTraeluo- 
Broncho.scojuj." 'The first fifty-four pages of tho hook aio 
devoted to an excellent account of tlie iristrumonts and tccU- 
niquo employed in traclico-brouchoscopy. 'I’bo second par 
deals witli practice; its first chapter, of some oignty-in 
pages, coiieerns the extraction of foreign bodies, and mat 
recorded case reiiorts of every sort of foreign body which ha 
found its W'.ay into tho trachea or bronclii. The reports .ir^ 
minutely classified and subdivided, and many of t(ic 
arc of great interest .and highly instructive. They arc s 
iimncvons, however, that tho effect is soiuewh.at 
and tedious, the text being ovcrhiirdcued with ilefnil. 
part concinde.s with a dissertation 011 tho iiidicaticim ^ 
contraindications for upper aud lower brciichoscopy, a ^ 
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tiually ends uith the apliorisin, " Xever the upper from 
vanity, never the Icnvor from indolence.” These final pages 
are helpful, and the’ conclusions of the author soeni wcU 
reasoned, but it is perhaps right to say that his views, and 
especially the aphorism, have been severely criticized by 
Dr. Chevalier Jackson. 

The remainder of the book is devoted to trachco-bronebo- 
scopy in diseases of the trachea and bronchi, and to diseases 
of tijo tracbco'bronchial tree resulting from pathological 
cliangcs in .its suiroundings. In this the author makes a 
plea for a more extensive use of bronchoscopy in general 
mcd cine, a field which ho believes has been neglected. This 
.section, again, is very detailed, and many cases are quoted. 
The 1 ‘esults seem, however, to have been more of scientific 
aud academic interest than of practical benefit to the 
patients; enthusiastic as bo is, the author will probably not 
carry most of his readers quite so far as he would wish. 
This part, however, is a valuable and in some respects 
original contribution to scientific medicine, and is worthy of 
close study. At the end of the book are several heantifully 
executed plates in colour. Although much has been written 
on this subject there are few handbooks, and this one by 
Dr. Mann is a valuable addition to the number. 


GALL STONES. 

Tke first ediftton of ^caiessocCnAurFAiiD's charmingly written 
aud authoritative La Lithiase Biliaire appeared in 1914 (and 
was reviewed in this column on May 16tb, p. 1073), and the 
second edition,® though preserving the same arrangement, 
coiltnius much new material, including a chapter on the 
diagnosis of gall stones by x rays, and seven new plates. 
This work is especially welcome, -as it combines the ripe 
clinical experience aud literary knowledge 6! a foremost 
French physician, with an acconnt of researches into cbctnical 
problems connected with the subject which have been carried 
out in conjunction with Grigaut, Brodin, and Guy Laroche. 
"While allotting a due share of credit to Nauuyn’s view that 
gall stones are the local product of inflammation of the 
mucous membrane of the gall bladder, the claim that it 
is an exclusive cause is successfully combated, thus agree- 
ing with Aschoff’s aud Bacraeister’s conclusions as to 
the aseptic.formation of pure cholesterol calculi. Cliauffard 
and his co-workers have shown the existence and im- 
portance of an excess of cholesterol in the blood as 
a cause of gall stones, and Grigaut ascribes this excess 
to failure of the liver cells to excrete cholesterol into the 
bile in the form of cholalic acid, which is a solvent for 
cholesterol. A new and interesting observation, illustrated 
bv two plates, is Gossef, Loevy, and Magrow’s that multiple 
pmall faceted calculi originate inside the villi of the gall 
bladder as minute collections of ceil.s surrounded by choles- 
terol ; these are shed, grow, and, at first round, subsequently 
become faceted, tlicir multiplicity and similarity being thus 
explained. Chauffard has made a special study of the points 
that become tender on pressure in biliary colic;, this is 
perhaps rather *a diflScnlfc subject from fcha comparatively 
lar^o number of these spots ; of these eight points two are due 
to his own observations — the pancrcatico-choledociau zone 
just above and to the right of the umbilicus, which is often 
as definitely marked out as McBurney’s point in appendicitis, 
and the right phrenic spot between the two heads of the 
sterno-mastoid muscle which is of value in the differeutial 
diagnosis from appendicitis and disease of the pjdorus. 

In the new. chapter on skiagraphy in gall-stone disease a 
graceful reference is made to the work of the American 
aadiologists; the importance of employing soft rays is insisted 
on, aud au account.of the detection of adhesions in connexion 
.with the biliary tract is given. In reference to the trans- 
parency of gall stones composed solely. of cholesterol a case 
is described in which the thick bile cast a shadow wliile three 
contained calculi were invisible. The limitations of sUia- 
'crrapUy in diagnosis arc pointed out, one being that the 
niuubor of calculi shown may nob correspond with that 
actually present. :The discussion of the indications and 
contraindications for operation represents the position of a 
broad-minded physician who is not inclined to yield up the 
whole of - his province to the enterprising surgeon; tlius he is 
not in favour of routine operation in the early stages so as to 
avoid complications in the future, for, though the operative 
mortality (1 to 2 per cent.) of such cases is low, it is higher 

^ L<i h\thi<it.f Biliaire. Par A. Clianffard. Deuxl^me Edition. Clininue 
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tlian that of hepatic colic; farther, the analogy of a first 
attack of appendicitis, a far more dangerous conditiou, is not 
exact. 'I'lio casDS.in which operative interference is advisable 
are tiioso complicated with infection, those with much pain, 
and tiiosc with clironio jaundice. 

To sum up, this worlc is a most nprto date and attractive 
account of gall stone disease from the iihysician’s point of 
view, and contains much information about its medical 
treatment, ■ • ' 


KADIOLOGY OF THE HEART AND GREAT 
VESSELS. 

Dr. R. Cuaperon has been induced to write a book on his 
anatomical and radiological studies of tlio vessels at the baso^ 
of the heart,' because so many observers have differed on 
material jraints .in- regard to the interpretation of the right 
and left, sides of the central thoracic shadow, as sliown by 
radiographi'. In, the' first .portion of the book the diagrams 
and opinions of Anany .authors, are sot forth. The method 
the author used in this research is exactly described, and then 
,.tbe shadows to tbe right andleft sides are discussed and com- 
pared, the radiographs reproduced as illustrations showing 
the .vaiious vessels Injected with opanue material. The 
shadow of the aortic' arch is dealt with very completely, and 
llio author seems to' have proved conclusively that, in the 
normal, the ascending portjon of the' .aorta takes no part in 
the formation of the shadows in the upper right side, but is 
Well inside the whole of the superior vena cava, the whole of 
this upper right shadow Reing caused by the latter. 

AVe can recommend this essa}', which is written clearly and 
is also well illustrated, to all radiologists; it will be of especial 
value to those interested in the radiology of the heart and 
groat vessels, a branch which has been somewhat neglected 
m this country, but bas received attention from many French 
writers. 


ORGANIC CHEMISTRY. 

-A traxslatiox by Dr. Spielman of Volume I- of Richteb's 
Organic Chemistry was published some time ago; tbe 
the translation of -Volume II'^ by -Dr. D’Aebe is now com- 
pleted. -It contains only those substances of the group de- 
scribed as “carbooyclic compounds,” a term referring to bodies 
having a ring structure but including only those in which no 
elemont but carbon participates in the formation of tbe ring. 

-Formerly a textbook of organic chemistry might be roundly 
complete and yet not -exceed moderate dimensions.- To-day 
the attempt at completeness will produce a volume of cnej-elo- 
paedic dimensions unless recourse' be had to drastic 
abridgcinent wliicli must at length lead to diminished useful- 
ness. The limit to which abridgement of description.sbould 
bo carried in preference to tlio omission of less essential 
subject matter is probably reached in tbe present volume, 
wliich contains within 728 octavo pages the quantity of 
matter covered by an index of over 5,000 ehti-ies; for tbe 
work has been almost reduced to tbe character of a collection 
of - notes. The following quotation ,from the article 
’■Adrenalin,” page 370, illustrates the style: 

*‘'Ou' beating with NaOBC it decomposes with elimination of 
raelbyl-nmi'ne. . Metbylation aud Bubsetjuent oxidation produce 
veratric acid. Tbis'settles -its constitntion, which is confirmed 
by syntlicsis. Tbe latter starts frort chloracetc-pyro-catecbin 
(obtained from p3-ro-catechin and cliiomceD’I cldori.de;, wliich 
j'ields inactive adrenalin by transformation with methyl-amine 
and reduction with A1 amalgam.” 

Doubtless there is a large class of workers to whom this 
Tolnme will prove nsefnl, since it provides in ar readily 
accessible form information on physical constants, memoranda 
on relationships of substances, and references to original 
papers ; tbe latler are abundant. Beyond qnestiou its pages 
contain the utmost information possible in the space allotted, 
and what is given has been selected with excellent discrimina- 
tion.' The text appears to be extremely accurate. Names of 
substances nnder particular consideration are printed dis- 
tinctively in bold type, thus facilitating perusal and reference. 
Tbe nomcnclatnre does not agree uniformly with the system 
generally used in this country, bat the divergences need 

* Etude {luatomc-Tadiclooiflue iles vaitstaiix dela base iXiieoenr,vu»dJS 
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produce uo confusion. To tliose, however, whose study of 
organic chemistry is ancillary to another object, such as the 
study of medicine, the booh will afford too little assistance to 
be greatly valued by them. 


GENERAL BIOLOGY. 

The importance of what may bo termed general .biology is 
gradually becoming more fully realized. The study of pure 
morphology became imperative after the publication of 
Darwin’s Origin of Si^ccics, but the necessity for the acquire- 
ment of a hnowlcdgo of structural detail is no longer so 
pressing; indeed, wo are nearing the point of surfeit, and 
biologists are beginning to inquire more actively into the 
problems of life itself. 

Professor Etienne Rabaud’s book, Elements de Biologic 
Gcncrale,'^ is written from this aspect, and deals with the 
.subject mainly from a zoological standpoint, though the 
botanical side is not ignored. The scope and method of 
general biology are defined in the introduction, in which the 
author puts forward views that many are now disposed more 
fully to appreciate. Morphology, it is pointed out, important 
though it be, is by no moans sufficient, and indeed,, when 
studied by itself, has often led to erroneous conclusions. 
Neither is physiology alone sufficient. Organi.sms must be 
studied from all points of view — reactions to environment, 
variations, and so on. The first chapter is devoted to a con- 
sideration of living matter, its physico-chemical constitution 
and colloidal complexes, tropisms, aud tactisms. The sum- 
mary it contains of the in'csent slate of knowledge of these 
fundamentally imjiortant matters is excellent. 

Passing from those. Professor Rabaud proceeds to discuss 
the formation of multicellular organisms. Ho attaches con- 
siderable importance toMassart’s experiments' on the polarity 
of vegetable organs published in 1917. . Growth, regeneration, 
variation, adaptation, and the origin of sex- are some of the 
many subjects considered. The much discussed questions of 
instinct and intelligence are also briefly touched upon. It is 
perhaps well that the, author should have been brief here, for 
though very much has been written about these subjects, 
there is as yet little that is definite or agreed upon. It has 
been impossible to. treat any. of these many and varied aspects 
of general biology in anything but a cursory manner within 
the compass of a small volume. Nevertheless, what has been 
attempted has been done well, aud. the book can be recom- 
mended to all interested in the subject. 


ELEMENTS OF BOTANY. 

The textbook of Botany for Students of Medicine and 
Pliarmacij,'’ by Professor Fritch and Dr. Salisbury, sets out 
to cover the same ground as the syllabuses of the Pharma- 
ceutical Society’s minor examination and the various boards 
for the examination of medical students. The authors have, 
in addition, endeavoured to give an adequate account of the 
vegetable kingdom from the biological standpoint, thereby 
making their text much niore interesting to the reader. The 
book begins with an introduction written by Professor 
Boycott ; then follow twenty chapters in which the structure 
and functions of plants and their constituent parts are lucidly 
described. The last ten chapters deal with the various types 
of vegetation, from algae to flowering plants, their classifica- 
tion and development. The book is well illustrated. 


The Inlrodxiction to the Strncturc and Ileprodiiction of 
Plants^ hy the same. authors is a companion volume designed 
to meet the requirements of higher school examinations in 
botany and the needs of the first-year students at the 
universities. The book is written on broad lines, aud is 
admirably illustrated; the index is unusually complete. In 
this volume there is a refreshing absence of the formality, 
the stock types; oft-used pictures, and gonerally uninteresting 
detail with which many botanical textbooks have, made, us 

familiar. ^ 

Introduction to the Strufdnre s”,isb„ry. D.Sc., 
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NOTES ON BOOKS. 

Arji.vnd-Delille and L. Negrb have published a second 
edition of their handbook. Technique do la lieaciion dc Dcriu- 
lion du Complement do JJordet cl Gengonf a little volume which' 
IS intended to be a practical guide to the iierformanco of these 
serological tests used in the ■ diagnosis of syphilis, tuber-' 
culosis, aud echinococcus disease. In an introductory section 
the beginner is made acquainted with the theoretical considera- 
tions which it is necessary to understand in order to perform 
these tests intelligently, aud the details of the preparation of 
the ingredients of the reaction, antigen, coniplemeiit, aud 
amboceptor, are clearly explained. Tlic technique described 
most fully for the performance of the Wassermann reaction is 
that used by Calmette and Massol — namel 5 f, the incubation ol 
the patient’s serum with increasing quantities of complement ; 
it does not differ from such methods as are described and 
recomniended by the Medical Research Council in this 
country, except that Calmette and Massol lise larger quan- 
tities of scrum 'for the test; but other methods are alsc 
mentioned. The last three chapters iii the book are devoted 
to a study of the other diseases in which complement devia- 
tion is employed for diagnosis, more parfcicuiarly tuberculosis 
and echinococcus disease. A fairly comprehensive biblio' 
graphy is appended, , - and there are twenty-five good 
illustrations. Tho book^ is primarily intended for students 
wishing to learn to carry out these tests, and to them this 
handbook will be very useful. 'Except for purposes ol coni- 
pari.son o'u some special point it has little interest to other 
laboratory workers in this country. 

Professor Knapp has written a book giving a gener.fl 
account of the prophylaxis and treatment of ehteroptosis;*! 
due emphasis is laid on each of the various 'methods of treat 
ment that can be employed; It is addressed to specialists 
aud surgeons. ’ ' 


"We have received the first number of a new monthly 
journal entitled Pevista dc Medicina Legal dc Cuba, which is 
the organ of the Cuban society of forensic medicine. It cbn- 
tains an interesting article by the editor. Dr. A. B. Fernandez, 
on morgues in various countries. : • 


Teebninue de laltinciion de Deviation du CompUinetit de Pordd ei 
Gevnou. ]5j’ P. F. Avmnnd-Dolille arid L. N^gre. Second edition, larisi 
Masson ot Cie. 1922. ■ (Ur. 8vo, PP. viii -t 194 ; 22 figures, 1 plate 

io Die Proplivlaxe nnil Thcrapic der Enteroptose. Flir die 
Praxis dargestellt. Von Professor Dr. L. Knapp.' Berlin and Iienna, 
Urban and Sob warzenborg. 1921. (Sup. roy. 8vo, pp. 118. 


THE EXISTING FACILITIES FOR POST-GRADUATE 
INSTRUCTION IN LONDON: 

The munificent offer by the Rockefeller Foundation of two 
million dollars to defray the cost of building and equipping 
an Institute of Hygiene in London, which has been accepted 
by the Minister of Health on behalf of the Government, has 
fulfilled an important recommendation of the Athlonc Com- 
mittee on Post-Graduate Medical Education, report o 
wdiicli was published in May, 1921 (see Journal, Juno zot i, 
1921, p. 942). Little progress has, however, been mac 
towards the fulfilment of the main part of therepoito le 
Committee, nor in the present financial state of this conn ly 
is there much immediate hope of the establishment ot 1 1 ^ 
central post-graduate school and hospital which i ic- 
commended. In these circumstances it behoves those v 
are interested in the success of post-graduate 
London to make greater use of the facilities already exist □ , 
they are not few, and are on the increase. 

Before considering the facilities it may be advisahlo 
inquire into the question of what classes of quahned mcaic, 
nractitioners are at present demanding and receiving pos - 
graduate instruction. Tho Athlone Commitfeo considcrca 
that the graduates requiring such .instruction ™'S' , 
divided into seven categories: (n) Graduates who < 
recently qualified ; (6) general practitioners of some ye 
standing, who require general courses in 
surgery of a simple and practical nature ; (c) general p . 
tioners who seek instruction in special .subjects m oi'oci 
keep breast of advances in specialties in •n-hich ‘ , 

interested ; (d) graduates from home and nbmad who ^ 
a higher degree or diploma, miclr as r Vavni! 

D.P.H., or D.T.M. and H. ; (c) officers in the U-A.M-U « 
Army, Indian, and Colonial Medical Services, 
keep themselves abreast of clinical work ^ „iv2 

for examinations for promotion; (/) 
facilities for extended medical research, and ({/) o 
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fioni abroad falling into categories (i), (c), and (/). This 
extended classification may, perhaps, be summarized into 
recent graduates (including those seeldng higher degrees or 
promotion in the services), general practitioners rvho w.ant to 
•' rub up ” their gonei^al knowledge, and general practitioners 
who require intensive instruction in a specialty. It would 
•seem, therefore, that to accommodate these classes of medical 
practitiouers there are required, in the first place, com- 
paratively clcmentaiy courses in different subjects, lasting, 
perhaps, about a mouth, and in the second place a series of 
advanced courses, lasting from perhaps two or three months 
to a year, to meet the needs of the expert post-graduate 
student in the specialties or the special examinations for 
which he desires to prepare. 

The body formed by the amalgamation of the Fellowship of 
Medicine aud Tost-Gradnato Medical .Association has bridged 
the gap in post graduate instruction with a certain measure 
of success. It has sought to be a rallying point for medical 
strangers in London by providing a central inquiry office 
and reading and recreation rooms. It has for some years 
enjoyed the hospitality of the Royal Society of Medicine. It 
has arranged with the medical schools in London and-other 
hospitals for a certain number of.post-gradnate*courses, aud 
its tickets admit the holders to these hospitals and courses. 
The Fellowship issues a monthly bulletin containing a pro- 
gramme of the work in the hospitals associated with it, 
specifying the names of teachers and lecturers, together 
with the time and place at which the instruction is given. 
The average number of medical practitioners who at present 
take advantage of the facilities provided by the Fellowship 
of Medicine is stated to be about thirty-five a month, the 
majority of whom appear to come from the dominions, tho 
colonies, or from foreign conutries. .A certain number of the 
tc.aching schools in London which formerly adhered to the 
scheme of the Fellowship of ■ Medicine now, however, act 
independently, and it is a matter of some difficulty for the 
qualified practitioner who desires post-graduate instruction to 
know exactly what facilities there are in existence in London 
and what may best meet his needs. 

MTiile some medical men have a very definite idea of what 
they want and see that they get it, others, it is to be feared, 
wander round from hospital to hospital, from clinic to clinic, 
from operating theatre to operating theatre, and achieve 
during a not unpleasant holiday merely a groat variety of 
fleeting medical and surgical impressions. AVith better and 
more definite co-ordination this comparative waste of time 
oimht not to take place. Perhaps this co-ordination might 
best come through a liaison between home sources of supply 
of students, together with the India Office, the Colonial Office, 
the Foreign Office, foreign embassies aud consulates, and a 
central office keeping itself in touch with all tho hospitals 
uivinH post-graduate instruction of any kind in London. 

" AVo have addressed inquiries to most of the hospitals in 
London asking what post-graduate facilities they are pro- 
viding at the present time, and replies have been received 
from many of them. The subjects of public health and of 
tropical medicine aud hygiene may be mentioned only to bo 
dismissed in a word, for the existing courses for the D.P.H. 
aud D.T.JI. and H. in London are well known and adequate. 
In regard to the diploma in p.sycbiatry, instruction has been 
organized at the Maudsley Hospital, tlie Betblem Hospital, 
an”d the National Hospital for the Paralysed and Epileptic. 
Queen Square. Classes for higher degrees and diplomas and 
for examinations for promotion in the services are held at 
the AA'est London Post-Graduate College (AA’est London 
Hospital, Hammersmitli) aud at the North-East London Post- 
Giaduato College, Prince of AA’ales’s Hospital, Tottenham; 
with these and the special classes (tor instance, for the 
F.R.C.S.) at the teaching schools, the needs in this respect 
.seem to bo met. The AA'est London Post-Graduate College 
also holds complete courses in general medicine and surgery 
for bringing practitioners up to date, and gives special courses 
as desired ; tho number is not limited, the courses last gener- 
ally from one to three months, and are held throughout the 
year. At tho North-East London Post-Graduate College 
iiileusive courses of two weeks are hold, which may be 
described as “ refresher ” courses, aud at these the attendance 
i.s limited to thirty; other “specialist” courses are held, 
lasting from one to twelve months, intended for those 
cnga“ed in general practice; both types of courses are 
hebl throughout the year. The'practitionors attending these 
courses are chiefly general practitioners with a few service 
men. 

At St. Bartholomew’s Hospital a vacation course, lasting 


nearly three weeks, is held each year during the summer 
vacation, the numbers being limited, for the purpose of 
bringing general medical knowledge up to date; a consider- 
able number of graduates also attend the special depart- 
meuib ot this hospital. .At the London Hospital there is a 
six months’ course for school medical officers (actual and 
intending) and general practitiouers intending to undertake 
the work of school clinics on a piart-time basis; it began this 
year on February 1st. At Guy's Hospital medical prac- 
titioners act as clinical assistants in the various dep.artments 
of the hospital for not less than three months, but, e.xcept for 
the Fellowship courses, no post-gi'aduate work is carried on, 
although a course is at present under consideration. .At St. 
Thomas’s Hospital a special post-graduate conrso is in con- 
templation, limited to fifteen members, but at pre-sent the 
post-graduate work there chiefly takes the form of “ hospital 
practice” and deals with the newer methods ot clinical 
investigation ; the view strongly held at this hospital is that 
a general hospital whoso chief duty is to instruct under- 
graduates is not suitable for extensive post-graduate teaching. 
The anthorities at University College Hospital state that 
they also are averse to post-graduate teaching at an under- 
gr.adnafe hospital, but post-graduate students who propose to 
take np special research work are welcomed ; practitioners 
of any nationality are admitted to the ordinary work of the 
hospital. .At the Royal Northern Hospital two schemes of 
post-graduate instruction are at present under consideration, 
but otherwise only a course of surgical demonstrations is 
held, in connexion with the Fellowship of Medicine. .At the 
Hampstead Hespital a course of surgery is conducted in 
connexion with the Fellowship of Medicine. 

At the special hospitals fewer difficulties attend the com- 
mingling of undergraduates and graduates lor instruction, and 
many qualified medical practitioners have long been accus- 
tomed to attend these hospitals for instruction in the different 
specialized branches of medicine. In regard to ophthalmic 
work, Moorfields Hospital has special courses lasting for 
five months or more, from October to February, and, from 
March to July; facilities are given for special study and for 
the special e.xaminations in ophthalmology. -At tho Royal 
AA'estminster Ophthalmic Hospital special courses last for ten 
weeks, but practical and clinical teaching is carried on all 
the year round ; at present a revision course is conducted in 
connexion with the Fellowship of Medicine. In regard to 
diseases of the ear and throat, the Hospital for Diseases of 
the Throat, Golden Square, does not hold any definite courses 
of study, as the opinion there is that the practical work in the 
out-patient department and wards fulfils all the requirements. 
In the past, courses of lectures and demonstrations have been 
held at this hospital, but its authorities have come to tho con- 
clusion that for their special work such courses are not of 
much value, and that the interests of post-graduate students 
are best served by developing the clinical work ; three to six 
months is the most usual period for a course of study. .At 
the Central London Nose, Ear, and Throat Hospital, Gray’s 
Inn Road, there were last year 53 post-graduate students ; 
such students usually attend the practice ot the hospital for 
three months. The course ot instruction continues without 
interruption throughout the year, but recently special “inten- 
sive courses” have been held, consisting of lectures or 
demonstrations every day for ten days on particular sub- 
jects, and also a special course on methods of examination; 
apart from the regular post- graduate students, 21 practitioners 
attended the last intensive course. 

At the Brompton Hospiital for Consumption there are many 
post-graduate students, chiefly those who intend to devote 
themselves to public health and tuberculosis work; these 
students attend the practice of the hospital for one, two, or 
three months, up to six months if desired; as some members 
of the staff are away during .August and September this 
period of the year is not recommended to post-graduate 
students. 

At the Hospiital for AA'omen, Soho Square, special courses 
are held lasting six weeks, commencing in October, January, 
and March, and the number of students is limited in each 
course to nine. Instruction is given daily from 2 to 5 o’clock, 
consisting, in addition to attendance at operations and the 
i out-patient department, of clinical lectures, pathological 
t demonstrations, and demonstrations in radio-therapeutics. 
At the Samaritan Free Hospital for AA’omen, Marylebone 
Road, there are no post-graduate courses, but each visiting 
surgeon has two qualified clinic<al assistants. 

At the Hospital for Diseases of the Skin, Blackfriars Road, 
demonstrations of cases are given daily, but there are no 
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special post-gi-aduafo courses. At the St.' John’s -Hospital for 
the Skin Ihoro arc clinical doraonslratious in the attoruoons, 
and a special '.couvsc oE lectures, is given, by, the members of 
the honorary staff during tho winter, mouths, -followed b 3 ' 
dcnionstratioDS and clinical instructicn.on special cases; a 
special course of practical,. instruction cn the bacteriology, 
mycology, and histo-palhology of the skin is giyou in. tho 
laboratories of tho hospital. 

At the Hospital for Sick Children, Groat Ormond Street, 
special courses arc conducted for from one. to three months or 
longer, from. October to July inclusive, ior .the purpose of 
keeping up to date the knowledge of children’s discases-by 
practitioners both in general practice and in special studie.s. 
At Paddington Green .Children’s Hospital there is a course of 
piost-graduato instruction in connexion with the Fellowship 
of Medicine. 

At tho National Hospital for the Paralysed and Epileptic, 
Queen Square, post-graduate courses arc licid three times in 
the year— from January to March, April to June, and October 
to 'December — the duration of each course being about ten 
weeks; instrnction is given in the anatomy, physiology, and 
pathology of the nervous system, in addition to cliujeal instruc- 
tion of a comprohensivo character. At tho Hospital for 
Epilepsy and Paralysis,- Maida Vale, no attempt has j’ct been 
made to give definite courses, but the amount of material at 
.the hospital is. stated to be sufficient to illustrate any parti- 
cular branch of nervous work -that post-graduate students 
maj' be interested in; at tho present time tho hospital 
co-operates with the Fellowship of Medicine and gives a 
relreshor ” coui'sc of one week’s duration. At the .Eoj-al 
National Orthopaedic Hosintal the organization of special 
post-graduate teaching has long been in contemplation, but 
hitherto no sj-stcmatic courses have been given, except that 
Hie hospital is taking part in tho courses organized at various 
special hospitals by the Fellowship of Medicine. 

In South-West London there has been a development of 
considerable importance, for there post-graduate iustruciion 
i.s being carried on in a well-equipped municipal (formerly 
Poor Law) hospital in a suburban district, linked up -with a 
neighbouring general hospital. A committee lias been formed 
of representa-tives of the staff of tbc Bolingbroko Hospital, 
.the Wandsworth Division of the British Medical Association, 
and the South-West London Medical Society. Under tho 
.auspices of this committee a post-graduate associatiou has 
been formed, affiliated with the Fellowship of Medicine, and 
courses of instruction aro being conducted in connexion with 
the Boliugbroke Hospital and the St. James’s Municipal 
Flospital. 'i’bo intention of this Association is to give the 
local general practitioners tbc opportunity of obtaining post- 
1 graduate iustiuction with the minimum loss of time, as all 
^ the w’ork is carried out in the midst of the district. We are 
‘ .informed that classes on any special subject can be arranged, 
with a minimum of six members. Similar courses of instruc- 
.tipn might bo started with advantage by the consultant staffs 
.of municipal hospitals . in other suburban areas. 

This summary of the post-graduato instruction provided in 
•London at the present time is perhaps somow-hat incomplete 
.and inadequate, for not all the hospitals to which inquiries 
.were sent have replied. But it contains information enough 
•to show that there is a considerable supply of facilities in 
.post-graduate instruction already in existence, and as it would 
■seem that the establishment of a central post-graduato .school 
.and hospital must for a considerable time remain an un- ' 
attainable ideal, fuller use might well bo made of fliem. 


'■ The late Mi-. -John Cbristoplier Gciselbrecht h.as made 
munificeht -beqiiests' to ho.spitals, including the following: 
TGOCO'to the Star and Garter Hospital, Kichmond ; £4,000 
to ’the Miller General Ho.spital, Greenwich; £2,000 to tho 
Metropolitan Hospital, Kiugsland Eoad ; £1,000 each to the 
.Samadtan Hospital for Women, City of London Uispensao% 
and the Queen’s Hospital for Childicnj^HacKncy ®oad , „800 
to the Paddiimton Hospital for Sick Childien ; ~600 to tho 
lEttam and HospiUH; £500 each to the 

Central London Throat, Nose, and Eav_ Hospital, Royal 
Hosbital for Diseases of the Chest, City Eoad, Hospital for 

Wo»...!.-Sol.o, Freud, 

Jilbic?"™ ekSi to ll.c Kelionol Ho. pit") F"r.ly.cij 

the Alliance Assurance Company to the iuuo Euia 
Hospital Fund. 
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■ ■■ PnoposED Changes in the Law. 

The Departmental Committee on tho Taxation and Eeoula- 
Lion of liottcl \ cliicles litis becU cLskcd totnlco evidencD on tlj6 
taxation qucbtion raised in connexion Tvntb licences to ma 
niotor ^vehicles. In a few days the -Builget h dee to bs 
introduced. ■ Some motor owners, therefore, imagine that 
thorc Avill bo an entire recasting of the' scheme of motet 
taxation forthwith, because many of their organizations -aro 
seeking for a reversion to the fuel tax. It would, however, 
be impossible -to recast all the arrangements -within so slioit 
a space of tiine, even if it were - possible, which it is not, to 
revert to a tax on fuel. 'Lhe fact is that part of the Govern- 
ment programme is.entirely a matter of placation. -The issue 
will bo tho same as wlieu the present law -was going 
through the House of Commons. By reason of -the 
numerous- grounds on which a retention .of- the tax- 011 
fuel, became impracticable, tho .Government of . the day, 
not Avishing to force oh motor :owners a method ol 
taxation to»wliicli, it was' represented, they were opposed 
in tho gross, invited an alternative proposition to the pi-e-'cnt 
stylo of tax in face of the impracticability of that on fuel. 
No motoring organization has ever accepted that invitation, 
simply. because the altemalivo was a tax on tyres, and no 
motoring body dare suggest that this would be preferable to 
one on horse-power. If a man has bad luck in buying a tyro 
it would only aggravate Lis grievance if he had to pay an 
extra tax as well as the money with which to buy a snhstituta 
tyre. There may be modifications in the particular methods 
of levying the tax according to horse-power. For instance, 
there will be concessions in the Budget in regard to trade c.-u- 
licences. Bnt there will not be any reversion to the fuel fax 
unless a miracle has happened since last the matter -was gone 
into verj' tboronghty by tho various Government depart- 
ments concerned. The fact that, now that some of tlio 
motoring bodies, in an endeavour to get back to the fuel 
tax, aro willing to concede that no rebates should be allowed 
makes no difference. Their chief cry, of course, is tbo 
Automobile Association’s slogan conceruiug the current 
system, to the effect that it is “a tax on ownership, -not 
on use.” 


The Tax on (he Bight to Use. 

If we consider tho matter historically', however, the slogan 
proves to be utterly’ worthless because, before this scliemo of 
•taxation came into operation two financial years ago, we had 
in force a system of taxation -n-bich takes us bade to tlio 
earliest phase at which the motor movement really became 
a practical proposition — namely, eighteen years, 

January’, 1904 , there came into operation the Molor Cai" Act 
nt 1903 . This is still the law governing the movement 10 
general, and as applied to taxation from 19 C 4 onwaras 1 
was based on every owner paying a horse-power 'Ii-casuQ 
rating tax on bis vehicle. Tlierefore there is nothingnew m 
the principle of “ a tax on ownership, not on use.” Socon y, 
that slogan- is a false expression of the fact, because the _ - 
is not on ownership at all. A man can have any motor 
he likes stored in his motor-house and pay no tax on ic. 

the contrary, the tax is one levied on the right to nso a * > 

.and not on tho ownershifi of it. In that .^ense a foe - 
also a tax on the means to use a car, which is surely L 
thing in practice as a tax on the right to use one. he • 
if wc are to tax motoring at ail, it must be on the riguc 
the given veliicle. If it were not so, wc slionid n®'"® . . , 

■all round the country and tax everybody, because they ® " j_. 
•take a-ride on a motor bus by paying a penny bus fare. - 
particular agitation has been purposely worked up. ^ 

majority of members of tbo Automobile Association 
Motor tfnion, which is the largest motoring body m Bm n ' 
with a lucmbersbip of over 150,000, has taken no no 
its referendum in spite of the great publicity gitou 
matter. Three Aveeks after it was out the 
glad to announce that 35,000 returns had I'oen made, 
is not one in four. Even so, us was announced 
columns, it lias been open to any member of P'*- ^ to 

.is a motorist, but who is not a member of the Associ. 
apply for such a form and fill it in. 


The Prollem of Clashing 

Meantime tbc Second Interim Eeport of ^ ^ Vehie'es 
lommiltec on. the Regulation and -f ^ j,„nbcr of 
,as been issued, and is found to contain a va.sl 
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rocomtucndatious lor embodiment in an 2 \ct which it is 
intended shall codify the various laws on the subject, and 
supersede our admittedly quite obsolete enactments governing 
road vehicle use. In considering the recommendations, how- 
ever, it is advisable that the medical man should avoid the 
crior into which, apparentlj', most c'ommentatora on the 
subject have fallen when they have assumed that because 
these rccomuieudatious are made thej’ will, in fact, become 
law. The Committed has endeavoured to do its best on • 
behalf of each of the many classes interested, with the result 
that a careful consideration of the document, as distinct from 
a single glance at such parts of it as concern any one section, 
will bring before the reader more clearly tliau any otlier 
nie.ans known to me tbe fact that at this stage there exists 
a large number of specialized motoring interests which 
deliberately clash with a large number of other specialized 
motoring interests. For instance, the regulations recom- 
mended for the cnconragemcnt of utility motoring are 
admitted by those concerned with that branch to be ex- 
tremely generous, though a certain amount of resentment is 
expressed in those quarters at the suggestion that drivers of 
machines whose situation prevents them from hearing rendilj-, 
or becoming aiv.are of the presence of vehicles desirous of 
overtaking them, should bo provided with mirrors and 
with souud rectiving devices, it being hold by the cora- 
plainauts that this is putting yet an additional harden 
on the coramerciai vehicle user for the benefit of 
the private motorist. But the driver of the pas'cngcr car 
knows how necessary are the,so and sundry other recom- 
mendations. The various speeds at which it is suggested that 
large vehicles should ho allowed to go would, if permitted by 
n future law, malte a great difference in tbe conditions under 
which private vehicles will take the road in future. Motorists 
aio more or less paying for the maintenance ot the roads, yet 
a consideration of tho classes of vehicles which are to bo 
allowed on them, inclnding some wherein the speed is 
restricted to 5 m.p.h., and which, progressing at such a speed, 
will take pieces out ot any at present known road surface, are 
mattois which, we may anticipate, will bo debated hotly in 
tho House. There arc special recommendatious to encourage 
trailers ; also the use of pucumatic tyres for large vehicles, 
partioulariy of tlie passeugcr oanying, motor-omnibus types 
up to 31 tons. Machines so equipped aro to be allowed to 
tiavel at a very lively turn of speed indeed, and that despite 
the fact that tho air-filled tyre is at piesent frankly in the 
experimental stages. Some very ugly accidents have 
happened when one of these tyres has blown off the rim, 
or punctured, or become suddenly deflated through a tube 
being pinebed when negotiating a turn, or what not. The 
story of the pneumatic tyre ns applied to heavy vehicles iu 
th.s country is one with a high percentage of disasters for 
miles ti-avelled. Yet few would grumble at any endeavour 
of a Government department to produce a law that would 
be, if anything, a little ahead of the times in exchange for all 
our other motor laws that are years behind them. 

One prirato motorist described tho very generous regula- 
tions proposed in regard to the use of various classes of 
utility vehicles as “a doclor’s benefit,” by which he meant 
that, if such regulations camo into operatiou at ouce, vre 
should have a great increase iu tho number of road acci- 
dents. Curiously, the report states that the Committee has 
come to the conclusion that “ there is no evidence at tho 
present time that would justify prohibition or restriction of 
the use ot left-hand vehicles iu this country fiom llie point 
ot view of public s.-ifely.” This is certainly a remarkable 
discovery after tho findings and rocommeudatlons of coroners’ 
inquests all over tho country, many of them presided over by 
medical men; also of the mountiug toll of accidents due to 
the use of leffc-sido driven machines, which, in any case, have 
to be pulled too far out ou their wrong side when a driver 
wishes to discover whether it is possible for him to overtake 
the vehicle ahead before it can bo ascertained wlietlisr the 
way is quite clear. The left-side drive is a very awkward 
one in the case of tho covered classes of utility vehicles, in- 
cluding light tradesmen's delivery vans and the laigcr sorts 
of loirFes. to Say nothing of the “heavy ” used trailer fashion. 
Many of tho suggested regulations iu regard to trailers, alike 
ns to speed and to their permissible length, making them 
virtually road trains, while being very convenient fiom the 
point of view of those who would tiausporl their goods by 
this cheap luc.'ius, are corfaiuly calculated to add increasingly 
to tho embarrassment, if not to tbo dangeis, ot road travel, 
and to the costs of road maintcuauce. 


Ohlciutitig Evidence in Defence of Charges. 

As regards tho use of passenger cars, the chief alteration 
proposed concerns the abolition of the speed limit and tbe 
substitution of prosecution on tbe grounds of dangerons, or 
otherwise undesirable, driving. The report points out frankly 
thnt'the 20 miles an hour .speed limit is a dead letter in 
practice. It also plainly indicates that there ought to bo an 
end of the present 10 miles an hour speed limits in specified 
areas. Tho latter is a sound conclusion, especially in face of 
the oow^ jjotorious, and in many ca.ses, long since forgotten 
prejudicial influences which were instrumental in securing 
permission to establish a great number of the fixed speed 
limit areas about the countiy. It is recommended, instead, 
that in all areas where it is necessary drivers should be warned 
by signs as to bow slowa ma-ximnin speed i.sadvisableaud, for 
the rest, that there should be prosecution for all undesirable 
driving. 

- .As to the period within which a motorist may be proceeded 
against for alleged undesirable driving, it is proposed that 
there should be an increase of from 21 up to 28 days 
within which the police may serve a summons. But it 
is intended that this shonld be offset, in part, by desiring 
the police to give to an accused motorist earlier notice than 
the formal summons of tho intention to prosecnle.- This, 
however, does not go far euongh, becau.se if proceedings are 
to bo undertaken under the heading of undesirable diiving, 
obviously fliey are far graver than tlic current and past series 
of prosecutions chiefly on the lines of infringing what is 
admitted to be a purely arbitrary and obsolete law — namely, 
the present speed limit of twenty miles an hour. It is there- 
fore doubly important that reasonable facilities should bo 
provided for tbe accused to gather evidence upon wbiclr to 
conduct his case. Obvionsly if a driver is not to ho told 
at the time he is alleged to have offended, how is he to 
reconstruct the conditions of driving, especially as it- is not 
recommended that it should be compulsory to advise a 
motorist until the actual moment of serving the summons. 
An interval of twenty-eight days after the event, or even 
two days, would often render it quite impossible to collect 
witnesses or to take photographs of road conditions obtain- 
ing at tho given time, and so ou. Certainly this pari of 
the proposed changes will be subject (o muoU debate— a 
point which was brought oat at leugth, with the adduction 
of numerous instances, in those oolnmus something like a 
year ago when the matter of the abolition or increase of 
the spieed limit was under review, 

Minor Itecommendalions. 

A very important recommendation is that tampering with 
motor vehicles shoo’d hereafter be regarded as a orTmiual 
offence. The penalties propiosed to be imposed in respect of 
offences against dangerous driving, and so on, are none too 
severe provided tbe conditions of proseentiou aro reasonable. 
At present tbe conditions proposed arc not reasonable, either 
in face of tbe penalties o.- in face of any other penalties that 
might be substituted. A suflicient gnarantee is not proposed 
to be afforded to the accused that he will have what is even 
a reasonable opiportunity ot mailing out his case, apart fi-om 
which there is the common belief that in the police force 
promotion is sometimes related to the number of prosecutious 
secured. Therefore it is necessary that much greater safe- 
guards thau auy suggested should he provided in this 
connexion. The recommendations in regard to doing away 
with certain red-tape details about taking out licences aro 
excellent, as is that to the effect that the police should 
have regard to the object of this proposed law, as distinct 
fvom working according to the letter and against its 
spirit. Unfortnuately a recommendation like the latter is 
rarely embodied in an Act. It it were, still it would depend 
eutire! 5 ’ on tbo given bench being prejudiced one way or 
the other as to whether it would have auy weight in 
practice. The regulations proposed in connexion with the 
overhang in utility vehicles show that there is no intention 
to make improvement in this connexion. It is suggested 
by tbe Committee that the police should have tho power 
to test brakes. This is a proposal of doubtful value. On 
the one baud it would virtually make the police responsible 
for all vehicles t.okiug the road with ctliciont brakes in 
good working order, aud, on the other, might lead to most 
vexatious and tyre-destroying demonstratious to satisfy tho 
police. In any cose, much clearer legnlations and more 
closely limited powers thau are indicated would have to be 
laid down. 



690 Apnib 29, 1922] 


MEDICAL PERIODICALS. 


r TireBumj* ■ 

L ilP.DiCAl. Jot:JiX4t 


33iitist) JUlEtitcal B^otiinal. 


SATURDAY, xVPRIL 29th, 1922. 


j\IEDICAL PERIODICALS. 

Medical journalism is tlio smallest of the medical 
specialities, but its followers probably come in for more 
candid critieism than those of any other; this is not 
surprising, since publicit}' is their aim, jieriodical pub- 
lication is provocative, and every reader is clearly 
entitled to form bis own opinion. Critieism maj- bo 
favourable or unfavourable, but the former is seldom 
vocal, while the latter is commonly expressed with great 
vigour. Thougli the validity of the criticism is always 
weighed, as a rule no reply is or should bo made : the 
final decision must be left to the arbitrament of time 
and the event. Now and again, however, the medical 
journalist is invited to state the grounds of the faith 
that is in him, and to set forth some of Ins difficulties. 
Such an occasion was recently afforded to Dr. George 
H. Simmons, editor of the Journal of ihc American 
Medical Association, when he was called on to give an 
address as President of the Institute of Medicine of 
Chicago. Very wisely he selected “ Medical periodical 
literature " as his subject, since he could speak from 
“ an acquaintance of nearly thirty years with medical 
journalism.” In what follows wm shall endeavour to 
give the chief points he made, since his observations may 
he read with interest even by those on this side of the 
Atlantic who feel that their withers are unwrung. At 
the same time it has to be admitted that the faults on 
W'hich he expatiated are not wholly unknown here. 

Dr. Simmons began by mentioning incidentally that 
in 1848, when Oliver Wendell Holmes was chairman of 
a committee of the American Medical Association on 
medical literature, the number of medical journals pub- 
lished in the United States ivas 20, that it had risen to 
230 in 1903, and that it had since declined to 120, in spite 
of a remarkable increase in periodicals devoted solely 
to scientific medicine. Moreover, Dr. Simmons notes 
“ a distinct change in the type of papers appearing in 
medical journals to-day as compared with twenty years 
ago. The therapeutic article of the past, replete Avith 
favourite prescriptions, often proprietary in character, 
has given way to scientific contributions on therapeutic 
methods, on pharmacology, on pathology, on etiology,' 
on methods of diagnosis, on prophylaxis." Though the 
number of medical journals has decreased in America, it 
seems doubtful wdiether the volume of writing for publi- 
cation has undergone any diminution, for the Journal 
of the American Medical Association is noAv receiving 
between fourteen and fifteen hundred manuscripts a year, 
exclusive of the papers submitted to the sections of the 
annual meeting. Dr. Simmons estimates that three-fifths 
of the manuscripts voluntarily offered are returned, and 
the greater part of his address was concerned with the 
reasons for rejection. 

One reason is lack of space. A fair percentage of the 
papers were excellent both in matter and in manner of 
presentation, and tliere could be no doubt about them. 
Amonu other papers one that is informative, that presents 
new facets or .practical information, if fairly well wntten 
is not returned, though it may be necessaiy, with ti e 
author’s help or approval, to shorten or levise. ^ , 

connexion the subject of length is raised ; i 
Einstein’s theory as to space and - time, is a inattei 01 
relativity. A paper of five hundred words may he long . 


one of five thousand may be short.” But undue lenr-tk 
IS a common^ fault, and Dr. Simmons finds three chM 
reasons for it. The first is “rambling,” duo to the 
absence of a plan, so fehafc the author repeats himself and 
goes a long way round to reach a given point. Cross- 
headings are recommended, not only because in a paper 
more than a page or so long they encourage the' reader, 
but because the task of introducing them reveals to the 
author defects in the logical arrangement of his matter. 
Next the difficulty many experience in making a becfin- 
uing is touched upon. If the waj' to begin a paper is 
not immediatelj'' obvious Dr. Simmons recommends the 
perplexed author to “ go rigiit to the subject without 
preliminaries’’; to begin in the middle if neccssaiy; 
when the end is veacbed the difficulty of the beginning 
Avill usually have disappeared. Sharpey, the father o 1 
English ph3'siology, Avas at pains to impress on his 
pupils the importance of learning hoAV to report their 
results.^ His first injunction A\'as to state conclusions at 
the beginning ; this Avas the old plan of the iinh’ersity 
thesis, in composing AAdiicli the candidate Avas required 
to set out at the beginning the proposition he intended 
to prove. The influence of Sharpey’s teaching is still 
plainly to be traced in the Avritings of the chief English 
physiologists, though some of the lesser lights tend to 
lapse into presenting their readers Avitli “ jirotocols ” of 
experiments related in laboratory slang. Dr. Simmons , 
AYoiild have a long article begin Avith “ a brief digest" to 
encourage the reader, and end Avith conclusions reflect- 
ing the author’s premisses and deductions to help the 
abstractor. We may interject here tliat an abstractor 
Avho Avorks on this system Avill often fail to do his duty 
by liis readers. 

The second cause of undue length is verbosity— a 
blemish Avhich, Dr. Simmons admits, exists in _ the 
Avritings of most of us. It is to bo remedied by rei'ision ; 
during that process the Avriter will be astonished to find 
hoAv many Avords, phrases, clauses, sentences, and 
occasionally OA'cn paragraphs, can be erased Avithout 
detriment to the meaning. Such deletions not only 
saA'e space, but improve tiie style and Iielp the reader. 

The third fault enumerated is prolixity or diffuseness 
the tedious discussion of non-essential details and tlio 
particularizing on trivialities. In an extreme form this 
fault is displayed by papers (of Avhich it is said dm 
American Journal receiAms specimens eA'ery iveek) in 
Avbich the author Avbo has a new fact or observation to 
make buries it in a mass of material Avhicli sometimes 
takes the form of a long historical introduction. . , 

Dr. Simmons has a small opinion, as material toi 
publication in a medical journal, of papers prepared for 
reading to a medical societ}' ; “ as a rule, they arc not so 
AA'ell thought out or as carefully Avritten as are those 
prepared especially for printing.” Some are com posoc 
to fill a vacancy, others are mere pot-boilers. V, 
again, are designed to open discussions, and, while u - 
filling that purpose, are not suitable for printing wituou 
drastic revision ; thej- may be listened to out of epur csy 
or are carried through by the speaker’s personality, u 
in cold type are not read. Certain societies foun c. 
recentlj’’ in this country have made it a condition la 
the papers and discussions before them shall no i 

reported or printed, and from time to time oldcr-es a i 

fished societies decide to jiut a veto oti publication , 
course has been taken lately by one of the 1 ?’’” 
of the ii03'al Societ3'' of Medicine. M erc the repoi n 
of meetings to become the exception and not Ifm ' 
it would probably, by encouraging the tontutiyo I ■ 
sentation of hypotheses and greater freedom ol c - - ‘ - 
be to the advantage both of medical soeietiea a 
the readers of medical journals. _ Unfect' 

The real rornedv for the defects he 
Avhicb, in spite of all that editonai staffs 
to mar medical literature-JS, m Dr. &immon».s oi 
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that the art of writing should be more carefully studied 
and alt writings submitted to thorough revision. In 
support of this he quotes Sir Clifford Allbutt's method 
as described in his book Kotcs on the Composition of 
Scientific Papers. That book is, or should be. too well 
known in this countr}’ to make it necessary for us to' 
quote from it ; we will ouly recall that Sir Clifford’s plan 
is first to jot down ideas and facts on slips of paper and 
sort them under headings; then to make a first draft 
and revise it ; then a second and revise it ; then n third 
and revise it ; and then to put the whole away for at 
least a week ‘‘in order that the final reading may be 
done with refreshed attention.” After an inspection of 
some of the manuscripts in the Osier Library, which 
is being catalogued in Oxford befere its transfer to 
Jlontreal, Dr. Simmons is able to say that Sir William 
Osier worked in much the same way. He was able to 
trace one article through its various stages : first there 
were notes on odd bits of paper, evidently written at odd 
moments ; then there was a rough outline of the paper 
in longhand ; then the first typewritten copy, with inter- 
liireatiorrs, transpositions, and deletions; next the second 
typewritten copy, which had been considerably modified ; 
and finally, the' third typewritten copy, which had been 
given to the printer. If, Dr. Simmons pertinently asks, 
this is the method of the masters, “ what about the rest 
of us?” He concludes his address with an apposite 
quotation from Barrie ; “ The man of science appears to 
be the only man who has something to say just now, 
and the only man who does not know how to say it.” 


A SMALL-POX EPIDEMIC OX THE 
GOLD COAST. 

The duties of a. health officer in the outskirts of the 
empire are of necessity different from those of 
medical officers of health in the home country; oppor- 
tunities are presented for the e.xercise of the best that is 
in a man in the way of initiative and individual re- 
sponsibility. This is well illustrated by Dr. P. S. Selwyn- 
Clarke’s monograph' on an epidemic of variola in a part 
of the world where the disease is endemic, and lyhere its 
virulence to day resembles that of the pandemic which 
swept over Europe fifty years ago. 

The epidemic, during which 300 cases occurred^ 
affected Accra and the surrounding district on the Gold 
Coast. As i-egards native treatment of the disease. Dr. 
Selwyn-Glarke “ frequently observed the attendants or 
friends of patients rapturing mature vesicles with the aid 
of a pointed stick.” This is of curious interest. Ebazes 
for the same purpose used a needle of gold or silver, 
and in the Anglo-Saxon leech-book of the physician 
Bald, belonging to the tenth century, part of the treat- 
ment of the pocks is to “ delve away each one of them 
with a thorn.” “Poccas” or “ poc-adle ” is definitely- 
mentioned in Bald’s second volume, and the late Dr. 
. 1 . F. Payne was satisfied that this meant small-pox.- 
Ehazes and Bald flourished in the same century — one 
in Baghdad, the other in England, and it seems 
that afler a thousand years their method of treat- 
iiio- small-pox is practised on the Gold Coast in Africa. 
Statistics of 264 cases admitted to hospital are 
given by Dr. Selwyn-Clarke. Among them there 
were 68 "deaths (25.7 per cent.), the average ago at 
death being 26 yeai-s. Of the 68 “ only one patient gave 
doubtful evidence of successful vaccination performed 
prior to being exposed to infection.” Of the haemor- 
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rhagic type 14 cases were admitted, 8 of them purpura 
variolosa, and 6 of the haemorrhagic pustular. Only' one 
of the 14 recovered. Of the admissions 199 cases (75 per 
cent.) were variola vera, made up of 125 confluent and 
74 discrete. The fatality rate of the 199 was 27.6 per- 
cent,, of the confluent 37.6, and of the discrete 10.8. Of 
modified small-po.v there were 51 cases, with no deaths. 

Tlie powers provided by the law for the control of 
infection in tlie Gold Coast Colony are in the form of 
ordinances and orders, including quarantine and vaccina- 
tion ordinances. Notification became compulsory only 
when an ui-ea bad been declar-ed “ infected ” and a 
quarantine order applied. Hospital and contact accom- 
modation was primitive, but was extended. Attention 
was given to tlie occurrence of aerial convection from 
the hospital,, and the Conclusion was reached that the 
balance of evidence on the whole negatived the theoi-y 
of aerial dissemination of the virus, but on the general 
question Dr. Sehvyn-Clarke is of opinion that owing 
to risks of direct- or mediate infection and inevitable 
leakages, the requirements of the Local Government 
Board in Britain as.to sites should be carefully fulfilled! 

As to vaccination, the total population of the affected 
area was about 55,000 ; only- about 3,600 successful vac- 
cinations bad been performed during the two yeare igi8 
and 1919, but in the epidemic year, 1920, the number 
mounted to nearly- 70,000, the excess over the total popu- 
lation being explained by measures taken to deal with 
immigrant labourers and native passengers by' sea. 
This was accomplished notwithstanding that the vacr 
cination ordinance was not in force during the earlier 
partot 1920. Fearing an outbreak, Dr. Selwyn-Clarke 
set about training native sanitary inspectors in the 
art of vaccination. A useful sy-stem of passes for pas- 
sengers was introduced, these being issued in the first 
instance only to persons who had had small-pox or 
been r-ecently vaccinated, or were prepared to submit 
to immediate vaccination. To make the system eflective 
all the roads were guarded, by police posts, and to mini- 
mize inconvenience a public vaccinator was' stationed at 
every- police post. It is clear, in short, that the health 
officer exercised a benevolent despotism in fighting the 
disease and protecting against infection the population 
committed to bis charge. Valuable information is given 
as to the vaccine material employed. Dried lymph in 
glass ampoules gave very- disappointing results, so that 
its use -was abandoned, but the suggestion is made 
that the defect may have consisted of acid impurity in 
the glycerin. Lanolinated vaccine lymph, prepared at 
Hayle, Cornwall, and sent out to the colony, on ice, 
gave constantly good results when used shortly after its 
airival, but deteriorated quickly- on exposure to tropical 
heat, and the suggestion has been made that thermos 
flasks might be used where ice and ice chests are not 
available. 

Di-. Selwy-n-Clarke’s report contains much interesting 
matter that cannot be touched on here, and he is to bo 
congratulated, both on bis management of the epidemic 
and the manner of his record. 


INSPECTION OF EXAMINATIONS. 

Thk General Medical Council lias jnsfc published a very 
importaut volume of reports on the Inspection of Examina- 
tions in 1920-21. The Council hopes that it may have a 
large circulation, and to this end has issned it at the very low 
price of 7s. 6 d. (post free 83 . 6 d.), thongh it contains 900 pages, 
and must in these days have been produced only at a much 
higher cost. Four inspectors were occupied in the work of 
visiting the examinations. Dr. Howard H. Tooth in Medicine, 
Sir Hector C. Cameron in Surgery, Sir William J. Smyly in 
Midwifery, and Dr. .11. Bruce Low those for diplomas 01 - 
degrccs in Public Health. . The volume contains, a brief 
introductory report by the Conncil's Examination Committee 
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on the tlu’oe final subjects of the caiTiculum — Medicine, 
Surgery, and Midwifery ; a report by the Council's Public 
Health Committee on the inspection of the D.P.H. oxamina- 
'tions; a general report on his own subject by each of the four 
inspectors, and also, in detail, a report on each individual 
examination visited by the inspectors ; to these are appended 
the remarks of each body on the inspector’s report on its own’ 
examination, and a copy of all the questions sot at every 
examination. The volume will therefore serve the important 
purpose of showing to every teacher and examiner the lines 
•lollowed by all the universities and licensing bodies in testing 
the fitness of candidates to receive the degrees or diplomas to 
.which they aspire. Most examiuers will probably admit to 
themselves the risk, in the preparation of questions, of getting 
more or less into a rut unless they keep a close eye on their 
own mental processes. The Council’s publication provides 
them with a mine from which to dig new ideas for their own 
work ; at the same time the character of the questions asked 
indicates the scope of the teaching given at the various 
schools. Indeed, it is difficult to see how any teacher or 
examiner who wishes to keep himself up to date can afford 
to be without this volume of Reports, and it was a good 
thought on the part of the Council to make it available to all 
concerned. The contents of the volume must, of course, have 
played an important part in the Council's draft schemes 
for revision of the whole teachiug of the medical and public 
health sciences on which it is at present engaged. Its 
provisional recommendations have been sent to the licensing 
bodies and are now under their consideration. The Conjoint 
Examining Board in England of the Royal College of 
Physicians of London aud the Royal College of Surgeons of 
England has in last issued provisional regulations to come 
into force on January 1st, 1923, They embody the details of 
the new medical curriculum, aud will apply to all medical 
students who have not passed the required preliminary 
examination in general education before the first day of next 
year. 'They are provisional in the sense that the Royal 
Colleges reserve to themselves the right to revise them after . 
the observations of the English Universities have been made 
public. The whole matter will be considered by the General 
Medical Council at its meeting in May. 


HEALTH ORGANIZATION OF THE LEAGUE OF 
NATIONS. 

An important branch of the work of the League of Nations is 
that of its health organization. The International Health 
Conference which was held in London in April, 1920, declared 
that the epidemic situation was menacing to all Europe, and 
that the task of fighting epidemics was beyond the strength 
of voluntary associations. The Conference urged, therefore, 
that the task should be entrusted to the League of Nations 
as the onlj’ official international organization with sufficient 
authority and power to undertake the work. In accordance 
.w’ith this recommendation an Epidemics Commission was set 


) by the Council of the League, and since the end of 1920 
lis Commission has co-operated with the Polish health 
ilhorities in their campaign against epidemics. 'The Com- 
ission, at the head of which was Dr. Norman Wliite, 
rmerly Sanitary Commissioner with the Government of 
idia, Lad complete autonomy, but was responsible to 
le Council of the League. The funds placed at its 
sposal by the Governments which are members of 
le League- were not large enough to make possible 
1 anti-epidemic campaign on the scale originally planned, 
) ■ the ■ Commission began its work in Poland, and de- 
vered to the Polish health authorities the motor transport, 

mn clothin«, medical stores, etc., most needed at the outset 

E the campaign; it also provided funds for the repair and 
-luipment of bathing and disinfec mg establishments, 
Lmntine stations, and hospitals, and gave fifty complete 
tvied hospital units. The work of this Commission was 


danger to her western neighbours, became greatly aggravated 
on account of the famine, and more drastic measures wera 
found necessary to deal with the situation. An albEncopean 
anti-epidemic conference , was therefore Convened by Poland 
at lYarsaw, with the approval of the Council of the League of 
Nations, and twenty-seven different nations took part. An 
account of the resolutionsadopted was given in our last issue, at 
p. 653. It was notable as being the first general European con- 
ference in which Soviet Russia and Soviet Ukraine were repre- 
sented. The Conferencedrewupageneralreportof tbesitnatioD, 
and the lines were laid down for a series of sanitary con- 
ventions, which are now being negotiated between the States 
of central and eastern Europe as a- fir.st defence against 
epidemics. Finally, the Conference prepared a detailed plan 
for an anti-epidemic campaign in Russia .and in the border 
States, aud recommended that the conduct of this campaign 
should be entrusted to the League of Nations health organiza- 
tion and the Epidemics Commission. The Conference reqnesled 
the Council of the League to transmit its recommendations 
to the Genoa Conference, on the ground that the latter was to 
deal with the economic reconstruction of Europe, and because 
an epidemic campaign in eastern Enrope was in its opinion 
the indispensable preliminary to the work of economic 
reconstruction. It is hoped that the Genoa Conference 
will decide upon the measures to be taken with reference 
to the anti-epidemic campaign, and whether they shall 
bo carried out by the health organization of the League 
of Nations. This health organization consists of, first, a 
committee appointed by the Council of the League, which 
acts as the executive body of the organization ; second, tlie 
Office National d’Hygiene Publique in Paris, a body in 
existence before the war, which, though not a League organiza- 
tion, acts in close co-operation with the latter, and in practice 
serves as its general committee, drawing up draft conven- 
tions and laying down general linos of policy; third, a 
secretariat, which forms the health section of the Secretariat- 
General of the League. TheEpidemics Commission— originally, 
as has been said, an independent body — is now also attacbod 
to the health section, and is therefore really a part of the 
health organization. An Epidemiological Intelligence Service 
has been organized to keep the health authorities of all 
nations informed as to the incidence of epidemic diseases, aud 
a monthly bulletin is being issued containing statistics and 
charts of the incidence all over the world of cholera, typhus, 
dysentery, small-pox, and other infectious diseases. Auot ler 
branch of Iho work of the health organization was 10 
conference held in London in December, 1921, on 10 
standardization of serums and serological tests, when, as 
reported at the time, a programme of inquiry and icsoarc i 
was elaborated, to be carried ont by the various Lboiaiones 
and centralized in the Copenhagen Institute. 'L’C ‘“fl' , 
will be examined at a forthcoming conference to ho e c . j 
the Pasteur Institute in Paris. 


A CORONER’S VERDICT. . 

tVis have again to call attention to an inquest winch 
naterial for comment. An inquiry into the , 

if 5 years was held lately at Saudown, Isle of >>Jg^ > 0 
he acting coroner in the island— a layman— ami a rc 
if the inquest appears in the Isle of Wigl‘1 . 

Ipril 13th, 1922. The father’s evidence was to the 
hat the child had been suffering from occasional coug i • 
wollen’ glands. Dr. G. B. Wood advised removal 
ousils as soon as the child was in better healtl . 

□aly, on April 9th, Dr. Wood performed the oporM ■ 

irB. Billups gave the anaesthetic, and the 

ssisted. In her evidence the nurse stated , [ 1,3 

ounded the child’s heart beforehand, and 

naesthetic by the usual method of a ma.sk ov ■ 

nd mouth ; the mask was taken ^ signs 

E the left tonsil. After this the child ^ \ . 

f coming round, and anae.sthesia was contmacc i 

asal tube. During removal of ^a 

umed blue, and Dr, Wood ceased tbc opera.ion 
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Blood iva« reiiiovecl from tlie inoiitli aucl tin oat, anil CTevy 
effort iiiado' by nrtiticial respiration to restore the child, but’ 
witliout.'succcss. .. In reply to llio coroner, slie said lUat slie 
.saw no reason at all why the operation should not bo per- 
formed. Dr. Wood in his erideuco described the c.ase.. The 
tonsils were luucli enlarged. On the day before the operation 
ho e.xamiued the heart, and Dr. Billups did .so next day. The 
anaesthetic consisted of three parts of ether and two of 
chloroform; the child took it very well. Ho had almost 
' ffuished the operation when the child began to come to, and 
anaesthesia was continued bj- menus of Junker's inhaler. 
.Soon afterwards the child turned pjale and the bre.athing 
seemed to stop ; artificial respiration was at once hegnu, but 
there was no sign of recovery. The clu'ld was not under the 
anaesthetic more than ten minutes. Dr. “Wood said that 
' with the approval of the parcuts and the coroner ho and 
' Dr. Billups arranged lor Df. Horsburgh of Hyde to make a 
jwsl inoilein examination'; this' showed that the child was 
sutfering from a marked degree of status lymphatiens, and 
Dr. Horsburgh agreed that the cause of death was status 
lymphaticus. ^Tliis evfdeuce was confirmed by Dr. Billups, 

' who described the 'precautions he took and explained that the 
' condition could not bo ascertained during life, though it was 
quite easy to do so after death. He added that Dr. 

' Hoi-sburgh s.aid it w.as the largest thymus glaud he had 
ever seen. The coroner's finding is reported as follows: 

' •• The Coroner said he felt great sympathy with the piarents, 
and the case was a painful one so far as the doctors 
were concerned. He was afraid, however, that lie conld 
not go so far as the doctors in the opinions they had 
'expressed. He thought the circnmstances and justice would 
he met' it ho slated iu his verdict' that' death was 
dne to shook following an operation." It will he noted 
that Dr. Horsbhrgli and his colleagn'es appear frotn the 
newspaper reports to have been disposed to regard status 
lymphaticus alone as the cause of death, and it was pre- 
sumably this view that the coroner found himself unable 
to accept when he said that he conld not go as far as the 
doctors in the opinion they had expressed. While it seems 
clear that the opbratioa could not ho entirely excluded and 
must indeed bo recognized as the immediate cause of death, 
we consider that the coroner wonld have been well advised to 
have inclnded in his verdict a statement that the death was 
accelerated by status lymphaticus, in order to ui.ake quite 
clear that the medical meu had been in no way at f.anlt. The 
verdict, too, should have been one of misadventure. The 
cireamstauces connected with the making of the jwst-mortem 
examination appear to have been irregular, and we are of 
opinion that the coroner in' this case shonld have ordered a 
post-mortem examination and should have called" the medical 
man who made tlmtjJost-?iwrte/n e.xamination as a witness. 


SCIENTIFIC SECTIONS AT THE GLASGOW ANNUAL 
MEETING. 

The officers of the Section of Anaes'ihetics at the forthcoming 
.\unual Meeting of the British Medic.al Association in Glasgow 
have arranged the following programme: (1) -A discussion 
on the hroucho-pulmouary complications following oper.-ttiou 
under auaesUiesia; |2) a paper and demonstration by Dr. A.L. 
Flemming on effects produced by exposing tissues to various 
couceutratious of anaesthetic vapour; (3) demonstration of 
anaesthetic apparatus. The officers of the Section of Micro- 
biology pnchidiug Bacteriology) have arranged the following 
provisional programme: (1) “The bacteriophage,” by Dr. F. 
D'Herelle tPastenr Institute, Paris) and Dr. F. W. Twort; 
^2) " The bacteriology of influenza,” by Dr, ilervyn H. Gordon; 
(5) “ Some similarities and dissimilarities in tbe microbiology 
of plant and animal diseases,” by Professor V. H. Blackman ; 
(4) “ Mutation of specie.s,” by Dr. W. B. Brierloy. Demon- 
strations will bo arranged by Sir William Leishman, Professor 
Graham Korr, and others. The officere of the Section of 
Anatomy have cbosen tho following preliminary list of 
subjects for discussion : (1) “ The relation of the urethra 
to tho vagina,'' by Piofossor J. C. Brash (Birmingham); 


(2) “The nal;ede 3 'o anatomy of the hone marrow, with 
age changes,” by' Air. Piney (Birmingham) ; (3) “ The teach, 
ing.of anatomy by radiology in the anatomy department/' 
by Dr. J. AI. Woodbnrn Alorisoa (Alanchestor) ; (4).“Tlio 
problem of the structure ot the vertebrate head,” by Dr. AV. B. 
Primrose (Glasgow) ; (5) .V discussion on the administration 
of the Anatom}- Act will bo opened by Dr. .Alexander Macphail, 
Dr. Adam Patrick (16, Buckingham Terraco, .Gkasgow, AV.l, 
one of tho honorary secretaries of the Section of Alediciue, 
n^s ns to say that he or his co-secretaries will be glad to hear 
of anj’ members who might wish to submit short papers in 
the Section, iu addition to having the names of any who 
desire to take part in discussions. In our issue of April 15th 
(p, '614) it' was stated that the officers of tho Section of 
Obstolrics and Gj-uaecology hoped to include Professor 
Kenned}- among the speakers on " Stillbirth and prfT-natal 
deaths.” In order to prevent confusion it should be pointed 
out that this referred to Dr. A. AI. Kennedy, of Cardiff. 
Professor of Alcdicine in the University of AVales, and not to 
Dr. Itohert Kennedy, St. Aluugo Professor of Surgery iu the 
University of Glasgow, and surgeon to tho Glasgow Pioyal 
Infirmary. The names of the officers of the Scientific .Sections 
were printed in tho. SurpLEMEx-r of February 18th (p. 39), 
The meetings of tho Sections will' bo held on AVeduesday, 
Thmsd.ay, and Friday, July 2oth, 27tb, and 28th. 


LIST OF SCJENTIFia PERIODICALS. 

Afcxno.v w.as made a few months ago (.lannary 14th, p. 71, 
of a scheme ot the Conjoint Board of Scientific Societies to 
lirovide a world list ot scientific periodical publications. Tbe 
compilation of tbo list will bo nndcrtakeu by the staff ot iho 
British Afuscum, and already material has been collected in 
tho museum by various societies aud by the Conjoint Board. 
B'e are informed that it is intended to include in the list 
medical journals in all branches which contain the results of 
original research. The list will give tho titles of periodicals 
in e.xisteuce on January 1st, 1930, or issued after that date 
in alpbabetical oider. TJic British Aluseum has no funds ont 
ot which to defray tho cost of printing and publication, bnt 
it IS hoped that a sufficient number of libraries will agree 
in advance to purchase one or more copies of the list at fhe 
price of two guineas each. The libraries in London, Oxford, 
Cambridge, Edinburgb, Dublin, and Aberystwyth, which take 
in such periodicals, will be indicated, and wherever possible 
at least one library in the United Kingdom will be men- 
tioned for each periodical. As has already been mentioned, 
the need for such a list of periodicals devoted to tropical 
medicine was recognized seme time ago by the British 
Aledical Association, aud Professor B. T. Leiper, Director of 
the Department of Helminthology at the London School of 
Tropical Medicine, undertook to supervise the compilation 
of a list showing all the libraiies iu London aud some other 
e'enfres iu which a periodical can be consnlted. Tbe list will 
'indicate how far the file of any periodical in any particular 
library'is complete— a piece of iufoi'matfoa which will often 
save an investigator a great deal ol time. 


INTERNATIONAL CONGRESS OF OTOLOGY. 

The International Congress of Otology, as has, aircidy been 
announced, will be held on .July 19th, 20th, and 21st, at the 
Eco'e do Aledcciuo, Pari.s. The Congress will follow the 
ann-ual meeting of tlieSocietc Fraurai.scd’Oto-RIiino-Laryngo- 
logie, w'uich will be held in Paris on July 17th and 18th, and 
the date originally fixed for the Co:igrcss has boon altered so 
as not to clash with the .Annual Alecting ot the British 
Aledical .Association in Glasgow. The chairman and one of 
the secrcLaries of the British Organizing Committee of the 
Congress have paid a visit to Paris and were impressed with 
the anxiety of their French eolle.igues to m,ake tho Congress 
a success and to welcome a large number of English-spcakinu 
visitors. The snbscription to the Congress is 100 fr. (£2 at 
present e.xch.angc). and cbcqnes for this amount should be 
-sent to tbe treasurer. Dr. G. Laurens, 4, Avenne Hoebe, 
Aaris (8 ) ; those who 'intend' to read papci-s or to join in the 
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donates should write direct to Dr. Hautaut, 28, Rue Marhouf, 
Paris ( 8 “). An exhibition of anatomical and xoathological speci- 
mens (macroscopic and microscopic) illustrating diseases of the, 
' ear, nose, and throat is being organized, and particulai-s of the 
preparations for exhibition should bo sent to Dr, P. Truffort, 
2, Hue Ambroise PaiA,' Paris (10'^). It should bo mentioned 
' that lantern slides on the Continent are not of the square 
' format, 8.2 cm. by 8.2 cm., but are what is called of the 
“ international ” size — namely, 8.5 cm. by 10 cm. The 
Bajjports will bo printed and circulated before the Congress' 
to every member who has paid his subscription. ' A ladies’ 

' committeb is being organized in Paris, with Madame Haulant 
as chairman, and among others she will bo assisted by 
Mesdames Robinson, Jarvis, and Gross, who are the wives of 

■ English and American medical men settled in Paris, and are 
all fluent linguists. The corresponding member in London of 
the committee is Mrs. Lionel Collodgo, 36, Belsize Grove, 

■ London, N.W.S. Tentative arrangements have been made, for 
those who intend to attend the Congress, at the Hotel St. 

' Jaiiies and Albany, 211, Rue St. Honorii ; this hotel is 
situated centrally, and a room will bo put at the disposal of 

■ members of the Congress where notices can be posted and 
appointments arranged.. Any further information may bo 
had from either of the honorary secrotaries, Mr. Lionel 
Collodge, 22, Queen Anne Street, London, and Mr. J. S. 
Fraser, 50, Melville Street, Edinburgh. 


A NATIONAL COUNCIL FOR MENTAL HYGIENE. 

We may recall that the meeting at which it is proposed to 
forma National Council for Mental Hygiene will beheld on 
Thursday next. May 4th, at the house of tho'Royal Society of 
Medicine. The purpose the founders of the Council have in 
view was explained by Sir Courtauld Thomson in a letter 
published in our columns of April 1 st (p. 533). The letter 
pointed out that the recent establishment of a few hospitals 
and clinics for the treatment of “ functional nervous disorders,” 
which might be more scientifically labelled “'minor disorders 
of the mind,” affords evidouco of the fact that the early 
recognition and treatment of these ' maladies is generally 
regarded as a matter of importance, and went on to state that 
many societies and associations, old and young, are engaged 
in promoting the study of mental disorders, the welfare of the 
insane, the problems of industrial psj’chology, and the various 
kaspects of mental deficiency. The hope of the founders of the 
^National Council for Mental Hygiene is that it maybe a centi-al 
organization encouraging these institutions and societies to 
expand and to add to their usefulness by organized co-opera- • 
tion. The meeting on May 4th will decide on the constitution 
of the Council, will elect officers, and carry out other busiuess; 
The chair will be taken by Sir Courtauld Thomson at 
5 p.m., and the speakers will include Sir Humphry Rolleston, 
K.C.B., President of the Royal College of Physicians of ‘ 
London, Dr. Henry Head, F.R.S., Sir Leslie Scott, K.C., M.P., ' 
Lieut.-General Sir John Goodwin, K.C.B., and Sir Maurice 
Craig, CIB.E. 


LETHARGIC ENCEPHALITIS. 

Acute epidemic encephalitis (lethargic encephalitis)' was the 
siibiect chosen for intensive discussion at its first meeting on 
December 28th and 29th, 1920, at New York City by the 
Association for Research in Nervous and Mental Diseases. 
The ■ information thus brought together by thirty-five con- 
tributors is now presented in a rather novel form : instead of 
nrinting each contributor’s paper in full, each contributor is 
credited with the facts that he has established, but duplication 
of reports has bedn avoided ; in addition the discussions of 
various problems by question and answer are printed in a 
way somewhat suggesting, that of proceedings in a court of 
law The considerable task of editing has been discharged 
by a comm ittee of fifteen, prominent among whom ar e 

) ^ Acute Diseases. 

tion by the Association foi EosoaicU meeting ■ of tlio Associa- 

U l3inoeber. J9Zl. 


Drs. C. L. Dana, F. Tilney, and Foster Kennedy. The intro, 
duction to the volume consists of Dr. W. Timmo’s 
presidential address at the meeting,' and sets out 
the aims and working methods of this new' American 
Association for Research in Nervous and Mental Diseases 
namely, to co-ordinate efforts in one direction at a time, so 
that all the available data bearing on the disease under 
investigation can be collected and analysed according to 
a woll-thought-put scheme; it thus recalls the collective 
investigation of the eighties in this country, in the origination 
of which the late Sir George Humphry took such a prominent 
part. The result of this method as applied to acute epidemic 
encephalitis is now shown in a mass of material, valuable for 
reference, dealing with the history, etiology, morbid anatomy, 
pathology', symptoms, diagnosis, and prognosis. Each section 
contains tho final conclusions arrived at, and these are 
careful and w'ell considered. As regards the etiology, patho- 
genesis, and incidence it is not yet possible to form final 
conclusions. The consideration of the symptoms occupies 
about half tbe volume, and is divided into three sections 
devoted respectively to those referable to the'brain, to the spinal 
cord and peripheral nerves, and the psychotic manifestations, 
Tho diagnosis between lethargic encephalitis and acute polio- 
myelitis, especially when the diseases are fruste or atypical, 
may' bo impossible, and in the absence of knowledge as to 
tho nature of the responsible agent the committee did npi 
feel able to report upon the merits of any particular method 
of combating the disease. The concluding chapters bn the 
morbid anatomy and on the bacteriology, e.xperimental 
pathology, pathogenesis, and immunology' of the disease are. 
well illustrated. Finally, there is a useful bibliography. 


POST-GRADUATE LECTURES AND COURSES IN 
LONDON. 

The first of the series of lectures recently arranged by the 
Fellowship of Medicine will bo given at tho house of the 
Royal Society of Medicine, 1, IVimpole Street, on Monday 
next. May 1st, at 5 p.m., by Sir Humphry Rolleston, K.O.B,, 
on “Recent physiology of tho liver and its application in. 
practice.” Particulars as to other lectures were published on 
April 15th (p. 615), and it was at the same time stated that 
a special post-graduate course in general medicine had been 
arranged to be held at various hospitals in London from 
May 1st to 13th. Copies of tho complete programme 0 
lectures and tho syllabus of the special course will bo foi- 
warded on application to the Secretary of the Fellowship, 
1, Wimpole Street, W.l. The fee for the post-graduate course 
is five guineas; the lectures are open free to all members 0 
the medical profession. 

Sib Humphry Rolleston has accepted an invitation of tbo 
Council of St. John’s College, Cambridge, to give the 
Linacre, lecture on May 6th, 1922. The. subject ho . las 
selected is “ Medical Aspects of Old Ago.” 

Two. Hunterian lectures on the results and treatmout of 
gunshot wounds of tho blood vessels will bo delivered in m 
theatre of the Royal College of Surgeons of England, Lmco ns 
Inn Fields, by Professor Harold Burrow's, C.B.E., F.R.C-b-i O, 
Wednesday' and Thursday, May 10th and iltb, at 5 o cloc - 


Professor, E. Mell.vnby, M.D., will deliver tho Ohf'Ct- 
Sharpey lectures before the Royal College of Physicians 
London on Tuesday and Thursday, May 2nd and 4ih. ’ 
lectures will be given at 5 o’clock, at the College, Pa 
East; the subject is, “ Some common defects of diet and 1 
pathological significance.” 


The Association of Surgeons of Great Britain and 

vill meet in Leeds on May 4th under the presidency 0 - 
lorkcley Moynihan, who will open a discussion on g-a s o > 
heir couqilications and the treatment which s lou c^^ 
.dopted. Among the subjects to bY considered on - - 

,re the surgery' of the parathyroids aiid of tuberci _ 

if the spine. . - ■ - - 
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Kashmir JIissiok Hospital. 

The report o£ tlio Kaslimir medical mission of tlie Cliorcli 
Jlissionary Society for 1921 slates that there ivere during 
the year 12.133 nevr out-patients, rvith a total attendance 
of 25,670. There -were 1,7C6 in-patients in the hospital and 
3,785 surgical operations were performed, iucludiug 774 
major operations. The medical superintendent records that 
enteric fever was verj- prevalent last year, especially in the 
city of Srinagar, and more cases of enteric fever were 
admitted to hospital than in any previous )-car,- owing 
to the insanitary habits of the pcopie of the city it is 
extremely difficult to cope with this disease. A special 
appeal is being made for funds to bring the present 
electrical appliances up to date, and it is estimated 
that £250 will be required. The hospital’s financial revenue 
for the year is the largest that has ever been received, 
totalling' 50,000 rupees; the largest item, that of fees, 
amounted to 17,000 rupees ; the deficit of the previous year 
was wiped out, and n balance of over 8,000 rupees has been 
carried forward.' During the year the Viceroy and Lady 
Beading visited the hospital and expressed their admii-ation 
of the work carried on. In regard to the Leper Hospital, 
during the year 113 new cases were admitted, making a total 
of 216 patients. The new treatment by eth 3 -l esters was 
becuu, and so far seven cases were treated : a dose of 1 c.cm. 
WiTs civen to commence with, which has been increased to 
2 c.cm. (5 c.cm. being the maximum dose); the cases are 
showing signs of improvement. Sodium gyuocardate, it is 
stated, is being given to 20 cases by month, but without 
apparent benefit. The hope was expressed that the State 
would adopt measures for the compulsory segregation of 
lepers in Kashmir, by which means alone leprosy could he 
stamped out in that country-. The entire cost of the upkeep 
of the Leper Hospital is borne by the Kashmir State. The 
superintendent of the Mission Hospital aud honorary super- 
intendent of the Leper Hospital is Dr. H. T. Holland. 

The Geverai, Medical Cou.vcil Deleo.ate to I.vdia. 

Dr. Norman 31’alket has completed his tour of Bombay, 
Lahore, Delhi, Lucknow, Amritsar, and Agra, and whilst at 
Delhi addressed a small gathering of members of the Legis- 
lative .-issembly and explained that the mission entrusted to 
him by Mr. Montagu (the late Secretary of State for India) 
was to ascertain how the Indian medical student could be 
oiven the same status with the British Medical Council as 
that of students in all other parts of the world. 

M.alaria IX Bojibat. 

“ It is with a real sense of alarm that the community have 
■viewed the enormous increase of malaria in Bombay within 
the past nine months. . . .” On this text forty-five British 
and Indian firms and heads of establishments in the Fort 
have addressed an urgent letter to the Bombay Municipality. 
They complain of the large numbers of malaria mosquitos 
infe^ing their store rooms, godowns, and other premises, and 
declare 'their conviction that “unless some very stringent 
measures are adopted by the Mnnicipality with the close co- 
operation of the residents of this city,” more especially those 
living in the specially infected Fort area, the effect of the 
scourge “ will have a most disastrous influence -upon all living 
in Bombaj’.” The letter emphasizes that its signatories ace 
not only considering the deaths that malaria causes, but also 
the prevalence of non-fatal malaria attacks. 

All-Ixdia Ambulaxce Competitiox. 

Owing to the railway strike, and the fact that in present 
conditions many railwaj-, police, and military teams have 
found it impossible to attend, it has been necessary to cancel 
the .All-India Ambulance meeting this year. It is hoped to 
hold it next year at Allahabad, at the end of January or 
beginning of February. 

IxFAXT MoP.TALITY IX IXDI.A. 

The Countess of Dufferin’s Fund has placed at the disposal 
of the Local Governments of Bombay and Bengal respec- 
tively the services of Dr. Florence Baraes and Dr. Dagmar 
Curjcl for the purpose of making an inquiry into the con- 
ditions of women industrial workers during ehildbirth. The 
inquiry- will take about a year, and it is believed that manj* 


facts will be elicited which will bo of great service, in 
reducing maternal and infantj mortalityjn all classes of life 
and in all parts of India. 

IxDiAX Medical Schools. 

.An appeal is being made for the funds of the Lady Hardinge 
Medical College, and the opportunity is taken to draw 
attention to the special features of this institution. The 
College is devoted to the medical education of the women 
of India, and draws women from all parts of India, not 
excluding the distant Presidency of Madras, and also 
from the .States of the ruling princes and chiefs of India. 
— One of the last official acts performed by Lord Konaldshay 
as' Governor of Bengal was the opening of the Konaldshay 
Medical School, the foundation stone of which he laid nearly 
two years ago at Bnrdwan. The School owes its existence 
to the geuerosit}' of the Maharajadhiraja Bahadur. 


Orthopaedic .Surgery at the Leeds General Ixfipcuary. 
For some yearn the formation of an orthopaedic department 
at the Leeds Infirmary has been under the consideration of 
the Board and the Faculty. It will be remembered that 
during the -latter years of the war the Second Northern 
General Hospital at Beckett's. P.irk, Leeds, was converted 
into an orthopaedic centre, and the large experience which 
was in this way brought before the surgeons of Leeds and of 
those others who were associated with them in the work has 
undoubtedly acted as a stimulus to the formation of a new 
department for the treatment of deformities and other con- 
ditions calling for orthopaedic treatment. The new depart- 
ment is to be under the control of Mr. S. AV, Daw, who lias 
been assistant surgeon to the infirmary since the year 1913; 
so far as the infirmary'is concei-ned Mr. Daw’s work will he ’ 
confined to the orthopaedic department. .As it was deter-- 
rained that the transference to the special department of one 
member of the surgical staff should not alter the number of 
surgeons, this has led to a vacancy on the assistant surgical 
staff, which will be filled in due coarse. The formation of the 
department calls for the appointment of two additional resi- 
dents, a resident orthopaedic officer and an orthopaedic house- 
surgeon ; the former will be paid a salary of £159, and will rank 
with the other senior residents ; the latter will rank with the 
otherhonse physicians and surgeons. ' The out-patient depart- 
ment will, in the first instance, be open on Tuesdays at 10a.m.,' 
and this will provide the usual access for all cases which are not 
of an urgent charaeter. Operations of a non-urgent character 
will be performed on Saturdays at 10 a.m. The scope of the 
department has been very carefully discussed by the Faculty 
and a general understanding arrived at, but it is fully grasped 
that this may require reconsideration at a later date. In the 
meantime, also, eight male beds aud four female beds have 
been allotted to the department for the treatment of cases 
other than fractures. The number of beds which will be 
required for fractures is uncertain, but the fracture cases are 
to be segregated and placed under the care of the officer in 
charge of the department. -A certain number of cots will 
also be allotted to the department, and the officer in charge 
will share with the other members of the surgical staff the 
beds in the two semi-convalescent hospitals at Cookridge 
which are at their disposal. 

It has also been arranged that the medical side of the house 
shall be intimately associated with the work, and especially 
with the after:treatment. This will be given effect to by the 
association with the department of one or more members of 
the medical staff who will exercise supervision over the 
departments of massage, electrotherapy, and phjsiotherapj-'. 
It is hoped that in the near future a Lectureship in Ortho- 
paedic Surgery will be established at the Dniversitv', and that 
a School of Massage will develop in connexion with the 
department, nor is the hope a vain one that it may not be 
long before curative worlishops may arise somewhere in 
Leeds which shall be under the control of the department. 
The development of the department will be watched with 
sympathetic interest by all who are concerned in hospital 
work, aud most of all by Mr. Daw’s immediate colleagues, 
who rejoice to see him provided with work for which be has 
.a special aptitude. It is interesting td recall with what 
enthusiasm the early work of Ogston and,Macewea|;OU genu 
valgum was followed in Leeds ; Mr. Pridgin Teale, Mr. 
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Jcssop, and very notably the late Mr. McGill wore ardent 
disciples of these two men in their capacity of orthopaedic 
surgeons. The writer of those lines well rcniomber.s the 
admiration which ho heard expressed of the work of 
those two men. both happily with us still, when first ho went 
to Leeds in 1883. Ho also reincinhers quoting in their hearing 
the teaching of Ogston, and his discussion of the merits of 
the two operations. It will ho remombered that Ogston’s was 
the earlier operation, and -that it cvcn'now appears the more 
scientific as aiming at the removal of the essential 'deformity, 
Avhile that of Jlaccwon savoured rather of making a deformity’ 
to neutralize that which already existed— at least this was how 
it appeared to tho students. Ogston used to tell his students 
that ho thought he got as good results by one operation as by 
the other ; but with characteristic honesty ho used to point 
out that one of tho o)5erations was his own. and he used to 
advise that the operation of Macewen should he adopted as 
being tho better of tho two. There must bo many old Leeds 
students who will almost hear Mr. .Icssop's comment: “That 
showed tho greatness of the man,” as indeed it did. 

In this scheme tho teaching of the students has received 
careful consideration ; all students will servo for some time 
in the cloixartmcnt, will receive more careful training in the 
management of recent fractures, and will be enabled to 
follow the after-treatment under more favourable conditions 
than have hitherto jnevailod. 

Mume.vi. ARnANoiniax’rs in DrnMiNoijAjr. 

The Faculty of Medicine of the University of Dirmingham 
has arranged a unique and important post-graduate course of 
lectures and demonstrations on " Crime and punishment,” 
coramenciug on Mond.ay. May 15th. The course is a com- 
lirehensive one and includes “Mental defect,” “Insanity,” 
and two special lectures by Dr. Maurice Nicoll, tho lecturer 
for the year to the university in psychotherapy, tho subject 
being considered in all its aspects. Tho work will occupy 
the greater part of each day from tho beginning to the tiual 
day of tho series on Friday, May 26th. The course is of 
exceptional iulcrost in so far as it is not wholly thfcorctical, a 
considerable proportion of tho available time being devoted 
to practical demonstration. A leaflet contaiiiing detailed 
information can bo obtained on application to tho Doan of the 
Medical Faculty. 

Tho Inglcby lectures will be delivered this yo.ar, on May 
17th and 24th, by Professor James Russell, tho subject being 
“ Clinical studies in some of tho albuminurias of cliildbood, 
with special reference to orthostatic albuminuria." The 
lectures commence at 4 o’clock in tho Medical Lecture Theatre 
in the Edmuud Street Buildings of the University. 

The Manchesteu RAntoLOGiCAt, Depautjient. 

Important additions have been made possible at the radio- 
logical department of Manchester Royal Infirmary by the 
generosity of Mr. Robert McDougall, who has given ^,000 
to bo spout entirely at the discretion of the infirmary’s 
authorities, in mcmoiy of his father, the Into Mr. Arthur 
McDougall, a member of a well-lmown Blancliestor firm of 
flour-millers. This is the second time within a year that tho 
department of radiology has been fortunate in receiving 
important donations, £4,000 having been given recently by an 
anonymous donor for research work. j 


^cotlanir, 

Listee Waud at Glasgow Royal Initemaky. 

N tlio Glasgow Herald of April 18tb there appears above the 
i<’nature of Mr. James A. Morris an eloquent plea for the 
ctontion of the Lister ward in the Glasgow Royal Infirmary, 
fo says that while Glasgow has raised berse.lf from a very 
ucient hut commercially unimportant township to one of the 
reatest seaports of tlie world, yet she lias ever been perti- 
aciously blind to iliat form of enlightenment wbicli finds 
xpressiou in v'cncration of the memorials of her past, ihat 
liis spirit should still circiimscribe her mentality is the more 
xtraordinary because Glasgow is not and never has been a 
itv without loaders in refinement. Her ancient university 
nd ils ripe scholarship arc not unknown; and m has 
ot one of the most vital and pregnant schools of modein 
1 ^.,., — — I'li'cn its name from the city. More- 

vei- ■■ ■ which are over -the more enduring, 

er - ■ . ■■ ! t Glasgow flourish, by the. preaching. 

E the Word,” indicates ht least a one-time spiritual 


asjiiratiou ; while in tho ivorld realms of medical resoarcli 
and surgical achievement Lister’s name stands pre-eminent, 
let because of the purely material And evanescent slid 1ms in 
her ancient architectural monuments, as in the preservatioa 
of the shrines of-th-o- spirit, deliberately turned her back on 
the altitudes of life, if only she may thcrehj’ and for tho 
moment grasp a temporary relict and ephemeral con venionco 
by tlio destruction ot some irreplaceable landmark or shrine. 
Of hcr_ ancient buildings all save the Catbedral, Rrovantl's 
Lordship, and the Tolbooth steeple have gone irretripvably; 
but oven of those remaining tho Cathedral, and in lesser 
degree tho Tolbooth steeple, have suffered sore mislianclling 
from the spiritual forebears of those who would to-day destroy 
tho Lister ward. It vvill afl'ord matter for a curious homily 
upon Gl.asgow if, with all her wealth of heart, her powerful 
brain and ine.xluuisliblo vitality, she yet in her ■ blinclncss 
dcstroj’s a slirino that in Paris, Vicuna, or Rome would bo 
held as above rubies. 

Scottish Westeex Asylums’ Resf.aecti Institute. 

In tlie annual report for 1921 of the Scottish Westeru 
Asylums' llcscarcli Institute, the director of the laboratory, 
Dr. W. IMiitclaw, states that 470 specimens were examined 
from the associated asylums, including 220 Wassermaim 
reactions in bloods, 50 cerebro-spinal fluid examinations, and 
200 other examinations. During the year he had continued 
the investigation of groups of cases of insanity by inquiring 
into the jiossibiiity of there being any sources of infections. 
He was especially interested in the possibility of demon- 
strating that organisms isolated from foci of the teeth, tonsils, 
stomach, and bowels might bo infecting agents ; the results 
so far have been disappointing. Dr. Whitelaw stated that he 
hoped to get some of the assistant physicians in the associated 
asylums to co-operate with him in this work.'. 

Hkaltii of Peetii. 

In tho annual report of the medical officer of health of 
Perth for 1921, Dr, C. Parker Stewart records that the 
mortality for the past year was 14.7 per 1,000, a figure which 
was one of the lowest on record; tho mortality from tubercu- 
losis was 1 ho lowest on record, the decline, in that diseass 
being from 2 per 1,000 in 1900 to 0.7 in 1921. The birth rate 
for the year was 19.4 per 1,000, as coinpared witli 22 in 1920 
and 28.1 in 1899. 


GASTRO-JEJUNOSTOMY FOR PERFORATED GASTIUO 
AND DUODEN.AL ULCER. . . ■ 

Sir, — Mr. Soutbam, in his paper of April 8tli, 011 the treat- 
ment of perforated .gastric and duodenal ulcer, raises the 
question. Should au immediate gastro enterostomy be per- 
formed? It is au important point, inasmuch as. porforatioii 

is a surgical abdominal emergenaj’, in wbicli frequeru y 
severe shock Js already present before operation, 

Avhicb, therefore, no imnoccssary prolongation ot the opera 10 
is justified. It would bo instructive to hear the opinions 
acknowledged masters of stomach surgery on this pome. 

Mr, Soiitham, following up his cases with the 
the r.adiologist, states that 90 per cent, required , 

operative troatmeut. I may say that 
before stomachs were examined by the .r rays, eitiic 0 - 
or after operation, I came to tho conclusion tha , 
majority of patients who perforate have no fiirtlicr sji I’ ' 
of gastric ov duodenal ulcev. I stumbled upon iis <] 
accidentally. I used to perform gastrorjcjunostomy- (n • 
those days it was considered the panacea for gnstrm 1 e 1 ■ 
part of the routine for perforation. But I cainc -V.iq 

wlio w'cre so ill at tho time of operation that I i|,o- 

prolong it after closing tho perforation, and so- ^ ^ 

abdomen with the intention of performing the , ‘ H 

few Aveoks later. But, to my surprise, I ^.i.-Lvcr 

of these patients complained of no 1- 

m recovery from the simple closure of tho per ‘ 
used to keep tbe.se patients under observation for 11 0 
symptoms almost- never appeared. I Avas •=, (ibn 

tbaudou gastrb-jojimostomy as part of ? ^vlicto 

:or perforation, and, only to adopt it m those wim 

symptoms persisted or recurred. These founoc^ rrciirrcd 
ninoritj’. It may be said that symptoms ma) j„„[ . 

ator, after the patients had passed. out of giink 

shat they may have fallen into other , pnMethro''o’’' 

h'is likely. Any patient Avbo has perforated and come tine „ 
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tlie opcratiou for it knows more ov less tliat liis life lias been 
Baved, and would almost inevitably return to tbe snrgeon bo 
supposed bad saved bis life if at any future date be required 
tveatmeut for symptoms wbicb bo knew preceded bis former 
catastiopbe. Further, patients wbo bavo been finally dis- 
charged have always been told to report themselves im- 
mediately for any symptoms of ‘‘indigestion’*; a few, but 
only a few, have done so. 

I am eonvinced, explain it bow one may, that far the 
majority of patients wbo bave perforations simply closed 
are cured finally of their ulcers. If that is so the correct 
treatment would seem to be to suture onl}’ at the time of 
perforation, reserving for further operation those patients 
who show , evidence, clinical or radiographic, or both, that 
their ulcers have not healed. It will then bo fouud that 
nearly all of them require no further surgical treatment. — 
I am, etc., 

Portsmouth, april 17lh. CH.\nT.E 3 P. ClIILDE, F.R.C.S. 


DR.A.IXAGE IN* ABDOMIN.AE EJIERGEXCIES. 

Sin, — Miss A. Glmrcbill’s paper (Bnmsn JIei)IC.\l Jourxai., 
April I5th, p. 591) raises most important questions on 
abdominal drainage. It is interesting and instructive to 
bear the opinions of junior surgeons who do the bulk of 
hospital emergencies, and whose daily routine is made up 
of such cases. More particularly is the question of drainage 
vital in regard to acute conditions of the appendix. AVhetber 
a tube or other drain be introduced into the pelvis in a case 
of ruptured gastric or duodenal ulcer (and I do not think any 
other drainage is now thought of in sncli cases) has but little 
influence on prognosis. At most it is only kept in for twenty- 
four hours, allows tbe immediate escape of a possibly infected 
material, never prolongs healing, and does not produce faecal 
fistula, intestinal obstruction, or cause any serious damage 
whatsoever. 

tVitb appendicitis it is otherwise. Drainage is often, 
I imagine, tbe deciding factor between life and death, or, 
alternatively, between a convalescence of three weeks and 
one of double or treble this period. If some rules could be 
laid down for the ccnoral guidance of surgeons, they would 
bo holpfal, though it would have to be conceded that each 
case must be considered and treated on its merits. 

Tentatively and with dno bnuiility I would suggest — 

1. That no drainage is necessary where the appendix is 

unniptnred. , , 

2. Where rupture occurs during removal of the appendix 
drainage is unnecessary. 

3. It is not necessaiy to drain an appeudi.x abscess which 
is completely surrounded by omentnm. 

4. In third-day cases, or in those of shorter duration, where 
the appendix is ruptured, hut the appeudi.x and the extrava- 
sated material are completely intraperitoneal, it is nn- 
iccessarv to drain. 

5. Whore there is a plentiful flow of peritoneal fluid, and 
wlicre, without damage to the abdominal contents, the 
infected material, including concretions, can he easily 
mopped out, no drainage ueetl bo employed, even in cases of 
a duration longer than forty-eight hours. 

On the other hand, drainage should be adopted — 

1. Where there is general peritoneal infection, as distinct 
fioui peritoneal iullamiiiation. Infection will he indicated by 
the absence of walling off, by a scanty peritoneal fluid, by 
general intestinal distension, and by the odour clmracteristic 
of llacillns coli before the region of the ruptured appendix 
is reached. A plentiful outpouring of peritoneal fluid, on the 
other hand, is a" favourable omen, and is strong evidence for 
complete closure of tbe peritoneum. 

2. Where in late cases tliere is a localized abscess with 
1 igid walls and the appendix is not removed. In such cases 
an attempt should he made to open directly into the abscess. 

3. Where the appendix is truly retroperitoneal and 
ruptured, and a considerable area of cellular tissue usually 
bcliiml the caecum is soiled. 

Tlirco other points may he added; 

1. Drainage tube or rubber dam drain should attain its 
object by tlie shortest intraperitoneal route. If a portion of 
it must lie within tlie peritoneal cavity it should lie along the 
parietes and never ho completely surrounded by gut. 

2. In purulent cases it is dilllcult to protect the wound 
adequately, and healing is but little prolonged and is often 
imicli hastened by a rubber dam drainage ol the wound 
Itself. 

3. No antireptics other than ether should he introdneed 


within the abdomen, more especially if the peritoneum is to 
be completely closed. 

— I am, etc., 

Belfast, .tiuil 15th. S. T. Ir.WlX, 

ROUTINE PELVIMETRY IN' AN*TE.N’AT.\L CASES. 

Sin, — I have read with interest Dr. Tliorne Thorne’s letter 
of March 25th and Dr. Foss’s criticism of that letter of 
April Stli. 

I quite agree with Dr. Thorne Thome that rontine 
pelviinetr 3 » in ante. natal cases, especiallj- in priiniparae or' 
in multiparae giving a history of previous difficult labours,' 
is absolutely essential to good midwifery. 

At Hie same time I think with Dr. Foss that Dr. Thome 
Thorne might go somewhat further and take the other, 
external diameters of the pelvis, as well as the external 
conjogato and diagonal conjugate. Marked shortening of the 
external conjugaie is certainly a sign that the true conjugate 
is diminished. 

But, to quote from a very excellent book called Alidwifertj 
lij Ten Teachers, the ten teachers being the present lecturers 
on the subject at the ten medical schools of the larger London 
hospitals — 

“The external conjngate is supposed to be 31 inches longer than 
the true conjugate ; hue tin's is not exact, as the tiiickness of the 
bones and subcutaneous tissnes varies so much. Hence it is onli* 
a rough guide ; i! it is over 71 inches the true conjngate is probably, 
not shortened, if less than 7 inches the true conjugate probably i*s 
shortened.” 

Again, tbe same authorities state that — 

“External pelvimetry is of value because the size of the 
internal ineasnrements can he more or less accnrately dedneed 
from it, generally less rather than more, Imt ehiejiij because it 
indicates the ti/pe of contracted pehis present.” 

That, I think, is the weak point of merely taking tbe 
extm'nal conjugate, for if that is found to bo shortened it gives 
no information ns to whether a generally contracted or a flat 
raebitic pelvis or any other type of contraction is present. 
In a flattened pelvis typical measurements would, be-jrifltpr-. 
cristal 11 in., iutorspinous 11 in., c.xternal’ conjugate 6 in., 
against the normal 11 , 10 , and Ih in., tbe iliac bones in this 
type of contraction being everted and flared out so that the 
anterior superior spines come to lie in the same line or even 
external to the line of the iliac crests. 

In a generally contracted pelvis all the diameters are 
dwarfed, and typical measurements would he intcrcristal 
91 in., iuterspinous 8 in., and external conjugate 6 in. 

In both these c,aEcs the e.xternal conjugate is the same, and 
yet the type of contraction, the mechanism of delivery, if 
effected per vias nalnrales, the piognosis ns regards the' 
mother and the child, and the management and treatment of 
the case, are essentially different. 

To quote the same authorities — 

“A conjugate of 31 inches in a generally contracte;! pelvis mav 
be considered for purposes of treatment as being equivalent to a 
conjngate of 51 inches in a flattened pelvis." 

In a flattened pelvis, incarceration of ilie gravid nterns, 
malpresentation, prolapse of the cord, denting of the cranial 
bones, early rupture of the membraues, etci, are commou. 
In a generally contracted pelvis these complications are rare. 

Again, in minor degrees of flattened pelvis, podalic version 
is sometimes indicated as an alternative to the forceps. .A 
generally contracted pelvis, however, is a positive contra- 
indication to podalic version. 

It is therefore, in my opinion, very important to know 
exactly what type of contracted pelvis one is dealing with, 
and this cannot he done by relying solely on the external 
conjugate measurement. — I am, etc., 

Chislehnrst, .Vpril I5th. H. Ge.IHAJI-HodGSOX, 


, Sin, — I must beg a little more of your space to reply to 
Dr. Thorne Thorne’s letter in the JouRX.ii. of .4pril 15th, in 
which he asks for my authority — other than my own ex- 
perience, wliich he deems inadequate — for my assertion that 
I regard the external conjngate as fallacious. 

I venture to quote the following from Midwifery hy Ten 
Teachers (Comyos Berkeley, Russell -Andrews, J. Fairbairn, 
etc.): 

“Tbe fact that the external conjugate diameter is a little more 
or less than normal is of no import owing to the difliculty which 
at times is experienced in measnring it on account of the soft jiarts 
covering tlie spine of the last Inmhar vertebra, - . . it is only a 
rough guide." 
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There is no information in this offico as to whether JIanson 
actually made an application to the Royal Sooiet3’, hut it is 
Ivuown that ho intended to do so. lie did not carrj’ ont liis 
intention of going to the West Indies, so that the grant made 
to him by the British Medical Association was not claimed. 
.Vjiril 2-ttn, 1922. 

A’OLUNTARY HOSPITALS. 

Sin, — Many letters have appeared recently in holli the 
medical and the lay press ns to the paj-ment of medical staffs 
of •• voluntary hospitals.” The main point in dispute is the 
meaning of the term “ voluntary hospital." If wo accept the 
ruling of Logic, f/m conuoiaiioji of a term consists of the 
qualities or attributes q)osscsscd hij objects bearing that name. 
No amount of sophistrj' can alter the fact that both the lay 
pnhlic and the medical profession have hitherto regarded 
medical service, given gratuitously by an honorary medical 
staff, as an outstanding feature, or attribute, of the voluntary 
hospital. Yet we are now invited to believe that the con- 
ditions of service of the medical staff have no bearing on the 
voluntary status of a hospital, and the chairman of the 
Hospitals Committee of the British Medical Association has 
suggested that the same is true ef the services of the board 
of management. This argument is urged upon us by those 
who profess themselves strong advocates of the retention of 
the voluntary hospital system. 

It is an undoubted fact that the trustiest weapons of the 
shilled debater are material fallacies, often used without delibe- 
rate intent to mislead. In this controversy the liine honourcd 
argumentum ad popnlum has been freely employed —that is, 
an aronmeui resting not upon the merits of the case, but 
upon The stirring up of feelings lihely to prevent theformalion 
of adispassionate judgement. A woful picture has been painted 
of the dire fate which will overtake us if wo fail to claim 
at least a "peppercorn rent "out of the smallest payments 
made by patients to the hospitals. It has been argued that 
patients who pay only a proportion of the cost of their main- 
tenance believe that they are paying for medical treatment as 
well as for food, and apparently we are urged to give colour 
to this delusion. Surclv this is beside the point! The ques- 
tion is not what the patients thin!;, but what we hiow, and 
we must be well aware that to deprive the hospitals of a part 
of sums paid for maintenance is to diminish our hopes of 
avoidio<r the evils of State control. Moreover, the average 
hospitar patient is not devoid of common sense, and it is 
incredible that ho regards a sum 1 of (say) 2s. per diem as 
EufScient to cover expense of maintenance and medical fees. 

If we accept this policy we can no longer claim the title of 
" honorary ” medical officers to our hospitals without inenr- 
rin" deserved derision from the public. The lay press has 
not°beeu slow to seize upon it, and it has given the mud- 
throwing section of the public a plausible excuse for making 

the profession its target. 

Those who are opposed to this policy of the British Medical 
Association aro strongly nrged to instruct their representa- 
tives to vote for the rider to the Brighton resolution at the 
Annual Representative Meeting in July next. The purport 
of this rider has been explained by Jlr. Parry in his letter in 
the British Medic.\i. Joorxal of April I5th.— 'V\ c are. etc., 

G. 0. Lambert. 

lieaains. April nth. 

THE HOSPITAL POLICY OF THE L.ABOUR PARTY. 
Sir, — Any experienced practitioner who has read the 
programme of the Labour party with regard to medical 
administration cannot fail to be struck by its resemblance to 
the advertisement of a patent medicine. The symptoms pe 
graphically described, great stress is laid upon those which 
are of least significance, and the conclusion is irresistible — 
that the only remedi' which can cure the disease is the 
advertised nostrum. 

Does any impartial observer believe that a tenth part of 
the Labour part}’’s promises can come to fruition? It is 
nlreadj' pledged to such enormous expenditnre in other direc- 
tions that little can bo left for medical reform, and what 
useful purpose is served bj' a lofty and comprehensive pro- 
oramme which will never be realized? 

° One of the curious and unexpected results of the late war 
is the predominance of the doctrinaire. It might be thought 
that, of all experiences, a war would bring home to humanity 
the realities of life. The exact reverse has been the case, 
nnd there has probably nover been a period in which the 
breach between theories and facts was so wide. A perusal of 
the literature, mcdic.al and sociological, of the last two years 


will, I am sure, convince anj'one of the truth of this state- 
ment. A psychological anaij’sis of the fact would be interest- 
ing, but so far I have not seen an adequate explanation of it. 
— I am, etc., 

.1. CAMrBELE Stark. 

Wftustcad Pailc, Essex, April 23rd. 


REDUCTION OF MEDICAL FEES. 

Sib, — Dr. Ellis's letters in the Jourxal of April 1st and 22nd 
appear to me to be based on unsound reasoning. Medical fees 
were increased by 50 per cent, some years after the cost of 
Lv ug bad risen well over 100 per cent. During that time the 
public were financially the gainers. This delay was due to 
patriotic reasons during a time of national stress and danger. 
It should not be used as a precedent for reduction of fees 
when the cost of living still remains over 80 per cent, 
above the pre-war level. For such a step Dr. Ellis brings 
forward ns reasons “ loss of prestige, self-denial, honour ” — 
high-sounding terms, but a bitter mockery to the medical 
man, who finds it hard to make both ends meet and put away 
a trifle for his old age, even if his practice returns a figure 
which, pre-war, would have meant a fair livelihood. 

The medical profession is not in honour bound to fall into 
line with those who, like civil servants, have been com- 
pulsorily required to submit to a reduction of their bonus 
and salaries. By how mneh were those salaries increased ? 
In the great majority of cases by very much more than 
50 per cent. The great majority are still well over 50 per 
cent, above pre-war level. • 

Why Dr. Ellis mentions civil servants in particular is not 
clear, as they aro in no way comparable to medical men. 
Their appointments are pensionable ; therefore they are not 
compelled to save for their old age or for days of sickness. 
Again, they can live in what style they like; they are not 
forced to buy or rent houses of good appearance, keep neat 
maidservants, buy and maintain motor cars, all at prices at 
least 80 per cent, above the pre-war level. All these must 
the medical man do, should he wish to earn a living in 
practice. — I am, etc., 

Leicester, April 2tth. ^ - HERBERT BuTCEER. 

"ALASTRIM.” 

Sir, — The introduction into medical nomenclature of the 
word “ alastrim ” is much to be deplored. It is supposed to 
signify small-pox of a mild type, but ns a matter of fact the 
true meaning of the word is not known. If we'must import 
new terms — and it is a practice we Britishers seem to revel 
in — an attempt might at any rate be made to see that they 
have some ntilitj’. Already the use of this silly word is 
beginning to cause confusion in the laj- mind, and as it is 
quite superfluous I would earnestly appeal for its utter 
banishment. — I am, etc., 

Leeds, .April 20tb. -f- JOHXSTOXE JeRVIS, 

REPORTS OF SOOIETIES. 

Sir, — At the annual meeting of the Pathological Section of 
the Royal Society of Medicine a discussion took place with 
reference to the publication in the medical journals of reports 
of papers nnd of the discussions arising out of them. 

It was decided to continue the present policj- of the Section, 
which holds that it is undesirable that any reports should be 
published except such abstracts as the authors of any papers 
may hand to the secretary, with the request that he shall 
forward them to a particular journal. It was also decided to 
continue the present rule that no report of any discussion bo 
published. Under the resolntions passed the secretary will 
in future, at the request of any author, forward an abstract 
provided by the latter to any particular medical journal for 
editorial consideration with a view to publication. 

I have been instructed by the Section to bring these reso- 
lutions to your notice. — I am, etc., 

W. W. C. Toplev, 

Honorary Secretary. Institute of Patliologj-, Charing Cross 
Hospital Medical School. 

London, W*.C.2, April 20th. 

.ANOTHER CONFUSION OF N.AME3. 

Sir, — The recent correspondence in the Times newspaper 
concerning the fees of practising consultants has bronghfc 
a considerable 'addition to my morning mail. These letters 
are written apparently under the impression that I am the 
medical correspondent of that paper. Will j-ou allow ine to 
make it clear that I have not, and never have had, that 
honour? — I am, etc., 

■ ' London, W.l. April 22na. C. M. WlLSOX. 
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CLAYDEX V. -WOOD-HILL. 

Sir,— I am sending you tho eiglilli list o£ subscriptions to 
Uic l\'oocl-HiI! Fund, and shaJi bo much obiigcd if you ivill 
kindly insert it in your next issue. — I am, ole., 

H.WIIM'OX a. BALLAXfK, 

All Saials Groon. Norn'icU. Ilonortiry TreasHror. 

April 21 eI, 

Eiiihlh I.kl of Snhscripliom. 

Amount incviouBly ackno^v!oilj;cd, £1,239 17s. lOd. 


£St- 

Tlio Jlonibcrs of tho Blackburn and 
District Jledical Society, per Dr. 
.TelViey Eanisay, O.B.K., lion. 
Txens. 

9'lie HertfordsUiro Boon! Sredioa! 
and Panel Coiuniittce.s, per Dr. 
James J. Smith, Hon. ,Sec. 

£1G Ds. 

Members of tho North GInmovfjnu 
and Bvccknoek Division of the 
per Dr. Arthur T. Jones, 
Hon. Sec,; Dr. Alfred .lonos, 12 2s. 
Drs. Tjl. Jones. V- Biddle. E. D. 
H'ard, TI. It, Holsby, L. Hoberts. 

K. J. Griffiths, A. ffi. Jones, Hotvel 
I'ierce, £1 la. end). Dr. ,^n^ nc. £1. 

■ Bvs. AV. E. Thomas, B. M. bovis, 

L. ,T. Boberts, Abel IBaus, B. H. 
Mofljt, Foster .Tnnica, G. M. Daw- 
kin, It. Eyce, 10s. Ed. ench. Dr. R. 
F. Thomns, lOs. Dr. Biuks, 5s. 

£7/ Us. 

Fir.st instftlnienl from Members of 
the Roebd ile Divi.sion of the 
B.M..A., per. Dr. James Melvin, 
Hon. Sec.: Di-s. AV, H. Bateman, | 
Ij, Kilvoo. S. Wilson, V. \V, ! 
Mackichnn, J. C. Jcfler.son, A. ] 
Dickson, H. Harris. If. G. Rams- J 
bolloni, James Melvin, AY. H. 
Cnrse, AA'. S. Joss (Rochdale), j 
George Geddos. H. H. ,1. Hitciion , 
IHeywooii), James Melvin (Bam- 
ford), £1 Is. each. 

£11 Ds. Gtl. 

Members of Ibo Norlbawplon 
Division of tbo per Dr. 

AA’. 31. Ilobsoii, llOD. See.: Dis. 1 
AY. E. Andland, A. AA'. Cooke, j 
.1. Move. AA’. M. Bobson, AA’. Ross, ' 
E. A. Sanders, D. Stone. P. S. I 
AA’hjte, R. AA'interbothnui. £1 Is. j 
^ each. Dr. F. Gvindon, £1. Dr. 

, D. F. Imll. 10s, 6d. Dr. A. Oka 
Hayes, 10s. 

.£10 10 $. 

Tl)e Jledical Board of the Diver- 
pool Royal Inflrmar.v.porDr. John 
Hay. Hon. See. 

Professor Dav)d Drummond, C.B E , 
Piesident of Ibo 13.M.A., per Dr. 
Alfred Cox, O.B.E. 

The Medical Committee of the 
Ro) nl Fj-ee Hospital, per Mi. Cecil 
A. joll, Hon. Sec. 

Members ot Ihe Bournemouth 
Medical Society, per Dieut-.-Colonel 
A, Hcygatc A'ernon, R.A.3I.C., 
Hou. Troas. 

£0 Ss. Cl. 

Moral ors of the Sonth-Baslern 
■CounCies of Scotland Division ol 
the B.3I.A..per Dr. M. J. Oliver, 
Hon. .Sec.; Dr. Tyrrell (Galashiels), 

■ iT Is. Dr. MaoBohevt (Inner- 
leithen). ±’l. Drs, Di.xon. S. G. 
Davidson, Mnllaco, Tiii'iibnll, 
Bnirie. Ross- Haddon (HawiciO, 
Somerville (Galashiels),’ Evans 

. (Newcastle ton), Hoynott, and . 


Oliver (St. Boswells), 10s. 6d. cncli. 
Drs. Fleming and H. Davidson 
(Kelso), 10s. each. Drs. P. Hendcr- 
' ■ ' ' ’ Unlhcrford 

each. Dr. 
2s. 6d. 

£9 JH. 6d, (less coiniiiission 0)1 
dicdiios. Is.). 

£s r/.s. 

Practitioiipra in the Isle of Ely. per 
Mr. -A. C. S. AA'alers. Hon. See. Isle 
of Ely Division of tho B.3f.A.: 
Dr. J. G. Slade, £2 2 b. Dr. F. II. 
Beckett. 10s. Drs. C. E. .Stephens. 
1\ n. Henley, G. H. Dueas. AY. 
Mciklc. T. E. Price, C. C. Ding. 
C. H. Harding. J. AV. A. AVikson. 
A. Pain, A. 0. .S Waters, A. H. 
Boharl.son, G. B. Davis, F. M. AA’. 
Rogcr.s, II. R. Reynolds, .T. AA’. 
Hay. E. A. Bnlltnovc. U. Butler- 
worth, A, E. P. Parkei-, AY. H. 
Hardy. D. H. ScOlt. AY. Groom, 
C. AA'. Howe, 11. C. M.-'acoek, ,1. G. 
Bnrge.ss, J. J. AYaddelow. 5s. each, 

£■.<; IGs.Gil. 

Alcinbersof the Gnitdfcrd Division 
of the B.M.A., par 3Ir. H. P. Gabb. 
H.C’., Hon. Sec. : Drs. WilchcU 
and O’Connor, £1 Is. each. Drs. 
Cliff Hodges. Dyndon. Sheaf, and 
Slomnn, £1 eaoli. Drs. .lohsoii. 

; I'nrker, and AA’eaver. 10=. 6d. each. 
Drs. Gahh and I’earie. 10s. each. 

£1 Its.Gd, 

I The Afcmber.s of the Chicbcsler and 
1 AYovtUiug Division of the B.M.A., 
per Dr. H. ,f. M. iMilbniik-Smilb, 

' Hod. Sec. 

£0 .1$. 

TI r— Of 

■ ■ ■ ;stev. per 

I’easi 

£ 1 . 

SivRicknian J. Crodiee,Bt„K.C.A',0., 
AYliitchiircli, Oxon. 

£1 Ss. 

Dr. J, n. Bnstead, Bungay 
Mr. S. O, Homestield, Stowmarket 
Dr. 51. ID Hnunigan. Botesdato 
Dr. ClinrIosK. Smith, licccles 
Dr J.'i’. C. lining, London 

£?. 

Dr. Jlildred Clark, (Jueenslnnd 
£f Is. 

Di". AA'. J, Pickup, Coventry 
Captain D. AY. Paillhorpe, 3LC., 
It.A.M.C.. Kiiartomii 
Dr. John B. Dowc. AYetke 
Dr. Cecil H. AY. Page, KovlU 
AYnlsham 

Dr. T- AYood Docket, Bratton 
£!. 

"S. A.," Cambridge 
lOs. 

Dr, John AA'. Sandoe. Bioad Clyst 


EX'AHIXAflOK OrEXM.C. OFFICERS FOR 
■ FROMO'flON. 

'HF carnpaigns'covei’eiFby tlie OfficM Hist opj of the R «r, He, Heat 

;fJ;-krTGenerohlislorv^^ I, hard been selected- tor the 
V 4r to be set at the October examination of majors of the Royal 
,ij)eito uc » for- promotion to the rank, of lientenant- 

is iif addition to questions on the camp.aigii of tlie 
oiopei. Th s Ik m a mum 1 Heifiimn, 1914, from the outbreak 

I'S, ill's 

ispatch of November 20th, I9l4. 

NO. 20 GENERAL HOSPITAL. 

' ■ Diivici'* rt ■ T 

‘1 AUiviFsY jiiul reunion o! oflicovs of 20 Oeucrtil 
^l,e thu’d Mondav; 7 for 7.30 p.m., at 

lospiial wiil Im Street, London, W.l. Major- 

lie -Florence V M G will preside. Oldmeinhcrs 

leueral S. CHtisc Moores to the Hon. 


Slniim-sHi^a auJt CoUfgfs, 

mi.v f n • or Cambridge. 

liiv. following camlidatcs Imve satislied the examiners in hsih 

parts of tho e.xanunutiou for the D.P.H.: ^ « uoui 

D. AV. Barlow, AA'. TI. Blackburn, ,7. S. Cook, P, D, Davies Clmvlnlfp .( 
DougIa.s. .Tanct AY Hepm^ jj. Jloore. Georgina Murdocli, "D 
Aatii, .1. H. Refold. .‘V. G. 3D Severn, Dlaino B. S. Slocniiavt. . - 
Distinguibliod in tho I’rincipics of feygiene. 


UNIVKRSITY op BIRMINGHAM. 

Hglcby Lcclttrcs. 

PiiK Inuleby Lectui’e-s wi!! ho delivered in the yiedical Theatre 
of the Tjiuversity of Birmiimliam by Hr. James AV. Ihisscll, 
JLrofessor of Alediciiie It) the Hniversiti’, on Jf.av 17tli and 2-kh nt 
4 p.m.. the subject selected heins “Ciniical stu'dies in some of (he 
ailiiipijnitrins of cliiJdhood, with special reference to orthostatic 
nlbinmmirm.” 


©liihmi'ir. 


SIR ALFRED RE.ARCE GOULD, K.C.V.O., 

M.S., P.R.C.S., 

CousuUiug Surgeon to tlio Middlcse.x Hospital; formerly A’ice-CUanccllor 
of the D'niversity of Dondon. 

Wj; anuouncctl last avcoIc Avith much regret tlie sudden de.ath 
oil April 19tJi, diU’iD" a iioiiday m DeYOUsIiire, of Sir Alfred 
Pearce Gould, K.C.Y.O., the -eon. 

Alfred Pcavee Gould Avas ■ 2ad, 1852, tlio 

second son of the IJcv. George Gould, ruiuistcr of St. Mavj’’s 
Baptist Clitii’cl), Norwich. Ho Avas educated at Amersliam 
Hall, Cavcrshaiu, and afterwards at University College, London, 
and University College Ho.spilal.' He obtained the HI.E.C.S. 
diploma in 1873 and the F.R.C.S. four years later. In 1874 
he graduated 3I.B., B..S. at the Universit}' of London: with tho 
gold medal and scholarship in wedicine,.^iiygcyy,aml obstetric 
medicine, and the gold medal in forensic luediciue. In 
1876 he obtained the M,S. degree M'ith gold medal. -Htar 
serving in turn as house-physician, house surgeon, surgical 
rcgisti’ur, and demonstrator of anatomy at University Collcgo 
Hospital, he Avas elected assistant surgeon and Icctuiev on 
anatomy to VVesliniustcv Hospital iu 1877. He resigned 
these posts in 1882 on his election as assistant surgeon to the 
Middlese.x J-Iospital, From 1886 to 1898 ho was Beau of tho 
Middlesex Hospital 3Iedical School. He heoamc full surgeon 
in 1896, and consulting surgeon on his rtiticcment in 1916 
from the active staff. On its formation in 1896 ho took 
charge of the cancer out-patient dopartracut, and.Avas closdy 
concerned with the establishment and cndowwcut ol iho 
cancer investigation department. Among other institutions 
Avhich he served for a time as surgeon were the London 
Teiuperauco Hospital, the Iloyal Chest Hospital, and fho 
Hospital for Epilepsy, Maida Vale, 

Sir A. Pearce (ioalcl for many j’-cars took aa active p.a>’t in 
the medical life of London, and held a largo, number of 
important offices. From 1900 to 1916 he was a member of tbo 

Council of tlie Royal College of Surgeons of Engiand, v loc- 
President in 1908-9. and BradsbaAV Lecturer in 1910;^ for ten 

j'ears he ivas examiner in surgery for the Conjoint 
England, and he examined also for the Universities of O-xfop 
and Bristol.' He long _ represented . the Royal College o 
Surgeons .on tbo Senate of the University of .London, u as 
Dean of the Faculty of Medicine from 1912 to 1916, 

Chancellor of the University in 1916-17. '''‘If’ ^ 

of University College, and as a member of its Coimci 
shoAved special interest in the -work of the Broivn Instill' 
and the East London College. His friendship for fho la 
body' brought liim into touch with the Drapers’ Corapa' D 
which made him an Honorary Freeman. A former seoic_ a y 
of the Royal Mcdico-Chirurgical Society', he was ]o 
treasurer of the Royal Speiety' of Medicine when it umv®. , 
its new house, and subsequently in’esident of tho * 
Section. In the Medical Society of London he hau 
Lettsonxiau Lecturer, annual orator, and pre.sidcnt, ho 


a past in'c.sident of the Rontgcii .Society', and an hon J 
member of the Royal Hungarian Medical Society'. no” 
International Cougrc.ss of ^fedicino inet in Loudon m 1 
served as chairman of the Committee of Jlanagcnicnt. 

As a siu’gical xvriter ho was best known for his L'ooei ^ 
Surgical Diagnosis, of Avhich the fu’.st edition .appcai 
1884, and the fifth three years ago in conjunction wim 


son, Eric Pearce Gould. 


Iriiiu’ies and Diseases of Blood Vc;;sels and 
Chest to Treves's SysUm of Surgery, .aticl Avn.s j 


He contributed flic 

editor 
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Tritli Collius Warren of tlie second edition of tlio Inter- 
national Te-ethool of Siirscri/. His other writings included 
the Bradshaw lecture on cancer, papers on amputation of the 
breast and the operativo treatment of varicose veins, and an 
article on radium and cancer published in these columns 
in 1914. . . , 

The work of medical benevolent societies and other 
philauthiopic agencies made a strong appeal to Pearce 
Gould. He was" for long Chairman of the Society for the 
Belief of Widows and Orphans of Medical Men, Chairman 
from its inception of the War Emergency* Fund of the Bo 3 ’al 
Medical Benevolent Fund, member of Council of the Metro- 
politau Hospital Sundaj’ Fund and the Roj'al Surgical^ Aid 
Societj', .and Cousulting Surgeon to the Royal Xatioual 
Mission to Deep-Sea Fishermen. His devotion to the cause 
of temperance was well known, and he was often persnaded 
to address public meetings and contribute articles in favour 
of total abslineuco to temperance journals. Only a week or 
two before his death he had resigned the Presidency of the 
Society for the Study of Inebriety. 

In .Wmust, 1914, he was mobilized as Major K..4.M.C.(1.1'.) 
in charge of the surgical division of the Third Loudon Gencr.al 
Hospital, and was promoted lieutenant-colonel in 1915. On 
several occasions he acted temporarily as commaudiug oflicer, 
and after the armistice he again took charge uutil the closing 
of the hospital eighteen months later. During those six years 
he also .served as consulting surgeon to various Red Cross and 
auxiliary hospitals. Xn 1917 ho was one of a part^-of surgeons 
scut to France by tbe D.G. A.M.S. to report op tbe Caiiel- 
Dakiu treatment of war wounds; aud from the institution of 
medical appeal tribunals he served as a medical member of 
the officers’ board. He was created K.C.V.G. m 1910, and in 
recognition of his war services C.B.E.(MiI.) in 1919. 

Xle retired from active practice a year ago and went to live 
at Hampstead. For nearly thirty years he spent his holidays 
on Dartmoor; his outdoor recreations were walking, garden- 
ing, and fishing. A fine tenor voice made him in much request 
at'studeuts’ concerts in earlier days, aud his interest in music 
was kept up uutil the end. 

Sir .Alfred Pearce Gould married twice, and had three sons 
and five daughters. His third son was killed in action in 
France; his second son is assistant surgeon to the Middlesex 
Hospital. -A largely attended memorial service was held on 
Anril 24th at the Regent’s Park Baptist Chapel, of which 
he had been a regular member for forty-two years and an 
elder for the past thirty years. He was ouc of the out- 
standinr' laymen of the Baptist denomination, and gave 
a large"share of his time aud thonghts to the missionary 
movement. 


A HosPiT.ir. Colleague writes: 

Gould was a brilliant clinical teacher, and his classes were 
always crowded. Being before everything a general surgeon, 
with practical knowledge of almost every branch of sorger;-, 
ho could teach profitably on whatever material came to hand. 
There were no bare patches. His commanding presence, in- 
tense earnestness, and admirable e.xposition eompe led atten- 
tion. It is not snrprising that he attracted pupils, not only 
from the whole of the United Kingdom, but also from the 
overseas dominions and elsewhere. He never allowed his 
extensive private practice to interfere with his hospital work, 
lie was always very punctual and never foiled to find, on 
arriving at the hospital, a large g.athering of students and 
others waiting to accompany him on his rounds. The tramp 
of Gould aud his class was a familiar sound in the hospital in 
those days. He took a veiy keen interest in the welfare of 
the students, and was the member of the staff usually 
appealed to by them in times of trouble or difficulty; .and 
many were the occasions on which ho lent a helping hand. 
They found in him a staunch friend and wise counsellor. 

Gould was a strong, self-reliant man, holding convictions 
which were very difficult to shake. He was impatient of 
criticism aud at times rather quick-tempered. Indebatehewas 
rather too apt to undervalue the other point of view, but in 
spite of these defects of his qualities he was a most valuable 
member of committees. He was an indefatigable worker and 
never spared himself. He took life very .seriously and rarely 
unbent, except in his own beloved home circle, where he was 
a charming host and delighted to welcome his friends. His 
quiet, assured manner, wide knowledge, and well-bal.aneed 
judoc'ment made him a first-rate consultant. I have seen 
patients a little afraid of him at first, but only’ until they had 
discovered, which they soon did, that beneath his somewhat 
stern aud rugged e.xterior there lay a warm heart and k.ndly 


disposition. Gould truly devoted his life to his hospital and 
profession. He was a fine upright man, a most loj'al and 
generous colleague, and a faithful friend. 

.Another colleague sends the following appreciation : 

Those who were closely associated with Sir .Alfred Pearce 
Gould professionally must always have been impressed bo 
two strong characteristics — his zeal for his profession and his 
remarkable devotion to the best interests of his patients, why 
trusted him implicitly and always seemed to know that his 
energies and great surgical talents were being employed to 
the utmost on their behalf. He was a general surgeon in the 
best sense of the term, for although ho was always ready to 
recognize superior skill in those who devoted themselves to 
special branches, ho was always insistent that ,a sound general 
training should form the foundation of a specially. It was 
probably by his forcible teaching that ho will be best remem- 
bered, and those who had the privilege of being tanght by 
him in the wards will call to mind the waj' in which he 
insisted that the students should examine p.aticuts for them- 
selves and verify what had been told them. AVhat stinck 
us particularly in the wards was the thoroughness of his 
examination of the patients and the amount of thought he 
would expend before malting a diagnosis, and tbe correctness 
of the latter when he had made up his mind. '• Lightning 
diagnosis ” had evidently no charm for him. 

As an operator ho was clean, thorongh, aud extremely 
careful, preferring large surgery to that which is smaller aud 
finer; never in a hurry when actually operating, and particular 
about the closing of wonnds and dressings. In removal of 
the breast for m.alignanb disease in particnlar he was a great 
advocate of a thorough and complete operation. To the 
surgical treatment of malignant diseases ho devoted a great 
deal of attention, advocating extensive reraov,al as the best 
method of extirpation; and yet one remembers his stating 
that, in his opinion, the last word in the cure of malignant 
disease was probably not to bo the surgeon’s knife. His 
enthusiasm for treatment by radinm when this was first 
introduced was well known, and it ho was somewhat dis- 
appointed in the results he did not cease to believe it was a 
step onwards in a direction in which he was so much 
interested. .A very bn,sy practical life left Sir -Alfred but 
little time for writing, so that his published works have been 
fewer than we could have wished ; he him.self would probably 
have .said that the Elements of Surgical Diagnosis was his 
best woik, for it was a subject in which ho was not only 
interested but was undoubtedly a great authority. In assist- 
ing him in the preparation of his Lettsoniian lectures on 
diseases of the blood vessels at the Medical Society of 
London, which were the outcome of a large amount of work, 
revision, and study, one was particularly struck by his 
determination that what he did should be done well; he was 
joint editor of the International Textbool; of Snrgerg^&uito 
this work he devoted a considerable amount of time and 
energy. If his other contributions to medical literature in 
[ the form of lectures and communications to journals have not 
been many, they have borne the impress of a wide knowledge 
and e.xperieuce. 


ROBERT SHIXSLETOX SMITH, M.D., F.B.C.P., 
Consulting Physician. Bristol Roi-al Infinnati'. 

B'e regret to record the death of one of the leading physicians 
of Bristol, Dr. E; Shingloton Smith, which took place on 
.April 15th at his residence, Deepholm, Clifton Park, at tho 
age of 76. 

Robert Sbingleton Smith was bom at Sherborne, Dorset, 
in 1845, went to school at Qneen’s College, Tanntoo, and 
received bis medical education at King’s College Hospital, 
London. Ho was senior scholar, associate, and honorary' 
fellow of King’s College, and university scholar in midwifery. 
He graduated B.Sc. in 1866, M.B. in 1867, and AI.D.Lond. 
(gold medal) in 186S. He took the diplomas of M.R.C.S.Eng, 
in 1867 and AI.E.C.P.Lond. in 1877, and was elected F.R.C.l’. 
in 1835. The honorary M.D. degree of the L'nivcr.-ity of 
Bristol was conferred on him in 1912. .After holding office as 
Sambrooke medical registrar at King's College Hospital, and 
resident medical officer at the St. Pancras aud Xorthern 
Dispensary, he went to Bristol as honse-surgeon at the Royal 
Infirmary.' He was appointed honorary physician to Bristol 
Royal Infirmary in 1873, and continued to hold that appoint- 
ment until 1905, when he w.as elected consnltiog physician. 
He also becamo consnlting physician to the Bristol Dis- 
pensary and to the Cossbam Jlemorial Hospital, and he was 
piesident of the Wiusley Sanatorium, Bath. 
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Dr. Shinglcton SKiUh did valualilo work in connexion with 
the foundation of University College, Bristol; which has since 
obtained incorporation as a university, particularly - during 
tlie time hu was honorary seci-etary to the organizing cojn- 
luittce’ of the college. Subsequently ho became the lecturer 
on physiology at the University College, and later professor 
of medicine. He was held in high esteem hy his medical 
colleagues, and was one of the founders of the llristol Medico- 
Chirurgical Society, of which he was honorary secretary for 
fourteen years, anct subsequently president. Ho was an old 
member of the British llfedical Association, and a former 
president of the Bath and Bristol- Branch. For twenty years 
he was the editor of the Brislol Mcdico-Glnrv.ygictd Journal, 
which prospered greatly under his guidaucc, and he was the 
author of numerous contributions to medical literature, 
p.articularly on the subject of tuberculosis. 

Dr. Shingletou Sinitli had many interests outside medicine, 
especially in astronomy, archaeology., and horticulture. His 
wife died some years ago ; the youngest of his three sons was 
killed in Mesopotamia during the war ; more recently his 
second son, Dr. Lionel Shingletou Smith, died as the result of 
an accident while in practice ; and much symjiathy is felt with 
his surviving son, his three grandchildren, and with his sister, 
who lived with him. 


A friend and colleague writes; Brilliant as a student and 
attaining the highest eminence as a consulting physician, it is 
rather the warm-hearted, generous, kindly man, always so 
ready to help others, to encourage his younger colleagues, to 
relievo those in trouble, that those who were privileged to 
know him and to come under his iuftueucc now mourn, 
yimplicit.y in mind and manner and a gentle. courtesy made 
one almost forget his scientific eminence and feel only the 
presence of a friend. Yet how hardly his courage was tried 
wheu, after prolonged illness, he lost both his beautiful 
daughters, two of his sous, and also his wife, only Itis intimate 
friends were allowed to realize. I was one of his class of 
students in physiology, avid later his house-physician, till I 
became his colleague on the Royal Infirmary staff for .seven- 
teen years, until he retired. For many years he entrusted 
his private practice to my cave wheuever he was away from 
homo, but it was the intimate friendship in his family that 
was the greater privilege. One realized that his relaxa- 
tions were activities, that the hours snatched from his 
very full and busy professional life ■were devoted to his 
garden aud hothouses, to reading the best of curreut 
literature, or visits to the Zoological Gardens, in which 
lie took a most active interest, or in tlie evening observing 
stars and planets with his big telescope. Otherwise 
he was examining histological slides, unless he was enter- 
taining his friends hospitably with his family. His energy, 
up to the last few years, seemed inexhaustible ; and though 
his interests were manifold, the work he put in was never 
perfunctory. It seemed difficult to realize that shortly after 
lie had started in practice he developed pulmonary tuber- 
culosis, aud was sent 011 a voyage for his health. With a, 
keen seuso of humour, he was a fine raconteur, aud. among, 
many stories of his life, one recalls his amusement at Ins' 
bavin" won a gold medal in Obstetrics when he had read for 
lionoui's in Mediciuc aud took but little iuteiest in Obstetrics, 
whereas his follow student who read for honours in Obstetrics 
snatebed the gold medal in Mediciuc, allhough his interest 
was devoted to Obstetrics. B. W. W. 


rjHE SIR PATRICK M.AXSOY. 

)r Chaules F. H.vui'oi’.d writes: Sir Patrick IMansoii has 
■ft behind a great inspiration to all who had the good 
wtuue to he closely associated with him, and I would like to 
tld sotne reiHinisceuces to those which liJive altcacly been 

TuSSonthera“^^ given hy ^I^usou at the 

T iMoii ^r>eietv beiii" the Huntenaii oi'tition toi 1894, T;\as 
f, ; u“Sc&a. to the leetec.. »,«l t. the subject 
Pvbe lecture. It made a great injpre.s.sion upon me, as I 
„ a recently been invalided homo from Africa wiOi hlackwatoi 
fvei Wlien Livingstone College was founded, of which I 

the first S.^e^rf:^ 

who'thuics p.st ^ 

rh.shec„.ppoihtea^^^^^^ 

fSffis’SSo'SreSteii cuth .hi Loca,. Hca^ .S*oh,|, 
re ‘"StltVlIefr .I- a-copiC 


Mcdicmc Mauson in his usual generous way thomdit it worlli 
while to help young missionaries to the tropics to'obtain some 
elementary knowledge of the risks incidental to those parts of 
Hjo world. Nor did he only lecture to these stuclents, but 
took them round his wards at Connaught Road, aud this be 
did for mauy yoar.s, often working far beyond his stren^tb 
On one occasion I remember him coming to his lectiue in a 
cab accompanied by his daughter in order that she niiebt 
help liiin ''in aiitl out of the college. From those clays I 
constantly consulted him on matters relating to the' spread of 
knowledge of tropical diseases to the general public, and be 
was al way. s sympathetic and recognized the great importance 
of this work. 

Another reminiscence relates to his address to the Royal 
Colonial lu.stitute, in which he announced the experiments 
whicli it was proposed to carry out iu the Roma.n Gampagua', 
Drs. Low and Sambon being in charge of the expedition, as 
described iu tlio obituary notice in the Buitish Medic.u. 
.TounxAii. I have often heard research workers dcscribiug 
their succe.s.sful. experiments, but I liave never heard any 
medical man announce beforehand to a public audience that 
ho intended to make a certain experiment, giving the details, 
aud stating that it would be successful. To his great credit 
and to the credit of those who did the work, and also those 
wJio allowed themselves to be the subjects for inoculation 
with infected mosquitos, tlie experiment was brilliantlj' 
successful. 

In conclusion, let me give two instances, among many, of 
Manson’s powers of diagnosis. 

An Indian missionary wlio had suffered from n prolonged attack 
of chronic fever on )iis return from Bengal was seen by JIansoii. 
He had been trerted by one -doctor for enteric fever ami tiy a 
second for malaria with large and continued doses of quinine.' Re- 
ferriii" to this latter Manson made the ch.aracteristic remark, 

“ Why cannot jieople take ‘ Xo ’ for an answer? ” He regarded the 
reaction to quinine as a iuatter bf-great diagnostic value. Rvcii- 
tually he ideulilied this patient as a case, of kala-azar, treated Iimi 
successfully with atoxyl, with the result that he recovered, nml 
some years later returned to.Imlia. ' i, 

Another instance was tliat of a missionar.vlady who went to Imii 
with unusual- attacks of fever. He found trypanosonies in her 
blood, whicli had only previously been found in the human blood 
in Fordc's case in the'Gambia, which w-as seen hy Datlou., It was, 

I think, while tin's patient was under treatment for trypanosoina 
fever that Oastcllani found trypanosomes iu cases of sleeping 
sickness in Uganda. Manson 's' patient died of sleeping sickness, 
a remarkable eonlirniation of the importance of this discovery. 

How much wc all owe to this great man it is diilicnlt to 
estimate. He has left us an example of painstaking re- 
search, imlomitablc perseverance, and kiucl cousideratiou , 
his monuiiieut is iu our hearts. 


Dr, Philip Maxso.v-B.ahk writes; Few teachers of methemo 
of modern times can have exercised a more profound oi 
stimulating influence upion their colleagues or pupils than f a 
the late Sir Patriclc Mauson. He was so emineutly 
in all his thoughts, words, aud actions that he athactci .a 
those Avith Avhom he came into contact. His 
.mind, always a lofty one, avas never better ■exemphue 
-Avhea handling a knotty scientific in-oblom; - , 
advice could be extended to any young man cutermg i 
of re.seai-ch than the following lines be Avrote to me m j 
1910: 

“ NeA'cr refuse to see what you do not want to ”, p,() 

might go against your most cherished hypotheses, or iio j,, 
A'iews of authorities. 'These are just tlie clues to folio j ; ,j,i 
also, aud emphatically so, the thing you liai-e never seei 

of hefoie. , fi,„ rni"ci-'Poitd 

“ The thing you cannot get a pigeon-hole for is tiie n = i 
showing the u-ay to discovery.” , 

Manson’s influence naturally extended far 
confiues of the school be founded ; the moral 
work was AvorldAvide. One instinctively knou ‘ 
hypotheses, founded as they always Avcrc upon into - 
templatiou, had an uncanny habit of coming , ''’i:-. , 
respect may bo cited his forecast of the probable " jp, 
of Filaria loa and of the Scliisiosoma Iiaeinato , jjy 
readily gave of bis .store of knowledge to all avIiosoi o . 
;|. „„;i In his loss and 

fill 


it, and there arc many who mourn i- jn 

acknowledge the debt they ow-e him.- ^ cejou lo 

progress of tropical medicine aud his absorbing n rp^opii-.il 
that -child of his creation — the London Schoo 
Medicine— remained unabated to the mid. L^tiui 

engaged in searching for fresh fields of scienti - k ^jjj ],t 
n-theriuL. the interests of, the as t" 


and in fnrtheriu, 
became nuconsciou.s 


pocame nuconsciou.s. Those avIio were 
have been associated Ai-fth him fed most .’t " 
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iTas his iuthicnce duvinr; life, that it ^vi!l bo gvcatcr still now 
timt ho has gone, aiitl tliat the world cainiot yet adciitiiitcly 
apport on the exact place the name of .Mansou wiil fill in the 
history of uiedieino; but that that place will be a very 
eminent one there can be no doubt whatever. 


We much regret to announce the death of Dr. .lonx ADAJtSj 
one of the best-known general practitioners of Glasgow, a 
former chairman of the Scottish Committee of tlie ISritisli 
Medical Association and member of Coaucil. We hope to 
publish a memoir in an early issue. 


n. W. KAYE, M.D . 

Director of Medical Services. Mlaistrj of Pensions. 

The nntimely death of Dr. H. W. Kaye, of the Ministry of 
Pensions Medical Department, at his home at Hallield 
Povorel, on April 21st, is a loss not only to his wide circle of 
friends but to the Department and to the country. In the 
Alinistrvof National Service, and still more in the Ministry . 
of Pensions, where, as Director of Medical Services, he was ! 
in charge o£ tlie department providing treatment to war- 
disabled o£Bcer.s and men, he found congenial spheres for the 
employment of his great and social abilities and experience, 
and also for the actual exprc.ssiou of the fundamental motive 
of his life— the betterment of the healtb of bis fellow beings. 
If ever a man consecrated and shaped his life to this noble 
end and died in doing so, it was Kaye. 

Henry IVynyatxl K.sye was educated at IViuebester. Oxford, . 
and the London Hospital; lie graduated B.A. at Oxford in 
1898, M.B., B.Cli. in 1903, and M.D. in 1908. He passed 
several years in practice at Borne, San Remo, and Strath- 
peffer; he w.as so employed when war bloke out. He served 
in Franco contiunously from 19W to 1918, when he joined 
the Headquarters Staiif of the Ministry of National Serrice 
under Sir James Galloway, Chief Couimissioucr of Medical 
.Services, to whom ho was attached as personal assistant. 
IVhcu Hic recruiting activities of that Ministry ceased and its 
medical organization boc.ime am.algamatcd with the Medical 
Doparliueut of tho Ministry of Pensions early in 1919, Dr. 
Kayo became a Director of Medical Services under the Director- 
General, Colonel Sir Lisle IVcbb, K.B.E,, C.B., C-M G. At that 
timcDr, ' ' ’ luties. in completing 

the "Re MouofMilifary 

Affoby very largely Ills own 
■ ' le was ill charge of 

tho Department of Medical Statistics and Ocaeval Medical 
Information. Ho was placed in charge of the provision of 
treatment by the Ministry, continuing, however, the collation 
of medical statistic-s until this work passed to the .Statistical 
Department of the 31iuistry. 

Kaye's life was one of incessant activity. In addition to Ins 
official Bnties, he acted as .Secretary of the Medical Disability 
Committee, consisting of representatives of the Ko3-nl Colleges 
in Loudon and a small number of Ministerial officials, which 
advises tlie Minister of Pensions on medical questions .and 
has been of inestimable service. He was also a member of 
tbc Ooiuite Permanent Inter.allie and sat on tbe Editorial 
Committee of tbe lieciic Interallih pour V elude des questions 
infn-cssnnt les .Vutid's dc la Guerre, the official organ of tho 
Comite. Last j’ear he attended the General Congress of the 
Committee at Rome as the principal delegate of tho Ministry 
and received from the King of Italy tho Commandership of 
the Order of the Crown of Italy. To these and to other 
cominitfees on ivhieh lie sat— for instance, the M'ar Office 
.'-hell-shock Committee— ho brought a clear and critical but 
always constructive mind, a ready wit, a f riendly presence, and 
a courtesy and patience which never varied. 

Stricken down by pneumonia whilst addressing a meeting 
of his medical colleagues at Leeds, he fell, a.s he would wish, 
at tbe post ot duty. An indefatigable worker, a most loyal 
servant of the public, a deligbtfiil comrade, and a true 
friend, his death leaves a gap which no doubt may in time 
be filled — except in the hearts of those who knew and 
loved him. 

The EATF. Jin. Ar.THun B.icoT, F.E.S. — The fnner.al of the 
late Jlr. Arthur Bacot, entomologist to the Lister Institute of 
Preventive Medicine, which took place in the British Cenie- 
teiy. Old Cairo, on April 12th, was attended by a large 
iminber of ropreseutatives of the diflercul branches ot scien- 
tific work in Cairo. The coffin was carried to the grave by 
his friends and collc.agues from the Laboratories, both 
Egyptian end Briti.sli, and a mark of approeiaiiou of liis 
woik was the largo number of Egyptian doctors and scien- 
tists present. Among the many senders of wreaths and 
flowers were the staff ot tho Lister Institute, London, the 
.staff of the Public Health Laboratoric-s, Cairo, tho Direclor- 
Geiier.al of tho Egj-ptiau Public He.alth Department, tbc staff 
ot the Fever Hospital, Abb.rssia. in addition to many personal 
friends. 


iltcttrcal 


Dn. ThO-MAS Fawmtt, who retired from active practice in 
Oldham in 1920 after fifty jear.s of medical and philanthropic 
work in tlio town, lias been admitted to the Iionor.ar}- freedom 
of the borough. On the ca-sket in which the" roll was 
inesented there was a view in enamel of the Oldham Royal 
lufirmarj-, of which Dr. Fawsitt was the first medical inau to 
be elected president. After the freedom was conferred the 
Testimonial Committee presented to Dr. Fawsitt his portrait 
in oils. This portrait has been given to tho corporation and 
by them added to tbe permanent collection in the art gallery. 

Dn. David Huskie, provost of JIofTat and an ex-president 
ot the Border Comities Branch of the British Medical Asso- 
ciation, 1ms been presented byhis friends with a Fiat motor 
car'iu recognition of his services to the town and district 
daring the last quarter of a cenfmy in liis professional 
capacitj-and also as civic head of the burgh. Mr.s. Huskie 
was on the same occasion presented with a set of furs 
and muff. 

At the meeting of the Senate of the National Cniver-sity of 
Ireland, on .Ypril 21st, Dr. Maurice E. .1. Hayes, F.R.C.S.I., 
was appointed to the Professorship of Materia Medica and 
Tlici-apcutics, University College, Dublin. 

The National Connell for Combating Venereal Diseases has, 
at the request ot tbe Corporation of London, called a con- 
ference in the Comieil Chamber, Gnildliall, on M'ednesday, 
May 3rd, at 10.30 a.m., to consider "how persons infected 
with venereal disease can be.st be retained under treatment 
until a non-iufective condition has been attained.”- The pro- 
ceedings will be opened by the Lord Mayor, and Lord Gorell 
(Presidenti will take tho chair. 

The annual meeting of the JJcdical Missionary -Auxiliary 
ot the Chnvoh Missionary Society will be held in tbe Queen’s 
Hail, Laughnm Place, IV.l, on "iVcdnesday, May 3rd. The 
chair will bo taken by Sir Leonard Rogers at 7.39 p.m., and 
among tho .s])cal;cr3 will be Dr. R. B. Coleman (Old Cairo), 
Dr. D. D. Jfaiu (Haugcliowi, and Dr. Emmeline JL’ Stewart 
(Isfahan, Persia). Tickets for admis.sion can be obtained 
on application to llie Loan Department, Church Missionary 
Society, Salisbury Square, Fleet .Street, E.C.4. 

As already nunonuced, a lecture on the human ueo- 
cerebellnm will bo given by Professor Winkler on 'Wednes- 
day, Way 3rd, at 1, Wimpolo Street, W, The chair will be 
taken by Sir Frederick Mott ; admission is free without 
ticket. 

-A coensE of four leetnres on “ Insects and disease ” will be 
given at UniTer-,ity College, London, by Sir Arthur Shipley, 
G.B.E., F.R.S,, on Tuesdays, Jlay 2nd, 9th, 16th, and 23td, 
at 5 p.m. 

■A cocp.se of eight lectures on pathological research in its 
relation to medicine will be given during the snmmer session 
in the Lecture Room of the Bacteriological Department of 
tlio Institute ot Pathology aud Resoavcii, St. Mary’s Hos- 
pital, Paddington, W. The lectures, which are open without 
fee to members ot the medical profession and all students of 
medical schools, will be delivered on Thursdays, at 5 p.m. 
The fii-st of the series was given by Sir .Almro'th Wriglit on 
Thnrsdaj- last, when the subject was •• New avenues in 
immnnization.” Sir .ArehihaUl Garrod, Rogins Professor ot 
Medicine in the University ot Oxford, will deliver tbe lecture, 
on Maj' Atli, on “ More inborn errors ot metabolism.” 

Dr. C. B. Gervjs, formerly vice-chairman, has been 
appointed chairman ot tbe .Seatord Urban District Council 
for tho ensuing year. 

PERAnssiox has been granted to Dr. R. HensTeigh Walter, 
late medical officer of tbe Norton .Manor Auxiliary Hospital, 
Somerset, to wear the insignia of the Jledaiilc dn roi .Albert 
conferred on him bj’ tbe King ot the Belgians for war 
services. 

With reference to tbe statements recently made that a 
method liad been discovered ot disinfecting' wool or other 
materia! infected with anthrax byiuenusof ultra-violet raj s, 
it is reported by the Home Oftiee Committee on Anthrax that 
a test of the method was recently carric.! ont bj'tho Com- 
mittee at Liverpool, in which the apnaratns was supplied 
and manipulated by tbc inventors, .and that samples taken 
from bales of wool subjected to the process showed, on being 
examined bacteriologically, that the anthrax spores bad not 
j been destroyed and that there was no indication o£ 
i disinfection. 
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LETTERS, ROTES, AND ANSWERS. 


r Ttir.STtrrjw. 

I JlLoiCAi. Jocasii, 


Ok the occasion of liis retirement, after thirty-seven years’ 
service as mctlical ofilccr of the Itomford Poor Law Institu- 
tion, Dr. J. A. Eraser w.as outcrl.aiuecl by tlie officers anti 
.staff of the institution and xircseutocl witli an illuminatctl 
atlilrcss, a hit bag, a travelling companion, anti a clock. 

The I7nivGr.sit3" of London Press, Ltd., announce the %’crj' 
cavlj' publication of a popular volume on Siig^cslion and 
Jtlcnial Analysis, by Dr. William Brown, Wiltld Reader in 
Mental Pbilosojfiiy in the University of OKford. 'The book 
is intended as an elementar}' .snnnnarj' of modern methods 
on mind cure, and comprises an appreciation and criticism 
of M. Cone’s views, indic.ating their relation to other methods 
of suggestion and doctrines of psycho-analysis. 

_ L’Art Ancien S.A., of Lugano, Switzerland, has pub- 
lished, in English, a catalogue of carlj’ medical hooks. This 
catalogue^ furnishes a description of 16 medical manuscripts 
of the Middle Ages, 26 medical books printed before the 
eird of the fifteenth centurj', and more than 175 books of the 
seventeenth and eighteeuth'ceuturies. 

■ INCBEASES in the tuition fees in the medical department for 
the next academic year have been announced bj' the Johns 
Hopkins Universitj’; from next October the cost of tuition 
,at the medical school will be 300 dollars a j’car instead of 
250 dollars. 

A COMMITTEE has been organized in .Spain to hold a 
national demonstration on the occasion of the retirement of 
Dr. Ramon j* Cajal from the medical school of liladrid, which 
is to take place on Maj* 1st. Tlie president of the organizing 
committee is Dr. C. M. Cortezo, jircsident of the Roj'al 
Academj- of Medicine in Spain, and the plans of the committee 
include a special edition of Cajal’s works and the erection of 
a monument. 

In the week ending April 22nd the number of deaths from 
influenza in the 105 great towns of England and Wales was 
93, as compared with 109 in the previous week. 


^aUs, ait& 


As, ou'hig to printing dificnlties, the Journal must he sent to prm 
earlier than hitherto, it is essential that comninnications intended 
■ for the current issue should he received hij the first post on 
Tiiesdaij, andlcnytlaj documents on Monday. 

In order to avoid deJay. it is narticularlj- rconcsted that ALIj lotfors on 
tho editorial business of the Jocbnai. be addressed to the Editor at the 
Office of the JounNAt,. 

Tbe postal address of tho British SfEDicAi. As.socrAxioN and BnmsH 
Medicai. JoonNAL is 429, Strand, London, ^'.0.2. The tolegraphio 
addresses are: 

1. EDITOR of Iho Britisr Medicai. JonaNAi,, Aitiolcav, 
V'estrand, London ; telephone, 2&30, Gerrard. 

2. FINANCIAL SECltETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate, Wesiraud, London; telephone. 
2610, Gerrard. 

3. MEDICAL SECRETARY, iledisecra, TTesimnd. London ; tele- 
phone. 2630, Gerrard. Tho address of the Irish Office of the British 
Medical Association Is 16. Soiilh Frederick Street, Dublin (tolcsrams: 
Lacitlus, Lnhlin ; telephone, 4737. Dublin), and of tbo Scottish Office, 
6.. Rutland Square, Edinburgh (teleBranis: Associate, Edinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

. , . . B. COLI Bacilluria. 

Ignoramus ” asks the following questions;: 

1 .. In an otherwise healthy subject what significance is to be 
attached to the iiresence of the Bacillus coli in the urine when no 

■ evstitis is present? . , 

’ ■■ ‘2! How does the b.acilins get into the urinary tract? 

3 ' Is the operation of internal urethrotomy justified when the 
: pacUlhscan bedemonstratedin the nriiie ? 

■■‘I What treatment is best calculated to bamsU the bacillus 
' froin the uviue and to prevent its recurrence? 

5. Is prolonged medication .with sublimed sulphur harmful to 
' either the kidneys or prostate? , , ^ 

The following brief answers may be snggestea to these 

•' ^ bacilluria may indicate a lesion anywhere in the urinaiw 
' tract or in certain cases occurs without any such lesion existing,, 
the kidneys acting merely as a means of eliminating bac. h m 
the blood stream. The absence of any symptoms of cjstitis is 
less imnortaut than the absence of pus cells. n,v„r.r,u 

■ 2 BacitU are carried into the blood stream and passed tbrough 

thekidnev. This is the commonest mode of infection. Diiect 

■ SfecUon of tlie bladder from the bowel also takes place, but tins 
is probably n.Iess common method. 

t Treatment of any bowel condition such as ^ 

prime importance. The diet should contain very htUe milk, and 
an excess of fluids. Urotropin is sometimes ol use. 

5. No. ■ 


IT -o f - Income Tax. 

‘ J. R. T.’’ iiKiuires as to the deduction duo in resnect of his “firfi 
aiuomobife.” : ' ‘ 

.* (h)AII running costs except tlioso incurred in connexion 
with private ns distinct frem professional use, .and (b) the cost of 
any c)-cle or other means of conveyance sold on the imrcliaseof 
the car, loss tho sum received for its sale. 

A deduction for fall in value of the car cannot be admitted by 
tho Ifoienue .authorities, ns that form of aiiowance is restricted 
to tradeis as distinct from professional men. "" The replacement 
expenditure is allowed in lieu of the annual deduction for 
depreciation. 


LETTERS, NOTES, ETC. 

Touting Money Lenders. 

\\E ai-c invited once more to warn members of the medical 
profpsion, especially the younger members, against falling into 
the hands of money tenders ; once in, it is often very difficiik to 
getout. The circulars issued are often insidiously expressed in 
the hope of appealing to the special circumstances of the 
recipient. We have recently been sliown a circular letter of 
a London money lender- offering exceptionally low terms for 
private cash advances to medical practitioners, repayable 
qn.arterly out of panel or other funds. Although it is s'lated 
that “ unpleasant money-lending methods will he completely 
eliminated,” we should not be disposed to place much reliance 
on this promise. .... 

The Cinematograph and Vixtsection. i 

The DuciiESk of Hamilton, in the course of a' letter on the 
subject, writes: My attention has been drawn to aii article'iii 
the British Medical Journ.u. of April 8tb, in which yon refer 
to my letter to the 2mes on the subject of the cinematograph 
and vivisection before students. Yon say that it is not true that 
liainful experiments are unnecessarily 'performed to illuslrate 
lectures to medical students. 

May I say in justification of my letter which you quote that 
flic Act in’ DO way guarantees absence ol pain diiriug experi- 
ments before students. Tiie law does not enforce the presence 
of an inspector during these experiments, or jot a gualified 
anaesthetist; dees not forbid the use of curare or luorpliine; 
provides no punishment for those who for purposes of science 
use light anaesthesia. British physiological textbooks, written 
for the use of students, contain frequent warnings against deeij 
anaesthesia on tlie ground that such a condition of the aniraa! 
frustrates the object of the experiment. The choice of what is 
“ necessary ” depends on the individual taste of the viviseotor • 
concerned, 'and records of experiments performed before students 
show wide divergence of selection. Tlie Act also ignores the 
obligation of the iui'cstigator to give the coup de grace witj- 
out delay. „ . 

The HExiPYEifA. „ t 

The following story in the current number of the Loudon Jiospiiai 

Gnrelfc is new to'ns and may amuse a wider audience: . 

" I was going I'otind the wards the other morning, when I saw one 

of the most conscientious girl studen' "■ 

• What have yon got there ? ' I asked in - 

'I don't quite know.’ she answered nesuaulii, uui, x ns n 

hempyema 1 ’ ‘A what ? ' I gasped, horrified beyond descnption A 
bempyema 1 ’ she replied lirmly and unWushmgly. - Mhj do ton cni 
itThompyeam. and not an empyema?' I asked at last wat'L 
ashamed, and fearing to hurt her. feelings. I always ffid rail it an 

empyema till yesterdoy,’ she explained, but .■ wbat baUf® , 

yesterday'?' I interrupted, scarcely able to control m) e*ait • 
H^sterday afternoon,' she replied. ' the Chief came tound and bo.told 
us that the first thing to do.with an empyema was to aspiraie n. 

vacancies. . , -tlenee- 

NOTIFIC.ATIONS of offices vncaut ii^ medica c „ , 

and of vacant resident aud other aPPW^traents at 
wi/f be lonud at. pages 29, 52, 33, 34, and 35 uf Lojsiant- 
ment columns, and advertisements as to partnerships, assis 
ships, and locumtenencies at pages 30 and 31. ■ . . • 

Phe appointment of certifying factory surgeon at Neilston 
(Renfrew) is vacant. - . . , , - 

PHE appointment of Medical Referee under the s uoffi- 

pSion Act. 1906, for the Abingdon, 

\Vnllin'*ford, Wantage, Banbury, Oxford, Tlinme, aiiu . 

CountvCoiwtsin Circuit No. 36 is x-acant Applications to the 
Private Secretary, Home Oflice, by AJay X3tu. ■ , 


SALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ B.' a.' 

0 9 0 
0 1 6 
710 0 
315 0 
10 0 0 
20 0 0 


Ei.T lines and under 

Each additional lino ... ... — . • 

Whole single column (three columns to pagoi . 

Half single column ... 

Half page... 

\.hoep s six words. mvable W 

LH remittances by Tost Office Oidera 'kogt Office. London. 

> British Jfcdicnl Association at tho Gabaral ^ ,.3 

responsibility will bo occopted for any sucU r 
eguarded. to the Manaccr. 47?. 

idvertisements should bo da’wered. nddrc^scu ,^.,,35,535. mornin, 
:and. London, not Inter than the post should bJ 

-ceding pubUcation, and. if not paid for at tue 
mmpanied.byarcference. „ j O^co io receive poiie 

gOTE.— It IS ogiunst Ibo rules „mbcr3. 

ttante letters addressed eitber in initials or n 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


.MEDICINE. 

502. Artificial Pneumothorax. 

JtARMS {South African Mat. Uccorif, Jaiiiiarj* 23l}>, 3922) 
ilisciisses llie iuiiications, scope, ami results of tlierapeiitic 
ai tilicial puemuothorax from a» experience of 38 cases during 
tlio past eiglit jeais. Tfie ideal cases tor treatment are 
those beyond the early stages in tvhich the disease i.s coa- 
liucd to one lung, frce'lroui pleural adhesions, and therefore 
completely compressible. The usual method of treatment 
may he given a trial in early cases, hut artificial pueurao- 
thorax should he considered when signs of ulcerative 
I'roecsses occur in the lung. In an oliiernise uncontrolled 
toxaemia largely due to active processes in one Jiiug, 
without evidence of active disease in the other, compression 
of the diseased organ yields quite dramatic results, the 
pvre.via disappearing, expectoration rapidly diminishing, 
and the appetite and general appearance improving. In 
severe or reenrreut haemoptysis the production of artillciai 
puomnothorax acts rapidly, severe Iiaemorihage having been 
checited instantly with ' permanently good results in at 
least three cases. Apyrexial cases, without chronic cavilies 
and doing fairly well, should not ho so treated unless a 
roxaemic recrudcscencs sets in : and the operation is contra- 
indicated when evanosis, dyspnoea, or long-standing emphy- 
sema and asthma complicate the tuhercuiosis. Wlien lung 
collapse is prevented by one or two adhesions, section of tliem 
is possible, and when a' whole lobe or two lobes are .adherent 
a partial pneumothorax may ho supplemented by rib section, 
hut the presence of total adhesions uecessitatss a thorough 
thoracO'piastic operation. Nitrogen is i>referahle to atmo- 
spheric air as minimizing the risk of infection through 
imperfect sterilization. 

i503. Streptococcal Sore Throat. 

THIOTT.V f.Voral; Tids^hrift for Militdr .Ifodicin, vol. 26, 1922) 
describes an epidemic of angina fancinm in a Norwegian 
luilitaiT camp, to whicli he was called <as an cpidcniioIogic<ai 
consultant. On July 27th he was informed that 50 to 60 men 
had suddenly developed a tore throat with fever, dysphagia, 
pain in thebaclc, and aching in every limb. On examin.ation 
ho fonnfl diflnso and intense redness of the tonsils and the 
whoio of the soft palate. The tissues were ocdciuatous, and 
on the tonsils there was a pasty deposit v. hioh, in some cases, 
covered them entirely and in others was limited to the 
tonsillar ciwpts and their immediate snnoundiugs. In some 
cases there was slight enlargement of the glands. Swabs 
from the throats of 22 cases yielded streptococci in almost 
pure culture. They wore haemolytic on rabbit blood agar 
)5 per cent, blood) and were not patbogenic to mice in doses 
beiow 0.1 e.cm. Suspecting that the source of ttie epidemic 
was coutaminated milk, the author insisted on all the milk 
supplied to the camp being hoiJed. The result was a rapid 
decliue in the number of new cases. On July 27tb, when the 
mill; was first boiled, tlie nnniher of new cases w.as 51. Next 
day there were only 15, and on the following day only 12 new 
cases. During the next four days there were only 8 new 
cases, and these were probably the result of contact infection. 
None of the cases terminated' fatally, and the illness lasted 
only a few days. Owing to circumstances over which he had 
no control the author was unable to trace the infection to its 
source, which may well have been an ulcerating cow’s udder, 
nor was he able to ascertain liow many, if any, ot the patients 
remained carriers of haemolytic streptococci. 

40t, Sequelae of Encephalitis Eethar^ica. 

GiR.vRDl flf .Vorpajiii, Febmary 28tb, 1922) points out the 
necessity of giving a reserved prognosis in lethargic 
encephalitis. Sauy cases, dismissed from hospital as cured, 
rciaiise after a brief period of good Iiealth— -for example, out 
ot 13 cases discharged as cured in 1919-20, 8 returned in 1921 
with a recurrence ot symptoms. Very commonly the sym- 
ptoms ate like paralysis agitans (dull mouotonons voice, 
rigidity, expressionless face, tremor, etc-i, and the more 
striking, ns the patients are usually much younger than the 
age at wliich one sees tine paralysis agitans. The muscles 
are easily tired and general asthenia is one ot the commonest 
symptoins—inahility to stick at their work, soon tired. 
Avi-augiug the relative frequency ot tlic sequelae in a graphic 
form, it is shown that in order ot frequency nystagmus heads 
tlic list, followed hy pseudo-paralysis agitans, mytclonus, 
disturhaucos of sleep (in children often taking the form ot 
Ecmi-dclirium), ptosis, facial asymmetry, recurrence of initial 


symptoms, diplopia, choreiform movements, and lastly, dis 
turbances of r espiration. 7'hc cerebro-spinal fluid showed nc 
pathological changes. As contrasted with the tremor of true 
paralysis agitans, the tremor in pseudo-paralysis agitans is 
increased in movements and is not rhythmic. Ttne paralysis 
agitans lias been Itnowu to follow oncophalitis. 

405. High Blood Pressure with Tachycardia. 
If.tsx.tBEno (iriVn. Win. n'oeh., February 16th, 1922), on 
observation of 241 cases ot high blood irrossure, found that 
131, or 55 per cent., had a normal pulse Irequency, 103, or 
43 per cent., bad tachycardia, and 7, or 3 p'er cent.,' 
bradycardia. Only a systolic reading of 180 mm. He 

and upwards was regarded a.s high blood pressure, and 
a pulse frequency ot 60 and below as bradycardia. 01 
the 103 cases of tacliycardia 38 bad a pulse below SO and 17 
above 120, the highest being 140, with a blood pressure of 
240 mm. Ot the 241 cases 100, or 41 per cent., were men, and 
141, or 59 per cent., women ; 32 per cent, of the men and 
70 per cent, ot the women had tachycardia. Mannaberg 
attributes the tacliycardia in these cases to disturbance ol 
tlie eudocriue glands, especially the thyroid. In favour ot 
this view arc the predominance of tachycardia in the female 
sex, the ineftlcacy of digitalis, the frequent occurrence of 
sweating, the relative frequency of glycosuria, and the 
occasional prc.seuco ot goitre. Treatment is not ot much 
avail, the tachycardia not being aflected by digitalis, 
theebiomin, or quinine. Host vu bed is the best means ol 
obtaining temporary relief. High blood pressure with brady- 
cardia is a rare occnrrencc. In Mannabcrg’.s seven cases, 
five of whicli were in men and two in women, the pulse did not 
fall below 52, and the blood pressure ranged between 190 and 
260 mm. Apart from two, aged 56, all the patients were over 
60 years ot age. 

40S, Unusual Exanthom Resembling Measles in Infants. 
Green'Th.u, (Aiticr. Joiirii. Dis. of Chihlrcn, January, 1922) 
describes an unusual exanthom occurring in infants, pre- 
ceded hy high fever lasting three or four days. Eight eases 
wore observed, the onset being sudden, with temperature 
i-auging from 102= to 105= F., irri.tahiiity, and refuoal of food. 
Physical signs wfere absent, no cause for the temperature 
being discoverable before the appearance ot the eruption. 
After three or four days the temperature fell suddenly 
coincidcntly with tlie appearance ot tire entption, which was 
chiefly macular, with some papules, and having the appear- 
suce of measles, but without any crescentic arrangement, 
and there were no Kopiik's spots. The complaint did not 
seem to he contagions, only one member of each family 
being attacked. leucopeuia and a lymphocytosis of over 
80 per cent, were 'important diagnostic signs during liie pre- 
cruptive period. Measles is excluded by the absence ol 
Kopiik's spots, and by the fact that as soon as the eruption 
appears the temperature suddenly drops, leavmg the patient 
apparently perfectly well. The eruption lasts for two or 
three days, being more pronounced on the neck and trunlc 
than on the face and extremities, and it disappears spon- 
taneously with veiy slight de.sqnaniation. 

407. X-ray Treatment In Exophthalmic Goitre. 

H.ytJDEK and Kriser {Klinischr IVochrnschn/f, Februaiy 4th, 
1922) consider the results of ar ray treatment in exophtlialmic 
goitre, basing their rem,arks on the records in liferacnre and 
on tlieir own experience in 33 Citses, ot which 12 only were 
followed latei". Four of these 22 were cured, 7 much im- 
proved, 1 sligldly improved. The results of various observers 
ate given, and t'be authors consider that the good effects of 
tho treatment can no lou er be questioned. The nervous 
symptoms are heueflciall v influenced first and most markedly. 
The tachycanlia diminishes rapidly and the weiglit increases. 
The recovery as regards tlie goitre and exophthalmos occurs 
relatively slon-Iy ; it is often ineonqdetc, and docs not occur 
in all cases. The rc.sidts are best in young p.atients and in 
cases of short duration, hut iu chrome cases very consider- 
able improvement mav be obtained not infrequently, .Statistics 
from literature sbow'tbat tbe percentages of nnsatisfactory 
results in operative and in < ra.\ tre.stmcnt are simikir ; bur 
as regards mortality after trc.itmcnt, tbe statistics are de- 
finitely in favour of r-ray treatment, since death from r-ray 
treatment does not occur, or at least is quite exceptional. 
-Mlhesions ot the tb\ void capsule arc now no longer feared: 
they are neither constant nor important. The risk of pro- 
ducing increased thvrmd activity or ot myxoedema is avoid- 
able hv cant inn .as fo the intensity and mode of annlicatiou ot 
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tlic Iroatraont. The oficets o£ .r-ray treahuent avc especially 
marked in tho“Xortnos Irustos." The aulhovs-concliulo by 
quoting the ojiiniou of N^agelschmid— tliat no case of oxoph- 
tlialmic goitre should be operated upon without first having 
had :r-ray treatment, and that the mortality of operation is 
diminished substantially by previous x-ray treatment. 

908, The Doctor as Carrier of PollomyoUtls. 
Wallgren {Upsala Liikarcfvrcmnps lorhmidlinpar, M.arch 
15tli, 1922) reviews recent advances in the epidemiology of 
acute anterior poliomyelitis wliich suggest that, as only one 
'member of a family contracts the disease in most instances, 
the dogi'oc of susceptibility varies enormously in difTorent 
persons. Another modern view is that propagation of the 
disease is largely dependent on carriers, and in this connexion 
the author refers to’ a personal experience. In the summer 
and autumn of 1919 ho was working in a fever hospital in 
which there were some jmliomyclitis eases. On Sopteinbor 
3rd be left this hospital and took up duties in a chest hospital 
where there was a child, aged 18 months, sutTcriug from 
tuberculosis of the skin and lungs. The lonipcraturc had 
fallen practically to normal when, on September 20th, it 
suddenly rose to 59^ C. Acute flaccid paralysis of the lower 
limbs was found ; lumbar puncture showed increased pressure, 
and there was a slight increase in the number of cells; Tho 
further counso of the case was also characteristic of acute 
anterior poUomj’clitis, and by a process of elimination tho 
author conics to the conclusion that ho was the carrier 
responsible for this ease, and ho is inclined to suspect that 
this sinister role is not infrequently played by doctors. 

909. Lupus Treated with General Carbon Arc Light Baths. 
Heiberg and Carlwith {/b-if. Jottrn. of Dennat. and Si/ph., 
March, 1922) have treated a number of cases of lupus v.'ith 
general carbon arc light baths as the only form of therapy, 
and have proved that this alone can cure lupus, although the 
cure is hastened by the simuUancons local application of 
Finsen light. The light baths were given for two and a half 
hours’ duration three times a week, and in the eases rciiortcd 
improvement was generally perceptible after twenty baths, 
and after about sixty baths tliore v.'as no sign of tho disease 
in the most successful eases. The paper is well illustrated 
with ifliotographs showing the macroscopical and micro- 
scopical appearances of lesions before and after treatment. 
Mici’oscopicallj' it is found that in the small lesions the 
nucleus and protoplasm of the epithelioid cells gradually lose 
the power of staining, E.re disintegrated and absorbed. In 
larger lesions the same ab'sorptiou takes place, aud at the 
same time there is an active proliferation of connective 
tissue. Finally, all that is left is young connective tissue 
rich in cells, which differs from its surroundings on account 
of the absence of elastic tissue. But tho dissolution aud 
absorption of the epithelioid cells is the essential consequence 
of treatment; the subsequent connective tissue changes arc 
of secondary importance. 


SURGERY. 


910. Operations for Carcinoma of the Rectum. 

Devine (Med. Journ. of Ansfralia, February 4th, 1922) 
describes tvvo classes of rectal carcinoma. (1) Tho subjects 
were young for carcinoma, often between 25 aud 40 years of 
age. Tumour formation aud bleeding were marked features 
— metastases occurred early in glands and liver. (2) Subjects 
between 50 and 60 years of age with a long history of carci- 
noma ; cicatrization and obstruction were common and 
metastases rare. The growths remained local and were not 
of a very malignant tvpe. The situation of the growth may 
be at the recto-sigmoid junction, mid-rectal, or lower rectal. 
The two last were approached lirst from the perineum, the 
rccto-si''moid from the abdomen first .and finished by the 
nerineal route. Operation on women was easier and safer 
?han on men Patients after 60 years of age do not stand 
S a severe operation well. The involvement of bladder 
and prostate was the commonest cause of inoper.abflity. 
AVhon the arowth i.s low down the operation starts wito re- 
mS 0 the cocevx and investigation of the growth as to the 

chance of removal. This operation is easier in women and 
chance 01 icm rectum is mobilized, the 

a continent anus sigmoid aud its 

mmmht'do^^ Tho bowel is left outside to slough 

offSsi S e sS nctlr and levator aui are sutured over the 

off, V rn,«,c css shock in this operation, and a continent 
bowel, -'■^ eic s less SHOCK m i growth at the 

the abdo'minal route aud the posterior 

to tho COCCYX. The abdominal wound is then tcmporaiiJj 
closed and the bowel removed as in the ])enneal operation. 


The peritoneum is then closed from above aud the anus im- 
planted as described by Miles.- His re.siilts have been better 
by the perineal operation, aud they have been mostly in 
women. Probably in men the modified Miles operation is 
best. It is a question whether, in view of the liinitecl pro- 
spects of function and length of life, tho operation shoiilfl be 
attempted. In addition to the operation radium tubes are 
buried aud tho Coolidge x-ray tube used afterwards. 

Sliding Hernia. 

According to DemeL (Dad. Acd. /. Cbfr., January, 1922) 
sliding hernia is a fairly uncommon variety of rupture. 
Brenner found only 59 examples of it among ‘3,000 cases of 
hernia, and Baumgartner, in a review of the literature up to 
1994, was able to collect only 159 cases.' In the present 
jinper Dcincl discusses 20 cases which occurred in Professor 
Eiselsberg’s clinic at Vienna between 1900 and 1920, during 
which period 1,474 ca es of inguinal hernia and 841 of 
fbtnoral hernia attended the clinic. Like 'inguinal lieriiia, 
sliaiug hernia may be congenital or acquired. lu the con- 
genital form, according to Baumgartner, ascent of the testis 
plays an important part, as the large intestine is drawn down 
owing toils firm attachment to the testis. Acquired hernias 
are produced either as tho result of an attachment of the 
largo iuteslino to the retroperitoneal tissue, or develop 
sccoudadiy by the pull of neighbouring coils of the small 
intestine lying in tbo hernial sac. The frequency of sliding 
hernia increases avith advancing age, especiallj’ after 50. It 
occurs almost exclusively in men, only 10 of Bauragaitnei’s 
159 cases and 1 of Dcincl's 20 cases being in women. In (be 
great majority of cases sliding liernia belongs to the indirect 
form of inguinal hernia. In 10 of Demel’s cases it was 
.situated on the loft side, in 4 on the right, and in 6 on both' 
sides. While in most of his cases the sigmoid ffoxure was 
I found in tho hernial sac, a study of the literature shows 
i that tho caccuiu is the organ most fraquently'met with in 
the hernial sac, tho sigmoid flexure being next iu frequency. 
Most of the cases of sliding hernia are not recognized imfil 
operation. Incarceration maj" occur as in otlier forms of 
hernia, having been found iu 44 of Baumgartner’s 159 eases- 
and in 3 of Demcl's cases. When tlio appendix fonus part 
of tho contents of the sac symptoms of appendicitis^ may 
develop, as iu 4 of Dotnol’s cases and in 17 of Jiann's 112 
cases. Treatment consists in partial resection of the hernial 
sac and replacement of the segment of the large intcslinc 
into the abdominal cavity. Resection .of the largo intestine 
i.s seldom necessary. Of 501 cases of sliding hernia on record 
14 were fatal-— a mortality of 2,8 per cent. 

912. Diagnosis of Peritonitis In Infants. 

Denzer (Aincr. Jotirn. Med. Sciences, Febru.ary, 1922) dcscriho.s 
a method of diagnosing peritonitis and peritoneal traiisiuhates 
in infants by means of abdominal puncture with thn'capilhu'y 
tube. Tho instrument con.sists of a tvocar-cauunia and glass 
capillary tubing. The shaft of the cannula is half an men n 
length and of 17 gauge. The capillary tubes.aic made iroa 
glass tubing 4nnn. in dlameterdrawnmitina flame sons to 
the proximal part of the shaft of the cannula, ,imphigm*.>pT 
its wall at the shoulder and protruding 1 or 2 mm. from its e i . 
After sterilization of the skin the point of the 
is insei-ted into the peritoneal cavity, and when t''® 
has been withdrawn the capillary tube is inserted ns 1 . • , 

will go. When fluid is present it will rise up the tuoo ‘ . 

available for culture, etc. Any place iu the 
over a solid viscu,s, is suitable ior puncture, but .. 
site chosen is iu the mid-line just below .ii.m 

Besides the detection of fluid in peritonitis 
was found by this method in seven out of of 

suffering from marasmus, aud in four out of j, , ‘ 
rickets, a finding not imeviousl.v recorded. Notes of 
of jierilonitis are given in wiiicii the method was of jjj.jj. 
establishing the diagnosis, which often presents 1 - 
difflculties in infants in whom the cl.assical , sig 
syuqitoms may be absent or difllcnlt to elicit. 


913. The Pathogenesis of Gastric Ulcer. rious 

8 RISOTTO {Hi/. Med., February 6th, 1922) criticizes liiot a 
ihcories put forward to explain the ‘ nor 

tlcer. Hypcrchlorhydria is not the prim.ary mc ’ 
mflicient by itself to explain the patliogencsi.s o' ' diu 
'Xov will the vascular tlicory .suffico, all the more ^ 
•astro-duodenal arteries avc rich in 
lammatory liypothcsis will not explain wiiy ‘"o i ■ 
single. Traumatism is not a .sati.sfactory expin . t'ropliic 

leurogcnic theory is ratlicr more ’hiV i.s added 

e.sious follow affections of the vagus ; ond n ■ ; 

he influence of the cndocrinic glands, cspccia 5 .jn’.-jc, 

■cnals, in trophic changes, tlirough j"us i-vusc.s n'.c.y 

i cause which unifies the various adteiitUioub c 

lerhaps be found. 
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! 414. The Relation of Headache to Funotlonal 
Monocularity. 

Snell (.hcJi. of Ophthalmol., Jaunary, 1922) stuiliccl the 
relation o£ partial or complete functional monocularity to tlio 
Xnovalonco of beadaolio in 1,010 cases. These were cou- 
sklorert in Tour groups: (1) Absoluto monocularity, which 
showed the lowest percentage of headaches (2 per cent.) ; 
(2) anisometropia (4.1 per cent.) ; (3) amblyopia (8 per cent.) ; 
and (4) strabismus (10 ■ per cent.), thus giving a .smaller 
percentage of headache in proportion to the greater degree or 
eoiupleteucss of monocularity. Comparison with 1,010 cases 
with good binocular vision shows that severe or habitual 
headache occurs seven times more freciucntly in these than 
in those with monocular vision. This is e.Nplained by the 
fact that the monocular patient experiences loss nervous or 
brain fatigue, his visual act being loss complex, because of the 
elimination of the fusion sense aud the co-ordinate muscular 
adiustment necessary to maintain binocular vision, 

315. Acute Infections of the Nasal Vestibule. 

Hurd pied. Itecord, January 21st, 1922) points out the 
possible danger of acute infections of the sebaceous glands 
and hair follicles of the nasal vestibule ending fatally by 
extension through the venous channels to the caveruoas 
sinus. Swelling of the lids, chemosis, pupillary changes, 
deep'-seated headache, commencing ptosis aud exophtlialmos, 
lacrymation, aud congested retinal veins following a vesti- 
bular infection point to cavernous sinus thrombosis. Treat- 
ment of the initial condition by wet dressings aud a small 
• incision to avoid opening up tlic surrounding area, followed 
by suction and filling the cavity with bismuth paste, is 
recommended, and the swelling should not he squeezed for 
fear of rupture into subcuticular tissue. Ligation of the 
anterior facial vein near the inner canthns, and above the 
deep facial vein at the anterior border ot the masseter 
muscle, is advised if the infected area is increasing or there 
are sympto:i;s ot cavernous iuvolvcmeut. 

916. Paralysis of the Kccurrant Lrryngeal Nerve after 
Thyroidectomy. 

BfiRARD {Ltjon Chinirglnal, .Taunary-Fcbruary, 1922) points 
out that the nerves most liable to injury, in operations on 
the thyi-oid, are the recurrent laryngeal. These may bo 
damaged at two places aud at two distinct times during 
tho operation. The nerve trunk or its branches are some- 
times caught during ligature ot the interior thyroid artery, 
whilst these same branches maybe damaged or cut during 
tho dissection ot tho posterior border ot the gland, as they 
lie alongside the trachea and thyroid cartihago. Besides the 
effects of crushing or pulling on tho nerves, one has .seen 
lesions produced by strong antiseptics, and less often their 
compression by scar tissue. This may result in a I c.alizcd 
par-alysis ot tho muscles ot tho vocal cords or extend to the 
whole larynx, including tho epiglottis, when the trunk of 
the nerve has been cut. Barely tho pharynx aud oc.sophagus 
may bo involved in tho paralysis. Those nerve lesions were 
common before tho tcchniciuc of the operation was properly 
carried out. As far as the post operative paralyses are 
concerned, without division ot tho nerve, they depend on 
tho cxyiosuro of the nerve trunk, ot pulling on it, or its 
■ compiessiou between foiceps where there is injmy to some 
of the nerve fibre.s oulj-. Tho constrictor muscles arc 
usually affected, aud these muscles are generally the last 
to recover after wounds ot tho nerve. It is impossible to 
tell immediately after the operation what the ultimate 
result will bo. In order to avoid injury to the'uervc, some 
tic tbe thyroid artery close to tho gl.and so as to escape tho 
nerve. Others always llud tho inferior thyioid artery at 
tho point where it passes behind the carotid and tic it with 
a single ligature. The writer thinks enucleation of the 
glaud° within its capsule is tho best method of avoiding 
injury to the nerve. In cases whore paralysis ot the nerve 
appears after oper,atiou laryngoseopic examination .should be 
carried out. Some cases which appear to undergo spon- 
taneous cure are due to a marked displacement ot the 
unaffected cord towards tho middle line. 

917. Tuberculosis following Circumcision. 

3VOLFF {Dcut. meet. U'oeh., January 19th, 1922) adds two cases 
to the titty-eight alre.adj- published of tuberculosis following 
circumcision. A study’ot these publications showed that, in 
the tirst six months of life, tho prognosis is better for infants 
infected through the foreskin than by inhalation ot tubercle 
bacilli, tho proportion of survivors in the first instance being 
37 per cent., aud in tho second instance only 14 to 16 per cent. 
Half tho deaths following tuberculosis nficr circumcision in 
the llrst year of life appear to be duo to secondary infection 
ot flstuiao connected with the inguinal glands aud not to 
tuberculosis itself. Tho treatment rccoinmcudcd is energetic 
K-ray therapy and aspiration ot suppurating glands followed 


by the injection ot iodoform glycerin, instead ot tree incision. 
One ot the author’s cases shows that this tuberculous lesion 
is apt to bo taken for a chancre. ... 

918. .Fracture of the Bamllunar Bone. 

Mouchet [Bull, ct Mem. tie la Soc. elc Chir. de Paris, March 
7th, 1922) reports two cases of fracture of the semilunar bone. ■ 
He peints out that the traumatism is often slight. In one of 
his cases the patient was engaged in planing, and the plane 
being suddenly stopped in the middle of its course he felt a- 
sudden pain in tho right wrist. In this case it is probable’ 
that, tho periarticular muscles being strongly contracted, the 
semilunar was immobilized, and broke under the shock. 
Tho patient thinking it was a simple strain continued working 
for several days. In tho second case a blow'on the hyper- 
flexed hand caused the fracture, and the loss of function Was’ 
more marked from the first. In this case the patient was 
away from worlc for forty days. IVith regard to symptoms, ' 
one patient, thinking it was a sprain, remained at worlc and^ 
did not hccoinc anxious as to his condition.until two years 
later on account of the persistent pain. In the second case 
the disability was more marked since the patient rested for- 
forty days, but the. diagnosis ot fracture m as only made by 
X rays Ihree yctirs later. This frequently happens. If the- 
patient is seen some time after the accident the physical 
signs arc not marked— slight shortening and slight increase 
ot fhe antero posterior diameter of the wrist and pain on' 
pressure over tho semilunar. Pain and limitation of move-’" 
meut often are the only symptoms. It is a curious thing to 
see tho pains return, sometimes a long time after an accident, 
when the patient has forgotten the injury — pains persistent’ 
enough to suggest an arthritis. The diagnosis is made solely 
by X rays. Treatment does not usually necessitate surgicaL 
interference. Best and radiant heat are enough in most’ 
cases ot old fracture. It goes without saying that it the pain- 
and. functional inconvenience are very pronounced, removal’ 
of tho bone will be necessary. . ; 


OBSTETRICS AND GYNAECOLOGY. 

919. Action of Emetine on tho Ute'r'us. ' 

Martin (Jincr. Jonrn. of Ohstet. ami Gyncc., March, 1922)' 
suggests a cautious testing of the action of emetine in tho 
t reatmont ot metrorrhagia and menorrhagia. In experiments ’ 
with tho excised uterus (immersed in Locke's solution) of 
dogs, rats, and rabbits he found that in concentrations ot 
1 in 10,000 to 1 in 100,000 emetine h5’drochloride caused a 
decrease in tone and in amplitude of tho rhythmic contrnc-- 
tions, together with an increased coutraefion rate. Injected' 
intravenously in dogs or rabbits, emetine cansed, however, an • 
increase ot the uterine tone, but given subcutaneously in largo ■ 
doses to rats it did not appear to act .as au abortifacient. In 
tho first two scries ot experiments tho results were similar- 
whether the animals were pregnant or nou-proghant. Tho 
cause of the different action ot emetine ht m’ro and in vitro 
is obscure; the results did not appear to be modiilcd in 
animals in which the ovaries or adrenals had been removed. 

420 The Kelatlon of Ovarian and Endometrial Cycles. 
SZTMANOWICZ (Gynecol, et Ohstet., v, 1922), from the study of ’ 
the uterus aud ovaries removed at operation from patients in 
whom menstrual chronology was normal, the ovaries were 
free from fibrocystic disease, aud endometritis was absent, is 
able to give the following description of tho endometrial and 
ovarian cycles. Tho endometrium shows in the post- ’ 
mcnstuial phaso a thin pale mucosa, ot which tho epithelium 
is medium or low, aud tho glands show few spiral formations. 
In tho next period, or inter-menstrual interval, tbe fhickuess 
of the mucosa becomes progressively increased aud the glands 
arc found to be more closely packed and to become more spir.al ; 
towards tho fifteenth day after the beginning of menstruation . 
the first traces ot mucous sccreliou are perceptible. Tlie third, 
or pro-menstrual phaso, commences about tiio twentieth day : 
tbemucosa becomes still thicker, theglaud.sshowan intensified 
“corkscrew ” form, mucus becomes abundant, cspeciallv in the 
deeper portions of the gl.ands, aud tho connective tissue cells 
in tbe superficial zaue become considerablj- Larger, t.aking 
a polygonal form which causes them to resemble decidual 
cells. During tho fourth phaso, that of nicnstruafion, there 
is vascular engorgement and apoplexy with destruction of 
the superficial zone. The Graafian foliiclc increases in size 
throughout the inter-menstrual interval, reaches il.s miximnm 
about tho eighteenth day, and ruptures on the nineteenth, 
when the corpus luteum commences its development. The 
eorpusloteum reaches its best marked phase in close proximity 
to tho commencement ot menstruation, aud its regression 
continues through tiie post-men.strual period. The author 
has counted the mitoses in the uterine glands during the 
various phases of- the endometrial cjcle, aud finds that 
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these show a graclual increase from the first or second 
to . the .seventeenth, da j',- but .diminish very abruptly in 
number at this juncture, which coincides with the moment of 
appearance of tho corpus luteum. The huinber of mitoses 
continues to fall during the pre-menstrual phase. In explana- 
tion of these facts the .author maintains that the post- 
menstrual and inter-menstrual increase of mitoses indicates 
a phase of cellular multiplication which is preparatory to the 
succeeding but markedly different phase of cellular secretion. 
He suggests further that tho first phase, that of multiplica- 
tion, is determined by an internal secretion or other substance 
coming from the Graafian follicle, hence the abrupt diminu- 
tion in mitoses seen at the time of follicular dehiscence, and 
that the succeeding period of secretion (corresponding to the 
in-e-menstrual phase) is determined by influences arising in 
the corpus luteum. These suggestions have the virtue of 
reconciling the views of those who have ascribed the cyclical 
changes in the endometrium to the influences of the follicular 
cells and of the corpus luteum respectively. 

321. Extraporltoncal Dermoids. 

According to Kampschulte {Zc?drfd6h/. Gj/jin;.-., February 
18th, 1922) extraperitoneal dermoids are of infrequent occur- 
rence ; the writer has been able to trace ten cases only in 
gynaecological literature. They are not as a rule detected 
until symptoms of pressure on the adjacent pelvic organs 
have become manifest, and they usually lead to less pain 
than is the case with intraperitoueal dermoids. The case is 
recorded of a 6-xjarn, aged 35, who after normal pregnancies 
terminating in spontaneous labours suffered from extreme 
constipation and dystocia in connexion with a later gestation. 
The rccto-vagin.al region was found to he occupied by a cystic 
swelling from which no fluid was obtained on tapping. 'The 
tumour having been shelled out through a vagiuo-i>erincal 
incision, labour was terminated by application of forceps. 
The tumour, which measured 14 by 10 by 5 cm., contained 
pultaceous matter mingled with hairs. 
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• 322. A New Cancer-Serum Reaction. ' 

Thomas and Bisetti (C. d. .Soc. Biologic, January 7th, 1922) 
have been studying the reducing powers of normal and cancer 
scrums in the presence of extracts of malignant tumours. 
The extracts are prepared by maceration of the minced 
tumour mass in a 1 per ceut. solution of sulphuric acid and 
in an alcohol-ether mixture. The two solutions are evapo- 
rated, taken up by distilled water, and after neutralization 
with baryta, filtered, sterilized, and preserved in sealed 
ampoules'. The reduction indicator used is a 1 iu 300 solution 
of methj'lene-blue to which 1 c.cm. of glycerin is added. Into 
a series of four calibrated haemolytic tubes are put increasing 
doses of serum— five, ten, flfteeu, and twenty drops I'cspcc-. 
tively ; then decreasing doses of the extract— twenty, fifteen,' 
ten, and five drops ; and lastly one drop of the methylene- 
blue solution to each. The reduction is shown by the gradual 
decolorization from the bottom of the tubes upwards, leaving 
only a thin layer of coloured liquid on top. In the case of a 
normal serum decolorization is relatively long in commencing 
— over an hour— and it is only evident iu the first two tubes 
and is confined to them for several hours. IViih tuberculous 
or syphilitic serums the phenomena are identical, but if, on 
the other hand, cancer serums are used the times are con- 
siderably diminished. The decolorization sometimes com- 
mences in ten minutes iu the first two tubes, more generally 
in twenty to twenty-five minutes, and it attacks the third 
and often the fourth tube. The complete reaction is read 
in two hours. The authors have examined 63 serums. The 
reaction was positive in 39 cases of cancer, negative in 14 
normal individuals, and negative iu 10 syphilitic or tuberculous 
patients. 


523 Studies on Measles, 

Fresh confirmation of the artificial fransimssiou of measles 
ias been brought by Kawamura {Japan Mccl. H orUl, February 
isth 19OT who has succeeded in passing the virus through 
generations. Citrated blood from a boy 

^k?ufoui-iioS 

favB befme the occurrence of the eruption was injected siib- 
.laj s Dcioie tut U nioukevs in 1 c.cm. quantities. In 

mtaneously into ^ ^ clays following the 

sach case, fet ei ,, p.-i four days bv an exanthem of 
injection, accompanied by rhinitis, ccnjimc- 

.•oseolar, papulai of Koulik’s spots. In two cases the 

fivitis.andthopresen^ ^^ce. 

n-uption was of the body. The duration of the 

hough present ^i davs Examination of the blood 

ever was from six to seven jugf previous to the 

"looa‘t«k» com the first monlmy tros • 


injected into two normal monkeys. Each of these developea 
, typical measles, and from one of them the disease was pas^etl 
on to three more monkeys. The .interest 'dt .the uresM 
observations lies in the demonstration of the infectiritv of 
the blood m the early stage of measles, the material havind 
been taken from the patient on the very first day of ilinesi ^ 


325, The Reaction of Saliva and Us Influence on 
Dental Carles. ; ; . 

Thinking that there might be some correlation existio" 
between the reaction of the saliva on the one hand and the 
presence of dental caries on the other, Lafarga fC. i?. Sor. 
Biologic, February 18th, 1922)' has carried out an investigation 
comprising a study of tlie quantity, bl saliva secreted, iis 
hydrogen-ion concentration, and’, its buffer content nnder 
varying conditions. The reaction of mixed saliva appears to 
be normally of _a Pjj 6.8 to 7.0, or very slightly on the acid 
side of neutrality. In the morning it. is more acid, after a 
meal more alkaline ; definite variations are met ivith in the 
same subject. _ The administration of acids by the mouth calls 
forth a secretion iu which the quantity, the hydrogen-ion 
concentration, and the buffer content are all increased, 
while a somewhat similar effect is caused by alkaiis, 
though of a very much lower degree. Powdered 
sugar, tasty substances, and above all disagreeable 
substances, such as salt or quinine, bring about a 
great increase in the total quantity without affecting 
the hj'drogen-ion concentration or the buffer content. To 
determine wlicther the acidity of the saliva was sufficient to 
dissolve the calcium of the teeth, a series of inferior incisore 
was placed in wateiy solutions of salts, varying iu their 
hydrogen-ion concent’ration from Ph 2 to 8. It was found 
that decalcificatiou occurred in all the mixtures situated on 
the acid side of neutrality. On reireating these experiments 
with saliva made up to different degrees of acidity, it was 
seen that the decalcifying effect depended solely on the Ph 
obtained. As, however, the buffer content of normal saliva 
is fairly high, it is probable that the degree of acidity reached . 
is rarely able to produce any prononneed solvent action on the 

teeth. Moreover', it is on account of its definite buffer power 

that it acts as a protective agent to the teeth against no.xious 
fluids introduced into the mouth. Any effect, therefore, flint 
it is likely to exert iu producing dental caries must be 

insignificant. 


325. A Method for tho Diagnosis of Dtath. 

The icnowledge that the reaction of the tissues cliangcs 
sliortly after the extinction of life is used by KEBEr,i.o 
(C. B. Soc. Biologic, March 18th, 1922) as a sign by which tiic 
occurrence of death can be substantiated. ■ Luder 
conditions the reaction of the blood is while tiint 

tlio tissues is between Pjj 6.8 and 7.0, but within nbout 10 
hours of death the reaction of the latter becomes • 

acid. To test for the presence of this acidity he mKCS i 
silk threads: one of these is dipped iu an scid solutio 
bronithyniol-blue and is of a yellotv colour, while tbe 01 
dijjped in an alkaline solution of the same dye ana 
blue colour. These two threads are then passed lu tii 
of a .setou through a fold of the skiu of the thigh, snu 
position for one hour, after which they arc 
the patient is really dead, it will be found that tue - | 

thread retains its colour unchanged, while the blue ‘ _ 
has become yellow in consequence of the 
tion of acid.’ Using this test on nmputated limbs ^ 
that a period of about three hours elapses i,., 

thread is changed to yellow. The * breads, wliic ^ 

prepared beforehand, may be preserved for a mn" • . . 

absence of light without deterioration. The test has ; 

the merit of simplicity. 

326. Serological and Morphological Characteristics of 

the Pneumococcus. , ...iGif’d bV 

A STUDY of 77 strains of pneumocooci is birn>i> -j 
URQUHART {Journ. B.A..V.C., March, 1922 ), who ha- 
a considerable amount of attention to the bOD’m''... , 
serological types observed iu this ’tlic differ- 

sncouutered in America and in South Africa. ^°} , „ ]„yH 

jutiation of the pneumococcus from other organi-i 

♦•lift v»ftc»ifiT»ft l-iilft rCSi * 


cost stress on the positive bile solubility „ ^011 

egativc baeniolysis test. Fermentation reaction. , 
ludes, arc useless. Of the 77 strains ’ .j.pqe 

btained from cases of lobar pneumonia: 01 


were 
17 
Tiic 


btained from cases of lobar pneumonia , « 
elonged to Type I, 8 to Type II, and 8 i,i-oncbo 

Binaining 44 strains, obtained from such to 

iicnmonia, meningitis, colds, etc., bo noticed 

ype I, 3 to Type If, and 27 to Type I\ . « ^ rcsulh 
lat no examples of Type III were met witb. 
gree with those of other workcr.s, who b“' „ j„o to 

lajority of cases of primary lobar P'mmon ' [joyg the 

vpesl and II, while in other pneumococcal micci 

fedominating organism belongs to Tj pc i \ . 


Ma-Y G, 1932J ' TREATMENT OF PARALYSIS 'IK CHILDREK. 7^5 

' — — - 


ON* 


THE TREATMENT OE PARALYSIS IN CHILDREN. 

DEMVEnF.D TO THE SECTIOK OF DISEASF.S OF ClUEDKEN' 

OF THF. Royal Society of Medicixe, 

BY 

Sir. ROBERT JOXES, K.B.E., C.B., Cn.M.. F.R.C.S., 

rnESiDEOT o>Tni; sectios. 

A BODY sncli as tliis Section of the Royal Society of Medicino 
is of inestimable value in bringing together the physician and 
the surgeon in their manifold activities, and I would emphasize 
again that a specialism should bo attained by a process of 
menial evolntion, and be practised only after a thorough 
grasp of the fundamental principles of, medicine and surgery 
has been won. Eren now there should be a closer association 
between the worlc of the physician and that of the surgeon; 
the}' are not practising two different arts, and in a large 
number of cases their combined energies sbonld be devoted to 
a couiiuon cud. 

On a visit recently with Sir Anthony Bowlhy to one of the 
hospitals in the Vuited States we were impressed by the fact 
lhatUarvey Cusbingand his class went ronud the orthopaedic 
ward.s with Lovett and his class, and a return visit was paid 
to the neurological wards. Problems of common interest 
were discussed and valuable suggestions made. It would be 
to the common good if physician and surgeon in our teacU- 
iag hospit.als, with their students, could meet in common in 
the wards. TIjo surgeon, if he is receptive, has always some- 
thing to learn from the physician, and the physician may 
.sometimes glean a stray idea from tlio surgeon. Take a 
group of c.ises with potential deformity, say the osteo- 
artUiitic group. The surgeon with his mind obsessed by 
dofonnity is very, apt to think that his whole duty is to 
correct it, and no serious attempt is made to check the infec- 
tion : while tbo physici.an m.ay igucic tlie sure onset of 
deformity in his oigerucss to discover a microbe. This is 
all wrong. If wo walk round a ward where such cases 
abound we find ankylosing ankles in full extension, flexed 
knees and liips, and crooked spines. Yet nil tbe.se are 
preventable. The student who becomes tlie practitioner is 
encouraged to look upon such results ns the inevitable 
sequence of disease with far-ieachiug evil effect. A closer 
affilialion between physician and surgeon would obviate all 
tills ; the applied knowledge of each is osseutial to tlio 
•scientific couAict cf the case. Tlio practitioner in the remoto 
village would then know that such cases have both a medical 
and A surgical aspect, and, as he has to practise both as a 
physician and a surgeon, the kiiowledgo would relieve him of 
serious responsibility. Medical sins of omission and surgical 
sins of commission would both be prevented by a closer 
affiliation of these great brandies of our profession. 

I propose to deal with some points in the treatment of the 
.paralyses in children, affections which require the close 
association of neurologist and surgeon. Poliomyelitis is the 
most common of tlie pai-alytic affections attacking the child, 
and yet it is not sufficiently emphasized that this affection 
may not be accompanied by jiaraiysis. Paralysis is incidental, 
not essential. 

The many and very extensive epidemics thalbave ocenned 
in America,' and their careful tabulation by Lovett and otbci-s, 
confirm tbo conclusion of observers in otlier countries that 
there is considerable variation in tbo onset, allhoogli, 
oenerally speaking, it is that of an aento infection. I can 
recall several instances in which I have failed to obtain any 
history of an aente beginning. In one remarkable instance 
three children were affected in one family. In one of tho 
children extensive paralysis followed an acute onset; in 
another the acute onset was followed hj' pain, but no evidence 
could be gathered of oven a transient paralysis ; in tho third 
child extensive paralysis occurred suddenly, with no febrile 
symptoms and no complaint of pain. In quite a number of 
cases liyperaestbosia appears before the paralysis. It is 
difficult to elicit a reliable h'story of tbo sequence of 
symptoms in young cliildren. IVo are better able to obtain 
information from young adults ; some of them have noted a 
iminbiiess preceding the loss of power, while others have 
.complained of a burning sensation in the extremities and 
sometimes of sbooliug pains. lu one case, following a febrile 
attack, tbo right leg was affeclod and, four months later, the 


quadriceps of the opposite leg. Such late developments, 
however, must be very rare. 

‘VS'b are accustomed to look upon tho first stage as extend- 
ing from the onset until all pain has disappeared. If there 
is no pain, or very transient pain, it is wiser to consider the 
first or acute stage as lasting six weeks, but so long as pain 
lasts we must look npon it as indicating active irritation of 
the cord. I have known the stage of pain to last for nine 
weeks; in that case, aithongh the paralysis was extensive, it 
was of a very transient character. Lovett tells ns that in 
America it has proved very necessary that the surgeon should 
be possessed of the evidence npon which a diagnosis of 
poliomyelitis has been m.ide. They found it imperative to 
have recourse to lumbar puncture, because many abortive 
cases ocenrred which were potential dangers, to the family 
and State; only in this way' could tho isolation' of the 
abortive case bo seenred. It bad the further advantage of 
securing rest in the pre-paralytic stage, and of arousing 
suspicion whenever a transient wealiness was discovered in 
a mnscle or muscle group. IVe must bear in mind that while 
lumbar punctiuo is valnable for diagnostic purposes, it is also 
a mode of treatment which has proved of benefit in the acute 
stages of tho affection. 

The second period usually lasts for two years, and corre- 
sponds to the absorptive changes in the cord. During part 
of this stage the motor area is frustrated in its efforts to send 
impulses to muscles ; in time, however, some of the paths 
recover and mnscitlar power returns. Even while the power 
returns, trophic disturbances begin, affecting both circulation 
and growth, and it is in this period that deformities appear, 
unless appropriate mcasnres are adopted. The surgeon, un- 
fortun.ately, too often comes on the scene only in time to 
correct conditions which shonid not h.ave arisen, and when 
preventive measures are too late. The reflex arc being 
broken, the reflexes in the affected area are diminished or lost. 
The electrical examination of the paralysed mnscics is only 
of value when the tests are carried out by an expert. If the 
muscle retains its faradic excitabilitywhen tesled a few days 
after tbe onset of tbo disease, a good prognosis may be given. 
If, on tbo otber hand, tlio mnscle has lost its faradic 
excitability, and tbo response to interrupted galvanic stimula- 
tion is slow (tbo reaction of degeneration), this is evidence of 
interruption of tho lower motor nenron, and tho prognosis is 
correspondingly more grave. From the electrical examina- 
tion at this stage no accurate prognosis can he given as to 
the ultimate fate of tho affected mnscles. The difficnlties of 
diagnosis daring the stage of onset are sometimes complicated 
by pro existing conditions, such as shortening from fractnre, 
congenital dislocation of the hip, infantile hemiplegia, and in 
one very interesting case I remember the spasmodic con- 
ditions of the limbs due to spastic paraplegia were consider- 
ably modified by a superimposed pol.omyelitis. 

lu tlic early days of treatment it is iisnaUy impossible to 
state tbo degree of sbortcuing which will iiUimatoly persist. 
It is very rare to find a shortening of more than three inches. 
The shortening is not definitely proportionate to the'degree 
i of residual paralysis, but bears a closer relation to trophic 
changes. In one case there was complete paralysis of the 
right leg and a more paresis of the left qnadiiceps% yet tbe 
lelt leg was an inch shorter than the right. In another 
instance a paralysis confined to the calf muscles resulted in a 
limb with two and a half inches of shortening. It is eqnaiiy 
difficult to foretell the degree of recovery of function. 
-AlthongU it is unnsnal,! have seen cases in which a mnscle 
has only begun to improve after three years of complete 
paralysis. iVhen the stage of onset and tenderness is 
protracted, recovery of tbe mnscles is naualh- postponed, 
bat tbo improvement continnes for a longer period. Lovett 
has pointed out, and I can confirm it from ray own observa- 
tion, tliat cases which present a fairly comple'e paralysis 
below a definite level arc uafavourable, and that cases which 
have a consider.able amount of total paralysis persisting after 
three months will only make a very partial recovery. There 
arc, however, notable exceptions. 

TnSATJIE.NT. 

lulimatoly connected with tbe question of prognosis is that 
of treatment, rvin’eh very largely influences it. From the 
onset to the end of the second stage, and even later, we hare 
to avoid meddlesome methods, and to recognize that muscles 
we are apt to look ujion as paralysed may after all bo merely 
weak. 1 pointed out. many years ago, that a mnscle exhibit- 
ing tho reaction of degeneration is not necessarily outside 
the pale of hope, and that while we may bo certain that if 
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a muscle reacts to faradisin it -will recover the converse does 
not .always hold. Prognosis is more hopeful if from the first 
•we visualize the ohstaclos'to recovery and avoid them, 

Best; 

_ The early treatment of poliomyelitis is usually the respon 
sibility of tho general practitioner, who has to direct tho case 
on correct principles. During tho stage of onset wo must 
trust cntirelj' to rest, and even then protect tho muscles 
•a'liich are -weiik and obstruct tho coming of deformity'. The 
liead_ and spinal column should he kept absolutely at rest in 
obedience to the general law as applied to inflamed structures. 
Rigid fixation of tho head and spine is a relief to pain, 
but if the pain is slight for physiological reasons rest is 
imperative. Tho appliance should bo cosy and so con- 
structed that nursing is rendered harmless, and nothinn 
should bo allowed to take place Avhich might conceivably 
frighten tho child. Body and mind should bo kept at 
rest. While active mischief is present in tho cord electricity 
and massage should bo avoided. It is not physiological to 
irritate and stimulate peripheral ends of nerves connected 
■with inflamed centres. Tho practice is irrational, cruel, and 
reactionary. Applications of heat and cold are equally to bo 
condemned. Wo are dealing with a damaged cord, which 
must' be zealously guarded from fussy therapy. Deformity 
must bo prevented at this stage as well as at every other, and 
this can bo done without any irritation to the child. Wo 
must remember that deformity involves a loss bf power both 
in tho contracted and in tho overstretched muscle groups. 
The deformities which wo usually have to guard against are : 
contraction of tho feet in plantar flexion, flexion of the hips 
and knees, adduction of tho shoulder, and curvatures of the 
spine. If tho child is on a frame soft pillows can be used to 
correct other deformities; but again I would repeat that 
nothing is to bo done in any way likely lo worry tho child. 
Crying is one of tho worst evils to inflict upon a tender 
head and spine. 

Before approaching tho second phase of treatment I must 
beg of you, as I have so often done before, to romembor that 
a muscle which is submitted to stretching will lose its 
function, and that we must draw a distinction between a 
muscle paralysed by destruction of its governing cell and 
a muscle disabled and impotent from overstretching. This 
was pointed out by Thomas forty years ago. It is tho funda- 
mental element in our treatment of the disabled muscle. 
In poliomyelitis tho factors that are at work in nbnormall3’’ 
elongating mtiscles are — unopposed muscular action; tho 
influence of gravity, as in plantar flexion of tho ankle; 
deflection of body weight in walking, such ns occurs in tho 
foot when, in paralysis of the tibial group, the patient walks 
on his inner ankle. I will not spend time in giving concrete 
examples and proofs; they have on several occasions been 
supplied in abundance, but, although there is a general agree- 
ment with the theory, practice leaves much to be desired. If 
by stretching a normal muscle for a lengthened period we 
deprive it of power, how important it becomes that a 
partially paralysed musclo, struggling for function, should 
receive a helping hand 1 It cannot bo too strongly stated that 
a paralysed muscle should bo kept relaxed, without a solitary 
break in continuity, until recovery occurs. This should bo 
done at once, for when the deformities become fixed tho 
contracted muscles become structurally shortened and, in 
accordance with a well-recognized physiological law, all the 
tissues on the contracted side participate in tho change. 
From this it follows that, in paralysis of the deltoid, the arm 
■should be kept abducted; in paralysis of the flejfors of the 
arm the elbow should be kept flexed and pronated; when the 
foot has lost the power of dorsiflpion, it should bo main- 
tained in dorsiflexion — and so, in all deformities, the 
functioning muscles should be stretched and tho weak ones 

Tho next principle I would emphasize is that as recovery 
begins to take place tho relaxation must be lessened by small 
decrees, tho extent being regulated by the patient s ability to 
make use of the muscle in the extended range. Tlieie is yet 
STotlirimportaut fact-namely, that f a muscle is oyer- 
• oLrersed it' will begin to lose power f 

instances where a recovering muscle has lost all its powe 
when it has been given its liberty too soon. e must tiiere 
ToTho camful nit to overtax a ^oak inusck^ Cases am 
continually occurring where foovery ceases m a musek ^ 

■to do more work than it is upon to 

In this second stage wo are consta y the 

correct deformity which, as we know, if le t J P 
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lengthened musclo of all hope of recovery; but wo must alw 
remember that tho shortened musclo is also weakened 
because its range of movement is necessarily confined to 
a limited radius. , I will not enter into details of the methods 
employed to correct deformity ; it is enough to sav that it 
can bo done by a splint and bandage, and that in tho lower 
extremities wo secure the assistance of gravity. Excepting 
111 extromo' instances _ the knife’ is never needed. The 
coircction is called for in tho case of the lower extremities in 
Older to enable tho patient to stand and walk with or without 
assistance, and to attain this end without tho productidii of 
secondary deformities. In the- case of the upper extremity, 
deformities are corrected m'ainly in order to obtain function. 

Massage, 

As soon as the patient is made straight, we devote our 
attention to tho development of his muscles. This is 'a long 
and arduous task and too often becomes a routine. “Givd 
tho child massage ” is often the' prescription, as though it 
were a dose of castor oil. Our aim is to' develop the weak 
muscles and not the strong ones, and j’et massage and 
exorcise as usually practised bring into play most prominently 
tbo muscles w'hich ive should desire to neglect. It is the 
duty of a phy’sician or surgeon to instruct.tbe masseuse as to 
her lino of conduct, and to explain to her ■u'bat is needed, and 
why. IVe then obtain intelligent co-operation. IVe shall 
then know that the muscles will not be fatigued, and that 
while they are massaged they remain in a position of relaxa'- 
tiou and that' all the movements are of a kind not calculated 
to strain the weak group. If the extensors oflho wrist'are 
weak, tho i^'rist-joint will be kept dorsiflexed and not onco 
allowed to move in the direction of plantar flexion. If the 
dorsifloxors of tho foot are under treatment, tho foot should 
never be plantar-floxed below the right angle; and both in 
tho wrist and foot the lingers and toes "should ho actively 
exercised before' an ' attempt is made to move the he.avy 
joints. • ■ 

Colin Mackenzie, in his suggestive work on_ tho action of 
muscles, emphasizes the necessity of minimizing strain on 
weakened muscles during their re-education. A man suffer- 
ing from a recovering deltoid, who cannot elevate his arm 
beyond a right angle when he stands erect, and is opposed 
by gravitj’, can complete tho range of movement if he lies on 
a flat table covered with chalk in order to avoid friction, and 
so with tho other groups. By this means very early voltiiitwy 
effort becomes effective. The splints during this period slioiilii 
be so designed that no pressure 011 muscle can take place, aiui, 
where possible, massage should bo practised without their 
removal. 

Musele Be-cducation. , _ 

Muscle training is of extreme value. It is based 0“ j ® 
principle of concentrating the patient's attention so in^ 
brain cell and muscle will work in accord. Evciy unn 
should be eliminated which interferes with the untrauinie 
action of the paralysed muscle, and when the slightest 
follows an effort the enthusiastic exiiert will almost supp y 
the patient with energy to persevere. . : 

We can perhaps best illustrate this in the case ° , 

with paralysis of the quadriceps. , Very .sI’S'*^ I'lmnlfl • 
movement should be started early, but that movemen 
not be allowed to act on the joint, for the i.ygo 

strong enough to act against any such resistance, -ih > 
therefore, is kept fixed in full extension in order t® . 
quadriceps. The first sign of recovery will ‘'l - ,, 

and the moment a voluntary twitch is observed ccluca 
to bo commenced. Tho masseuse teaches the pa > 
practise drawing up the patella. When this f n,o 

is then told to piut her finger against the upper boruei 
patella and to give a little resistance to tho faction 
muscle. To allow the child to flex' her hmee at tins s „ 
w'ould be to invito calamity. When the muscle has 
considerable strength tho rigid splint may bo changet 
that allows only a few degrees of flexion, and as sooi 
patient has muscular control of the knee within tlia 
the range of flexion can bo increased by (.qh- 

massage should bo gentle in thoso early j from 

siderable damage is done if rough. All we can exf 
it is an improvement in tho nutrition of muse 0. 

of instances where recovering Vroiu 

fatigue from immoderate exercise , 

energetic massage. Recovery from ^ “ji/f .(vlio has 

rest. Mv experience coincides with that ol Liov > 
drawn attention to the daugers musclo: 

recovering muscle. Ho instances tho gastroc 


give scores 
weakened by 
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“ti iioTiual gastrocnemius sliouid bo ablo to raise twice tbo 
body weight; if it is reduced to one-quarter of its norninl 
strength by n imralysis it is easy to see that walking is 
a continued overuse of this muscle. Nowhere have I seen 
the cfTects of overfatigue more clearly exemplified than in the 
ohservatiou of this muscle. If the muscle is protected, 
much walUiug prevented, and a very high heel put on to 
throw it out of action, as a rule it is ameuahlo to treatment, 
and I have seen instances where in a year or so tho muselo 
icturued to its full normal strength ; but I have jiovor seen a 
case of any considerable wcalioning of tho gastrocnemius 
rausclo do otherwise than badly wheu walking was allowed 
freely and tho leg not protected by a high heel." This is all 
borne out by examples wo commonly see where paralytics 
who are uudergoing inteus'.vo treatment make no progress 
until they aro^laid up by some other affection, and tho 
muscles instead of deteriorating gain considerable power. 
Experience justifies us in concluding that exercise without 
aveight-bearing should be continued until tbo muscles have 
gained considerable strength, and that when the time for 
walking comes it should bo regulated with scientific precision. 

Efv/n'fuZ Slimitlaiion. 

I have spoken of rest, massage, and muscle re-education, 
and these are the means which appeal to mo as of tho greatest 
a-alue; but electrical stimulation is a legitimate and usMut 
means of giving certain muscles a mild and beneficial exercise, 
and the obj'cct of tbo treatment is to molie the muscles 
contract. It is harmfnl ns well as useless to immerse the 
affected limb in a bath and allow the current to pass through 
tho water. If any action results it will bo contraction of the 
normal muscles aud stretching of tho paralysed cues. 

Dui'iug tho convalescent stage until there is recovery of 
faradic excitability intcrrujitcd galvanic stimulation is 
employed. It should bo possible iu a majority of cases for a 
specially’ trained masseuse, loyal to instructions, to stimulate 
the paralysed muscle to contract without the spread of the 
stimulus to tho normal ones. Faradic stimulation is of 
service only with recovering muscles which will again react 
to this form of stimulus, or for those muscles weakened but 
not p.aralysed. Fatigue must not bo brought on; the 
electrically provoked oxerciso must stop short of this. It 
should bo paiuless, or practically' sa, aud not cause terror to 
tho child. If it does, it should bo discoutiuued. For reasons 
that are obvious a paralysed limb should alw.ays Le kept 

warm. . . 

Correction oj Dc/ornultfS. 

As tho object of treatment is to secure for tbo patient the 
liinhcst possible degree of fuuctiou we must prevent or 
obTiterate all deformities. Deformities are primarily due to 
tho contraction of muscles; other preventable factors assist. 
Althoimh they can be rectified at auy stage their persistence 
through tho early months will have inflicted very serious 
damano to tho weak muscle groups. I have seen marked 
contractions of the hips iu five weeks alter tho onset, and of 
all deformities, it allowed to become fixed, tbey are tho most 
difficult to deal with — if wo exclude scoliosis— aud aro a 
prolific cause of secondary deformities. They occur with 
meatest certainty where tbo glutei are weak aud the flexors 
retain .some power. They are favoured by sitting and 
crawling, and aro best treated by the use of a donble frame, 
so that” tho stretching may bo continuous. Treatment by- 
posture, such as lying ou tho face, is less effective, as it is 
intennittent aud violates tbo fundameulal principle wo have 
enunciated in regard to the stretching of muscles. The 
same criticism applies to scoliosis. There is no position 
hko the recumbent one until the maximum of recovery is 

Shoulder contractions are also obstinate, and arc due to 
paralysis of tho deltoid and overaction of the pectoralis major 
and latissiraus dorsi; the aim should bo abducted from the 
first, and if adduction has occurred the deformity may be 
corrected by stretebing and au abduction spliut applied, as 
advised by Coliii Mackenzie. To see a paralytic child, un- 
protected, sitting or lying iu a heap is a pathetic instance of 
surr'ical ignoi*ance or neglect. Deformities, where possible, 
should be Rectified by mild and persuasive means, but there 
is no exensQ in these days which can bo accepted to explain 
cithcritheir occurrcuco or continued existcuce. Much can be 
learnt 'iiom the gait of paralytics, as so well described by Lovett. 
■\Vhcu tho gluteus maximus is par.aiyscd wo find that when 
weight is borne ou tho affected side the body is thrown back 
with a sudden lurch and tho patient hurries w'ith the other 
log. It is like that of a patient with au amputation of the 


upper third of the thigh wearing an artificial leg. Paralysis 
of tho adductors docs not cause much limp, but it can bo 
delected by asking the jiatient to put one foot directly in front 
of the other. AVith weak adductors this can only be done by 
swinging tho body. 

If tbo hip flexors ai'O involved tho patient brings the 
affected limb in front by a forward twist of that side. In 
paralysis of tho quadriceps one of several methods may be 
adopted. lie may keep the knee from flexing as he walks by 
pressing the thigh back with one hand, or as the affected 
limb touches tho ground the patient hyperoxtends the knee to 
lock tbo joint; both those practices produce genu recurvatum. 
Again, ho may walk with his leg rotated outwards to avoid 
the action of gravity ; if ho has strong hamstrings ho can 
lock tho knee without fully extending, simply by beading tho 
whole body forwards. 

The gluteus medius, an antagonist to the adductors, draws 
the thigh outwards when the pelvis is fixed, or abducts tho 
trunk when tho thigh is fixed. Its paralysis causes a' 
characteristic gait. When tho patient bears weight in 
walking on the affected side he lurches over to that side in 
an attempt to balance, and tho lameness is often indis- 
tinguishable from that caused by marked shortening of the 
leg. Lovett has shown us that the limp is largely obliterated 
during the examination by giving the patient a weight of five 
to fifteen pounds to carry iu the hand of the affected side. It 
changes tho centre of gravity and compensates for tho 
weakness of tbo muscle. 

AVilh wa.ak nbdomin.al muscles the patient stands and 
walks sway-backed with tho hip flexed, marked lumbar 
lordosis, aud prominent abdomen. Unilateral paralysis of the 
abdominal muscles causes tbo patient to drop tho pelvis on 
the weak side in taking tho weight on tho good leg. It is 
similar to tho position talcen by a patient with congenital 
dislocation of tho hip when standing on tho affected leg. 
I need not describe other gaits, but it will be seen that. by 
observing tho patient's walk tho more characteristic paralysc.s 
may be noted. ^ 

In the third or chronic stage, when all the recovery wo, can 
expect has occurred, tbo surgeon’s task is one of restoring bis 
jiaticnt to usofuluess. Tho correction of deformity is abso- 
lutely essential, for no muscle can be restored unless this is 
done, and from tho mecbauical side it is impossible to walk 
with joints flexed or hyperextended. Of the methods by' 
which we correct various dctormities I need only say thov 
aro simple. That our present methods will bo improved is a 
commouplaco, but there is no reason even now that paralysis 
should be followed by deformity, except scoliosis, and there 
is no reason why, if deformity has bseu allowed to appear, it 
should not be corrected by one of many means at our disposal. 

Splints are used for three objects — the jireveution of 
deformity, tho correction of deformity, and. to assist tho 
function of tho upper arm or locomotion in the lower limb. 
They should be simple iu design and made of light material 
only just .snfficicutly strong to effect their task. They must 
be looked upon as tho lessor evils, aud when they can bo 
safely discarded they should. In tho lower limb appai-atus is 
indicated if tbp patient cannot walk so well without such 
aid, or if ho can only walk or stand in a position of deformity.' 
AA’hen a splint is applied, we must carefully note wliether its 
use jirevents or induces secoudary deformities. But nranted 
that apparatus in itself is uudcsirable, tho conditions which it 
is put ou to prevent are still more undesirable. These are 
inability to rvalk, the acquirement of malposition and per- 
manent deformity, and the stretching of paralysed muscles, 
AA’o must remember that deformity starts as a postural mal- 
position, becomes fixed by adaptive changes in the soft parts,- 
aud progresses to permanent bony deformity in accordance 
with AA'olff's law. These deformities are of every type — 
dislocation of the femur, knock-knee, genu recurvatum, 
flexed joints, subluxation of the tibia, contracted aud dropping 
of the shoulder, and scoliosis. 

AA’hen we come to a general consideration of operations wo 
find they aro of two types: one to stabilize a flail joint by 
opomtion on the skeleton, the other to restore muscul.ar, 
balance. Our views on tbo value of arthrodesis have been 
modified of late years as the result of the introduction of 
other methods. In tho kuco-joint it is never necessary iu 
children, and but very raicly iu adults. The inconvenienco 
of a stiff knee is a serious one, and tho problem is better dealt 
with by the application of a splint which will permit of 
flexion. The same may be said of the hip. Arthrodesis of 
the ankle yields at be.st an imperfect function.al result, and 
although, perb.sps, at times desirable in adults, it is contra- 
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indicated in young cliildi-cn, and ■ less desirable in older 
children, than other methods at oiir command. Arthrodesis 
of the astrogalo-calcaucau joint, so iJerformcd as to correct 
any lateral deviation in tiie feet, is proving of . increasing 
value, for excessive lateral mobility vvitbeut stability is 
difScult of control by nicchanic.al means. Arthrodesis ot the 
shoulder is of considerable advantage when the deltoid is 
irrecovorablo and Iho function of the rest of the arm is good, 
Eefore it is performed iho muscles of the shoulder girdle 
must bo working, as tlio object of the operation is to fix the 
head of the humerus into tiie glenoid at an appropriate angle 
so that the arm may be moved by the scapular muscles, in 
children over 10 the scapular movements become very free as 
thoy grow up, and after an arthrodesis the arm can bo placed 
to the back of tlic neck, and into the trouser pocket. This 
operation should bo but rarely performed in the adult, and its 
limitations should always bo fnlly described to tlio patient. 

In a technically successful operation in an adult tho patient 
was dissatisfied with the result because previously she could 
do her hair and fasten tho back of her dress by placing the 
paralysed arm in position with tho other, whereas after the 
arthrodesis tho inab.lity to mobilize tho scapula sufllcicntly 
in adult life prevented the extremes of motion required in 
these two movements. As a preliminary to arthrodesis of tho 
shoulder intensive exercises for tho scapular muscles are 
needed, and unless the patient can shrug the shoulder with 
considerable power arthrodesis is contraindicated. 

If an arihrodosis is pcvfonncd on the adult the arm should 
he fixed in abduction at a lesser angle than in the ease of a 
child. In the child the scapular movement can be consider 
ably increased over the normal range during the years of 
growth. In the adult there is a danger, if tho abduction is 
extreme, that the arm cannot bo brought to tlio side. Tin's 
is a very serious functional result. 

Tendon transplantation is beginning to appear in its true 
perspective, and the complicated operations in vogue .some 
years back are no longer performed. Its object is to improve 
or to restore muscular balance, and it is to be condemned 
unless it is performed with a reasonable chance of improving 
function. Tho transplanted muscle should become a true 
Bubstituto for tlie muscle which is paralysed. It may be 
performed in order to prevent or correct deformity, and tho 
recent tendency of surgical practice is to employ it in con- 
junction with operations designed to improve stability. Its 
task in that case is not so responsible as when tho trans- 
jilanted tendon is called upon to do tho whole of the work 
itself. Tendon transplantation is a procedure which calls for 
sound judgement and irreproachable technique. 

Every case repicsents a separate anatomical problem, and 
it is not indicated niikss there are normal tendons to tran.s- 
Xjlant. The question of operation does not arise when the 
muscles are all partially paralysed. If nothing has been 
done in order to relieve the paralysed muscles from tension 
an operation is not justified until relaxation has been tried, 
and it is fundamental that all deformity should bo fully 
corrected before a transplantation is done. Naugbtou Dunn 
of Birmingham has lately made a distinct advance in tho 
treatment of yraralysed feet which require apparatus, by 
shortening and stabilizing the foot. Tlio operation consists 
of arthrodesis of the astragalo calcauean joint and the 
removal of various portions of bone from the tarsus, retain- 
ing the function of the ankle-joint and fortifyiug plantar 
flexion by transplantation of the muscles which pass to tho 
sole into the tendo Acbillks. I examined some fifty cases 
upon whom this operation had been performed, and the 
results were excellent, most of the patients walking without 

^^Assodaied with the success of tendon transplantation is the 
rcco^'nition of those principles which bear upon the relaxation 
of inusclo and fatigue. Any attempt to overwork a trans- 
planted tendon results iu weakening it, and until it gams 
krengtb it should be treated as if it were partially paralysed. 
Massage and re-education sbould be conducted in the absence 

°^Withimmwed'teclmiqu operation of tendon fixation 
has "ained in surgical esteem, aird has made much headnaj 

based on the experimental work of Galhe. ^ 

utilization of paralysed tendons as hgaments rhe sue ^ 



ver-y preco of tendon is under slvam- , hor^™^ 

paralvtic foot-drop, the tendon of the paralysed call “asmes 
I the louver end split longitudinally, one half 
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being brought tlirough the tibia aud the other Ihrouali tlm 
fibula, with Ibo foot kept at a right angle. In this way in, 
form a very firm ligament, which prevents dorsiflexion of the 
foot, iheso fixation operations Ijave supplanted the cninlov- 
mepb of silk hgainents, but the practical point wants ciiinbL 
sizing that it is essential the tendons should bo fixed just 
above and below the joint, iu order to minimize tho tlan^- af 
stretching. More lately free fascial transplants are 'biin« 
used to form ligaments, but our experience is not sufficient to 
allow a considered judgement. 

The tendency of modern surgery is to stabilize the ankle 
and the surgeou calls to bis aid a variety of metliods. If bo 
denis with a calcaneo-cavus where only the flexors of tbo 
toes are working, and perhaps tbo peronci, bo lust performs 
artlirodcsis of the calcanco-astragaloid joint to give lateial 
stability', aud then of the front of tbo foot, sliorteiiing it at 
tho same time. He does not touch the ankic-jomf,° Tbo 
pcronci and flexors of tbo toes are jiassed Ibrongk the back 
of the os calcis. If the muscles aro weak and will not bear 
the full strain of body weight, tbo lower jiortion of tbo 
imjioteut tendo Achillis is transformed into a strong liga- 
ment. In short, he employs arthrodesis to shorten Ifio foot 
so that levcr.nge is rendered less harmful, aud to prevent 
lateral instability; lie employs tendon transplantation to 
supplant a iiaralysed calf muscle, aud bo limits tbo move- 
ment of the ankle by a tendon fixation in order that tbo 
transplanted tendons may be saved from fatigue. This is 
excellent team work, in which all the stvaetuves of the foot 
participate. For jironounced knock-knee, so often fovmil in 
neglected piaraiysis, subcutaneous osteotomy is sufficient, 

Tho deformity produced by shortening can now bo over- 
come by an operation devised to lengthen tho femur, just in 
the samft way as wc lengthen a tendon. If the shortening is 
the result of a paralytic dislocation the displacement can bo 
reduced aud the capsule plicated. In fact, there is no 
deformity to be met with that should baffle surgical art. 
Operations, liowever, arc but incidents in the treatment of 
jiaralysis, and it is upon recognition of sound principles in the 
after-care that wo depend for the restoration of tunctiou. 

Nerve transplantation, which at one time seemed so reasm- 
able, is no longer practised, aud our observations during tlio 
war upon nerve transplantation in x)ara!ysis of the potipberal 
nerves confirm ns in discouraging it in infantilo paralysis. 
The direct neurolization of paralysed muscle is only iu its 
experimental stage, and the result will be followed with great 
interest and considerable misgiving. 

My apology for bringing before so learned an andience these 
elementary but practical principles is that I fear that, oven m 
high filaces, men are content to give them a mere acauciuic 
homage. 
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. LECTURE If. , - 

1 haa’e pointed out the difference between the kst 

death rates at ages in England and Sweden throngii t • 
sixty years,’ how greatly our mortality has 
absolutely and relatively to that ot Swedeu lu J & 
age groups, bow unfavourable is the compansou fjt m ‘ c ^ 
Our later adult mortality was indeed ? . Aibso” 

rclatively to that of Sweden as recently iis 1890, am • 
qnent improvement has only brought of 

of tlic Swedish rate. Nor if wo compare typical o . . 

England can it be said that tho reg'o"? than 

rate, such as Lancashire, have improved ‘iwKh-ition 
tliosc. such as the South-Western Group J ’j,. 

Counties, with an initially low rate. If ‘<f,l°X"rchcd, 
extended to other countries tho same ....l. . 

that expressed by Dr. Stevenson in the foIIoiv:n„ w 

“Con.sidering tho whole conntry as a 
in comparison ivitli other countncB life, I'-R'l 

Our position is relatively very favourable in cc . 
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Tabi.t; I. — Vcnth Ptifw ;»rr l/tOl Lirinq from Pitlmotnru Tiih:rculo^h in Siralvn. • 


Age. 

19U. 

1912. 

1915. 

ITA. 

1915. 

JEnEland and Wales, 1901-10. 

MaJes. 

Femnle.'t. 

M,\Ics. 

Females. 

Males. 

Females. 

aiales. 

Feujalo.sf. 

afrJes. 

Fcinalc'J. 

Ase, 

Males. 

Females, 

C-3 

0.416 

0 371 

0375 

0 358 

0.271 

0.347 

0 391 

0 351 

0429 

0 392 


0.351 

0 304 

£-13 

0.18S 

0.570 

o.:i9 

0.232 

om 

0.277 

0.224 

0.355 

0.187 

0.585 


0.137 

0.191 

lC-15 

0.310 

0.753 

0.303 

0.818 

0.!57 

0725 

0.3:8 

0 867 

0 42* 

0 661 


0,171 

0.39S 

15-2) 

1.57B 

2 153 

' 1717 

2.236 

1.546 

2.C57 

1,£01 

2.529 

1,690 

2.485 


0.7;6 

0.38S 

£C-o0 

2,6S1 

2.958 

2 621 

3.WI 

2.632 

2.-25 

2:25 

2 9S7 

2 572 

3.158 

20-25 

1.521 

1.235 

3:-iQ 

2.34S 

2‘:£0 

2.104 

2 360 

1.833 

2.4:0 

2153 

2.553 

2 035 

2.818 

25-:s 

1.955 

1.475 

<0-50 

1.741 

2 034 

2.125 

2.034 

1.700 

2 002 

1.748 

1.953 

1.730 

2.219 

35-45 

2.446 

1.551 

50-50 

1.736 

1.551 

2 069 

1.7:9 

1.773 

1.599 

1871 

IBU 

1.9:5 

1.575 

15-S5 

2.753 

1.310 

CC-70 

1831 

1.571 

1890 

1.609 

1.955 

1.41S 

i.9n 

i;432 

2 004 

1,588 

55-65 

2.379 

1.047 

.70- 

1.425 

1.019 

1.170 

1.056 

1.133 

1.070 

1-155 

0.933 

1.CE8 

3.035 

65-75 

1.521 

0.755 












. 75 

0.567 

0.357 


vetT unfavonrable wlien tlie middle at life is past, and particularly 
at 45.€5.” tSupplement to Seventy-fifth Auuual Eeport of the 
Eegistrar-Geueral, Pt. Ill, p. sxxiii.j 


Bearing in mind the actual stages oE economic development 
oE England and Sweden, it may be said that there is some 
analogy between the position of Sweden now and that of 
EngliTnd fifty years ago. Most of Sweden’s economic develop- 
, meut has ccctirred since 1870. In that year only 20 per cent, 
of her popniation depended upon industrial pursuits; this 
proportion had reached dS per cent, in 1910. Couse/iuently 
the very high rates of adolescent mortality in Sweden arc 
perhaps correlative with the changes of enviroumeut and of 
survival values which an economic revolution imposes. Such 
is indeed the opinion of the most competent Swedish writers. 
The proximate cause bf the excessive Swedish mortality is 
pulmonary tuberculosis (see Table I). At the beginning of 
the nineteenth century (sec SnndbUrg, II) phthisis w.as of the 
“•old ago” type, and its freqnency in the middle of the century 
was either stationary or increasing (Knnborg and Siiiidbiirg). 
Sundbiirg thought that the responsible factor w.-is. industria- 
lization. Of the increasing mortality, at ages 15 to '20 he 
wi-oto ; _ . , 

“ The caosc.of.tliis digoronce betworn earlier nud more recent 
times seems to ns to lie in the fact that formerly the adolescent 
l)OV and girl remained of lame for a longer time. Now.adnysolic 
goes more frequently and at an earlier age to tlio city or tlic 
factory. The new conditions of existence bring in many cases 
iuciea'sed dangers to health and life— dangers whicli, especially in 
the case of women, often lead to tuberculosis” (Suudhiirg, I, 204i. 


■VAiJell has recently (see DdclUghcts och Lifsiangdstaheller 


jor Aren, 1S16-1010, p. 13, and DiidUghets och LifsUingds- 
tnleUer/or Artioudet, 1901-10, p. 19) affirmed this conclusion. 

But there are two important distinctions between the 
circumstances of England a generation ago and of Sweden 
now. The first is that Sweden has been an emigrating 
country— she has lost on balance 843,281 persons in tUo last 
fifty years; the second is that Swedish late adult mortality 
is less tlian ours is now, and, a fortiori, less than ours was a 
generation ago. Both Sundbiirg and Widell think that the 
decline of spirit drinking has been an important cause of tho 
decreasing mortality at later adult ages. Tlie consumption 
of spirits reached a ma.ximnm in 1871-75, and declined until 
1903, since when it has been almost stationary, with, if 
anything, a slight upward tendency. The canse of the 
dcelino seems to be a matter of controversy (seo Sweden, 


vok i. P- 743). 

Of the effects of emigration upon tlie rates of mortality of 
the home-keeping population I sliall not speak in these 
lectures; they are too complex to be fitly discussed inci- 
dentally. Tlie same must bo said of a different form of 
selection— that imposed by the operation of mortality itself. 
Upon neither subject do my inquiries throw light, yet both 
must ho kept in mind, and 1 mention them here to warn yon 
against too absolute inferences from the contrasting series of 
mortality rates which 1 have examined. 


IXFLCEXCn OF MlOn.VTIOK. 

- But although I am not prepared to disenss the -wider 
aspects of migration, I do de-iro to examine in some detail 
one iiart of a subject to which Br. Hamer has devoted close 


attention (see in pariicnlar Hamer, 1912, and Hamer, 1921), 
because its importance is suggested by the quotation I have 
just made from Stindbarg, 

It is difficnlt to summarize a connected argument in a few 
words, bnt 1 think the gist of Dr, Hamer’s contentions is as 
follows. So far as coucerns tho influence of emigration in tbo 
popular sense of tbo tenn — that is, migration from one 
country to another— Dr. Hamer thinks that those European 
countries in which economic prosperity has advanced but 
wliich have lost popniation by emigration and have also 
o.xpcrienced a decline in the death rate from phthisis, have 
parted with a largo proportion of their weaker citizens, and 
ho shows that tlie decline in the phthisis rate has been 
correlated with an outward movement of popniation in 
search of health to Anstralia, America, and elsewhere. 
On tho other hand, in some conutries— notably Ireland, 
where dome.slic, social, and economic conditions have been 
bad — emigration bas removed a larger proportion of the 
healthy young nduU.s, and tho death rate from phthisis 
amongst home keepers has either remained stationary or 
declined but little. This branch of tho subject I shall not 
discuss, but turn at once to the problematical effect of internal 
migration. Dr. Hamer has shown (making skilful use of the late 
Sir George Buchanan’s report npou phthisis iu Kent, Surrey, 
and Sussex) that rural districts especially ravaged by phthisis 
are precisely those which a study of age distribution and 
of other local eircumstauces proves to have suffered a heavy 
loss by townward migration. Ho has also pointed out the 
favourable rates of mortality experienced by the urban 
districts as a whole in comparison with country districts at 
adolc-sccnt ages. Hence he attaches much importance to the 
lure of the towns for the young, vigorous, and ambitious 
adolcsccnt.s. But, it may be said, this goes no way to account 
for the very heavy excess mortality at ages of "maturity in 
towns. Dr, Hamer, however, remarks that there is a town- 
ward trend of immigration at later ages of life, but tbo 
quality of tbe immigrants is different. Jn adolescence and 
young manbood it is a migration of tbe vigorous and bopeful ; 
at later ages it tends to bo a migration of those broken iu tho 
struggle for life, seeking, not perhaps with much hope, what 
has hitherto escaped them. The immigration of the young 
and healthy lowers, the immigration of the middle-aged and 
unhealthy increases, the urban death rate. 

I am not quite sure whether Dr, Hamer is prepared to 
press his theory of yie importance of migration as a factor of 
mortality beyond the point jnst reached, so that any discredit 
belonging to tho very speculative extension lam about to make 
belongs exclusively to me, while, slionld it be found worthy 
of consideration, the credit is entirety Dr, Hamer’s. 

It is possible that the change of environment from town to 
country may have an extremely unfavourable effect upon tho 
immigrants, the supposition invoked by Snudbiirg to explain 
the Swedish experience at ages 15 to 20. Before theorizing 
ahont this we may inquire whether tho scale of iuternal 
migratiou is large enough to make any supposed effect upon 
the health of migrants a substantia! factor of mortality. 

The report of the Census of 1311 (General Report. Ctl. £491 of - 
1917, pp. 201 et seq.) contains an experimental tabulatiqn -'■' 
age distribution of immigrants in certain large ton 
borongiis. The age group of greatest immigration prov, 

25 to 35, in which -decenuium tbe proportion is of tbe c 
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20 per cent, of the enmiieralcd urban population in tliat age group. 
Ill the ilistvicts oxiiTnineh it was as liigh ns 22.4 per cent, in the 
iiKlustrinl borougli of Swindon, 19.4 in Jirndford and Bnrton on- 
Trent, 18.9 in tho county of London, and only so low as 16.4 in the 
non-indvistrial hovough of Hastings. If wo lake 20 per cent., as 
found in tliis'cxpurimental tabulation, to bo a faircliaracterizatioii 
of industrial towns as a wliolo, is there a sufficient supply of 
oountry-bovn persona to furnish tlio inimigrauts, or must they be 
no liioie than iransfers from one town to another? 

A. precise answer cannot be made to tliis question, but the 
difference between actual increase and natural increase of rural 
district's is very large. Thus, the increase of the dc tacta popu- 
lations of the registration conntios of Huntingdon, Bedford, and 
Slir'opsbiro between 1901 and 1911 was 31,506, the excess of annual 
birtiis over aimnal deaths 57,221, leaving an outward balance of 
25,715. ’ Numerous examples of urban trends are to bo found in 
Mr. T. A. Welton’s book. One cannot doubt that in most manu- 
facturing towns the numbers of country born and bred immigrantg 
are very large, so that Dr. Hamer is almost certainly correct in 
supposing there to be ample material for the revelation of effects. 


In tlio brioE discussion I devotod to the topic in my paper 
on tuberculosis (Greenwood, 1920) I tacitly and too lightly 
assumed that the supposedly beallby and ambitious im- 
migrants from the country died in tho towns at a lower rate 
than the town-born coevals and so depressed the average 
mortality at adolescent ages. 1 suggest that the very reverse 
of this may be the truth. A considerable literature has 
arisen of recent years around the question of bringing 
“ unsalted ” populations into contact with urban civilization 
(Colonel Buslmell’s monograph is an admirable introduction to 
the subject) ; perhaps what happens to an extreme degree when 
Drydeii’s noble savage becomes a townsman happens to a less 
degree when Corydon repairs to the tenement, the picture 
liafaco, and the factory. Adolescent migration perhaps in- 
creases mortality in both populations — rural mortality by the 
■withdrawal of those best fitted to survive under the rural 
onvironmont, urban mortality by the introduction of those 
ill adapted to survive under urban couditions. I shall show 
that the mortality at ages 25 to 35 of bootmakers in Leicester- 
shire and Northamptonshire is much greater than that of the 
north-western cotton operatives, in particular tho mortality 
from phthisis. The statistically rural population of these 
countiW lives under conditions much more closely approxi- 
mating to Avhat tho Londoner thinks of as “ country ” than 
does tlio rural population of Lancashire and Cheshire. But 
this is a faint argument, and until by such au inquiry as that 
of Dr, Perry iu America we can gather more knowledge of 
the provenance of factory workers the subject must remain 
obscure. In any case I do not suggest that migration is all- 
important. Thus the rate of mortality of cotton operatives 
passes above that of the Leicestershire and Northauts boot- 
. laUcrs at 45, and there can ho little probability that tho 
own ward movement of failures at ages over 45 has a 
substantial effect upon the mortality rates of a highly skilled 
industry such as the cotton manufacture. I have, however, 
some other relevant facts. 

Dr. Miyagima has been kind enough to give me some 
suggestive particulars respecting mortality in Japan. In 
that empire mortality from tuberculosis has tended to 
increase, and in 1901-05 was 50 per cent, higher than m 
1886-90. According to the statistics of 1908-12 the excess 
over English rates is especially noteworthy between tlio 
a«es o£'’20 and 30; at 25 the mortality m Japan is 
more than twice that of England and TVales. According 
some investigations of Dr, I. Ishiwara, the rate of mortality 
unon girls employed in cotton mi Is is especially severe 
Annually not less than 210,000 girls are invited from the 
country ^districts into the mills, and the annual rate of dis- 

com^se 

Of the 80 000 discharges. 6.0C0 are Ba^J^^be^due^to tuber- 
culosis, and 70 p i„v,pvculosis. The Government has 


have 


These results f _ei<mer ignorant of the languaM 

suggested, but ^ J a position to make full 

and -enstoms ot 7.® annarent partial immunity of 

use of tho statistics. PP circumstance. 

Jews to phthisis dant ouestion with no more than 

■ So I must leave this been shown to justify 

a speculative ^UB^er J^t enougu a mter- 

fereiico with the lives number. of quite simple 

bewail, there 'is a snprisingly huge num 1 

but important facts which we do not lecora. 


POVEHTY. 

. Sundbiirg’s remarks upon mortality in Sweden invited fits ■ 
iiot,_ I hope, unseasouabio digression. I, now return to more 
obvious subjects of inquiry. A very largo iwoportioii of 
townsmen and women are desperately poor, aud tho Injgicnie 
evils of poverty, the radii of its vicions^oircles (well described, 
in Dr. Hurry’s recent book), smaller in industrial towns than 
in the country. I will not overstate the case; the eclogues, 
whether of Virgil or Pope, are not a reliable guide to life 
even in tho sheep-raising districts. Many agricultural 
labourers arc wretchedly housed and miserably poor. But 
the etiological importance of unsuitable housing is so largely 
a function of density, of mere aggregation, that the hygienic 
evils of tenement houses which Dr. Wanklyn described in 1913 
as constituting a "gigantic tax on tho public health,” or of 
tho hack to-back houses which Dr, Bobertson so recently 
stigmatized, are essentially town evils. Bad housing, however, 
is not the only consequence of poverty : low real wages mean 
the deprivation of other things besides house-room. Tho 
housing conditions of a town are nob absolute measures of 
tho economic prosperity of its inhabitants. 

Tho question, then, may bo asked whether mortality can be 
adequately expressed as a function of the two varfabfes— 
housing and real income ; if so wo need seek no farther. But 
that the general etiology of the death rate in industrial towns 
cannot bo fully expressed in terms of these two variables ■ 
is suggested by the researches of Professor A, L. Bowloy 
and Professor Burnett- Hurst. Their inquiry was no doubt 
prompted by tlio well-known book of Mr. Rowntree on tlio 
industrial couditions of York, but it followed a different plan. 

No study on the scale of Mr. Eowntreo’s, a, fortiori none 
such as the late Charles Booth's investigation, can be carried 
out save at enormous expense of time and money. Tho 
method of exhaustive enumeration must be reserved for such • 
relatively simple particulars as are ascertained by a consns; 
in fact, some statisticians hold that the census authorities 
already ask too much. But if wo cannot measure tho 
" universe ” we can at least measure a sample of it, and, m ii 
majority of cases, the sample will tell us nil lye need to . 
know. Tlie theory of tho method is expounded in an text- 
books of statistics, and its practical application is subject 
to various limitations, but none of these are of_ mucii 
importance in tho particular circumstances of the inquiry 
I am about to describe, 


A Sampling Inqninj, _ • rt 

Professors Bowley and Burnett-Hnrst inquired into boiiamg ■ 

accommodation and economic circumstances m eicU ot me 
comity boroughs of Beading, Bol ton, Warrington, and Norfi am) on 
(tbev also investigated the urban district of !,[ tniub 

district is not comparable with the others from the prese 1 
of view). In assessing iionsing accommodation mo 
standard was modified. “An adult (including bojso •ij.jg 

and girls over 16 years) is counted as one, other „,uior 

over 14 as 3/4, children from 5 to 14 as 1/2, and 
5 as 1/4. The household is then reckoned as gya 

equivalent adults. It is then found on oxammation mM^i^^^ 
equivalent adults can be accommodated m „,,g take; 

allowing 500 cubic feet per bo regarded 

and one person or less per room on this 

as a reasonable standard of sufliciency ” clatidard 

In his work on York Mr. Rowntree Bdopted a mu mnm^sl—^ 
of diet and minimum requirements for fuel, cioti .P ..ynjcron 
rent. The three latter depend on local conditions, Pown- 

physioiogical evidence. Actnaily tho diets T'owj* ,.;«)/)/?(] about 
tree’s book as obtained by his poorest “Lni a provision 

2,600 calories per “man" (Greenwood and -f^bomps ), jj, 

which would now cost ah least three times the s .hforelicnl 
air. Eowntree’s scheme— namely, 3s. per Burnett- 

standard was 3.500 calories. Rrof^essors BouleJ gy 

Hurst modified Mr. Rowntreo’s 7^0’'®''’“7/7eekIv and tlii.s, 
issuming the purchase of two pounds of ] 9 l 3 , brought 
illowing also for rise of prices between 1839 ana gj_.^,eckiy- 
the estimated per caput expenditure for an aduic to • 
rather less than half of what it would cost now. observed 

“ In making comparisons with tho standard, it is - pocket 
that nothing is allowed for insurance (o*''’®';, 7 “nv of the other 
money, tram fares, beer, Iietting, P.owspapcrs, Bio 

mdinary objects of expenditure other aro 
itlier hand, we do not reckon profit from nllotm^^j^ i. gpiiungs- 
jumerous in Reading and can provide pe^aps a vegc- 

.vorth of potatoes, beans, etc., together "'‘P„„rnin''s of tlio soiiool 
;able8), and liavo, no doubt, omitted small carDiiioS 01 

jbildren and wives ” (Bowley, p. 6S5). 

Tho authors, having wado t*’® . 
letermined the percentagos ? £0. and tho por- 

;he poverty .standard as jnsfc dofaned, tucse, ,„ct!iod 

lentages of overcrowded families oompdfo 7 Burnott- 
[owing to certain special difficultics-scc Bowloy ana 1 
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Tablk II . — The JMatlou of M’orhiup-Class JlousehoUls to AVjc 
St(iu<hirdof Povtrtif (op. oit., 239/. 
rcrccntaKos of oil \Vorl;iD(;-CIass Houseboltls. 



Bolton. 

Norllmmp. 

ton. 

Warring* ! 
ton. 1 

RcadiDg. 

Above tiue. 

<0s. or more ... 

■ 

345 

9 

1 

30.<.lo 4Ds 

10 

! 10 

6 

3 

205 . to 30s 

17 

22 

13 

6 

' 10s. to 205 

27 

33 

24 

23 

Cf. to 10s 

20 

121 

31 

! 44 

Unknown 

7 

3 

4 1 

1 ^ 

Total above .. ... 

92 1 

1 E2 1 

1 

1 87 

1 ” 

Unknown 

1 

j 

1 

2 j 

1 

Os. to 10s 

7 

7 , 

11 1 

28 

10s. or more 

0 

0 

0 

4 

Total below 

1 ' « 

i 8 

( 

1 

1 - 23 


Taulk III . — yniuJicr of Orcrcroirth'd (Bowley and Biirnctt- 

liursf, op. cit., p. 21). 


No of Rooms: 

■ 1 

- 1 ' 2 

1 

i 

3 1 4 

5 

i 1 

1 

1 6 j 7 

8- 

Tour 

Over- 

crowded 

1 1 
j Total ' 

No. of i Percent- 
Working- ago Over- 
Class crowded. 
Homes. 

Noribaiupton 

0 0 

2 . 13 

14 

29; 2 

0 

60 

( 653 1 8.7 

AVariington .. 

0 3 

34 , 67 

22 

: 18 : 1 

1 

125 

) 640 

j 1?.7 

Rcnillag 


6]27 

43 

* 2^0 
i 1 

0 

84 

[ 622 

i 


llm'st, OP. cit., p. 225-6 — ttiis OTOiorowcliiig index could not be 
computed from tlie Boiton data; by tlie Census test, how- 
oror, Bolton was better than Warrington, worso than Beading, 
and much worse than Nortbampton) are shown in Tables II 
and III. The death rates at ages 25 to 45 and 45 to 65, com- 
puted from the vital statistics of 1911. 1912, and 1913, are 
sliowu in Table IV, and as percentages of the rates in Beading 
in Table Y. If we take the percentage of working-class 


TAr.i.r. l\.— Death Dales from All Causes per 1,000 Persons ( 1011-13 1 . 


Ages: j 

0-5. ■ i 

5-15. 

15-25. 

1 25-15. 

45-65. 


47.7 

32 

37 

7.0 

27 7 

Females 

41.8 . 1 

30 

3.1 

56 

21.0 


35 0’ ) 

24 

4.3 

56 

18 0 

. Females ' 

1 

30.9 -- j 

26 

3.8 

4,7 

15:1 


25 8 1 

2.2 

30 

55 

16 8 

Females i 

23 5 : 

20 

2.5 

4.5 

12 2 


43.4 

1 38 

35 

- 75 

25.4 

Females j 

44.1 

i 4.0 

3.0 

( 

5.9 

21.0 


Tadlu \.—MorlttlUij Dales from All Causes ICxpressed in Terms o/ 
JiCadiup J911-13. 



Ages: ^ 

0-5. 

5-15. 

15-25. 

2S-45. 

45-65. 


Male 1 

100 

100 

300 

ICO 

lOO 


1 cluale 

100 

101 

ICO 

100 

lOO 


Male 1 

131 

10? 

143 

1C2 

307 


Female ’ 

331 

130 

.152 

104 - 

124 


Ma’o 1 

175 

145 

123 

127 

155 


Female 

175 

150 

124 

124 

172 


Male 

181 

175 

117 

135 

151 


Female 

;i8s 

2:0 

1:0 

131 

172 


f^lilulicS below tlie standard as an average mcasiwe of poverty, 
ill the economic sense, wc .sec that there is no close relation 
hclwcen mortality and real wages in tlicse towns. Beading, 
wliicii is by this test f.-ir the most poverty-stricken of the 
towns, has the least mortality at every age. On the other 
C 


band, the two Lancashire towns which (except in tlie age 
group 15 to 25) have the worst mortalities have also tho 
most overcrowded dwellings. But the housing conditions of 
Northampton are better than those of Beading, yet only at 
ages 25 to 45 (of course, a very important exception) are the 
Beading and Northampton mortalities upon a par. 

It is sufEcientiy. well known that the industries of these 
towns are widely different. In Beading the principal 
emploj’er of industrial labour is a great biscuit firm upon 
which a fifth to a quarter of the working class directly depend 
(Bowley and Bmnett-Hurst, op. cit., p. 160; ; this branch of 
manufactm-e does not need a large proporiion of skilled 
•industrial worker's. The staple industry of Northampton is 
the manufacture of boots and shoes, which, with ancillary. 
proces'ses, employs 42 per cent, of occupied males and 43 per 
cenf. of occupied females (after exclndmg professional occu- 
pations, Government employees, and. soldiers). Warrington 
contains some of the largest ironworlrs in the country, and 
iron work is b}’ tar the largest single industry, but there are 
numerons other branches of manufacture. Bolton is one of 
the . great textile towns. . There is, then, no homogeneity 
between any two of the towns in respect of industrial pro- 
cesses, but Bolton and Northampton probably employ a larger 
percentage of skilled indnstrial workers than the other- two 
cities (in the iron trade alongside of tho sliilled men there 
work many labourers on small wages ; when the inquiry was 
carried out many of the latter earned'203. to 24s. per week of 
fifty-tlrree hours). •' 

Can ■we say that there are auy obvious conditions common 
to the highlj- skilled Northampton population and the lowly 
skilled Beading population, on the one hand, and not charac- 
terizing the highly skilled Bolton and tho moderately highly 
skilled Warrington population on the other? There are some 
noticed by our authors. 

“Northampton,” they remark, “lor a manufacluring town is 
i-emarkahly clean; the boot and shoe factories do not require tall 
chimneys pouring out dense volumes of smoke, and the number of 
factories from which pollution lakes place is very small. Warrim;- 
tou, on the otlier hand, is at times ‘one mass of smoke”' 
(op. cit., p. 93;. . . 

Bolton, although less smoky titan Warrington, is nearer to 
Warrington in this respect than to Beading or Nortliampton. 
Ill Northampton and Beading Professors Bowley and Barnett- 
Ilurst remarlc upon the plentiful provision of allotments 
(op. cit., i>. 81 ; Bowloj', p. 685). Perhaps we have here a 
distinction of some importance; I do not mean that the con- 
tributions to family supplies derived from allotments — .after 
all only a minority of the working population can cultivate 
g;udcns even in Beading — invalidate the .authors’ economic 
classifications, but tliat tbe general conditions which render 
gardening possible at .all for tbe working classes may bo 
siguiCcaut of mneb. Tliat treeless desert wbich saddens 
tbe traveller by tbe North-Western Bailway, and inspired so 
iiiiich excellent mid-Victorian prose, is not, perhaps, only an 
aesthetic blemish. Socrates’ remark, “ Now shall I go on 
and mention to you also windless air, calm sea, and all that 
sort of thing, and sa}- that stillness causes decay and destrnc- 
lion and the opposite brings preservation?” (T/icae/e/iis, IX),- 
has _fonnd -a hriliiant exponent in Dr. Leonard Hill,- who has 
displayed a factor of mortality we cannot neglect. 

I do not mean thattho Lancashire towns are snrroundcd by 
a windless air ; I onlj’ suggest that tbe squalid monotony 
wiiicU seems to be tbe external cbaraeteristic of some of our 
norlb-westeru manufacturing towns may promote decay and 
destruction. This is certainly not the whole explanation. It 
one considers the details of the death rates, it will be found 
Uiat the greatest discrepancy between Nortbampton and 
Beading on tho one hand, and Bolton and Warrington on the 
otiici'. is iindew the articles of deaths from pnenmonia. At 
45 to 65 the Bolton and Warrington rates per 1,000 living 
were 2.1 and 2.8 on males, 1.1 and 1.9 on females; tho 
Northampton and Beading rates were 0.9 and 0.8 on males, 
0.3 and 0.5 on females. But Bolton and Warrington are in 
the north- Avestern area, while Northampton and Beading are 
:n tile south-midland district. 

It is notorious that the rate of mortality from pnenmonia is' 
higiicr in the nortli than in tho south of England; that of 
rural districts in tlie north is higher than the urban district 
rate in tbe south. What portion, then, of tho excess mortality 
fiom these causes should he debited to climatological factors ? 

The obvious test is to comp.tre urban with rural mortality 
I in tho north-west, but unfortunately the indnstrialization 
j of Lancashire is so great that-the districts which are tnoro- 
j than nominally rural .contain a very small population. An 
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unsatistactory test, but tlio best available, is to make use 
of the decennial returns ol registration counties. , 

A comparison extended over a whole dccennium is affected 
by the- fact that prior to 1911 the death rates were not 
corrected for institutions. However, the accompanying 
table (VI), based on the deccnnium 1901-10 and comparing 


r Tiik BwnjH j; 
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are found to have had a mortalitv 
from all causes 88. per. cent, greater than that .of the clorov^ 
their mortality from phthisis exceeded that of the cler»v^bv- 
no less than 356 per cent. . " 

Dr. Jacques Bertillon summarizes an analysis of thirteen 
set of tables in the following words : mu teen 


Table Yl.— Bates of Sforlalilij from Certain Causes 1901-10. 



Ages 45-55. 

Ages 55-65. 


Puoumouia. 

1 

Broncliilis. 

Pneumonia. 

Brouebilis. 

Euglaud aud Wales ; 
Alnlo 

1.55 

0.75 

2.49 

2 66 

Female 

0.75 

0.62 

1.44 

2.29 

Lancashire: 

Alalo 

2 45 

1.45 

3.85 

5 09 

F’emalo 

1.20 

1.55 

2 27 

4.60 

Northants : 





Mato 

0.85 

0 37 

1 29 

1.51 

Female 

0.54 

0.28 

0.69 

1.46 

Cumberland : 





JJale 

194 

0.44 

2.83 

1.93 

Female 

0.91 

0.37 

1.60 

1.73 

3Yestmorland : 





Male 

0 91 

0.19 

176 

0.95 

Female 

0.56 

0.29 

0.89 

0.53 


England and Wales, Lancashire, Northants, Cumberland, and 
Westmorland, is instructive. If we assume that the whole 
of the excess mortality in Cumberland above the all-England 
rate is duo to climatological factors and- ignore the rates of 
sparsely- populated Westmorland - entirely, we see tb.it 
Lancastrian males die of pneumonia in the ago groiq) 45 to 55 
26 per cent, faster than the males of Cumberland and 36 per 
cent, faster in the next age group. They die more than 
three times as fast as the Cumberland males of broncliitis at 
45 to 55 and more than two and a half times as fast in the 
age group 55 to 65. 

Speaking of pneumonia in 1912, Dr. St.ovcnson remarked; 

“ The range of mortality is extreme, being almost four times ns 
great for males in county boroughs of the North ns for females in 
the rural districts of the South, and tiiree times ns great wlien 
males alone are compared. Even when comparison is restricted 
to the same class of area in each case the mortality of the North is 
in ho instance very much less than twice that of the South. No 
doubt this depends to some extent upon industrial conditions, but 
these can scarcely explain the great difference between the North 
and the Midlands. Evidently pneumonia is to a large e.xtent a 
preventable disease, and the North of Eiiglarid has still much to 
learn with regard to its prevention ” (75th Annual Report of the 
Registrar-General, Cd. 70/8 of 1914, p. xciv). 

Time does not permit of other detailed comparisons, but the 
course of phthisis mortality is interesting. At 15 to 25, North- 
amptom is the worst of the towns (2.5 per 1,000, males, 1.8 per 
1000 , females), and, excepting women in Warrington, there is 
nothing to clioose between Reading and the northern towns 
(Reading 0.9 and 0.9, Warrington 1.0 and 1.5, Bolton 0.8 and 0.9). 
In the next age group, Warrington is worse, but not 'siguificantly 
worse than Northampton, At 45 to 65 Warrington and Bolton 
differ considerably from the other two towns (Wai-x-ingddn 3.9 and 
1.7, Bolton 2.8 and 0.9, Northampton 2.1 and 0.6, Reading 1.5 
and 0.9). 


(®®mts 01 these different tables are sufflcientlv concorflnnf 
French table, the mortality is average (rather slightlv 

English tables, -the Sw ss 
table, and the Farisinn table for 1890-931. It is slightly abo\e the 
^ tables, the Paris 1885-89^ table, and 

very sensibly above the average (especially 
^ ^=^“08 agree in showing 
that phthisis is fretiuent at all ages. Other diseases of the 
icspu’atory system are, on tlie contrary, rare” (p/171).’ 


• occupational incidence of disease I propo.se' to examine 
111 the next lecture ; I mention the case of sbooinakers here, 
since it arises in connexion with our-study of the four-towns,- 
as perhaps the best instance they afford of . an industrial 
correlation not associated with specially low wanes or bad 
bousing. , 

I have dwelt upon tbe-vital statistics of these four towc.s 
because for them alone we have contemporaneous ineasiirc-, 
meufs of economic 'status, and only when- such are available 
over a much wider; area can we hope to kuow. the . real mass 
etiology.ot death, rates. - The field. covered was too small-to 
render it probable that definite hygienic inferences could bo 
drawn. Bnt even this small experiment has taught us much, 
and suggested that investigations on the lines of Professor 
Bo.vyley and Professor Burnett-Hurst’s inqn'iries would be of 
sanitary as well as economic importance — if, indeed, in a 
civilized commonwealth economic and hygienic interests caii 
ever bo separated. 

I conclude with a few' remarks upon the significance of some 
wider data. 


. ■ irorkino Life. 

Hygienists are grateful, to Dr. E. 0. Snow for devising, and to 
tile late Registrar-General, Sir Bernard Mallet, for aivanging the 
publication of, a Jong series of sectional life tables based on the 
experience of the years 1911 and 1912, • ■ • 

It is of course easy to overrate the importance of the life table 
ns ail instrunierit of hygienic 'research. “The beauty of the 
technical metliods nsed for its construction and gradnation appeal 
to the professional statistician, the symbolical-notation in wiiioh 
tliose methods are (necessarily) displayed strikes awe into tlio 
heart of the non-actuarial medical officer, who is apt to suppose 
that tliere is a special intellectual prestige attaching to those wlio 
can freely utter such mysterious phrases as “curtate e.vpectatioii 
of life” or “osculatory interpolation.” One sometimes forgets 
tliat life-table constants are subject to .precisely Iho same dini- 
cullies of interpretation ns tbe death rates themselves from which 
they are deduced. The life table of aiiy district is bnsed upon the 
death toll taken of contemporaneously existing. Wyes'. Could we malm 
a life table for persons followed'individualiy from the cradle to the 
grave, tbe result would probably differ greatly from such-tables ns 
we can construct. I am n less enthusiastic admirer of the liio 
table as an instrnment of research than is Dr; Brownlee. Ihe life 
tables we have do, liowever, answer some iriniortautguestions. 

By the age of 25 the peViod of apprenticeship is almost ovm-, ny 
55 the prime of w-orking power in tfie industrial classes is past, ui 
the possible term of- tliirty years here covered what is me 
average number lictually lived in areas of different mdustrini mui 
geographical type's? -In the table I provide such ■ 

to the answer as can be deduced from sectional hie lames ^ 
short tables of the General Register Office have been used). 


• This comparison, while, sufficient to make it probable that 
variations of real wages do not account fully for great dis- 
crepancies of .mortality— thus refuting the newspaper con- 
tention that if we only abstain from national and local 
taxation for medical and hygienic “ fads ” all Svould be well 
-^certainly, does not unerringly reveal some one industrial 
factor in the northern, towns w'bicb destroys -life. Yet these 
fioures fio bring’ to 'light an important-industrial correlation. 
In the year 1913-NortbanDipton experienced tbe highest death 
rate at a°es 20 to .25 (males) of anycounty borough m England 
and Wales„and at 15 to 25 the death rates for both se:^s were 
much higher '.than in the. other tow'ns. of our series. Turning 
to the caiises of deaths, it appears that the plithisis mortality 
was very. high. yVe certainly cannot explain it by tbe 
«enei.y ly unfavourable sanitary conditions of the town ; -wf 
have seen that at later age§ iS^rthampton stands better than 
Wmrington or Bolton. We may., of course say that the low 
Northampton mortality at 25 to 41 as partly owing to tbe high 
and serctive mortality at 15 to 2b>^nt it remains to consider 
what these influences are which maAe for so high a moHa 1 y 
nf tim earlier a»e. The mortality \f boot and shoo manu- 
facturers from phthisis is very great; a.jproportionate Y 
in comparison witli their mortality Horn y 

the comparative mortality figures of the Begistrai-Genera 


Table VII.— ■< Partial ” Expe'ctat 'ion'of 'Life for Males (Uiriiiy the 
Thirty Years from Attained Age S5. 

NoETH-'WEST OF ENGL.AND. ttvi.,.,- 

Great Industrial Toicns . — Bolton, 26.8 ; Bni-nlej',' 27.3 ; Halila. , 
27.1; Huddersfield; 27.1; Leeds, 26.7; Oldham, 26.5; I resloii, 
26.6; — Average', '26.9 years. , 

Non-Industrial l-frra,-!.— County of Cumberland, 2U.: .Count} o'. 
■U'estmorland, 27.7 ; Rural Districts of the WestRidmg, /LO— 
Average,' 57.4 years; ' ' ' ' ■ 

SouTH-'B'Esr OF England. ’ 

Industrial Towns. — Bristol, 27.1; Plymoulb, 26 . 4 ; Soutlinn 1 , 

26.2.— Average, 26.6' years. ' /rm-nli 

No/t-Iiidustrial- Areas.— llorset, 27.8; Wilts, 27.8; De\on ( )>. 

27.7.— Average, 27.8] years. . . : , 

. . MIDL.ANDS. . ■ • . , „.nro,' 

Industrial 'Towns . — Coventr}-, 27 . 7 ; Derby, 27.6; Nottiiigliai , • > 

Leicester, 27.3. — Average, 27.4 years. 

Xon-Iudustrial. — Derbyshire (rural;, 27.8 years. 

East Anglia. 

Iiulnstrial. — Norwicli, 27.6 years. _ . „ 97 q ,.pnrB 

'‘ion-Industrial . — Rural Districts of Norfolk and Suffolk, . } 

At a glance such figures ns tliese “t',®, amrthe 
between the best and worst in the table, batwee’'^ lint were 
rural districts of Norfolk and Suffolk is ' vom 

fit aw n f fhrtir r>r/>fHKP IhCC \fline luefcc IlfaUic* 
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]»c very tlepvessjug. The avcn\ijc value of the seven Lancastrian 
lUilustnal towns is 26.9 years. Between the rural areas of tliffercnt 
narts of the country the aOuiinistmtive counties of Westmorland, 
IKM'«et, Wiltslnro, the rural parts of Norfolk, Suffolk. Devon, and 
Derby there is hardly any difference— the lowest is 27.7. Ihebijjhest 
27.9, the averaso 27.8. Therefore every man who passes his pro^ 
iluctnc yc.ars from 25 to 55 under tlic'rur.al conditions will have 
0.9 of a year more to live in that productive period than a man of 
the same entering age in the industrial towns; the urban man 
power is 95.76 per cent, of the rural man power, defining man 
power as years of life lived from 25 to 55. Put in other words, were 

the urban - * » rural conditions 

the urban . 16 per cent, of its 

strength, r ^ ^ ^ productive power 

as now, although these rural samples themselves only yield 
92.67 per ceut. of the theoretically possible span, thirty years. * 

As a further illustration, I consider the partial expeclation at 23 
for the thirty-five years to 55 miales). Unving applied the method 
to the ten industrial registration districts of Stoke-on-Trent, 
Wolverhampton, Walsall, West Bromwich, Dudley, King’s Norton, 
Birmingham, Aston, Leicester, and Nottingham*, and to the agri- 
cultural district formed by excluding the registration district of 
Lincoln from the registration county, the following results were 
reached : 

In 1S51-60 the urban man power was 95,7 per cent, of the agri- 
cultural man power; in 1901-10 it was 97.1 per cent, of it. Sixty 
vears ago the Lincolnshire males lost 13 per cent, of their possible 
time, ami now lose 8 4 per cent. Sixty years ago the urban males 
lost 16 per cent., and still lose 11 per ’cent. (Greenwood, p. 178). 
Again, I make the reservation that results based npon the mor- 
tality of two years (which is the case of the figures used above and 
referring to 1911-12) have only the value of samples, and arcsabject 
to errors of sampling. Space does not permit me to discuss the 
evaluation of toe error of sampling for a somewhat complex 
expression such as tbe partial expectation, but I find it to be of 
the same order as that of th’eideath'rates, and there is little reason 
to doubt that the kind of difference shown in these few examples is 
of the order of maguitinle of tbe true ” difference. 


THE VALUE OE TACCIKES IN' THE TREATMEXT 
OF IVHOOPIXG-COUOn. 
or 

DONALD PATERSOX, B.A., JI.R.C.P., 

rnTSiCTAK TO ocr-rATrENTS. Tnts nosrrTAL tor srCK CHicnnEx. great 
ORSIOXD STREET, LONPO.V; 

AXD 

JAMES M. SMELLIE, M.D.Edin-., 

rHTStCIAE TO OOT-rAII1:STS. TtTE CHIERBES S nOSTITAL. ASD SIEDICAE 
REGISTRAR. QUEEN'S nOSPlTAU, BlRSirNOSAlt. 

The object of this papei' is to record some obserrations on 
and tlie restiRs of vaccine treatment of cases of vrboopiog- 
congli. The majority were out patieuts, a ferv bcin" in- 
patients, at the Hospital for Sicl; Children, Great Ormond 
.Street, during the months of Jannary, Febroary, and March, 
1922. 

For parposes of age and sex incidence rro hare inclnded all 
those cases of ivhooping-congU which attended tlie ont-patient 
departmeat of this hospital daring the year 1921 and the first 
196 cases that attended in 1922, mahing 1,000 cases in all. 
The seasonal incidence has been taken from the 801 cases 
attending during 1921. 



As ■\TilI be seen from Chart 1 the srasoimf jiicitfcncr reached 
its maximum in .Tune, when there were 109 coses, and fell to 
the minimum in November, when there were 25 cases. The 
scA- incidence shows 530 girls to 470 boys. Tlie aye incidence 
(see Chart 2) shows tbe maximum at 1 to 2 years, and the 
vast majority occur before the ago of 6 years, -or within 
twelve months of starting school. 

Sijmpioms, 

The average duration of the cough before tbe onset of the 
■whoop in 100 of our cases seen during January, February, and 
March, 1922, was two weeks. In some cases tlie whoop started 
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■n'ithiu a few days of the onset of the congh, but in other 
cases was delayed as long as three to four -neelts. 

. The onset, duration, and termination of the whoops and 
vomits were on the average identical. At the onset the 



•nhoops were much more severe and frequent during the 
night than by day. As the disease declined the whoops 
became gradually less during the night, and in the later 
stages of the disease were cntii-ely confined to the day. 

In very young children gross wasting as a result of the 
incessant vomiting was a very serious feature, and was of 
importance even in the older children. IVhere vomiting WM 
severe obstinate constipation was a concurrent symptom. " 

A sublingual nicer was looked for bn at least one occasion 
in 62 cases'; it was present in 11, or 18 per cent. In several 
it was not present at the first examination eai-ly in the 
disease; it w.as nsnally found to develop during the second or 
third week. In 9 of these cases, or per cent., tbe age of 
the children was between 1 and 3 years. The nicer healed 
very rapidly; a careful and continuous search would, we 
have no doubt, reveal this ulcer in a much larger proportion 
of c.ase.s. 

Bronchitis is present in the majority of cases. The signs 
may be scattered rhonchi ; and early in the disease, almost at 
the level of the diaphragm, a girdle of fine crepifations is very 
frequently heard. In small children massive collapse, 
dyspnoea, and cyanosis sometimes complicated the clinical 
picture and gave rise fo the diagnosis of brenchopnenmonia. 
Tliese physical signs are, in our opinion, brought about by 
the thick tenacious secretion present in tbe bronchi plugging 
tbe smaller bronchioles of the most dependent parts of the 
lungs, thus giving rise to collapse in this area with consequent 
fine crepitations. 

In 4 out of 80 cases the tonsils had been removed. ' Tn 
18 cases there was injection but no enlargement ; 18 others 
showed moderate enlargement with injection; in tbe remain- 
ing 40 cases, or 50 per cent., the tonsils were grosslj' enlarged 
and injected. The injection is, no donbt, secondary fo the 
coughing. 

Duration. 

The average duration of the disease in our 100 cases, as 
measured, from tho onset of tbe cough 'to the termination of 
Hie wboOp or vomit, was six and a half to seven wcel;s. 'while 
tlio average duration of tbe whoop was four and a 'half to 
five weeks. 

Complicaliona. 

Epistaxis ■was a not infrequent complication, and was ranch 
commoner in older children, thoagh of minor importance. 
BroDcliopnenmonia, on the other hand, occurred in 5 per cent, 
of 200 cases, hut gave rise to grave anxiety, 4 out of our 
10 cases proving zat.al. rtmoRg other complications were snh- 
conjimctival haemorrhages and Iar 3 'ngitis^ pufiiness of the 
face was not iufreqncut, and in tho more severe cases called 
for an e.xamination of the urine to exclude nephritis. I’ain. 
referred to the diaidiragm, the intcrcostals, and the alido- 
minal muscles, due to the violent straining and coughing, was 
frequently complained of by the older children. Coumlsions 
occurred only in association with bronchopnenmoni.a. and the 
two cases we observed both proved fatal. Poal-nwrlem 
examiuation in one of them .showed on microscopical 
examination marked cerebral congestion only. 

In 5 to 10 per cent, of our cases a fresh attack of bronchitis 
caused a recurrence of the whoops. 
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Mortalily, 

Tlie inoi'taiitj’ in 200 cases obsei-vcd during tlirec months 
■n'as 2 per cent. ; these four cases died o£ bronchopneumonia, 
and two of them terminated in severe convulsions. 

Diagnosis. 

In the earliest stage, before the cough is paroxysmal or the 
whoop or vomit appears, tho diagnosis is extremely difficiilt. 
A fretful, peevish child aged 1 to 3 years, with a short hacking 
cough, possibly laryngitis, slight unexplained pyrexia, and 
usually a girdle of lino crepitations at tho level of tho 
diaphragm, should make one suspect the onset of this 
disease. Briefly the clinical picture is that of an ill child ; the 
physical signs are compai'atively slight. 

In the later stages tho diagnosis becomes loss diSicult. The 
characteristic expiratory paroxysms with whoop and vomit, 
the slightly puffy face, tho snbeonjimctival cccliymosis, the 
occasional cj)istaxis, aud the presence of a sublingual ulcer, 
all point towards pertussis. 

We have unfortunately occasionally observed this sublin^ial 
ulcer in children of tho same ago in which it comraouly 
occurs in whooping-cough (1 to 3 years), and in these cases 
there, could be no question of whooping-cough playing a part 
in its formation. We agree that these ulcers are formed by 
the tongue striking ou the sharp lower incisors ,during the 
forcible expiratory spasms of coughing. 

In our opinion the whoop is not necessary for diagnosis.' 
In eight families where several children were suffering from 
undoubted whooping-cough one child was observed to have 
typical cough without the whoop. On the other hand, a 
typical paroxysmal cough with a vomit and a whoop may bo 
found in cases of tuberculosis with caseous mediastinal glands. 
The presence of tuberculosis in other parts of tho body and 
the length of the history may help to clear up tho diagnosis. 
A foreign body in the trachea may also closely simulate 
pertussis in this respect. 


Trcaimeni. 

Tho number of patients treated with vaccine and followed 
to their recovery was 64. Of these, 6 were given bi-weekly 
injections and treated as in-patients, while the remaining 58 
were given weekly injections while attending the out-patient 
department. 

Dosage of Vaccines. — The vaccine was supplied by a well- 
known London laboratory, and the_dosage we employed was 


IS follows : 

Initial injection ; 

Bordet’s bacillus 

500 million. 

S Influenza bacillus (Pfeiffer)... 

... 125 

Pneumococci 

... 25 „ 

Second injection : 

Bordet’s bacillus 

... 1,000 million. 

Influenza bacillus ... 

... 250 

Pneumococci 

50 

Third and subsequent injectious: 


Bordet’s bacfllus 

... 2,000 million. 

Influenza bacillus ... 

... 500 

Pnenmocccci 

... 100 „ 


. For the xiurposes of this paper the length of the disease 
W'as defined as from the onset of the cough to the termination 
of the whoop. 

- Results. 

.A. Vaccinated Cases. 

1. In 58 of the out-patient cases treated with weekly 
injections the average duration was 7 weeks ; those treated 
within the first week of the onset showed an average duration 
of 5.7 weeks; those in tho second week of the disease an 
average duration of 5.9 weeks; those in the third week an 
average duration of 7.2 weeks ; in the fourth week an average 
duratfon of 7.6 weeks; in the fifth week an average duration 

of 9 weeks. i t - • t- 

2. In the 6 cases treated with bi-weekly injections as 

in-patients the average duration was 6.6 weeks. 

B. Non-vaccinaied Cases. 

The average duration of the disease in 42 control cases 
that wore not treated with vaccine was 6.4 weeks. 


Did the vaccine shorten the duration or scvcritij of the 

SL vaccine-treated cases the average duration of the 
hoop was 4.8 weeks ; in the non-vacemated cases 4 4 weeks 
ven in the vaccinated cases treated in the first or second 
eek, and occasionally before the. whoop developed, the 


shortening of the duration of the disease would appear to la 
ncghgiblc. In sever.al cases c.xposed to iufcctioii and seen 
early m the stage of incubation, vaccine treatment appeared 
to liave no appreciable value as a prophylactic measiirl It 
appeared to us that tho vaccine which we u.sed when'niven 
weekly, or bi-weekly, entirely failed to influence the duration 
or the seventy of the disease cither favourably or unfavour- 
ably. 


i'he administration of vaccines to children presents difii. 
cultips. The injections were painful and upset the cliiidrea 
considerably, especially the larger doses, so that they lost 
confidence in us. Unless whooping-cough vaccine can be 
shown to be of more therapeutic value than it has been in our 
hands, we consider that tho distress to the child, and the risk 
of losing his confidence, does not justify its use. 

We lack experience in vaccine therapy and fully realize 
that the wrong organism, intervals betiveen injections, and 
dosage may have been used in this inve.stigation. Wo are of 
the opinion that tho following points in treatment aid in the 
shortening of the disease and the prevention of complications.; 

Hygienic. — Fresh air seemed an alhimportant point, and 
undoubtedly those children allowed to run aboufontside with' 
the usual precautions against exposure did much better' than, 
those confined to the house. Even those with a moderate 
degree of bronchitis benefited greatly with this treatment. 
Wlicte there is insomnia and cxlianstion, conse.qucnt on the 
greater severity and frequency of the whoops at night, this 
can be alleviated by getting tho child to rest aud sleep during 
the daj*. 

Dietetic. — Anorexia and vomiting being constant .symploms, 
wasting was a constant sequel ; it was often found necessary 
to vary the diet frequently, children taking- and -retaining' 
cow’s milk or some of the proprietary foods best during tho 
acute stage. The all-important point seemed to be to prevent 
this wasting and to keep the child in as good- pbysic.al con-i 
dition ns possible. The feeds were given in small ambu'ntsarid 
at frequent intervals, and when possible immediately following 
on a paroxysm of coughing and vomiting. 

Medicinal. — We found cod-liver oil and malt a most useful 
remedy. Children on this treatment actually .seemed tP.p.ut 
on -weight, aud during the stage of recovery from tho diseass 
a preparation of iron was added to the cod-liver oil with great 

benefit. To cases of bronchitis with -numerous-moist sounds 

in the chest the following mi.xture could be given with-geeat 
benefit to a child aged 1 year, and in suitable doses to older 
children, evei'j four hours : . . 


Tincture of belladonna ... 
Potassium bromide 
Glycerin ... 

Water ... 


... n-ij . 

... fe’r-i'J 
... 

to 5) 


All cur cases, both vaccinated aud non-vaccinated, were 
given cod-liver oil aud malt in suitable doses, with a limment 
for the chest. • , 

Our thanks are due to Miss Marian A. Lawson, of the RoJ® , 
Free Hospital,- for her very valuable assistance in administer- 
iug the vaccines. 


AN ARTERIO-YENOUS ANEURYSM TRE.4TED BY 
LIGATION OF TUE LEFT SUBCLAVIAN 
ARTERY. 

BT 

CHARLES NOON, F.R.C.S., 

ASSISTAXX SUBGEOX, SOOrOLK AKD XOHWIca HOSr.TAl/. 

[yiGATiON of the first part of the left subclavian artery ^ 
•arclydone that I think the following case may be wortiiy 

)f record. „ 

History. . , 

A man, aged 24, was admitted to 'tbe 
lospital .ou June 6tli, 1921, compiaiuing of swelling of t e 

ipper extremity. He stated that while serving in Fm 

vounded in tiie region of the feft clavicle 9” -.1*- jjcchargcd 

i.fter receiving treatment in various hospitals he was 

rom the army in November, 1917, on ncooaut of pai nrniy 

less of the left ann. At the time of ins tl'scharge from 

lie arm was not swollen, but at tke end he k g- 



lesize ol tiie arm conrmueu iw '.-Ijn,,. pilatfd 

tie use in it, and he had 1° eat-ry it about m a • 

ins appeared xm tbesnrface of the axill^, arm, ^ j| jj colour. 
B skin of the left upper extremity assnnied a dub i.^i 

superficial ulcer appeared on tlie flexor surfa 
June, 1921. and rapidly increased in size 
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L SiroicAi. Jor33Ji / * 3 


CouffiVion on 

In rcganl to his general conflitiou, the patient was a fairly 
hcaithN-lookii^g, but somewlmt pale man. His temperature was 
9S'. pulse rate SD, respirations 20; tongue clean, teeth fair. With 
Inference to the local coxulition the left supraclavicular fossa was 
oblitemtcd by a welhinarked pulsating swelling. Pulsation was 
also visible below the clavicle, but was less well marked than 
above it. There were numerous dilated and tortuous veins 
ruuniug over the left upper extremity, especially well marked in 
the axilla. The whole of tlie arm and forearm was a dull livid 
colour; the arm was much swollen, the circumference of the 
njiper arm 4 inches Iclow tlie acromion process measuring 
17 inches. There was a superficial ulcer situated on the flexor 
surface of the forearm, having all the characteristics of a \aricose 
ixlcer. The movements of the thumb and fingers were normal: 
there was no loss of sensation in the hand. The pulsation in 
the region of the left clavicle was felt to be expansile and diffuse, 
extending above and below the bone. A well-niarUed bruit cohld 
be heard over the whole of the left side of the chest, especially 
well marked over the pulsating swelling above and below the 
clavicle. The left radial pulse was less easily felt than the right. 
Heart and lung normal. 

X-r.ttj .Exiimniation . — There was a small foreign body situated 
behind the centre of the left clavicle. 

A diagnosis was made of arterio-venous aueurysm between 
tho second part of the Jeffc subclavian artery and tlxe left 
subclavian vein. Ifest, careful bandaging, and elevation of 
the arm improved the condition sliglitly, but considerable 
swelling persisted in spile of these measures. The varicose 
ulceration of the forearm continued to increase ; operative 
treatment was therefore decided upon. 

Operation : Lipation of the First Part of the Left 
'Snhclavian Aitery. 

On September 25th, 1921, an annestUelic (chloroform and ether) 
bavmg been administered, the patient was placed in the dorsal 
position, the slxoulders slightly nused, andthe head turned towards 
the right side. An incisiou was then mado from the centre of the 
anterior border of the left sferno-inastoid muscle extendingdown- 
wards to a point just internal and below tlie left steruo-clavicxi’nr 
joint. A second incision was theu made from this point extending 
outwards parallel with and lialf an inch below the left clavicle. 
A triangular flap of skin and superficial fascia was then raised, 
exposing the left border of the manubrium sterux and the inner 
two'tblrds of the left clavicle; the attachments of the stemo- 
mastoid muscle to the clayicle were then defined. The muscular 
attachments to the snperiicjal surface of the clavicle were next 
divided; the periosteum covering the superficial aspect of the 
chwicle was divided axxd separated from the boue; the c'aviclc 
w'as theu divided at its centre and the inner half removed sub- 
venosteally. The left half of the mauubrumx sterni was next cut 
awav. The base of the wound now consisted of the periosteum, 
which covered the posterior surface of the mauubnum sterni, the 
periosteum separated from the posterior surface of the clavicle, a 
Ja^erof deep cervical fascia and muscular tissue consistiixgof pariof 
tbesteruo-hyoidandsterno-thyroid muscles. The base of the wound 
was then enlarged by dissecimg away the exposed pcriostcam; 
the stcruo-hyoul and' stcrnO'thyr<.xd muscles were defined and 
retracted- The common carotid nriery was then defined rauniag 
aluiT’ tiiC inner aspect of the wound. The left iimomtoate vein, 
forn^d hj the left intcrual jiigii'araud left subclavian veins, was 
now defiueJ. and retracted outwards and downwards with some 
ditbcullv. The left subclavian artery could theu be felt at the 
bottom of a deep wound surronuded h.v fatty tissue. About half au 
i' ch of the \e3-cl was exposed, and it was found that compression 
of the 'es*-el caused complete arrest of pulsation in the aneurysm. 
An aneurysm needle was then passed round tlie first part of tlie sub- 
clauau arterv, and the vessel tied with 1^0.3 silk by a knot after 
the method of Ballance and Edmunds. This raetbed consists of 
pa^^sing the separate strands of ligature matenal ronnd the vessel, 
tviu^ each in a simple knot lu the same dirccticn, and then by 
usin* the two strands on each side as one completing the square 
knot'* A few bleeding pomfs were hgatui'ed and the wound 
clo-'c'd ' a small rubber drainage lube was retaiued iii the woutd lor 
t\vtniv*our hours. Dressings uere applied, and the hand and 
limb care^illy bandaged. The time taUcu to complete the opera- 
tion wds two jxud a half hours. 

Post operative J'rcaUnenf and Propress. 

On September 26tb, twentv-four hours after the operation, there 
was cOusuJemblc respiratory distress, the respirations varying 
from 44 to 5S a minute; tue pulse rate was 120, and the tern- 
iKwalure was 100.5^ On September 27th the pulse rate was 140, 
fair volume and tensiou ; the respirations 52, nnd tbe temperature 
102^. The condition appeared to bo due to an attack of acute 
bronchitis, probablv caubfid bv the administration of au unosually 
Ion'» anaesthetic. The condition gradually improved, and at the 
end” of a week the temperature, pulse, and respiration were 
normal. The wound healed bv first intention, and the sUlches 
were removed on the eighth dav. The radial puhe after the 
ope»-ation could not be felt, but the arm and forearm remained 
warm; and there was never any loss of sensation. 5so decrease m 
the iuviliug o* the arm was noticed until the fifth day after the 
oi>eration, when the limb began to decrease msi2e,60 that nineteen 
davs after the operation the npper arm bad decreased 5 inches in 
circumference, measuring 12 luches instead of 17 inches. The 
varicoie ulceration of tbe forearm began to heal rapidly, and had 
comidetclv healed five weeks after tho ox>eratioa. Massage to the 


• hand and forearm was started four weeks after tlie operation, and 
C'ght weeks from the date of the operation- tlie patient was dis- • 
charged from the hospital, when no pulsation could be felt at the 
site of the aneurysm, but a slight bruit could still be beard. 
There was excellent power in the arm, forearm, and hand. ' ' 

liemarJes, 

This was a case of arten'o-venons aneurysm between the 
second part of the left subclavian artery and tbe left.subclavian 
vein; the condition which demanded relief was the extreme 
swelling of the left upper extremity, which from. the. size and, 
pain which it caused completely crippled the patient. The ' 
severe varicose ulceration of the forearm, associated with the 
varicose condition of the veins of the arm and forearm, made the 
possibility of septic thrombosis a very real danger. 'Allevia- 
tion of tho condition seemed to be possible by one. of tbe 
following procedures — namcl)', a reconstructive operation on ' 
Uio blocd vessels wliicii had for its object the closure of the 
abnormal communication between the artery and the vein, ’ 
or ligation of the first part of the loft subclavian artery as near 
to tlio arterio-venous aneurysm as possible; in cither case it 
would be neccs£ai*y to expose the artery and vein on the 
proximal side of the aneurysmal sac. When the first part of 
tho subclavian artery had been exposed it was fonnd that 
pressure on the artery at once stopped completely tbe 
pulsation in the aneurysm. From the condition of tho 
parts it seemed very inadvisable to attempt a dissection to 
separate the artery from the vein, nnd to attempt to expose 
the abnormal communication between them. It was therefore 
decided to be content with ligation of the first part of the 
left subclavian artery. The completion of tbe operation 
was followed by recovery. 

Success in performing this operation wonld appear to^ 
depend upon the elimination of tbe three complications which 
are likely to follow — namely, haemorrhage, shock, and sepsis. 
Before the introduction of the antiseptic and aseptic era .this 
operation was practically certain to result in failure.' Cases ' 
of ligation of tho first paiT of tbe left subclavian artery have 
been successfully performed and repotted by Halstead of 
Baltimore in 189§. Eir. John C. Ha Costa twice ligafcnred the 
vessel, and both patients recoycred. Nassau of Philadelphia 
also successfully ligatured the vessel. In 1897 Curts, and in 
1899 Allingham, also reported successful cases. There have'* 
certainly been other reported and unreported cases; still tho ' 
operation is rarely reqah’cd and seldom done. 

Haemorrhage alter the operation is to be avoided by paying 
every attention to on aseptic technique and by careful liga- 
tion of the vessel with the most suitable material, "It is 
probable that a ligature tied with the ordinary knot is'more 
likely to ulcerate than one tied after the method of Ballance 
and Edmunds. The ligature should bo tied , so that, tho 
vessel is merely compressed and the coals of the artery are 
not divided. It has been stated that Halstead and Barliug 
consider an absorbable material should be used for the 
ligature material. 

It is an interesting fact that gangrene of the upper ex- 
tremity rarely follows ligation of tbe subclavian artery ; this, 
of course, is accounted for by the very free anastomosis which 
is present; still, cases have been recorded in which gangrene 
has followed the opei-ation, bo that it is important to tako 
every precaution to prevent it. For the control of gangrene 
after operation for aiieuiTsui two things are under the control 
of the surgeon provided there is no indication for immediate 
operation — namely, the method of operating and the time of 
opci'atioD. In the former the primary consideration is to save 
as many of the affected vessels as possible; in the latter, to 
allow sufficient time for the establishment of the collateral 
circulation. In this case tho Immediate result of the operation 
was to increase shglitli’ the swelling of the arm, but this 
began to rapidly decrease five days after tho operation. Tho 
radial pulso ceased on ligaturing the artery, .and had not 
returned three months after the operation ; but the collateiwl 
circulation is well maintained, the swelling of the arm is only 
sUght, and the patient can use the hand well. 

I have to thank Sir Hamilton Bvallaoce for his advice and help 
iu treating this case. 


The report of the school medical officers of Tolo’o states 
that in 1921 there were 4,273 cases of scrofula, 399 of anaemia, 
939 of cardiac disease, and 1,355 children witli narrow 
chests; the cases constituted 9 per cent, of .the school 
children of the city. According to this report nearly all 
children who contract tuberculous disease before the ago ot 
14 succumb before they reach the age of 20. 
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THE USE OF THE VAN DEN BERGH TEST IN THE 


DIFFERENTIATION OF OBSTRUCTIVE FROM 
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J. W. McNEE, M.D., D.Sc., M.R.C.P. ' ’ 

(From tlio Medical Unit, University College Hospital.) 


At a recent meeting of the A.ssocialiou of Pliysicians of Great 
Britain and Ireland,' hold in Oxford, Professor, Hijmaus van 
don Bergh of Groningen' gave a short account of his important 
xyork on tho preseiico of.. bile pigment (bilirubin) in the blood 
scriim under . normal and pathologicar circumstances. In 
doiii'g'so he made reference to the, .test for bilirubin iii scrum 
and other albuminous fluids ivhich is now prominently 
associated with his name. I have made use of this test in 
the wards and in experimental work for some months, and 
the results obtained have up to tho present fully realized 
expectations. It was intended to wait until a much larger 
series of observations had been carried out, but since none 
of tho work of van den Bci'gh has so far been published in 
English tho'writer has been asked to make sonic of. tho main 
facts accessible at once, leaving the fuller account for subse- 
quent loublication. It must therefore bo understood that the 
conclusions reached in this short paper cannot be regarded 
as final, unless confirmed elsewhere or by future work on the 
subject. 

The first account of the work of Hijiuaus van den Bergh 
on tho presence of bile pigment in serum appeared in 1913,* 
and a full description of his observations has been collected 
in a monograph entitled Die Galicnfarbsloff im Hhife, pub- 
lished in 1918.- More recently (June, 1921) a short summary 
of the main methods and facts appeared in tho Presse 
Midicale? 

Confirmation of some of the chief results claimed by van 
den Bergh has already been given in Germany by Lepehne 
(1921) •* and Rosenthal and Holzer (1921).^ 

The clinical application of the test in the differentiation of 
various types of jaundice will be dealt with here alone, 
although this is merely a small part of the ground which has 
been covered by van den Bergh. The important observations 
which are more ccncerued with experimental work on 
diseases of the liver, and with the occurrence of latent 
jaundice under conditions in which icterus has not hitherto 
been recognized to exist, must be omitted.' It is already 
certain, however, that future research work on hepatic 
disorders must be greatly influenced by the application of the 
knowledge made available by van den Bergh’s methods. 

The chief clinical value of tho test is that by its use 
jaundice due to obstruction of the main bile ducts by 
carcinoma, hepatic cirrhosis, obstruction in the portal fissure, 
or gall stone in the common bile duct, can be clearly differ- 
entiated from jaundice of haemolytic origin or due to 
functional derangement of the liver cells. In this latter 
category are now included the various forms of haemolytic 
and acholuric jaundice, and also functional jaundice, such as 
catarrhal jaundice, toxic jaundice in infective diseases 
(typhoid fever, pneumonia), icterus neonatorum, etc. It is 
perhaps not yet generally accepted, except by those Avho have 
followed' closely the work on hepatic disorclers published in 
recent years, that all modern work strengthens more and more 
the view that a true haemolytic icterus, apart from the liver, 
does occur, and also that “ catarrhal jaundice,” deijehds on a 
hepatitis with functional derangement of the liver and not on 
an obstruction to the bile ducts. The ueAver methods of 
van den Bergh throw further light on the question from a new 
anole, and entirely support both the occurrence of a functional 
icterus apart from biliary obstruction, and of a haemolytic 
icterus with which tho liver itself is not concerned. 

.The value of van den Bergb’s test in the differentialion of 
obstructive from what may bo termed functional and haemo- 
lytic jaundice is illustrated by a few chosen reports of cases 
given at the end of this' short communication. 


Mechanism .and Technique of the Test. 

Hijmans van den Bergh began his work faced with a 
culty which has confronted all who have worked chemma ly 
or experimentally on the different forms of jaundice— namolj, 
the want of a delicate and trustworthy test for 
of bile pigment in an albuminous fluid, such as blood s . 
The tests hitherto employed, such as the Gmeliii and MjP 
tests, with their various modifications,- have many i 


.vantages (especially in albuminous fluids), and are, besides 
far from delicate for quantitative estimations.' ' ' ' ’ 

Van deii Bergh has applied .for his, purpose the so-called ' 
^ diazo reaction,” fir, st described by Ehrlich, ivho found that 
.bihrubiu, when dissolved in chloroform or alcohol, gives .with . 
diazonium salts a reddish colour, in neutral solutions aiid a- 
bluish colour in acid solutions. Making use of this reaction^ 
to detect the presence of bilirubin in blood serum, van den 
Bergh and Snapper found that it gives , extraordinarily 
delicate and certain results. They observed, for example.' 
that every normal serum contains bilirubin in a dilution of 
from 1 in 400, OCO to 1 in 250,000. Such a dilution iii human ^ 
scrum is readily detected by the diazo test. They. found, 
further, after much' observation, that no other substance 
likely to be present will. give tho reaction, and they have; 
never detected any other .substance in a human serum, except’ 
bilirubin, which has given a positive result. Biliverdiu does 
not react to the test. It is to be noted also that lutein, ivliicli 
in certain . cases (diabetes, etc.) may deeply colour human 
blood serum and even give the appearance of jaundice to, tlie 
skin, docs not give the reaction. .... ' , 


, Technique of ihc Test. 

Fcr tho test, as ordiuarily carried out, about 3 c.cm. of 
serum may bo required, although less Avill.suffico after somo 
practice has been obtained. The blood is taken from a vein 
in the usual way into a dry test tube, allowed to clot, and the 
separated scrum is then removed bj' a pipette. It is best to ' 
begin to practise the tost on a case of fairly intense icterus. 


- • Ap})aratiis and Pcapeiits acquired, - 

1. A few test tubes of ordinary size. - 

2. Freshly prepared Ehrlich’s diazo reagent. This consists of 
two solutions, each of which keeps well, hut the mixture of the 
two must ouiy he made immediatelj’ prior to the test. The two 
solutions are made up in the following proportions: 


A. Snlphanilic acid 
Concentrated HCI 
Distilled water... 


B. Sodium nitrite 
Distilled water... 


... Ic.cm. 

... ,15 c.cm, 

... 1,000 0 cm. 
... 0.5 grain 

... 100 c.cm.' 


The diazo reagent consists of a mixture of these two solutions in 
the proportion of 25 c.cm. of solution A to 0.75 c.cm. of solution Ji, 
5. A graduated Ic.cm. pipette. 

4. Absolute alcohol (96 per cent.). 

5. A centrifuge and centrifuge tubes. , . ' . . 


The test is then carried out as follows: To 1 c.cm. of tho 
serum, in a small test tube, van den Bergh adds 0.25 c.cm. of 
freshly prepared diazo reagent. (Lepehne, and tlip wTiter, 
have found that better results are frequently obtained by . 
adding 1 c.cm. of the reagent.) One of three events m.ay 

now occur ; . • i ti , 

1. An Immediate (Direet) Peaclion. — This begins instantly 

and is maximal in ten to thirty seconds. The colour reaction 
obtained is a bluish-violet, of intensity depending on tlie 
amount of bilirubin present. , 

2. A Delayed Beaction. — This begins only after one to 

fifteen minutes, or even longer,’ and consists in the develop- 
ment of a reddish coloration, which gradually deepens am 
becomes more violet. (It will be seen later that this reaction , 
is not made use of further, being replaced by the so-ca cc 
indirect reaction or test — vide infra.) , 1 

3. A Bi-jihasic Beaction. — In this a slight reddish co 0 

appears immediately (ten to thirty seconds), which aftci 

minute or much longer time is seen to deepen giailua y 
and become more violet. 


Interpretation. "' .. 

If the reaction is immediate or direct an obstruc 1 

aundice is indicated. _ , , . i ,.,.nrrd 

If a direct or immediate reaction is not obtanica pio 
s follows : To 1 c.cm. of serum add 2 c.cm. of 96 P^*' • 

Icohol. The mixture is made in a centrifuge tube, w 1 

ben centrifugalized until all the albuminous prccipita ‘■ 

unk to the bottom to leave a clear y®"?'*''*®*', ‘ 

luid. To 1 c.cm. of this supernatant fluid add U.o c. . 
Icohol and 0.25 c.cm. of Ehrlich’s diazo rc.agen . (* •> 

eason for the addition of 0.5 c.cm. of alcohol is ‘ 

ii-oper dilution for the quantitative^ test, roferrcc 
,nd may be omitted w-here that test is_ not being ca , . 

L violet-red colour is then obtained if bihrubiu P 
phich is of maximal intensity almost at once. • f„A' 

Where no direct reaction has iaundicc 

adirect reaction after alcohol precipitation, t 3 , 
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can be inferred to be either hacinol3’tic iu origin or dependent 
on some fnuctional derangement of the liver cells witlidat 
obstruction. ' • • . 

It should bo mentioned that all serums ^vhich give a direct 
reaction ^vill give in addition an indirect reaction, but the 
converse is not,' 'f course, true. 

By those two simple tests, therefore, a distinction can be 
drawn between ‘cterns due to obstruction of the main bile 
ducts from gall stones, tumours, hepatic cirrhosis, etc., and an 
icterus of haemolytic, infective, or functional origin. 

What is the mechanism of the test, and how is it that the 
bilirubin present in the serum in obstrcictivc jaundice reacts 
to the diazo reagent quite differently from the bilirubin in 
haemolytic, catarrhal, and other forms of jaundice*? 

It appears to depend on the fact that the bilirubin differs 
molccularly in tbo two conditions, and, without going deeply 
into theoretical considemtious here, van den Bergh suggests 
that iu the case of bilirnbiu giving the indirect test only, the 
pigment has been in some way bound to albuminoid sub- 
stances in the serum, and the union i.s- only broUen 'down* 
b}* time or by alcoholic precipitation. The reader must bo 
referred to the original papers for further cousidei-atiou of 
this point. 

Taking this short explanation for granted, the rationale of 
the hi-phastc rcaclion becomes intelligible. It wonld appear 
to depend on the presence of both typos of bilirnbin, in 
dififerent proportions, in the same scrum. If the first variet3'^ 
predominates, the reaction might be described as hi-pliasic 
dirccf aud the other as hi-2)hasic indircef. Thn occurrence 
of the hi-phasic reaction is fortunately not very common, but 
until much further experience with the test has been gained 
it is best for the moment to draw no absolute conclusion in a 
case giving such a result. The writer is finding such cases 
of great interest at present, and it is already evident that in, 
for example, cardiac valvular disease with failure, back pres- 
sure, and hepatic ‘enlargement, the icterus w'hich sometimes 
occurs maj’ be at first functional, and later obstructive iu 
type as the hepatic enlargement increases, the biUrubiu 
showing a gradual transition through a bi-phasic stage -with 
the test. 

AjipUcafion of the Test for the Quantitative Estimation 
of Bile in Serum. 

Although the simple test as described above will probably 
be the first to bo commonh'^ used clinically, it is an obvious 
advantage to bo able to estimate the increase or decrease of 
bile pigment in the blood serum, especially in cases of 
obstructive jaundice. - Tliis maj’ have importance, for 
example, in cases of suspected carcinoma of the liver, or in 
the recognition of the exit of a gall stone from the common 
bile duct. It is, of course, well kuown that the icteric tint 
of the skin changes comparatively slowly. It has also an 
importance in the study of various forms of “latent icterus,” 
such as in cases of pernicious anaemia. These questions 
will be dealt with in a later communication. 

The so-called indirect test of van den Bergh, which, as has 
been stated, is given by all forms of icterns whether obstructive 
or non-obstructive, lends itself easily to a quantitative estima- 
tion of bilirubin by a colorimetric method. For full details 
of the method the original papers should be consulted, but 
the main principles may bo briefly* given here. At first 
van den Bergh made use of chemically pure bilirubin to 
prepare a solution for comparison, but be was able soon to 
replace this with an artificial standard solution giving a 
colour suitable for comparison. This solution, moreover, is 
made up in a strength which can give a definite reading in 
“ units ” of bilirnbin. The artificial solution consists of iron 
sulphocyatiide dissolved in ether, iu a coucontration of 
1 in 52,000 normal. This solution is of a colour which 
corresponds exactly with that of azo-bilirnbin (as produced 
iu the -‘indirect test”) of 1 in 200,000, the quantity found to 
he the average amount in the. serum of a healthy individual. 
An indirect reaction giviug a colour exactly corresponding to 
this standard is taken as indicative of “1 unit” of bilirubin. 

2'hc Solution oj Sulphocifanide. 

The standard solution of iron sulnhocyanide is prepared as 
follows : 

Dissolve 0.150S gram of ammonium iron-alum in CO c.cm. 
c6hccntrated llCl.nud add water to 253 c.cm. This gives _n 

. (ntution of 1 in S,003 normal, which will keep for about six 
months. 

To 3 c.cm. of this solution add an equal volume of 33 per 
cent, potassium sulphocynnide aud 12 c.cm. of ether. Shake 

■ well, and whcu all the reddish colo'ur has passe'd into the ether 


transfer tlie ether carefully, either into’a colorimeter, or other 
comparative tube. This .solution is in 'a concentration of 1 in- 
32;030 noi'mal, and -must bo prepared freshly each dav a test 
(or tests) is made. 

I have made use of the simple Autenrieth-Fuuk colorimeter 
for the- quantitative estimation, hut any' form of colorimeter 
is, of course, applicable, .For rough clinical use dilution of the 
fluid obtained in the indirect test may bo made in test tubes 
of equal calibre, and reasonably- accurate comparative re.suUs 
obtained. It should be pointed out that even with the complete 
technique of van den Bergh the results are of an accuracy’’ 
which is adequate for clinical purposes only-. There are 
various fallacies which prevent a completely accurate cstinia- 
Uon of the whole of the bilirnbin present in any serum. One 
of the chief of these depends on the fact that some bile 
pigment is always carried down in the albuminous precipitate 
when alcohol is added. The amount, however, is always small, 
and is greater in cases of obstructive than of non-obstructive 
icterus. ’ 

BCPOr.T OF C.\SES. 

Cax’ 2. 

Female. History of three attacks of jaundice, with vomiting and 
epigastric pain, within a period of a few mouths. Stools day- 
coloured. A'-ray examination showed two shadows at the level of 
the twelfth rib, to the right of the middle line, bat deeply back iu 
the body. There was doubt as to what these shadows were — 
biliary calcoli, renal calculi, or calcified glands. On the clinical 
features of the case a diagnosis of gall stone blocking the comraou 
bile duct was made. 

On applying the van den Bergh test the following result was 
obtained : 

Direct tost ... Negative. 

Indirect test ... Positive <5 units of bilirnbio). 

Exploratory laparotomy was performed; the gall bladder and 
bile ducts were nornial, aud patent throngbout. The liver was 
not enlarged, but icteric in colonr. The diagnosis was changed to 
catarrhal jaundice, and the patient made a straightforward 
recovery. 

Case 2. 

Female. This patient, a nnrse in a fever hospital, had been 
previously admitted for jaundice, which was said to have followed 
a febrile’illness of some weeks’ duration. Typhoid was at first 
suspected, but the Widal reactions for the enteric group of fevers 
wore negative. The jaundice passed cfl, but the patient was re- 
admitted for a second attack, accompanied by pam iu the right 
liypocbondrinm. Tlie stools were light coloured. A diagnosis of 
gall stones was made. 

The result of the van den Bergh test was as follows: 

Direct test ... Negative. 

Indirect test ... Positive (4t units of bilirubin). 

The abdomen was opened, but the gall bladder an*! bile ducts 
were found to be normal. The patient quickly recovered, and the 
jaundice passed off. 

Case 3. ' ’ 

Female. Hislorv of several attacks of severe pain in the right 
bypoebondrium. Never jaundiced until one week before admis- 
sion. Jaundice of moderate degree. Cholecystitis was the diagnosis 
regarded ns probable. 

The van den Bergh test gave the following result : 

Direct test ... Positive. 

Indirect test ... 4 units of bilirubin. 

At operation the gall bladder was found to be much contracted 
aud embedded iu dense adhesions passing along the portal fissure. 
One large stoue was removed from the gall bladder, but examina- 
tion of the common bile duct was almost impossible owing to the 
dense adhesions. Aleak unfortunately occurred from the septic 
gall bladder, and fatal peritonitis followed. At the necropsy the 
gall bladder was found to be greatly contracted and stricturecl.* The 
common bile duct was embedded in dense adhesions, but no stones 
were found. 

Case 4. 

Male. History of jaundice of three weeks’ dur.ation ; loss of 
weight; stools light coloured. Nothing could be made out by 
palpation of the abdomen. 

The van den Bergh test resulted as follows: 

Direct test ... Positive. 

Indirect test ... 12 units of bilirubin. 

At operation a carcinoma of the head of the pancreas w.as founds 
obstructing the ampulla of Vater. 

The writer wishes to thank members of tbe staff of University 
College Hospital and Lewisham General Hospital for access to 
cases. The work forms part of an investigation carried out under . 
the auspices of the Medical Research Council, 

Rr.FF.r.ExcES. 

* Iliiman«5 van den Berfib. .\.. and Snapper. I. • Die FarhslofTe dc-« 
Serums, Dent. Arch. /. hlttx. Med., 1913. cx. 540. -Hi;n:ans 1 . 1 a dea 
Hergh,'*A.: Jfoncsrapli, Die GallenfarXislrf Ulufe ; Leiden, v.m 
Doesbnrch. 1918: and Barth, 1915. llijmacs van den Berch. A. : 

La rechercho de !a bilinibine d.ins; le pla'iua singuin p\r l.a inetbodo de 
la reaction diaroiqnc. Prrsse 1921. No. xlv. 441. ‘Lorebne.G.: 

Weitere Unter-nchungen ueber GaPenfarb^toIf iiu Blntscrum dt-3 
llenscbcn.Dfnt. Arch.f. l:\iu. Med., 1921. c\^\v. 79. “ Kosenlha!. Y.. and 
ITolr.er. P. : Beitrllire znr Ijebre von den mcclmnicchen und dynam:>ehea 
Ikterasformcn, Dcui.Arch.f. Idin. Mnl.. 1921, cxxxv.257. 
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vras snEfering very sevoio discomfort, wbioli rendered liim 
unfit to follow an occupation, and because from time to time 
ouo comes across cases of unilateral renal pain in wbicb no 
very obvious explanation can bo found for tbe patient's 
symptoms. Au operation in sucb case may, as bore, levcal 
tbe cause of tbe jiain. In anotber similar case I found at 
operation a cyst of tbe left renal cortex (tbe size of a pigeon’s 
egg) ; it was not palpable before operation, and its removal 
cured tbe patient's symptoms. In other cases wbero no canse 
tor tbo pain can be found at tbe operation^ simple decapsula- 
tion of tbo bidueys will' often effect a cure ; so that explora- 
tion of tbe kidney concerned is always justifiable in cases of 
continued renal pain without obvious cause, 'i'bat tbo artery 
was tbe cause of tbe hydronephrosis in this case seems a 
reasonable assumption, ns tbe dilatation extended to tbe 
point wbero tbe vessel crossed behind the ureter, and ceased 
below that point, and as tbe patient’s symptoms have 
disappeared after division of tbe vessel. 


iHtnutrantta : 

MEDICAL, SUEGICAL. OBSTETEICAL. 


CONGENITAL ABSENCE OF DELTOID MUSCLE. 
Whilst examining a man, aged 23, for life assurance I dis- 
covered tbe fact that be bad no right deltoid mnscle; be 
■was otherwise o! normal muscular development. He knew 
of no muscular peculiarity in either of his parents or bis 
brothers. He bad served four years in the army during .tbe 
late war, and was well able to carry out bis duties. It was 
interesting to note bow be managed to raise bis arm in tbe 
absence of the deltoid muscle. He could abduct bis ann 
quite normally until it reached tbe height of bis shoulder; it 
then became tremulous. Ho gave a sUgbt jerk, wbicb dis- 
located tbe bead of tbo humerus backwards until it rested 
apparently against tbe muscles attached to tbe spine of tbe 
scapula. With. this, firm support tbe pectoral muscles 
seemed to be able to raise the arm to its full extent upwards. 

When standing at ease tbe bead of tbe humerus showed 
up well under a very ibin covering of skin and subcutaneous 
tissues, tbo capsule of tbe joint was lUin and loose, and tbo 
bead of the bone' could bo moved freely to and fro iu its 
socket. Tbe arm bung down by tbe side with the elbow 
slightly bent and pointing outwards; tbo baud was rotated 
inwards with tbe radial side resting against tbo leg. 

Tbe biceps muscle was specially well developed, and be 
asserted that his right arm was stronger than bis left. He 
bad never felt inconvenience from tbe absence of tbe deltoid. 

London. E.C. TrJ=nEl.L. 


A CASE OF HE.AD INJURY. 

The following case may be of interest to recovd as showing 
tbe great degree to wbicb tbe brain may be damaged with 
littlo sign of external injnry : 

On Sunday, -April 2nd, about 9A0 p.m., a girl, apparently 
about 20 years of age, was brought unconscious to my iionse, 
with tbo history that from a bus travelling at a moderate 
speed she. bad jnmped off facing tbe wrong way and fallen 
on her back. - 

I could find no oxtornal sign of injury except a very slight 
deoree of boggiuess above tbe occiput. There was no bleeding 
fro°m month, nose, or ears. Tbe pupils were equal, neither 
contracted nor dilated, and tbe corneal reflex was present, 
though not brisk. She could not bo roused by sbonting. 

Difring tbe first ten to fifteen minutes Gbeyne-Stokes 
breathing was marked, and towards tbe end of that time 
she bcoau to vomit and move her bead and limbs in a restless 
manner; jnst before tbe vomiting her pnpils became nearly 
fully dilated. After this her breathing became qnieland regular 
except avben interrupted by vomiting or retching. Later on 
movements became more purposeful — for example, she tried 
to removo bor gloves by biting tbo tips oi tbo fingers and 
pulling out her bauds. At 10,30 p m., when sbo left tbo 
bouseriier pupils were, as at first, neither contracted nor 
dilated. She conld still not be roused to answer questions, 
nor did she make any sound herself. 

Ab tbe identilj' of" tbe girl conld not be discovered she was 
sent in an ambulanco to tbo local cottage hospital. Tbo 
matron reported afterwards that tbo girl was restless and 
retched several times wilbont tbe unconsciousness becoming 
any less deep. Her condition remained tbo same until 


1.50 a.m., when she suddenly stopped - breathing and died 
about two minutes later, without becoming cyanosed. 

Post-niorlem examination showed a small abrasion abovo 
tbo right elbow as the only external sign of injnry. 
Tbo scalp abovo tbe occiput, over an area about two inches 
square, and tbe riglit temporal mnscle were infiltrated 
with blood clot. There was snbpial haemorrhage over tbe 
whole upper surface of tbe left cerebral hemisphere, and 
disintegration and haemorrhage at both frontal poles, particu- 
larly tbe left. 'There was, lastly, au extradural haemorrhage 
of about three drachms in tbo right middle fossa. No sign 
of fractnro could be found. No examination of the rest of 
tbe body was made. 

The diametrical transmission of tbo injuring -force was 
most marked, as the infiltration of the scalp was greater- 
on tbe Tight side than on tbo left. Tbe mechanics of 
tbe meningeal. haemorrhage is more diflacolt to understand. 
I can only suggest that, since a considerable degree of 
deformation of tbo skull is possible in a young subject (the 
gill’s ago was 17), tbe meningeal avter}' might be damaged 
by momentary stretching. It is true that an elastic artery 
might bo expected to recover from stress belter than tbe 
more rigid sknll, but it is bard to snggest any more plansiblo 
theory. In any case tbe disparitj- between the clinical 
symptoms and tbe internal damage mast remain tbe most 
interesting feature of tbe case. 

Grays. Esm. L. G. Jacob, M.B., B.Cb.Cantab. 


BAIN IN THIGH: CEREBRAL AND PULMONARY 
HAE.MORRHAGE: DEATH. 

Ix tbe Britisu Memc.vi. Jocrxal of April 22ad, 1922 (p.635). 
Dr. AVilfred Harris states that iutraspiual haemorrhage in tbe 
region of tbo canda equina may, after clotting, cause obscure 
pain in tbe lower extremities wbicb may lead tbe medical 
attendant astray. 

A man, aged 30, of previous good health, suffered from 
intense pain in bis left thigh. I could find nothing locally to 
account for bis pain, and prescribed a liniment, which he 
said gave him relief. After a few days’ suffering be returned 
to work. 

A little later be complained of severe pain under tbe right 
mamma. His temperature was raised; as I board a mb 
I strapped bis chest, with good results. I saw no reason to 
donbt my diagnosis of plem-isy, but was puzzled by oozing of 
blood from bis gams. Scurvy and a tropical disease woro 
discounted. A few days later bis pleurisy bad cleared up, 
but bis gums were now bleeding freely. Suddenly be passed 
into a state of unconsciousness and died in two hours. 

. Post mortem I found a recent haemorrhage in tbe internal 
capsule and a haemorrhage into tbe right lower lobe of Tbe 
lung anteriorly. Tbe cause of tbe haemorrhages I could not 
decide on. . , 

Tbe pain in bis thigh was a mystery till I read Dr. AYilfred 
Harris’s article. Possibly be bad bad an intraspinal haemor- 
rhage. 

Had I examined bis nervons system carefully when I first 
saw him I might have detected some signs and symptoms, 
bnt pains in tbe legs are fairly commou, and when a pain is 
relieved by a simple liniment one docs not think of rare 
diseases. 

Eilnlrurst, near RotbeiRanr. Ch.\RI.R3 J. Hill Aitkrx, M.D. 


SIMPLE TEST FOE SUG.AR. 

A DROP of urine containing sugar evaporated on a microscope 
slide over the flame of a spirit lamp leaves a “tacky” 
glistening film of syrnp. Further beating turns this film 
a rich golden colour. Full beating converts tbe deposic 
into burnt sugar or caramel. Urine containing 14 grains to 
tbe ounce, according to fermentation test, gave tbe reaction 
after dilation with five times its volume of water. Tbe test 
was demonstrated at a meeting of tbe North Lancashire and 
Sontb AA’estmorland Branch at Kendal last October. 

JoHX Livingstox, ALD.Dnrb., F.R.C.S.Ed. 

Harrow-in-riirness. 


The Graduate School of Medteiue of the Uuiveraity of 
Pennsylvauia, in association -with the Medical Society of the- 
State of Pennsylvania, is undertaking the establishment, at 
a number of points throaghont the state, of posi-graduatc 
medical extension groups, ^vhereby medical practitioners 
situated far from the hospitals of the larger cities ^vill be able 
to keep in touch 'with recent developments in clinical ^YO^k 
and discoveries in medical science. 
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room entirely from onlaide the window by eluslers of powerful 
lamps enelosed in waterproof reflectors; nothing was better 
than the ^\^!lito flamo arcs which were used before the war. 
Provision must be made tor emergency lighting, but risks of 
failure were now so greatly reduced that to cumber the 
ground with alternative fittings, each one a dust-trap, was not 
justifiable. It was sufficient precaution to place one halt of 
the lamps on an entirely separate cirenit, and to have in 
another room an accumulator large enough to maintain some 
powerful hand lamps for several hours. No doubt artificial 
daylight would bo very useful when a suitable lamp of 
•sufficient intensity was forthcoming, bnt such daylight lamps 
as wore available were too feeble and clumsy for surgical use. 
Mr. Darch, in closing, put in a word lor the dispenser, who 
froqueatly had to work under very bad lighting conditions; 
he suggested that a plain white screen would save him from 
eyestrain when using graduated glass measures. 

In the subsequent discussion Mr. C. C. Cnovcn said that in 
certain operations, particularly gynaecological ones, it was 
sometimes an advantage to have two horizontal beams coming 
one from each side of the sitting operator. He liked the idea 
of lighting tho tlieatro from outside altogether, but he 
questioned whether it might not mean additional risk of 
breakdown. Ho mentioned that Professor Carrel, of New 
Yolk, had been working in theatres tho walls and floors of 
whicli were entirely black, which, he believed, obviated eye- 
strain. Black was a funereal colour, and probably a dark 
olive-green would serve tho same purpose. Floors should 
certainly bo dark, and walls up to eye-level lighter, and above 
eye-level iierhaps white. 

Mr. It". T. Holmes Spicer pointed out that if the light was 
generally diffused exact definition w.as not obtainable. Tho 
surgeon needed the shadows to guide him. All glare should 
be excluded, as well as all reflections — he was speaking of 
ophthalmic work — except those from the eyo under examina- 
tion. In 1893. he was staying with Professor Snellen, of 
Utrecht, who had then adopted the principle of operating in 
an otherwise darkened room, with a window whose separate 
panes could be uncovered at will, so that he had a beam of 
light exactly under his control, and Snellen claimed that 
much acutcr vision was possible under those conditions. 

A number of engineers also took part in tho discussion. 
One of them urged the advantages of artificial daylight, or 
at least of an illumiuaut of constant colonr, so as to permit 
of the proper examination of rashes and other conditions in 
which colonr was important. One or two microscopists also 
took part, and discussed the best light for the microscope, 
which it was agreed was light of shorter wave-lengths, 
althongh to go too far to the violet end of the spectrum 
was not consistent with comfortable vision. Jlr. C. It-rpuAEL 
criticized indirect lighting, which he considered cheerless 
and also very expensive. The original installation was 
more costly than that for direct lighting, and the running 
costs weio'very much greater. The “scialytic" lamp and 
other models for shadowless lighting were demonstrated at 
the close of the meeting. 


A MEETIXG of the tVest Kent Medico-Chirurgical Society 
was held in the Miller General Hospital, Greenwich, on 
April 21st, when the President, Dr. C. T. T. CoMBEn. O.B.E., 
occupied the chair. Dr. MAURICE Davidson showed two 
cases of encephalitis lethargies in young girls, one of whom 
was mild and had recovered with the exception of pain in 
the neck ; the other was more severe and showed seventh 
nerve palsy after eighteen months. Dr. J.tJicsoN showed 
a voung girl with transposition of the tlioracic and abdominal 
viscera. Mr. C. J. S. Thompson, M.B.E. (Curator of the 
tVellcomo Historical Museum), delivered a lecture entitled 
“Parturition chairs, their history and use,’’ which he iilus- 
trated hy lantern slides. The first was used at Luxor; stools 
were mentioned in the book of Exodus of tho Bible. The 
chair's usuallj' had a horseshoe-shaped piece cut out of 
the bottom : later, hand-grips were added, then foot-rests. 
Leather upholstery of the seat and back came into use. In 
Cyprus the chair was made of a solid block of vr ood with two 
cavities. Chairs were in use in Germany in tho seventeenth 
century. Parturition chairs rvere still in use in Turkey, Egypt, 
and Japan. Smellio mentioned their use in this country, and 
there was also a reference in a play by Ben Jonson, but the 
lecturer had never been able to discover one in England. 


-The next congress of thalasso therapy, -which was to have 
been held at Venice next October, has been postponed till the 
-spring of 1923, when it will receive the patronage of the King 
of Italy. 


B-CbwiuS; 


NERVE EXHAUSTION. 

Sir JIacrice Craig has written a small volume on Kerva 
Exhaustion^' designed for the use of the medical practitioner. 
He has aimed to keep t.be text as free from technical terms as 
possjble iu order that it may be easily understood by those 
medical men who either have not had the time or have lacked 
the opportunity to study psychology. Particular stress is laid 
on the problem of the prevention of nerve exhaustion, and 
■with this end in view much attention is given to the condition 
of “hypersensitivity,” which the anthor finds constitutes 
the invariable basis of nervous collapse. This condition 
manifests itself in both the physical and psychical spheres, 
and may bo inherent, or acquired by an undisciplined or ill- 
regulated use of the nervous system. If tho signs of this 
hypersensitivity are recognized, either in the child or adult, 
it is Suggested that the graver and more intractable symptoms 
which follow may be avoided by submitting the patient to a 
life suitable to his capaeities. 

■'A ehaptor on causation is followed by one on symptomato- 
logy. 'The manifold symptoms of nervous exhaustion are 
included under the headings of sensation, disorders of per- 
ception, including hallucinations, attention, emotion, associa- 
tion of ideas, habit, memorj-, movement and action, will power 
and action, impulse, suicide and homicide, jealousy, irritability 
and suggestibilit}', conflict and dissociation, including fugues, 
adaption and regression, anxiety, fatigue and headache, and 
various bodily symptoms. \ survey of this section indicates 
that the term “nervous exhaustion” is here used in a very 
general sense ; it is made to include a wide range of morbid 
manifestations, and Sir Maurice Craig evidently does-not 
intend to use the term as synonymous with neurasthenia. 
A special chapter is devoted to sleeplessness, and the practi- 
tioner will find in it a number of useful liints with regard to 
the treatment of this troublesome symptom. The question as 
to the use of drugs is fully discussed, but we miss' any refer- 
ence to the treatment-of tho anxiety state which is often 
responsible for persistent insomnia. 

'The section on diaguosis is somewhat scanty, and might 
usefully be expanded iu a future edition. Especially would 
it seem necessary to remind the practitioner of the possibility of 
overlooking an early case of general paralysis, as tho symptoms 
in this disorder often closely resemble those of neurasthenia. 
'The author has included in his chapter on treatment some 
important observations on the lunacy law and the question of 
certification. Owing to his great experience his views on 
these questions carry much weight and deserve close con- 
sideration. He points out that the treatment of the moro 
severe forms of functional nerve disorder is greatly hampered 
by legal considerations, and urges a considerable modification 
of the law as it now stands iu order that a number of cases 
may be treated away from home without the necessity for 
certification. It is probable that the modifications in the 
existing law which Sir Maurice Craig advocates will be 
before long carried into effect, and it not to the extent that 
he would wish, at any rate sufficiently to remove some of the 
difficulties which at present prevent the carrying out of 
adequate treatment in a number of cases. 


PROBLEMS OF LEUKAEMIA. 

Professor Elleruaxs’s book on the Leucosis of Folds ami 
Leucemia Fiollems- is of interest because it describes in 
detail the author’s important researches on these diseases of 
fowls, and discusses the bearing these investigations have 
upon tho leukaemic diseases of man. 'The word “ leucosis ” 
has been proposed because in tho fowl there are many different 
disease complexes due to abnormal production of leucocytes, 
in some of which no changes are to be found in the peripheral 
blood. To avoid the use of such expressions as “ aleukaemic- 
leukaemia” or “psendo-leukaemia” tho name “leucosis” is em- 
ployed to designate all diseases characterized by an excessive 
production of leucocytes. In the fowl there are three distinct 
varieties of leucosis — tho lymphatic, the myelotic, and tho 
intravascular lymphoid leucosis. In the lymphatic leucosis 
there is no anaemia and tho blood picture is normal, but posf 
snoricm it is found that the liver is mnchenlaiged and studded 

I NVrvr Exhaustion. Bj- Maurice Craig. C.B.C,. M.D. Cantab.. F.R.C.l*. 
Ijond. London: J. and -A. Cbnrcbill. 1912 (Demy Sro. pp. ItS 6s.net.) 

-The Leucosis of Eotets n.ul Lenccmii Erohleins. By Vilhelm Eller- 
mann.M.D. London : Gyldendal. 11. Hanorer Sauarc. 1922. tDetnySto. 
pp. 105 : 3 coloured plates. 8 figures. ->3. 63. net.) 
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wth 'whifco points, and: tlio 'spleen and Icidnej’ enlarged; 
microscopically byperplnsia ot all iympliatic tissue is seen; 
lliis disease is essentially -a Ij’inplioblastic hyperplasia. In 
mycloic leucosis, a rapidly fatal infection of fowls, the spleen 
is relatively more enlarged than the liver, and the bone 
marroAv is greyish-red; microscopically the liver, Idducj', 
and spleen arc seen to bo infiltrated with myelocytes, and the 
peripheral blood may contain up to 600,000 leucocytes ];cr 
c.mm., the majority being mj’olocytcs. The intravascular 
lymphoid leucosis corresijouds moro closely to the lymphatic 
leulcacmia of man, ai. I '' . ■ ; ‘ e - - - lymphoidocy Ics 

in the circulating ; "Jld degree of 

anaemia. 

It was Ellcrmaun and Eaug who first, by injecting an 
emulsion of the organs of an infected fowl into a normal 
fowl, demonstrated that the leucosis of fowls is com- 
municable. They vrero able to propagate the infection 
from generation to generation. In 1903 they concluded, 
therefore, that the infective agent is an nltramicroscopic 
filtrablo vims ; they fonnd that it was possible to transmit 
the disease in sequence by the injection of a Bcrlccfcld filtrate 
. of a saline emulsion of liver, spleen, and kidney of infected 
animals. 

The diseases of fowls chai'acterized by e.xcessivc produc- 
tion of leucocytes show many points of rcseiublnucc to the 
lymijliatic and splcuomedulJai'y Icukaoniias of man, and 
suggest the possibility that human leukaemias may also be 
duo to some hitherto undiscovered infective agent. In 
support of this there has already accumulated a certain 
amount of evidence ; leukaemia often appears to he endemic, 
and occasionally cases have occurred in hospitals and other 
institutions ivhich have suggested communication of an infec-' 
tion. But such a point can only' bo decided by further 
researches aud Iho accumulation of clinical evidence. Un- 
questionably Professor Ellerinaun aud bis co-workei.s bare 
greatly enlarged our knowledge of these obscure blood dis- 
eases aud opened up many new lines of inquiry'. This book 
will provide interesting and stimulating reading to all who 
have made a special study of the various human blood 
diseases. 


GYNAECOLOGICAL TEXTBOOKS. 

The early appearance of the second edition of Discuxcs of 
IT'onim,® by Ten Teachers, shows that this book has realized 
the W'ell-descrvod popularity which wo anticipated. It is 
stated to have undergouo a careful revision, and the authors 
arc to be congratulated on achieving this aud at the same 
time reducing the size of the volume by a few pages, lu part 
this reduction has been accomplished by condensation of the 
letterpress, in part by' leaving out a number of the illustra- 
tions. The process does not seem to have affected the book 
adversely in any me.asure, the omitted pictures being not 
wliolly essential to the olncidatiou of tlio text. The difficulty 
of obtaining uniformity in outlook where so many' authors arc 
Engaged in a collective effort can still ho observed, but in our 
opinion this is less noticeable than it was in the fiist edition, 
aud, in any case, it is not a shortcoming of real moment. It 
is unnecessary to notice this volume at any' length, as it is a 
comparatively short time since wo had the pleasure of re- 
viewing the first edition, and the changes, so far as we have 
been able to detect them, are mainly in matters of detail. 
The book remains an admirably clear, comprebensivo, and, 
■withal, simple exposition of gynaecology as it is practised and 
tau«bt in this country. The student who is reasonably 
faimliar -with its contents need have no fear of any examiner 
in the subject, while the practitioner who has this boolc in 
his library will find in it all the information that ho is likely 
to rcauirc in connexion with his gynaecological cases. e 
congraUdate the authors, and the publishers also, on the 
success of a valuable book. 


The appearance of the second edition of Professor lY. E, 
Eoxhehgill’s Mannal of Diseases of Women* sho^s that 
this work has found its public'. As m the first edition, the 
main points of interest Ho in the stricJy pathological 
SsifiSiou adop ted in the description of 

ci i-J; nn. 6II. wim 215 a.ures: 
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.disorders and in the strongly individual note that rnns 
through all the teaching. Professor Fotliergill was on^oE 
the pioneers in the. introduction of a pathological classTfira 
gynaecological textbooks, and be must 
ho giatihcd to see. how many of tho best textbooks bare 
been modelled upon the same system. At the same time 
wo feel that, when pursued as, rigidly as is the case in 
Ibis manual, Gio method seems to involve a good deal of 
repetition, and that some modification of it would make for 
simplification from the point of view of the student For 
Iho gynaecologist, however, this strict classification bas 
vcyy considcrablo advantages, and there is no doubt that 
this fcaluro is, a.s wo have said, one of the main grounds 
.on which tho book makes its appeal. Any defects in 
the method adopted by Professor Fotliergill should stimu- 
late other teachers to strive after a better pathological 
. cl.assification. ^ ° . 

The fact that many gynaecologists will disagree with the 
author upon small points makes tho book all the more 
woith le.ading. It stimulates the reader to challenge views 
which he may have adopted long since without due examina- 
tion as to their correctness or otherwise, and may bavo con- 
tinued to hold without feeling the need for revising tbeni. 
Some of Professor Fotliergill’s refreshingly' direct expressions 
of opinion have this tonic effect. In his preface the author 
.says: “The douche-can and the plug are passing away at 
last. Tho pessary is also going; for vaginal surgery bas 
advanced until it is now possible to guarantee a cure iu 
practically every case of genital prolapse •without opening the 
abdomen.’’- All this is correct, but it is not the profound 
statement which it might appear at first sight to be, nor is it 
true to the extent which Professor Fotliergill would seem to 
believe or ho20o. The pessary must always remain for those 
who, for one reason or other, decline operative traafmeut.aud 
the can aud tho plug, however much abused, have also tlicir 
legitimate and useful siibere (as subsequently described in the 
author’s pages), even if it be only one case out of a buodred in 
which they are commonly prescribed. Professor Folbergill 
states that the rolo of radiology iu pelvic surgery bas baraly 
reached tho textbook stage, and that organo-tberapy remains 
in the journalistic pba'^e but promises to take its place in tho 
books of the futmc, IFliile not challenging these statements 
we should have thought that experience in both these 
domains was now becoming crystallized to an extent wliicu 
would justify some remarks for the instruction of the student 
-..■.i' . -T... f Gje practitioner. We shall look forward 
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■■ TWO FEARBOOKS OF TREATMENT. 

The Medical AnnuaD has now reached its fortieth volnme, 
aud (here is no sign of decrease in value orinte.rest. Probably' 
no jicriodical is more widely' read by the English family 
doctor than this, aud there is certainly' nothing else which iu 
such compact form can keejj him abreast of new devcloii- 
ments in medicine, whether internal, surgical, or specialized. 
There is a sanity in this yearly' review that soberly appraises 
innovations. The practitioner may learn from tins 
volume that there are drawbacks to some gre.atly Tauntea 
remedy, or that some method which he unhesitatingly has 
regarded as quackery deserves further consideration. Among 
the newer subjects discussed mention may bo made of toat 
of endocrinology by' Dr. Langdon Brown, an admirable 
summary ; of neurological surgery (under se'veral headings) 
by Mrs. Ramsay Hunt ; of non-specific protein therapy', m 
which Dr. Herbert French briefly describes the methods ot 
performing cutaneous tests for food- and pollen-idio-syncrasics, 
and the deseusitization of sufferers by inoculation. Inure 

are noteworthy articles, too, on mental dise.ases by im, 

Stanford Read, aud on psychological medicine 
Hadfield. In a short but instructive survey Mr. linirsia 
Holland describes the aid now obtainable from a: P 

diagnosis, a fietd iu which immense progress has been , 
since the war. Mr. Hey Groves has written a clear anu wc * 
illustrated account of advances in orthopaedic surgery, , 
great deal of new work ou syphilis is collected pu , 
by Colonel Harrison. Wo note with satisfaction . 

publishers have been able to reduce the price of 0 >• 

from 25s. to 20s., without interfermg with the quality 0 
paper, the printing, or the illustrations. 


TJie Mctlical Aininnl, 1020. Kri.stol; .lobn Wricht nnd Sons. 
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i Dr. CiiniNissi;, \vlio is i-esponsiblo for tlio section of tlio 
Prcssc dcvolcA to tUoraiioutic progress, presents in 

liis ycarboolc of tre.attucnt for 1921 a sinnranry of ue»r 
.suggestions rvliieli have appeared during the past year. Tl>o 
scope of tlio book is much more strictly’ limited to therapeutic 
details than is the case in the Medical Annual. The French 
yearbook is a summary of information about drags and their 
deses; no mention is made of surgical measures of thera- 
peusis. The arrangement is alphabetical according to 
diseases. For the most part the novelties in treatment are 
described in uncritical quotations from the authors’ state- 
ments, but the roforouces to the original articles are invari- 
ably given. A study of the American and English accounts 
of the treatineut of diabetes by fasting has stimulated the 
editor to one of liis most interesting digressions. Ho states 
that the method is not now, that it had its origin in France 
many years ago, and that it has never been more than a 
palliative which may diminish tho gravity of the disease bnt 
does not cure it. If, in succeeding volumes, tho editor con- 
tinues to review his subjects critically after this fashion ho 
will add immousoly to tho real value or the publication. Tliis 
is only tho second year of issne, and such works must neces- 
sarily start from small beginnings. 


MEDICAL OPHTHALMOLOGY. 

Many years have passed since tho publication of tho last 
editiou’of a book with a somewhat similar title by Gowers 
and Marcus Gunn, and althougb that work is .a classic 
and can still be road with advantage by’ practitioners of 
medicino and by opbtbalmio surgeons, yet there was need for 
a more up-to-date exposition of the subject; we therefore 
offer a coedia) welcome to tho work of FosxEii Moonc,' wliich 
has recently been published. In Ids preface the author slates 
that his aim has been ’’to give a concise account of the 
pathological conditions of the eyes and their connexions, 
which, for tho most pact, are of interest in general medical 
diseases." Most excellently has ho sncceeded in his aim; 
the boo'k is packed with information, and references are given 
in footnotes on each page, which will be foimd to bo of tho 
greatest value to tho reader. For the most part the subject 
of treatment is excluded. 

The changes are described, as a rule, under tlio headings of 
the separate diseases, hut in Chapter I will bo found a very 
important group of eye signs and symptoms. These are 
described without special rofereuco to the dise-ases with 
which they are connected; for instance, Gordon Holmes’s 
and Lister's work on tho cortical representation of vision, 
papilloedema, nystagmus, retinal haemorrhage iu general, 
bi-uasal hemianopia, indirect paralysis of the cranial nerves, 
and haomorrh.igo into the optic nerve sheath. Especi.ally 
good are the chapters on arterio sclerosis, the anaemias, and 
renal retinitis, fields in which the author has done a great 
deal of valuable work ; but tho whole book is excellent, and 
as an instauco of the sane way in which it is written we 
would commend the remark's on the question of small crrois 
of refraction as a cause for epilepsy and migraine. 

In our opinion this hook is one of the most nseful to tho 
phvsician and to the ophthalmic surgeon alike that has 
apneared iu this conntry in recent years. Tlie printing 
and paper are good, the illustrations admirably illustrate the 
text, there is a very full index, both of subjects and of 
anthers, and the typographical errors are very few. 


THE HYGIBXE OF THE SCHOOL CHILD. 

M'e aro familiar with books on tlie hygiene of tho child 
W’l'ittcu by’ monibcis of onr own profession, bnt we Inivo 
veoeivod recently a volume written by a layman, Lewis M. 
Teuman, .Yssoeiatc Professor of Education of the Lekand 
Stanford Junior University,® and designed for use in normal 
schools, colleges, and teaclicrs' reading circles. It is a well- 
balanced statement of tho conditions of hc.alth, and the effects, 
mental and physical, likely’ to follow dei.'.artnres from those 
conditions. AVit'h an essentially practical outlook npon health. 


c L’ T/irf‘fir/'utu 2 Uf. Hy Ij. Cbcinissc. Second year. 1921. Paris: 
Masson ctCic, 1912 (t^ost Svo, pp. U2. I r. 6 net.) 

' lU' K- Foster Mooro. O.ll.E , M.A-, B.Ch. 
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the anthor begins .by a statistical statement of the values of' 
humanity and the lost values of the dead, wliich is a striking 
commentary’ on the economy ot efficient public health servieel!' 
He_ computes, or cites computations of, the values of the 
individual in dollars, and these values translated into pounds 
sterling at pre war rates of exchange read as follows: It is 
computed that tho new-born child has an average money 
value of at least £20. Tho value increases to £200 by five 
yjears, to £300 by twenty’ years, and drops again to £600 by 
fifty years. The minimum average loss to society from each' 
postponablo death has been elaborately calculated at £300. 
It is estimated that of the 1,500,000 deaths in the United 
States each year at least ‘12 per cent. (600,000) aro post- 
ponable. The annual loss from this cause is therefore 
£200,000,000. The loss from preventable illness is calculated 
at £400,000,000 per annum, or four limes the total ex- 
penditure on public education. Much of this loss is due to 
sheer igucr.ance. 

“ TIio daring researches of a few score bacteriologists are more 
than offset by- the thousands of people who still use liverwort for 
jaundice because of tlie fancied resemblance of its leaf to tlio 
Unman liver; by tens of thousands who treat inleetious diseases hr 
suggestion ; by the millions who spend hard-earned money for 
patented consumption cures. Popular notions regarding personal 
hygiene are little better than a sectliing welter of ignorance and 
superstition, not nil of wliich is confined to tliose who are con- 
fessedly need ncated." 

If this had been written by a physician the layman would 
have remarked that the physician was exalting his office. 

The book is divided into chapters, deah'ng with the physical 
basis of education ; tbc general laws of growth and factors of 
influence ; physiological differences between children and 
adults; physiological ago; disorders of growth; malnutrition; 
tuberculosis: ventilation; teeth; nose and throat; hearing; 
vision; headache in school children; mental hygiene; speech 
defects: sleep; and some of the evils of school life. Nearly 
all are very well written and show an understanding of tho 
practical application of modiciue to school medical inspec- 
tion. To each cliaptev is appended a list of references tp 
original papers or books recommended for consultation. In 
the last cliapter there arc some well-considered cantionary 
remarks on the effects of school life. 

“There is reason to believe that tbo intcllectnal apathy of older 
cliihlreu and adults is sometimes due to school over-dosage, or to 
otlicr kinds of educational malpractice. Ithas often beencharged 
that the scliool has a depressing elleot npon a child’s spontaneity ; 
that it mechanises his mental processes, and destroys the 
iudiv.dualistic eleraenls in his personality.’’ 

.Mtempts have been made to measure this depressing effect 
by observatioDs of spoutaueonsly coutrolled drawings. 
Fortunately the exuberance of vitiility is so marked a 
characteristic of childhood and youth that many escape 
without observable injury’. Nor are the evils which do exist 
bej’ond remedy. There is no reason why the school shonld 
not be as bealtbfnl in its influence npon both body and mincl 
.as tho most perfectly ordered home. Until it approximates to 
this ideal, tho campaigu lor school reform should continue. ■ 
The book is well written, and will he of value to English' 
readers as well as to those for whom it was designed. 


SEROLOGY. 

Ix a volume of less than three hundre^l pages on the ground- 
work of serology Ascow states clearly tho chief facts of that 
department of science, and in the translation into German 
which Dr. R. S. Hofeu.ix.n “ has made the reader’s time is 
saved by the liberal use of marginal headings. After tracing 
the history of serology in an initial chapter, theories of 
immunity are discussed iu detail, .-tu account of tlie chief 
antitoxic and antibacterial scrums is next given, and this is 
followed by a description of tlie best known antibodies. 
Complement-fixation has a chapter to itself, as also has the 
sero-diagnosis of syphilis. Tho meiostagmin reaction for the 
diagnosis of malignant diseaso is described, as well as 
Abdcrhaldeu's procedure for the same purpose. In a final 
chapter the main facts of auapliyiaxis are enumerated. 

This book is an excellent compeudium of current Continental 
teaebiug on the subject of immunity, and may bo recom- 
mended to tlioso requiring a work of that kind. The antliors, 
however, have bnt little to say about tbo Schick test, in con- 
nexion with diphtheria outbreaks; furtlieruiorc, recent work 


^ GruviiTissder By Dr. .1, Ascoli. Translalccl into Gi-rm-an 

liv Dr. R. K. Roffinann, Third edition. Vienna and I-eipzic: .1. Sjfor, 
1321, (Med. Svo, pp. 272 ; 29 liguivs, S plates. -M.Al -. bound. il.l6J 
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on the serological types of pucumococcus and meningococcus 
is ignored, as also is Droycr’s technique for applying the 
agglutination test. Doubtless reference to these matters, anil 
also to the recent work of Dale on anaphylaxis, will be made 
in future editions of a work that claims to cover the ground- 
work of serological science. 


NOTES ON BOOKS. 


The third edition of the late Professor L. Doncaster's 
Heredity in the I.iyhi of Itccent Rcscii rcli was not completely 
revised at the time ot tiiis brilliant worker’s Iniuentod death ; 
the additions rendered desirable by the labours of Professor 
IMorgan and his school with regard tolicrcdilary Iransniission, 
and intended to bo summarized in an appendix, have not 
been made. Since the second edition in 1912 the progress of 
knowledge has rondored necessary some modiheation and 
additions to the clia' I ■ ” ’ ‘lb the inheritance ot 
acquired cliaractors, ■ ■. and heredity in sex. 

An interesting discussion showing the fallacies attending 
some of the experiments made in connexion with the subject 
leads to tI>o conclusion that, though the hypothesis ot tljc 
inheritance must bo regarded as non-proven, recent evidence 
makes a dogmatic denial of its possibility inadvisable. Tiic 
widely held belief in maternal impressions is shown to have 
no lirmcr foundation than accidental coincidence. The chapter 
devoted to heredity in man deals in an intcresliug and clear 
manner with the transmitted liability to tnbcrcnlosis, in- 
sanity, and other conditions. This small hook contains much 
to satisfy the medical man’s desire for knowledge on this 
important aud advancing subject. 


Many are the mctliods tliat have been devised to popu- 
larize a study of hygiene aud to simplify for the general 
public the laws ot licalth. That ot Sir Robert Firth, by 
moaus ot a small touvtceu-page folder, is excellent, and in 
Jloalih in a Few ll'ords" he has succeeded in selling forth in 
simple language that which ought to bo known by everyone 
who desires to keep in good health. The various sections of 
tlio leaflet deal witli the dwelling, air. water, food, personal 
hygiene, infantile mortality, infection, and disinfection. 
That upon personal hj-gicuc is particularly clear and concise. 
It hardly seems possible to have put into 350 words so much 
valuable information as this section contains. Public health 
olflcers ought to llud the judicious distribution of this leaflet 
of great assistance to them. 


The Medical Record of Now York, which has been appearing 
as a weekly periodical for the last fifty-six years, has ceased 
to exist as a separate publication ; it has been combined with 
t the Sew Yorh Medical Journal, which appears semi-monthly. 
Por the first thirty-eight years tlic Medical Record was edited 
by Dr. George F. Shrady ; he was succeeded by his assistant, 
Dr. Thomas L. Stedman. The periodical was published 
throughout the whole of its career by the Arm of William 
Wood aud Company, which has been engaged in medical 
publication for liS years. 


"> Heredity in (hi Liaht o) Recent Bcsccirch. By the late L. Donenster, 
So.t)..F.B.S.. Derby Brolessov of Zoolosy. Eivemoot University. Third 
edition. Tho Cnmbridse Manuals of Science and Literature, No. 2, 
CauibridCe. 1921. iUp. 163 ; 13 firturos. 43.) 

-it^Healt?! in Pew Words. By R. H. Firth. D.P.H.. P.R.C.S. London; 
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THE OPIU3I C03IMISSI0N OF THE LEAGUE 
OF NATIONS. 


[From a Correspondent at Geneva.] 

The Advisory Commission of the League of Nations with 
i-pfrard to the traffic in opium and dangerous drugs began its 
second session in Geneva on April 19111. It was expected that 
file business might be finished in three days, but owing to 
^fficulties arising from the rccrudescenco of opium cultiva- 
Uon ill China the sittings continued for more than a week. 
The Chairman was Sir Malcolm De evingne, of the Home 
Office iSo was the British representative. The representative, 
nf FrCuce M. Bourgeois, occupied the vice-chair and the 
ot inanoe, 1 ,..„,.p”cpvitea were Germany, the Netbcvlauds, 
iSar was the first 

lortngal. Ind > council table of the League of 

appearance o “ of that country. Dr. Anselmmo, 

Nation9,and the p hi a position of difficulty, Germany 

evidently felt h ^ I Commission cluefly on 

was mvitea to su ^ fi,o .Tiniinfaetnre of druns. 


was country’s interest in the manufacture of drugs, 

dtonirSgfi^S in tie discussion. In addition to the 
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accredited representatives from the nine countries there wp 
tlircp n.s.sessors--namoly, Sir Jolm Jordan, lately Bi£ 

Hamilton Wriri 

(UnifceQ States), aud M. Brenier (France). ” 

More than two clays were spent in a discussion on tl 
Cliincso problem. At the lirst session of tbo Commission la 
ycar_ the Climeso Government undertook to appoint cor 
missionors who should tour tbo provinces and report npc 
any recrudescence of opium cultivation. When the Chine^ 
roprcsontativo on tliis occasion, Mr. Ciiao-Hsin Clm, pr 
duced tho promised reports it was found that they wei 
of a very untrustworthy cliaracter, lu many cases tl 
investigation had beau made at a time of year when, at ai 
rate in a rapid tour over tlio vast areas involved, it was'ni 
possibic to detect a poppy crop. The poppy flowers in Marc 
and April; yet, in quite a Gilbertian manner, tbo investi<'i 
tious appeared to have taken place mostly in October an 
November. The optimistic statements of these Chinese con 
missiouers were at vaviaucc with more authentic informalio 
from unbiased sources, and Mr. Chu admitted tliat much c 
bis information was unsatisfactory. Ho jiersistently relusoc 
however, overy suggestion of interference, even in the laos 
helpful spirit, by the Leaguo of Nations, contending, that tli 
opium question was not a Gtiina question but au internatfonr 
question, and that_ no special action must bo taken wit! 
regard to China which was not taken with regard to otlie 
x'"'. ■' ' countries. To arrive at some compromis 

’■ ’ hurt the susceptibilities of China, anti yc 

should restrain tbo undoubted rccrndescencc'oE poppy cultivs 
tion in that disturbed coiiutry during the last five years, taxe 
all the wit of the Commission, and the situation was mad 
more piquant because tho Japanese representative, wh 
admitted that there bad been an extensive impoiiation o 
drugs into bis country beyond all legUimalc requirements 
processed bimstlf most anxious tbatilic Lefigno should undei 
take investigations into the measures by which the Japanes 
Governmeut is now combating the illicit traffic. 

Tiic principal piece of work which tho Commission lia 
done is to set up a system of importation certificates, undo 
wbicli, if a dealer in dangerous drugs in one country desire; 
to import sucii drugs from another country, he must obtaii 
from his own Government a certificate of approval for caci 
consignment, together with the statement that, in the casi 
of raw opium, it is required for legitimate purposes, and, it 
the case of morphine, heroin, cocaine, or medicinal opium 
that it is required solely for medicinal or scientific purposes 
The use of the words “legitimate” with regard to opium anc 
of “medicinal or scientific" witli regard to prepared drugs ii 
a compromise arrived at chiefly to meet the position of India 
Tho Government of the exporting country will not issue ih 
licence until the certificate from the Government of tho im 
porting country has been received. If this recommendatioi 
is adopted by the Council of the League this month it wnl 
come into force for Europe aud America next September, atid 
for tho Far East and Australasia next January. The Com- 
mission itself is only an advisory; body. 

One sitting of the Commission was devoted to exploring 
what miglit be considered the maximum legitimate com 
sumption of dangerous drugs. A report prepared by mi' 
George Bnebauau and Dr.' Carrifere, of Switzerland, was 
presented, which described certain investigations in a few 
civilized countries, relatively small in population, aud m 
which there was little or no material abuse ot tbo_ drugs, oi, 
if there waS such abuse, means e.xisted for determining R an 
reasonable accuracy the extent of the proper motiicmal use. 

i • - • 11 . _ . 1 . 1.1 A*-.- AIM., wero 


The countries originally selected for this 


Belgium, Switzerland, the Scandinavian countries, 
Australia and New Zealand. No useful figures arc yet ^ 
baud with regard to the two Last, and as for Belgium, m yicR 
of new legislation aud administrative measures tliero, i 
considered that more useful information may bo obtamet 
a somewhat later date. In Switzerland Dr. Carricro n 
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sought the co-operation of doctors, pharmacists, 


hospitals, and has arrived at figures^ representing ailbin 


,otal 


a margin of 20 per cent, what he believes to be tim j 
legitimate consumption, and similar inquiric-s nave 
carried out in Denmark and in Sweden by Dr. 
year to wliicli the following figuro.s (see ffiblo, p. ("j ‘ , 

in the case ot Switzerland, 1921, in Sweden, - n 


IS, 


in Denmark, 1917. 


.Swiizorlsn'l 


The considerable consumption of^herom m^^^ comitri<“U 


apjiears to have no counterpart in 


in Sweden the amount of heroin consumed . -g.-iiao 

grams. It will be seen also that the consumption oi co- 
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Total Quantity '• 
! in kiJogrunis, j 
1 

Per Road of 
Population 
(grains). 

SvnT2EKI*AyD. j 



Cpaun and prepacaiiaos audeslracls \ 

701 

0.17 

Movpjjiue ... ... ... ... 1 

2i4 

0.058 


m 

0.043 

(.’ocniKC ... ... ... ... ’ 

i 223 

0.057 

S-STT.DEK. ! 



Orium ... ... ... 

l.&M 

0.27 

Moiiiluno ... ... ... ... 

avo 

O.C-2 

Cociuue ... ... 

ISO 

0.0Z5 

DKNaUBK. 



Opium ... ... ... ... 

467 

016 

Morphine ... ... ... 

S8 

0 033 

Cocaine ... ... ... ... 

, « 

0.016 
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is more tliau twice as great per head of population in Switzer- 
lauJ as iu Sweden, and more than three times as great as in 
Denmark. Tlieso three countries can ho properly compared 
because ail are small countries, all \7cre neutral in the war, 
and all have a relatively high standard of health ; the annual 
mortality rate in Switzerland is 14 per lOCO, iu Sweden 13.29, 
and in Denmark 13,4, 

Dr. D. Norman IVhite, who ocenpies an official position on 
the International Health Committee of the Ijeague, was 
present at this sitting of the Opium Commission, and 
amplified Dr. C.arriero’s repiort. He said that the investi- 
gators who had carried ont the task in Switzerland were 
impressed by the great difficulty of undertaking an 3 - similar 
inquirj" in a larger country. The difficult question was to 
decide" as to the limits ot legitimate nso. If it was said that 
all opium prescribed by a doctor was legitimate, it must ho 
remembered that, at any rata in some countries, these drugs 
might bo abused by the medical profession. Moreover, 
oven among practitioners iu countries where there was 
a high standard of medical qiialificatiou, great diversity 
of opinion existed as to the use of these drugs. Some 
doctors used them tco much, other perhaps not enough. 
One of the members of the Commission asked to what extent 
Dr. White thought that the results arrived at for European 
countries might be safely applied to oriental countries like 
India, where racial characteristics, habits ot life, and 
incidence of disease wore all different. Dr. White replied 
that iu western countries it might bo assumed that the nso 
of a drug was legitimate if it was prescribed by a doctor, but 
in su'ch a country as India it was, uccessaiq' to define, not 
meiely legitimate use, hut also the doctor. He had known 
native practitioners in India who used opium, very skilfully iu 
tlie treatment of disease, but according to western standai-ds 
tlieir use of the drug would be rcgai-ded ns illegitimate. He 
agreed that there was much greater tolerance for narcotic 
drugs amongst the Indian native population thau amongst 
Europeans. The representative of India on the Commission, 
Mr. Campbell, stated that the average annual consumption of 
opium in all forms among tho population of 240,020, COO 
ot British India was hetweeu 26 and 27 grains a head. If 
cboaiuo were taken ns equivalent to morphine, and both 
morphine and cocaine as equivalent to ten times tlie quantity 
of opium, tho cousumption in Dcumarlc would represent 
about lot grains of opium n liead, or about 40 per cent, of the 
cousumption m India. 

Discussion took place on tho wisdom of encouraging tiic 
use of synthetic drugs which, . wliilo possessing the same 
medicinal value ns morpliiue or cocaine, weio less iiliely to 
form tlie drug habit. Dr. M’hilo believed that tlie new 
svuthetic drugs led to nothing corresponding to tlie cocaine 
li*abit. Tliero were instances of pervei-sity, of course, hut 
tlieso needed no special iogislntiou any more than llio fact 
tliat now and again an alcoholic subject became maniacal oa 
eau de-Cologne was a leason for special legislation against 
that spirit. Ho regarded encaine, from tho habit forming 
point ot view, as not one-hnndredth part as dangerous as 
cocaine; it did not giro rise to those so-callcd plc.-isurahlo 
sensations whicli were the root of tho mischief. The German 
representative said that in his country research was being 
directed to the replacement of habit-forming drugs by others, 
approximately equal in medicinal value, wliicli weio not 
injurious. It was understood that the Health Commission 
of tlio League of Nations would get iu toucli witli Ibo Gorman 
Govermueut on tliis matter. Dr. White demurred to a 
suggestion from iMrs. Hamilton Wriglit ttiat legislation should 
be^hitiodiiced to prevent or limit tho medical use of drags. 
Ho did not think that medical initiative should be hound iu 


that way. . There were certain cases in wliich lie, were he a 
practising plij'siciau, would be veiy sorrj' not to have opium 
at his command, and ho believed that many doctors did not 
use it enongli. IIo was pressed by some members of tlio 
Commission to suggc.ot a ligiue for consumption per Iiend of 
population wliicli might represent the utmost limit ot legiti- 
mate use, so that it it wore exceeded in any conntiy suspicion 
would bo aroused. In reply he pointed out tho difficulty ot 
expressing tho polencj’ ot one drug in terms of another, and 
also the fact that a relatively’ high figure fora given couutiy 
— as iu tho present . case of Switzerland compared with 
Denmark— might simply mean that tho statistics had been 
collected more carefully, A figure which should .sorva as a 
danger signal could only ho arrived at as the result of an 
inquiry extending over several j’ears and concerned with a 
number of countries. 

It was reported bj’ Britain, America, Germany, Holland, 
and Japan that information could and would-be obtained in 
those countries as to the manufacture and sale of cocaine and 
tho purposes for which the drag was produced, and, tho 
Secretariat of the League was inatraoted to stimulate such 
inquiries and correlate tho resntts. 


SIR THOMAS BROWHE: 

THE si'onr OF ms siwll. ms ir/c, j.yd liis 

COEFIS PLATE. 

BY 

Bi-w. Caxox F. J. MEYRICK, 

ST. I'EXEa MAXenorT VlCAnAGE. NOWWICK. 

A TATHETic irony seems to follow the great author of tho 
lleligio Medici, Urn Burial, and Vulgar Errors, even beyond 
tho grave. 

•‘To be knav’d out ot our graves, to have our son’Is mndo 
driiiting howls and our bones turned into pipes . . . ore Iragicnll 
abominations escaped by burning burials.” 

The writer of these wbrds snilerod afloast a ilart of a 
"tragicall ahominatiou," for his-skull, though never “made 
into a fl linking bowl,” w.is almost certainly ‘‘knav’d’’ out of 
his grave. Ju the chancel ot the groat Church of St. Fetor 
Mancroft, Noiwich, is a tablet which tolls us that — 

‘‘ Near to the toot ot this pillar lies Sir Thomas Browne Knight 
and Doctor«iu Physick, the author of Religlo'Jfedici and other 
learned Uookes, who prretis’d Physi k iu ye City 46 years and died 
Oct 19 1681 in jc77th ye.arof liis Age,” etc., etc. ‘ 

Tho .stoiT of tlio ‘‘kuaving” is, and must always be, 
wrapt in some mystery. This much is known. In 1870 tlio 
aged incumbent,, tho Itev. John Bowman, was mourning tho 
loss of his wife. A grave was being pioparod for her iu tlie 
chancel of the church. A local antiquary, whoso " acquisitive 
complex ” was abnormally developed oven for au antiquary, 
tool: from the coffin of Sir Thomas Browne the coffin plate, 
which wa-s broken when forced from the lead coffin. Though 
he strenuously denied tho theft and declared the coffin plato 
was in the possession of tho sexton, yet iu 1893, fifty-three 
years later, tho broken pinto w,as found in his desk among 
liis acquired treasures aud rightly returned by his executoi-s 
to llic church from whence he had borrowed it. 

'The coffin plate, which is now restored, is carcfullj' pre- 
served by the clinreh nutlioritics as near as is convenient to 
its original resting place. It is in tho form ot an lieraldic 
escutcheon measux'ing 7 in. by 6 in,, and broken into two 
nearly equal halves. On it ate engraved remarkable words, 
of which Sir Thomas’s eldest sou, Edward Browne, was the 
author. Edward, like his father, was a ripe scholar and a 
great traveller. He was the author ot an extraordinarily 
interesting book of travels in divers parts ot Europe, "priulod 
for Benj. Tooko, at the Sign of the Ship in St. Paul’s Church- 
yard MDCLXN.XV.” He had the reputation of heingtho best 
bred man ot Charles H’s Court, was President of tho College 
of Physicians, and physician to St. Bartholomew’s Hospital. 
Tho words read as follows : 

” Hoc lociilo inilornnens corporis spngyrici pulvcrc plumbum 
in nnrum convcrtit” Slcopiug lu tins grave, by the Just ot his 
alchemic bo.ly he changes the lead to gold 

The acquisitive antiquary who claimed to have Icokcd into 
the eofiin declared that tho lead of the coffin had actually 
dccompo.scd and changed to carbonate which crn’avblcd at 
the touch. However, as wo have seen, litllo reliance can be 
set .upon tho rvitness of this man. 'This same antiquary 
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tleclarccl in 1847 that seven years before, looking' into tbo 
coiliu, bo saw not only llio skull but also the hair of Sir 
Thomas Browne, and he dosoribed the hair as “profuse and 
perfect and of a fine aubiirn colour,” 

Meanwhile, in 1845, a skull had been prosenlcd (o the 
hospital as that of Sir Thomas Browne. Unfortunately 
there is no record of the gift in the hospital books. Since 
1845 the skull and some hair have been- preserved in the 
hospital museum, of late years in a silver casket, presented 
by the late Professor Osier, perhaps the greatest authority in 
his day on Sir Thomas and his writings. 

Many questions have been asked about the skull. No one 
knows who stole it or by what means it reached a certain 
Dr. Lubbock, who is said to bo tiio donor of the relic to tho 
hospital. Ithasbeeu ■ . .t a shadow of evidence, 

that the sexton stole , ■ it about Norwich, and 

dually sold it to Dr. Lubbock.' Now tho sexton in 1840, wdicn 
tho grave was “knav’d,” w’as a most worthy and loyal servant 
of the church. His son followed him, and liis grandson, 
a groat lover of Sir Thomas, is serving tiio church lo-day. 
Tlie sexton of 1840 was a man of considerable means, for l»o 
could afford to present the church that ho served with such 
fidelity with a beautiful oak door. 

Did the antiquary, who was the only inau who claimed to 
have seen the skull and who most cerfaiuly “borrowed " tho 
coffin plate, also "borrow,” with or without tho cliurch- 
wardens' consent, the skull? It looks like it. Yot in dea’ing 
with relias, it is wise to walk warily. Did tho antiquary 
really look into the grave ? Tho story of tho thick head of 
hair is not very convincing. For is 
it possible that a man who lived 
to 77 and who for forty years ovas 
responsible , for a great practice 
should have died with a head 
covered with profuse anburn hair? 

There are many possibilities. It is 
possible that Sir Thomas was buried 
in bis wig. It is possible, on tiio 
other hand, that 'the autiquai-y, 
satisfied with the coffin plate, never 
looked into the coffin at all. It is 
even possible, though unlikely, that 
the faithful old sexton with dry 
humour palmed off another skull 
(in 1840 the crypts were cholied 
with them) on to the greedy anti- 
quary. 

Clearly wo must walk warily. 

Orthodoxy and dogma are dangerous 
in matters relating to relics. Tlie 
groat philosopher’s own w 0 r d s 

(Pscudodoxici Epidcmica, Chapter V) warn Us of the danger 
of credulity : 

“ A tbirtl cause of comrapu Error.?, is tho Creclulity of men, that 
is, an easie assent to what is obtruded ; or a believini> at first ear, 
what is delivered by others. This is a weakness in the understand- 
ing, withous examination assenting unto things, which from their 
Names and Causes do carry persuasion ; whereby men often 
sw'allow falsities for truths, dubiosities for certainties, sensibili- 
ties for possibilities, and things impossible, as possibilities them- 
selves. Which, though a weakness of the Intellect, and most dis- 
coverable in vulgar heads; yet hath it sometimes fallen upon wiser 
brains, and great advancers of Truth.” 

' And this cause of error, the philosopher tells us, is supinity 
or neglect of inquiry, “ rather believing than going to se'e ; or 
doubting with ease and gratis, than believing with difficulty 

and pnrebase.” „ t u cut 

■ Let ns therefore “ go to sec." In the museum of the hos- 
pital there is the skull. At first sight, with little or no 
knowledge of craniology, wo would say: This cannot pos- 
sibly be the' skull of Sir Thomas Browne-that low receding, 
depressed forehead is never that behind which the Religxo 

ilferlict was conceived. 

We look elsowlaere for evidence of the shape of the philo- 
sopher’s head. There are, fortunately, no Jess than four 
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In all three pictures, though there are differcacos ia east' 
0 countenance and m details of dre.ss, you see a mhlhf- 
ot aman. oE o>’er sixty.- There is .a touch of nioiaiSioly in 
each face, and each picture represents a inau who, so^far 
fiom li.aymg the straitened forciicad of tlie fool, reji i, ’ 
tbo noble, mteilectuak forehead of a scholar. Tiiis^ is wlnt 

seeriho lulJ.’^^’ 

ihcro is a fourth and less well known portrait. It is at 
Devonshiro House, Biceadilly, and some years a«o tlie Diiko 
of Devonshire kindly alloivcd it to be photographed and% 
hshed m Norwich. It is probably tlie work of Van .Sonier. 
a Dutch artist who came to England in 1605. 
tiio Browne family when Thomas- 


It represents 
w,as a few years old. 



Iloueb tracing showing the skull with its low an 1 
domessed forelisad. 
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ihomas Browne, moi;csr of London, and Anne his wife, are 
with their four childmn Anno, Jane, Mary, and the fiilmo 
bir riiomas. Even at this early ago TJioinas has a hhh 
forehead, tiio child s eyes being actually nearer the point 
(it a child s chin has a point!) of the chin than the top of the 
fovclicau. ^ 

Another possibility has been suggested. Dr. Beverley, a' 
gicat collector of all that concerns Sir Tlioinns, sends me a 
copy, of a MS. in the British Museum. It reads as follows 
and throws a new possibility on the skull’s authenticity: 

“The late Dr. Jef/ep- gave notice to Sir Thomas Rrowiie'.? 
nearest relative that Jus vault wanted Reparation, who sent )iim 
word it might be filled up, which when the Dr. knew, desired that 
he might be interr’d thereon; who shortly after Dying His corpse 
w-is deposited in the Vault and afterwards filled up witli earth mu! 

over the Doctor on a stiiie is this Ins: 
Joliannis Jeffery, S.T.ik, etc. etc. 1720 
anno net. suae 7J.” 

From this we learn that soon after 
tho burial of Sir 'i’honias Browne in 
1682 his vault was filled up with 
soil, and that in 1720 the grave was 
opened, and over the coffin of Sir 
TliomasBrowno was laid tlie body 
of Dr. Jeffery, 'i'his John Jeffery 
was vicar, or, as he w.as then called,' 
minister, of St. Peter Mancroft, for 
forty-two years, from 1678 to 1720. 
He was appointed xVrclideacon of 
Norwich in 1694. Sir 'ITiomas 
Browne, who lived hardly a stone’s 
throw from this ebureb, was for four 

years not onl}'’ ' . ’ ' ' 

but his greate . ■ 

suggested that when in 1840 tlio 
gravediggers disturbed the “fiHetl- 

‘ Sir Thomas they mast 

of John Jeffery, and 
skull is that of tlio 
A picture of the arch- 


vault of 


contemporary portraits. Tl‘ere is one m the treasury of 
St Peter Mancroft — a half-length, tnrec-quarter face. The 
,,m-h-oir was presented to tho church by Dr. Edward 
Howman, who owned and occupied Sir Thomas Browne s 
hmwelfter the philosopher’s death. A second portrait is m 

ItaBoli Lfbm.yLi» « “iS vJ’S S 

face and was probably painted m 1671 01 1672, just aUei 
Sir Thomas had been Imighted. A 

Boyal CoUege of - Physicians, London, and lepiesents Sir 
Thomas as somewhat older than in the other two pictures. 


up 

have first come upon the skeleton 
tliat therefore tho low, depressed 
archdeacon and not tho philosopher, 
deacon disposes of this possibilit}’. The vicar was even nioro 
noblc-broived than his great parishioner ! 

At first sight the conclusion drawn from the skull and tho 
portraits seems almost irresistible. For could such a sluiii 
boast a brow so nobly sbapeci? Yot we know that artists 

arc necessarily idealists. Portraits wore in quite early times 

types rather tlian likenesses. Even wlion they beoamo hlm- 
nesses, something typical remained. In Caroliue dai'S may 

it not have boon the fashion to give emiuont_ men the high. 

forehead that we soo in Van Dyck's Charles I in the Vallaco 
Collection, or in his Henrietta Maria in the National Portrait 
Gallery? . , , 

On the whole we believe, then, the tradition is f)'”® 
the antiquary know what he was doing when ho rifled tho 
grave and “ kuav’d ’’ the skull, and that -the governors of tho 
Norfolk and Norwich Hospital have been gnarcliiig tiie 
man’s skull for nearly eighty years. Tho unbroken traditioa 
in the sexton’s family carries great weight. The Potters !oi 
four generations have all been faithful servants of the cumc i, 
and tho present vei'ger, Mr. Douro Potter, is entirely com 
vinced that the skull which tho hospital- authorities a 
returning to the church is tho skull that hold the brain tiia 
gave birth to tho Edigio Medici. . . 

If a great scholar — Dr. E. Browne — wrote .the Latin 

scription on the coffin plate in 1682, anotlior great sph® ’ . 
Dr. Pollock, Bishop of Norwich— has in 1922 , written to. t 
which is to mark the spot in the chancel of St, Peter - la 
where the .skull will lie. It is as follows: 

O caput augustnm, Petro custoJe sepnlchn 
Sit tihi pax; nomen vivat in uroe; vaie. 
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SATURDAY, JIAY 6th, 1922. 


THE MEDICAL CUKEICULUM. 

Every extension of our knowlodso, every adtlitionnl 
svppreoiation of the intluence and eli'eat of disease, has 
its natural corollary in. a demand for revision of the 
curricuhnn. Although a n'ise conservatism has been 
the order of the day, a time has periodically come 
when the demands could no longer be legitimately or 
even safely denied. Such a time had arrived iinmediatelj’ 
prior to the outbreak of the war, and, although post- 
ponement of their consideration was thereb3’ rendered 
necessarj’, further investigation and discussion have onl\' 
confirmed and emphasized their justice and urgencr-. 
The firstfruits of the deliberations— which were resumed 
so soon as the war had ended — are to ho seen in the 
provisional Begulations recenth' published by the Con- 
joint Board of the Eo5'al College of Physicians of London 
and the Royal College of Surgeons of England. The 
Regulations are designed to come into effect at the 
beginning of next j-ear; should they do so — and this 
would appear to. bo contingent ou the acceptance of the 
General Medical Council’s recommendations by other 
examining bodies — they will apply to candidates who 
have not passed the required preliminary examination 
in general education before- J.anuaiy ist, 1923. This 
seems rather short notice, but we may. say at once that 
the reforms suggested are such as almost unreservedlj'.to 
command approval. In the main they are the lengthen-' 
ing of the curriculum, the recognition of the importance of 
pathology and bacteriolog}', which are to be the subjects 
of a separate examination, and the requirement of attend- 
ance at ante-natal, infant welfare, and other clinics. 

The lengthening of the curriculum is attained bj- 
removing the subjects of chemistry and physics into 
a pre-medical curriculum, in accordance with what we 
believe to bo a generalh' accepted proposition that a 
knowledge of these two subjects should be required from 
any senior pupil, at a public or secondar3- school, who 
is intending to adopt a scientific career. There are not 
wanting signs that such schools are both willing and 
anxious to provide the instruction required. By the 
adoption of this measure almost a complete academic 
year is added to the medical curriculum, for, although it 
is proposed that general biology shall still be retained, 
it appears only as an addendum to physiolog3’, and is 
no longer made a' subject for examination ; this altera- 
tion in its position seems to be onl3' preliminar3’ to its 
disappearance as a separate subject from the curriculum 
of the Royal Colleges. It this be the case, we are of 
opinion that it would he kinder to remove it altogether 
than to leave it in so ambiguous a place. Biology can 
never be wholh’ eliminated from the medical curriculum, 
since it is required in connexion with the stud3' of so 
many subjects — embryolog3’, experimental physiology, 
par.isitolog3’, and bacteriology. Wo hold, however, that 
the subject is so vast that onl3' parts of it can ever be 
studied by the medical student, and that these parts can 
be most intelligentl3’ and satisfactoriU- taken at a later 
period of the curriculum, when a knowledge of the facts 
and principles of human anatom3’ and physiolog5' has 
alrcad3' been acquired. Biolog3', in other words, should 
bo taught in terras of comparative anatom5- and phy- 
siolog3' rather than in terms of pure science, and may 
profitably be left to the teachers of anatoun-, physio- 
logy, pafholog3', and bacteriology to be supplied at the 
appropriate times. 


■ The First Professional Examination is divided into two 
parts. The subjects of Part I are Anatomv,. including 
histolog3- and embryology, and Physio!og3-, including 
biochemistrr-. The introduction of embrvolog3-, tlie 
allocation of histology to anatomy, and tbs separate 
recognition of biochemistry are all innovations in' keeping, 
with the spirit and trend of the times. The examination; 
in embryology will he according to a schedule, the 
details of \Yhich are not given, although from the known 
practical character of the examinations at the Royal 
Colleges we .may presume it will include the general 
principles of emhr3ology and have special reference, 
to congenital anomalies. The subjects of Part II 
are Pharmacologv, Practical Pharmac3', Materia 
Medxa. Five terms, or two winters and a summer, 
are the periods of study- prescribed in preparation for this 
examination, periods which differ little, it at all, from 
those of the older regulations and which are identical 
with periods required by most universities, including the 
University of London. We are sorry- to observe that a- 
candidate is to be allowed to pass the examination in 
anatomy or physiology separately provided a standard 
of 25 per cent, is attained at tlie examination in the 
other subject. We believe this to be a mistake in more 
ways than one; moreover, as a student is not allowed to 
proceed with the work for the final examination until he 
has passed the whole of Part I of the first examination, 
the concession appears to be of dubious value. We trust- 
further consideration will be given to this matter before 
the regulations reach their final form. 

The Final Examination is divided into tw-o sections.- 
The subjects of Section I are Patholog3-, including morbid 
anatom3-, morbid histology and clinical patbolog5-, and 
Bacteriology-'; all these subjects must be passed -by a 
candidate' at" one and the same time. The subjects 
oLSectlon -II- are Medicine, Surgery-, Midwifery-, and 
Gynaecology, and they may be taken" by a candidate, as 
ait present, separately or together. The institution of 
a' separate examination in, pathology and bacteriology is, 
we think, from the educational point of view, the most 
important change in the Regulations, and will go far to 
redress the balance between the clinical and scientific 
sides of the final examination. The curriculum for 
Section II of the Final Examination has been extended 
to include comses in diseases of children and in the 
care of infants, in diseases of the throat, nose and car, 
in diseases of the skin, in venereal diseases, in radiologv, 
and in mechano-therapeutics. Candidates are to bo re-, 
quired to produce evidence that they themselves have per-, 
formed poit-mortem examinations; that they have attended 
ante-natal clinics, have attended five labours conducted 
by a teacher or member of the staff of an apnroved 
hospital, and have themselves conducted fifteen -other 
labours. The intention of these Regulations is suffi- 
ciently obvious ; it is to give a more sy-stematic and 
practical training in wbat have been tbe more obscure, 
but what are from the point of view of prevention of 
disease certain of the most important, branches of 
medicine. Attendance at courses of lectures on medicine, 
surgery, and midwifery is, wo notice, no longer required, 
but the somewhat wasteful procedure, from the point of, 
view of time, of attendance at a vaccination station is 
retained, although we should imagine an adequate course 
of instruction could readily be airanged in the sero-therapy- 
department of any of the larger hospitals. 

The broad general purpose of the changes, it will be 
seen, is. while retaining the strongly practical character 
which has alway s been the feature of the Conjoint Board 
examinations, to take the opportunity afforded by the 
extension of the curriculum to strengthen the more 
purely- scientific side, and at the .same time to_widenihe. 
bounds of the curriculum in conformity- with the progress, 
of knowledge. The time chosen for the changes isjar 
from being inopportune, coinciding as it does with an 
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epoch in which great advances liavo l)eGn mado in medi- 
f.ine, and with a time at wiiich the largo entry of medical’ 
i.tudents into the scIjooIs has mado a more severe type 
ol curricnlum l)oth possible and desirable. It will further 
be noted that if the pre-medical curi’iculuni is completed 
at school there should ho little, if any, addition to the 
cost to the student of his training. 

A new and high standard of medical qualification has 
now been sot by the Conjoint Board in England ; it 
cannot but affect the attitude of other examining bodies 
and must eventually have a great and .far-rcaching 
influence on medical education, and through tliat on the 
profession as a whole. Not for the first time has the 
wise statesmanship of the Eoyal Colleges been exercised 
to the benefit of the profession, but never, we think, to 
greater or more salutary effect. 


KENAL EFFICIENCY TESTS. 


Much attention has been directed during the past year 
to the subject of renal function and the clinical tests 
by means of which the efficiency of the kidne3-s 
be estimated. The subject was mado the text of an 
extremely interesting discussion that took place at a 
combined meeting of the Section of Medicine, the Section 
of Pathology and Bacteriology, and the Section of Physio- 
logy, Pharmacology, Therapeutics, and Dietetics, held at 
Newcastle during the Annual Meeting of the British 
Medical Association last year.’ It has also been exten- 
sively debated by physicians, pathologists, and genito- 
urinary surgeons at the recent meetings of tlio Uro- 
logical Section of the Royal Society of Medicine. The 
conclusions arrived at as a result of these, discussions 
should for more than one reason be of great interest 
to the profession. 

Eenal efhc'iency is a most important topic, and on 
this score alone merits the attention of physicians and 
surgeons alike. But that wliich lends even greater 
interest to the investigation of renal functions is the 
fact that it has afforded a common ground for the 
meeting together and exchanging of ideas between 
representatives of so many and such diverse branches 
of medical science and practice. In these days of intense 
specialization there is a tendency for the worker in one 
department of medicine to lose toucli with his fefiow 
in anotlier department, and undoubtedly much valuable 
knowledge is incomplete!}' utilized from lack of liaison 
between the various branches of the profession. By the 


organization of these discussions on renal function 
among physicians, physiologists ;■ '’ -'- -i-i "cni to- 
urinary surgeons the British ' . ■ ■ and 

the Section of Urology of the Eoyal Society of Medicine 
have done excellent service to medicine as a whole. 

■ One result of these meetings has been to emphasize 
the fact that a test of renal efficiency, if it is to be of 
any real value, must bo capable of simple and rapid 
performance. The number of tests that have from time 
to time been suggested is already too great. What is 
required is a simple test,^or combination of tests, which 
will give the necessary information without the need for 
emploving elaborate apparatus or complicated analyses. 
In the present stage of knowledge a careful clinical 
examination of the patient, reinforced by the carrying 
but of - a few simple tests, will furnish an estimate of the 
'functional value of the kidneys more accurate than that 
to be attained by the performance of numerous and 
complicated laboratory analyses. The time has not yet 
arrived for the employment of abstruse mathematical 
formulae and constants. LIuch new knowledge will 
have to be gathered before the functional value and 


‘ni.iTisn Mf.dic.ii, .To■Dll^•AI,. putember 17U!. 

Mac'ooji s book on Mnil.rii Methods lu .the ■O'l'oaos'* 14 ”) may 

Itenal Disease, reviewed in our columns of January 28tli last ip. maj 
f.lso be consulted. 


I. (what IS still _ more necessary) the functional resewo 
power of , a kidney can .be stated in figures; In llm 
meanwhile reliance must be placed chiefly on the' clinical 
|, examination, and on the results of such simple tests as 
! the estimation of the blood urea, the determination of 
I urea concentration as. carried cut by Professor Hurii 
i Maclean, and the tests of the kidney’s poSver to 
! excrete d3'es. Although a certain divergence of view 
I is, not unnaturally, noticeable on this last point, the 
I trend of recent^ opinion seems to support the use of 
the d3'e tests in estimating renal efficienc}'. Mfliilsb 
it is true that we have no scientific proof tliat there 
I is a parallelism between the excretion of a d3'e and the 
excretion of the products of nitrogenous metabolism, 
tliere nevertheless exists a weight of clinical experience 
in favour of the use of such simple procedures as the 
indigo-carmine and phenolsulphonephthalein tests. . Of 
tiieso two, the former appears to have gained the greater 
favour. Its popularity amongst speakers at the meeting 
of the Section of Urology of the Eoyal Society of Medi- 
cine would seem to depend not only on . its simplicity 
I but also on the accuracy' of the results obtained. More 
especially would the indigo-carmine test appear to be of 
use in those cases in which it is necessary to estimate 
the relative value of a kidney' as compared with its fellow 
on the opposite side. In the experience of several 
speakers an appreciable delay in the appearance of the 
dye at the ureteric orifice had been noted in cases in 
which the renal lesion was comparatively' trivial. 

Although it is difficult to sum up in a few words tlie 
conclusions arrived at as the outcome of these debates, 
and although it must be conceded that considerable dis- 
crepancies occurred in the experiences of some of the 
speakers, a very definite common factor bf agreement 
undoubtedly existed. Emphasis was laid generally on tlie 
fact that a renal efliciency test, however valuable it may 
be, is only one of the moans at our disposal for arriving 
at a conclusion as to tlie functional value of a kidney, 
and that its importance in relation to that of the clinical 
examination must never be overestimated. Y'itb regard 
to the nature of the tests to be employed an equal degree 
of agreement was reached. Wliile such methods as Mie' 
diastase reaction and the estimation of blood sugar and 
of electrical resistances had their advocates, the weigiit 
of opinion was in favour of the urea concentration test, 
the estimation of blood urea, and, for the comparison of 
one' kidney' with another, the intravenous injection of 
indigo-carmine. ^Ye understand that a special sub- 
committee of the Section of Urology' has been appointed 
to examine and report on the material brought forward 
by those taking part in the discussion. We look forward 
with interest to the publication of its conclusions. 


NOXIOUS DRUGS AND THE LEAGUE 
OF NATIONS. 

Ye trust that the proceedings of the Committee of fho. 
jeague of Nations appointed to advise on the execution- 

if. the Opiuna Convention, reported elsewhere in- tm 

ssue (p. 724). may servo to press forward that control o . 
he traffic in drugs of addiction which wo have con- 
istently advocated for many years past in these ‘ 

Ihe Committee is not invested with any ] 

lowers, and can only advise the Council and A 

if the League as to the extent to which the ' 

)piura Convention, signed at the Hague ten jc’’ ’ 

las up to the present time been carried oiit, . 

ho steps which should lie taken to secure i s uii 
Ldoptiou and its effective 
Langerous Drags Act. tho ' final 

Ions made thereunder, and the licensing ‘ . ^,,4 

Sion of premises where these dregs are mnnufacin^ ^ 
only recently inaugurated), may well seno as 


legislatw'^ 
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aud ndministralivo models ^Yhich other nationalities 
would do well to follow. 

Wo have previously expressed our regret that neither 
among the British represeutatives on the .\dvisorj' 
Committee nor among tho three technical assessors of 
the Committee an}' medical man is included. Important 
questions, not only of a political hut also of an essentially 
medical nature, are, we learn from our correspondent in 
Geneva, confronting, and indeed perplexing, the Advisory 
Committee. It is no doubt disappointing and ve.xatious 
that China, which agreed to arrangements with tho 
British Government in 1908 and 1911 for the progressive 
suppression of the cultivation of the op’um poppy pari 
passu with tho abolition of the Indo-Chinese trade, 
should have repudiated its obligations. At one time it 
was credibly reported that in nearly all the provinces of 
China opium production had been substantially reduced 
or entirely prohibited, and no Indian opium has been 
directly imported into China for several years past. 
Following the revolution in China, and especially since 
the weahening of the Central Government, there has 
been from igi8 onwards a great recrudescence of opium 
cultivation under the provincial governors, who have found 
in the revenue derived from opium sales tho means to pay 
their troops. China, it is alleged, has now become one of 
the greatest, if not the greatest, of tho opium-producing 
countries of the world. It is nevertheless not a little dis- 
quieting to learn that the reduction of the import of 
Indian opium into China was accompanied by a remark- 
able increase in the export of British-made morphine 
to the Far East. We are not surprised to hear that 
the Japanese representative at Geneva was concerned 
at “ the extensive importation of drugs into bis 
country beyond all legitimate requirements,” and there 
is little doubt that large quantities of moi-phine find 
their way through Japan into China ; the latter country 
is, we believe, still innocent so tar as the production of 
morphine is concerned. It was not a little embarrassing 
that at a recent meeting of tho Anti-Opium Society in 
London a Chinese diplomat ingenuously renaarked that 
he had observed that the anti-opium agitation was 
strongest in countries in which the largest amount of 
morphine was produced for export. 

A laudable attempt is being made, in strict accordance 
with the provisions of the Opium Convention, to limit 
the export of dangerous drugs to the amount certified by 
the Government of the importing country to he required 
for medical and legitimate purposes. The Provisional 
Health Committee of the League has been called to the 
aid of the Opium Advisory Committee with a view to de- 
termine, if possible for each country, what may he re- 
garded as the amount of legitimate consumption of the 
druf’S in question. The problem is one of considerable 
difficulty, and our correspondent shows that the figures 
already vouchsafed from Switzerland, Sweden, and Den- 
mark exhibit some strange anomalies. Moreover, in the 
case of countries like India, it has been repeatedly pointed 
out that where the recognized medical men are few and 
far between opium does not lose its efficacy when 
administered by irregular practitioners to whom the 
peasantry resort. There may be difliculties in the way of 
affirming that their use of the drug is illegitimate. More- 
over, it was stated that the amountof the drugs in question 
actually consumed per head was very much greater in 
India than in a country like Denmark. The India 
Office has recently published a pamphlet entitled 
The Truth about Indian Opium, which provides much 
food for thought. It shows that the area under opium 
cultivation in British India is still about 150,000 acres, 
while in the Indian States there has been some increase 
in tho area under tho poppy in recent years, the acreage 
in them in 1919-20 being 56,954. Opium smoking is 
officially condemned as “ cssontiaily a social vice," and it 


is asserted that morphine, if used "for other than medical 
purposes, invariably takes the form of dangerous vice.” 
Tho India Office nevertheless has a tender regard even 
for the non-medical use of raw opium as a “ domestic 
medicine,” as “ the commonest and most treasured 
of the household remedies accessible to the people,” 
as a panacea to “ avert or lessen fatigue,” as a “ pro- 
phylactic against malaria,” and so on. It would perhaps 
be unkind to inquire whether any of tlie 10,000 
chests of raw opium annually exported by the Govern- 
ment of India chiefly to the Straits Settlements, French 
and Dutch East Indies, Hong-Kong, and Macao, are' 
there utilized for the “ social vice ” of opium smoking. 
Tho Indian Government stands by the report of the 
Eoyal Commission on Opium of 1893-94, which it says 
“ remains unchallenged,” although Lord Morley when ' 
Secretary of State for India declared that it had "some- 
how or other failed to satisfy public opinion in this 
country or to ease the consciences of those who had 
taken the matter up.” Lord Morley contrasted the 
views of the "official-minded” with the "philan- 
thropists ” on this much-debated question. There is 
also the view of the scientists to bo heard, who may be 
disposed to inquire whether the active principle of opium 
difl'ersin its pharmacological effects, physical and mental, 
according to whether it is inhaled, ingested, or injected. 
Whether the world’s production of opium, moi'phine, 
heroin, and cocaine, does or does not e.xeeed the legiti- 
mate requirements of mankind may be a matter of 
argument, but one eau hardly open a newspaper without 
finding that a not inconsiderable quantity of these drugs 
gets into unlawful hands and is put to vile and illegiti- 
mate purposes. The early and effective enforcement of 
the International Opium Convention was never more • 
needed than it is to-day. 


THE LISTER INSTITUTE. 

The twenty-eighth annual report of the governing body of 
the Lister Institute of Preventive Medicine, presented to the 
annual general meeting held on Wednesday, May 3rd, affords 
evidence of 'great and continuous activity in all tho depart- 
ments. Dr. J. -4. Arkwright, who in November, 1920, took 
charge of an investigation into foot and mouth disease under 
tho auspices of a committee appointed by the Ministry of 
Agriculture, returned to duty as assistant bacteriologist in' 
the Department of Bacteriology in October, 1921, and resumed 
his investigations on the virus of typhus fever, in conjunction 
with Mr. Bacot. At the request of the Director-General, 
Egyptian Medical Service, the services of Dr. Arkwright and 
Mr. Bacot were placed at the disposal of the Egyptian Govern- 
ment, and they went to Cairo in January. The report con- 
tains au expression of the grief of the governing body that 
after tho investigations had been in progress only two months 
both Mr. Bacot and Dr. Arkwright contracted the disease. 
Mr. Bacot, on April 22nd, as wo had regretfully to announce, 
succumbed to the disease, but Dr. Arkwright, though at one 
time gravely ill, is now, we are glad to learn, making a good 
recovery. Mr. Bacot had been working at tho morphology of 
tho whole group of JiicJ.ellsia organisms and the relation 
of the pathogenic to the non-pathogenic species. Before his 
departure for Egypt he had been investigating tho entomo- 
logical side of the epidemiology of typhus fever in collaboration 
with Dr. Atkins. It is now generally accepted that the louse 
is the infecting agent, and previous workers have been able to 
infect monkeys by crushed lice, previously fed on .a typhus 
patient during the acute stages, and rubbiug this into tho 
infected skin, but the exact mode of infection under natural 
conditions has not yet been ascertained. So far as tho experi- 
ments of Mr. Bacot and Dr. Atkins had gone, no evidence was 
obtained that tho infection was produced during the act of 
sucking, though it was found possible to pass the vlius 
of typhus Jrqm, one monkey to another by the injection of 
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iiioukcy-lico infected by feeding upon an animal known .to 
bave tbo disease. A great deal of tlio time of other workers 
attached td the institute has been given to the problem of 
accessory food factors (vitamins). Professor Koronchevsky, 
whose attention has boon particularly directed to tho part 
played by deficient diet in tho production of rickets, has also 
investigated the possibility of tho disease being infectious; 
au occasion for testing tho opinion was provided bv tho dis- 
covery of a community of rats in which an outbreak of 
rickets had spontaneously occurred. In view of the fact 
that Morpurgo has reported tho isolation of a specific, micro- 
coccus from auimals, subject to such a spontaneous outbreak, 
the inoculation of which was followed after some weeks 
by typical rickets, Korcncbovskjf soarcbed the tissues and 
organisms of tho rats in tho outbreak mentioned above for 
evidence of infection, but found none. Dr. Goklblatt (Beit 
Fellow) is engaged, with tho assistance of Miss K. M. Soames, 
in studying tho quantitative relation of fat-soluble A to ex- 
perimental rickets. The influence of sunlight upon the de- 
velopment of rickets in animals upon a deficient diet is also 
being investigated. Inquiries made for tho Committee on 
Accessory Food Factors appointed jointly by the Lister Insti- 
tute and tho Medical Research Council have been con- 
tinued in Vienna, and there also the influence of light and 
fresh air upon the incidence and cure of rickets has been 
studied. As rickets displays a definite seasonal incidence, 
tho observations have been divided into a summer-autumn 
period and a winter-spring period. Tho investigation is 
complicated by the fact that the amount of vitamin A present 
in the milk of cows varies with the season, the cow apparently 
merely transmitting the vitamins it obtains from fresh food. 
In Vienna two parallel series of observations on children arc 
being carried out simultaneously, under precisely similar 
conditions, except that tho diet of the cows furnishing the 
milk to each series varies; in the one the animals arc being 
fed upon tho ration usually given to cows confined in stables 
in winter; in tbo other as much green fodder as can be 
procured is added to the cow's ration, and approximate 
adjustment of the other constituents made. In the depart- 
ment for the i:)reparatiou and study of antitoxic serum work 
.on the concentration of scrums has been continued, and it 
Appears probable that coucentratiou of tho original plasma 
*0 a third or a fourth of its bulk will bo the most feasible 
method, although higher conccutratious have been obtained. 
The new method of preparing aud tubing nulivariolous 
vaccine carried out in tho Department for tho Preparation 
and Study of Autivariolous Vaccine has given good results. 
A insiderablc proportion of this vaccine is destined for use 
in tropical countries, and tho new preparation is being tested 
by medical officers at two or three stations in tho tropics. 
There is, the report states, au increasing volume of evidence 
that strains of variola vary in different i 5 arls of the world and 
at different times. Some degree of immunity to all is imo- 
duced by vaccination, but it is thought not improbable that ^ 
the best immunity is one aroused by a vaccine possessed of 
not too distant relationship to the strain of variola locally 
endemic. Special strains of autivariolous vaccines have been 
raised from variolous material obtained by medical officers of 
colonial governments, aud these are being studied with the 
object of obtaining the best immunisation of the populations. 


.SMALL-POX IN SINGAPORE. 

At a meeting of the Malaya Branch of tho British Modic.al 
Association on. Mai’ch 16bh Dr. G. _A. C. Gordon, D.P.H., 
submitted a memorandum on a smaii-pox epidemic in Singa- 
pore which came under notice in May, 1921, and was 
continuing to spread. Only two cases were notified monthly 
in June, July, and'Augnst, but in September tho notifications 
mounted to 18, in January this year to 39, and m February 
to 80 The remarkable difficulty of controlling an outbreak 
of variola in the circumstances wbicb exist at Singapore is 
well shown in Dr. Gordon’s memorandum, Tim popiilat.ou 
is made up of Europeans, Eurasians, Chinese, Malays,- Indians, 
Japane.se. and Siamese. In races so varied there -is no 


common-concept .of-'commuual-duty in the slamping out of 

infectious disease. Concealment is so general that more than- 
, 50 .per cent, of knowu' eases have been discovered not by 
notification but Un-ougb bouso-todionso search .by' sanitarv 
inspectors, who may discover tboiiifccted bidden under beds, 
or rolled in bedding, or in.latrines, and so forth. When death 
occiu's tile body is usually dumped on the nearest piece of 
waste ground, or oven on the street. Under conditions like 
tlieso.Bomc of this country’s roulino preventive measures, 
such as search for aud surveillance of contacts, are out of Uio 
question. Even hospital isolation can -be of very limited' 
value where so many- sources of infection remain scattered 
tbrougboiit the population. Tho reader, indeed, is, by a 
process of exclusion, forced to the view ibat preventive policy 
sbouid bo primarily directed to rendering immune by means 
of vaccination every member of Ibe population who can be 
pcisuaded lo accept iirotection; at tbo same time,- of course, 
other measures must be adopted to whatever extent is found 
practicable. But even as to vaccination there must be 
problems in Singapore of wbicb we knew nothing in England. 
Tiio capital of the Malay peuinsnla is situated almost on tlio 
lino of the Equator, and tbo establishment and maintenance 
of a slock of reliable vaccine lymph' under tropical con- 
ditions is a matter of very special difficulty. References to 
Ibis tronbic are not wanting in Dr. Gordon's memorandum, 
especially to what seems locally known as “Jav.a lympb,” 
coucoruing which it is asked whether a person successfnlly 
vaccinated willi Java lymph would “be susceptible to an 
attack of IIong-Kong small-pox.” In this connexion wo 
may refer readers to the concluding sentences of the nolo 
on Ibc Lister Institulc published above. In addition to tbo 
possibility of various strains it sbouid bo remembered, in 
judging tbo protective value of a vaccine lympb, that a 
local re.actiou to rovaccinalion a few years subsequent to 
lirimavy vaccination is not necessarily equivalent to dis- 
appearance of protection against attack or death from 
small-pox. Tim drift away from complete immunity is 
gradual, aud tho fust stage is renewal of some degree of 
local susceptibility to vaccination. The deatlis from suiall-pex 
among 269 c.ascs were 65, or 24 per cent., and of tho 65, 
“21 were found do.ad.”' The Ghineso, who form tbo largest 
section of tho population, had had much less proportionally of 
the epidemic than the other races, but Singapore’s Gliina- 
town is in tbo southern part of the city, which had not- 
apijnrenlly been as yet seriously invaded.' The fatality rate 
among the Chinese rvas, however, 33 per cent, of tbo cases, 
whilst among Malays it was 11 per cent., and amongst 
Indians 19 per cent. The data, however, are as yet in- 
sufficient to allow conclusions to bo based on Ibc-m. I)*’- 
lake it that Dr. Gordon is a young medical adminis- 
trator who lias been called on to tackle a bard problem 
almost at Ibc beginning of bis career. Ho lias done 
wisely to discuss the matter frankly with bis brethren 
of ibc British Medical Association in bis' part of tbo 
world, and wc are sure that, as regards supply of vaceme 
lymph and other such requirements, all the help of 1 10 
Colonial Office aud of the Ministry of Health will be irco y 
available to tho Singapore Health Department. Ho is • 
probably right in bis expectation that a speedy termination 
of the Singapore epidemic is not to be expected, auc 10 
Department should, if necessary, be able to got into tone 1 
with the central authorities in time to roan the beiioli 
their experiences of epidemic disease in onr far-flung empire. 


GENERAL MEDICAL - COUNCIL' 

'he next se.ssiou of the General Medical Connci 
oinmencc at 2 p.m. on Taesda}', May 23rd, j,^ 

■resident. Sir Donald MamUistor, K.C.B,, Z” ,- 

ic chair and give an address. The Connc.I will cont.nn 
3 sit from day to daj- until the (erminatiou o i “l 
mong the subjects to be discussed the two mos 1 I 
cal with medical education and ,-]iscnsJon 

3 forencctotba Diploma in Public Hcahh. ^ br 

f- the new regulations for tho Diploma lu 1 u 
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now readied an advanced stage, and it seems probable tbnt 
tho recommendations of tlio Public HcaltU Committfie will 
bo adopted at tins meeting and come into force at an, early 
date. The Council is directly responsible for these regula- 
tions. Those now in force were originally adopted on 
Juno 1st, 1839; they have since been amended and amplified 
from time to time, iiarticularly on December 1st, 1911, with a 
view to bringing the special courso of instruction required of 
candidates for the Diploma in Public Healtli into harmony with 
tho duties of the modern medical officer of health, which have 
changed considerably since the resolutions were originally 
adopted. As was pointed out in a leading article published 
on December 10th last (1921, vol. ii, p. 1000) it is clean that a 
very decided advance along tho whole lino of instruction and 
examination for the diploma in public health is contemplated. 
At present a candidate can obtain a diploma in public health 
within nine months or a year after his name first appears on 
the Medical Begistcr; it is now proposed that at least two 
years must elapse. A candidate will be able to take the labora- 
tory work required immediately after registration and present 
himself for tho first of tho two examinations for the D.P.H 
as soon as he pleases thereafter ; but if the new scheme is 
adopted ho will in future not bo admitted to tho second 
examination until the end of tho second year from registra- 
tion. It is believed that a new graduate in medicine 
will be the better qualified to take np the special duties of 
public health administration if he has become somewhat 
more mature in thought and in general outlook than 
is usually possible for a medical student immediately 
after obtaining a registrable medical qualification. How 
such part of the two years as is not devoted to 
study for the diploma in public health should be spent 
is not specified, but no doubt it is hoped that either 
through hospital or private practice tho young man may in 
most cases learn something of tho proper relations of the 
public health official to tho public and to tho general prac- 
titioner. A candidate will, however, be required to spend 
six months in practical training under a medical officer of 
health, and this training will include instruction in the 
administration of the newer activities of public health- 
departments — maternity and child welfare, and tho school 
medical, venereal disease, and tuberculosis services. It 
is desirable to emphasize that this training is not to bo 
clinical in nature, but administrative. Clearly tho Couneil 
has not forgotten that tho position and exporienoo of the 
general medical practitioner as family doctor should be 
recognized, and that he must not bo ousted from his 
own°sphere of work. The other matter affects the general 
medical cnrricnlum: it was discussed at length in our 
columns in January, 1921, in a series of articles on “Reform 
in Medical Education." The proposals arose out of an in- 
struction given by the Council to its Education Committee 
in May, 1918, to make a report on the question whether any 
action should be taken to promote and systematize tho 
teaching of preventive medicine in the medical schools and 
in clinical hospitals thronghout tho country. The com- 
mittee consulted the schools, and reported in May, 1920, that 
the questions raised by them would involve the revision of 
tho whole curriculum in medicine ; thereupon the com- 
mittee was instructed to report fully. Tho report it pro- 
duced was discussed by tho Council in November, 1921^^ and. 
certain recommendations were adopted which have since been 
under the consideration of the medical schools and licensing 
bodies. The relation of the Council to the universities and 
colleges is not such as to give it direct control over the 
medical cumculum. Tho licensing bodies have practical 
autonomy, so that tbo Council can only make recommenda- 
tions, which may or may not be accepted. The action of tho 
Royal Colleges in England, however, seems to foreshadow the 
adoption of the recommendations very mnch as they stand, 
for tho Conjoint Board in England has issued new draft 
regulations in anticipation of tho final discussion by tho 
Council this mouth. Their effect can bo gathered from 
tho leading article on tho medical curriculum published in 
this issue (p. 72T).. ^ 


DIAGNOSIS OF OBSTRUCTIVE JAUNDICE. 

Tjie differentiation of obstructive from other forms of jaundice 
is often difficult, and yet vitally important because tho former 
varieties of icterus may demand surgical treatment which 
would be of no value in jaundice of haemolytic origin or due 
to functional disturbance of the hepatic cells. The paper by 
Dr. McNee, which is published in this issue, gives an account 
of the test devised by van den Bergh for the purpose of dis- 
tinguishing between these two groups of widely different 
origin. In principle it depends on the application to the 
examination of bilirubin in the serum of Hhrlich's “ diazo 
reaction,” which was introduced for another purpose and 
generally discarded as useless for that purpose. Van den 
Bergh found that the bilirubin circulating in the blood of 
patients suffering from obstructive jaundice reacts with the 
diazo reagent in a manner which differs from' the reaction of 
bilirubin found in haemolytic jaundice or functional disease ; 
the explanation suggested is that the pigment is bound to 
albuminoid substances in functional and haemolytic jaundice, 
and the nnion can only be broken down by time and alcoholic 
precipitation. The test can be performed very simply by 
mixing equ.al quantities of the patient’s serum and tho 
reagents, when if the case be one of obstructive jaundice 
a bluish- violet colour aiJpears immediately, whereas in other 
forms of jaundice this colonr does not appear at once ; only 
after precipitation with alcohol is a violet-red colour obtained. 
Tho alcohol precipitation method maybe used for quantitative 
estimation of bile in serum by a simple colorimetric method, 
a procedure obviously of great value for observing on the one 
hand progressively increasing obstruction as - in malignant 
disease, or on the other tho cessation of obstruction following 
the escape of a gall stone from the common bile duct, since 
tho skin pigmentation in jaundice changes comparatively 
slowly. There are, however, bi-phasio reactions in which no 
clearly marked distinction between the direct and indirect 
test is obtained, but the information they supply is of value 
to the clinician in that they suggest that the jaundice is due 
to both obstrnctive and haemolytic or functional factors. The 
brief reports which Dr. McNee gives of cases demonstrate 
clearly the value of the test. Thus in the first two cas'es 
cited no operation need have been performed had reliance 
been placed upon the bilirubin test, whereas in Cases 3 
and A it conld have been foretold that tbo jaundice was 
obstructive in origin. Dr. McNee’s paper is only a preliminary 
communication on the subject, and his farther conclusions 
will be awaited with interest; butin the meantime this simple 
test seems to be of sufficiently established value for it to be 
more widely used. 


SCIENTIFIC SECTIONS AT THE GLASGOW 
■ ANNUAL MEETING. 

Thc officer's of tho Section of Industrial Disease and Forensic 
Medicine at the forthcoming .Annual Meeting of the British 
Medical Association in Glasgow have arranged the following 
provisional irrogramme : -An opening address by Professor 
Glaistcr, followed by papers by Sir Thomas Oliver, Sir 
AV. II. AVillcox, Dr. John Glaister, jun., and Dr. R. .A. 
Lyster. For tho discussion on “ Stillbirth and neo natal 
death,”, in the Section of Obstetrics and Gynaecology, on 
■Wednesday, July 26th, the following arrangement has now 
been made : Dr. J. VL Ballantyne will speak on “ .Ante natal, 
intra-uatal, and neo-natal death : causes, pathology, and pre- 
venlicn, with special reference to ante-natal death ” ; Mr. 
Eardley Holland, on “Intra-natal death”; Professor .A. M. 
Kennedy and Dr. F. G. Browne, on “ Neo-natal death ” ; 
Professor Louise Mcllroy, on “ Ante natal death due to 
toxaemia of pregnancy ” ; and Dr. J. N. Crnickshank 
and Dr. Gilbert Strachau will open the disenssion. 
Two more items are now to be included in the pro- 
gramme of the Section of Anatomy: Professor T. H. Bryce 
will demonstrate a series of cmbryological models, and Dr. 
AV. K. Connell (University of Glasgow) will read a paper on 
the form of tho palate in children. Thc names of the officers 
- of the nineteen Scientific Sections vi cre published in the 
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SupPLijMEKT of February 18tli, ab p. 39. Tljo Sccbions 'will 
meet on lYednesday, Thursday, and Friday, July 26tb, 27tli, 
and 28th, tlio mornings being devoted to discussions and 
impers, the afternoons to clinical and laboratory demon- 
strations. The live following two-day Sections will meet 
on the Wednesday and Thur.sday : Dermatology, Diseases 
of- Children, Physiology, Industrial Disease and Forensic 
Medicine. Radiology and Eiectrology. Of the single-day 
.Sections those of Anaesthetics and of Otology will hold their 
•sessions on Wednesday ; the .Sections of Laryngology and of 
Tuberculosis will meet on Thursday ; the Section of Anatomy 
ou Friday; and the Section of Medical Sociology on Friday 
morning and afternoon. 

MEDICAL PORTRAITS AT THE ROYAL ACADEMY. 

The one hundred and fifty-fourth exhibition of the Royal 
Academy of Arts, which opened to the public on Monday, is 
generally regarded by tbo critics as giving a very fair repre- 
.seutation of Britisli pictorial art at the present day, and in 
particular of tlio art of tbe portrait painter. Following tlic 
custom of recent years the exhibits are comparatively few 
in number aud judiciously arranged; instead of a fatigvung 
mass of distant pictures far above tl)o eye level, there are 
now restful grey walls. The many portraits in this year's 
exhibition include several of medical men and women. In 
Gallery IV there is a large 23ortrnit in oils by Walter W. 
Russell of Sir Norman Moore in the presidential gown of the 
Royal College of Physicians of London. The likeness is uu- 
raistakable, yet the portrait is a little disappoiuliug, for the 
IJaiutor seems to have given almost ovorwhehning attention to 
the black aud gold-laced robe. In Galiciy III Frederic Whiling 
has been hapjjier in his portraiture of Sir James Crichton- 
Browne, whose doctor's scarlet gown .shows well against a 
black background, but is uot uuduly emphasized. On the 
o^jpositc wall there is a portrait, by Solomon .J. Solomon, of 
the Treasurer of .St. Thomas’s Hosijital, a short distance 
away from the most remarkable of Orpcti’s six portraits. In 
Gallery Til will be found a quiet aud pleasing portrait in 
oils of Dr. Jane Walker, by W. G. do Glebn ; the effect 
would scarcely have been so good had the sitter worn 
vivid academic costume. The sculpture rooms coutaiu a 
fine marble bust of Sir Jobu Blaud-Sulton, the work of 
Sir George Frampton; the px-olilo is particularly effective. 
There is also, in this gallery, a charming bust of Miss M. 
Bostock, M.D., F.R.C.S., b^' Miss Isobel Donaldson. The 
works we have enumerated comprise all the medical portraits 
in the present exhibition, gxcept a miniature, by Miss C. E. 
Wise, of Dr. V. H. Rutherford, formerly M.P. for Brentford, and 
a mezzotint by H. Blacbetii-Raebnrn, after. Raeburn’s famous 
imrtrait in tbe Archers’ Hall, Edinburgh, of Dr. Nathaniel 
SpienSj who was surgeon to tbo Royal Company of Archers. 
Mention may also be made of Auning Bell’s portrait of 
Professor Lloyd Morgan, for many years a prominent teacher 
in tbe Bristol Medical School. In tbe black and white room 
there is a small etching of out-patients waiting in the 
dispensary of St. Thomas’s Hospital. The architectural 
room contains designs for a number of medical institutions, 
including the Singapore Medical School, and the Institute 
of Mcdfcal Science at University College; also a very 
attractive sketch entitled “A Doctor's House, Westerham.” 
The exhibition as a whole, if not of exceptional merit, is 
unusually interesting from many points of view. 


3ENTIFICAT10N AND THE “VIEW" AT CORONERS’ 
INQUESTS, 

have received a commuuication .from Dr. Italdo, coroner 

the City of London, calling attention to way in 
di tbe divico for preserving bodies in the City mortuary 
proved its usefulness. The appamtns, a French mven- 
^bv which the bodies are subjected to tbe action of 
ialil was first provided some fourteen years ago, and 
1 recently the local health authority has installed a 
lar apparatus in Dr. Waldo's court at Southwark, dhese 
the onh^wo mortuaries so equipped m the Dmted 
;dom. On several occasions bodies hare been identified 
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after jieriods duvmg which, .m ordinar3^ circamstauces, tbey 
w.oul^ have become unrecognizable. In the same commuaica- 
tion Dw Waldo gives bis reasons for advocating the retention of 
the ‘ view ’ at coroners’ inquests. Briefly, these are that tho 
view affords, the best evidence of tbe fact of death, tk.-il i!’ 
prevents the bushing up of suspicious deaths by inflaentia: 
relatives antj officials, that it has a deterrent effect npon 
evil-doers, and that it ensures the inquest being Iielii 
in the vicinity of the iilace where tbe body is lying. Re 
considers that but for the view a country' coroner would 
be able, if be wished, to bold his inquiry in his own 
office, 'and summon tho witnesses possibly from long 
distances away from tbo place where the body was lying. 
Mo agree with Dr. Maldo to tbe extent of retaining tlio 
“ view ” by the coroner, but we do not consider that any 
useful purpo.so is served by requiring tho jury to view. In 
most courts this is now a purely pcrEnuctory process, the jary 
merely glancing through a window into the mortuary at a 
body comjiletely covered except for the face — a procedure 
which can iu no way help the jury either to appreciate the 
medical evidence or to understand tbe cause of death. Wo 
are unable to follow Dr. IValdo’s argument that the view acts 
as a deterrent to crime; nor do we understand bow the viev 
can prevent the luisbiug up of coses, since a decision to hole 
an inquest will already have been made before the view is 
required. It is understood that a bill is shortly to be intro- 
duced in Parliament for the purpose of amending coroners' 
law, and wo hope its general trend will be to increase the 
•spliero of usefulness of tlic inquest as a medical inquiry, since 
the purely legal iioints are already to such a large extent deall 
with by' other tribunals. Should this expectation be real- 
ized, wc think it desirable for the coroner to view tbe body in 
every case, and his view might well include an observation ol 
the part or organ which is conceracd in tho cause of de.ath. 
This procedure would enable the coroner better to deal with 
the medical evidence, and would also have the advantage 
strengtbeuing tbe argument for aiipoluLing medical men to 
this office. 


PROCEDURE IN THE DEFENCE OF INSANITY 

IN criminal cases. 

Ax interesting case which calls attention to the position 
of undefended prisouers in criminal trials was heard at tho 
Old Bailey Inst wcelc. On April 26th a gardener was found 
guilty of attempted murder, the jury adding their opiaion 
that the prisoner’s mind was unbalanced at. tbe time ho 
committed tlie offence. -Tlic judge, Mr. Justice McCardie, 
then received a report from the medical officer of the prison 

to the effect that the man was suffering, .from melancholia 
when admilted to, the.gaol a month after the crime; that ho 

subsequently developed suicidal tendencies, bat .was now 

sane. On April 27th the judge directed that the case shon 

be reojicned .in order that the jury might have an oiiportimi y 
of expressing formally their view as to whether or not t 'O 
prisoner was of sound mind. The juiw, without leaving t io 
box, then returned a verdict of guilty but insane, aud “J 
prisoner was ordered to be detained during HisMajcs ys 
pleasure. On tbe first day tbe prisoner was undeiendeu y 
counsel, but on the second day, at the request of the jiidge» 
was so defended. Th.e case led Mr. Justice -McCardie to ques- 
tion the justioc of the court practice whicli throws on i 
defence tho onus of proving a prisoner’s insanity, parheu at y 
when the iirisoner is undefended by conn.sel. The ra c 
stated to be based ui>on the decision in the case of t a u n 
V. Oliver Smith in the Court of Criminal Appeal, bat 
not iu agreement with that rule and with the ioterp‘C a t ^ 
which had been placed upon it. It was not his 
circuit to observe it rigidly, and be hoped it was no 
other judges. At tbe close of tbe case tho. jadga Aj, 
Travers Humphreys, who bad represented the pro.. 
on tbe first day, to express liis views upon ihema 
Humphreys said that the practice at that cour 
whether the prisoner was or was not doreiiaei y 
In defended cases it had been consistently lai j 

Macnaugbten’s case that insanity was an issue w i 
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only bo vnisotl by tlio defence, because evci'v pi-isoner was 
presumed to T)e sane until the coutraixwns luoyed. , K was 
the invariable practice to give the defendant’s solicitor or 
connsol any evidence tbo prosecution possessed ns to the state 
of tbo defendant’s niind. Tbo prosecution bad also to sco 
that tbe judge u’as in possession of all tbo material to enable 
bim to malio up bis mind ns to wbetber tbo issue of insanity 
sbould be raised even if tbo defence bad not raised it. So 
far ns be bnew that was done in tbo present case. Tbe 
report of one medical man (Dr. Young) was not in possession 
of tbo prosecution. It was merely an intimation for tbo 
gnidanco of tbe clerU of tbo conrt. Tbe report of anotber 
mcdical man (Dr. East, medical officer of Brixtou Prison) 
was before tbe judge and Dio defence. A difficult question 
arose wbeu a prisoner was imdefcudcd, becauso a person wbo 
was insane in tbo view of tbo prosecution might believe 
liimsolf to bo sane' and decline to raise tbe issue of insanit}-. 
In these circumstances tbe practice of Trensurj’ counsel was 
to tell tbe jury that the Issue might be raised, and at tbo 
close of tbe case to asl: tbo judge wbetber be desired tbe 
prosecution to call any medical evidence which tbej" bad. 
Tbo judge could alwaj’s raise tbo issue, but tbe prosecution 
bad not tbe right to do so if defendant did not wish it raised. 
3tr. Justice JIcCardie considered that that practice to a laige 
c.vteut safeguarded tbo position of tbe prisoner, but bo was 
not at all sure that counsel for tbe prosecution in undefended 
cases were at tbo present day free from the responsi- 
bilit 3 ' of raising tbo defence of insanit 3 '. Ha would not lay 
down any definite rule— this case did not call for 003 ’— but 
bo ventured to say that tbe decision in tbo case of tbe King 
V. Oliver Smith did not lay down any rigid or rigorous rule. 
Tbe duty of counsel varied with tbo circumstances, and be 
was not satisfied that tbe dooision in tbo King r. Oliver Smith 
represented sound practice or tbe e.xistiug practice of tbe 
majority of tbe judges. We agree that tbe procedure adopted in 
tbo Old Bailey reduces to a minimum tbe risk of injustice being 
done, and we hope that in courts whore this procedure is not 
followed Mr. Jnstioo McCardie's observations will be noted. 
Tbe position of an undefended insane prisoner is one that 
calls for much S 3 'mpatb 3 ', and legal tocbnicalities sbould not bo 
allowed to stand in tbe way of giving bim every assistance in 
bis defence. 


MANY inventions. 

An article with tbe beading "Albert Abrams, .A.M., M.D., 
LED. F.R.M.S., ‘ Spondylotberap 3 V ‘Electronic Reactions,’ 
tbe 'Oseilloclast,’ tbo ‘ Electrobioscope,' etc.,” appears in the 
Journal of the American Medical Association of March 25Di, 
1922 in tbe section entitled " Tbe Propaganda for Reform.” 
Oitr ' contemporary states that Dr. Abrams is a native of 
San Fr.anoisco wbo graduated in medicine at tbe University 
of Heidelberg, Germany, in 1882; be “is a member of bis 
local medical society, and tbrougb that bolds fellowship 
in the American Medical Association.” He has written 
volnminonsly, and in 1910 published a book on Sjwndijlo- 
therapy, which apparently deals with tbe same subject as 
that upon wbiob osteopaths and chiropractors lay so much 
stress— the so-called “physiotherapy of tbe spine.” In 
addition to this, Dr. Abrams has devised what be terms tbe 
“ eleotvonie reactions of Abrams.” Remarkable claims have 
been advanced for those reactions. They are said to make 
long distance diagnosis possible, for it is necessary only to 
send a few drops of blood taken from a patient and allowed to 
dry on a slide, when with tbe aid of certain instruments and 
devices a diagnosis 11103 ’ made. According to tbe article 
in our contemporary it is assorted that from a fresh sample 
of blood spread over four square inches of blotting paper the 
se.x, race, and disease of tbe patient can by Dr. .Abrams’s method 
bo distiiignisbed. Certain precautions must, however, bo taken. 
Tbo patient should face west, tbo blood sbould be taken in a 
subdued light, aud Ibero should bo no strong red or yellow 
colouring material in tbo room. 'Tlio'most astonisliiiig piece 
of apparatus seoius to bo tbo oscilloclast." This device, we 
read, is not for sale. It can bo bad only on lease, and the 
first 'payment is 200 or 250 dollars, accoi-diiig to wbetber it is 


wired for alternating or direct current; subsequently there is 
ii monthly payment of 5 dollars. According to Dr. Abram's,' 
all that is needed is to ascertain tbo “ vibration rate of a drug,” 
and then to substitute tbe same vibration as produced by tbo 
oscilloclast. Thus, it tbe “vibratory rate of atropine” be 
substituted for tbe drug itself, “tbe mouth dries or tbe .subject 
feels as if it were' puckered.” Conversely, if tbo oscilloclast 
is switched to the pilocarpine vibratory rate, there is a copious 
Dow. of saliva. Dr. .Abrams has -extended bis observ.ations 
aud- experiments to a further device, tbo “electrobioseope,”. 
with which be has demonstrated tbe “ sexuality of numbers 
and sounds.” In this instrument if. a pith ball is charged 
negatively and the numbers, one to nine are marliod on a 
narrow board and tbe vowels and consonants on another 
board, it will be found — according to Dr. Abrams — that even 
numbers repel tbe pith ball, while odd numbers attract it. 
A’owels likewise repel and consonants attract ; a female hair 
repels aud a male hair attracts. From these data Dr. Abrams 
draws tbe enrious deduction that vowels and even numbers 
are female, consonants and odd numbers male. tVe may end 
by quoting tbe words of tbe Journal of the American Medical 
Association: “ff there is any scientific foundation for tbe 
m.arvels that Dr. .-tbrams so picturesquely features, tbe 
scientific world has not yet found it out 1 ” 


SICKNESS AND INSURANCE. 

Medic-vi. men, we believe, are now more generally disposed 
than in tbe past to insure against tbe expenses aud losses of 
sickness. 'Ibis is a very commendable practice, more 
especially ns tbo doctor has to face, not only tiuraotual extia 
expenditnro on himself when ill, but also, coinmonl 3 ’, tbo 
l)ayment of tbe fees of a locmntenent. Tbe premium charged 
by insurance companies is governed by tbe extent of tbo 
expected liability, and should a medical man be so unfor- 
tunate as to have to make a largo claim one year be does not 
wish to be told at tbe end of it that tbo insurance will not be 
renewed. Heroin lies tbo vnlne of a policy that covers all 
illness, including permanent disabilit 3 ’, and one that cannot 
be ended by tbe company until the policyholder attains a cer- 
tain age. Tbo Medical Sickness Society, which was founded 
by doctors for doctors in 1884, has by tbo valnable work it 
has done helped to bring home to tbo profession tbe great 
importance of this cl.ass of insurance. Tbe Society now has 
some thousands of doctors and dentists as members; but 
tbeir number might advantageously be increased. Tbe fact 
that the Society is purely mutual, has no sbareboldeis, and 
pays no commission, enables it to offer a ver 3 ’ comprobensive 
sickness and accident policy- at tbo lowest rates obtainable, 
and permanent until tbe limit of ago is reached. It under- 
takes also all classes of life assurance at low rates. Members 
of tbe profession can obtain all particulars from tbo Secre- 
tary, tbo Medical Sickness Annuity and Life Assurance 
Society, Ltd., 300, High Holboru, London, AV.C.l. 


PROFESSIONAL CLASSES AID COUNCIL. 

Tnc Professional Classes .Aid Council is in need of money. 
Mrs. Sebarlieb, C.B.E., M.D., wbo was chairman of tbo 
ifaternity Committee of tbe Professional Classes War Relief 
Council during tbe war, asks us to bring tbo need before 
readers of tbe British 3Iedical Jourx.vl, “ I know,” she 
says, “bow many doctors received help for tbeiuselvc.s or for 
tbeir families from tbe very’ judicious aud helpful manner in 
which the council dispensed tbo funds entrusted to them.” 
The council, owing to lack of funds, is now compelled to 
refuse applications for assistance in tbe education of children, 
grants in illness and convalescence, aud other forms of help. 
Subscriptions may be sent to tbo Secretary’, Professional 
Classes Aid Council, at 251, Brompton Road. S.W.3. Tbe 
British Medical .\ssociation is represented on the council by’ 
its Treasmer, Dr. llasVqi. 

The annual oration before tbe 3Iedical Society of Loudon 
will bo given in tbo rooms of tbe society’ (11, Cbandos Street, 
Cavendish .Squ.arc, W.l) on Monday’ next, Jlay 8 tb, by’ Mr. 



*734 May 6, 1922] 


MEDICAL NOTES IN PARLIAMENT, 


r Thk Bnrrfa 
I ileoicit. /orRy*i 


H. J. Wanug on “ Hospitals : some suggestions as regards 
tlioir future.” Tlio President 'will receive Fellows and guests 
at 8.30 o’cloclc, and the oration will bo delivered at 9 p.m.'; it 
will be followed by a conversazione. 


The Crooniau lecture will bo delivered before tbe Ro 3 'al 
Society on Tlmrsday, J uno 1st, by Dr. T. H. Morgan, professor 
of experimental zoology in Columbia University, New York, 
Tbe subject he has selected is the mechanism of heredity. 


cubical llotcs lit liarliamcut. 

[FaoJi OCR Parliamentary Correspondent.] 

The Budget for 1922-23, . 

The essential facts of the Budget, described by Sir Robert 
Horne on May 1st, fall within narrow compass. Its basis is 
that on existing taxation the revenue would bo £356,625,000 
against an expenditure of £910,069,000, giving a surplus of 
£46,556,000. But this surplus was reached apart from tbe 
usual consideration for debt repayment or allowance for tbo 
Sinking Fund. After pointing out that the country had pro- 
vided during the last two years £322,000,000 in cash for 
tbo redemption of debt, the Cbancellur of the Exchequer 
presented arguments for a breathing space in the matter 
of debt repayment. Ho dwelt upon tlio unparalleled de- 
pression in trade, and upon what it meant in uncmplo\'- 
ment to an extent unknown before, and in privations for 
tbe professional and middle classes such ns they bad never 
previously bad to face. There were, liowevcr, hopeful signs 
of revival which with a little encouragement might, develop 
into solid progress. He claimed that in the circumstances 
the Govenimout would bo justiiied in snspcmVtag the 
Sinking ’ Fund, and proceeded to state how they proposed 
to apply the surplus already -indicated'. He dealt -first 
with postal rates because the Post Offleo had provided a 
profit, and explained that lie liad agreed with tho Post- 
master-General that tho Sunday coliectious (but not de- 
liveries) should be restored; that tho postcard rates should 
be reduced to a penny ; that tho minimum in postal charge 
for printed papers should, subject to certain conditions, be 
reduced from one penny to one halfpenny on packages not 
c.xceeding one ounce, the rate for two ounces to remain as 
now— one penny ; that the minimum charge for inland letters 
should he reduced from twopence to threehalfpcnce for one 
ounce, and for Empire and U.S.A. letters from twopence to 
threehalfpence for one ounce; and that certain -reductions 
should he made in telephone charges, at a cost of about a 
million sterling. The total cost of these concessions for the 
present financial year would be about £5,650,000. The postal 
changes would come into effect at the end of IMay , 

Tbe general reductions which Sir Robert Horne announced 
were : is. in the £1 off Income Tax at a cost, in tho present 
year, of £52,500,500, and a reduction of 4d. per pound on the 
duty on tea (with a reduction of one-third on tho linked-up 
duties on coffee, cocoa, and chicory) at a cost of £5,000,000 
in tbe present year. Earlier the Chancellor had announced 
a reduction in the basis of assessment of agricultural land to 
one-third the annual value (which, witii certain concessions, 
for amenity lands would cost £1,100,000 this year) and some 
alterations in Income Tax law and the incidence of tbe 
Excess Profits Duty. Tho former would cost fho country this 
veav £700,000, the latter £2,000,000. Sir Robert Horne did 
not explain how the reduction in rncomc Tax will apply to 
incomes now paying less than 6s. Mr. Hilton Young, Financial 
«;pf'i*etai*v to the Treasury, however, stated later that though 
untio rate wks reduced by Is. it did not follow that the 
mcome of aulllns would be reduced by Is in the £. 
'rtiP^eduction of the basic rate by l-s. resulted m the rcduc- 
tiSn "®of all our income taxes by onc-sixth." It appears, 

Seforthat, While the 

S H was promised that .a table showing how the tax 
.vorlced out C?e‘^sSwed baltucV' sheet which 

Ju\TloSm,^at1ho tbo 

estimated surplus would have 

Fund he explained that, as comiaciu purpose, 

to be mot, JHoney would hav e to ne la 

but this would not dealt with not 

added that a “"“^^L^i^'rcoSmtious for the State. - 
involving anjy large bn ^ House of Lords 

decision, which had oveithio ^ P joj. employees of 

regard to the nropose legislation to base the 
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^laiy or remuneration for the cuirent j-ear. In refer- 
ence to charity 'legacies representations had been made to 
him, parbiculavl J'. bj' the. hospitals, as to the position afislDi' 
out of the. decision of the House of -Lords in the case of Dr° 
Barnardo’s Homes. -In that case it'was held that the charity 
could not claim exemption from' income tax on the income 
from residuary estate, except as' from' the time when tho 
residue was' actually 'paid over. -This, though hot a large 
matter, had occasioned a considerable amount of hardship,- 
and he proposed to remedy thc:grievance.'. He also intended 
to include iu thc Finance Bill proposals . for increasing tho 
normal flat rate repair allowance in The case of small houses,' 
and for enabling claims to' bo made for 'the actnal' cost of 
maintenance, and not only in the cases now authorized, hut in 
tiie case of all lauds and houses of whatever, value.- Tho 
Budget contains no relief for. the owners of motor vehicles. 
The molor veiiicle duties, -which were estimated to yield last 
j'oar hiiic millions, actually yielded two millions mohe.. Tho 
estimate for 1922-23 is £10,600,000; ■ • • ; . , ■ . ; - 

In the course of discussion which followed Mr. Asquith was' 
the chief speaker. Mr. Hilton Young, winding up the debate, 
referred to questions raised as to the hardship inflicted by 
tiio Corporation Profit Tax upon various corporations' insfe 
tuted for philantliropic or other beneficial purposes and 
promised .sympathetic consideration to the appeals made- ■ ' 

It should, perhaps, be said for clearness'thab the reduction 
in the Income Ta.x does not affect demands already.issued as 
it applies only to the financial j'e.vr which bcg’ah jh April, 1922, 
and in regard to which the first demands are made on' January 
1st next. The return on whicii the Budget -n-as' based shows 
that the amount owing to this country by the -Dominions ami 
Colonies was one hundred and fifty' -millions, and -by the 
Allies, excluding Russia, ncarty- twelve hundred millions. 
Relief and Reconstruction Loans amounted to thirty millions, 
of which twelve millions were to Austria. The sums lent to 
Russia amount to over six hundred and fifty millions. 


The' Education Vote. . ' , 

Inttoflucing, ou April 27th, a vote of £27 ,900,000. for 
tioa -purposes, Mr. H. A. L. Fisher said that the total esti- 
mate of £44,900,000 showed a decrease of £5,104,655, as epwr 
pared with that of last year. Of this economy, the sum of 
£1,205,683 was due to the fact that many students who naci 
been undergoing a course of instruction at the umversities 
and other places with the aid of grants from the Boaru nau 
now completed these courses. ' ■ ■ 

Touching the magnitude of the work of the Department, the 
Minister said it had to deal with 20,003 public elementary sci oo^ 
with nearlv six' million chilclreti ou the registars; 
secondary schools containing more than 350,000 .pupils ; 
uical and evening schools, schools of art, university tutorial cins-e^ 
continuation schools, etc., over 5,000 in number, 
million students; and with over one tmudred turning co » 
and departments for teachers, with J?™,® ‘ 

training. Tlie Minister reterred also to other 
vices and claimed that in all the circumstances tbe stall ^ 
headquarters could not be deemed excessive, ^he exp« 
ture on special services, which v.'ou!d "j 

to tho e.xtent of 50 per cent, of that ex^nditure, was to bs lim 
to £3,400,000, which was less by £754,000 than- the local etiucM » ^ 
authorities’ revised estimato,and tins reduction of meals, 

forcliiefiv by a diminntion of £730,000 m the provusioyfme^^^ 
which iul921-22 reached the abnormal figure ot "mHv 

VO part of the Government policy to curtail any ..k? *g'fja't 

necessary to preserve our child population m tx>un> - yast 

would be the worst and most ruinous form of ®- , x | as 
an expansion of the cleemosynaiy treatment L ejiica- 

liad been witnessed lately was not, correctly education 

tiorial function, the cost of which should m limit 

rate or upon the vote of the Board, and so they propose! ^ 
the sum. chargeable on the vote in respect of the Pty'fP.® normal 
to £150,030, which was more than sufiicient ^ 

claim in a normal year. Abnormal claims arising, from g 
of unemployment should be met out of other funiis. 

The School 3Iedical Sciricc. , , g],ould 

Coming to the medical service proper, Mr. r hUcc sa ^ 
be very sorry to see any damaging economy either m u i ^ -j^, 

medical inspection or in tho treatment or ami » half 

schools. The school medical service inspected on et i n 
million children every .vear, while the attendance o 0,^ 

at the clinics ran to many millions oerhead of 

Exchequer of all this work amoniited to ““0“% ‘eJemenlaO 

the six million children in average attendance at pun 
schools. On each figures he thought |t «"'L" , ad tbe vnlfle- 
ase.xtravagant; the cost had increased, bnt so also i 
He could not give complete hauwf. for ’„rca. Com- 

tliem for twenty-four areas, iiiclndmg tivcnty-lo'ir 

paring the attendances at school climes ’o , pio 

I™ for the years 1914 and 1920, m W 703,00. 
first named the attendance was o hjne oe As 

that in the latter U Nvas a little mer jmprovemeo- >' 
the result of this work there had almost to a 

the cleanliness of school -ye^mprovement in roS^‘ 

revolution, and a great and progre^sire mq 
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to dculat detects and detects of vision while hundreds o( thousands 
of children had had their physique and powers of resisting disease 
improved, with the result that in the case of some five hundred 
thousand children vast rhassese* ' . -• . . i - 

nud mortality had been prevei 
the local education authorities 

expenditure recognized for grants without any real injury to the 
sendee. There was, as he had explained, a limitation of £3,40D,OD0, 
hut most of the reduction was on the cost of -feeding in schools. 
He did not say that there was no held for economy in the special 
schools. He was carefully examining the matter, and the Board 
would shortly publish revised regulations which would fac.Hlate 
a redaction in the cost of schocls for 'defectives without lessening 
the number of children who benefited from this form of care 
and treatment. He placed in a special category the schools for 
the blind and the deaf; they were very costly; much diminution 
could scarcely he expected, iiaving regard to theattention required. 
Marvellous results were attaiue 1. In the other special scliools 
the staff con d be arranged on n more economical basis. 

Dehntc, 

In the course of the dlscussiou, Mr. Asquith ashed for an 
assurance that the question of a reduction of grauts to local 
universities would ha given opportunity for real discussion on 
the Treasury vote.' Mr. Fisher said that on request through the 
usual channels time would certainly be afforded. 

Touching the means of access from the secondary schools, Mr. 
Aclaud said that his experience as Chairman of the London School 
of Medicine for Women an' ' ' ..---* 2 ...* 

the East LDnilon College 
taught him that there wr 
provision to help really 
had como across cases wj 

£200 or £210 a vear, had screwed and pinched so as to afford first 
one daughter and then a second the extraordinary expense of a 
medical training, and it was heartbreaking that all the State 
gave to help the training of a particularly premising pupil was 
an exhibition of £10 or £15 a year. 

The debate was adjourned. 


Vavfierons Drutjs AeU,—ln reply to Mr. Ramsden, 011 May 1st. 
the Home Secretarv said he had no power to order that twelve 
strokes of the cat, in addition to impnsoumeut for six months or 
more with hard labour, should be given to vendors caught illegally 
selling cocaine aud similar drags. The psualties were fixed bv 
Section 13 of the Daugerous Drugs .\ct, aud could not be allereu 
without leuisiation, Tlie maxiraam penalty allowed by the Act 
for a first offence— six mouths’ imprisonment with liai\l lab ur, or 
n.fiue of £200. or both— ought, in his opinioa, to be a safftcient 
deterrent, aud he could not undertake to ictrodace amending 
legislation of the nature suggested. 

Pemiom Slatjstl«.— Mr. Maephersou, on April 26th, 
informed Mr. Alfred Short that the approximate number of 
pensions and weekiv allowances in pajment are ns- follows: 
Officers 32.C00, nuries 1,400, officers’ widows 9,60D. officers’ 
dependants 6,600, men 890,000, widows 159.000, dependants 362,000, 
motherless clnldren 17,000. There are in addition allowances pud 
in respect of 1,140,000 wives aud children of disabled men and 
335, OCO children of widows, 

Disfihilitit Pensions , — On question by Mr. Mncloau.ou April 6tb. 
Mr. Maephersou said the Ministry of Pensions was bound by and 
accepted without question a decision of the Pensions Appeal 
Tribunal that an appellant’s disability was attributable to or 
aggravated by service, and therefore awarded corapensatipu cu the 
basis of the degree of disablement then found by a medical board 
to' exist. AYlicn the disablement w’as less than 20 per cent., 
compensation took the form of a gratuity or a final weekly 
allowance. 


Condensed MiU-.— In reply to 3Ir, Doyle, on May 1st, Sir Alfred 
Mond said that his predcces’sor appointed a committee to consider 
the question of fixing standards for condensed milk, and draft 
rc'^ulalions were prepared to give effect to the recommendations of 
the committee. It appeared, however, that there was no general 
a^reementas to the standards to be fixed, and he therefore decided 
not to proceed with the regulations. Ke was not aware of any 
sufficient reason for fixing a standard fordried milk, as there could 
not be any misapprehension as to the degree of condensation of 
the product aud any adulteration could be dealt with under the 
Food and Drugs Act. On the same day Sir A. Griffith Bcscaweu 
informed Mr. Doyle that the quantity of condensed, ssparajed, or 
skimmed milk imported into the United Kingdom in the h^t three 
months of 1922 was 273,230 cwt.. as compared with 157,112 cwt. lu 
1921. and 82,901 cwt. in 1920. The proportion of this which was 

machine-skimmed could not he stated. Mr. Baldwin, in reply to 
an earlier question by Mr. Doyle, said that the importatiou of 
machine-skimmed milk was prohibited in many countries ; but he 
was not prepared to introduce legislation on this subject. 

Sciranc Pnriticntiou.—ln reply to Licnt.-Colonel Powuall, on 
Mav Is't the ^linistec of Health slated that his attention had been 
drawn to the experiments of Dr. Reushaw and Mr. Fairbrother as 
to the value of dves in sewage purification. I'urther research was 
neecssarv, aud he ivas niakiug the necessary inquiries. 


Ausicers in Priff, 

The approximate amounts of iDCoiue tax and snpor-tax due to be paid 
but remaining unpaid on March 31st. 19’1 were: Income tax (exclodmg 
the inYlXi?nt duo on July 1ft. 1?2I> £S6.003.C:»; supor-Ux £l^C0O,(W. 
The amount of Corporalion Proftts Tax in assessment but unpaid Ucss 
Bums due to be remiitcd) was £2,'CO).0O5, 


CONDITIONAL NOTIFICATION OF TENEREAL 
DISEASE. 

A coNFETtESCE, callcd.by the Mayor of Paddington, was held 

• at Paddington Town Hall on April 28th to consider certain; 
proposals put forward by the Paddington Propaganda Com- 
mittee of the National Council for Combating Venereal 
Diseases. Tin's scheme would make venereal disease notifiable 
in certain circumstances. 

Mr. Arthur R. Moro, Chairman of the Committee, ex- 
plained the proposals. He said that an average of from 50 to 
60 per cent, of the persons attending the free clinics dis- 
charged themselves before their condition had become non-* 
infectious. In view of the terrible harm which might be- 
ivrought hy sneh people, he thought the general feeling would 
be that, even if some of the proposed measures did produce 
a certain amouut of inconvenience or even hardship, the 
sacrifice wouId_bc worth while. In dealing with the difficult 
•problems involved, the aim steadilj' to bo kept in view most 
be (1) to check the spread of disease and protect the innocent, 
aud (2) to cure the patient with as little inconvenience to. 
him as possible. 

The Paddington Scheme. 

The scheme put forward by the Paddington Propaganda 
Committee was as follows : 

1. Patieuts, when consulting a doctor or attending a venereal 
diseases clinic, should be warned that thei* ranst continue treat-, 
ment until sucl: treatment was -completed. If, after the warning, , 
they failed to be treated, their cases shonld be notified to the 
medical officer of health, whose duty it would be under the Health 
Acts to take the uecessiry proceedings. 

2. lu-patieut accommodation must be provided for patients who, 
being in an infectious state, aud a danger to the community, were 
not in a posiliou to be treated in their own homes. In certain 
cases power of detention mightbe necessary. 

• 3. It was proposed to add these diseases to the list of infectious 
diseases, which would automatically take them outside the civil 
law of libel; bat it was considered that it would be necessary to 
safeguard the patient by making medical men liable if they 
improperly divulged private information obtained in the couKe of 
their practice, 

• 4. In fmming instructions it would be very usefal if, instead of 
only warning the public of the danger they were in of contracting 
disease, it were explained to them how infection was not c.^rried.- 
and that, so long as a patient was not in an infective state,' it 
was quite safe for him to go about his daily work and mix with 
others. 

It wonlil be seen (Mr. Moro continued) that this scheme for 
notification differed from ordinary notification of contagious 
diseases in that notification wonld here come into force only 
when a patient refnsed continuous treatment or was ncglectfnl 
or recalcitrant, becoming thereb 3 ’ a menace to the safetj’ of 
those with whom ho was associated. Under this .scheme 
doctors would be able to observe professional sccrecN’ so long 
I as secrecj’ did not imperil the health of others. The need of 
I power to enforce continuous treatment was urgently Iclt at 
cverj' clinic, in every inllrmar 5 ’, and bj’ most medical men. 
Patients were constantly discharging themselves before they 
! were cured, and thej’ often resumed a manner of life which 
I must spread the disease to others. Case after case could be 
I cited in corroboration of this statement, and j’et no powers of 
restraint existed, aud no protection by law was given, and 
I thus the disease was carried down to generation after genera- 
! tion of innocent children. How could an^* practical steps bo 
taken until the doctors were fi-cc to act on behalf of the 
public? Doctors were silenced by the laws of libel and 
slander, as well as by custom and convontion. The voice of 
public opinion alone could release the profession from these 
restrictions. He concluded bj* moving; 

That this Conference is of opinion that some form of modified 
notification of venereal diseases (which shall be euforcel only 
when a patient refuses or. aeg’ects to continue treatment) is 
needed to check the siiread of these diseases and to protect the 
public. 


Su 2 )port for ^Fodifed yotificafion. 

Mrs. R. P. Wethered, bonorarj- secrctarj* of the Associated 
Societies for the Care and Maintenance of Infants, seconded 
the motion. She said that until the law of libel was modified 
doctors would be powerless to protect the public. The exist- 
ence of a sj’stcm of notification would set them free. In fact, ' 
it would become a statutorj* obligation upon them to protect 
the public from a patient who was a source of danger. 

Mr. E. B. Turneui, F.R.C.S., who supported the motion, 
said that it would not be possible to do anything in this 
matter until public opinion had been educated; but when, 
the people were educated they would quicklj* come to tho 
conclusion that evcrj'thing possible must be done to ensure 
that those who came for treatment for venereal disease carried 
that treatment to its conclusion. 


T!iT.r>p*w^ 
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Soiilliwhi'k, Avoultl be irieasmcs of .s. 2 fot 3 ’. At another, 
inquest it was brought out tlmt metropolitau coii-slablea miglit 
bo quite ignorant of first aid ; since tiio war a qualification in 
first aid has boon Toluntarj’: tho fco inusl bo paid bj' the 
constable, and bo has to nttoud the course in bis own time. 
Dr. Waldo expressed tbo view iliat qualificaliou in first aid 
■should bo coinpulsorj', and the jurj- recorded it.s opinion that 
every metropolitan police constable should bo obliged to giro 
proof of eftioieno)' in first-aid treatment, that .attendance on 
tbo classes should bo in service limo and paid for bj' tbo 
Comitj' Comieil or out of tho police fund. Dr. Waldo has 
also pointed out that tho Loudon Ocuntj' Council ambul.anco 
.stations — si.x in number, with eight ambulances— are quite 
inadequate for tho metropolitan nrei of 117 square miles. 


^cotlantt. 


THr. Pams E.acoltv or Medscixe. 

A MEETIXG of the University Court of tho University of 
Edinburgh was held on April 24th, with Principal Sir .-Vtfred 
Ewing in the chair. Tho Court approved verj’ cordially of 
an invitation which had been conveyed by tho Faculty of 
Wcdicino to tho Dean of tho Faculty of Medicine of the 
University' of Paris and certain of his colleagues to visit 
Edinburgh University as tho guests of the I’aculty next Julj'. 
Tire Principal stated that tho University rvas under great 
obligation to the Faculty of Medicine of tiro Universitj’ 
of Paris for the facilities which it had given, and the 
hospitality it had shown, to medical students from Edinburgh. 

GtAsoow PosT-Gr..tDOATE Medical Assochtio.v. 

Tho summer couiso uuder tlio auspices of tho above 
nssooiatiou has now begun. Clinical courses in medicine, 
surgery, and a variety ot special subjects are offered, and a 
limited number of wholo-time and part-time clinical assislant- 
sbips are available. For tlie ordinary courses enrolment m.ay 
be made for periods of a month or more, but in tho case of 
clinical assist.antships the period of omotmont must not ho 
less than three monlh.s. Full particulars m.ay bo obtained 
from the acting secretary at tho university. Under the 
syllabus arr.anged post-graduate worh is available from May to 
October. 

Glasoow Medical .-Vcpointhexts. 

The appointment is aunouucccl of Dr. .Tobn F. Smith to 
tho post of Phj’sician for Diseases of tho Shin at tho Glasgow 
Royal Infirmary in sneoessiou to the late Dr. George 
McIntyre, Dr. Smith also becomes a Lecturer on Dise.ascs 
of the Skin in Glasgow University. Dr. W. B. Inglis Pollock 
has been appointed Visiting Surgeon to tho Glasgow Eye 
Infirmary, thus filling the vacancy caused by tlio death ot 
Dr. W. Cochrane JIurray. 


Ilriclfinir. 


WojiE.v's Health Associatio.v. 

At tbo amnial general meeting of tbo Women's Xational 
llcaltb Association in Dublin, at which tho Marchioness of 
Aberdeen and Temair iircsided, Dr. .-Mice Barry said that the 
Rauie.s' Chibs had been progressing satisfactorily. Eatly last 
year their work rvas co-ordinated Avith that of the Infant Aid 
Society. The total number of deaths during the year was 
1,150. Of that number 50 per cent, bad been registered under 
tiio Public Health Act; efforts to trace the other 50 per cent, 
had failed. Thirty-seven deaths occurred among tho babies 
attending the eiglit clubs. Tliero was much unrest during 
tho period under review, but in sjiite ot that and of un- 
omplovmont mort.ality among children b.ad declined. The 
mothers on the books numbered 4,833, and the minses paid 
38,229 visits to members. The number of attendances at 
clubs Avas 16,139 mothers and 23,518 children. Mrs. Dwyer 
said that during tho last year lectures and demonstrations on 
tho caro ot children, and tho making and remodelling of 
garments, wore given at the Babies’ Clubs affiliated to tbo 
association, and also at Ratbfarnbam and Swords. Lectures 
on lirst'aicl, homo nursing, aud infant Avclfai'c had been given 
to tbo patients at Peamoimt Sanatorium nuder the auspices 
of tho Department of Agriculture, by which grants in aid 
Avero given. 


Miss Haekettpresented the report of the Central Committee, 
Avhich gave a detailed account of the patients and tlieir 
families avIio had boon at one time or another in one of the 
sanaiorimus. Tho President read the report of tlio ilcdical 
Rosearcli Committee, Avhicli bad investigated some 2,C00 
cases. Sir W. Thompson reported that the number of patients - 
admitted to Kossclaro Sanatorium during 1921 was 91, and 
that tho total number of patients there Avas 138, 'i’lie great 
trouble in all sanatorium treatment was that patients were 
admitted too late. Only 12 per cent, wove lecoived in time ; 
not less than 60 per cent. Avere found to be in an advanced 
stage, and tbo balance Averc in a very advanced stage, and not 
IHoper patients for a sauatorinro, but for special institntions 
for such cases. In 10 per cent, ot the cases dealt with the 
disease Avas cured, in 20i)crcent. there was improvement, and 
in another 20 per cent, further improvement. A resolution 
AA'as adopted asking that a home beestabli.sbed in each county 
for the treatment of advanced cases ot tubercniosis. 

Sir -Andrew Horne, alluding to tbo Avork of tbo Babies' Club 
Committee, said that not only tbo value but the extent of 
tbo work was increised. There was great mortality among 
babies in Dublin, and the object of tho association Avas to 
teach motijors bow to cook food and Iioav to feed children. 
He Ara.s gl.ad to be able to say that tho people themselves 
Aveic tailing tbo greatest interest in tbo work. 




ETIOLOGY AXD TREATMENT OF DIABETES, 

SiR» — Di*. Bensljaw and 3Ir. Fairbrofclier are to be con- 
gratulated OD their attempt to open a new approach to the 
problem of diabetes and acidosis in their article iu tho 
JounNML of April 29th (p. 674;. Their paper, however, seems 
a strikiug example of the divorce between clinical mcdicino 
and laboratory work, for no clinical details of the cases are 
given, nor is there any mention of the diets, although it is 
a notorious fact that in the past much laborious work upon 
the faeces has been wasted by the failure to indicate the diet 
iipon which the results were obtained. May I as a clioiciau 
much interested in these problems be .allowed to use your 
space for some critical remarks? 

The conception of a priraaiy acetone fonnation with 
secondary failure of the sugar-burning mcebauLsm seems 
worthy of very serious considoralion for the following reasons : 
(1) Acetoue has some very similar pharmacological rcactiou«? 
to chloroform and the narcotics, whiclj, as we know, aic 
liable to upset the carboh 3 ’dratc metabolism. (2) Some cases ' 
where the ketosis (or acidosis) is apparently primary*, or at 
any rate antocedent, such as toxic vomiting of preguaac^', 
have a diminished sugar tolerance. (3) In cases of duabetes 
under dietetic treatment it is very common to see the sugac 
and tho diacetic reaction wane and finall}' disappear at the 
same time. (4) In the determination of a suitable •‘m.itu- 
tenance diet ” for a diabetic it is possible to increase the total 
energy VAaine of the diet by increasing tlm fat quotient at tho 
expense of the carbohydrate and protein quotients. If this is 
done to an excessive degree we uiay get a stormy onset of 
acidosis (usuallj' associated with sugar), hut even if'wc avo'd 
this it is found that the sugar tolerance sinks gradualJ^’in tijc 
course of weeks. This neccssit}’ for preserving a proper 
balance between the carbohydrates and fats has been crapiia- 
sized by .loslin, and an intcUigent patient soon recognizes tho 
fact. It seems possible that an acidosis or ketosis be a 
factor in this phenomenon. Tho possibility therefore of a 
pi'imar^* acidosis or ketosis is one not lightly to be put aside. 

TJie conception of an enterogenous formation of acetone 
bodies iu acidosis is not new, having been discussed about 
tliirt}^ years ago bj’ Lorenz. References to the carlj* literatnro 
may be found iu Schmidt and Strasburgec’s monograph, 
Die Fatces des Metiscltai^ where it is emphasized that even 
when there is no acetone to be found iu the faeces, j’ct tiie 
possibility of its origiuatiog iu the intestines cauuot be lightly 
dismissed. 

Tho case presented by Dr. Renshaw and Mr. Fairbrotlicr, 
however, appears entirely to disregard certain welkcsLiblishcd 
clinical facts. If a j'oang diabetic, whose urine contains both 
sugar and acetone or diacetic acid in largo quantities, is 
j)laccd upon r, diet of oatmeal (2 oz), lean meat or fish (2 oz.;, 
and cabbage or other “5 per cent.” vegetables for a few 
days it will bo found that the sngaraud diacetic acid diminish 
or distappearpan 'With this diet the strict fasting is 
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vci-y varcly iioccssavjs in my experience, yet it would appear 
to bo an ideal culture material for the bacillus under clisenssion. 
One of my patients, who was put temporarily upon a main- 
tcnauco diet containing four pounds of cabbage, did not turn 
up for a whole year. J suggested that liis diet coiild be much 
improved, but ho preferred to let well alone and stick to the 
cabbage. Ho had stuck to the diet and had no return of 
glycosuria. His old acidosis had entirely disappeared, although 
he had eaten so much decaying ctibbagc during last summer’s 
drought that ho liad been for a time yellow. Hei-e was a 
man (at one time on the verge of coma) eating the food under 
suspicion who had not only avoided acidosis but recovered 
from an existing acidosis. The use of 5 per cent, vegetables 
lias been found so useful ou empirical lines that it is hardly 
justifiable to discard it for tlieoretical reasons. ' ' 

It is stated (p. 676): “Occurring as it does ou dcc.aying 
vegetable life it is easy to understand bow such a lieat- 
rcsistunt, spore-forming organism should enter the alimentary 
canal.” The diet of the patients is not described, nor are we 
tokl that the healthy controls who gave negative results were 
on the same diet, it is also important that wo should know 
how many experiments were done on each control ns com- 
pared with the laborious attempts to isolate the organism 
from the refractory cases of diabetes. The conclusion which 
nppe.ars quite legitimate is that an acetono-fonning organism, 
resistant to heat, lives upon cabbages, which form a large part 
of the present-day diet of most diabetics ; hence it is found 
in their faeces and not in those of healthy persons living on 
a normal diet. There may be data available by' which this 
conclusion may be combated. Hence this letter. 

One other minor point; Is it wise lo let lay newspapers 
have an advance copy' of the .Tocrnal ? Personally I got one 
trunk call on Friday night and two more inquiries from 
patients before I bad time to read the article on Saturday 
night. — I am, etc., 

SUoffioW, April 30 lh. , A. E, B/UKES. 

Our correspondent's assumption that advance copies 
of tiie Journal of last week wore supplied to lay now.sp.apers 
is natural but erroneous. "We must leave Dr. Eousbaw and 
his colleague to explain the occurrence. 


Sir, — Numerous attempts have been mado to refer diabetes 
mcllitus to a bacterial infection of the alimentary tract, and 
treatment based' upon tin's supposition has, been repeatedly 
tried, with unsatisfactory results. The communicatiou in the 
JomixAL of April 23th (p. 674) by Dr. Roushaw and Mr. 
Fairbrothcr once more raises the question, hut in a slightly' 
different form, since they claim to have discovered a new and 
specific organism. If this claim could be substantiated it 
would no doubt revolutionize our treatment of the condition, 
but the evidence at present available is not convincing. It is 
true that they have isolated the organism in question from the 
faeces of five or six cases of severe diabetes and failed to 
separate it from the stools of eleven non-diabetic persons; they 
have also cultivated it outside the body in suitable media, 
thus fulfilling the first two of Koch’s postulates, but they 
have apparently not attempted to comply with the remaining 
two, which are the true test of specificity. As matters stand 
at present, it may well be that the organism they' describe is 
more easily cultivated from the faeces of the diabetic than the 
non-diabetic individual simply because the conditions in the 
intestine of the former arc more suitable for its growth than 
in the latter that is to say, it is an effect rather than a cause 

of the disease. . , , , ^ j, -,.1 j- i 

In this connexion it is to be noted tliat even with diabetic 
stools “heavy inoculation” of the medium apiiears to be 
iicccssarv to obtain a satisfactory growth. Further it is 
strauce that if, as they say, the organism flonrislies best m 
Lrbobydrato media and is the cause of the acetonuria m 
diab^s, acetone previously present .should usmaliy dimimsb 
when carbohydrate foods are administered or increased If 
ih s 01 -anism is not present in the intestine of non-d.abetics 
wliy ffld acetonnria appear and increase as a result of 

starvation?— I am, etc., ^ Cajoiidge. 

XiOndon, W., Api'il 28tli. . , . 
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A-t a meeting 1 


(British Medical Jodrxal Anril 

with the technique of bone grafting in a manner both .able 
a d practical, as far as tlio grafting “in mass ’’ is concenicd 
for the repair of nnnnited fracture. The results seem to Ij.wd 
been very successful on llie liunierns— only onefailuro out of 
six. Un tlio radius nine consecutive cases all sncceedod. Out 
of Ecvou grafts on the ulna there were five failures, and amon" 
seven graffs on the tibia there bad been three failures, so timt 
the sum of success can hardly be said to be strikincr. p„j; 
these authors made no reference to the implantation o'? small 
fragments between the uiiunited bones, after 0100110 " auay 
the soft connecting medinm, as described and illustrated by 
me at a mcoling of the Surgical Section on June 16th, 1908, 
and briefly recapitulated at a meeting of the Section in 
Liverpool in June, 1914. 

It is true that the meeting in London was the last of the 
season, and that my paper was by its late turn relegated lo 
tlic end, by which time mo.st of the Fellows bad left, no doubt 
tired out, like myself, by the previous proceedings crowded in. 
But tlio details were fully' related, w’itb clear dc.seriptire 
pliotogrnjibs well displayed by means of the epidiascope. 
The ca.ses were only two in number, one having occurred in 
tbq last y'Dar, and the other in the last month, of my hospital 
duty' (May and September, 1907). The former was in the 
humerns of a strong working man of 35, the latter in the 
ulna of a woman aged 48, both on the left side. 

In the case of thd man the fragments were taken from the 
callus on the fractured ends; in that of the woman there was 
no callus, but fragments were clipiied from the ununited 
ends. In both cases the fragments were placed in the blood 
which Lad oozed during the operation, afler.the iibroas 
medium connecting the bones had been dissected away. The 
mnsclcs and integnmenls were stitched over the gap, and 
splints applied o'ver the surrounding gauze dressing. 

In both cases complete success resulted, and I had only to 
regret that the end of my hospital practice left me no farther 
opportunities. I should have particularly wished to try it 
in the thigh, in wbicli tbo difficulty and d.angor of more 
formidable procedures arc only too well kno'wn. The method 
I refer to is beyond all comparison easier for the surgeon as 
well as safer for tbo patient, and' the splints required the 
same as in the case of primaiy fracture (compound). I could 
not rc.sist venturing to remark to the secretary at the nicetiug . 
that the process I was' about to relate was, I feared, much too , 
easy to commend itself to other surgeons, wild often seem 
more fond of complications than of simplicity'. But I can 
still assure them tliat it is worth while, and can only once 
move refer them to the printed and illustrated report {Froc. 
Jiot/. Soc. Mcc7., vol. i, part 3, 21 - 252, 1908; vol. vii, part 3, 
p. 275, 1914). — I am, etc., 

Rushtox Parker, 

firoIPESor of Surgoo- in the University of Livcntool. 
Iiivei-pool, April 21 tb, 1S22. 

EXCISION OF HEAD OF FEMUR IN ARTHRITIS 
DEFORMANS. , , 

Sir, — Mr. Platt's paper entitled “ Excision of the lic.ad of 
the femur in arthritis deformans ” ''B’:; \ ■.-i- m. -Tourx-'I'i 
A pril 29tli) raises a question wbieii i.~ <.>■ ih'.:i niero 

academic interest — namely', when does such an operafion 
cease to bs “excision of tbo bead of the femur" and heconio- 
what is now universally known as “ arthroplasty ” ? 

Mr. Platt himself says that the operation which he descnbc.s 
is “somewhat different” from the classical excision of the 
liip, and that it is “fundamentally reconstructive, .and notue- 
structive, in type.” Every orlhoiiaedio surgeon will at onoo 
recognize it as a fairly' typical arthroplasty of the hq). 1“° 
chief features of the operation are; (1) the free exposnre 0 
the hip by an antero external flail ; (2) the separation of m 
great trochanter, which is turned uiiwards with the ninsc a 
attached to it; (3) the modelling, rather than the cutting o > 
of the bead of the femur; (4^ the attempt to prevent 1 
formation of new bone by llie use of bone wax — a ^ 

that has been adopted by many surgeons in place ol tlic 1 
of soft parts originally employed. Mr. Platt docs 
whether lie excises the capsule of the joint— a step 
J. B. Murphy considered to bo of tbo greatest 
This operation differs from arthroplasty' ‘nli^Llcd 

only in that the acetabulum does not need to bo rccons 
as well as the bead of the femur. . ^^rlrrmcd 

It is true that arthroplasty of the hip may b P 
fairly rapidly, but there is no ^enymg that it is .a veo j 
operation, and I would take leave to doubt that it is spe 
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suikvblo for oldcv patients ” with osteo arthritis. One of oar 
cliief difliculties iu treating osteo arUiritis of liio hip is tlie 
tact that so many of tiio patients are just those iu whom one 
would not care to undertako ti ssrore major operation if it 
could bo avoided. 

Most surgeons have been disappointed uith the functional 
results of arthropIa.sty of the hip. lasting, stable, mov.able 
joint is the exception, while an ultimately stiff joint has been' 
the rule. The degree of mobility depends very mttch on tbo 
amount of bone removed, and in many of tlie recorded 
successful cases the skiagrams have shown total absence of 
the head of the femur and sometimes of part of the neck as 
well— iu fact, excision. 

Now a straightforward excision of the liip— especially when 
there is no need to dissect away the synovia! membrane, as in 
tuberculosis — is almost a miuor oper.ation as compared with 
arthroplasty, and if it will serve as well it is surely preferable. 
In the classical anterior oporation an incision is mads straight 
down to the joint in the interval between tbo sartorins and 
tlie tensor fasciae femoris. ■ No muscles are divided. The 
capsule of the joint is opened and the head of the femnr is 
dislocated and cut oif with a chisel. The neck is returned to 
tlio joint, some stitches arc put in the capsule, and then the 
ekiu wound is closed. 

As judged by published statistics, the fnnetionai results of 
o.xcisiou of the bip are bad. But nearly all these statistics 
have been obtained from the records of children who have 
been operated on for tuberculous disease of tlie hip. In many 
cases much more than the head of the femnr has been 
removed — oven the whole neck down to the great trochanter 
"and they have had no proper after-treatment. 

The results of excision of the head of the femur (only) in 
nou-fnberculous affoctious in adults, when the proper after- 
treatment is carried ont, are in many case.s excellent, and 
Will, I believe, challenge comparison with the best results of 
arthroplasty. I now regard a simple straightforward excision 
as tho operation of choice when one must opeiato for osteo- 
arthritis of the hip, and it is iudicaled al.so in those cases of 
chronic p.ainfol arthrit's believed to be of infective origin. 

. My routine attjr-treatment is to put the li nb iu extreme 
abduction in piaster-of-Piiris for two months. Tho plaster is 
then cut up as a splint, and tho patient is moasnred for a 
walking c.alliper. During the next four to six weeks the limb 
is massaged and active and passive movements arc practised. 
The calliper is then worn for si.x to twelve months. It is 
possible in this way to obtain a joint that is stable and yot 
movable and free from pain, with very little shortening of 
tho limb. 

I have been moved to write this somewhat lengthy criticism 
lest some of tlmso who read Mr. Platt’s paper should be led 
to think that e.xcision of tho head of the femnr is an obso’ete 
operation, and that the expression ■* excision of the bead of 
the femur" is now synonyjnons with arthroplasty of the hip. 
— I am, etc., 

London. W.l, .tpril iOtb. S. BlCXDF.LL BaxKAUT. 


PROSTATIC ENL.t.RGEMENT. 

Sir,— I am obliged to Professor Kenneth Walker for bis 
courteous totoration of my criticism of his opinions. His 
remarks on tho abuse of suprapubic prostatectomy are very 
opportune, and will surely meet with tho approval of those 
who SCO many of the end-icsults of this operation. Most of 
tho poor results are, in my opinion, due to failure to dis- 
criminate between the condition for wliicb tlio operation was 
originally introduced, the so-called adenoma of the prostate, 
and those conditions wliore, in spite of tho symptomatology, 
little or no enlargement of the prostate can be found 
clinically. 

fu the adenomatous enlargement tho operation is so 
successtnl that its too frequent performance must bo rare, 
1 do not wish it to be deduced from this that I advocate 
removal of all such prostates, but the indications foi- 
prostatectomy raise a question too big to be dealt with in a 
letter. Tho number of cases in wliicb a two-stage operation 
is necessary, while sometimes a mark of an insidions onset 
and progress, is more often a reflection upon the prolonged 
use of palliative measnres, under which I include drugs, 
catheters,' and sounds.' - - - • - - 

■ In eases of the prostatio baij the small fibrous or atrophic 
prostate, the chronic inflammatory prostate, aud malignant 
disease, suprapubic prostatectomy is seldom necessary, as 
equally boueficia! results follow other procedures. Malignant 
disease is only rarelv safficiently limited fo be removed by 
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operation, and radium therapy and diathermy give better’ 
resnlts. The chronic inflammatory prostate is more often tho 
conscqnencB rather than tho cause of the associated inflam- 
matory' changes in the urinary tract, and after its removal' 
there is a tendency to sclerosis and stricture formation. 
Subsequent treatment by dilatation and local applic.'itions is 
necessary, the effect of which is eqa.ally satisfactory when no 
operation has bren performed. 

Borage is of valno in cases whore the obstruction is limited 
to the bladder neck, as in the prostatic bar, the small fibrons 
prostate, and tho small hypertrophy of only the middle lobe, 
and is best carried ont by diathermy applied by ibe Bnerger 
or JIacCarthy cysto-urctbroscopc. It is followed by marked 
improvement in some eases: in others it leaves raueli to be 
desired. I think there is still much to be learnt about the 
pathology of tlie.so cases, for some appear to be associated 
with an idiopathic atony of the bladder, others with over- 
action of the .sphincter. In the adenomatons prostate the 
urethra is compressed laterally throughout its length, the 
obstruction is over a wide area, and its remov.-il isdiflicnlt;’ 
the result of forage here is only temporary and cannot bo 
compared to that of prostatectomy, which ia- always the 
operation of choice in the adenomatous prostate. — I am, etc., 
Cardiff, Ap.-i! 15lh. T. E. HajijioXD. 


BOVINE ACHONDUOPLASIA. 

Sin, — The monstrous calf of the Dexter breed of catllo 
exhibits the classical features of aeboiidroplasia as fonnd in 
the hnman. Examination of tho endocrine glands of these 
stillborn calves has shown that in all (nine) c.ases the adrenal 
is strikingly abnormal, in that areas of cartilage arc present 
scattered irregularly tbroughont the gland. The thyroid is 
functional— the extract producing the typical ageing effect on 
growing tadpoles; the pituitary uormaC 

This association of abnormal cartilage-bone growth and 
cartilage in tho adrenal is remarkable, and I write to ask if 
any similar observation has been made in the case of tho 
human.— I am, etc., 

F. A. E. CfcEw, M.D., D.Se., 

.Animal Ureodins Ueiearch Drnavtnieat, Director, 

The L’niversiij. Cdiobiircb. 
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EVIDENCE OF PANCREATIC DISORDER 
IN RICKETS. 

Sia, — In his paper, ’■ Evidence of pancreatic disorder in 
ricliets," in the Joenx.At, of ,4pril 1st, Mr. E. C. Dodds states 
that in cases of acute rickets" he invariably finds a greatly 
increased diastase index of the urine and an average of 
about 75 per cent, of fat in the faeces. It is, perhaps, not 
very clear what Mr. Dodds means by '* acute" rickets. The 
disease only commences wit’u tbo utmost rarity after the 
eighteenth month, and it is unusual to see active rickets after- 
two and a half years. And yet six out of the seventeen cases 
reported were between three and five years of ago, and only 
foar were under eighteen months. 

I estimated the fat in the faeces of three cases of aotivo 
rickets, aged two years and four months, one year and nine 
months, and eight months, and fonnd only 11, 27, and 50 per 
cent, respectively. (The last case was an infant fed on cow’s 
milk.) Tho diastase index of the case with 27 per cent, of 
fat in the faeces was 20. These throe cases show that Mr. 
Dodds’s dednotions cannot be trne for every case of lickets. 

It would be interesting to know whether the cases reported 
were having cod-liver oil and malt as part of their treatment. 
— I am, etc., 

London, April 28tb. -I' V. C. BeaITHWAITE. 


THE CO.MPBEMENT-FIXATION TEST FOR THE 
EXCLUSION OF PULMON.ARY TUBERCULOSIS. 
SiK, — In Drs. Punch and Gosse’s article on comp'ement 
fixation in -the e.xclusion of active tuberculosis (.April 1st) it 
would have added fo tbo interest of the article if they had 
been able to record the resnlts of parallel tests of the dermic 
reaction to tnbercalons inocnlation, especially in the cases 
winch reacted negatively to the deviation of complement test. 
I am aware that little or no value attaches to a positive 
dermic reaction, Rut logically the latter reaction ought, I 
soppose, to prove negative in the c-ases that replied negatively 
to the complement test. : Possibly these observers had 
reasons of their own for not invoking the confirmation (or 
otherwise) to be obtained by the dermic test.— I am, etc., 
Aieiers.Aprin8th. Alfeed S. Gcnc, M.D, 
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. -REDUCTION OF MEDICAL FEES. 

Sm, — lyith rogavd to the Icltecs on the I'ocinction o£ ineclical 
fees, I do not see wlij' any single member of the profession 
should try to influouco' his brethren to net eollectirely in 
reduoing fees. If any member feels that his skill in the 
• practice of his profession is not of a high enough staudavd to 
retain^ his patients at tlio fees he has been charging lately, 
then it is his own concern alone as to Avhether ho sliouid 
fcduco those fees. The only other reason I know of for a 
reduction would ho that ho cannot get his accounts paid 
owing to the financial standing of his i)atients ; but the ques- 
tion ho would have to ask himself then wovild he, Would the 
accounts bo better paid when the reductions were made ? If 
a suggestion oithev to raiso or reduce fees is made by the 
British Jledical Association it need not bo looked on as more 
than a suggestion. — I am, etc., 

Mttiicliostcv, .Anvil 27th. MaUTIN J. ClIKYKns. 


THE INSURANCE ACT AND THE PUBLIC HEALTH. 

Sin, — Twice has my Division, sent to the Annual Repre- 
sentative Meeting a motion urging an inquiry as to the clToct 
of the Insurance Act on the standard of living of the poor. 
It -was based immediately on tho fluctuations in our tuber- 
culosis mortality — surely a fair tcst^forescon iu 1911 for 
1915, and agam in 1916 for 1918 and succeeding years. The 
major premiss need not bo laboured now as it bad to be ten 
and fifteen years back. To one who was the first to point out 
iu the medical (and as I believe in the lay) press the relation 
between tliat mortality and the real wage rate, it cannot but 
be gratifying to. soo its wideniug acceptaneo in- and out of 
Parliament.- To establish the truth of the relation a fall was 
necessary in the last year of the -war and tlic succeeding 
5’ears. But the period of remission is drawing to a close, 
"others than I hrtve told mo that they have my experience — 
namely, that there arc more cases to-daj', certaiulj’ now or 
rocvudescent or suspicious, than for many years past. 

If tho relation bo a fact (and it is but commou sense to 
believe so), it remains to ask if the .4ct lowers veal wages. 
Only -a- child or an extremist politician will question that. 
Disguise it in what jargon you may, it is a tax on production. 
Economically the only itvcqnivocal gainers arc tho "em- 
ployed ” children of the well-to-do, the great firms which 
used to pay full wages during sickne.ss, or the pou’ertul firms 
which can recoup themselves by raised prices for increased 
outlay. For all other classes there must bo - compensating 
disadvantages, tlie greatest for the poorest; tho only question 
is how great. 

The theory that by administrative heuefits during sickness, 
involving an increase of poverty hothiu sickness and iu health, 
a disease which flourishes on poverty can be prevented, is 
demonstrably false. But it is that which we are bidden to 
corroborate, it is that which we do corroborate if. wo tacitly 
acquiesce. To i)lead ignorance of economics (and our 
ignorance, as. a profession, is abysmal) so as to shirk inquiry 
is no answer; nay, confessed ignorance is an added plea for 
inquiry. The whole question is fundamentally, as well as 
ostensibly, economic. If wo, cbnfessing iguorance, refuse 
to inquire ; if it turns out that the effects of the Act, patent 
in 1915, have only been overlaid from 1918 to 1922 (about 
1918 there can be no question) : we are more bloodguilty 
than the politicians who honestly believe in their own 
knowledge. 

- Tho whole question is really to be reopened at Glasgow ; 
for yon cannot dissociate .the State or municipal hospital 
from -the Insurance Act. If the Act is right, then the State 
hospital is even. mo'fe Tight; if the State hospital is wrong, 
then the Act is wrong. Under this bastard system, the result 
of the illicit intercourse" of socialism and capitalism, both must 
iTP wroim, because its inevitable result is, ccce si>«ww>,'tlie 
accumulation of great wealth in the bauds of the.fewtothe 
impoverishment of the many. _ 

In Scotland manly independence is sldl a virtue, and 
snoneinr^ oh others still is often considered a disgrace, and 
we may^have a chance for discussion there. May 1 appeal to 
Zen who sympathize with these views to urge their Divisions 
to consMcr^ the underlying principle at stake . If you have 
.amitM the bliligetiott oo Se 


ment vou must Ediuit it also for advauced treatment. 
m-iTicX o the State hospital is affirmed m the Instance 
fet f as .so^ affirmed, it is, in the teeth of the evidence. 


Xlvla to bo acqurtthd by default, we are for the fiitam 
debarred from criticism of any extension of that principle. 

I am, etc.; 

IlaylelcU. Essex, April 23ra. 


B, G. M. Basketx. 


Tiit Bsmb* 

JorSYll 


THE ROUTINE OF OPERATIONS FOR TONSILS 
AND ADENOIDS. 

askM to write to yon in regard totbe 
operative treatment of adenoids and enlarged tonsils, to wliicl! 
special reference is made in the Bkitisii Medicai, Journal 
for April 1st (p. 527) and to inform you of the arrangements 
obtaining under the Education Authority of Glasgow, 

Most of the cases recommhnded for op6ration° are already 
under observation and treatment for ear disease by one of tlio 
authority s part-time anrists ; some have been seen once only 
by the aurist ; a few are cases obviously requiring treatment 
and recommended by one of tbe full-timo school mediral 
officers for operation, and in no sncli. case has the operating 
surgeon (who is always one "with special experience of 
diseases of the nose, throat, and ear ”) considered operation 
unnecessary. The anaesthetic used is generally etbvl 
chloride. 

All the children are examined at one of the centres as to 
their general fitness for operation and freedom from infections 
disease on the morning before admission to hospital. They 
are admitted to tho authority’s hospital (ten beds) that 
evening, and the operation is performed about 9.30 next 
morning; all are kept in' bed until the day following opera- 
tion, when they are discharged from hospital if fit. In a few 
cases it has been .necessary to keep the children one or two 
nights longer in hospital. The children are visited at fbeir 
homes by 6he_ of tho nurses until fit to return to school,' the 
parents being' instructed as to the after-care of the case; and 
notice is sent to the school in order that breathing throngb 
the nose maybe encouraged and the child’s progress observed. 
— I am, etc.,* . . 

Ernest T. Roberts, 

• Glasgow, April 26th. Principal JledicalOSiccr. 


(Dliitunrjr. ■ 

EDWARD HENRY T.AYLOR, 5I.D.,.M.Ch.,,F.E.C.S.L, ' 

President of tho Royal College of Surgeons in Ireland: Kegiiis Tro/cssot 
or Snrgorj-, Trinity College, Dublin. 

'We regret to announce the death of Mr. Edward Taylor, 
President of the Rojml College of Surgeons, Ireland, wlitcli 
occurred at bis residence, 77, Merrion Square, Dublin. 
was one of the niost distinguished surgeons in Ireland. 

Edward Henry Taylor was the eldest son of Mr. IVentiTOVtli 
Taydor, of Tinali*ely, co. Wicklow. He was ednrated at innitj 
College, where he won the senior scliolarsliip in anafon'Ii 
physiology’, aiid liistology, and qualified in 1890. Soon niter-, 
wards he won the surgical travelling prizo and procecactl 0 
Vienna, where he studied under Professor von Eiscibevg, tno 
famous head.of tiie surgical clinic and successor ,tp the gren 
vou Billroth. On his return’ to Dnblin'MiL 
appointed assistant surgeon to Sir Patrick Dun’s Hospital an 
lecturer in applied anatomy to Trinity 
he acted as anatomical-examiner Iu -association with the < 
Professor D. J. Cnnuingliani.- Some low years- later Jio 
appointed surgeon to Sir Patrick Dim’s Hospital „ 

late Professor Edward Bennett was unable, owing to lai o 
health, to discharge his duties as Professor of .v 

Trinity College, Mr. Taylor was appointed to .Tg 

deputy, and on Professor Bennett’s death was sdectcu ) 
Provost and Senior Fellows as his successor. Tins po 
held for twelve years. Upon the death of Sir CbaUn 
1916 Mr. Ji'aylov- succeeded, to the Regius Profcssoi P 

He obtained the Fellowship of th'eRoyal 
in 1896 and was elected Presiafeut iii 1921. " ’ 


JU iLUU A Lcaiuuuv , -j .ftlUl'nONVn 

many subjects of surgical interest and published " ‘ 

textbooks dealing with applied anatomy ana 1 ‘ . 

surgery. He was the author of a treatise, Bppbro J „f,rnicai 
Medical, Surgical, and Gynaecological, .(-.rtiiiR 

writings included: “Some Researches, in , .:iii yy, .‘l. 
Topography by means of Routgeu Photography .‘1 Scope 

Ilaughton); "Suprapubic Prostatectoniy—tlie Aim 
of the Operation”; “Case of Cystic Tumonr ol _ ^ 
of doubtful origin, successfully treated by' opcraim 
Jletbods of Herniotomy (Inguinal 
ment of Acute Peritonitis ”; " Operative Treatment oi 
Cancer ” ; and other papers. „ I'c-n nrolc?sional 

Mr. Edward Taylor, in addition to a very a 

career, found time for many ngricuHaraf pu« - I,c 

successful breeder of shorUiorn nattm. , 

was a frequent'prizewinner in the principal IrisU 
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Siv W. I. PE C. Wheeleb, Vico Pj’csiileut, Royal College of 
Surgeons in Ireland, in adjourning the meeting of the Surgical 
Section of the Royal Academy of Medicine on Ai)ril 28tb, said: 

The Surgical Section of the Royal Academy of Medicine in 
Ireland meets to-night under tiic shadow of Mr. Edward 
Taylor’s death. He was President of the Section and Presi- 
dent of the College in which wo meet. Me himself, I am sui-e, 
would have wished us to proceed with the business before ns, 
for the progress of surgery was near to his heart, and he 
knew that the published transactions of tiris Section did 
much towards nrniutniniug the reputation of the Dublin 
school in Great Britain and abroad. Xoue of us, however, 
will feel disposed to proceed to ordinary business on the eve 
of his funeral. Our minds are burdened with the loss we 
have suffered, and we are full of sympathy tor the widow and 
family he has left behind. 

The profession is indebted to Edward Taj lor for the 
demonstration of one Inudairrental truth : he has shown that 
success and respect, and everything in profe.ssionai life which 
can be considered worth while,' can ho obtained by taking the 
straight road. Success fo him meant haid woil; and results 
conscientiously achieved for the good of the school, for the 
advance of science, and tor the benefit of all. Success was 
his, and his efforts were crowned hj’ recognition from Dublin 
Hniversity, from tlie College of Surgeons, and from tlio pro- 
fession at large. Thus ho became president of tins college 
nnopposed; he was selected to follow E. H. Bennett ns pro- 
fessor of surgery,' and later to succeed Sir Charles Ball as 
Regius Professor in the Medical School of Dublin I'niversitj'. 
He received the degree of Master of Surgery 1 ,/ionons causa) 
as a final tribute from the school in which he was reared. 
His books on operative surgery and applied auatomy breathe 
infinite accuracy, perseverance, and truth, and deservedly 
•won him a high repntation in foreign lands. By his writings 
much was' done to lift Irish surgery into tho first rank. It 
gave a thrill of pride when travelling to find Edward Taylor’s 
name on the lips of the great coutewporarj' surgeons and his 
works quoted by the writers of tlio day. 

His loug illness prevented his taking part, as President, in 
College affairs; unless for a few early mouths ot office. It 
was during this time I became acquainted with the personal 
charm and indefinable qualities which accouutod for his 
■ popularity amongst those with wliom ho freely moved. He 
was opou-miuded and just; if ho was cap.able of injustice it 
was to himself, for ho was pic cmineutly modest. Ho stood 
for loyalty in friendship : in work he ranked co operation high 
above checkmate, and vigorously assisted in every forwaul 
move. He had a quiet .dignity whicli added weight to his 
words, and although he may have Iacl;ed some ot tho frills 
and flashes of genius he was' oue ot those men who got tilings 
done. Apart lrpm_his largo circle ot friends, he was able to 
attract and stimiilate the wider circle of tliose about him, and 
this was one ql his most uiuning powers. Outstanding 
ability, real .work, and. honest clfoit brought their rewards. 
In addition to academic honours aud general respect his 
onalities'as a surgeon received public favour, and he enjoj'ed 
large share of the practice ot southern Ireland. ’I'he 
iirgical torch id -this- academy has been dimmed for the 
loment, but this Section can <’o honour to a memoiy by 
inning tbo flame into brightness and illuminating for others 
3e path by which the late President found his way. 


JOHK ADAMS, M.B.E., M.B., C.M.Ge.vsg., 

.Formorlr Chairman of tho Scottish CommUteo of the British Medical 
Association. 

r was with, much regret that we announced last week the 
eath of Dr. John Adams of Glasgow, whicli took place at his 
esidence, 1, Queen's Crescent, on April 20th. 0r. Adams 
peut some years as a chemist before entering upon the study 
f medicine at Glasgow Unirersity, where lie had a distin- 
mshed career as a student, was Cullen Medallist, and 
ladoaled’ M.B., C.M. with .commendation in 1883. He 
erred lor a period as house-physician in the ‘Western 
nfirmary, then entered on general practice in partnership 
nth the late Dr. Suttie, and later developed an extensive 
ii*actico on his own account. Early in his professional career 
I'e became interested in medical politics, in which later he 
ook a prominent part. His work in connexion M’itb the 
Jritish Medical Association forms one loug r^ecord of faithful 
ervice. He was from the outset a most loyal member, and 
n 1903 was elected a representative to the central body, 
vhero his constant interest and unbiased judgement received 
luc recognition by his election to the Council of the Asso- 
datiou, on which he served from 1912 to 1917. During 
Ins same period lio was a member of the Insurance Acts 
Committee, while ho also was appointed chairman of the 
Scottish Committee. It would be dillicuU to overestimate 



tho ,Talue of his woik for the Association, and for his 
fellow practitioners in Scotland, at a time when enthusiasm 
was on the ivane. He was called upon to perform these 
duties at a strenuous period in the history of the Association, 
aud the frequent night journeys to London which these 
necessitated, combined with the exacting work of his practice, 
undoubtedly* took their toll of his health, whicli broke down 
under the strain. He was thus compelled to relinquish this 
part of his public work. He, however, continued to interest 
hiiusclf in the local ^led.cal aud Dental Defence Association, 
in which ho also had been a very active aud enthusiastic 
member; for some years he was cliaiimau of tho general 
council of that body*, and on relinquishing this post was 
appointed one of its vice-presidcuts. 

During the war period Dr, John Adams served as a member 
of tho Medical Service Emergency Committee for Scotland 
and of its Executive, and his valuable services there and in 
other departments of war nork were recogui?:cd in tbe honour 
of membership of the Order of tho Britisii Empire which was 
couferred upon him. Perhaps, however, Dr. Adams appre- 
ciated more the kindly* esteem of his follow practitiouers, 
who in token of his valuable aud unremitting work ou their 
behalf entertained him to a complimentary dinner. He 
married only about three years ago, aud is survived by his 
wddow. 

Dr. ALrRED Cox writes: There were few better known or 
better liked men tlian Dr. John Adams during his many 
ycai*s of activity in Association affairs, and his death is sad 
news to many of liis old colleagues who looked forward to 
sceiug him again at the forthcoming Glasgow meeting. His 
work on the Council, the Scottish Committee, tho Insurance 
Acts Committee, and the Scottish IVar Emergency Com- 
mittee at a time when the work of the two last-named bodies 
was particulacly strenuous will not readily be forgotten ; bub 
what will remain longest in the minds of those who worked 
with him is the memory of a very attractive personality, with 
a gift for friendship and hospitality*. His colleagues and 
constituents in Glasgow and the AVest of Scotland will 
remembQr with gratitude the work be did for them, not only 
in the Association hut in many other ways, as, for e.xample,' 
on the Glasgow* Insurance and Panel Committees. I have 
little doubt in my ow'u mind that his sudden breakdown in 
1917 was very largely attributable to tho way in which he- 
sacrificed himself for tho men who trusted him. Nobody but 
oue who has had a similar experience of central work for the 
Association carried on from a long distance cau quite under' 
stand .what Adams's work entailed in. the -way of -sacrifice- 
But he thoroughly enjoyed it,and I.know what a grief it was 
to him when he was compelled to give it up. lu the last 
letter I had from him, m January, 1922, in reply to a 
Christmas greeting, he said he was in bed for most hours ol 
the day. Ho went on to say : 

“ I have been liviug on tmutrine tabloids, digitalis, etc., wb’ch 
have gradually pulled me together, ami I am gettiug to feel 
decently fit again aud hope scou to he np and about. Tbe Glasgow 
visit ol'tbe British Medical Association is evidently being worked 
well, sod a great mauy people are luterested iu making it a great 
success. I am extremely sorry that it is impossible for me to lend 
a helping hand.” 

Scotland has given the Association many loyal supporterSj 
but none who better proved his devotion to its interests. 


HUGH ERNEST FRASER, M.A., M.D., 

• Medical Superinteodent, Dundee Royal Infirmary. 

Vi'E regret to aunouocc the death, on April 20th, after a Jong 
illness, ot Dr. Hugh E. Fraser, of Dundee Royal Infirmary; 
Dr. Fraser was born in Inreracss, and received Jiis medical 
education at the University of Edinburgh ; he graduated 
M.A. in 1887, M.B., C.M. in 1891, aud M.D. with commenda- 
tion in 1897. In 1890 ho acted as demonstrator in patbolog}* 
under Professor Greenfield, and iu 1892 became senior house- 
surgeon at Edinburgh Royal Maternity Hospital. Sub- 
sequently he continued lus studies in Berlin, where he look 
special iuterest iu hospital coustrnctioii and management. 
Aftera short period as resident medical officer at the Northern 
Infirmary, Inverness, he was appointed one of the honorary 
staff there, but in 1897 he icccived the appointment of 
medical superintendent of Dundee Royal lufirmary. Durin" 
his tenure of office the institution became tbe clinical school 
for the University of St Andrews, and many important 
additions to the infirmary were carried out, including tho 
Maternity* Hospital, which is a branch of the Ro^-al Ihtiimary 
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una Btancisj -wiaua its gvountls. aud the six wards (120 beds) 
which are jiriniarily ietended for cancer patients; the cost of 
these additions was defrajed by Sir ,T. K. Caird. llr. Fraser 
gained a high reputation as medical superintendent, and his 
services were nauch esteemed aliJce by the board of directors, 
the uiodicnl staff, and tbo patients. Dr, Fraser also bold the 
post of honorar3’ medical electrician to the infirmar3’, and he 
was tbo author of a number of contributions on the subject 
of medical cloctricit}'. Dr. Fraser was one of those who can 
give more than wliote time to their own work and 3'cb 
maintain an active interest in culture. He was president of 
the local branch of the Franco- Scottish Socict3', which ho 
accompanied in its tour to Franco last 3’cai‘. He had been 
vice-president of the Dundee Branch of the British Medical 
Association. He was unmarried. 


MA.Ton-GEKi'.n.vi. -GEoaor. Douglas IIusTEn, O.B., C.M.G., 
D.S.O., (retired), Avho died at Cadbur3'. Yatton, 

Somerset, on April 18tb, aged 61, was the second son of 
tbo late Brigade Surgeon George Yeatos Hunter, Eoraba3-. 
Medical Service ; be was educated at St. George's, and took 
the M.B.C.S. in 1883, and the L.S.A. in 1884, He entered tbo 
B.A.M.C. as surgeon in August, 1684, attained the rank of 
Colonel in 1913, and was temporary Siirgcon-Gcncral while 
acting as Director of Medical Services in East Africa,; he 
retired on December 26tb, 1917. ' He bad a very long' list of 
war services, extending off and on over almost his whole 
career: Sudan, 1884-85, Nile column, medal with clasp, 
Khedive's bronze star; Sudan, 1885-86, operations of Frontier 
I'leld Force; Dougola campaign, 1896, mentioned in 
dispatches, LoviJon Gn.rchr, Xovembev 3vd, 1B96, D.S.O., 
Egyptian medal with two clasps; Nile, 1898, battle of 
Khartoum, dispatches. London Gar.cKc, December 9lb, 1898, 
modal, and clasps to Egyptian medal; war of 1914-18, 
dispatches four times, London Ga.'cKc, Jauuar3’ Isfc, 1916, 
June 20tb, 1916, June 301, b, 1916, and March 7tb, 1918, medal 
and star, C.JI.G. and G.13. He was seconded for service with 
the Eg3-ptian army from Juno 9tb, 1888, to January 7tb, 1897, 
and agaiir from February 2Dd, 1905. to July 5th, 1908, as 
principal medical ofllcor. From 1909 to 1913 lie was 
commandant of the B.A.M.C. school of instruction. In the 
late war he was Director of Medical Services of the East 
African Expeditionary Force from December, 1915, to March, 
1918. Ho married in 1895 Elfrida, daughter of the late 
'.I'. W. U, Bobinson, of Hougbton-le-Spring, by whom he had 
one sou and one daughter. Lieut.-Coloncl G. Y. G. Hunter, 
Bengal Medical Service (retired), is his younger brother. 


Dk. MonnocH Mackexzie, of Stornoway, died on April 10th 
at the residence of his sister in Bradford, after several months 
of indiUcrent health. Ho received liis medical education at 
Edinburgh Fniversity and medical school, and took the 
diplomas of L.Ii.C.P, and S.Ed. in 1883, Soon after gradua- 
tion ho commenced practice in Stornoway, and he held the 
p)Osts of medical superintendent and honorary surgeon to 
Lewis Hospital, Admiralty surgeon and agent, medical referee 
to thc.MinistVy of Pensions, surgeon to H.M. prison, parochial 
medical officer, medical officer of Lewis Sanatorium, and nian3' 
other public appointments in Lewis. He was a Justice of the 
Peace, for the counties of, Ross .and Cromavt3'.. For many 
years he held a commission in the Territorial Force. At the 
time of his death he was Lie'ut.-C'olonel, E.A.BI.C., T.F., 
attached to the Ross-shire Mountain Battery, and he had been 
awarded the Tolimteer. Decoration. Dr. Mackenzie, who wa.s 
an old member of tlie British Medical Association, enjoyed 
the high esteem of his professional colleagues in the western 
islands of Scotland. He wa,s often called into consnltation 
by the more isolated practitioners in thoneighbonringislands, 
where a visit might require sometimes several daj’S absence. 


■ 4Ve regret to record the death of Dr. J. Dawsox CnAwioun, 
J.P., wbicb took place at Swanley, Kent, on April 4th, at the 
aoc of 54. Dr, Dawson Crawford was horn m co. Slouagimu, 
,'tud received his medical education at Trinity College, Dnbhn ; 
he graduated B.A. in 1891, M.B., B.C'h. in 1893, and M.D. in 
1902. He came to reside at Swauiey nearly twenty-fire, 
years ago. and built up au extensive general practice there; 
ho held several public appointments, and u’as a Justice of the 
Peace for the county of Kept. He had 

Swanley Unionist Association .v-iHu qM 

uiany projects for the welfare of the district. _ 

ninmiifir of the British Mcdical Association. 


Eniiw'silirs mih 

nu„. , D'KIVEPvSITY OF CAMBRIDGE. 

TUI-, election of a Professor of Pathology, to fill the vacancy caused 

Sims Woodhead, will lake place on 
Juno dst, Die income of the professorship iviJI be £1 200 uer 
annum. Candidates are requested to communicate with the 
4 me-Cliaiicellor by Tbiirsilav, May 25th. 

I examinations' for medical and surgical degrees to la 

been issued. Part I (Surgery; Midwifery) of 
^e Jhird M.B. examination will begin on T'ncsaav.JuiiD Utii; 
Part ir (Principles and Practice of Physic ; Pithologv anil 
1 liarinacology) will begin on .June 14tb. The M.Ch, e-vaniina- 
tion will begin on June 13tli. The certificates of candidates, 
nccompanKiti by theM postTvl addresses; must "be sent to the 
Ile^istrar\* for- Parts I and II of the Third and for the 

M.Ch. examination, bj- Monday, May 15th. 

The following medical degrees were conferred at a coneresatiun 
held on April 28th; * 

M.0.— F. N. Sidobotllam, 

Jf.n.. ll.Cn.— J. A. B. Snell. W. B. A. Dew-rs. 

M.B.—E. Donaldson. - - . • 


UNIVERSITY OF LONDON. 

The following candidates have been approved ul the e.xamia.ation 
indicated : 

Diphiiin itt Psvcliolo/jical MeiUcitte (wUli special ktiowlediic of 
Psj cUiatry).— Eliaabcth Casson, F, J. Fuby, 0. P. K. rcavn. 


UNIVERSITY OF BRISTOL. 

The following candidates have been awarded honours id (do 
recent I'ina! M.B,, Ch.B. cxaminaliou; 

Finsr-Ci.Ass Hosouus. — M. Critcblcy, P. VhiUips. 

.Sucono-Cl.^ss Hokouus. — P byllia Bcames. Winifred G. Nolt. 


BOY'AL COLLEGE OF PHYSICIANS OF LONDON. 

Ax ordinary Coraitia of tbo Royal College of Physicians of London 
was bold bn Thuvstlay, April 2Ilb, at 5 p.m., .the Presicleut, Sir 
Ifninpbry Rolleston, l£.C. 13. (being in (lie chair. - 

The following were elected to the Fellowship of the College, oa 
the nomiuntiou of the Council : 

Edwin Hyla Gvcvca. M.D.Edin., Sir Sydney RuebcII- W eils, M.D.bondi 
Ewon Jolin Maclean, II. D.Edin.. Arthur Herbert Ha.ies,II.A.MX'., 
Bobert Alfred Bolam. O.B.E., M.D.Durb.. William Henry U sun. 
M.D.Dond.. Cisavlos rafiot Lapage, M.D.Mancii.. Edward I relsou 
SUinucr, AI.D.Camb.,- Owen Iianibort Vaitgban Simpl'inson «e 
Wessolovr. M.B.O.xf., John Geargo Porter Phillipi, M-bLouu., 
Harold U ord.swortb Barber. M.B.Cainb.. Arthur Geoffrc! EiMs. 
M.D.Camb.. .Aldo Castellani. C.M.G..M.D.PIovenco; Henry Halicit 
Dale, C.B.E.. M.D.Camb. (under By-Jnw .vli (W). 

The following candidates were admitted Members of Uio 
College': 


John Ferguson Cbnmber.s, M.B.Afolb,. William Feldman. M.D.Lwl.. ; 
Hugh Gainsbovongb, At.B.Comb., Norman Huinmond 
M.B.Eond., James Gordon Hislop. JI.B.Melb., Hugh MncLia”- 
AX.D.Aberd.. Cbaries Tiltorlon Maitland. M.D.Dend.. nunaai 
Gifford Wyllio, M.D.Edin. ■ . . . 

Licences to practise physic were granted, jointly 
College of Siu-geons, to tlio following 108 c.andidates who bad iws- 
the required examinations and confonned to Ibe by-ia"s 
regiUatious ; 


Browne, C. B. Byrd. .A. W. CaVoton. K. 

Chiappa. R. tV, .Coclcsbu t, *Doris B. Collier. n «. 

AV. D. S-Cox. D. I. Currie. J. G. D. Currie R, D. (’“Stec «• 
.Davies, C. C. EtlioU, W'. C Fanil, C. E.' Fenton. A. C.J ernm 
‘‘Una i>. Foster,' Bowden M. Fry 
AI. Garfield, F. A. Gaydooi J. E. Ga". 

Gibbs. *Dorolby Gibson. "Irene M, 

Griffith. P. J. S. Halt, E. Hardy. B 
H. B. Jones, T. E. Jones, B. Kes? 

J. ICindaBSS, D, KreBtin, W. Laing, K. -W . ■ 

Duppvian, D. C, Mclntosli, D. AV. McK 
AlacpJiersoa, ‘Biiyllis M. Alanson, *GI«dy _ , Mnuaen, 

Mathias. Y. Mnximos. P. R. D. Miller, J. K- ii- v ' ' 

— ^-.1. •» » « T 1' V’oHfon . K. A'.*’ 


Homa, A,^_J 


icy A. 
K. F. 

L). .Tones, 


■i lander. I,. J- r. »• 

M. Whitfield. F. U . U nWeU-j .j;,., 
ns, S. J, Woodall. 


.r, J. K; Vicbeb 

W. E. M. Jlitcbell.’OIgaAI. Naylor, G .!• Y. NelUer.. K- 'p- j,., 
M. Nurlck. C. V. Oliver. T. C. Oliver, "mUla U . boBe- C- ' jjly, n. 
V. D. Pennefatbei-. "Edith C. Phelp’. -E. | irkanl-', 

Randall, H. Bast, "Sybil M. Ileox, B. T. Ridiards. DsUiO! i 

D, Robertson, A. E. Hoebe, Abd-El-HaWm Sabry. J. Y'ljdiir,'. 

E. F. Smith. "Dulcic C. Stavotcy. G. H. T. Storm. 

"Alary I. Bywops, J..G. Tait. M. Thciler. D. C..lliomaSj 

A. SI. Thompson, Nils F. Ti lander, L. J.jrim'”?.®,-., ' - - 

Tiirner, K. D* Ward, "Hilda SI, 

.AVilliawE, "Muriel B. WiJhains, 

. * Under the Medical Act. 18Vo. joinfl.i' 

Diplomas inTropical Medicine a«<l 

itU the Eo.val College of Surgeons, to the foiioiung ^H ^ 

B. W. Cilento, C. dyne G P .Dunham. J.. I- »• 

el-Eattan. B. Gale. G. Gwhoh. U. H. Ornce. s j;;,,.. g . 

.7 SI. R. HenneKSj\ H. .JJinKt-foV'Mody D G-Y- 

E.al. D.-R. SIchta, B. A Mills. -M- G. H. Mow • ^ j;-. A. ffe. 

Naololicr. A. KoWc. W. H, I’cacook. A. K. 

Tho President announced .that i"'o gifts 

ffiw'e : (LThePrcsidcdt’s.chair, when w t on - 

jre fu Warwick Lane. This ivas presented b> d 
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Wallace, with a letter staling: that it had been given to Mr- John 
Charles Uuiitev, who was HeUcU of the College from 1823 to 1829. 
<2j‘A maUicca \vUh two small gla^s phials in the shaft, presenttMl 
by Ml'S. Fagg. These g>fts were accepted, nml the thauhs of the 
College were accorvlcn to the donors. 

Aconmiuuicatiou was received from ttic Secretaryof the National 
Association for the I’reveution of TnbereulosiSv dated .-ipril 11th, 
1922, urging that tuberculosis be made the subject or special 
teaching 111 Medical Schools, This was referred to the Committee 
of Management. 

Dr. Sidney Phillips moved for thesccond lime: That By-law DVfl 
be altered so as to read — “ The accounts of the College shall be 
niidited by tbe Finance Committee, with tbe assistance of a pro- 
fessional accountant. A copy of the audited accounts shall he 
supplied to the Censors Board.” This was carried. 

Sir Frederick xVndrewes was re-elected a Represenfative of the 
College upon the Lister Institute of Preventive Medicine, 

After some formal College business the President closed the 
Coinitia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Professor H.\roli> Burrows’s two Hunterian lectures on ” The 
results and treatment of gunshot wounds of the blood vessels” 
will be delivered in the theatre of the College, Lincoln’s Inn 
Fields, at 5 p,m., on "Wednesday and Thursday, May 10th and llth. 
The first lecture will describe tlie ^varieties of injuries and their 
Bigns and symptoms; the second lecture will deal with treatment 
in general and the operative measures available. 


©l]c ^fibtrfs. 


THE WAZiniSTAN CAMP.AIGAA 
The dispatch of General Lord Rawhnsou, Commander-iu-Chief in 
India, on the operations of the IVaziristau Force from May filh, 
1920, to March 51st, 1921, was issued as a s'opplemeut to the London • 
of April 26th, 1922. The following is au extract regarding 
the medical services: 

Wf»2iristin has an uneuvJable reputation for cliraatc. Tbe extremes 
of heat and cold, combined with Iheiirulent malaiia indigenous to the 



throiuhout the force are mobilized ones, yet they have been e.xiianded 
aud developed so that the sick aud wouuded reccivo treatmeut much la 
advance of that ordinarily procurable in field units.” 


The King of Italv has conferred the honour of Commander of 
the Order of the Crown of Italy upon Surgeon Rear Admiral A, G. 
Wildev, C.B., in recognition of services rendered during the war. 


ItteMcal Rictus. 


The Court of tlio lluiversity of Leeds has decided to confer 
the liouorary degree of D.Sc. upon Sir C. S. Sherrington. 
President of the Koval Society aud Professor of Physiology at 
Oxford ; Sir Harold Stiles, Professor of Clinical Surgery in the 
University of Edinburgh; and Sir K. A. Gregory, F.R.A.S., 
editor of .Vn/Hir. 

The first lecture of the conrsc of eleven post-graduate 
lectures arranged hj' the Fellou’ship of Medicine and Post- 
Graduate Medical Association was given at tlie house of tlic 
Koval Society of Medicine by Sir Hnrapliry Rollcston, K.C.B., 
on Mondav last, uhen he dealt with the recent physiology of 
the liver and its application in practice. The second lecture, 
to ho given on Tuesday next, will bo the first of two on 
fractures by Sir W. Avbutlinot Lane, Bt. The course will bo 
continued until July 19th. The lectures are given at 5 p.ni. 
The Fellowship has also arranged a course of practical 
lectures and demonstrations at the Children’s Clinic, AVestem 
General Dispensary, Maryleboue Road, H.W.l (close to the 
Edeware Hoad Station of the Metropolitan Railway). They 
■will bo given at p.in. on Mondays aud Thursdays. The 
first four meetings of this course will be devoted to a considera- 
tion of gastro-intestinai affections in childicn ; the first will 
bo Riven on May 15th by Dr. Bernard Myers, and the second 
on May 18th by Dr. T. Joehes; the third and fourth by Dr. 
Myers on May 22nd and May 25th. On May 23th Dr. H. E, 
Archer will demonstrate tho Wassermanu reaction and speak 
on its importance In general piactice, and on Juno 1st Dr. H. 
Adamson will give a practical demonstr.atiou of sitib diseases 
in chiidren. The fee for tho course is one guinea ; full par- 
ticulars can bo obtained from the Secretary of the Fellowship 
of Medicine, 1, AVimpoIc Street, London, A\M. 

A MEEXIXC, of the Xatioual Baby ATeek Council will be bold 
at Carnegie House, 117, Piccadilly, AAM, on Tuesday, MayStb, 
at 3 p.m,, with Dr. Eric Pritchard in the chair. An address 
on “ Mortality in the First Month after Birth, and the Possi- 
bilitv of reducing it,” -will bo given by Sir Arthur Xewsholmc, 
K.C.’B., JI.D., and an address on “ The Milk Question ” by 
Dr. Janet Laue-Claypon. 


The annual Congress of Ophthalmology of tho United 
Kingdom will be held on May llth, 12th, and 13lh, nnder 
tho presidency of Mr. J. Herbert Fisher. Papers will he read 
and discussions iicld in tho house of the Royal Society of 
Alcdicino, 1, AA'impolc Street, on tiie morning aud the aftei'iioon 
of Miiy Util, and tho mornings of May 12tl> aud 13th. 'On the 
afternoon of May 12th cases will be shown in the ophthalmic 
, out-patient department of St. Bartholomew’s Hospital, and 
■patboiogicnl demonstrations of tnbercnlosis of the ej'e -n-iil he 
given .at tlio house of tlio Royal Society of Medicine on the 
evening of May 12th. Tlic business meeting of the society- 
will ho licid at Sp.ui, on Maj' llth, and the annual dinner at 
the Langham Hotel on tlie same evening at 7.30. 

OuR readers are acquainted with the woik of the Tocal 
Therapy Society, which has formed a unmher of the sheil- 
shock and nenrasthenic ex-service jiatients into choirs known 
ns Tlio King’s Services Choirs.” They arc giving a massed 
choral concert to-day (Saturday, May 6th), at 3 p.m., at the 
Polytechnic Institute, Mauresa Road, King’s Road, Chelsea. 
Visitors will be ■welcomed. 

The Nortli-East London Post-Gradnatc College, as already 
annonuced, will hold a special post-graduate course at the 
Prince of AVales’s General Hospital, Tottenham, N.15, from 
May 15th to 27tU inclusive. The course has been arranged 
in association with the Fellowship of Medicine and Post- 
Gradnatc Medical Association, and a syllabus has now been 
issued which is obtainable from tbe Dean. Tiie fee for 
those who are not members of the Fellowship is £5 5s., or 
£3 3s. for either rreek. Those wishing to attend should send 
their names to the Dean bj' Maj' lltli. In connexion with 
the conrsc lectures will be given on several afternoons ab 
4.30; these are free to medical practitioners. 

The Medical Missions meeting in connexion with the 
two hundred and twenty-flrst anniversary of the .Society for 
the Propagation of the Gospel in Foreign Parts was held at 
tho Church House, AA’estminster, on April 26tU, wUh'Dri J." 
Auviol Armitage in the chair. Addresses were given on the 
subject of foreign missions by Dr. -A. F. Laws, of Ay-In 
Hospital, Korea, Dr. H. H. AA'eir, secretary of tho Medical 
Missions Department of tho Society, and Miss M. 'Taylor, of 
’riauevelly and Delhi. 

Three hexdred cases of typhus fever have recently 
occurred at l-'rankfurt on tho Oder. All boats coming from 
Russia are now subjected to quarantine. 

The Board of Trade has appointed a committee, under tho 
Safeguarding of Industries -Act, Part II, to report on tho 
importation of optical and other scientiflo instruments into 
this connti-y from Germany. It is alleged by associations of 
manniactm-ers interested in optical, photographic, and draw- 
ing instruments that, by reason of depreciation of the v,alae 
of German cunenoy in relation to sterling, the prices charged' 
for German goods are below those at which similar apparatus 
can profitably be manufactured in the United Kingdom. 

A meetixg of the Kation.al Health Society, ■with the Daks 
of Devonshire in the chair, will bo held at the bouse of the 
Royal Society of Medicine on AVednesday, Mav 10th, at 5 p.m., 
when the Princess Christian will present certificates to the 
society’s successful students. Among the speakers on tho 
occasion will be Sir Arthur Stanlej-, G.B.E., aud Professor 
Kenwood, C.M.G. 

The annnal meeting of the American Medica.1 Association 
will be held this year at St. Louis from May 22ad to 2Sth. 

Dr. John- MApriLLAX, J.p., of Kewbnrgh, Fife, has been 
presenpd by his friends with a number of valuable gifts in 
recognition of his twent 5 --flve years’ strenuous professional 
services in the north of Fife. 

-A BixxER in recognition of her twenty-five years’ work 
in the United States Public Health Service was given, on 
April 20tb, to Dr. Sara Josephine Baker, director of child 
hygiene in the Xcw York Department of Health. 

Forty tree clinics for mental disorders arc now conducted 
throngliout Kew York State. During tho past year nearly 
5,000 persons attended these clinics, an increase of 34 per 
cent, over the previous year: more than half of those patients 
had never been under the care of State hospitals. 

Dr. JIurk Jaxsex of Leyden has received the Umberto I 
prize awarded every five years by tbe province of Bologna for 
the best work or discovery in orthopaedics. Tlie previous 
I recipients were Professor O. A'ulpins in 1905, Professor AV. 
Schulthess in 1910, aud Dr. A'anghetti in 1915. 

Dep.ixg May the Paris, Lyons, and Mediterranean Railway 
Co., AA’.l, will ran a special carriage between Paris and 
Evian-Ics-Bains, attached to the 8.45 p.m. train from Paris 
(Gare de Lyon). 

Is the week ending -April 23rh the number of deaths from 
influenza in tbe 105 great towns of England and AA’alcs was 
75, as compared with 33 in tho previous week- 
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to priiitiiif! ch'llkuUic!:, ihc Journal mmt he leiH to press 
.earlier iUau hUherto, il is csstii(in£ thiu comwinncalium inlendtd 
,for the airrent issue shotilil be received hi/ the first post on 
Tuesday, and Iciirjthy documents on Monday. 

OniGINAIj ARTICIiKS and LETTERS forivardeil for jiuhlicaiion- are 
nmlcrstood to be offered to the RiilTlsii MiimcAi, JoDUNAii alone 
unless the coiitrarji be stated. 

C'oRUEsroNnr.NTS who wish notico to ho taken of thoir conimtinicn- 
tioDS should aullicDtioalo them with thoir names — of courso nob 
■necessarily for publication, 

AUTnons dcsirinc reprints of thoir articles published in tho Rmrisn 
Medicai, JoDliNAX, avo requested to coinniunicalo with tho OUlco, 
‘129. Btrand, ■W.C.2, on receipt of proof. 

JK oi'dev to avoid delny.it is parliculai'lyrcnnestcd that ALL loiters on 
the editorial busincBB of tho JoCKNAt. be addressed to tho Editor at the 
•Gflioc of the JotJUSAl.. 

Tur. postal address of tho Bmxisn Mr.niCAi. Association and Bninsn 
-Medical Jodunal is <129, Strand, London. \V.C.2. Tho tolcsraphic 
addresses are: 

1. EDITOR of the Bnmsii MimicAi, dounNAD, Jilioloav, 

■ TTeslranil, London ; telophono. 26J0. Gerravd. 

2. FINANCIAL SECRETvVRY AND BUSINESS MANAGER 
. (Advertisements, etc.). Articulate, TTesIrnud, London; telephone, 

2610, Gorrard. 

3. JIEDICAL SECRETARY'. Jfrdi.sfcrn, ITfsirnnd, LoixTon ; tolo- 

■ phono, 2630, Gon'ard. Tho address of tho Irish Oflicoof tho British 
• Medical Associalion is 16, South Frederick Sti'cet. Dublin (tcloRrains; 

Sacitins. Lublin ; telephone, "1737. Dublinl. and of the Scottish Ofileo, 
6. Ilntlaud Knuarc, EdinburKh (telegrams: Associntc, Lditihurgh; 
telephone. '1361. Central). 


QUERIES JIND JYNSWERS. 


S.lhlNi: rA.STE. 

Dr. M. P. K. BIenon (Bradford) writes : If Dr. Bogg'a patient will 
give lip tea or coffee completely for a few days and thereafter 
indulge in these beverages only sparingly— say two small cups 
of tea' or coffee (weak) a day— she would get rid of the saline 
taste coniptetely. I have experienced tills myself. I consider 
the taste is due to- tlio excretion of some active principle of 
tliese beverages on the gums. 

Tre.atment of Paralysis Agitans. 

E.” writes, in reply tq.a recent inquiry ; In some cases— perhaps 
one out of four — tlie administration of liycscine hi'drobromide 
■ wifi greatly lessen the sliahing. A dose of gr.l/lOO by month, 
three times a day is necessary; gr.I/120 rarely succeeds. The' 
treatment, if snccessfnl, can be indefinitely continued. In other 
cases, parathyroid tablets, gr.l;i 0 thrice a day, do groat good. 


k Incojie Tax. ' 

* A. W. Q.” has been ashed by the local inspector of taxes for a 
W statement as to the amount of the professional debts dne to iiim 
/ at December 31st, 1921, altliough he has for some years been 
assessed on the basis of cash receipts. 

Unless some special fact (as, for instance, the purchase of 
an additional practice) enters into the case we see no reason wiiy 
tlie cash basis should be abandoned, as would seem to be the 
intention of the local inspector. This point was discussed with 
■ one of the senior officials at Somerset House some short time agcr 
and a reference to our note in tliat connexion (December 10th> 
: 1921, p. 1001) may assist our con'espondeut. 


“ J. M. M.,” as an assistant with a fixed salary beginning his fourth 

■ rear, wishes to know w'hetherlie can adopt a three years' average 
. aUhongli the first year’s remunei-ation was only for a period of 
-about six months;-. 

’ * Tho ordinary rule is that the’ average ’must begin to 
■operate as from the date when the remuneration begins to accrue. 
Unless there are some abnormal circumstances “J. M. M.” 
•will 'be liable to'' assessment for his first “paid” year on the 
income of that year itself. As regards subscriptions to the 

■ British Medical Journal and the purchase of medical books 
we are of opinion that those are allowable so far as is necessary 

■ to waintain the personal standard of professional efficiency. 


** R E T ’s” private practice expenses exceeded his (first year'^ 
Receipts from that w^ork, but he has been separa te ly ^^rged on 

■ the amount earned at casual employment at the Ministry 
Pensions medical hoards under Schedule E. 

-■ 'There is, we believe, no justification for putting the assess- 
ment under Schedule E instead of Schedule ° a 

' casuLl nature of' the earnings, and for many ye”''® 

Inland Revenue has acquiesced m PSt^rreeints 

■ laneous fees from public or semi-puhlic „ 

from private, practice. The .position would ^ if 

“B. E. T.” held a substantial talaried position uilh a 

'coanal nrivate receipts. 


LETTER S, NO TES, ETC. 

no f- n J”'' Conference OF Staffs of Hospitals. 

^aC. Gakratt (Chichester) writes Mr. Harman (April 22ntT, 
• 1 . 662) fads to meet any one of my objections, and it muit by now 
be obvious, even to him, that they are entertained by tC very 
large number of medical men. His quotation trcni the Supple- 
MENT is worthless as a reply, because it does not define tlie term 
mdigeot. Itie policy of the Association defines an iiuli"ent 
person ns one certified as nimble to contribute in any way towards 
Ins maintenance and treatment. Let ^Ir. Harman, as a “ reason- 
able man,” now approach those “other re.Tsonable men” who 
manage his hospital, and explain to them that a person wlio wliila 
in hospital can scrape together a penny a week; or who receives 
eggs, vegetables, or other assistance towards maintenance from 
home, IS "too rich" to receive “free tre.atment ” from a staff 
that insists on retaining the title “ honorary and rejects 
paupers. Then let him report in the JouHNALtbeir comments, 
on tlie “ fairness ” and “ justice ” of this proposal “ to all parlies 
concerned.” I note that the Imhitlhavc contracted of alivavs- 
endeavonring to look aliead before adopting a new policy likely 
to have serious' consequences is distasteful to Mr, Harman. 
Alay Ihe permitted to hope that this attitude' of mind is nob- 
•universal among members of the Hospitals Committee, otherwise 
there will be a dangerous split in the ranks of the profession, 
followed by another debacle such as occurred in 1912. 


TreatiieNt of Crajif. ■ 

“M.D.Edin.-,” a retired medical man, writes that be has been ill 
for ueirly two years with rheumatic gout, effusion in the knees 

• and ankles, oedema of tlie lower legs, and' is greatly troubled' 
with attacks of cramp in tlie legs. He cannot sit or walk without 
pain, and is relieved only when lying down or asleep. Many 
drugs and diets have been tried, in addition to electricity, 

; ionization baths at .home and at Harrogate, auto-sernm, auto- 
suggestion ; massage after baths has always seemed to aggravate . 
the symptoms. His general health is good, the rlieumatic ' 
symptoms better, bnt the cram'p is worse. He has had much 

• professional advice without relief, and would be grateful for any 

further suggMtions. • ■ .... — 

• “Following up” in V.D. Clinics.. • ! ■ • 

Mr. C, Heyg.ate Vernon, F.U.C.S.E., Clinical Assistant, Bourne-. 
month V.D. Clinic, seiids us the following statistics, with the.- 
liermissiou of Dr. YV. E. Facey, medical officer in charge of the 
clinic, to publish them. They refer to tiie period of si.xteea' 
months from October 23rd, 1920, to February 21st, J922 ; 

A printed circular enclosed in a plain envelope not marked^ 
“ confidential ” is posted to a patient who has been absent' for ri 
period over a montli from the date when the next attendance 
was advised. In only two or three isolated cases apparently 
have domestic troniiles ensued, ibe cause being that the letter 
was opened by a relative from motives of curiosity or beo.Tiisa 
tiic patient was absent from.home. In every case a new patient, 
is told, when bis name and address are registered, that the 
information will only be used in the event of it becoming neces- 
sary to communicate personally with him. 

Altogether 550 letters xvere written to patients, with' a result 
that 152 have resumed attend-ance. Of the letters ■a’hich did not 
bear fruit, 65 were returned through the Dead. Letter Office,. or 
produced the report that the patient had left the district. Tlireo, 
were reported dead, and 19 wrote reporting transfer to another 
clinic or doctor. Of the 152 who resumett attendance, were 
ultimately discharged as free from disease aud 51 ui^, .-A'l 
attending and within measurable distance of a cure. TiiaC a 
second and even a third letter provides sufficient sliniiihis to 
cause resumption of treatment is borne ont by tho fact that 27 
had two letiers, 10 of whom have been cured, and 3 have h.ail. 
three letters, 1 being cured. Letters are written even to those 
whose nUendance has ceased before the diagnosis is eatahiisiicd, . 
and of tlicso 7 have been tiiscliarged as not suffering from 
venereal disease. Of the remaining 50 who were cured, 32 were 
men suffering from gonorrhoea. 


Vacancies. 

NOTIFICA'i'lONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found nt pages 33, 36, 37, 58, and 39 of onr advertise- 
ment columns, and advertisements as to partnerships, assislant- 
ships, and locum tenencies at pages 34 and 35. 

The following appointments of certifying factory surgeons arc 
vacant ; YVavboys (Huntingdon), Muirkiric (Ayr). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ s. d. 

Blxlines and uadcr ... ... ® ? ? 

Eaclradditionalliao ... ... 0 1 5 

AYholo singlo column (throe columns to patto! ... 7 lu O 

Half single aolumn ... ... 315 0 

Half page iS S o 

Whole page ... ... ... ... ... 20 0 c 

An average line contains sis words. (s 

ill remittances by Post jOlTico Orders must bo made 
B British Medical Association at tho General Tost ,» 

) responsibility will bo accepted for any such romittaoco n t 

l^ver^s^cnts should be delivered, oddrcs.scd ■‘‘’ 

rand. Loudon, not later than the first post on pj 

eccdlDg publication, and, if not paid lor at the time, e 

companied by a reforcnco. , i., recoivc resle 

is against tho rules of tlie Post OtTieo to rccoivo 

Tffljifr Icllers addressed either In initials or nnmbcrs. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

527 , Syringomyelia. 

Kooy {Mcil.Jotini. of South Africa, Fobniavy, 1922) leporls .au 
early case of sj riiiyomyolia ou which it was passible to carry 
out a thorough 2 'osl-iuortciu c.\amiuation of the brain and 
.spinal cord on acconiit ot the fact that the patient died of 
pneumonia whilst in hospital. The symptoms had been 
headache and pain iu the left shoulder; all the bonus of the 
left side of the face were thichoned and ho had almost lo.st 
the sight of the left eye, and breathing through the nose was 
difflcult; there was dissociation of sensibiiity on the left 
arm, left side of the ncek. and left half of the face. At the 
necropsy the frontal, temporal-zygomatic, and maxillai'j’ 
bones rvere all thickened on the lolt side, and the various 
sinuses had disappeared and bccu replaced by solid bone. 
Microscopically the cimndyma colls round the central canal 
■were thiclreued, and in the u'pper dorsal segments the lesion 
extended into the left posterior horn. For a short distance 
the glia ceil accumulation was found in the loft posterior 
tract, and iu the upper cervical segments and bulbusihe same 
process could bo traced in the ascending flffh. Tiie author is 
of the opinion that such a case as this throws litht on the 
debated point as to whether the trophic changes which occur 
in syringomyelia arc duo to lesions of separate trophic nerves, 
or whether the tiophio iniiuouoo is a function of the nerve 
fibres and cells of motility and common sensibility. Since 
there were so few sensory lesions iu the head, no elinical 
signs of attoctiou of the cervical sympathetic, and the 
circulation appeared normal, and yet the trophic changes 
■were so marked, the author concludes that these were due to 
lesion of the spinal fifth, the same centre to which pain and 
thermic stimuli of the overlying skin arc conducted. The 
fact that hyaline degeneration was present in the walls of 
the hlood vessels of the cord iu addition to glia proliferation 
lends support to the possibility that syringomyelia may bo 
dne to a chronic inflammation and not merely a congenital 
glia proliferation. 

923. Thrombosis of the Aorta. 

ADBEBTIX {Arch, de mid., December, 1S21), who records two 
cases in men aged 51 aud <15, iu addit.on to 32 cases already 
published, states that thrombosis of the aorta is sometimes 
of embolic origin, the emboiism following mitral stenosis 
(Charrier and Apert, Achard), ulcerative endocarditis with 
cardiac thrombosis (Hijclt), but much more frequently it is 
due to arteritis, either of the aorta itself or of the iliac or 
femoral, with extension of the clot to the bifurcation of the 
aorta. The arteritis was due to atheroma iu most of the 
recorded cases, but was due to syphilis iuthccasesot Boll, 
Achard, and one of Aubertin’s patients, and to typhoid fever 
in three of Frison’s patients. It may also be caused by an 
adjacent arteritis, as in one of Anbortiu’s patients, tbe subject 
of hip disease. With a single exception which occurred in 
one of Aubertin’s patients, iu rvhom the thrombosis involved 
the arch of the aorta, the thrombosis was confined to the 
abdominal aorta, and never passed above the diaphragm. 
The condition maybe absolutely latent and not be discovered 
until tbe autopsy; but, as a irdo, pain is present, and is 
situated, not iu the abdomen, but in the lower limbs, espe- 
cially iu tbe feet and calves. In mo.st cases (18 out of 32) 
there is a bilateral aud symmetrical gangrene of ihc lower 
limbs. The gangrene may be of slight extent, being limited 
to tbe feet and lower part of the legs, or involve the whole of 
the lower limbs and reach up to the lower part of the ab- 
domen, as iu one of Aubortiu’s cases. The gangrene does 
not, as a rule, reach the stage of mummification, butgenerally 
consists of a violet discoloi'aUou of the skin, associated with 
cutaneous anaesthesia and a difficulty in carrying out certain 
movements. The reflexes aro lost. ' The gangrene appears 
simultaneously on both sides, or there may be an interval of- 
one or two days between its appearance iu the two limbs. 
The circulatory disturbance may be less marked aud consist 
merely of chilling of the limb and a slight degree of cyanosis. 
Sometimes the clinical picture of iutermittent claudication is 
produced. The relative frequency of parapiegia (in 7 out of 
32 case.s) justifies its being regarded as a symiitom of aortic 
thrombosis. Eocovery througb establishment of a collateral 
circulation has occurred in two cases. AVheu there isbilateral 
gangrene the diagnosis is possible iu most cases, especially 
when gangrene appears on both sides simnltauconsly. AFIion 
the gangrene is confined to one side the diagnosis is possible 
if a complete absence of imlsation is present on the “healthy’' 


side, provided this sign is present throughout the lower liml 
and the pulsation of the two fcmorals cannot bo felt at tbs 
crural arch. Aubertin describes two methods of treatment 
rhich arc only applicable iu cases of aortic embolism of 
sudden onset 111 which an caily diagnosis is possible. The 
lli-st consists 111 immediate massage, which, by breaking up 
the clot, maj' coufluc the gaiigrciic to one of the extremities, 
or even prevent it altogether. The second methed is sur- 
gical treatment, wiiich ivas tried iu two cases by Bauer aud 
iiojexziiy. In one case immediate recovery took place while 
m the other death ceenrred a few days later, but re’-cstab- 
lishment of the circulation took iilaec shoitlv after the 
operation. ■’ 




ucdenia Complicating Typhoid Fever. 

Ekvali, (f,;;jsal<i Laharejorenings Forhandliiigar, March 15;h, 
19z2) points out that iu the course of typhoid fever the blood 
is often infected with a variety of germs other than the 
typhoid bacillus. These germs usually invade the blood from 
the intestines during the stageof niceration, andhave hithcito 
been Identified with the aerobic bacteria. Infection with 
ftiiaeiobjc gorms is commonly overlooIvCcT because cnlturcsare 
seldom made under .anaerobic conditions. The author records 
a case of typhoid fever in which the sudden appearance of 
gas phlegmon iu the right thigh was foliowed by rapid'ox- 
teusiou of the area of crepitation, and by the ptiticnt’s deal It 
1 ? t'''^*YC hours. He has collected eighteen similar cases from 
the literature, showing that this complication of typhoid fever 
IS not very rare. In some cases stimulants injected hypo- 
uoi'uiically bavc been suspected of being contaminated Avith 
gas-forming bacilli, and though the author does not dismiss 
this explanation as altogether unsatisfaotoi-y, ho attaches 
noore impor.anco to anlo infection (hrough ulcers in the 
intestinal tract. Ho points out that gas-forming bacilli are 
normally present in the intestines, and that the most rational 
ptopbj lactic treatment 'would be to keep typboid patients on 
a lactic acid diet, which would temporarily discouiagc the 
g^o^Yth of gaS'fonning bacilli. "With this object, buttermilk, 
01 * food to which lactic acid bacilli had been added, should be 
given. As iu his case the disease heg.au on the outer side of 
the right thigh, on which the patient had been lying con- 
tinuously, lie recommends shiltiug tho }iaticnt from time to 
time so that no one part of the hodj' shall become devitalized 
by pressorc and thus favour metastalic infection. 


5CO. Dementia Praecox. 

SwoLFS {Lc Scalpel, March I8tb, 1922), Icctni'ing ou dementia 
praecox, complains of tlic great variety of tlie classification 
of the psychoses, of the dilTercnt terminology in different 
nations, and of the great refinement of differentiation. 
Dementia praecox is like au 3 ’ other demeulia as far as the 
dementia is concerned, but differs in tlie ago at which it 
attaclis its subjects (15 to 20 years, and mostlj' males). .-Is 
a rule there is nohereditarj’ liistorj'. The immediate e.xciting 
cause is often overwork of the brain. Onanism is more often 
an effect than a cause. Ailhoiigli there maj- be tcmporai'y 
improvement, as a rule it is incurable. The four cliief modes 
of onset ate : (1) a simple form, without delirium : •2) a 
delirious form ; (5) a katatouic type, cliaracterizcd by catalep- 
tic attitudes, negativism, and verbigeration ; and (4) a 
paranoiac type associated witli ideas of grandeur and perse- 
cutiou. At tho outset it may bo confused with nom-asthenia, 
but the coarse of the disease soon reveals tho real condilion. 
Swolfs accepts Desmeth’s definition of dementia as the more 
or less complete aud irremediable loss of the psvcliical 
faculties. 


931. Epilepsy and Marriage. 

Paris and Verxet tr.ccuc Midicale de I’EsI, February 1st, 
1922) discuss the question of marriage in epileptics. The\' 
decide that it depends on the family histoiy, the p.-itieut's 
personal history and antecedents, if these' aro good and 
show no marlied signs of nervous degcnerac.v, marriage may 
be allowed. A marked Iiistory of aicoUolism’is nnfavoiirahie. 
But it the man is sober aud temperate and tlie stigmata of 
nervous degeneration arc absent in him aud his family, lie 
maj' be allowed to man-j-; lor epiicpsj- is not ncccss’arilj- 
licreditary, altliougli, as is well known, epilepsy may be 
substituted iu the descendants by otlier forms of neiwotis 
w.ant of equilibiiuiii, not peiiiaps s'o disabling as epilepsv, but 
of importance from tlio soci.al point of view. Out of 55 epi- 
leptics -whose family Iiistory was known, 18 gave a history of 
alcoholism in the father. 
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532. Epilepsy following Skull Injuries : Possibility of 
Cure by Operation. 

Tilmann (Mcdixinischc Klinilc, March 26l-li, 1922) .■ilatos that 
ipilcpsy occiirrccl iu 10 per cent. oC his cases ot skull injuries 
in the war. It is not bone splinters or roroign bodies, but 
inilainniatorjT and reparative jn-ocesscs around them, which 
cause epilepsy by affccling the brain cortex. The most hu- 
portaut indications ot these changes arc obtained by lumbar 
puncture. In normal healing the results ot lumbar puncture 
arc normal. But iu epilcplic cases either increased pressure 
or increased pcrccutago of aihumiu, cr both, arc revealed by 
lumbar puncture. All cases presenting increased pressure of 
ccrcbro-spiual Iluid, or increased percentage ot albumin in 
the same, arc iu danger of becoming epileptic. In traumatic 
epilepsy a localized area is alTcctcd— bone, subarachnoid 
space, or brain, usually all three. The good results of opera- 
tion in lesions affecting the bone only arc in favour ot opera- 
liou in all cases of traumatic epilepsy, immediately after the 
first fit ; the best results are then obtained. IVhcn a fistula 
is present and the cause of suppuration cannot be removed, 
Tilmann opens tbe dura mater freely at the trephining. In 
the meninges one finds frequently obliteration ot the sub- 
arachnoid space, thickening, cysts, localized or associated 
with adjacent brain foci. The best results are obtained by 
removal ot the brain foci, opening ot cysts, and removal ot 
brain abscesses. Usually surgical treatment is late and the 
results arc not brilliant. The mortality ot trcpbluiug is 
4.4 per cent. ; iu 41 per cent, no results follow ; 38.2 per cent, 
are temporarily cured ; 16.4 per cent, are considerably im- 
proved. In tbo military cases it is yet too early to estimate 
permanout results. In all cases of injury to the skull in 
which the results of lumbar puncture indicate the probability 
ot chronic inflammatory or reparative processes there ai'c 
j)rospects of good resulls through operation at the sent of the 
injury or at a spot localized by the clinical symptoms. The 
earlier the operation the better arc the results. 


933. Pleuro-pulmonnry Flstulao. 

ACCORDING to Professor Bard {Ann. dc Medccinc, January, 

■ ' ■ • ’ y llstulao arc much coniinonor than is 

^ ; the consequence of artificial pneumo- 

thorax treatinout. The simplest way ot demonstrating this 
communication is to dclennino the intrapleural pressure with 
a water manometer iu a thin glass tube and thou to make the 
patient cough several times. Immediately after this the 
l)ressuro falls several ceutiinotrcs, but after a few minutes’ 
quiet respiration the pressure regains its original level In two 
or three minutes. Pleuro-puhnouary llstula is frequently 
followed byollusjou into the pleural cavity, which may ho 
khard to detect by physical signs but can bo diagnosed by the 
febadow revealed by -r ray.s. The low content in oxygen ot 
7the gas contained in the pleural cavity docs not indicate, as 
has been maintained, that no flsLula exists, for the pleiuval 
fluid alone rapidly absorbs oxygen and liberates carbon 
dioxide, Bard is of the opinion tliat the current view is 
incorrect that pulmonary perforation is attended by grave 
symptoms ; this only applies ■ to tljo perforations wiiich 
accompany the breaking down of inflammatory lesions. 
Simple pleuro-pulraonary perforatiens are usually valvular 
in typo and can be detected most easilj’ bj' the test above 
described. 


• 934. ' Facial Contracture of Central Origin. 

ISOICA {Btdl. ct Mem. Soc. Med. des Mop. dc Bvearesi, 
October l9th‘, 1921) remarks that though contracture of half 
of the face is fairly frequent as the result of peripheral facial 
■navalvsis facial contracture of central origin caused by a 
lotion of 'the pyramidal ti-iict is very rare. On superficial 
oX^minatiou it is impossible to say whether the contracture 
neriphotal or central origin, but if the patients arc asked 
to «how their teeth, open their mouth, close their eyes, 
out their tongue out, it will be seen that in the 
pUienfcwith\mripbcral paralysis the affected side of the face 
patieni-v-k 1 a whereas in the patient with 

contracture the face on the affected side behaves like 
\ of o CVS nerson, except that as regards the execution 
that of a ^ the plav of muscles on both sides the 

of on the healthy side. Another 

muscular is the following : Each of the 

symptom of co cauceze a clynamometer, ■when it v:i\\ 
patients 1.S made peripheral contracture will 

be found ttiat the pauem 1 1 

keep ins f^aso of wrinkles on the affected 

contracture has smile appears, the normal side 

side, on which a . ®“j^ctriral examination is dc- 

efsuf “”lfi coiflracturf of central origin there is no reaction 
ordcgonmXn^^ this .is the rule m peripheral 
contracture. 
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SURGERY. 

-9.5. Fracluro and Dislocation of Cervical Vertebrae 

without Paralysis. 

Hartshorn {Boslon Sled, and Surij. Jonrn., February 2ucl, 
1922) records a case of fracture of the second and third 
cervical vertebrae with anterior dislocation of the flrst 
second, and third vertebrae, as the result of a railway acci- 
dent. Ihe patient, beyond some sw’clling locally, show'cQ no 
sign.s of paralysis or sensory disturbance or other lesions, 
lie was treated bj' rest in bed and slight extension applied to 
tho head, no forcible extonsiou being considered advisable.’ 
i,ix mouths later tbo patient reported with no paralysis 
or neuralgias, but marked stiffness of the neck. In 
discussing tho case ho points out that injuries ot tbo 
cervical vertebrae arc fatal iu a large percentage of cases. 
The .spinal canal iu this region is larger than in other 
parts of the column, and so there is greater range of 
mobility for the cord. Hence the patient may escape 
death Bomothnes in injuries of this region. Two' types 
of^ case may be considered — those with paralysis and those 
without paralysis. Injuries to the spinal cord may be 
classed as (1) concussion, jicrhaps with a temporary paralysis;' 
(2) trauma, with haemorrhage and paralysis present in some 
itiuscies W'hich gradually disappears; (3) injuries to the cord 
from bony fragments, wdth pressure symptoms or laceration 
ot the cord ; (4) pressure on the Cord due to dislocation of tbo 
vertebrae without fracture ; (5) fracture and dislocation with- 
out injury to the cord ; (6) compression fracture ot the vertc- 
hrac- Any of these lesions, if recovery takes place, may. 
show a later stage with painful neuralgias due to pressure 
from sc.avs aud callus and actual deformities which have been 
called “ Kummel’s disease." The prognosis depends upon’ 
the degree of paralysis— if extensive, tho outlook is poor; if 
not extensive, recovery is probable. Kemoval of bony frag- 
ments is always advisable, and if dislocation' alono is' 
present extension of a forcible cbnracter should be tried. 

A number of cases have been recorded of a successful result 
after reduction. Tho greatest care must be exercised'aud all 
unnecessary trauma avoided. 


9t6 Osteitis Deformans. 

Leivin {Jonrn. of Bone and Joint Surgery, January, 1922) 
reports tlii'cc cases of this disease. This condition was first 
described by Sir Jamos Pagcl! iR 1876. Its origin is unknown,' 
and it causc.s deformities chiefly in tbe skull and long bones. 
The average age of onset is 49i years, aud males are rather 
more frequently affootod tliau females. Syphilis has been 
thought to be an exciting cause, but it is now shown tliat the 
AVassertnanu reaction is negative audantisyphiiitic treatment 
is of no avail. Tho gross pathology consists iu the deformities, 
the most common being an outward and forward bowing of 
tlic tibia. Later other long bones arc affected, and the skull 
and clavicles increase iu size. The erauiu in is composed of 
finely porous bone substance, with a thin inner and outer 
I plate on bone. The diploii is lost. In tho long bones the 
normal relation of compact o.nd cancellous strnctm'o is 
destroyed. The condition appears to start as an ostem 
malacia, when the deformities occur; this disappears and is 
replaced by an osteo-sclerosis, when the cortex of tiie bouo 
assumes a hardness typical of osteitis deformans. The onset 
of the condition is slow and starts with vague pains 111 tiio 
extremities. Then a gradual decrease in height is noticed, 
associated with the bouj'' deformities; the head becomes 
flexed aud the chin 'approaches the stcrmmi, aud there is 
a marked cervico-dorsal kyphosis. The jmtient assnmos a 
x-escmblance to tbe anthropoid ape. Tho diagnosis in the mio 
stage is easy. Earlier, a: rays show tho bone changes, ana in 
syphilis other .signs will be present. Bono tumours again a 
shown by ic ray examination. In rickets the bone change, 
occur on the concave .side; iu Paget’s disease on tbo ' 
side. Tho prognosis as to life is good. Death nnt 

intcrcurrent affection or sarcomata in tho bones, f 
is of little avail; the best hope is offered by ", „„i 
internally. After fracture tho broken bone appears 10 1 
with normal rapidity and firmness. 


937 , Naevus of the Meninges. 

•REIG {Edinburgh Sled. Jonrn., March, 1922) records 
f a male, aged 18 years, with a vascular moiiingcal t 
ssociated with that peculiar skin condition A), 

lenomn sebaceum. The jiationfc had been finbjeet 
ir fifteen years aud had a right-sided hcniiplcgn'’. T ,, , i,,,, 
ears. The fits started with an aura, f Jidc7 

mnnenced in tho right hand and involved all the k , • , 
mscioiisuess was not lo.st. Tho boy i face pre- 

ntl between the fits Iny poacefuiiy in nverllio 

intcd a symmetrical papular nacvoid yas 

ad checks. At the operatioa an ostconhistic fiai 
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lurnod down to oxposo tlio loft cortical motor area. The 
Eolandic area was seen to bo covorctl by an enormous number 
of large veins forming a vascular tumour. As removal was 
Impossiblo the whole area was untlcr-run with catgut and the 
vessels ligatured. He niado a satisfactorj' recovery. Tho 
hemiplegia improved, but did not pass off, and ho had some 
power in the riglit arm and could wall; witli assistance. Sub- 
sequently, after nine years ho began to act strangely and had 
to bo removed to an institution for observation. The writer 
points out that tho condition was congenital and was liable 
to increase in size; ns it later did. The focal nature of the 
convulsions and the retention: of consciousness were tho 
lioiuts in favour of operation. Tho result was surinisingly 
satisfactory, there being freedom from fits, and ho regained 
strength in tho affected limbs. His life was prolonged for 
.nine years, and during eight of these ho was able satis- 
factorily to carry out useful duties. The association of the 
cutaneous condition, it it be regarded as a vascular one, with 
tho meningeal venous angicctasis is interesting. Adenoma 
sebacetiin is Imowu to bo more common among congenital 
mental defectives and is often associated with convulsions. 
This condition itself is inacticaily aiways congenital. 

9c8. The Treatment of Prcstatlo Hypertrophy. 

CARISI (lit/. 3!cd., March 13th, 1922) points out that the full 
examination of tho hypertrophied iirostatc is an elaborate 
process, and tho sclectioji of the best method of treatment 
not as simple ns is sometimes said. The selection depends 
mainly on the condition of the patient and the course of tho 
disease. The method of Bottiui (either open or closed) and 
its modifications still find favour — for example, out of 435 cases 
Botlini records S2.4 per cent, functional Improvements, 3.7 
per cent, failures, and 3.7 per cent, deaths. It is credited 
with simplicity and ease of oxcention, with very little danger 
to tho patient, and not requiring narcosis. The resnlts of 
gatvauo-cautery aro not immediate ; it tabes three or four 
.weeks for the scarring to heal. The operation is not, how- 
ever, as simple as is said ; haemorrhage, partial cure, and 
relapses are not uncommon. It is contraindicated in lesions 
of the kidney, in purulent cystitis, and where the detrusor 
muscle is inactive. It is useful in complete chronic retention, 
in young subjects where it is desired to maiutaiu tho sexual 
power, and in weak old men with ciroulatoiy trouble. The 
rectal route has been abandoned. As regards prostatectomy 
Giordano speaks favourably of tho perineal route, especially 
where it is desired to iutertero as little ns possible with tho 
sexual functions, and bis statistics give a cure of about 50 per 
cent., with a mortality of 15 per cent. But tho hypogastric 
route is now more commonly used. Remote complications, 
such as persistent urinary fistuia and nrotluo-rootal fistula, 
occasionally occur. As regards sexual power after the Freyer 
operation, of 23 people aged about 60 years, 12 remained 
unchanged, 6 kept tho power of erection but no ejaculation of 
semen,! who before operation was impotent recovered sexual 
power afterwards, and 4 became impotent after operation. 

^39^ Troatmentrof Blepliantiasis. 

PiGNATTi (in Cliinirgia degli Organidi^Iovimenio, February, 
1922) records a case of elephantiasis of the leg of a young 
woman, suceessfnlly treated by the Kondoleou method. This 
consists in the free removal of an elliptical section from each 
side of the leg, comprising not only the skin and subcutaneous 
tissue but the deep aponeurosis, so as to establish free com- 
munication between the deep and superficial lymphatics. 
The incisions aro sewn up without drainage. In the case 
recorded, seeing that rest in bed and ordinary incisions only 
gave partial relief, tho Kondoleou operation was performed 
some months later. Before treatment there was an average 
difference of 10 cm. between tho right and left legs ; after the 
llrst operation this difference was slightly reduced, but after 
the ‘Kondoleou operation, exeept in the lower third of the 
thi'di where there was a difference of 6 cm., there was 
liaiallv any difference between the two limbs, and the patient 
had been able to get about and do her work as usual ; when 
seen eighteen months after the second operation she remained 
' in good°couditiou. Photographs of the legs before and after 
treatment show the marked improvement. The elephantiasis 
seemed due to chronic venous obstruction. 

450. Fracture of tho Anterior Superior Spines. 

JAULIX (.four;!, dc radial, ct d'clcctrol., November, 1921), who 
records an illustrative case in a youth aged 18, states that 
• fracture of tho iliac spines is nsu.ally duo to muscular effort. 
It may occur as a separation of tho epiphyses in the child 
and adolescent up to the ago of 16 or 17, when the epiphyses 
become firmly united to the bone. Emmert observed a case 
of fracture of' the anterior superior iliac spine altera violent 
extension backwards of the trunk ; and Eeverdin published a 
similar ease in a young man who made a violent effort to 
save himself from ialliug backwards. Tcilier reported a case 


in a man aged 60. Similar cases have also been seen in youn" 
racehorses.' In Jaulin’s case the patient felt a violent pain in 
both anterior superior iliac spines avhilo running as fast as he 
could. Abnormal mobility and crepitation were found on 
examination of tho right anterior superior iliac spine, while 
on the loft side there were only swelling and tenderness. 
Tho patient was unable to wall; withont the help of two 
persons. 


OBSTETRICS AND GYNAECOLOGY. 

5li. Treatment of Cervical Carcinoma. 

According to Schweitzer {Arch. /. Gynal:., 1921, cxiv) a 
primary mortality of 5.8 per cent, occurred in 281 cases of 
cervical carcinoma operated on at the Leipzig clinic during 
ten years by Zwcifd’s modification of Wertheim’s hyster- 
ectomy. After the uterus has been widelj’^ freed from the 
remaining pelvic organs, with the exception of the vaginal 
ctiff, three sutures are placed in the posterior portion of the 
vesical w.all, tlieirfrceendsbeingattached to themj’ometrium. 
After suture of the pelvic peritoneum and closure of the 
abdomen the vaginal portion of the operation is commenced : 
tlio uterus having been removed by cutting around the 
vaginal caff, the latter is attached to the bladder with the 
siitnres which were* made to descend with the uterus. The 
abdomino-vaglunl operation has the* advantages -that 1h3 
bladder receives an attachment which facilitates micturition 
and is protected u-om extensiou of infection from tho vaginal 
wound, and that the dnration of the abdominal manipulations 
is shortened. It is claimed that its primary mortalitj’^ is less 
than onC'haU that of the anmodilicd 'W’ertbeira operation, 
and that the ureter and other neighbouring stractures are 
less frcqueutlj' injured. In about 4 i)cr cent, of cases 
ZweifeVs operation is not feasible on account of difficulties of 
haemostasis, and it is unsuitable for cases in which there is 
a small senile vagina. 

44 T, Adler (irirn, Woch.^ 1921, xxxiv), while con- 
ceding that operative treatment of cancer of the cervix has 
probably attained its maximum curative possibilities, still 
holds that easy operable cases should be operated on whether 
by the abdominal or vaginal method ; the operation should be 
followed by radium and x-ray treatment. The vaginal opera- 
tion has a loNYcr primary mortality than the abdominal, being 
3.5 per cent, during the last ten years in the Schauta clinic, 
where five-year cures are 22 per cent., a similar figure to that' 
attained in the IVertheim (Wcibcl) clinic. The chief thera- 
peutic advances to be anticipated lie in successful combination 
of radium treatment, x-ray treatment, and operation. The 
writer has found live or six years’ freedom from recnrronco in 
59 per cent, of cases subjected to prophylactic radium treat- 
ment four weeks after operation, as against 42 per cent, of 
those not so treated. In eight cases operated on from three 
to four j'cars ago 30 to 35 mg. of radium were placed in tho 
parametrium on each side and left there for five to eight 
hours; of these patients six are still living, whether with 
recurrences or not is not stated. Lately the writer has 
combined the operative and radium treatment with intensive 
x-ray applications during the eight to fourteen days following 
operation. 

443. Indications for Radlam Treatment of Myomata. 
Petit-Dut.\illis {La Gynecol, ^ Jannarj', 1922) agrees with 
many French observers in preferring radium to operative 
treatment for most cases of uterine myoma, and from 
personal observations is inclined to the view that mdium 
therapy is permissible evon iu certain classes of m 3 *oma for 
which it has usuallj’ been conceded that surgical is the oulj' 
treatment. In three cases of sabraiicous myoma the ■writer 
has had after radium therapj’ results which were ultimately 
succcasful. He points out that the surgeon should remember 
and the patient be told that in cases of myoma encrcacbiug 
into the uterine cavitj' radium applications arc immediately 
followed bj’ a prolonged increase of metrorrhagia. In his 
first case haemorrhage and pain continued for six wcck.s, 
but in the cud ceased altogether; the second was cured 
after a temporarj’ set-back at the end of four weeks; 
the third had to have the application repeated seven 
months later. Small doses are preferable, and at auy 
rate if there is risk of an intrauterine application 
causing ulceration and therefore infection of the myoma 
vaginal application is advisable; it is admitted that if 
the tumour lends itself readilj' to enucleation this is 
the best course to adopt. A success is recorded also in 
radium treatment of large subpcritoncal myomata, causing 
pressure symptoms, but not characterized clinicall 3 ’ by 
c.xccssivo haemorrhage. It has been said that iv.diura 
treatment is contraindicated in large m\'omata — for example, 
case.s in which the uterine sound pas.ses more than IS cm.; 
the writer, however, has subjected to radium treatmbnt an 
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obese clyspuoeic patient with a giant myoma giving rise to 
continuous meti'oi-rhagia, willi sequelae which so fav have 
■boon satisfactory. He has also treatert by radium application 
a patient, aged 40, sufCering from rctrovc'rtcd pelvic myoma, 
giving rise to dysuria, constipation, and bilateral pain in the 
legs. In spite of the accepted opinion that myomata causing 
grave compression symptoms are beyond the scope of radium 
therapy,- the patient lias since been free from pain, haemor- 
rhage, and dysuria for seventeen months, and the tumour lias 

<■ ' ■■ r '.'Bsion. Petit-Unlaillis controverts the view 

■ - . no indication iii cases of grave haemorrhage; 

this, he says, can always be stopped fora lime by tamponnage 
combined, it advisable, with enrotting, and in such cases an 
immediate application of radium is lollou-ed by a definitive 
improvement of the symptoms. In cases of early carcino- 
matous metaplasia of a corporeal myoma, radium treatment 
alone may occasionally sntllcc; in more advanced cases it 
may be a useful adjuvant moans, leading to an improvcincut 
in the patient’s general condition, so that later she becomes 
bettor able to support operation. With regard to coincident 
adnexal complications, the writer concedes that acnlc 
inflammatory disease of the adnexa couslitutes a formal 
contraindication to radium tlierapy, and, allliongli Ciierou 
has reportocl 171 chronic cases subjected to radium emanation 
he has himself hesitated to essay this ; novortliclcss he sees 
no barrier to it in cases where tlic adnexal inflammation may 
bo regarded as extinct. 

935. 'C-Rtiy Treatment of Fibroids. 

Labeai' hch(L drs Sri. vied, dc liordcaiix., I’cbrnary 19th, 
1922) is of opinion that .r- ray treatment of uterine libroids is 
justifiable in the following circumstances only : (1) In women 
with small libroids aiiproacliing llic menopause in wliom 
irradiation of the ovaries may produce a somewhat earlier 
menoiiausc, after whicli retrogression of tlie timioiu- is the 
rule. Irradiation of the ovaries only should be undertaken, 
as irradiation of the libroids may produce gangrenous lesions. 
Labcau deprecates irradiation of tlic ovario.s in young persons 
whose sexual life is not yet over. (2) In patients on whom 
competent surgeons refuse to perform any operation on 
account of the state of their cardiovascular .system, lungs, 01 - 
goueral condition. Even in such cases bcnelU may be ob- 
tained by Apostoh’s mctliod, which Lal)cau has scon produce 
au arrest of the hacmoi-rliago in a largo number ct cases, with 
so much general improvement that a successful operation 
could be carried out later. 


PATHOLOGY. 


335 . A Synthetic Medium for Growing Tubercle Bacilli. 
Borhel, CofLOX, BoEZ, and Qltmaud (C.R. Soc. Biologic, 
February 18th, 1922), with a view to preparing a tuberculin 
free from peptones and other uoxicus products, state that 
they have succeeded in producing a synthetic medium for the 
culture of tubercle bacilli, which is constant in composition 
and of a suitable hydrogen-ion concentration. This medium 
is glycerinated, and contains carbohydrates, glucose, and 
mannite. As sources of nitrogen they use asparagine, 
ammonium carbonate, and sodium nitrate. The full formula, 
which seems to have been carefully elaborated, is as follows : 
a'cid potassium sulphate 0.25 gram, potassium monophosphate 
0.5 gram, magnesium sulphate 0.25 gram, sodium nitrate 
1 gram, ammonium carbonate 1 gram, asparagine 4.5 grams, 
glucose 5 grams, mannite 5 grams, glycerin 20 grams, 
iiotassium silicate 0.02 gram, iron sulphate 0.03 gram, distilled 
water 1 litre. Generally the hydrogen-ion concentration of 
■ such a mixture is 6.9— -the most favourable for tlie growth of 
tubercle bacilli. If such a medium is inoculated, with a 
lai-fe surface, up to 1 gram of dried bacilli may be obtained 
in tiventv days. The simplicity of composition of the culture 
medium,' its constancy in results, the abundance of yield, and 
the nossibilitv of obtaining by its use a tuberculm free from 
peptone, are Noteworthy points. Tlie further communication 
on the action of the tuberculin promised by the authors will 
be awaited with interest. 
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|iaTC piadc Rsc of tins reaction in 18 cases of tubcrculoas 
pmningitis, 2 of acute syphilitic meningitis of congenital 

following stovaine anaesthesia 
ami 12 of mcmngismus. In no case other than one of true 
inemngitis was .a positive reaction obtained. The authors 
couclu(,e that this is a highly serviceable test for differ- 
cutiatmg functional from organic cases of meningeal dis- 
Im-bance. noweyer this may- he, these results must be 
accepted with caution, as no figures giving the number of 
times 111 which the reaction was positive are provided. la 
the absence of such data no opinion can be formed of the 
accuracy of their conclusions. 


937. Observations on the Eplnephrln Hydrochloride 
Test In Normal Individual?. 

A SERIES of fifty normal individuals have been submitted by 
\AX U AGEXEN (Jourii. of liuhisl. March, 1922) to the 

epincphrm hydrochloride test introduced bv Goetsch’for the 
detection of hyperthyroidism. The test is' dependent upon 
the fact that an increase in the active principle of the thvroid 
gland enhances the pressor action of epinophrin. Fo'r its 
performance the patient is required to lie quiet till the pulse 
rate, blood-prcssuro readings, and the respirations are constant 
for at least fifteen minutes. Au injection of 0.5 c.cm. of 
adrenaline liydrochloride, 1 in 1,000 solution, is then given 
subcutaueously in the deltoid region. The pulse rate and 
blood pressure arc takeu every live minutes for the next 
hour, while all general symptoms, such as twitching of the 
platysmn muscles, lacryination, droa-siness, throbbing of 
the vessels, and a desire for micturition are caiefnlly noted. 
A positive reaction consists in the rise in pulse rate of ac 
least ten beats per minute, a rise of blood pressure of from 
10 to 15 mm. Hg, together with a train of general symptoms 
and a local blanching of the skin at the point of injection. 
The results obtained in this series of normal students showed 
a positive reaction in 23 per cent. A studj- of the composite 
curves given in the text is sufficient to show (hat the distinc- 
tion bolween a positive and a negative reaction is of a vcr 3 ' 
arbitrary nature, and leads one to agree that flic test is 
uuUkclj- to be of value in cases in wliich careful ciinic.al 
examination is unable to detect the usual signs of hyper- 
tln-roidism. 

958, Dlfrerentlatlon of Pfeiffer’s Bacillus. 

Caldaroea (.•inuuli d'lgicvc, Jauuarj-, 1922) says the true 
PfeifTer’s bacillus has tlie following characters; It is small 
(0.2 to 0.5 fx wide, and two cr tlivco times as longl, it is 
immobile, and never forms spores or capisnles, stains slightly, 
and is Gram-negative. It never causes septicaemia in 
animals, but is very toxic for tiie guinea-pig and lahhil, 
causing depth by the action of its endotoxin. Inoculated into 
the hraiii it provokes an acute encephalitis fatal in four or 
five days. It has great affinity for the blood of pigeons, and 
none or very little for tlinfc of other animals. It feniicats 

Icvulose, glucose, and maltose, but never decomposes arbutiu. 
Organisms resembling Pfeiffer’s bacillus will not conform to 
llic above tests. The author says he has fouud two varieties 
of the true Pfeiffer bacillus, separated by serological criteria. 


919. Pfeiffer’s Bacillus and Influenza. 

GOSIO and Missiroli (JnrlUif d'lgicne, January, 19221, eX' 
pcrimentiiig on animals with Pfeiffer’s bacillus," found they 
could produce marked toxic symptoms (cougestion, haemor- 
rhage, .and inflammation, especially ia tlie lungs a'lu 
lymphatic glands). All the various cultures possessed tui-’ 
pathogenic power, the determining element being the to.xu 

of the bacterial cell. Fatal toxic symptoms' also followca 

after eight to teu days from inoculation of the virus. i 
addition to the true Pfeiffer’s bacillus other associated germ 
could be isolated from cases clinicalh’ described as innnouim. 
The relation of Pfeiffer's bacillus to influenza still renmi ■ 
■where it Avas. It is certainlj- sufficient to cause iDflimDA, 
hut not essential ; for other organisms beside 
open the waj'foi-AvhatcIinicallj-is influenza. Tkehypotu 5 - 
of provocative germs may explain the great infcciiousa 3 
of the disease. 


596. Pandy’s Reaction for Differential Diagnosis betv/cen 
Meningitis and Monlnglsmus. 

PAxnv’s reaction is performed as follows : lu a small tube is 
S.cSl olm. olUlilSsolnHo,, ot pbonol: to .t .s o.lM 

and Ch.vhovitch (C. A’. Sot. Bioloatc. I-ebiuaij 25tb, 1922) 


950. The Staining of Splroclinetes in Films. 

Pcexte (C. Jl. Soc. Biologic, February 18th, 1922) givci ■ 
following method for the demonstration of sphc^kari ' 
smear preparations: Fix the films in a mixture of forn. 

2 parts, acetic acid 1-part, xvater 103 p.<irts; „.i,m 

fixation in alcohol-ether. Heat in a test tube f-mnin 

fluid, wliich has been recently filtered: = I’cr ce - - 

3 parts, 3 per cent, aniline hj'drochlondc 1 1^”,’,. ' ofr in 
boiling solution on the film and allow it to cooR ...gtiivlciic- 
rnnning water. Stain for a minute m hot.-cic 

blue. The Sgirocltacta pallida stains blue. 


1 * ' 
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in this way we Avere able to begin the study o£ gouty uric- 
nemiai aud the researches wo have published* were carried 
• out iu .the first place on thirteen gouty individuals, and we 
studied for each the level of the blood urea, of the uric acid, 
of. the cholosterinaemia,.and determiued the urea secretion 
cou.stant of Ambard, w-bich is . the most delicate moans we 
■possess for appreciating the degree of renaU permeability. 
Our.results are summarized in the following table.; 

’ Table I. 


Ik addressing you to-day I wish, in the first place, to thank 
yon for tho honour you do me in iuvitiug mo to take part in 
this conference. I see in it n promise of excellent relations 
of friendship and scientific intercourse which will unite our 
two countries more and more. But you must allow mo to say 
also that it is not without hesitation and apprehension that 
I have made the choice of the subject with AA’hich I propose 
to deal. Am I not a triflo overbold to come and speak on 
gout here in England, Avhero Sydenham wrote his immortal 
description of tho acute attack of gout — a description always 
copied or imitated, but never equalled; where Bright taught 
us to recognize the gouty kidney; where Scudamore and 
Gairdner wrote their classical dissertations; where Garred 
inaugurated the scientific study of gout in demonstrating tho 
pathogenic rdle of uric acid ; aud where so many eminent 
clinicians have since proclaimed tho results of their investi- 
gations of this disease? Jly excuse is that in science nothing 
is final or perfected, and I shall have achieved my object if 
I awaken your interest in tho nerv researches which for ncarlj- 
two years I have conducted iu my clinic at Saint-Antoiuc 
with my two co-workers, P. Brodin and A. Grigaut. 

It is-necessary in every study of gout to return to Garrod ; 
his book has not passed out of dale, aud is rich in information, 
iu clinical experience, and in personal ideas. It was Garrod 
who first defined the humoral stale iu gout aud recognized 
and proved its essential character — excess of uric acid in tho 
serum. I am bound to recall the delicate test of tho thre.id, 
with its crystalline deposits of uric acid. In spite of tho fact 
that this technique seems not to be exact, since we cannot 
say that all the uric acid of the serum becomes deposited on 
tho thread, Garrod was able to estimate tho quantity found 
iu 65 grams of serum, which in the five cases he quotes, when 
expressed in terms of 1,000 grams of serum, give the. figures 
50 mg., 125 mg., 30 mg., 175 mg., and 110 mg. A little farther 
on, for the blood of patients suffering from albuminuria or 
gout, ho gives an average quantity of uric acid varying 
between 44 and 173 mg. per 1,000 grams. Ho is careful, how- 
ever, to add. that in all these analyses tho quantity of uric 
acid obtained is undoubtedly less than the real figure. The 
limit of sensitiveness of the method is fixed at 24 mg. per 
1,000 grams of serum. 

It is ver3' curious to note how Garrod's technique gave him 
results near to the figures which we obtain at present with 
improved methods. Results of absolutely- the same order are 
obtained in both cases. 

These iugenioiis researches . of Garrod’s are classical, aud 
all clinicians have made .use of the thread test. But this 
obviously, impertect.process did not allow fresh progress, and 
whilst researches on the uric acid of the urine were multi- 
plying we- relied on the initial researches of Garrod tor the 
uric acid of ,thqbloo.d, .-A m.erv. technique was necessary, and 
it came to us from America with the work of Folin and Denis, 
and the . employ’meut of the. reagent phosphotuugstic acid, 
which gives a. blue colour with solutions of uric acid. The 
estimation, which was gravimetric iu Garrod’s method, has 
thus become colorimetric, and the researches of Lough, Fine, 
and Myers have brought newandlnteresling deductions. 

According to. the .American technique tire normal content of 
the serum iu uric acid is estimated at 2 to 3 centigrams per 
1,000 grams, i-ather a low figure on account of the solubililj- 
iu water of the precipitate of urate of silver and magnesium, 
which diiniiiishes the real figure of the uric acid of the serum. 

In the technique modified.by A. Grigaut this cause of error 
no longer operates, and we believe ourselves to be able to say 
that the normal figure of uric acid per litre of the serum 
varies between 4 and '5 centigrams; hyperuricaemia com- 
mences above this. 

Grigaut’s process estimates the uric acid without including 
the xanthin bases, and only alloxan and alloxanthin, derived 
from the imrrrediate oxidation of uric acid, are included with 
this substance in the figures of the estimation. Setting out 
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Diagnosis. 


1 

j DIood 
Urea. 

Ambard. 

Uric Acid. 

Cholesterin, 

Chronic gout ... 

... 

0.40 

O.IO 

0127 

2.93 

Acute gout 


0.<0 

0.80 

0.U5 

215 

Chronic gout ... 


0.53 

0.10 

0.122 

2.25 

* .. ... 


0.50 

0.13 

0.115 

2.85 



• 0.33 

0.03 

0.118 

2.07 

*. .. ... 


0.43 

003 

O.ll 

1.85 

Acute gout 

... 

0.54 . 

0.09 

0.10 

2.10 

Chronic gout ... 


0.33 

0.13 

0.10 

J.65 

>• ti ... 


0 45 

0.10 

010 

1.30 


... 

0.45 

8.12 

0 03 

2.15 

•t It ... 

... 

0.40 

Oil 

0 037 

2.70 



0.40 

0.11 

0.078 

1.80 



. 

0 72 i 

0.11 - 1 

0.072 

2.03 


To this first series of cases I am able to add fourteen new 
cases, some observed at Contrexevillo by M. Scbiieider, with 
estimations performed by Grigaut, the others derived from 
mj’ hospital or private practice. Here are the results : 

Table II. 


Diagnosis. , 

j Uric Acid. 

Cholesterin. 

' Gout and uric acid litbiasfs _ ... 

0.10 

2.C7 

Chronic gout ... ... 

... [ . 0.C95 '■ 

2.25 

„ ... 

‘ 0.035 

. 2.15 

1 , ... ... .•• ... 

... 0.C75 

3.G0 

„ „ 

... 0K9 

3.25 

Mild gont ... 

... 0 055 

1.85 

... ... 

0 070 

3.50 

Biliary litbiasis and mild gout 

... ' 0.05 

2.70 

Chronic gout 

... 1 0.17 

260 

,, ,, ... 

0.10 

1.89 

«< «» 

... I 0.73 

_ 

.. 

...' 0.11 

1 £0 


... ' 0 06 

2.40 


... 1 0.07 

153 


The average for all these figures gives for 27 cases 0.094 of 
uric acid, and for 26 cases 2.25' of cholesterin in tho serum. 
On the other hand, in a case of juvenile hereditary gout’ 
studied during the crisis and immediately afterwards, wo 
have found a lower series of figures — namely, 0.24 for urea, 
0.023 for uric acid, and 0.82 for glycacmia. ' Only tho 
cholesterinaemia was increased to 1.95, and tho bilirubin of 
the serum was iu excess. In this case .Ambard’s constant 
stood under the normal at 0.06, and perhaps the exaggerated 
permeability of the renal filter was the cause of the low 
fif-nro for uric acid. Hyperuricaemia was not present, bat 
the participation of the liver was evidenced by the high level 
of the cholesterinaemia and by the excess of biliary pigment 
in tho serum. 

Thus tho hypernricaomia, discovered by Garrod, is con- 
firmed and made more precise by modern researcbos. Bat 
whence arises this excess of uric acid ? — a very complex ques- 
tion, and one still beset -n ith uncertainty. In the first place let 
us differentiate between endogenous and exogenous uric acid. 

For the endogenous uric acid we must distinguish two 
sources. On the one band there is a disturbance of nitro- 
oenons metabolism — and this is the factor wo know least 

[42021 




Mat 13, 19:2] 


THE nUMOEAE STNDBOME OF GOUT. 


r TfTECRmsff 'yi*r 

L Mcoieit J0CHTAI, /‘t/ 


in tlio toptii. in ilio nrate incrnstatious of slow atropliic 
ucplnitis, and tlieso local deposits once formed are not capable 
of being moved ; they remain in ineffaceable witness of gout. 

In the blood tbo circulating nric acid is more accessible to 
onr tlierapeutic resources, and it is this wliicU wo wisb to 
influcuce bj’ diet or by our remedial agencies. It is difficult 
to say oxactl}’ in wliat cliomical form the circulating uric 
acid occurs, but it is probable that it is in a state of colloidal 
solution ns sodinm urate, and wo shall see what isthe interest 
of the question in relation to the pathology of the acute 
attack of gout. 

Finally, it seems that in chronic gont there is a uric acid 
infiltratfon of the tissues which is capable of modification, 
particularly by spa treatment. Schneider, Bricont, and 
Grigaut^ thus explain the curious facts the}' have observed 
at ContreXeville. The blood uric acid of the cases of gout 
treated at this station instead of diminishing actually 
increases, as if the excess of uric acid in the tissues was 
mobilized, liberated, and returned to the circulation by the 
lavage, and then gradually eliminated by the kidneys. One 
or two mouths later there Is found a remarkable reduction in 
the hyperuvicremia. 

In order to complete the study of the serologiciil nitro- 
"000115 metabolism of the gouty we must add that the level 
of the blood urea is generally slightly raised, althongh not 
often passing the physiological limits ; this is illustrated by 
the fifiires in Table I. This is all that can bo said at present 
of the origin and fate of uric acid in the goaty, and if many 
of the details are still hypothetical or obscure, perhaps the 
outlines of the main processes cau be distinctly discerned. 
It was interesting to study the uric acid content of the blood 
cells at the same time as the sornm. ‘With the assistance of 
r. Brodin and A. Grigaut* we have attempted to carry out 
this investigation, although we recognize that many of tbo 
associated factors are but ill understood. Tbo same holds for 
the blood cells as for the serum ; we are still unaware in what 
form the uric acid exists, for the chemical combinations must 
bo very complex and perhaps variable and of colloidal 
constitution. In the healthy individual and in patients 
suffering from various diseases the average level of cellular 
uric acid appears to be 20 to 25 eg. per 1,0C0, though not 
indicating any definite connexion with the figures for the uric 
acid of tiie serum. The inconstancy and variability of the 
fi"ures obtained only permit us at present to assign to the 
cellular uric acid a value doubtful and of secondary impor- 
tance. It is otherwise in the gouty, and in the five estimations 
which we have had the opportunity of practising in the 
course of chronic gout we have found the level of the uric 
acid markedly raised, giving an average of 36 eg. per 1,000— 
that is to say, almost double. The proportion is the same for 
the serum, with an average figure of 9 to 10 eg., as compared 
with the normal average of 4 to 5. 

Patients with gout are thus suffering from a double liyper- 
□ricaemia, both in the cells and in the serum, and the two sur- 
charnes of uric acid seem to be associated and proportional. 
The°cellalar hyperuricaemia is probably only a particular 
localization of {he more or less diffuse impieguation of the 
tissues in the gouty. - _ • 1 , 

This question of the supposed presence of uric acid in the 
tissues helps to solve another problem— namely, that of the 
clinical diffnsibility of uric acid. Since uric acid passes into 
the urine by way of the renal filter it is therefore diffusiblq; 
hut little was known of the conditions under which this 
occurred. Our experiments, carried out with P. Brodin and 
A. Gri"aut,“ have shown us that in ascitic and pleural 
effusion's, uric acid, like urea, is found in the same propor- 
tions as in the blood.' On the contrary, it only passes in 
minute traces or minimal quantities into the cerebro-spinal 
fluid, in marked distinction from urea. Similarly, in experi- 
ments conducted with artificial dialysis it is found that nric 
acid passes much more slowly than urea. The diffusibility 
of the two substances is not therefore absolutely the same, 
neither clinically nor experimentally. 

It was supposed that the hyperuricaemia was the only 
modification of the blood serum in gont. In reality tlm 
humoral syndrome is more complex, and, working -with P. 
Brodin and .A. Grigaut, we have added a new element, hyper- 
cholesterinaemia. It will be sufficient to refer to Tabtes I 
and II to see that this is the rule, and in fact in 26 cases in 
which the cholesteriu has been estimated the average level 
of cliolesterinacmia is 2.25 grams, a figure considerably higher 
than thephysiological average of-abont 1.70. 

Undoubtedly this hypercholesterinacmia may be due, in 
part at least, to sunrarenal origin, when the kidney is more 


or less affected in its eliminating function or in its structure. 
But the hypercholesterinaemia may be an initial fact and 
precede the renal lesion, since, as is demonstrated in Table I; 
wo have shown it to coincide with a normal or only slightly 
elevated Ambard’s constant, and consequently with physio- 
logical kidne}' function. In view of numerous experiences of 
this kind there is no necessity to presuppose an increased 
production of suprarenal cholesterin, and the hypercholesterin- 
acmia seems to be of hepatic origin. This is confirmed by 
the fact that the albuminous coagnlnm obtained by the action 
of trichloracetic acid on the serum often shows after some 
hours a blue coloration more or less well marked, a reaction 
which betrays excess of bilirubin in the serum. 

This double evidence of hypercholesterinaemia and hyper- 
bilirubinaemia discloses the injury inflicted on the hepatic 
functions in gout, and only verifies the special state of urico- 
lytic insufficiency which we have described as the result of 
our comparative estimations of the nric acid in the portal and 
hepatic veins. -And thus the capital rdle which the liver plays 
in the pathology of gout is confirmed. 

On the other hand, in the course of our researches on hyper- 
cholcsterinaomia, it seemed to us possible to evolve a law — 
the law of the local deposition of cholesterin when the serum 
cholesterin is increased in a definite and permanent fashion. 
In this way we have explained the pathogenesis of xanthel- 
asma, of biliary lithiasis, and of the white plaques of the 
retina in patients with Bright's disease. Shall we find in the 
gouty a new confirmation of this law? 

Kote first of all that biliary lithiasis is far from rare in the 
course of gont — 6 per cent, according to Bonebard — and this 
clinical affinity, which it is classical to emphasize, has only 
been explained up to the present by vague theories, such as 
Bouchard’s hypothesis of retarded nutrition. On the other 
hand, it adapts itself very well to the theory of the origin of 
cholelithiasis from the hypercholesterinaemia, the theory 
which I have formulated. Hutchinson observed a case of 
xanthelasma on the eyelids in a patient suffering from chronic 
and hereditary gout ; Dyco Duckworth reported on palpebral 
tophi very similar to xanthelasma in a case of gout, and in 
another case multiple tophi of the scrotum, the chemical and 
microscopical examination of which showed the presence of 
sodium urate and crystals of cholesterin. Deeper, in many cases 
of gouty hygroma, has demonstrated the presence of chole- 
storin. AVhat is lacking in these early records is the chemical 
estimation of cholesterin and uric acid in the tissues or tophi 
examined, and, above all, the determination of cholesterin- 
aemia. One cannot interpret the source and significance of 
the deposition of cholesterin without ascertaining the quantity 
of cholesterin in the serum. We have therefore searched for 
the presence of cholesterin in the unfortunately very rare 
tophi which it has been possible for us to examine. In three 
cases of gouty deposits in the helix we have onlj’ been able to 
carry out Liebermann’s reaction on account of- the small 
quantity of material we had at our disposal ; it was strongly 
positive, almost of the same order of intensity as that obtained 
with the xanthomatous nodules. The murexide reaction was 
also positive in the case in which it conld bo carried out. In 
a case of tophus of the finger, removed for diagnostic purposes . 
from n young man of 22 suffering from hereditary gont, and 
showing typical acute attaclis since the age of 13, the chole- 
sterin content of the fresh material expressed per 1,000 grams 
was 8.30 grams and for uric acid 2.90 grams. This case was 
also peculiar owing to the fact that the tophi of the finger 
had re.ally undergone a fibrous change. I have published the 
clinical history and histology with J. Troisier.® 

.At the autopsy of a patient who died of acute uraemia 
following renal tuberculosis typical deposits of sodinm urate 
were found at the level of the articular surfaces of the meta- 
carpo-phalnngeal joints, but no cholesterin was present. In a 
case of tophus of the heel estimation gave the enormous 
figures of 85.80 grams per 1,000 of uric acid and 21.30 grams 
of cholesterin. Cholesterin therefore appears to be a con- 
stitnent element of gouty tophi, and this new fact might have 
been suspected from clinical examination alone. Nothing is 
more dissimilar in appe,arance than the pulp of a tophus and 
the gouty incrustation of a joint. The articular deposit is 
white as snow, whilst the pulp of a tophus is yellowish, the 
colour of pale fresh butter. Even viewed through the skin 
this butter colour of the tophus is easily seen. Chemical 
analysis accounts for this difference of colour, showing pure 
sodium urate at the level of the joints and a mixture of sodium 
ui-ate and cholesterin in the tophi. 

Thus in gout the liver contributes largely to the typical 
doable adulteration of the serum, hypomricaemia and hyper 
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liolestermacmia, and (ho tophus is .only tho external reficc- 
ion of the humoral.. syndrome. It sccraa as- though the 
ophus represents an effort of liberation on the -part of the 
•rganism, a local deposit assisting in the cliniination from the 
nrculation of the excess of uric acid and cljolcsteriu. 

• In all that has preceded -wo have described gout in the 
italic stage when compensation is complete; but what 
mppeus -sviicn it.passes to the dynamic state as evidenced by 
tn acute crisis? At tho moment wo can only reason by 
malogy, and wo, are reminded of the suddenness of onset of 
iirailar acuto attacks of asthma, migraine, urticaria — all 
mroxysmal illnesses and allied to gout by certain clinical 
ifiinities. 

Since the researches of Widal, Abrami, and lancovesco wc 
mvo come to look on these morbid crises ns prccipilatcd.by 
i disturbance of the colloidal equilibrium, very similar to 
inaphylactic reactions, with special modification in the 
lumber and percentage of tho leucocytes, of tho blood pres- 
iurOi and- albuminoid content of tho plasma. All those crises 
:au cause local lesions such as tho oedema of tho skin in 
irticaria and’ eosinophilic expectoration in asthma. I think 
hat it is along these lines that wo must search for tho 
ixplanation of the acute crisis of gout. Pcvliaps in tho first 
ilace, as suggested by the researches of M. P. Weil and 
auillauniin,’ the uric acid is in tho free state in tho plasma, 
or the greater part at least, and in the combined state in tho 
ilood. colls. . Guillaumin’s technique scorns to permit this 
lifforentiation. 

In whatever ill-defmcd and colloidal form it exists the 
(Xcess of uric acid places the gouty in a state of unstable 
lumoral equilibrium, which may at anytime be imperilled or 
lestroyed under the iufluonco of divers disturbing causes — 
:rrors of diet, traumatism ot joints, in particular of the groat- 
oe, by fatigue or an ill-fitting boot, dampness and cold; 
md the seasonal changes to which the goutj’ are so sensitive; 

Every gouty patient is sensitive to some disturbing agent 
ir other, and there are those who cannot take ff glass of 
hampagno or burgundy without their having almost imme- 
liatoly an attack of pain in the too. To the general sen* 
_itivoness must be added a local sousitivcuoss which causes 
the inflammatory process to light up always at tho same 
point, creating thus true centres of uric acid crystallization. 

• If the disturbance of the humoral equilibrium is snllicicotly 
intense the acuto attack of gout flares up, and wc can look on 
it as a true local shock, comparable to the shock of a migraine 
crisis. Latent sensitiveness of the gouty, provocative cause, 
and sudden shock in the affected area — these are tho three 
periods of tho course ot gout, and we can compare the third 
. of these to the local serological shocks which reproduce true 
I local anaphylactic reactions, recently studied by G. Bouche 
^and A. Hustin.® l 

In both cases there appears an active local vascular 
dilatation — vascular or sympathetic phase, “vasotrophic 
shock” of Bouchd and Xlustin — to which is added the 
painful reaction of the sensitive nerves. But in the gouty 
the pi-ocess is complicated by a specific local reaction, the 
deposition, or ratlior tho local flocculation, of sodium nrato 
in the region of tho inflamed joint. Docs there exist at tho 
commencement of the attack the haemoclastic reaction so 
well described by Widal and Abrami ? Wo do not 3 'efc know, 
and it would be very interesting, although in practice very 
difficult, to investigate tho point. 

However that may be, if this explanation of an attack of 
gout bo accepted wo are led to consider the uric acid present 
in excess in tho serum of the gouty as a potential exciting 
cause, capable under tho action of the provocative agent of 
determining a local and elective shock- with urate floccula- 
tion; a pro'cess of this kind recalls tlie curious experiments 
of a! Lnmiere® on barium sulphate, which in the molecular 
of disnersion can be injected into the circulation without 
S 2 n“ shock, whilst in the flocculated state it invariably 
elves r^so to the symptoms of shock. 

^ If one day tho existence of tins process could be demon- 
strated in goat wo should have made a great step towards the 
exnlanatiou of the symptoms of an acuto attack of gont 
Ss will bo the progress- of to-morrow, the coauterpart o 
D raZirablewm-k of Sydenham and of Garrod, "'ho wil 
SLJb remain our guides in climeal gou . o«r undoubted 
masters in the study of this great humoral disease. 
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1 Little time was lost after Boentgen had discovered iho 
■ penetrating power of a: rays in applying them to the detection 
: of, concretions in tho urinary tract; but it was not iintil 1906 

^ that it occurred to Voelcker and - Lichtenberg to take advnn- 
, tago of the cyst-oscope and ureteric catheter so -as to fill up 
[ tho pelvis ot the kidney with a fluid opaque to x rays- and 
tbercbv' obtain a photographic outline of tho shape of the 
I nrotcr and pelvis of the kidnc)’. The paper pabJisbed by 
I these workers received scant notice for a considerable time, 
and it was not until some years later that their idea -was 
taken up seriously by a number of - workers in vavions 
countries, and developed to its full possibilities. From 1910 
onwards I worked at this subject extensively at the London 
Hospital, and in 1913 I published ,a full account of what I 
had been able to achieve on the clinical side, accompanying 
this with an account of experiments on sheep’s kicleey?, 
showing what happened to colloid suspensions when injected 
into tho renal pelvis under varying degrees of pressure, and 
pointing out certain dangers and difficulties and how-to avoid 
them.' I also produced evidence that the injection of such 
fluids uudcr -iii-oper safeguards does no serious or periuaueut 
damage to tho kidney. 

During tho last decade tho method has been employed 
more and more until it has become recognized universally 
amongst urologists ns an essential factor in their work. 
Pyelography was ono of tho chief subjects for discussion at 
the 1921 Congress of the Societe Intornatioualo d’UroJogie 
held in Paris; at that Congress it was agreed that the method 
had come to stay and was one that had been developed to a 
high degreo of safety in the hands of competent urologists. 
Dangers which were at first encountered by too sti-enaons 
workers liave been gradually eliminated, and in the course of 
time improved injection fluids were discovered that cast deep • 
shadows without irritating the kidney substance. At first 
various preparations of colloid silver were used, and later- 
such substances as silver iodide, thorium nitrate, and potas- 
sium iodide, but none of these proved to bo ideal. The 
silver preparations did not always cast a clear shadow, 
except in very strong suspensions, and the other substances 
sometimes gave rise to toxic symptoms. In 1918 I'cicl 
introduced sodium bromide, a 20 per cent, stcrilizeu solu- 
tion for the kidney and a 10 per cent, solution for the 
bladder. This though not an antiseptic is non-toxio 
and has the merit of casting a very distinct shadow. Never- 
theless, it is sometimes very irritating if injected into a 
bladder the victim of a chronic cystitis, and in such 
cases I find it better to use a 10 per cent, suspension ot 
colloid silver. . . 

Pyciography enables us to study exactly tho surgical 
anatomy of tho kidneys, ureters, and bladder before proceed- 
ing to operation or treatment in a way which has been cow- 
pared to the giving of opaque meals in the x-ray diagnosis ot 
disorders ot the alimentary tract. In practice it is found to 
yield a more accurate account as compared with the opaque 
meal or enema, which are frequently' open to doubtful intci- 
pretations, the surgeon often failing to find what 
expected after a study of the opaque meal pictni-es. In deal- 
in" with the urinary tract it is seldom that wc fad to find tnc 
exact condition revealed by the pyelo- radiogram or cystog-i-ani, 
though considerable e-vperienco is needed in iutcrpvotatiou o' 

* Delivered before iv joint meeting of mq XottingbBm oa 

and the NoltinEbnm Division of llio BntisU Medical Assoclat 
March 15tb. 1922. 
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tlio plntcs. Before the introcfnction of pj-clogrnpliy great 
strides had already been made rvith the introduction of 
tho cj'sloscopo and tho ureteric catheter in the accurate 
diagnosis of tho physiological and pathological state of 
tho kidneys and bladder. Pyelography supplied a means 
of studying tho sui^ical anatomy and completed the chain 
of cTideuco needed to secure a full diagnosis in any 
particular case. These methods taken together have made 
uriuarr' surgery ono of tho most accurate lines of sur- 
gery at tho present day. It is seldom that a urinary 
surgeon is obliged to cut dorvn for exploratory purposes. 
If he has made a comprlete stiidj' of his case ho should 
know exactly what ho is cutting down for and know 
any variation in the anatomy that may be present in any 
piarticulai' case, so that ho can go straight to tho dis- 
eased point and correct it. Eecently Garelli" and others 
have introduced a method wherein they pass a hollow needle 
into the perirenal fat and fill up this fat with carbon dioxide 
or oxygen. X-ray pictures taken under these conditions will 
often show np with extraordinary clearness, not only the 
outline of tho kidneys but the suprarenal capsules as well. 
At first sight this might seem to he a very great advance, and 
as regards tho suprarenal capsviks it is uudoubtedly a great 
advance, but as regards the kiduej’S I do not think the 
method adds very much to what wo cau already obtain 
without it. IlTth a good modern x-raj’ outfit it is usnallj' 
possible to show up a clear shadow of both kidnej’s if ^tbe 
patient has been properl 3 ’ prepared — not quite as dense, it is 
true, as by Carelli’s method, but quite dense enoogh for prac- 
tical purposes. If we wish to make a further stnd\*^of the 
anatomy of the kidneys we can get more information b\* 
filling np the pelvis with sodium bromide through the ureteric 
catheter than we can by tho method of Cai-elli. Tlie former 
method shows up the anatomy of the ureter, pelvis, ana 
calyces, and also tho outline of the kiduej', whereas tho 
method of Cavelli only gives the outline of the kiduej'. when 
in addition we consider that the passage of a ureteric catheter 
is probablv less painful and loss dangerous than passing a 
hollow needle and filling np the perirenal f.at with gas, then 
■we shall conclndo that pyelography will continue to ho.d 
tho field. Carolli's method will be chiefly reserved for a 
few esceptional cases where wo suspect a tumour of the 
kidney, and where it is not possible to show this up by means 

of pyelography. , ,, , , 

1 will not detain you now with the history of the develqp- 
ment of the method, hut will coutent myself with stating 
clearly the technique which I at present emplov’ as a result 
of eleven years’ experience. 


1. / consider it aisoluteiy necessary io possess an x-ray 
plant of my cicn. 

I often have need to apply this method to several patients 
in the course of a single daj’, and I soon found that it was 
noito impossible to areimge to take tbe patients round to 
a radiom-apher’s bouse, get ready for cystoscopy, and clear up 
everything afterwards. The whole thing was time-consuming 
and wearing to a degree. I therefore 

own I- ray apparatus, and I have never regretted it. I planned 
mv x-ray room so that I could carry out cystoscopy without 
any waste of time on the same table on which 1 take my 
x-rav photographs. Catheterizing cystoscopes and ureteric 
catheters are ready at hand. In suitable cases, having taken 
ordinary x-ray plates, I proceed to catlieterize tbe ureter, 
a procis which does not take more than a 
and I am then readj-, with the patient on the table, to take 
as many further x-ray photographs as I require. I make use 
of a tungsten target tube, worked by a mercury interrupter 
and a 16anch coik I use an Albers-Seboenberg compressor, 
diaphragm, and air-pad, with the tube above and the film 
underneath the patient’s back. The patient s iegs nro nosed 
so as to abolish theUiinbar curve, and I employ ou an average 
an e.xposure of two to three seconds, using up to 12 milli- 
auiperes and a 6-incb spark-gap. I use a douHo intensifying 
screen and duplitized films. I eudeavonr to take as short an 
exposure as possible. The essential point m tnhing kidney 
radioi’rams is to use tubes which are capable of gira“S 
a picture with a very short exposure. The p.atient 
able, to hold his breath for tho second or two during which 
exposure' lasts, and there is no movement If there is no 
movement then a clear shadow is thrown; >f tiicre “ove- 
Enent the kidney outline becomes obscured. Iveedless to say, 
tbe patient must have been properly prepared belorefiana to 
ensure that the bowel is clear. 


2. Xo anaesthetic should ever he used in iahing pyclb- 

radiograms. ' 

If tbe patient is nuder an anaesthetic it is possible to over- 
distend tbe pelvis of the kidney and so to damage the kidney. 
If ho is conscious and the matter has been explained to him 
beforehand he will know at once if there is the slightest over- 
distension of tbe pelvis, as bo will feel a sudden dull pain in 
Hie back of the loin. Ho is, therefore, asked to state at onco 
if he notices any* socli pain. If be says he feels this pain, not 
only is the injection at once stopped bnt a little of the fluid 
is at once sucked out through the catheter before a pyelo- 
radiogram is taken. I cannot too strongly warn you against 
tbe use of an anaesthetic. This factor prevents those who 
arc not very expert in tho use of the cystoscopo from employ- 
ing the method. You need to have long practice in passing a 
cystoscope and passing ureteric catheters, especially in tile 
male, it yon are to avoid causing pain. It can only bring 
discredit on medicine when men try to employ methods in 
which they are not expert, and this is how damage gets done 
and methods fall into disrepute. The method is essentially 
one only to bo earned out by tbe professed and trained 
urologist. 

3. Only one hidney should he done at any one sitting. 

At ouo time I used to try doing both kidneys, and in 
America it is, I believe, a common custom to do both kidneys 
at one silting; bnt for a long time I have taught that it is 
not wise to pass ureteric catheters on both ureters at ono 
sitting except under exceptional circumstances. It is far 
better, if you wish to get a pictara of both kidneys, to bring 
tlie patient np again a few days later and do the other nreter 
and kidney. It you confine yourself to doing one kidney at 
a time yon seldom, if ever, gee rigors or any constitutional 
upset, whereas if yon do both kidneys at a time yon are liable 
to get vomiting and fever and tbe patient may have to go to 
bed for a day or two. For a long time now I bavo bad no 
trouble of any serious Icind after pyelography, and tho patients 
arc able to go borne straight away. 1 always advise them to 
remain indoors and rest for the remainder of tho day, but 
they are able to return to work the next day without any 
drawbacks. 

4. I consider it is a mistahe io employ too large a urelcrie 
catheter. 

This is sometimes done with tho idea of blocking tlie 
ureter and preventing reflux, an idea that has been adopted 
by many nutboritics. In the average case I make use of a 
gnm-elastio nreteric catheter n-ith an olive end of a size 
No. 51 Gfiarriere. No. 6 is a little too large, Xo. 5 is a little 
too small, so that I select catheters of an intermediate size, 
picking them out by means of a gauge. Catheters with an 
olive tip pass more readily than those with a conical end. 
The catheters are placed in silk petticoats and are sterilized 
in a hot formalin vapour sterilizer specially made for me by 
the Genito urinary llannfacturing Company of London. By 
means of this sterilizer hot formalin vapour can be blown 
through the lumen of the catheters as well as around their 
surfaces. By sterilizing my catheters in this manner with 
meticnlons care I have been able to avoid implanting 
infection in the kidney. If I employ a catheter for 
a tnbercnlous case I always destroy it afterwards and 
never nso it again. In the case of a male patient I inject 
2 drachms of a 5 per cent, solntion of stovaine into the 
urethra with a nrcthral syringe and hold it in place for ten 
minntes. I wash ont the urethra with a pint of 1 in 4.000 
mercury oxycyanide solution, then pass a X'o. 9 English 
scale " Marshall ” gnm-elastic catheter, sterilized by boiling 
and lubricated with "lubafax," and empty tbe bladder. 
I wash the bladder clear and fill it with 8 oz. of a 1 in 4,000 
mercury oxycyanide solntion. Then I pass the catheter- 
izing cystoscope, sterilized in formalin vapour and armed 
with a "catheter, caUieterize tho nreter, and leave the catheter 
in silii, removing the cystoscope. The cystoscopo I am 
accustomed to employ is ono specially made for me by 
tho Genito-Urlnary Manufacturing Company, It is nowhere 
lari’er than 24 Charriere, an exception to most cathctcr- 
izin<' cystoscopes. It is specially ronnded and smootlied 
o5 "so that the lever when lowered docs not project 
at all, and so that its passage is as easy and painless 
as that of tho ordinary inspecting cystoscope. Very little 
attention has been paid to this point -by most makers 
of cystoscopes, and this is one of the chief reasons 
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The lecturer then exhibited a series of lantern pictures 
ilUistratiug a large number of pathological conditions. A 
.selection has been made from these for publication as a 
Special Plate. The following notes ato descriptive of the 
conditions shown. ' ' 

Normal Kiduci/, 

Tig. 1. — Showing the normal appearances of a normal hidney. 
Koto the axis of the ureter rnuning upwardsto the upper portion of 
the pelvis, the ncclvs of the calyces arranged in au upper, middle, 
and lower group (anterior and jiostcrior), and the outline of the 
nipples of the pyramids opening mto each calyx. 

Congciiiial Ahnormaliiies* 

Tigs. 2 and 3 . — Showing a large solitary kidney on the left side, 
with the ureter on the right side ending blindly, or congenital 
absence of one kidney, by no means an uncommon phenomenon. 
The patient complained’ of aching in the left kidney, which was 
too heavy and had dropped considerably, and asked for its removal, 
heedless to say the request was refnsad and a belt brought relief. 

Figs. 4 and *5. — Showing a case with four -ureters opening into 
the bladder, all of which were calhcterized. There is a double 
kidney on the left side and n double kidney on the right side with 
an early tumour of the lower pole. The 'patient complained of 
haematuria. The double kidney and tumour on the right side 
were removed. 

Fig. 6 . — Showing a horseshoe kidney. The upper part of the 
kidney is above the limits of the plate. * * 

Fig.l. — Showing an early hydronephrosis associated with a largo 
aberrant renal artery pressing forwards on to an S-sliaped kink of 
the ureter. The patient complained of renal crises. Tljc artery 
was divided and a plastic operation performed on the kink. The 
kidney was saved, withcomxiicte relief of the symptoms. 

Dilaiafion of Jienal Pelvis nssociaied xviih 
“Dif/rs Crises,** 

A. Co7i^enifn? Hydronephroses . — The lecturer said: I am 
not dealing now w'itU large cystic hydronephroses of the 
kidney, which are quite obvious on abdominal palpation, 
which are usually operated on for pain, bleeding, or iufection, 
W'itUout any need for pyelo-radiography. I am dealing now 
with people who ato born with congenital strictures, kinks, or 
valves in their ureters, or wiiU abnormal venal arteries and 
bands pressing on their uretets, and who later on in life 
develop gradually increasing degrees ot hydronephrosis. 
These patients complain of intermittent attacks of renal 
pain, and though it is sometimes possible daring au attack of 
pain to feel a certain amount of enlargement of the kidney, 
yet as soon as the paiu has passed the kidney returns to its 
normal size as it empties itself of any excess of fluid. These 
arc the cases whore the pyclo-radiogram comes as help to the 
diaguostician.. Ordinary x ray examinatiou reveals no stouo; 
a ureteric catheter is passed, and such pictures are obtained 
as are shown in the series of pyclo radiograms. In these 
cases dilatation alwaj’s falls primarily on the renal pelvis, 
and to a far greater extent in the early stages than on the 
substance of the ki.3uc3% The kidney substance is also 
thinned out, it is true, but the kidney lies like a cap on top of 
the dilated cystic pelvis — exactly the reverse to what usually 
happens when the pelvis is blocked by a small stone; then 
the pelvis shrinks ou to the stone, and the kidney substance 
itself becomes a largo distended cyst. 

S.— This shows the earliest degree of haliooniog of the 
pelvis. The necks of the calyces are not j-et distended at all. The 
patient complained of left renal crises. 

Fig. 9. — This shows a higher degree of ballooning, and now a 
distinct dilatation or clubbing of the neck of the upper calyx can 
be seen. This illustrated another rule which I have obseiwcd — 
namely, that iu hydronephrosis the stress always falls on the 
upper and lower calyces long before it fa Is upon and dilates the 
middle group ot cilyce 5 . Attacks of pain. Kidney removed. 

Fig. 10. — This sliows a further stage in the development of 
bvdronepbrosis. The ureter is strictured at its junction with the 
pelvis and is inserted iu a \alvc-'ike manner high up on the wall of 
the pelvis. There is advanced dilatation or clubbing of all the 
calyces. Attacks of paiu. Kidney removed. 

Iu uouo of these cases could the kidney he felt to be 
eulargecl. 

Fig. 11.— Showing the final stage of hydronephrosis. This was 
a largo cvslic kidney that could be felt oi[ abdominal palpation. It 
took 40 e’em. of fluid and even tlicu was hot nearly fully filled. It 
shows the extreme dila’ation of the necks of the calyces. Attacks 
of pahi. Kidney removed. 

Kidney. — Another form of dilatation of the 
pelvis ot tho kidney is seen in cases of movable kidney. 
A true hj’droncphvosis ot the congenital typo is never pro- 
duced by mere excessive mobilitj’ of the kidney. Movable 
kidney can only produce a certain amount of ballooning and 
hoUowiug ot the renal pelvis aud calyces associated with 


intermittent kinking of the ureter. The process can be 
follow'od iu a scries of pyelo-radiograms here shomi. 

Fig. 32. — The earliest degree isa kidneytoolowaudtoomovabic, 
with slight bending rather than a kink of the ureter, aud wlth'ouly 
the slightest ballooning. Fig. 13 shows an increase in the 
ballooning; and finallj’ Figs. 14 and 15 exhibit a corkscrew-like 
kinking of the ureter. 

Personally I always endeavour to avoid operating ou 
movable kidneys. Thoso that are due to slack abdominal 
muscles can usually ho relieved by abdominal exercises 
and strapping or a belt. Those that are duo to a con- 
genital narrow chest arc often simply tender spots, tho 
refloxes of an overwrought nervous system. If the nervous 
system can bo rested and treated the kidney ceases to be 
tender. Nevertheless in this class of case patients are met 
with who get occasional attacks of most violent colic 
associated with annria and followed by polyuria, “Dletl’s 
crises.*’ In between tho crises they are often quite free from 
paiu and do not complain of an aching kidney. It is in these 
wo get pictures sncli as I show (Figs. 14 and 15) with marked 
kinking of the ureter and dropping of the kidney. I am 
willing to operate on such cases, as anchoring the kidney in 
its proper position does relieve them of these attacks of colic. 
Nevertheless the operation is a difficnlfc one to perform 
satisfactorily. Far too often the surgoon cute down and 
fixes tho kidney either too low or else too high, and the 
condition is not relieved. In Fig. 16 I show an example of 
a kidney’ which has been fixed in too low a position by a 
surgeon. The colics were not relieved, and were so severe 
that I had finally to remove the kidney. 

C. Sometimes inflammatory strictures of the ureter arise 
cither from long-continued infection of the Iddcey or from tho 
previous passage of a stone. In these cases there is usually 
an associated fibrotic thickening of the pelvis of the kidney, 
or yon get a shrunken pelvis with an irregular outline 
(examples of w’hich were shown). 

Penal Tumours and Painless Hacviaturia, 

In a certain number of cases where we can detect bleeding 
coming from one kidney, wo are still in doubt as to whether 
we arc dealing with a renal tnmonr, because wc may not be 
able to feel a very large kidney on that side. In such doubtful 
cases pyelography is often of great service, as it may show tho 
tumour projecting into the pelvis and altering the shape of 
the pelvis. Fig. 17 is an example of this. Here a tumour is 
growing from the lower pole of the kidney^ and has obliterated 
all but the upper portion of the renal pelvis. 

From Oilier Abdominal Tumours, 

Cases are often brongbt to me with a diagnosis of renal 
tumour and very often one is in doubt as to whether .one is 
dealing with a renal tumour or a tumour of the liver, gall 
bladder, or other abdominal organ. Pyelography soon settles 
the question. If it shows up a normal kidney tho tumour 
must be something other than a renal tumour. 

Penal Pain, 

Other cases are sent up to me with a diagnosis of renal 
pain or renal colic. A-ray examinatiou fails to reveal a stone 
and the urine is free from pathological elements. In these 
cases I am accustomed to obtain a pyelo-radiogram. In many 
cases I can say definitely that the kidney is normal iu size- 
and position and cannot be the canso of pain, and such 
information is of considerable value. In other cases I find 
some cause for the pain in the kidney, such, as a too movable 
kidney with a kinked ureter, 

Slones, 

A certain number of stones are of such composition that 
they’ fail to show up well on ordinary x-ray examination. In 
these cases it is sometimes possible to show up a stone by 
injecting colloid silver or sodium bromide into tho renal 
pelvis and taking two plates, one at the time, the other five or 
ten minutes lat^r. Very often one can sec the alteration iu a 
calyx or pelvis caused by the stone, and some of the colloid 
silver may adhere to the stone and show up iu the picture 
taken five or ten minates later. 

Infeclions of the Kidney. 

In some cases of obstinate chronic pyelitis due to the colon 
bacillns I find this method of value. Xn some of these cases 
the ureter has become narrowed by the disease, in others 
there is a chronic abscess present in the kidney. If one of 
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these cases fails to react quickly to rcual lavago then I am 
nccustomod to take a pyblo-rnGiograni to see i£ I can clctecfc 
narrowing of the ureter, fibrosis of the renal pelvis, or even 
an abscess in a portion of the kidney. 

Uirlcroriravis, ' 

In most cases it is possible to sliow up the anatomy of the 
ureter by this method and exclndo phlcboliths, glands, etc. 
In a certain number of cases of ureteric calculus the calculus 
does nob appear on the *-ray plate, especially if the stone is 
lying in front of bone. A catheter is passed and is found to 
stop four to six inches up the ureter. A film is thou placed 
beneath the pelvic portion of the ureter, sodium bromide 
injected, and an x-ray picture taken. This may then show 
up a stone impacted in' the ureter, the ureter dilated below 
the stone, the catheter running up to the stone, and very 
often some of tho bromide will run past the stone and show 
■up tho dilated ureter above the stone and a stricture at tho 
site of tho stone. Fig. 18 illustrates this particularly well. 

Fig. 19 provides another interesting example. Tho patient 
came to mo suffering from pyelitis of pregnancy which per- 
sisted after the child was born. I catboterized tho right 
ureter and filled it up with colloid silver. It shows very well 
tho dilated condition of the whole ureter. As I have pointed 
out before,'' the ureter in pregnant women undergoes dilata- 
tion duo to loss of tone in tho muscle of the ureter rather 
than to pressure of the uterus. This tone returns very slowly 
after pteguanoy. This is tho first time I have bccu able to 
demonstrate this fact by the ureterogram in the living subject. 
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LECTURE III. 

So far we have investigated the hygienic importance of 
industry by tlie topographical and historical methods ; the 
result has boon to show that some conditions of industrial 
life are correlated with factors of excessive mortality; we 
have failed to establish a causal nexus— -to pass from correla- 
tion to causation. Wo have now to consider whether other 
methods of study lead to more precise conclusions. We 
might, in the first place, retain the topographical method 
and adopt another unit-^for instance, the physique of the 
inhabitants of different towns. But unfortunately such data' 
ns exist are quite inadequate, so I pass to another line of. 
inquiry — namely, occupational comparisons, the unit of 
comparison being a rate of mortality. 


Cijsiograms. 

From time to time it is of value to take x-ray pictures of 
the bladder when filled with opaque solutions. 1 find that 
sodium bromide, even in strengths of 10 or 15 per cent., is apt 
to he very irritating to tho bladder and cause great pain, 
especially if the bladder is inflamed. I therefore prefer to 
employ 10 per cent, colloid silver. This does nob cause any 
pain in the bladder, and shows up quite well enough for 
practical purposes. Pictures should bo talmn in the antero- 
posterior aud also in the lateral positions. Tiie method is 
useful chiefly for showing up the extent of bladder pouches. 
One can see the openings of the months of the pouches with 
tho cystoscope, but very cicen one can have no idea as to 
how large the jiouches are until one takes a cystogram 
{Fig. 20). 

( Another use for this method is to study the outline of tho 
bladder and prostatic cavity after prostatectomy, aud it is 
rIso possible to determine by this method whether the ureters 
are allowing fluid to run from the bladder into the kidney in 
cases of back pressure. Tho bladder is filled with colloid 
silver, aud tho patient is placed with the head down. In 
.some cases tho colloid silver is found to run back from the 
bladder into one or both kidneys in cases of back ijressure, 
also in some cases of tuberculosis and other infectious of the 
kidney with dilated ureters. 

Finally, Fig, 21 shows a case of recto-vesical fistula in a 
man following on a fractured pelvis. I was able to cut down, 
excise the fistula, and cut off the rectum from emptying its 
contents into the bladder. 


Conclnsiou, 

Pyelography has established its position as a valuable 
method of clinical research in urology. It is indicated 
particularly in cases of severe abdominal pain of doubtful 
origin, to determine also the nature of abdominal tumours, 
aWd to'complete' -the diaguosis in many cases of haematuria 
and pyuria. 


BEFERESCES. ,r 1 e - , 

-. A CliDioal Study. Proc. Boy. Soc. . Snrgieal 
ii. np 16-40. '-’Carelli.-.Boyal Society of Medicine. 
3 Common Ivfectioy\s of the Kidney, p. 97. 


The Fifth Congress of French-speaking Paediatrics w ill be 
Id in Paris on July 10th, under tlie presidency of Professor 
eill of Lyons, when the following subjects will be discussed. 

The place of pituitary aud pineal giands m 
Qt'iroTibv iiitrocluced by Dr* P* DGrebonllcfc. (2) Infantile 

SS^ellitns, introduced by Dr Bohmer oLBtrasbourg 

Congenital scoliosis, introduced by Mouchet and 

Roederer. (4) The rearing of children ^ 

iroduced by Drs, H. M6ry and Kibadeau-Dumas. (5) 
fantile hygiene in Switzerland from IMc social standpoi t, 
reduced by Dr. A. D'Espino and Dr. Beh of Geneia. 
rther information can be obtained from the oener..l 
iretary. Dr. Pehu, 24, Place Bellecour, Lyons. 


Occupalional MortaliUj in General. 

In this region Dr. Farr was, as in so many other regions, 
tlie pioneer, and decennial evaluations of occupational mor- 
tality in England and Wales go hack fifty years; in any com- 
pilation of industrial rates of mortality the English statistics 
are predominant, and they have done duty in arguments 
and influenced legislation in all parts of the world. It was 
therefore to he expected that their value would be frequently 
criticized. The criticisms to which such statistics are ex- 
posed fall into two classes: (1) It is doubted whether the rate 
of mortality shown in a particular occupation does in fact 
represent tho “ real " mortality of that ocenpation ; (2) it is 
doubted whether, even if the former question is answered 
affirmatively, an excess of mortality in a particular occupation 
is really cogent evidence that such occupation is unhealthy. 

The weaknesses which authorize the criticisms under (1) 
are : (n) That the basis of classification has not only been 
changed from census to census, but is still (I am speaking of 
the census of 1911) " only truly occupational in parts, being 
ns regards manufacture for the most part frankly industrial. 
Thus the driver of a motor car is classified as a chauffeur 
his occupation; but the workman engaged upon its roanu- 
facture is classed either as a motor-car chassis maker or 
as a motor-car body maker — headings which indicate merely 
the industry in connexion with which he plies his 
whether it be that of tinsmith, moulder, fitter, sandblast- 
man, painter, or what not " (General Report of Censi^ or 
England and Wales, 1911, Cmd.8491 of 1917, p. 12). (1) That 
there is no guarantee that the occupational description m 
virtue of which an individual contributes to the total- years 
of life lived, to the denominator of the fraction measuring tiio 
rate of mortality, will be the same as that upon the deatn 
certificate which admits him to the numerator. 


The occnpational complexity of our own profession is not gre« e 
than that of most industries, but it sufficientfy Alf.p 

point. The indyisirial description of all persons admittea to 
Medical Jfcpisier since 1886 would be, I suppose, 
surgeon, or accoucheur, nny one of tlie terms implying 
others. Consider the troubles that would await a 
wished to determine whether the rate of mortality of pliysicifli 
the occupational sense differed from that of physicians i 
industrial seme. It is quite as much for these reasons as lo - 

desire to base i-ates upon largo numbers that the stai 
grouping of ocouirations is a coarse one. 

There is a further point: although the method of inquiry 

which we are discussing formally renounces 8cog''{*P 
topographical differences, for some of tho largest ind 
of the country the renunciation is purely formal. “ , 

83.2 per cent, of the total number of persons engage , ^]j 
manufacture were enumerated in Lancashire an . 
the remainder in the adjoining counties of the in 

Yorkshire and Cheshire; 88.7 tl^cVes 

the rates of 


wool and worsted manufacture were 
When 


Riding of Yorkshire. When printers, 

mortality of cotton manufacturers with those of, s. y, p 
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we avc comparing tlie conditions o£ persons concentrated in 
one part 0 ! the couutiy with those ot worhore distributed all 
over it. 

One sees, then, tlmt the returns must be used with great 
care, even when we wish to answer the simple question 
whether such or snch an occupation experiences a high rate 
of inortalitj". When wc go on to ask the further question, Is 
the occupation itself responsible for that high rate of 
mortalitj’ ? the difficnlties are verj- much greater, because of 
occupational selection and the movement from one occup,ation 
to another, which may bo due to a doterioraliou in health. 

To scelv fine shades , of meaning in the statistics of the 
mauj- scheduled occupations, to subject them to the meticnlous 
analysis which modern statistical artists have devised, is often 
to waste time, Bnt there is something of value in tho data, 
and oven the severest critics have not spared themselves in 
tho search tor gold amongst large quantities of quartz. I 
shall restrict myself to a very few broad comparisons. 

Sji>ccial Occiipaltoiis. 

I shall speak of twelve industrial groups, including the 
clergy, commercial clerks, ngricnltural labourcis, printers, 
cotton manufacturers, wool and worsted manufacturers, 
tailors, and shoemakers. Tho selection has not been made 
at random. In tho first jilaco the numbers of lives exposed 
to risk— that is, thrice tho enumerated census populations — 
are large, more than 100,000 in cacli instance. In tho second 
place tho groups illustrate different phases of iudustrial life. 
Tho clerg}-, whose mortality I take as a standard, typif 3 'a 
sober, clean-living, educated, but not wcalthj’, group under 
highly divereified environmental conditions. Commercial 
clerks tj’pifi’ the less snccessfnl lower middle-class poimlatiou 
of cities; agricultural labourers arc, iu the main, very poor 
persons living iu the country, whose sous and brothers swell 
the ranks of the iudnstrial townsmen ; cotton and woollen 
manufacturers are examples of skilled workers localized in a 
particular area ; printers are skilled artisans not concentrated 
in any one part of tho country; tailors are heterogeneous; 

T.\tU,U I. — OrrapiUioMid MorUililij U<ttc-< \l 0 l 0 ~l'?t in Terms 

vt Mortnlitt! amouit Clcr;/t/. Afirs SirAJj. 


Grou*'. 

AU Causes. 

rbtbisif. 

rueumoDia. 

Cloisj' 

100 1 

100 

100 

Asriciillnrol labottrer^ ‘ 


151 ; 

181 

Cottoa manufactarei-s 

177 

IS9 : 

333 

AU textile woiJiors 

1$5 

235 ' 

5:0 

Tflilora ... 

2C5 

3U 

227 

Wool aotl KTorstecl irorkcrs 

2:9 

262 

322 

Textile dyci’s-ftuil blcncliers 

218 : 

24t 1 

321 

rrinters.., 

218 1 

403 

200 

Hand compositors ^ 

221 

1 

483 

1:0 

Coumieroial clei-ks 

233 

1 

337 

1 222 

Sboemalcers 

247 I 

443 

j 751 

Sboeuialcers in Nortbanls and 
Leire<itfti-sb»re 

j 

249 j 

539 

1 

Taiilk Xl.—OrcupntionaJ Mortcilitif T!a!es {2910-22). Jt/es Sj-J*. 

Group. 

All Causes. | 

rblbisis. ^ 

^ Fnetiiuonia. 

Clergy ^ 

103 j 

100 

! 100 

AgcicuUural labom-ei-s 

15S 1 

1 

165 

191 

Colton umnufacturers 

2C8 ‘ 

236 

217 

All textiles 

219 

259 

216 

Wool and worsted mal»ers 

225 

248 

232 

Textile djors and bleachers 

242 

276 

332 

Tailors ... 

5:0 

428 

219 

Sbocuiahers iu Korlbnnls and 
I.eiccslfvsbiro 

::o 

566 

’ ISl 

rrintei-s 

251 

461 

239 

Iland^omiwisitora 

2:9 

572 

‘ 2s; 

Sboemabers 

2':o 

486 

j 233 

Commcicial clerbs 

f 2S1 

i i 

447 

; 239 


V 


T.tnLC III.— Omipalioiinr Morlalily Hates (1310-13). Ayes 46 - 03 . 


Group. 

j All Causes. 1 

Phthisis. 1 

1 

.Pccumooiju 

Clergy 

... [ 100 

ICO 

100 

AsricuUural Jabonrers ... 

107 

167 

114 

Sboemakei's in Xortbants 

and 163 

j 508 

121 

Lcicestersbire 


Wool aui woi'sled malcrs 

... , 188 

i 235 

125 

Printers 

... ^ 192 

! 571 

175 

AH textiles ... 

... : 191 

; 317 

187 

Shoemakers ... ... ... • 

■ ... ' 193 ! 

i 594 

153 

Hand compositors 

197 

; 595 

139 

Cottou manufacturers ... 

... j 159 

' 319 

222 

Tailors 

... ' 232 

485 

192 

Textile dj'ers and bleachers 

212 

; 3:4 

2 M 

Commercia! clerks 

... i 215 

1 If! i 

171 

T.vBLi: IV. — OrenpnfmJHii .Uorlalitif Jla{e< 

: (iaiO-13). .4yes 0.6-r,3. 

1 

Group. i 

i ‘ ' 

Cau^e-^. rblbisis., Pnenn:onin.|Broncbilis.. 

AgricnUural labouveis ... 

73 , 148 

! 115 

194 

Clergy 

100 1 103 

100 

1 m 

Shoemakers in Norlbauts 

120 1 381 

IS4 

1 338 

and Ijcjcestcrsbue i 

Printers , 

1 130 ; 4S6 

137 

1 

‘i 41} 

Hand compositors ... 

' 132 J 593 

124 

; 387 

Sbocmakers ... 

135 ■ 484 

155 

' 500 

Tailors 

141 4?3 

150 

j 513 

Commercial clerks 

11$ i 453 

201 

! 349 

Wool and worsted makers 

155- 348 

193 

; 513 

.\n textiles 

159 376 

2 C6 

S73 

Tc.xtilc dyers and blcAcbers 

160 465 

208 

593 

Cotton manufacturers 

159 416 

25Q 

1 £09 


while shoemakers can bo divided, very roughly, by a 
geographical test into factory and non-factory operatives. 
In the tables arc shown the rates of mortality in four 
decennial age groups from all causes, from phthisis, from 
pueiimoni.a, and from bronchitis — all expressed as porcentage.s 
of tho rates upon clergymen. I have also inserted in these 
tables the combined results for tbe textile industries, for 
textile dyers and bleacbors, also the rates pccnliar to one 
class of printers, hand compositors, and those appertaining 
to boot and shoe or slipper maker s enumerated in the conntics 
of Northants and Leicester, the most important concentration 
of factorj- boot manufacture iu England and Wales. 

Let us begin with a general siirvej- of mortalitj- in age 
groups. .\t 25 to 35 agricultural labourers experience a 
mortality of some 50 per cent, excess over clergy; tho skilled 
industrials of tho north-west show a greater excess, bnt slioe- 
makei-s — whether the factory operatives of tho Midlands or 
shoemaliers as a whole — are tho worst off, having two and a 
half times the death rate of tho clergy. Tho principal assigned 
cause is phthisis, which amongst tho operatives of Northampton 
and Leicestershire is five times as fatal as amongst clergy and 
twice as fatal as amongst textile workers. Is this attributable 
to («) climatological differences, (61 differences of recrnitnicnt, 
or (c) differences of factoi-j’ environment Answers to these 
questions cannot be much better than guesses. But if — and 
the speculation is plansible — tho nearest area of recruitment 
is that most nsuallj- drawn >ipcm to feed au iudustrial centre, 
one might suppose that tho supply of nnsaltcd j-oulh, of 
genuine rustics, to be found within fifty miles of the great 
Midland boot factories is vcij- much greater than that avail- 
able for the cotton miffs; but, as said before, this is only a 
speculation. Such little direct evidence as we have respecting 
immigration into the boot-iuauufacturing centres docs not 
suggest nuj- largo inward morement. 

lathe decennimn 1SSI-9I. iuffeeil. Northaniptou gaiued consider' 
ably by migration tSS-l males and 1,030 females in the age group 
15 to 33\ lint in the folio'.ving deccnniuni both age gronjis show 
a small nutward bahauce iWeltoii, 557j. In a paper contributed tO 
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the Journal of the Botjal Stathtical Society iu 1912 Mr. Wclton 
summarized the changes (all ages) shown by tlio census of 1911 
botli in Leicester and Northampton. Each showed an onlicanl 
balance— Leicester of 7,100 males and 3,680 females, Northampton 
of 2,476 males and 2,C40 females. These results do not of course 
prove that there has not been a considerable inward movement 
from the country compensated for by emigration of the town born, 
but clearly they arc not evidence in favour .of , the hypothesis 
suggested, and must therefore be specially emphasized. 

Another way of testing the hypothesis is to examine 
whether the ratio of mortality rates, using the clergy as a 
standard, has increased over llio last sixty yeans, sinco the 
transformation of the shoo manufacture from a' homo to a 
factory industry has heen largely effected in that period, 
especially during the last twenty years. As a matter of fact, 
the relative mortality at the earlier ages has increased. 

Thus, combining Dr. Farr’s 1860 and 1870 enumerations, one has 
for the age group 25 to 35 per millo rates of mortality of 4.7 (elergv) 
and 9.52 (shoemaUers), giving a percentage ratio of 203 for the shoe- 
mahers ; in the enumeration of 1890-92 Uie rates are 4.2 and 7. re- 
ratio .182; in 190Q-2, 2.7 and 6.33— ratio 234; while, as wo have 
seen, for 1910-12 the ratio is 249 for tlic Leicester and Norlhanla 
shoeniahers and 247 for all shoemahers. The ratios iu the next ago 
group are 180, 218, 240, and 250; at 45 to 55, 126, 189, 179, 163 ; -at. 
55 to 65, 135, 139, 128, 120. These figures are consistent with the view 
t])at the change from home to factorj* industry— despite tho 
notorious ohjectious to tho former— has not been relatively favour- 
able at earlier ages, and are therefore consistent with tiie hypo- 
thesis. Put they do not constitute a strong argument. 


The rate of mortality of commercial clerics should bo a 
source of painful reflection ; in this ago. group it is exceeded 
by shoemakers alone ; at 35 to 45 it is the highest of any in 
our table, and holds the same place in the dcccunium 45 to 55. 
No doubt this group bears much tho same relation to middle- 
class industries as the group general labourer docs to the hand- 
working classes — it includes, that is to say, a sensible proportion 
of weaklings in tho lower and of failures in tho later ago groups. 
Put if wo admit any other factors of mortality than those 
assiguablo to selection we shall nob doubt that the hygiene of 
what used to ho called the black- coated labourer needs as 
much attention ns that of the industrial worker. Next to 
clerks como printers, whose mortality from phthisis is far 
beyond that of any group save tlio shoemakers; their 
mortality from bronchitis aud pueumouia is above the 
average, but less than that of the textile w’orkers, who 
experienced a much smaller mortality from phthisis. The 
two great textile groups show some difference one from 
another; the cotton manufacturers have the lower general 
mortality, and the lower mortality from each special cause 
named. 

In the age of iudustrial maturity, 35 to 45, the position 
relatively and absolutely has chauged; all our employed 
groups except agricultural labourers aud tbo Jlidland boot- 
makers stand worse in terms of tho mortality of tho clei'gy 
than they did. The shoemakers still have tho highest mor- 
tality from phthisis, but their relative mortality is no worse 
than before; both tho textile groups have deteriorated, and. 
the tailors have deteriorated a great deal. If tho bad 
showing of the Midland shoemakers iu the earlier ages as 
compared with the cotton aud woollen operatives was due to 
the larger proportion of unsalted rustics, then a selective 
mortality has just enabled them to keep station while the tex- 
tile workers are beginning to falter. Agricultural labourers, 
despite the vvinnowiug out of the ambitious lit who have 
passed intt> the towns, show no appreciable deterioration,' 

In the next age group all our industrials Lave’ improved 
relatively to the standard, but this fact must not bo made the 
subject of too conifortablo reflection's. ‘ There are weaknesses 
in" eveiw method of statistical comparison, and the weak- 
ness of the particular one here used is that arithmetical 
necessity iniposes upon the percentage ratios some'degree of 
convergence. ' , ' • 


were too ambitious to speak of a.’-'In-w” of mortabty as 
notion of age,- but if we suppose that theforce.of mortabty is 
mSeci o1 an element ihdepenclent of age and an element 
S I in geometrical proportion with age-tbe hypothesis of 
nnerti or as it -is usually termed, the Makehara-Gompertz 
mhesfs--H is plain that with' advancing age two formulae of 
•taiitv hiving different constants wilt converge nearer and 
rer one tl tlm other. So that if we .find the ratios m my tables 
ivih'f larger we may certainly infer a deterioration, hut if they 
we lanndt infer'^an improvement without special 

mination (whicli the data do not justiij). . 

'he order of the groups is now quite differeiit; the Midland 
tmake'vs, although still afflicted with a high rate^ of 
liisis, have the next lowe.st mortality tom .all causes to 
agricultural labourers; t.ailors arc almo.st as bad as 


commercial clerks, but .very little worse than cotton manu- 
facturers, who stand higher tlian printers and appreciablv 
lijglior than woollen goods makers. In this age group tin 
cotton workers begin to bo seriously troubled by pneninoni; 
and bronchitis, responsible for 8.7 and 5.8 per cent, respec 
tivcly of all deaths, and at rates 77 and 60 per cent, in excess 
of thosG upon woollen and worsted workers. You wiii 
remember that the mortality from these respiratory diseases 
is above the average both in Westmorland and CumberlaDd. 
so that 2)art of this excess may be climatological, noi 
industrial. 


In the age period 55 to 65, the textile workers have readied 
the worst place, while tho Midland bootmakers stand best 
amongst the industrially employed ; bronchitis, responsible 
for 10.7 per cent, of all deaths in the industry, is much more 
tliau twice as fatal to the cotton makers as to the shoo- 
makers, and more fatal — in the proportion of 8 to 5— than to 
woollen and worsted makers. Printers, although still liable 
to an excessive mortality from phthisis, stand better than the 
textile operatives. . • - 

Let us concentrate our attention still more closely upon 
these particular groups of, contrasting workers— the cotton 
manufacturers of Lancashire, the ■wopllen workers. of tlio 
IVcst Riding, the shoemakers of Northanls and Leicester, and 
the printers of .all England.; In which of these groups of 
skilled artisans is the largest number of maximally fro- 
ductivb years available? Using the life table method, 'ffo 
find that tho average nnmber of years lived from 25 to 55 is 
27.58 for cotton manufacturers; 27.39 for woollen manu- 
facturers; 27.23 for printers; 27.17 for, the boot and shoe 
makers in Leicestershire and Northamptonshire. No practical 
importance attaches to the small differences between theso 
figures ; we may take it that in each occupation some 91 per 
cent, of the theoretically possible term of years is enjoyed. 
It is, however, instructive to see how quite different courses 
of mortality liavo led over this period to substanh'aiJy tho 
same final result. The textile workers with their low 
adolescent mortality counterbalance, in this coppan’son, the 
increasingly unfavourable effects of later adult mortality. 
Had we carried the calculation over another ■ decade .wo 
should have found an advantage amongst the shoemakers, 
who were left at 55 with substantially the same number of 
survivors of entrants at -25 as the cotton manufactutors— 
namely, 7,719 cotton makers and 7,716 bootmakers out of an - 
initial 10,000 in each-case. .. 

These results admit of certain deductions and prompt 
certain speculations. The deductio’ns are' these. Althougu 
phthisis is by .far tho most deadly of the causes of mortality 
in early adult life, it does hot follow that an, industry o 
which phthisis takes a heavy toll is ah unhealthy industry, 
if we use as our measure of healthiness the proportion o 
years lived in maturity. We cau hardly even suppose t la 
these are pathologically weighted years, that for instance , 
27 odd years lived by printers between 25 and 55 are m 
smitten by ill health than those of the cotton makers; ooca 


au. uuuacs u-i- * . 

after 55 the mortality rates of printers are riot worse i-i 
E cotton manufacturers, 


but better tban,tbosoot cotton manuiaciuieia. . :\r, j 
I reached the same conclusion by another path, u o 
that if a very much larger number of occupation|U 8* -r 
were 'treated by the luotliod of correlation “Oatus . 
phthisis as the dependent and deaths from all other 
the independent variable, both printers ond shoe ' 
(tailors, bookbinders, hosiery makers, and cabinet ’ . 
were in tlie same case) experienced a mortality from p ^ 
out of proportion to their mortality from other causes, j 
C. M. Thompson (see Greenwood, (1), 336) also found 
the Loudon boroughs there was little correlation “ 
the death rate from tuberculosis and' from other ci ■ 
independent of that between tuberculosis, overci'owmi fi- 
industrial employment. Accordingly we may, I fom ■ 
elude that the problem of plitliisis-ridden industries 
exclusively a problem of the' reccuitment of weak * 
course this would be a mere trnispi if.m.Y id.s 


any of the occupations dealt with by rrofessor 

Milrdy lectures, subject to a specific risk, fi-om' 


JMilroy lectures, subject to a speeiuu ii-oin' 

the Sheffield grinders, but I have entirely , iiobilitv 

mv non.sideratioD. It further appears that the spe ‘ ^ 


my consideration, it lariner appears tnat yu.; 
of workers’ in these occupations is hot mhcien - , 


itself; .Thus the whole group of khoomakers, whicl 
include a very large number of nonTactoiy -® 


not at ages under 45 'experience so liAavy. a moi 


JLIUU nw ci^crj .w ^ Sir,*, rri'nnn. I)0r '**■' 

plitbisis as the Nortliatnpton and ^ f*^^**‘ 

mil _ _ -T T Jl.-.T nVrP.CWIVO IllOrUHJb^ , 


(lid 


Dr. Tebb and I find tho same excessive 


phthisis amongst Dutch shoemakers* S • 
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cottou nianufacturei*s have relatively little plitbisis, but the 
same class oE operatives in Massacbuselts (Perry) softer 
greatly from fcbe disease. 

The Fiifufify of ihe Sfadsttcal Method. 

A point bas now been rcacbcd in our journey at which we 
may i:)atiso and ash ourselves whether any lutllier progress 
be possible without the aid of other implements than those 
we have so far employed — namely, general epidemiological 
and elementary statistical methods. AVithin the last few 
months two eminent members of our profession have rated 
the statistical method low. In a new edition of his Tech- 
'iiiquc'of the Teat and Capitlary Glass I'libc Sir Almroth 
IVright expresses his conviction that in (ticrajicnfic research 
clinical experience “ unaided by apparatus and technique ** 
is “ of infinitely little account," and statistical evaluation^ 
(except for propagandist purposes) but “old abusing Gods* 
patience.” 

' The name of Sydenham warns us that eillier research” or 
‘‘appara'.ns and technique" must be understood in what theo* 
losmns called anonmatural sense before we can accept ISirAlmrotirs 
condemnation of clinical experience as an instrument of thera- 
peutic advance. By some such casuistry we might hope to bring 
the Heberdens, the* Jenners, and the Murchisons from under the 
edge of Sir Almroth’s sword. But our charity ought uot to reach 
the "Blatistical evaluators,” since, I gather, their ‘‘accepted 
statistical doctrine teaches that all false judgements are quashed 
when we collect enough cases." These persons, it seems, have 
but a single method of procedure—naniely, *‘ arbitrarily selectiug 
one particular criteriou and counting the exact proportion of 
cases in each group which satisfy and fail to satisfy it.” The 
doctrine is justly stigmatized by’ Sir Almroth as false, aud the 
method ai'gues a strange limitation of outlook. Were Sir Almroth 
able to cite any instance of a statistician who accepted this 
heretical doctrine aud exemplified this erroneous practice, the 
cohclusion he invites Ins readers to draw would attain the quite 
r€Sj>ectable rank of a fallacy n dkto fccuudiwi qittd ad dictum $im- 
jdicitcr. such instance being afforded, Sir Almroth merely 
prompts a refevonce to Jobxxxviii, 2, and provides one more case 
of the darkeniug of counsel. 

Sir Arthur Newsholme, who, having a wider experience of 
statistical methods than Sir Almroth Wright, has no doubt 
B higher opinion of their value as iustmments of research, 
still seems in agreement with Sir Almroth to the extent of 
assigning to the statistician a place in the propagandist 
rather than in.tlie. research department of the public health 
serrice. 

If I have correctly followed Sir Arthur’s argument developed in 
his address to the American htatislical Association, he would 
assent to the following propositions : If iu a particular city, or 
grouii of cities, the rate of infant mortality began to decline after 
the establishment of infant welfare centres, and continued to 
decline pari passu with the extension aud development of such 
centres, it would be proper to use the statistics os evidence that 
the establishment of the centres had a causal relation to the 
decline of iufant mortality. If it were also found that in some 
other group of cities where no such centres had been established 
the rate of infant mortality declined synchronously with that of 
the former cities aud to the same extent, this second group of 
statistical facts should iu no way modify the conclvision attempted 
to be drawn, and impressed upon the general pnUlic by statistical 
charts, in the former case. Sir Arthur Newsholme is anxious 
to repxidiate an intellectual heresy which popular wisdom bas 
‘ V ’re are more ways of killing a dog 

■ !t us say, infant mortality declines 

mmittees, it does uof follow that 
welfare centres and care committees are useless. But it does 
follow that infant salvation may be attained in more ways 
than one, and we may fmrly ask whether the appraisement of 
these various other causes is not a proper object of scientific 
research, to attain which -the. statistical method is a valuable 
instrument. . I bslieve that fc'ir Arthur, in his ze^\ for 
the repudiation of Sabetlins, has uot snfTicieutly gnarded himself 
against the wiles of Arius. It is, no doubt, very wrong of non- 
medical statisticians to confound the persons of tbe etiological 
Trinity ; hut it is quite easy for the administrator whose zeal for 
laboratory results may not always be tempered by expert know- 
ledge to ilivide the substance. -**‘11 existe,” said *a great physio- 
logist, toute une ecole medicalc dont les sectateurs n’ont.bicn 
enteiulu, jamais hantc les laborafoires, mais pour qui le mot 
‘experience’ tient lieu do tout, commele ‘tarteii Ja creme* de la 
coinedie” (Bert, Premon haroiu^triquc^ p. 516). This sarcasm is not 
entirely uumerited by some wbo assure us that the rule of the 
■ • * ' . sblicUy agent of tbe experimental patlio- 

. philosophy of the administrator is not- 

' ■ sniporary in the bacteriological depart- 

ment. I suppose many medical ofllcers of health believe that the 
reduction of sources of direct infection iu rh o is the most impor- 
tant -means of combating the xpread of fatal tuberculosis. The 
segregation of “open ** case? of- phthisis has been eagerly recem- 
mcndtKl, statistics correlating such measures with the declining 
death rate ha\*c been widely circulated, and it has been asserted 
tliat such measures arc the* administrative expression of experi- 
mental truths. 


But the experimental pathologists of our time are not unani- 
mous. ^ Professor Calmette, indeed, seems to regard exposure 
to an infection held within not very dearly defined bounds 
to be a blessing in disguise. He dissents from much which svas 
recently orthodox iu respect of paths of infection, reducing the. 
importance of milk contamination to a very modest pIace,although 
he is quite willing to ‘‘ cousiderer comme d’augercuse, surtoot pour 
les jeunes enfants, Tingestion rcp4t^ des jails crus riches en 
bacilles ” (31$). Upon the basis of experimental and observational 
studies of the last twenty yeai-s tbe etiological problem of tuber- 
culosis lias been formuJated by men who are certainly not “arm- 
chair statisticians ” in terms very different from those which 
inspired the faith of our sanitarians even ten years ago. Colonel 
George Bnshnell of the United States Army Medical Service haa. 
recently published a summary of this evidence. Having epitomized 
the now substintial literature testifying to the havoc wrought by 
tuberculosis upon a native race exposed to the influences -of 
civilization suddenly, having made it appear that these ravages are 
largely independent of the goodness or badness of the conditions of 
life, and having contrasted tbe extent and clinical evolution of the 
tuberculosis of tbe civilized races with that of the savages, Colonel 
Busbuetl writes: 

“ Civilized man can never escape the dangers of infection with 
the tubercle bacillus. But if we dirt escape the danger of infecliou, 
we should also lose tbe benefitsof tuberculization. ... At the time 
when control of expectoration first bulked so largely in the eyes of 
the sanitarian the community was divided iu his thought into two 
classes as respects tuberculosis, the tuberculous and the healthy. 
Very slowly and reluctantly since that time the knowledge of tbe 
true facts has been acquir^, andistill more slowly and relnctantly 
has it been disseminated— in fact, it still seems incredible to manj* 
that tuberculization should be so wellnigb universal as it un- 
doubtedly is. If it seems likewise a terrible fact that conclusion 
is erroneous. Tbe error lies in tbe assumption that tubercnlosis is 
necessarily an evil. We fix our eyes upon the advanced case of 
tuberculous disease, a pitiable siyht indeed, and that for us spells 
tubercnlosis, but we lorget that such a case is the comparative 
exception, the illnstration of a failure in immunization; we 
forget that the. majority of the population never know that 
they are' tuberculized I ” (182). Dr. K. F. Andvord of Christiania, 
in a very suggestive paper issued a few months ago, has 
reached conclusions wiiich differ from those epitomized by 
Colonel Busbnell in one respect, but in others are similar 
to his. Dr. Andvord holds that in a tnberculized caramnnity 
the source of nearly all fatal tuberculosis of adult life is 
infection daring the first year, the fatal issue being a con- 
sequence of auto-reinlectiOD. To support this thesis he relies upon* 
two lines of ai’goment. lu tbe first place, the direct evidence of' 
Bergman of Cpsola, who has investigated the afler-history of 1,004 
children of tuberculous families. Bergman found (I am epitomizing 
at secondhand— the original is not accessible to me) that all the 
persons iu his sample who died of tuberculosis in childhood or 
adult life and 90 per cent, of those still alive but suffering from 
cliuically demonstrable tubercnlosis had been exposed to infection 
within the first years of life, bat that uot a smgrs death from 
tuberculosis could be found amongst those whose exposure had 
been deferred until after the fourth year. In the second place, 
Andvord shows that the age incidence of fatal tuberculosis, aud the 
statistical observations of Dreijer, Bang, Harbitz, and others on 
the frequency of a tuberculous or “ pre-Uiberculous ” coudition, 
may be reconciled on his hypothesis. Hence he ihinks “ the most 
effective prophylaxis would be the protection, by every possible 
means, ol cbildVen, notably those in the first three or four years 
of life, from the more severe infections, cither by removing the 
source of infeclion from tbe children’s uoighhourbood, or. if - 
possible, by the isolation of the children” (115). He.aJso thinks 
it necessary to obtain more accurate knowledge of the stages 
which precede pulmonary tubercnlosis, particularly in late child- 
hood and adolescence, and "at least as important to attempt to 
minimize or remove predisposing causes, 4ind thus possibly to 
prevent re-auto-infcction as to protect the individual fiom the- 
aanger of infection by his surroundings” (116). A practical con- 
clusion in harmony with that of my distinguislied predecessor in 
this lectureship, the late Dr. Bulstrode. 

I have not cited these results because I hold them to be 
ascertained troths (the reasoning seems to me loose, and the 
total neglect of selection strange), still less for the purpose' 
of twitting those who have rebuked the medical shortcomings 
of the lay biometricians with being themselves somewhat in 
the I'Car of the patliological inarch of mind. Bnt I may’ fairly 
claim them as justifications of tbe standpoints of Professor 
Ivarl Pearson, Dr. John Brownlee, Professor Raymond Pearl, 
and, if 1 may venture to add my name to this distinguished 
company, myself. Whetlier it be true in the more general 
sense of Colonel BusUneU’s argument that the fatal evolution 
of tuberculosis in members of a tuberculized community is a 
function of environment in its most general expression; or.' 
whether, as Dr. Andvord believes, this pathological accident 
can only occur to those infected early in life; or, again, 
wlietlier a change of snrvival valnes be not the really 
significant thing : to discover the intrinsic or extrinsic factors 
occr uTid cborf the bacillary infeclion x«> an object of the. 
greatest importance. AVe cannot afford to neglect the in- 
trinsic predisposing factors to which Professor Pearson has de- 
voted attention, the contrasting epidemiological tjrpes wfiich 
Dr, Ero\Ynlce has displayed, or the general physiological 
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ANEURYSMS OF THE THORACIC AORTA 
INYOLYING THE LUNG. 

BT 

JAMES FANNING, M.B., B.S.Losi)., 

noPSE-rnTsiciAN, 'navrsTEAD onNnnAi, and NonTii-wcsT 

■ LONDON HOSITTAI,. 


The two cases o£ . aueurysm of the thoracic aorta described 
below • present several features of .considerable clinical and 
pathological interest. Both aneurysms ruptured withiu 
a fortnight of each other while under observation in 
liospital, and in each case tho aneurysmal sac produced 
extensive change .9 in the lung. TJie second case waii par- 
ticularly interesting' in its close simulation of chronic 
jiulmonary tuberculosis. 

Case i. 

. YV. H., widower, aged 53, a commercial traveller, was admitted 
to Hampstead General Hospital on January 31st, 1922, with a 

history of four years’ gradually ' ■ 'ea on exertion. 

There were also attacks of more ■ ming on ctiiefly 

at night, and lasting from half a ■ . Pain was felt 

. at the back of fclie shoulders and down tho right arm, with a 
general feeling of tightness in the chest. This was also worse 
after exertion. He had a chronic slight cough, and at times 
suffered from palpitation. There had been no dysphagia, . no 
oedema, and ' no haemoptysis. He did not think he had been 
losing weight. 

• Two days before admission he suddenly collapsed after getting 
up in the morning, and lost consciousness for three-quarters of an 
hour. On recovering he felt very weak, and complained of pain 
all over the chfesf; later he develoned a troublesome cough with 
liaemoptysis. He had always been'healthy previously. 

Condition on Admission . — The patient was a rather thin and 
anaemic man in a very weak condition. There was very little 
dyspnoea while- at rest. There was a pulsating swelling imme- 
diately to tho right of the sternum, having an, area of about 
2 f sauare inches, and considerable diminution of movement of the 
ri'cht chest. The percussion note was dull all over, back and 
front while the breath sounds were very weak and bronchia!. 
Vocal’ fremitus .and resonance were increased. There were no 
adventitious sounds. The pulse rate was 70, and the rhythm 
eaual and regular. The volume was moderate and tension poorly 
fiSned. There was no inequality of the radial ■ pulses. The 
carS apex was in the fifth space, 1 inch outside the nipple hue. 
and was Jieaving in character. The heart sounds were normal, 
mid wm-e heard clearly over the swelling, ^e systolic pressure 
was 145 mm. and the diastolic 110. The left pupil was slightlj 

^^'Pr%rws.— The patient remained fairly comfortable in b«l for 

tb.t a.v.iopea ^ =SfA‘„"oi “ °o!; mS 7of; is..™.. 

haemorrhage topic place suddenly from the mouth, and the 

small mass of 'threhest 

£ize of a large walnut was found immediately beneath the chest 
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of the. swelling noted before death. The hit 
1 nng was large and empiiysematous, and covered the left horder ol 
-I;'® P‘^“carduim. About 12 oz. of dark yellow fhiid “ere 

present in the right pleural" cavity. " The right lung appeared 
shrunken, was dark m colour,' and felt solid. It 'wks not SiWe 
to distiDgnish the lobes. The' heart was small and nppearal 
normal. Iho aorta about one and a half inches above its orieiii 
opened into an aneurysm about the size of a foetal head. 
occupied what appeared to he the right lung, the remnant of wliicii 
was Bti etched over the sac as a thin shell. The cavitv of the 
aneurysm was full of laminated clot, which' dropped out'throD<'h 
. the anterior WftU of the sac, and was directly contiauous with the 
wainntrlike itiass above mentioned. The aorta was atheromatou', 
and showed marked syphilitic arteritis. '', ' : 

. ' ' ’ 
Mrs, E. n Widow, aged 50, employed as a "cook, was admitted 
to hospital on Ylarch 12th, 1922, with a historyidf sixmonths' illiiess 
of gradual onset. Her chief complaint was- pain round the loirer 
liart of the chest, “crushing " m character, coming on directly 
after food. I here was no vomiting, but considerable flatulence. 
Tho appietite was poor, and she did not sleep well. She had been 
getting mneh thinner recently. There had been no night sweat?, 
'Ihero was slight dy.spnoea on exertion. For the past nioiitii she 
had been bringing up blood by the month ; she said she coughed 
up a little every clay mixed with frothy sputum, Uie blood being 
sometimes bright in colour and sometimes dark, while at intervals 
of about a week she brought up larger quantities (about lialf n pint) 
in clots. These large quantities she thought she vomited, ailhoiigb 
solid food was never noted ip the vomit. . . , . - 

Condition on Admission . — The patient was a "wasted, anaemic 
woman. There was liioderate enlargement of the' terminal 
phalanges of the fingers. The temperature was 100= F., pulse rate 
.100, and rcsinrations 24. Oh inspection of the chest 'tliere was 
definite flattening at the left apex with diminished expansion. On 
palpation there was slight pulsation below the Jeft olavi.cle. The 
percussion note over the left apex and subclavicular region in 
front and over the left apex behind was dull. Towards the outer 
part of tho dull area the bre.ath sounds were diminished, and vocal 
fremitus and vocal resonance were less than normal, hut internal 
to this loud cavernous breathing "was heard. A few fine crepita- 
tions were present. The pulse was equal and regular, of siiiall- 
volume and moderate tension. The apex beat was in the fifth 
space within the nipple line, and there was no enlargement or 
displacement of the heart. The sounds were normal. 

I'ro/jrcfs.—I^ov.tiie flrst.twn days after admission the patient was 
coutinually bringing up clotted hloofl in. small quantities. The 
blool appeared iu the pliarj'nx without, effort, and was numi.xed 
with sputum or food, Tiiere was a slight cough, hut the blood dm 
not seem to appear with the cough. -No sputum was abtamed. 
On tho second day after admission she had a sudden and ?®''<:re 
haemorrhage ; she became blanobed and almost pulseless at" t"® 
wrist. However, she made a fair recovery front, this attack, unc 
the bleeding continued; aud at times the blood was undonbtediy 
mixed with fluid stomach conteutd. Melaeua was a marked feahj']® 
iu the case during this time. Pain in the upper left chest was also 
complained of. The temperatnre varied from 99° to W0°F. ''ln® 
patient gradually became weaker and more anaemic, and men 
quite sncldenly, but without external haemorrhage, on March 
seven days after admission. 1 • ,. 1 , i,, 

Post.mortciirE.ramination. — An nicer about I 5 inches by 1 m 
diameter was found iu the oesophagus at the level of the oiiurca- 
tion of the trachea. Through the base of this ulcer 
blood clot pi’csen ted. The trachea, was normal. The upper bail 0 
the uppier lobe of the left lung was heavy, deep red in *, „ 

solid, and was adherent to the thoracic wall. An incision showe 
mass of dense laminated blood clot of a pale buff colour, armiiKi 
pieriphery of wliich was stretched a tbi'u layer of lung tissue, r 
mass was.ahout the size of a largo orange, and contained a ca ^ 
no larger than a walnut, which communicated with the. area p . 
aorta. The lumen of the aorta itself "was scarcely altered. ^ 

was slight atheroma and syphilitic aortitis. "The hoarf wass < 
and the valves were normal. The right lung "was quite nea • 
The intestines contained a considerable quantity of altered uic 

The way in which, in the fir.st instance, a whole lung, and, 
in. the second instance a localized part of flio Ipdg, . 
converted into aneurysmal sacs is one of the most intcresti n 
features of these cases. The strength of tho s-IP 
instance seemed to be in its dense lining of laminated c • 

As regards the origin' of the bleeding, in the first ■ 
probably came from tho remains of the bronchioles m co 
munication "U'ith the .sac, while in the second case 
possible that there was a double source of hacinorniag 
from tho hing and from the o'esophhgns. Another obser ^ 
tion which is ' well exemplified is the remarkable P*’’ 
logical changes that can take place in the 
without producing any change in tho cardiac ® 1;,,;' 

In the first case the heart was certainly displaced, and, 
cally, appeared to ho hypertrophied;, but the 
examination' showed that iu neither case was tncic j 
hypertrophy or dilatation. in 

Clihically, 'Case ii presented an interesting P™ ‘j ir^nd 
diagnosis. The history of progressive ,,7,v'sical 

haemoptysis, together with the localization of , ^ "[(.,^,.0 

signs to tlio left apex, pointed to an apparently ' j)jo 

of chronic pulmonary tuberculosis with cavitation. 
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sliglit xnilsation present suocics.led the possibilitj- o£auenr 3 'sm, 
but Uiis tliaguofeis airpcareilso unlilcoly that it rvasrlistnisscd; 
it rvas Supposed’ that tlie iiulsalion ’was conducted from the 
base of the Iieart uncovered by retracted lung. There was 
also some difficultj’ iu determining the source of the haemor- 
vliage, but this seemed explicable by ascribing the haenia- 
temesis and melacua to blood swallowed from the Inng. 
Indeed, the syihptonis of pain after food and haematenicsis 
had resulted iu the case being seut in as carcinoma of the 
s omacli. 

I am indebted to Dr. G. A. Sutherland, under whoso care 
both these cases were, for perluission to publish these notes. 


THE RADICAL CURE OF UAEMORRHOIDS : 

^lODIFlED V'IIITEnEAD OrEIiATIOX. 


10. On the fifth morning give the patient one ounce of 
fcastor oil, sponge the part after each evacuation with warm 
permanganate lotion, add a warm permanganate sitz bath 
dail^’, and reapply a dry dressing. 

_ 11. On the seventh morning instruct the rmrsc to insert the 
right index finger (anointed) into the canal, and to educate 
the patient to do the same daily for two months. Do not 
forget, before he departs, to prescribe a pot of zinc and boracic 
ointment for this purpose. If any tags are in evidence on 
thp ninth daj* apply a little eucaino and snip them off with 
scissors. 

I have nothing further to slate beyond the fact that not 
once in every fifty operations do I hear of any conlractiorr or 
any other complication following this method. All the patients 
are discharged cured by the forrrteenth day, and the time ' 
ocenpied in the actual operation varies from five to ten 
minutes.” 


Sin JOHN O’CONOR, K.B.E., M.A., Jf.D., 

Sr.XIOR MEDICAL OETICEn, BUITISn noaPlTAL, BDEXOS .MBES. 


I WISH to invite again \ tho attention of surfieons to a very 
simple method of performing the only operation for the cure 
of haemorrhoids which, in my opinion, is worthy of the term 
“ radical.” And it affords roe intense gratification to bo able 
to state that in 1904 tho distinguished originator of the pro- 
cednre honoured me with his approval of my humble modifica- 
tion'- — namely, that primary dilatation of the external sphincter 
entailed an unnecessary magnification of perspective which 
minht readily induce anatomical obfuscation with disastrous 
operative results. 

McthoH. 

1. Limit primary dilatation to the inscition of the right 
index finger iu quest of concomitant polypi, ulcer, stric- 
ture, etc. , . , 

' 2. Apply a pressurii forceps at junction of sum and mucous 
membrane to each of tho four cardinal points of the anal 
circle. . . 

3. AVith adjoining pairs of forceps held in opposing traction 
make a rapid discission with a large straight blunt-pointed 
scissors from " point ” to “ point ” until the skin is completely 
detached fi'om mucous layer. 

4. Apply another pressure forceps to the cut edge of the 
latter between each of tho four forceps originally placed. 
This makes the operator master of the situation. 

5. Grasp the eight forceps in the palm of the left hand, 

insert the left index finger into the rectum, and then cut 
liohtly all around with scissors until the external sphincter 
appears well in view. , ^ - 

It is absolutely essential at tUis juncture to define tins 
muscle and keep it constantly in sight and pushed upwards, 
always remembering that all catting must be done below and 
external to it. , x, , • 

6. Continue snipping round with scissors until the “ n hite- 
head adit ” ‘ (submneosa) is exposed; then bear Cimningbam’s 
Aualovuj in mind: “The submucous coat is composed of 
loose areolar tissue, wbicb allows of free movement of tbe 
mucous layer on tlio musonlav coat, and which also admits, 
under certain abnormal conditions, of a prolapse of tbe 
mucous membrane tUrough tbe anal orifice. . . . The 
haemorrhoidal plexus of veins is contained in this layer.” 

7. AVith the left index finger still retained in the rectum 
as "nide, and the eight forceps in the left palm making 
traction, continue severance of the attachments to the 
muscnlar coat until tho haemorrhoidal cylinder can be 
peClcd out of its bed by a few strokes of tho back of scissors 
or other blunt dissector. 

8. Then make a vertical slit in the protruded cuff up to 
the level of tho “snpra-Morgagnitic circle; commence a 
continuous Triollot catgut suture at tho apex of the slit, 
drawing the “ red ” mucous membrane into accurate apposi- 
tion wdu tho skin ; then proceed, cutting transversely, half- 
inch l)V half-inch, at the level jnst mentioned ; carry on, 
2 >ari passu, the continuous suture; stop and forceps every 
spurting vessel and ligate same at once, so that nt the last 
snip o£°tho scissors nothing remains to be done except to 
complete the few final loops of the sntnre. 

Abjure tho omploymeut of what is fatuously styled by 
champers “ a coutiuuous haemostatic suture,” ” and of what is 
c.-^led by tinkers a soldering iron, in any part of the intestinal 

9. Having introduced a morphine suppository and a slender 
roll' of dry° gauzo into tho rcctnm, apply a dry gauze dressing 
and change same daily. , 


Refeukkcks. 

' The Radical Cure of Haemorrhoids: Modified "Whitehead’s Oteration, 
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^cntoraitira : 

MEDICAL, SUEGICAL. OBSTETEICAL. 

AN AORTIC MDRJIUR. 

As early as 1910 I noticed an aortic systolic murmur iu 
apparently healthy persons. I observed it first in mj- own 
case, and after that in many infirmary patients, and later in 
many recruits and serving soldiers. 

I was encouraged by Dr. James of Edinburgh to investigate 
tbe murmur, and, ns mentioned by me in a letter to tbe 
JooRXAL recently, I had satisfied myself as to its cause and 
written an account of it before the war. It is heard over the 
aortic area, is systolic, and has generally the characteristics 
of an aortic stenotic bruit. The probable explanation was 
arrived at by a slndj' of tbe flow ’ of water in a rubber tube 
with a Higginson’s. syringe foe tho propelling force. If the 
tnbe be auscultated, tbe flow of water being kept up by the 
pressure of tbe foot on tbe ball of tbe syringe, a brnit can bo 
produced by applying pressure to tbe tube. It is produced 
either by proximal or distal pressure, but is more audible iu 
the former— that is to say, the sound is propagated against as 
well as with the flow of tho water. 

From this experiment I conclndo that pressure on an artery 
such as tho carotid prodnees a bruit which will be propagated 
both with and against the blood flow. 

It the aortic area be anscnltatcd and pressure bo"made 
with the finger so as partinllj' to occlnde the subclavian 
arterj- above the clavicle, a distinct systolic bruit is heard. 
In the actual patients it was sometimes present and at other 
times absent. It was found that tbe drawing aside by the 
patient of bis clothing to permit of nuscnltation brought the 
sound into existence, and that with the arms by the side it 
could not be heard. 

The subclavian artery passes over tbe first rib and under 
the clavicle, but is separated from the latter by the subclavius 
muscle, tbe action of which is to approximate the rib to the 
clavicle. Other muscles perform tbe same action — namelj'. 
tbe scalenus anticus, tlio deltoid, tbe pectoralis major, and 
also the pectoralis minor. 

It would therefore appear that tho artery can be, and is, 
very easily compressed by muscular action, and that when so 
compressed a bruit can be heard. Many persons by contract- 
ing their muscles can obliterate the radial pulse. The bruit 
can be obtained in almost anj- person. I have heard it in 
children, yoimg adults, and elderly persons, and think it would 
bo obtained in anyone provided the arterj- wall was com- 
pressible and the compressing machine in working order. The 
bruit would not be heard in a patient who was stripped to the 
waist and had his arms bj- his side. 

AVhile I do not think tho bruit is of clinical importance, as 
it often occurs in medical examination for life assurance, 
I think it warrants an explanation. 

My conclusions are : (1) That an aortic systolic brnit is very 
frequently heard over the aortic cartilage in tbe absence of 
any diseased condition. (2) Xliat a large propc-jiion of such 
bruits aro due to the position of the arms at tho time of 
examination, or ivither the state of contraction of- the muscles 
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SUBGlGAIi SHOCK. 
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wbatever eqnipmout lio required tor bis own particular fads. 
Tbo same tbiug applied to tbo sterilization arrangements. 
It tbe hospitals avould work on some simple standard plan 
tbcy would got tbeir plant at ball tbe cost. Tbe accommoda- 
tion tor tbe nursing staff was often dofective. He did not 
approve of tbe nursing staff being boused in tbe attics or any 
ill-adapted part ot tbe bospital. Tbe nursing staff should 
have its own special block. Again, tbe administration of 
manj- hospitals was unsatisfactory, due to tbo multifarious 
duties ot tbe administrator; tbo work ot tbe director of a 
bospital should be separated from that of tbo bead of tbo 
appeal department. Medical men as a rule did not make tbe 
best administrators of a bospital. 

As for priv.ate hospitals, many of these were originally 
private dwellings in which no reconstruction bad been 
carried out and no pi'ovision made lor scientific investigation. 
He showed plans of an ideal private hospital, very much on tbe 
lines of tbe private block already described, with special consult- 
ing rooms for physicians and surgeons on tbe ground floor, 
accommodation for medical and surgical cases on tbe first 
floor, for maternity cases on tbe second, and for tbe operating 
theatres and tbeir accessories on tbe third. It bad always 
seemed to him very curious that English people when on 
holiday took a suite of roams at tbo best hotel they conld 
find, but when they were ill they were prepared as a rule to go 
to a third or fourth rate lodging-house in a back street. 

Lord Knuisford's Criltcisms. 

Lord KxuTSFonn, who approved of Mr. Maring's suggestion 
regarding tbe additional provision for maternity cases, said it 
was a scandal that in a bospital with a thousand beds only 
ten or fifteen should be set apart lor “ tbe natural dis- 
ease of having babies-” He believed that tbe dental depart- 
ment should be in a separate bospital. Standardization of 
bospital equipment was ot all things most abhorrent to him; 
it always meant tbe stereotyping ot tbe second-rate. Tbe 
greatest check upon extravagance would be to require that 
before a medical man could order anything be bad got to 
get three ot bis colleagues to agree. This would not be 
difficult, with amenable juniors. He did not see why* a 
paying hospital should be mixed up with a voluntary bospital 
at all. His idea of a paying hospital was a really well bnilt 
hospital, with a resident surgeon, and, conspicuously displayed 
in the entrance ball, a scale of inclusive charges, so that a 
patient who bad to undergo a particular operation would know 
exactly what it would cost him. He derided the idea that 
hospital buildings should bo periodically scrapped. If they 
followed changes in architectural fashions tbe London 
Hospital might have been entirely rebuilt three or four times, 
and structurally be out' of date even now. 


SUKGICAL SHOCIC. 

At a meeting of tbe Section of Obstetrics and Gynaecology of 
tbe Royal Society ot Medicine, on May 'Itb, with tbe Presi- 
dent (Professor HExr.y Briggs) in tbe chair, a paper was read 
by Jlr. Jons D. Malcolm on “ Surgical shock.” He said that 
surgical shock was attributed to au irritation of sensory 
nerves. The expression was not intended to indicate an 
association with surgery so much as a freedom from baemor- 
rba"o, crushing of tissues, septic infections, and other com- 
plications which often accompanied accidents. Jlorcover, 
an accidental uncomplicated stimulation of sensory nerves 
frequently caused an instantaneous development of all tbe 
symptoms ot profound shock, whereas during a surgical 
operation tbo changes occurred gradually, and their relation- 
ship to each other might be defined. Tbe essential sameness 
ot an immediately and a gradually developed shock was 
assumed. Tbe condition was now rare in surgical work, but 
the following facts might still be noted if carefully looked 
for. During a severe operation tbe heart’s action might 
hasten early, in which case an important feature of develop- 
ing shock was not recognizable ; but in a fair number ot 
prolonged operations, when tbo patient's heart muscle was 
strono, tbe pulse rale for a time hardly quickened. In these 
circumstances there w.as at first a full radial pulse, which 
Gradually diminished and might disappear completely whilst 
the carotid remained forceful and slow. After a time tbe 
catiJiac action hastened, tbo pulse became feeble or dis- 
appeared everywhere, and tbe blood pressure fell. Tbe 
tissues were now absolutely blanched, and medium-sized 
vessels did not bleed when divided. The vascular system 
became as depicted as in a case of severe haemorrhage, 
although little blood might have been shed. The tempera- 


ture fell very low, aud perspiration was profuse. Recovery 
used to be slow and to cause much anxiety, but since fluids 
had been freely administered a return to normal conditions 
was generally rapid. The improvement thus brought about 
offered a proof that as shock developed fluid was removed 
from the body. The clinical evidence was regarded as con- 
clusive that stimulation of sensory nerves caused a persistent 
vascular contraction in spite of the rise of blood pressure in 
the largo arteries which was created by their contraction and 
by an augmented cardiac force. But contracted arteries 
necessarily held less fluid than full-sized vessels, therefore 
fluid must leave them as they contracted. The escape of 
fluid was accompanied by a fall ot blood pressure, which was 
compared with the loss of pressure that occurred in any piece 
of machinery actuated by hydraulic force when a leakage 
took place. 

The effects of haemorrhage daring a developing shock were 
considered. It was shown that in shock as in haemorrhage 
fluids were transferred within the body so as to correct 
abnormal relative pressures. This did not necessarily involve 
a filtration such as occurred through a dead membrane under 
pressure, and it was not considered inconsistent with Professor 
Leonard Hill’s teaching that imbibition of fluids by living 
animal cells was a vital process. 'When the vessels contracted 
fluid must leave them; it must be taken into the tissues ; the 
necessary imbibition was controlled by the nerves in accord- 
ance with the needs of the body. Mention was made of cases 
in which the sweat glands conld not be induced to act, 
in which, therefore, fluid did not leave the body, and in which 
the clinical symptoms of surgical shock did not exist. 
Evidence was quoted that it was difficult to introduce fluids 
into and retain them in the vessels when shock was severe 
and profound. This difficulty, and the facility of absorption 
of fluids daring convalescence, were easily understood if tbo 
vessels were tensely contracted when shock was fully 
developed and relaxed as recovery took place. The facts 
were not readily reconcilable with the teaching that some 
part of tbe vascular system dilated during shock, and therefore 
contracted daring recovery. The chief object ot the paper 
was to insist upon the view that a state of shock did arise 
from an uncomplicated stimulation of sensory nerves. It was 
considered ot supreme importance for the 'understanding of 
many surgical developments that shock thus induced should 
bo clearly differentiated from similar conditions which, how- 
ever exactly they might simulate shook, jvere produced in 
other ways. The conditions of sp’mal anaesthesia were con- 
sidered an absolute proof that shook was a reaction to nerve 
stimulation. By anaesthetizing tbe spinal cord a develop- 
ment of shock from stimulation of nerves arising below the 
blocked portion of the cord was absolutely prevented. 

Dr. L.tPTHOP.x Smith said that tbe paper was very valuable 
because it embodied the e.xperience of one who had had a 
great many operation cases aud in the early days had seen 
more of shock than was customarily seen now ; in his (the 
speaker’s) own early experience cases of shock were very 
frequent, but by degrees they diminished in numbei until 
they became almost unknown. It was the experience of 
most surgeons, he thought, that cases of shock were 
remediable and preventable. Many early cases ot supposed 
shock were not shock at all, but simply prolonged anaes- 
thesia. The length of time taken by Uio operation had a 
great deal to do with the occurrence of shock.’ If tbe opera- 
tion was finished within an hour cases of shock were unlikely. 
The amount of blood lost was a very important factor. He 
was accustomed to tell his students that the likelihood of 
shock was greatly reduced in cases in which tbo intestines 
were not seen at all in the course of the operation. very 
important precaution was to maintain the patient’s warmth 
during the operation, and this he had done by using two pans 
about 3 ft. long, closed in and filled with water at a tempera- 
ture of 110’ or 120’, aud covered with a blanket. 

Dr. Malcolm Dox.vldsox said that in general his experience 
supported Mr. Malcolm’s conclusions, but he was not quite 
convinced by his argument that a contracted vessel must lose 
fluid more quickly than a dilated one. (Mr. Malcolm said 
that his statement was that a contracted vessel must contain 
less fluid than an uncontracted one, and therefore fluid must 
leave it as it contracted.) 

Mr. Gordon- Lcker, who thought that ^Ir. JIalcolm had 
proved his hypothesis, mentioned the extreme difficnlty of 
separating shock from shock plus haemorrhage. He would bo 
glad of any suggestion for distinguishing between these two 
conditions, for, of course, a good deal of difference in treatment 
depended upon such distinction. 
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Dr. A. E. Giles pointecl out that if tbo arteries were cou- 
tracted it simply moaut that less fluid' was passing through 
thein, not that there was less fluid in the' system generally. 
The fluid might have passed into the dilated capillary area, and 
so ho not lost to the body but temporarily lost from the 
arteries, IIo spolco Avilh great diffidcuco on the subject of 
shoclc because ho had seen so little of it. Ho came to tbo 

. conclusion many years ago that deaths ascribed to shoclc were 
very often duo really to hacniorrhage or'soptic poisoning, and 
that pure shoclc alter operation was very rave; all that ho 
had seen of surgery since had rather coniirmed him in that 
view. Even in removing a very largo ovarian cyst he had 
never observed anything suggestive of shoclc, aud he believed 
that anj^Buch sctjucl must bo very infregueut if the operation 
was done with reasonable raindity. 

Tlio PaEsiDENT said that the Section Avas greatly indebted 
to Mr. Malcolm for tbo Avay he had pursued this problem. Ho 
emphasized the dilScuUies of the subject and the need for 
further scientific worlc upon it. lie believed that the lealcage 
of fluid must pass to the capillaries. 

3Ir. Malcolm, in replying, said that he did not think that 

■ the largeness of a tumour removed Avas tho cause of shoclc: 
ho agreed with Dr. Gi'e? that such tumours could bo 
removed, without shock. Of course, time was au important 
factor, and the amount of b’ood lost Avas also important, 
llaomorrhago and shock Avave two quite different conditions 

■ in his mindralthough they both created the same condition 
of starvation of the tissues. It Avas asked, Avhy not givo 
fluids? But if rcccut medical research AVas right, it was out 
of the question while the vessels avcvc contracted for them to 
take up fluids. Undoubtedly the procedure AA'.as useful Avhen 
the vessels relaxed. It had been suggested that contraction 
of the vessels Avas a means of self-prcscrratioii, but tlie cause 
of tlic mischief could not very well bo a factor in preservation, 
and he did not think that in any couditiou of developing 
shoclc tho contraction of the vessels indicated this. One 
absolute distinction between shock aud haemorrhage was that 
in "shock there Avas concentrated blood, aud in hneniorrhago 
diluted blood. Ho believed that this fact of couccutratiou 

■ of tho blood had been proved by the Special Investigation 
Committee of tho Medical Bcsearch Council. As to tho 
escape of the fluid, ho believed that this Avas effected by 
passing on to the capillaries. 


OPHTHALMIC PENSIONEltS. 

L a meeting of the Sheffield Medico-Chirurgical Society was 
iLeid in tbo Medical Library of- Sheflield University on 
Plpril 27tb, Avith Dr. Godfuev CAuTi-a, tho President, in the 
^chair Avhen Mr, HEREEnT Caiger, Chairman of the Sheffield 
Division of the British Medical Association, read a paper 
entitled “Ophthalmic pensioners; some points of interest 
to the general practitioner.” Out of 700 cases there wore 
7 cases of total blindness, about 50 cases of loss of useful 
vision in one eye, 53 cases of removal of one eye, and only 
one case of sympathetic inflammation ; in this case the injured 
eve Avas not removed till twelve rveelis after being wounded. 
Penetrating septic wounds of the eye, Avith lodgement of a 
fo,.ei„n body, had been very numerous^ in the Avar; buv, 
tLnks to the careful work done in hospitals overseas, sym- 
uathelic cases had been very rare. Most cases of loss of 
vSon in one eye bad been caused by “ concussiou changes. 
tS mi«ht le compared to the fractures in bones due to 
hSet vfoleuce. Bullets passing through the bones below 
at Urn side of the orbit, without touching the eye, caused 
oiattuesiac ,,,,„tnrcs in the choroid or retina. Ihe 
haemorrhages ^ns^specially affected by these concussion 
macular le ion was ^sp^^ g ^^ially studied by Lagrange, who 
changes. They j i oscillatory waves transmitted to 
ISn^s of Le oebit, oli.st iloM .t lb. bod, 

temperature. _ .,„„o..(.autto examine for errors of refraction 

■It was specially ^ . m jien who had lost the sight 

in three groups of pens ^^j^gessed Avith tho idea that any 

of one eye were, yjem must bo due to “one eye 

defect of vision tba ,, ^oy defect of 

liaving to do the . loss of field on the affected-side) 

visionVeept the the I'ninjured eye, and conld 

was due to eijoi of r-gses of beadache following head 

bo remedied by ^ possibly due to eyestrain, 

injuries; here headache^ veiy poss.^ .y 

ivere liable to be put do Neurasthenic cases; such 

as well as by the patient. (3) Ae wastue 
symptoms as depression, or mental contusion, 


headache, might be duo entirely or in part to eyestrain from 
astigmatism, etc. ' ' ^ 

One interesting case of functional blindness was describe!. 
Tho patient had been “blown up” by a shell explosion in 
1914. He stated that he lost the sense of smell, taste, and 
sight, but that tasto and smell were soon restored “by 
hypnotic treatment." More or less complete fanctional 
blindness, however, lasted for two and a half years, partial 
recovery being followed by relapse, especially if he -was 
subjected to worry. In 1917 cure folloAved tveatnieut by 
isolation in hospital, blistering,' and other methods, including 
the sudden shock of a bucket of cold water thrown over him 
unexpectedly in a Avarm bath; Ho presented other uemo- 
imthic symptoms, such as tremor. Complete and lasting 
recovery followed. 

Cases of raalingcring of every grade had been met Avitli. 
Tlicrc were at least 20 cases claiming that the detective sight 
of an amblyopic squinting eye Avas due to or aggravated 
by service. Three cases of conjuuctivitis artefacta were 
described. In one of these deliberately produced abrasions 
of tho cornea A\-erc an added feature. In another case tbc 
mail’s documents gave a record of “persistent chronic con- 
junctivitis liable to acute exacerbations,” commencing in 
1917 and lasting almost for five years. For three years- be 
had enjoyed a pension of 60 per cent, or inore. Minute 
observation revealed very fine foreign particles in the con- 
junctival sac ; Avhen kept under observation for an hour tho 
acute redness of the eyes -diminished greatly ; then, after 
being left alone in a room for a moment, an " acute exacerba- 
tiou” followed at duce, with iiicveascd rednep and profuse 
Avaieriug of the eyes. The nature of the irrifniit used was 
not ascertained. V ... • • . 

Only oue case bad been seen where gassing appeared 10 
have caused serious permanent damage to sight; in tins case 
the whole of the left cornea was opaque, and the lower bai 
of the right cornea ; a visnal iridebtoray had been done aooy 
in the right eye, and vision Avith glasses' was 6/24, • 

Some cases illustrating concussion changes were shown. 

In discussing the paper, Mr. P. J. Hay 
valuable work done in tbo war by general P^icbtioiiU 
who took up ophthalmic work overseas. 


mentioned some cases of conjunctivitis artefacta in ®. , ■ 
boys, iucinced by blowing slate-pencil dust m one 
eyes. Mr. A. Con.vell described a case of extensive mp «io 
ol the cboroid due to indirect violence, Avlnch 
in civil practice. Dr. A. E. Naish, referring ® -qi'e 
blindness, pointed out that the cerebral cortex po-sesse ,t 
power of focussing conscious attention o“ any particular . 
of consciousness — for example, s.igbt or liearmg or, 
other litind, of completely excluding it. „„;n;nqp'o'pc 

Mr. George IVilkinson demonstrated on gs 

an apparatus illustrating the resonance theory of Ueauii„ 

Godfrey Carter, tlie retiring President, cougvaffi5atcd 

the society on the valuable series of papers present 
in the session now brought to a close. 


. PERHALATION METHOD OF ETHER 
ADMINISTKATIOAL 

A meeting of the Scottish Society of Auaesthelists was 
on April 15th in the rooms of the Medjbo-Chu-argica J IJ 
Aberdeen, with the President, Dr. ”^5,^0^1110 

ivbcn Dr. Ogston read a paper entitled „ jro 

administration of ' ether by tho tlm 

pointed out that system now replaced cl lorofoim ^^^^^^ 

stock method for abdominal surgery, t ,,gpect 
which it bad to meet was therefore a high one 
of abdominal relaxation and quiet rcspiiatioi . i-njgi,|tv- in 
referred to later were attended inducing 

reaching the required standard. To be "®"gpour was 

agent as much as 18 per cent, Hewitt 

necessary, whereas when given on . gciit. was 

and' Syme bad shown that not more ^ gorj^icd by 

available. As much, or hr. Ogston 

expiration as by irispiratiou. By a simple dev 
demonstrated to the audience that etl'oi- ^po^ tbo 

in an appreciable touch, smell, aj’'^ 

iinsk whereas it was easily detected, by to , g. 

si«hi’ many inches below it. . Tboapp.aralns n ij.gtion. 

vided for the consfervation of this ®p!^jgg?°^aslc,iipoinTbicb 
Ifcconsisted of an ordinary Bellamy Gardn^ si.v lipr'g'''®' 

was erected a secondary frame composea 
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joined at their distal extremities by a metal ring; a towel 
pinned round the uprights furnished a C3'liudcr, at tlie bottom 
of which the ether vapeur coUcctcd. TIjg aperture was as 
wide at the top as at the bottom, so that all the gauze was 
available for the reception of drops of ether. PersonaHj*, lie 
preferred to hcep the head in the mesial position even during 
deep anaesthesia, so that the apparatus was suitable botli for 
induction and maintenance. Some twelve to sixteen laj’ers 
of ganzo were used on the mask itself and great care 
exercised as to the tit between faco and facepiece. Another 
point on which he laid great emphasis was the even distribu- 
tion of the ether. If all drops fell in one spot freezing took 
place, and the ether percentage was lowered; dropping must, 
of course, bo continuous, lu favoiuablo eases induction took 
six to ten minutes. AVith the use of the cylinder the tem- 
perature in front of the mask did not fad below 50^ or 60\ 
After anaesthesia is established and less ether is being 
used the tompcralure within the c^diuder rises to 70^ 
or over. The economy of ether was such that overdosage 
was quite possible. No doubt there was also some con- 
centration of carbon dioxide, but rarely* of such a degree 
as to do any harm. Occasionallj* one saw shallow breathing 
and duskiness which might bo attributable to this cause. 
Such\ymptoms passed away at once if the mask was with- 
drawn for a few respirations and was turned upside down to 
crapt}' the gaseous contents of the c^diuder. A free airwajr 
was essential. Ho believed greatly in Hewitt’s airway; 
when necessary lie even put a gag or prop between the teeth 
before beginning induction. He believed in going verj* slowlj' 
at first; this really saves time in the end, as it caused less 
mucous and respiratory embarrassment. In order to secure 
this result he often started with the apparatus upside down, 
having the aperture of the cone adapted to the face and 
dropping the ether upon the inside of the mask. Before the 
operation was started he abolished the corneal reflex and 
obtained medium dilatation of the pupils. Later, he allowed 
the corneal reflex to reappear. He regarded sighing as rather 
a favourable sigu, showing suflicientl)' deep anaesthesia; 
moaning indicated too deep level of anaesthesia. 

Dr. J. S. Ross thought the method really provided for 
induction of even powerful subjects by ether alone. Frankly, 
lie personally used a little chloroform — not more than a 
drachm — during the induction stage, but tbo lecturer evi- 
dently did not find this necessary. 

Dr. Lamb thought iuductiou other alone was rather slow, 
and Avould like to hear some more details of Dr. Ogstou’s ex- 
periences in this respect. He did not agree with Dr. Ogston 
as to the meaning of moaning, which he considered indicated 
a light, not a deep anaesthesia. 

Dr. B.\Rir\s doubted whether corneal reflex was very 
valuable if morphine had been given. Dr. Faip.lie preferred 
tbe lateral posture for the head when deep anaesthesia had been 
obtained; otherwise ho agreed with most of Dr, Ogston’s views. 

Dr. Frew was interested in the simple design of Dr. Ogston’s 
apparatus. He had tried a towel in front of the mask to 
condense the vapour, but without much success, and had 
adopted the apparatus, described some time ago in the 
British Medical Joukn.\l b^’ Picton, which had the advan- 
tage of maintaining a somewhat higher temperature of the 
inspired air than did tho ordinary" method. 

:Mr. G. H. Colt, speaking as a visitor, wished to thank the 
societ 3 ’ for inviting a surgeon to attend, a course which might 
be to tho mutual advantage of anaesthetist and surgeon. He 
drew attention to the difference between open ether given by 
the export to a prepared patient, and by the novice to a 
patient Avho had not had morphine and atropine; the latter 
condition was one of the drawbacks of the method in out- 
patient practice, notabl 3 * in the reduction of fractures.^ Tho. 
export anaesthetist rendered the performance of difficult 
operations comparatively easy. Some form of muscle tono- 
meter might bo an advantage -during the different stages of 
an operation, especialh’.for teaching purposes. 

The President thanked Dr. Ogston for his valuable con- 
tribution and gave personal tcstimon 3 ' to the great success of 
tho method. He believed that to those who had not made 
use of some such nssistanco to tho ordinary open ether 
methol, tho facility with which Dr. Ogston induced b 3 ’ the 
use of his method would be a great surprise. 

Dr. Ogstox, in replying to questions, stated that he used 
IJ oz. to 2 oz. of ether for the induction and completed tho 
first^^ haU-hour, as a rule, by 4 oz., including the induction 
stagb. Thoso quantities were for average cases. In de- 
bilitated cases 1 oz. ma 3 ' snffico for induction, while in 
robust alcoholics as much as 2 or 3 oz. may be required. 


Niiroits Oxide and Oxygen. 

^ Dr. Holme Hexdersox read a paper entitled “ Some con- 
siderations on gas and oxygen.” He said that this combination 
had as yet been little used for .prolonged anaesthesia on this 
side of tho Atlantic, and few of us had -sufficiently long ex- 
perience to enable us to speaJv didactically. From America, 
however, we had such statistics as those of Lakeside 
Hospital, Cleveland, in which Teter and bis assistants had 
given 34,964 administrations without a fatalit 3 '. Statistics, 
as a rule, had value to a coroner only; the 3 ’ left out the 
personal factor, . The general public believed that of all 
anaesthetics nitrous oxide and oxygen had the smallest 
mortality, but this belief was not necessarily correct. As 
regards its administration, there could be no question but 
that long administration with the older apparatus often led 
to very alarming symptoms, such as pallor and faint breath- 
ing, which might or might not be dne to tbe conditions now 
recognized as acapnia. The modern apparatus provided for 
complete control of the flow of gases and of their relativo 
proportions, and also for rebreathing. This had made an 
immense difference, and b 3 ’ the use of such jflant beautiful 
rcsnlts conld be obtained. There was perhaps in America, 
however, a tendency to place too much reliance upon mere 
mechanical perfection. One read accounts of a single kady, 
not possessed of a medical qualification, looking after six 
patients to whose faces the mask had been attached, but 
one must receive such stories with caution. At the same 
time ho did not wish to throw any doubt upon the accuracy 
of Anaericau figures. Evidently their results were obtained 
witli a degree of brilliance which did not appear to bo 
easily attained in this countr 3 L One could only suppose 
that there were some factors different in the two countries. 
Ho thought the American subject was more open to the 
power of suggestion, and possibly less addicted to the 
use of alcohol, which made him a better subject foir 
anaesthesia. He thought we should bo wise not to spoil 
the case for nitrons oxide and oxygen by overrating its claims 
or underestimating its possible dangers. The main object of 
his paper was to nrge members of tbe societ 3 ’ to record thcic 
own impressions of tbe method, and in doing so to indicate 
their views upon the most appropriate drags and dosage for 
preliminary medication, and the combination of other adjuvant 
anaesthetics during the operation. Such aids to nitrons oxide 
and oxygen were undoubtedly necessary, as the anaesthesia 
b 3 » the gases themselves was of a very light degree. No 
account of administrations was of any value unless these 
helps were clearly recorded. So far as the general public 
was concerned, he thought they should be made to grasp 
clearly this point, that while nitrous oxide and oxygen was 
the safest of all anaesthetics in the hands of an expert in the 
technique of its administration, it was perhaps the most 
unsafe in tho bands of the inexperienced, and it should, 
therefore, never be administered except by an anaesthetist 
specially trained in its use. It was interesting to learn that 
the first gas-oxygen administrator at the Lakeside Hospital 
had to become proficient in anaesthetizing dogs by tho 
method before being allowed to use it on his fellow men. 

Coming to his own personal experience, he found that it 
was no use working with anything but a first-class machine, 
which gave real control of the two gases and of any auxiliary 
anaesthetics. The one that ho used was as versatile as any : 
it was the Gallagher Model, U.S. Army. Previously, he used 
a small model U.S.A. Gwathmey machine, and though quite 
pleased with it he saw that "the other had some additional 
advantages. He was sure that the time was not far off when 
the anaesthetist dare not ran the risk of having no means to 
give gas-oxygen when called on, and ho thought, therefore, 
it was wise to have a spare apparatus in reserve. It was 
necessary to understand every detail of the mechanism one was 
using. As to the class of case, he bad used it for all branches 
of surgery, even in eye work — extractions, iridectomies, etc. — 
and he had found it very satisfactory. In abdominal work, 
undonbtedl 3 ’, it was the severcl 3 ’ toxic cases in which the 
advantages of the method were most marked. From ex- 
perience in such difficult cases as gall-bladder operations and 
removal of the prostate, he had formed the conclasioa that 
any casa might be done under gas oxygen if it were absolutely 
nccessar3\ 

The Presidext thanked Dr. Henderson for a most interest- 
ing paper, and said that he considered the time at the disposal 
of the meeting was too brief for an adequate discussion. It 
was therefore resolved that a summary of the paper should ba 
; circulated to the members and the discussion put upon tho 
[ agenda for the autumn meeting. 
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INJURIES OF THE HEAD, 

Tiik death of tho author uuhappily. coincided, 'with, the 
publication of Professor Duuet's life-woi-Ic on cranio-ccrobral 
injuries. For fifty years Professor Durefc had .proceeded .with 
his investigations, amassing clinical material, . performing 
experiments, and publishing from lime to time papers by 
his o-u’u hand or by those, of liis assistants, Tlio final 
reviewing of a life-work of acute observation -was greatly 
embarrassed by the capture of Lille and the cutting off of 
the author from the civilized world. In spite of this handicap, 
■which tho author did not unduly stress,. he succeeded in pro- 
ducing one of tho most remarkable works of our time. His 
book, Traiivialismcscranio-ccrebmiiXy' consists of two volumes, 
the first of which lias already been noticed in our columns 
(June I 91 I 1 , 1920, p.830) ; it was concerned with the mechanism 
of cranial fractures, with their anatomy, and their gross 
results. 

Tho second volume is divided into tiro parts. Tlib first 
deals with ccrebro-spinaV fluid in reference to cerebral injury, 
the second with the pathogenesis, diagnosis, and treatment of 
cerebral commotion. At first gianco it might . bo thought 
that the part plajed by the ccrebro-spiual fluid in injuries to 
the head is a subject briefly to be dismissed. Tho influence 
of this fluid on cerebral injuries is, however, one of tho late 
Professor Dnret’s most (notable discoveries. Ho regards 
cercbro-spinal slicck as tho most important factor in cerebral 
commotion; he believes that it is tbroiigh tlio agency of tbis 
fluid that the forces of injury applied, say, to tlic vertex arc 
transported to the vital structures in tho posterior cranial 
fossa. His experiments of 1878 on dogs led him to tbis 
coucinsion, for be found it possible to produce severe lesions, 
from pnnetate liaemorrliago to everted bursts of the floor of 
the fonrtli ventricle, by injuries to the top of the animal’s 
head. These posterior fossa lesions, which Koclicr classified- 
as the “ Duret’sehen Lasions,” he was later able to find in 
man. Several oliromogravuro plates illustrate these points. 
It is easy to recognize here the contrecoup injuries of so 
many authors. Durot believed that tho corebro-.spinal fluid 
had an important regulating action within the skull, and there 
is much to bo said for this view. 

The subject of cei'cbral compression receives long and 
skilful attention at bis hand. Durot favoured the theory 
of a vasomotor sympathetic action on tho cerebral vessels, 
but was unable to produce incontrovertible evidence on this 
point. Tlie work of Koeber, Cushing, and Leonard Hill 
receives adequate exposition, as, indeed, does that of most 
authorities. Innumerable bi.stories, not only of the author’s 
own cases, but very largely those gathered from the world’s 
literature, are given, together with a profusion of illnstra- 
lious of the injuries found at operation, or more often at 
necropsy. , 

The diagnosis, prognosis, and treatment of commotion in 
its Various forms is thoroughly discussed. Duret believed in 
lumbar piuncture, not only to assist in diagnosis and to relieve 
hypertension, but to lower the intracranial toxaemia of 
hacmic origin which he thought played a part. He also 
belicvecl in the value of ice applied to the head, a custom 
■u’hich was a little time ago considered old-fashioned, but is 
likely to bo revived. His sections on the operative treatment 
of cranial injuries are very sound indeed, and he did well to 
call attention to the fact that haemorrhages into the white 
matter and into the ventricles may be traumatic in origin. 
Durefc was no doubt right in thinking that concussion in men 
is the resultant of forces acting on many structures, diverse, 
but iufinitelv valuable in function. ^ Spiace and time bave had 
no curtailing influence, and the views of writers are giycn 
fully to'^etber with their most importaut diagrams, ibis 
arcaily enhances the value of the work for purposes of 
Reference, a value which is greatly dirninished by the absence 
of an index. The analysis given beneath each chapter 
lieadiim and the “ Table des raatieres ” are, of course, totally 
inadequate advertisements of one’s It is a tbonsaud 

mtiesthat wo have uotbing more orderly than these, because 
tlicso .volumes are encyclopaedic. To them smjeons are 
goino teftuvn as to a treasure bouse for many years to come. 
Tho paths to tbis bouse arc obscured by weeds. 

1 Trauvmfismes cranin-c/rilmiux. Bv pp. j 

Paris: F61i.x Alcan, a’ome If. Parts I and II. (KOI. ®\o, ujJ. roar. 
27Ifl«urc8. Fr.SOlbotwo vo!a.) ■_ 


FOTILERGILL’S “MIDWIFERY.” - 
The appearance of- the fifth edition of Professor Y',- £ 
FotiieugiWs Manual of Midwifery^ carries' tho reviewer 
back to tho' end oE last centni-y -wlion; as a- student,- Be 
stiulica tbo^ first edition with the aid o£ tobacco and- tlie 
midnight oil. The book was then regarded as bcinof 
epitonio of the late Sir A. R. Simpson’s teaching, arid for” flat 
reason! amongst others, was piopular in Edinburgh at tbat 
date. Its essential excellence has, bowevei^ made it popakr 
111 other -schools as well, and it is gratifying to see thatit 
retains so raucli vitality. The book is still the same in all 
essential characters, and the reviewer cannot wish more for 
it than tliafc the present generation of students may find it .is 
satisfactory as did their predecessors. There are, ho-vrever, 
nowadays other and newer books competing for the faTorirof 
the student of midwifery, and one cannot but feel that 
Professor Fothcrgill’s book might ha-ve been improved by an 
atlcriipt to present the subject oii rather more inodetn huEs. 
In bis preface Professor Fothergiii says that in- revising 
the 'hook hb lids been “irnpressed by the trifling nature bf 
the advances made in the ancient art -of .midwiferyu” 'Ilie 
reviewer confesses to feeling similarly impressed -with tlie 
trifling natn're of the advances arid ebanges made in tliisbook 
since the appearance of the first edition un 1896. - Bb it 
observed that no criticism is offered as to the soundness or 
modernity of the teaching ‘(except as indicated be!oir),-biit It 
smacks a little of tbo archaic to see the old terms “refless" 
and “sorotina ” still applied to tlie decidua; is it riot waste of 
space in d student’s textbook to explain'tbe misconception 
which led to tbo establishment of that nomenclature by 
Jobu and William Hunter? This is only one example of what 
i.s meant; Another point which the reviewer noticed is'tbaf 
occasionally tho writer’s meaning is obscured by tanlo'ogy.' 
What, for example, is to be made of the following : “ R |s 
desirable to measure the patient’s waist over the skin. ’I'bis 
measuremerit is usually less than the measurement taken 
over tbo clothes at the same place. The measarement over 
the clothes should I'eally bo a little larger than that taken 
over tho skin ” ? Statements like these make one feel that the 
revision of the book has been somewhat perfunctory. ' 
Professor Fothergiii says that “ the spread^ of Uaesarcan 
section has been accompanied by some loss of interest in tue 
abnormalities of tbo bony pelvis, the mechanisms^ charac- 
teristic of them, and tbo ‘obstetric’ methods of dealing -ivitu 
them.” Tbis, if true— and we fear that to some extent it is 
trne — is dopIorabJo; it is disappointing,- therefore, to 
Professor Fothergiii dismissing the important subjects of tho 
mechanism and treatment of labour in a flat pelvis in 
less than two pages. Furthermore, be recommends the ear^ 
application of forceps after the dilatation' of the cervix is 
complete, “ ns tbis saves exhaustion to the mother and to 
the child, and causes no danger if- extraction is not hairiea-^ 
There is no suggestion in tbis of the enormous value of givmg 
the bead plenty of time to raonld. Wo wonder if this i-epre- 
sents the deliberate teaching of the Mancliester school 0 
obBtolricB. It is true that the recent report of St. 
Hospital presented positively startling statistics in regard ^ 
the treatment of contracted pelvi.s, the great majority Dein„ 
treated by Caesarean section, while the forceps operation la 
been relegated to a position of very diminished importanc . 
Unfortunately, the data in that report -were hardly fuHenoug 
to enable a proper judgement to be formed, and one mu 
recognize the great frequency of bad degrees of tickets 
Manchester. Bat it is jnst possible that this 
Caesarean section may prove to be a passing phase, and, 1 > 

one feels doubtful as to the wisdom of inculcating 1 
accepted teaching in a book of tbis sort. 


A TEXTBOOK OF PATHOLOGY. . 

The seventh edition of the Textbook of Pothohs’j. oy 
Aefbed Stengel and Heubebt Fox' of Pliiladclpliia, has 
extensively revised; new sections havc-beon j 

sections have been rewritten. The book, -which is ot 


sections nave oceu rewritten, rue -- 

1100 pages, endeavours to bo comprehensive, and- oca 

only -with the morbid anatomy and histology of 

also includes chapters on bacteria, methods of cgion 

disease, and animal parasites. It also inclndes tbo — _ 

-ajlaima! 0/ Midwifery. By tV. E. FothercUl, 

Frofessor of Obstetrics and- Gynaecology. ■ ^ letorin t.(U-..i 

Manobestcr. Fiflb eailion. EainburRh; y* . ana - 
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of tbo nuatomical lesions nssociafca ■n’itU diseases of tbe 
nervous sj’stem, tlio eye, tlio sUin, and tbo ear. Gout, dia- 
betes, and acidosis are only lightly touched upon in a short 
chapter headed " Risoi-ders of nutrition and metabolism,’’ in 
which also "fever," "beri beri,’’ and “pellagra" are included. 
The-lrvo latter conditions are stated to be duo to the absenco 
of substances to whicli I'unk has given the name “vitamins." 
This, except for one lino .at the beginning of the chapter, is 
the only refcreuco made to substances which recent investiga- 
tions h.ar^ .shown possess considerablo importance. ’They aro 
not even mentioned in discussing the etiology of rickets. Tbo 
book, however, hardly touches throughout on the chemical 
side of disease. 

One of the sections rewritten is that on nephritis; the 
classification adopted is, it is stated, based on clinical grounds, 
but tlio account leaves the reader with a rather bewildered 
impression. A short account of modern views on the anatomy 
and physiology of the organ is given, in which the authors 
stale th.at the glomerulus secretes a dilute plasma, and that 
the function of the tubules is reabsorption. 'riio description 
leaves tbe question of any secretory activity of tbo tabular 
epitbelium entirely indefinite : in fact, it is hardly mentioned. 
Great faith appears to ho placed in the pheuolsulphouc- 
phthalein test to determine whether a renal lesion is present 
or not. The basis of classification is that tubular changes 
aro characterized hy pronounced alhuraimiria, low blood 
pressure, and oedema, which may become chronic and form 
the largo while kidney, while glomernlar changes aro charac- 
terized by little albumin, high blood pressure, aud uraemia. 
This position is a difficult one from wliicb to form an under- 
standable chassification, for cases of nephritis at times are 
met with which can be observed to pass from one group to 
the other. ° 

The section on inSueuza also has been rewritten, rfoiffor’s 
bacillus is considered, on present evidence, to be tbe most 
likely cause of tbo infection. Tbe difficulties attending tbo 
culture of tUis micro-orgauism are rightly insisted on ns an 
important factor in tbo value of evidence of its pi'evalonco in 
any particular ontbreak. Great stress is laid upon tbo bacillus 
as tbe prevalent organism in a type of chronic bronchitis 
wbicli tends to form broncbiectatic cavities ; this contention 
is based on work done by tlie authors. The}’ also maintain 
that a vaccine of tbe ovgauism has curative value iu chronic 
cases of this nature. ’X’hey, however, allow that such lung 
conditions are almost always accompanied by other infective 
organisms, so that tbe specificity of tbe relation between 
Rfeiffer's bacillus and tbo lesions is not proved. 'I hey state 
that influenza is a “ toxaemia ’’ in which tbe “virus ’’ spreads 
rapidly through tbe body, and not a simple upper respiratory 
tract infection ; they describe lesions in many other parts of 
the body, but fail to explain why the usual view that tbe 
“ toxaemia ’’ or general clinical reaction is due to an infection 
of tbe upper respiratory tract as primary cause does not 
afford a satisfactory explanation of the pathology of tbo 
condition. It is also not clear what is implied in the use of 
tbo term “ virus ’’ in such a condition, whether it refers to 
tbo organism itself or its toxic products; a search in 
Chapter VUI, on "Bacteria, tlioir nature and aotiou;’’ does 
Dot removo tbe difficnlty- In this chapter EbrlicU s side* 
chain theory is described at length; it is beld^to explain 
tbe pbeuomena of immunity; but this is a position difficult 
to maintain at tbo present day. 

From tbo above examples it will be seen that controversial 
matter is easy to find in tbe volume, and that tbo views given 
are not always easy to follow or necessarily those mast 
widely held by pathologists in general. 

Tbo book is profusely illustrated, but many of the illus- 
trations are far from satisfactory ; certain of tbe photographic 
reproductions are only decipherable with much difficnlty, and 
almost all tbo illustrations suflcr from the absence of any 
detailed description of what they represent, or any lettering 
to indicalo tbe important points intended to be shown. One 
feature of very doubttnl value is the modification of illns- 
trations from other textbooks, especially when such illns- 
tratious were originally drawn from actual specimens. Tbe 
absence of any form of authors’ iudex or any system of 
rotorenoes diminishes tbe value ot tbe book as a work of 
reference. There is, however, a fairly complete subject index 
wbicb;cnables tbo authors’ views to be arrived at. Regarded 
as .1 student’s textbook, the attempt to inclnde on account, 
often involving much detail, of all sides of pathology iu a 
single volume must lead to tbe inclusion of n large number of 
statemeuts open to criticism, aud to a volume somewhat 
indigestible lor tbo average reader. 


rUBIilC HEALTH CHEMICAL ANALYSIS. 

There_ are already- so many standard works on chemical 
analysis snitablc to tbe needs of public health officers that there 
hardly seems room for another volume on the subject unless 
it _ has an outstending individuality, and this cannot be 
said to characterize I’ubiie Health Chemical Atiali/sis,* by 
FjiEDEniCK and Foesteb. It is not quite clear for whom the 
work is intended : if for public analysts, it does not contain 
enough information ; and if for medical officers ot boallb, who 
do not do ranch actual analysis, though they are expected to 
be able to interpret results, it is not sufficiently explanatory 
and presumes more knowledge in the reader than most of them 
possess. Almost on tbe first page the authors, when describing 
tbe manner of using the chemical balance, say. “ tbe balance 
must be at rest during the moving of weights or objects on the 
pans." This wonld bo understood by a trained student, bnfc 
one who is untrained shonld be told that “the balance beam 
nmst be removed from the agate knife edges during the 
moving of weights,’’ etc. 

The best portion of tbe book is that which deals with tbo 
collection ot samples of air and of water, and in this respec t 
medical officers of health may find it of value. Haldanes 
apparatus for the estimation ot carbon dioxide in air is 
recommended in preference to Pettenkofer’s or the Lunge- 
Zeekendorf method. The description of Haldane’s apparatus 
is clear and concise. The directions for tbe collection of 
water samples are those which are nsnally sent out from 
public health laboratories, and the partienlars it is recom- 
mended the collector shonld be asked to submit are fairly 
complete. Half a dozen pages aro devoted to sewage, trade 
waste, and efifinents, and there are chapters dealing witli 
milk, batter, bread, and other foodstuffs. The illnstrations 
are carefully selected, and help in elncidating the text, while 
the tables aud formulae given in the appendix will no doubt 
he found useful. 


A NEW REACTION FOE SYPHILIS. 

Sixce tbo introdnclion o! tbe Wassermann reaction for tbe 
detection of si'pbilis many other so-called colloidal reactions 
have been introduced, with special reference to the examina- 
tion of the cerebro-spiual fluid in cases in which S 3 'philitic 
disease is suspected in the central nervons system. Of these 
tbe colloidal gold reaction ot Lange, tbo gnm-mastie test of 
Emmanuel, and tbe Bei’lin-blue test (Kircbbergi are the best 
known. These are described with some detail in a book® 
which has newly appeared in Paris. The imperfections of 
various methods aro pointed out in it, but the main pnrposo 
of tbe authors, MM. Gdillaix, Laeoche, and Lecuelle, is 
to urge tho importance and infallibility of their own similar 
test with colloidal benzoin. The details for carrying it out 
and evidence of its v.alue clinically aro set ont at length. If 
it should prove to be what they state, observers will be pro- 
vided with a simple and trustworthy means of diagnosis. In 
this country no doubt aberj- ot investigators would have been 
content to publish their results aud anticipations in a paper 
read before some medical society, and would hardly have 
considered a whole book (albeit not a big one) necessary for 
tbe puipose. 


KOTES OH BOOKS. 

lx The Clinical Examination of Surgical Cases^ Mr. T. 
KEXFitEW White, of Dunedin, New Zealand, outlines in 
tabular form a series of systematic methods for the examina- 
tion of different types ot surgical cases. The book is difficnlt 
and depressing, if not impossible, to read — in tbe study — bnfc 
it will be ot value to tbe medical student at tbe bedside 
bj' helping him to train himself in habits of c.areful and 
sj'stematic examination of cases and caso-taldng. As ht<s- 
pital records suffer greatly from tbe lack of nniformity 
in tbe methods bj- which tbe3’ arc kept such a volume as this 
might also he of considerable valne in serving as a basis for 
the S 3 'stematizatiou of case records. The anther -ives sixty- 
seven different tables of methods of investigation in differcnl, 
types of snrgical cases, based upon bis simple gene al metbml. 
Tile volume ma3’ be commended to teachers of cUnieal 
surgery. 


* Public Health Chemical Auahtsis. By Bobert C. Frcdcricb and 
AQDila Forster, Pli.D.. M.Sc., A.I.C. IiOndon: Constable nnd Co., Bttl, 
(Demy 8vo, pp. 305 : 60 fi^nres. 21s. net.) 

r^aefian efu ber/jotu cd/f-TJa' ft I'S rMcitot.s cdh^ilale^ 
liquide c^jihalo-rachidieii. By Georgefs Gaillaio, Guy B'vioch*’, 

P. LocheBe. Paris : Masson et Cie. 1932, (.Med. £vg. pp. US; 2Sfii.tin:a, 
4 plates, Fr.l2 net.) 

C- ^ • »• 'THretenI Caret : A Handlr-ch/t-r the 

cf • • ■ ■ ty 3. Benirt-’w Wiiiie, M.B., 

Dt ■ , (Cr.8vo,pp. 12i.) 
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. NATIONAL COUNCIL FOR 3IENTAL HYGIENE. 

A MKETiKG was Lolcl at llio house ol the Roj’al Society of 
Mcdiciuc ou Jlay dth in coiincxiou with the formation of 
a National Council for Mental Hygiene. Sir CouaT^AULo 
Thomson, K.B.E., C.B., was in the chair, and there Av'as a 
very largo attendance. 

The CiiAiaJiAN said that the platform was fortunate in 
having upon it so able an exponent of the views of the pro- 
moters of the Council ns the President of the Royal College 
of Physicians (Sir Humphry Rollcston). A most sympathetic 
message had been rccoh’ed from the National Council of 
Mental Hygiene of America, and he trusted one of the results 
of that day’s proceedings would bo tliat Great Britain for the 
first time would bo able to take her proper place in the inter- 
national conferences on this subject. The ^linistcr of Health 
had assured him of his sympathy and support. 


Aims of ilic Movemeni, 

The objects of the National Council, continued Sir Courtauld 
Thomson, wore for the benefit of the Avholo country; all the 
skill, devotion, and energy of the medical profession would be 
of little avail without the whole-hearted support of the general 
body of tho public. Laymen on the Council might relievo 
their medical and scientific colleagues of much of tiio work in 
connexion with organization and propaganda. He made an 
earnest appeal for the support of laymen, to whom the insti- 
tution of this Council offered an opportunity for co-operating 
with the medical profession in helping forward the health 
and mental soundness of the nation. 

Sir Hdmi’iiuv Rolleston then explained in more detail the 
aims of the movement. After a reference to the present-day 
emphasis upon preventive medicine and to the amount of 
careful study which was being directed to the detection of 
the early symptoms of functional disorder, he pointed out 
the difference between bodily and nervous derangement. 
The man whose lungs or stomach were not up to tho mark 
was still able to take his part in the work of the Avorld, 
whereas the man who suffered from mental disorder, however 
slight, was to a much greater extent incapacitated. It was 
true that much had already been done in tho direction of 
study of mental hygiene, bub as compared with America, 
where they seemed to have a special genius for combining 
for action, tho workers in this country ou the subject had 
been less successful. Tho American Council of Mental 
’’’’ygiene, founded in 1908, had done much good work ; in 1918 
similar council was started in Canada, and in December, 
120, the Frencli League of Mental Hygiene was inaugurated, 
was important that a National Council on the same lines 
lould be called into being in tliis country to confer with tho 
ntional Councils, pool and disseminate the information tlius 
)tamed. In the work of preserving healthy minds in healthy 
)dies there was a crying need for helpers in other branches 
lan those of medicine. The objects of the proposed British 
ational Council would include organized co-operation with 
•cieties and associations engaged in promoting the study of 
cntal disorders, the welfare of the insane, the various aspects 
mental deficiency, and the problems of industrial psycho- 
gy.' The etiology of minor mental disorders, wliich were 
ultiple and included heredity, environment, tho influence of 
cohol, syphilis, and the poisons met with -in trades, such as 
ad, would be studied. The somewhat neglected subject of 
ental hygiene would he advocated for a move prominent 
ace in the medical curriculum. Assistance would be given 
wards the establishment of psychological clinics at the . 
meral hospitals for the treatment of early cases of mental 
id nervous disorders. A judicious propaganda would be 
irriod out, putting forward tbe principles underlying 
eutal health and disease, so that parents and teachers 
iQuld realize that in their hands lay the making or marring 
■ their children’s and pupils’ lives ; and confex;ences would 
1 held with the National Councils of other nations engaged 
1 the same kinds of study. 


Aimoiniment of Council. 

It was' then unanimously agreed that a Aational Couaci 
ir Mental Hygiene be formed, and on tlie proposition of 
ir Fkedeeick Mott, seconded by Dr, FAr.QUirAn Bo^zakd, 
ir Courtauld Thomson was elected President. Lord South- 
iHOUGH proposed, and Lady Darwin seconded, that the- 
llowing should comprise the provisional commutee, ivith 
ilhority to act for one year : 

Sir Hiimpbry Rolleston, Presideut of the 

lysicians of London; Sir Charles bhwniigton, President of the 

3yal Society; Sir Johu Gootlwin, Dijjector-Geuciai, 
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n'"' ■^?®ooiation ; Dr. Bedford Pierce, President of the 
Section of Psychiatry of the Royal Society of Medicine; Professor 
George Robertson, President-elect of tlie British Medico-Psycho- 
logical Association ; Dr C. S. Myers, F.R.S., Director of the NationS 
Institute of Industrial Psychology; Sir Norman Moore, Dr G 
Ainsworth, Dr Helen Boyle, Dr. Edwin Bramwell, Dr. Farnnhat 
Buzzard, Sir Maurice Craig. Lord Dawson of Penri, Sir Bryan 
Donkin, Dr. Elliot Smith, F-R-S., Dr. Edwin -Goodall, Dr. Hemv 
J.. -il' Crichton Miller, Sir Frederick Mott, P.R.S. Df. 

P-R-S., Dr. T. A. .Ross, Dr. Tredgold, Di'.W. 

Nvorth. 


Dr. II. B. Brackenbury doubted ivliether it was a wiso thing 
to give the Cominittco power for as long as twelve moatlis. 
He tliought it very important also that the Council should 
have a rcjiresentativo character and not merely consist of 
eminent persons : societies ivliich had been doing very good 
work along similar lines ought to be represented. Another 
speaker supported Dr. Brackenbury, and stated that too many 
of those proposed as members of the Committee bad been 
responsible, for wliat be termed “ tlie bad old days.” Tho 
atmosphere of tho asylum was contrary to all their ideas of 
mental hygiene, and he would not have the Committee 
include any ex- superintendents of asylums. ' 

The Chairman said that the names suggested were those 
mentioned in his rcceii By published letter (British Medic.io 
.Journal, April 1st, p. 538). He would be very glad to receive 
suggested names of . persons whom the Committee might 
co-opt, but that meeting was not the proper place in which to 
discuss the merits of any particular individual. He hoped 
that tliero would be no hostile amendment. Dr. Br.vckekborv 
said that ho had not the slightest intention of being hostile. 
Tho name he had in mind was that of Sir Leslie Scott, and 
ho urged that the Solicitor^ General should be put on the 
Cominittco straight away. This amendment was accepted, 
and it was also agreed that tho Committee should be elected 
for six months. Tho Chairman remarked that the constitu- 
tion of tho Council had not yet been drawn up, but this 
would bo done by an eminent firm of solicitors. 


The Slndy of Menial Hygiene. 

Dr, Henry Heah tlien delivered an address, in wbich he 
said that mental hygiene was the application to the life of 
the community of highly specialized scientific work, the 
i-esnlts of which belonged to the most diverse^ categories of 
knowledge, and were gathered by workers in widely different 
fields. He pleaded for the co-ordination of the results of these 
multifarious activities in so far as they had a bearing on flio 
mental health of tho community. By mental hygiene was 
meant tho maintenance of that state of health in which ilio 
human being could rcsyiond normally to the calls made upon 
liim by daily life. It was as iniportant to every man as ffio 
sanitation of his home. Every year .we were learning more 
and more how inextricably mind and body were iutcrmingico, 
oven in the simplest mechanical acts. Tho evil effect of ic- 
pressiou was one of tho most important therapeutic lessous 
learned from the war. 3Yhen he (tho speaker) was working 101 

the Royal Air Fovco, a pilot would be seat for epmmation 
because he was making bad landings, and would corap ni 
that although he always carried out the manoeuvre m 
same way, it no longer came off with certainty: somethmg la 
happened to destroy his skill. On closer i“vestigatioii 0 
cause of this loss of' mechanical aptitude 
on the physical or on the mental side: either ho hna so 
definite bodily ailment or was suffering from one of the n y 
forms of anxiety. Moreover, this want of skill was «snn y 
accompanied by disturbed sleep and unpleasant 
which revealed the anxieties and fears so commonly 
panying what seemed to be a purely physical 

’The hard and fast line so commonly drawn between 0 „■ 
and functional conditions was grossly fallacious. Ao 
tural disease was free from its mental concomitnn < -j 
every mental state had its bodily equivaleiii. , I yy 
"nerves” produced more individual and corporate ,. 1 „ 
than cancer. The condition was an evidence yub" 

was wrong beneath the surface of tho nicnfal B c, • 

conscious processes were the link between the bo J 
mind. Dr. Head went on to say that had a 
mental hygiene been more prevalent wo sbom 
•spared the crazy exhibition of suggos.:ion to wh j 

had recently been exposed. We f but 

drain was obstructed, not to clear iko e 10 
say “ Ca passe,” in tbo hope that yt„dy of 

effluvia would be dissipated. How widely the stu 
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niontr.l hygiene entered into the life of the community 
M'as shown by recent resenrch on industrial fatigno. Many 
years ago it was discovered, mainly by work in America, 
that the output .iu certain laborious occupations could 
bo increased by eliminating unnecessary movements. This 
study had already grown enormously, but the aim of 
the ' investigator had changed. IIo was concerned no 
longer with the commercial aspect, but was now. attempt- 
ing to inoroaso the efiicicncy of the worker by removing 
unnecessary c.auscs of fatigue, and some striking results 
had been obtained, which Dr. Head described in detail. 
He considered that there was little doubt that much industrial 
unrest was duo to the worry .and fatigno induced by unsatis- 
factory working conditions, and wlijlo the State insisted on 
physical hygiene of the strictest order, they that day wore 
pleading for an equivalent mental hygiene. Trno education 
was also, after all, but a branch of mental hygiene. If 
mental hygiene was of such universal importance in the 
conduct of daily life, how much more must knowledge of its 
laws be imperative for all who attempted to give advice iu 
disease. Every medical man. should be aware of the morbid 
mental states which were liable to accompany any organic 
disease or distuibance ot function. Ho should bo able at once 
to trace to their sources those . ideas and feelings which 
occurred in persons who were not insane. Nurses also should 
have a knowledge of morbid psychology. Another class for 
whom knowledge of mental h 3 ’giene was profoundly impor- 
tant was ministers of .religion, for depression iu an early 
stage not uncommonly assumed, a religious form. “The 
known is no longer -terrible,” said Dr. .Head in conclusion, 
“but; we dread and shudder before what we do not under- 
stand, particularly if it is something mental. IVe accept a 
physical disability, like a broken atm or an injured knee, and 
take our measures accordingly, but .wo are paralysed before 
things of the mind. Complete understanding abolishes fear 
and restores freedom of action. In the name of mental 
freedom I plead with you for the wide distribution of that 
most potent knowledge wo know as mental hygiene.” 

Sir Lcslie Scott, the Solicitor-General, said that bad cases 
of mental deficiency were verj* easy to deal with. Institu- 
tional accommodation was eftective. and was tbe only satis- 
factory treatment. The difficult cases wore those on the 
border line, such as cases in which conduct bordered on tlie 
criminal, aud it was most essential bere that tbe different 
bodjps dealing with mental hygiene should be brougbt into 
close toueb by some unifying organization. Perseus who 
committed crimes because they were wrong mentally should 
be dealt wiLli medically, and those who. had to administer 
criminal justice, should, have the assistance of experts in 
.such matters. There was in the public mind a tendency to 
fear that tbe medical officers of mental hospitals were over- 
riding the rights of tbe lay ..public. That was a bogy; yet 
the'fact that such a tendeucy existed should , make it neces- 
sary to strengtlien tbo lay side of snob a council as was being 
brougbt into existence. Jf the doctors would welcome tbo 
co-operation of laymen and laywomen of sense it would have 
a great influence in bringing about a reaction of public 
feeling. 

• Sir Jons Goonwis spoke briefly of tbe matter from t ic 
noint of view of tbo army. He insisted upon two points: the 
earliest possible dctectiou and treatment of auy mental 
aberration, aud tbe careful and thorough treatmoiit during 
convalescence of every case that had been through mental 
illness in order that recovery might bo permanent aud 
complete. 

Sir M.vnniCE Ckaig said that for as long as bo could 
remember this branch of medicine had worked under two 
important disabilities — the legal restrictions snrrounding it, 
and inuoranco on the part of tbo 2 mblic as to what was meant 
hy “ mental disorder.” Tbe term ” mental ” always conveyed 
soinelbing uncanny, unhappy, and formidable to the lay mind. 
Tbe wrong conceptions wbicb were popular with regard to 
mental disorder must bo eradicated, aud the barrier wbicb 
separated mind from body removed. Instruction would be 
one of tbo aims of this now council. It was well known that 
a very largo amount of mental disorder could be prevented. 
It was bad luediciuo aud poor economy to build vast insti- 
tution's for tbo care of tbo mentally afflicted, when more 
monSy, time, aud thought might be spent iu preventing the 
bad conditions wbicb caused the trouble. Tbe iiublic bad 
awakened only rccontlj- to tbe fact that there were no real 
facilities for dealing with functional nervous disorders in this 
country at all, -with tbe excexjtiou of such an institution as 
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the Lad}' Chichester Hospital, -whose promoters deserved all 
credit. If anyone ashed wliy one inoro conucil should be 
added to the many bodies already in existence, his reply'wonld 
be that it ought to have made its appearance long since. 

TJie proceedings then terminated. The address of the 
honorary secretary of tbo National Council is 51, Green 
Street, MM. 


HOXmCATION OF YENEREAL DISEASE. 

CoKFIiHENCE AT THE LONDOX GCILUHALL. 

At the retjuest of the Corporation of London, a conference 
was called at the Guildhall on May 3rd by tho National 
Council for Combating Venereal Diseases to consider how 
infected persons could best be ret lined under treatment 
until free from infection. Lord Gorell, and at a later stago 
Sir Malcolsi Morris, presided over tho conference, ivbicli 
was attended by a large number of medical officers of clinics 
and representatives of public health committees from -various 
parls of the country. - - - 

Tho Lord Mayor of Lokdox, in welcoming the members, 
said that tho idea of a conference arose out of tho experience 
of tho Sanitary Committee of the .Corporation that the 
results of the arrangements for dealing with venereal disease 
left much to be desired. The expenditure was £3,000 a year, 
and last year, out of 1^391 people under treatment, 831 left off 
attending the clinic while still in an infective condition. 

For and Af/ninat Ijcgislaiivc Measures. 

The proposal for Iresh legislation was put forward by Dr. 
C. J. Macalister, who thought ihat some public measures 
must be tahen to impress upon the peox>lc the fact that tbe 
authorities took a really serious view of the effects which 
might follow promisenity. Public opinion was prepared for 
legislation, and much less importance might now be attached 
to secrecy than at the commencement of the antivenercal 
campaign. Control, both for the sake of the individnal con- 
cerned aud the community, should bo exercised throughout 
the period of treatment. Legislation would necessarily be on 
tbo lines of notitication. At present there .-was no obligation 
for- the infected person either to be treated or to remain under 
treatment. If these diseases wore brought “out into the open, 
classified among the other contagions, and dealt with accord- 
ingly, they would be brought into proper perspective in 
relation to morals. Notification itself would be a great means 
of public education ;• it need not involvo aggressive action auy 
more than iu the case of other notifications. 

Lady Barrett pleaded for edneation rather than com- 
pulsion as a means of attaining continuity of treatment. 
Apparently the anxiety of thoso hitherto respousiblo for 
educative measures to assure tho public of the possibility 
of cui'e by early treatment had led to a false sense of security'. 
It was not understood that the quick cessation of symptoms 
in syphilis did not mean cure ; that injections of salvarsan 
could not be relied upon without prolonged treament by 
merciny as well; and that when the reaction- became 
negative it did not necessarily mean an absence of sequelae. 
The serious dangers of gonoirhoea, especially in women; also 
were not appreciated. Most medical men found less difficulty 
in ensuring continuity of treatment with private patients 
than with patients at clinics, probably because the former 
received a more complete education as to tho necessity for 
continuance, aud also because people valued more highly* that 
for which they had to pay. It was impossible to compel 
people suffering from venereal disease to go to a doctor, for 
no patient could bo expected to diagnose his own case, and 
presumably no one could be said to have venereal disease 
until he had been secu by a doctor. Again, any penalty for 
non-coiitinnance conld only follow uj^on evidence given by 
a doctor, and this would tend to uproot confidence between 
doctor and patient. If tho threat of force influenced some 
patients to continue treatment, it would deter others from 
socking treatment at all. It would also bo extremely difficult 
to prosecute a person said to be snfferiDg from syphilis fer 
not attending until the completion of treatmeut if in the 
meantime he showed a negative reaction. She suggested 
that a more real conception of the nature of the disease 
should bo placed before those attending the clinics ; that 
treatment should be paid for patients according to their 
ability ; aud that the medical profession should consider 
whether etiquette could not bo rela.xed so as to allow the 
doctor after due warning to take measures to prevent tbo 
marriage of an infected person. 
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Mr. CnAHLEs Giubs said that the follow-cp sj’stem had 
failed. At the London Loch Hospital 908 follow-np letters 
Avero Avritten in 1921, hut treatment v,'as resinned in only 
53 eases in conscqnenco. If a patient received free treatment 
for a voluntarily eoutracted disease ho ineurred some liability 
to tlio Stale which treated him, and this liability could bo 
crystallized into some measure of notification on ’cessation of 
treatment. Such notification would involve a report to the 
medical ofllccr of health, who would bo given powers to, warn 
'A patient that it ho did not continue troatUient he would 
be oi’dered by a competent legal authorit 3 ' to do so. The 
clinics as at present constituted were doing such excellent 
work that they could withstand the taking of such measures. 

Dr. J. H. Sxownns said that the principle of notification as 
applied to zymotic and other infectious diseases had been too 
long established for its efficacy to bo' questioned. The time 
had arrived lor a discussion of modified notification of 
veuereal disease. Every possible assistance should bo given 
by the members of tho medical profession, but ho did not 
think that they should be tho prime movers in the matter. 


forthcoming the officer was empowered to order an examinnlioa 
of the per.soi) so reported, and, it considered necessarv, iheofiicer 
could order his deteutiou aud isolation. 

Tho_ Ontario health officers were confident that their adminis- 
tration of the Act had not led to tho concealment of tlia 
disease, nor to blackmail, nor to sex discrimination. But ihe 
adoption of compulsory measures would make it necessary to 
establish some standard of nou-infectivity, particularly in 
regard to chronic gonorrhoea in women, and some standard 
minimum course of treatmentand standard of cure in sj'philis. 

Mr. E. B. Tcravsn said that one of , the objections pat 
forward against notification was that it would drive people 
to liavc recourse to quaclrs or to forgo treatment altogether. 
But in places where a sebeme of notification had been 
adopted this had not been the experience. From the replies 
to the questions sent out bj' the National Council it appeared 
that tho very large majoritj’ of the persons consulted were in 
favour of some form of modified notification and continnons 
treatment. If compulsion was to be brought about it would 
bo far belter to do tins by nmending legislation than by an 
order of the Minister of Health. 


Liverpool — TT^esf Auslralia — Oulario. 

Dr. tVinLiAM Hakxa said that at tlio Liverpool clinics in 
1921 the number of new cases was 4,800, and of attendances 
73,000, but 50 per cent, of the patients gave up treatment 
before they were free from infection. Tho annual cost -was 
approximately £16,0G0. The Liverpool City Council bad 
approved certain proposals to ensuro an adequate return on 
their money, and the proposals liad also received the unani- 
mous approval of fcbo Merseyside boroughs. 

These suggested regulations provided tint every person suffering 
from' any form of venerea! disease, ns soon ns he was aware or had 
reason to believe that he was so suffering, slionld consnita medical 
adviser, and continue to attend his medical adviser until lie was 
deemed free from infection. The doctor should direct tlie patient's 
attention to the infectious oharncter of tho disease and to the 
necessity for continuing treatment; he should also arrange for 
the transfer of the case to another medical adviser' when tho 
patient desired. If the patient discontinued treatment witliont 
adeonate reason tlio doctor should report to tlie medical officer of 
health, who would make inquiries, aud, unless satisfied, would 
cause information to be laid against the patient in a court of 
summary jurisdiction. , ,, 

It was also" laid down in these regulations that no person should 
linowinglv or wiifully infect any other person, or do or permit any 
act likely to lead to such infection, the penalties being those 
provided in Section 1 (3i of the Public Health Act, 1693, 


Dr. L. Stewart Saxdem.an said that the returns made by 
k officers of clinics already amounted to a form of notification 
' (of cases, not of names), and the notification of ophthalmia 
neonatorum had been compulsory for some time, aud no excep- 
tion had been taken. If tho necessary powers to compel persons 
to continue treatment were granted to local health authorities 
it would no more lead to a breach of professional secrecy 
than the present system, except in tho case of those who 
deliberately refused treatment after repeated Avarnings, and 
public opinion would agree that such persons bad put them- 
selves outside sympathetic considevatiou. She referred to 
the leuislatiou iu Western Australia, where notification was 
made compulsory, without publication of name and address, 
aud any proceedings were heard in ca7nerd. She favoured 
a measure which would compel persons who knew or sus- 
necled that they were suffering from venereal disease to place 
riiemselves under treatment and to continue it until the 
infectious stage was passed, aud would also call upon every 
medical practitioner to report cases treated by him. It must 
be a basic principle of any legislation to make it an oftence 
kLwin<'ly to infect another person, or do or sufler any act 
likelV to lead to infection of any other person and legislation 
must be under pub’J . ’jealth, not police, admmistratiom 

Lieu^Colonel 'lAf/'lixcHiE (late director, Acnercal Diseases 
SeSion Leaoue Gross Societies) g-yo r.n account of 

|fs?stem of notification aud compulsory treatment adopted 
by the Provincial Government of Ontario, 

mi • rioTinriinn sTstem proviflcd for notificaliou to the medical 
This Gauiiaian P/ g of venereal disease as soon as it 

officer J'®®.' ‘iitment® ‘the notification was anonymous, serial 
came under infected must seek treatraeut 

numbers being used. La e y p mgjUcal officer of health,' and 


General Disctission. 

About twentj’ other, speakers took part in the genera! dis- 
cussion. The majority were iu favour of some measure of 
notification. The feeling in favour of notification appeared to 
be less marked among the laymen who spoke than among the 
medical men. Dr. INLargaret Rorke (Blackfriars) said that, 
in spite of every effort at education and persuasion, a large 
number of patients at her clinic stopped short of treatment 
long before they were non-iufective, and she believed tlio 
time had come for. notification of such recalcitrants. Br, 
Louis Parkes (M.O.H. Chelsea) pointed out that it wonld 
not bo necessary to have fresh legislation, for the^ Ministry 
of Health was already empowered under the Public Healtu 
Acts to make tlic necessary regulations. Dr. D.aa'id N-vb.aw’.o 
suggested that Avhen the health anthoritios got ‘imd of a 
syphilitic family bv detecting a congenitally syphilitic cumi 
they should mark' that family aud endeavour to induce the 
mother, should she become pregnant again, to submit iierse 
to treatment. Dr. Ciiarues Fr.axks (Diuhaiu) Avas luchncii 
to think that legislation would not be bcncficia! ; m any case 
95 per cent, of the Avork must still bo done by 
Dr. Hamilto.v Wood (M.O.H. Warwickshire) thought that it 
would not be just to introduce legislation enforcing oontinuotis 
treatment on those who had already voluntarily ^ 

treatment without at the same time insisting upon al luiec c 
persons submittiug themselves for treatment. ‘ 

facilities were complete, power should *5®, ™ ® 4 

councils to adopt conipnlsory measures only m those ait. 

Avhere proper facilities wore available. aopirion 

Dr. 3Iary .Stuuge tliougbt that before a definite dccu> 0 
■was arrived at all po.ssible evidence relating the voih p 
compulsory’ methods in other countries should be . . 
There was still room for education^ 
resorting to compulsion. Dr. Lydia Henry ( 
also Avas of opinion that the resources of educabou . . 
exhausted. Dr. Waxsey Baydy (honorary secretary, ^ooic y 
for the PreTention of Venereal Disease), speaking p ..t- 
advocated a scheme which insisted on the imiucdia c ‘ j 

tion of primary aud secondary syphilis to a specia 

officer of health, .and tlie infliction of heavy 
omission to notify. Dr. Letetia Faireield remi ^ 
conference of the greater reponsibihty compub'C'"'' 

thrown on social workers by the s^oP^’o?- ®„,^^“Lrtant 
metliods, for such workers must necessarily play an m l 
part in the machinery necessary for ^ to 

of notification. She suggested that it a 

make syphilis notifiable first, and when that h I 

success to go on to gonorrhoea. , „ nr Fctn.iM 

Among the laymen who spoke, tbe Maaor 
was adverse from compulsory notification, ■u’hicui ^ 

would prevent persons from seeking medical w ‘ g^^ial 
representative of tbe Association and others 

Hygiene was also strongly opposed to Chairmen 

spoke in tbe same sense. On the other Bn”"’ , conniiitt<^®“ 
ohbe Paddington aud tbe Battersea Propaganda 0 ! 

of the National Council favoured a ® chainu.m 
notification, and the same vieiv was nrgea rcprc- 

of the Scottish Committee. PonBcil .slion’‘^ 

senlative, who suggested that jnto the qncslicn 

form a Committee of Inquiry to go pu notilicatm® 

and see what measures could bo taken to a 

efectual, Sir Maecolu Morris said that this 
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Avojild bo cousiclercii, olon" ivitb all the other snggostions 
which had been made at the conference. 

Xo resolntious \verc submitted (other than votes of thanks), 
but it was nudcivstood that tho conference eamo together for 
the expression of representative opinions to guide the .Vational 
Council, and not for the passing of resolutions which might 
bind it. Certainly the " ■ ' ■’ in a five hours’ 

discussion were varici ■ ■ '.'.itional Council 

material for consideraiiun. ruey lungeu nom proposals for 
the better education of the public, especially "young women 
and e.xpeclant mothers, to a drastic measure, suggested by 
Dr. James Bcsejeld, for preventing sexual intcrconrse with a 
person suffering from venereal disease. 

The Lord Mayor and Di-. James Howarth, the medical 
officer of health for the City, were warmly thanked for the 
part they had taken in initiating the conference. 


THE HUMAX XEQ-CEREBELLEM. 


PaOFESSOR tViXKLEr.’s Lfctcrc. 


Ax exchange lecture arranged by tho University of London 
was delivered at the house of the'Eoyal Society of Medicine 
on May 3rd by Dr. G. AVixklek, professor of clinical psychiatry 
in the University of Utrecht, who took for his subject the 
humau neo-cerebellum. Sir FuEDERi.ck Mott, IC.B.E.. M.D., 
E.R.S., who took the chair, welcomed the lecturer as one 
whoso neurological work was known all over the world, 
and who was director of an institution which cohld be regarded 
as a model of its kind. 

Tho lecturer, who spoke in English, first paid a tribute to 
the British school of neurology and physiology for their work 
on the functions of the cerebellum, and especially to the 
memory of Hughlings Jackson, whoso clear views on cerebellar 
functions came as a revelation to his coutemporaries. 

Professor Winkler introduced the subject of his lecture by 
an account of a case of olivo-ponto-cercbellar atrophy; the 
account was illustrated bv lantern slides showing tho con- 
dition found posf morlem. ' The patient was a m.iu who was 
'under Professor Winkler's observation for five years, and died 
at tho age of 59; one brother w.as similarly affected and 
died of the same disease. 

AVhen tlie patient was first seen the regnlar symptoms of 
cerebellar ataxy weie present. .\t tho age of 50 the patient 
had complained of dizziness on moving his head up and down, 
and at the age of 52 he had tho staggering gait of .a drunken 
man. In a very short time his speecli became affected. .At 
tlie age of 53 the patient iiresented the following characteristic 
signs and symptoms ; 


1 Diimaria in nil his movements was marked. He could not 
toncli 'a deliued spot with bis blackened foreriiiger. Ue always 
pointed with bis right forelinger above and to the rigid, and with 
the left above and to -the lelt. In later years his movements 

deviated in otlier directions. , , , 

2. Dtis^imei'iiia . — On moving his trunk backward sbe tell with 
exTended legs, never making ile.vion ol the knees. Later all his 
movements became heliiless. When put on his legs be moved the 
trunk to the left, and trtimpled desperately with Lis legs m the air 

5 The upper limbs were verv atonic, and there was marked 
dvsdiadok-okinesis on both sides. It was difficult to estimate the 
tonuf In Die lower limbs. The knee and .Achilles reflexes were 
exaggerated. Babinski's sign was never observed. 

4. He spoke as if a polato were m Ins month, which mode the 
■words uninteiligihle, and a Idnd of gibberish, 

5. Xvstagmns was never observed. . 

6 He responded well to all tests of tonch, pain, and temperature. 

Vision was bad owing to strong myopia cansed by staphyloma 

posticnm without optic atrophy.^ 

8 111 the earlier stages lieariog was good and the vestibnlar 
reflexes were normal. During the last year of his life lie became 


He died of. pneumonia at the age of 59. 

\t Hie antopsv the brain weighed 1,5S3 grams— a good average 
weight. There was no affection of the vessels or membranes and 
nothin" nbnorninl noticeable, except a small pons, a failure of 
nromiircnce of the olivary bodies, and a snialler cerebellnni than 
normal. Serial sections' of tlie pons and medulla with the 
ccrebeiium were made and stained by the usual metliods to show 
the conditions of the ceils and fibres. -V marked abiotropbyof the 
pontine, olivarv, and arcuate nuclei was demonstrated in Xissl- 
Etained sections ; the other nuclei were intact. As a result of this 
neurone atrophy certain fibre sj stems were seen to be absent when 
compared witli the normal. 


'Tlieso facts were demonstrated by means of AVcigert- 
Btained specimens projected by tbo l.antern. Thus the inner 
Xiortion of tbo inferior iiednncle, wliicb consists of fibres 
froni tbo inferior olive and orenata fibres, was sclerosed, 
and n very great falling but of fibres from tbb pons to 
tbo middle peduncle was obvious. Consetjueutly', there 


•was compared ■with tlie normal a gi-eat loss of fibres in 
the medullary raj-s of the cerebellum, but around the' 
dentate nucleus the white matter was well stained, sbowino 
that the fibres entering this nucleus were not atrophied! 
The superior peduncle showed no degeneration. AVhereas 
there was great loss of fibres in the plexus of- tiie 
granule layer of all the lamellae, the fibres around the 
Purkinje cells showed a well-maiked pericellalar fibre plexns. 
The climbing fibres, of the spinal tracts of Gowers and 
Flechsig h.ave their terminal arborizations in this plexns. 

Granted, then, that there was a primary systemic abiotrophy 
of nenrones having a definite destination to the whole of the 
lateral lobes of the cerebellnm, it must, the lectuier said, be 
asked, AVliat was its funciional and biological significance? 
’The natnre of the problem became more appaient when' 
these facts were correlated with the results of experimental 
lesions in animals and embryological investigations on the 
development of the nervous system in the human subject. 

Professor M'inkler mentioned the effects of experimental 
removal of the cerebellum in animals, and showed sections 
in which the floccnlus on one side bad not been extirpated. 
He concluded from a stndy of Marcbi preparations that as 
long as the layer of grannies persisted there was no loss of cells 
in the nnclei connected with it. Tbo argument be adduced 
was that the loss of cells in the pontine, olivary, and arcuate 
nuclei was not consecutive to an atrophied cerebellnm in which 
the layer of granules showed only slight alterations, as was 
fonnd in tho ease he described. His view was, therefore, that 
the cerebellar atrophy which ho found was due to an atrophy 
of the medullary rays the result of a primary atrophy of the 
pontine, olivary, and arenate nnclei. TJie lecturer then referred 
to the researches of Essick upon the human foetus of 2A cm., in 
which he showed that two bands of neuroblasts (the bands of 
Essick) exist — the one, distal, surrounding the bnlb laterally, 
and forming later the olivary and arenate nnclei; and the 
other, the proximal band which forms tlie pontine nnclei, ' ' 

Professor 'Winkler expressed the view that these olivo- 
nrenate-pontine cells, being of later phy)ogene.sis, have 
not tho same vital energy to resist degeneration as is 
possessed by the evolutionally older cell structures, and 
are therefore more snsceptible to abiotrophy. He con- 
siders that theso cases of primary olivo-arcnale-pontine 
degeneration support the embrx'ological observations of 
Essick, which indicate that theso strnclnres are of later 
evolutional development. Moreover, tho olivo-arcnate fibres 
in the inferior peduncle are myelinated considerably later 
than the spino-cerebsllar fibren. This was- demonstrated by 
specimens stained by Weigort's method. 

Upon these grounds Professor Winkler is of opinion that 
the views of Ediugcr aud Cooolly— based upon studies in 
compai'.itive anatomy — that the ffocculusand vermis consti- 
tnted the (old) palaco cerebellum, and the lateral lobes the 
(new) ueo-cerebellum, must be modified. There is not in 
evolotion a snperimposition of a now cerebellnm npon an old 
cerebellnm, but an interpolation of a new into an old structure. 
He points out that the preponderant importance of tho 
floecniac development is nndoabtedl 3 ' lost in the Iranian 
subject, but that it still retains a fundamental function con- 
nected with static eqnilibrinm. He assumes that the olivo- 
arcuate-pontine fibres being myelinated at a later date are of 
later evolutional origiu. 

Professor Winkler then illustrated by a wax model the 
evolntion of the neo-cerebellum by interpolation instead of by 
snperimposition of a new on an old cerebellum, bat, altbongh 
it was quite possible, he was unable to assert that there was 
snccessivo myelination of the cortical cerebellar fields which 
corresponded to the myelination of the spinal, arcuate, olivary, 
and pontine fibres. 

-A vote of thanks to the lecturer was proposed by Dr. 
Howard Tooth and .seconded by Dr. Hexrv He.id, who took 
the occasion to praise tlie valuable •aork which was being 
done bj' the exchange of lecturers and to point out that 
Holland was now the only European country which conid be 
said to be rcallj" international in its outlook towards scientific 
work. 


The annual meeting of the French Association for tho 
Advancement of Science will be held from July 24tb to 23th 
at Montpellier. 

The Board of Trade is institnting an inquirj- into com- 
plaints under the Safegnarding of Industries Act that boric 
acid aud metaldcbj’de have been improper^- included in the 
list of articles chargeable with duty under Part 1 of the 
Act, and that gallic acid and “E" taunie acid have been 
improfierly cxclnded- 
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EXCHANGE LECTURES. 

The Univorsity of London is to ))o congratulated on 
the initiative it has shown in arranging the series of 
exchange lectures with professors in the Faculty of 
Medicine of the Univoi-slty of Paris and in the Medical 
Faculties of certain Dutch universities. Nothing is 
inore conducive to the development of the scientific 
spirit than a wide interchange of ideas. Too often 
difficulties of situation and of language circumscribe 
the results of some brilliant investigation, and from an 
educational point of view nothing equals the directly 
spoken address by one who is a master of his subject. 

In the lecture which Professor A. Chauffavd of Paris 
gave at the Royal Society of Medicine on March 23rd, 
an authorized translation of rvhich is published at 
page 745, ho discussed a problem which he has lately 
been investigating with the help of P. Brbdin and 
A. Grigaut ; the lecture contained a lucid description of 
the results they have reached as to the nature of the 
humoral syndrome of gout. Professor Chauffard paid 
tribute to the classical work of Sydenham, Bright, 
Gairdner, and Scudamore ; ho recounted the experi- 
ments by which Garrod demonstrated the excess of uric 
acid in the blood serum of the gouty individual — the 
crystalline deposit of uric acid upon delicate threads 
suspended in the serum. .While Garrod’s method may 
h'ave lacked scientific accuracy, it ' is remarkable how 
closely the quantitative results winch ho obtained 
approximate to the more exact colorimetric methods of 
Folin aud Denis. Professor Chauffard estimates that 
the normal proportion of uric acid per litre of serum 
varies between four and five centigrams: above this 
point hyperuricaemia commences. Tlie researches he 
described confirm the observations first made by Garrod, 
that in gout there is a definite hyperuricaemia. It is 
interesting to note that of the 27 cases analysed the 
only exception to the rule of hyperuricaemia was an 
instance of juvenile hereditary gout. In this case, while 
there was an excess of cholesterin and bilirubin in the 
serum, there was an actual diminution of uric acid. The 
lecturer suggested that this is to be attributed to an 
exaggerated permeability of the kidney, and therefore 
a free elimination of the acid. 

■ In discussing the question of the source of the excess 
of uric acid Professor Chauffard drew a distinction 
between endogenous and exogenous varieties : the former 
he subdivided into two, according to whether the excess 
of acid was' the result of imperfect nitrogenous meta- 
bolism and the uric acid derived from the nucleo-protein 
and purins of the tissues, or. whether the excess was the 
result of a retention by the kidney — he believes that in the 
early stages of gout there is a holding up of uric acid by 
the kidney. He described a group of important experi- 
ments designed to ascertain the part the liver plays in the 
metabolism of uric acid. Samples of. blood were wdth- 
clrawii from the portal and hepatic veins of dogs; in 
some cases the animals were fasting, in others they weie 
fed on a highly nitrogenous diet of sweetbread, liver, or 
spleen. By estimation of the uric acid content in portal 
and hepatic blood it was demonstrated that, when a diet 
containing a considerable proportion of uric acid was 
given, the coefficient of retention in the liver w'as as high 
Rs 47 to 53 per cent. It was therefore concluded that 
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during the digestive period a greater or less proportion of 
the uric acid substance brought by the portal vein is 
retained by the hepatic cells, the liver playing the part 
of a regulating organ designed to prevent the passage 
of the excess of uric acid into the blood. The fate of 
the uric, acid retained in ' the liver is uncertain, but 
presumably some at least is utilized' in the formation 
of urea. 

Arguing from this experimental basis, 'Professor 
Chauffard expressed the belief that the hyperuricaemia 
of the gouty is an evidence of an insufficiency of the 
arresting function of the liver, that organ .being in- 
capable. of retaining uric acid brought from . the 
alimentary canal.. The excess of .uric, .acid which 
thus passes into the system is disposed of in various 
ways : a certain proportion is eliminated by the kidneys, 
another part is , deposited in. joints as sodium urate, in 
the tophi of the subcutaneous tissues, and in the urate 
incrustations of the, kidney. In .addition, there , is 
probably a slight general infiltration.of the .body tissues 
witli uric acid. Patients with gout, are thus suffering 
from a double hyperuricaemia both in the body cells and 
in the serum. The syndrome, however, is more complex 
than a simple liypernricaemia, and Professor Chauffard 
and his colleagues have found that there is also an 
accumulation in the blood of both cholesterin aud bili- 
rubin ; this they look upon as further evidence of 
interference with hepatic functions, and the observation 
may servo to explain the occurrence of gall stones as a 
concomitant of the gouty state. 

An interesting hypothesis was advanced in explanation 
of the acute crises of gout. Since the researches of 
Widal, Abrami, and Jancovesco, we have come to 
look upon these Ci-ises as precipitated by _a disturb- 
ance of the colloidal equilibrium very similar to an 
anaphylactic reaction. In the gouty individual the uno 
acid possibly exists in an un, stable colloidal form, which 
at anj' time may be imperilled by a diversity of disturbing 
causes — diet, fatigue, cold, etc. If the. disturbance is 
sufficiently intense the acute attack of gout appears, and 
to the general sensitiveness must,' be added a .local 
sensitiveness, rvhich causes the inflammatory' process 
to light up alway's at the same jioint, creating, thus 
true centres of uric acid crystallization.- lu fact, tho 
clinical syndrome may bo divided into three stages— a 
latent sensitiveness, a provocative cause, and a loca 
manifestation. ' . v 

The first of the exchange lectures with the universitiOb 
in Holland was given by Dr, Winkler, Professor ,0 
Clinical Psychiatry in. the University of Utrecht, on 
May 3rd, and a synopsis will be found at page 769. I 
lecture affords a remarkable example of the appheation 
of clinical and pathological observation to a problem 0 
fai’-reachirig scientific importance ; tliough necessarily 0 
a highly technical nature, it was followed with clo=^ 
attention by a large audience. It was a fascinatiUo 
argument on the structure of the cerebellum from Jo 
point of view of comparative anatomy and emhryolo^., > 
and was founded on prolonged observation of a cas^ 
of primary olivo-arcuate-pontine degeneration. 
through the cerebellum show a nonnal amount o 
old spino-cerebeilar fibres, but all the nevr fibres, o n 
pontine in origin, entering the cerebellum m 
line have disappeared, leaving the fntermmglerf o o - 
bellar fibres intact; this serves to show that an 
tion, and not a superimposifcion of new Bbres on ° . 

taken place in the process of evolution. ' a 

findings support the view that tho bands of 
in the human foetus of 2^0111. are of later 
origin, and are to be associated with tbopew 
It may he asked ivhat conditions m 
related w'ith the neo-cerebellum • j. yfoU. 

lecture. We are indebted to Sir p>i-ofc33or 

who has had the opportunity of examining 
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Winkler’s preparations at leisure, for the suggestion 
that it may be correlated with the dissociation of the 
fore limbs from progression, and the reciprocal simul- 
taneity in the development of the visual directive and 
the tactile-motor executive faculty of the upper limbs, 
which has attained an extraordinary development in 
man. The clinical report shows that the pointing test 
failed on both sides, and that there was great inco- 
ordination and dysdiadokolnnesis in both upper limbs. 
But it may be asked. Why no nystagmus? It may be 
because there was no evidence of vestibular aflection and 
Deiters’s nucleus was not atrophied. Again, bearing in 
mind the teaching of Hughlings Jackson that one-half of 
nervous symptoms should be attributed to overaction 
of uuautagonized physiological functionally active struc- 
tures, it may be assumed that there was no n5-stagmus 
because the eyes always act together and net indepen- 
dently ; overaotion of one neo-cerebeliar system as 
compared with the other did not occur because both 
systems underwent a simultaneous abiotrophy. Sir 
Frederick Mott adds that from a biological point of view 
it would be of interest to know whether there is a pro- 
gressive increasing development of these olivo-pontine 
neural structures in the lemurs (half-apes), apes, and 
anthropoid apes. 


:mextal hygieme. 

lx the evolution of preventive medicine this country has 
played a pioneer part, and the names of Simon, Chadwick, 
Buchanan, Thorne-Thorne, and Power will always be 
remembered in connexion with sanitary science and the 
improvement of national health. The scope of preventive 
medicine has, of course, broadened and undergone the 
specialization that the progress of science and .accumu- 
lating administrative experience have rendered necessary. 
Thus the control of tropical diseases is inseparably asso- 
ciated with the epoch-making work of Mansoa and 
Eonald Boss, while of our share in the rise of industrial 
medicine we can point with satisfaction to the individual 
bfforts of Sir Thomas Oliver on lead poisoning in par- 
ticular and of dangerous trades in general, to the work 
done bv medical officers attached to the Home Office in 
the capacit}' of inspectors of factories, and to the investi- 
gations carried on by the Health of Munition Workers 
Committee during the war, and now the Industrial 
Fatigue Besearch Board (Medical Eesearch Council) and 
its related scientific committees. The subjects of tuber- 
culosis, cancer, alcoholism, and venereal disease have 
also been specially investigated by associations and other 
bodies in the hope of devising and enforcing euicient 
means of prevention. Ordinary medical disease may be 
compatible with fair efficiency on the part of the sufferer, 
but even slight mental defect is .a most serious handicap 
to the productive work of the individual; mental hygiene 
is therefore the necessary supplement to physical hygiene, 
and the need of steps to prevent and lessen the incidence 
of mental inefficiency and disease has become glaringly 
obvious in the light of the experiences of the war. It is 
an economic problem of grave national importance. 

Manv years ago the pioneer investigations of the late 
Sir Francis Galtou on heredity laid the foundations of 
eugenics as a distinct branch of science. It biouglit 
together medical, psychiatric, and sociological workers 
for tlie study and prevention of mental d.sorders and 
deficiency, criminology, and insanity ; valuable 

w’ork has been done in connexion with mental deficienc} , 
the early detection and education of abnormal childien, 
infant welfare and after-care by various societies and 
associations, and hv individual effort. But the study 
of mental hvgiene 'has been perhaps less thoroughly 
organized in this country than in the United States of 
America, where the cap.acity of vigorous initiative for 
combined effort is such a prominent feature and where 


as long ago as igoS a National Committee for Mental 
Hygiene was establislied in order to investigate the 
preventable causes of mental disease, the control of 
feeble-mindedness, and the problems of criminolosy. 
Much has been done by this vigorous committee on 
these lines, and reference may especially be made to the 
valuable work of the Phipps clinic at the -Johns Hopkins 
Medical School, Baltimore. In our own country this 
example has been followed by the establishment last 
year, under excellent auspices, of the Cassel Hospital 
at Peushurst for the treatment of 60 patients — drawn 
from the educated classes but unable to pay the fees 
of ordinary' nursing homes— who are suffering from 
nervous disturbance not due to organic cliange or 
necessitating certification. Four years ago (.■Ipril, 
1918) Canada started a National Council for Mental 
Hygiene, which enforced the principles of the 
earliest possible detection of mental defects, of 
special educational facilities in the regular schools for 
meeting the needs of defective children, and of the 
establishment of mental clinics. The French Ligue 
d'Hygifene mentale, founded in December, 1920, has ten 
committees stndj-ing various aspects of the subject — such 
as the relation of mental disorders to general diseases 
and intoxic.ation, the struggle against alcoholism, the 
treatment of abnormal children, psychology of trades, 
the out-patient treatment of early mental disturbance, 
reforms in the care of the insane, the organization of 
psychiatric teaching, and propaganda in mental hygiene. 
A congress arranged by this body is to be held on June 
1st to 4th next : at it the following subjects are down 
for discussion ; the treatment of psychopaths, oeoupa- 
tioual selection in relation to mental hj-giene, educational 
methods and applied psychology, and mental hygiene in 
the family. National Councils for mental hygiene not 
only link’ up the various bodies working in their own 
countries but, by combining with similar councils, form 
an international bureau for the communication of know- 
ledge thus collected for wider distribution and for 
propaganda. 

The proceedings of a provisional committee which held 
a meeting at the rooms of the Boyal Society of Medicine, 
under the chairmanship of Sir Courtauld Thomson, on 
May 4t)i are reported elsewhere in this issue. The 
object was to establish a National Council for Mental 
Hygiene on the same lines as the National Councils 
mentioned above. Since its aims are wide and will 
extend far beyond those ordinarily reg.arded as tlio 
aims of pure medicine, this Council will, it is to be 
hoped, receive the support of many whose activities 
lie in other directions. It will, in the first place, 
encourage, correlate, and organize means of commu- 
nication between the existing associations and insti- 
tutions in this country interested in mental health 
and disease ; it wiU join with the Councils of other 
nations in an international league for the spread aud 
utilization of knowledge thus accumulated; it will study 
the etiology and further the prevention of functional 
nervous and mental disorders by investigating the 
problems of hereditj', environment, alcohol, sj’pbilis, and 
industrial and other conditions; it will endeavour to 
obtain for the somewhat neglected subject of mental 
hvgiene a more prominent place in medical education, to 
that the newly qualified practitioner, one half of whose 
patients have some form of minor mental manifestation, 
will no longer find himself so much handicapped in his 
equipment; it will further the cst.ablishment at general 
hospitals of psychological clinics, such as Dr. H. Rayner 
originated many years ago at St. Thomas's Hospital, 
for the treatment of the early stages of mental dis- 
orders; it will investigate the means of organizing 
the conditions for treatment, especially of the early 
stages, of mental disorder, of attracting a good class of 
educated persons as attendants, and of arranging for 


772 May 13, 192:] - 


SECOND THOUGHTS ON THE BUDGET. 


'f THxBRtrts* “ 
llXct>rc4i.Jonaji 


workers trnined in social service to visit tlie patients of 
the psj’chological clinics in their homes. ■ By judicious 
propaganda it will seek to spread among the general public 
^ound knowledge of the principles underlying mental 
health and disease. Parents must be enlightened in the 
right way of bringing up their children, and school- 
masters and other teachers must ho instructed in the 
importance of the iniluenco that they can exert on the 
mental health of their pupils. Long as is this list, it 
does not exhaust the potential activities of the National 
Council ; criminology and penology urgently require 
consideration, and, as Dr. Henry Head pointed out in 
his address, recent research shows the importance of 
mental hygiene in the life and productive power of the 
industrial worker. 


SECOND THOUGHTS ON THE BUDGET. 

TnERK was a general feeling of relief when it was 
known that the reduction in the income tax which the 
daily press had foreshadowed was contained in the 
Government's proposals for 1922-23. That feeling was 
due in part to a sort of tacit assumption that the fiscal 
problem could not be so dangerous as had been suggested 
if the Chancellor could speak, with all the information 
obtained through official channels, of hopeful signs of 
trade revival and then proceed to reduce the load of 
taxation. A more prolonged consideration of the facts 
leads to a clearer recognition of the unpleasantness of 
having tb admit that the nation must renounce for 
the present its programme for paying off debt, and of 
the lack of any solid ground for supposing that that 
programme can be resumed next year unless, in the 
meantime, there can be put into force those further and 
more drastic economies which are so earnestly desired 
by evorybodj* and so difficult of achievement by anyone. 

A factor which is sometimes lost sight of, hut the 
importance of which it is not easy to exaggerate, lies 
in the system of “graduation,” which applies not only 
to income tax and ^super-tax, but also to the death 
duties. In a period of currency inflation, such as 
hat during which the various war issues were floated, 
trices and profits are at a high monetary level and the 
yield of the income tax is more than proportionafely 
iiigb. What we ai'e now experiencing is the converse — 
a fall in monetary values and a more than pro- 
portionately reduced yield of income tax. This is a 
general tendency, of which the present trade depres- 
sion is a necessary accompaniment and aggravation. 
Unfortunately, to whatever level monetan^ values and 
the general rate of interest fall, on the long-dated 
Government loans the “ war ” rate of interest will 
have to he paid — assuming as we do that the schemes 
for comjmhonj reduction advocated in some quarters 
meet with the fate that such confiscatory schemes 
deserve. The golden time for repayment of debt 
was when ■ values stood high and the income tax 
yielded its maximum return to "the Exchequer ; but for 
the present the country has shot its holt, and most 
students of industrial problems are agreed that some 
relief from taxation is almost essential if the hope of 
renewed trade activity is to . be realized. ^ “fther uhat 
renewal can be accomplished, and, if so, whether it will 
produce a sufficiently in'ereased revenue to enable repay- 
ment of loan to he resumed,- are the quesriopswliicix he 

at- the root of the whole problem, and them solutio , 
by the facts of this financial’ year will go far 

determining the fiscalhistorj'ot the next , 

meantime the expenditure side ok ^ke na 10 . . 

has one or two hopeful features. It is an open secret that 
the departmental estimates were based on a Hoard 01 
Trade index figure of 100 per cent, above pre-war levels, 
and the subsequent fall in prices should result m sa>ings 


accruing to the Treasury ; moreover, in spite of the 
comparative small margin of £25,000,000 allowed for 
bupplementary Estimates, an energetic pursuance of a 
policy of economy throughout the year may yet succeed 
in showing a balance on tbs right side of the account at 
the end of the year. The Bndget has been attacked as 
an income-tax-payers’ budget ; it is an unfair descrin- 
tion, but it has this much of truth in it, that the financial 
burden of the war was very largely borne by that sectioa 
of the community, and it is only right that they should 
ho among the first to feel relief. Its extent may be 
gathered from the table printed at page 777 ; it will at 
least be apparent that the burden remaining is sufficiently 
heavy to entail a real sacrifice on the part of eveiy tax- 
payer. 

It is proposed that several -minor alterations in the 
Income Tax Acts should be made ; the only one likely to 
concern any considerable number of our readers is that 
for placing all employed persons under Schedule E, in 
wliicli case tax will be payable on the income of the 
current year instead of on the three years’ average. For- 
this procedure tlio Chancellor was able to- claim the 
support of the Eoyal Commission on the Income Tax, 
though apparently, tlie change- will at first involve the 
Bevenuo in some loss, seeing that the three years’- 
nverage for 1922-23 still contains one “good” year — 
namely, 1919. The success or faiiui-e of this change will 
depend largely on the manner in which it is carried out; 
if, for instance, employed persons are to be worried for 
small supplementary payments because their emoluments 
have risen to some small extent during- the yeai’, we 
think that they will succeed in convincing the autho- 
rities tliat tlio old definite basis provided by the previous 
years had much to recommend it. It would be useful 
if it could be made clear, in Committee or otherwise, - 
that persons xvhose main income falls for assessment 
under Schedule D could include therein the income from 
employments, provided that the services given are ot aw 
ordinary' professional character; that would regularize, 
so far as the medical profession is concerned, an existing 
practice which might otherwise be in jeopardy. 

Little comment on the other changes to be effected by 
the Budget is called for here. The reduction in the 
postal rates is, perhaps, the most welcome, even though 
it is accompanied by narrower limits as to weight and 
unaccompanied by any reduction in the stamp duties 
levied on receipts or cheques. The country may have 
more misgivings than the Chancellor shows in ms 
laudatory observations on the past achievements of tuo 
British taxpayer, bub has none the less good reason to 
feel thankful that the past financial year has closei 
without disaster and that the present one begins wu 1 
some yjrospect of relief from the almost intolerailo 
burdens of the past few years. 


MOTOR TAXATION. 

Mn. H. Massac Bcist writes to express the view that tuo 
relief of Is. in the £ on income tax is more valuable 0 
motorists, particularly to professional men, than any con- 
cession in the matter of car licence foes. He points oat tiia 
no recommendation by^ ihe Departmental Commidco ou 
Motor TehieJe Taxation, which is now investigating ‘u 
matter, could be brought into effect for twelve noon is. 
In- my notes on this subject in the Joursal of April 
(ho says) I attempted to compress the history of mo or 
vehicle taxation overmuch, with the result that I 
that the original horse-power tax was 
1904 , whereas it was incorporated in Ihc -uu S 
1909 , at the same time as a duty of threepence a ^ 
subiect to certain rebates, was imposed on „ 

scheme replaced a tax according to ® .“f.c’.irs 

system which no organization concerned uith pa- o 


May 13, 1922] 


KEGULATIONS TO PREVTINT LEAD POISONING. 


r TnEBcmsrr . 

XTewcAL JoniNAi. 


773 


advocates to-day. A reduction iu tlio price of petrol may bo 
uuuounccd even before tbeso linos appear in print, and tbnt 
despite the fact that the oil rnarhot in America, which 
contiols prices throughout the world, is looking, not for a 
fall, but for a rise in tho price of fuel. Any fall in direct 
taxation in this country assists tho lowering of the cost of 
fuel, because all these charges are passed on automatically 
b^’ tho fuol-Tcnding organizations, which arc established 
for tho purpose of maldng profit by their enterprise and 
not to collect revenue for any Government. Therefore the 
relief to tho motorist by tho process of reducing income 
tax results in a still further benefit by assisting to bring 
about a lowering of fuel costs, which arc a more impor- 
tant part of tho expense involved by the ownership of a 
motor vehicle than the cost of a licence fee. Furthermore, 
as long as the insurance rates on motor vehicles rule on the 
scale we have experienced in tho post-war period, so long will 
it be practically impossible to luako any reasonable case 
against present taxes as too high. Further, if it could bo proved 
that the sales of the cheapest form of American car, oven if 
assembled or part manufactured iu this country, were affected 
.adversely b 3 * the present taxes so that fewer of these machines 
than of other makes were coming into use, there might be some 
solid ground for recasting the basis of tho levy. But the 
.plain fact is that the car which continues to sell iu greatest 
numbers is tho Ford. Any other manufacturer, British or 
foreign,, would bo glad to sell as many motor cars in this 
^ conutry,’ or 'ears to tho same value in term of pounds, as tho 
-Ford turnover. While that obtains there is no argument that 
would induce a Chaucclloc of the Exclicqucr to recast the 
whole sj’stem of motor taxation.. Tlie campaign that aims 
at getting the horae-power tax removed, and the levy placed' 
on fuel, is based always on seeking the individual raotorisfc^S' 
support by pointing out to him that ho will be paying less 
. taxes. Yet the organizers of that campaign admit that the 
:ncb amount of revenue to bo I'aised by such taxation must 
.be tho same. One section implies that tho solution of the 
problem lies in causing the commercial motorist to carry 
■part of the burden at present borne by the private passengor- 
. car owner. It is, however, so essential to assist commerce 
- and -industry in all their aspects that no such schemo can 
ever meet ■with the approval of Government, no matter of 
what cast of politics. Therefore, another section contents 
.itself with pointing out to each car-owner in turn that he 
.is paying too much tax and that some other passenger-car 
owner 'will pay more by the given new scheme. Those 
;Who advocate ' a change in the basis of taxation do not 
'seein to seek out the private car-owner who, under a 
new scheme, "Nvould bo paying not less but more in motor 
taxes than he is doing under tho present system. Yet the 
man it is proposed to charge more has a right to be consulted. 
For instance, it is obvious that the mileage of medical men 
would bring them into the category of those who would pay 
more than the ordinary motorist who keeps a car fpr odd 
work or week-end pleasure runs. When the fuel tax was in 
force this fact was recognized by giving medical men rebates 
-of 50 per cent, off the duty. The objections to reintroducing 
any scheme of taxation on fuel involving rebates are that tho 
'System led to leakages and that the cost of collection was 
more than the yield was worth. Most motoring bodies agree 
that any scheme for' a return to a fuel tax must be based on 
the principle of no rebate for any class of user. Yet any 
scheme for tho taxation of fuel must bear hardly on those who 
nse cars for business or ' professional purposes; among them 
would be medical men, who would, in the long run, pay more 
in order that those motorists who do not use their cars so 
habitually might pay less. The more I ponder the matter 
(Mr. Buist continues) the more I come back to the point 
that we had better leave our motor taxes as the 3 ’ are 
and organize ourselves instead, to insist that the moneys we 
contribute rivo applied effectively to tho purpose for which 
they are levied— namely, the provision of better and still 
better roads; for such provision, incidentally, would save us 
much in petrol and in t 3 're costs per annum. As it is, our 
money is' being w’asted overmuch. That process will coniinac 


HO long as we remain disorganized among ourselves, quarrelling' 
because each individual is made to believe that he is paying a 
few shillings, or perhaps pounds, a year more than otherwise 
he would. 


REGULATIONS TO PREVENT LEAD POISONING. 

A PAMPHLET ou tlio regulations regarding the manufacture 
and-uso of lead and its compounds in various countries * has 
been issued by the Stationery Office. Its appearance is in 
one sense opportime, for it was only in October last that at 
the Labour Conference of the League of Nations in Geneva 
the question of the employment of lead in painting was raised ; 
it was insufficiently discussed and rather hurriedly voted 
upon. Tlie object of the pamphlet, prepared for the Governors 
of the Imperial Mineral Kesources Bureau, is to show how', by 
regulations, work in lead has become less dangerous than it 
was half a century ago. _The author, Mr. Stone, has given 
more than a mere summary of industrial legislation in various 
countries. Tho lead-producing countries* of tho world are 
the United States, Germany, Austria, and Mexico. Lead 
ores are mostly sulphide (galena) and carbonate (cerussite). 
Experience all the world over, .with the one exception of 
Broken Hill, has shown that* the mining of galena is not 
followed by lead poisoning. The dust given off in the mines 
has, however, been a frequent cause of pneumonokoniosis. Thi.g 
was the case three or four decades ago in lead miners working 
in the remote dales of the county of Durham. As regards 
regulations for lead works there are none in any country 
superior to those of Great Britain. Several of the other 
countries have taken their cue from her. In New South Wales, 
under theMines Inspection Act, 1901, in the regulations regard- 
ing red lead and flue dust, it is required that the dust must 
be carefully wetted as soon as’it is drawn from the flue, also 
that tho fmmaces in which* lead' is undergoing conversion 
shall be booded. Baths, provided, with hot .and cold water, 
and “changing houses ’’ are arranged for. In Canada, where ' 
1,058 men are emplo 3 ’ed in lead smelting 'and 5,795 fn 
industries making use of lead, it has not been found neces- 
sary to iutcoduce many special- regulations. In the United 
States regulations provide for the elimination of dust by 
water sprinkling, tho use of automatic machine ’saiiipUng and 
of exhaust ventilation. Where dust cannot be prevented 
respirators must be worn, and in dangerous processes overalls 
also; shower baths must he provided and conveuieut luuchcou 
rooms. The regulations regarding red lead works in France 
are of quite a high order. A medical examination of all 
applicants for work is compulsory, and a medical certificate 
must be produced stating that tho applicant shows no signs 
of plumbisra or of any illness likel 3 ’ to be aggravated by 
working in lead. The certificate must bo renewed one month 
after the engagement,- and afterwards once a quarter. A 
register of illnesses is also 'kept. In Germany attention is 
particularly directed to the prevention of dust. Floors must 
be wet cleaned daily. No dust-collecting chamber or flue 
must be entered by workmen until it has been cooled and 
ventilated. Impermeable gloves must be worn or the hands 
well greased, when they arc liable to come into contact with 
lead salts in solution. Food is not allowed to be taken 
into the workrooms, and smoking is prohibited. A monthly 
examination of the workers is required. Women aul 
young pei'sons are not allowed into fine dust chambers. 
The regulations in Austria regarding tho escape of dust and 
fumes are said by Mr. Stone to be fuller thau those of anj: 
other country. They certainly run Great Britain rather hard. 
We shall not be far wrong in saying that Professor Tclck 3 ’ has 
largely contributed to that state of things. Specimens of air 
in certain parts of the works are taken under a special order 
of the mining authority and analysed by competent chemisfs 
to ascertain the amount of lead it contains, and a recoid is 
kept of these analyses. Cleanliness is rigidly insisted upon 
and ample bathing facilities provided. Medical examination 
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of tlio workers is imperative. Regulations for white lead 
works are hut au exteusion of those used- in other depsvrtvncnts 
of the load industry; those in force in Great Britain have 
boon attended hy the most satisfactory results from a health 
iminb of view. The numhor of eases of lAumhism in'tho white 
load industries has been progrossivcly.rcduccd. In 1900-1904 
there were 183 cases; in 1905-1909, 76; in 1910-1914, 31; 
in 1915-1919, 17. In Great Britain no person can work in a 
white load factory for more than a week without a medical 
certificate. The regulations in Franco and Germany are on 
lines similar to those in Groat Britain. The regulations in 
Belgium deal effectively with dust. It was in 1906 that the 
IVorkmon's Compensation Act came into operation in Great 
Britain. Lead poisoning was then scheduled as an industrial 
disease. One of tho immediate results of this was a rise in 
the number of cases of lead poisoning reported in tho manu- 
facture of pottery. It is interesting to note that while in 
'1906 in this country lead poisoning was made au industrial 
disease and qualified the snfTcror for compensation, in the 
United States it is not regarded as an industrial disease hut 
as an “ injury,” tho meaning of which word in some of the 
.States is “ an injury or disease arising out of employment. 
Tho tendency, however, nearly all tho world over is to regard 
lead poisoning as a disease arising out of, or in tho course of, 
occupation, and to bo compensated. One of tho cffccls of 
bringing lead poisoning under the Workmen's Compensation 
Act has been not only to increase tho notification of tho minor 
forms of the malady, but to bring within tho rnc.-ining of the 
Act such couscqueuccs of working in lead as nephritis and 
cerebral haemorrhage. Mr. Stone has given to all who aro 
interested in tho subject of lead poisoning au extremely useful 
compilatiou. It ought to bo of use to medical oflicors of lead 
works and to certifying factory surgeons. 


THE CASSEL HOSPITAL FOR FUNCTIONAL 
NERVOUS DISEASE. 

In' connexion -with tlio cstabli-shmoub of a National Council 
for Mental Hygiene at tho preliminary meeting hold on 
May 4th, tho unobtrusive activities of tho Cassel Hospital 
for Functional Nervous Disease, founded and endowed last 
year by the lato Sir Ernest Cassel, naturally occur to mind. 
Its object, as pointed out in our columns a year ago (1921, 1 , 
680), is to provide for members of tho educated classes vvho 
cannot afford the expense of professional care in nursing 
homes, and are not certifiable, the most efficient treat- 
ment for the conditions commonly known as neurasthenia, 
nervous breakdown, and loss of power not associated with 
definite structural change. The provisions made for tiro 
care of such patients at the Cassel Hospital, Swaylaims, 
close to Pensburst, aro ideal ; the hospital is a fine 
mansion in qniot and beautiful surroundings -with ex- 
tensive grounds containing a wonderful rock garden, tennis 
courts, and a golf course. The medical director (Dr. T. A. 
Ross) and two other medical officers have charge of tire sixty 
natients whose treatment consists in sympathetic cousulta- 
Lns conducted with tact and without any suspicion of hurry. 
Bv tho" appointment of Major H. Hume to manage thc 
hLmess side of the hospital Dr. T. A. Ross has been wisely 
Sieved of responsibilities and distractions which so often 
Ti-iPdical superintendents from devoting a whole- 
Sed atteSon to the purely professional supervision of the 
mSents There is in addition a strong medical committee, 
patients. J- « occasion arises, wiiimgly pro- 
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function of tho economic status of the population. tested— that 
it would generally he higher in tho lower than in the middio 
or ujipcr cksso.s, Zingher, for instance, found over 80 per 
cent, immuno in tho school population of poor districts of 
New York, hut only 33 per cent, in good-class schools. Sir 
Frederick’s results aro consistent' with tlie truth of the 
hypothesis. Of the 157 students tested, 103, or 65.6 per 
cent., gave a positive result — that is to say, only 34.4 per cent, 
were immune. Blood was taken from a good number of tho 
volunteers arid tested oh guinea-pigs. Tho immunes had 
from 0.1 to 5 uhits of antitoxin pier cubic centimetre; among 
the hon-immurics' 27 out of 30 cases had hone, or loss 
than 0.001 unit; the ' remaining 3 appeared to have small 
amounts and are being reinvestigated. ' Of 21 men who 's.aid 
they had had diphtheria, 15 were positive and 6 negative, 
illustrating tho well-known fact that an attack of clinical 
dipAillioria may confer but little protection. Pseudo-reactions 
were fairly common. Tho tests themselves were carried out 
hy Dr. O’Brien and his colleagues. 


THE WEIGHTS OF INFANTS. 

IVb print elsewhere a letter from Professor Karl Pearson on 
tho information to be derived from the record of -weights 
of infants. Professor Pearson, on tho basis of numerous 
statistical data accumulated in the Francis Galton Labot.a- 
torj’, has constructed two charts - which should supersedo 
those in actual use.' Not oul}' can one read off from tho 
chart the relation between an infant’s actual weight and that 
of tho general average in working-class families, but one c.an 
also make a rough prediction of the infant's fate at the end 
of the liast year of life. 'This latter po.ssibility -has beon 
attained by statistical study of the after-histories of babies 
of different weights. For instance, suppose a certain female 
infant aged 16 weeks weighed 14 lb. Tho chart tells us that 
less than 15 per cent, of all female babies of that age am 
heavier. If now, merely using tho datum of weight, wo ask 
what are the infant’s prospects at the end of fifty-two weeks 
from birth, tho chart informs us that not many more than 
35 per cent, of all babies will be found healthier than this 
one. Of course such a prediction is not very secure. AS 
Professor Pearson points out, weight is by no means mo on y 
factor in tho health of the baby; tho 
an index of -health and weight is less -than 0.5. But tim 
charts will he exceedingly useful for interpreting tuo s „ 
canco of plotted weights. It will be easy to 7 “® 

a child is maintaining or improving its grade of we|h a^ 

health. ■ Those in charge of infant welfare centres and ch 
will, we feel sure, welcome this method of investigation. 
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bj- Uie figures forMurcli. From Jnmiarj- 1st to March 31st 
1,165 cases were reported from tho Ukraitio. The epidemic 
originated in the migrations of icrngces from famine zones 
and it spread along tho railway lines, as is indicated by 
the uumerons cases ot cholera among railw.aymen and in 
the towns situated on important r.iilwaj- lines. Strict sani- 
tary- control at railway junctions is urgently necc.ssary. In 
Russia proper 299 cases of cholci-a wero reported between 
January 1st and February 18th, occurring in widely different 
localities. The rcappcarauco of this disease over a wide area 
from Uio beginning of the year is a disquieting feature ot the 
rcjKjrts. Tho epidemic condition of tho countries bordering 
on Russia remains scrions. Fi-om February “llh to 19th, 
according to provisional information, thcro wero in Poland 
5,140 cases ot relapsing fever with 203 dc.aths; other figures 
arc as follows : Typhus 3,730, and 275 deaths; enteric fever 
1,035, and 68 deaths; dysentery 136, and 10 deaths; small- 
pox 106, and 24 deaths. The progress of relapsing fever in 
Poland has been ns follows: In 1919, 2,376 cases with 153 
deaths; in 1920,7,079 and 293; in 1921, 14,163 and 414; for 
tho first seven weeks of 1922, 13,415 cases and 532 deaths. 


THE OUTLOOK IN TROPICAL MEDICINE. 

Dr. Andrew Raleocr, at tho Royal Sanitary Institute, on 
April 26lh, delivered an address on tho outlook in tropical 
medicine. His keynote was the value of research conplcd 
■with the importance of education of both the general public 
at home and the indigenous tropical races in sanitary hygiene 
and the prevention of disc.asc. ,\dvance in knowledge of tho 
cause and process of disease alike in temperate and tropical 
climates had long suffered from tho bane of empiricism. 
Conservatism and hide-bound beliefs wero hard to die. The 
fetish of fumigation and disinfection for tho elimination of 
disease was often but a cloak for ignorance ot the true causes 
of infection, which enlightened research had done, but still 
ueeded to do, much to i-emove. Granted a man possessed tho 
qualities ■which fitted him tor research, it was of the utmost 
unportance that Iris work should not bo hampered by the 
calls of routine examination coming from hospital or private 
sources. He should be left absolutely free and unhindered 
to carry out his own line of research in his own way. \et it 
■was remarkable -what had been accomplished in the course 
of routine work. The-late Sir Patrick Jfausou, when engaged 
in general practice at Amoy, made his first discoveries in 
tilariasis, Constant revision of accepted beliefs as to the 
cause and course of infective processes, particularly in tropical 
disease, was needed -to verify the correctness of our con- 
clusions. Dr. Balfour instanced ankylostomiasis and plague. 
Mith regard to the former, he said that recent observation by 
-American workers had shown the pig to be a disseminator of 
bookworm larvae, a fact hitherto not generally recognized, 
although previously- suggested by investigators m Sonth 
Australia. For the prevention of plague it was doubtful 
whether, efforts to destroy the vat wero being pursued on 
right lines. The fact that their fertility and r.ate of 
breeding surpassed" the rate at which they could be ex- 
terminated suggested that measures should be directed to 
checking their productivity. .Attempts based on a study of 
the bacteriologj- of the urogenital tract of ths animal had 
been made with a view to causing infective abortion and 
sterility, but so far without success. Sanitation in the tropies 
was a subject which until the war had received but littjc 
serious attention. Thanks, however, to the lessons learnt in 
the past eight years courses of instruction were now open 
to men and women to qualifv as sanitary inspectors in the 
colonies, and a diploma in sanitary science as applied to the 
tiopics was now available. 


BIOLOGICAL STUDIES IN THE MADEIRAS. 

Dr. Michael Gr.abh.am, who lectured at the Royal Institution 
on May 5lh on biological studies in the Madeiras, had a 
fascinating story to tell of the life that is to be found on and 
ubout those mountain tops in the .Atlantic. Each island of 


tho archipelago appears to have a distinct geological history, 
and this is borne out by biological evidence— for example, 
each Island or rock has its own peculiar examples of the 
Itslacciit and only six or seven of the 170 species are common 
to all the islands in the group. The .Atlantic might be lowered 
a hundred fathoms without merging the great component 
rocks ot the Madeiras in a common conne.xiou. At the time 
A\lieu Madeira came into human occupation five hundred 
years ago for Dr. Grabham rejected the fables of an earlier 
settlement tho Horn and fauna were already specialized and 
established. Just as the surface of chalk at Eastbourne has 
undergone no appreciable change since Caesar’s camp was 
pitched upon it, so, to judge from the fossils, the biological 
conditions in Madeira existed as they do now for long ages 
before tho advent of man. It would be less bewildering to 
believe, said Dr. Gi-abham. that all the speeializod forms of 
lifo.to be found in these Atlantic islands were human intro- 
ductions than to trace their descent in the dim past from 
ancestral forms which no longer survived. He described some 
of tho plants in detail, especially the Sechinm cdulc, whicli 
yielded a fruit not unlike a pear, possessing highly nutritions 
properties, which were appreciated during tho war when the 
C-boats were threatening food supplies. Madeira, however, 
has suffered greatly from plant pests, for which its winter- 
less climate is supijosed to be congenial. He spoke espe- 
cially of tho recent depredations ot the .Argentine ant 
{Iriilomcniiyx Jiitiinlis), and said that if it wiis true that the 
British Isles wero already invaded by this insect it would be 
advisable for the Ministry of .Agriculture to study American 
experience in countering its ravages and their own ex- 
pcrieuco in Madeira. This ant established itself in Madeira 
in destructive colonies up to 2,500 feet above sca-lcvcl. 
Coffee cultivation was ruined, and every sort of fruit 
tree — the citrus especially — which would support coccus 
or aphis was attacked. By surrounding a lemon tree 
with a circle of powdered potassium cyanide, so that 
every ant in passing to or from the tree was killed, he found 
that more than forty thousand ants bad been engaged in 
draining one tree ot its vitality. There was no foundation, 
however, for tho statement that the birds of Madeira had 
been destroyed by the .Argentine ant, for Madeira was as full 
of bird mnsic as ever. The ant had many enemies, especially 
spiders, which spread loosely stretched snares in every 
corner ; and there wero signs now that the first wild 
activity of this pest was abating. The turbulent seas 
around Madeira wero extremely interesting from the bio- 
logical point of view. One ungainly fish which he exhibited 
was a species of bass, essentially subtropical, but occa- 
sionally found in tho English Channel, where it was 
known as the wreckfish. In Madeira its beautiful white 
flesh was appreciated. Generally it lived well away in the 
open sea at a depth of from 2,000 to 3,000 feet, and when it 
was caught and drawn up to the surface from this astonish- 
ing depth it came up so distended as to be, not indeed 
dead, but in a cataleptic condition. In this fish the air 
bladder was ijrolonged into r. tube which penetrated- the 
brain, and with its attachment by ossicles seemed to servo 
as a resonator and interpreter of weak vibrations. He had 
examined the stomachs of fishes drawn np from very great 
depths, and had generally found them empty ; but the fishes 
were in good condition, as though in these depths they relied 
upon the absorption of much of their nonrishmeut from the 
substantial supply which it was believed was held in solution 
in sea water. Occasionally great commotions ocemred in the 
submarine depths about Madeira. In one instance, while some 
cable work was takingplace, an agitation occurred which lasted 
with increasing intensity for fonr days and then suddenly- 
stopped. Many miles of submarine cable disappeared, and 
the ocean floor had to be e-xplored for fifteen miles before an 
undisturbed bed was found.' Nothing of this catastrophe 
would have been known but for the cable experiments which 
were proceeding at the time. In these deep-sea catastrophes 
there was widcspre.ad destruction of marine life, as though 
the water had been poisoned by the release of noxious 
volcanic vapours. 
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IMPORTANCE OF EARLY TREATMENT OF CANCER. 
LEicESTEn, following tlio oxnmplo set some years ago by 
Portsmouth, has tahon stops to call tho attention of the 
public to tho tianger of failing to rccognizo tho early signs of 
cancer or of failing to seek medical ndvico so soon as any 
suspicion arises. A imblic notice, signed by tlio medical 
officer of health, Dr. C. K. Millard, has been inserted in tho 
now’spapers, and a leaflet has boon prepared for distribution 
from tho Health Department and by health visitors. Tho 
public notice points out that in tho early or localized stage it 
is often quite possible for cancer to bo comidotoly removed by 
a surgical operation, but that very many cases are found to 
have got beyond tho curable stage when tho sufferers first 
apply for treatment. “ In this disease immediate action is 
imperative, and delay is disastrous. Everything depends, thorc- 
fovo, upon early resort to skilled medical advice, recognition 
of the disease, an early operation, and prompt treatment.” 
It is added that treatment by radium or x rays, though hojictul, 
is still in tho experimental stage, and the very necessary state- 
ment is made that “although many alleged ‘cures’ Imvo ; 
been announced, there aro none which have so far sub- I 
stantiated tho claims made for them.” Tho leaflet points 
out that of tho number of persona who die each year from 
cancer — and that number is increasing — many could have 
been cured if they had applied earlier for medical advice, and 
that cancer in its early and curable stage may give rise to no 
pain or feeling of ill health. Special attention is directed to 
the early symptoms of cancer of tho breast and of tho uterus, 
to the danger of Vv’arts ou tho lower lip, or any sore or swelling 
on the tongue in men over 45, and to the early symptoms of 
rectal cancer. In each instance it is emphatically pointed out 
that a large proportion of such cases arc cancer, and in their 
early stage aro curable. On the first page of this leaflet, which 
is based on that issued at Portsmouth, it is said : “ Tho impor- 
tance of this subject to the public is shown by the fact that 
of all deaths of persons over 40 years of age, one in nine is 
from cancer.” 

INDUSTRIAL HYGIENE. 

Acconnixc. to Indns(7-ial and Labour Infortnalion, issued by 
the International Labour Office of the League of Nations, 
a Workers’ Health Bureau has been founded in the' United 
States by the trade unions as a co-operative undertaking. 

A pamphlet, which has been published to explain the aims of 
the bureau, emphasizes the importance of preventive work 
and health education. It is suggested that each union should 
organize its own health work and carry it on with the advice 
and co-operation of the Workers’ Health Bureau. The 
advisory committee of the bureau includes a medical expert, 
whose advice will bo at the disposal of the trade unions in 
the setting up of their own health departments. Tho objects 
of the bureau are; To conduct a scientific industrial study 
of the health needs of any trade union and recommend a 
health programme for that trade union based ou such study; 
to recommend an educational programme covering the 
subject of workers’ health; to establish health depart- 
ments within local trade union branches; to train workers’ 
health committees to carry out the health programme in 
tho workshops ; and to select doctors, nurses, and teachers 
for conducting the union’s health work. The Industrial 
Hv»iene Section of the International Labour Office, Geneva, , 
moposes to publish from time to time a series of notes , 
living information regarding new publications ou meffis- 
trial hygiene. The notes will be universal m scoim, and m . 
order that they may be as complete as possible it is desired , 
to include references, not only to books, hut also to occasional 1 
articles and reprints of lectures published m medical or other | 

periodicals. The International Labour Office therefore asks ] 

Members of the medical profession and others interested in 
pSems of industrial health to send particulars of any new * 
publications, including articles m periodicals ^ ^ 

inclusion in'tbo lists. SucB- information should be addressed < 
to the Industrial Hygiene Section, International Labour ^ 
Office, Geneva, Switzerland ; it should comprise tho author s •£ 


name, the title of tho book or article, and the publisbet's 
name, or, in the case of an article, the name, dateVauI 
number of the periodical in which it appears. In return tbe 
Intornational Labour OfBce ^Yill be glad to supply its corre. 
spondents with the bibliographical notes as they are issued. 

THE ANGLO-BATAVIAN SOCIETY. 

Tiik Anglo-Batavian Society was founded in May, 1920, wilh 
tho object of promoting good fellowship between tbe firitisb 
and Dutch peoples. Among the admirable activities of tbe 
society it has taken a share in arranging au exchange of 
medical and scientific lectures between Holland and England. 
The scheme w'as successfully initiated last year, and the first 
of tho series given in England this year was that on the 
human nco-cerebellum delivered by Professor Winkler, of 
Utrecht, on May 3rd, as more fully related at page 769. On 
the evening of the same day the Anglo-Batavian Society gavo 
a dinner in honour of Professor Winkler at tbe Langbam 
Hotel. Sir Walter Townley, K.C.M.G., formerly British 
Minister to the Netherlands, .was in the chair, and among 
tho guests present were Professor Geyl, Sir D’Arcy and 
Lady Power, Sir Frederick and Lady Mott, Sir James 
and Lady Purves Stewart, Sir John MacAlister, Professor 
and Mrs. Bayliss, and Professor and Mrs. Starling. After 
tho loyal toasts had been honoured. Sir W’alter Townley 
proposed tho health of Professor IVinkler, who responded in 
excellent English, expressing his thanks for tbe reception bo 
had received in London and his hopes for the continuance of 
cordial relations between the two countries. The toast of 
“ Tho Anglo-Batavian Society' ” was proposed by Professor 
Starling, and, in tho unavoidable absence of the Netherlands 
Minister (Mr. Crommelinj.Dr.Bisschop, honorary secretary of 
the society, responded. The society, he said, included in its 
scope tho encouragement of Anglo-Dutch football matches 
and regattas, as well as the promotion of scientific leclnrcs. 
Tho toast of “ The Othor Guests ” was proposed by Sir B’Arcy 
Power, aud responded to by Sir James Purves Stewart, and 
tbe health of the’ Chairmau was given ,by Dr. Boosnialo 
Nepveu, of tUo Dutch Legation. 

At tbe annual meeting of the Medical Society of London 
Lord Dawson of Penn was elected President for what will b® 
tho 150th year of the Society’s existence.. 

The Caveudish Lecture of tho West London . Medico- 
Ghirurgical Society' will be delivered on June a 

8.15 p.m., at tbe Kensington Tow'n Hall, by Professor Harvey 
Cusbiug, M.D., on “ Tho meningiomas (dural 
liomas), their source aud favoured seats of origin. • 
lecture will be followed by tho annual conversazione of tUO 
society. • _ 


[Faon ouE PAaniAMENTAnY Coekesposdext.] 

Venereal Disease: Disinfection PqUcij. , 

Sin J. D. Rees asked, ou May HUj, how 7°,?^ Lmcdiafo 

coiuitv boroughs, and borough councils have adoptea tue Venereal 
sclf-di’siufection policy of the Society for the Rreventioi .,|g j„ 
Disease. Sir A. Mond said that as grants were 1 < Iicimil 
respect of measures in pursuance of the policy Imd 

no special information ns to tlie e.xteut to 'which Xveii' tee" 

been adopted, but so far ns bo was aware it liau -f ti,e local 
claimed that more than an extremely small proportio 
authorities concerned had adopted it. 

Grants to Voluntary Hospitals. — Hr. Charles Edwards 
May 3rd, whether the Minister of Health had reco similar 

from^the Royal Gwent Hospital, Newport (,^'°"yrosnitals t’o'"- 
insUtutions, against the decision of tho lAced'on d’® 
mission that the grants for liospitaiS f „ °tlie thr®® 
income for the year ended December 31st. for tbe rey 

1918, 1919, 1920; whether the Minister impossible to 

1921, and the immediate following of worked e.pii 

show a similar income owing to reduced },oiild dcri'o 

others,- and whether, in order that tlie hospitals „ 

some benefit from the cbndilious. t-w • • 

Government, he would amend the terms and 

Mond replied thal r*-”' certain Imspils’^ 

to the Voluntary ■ , overnment, a® ® 

•South Wales. It v . . 
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fnu(1amcutal coinlitions for tyrant, tbntassistancc ehoaltl onlinarllv 
be on the amoutit of new money mipcil or in ; the 

Commission liai^ no power to vary this rnfo, but miylit make 
cmcri:ency pmnts in cases where n hoepita] had cvhnuslcd its 
realizable assets, and without assistance would be compelled to 
close beds. - 

JUffiol Trojlc in Dmes. — Mr. Knmsdcn. on May 4th. raised the 
Question neain whether the powers of nnnishinont ford e;?al tmOick* 
inff in dru^rs were ade*inato. Mr. Sliortt recalled that the ic^iula- 
tions only c.amc into force on l^optombor 1*^1 la^t. Tbe> were boinj* 
carefully* w.atched by the Home Oflice, which was in close touch 
with the police nnlhoritics. and if it appeared that llie present 
l^owcrs were insnflicicnt ho shonld not hc^italo to oemo to rarlia- 
ineiit for more. It was cle.ar, however, in view of the international 
char.icter of the traflic, that it conl<l bo tfrcclutlx tlealt with omy 
by, international co-operation, and the whole '({ueatioii of the 
mc.asnres necessary to cope witli this trartie lias been en^jijjin;* the 
aUention of the Avivisory Committee appointed by the Le,n;,'ueof 
Kalious. 

I'iOfnhuj for Itruij On inquiry by ('olonel Ihirn 

whether ib'e Government would support Ic^^ishitien to nuihonzc 
flo},*^in^* and iinpriscmncnt without the option of a tine for indi- 
viduals convicted of carryiu** on the illicit clrn;* traiiic in tins 
country, and deportsatiou in addition, if the ofiender wa^ an alien. 
Mr. Shortt said, on jrayStli, that the question of takiiij' further 
powers and exteudinjt the law was under consnU-ration. The 
power to deport already existed, and was used n lieiiever possible. 

.Hoiufa 'Mdlical 5‘fndrnf'*. — Mr. T. GnflUhs asked, on May 4th, 
whether in view of llie fact that a GoAernmeiit t’rant of £50,000ft 
year had been made to live London hospitals where clinic.il units 
had been set up, that a Govoriimcut {jCAiit of £t6.030 lud boon 
jwomised this year to the London Ilcspiiai, in winch nas itiLiuded 
X5, COO from the University Grants Committee, and that the last 
Mamed hospital now excluded women medical students altogether, 
and of the remaining! four one only ndrnittrd them without 
Ttetrictions, the Government intended to iniorvcnc m any way so 
that those who accepted public nioncydid not discnminale a^'uinsl 
one section of the public who contributed the monc\. i> r A. Moad 
»id the qaestioa of tlic admission of students to uiinersily 
iustlttitions was csssntinlly for the discretion of the umNer'ity 
authorities, with whose autonomy the Government do-ired 10 
iulerfere as little as i>05sihle. The' Government h.ad no informa- 
tion indicating' that the facilities for uiiivorsitv e«bK-ni«oii in 
Jnediciue of qualitied women were inadequate. Admission to the 
Ixindon Hoyal Free iro3pit.al School of Mediciue. which wasaNo 
gnnbaiM, vvas wholly confined to women. 

Tie Vnccinaiion of Air Jorec 7*Ven(/7<.— Captaiii Guest, in reply 
to Mr. Blomfield, on May 9tb, said that recruits w re u >t Admitted 
to the Royal -Mr Force if they did not wish to be vaccinated. Ko 
man was forced to be vaccinated, but it was not possible to under- 
take the responsibility of accepting men for service whA stated 
that they were tmwilfing to be protected against small pox infec- 
tion, especially as eulistment ill the Royal .\ir Force involve I an 
obligation to proceed, if required, to eastern countries, where 
Mnavoidablc exposure to infection was common. 

Lunatics in Chancertf. — The Lunacy Bill, which was introduced in 
tbellonse of Lords, anil had been road in the Commons for lUe 
first time on May 1st, had second reading on May 9th- object 
is to amend the lawns to Chancery lunat cs. In the lirst clause 
provision is made that a blaster in Lunacy and aii -\pis'aut 
Ml Lnnaev mar act for two Masters in Lunacy. Clause 11 decla^ 
that the provisions of Sections 133 to 143 of the Lunacy Act. 189d, 
with regard to vesting and other orders, shall apply to criminal 
iQuatics, and enable some small changes in property auniinis- 
tratioQ. 

The Puritij of XJilk. — 3Ir. Doyle asked, ou May 3cd, if the 
Minister of Health was aware that aualjsis and bacteriological 
e^miuation of milk samples recently taken in Newcastle-on-1 jne 
showed that approximately 50 per cent, were seriously polloted. 
Sir A. Mond said he was aware of the rcsnlts staled lu recent 
fci^rts of the 3I.O.H. for Newcastle. He hoped to introduce 
lesislalion to effect a substantial improveraeut j 11 toe rniiu supply 
bf this country. Sir George Reuwick asked if the Minister would , 
cend a Gorernraent analvst to verifvor refute the serious state- 
ments made. Sir A. Mond sAid be would be very p'eased to do so. 

ICr sin-ice llUiid /Vjisioiitrs.— Mr. jraepUersou stated, ou -MaT^ 
Ml reply to 3rr. Gilbert, that Ih ’ 1 

officers and men receiving ' 

All had been either at St. .Duustan’e ' 

h^rgb, where thev had been trained in new occupations snuabic 10 
Jheir conditious b’efore returning to their homes. On their retn.n 
the institutions mentioned continued to keep in touch witu xuem 
through local reureseiUatives. These institutions were roaiu- 
ta-iied out of private funds, aud consequently the men 
Bavantage of receiving allowances at the maxiroiim ' 

sious instead of the smaller allowances which would otherwise ue 

payable. 

■ -Hillers’ Safety Taiunr.— TUe qaestioa of tUe ittcideuco of 
*hU3 was raised in a discussion on the motion for the second ream & 

Mines (Temporary Provisions of Safety 

May 8th. -Mr. Bridgenian, an asking the House to 
Mieasnre. recalled that during the war the supply 
nad Austria of glass for safetv lamps for miners ceased, ami tue 
work bad to be nudertakeu bv British manufacturers. In tne 
circumstances Mr. ^IcKenna.'on behalf of the GoveruraenL 
Jkougbt it right to guarantee to them that their trade should be 
^aiutained for them, even after the ending of the war. Ihe 
ptesent bill was to make amply secure the fulfilment of its pieute. 


JJ';- A?®™®?", for t'le Ijiljoar party, e.-epressed donbt whether the 
bntisn-made glasses fulfilled requirements, and wanted to know 
whether the increase in nystagmus could be traced to their use. • 
Mr. Hopkmson suggested that spread of picture palaces had more 
to do with the disease than anv miner’s lamp invented. Mr 
Bridgeman said he should not have introduced the bill if he had 
not been satisfied by severe tests that tlie lamp was effective. Sir 
l>ojmld 3Iaclcan, however, suggested an adjournment iu order to 
allow miners’ representatives to consider the matter, and after 
some more discnssiou Mr. Undgeman agreed to an adjonronient. 

■ IVothmen's Compengation.^The Home Secretarv, on Mav 3rd 
accepted a motion by Mr. Walter Smith that 'iu view 6f--tbe. 
unsatisfactory state of the law relating to workmen’s com- 
ponsation. and of tlie fact that the War Addition Acts expire at 
the end of the year, a Goveruraeut bill to amend the Workmen’s 
Compensation Act, 1916, should be introduced aiidjiassedduiing the 
course of this session. 3Ir. Shortt expressed tlie hope tliat after a 
round tabic conference the Government mav be able to introduce a 
measure which will have the support of tlie gre.at majoritv of botU 
Houses. Ilesaid that cither tin’s mu-:t be done or the War Addition 
Acts must be inc'uded iu the Expiring Law Continuance Act at 
the end of the session. Otherwise workmen would be limited 
under the old statute to £1 a week compensation, and the capital 
grant in the case of death would be only £300. 

Jnsicsi s in Brief. 

Sir M. Harlow statcl. on Jfny 3rd, that female professional nnrses for 
tho gick were, as from..TnJj' 1st nest, excluded from nnemplojiucnC 
iustirancc by the Act. Full details of Ibe efftct of tlu« piovision in 
p{»rticulAr cases should be submitted to the department for con- 
sulcr.tlion. 

Sir A. .Mond has staled that the Durabers of notifications of and 
deaths from tuberculosis in 1919 and 1920 in England and Wales were 
cousidorablyless than in any previous year. 

lo reply 10 a question cn Maj’ 3rd as to five deaths from starvation 
reported to have occurred in the county of Durham in 1920. Sir .A. Mond 
jaid lio was obtaining a special report. In 1920 the number of deaths 
from starvation or exposure in London was four, and in the provinces as 
a nholo Iweuty-cight. 

Mr. Maepherson states that there will bo no alteration in the rates of 
ex service pension and allownnce siwjified in the second schedule in the 
Royal Warrant before Apiil Ut. 1925. and ih^n o-dy in accordance with 
the cost of living for the year 1922 as compared with the year 1519- He 
regrets lo find that in some forms which hare been issued the date 
April l«t. 1923. hisbeeo iDCorrectJy printed as April 1st, 1922. Allpossiblo 
slei>s have been taken to correct this error. 

A snm of £13£>.ft30 bos been providtd in the Estimates for 1522-23 to meet 
losses which muy bo iocurred bylocalauthorities in carriingoutaDproved 
.•schemes for dcaliog with unhe.ilthy areas. Such schemes have been put 
forward, or are under consideratiou. by c number of the l»rgcr local 
authorities, iochidlng the London County Council and the town councils 
of MttDcbcstcr, Liveri)ool, 5heflic'd, Bristol, Leeds, ^^oltlnghani, and 

The Uorernmeut intends to continue the system of State liquor trading 
in Carlisle, but not to extend it to other places at present. 


IXCOJIE TAX. 

Effect of Budget PEOPOs,iLs ox Income T.ux Pav,U5le. 
The lolloaini! table has boon calcalatetl from the data cou- 
tained iu tlie Budget. It covers a range of incomes from 
£500 to £2,000, and distinguishes between la) incomes wiiolly 
earned aud incomes derived half from earnings and bait fi-om 
investments ; aud (6) between an unmarried person and a 
married couide with two children : 

Incomes lYhoUij “ Earned.” 


Bingle Persons. 


Married Conptes with T wo 
Children. 



1921-22. 

1922-23. 

1 Decrease. 

1921-22. 

1922-25. 

i 

' Decrease, 

! 

4* 1 

/* 

£ ' 

£ ’i 

£ 

£ 

1 .c 

50) ; 

61 

51 

10 ' 

24 

20 

i 4 

750 ’ 

: 323 

107 

21 

E2 

65 1 

1 » 

1.0)3 1 

Its 

1B3 

33 

150 

! 125 

1 25 

1,250 

253 j 

219 

44 

217 

■ ISl 

' 35 

1,500 

331 1 

276 

55 

SE5 ! 

23S 

47 

2.000 i 

1 456 1 

1 338 

! 78 

<23 1 

350 

70 

JjicojMfj! /fuf/* ‘•£anit*.f ” uiuf Lfolffrotn Tnvcstinent^. 

sx 1 

1 68 

1 « ' 

' H . 

2S ; 

23 1 

5 

,50 1 

1 140 

j i 

23 

94 j 

78 J 

16 

3,000 j 

1 2U 

ITS j 

35 

165 j 

13S 1 

27 

1.250 i 

[ 2B2 1 

=33 i 

47 

233 ; 

157 

39 

1.503 i 

i 353 

1 291 1 

■ 

337 j 

255 

51 

2,C03 

493 

! -tri 

S3 

450 ' 

375 ’ 

75 


Amounts calculated to nearest £, 

The tables promised bj' the Financial Secretary to tho 
Treasnry to Illustrate tho efiectivo rates of income tax 
(including super-tax) under the proposals of the Chancellor of 
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<Av-, Exchc()uci: for 1922-23 have been isHUcil by the Stationerv 

dmcc in a White Paper, ^Yhich can bo purchased Uu-oueb an V ... iQ- jtY -v 

booksciicr or direct from the Stationery Ollicc, price 2 d. net*. 

((hnd. 1652.) Tlio 'While Paper contains liircc tables, the • ■ - 


li'st applyinff to single persons, the .second to married conple.s 
vriihout childron, and the third to married couples entitled 
to the allowance for three children. In each table the 
amounts and effective rates on earned and investment 
incomes arc given and compared Avith tlic amounts and rates 
fir 1921-22. 


THI: 


THE LONDON AND COUNTIES MEDICAL 
niOTECTION SOCIETY, 
annual general meeting of the London and Counties 


litcdical Protection Society, Limited, was held at 12 , Strat- 
ford Place, London, on Maj- 3rd, tvlicu Sir .Tons’ Bosk 
BuADFonD, the President, occupied the chair. The annual 
report of the Council showed that the society, uoav entering 
on its thirtieth year, has made steady progro.ss in all direc- 
tions. During 1921 the number of fresh applications from 
members asking for advice and assistance '.vas “IGS, and in tlse 
groat majority of eases satisfactory results were obtained 
witliout recourse to litigation ; the results in cases Avhich did 
proceed to litigation were also, in llic main, quite satis- 
factory. Tlie surplus of income over expenditure in 1921 
was £3,331, and the total surplus funds of the society 
amounted to close upon £50,000, while the total financial 
resources, includiug the amount reinsured AVith undcrAvriters 
and the amount available by cal! on members, AA-ere ncarl 3 ’ 
double this cash surplus. The uumber of ucAV raeinbcrs 
elected during the j'car Avas 

Sir JOHN Rose Bradfotio, in moving the adoption of the 
report, said that the amount of legal work during the year 
had been considerable, especially in respect to the cases 
Avhich had been privately settled'. Tliis priA-ate scttlcmont 
of cases Avas likely to be developed further. As they all 
kiiOAV, there Avas another society Avitli similar objects'and 
aims to their OAvn, engaged in the AA-ork of medical defence, 
and as a result of communications between the two bodies 
it had been agreed that in the cases Avhcrc one society was 
representing one individual aud the other society another 
iudividual there should be a conference betAveen the two 
societies before any actual legal proceedings Averc taken. 
'ITierc Avas something very obnoxious aud unpleasant in the 
idea of one socictj' of this kind representing one side of 
ibc ease in court and a similar society representing the 
Ollier side. 

Dr. C. M. FeGEN, the Treasurer, seconded the adoption of 
tlic report, and said that the total membership of the society 
Avas now over 6,000. The financial resources aa'cvc sucli that 
in the A'crjf improbable event of tho societ 5 ' going into 
■voluntary liquidation there Avould bo a share-out of £5 a head, 
equal to five years’ subscriptions. He remarked upon the 
excellent Avaj’ in Avhich the societj- Avas served b 5 ' its 
permanent officers and staff. 

The report Avas adopted nuaniinonsly, and it Avas also 
agreed, AA’ithout dissent, to increase tho amount available for 
the remuneration of members of Councii for attendance at 
the- meetings. In A'Jcav of the appointment of a legal 
advisoiT committee Avhich sits twice a month it AA-as felt that 
attendance at this committee should be subject to the same 
recompense .as attendance at the Council ; accordinglj' the 
.sum of 500 guineas Avas allocated for the remuneration of the 
directors. 

Sir John Bose Bradford AA-as re-elected President aa-UIi 
acclamation, and the Yicc-Presidents and members of Council 
rctiriim bv rotation were re-elected, saA-e that Dr. OAA'en 
T’owlcr AAdio has been a member of Council, Avas made a 
Vice-President, and Dr. Matthew W. B. Oliver e^ted on to 
the Council in his stead. Dr. F egen was re-elected Trcasnrei, 
and Dr. Hugh Woods and Mr. A. G. R- Foulerton General 


Tenere.al Disease in Scotland. 

A coNEEUENCE of representatives of social organizations 0 
oefe’^ o?, ’'’CiieTeal disease -was’ held at Dundee on Apr 
McGregor Robertson, chairman of tb 
Scottish Committee of tho National Council for Combatin 
Venereal Diseases, in the chair. Sir Leslie Mackenzie fle 
hvered an address on the prevalence of venereal disease n 
Scotland. The data, ho said, Averc so inadequate tliat tbet 
Avas no simple statistical Avay of conveying to the lay Avorke 
how much or lioAV little venereal disease e.xisied in any com 
ruunitj’. With tho medical mail there AA-as no djfficnltj 
for if he AA-as not alAvays on the look-out for the. prcscnci 
of tho effects of syphilis in hospital or in private prac 
ticc it AA'ould not be long before he had cause to regrei 
Ill’s AA'aut of alertness. The exact number of patients 
affected mattered less to him than that he sbonid always 
be oh the alert to make a correct diagnosis^ From sucb 
information as was available the. Royal Comniissidh Ailiicli 
reported in 1916 came to the., conclusion that the nnmbcc 
of persons infected Avith syphilis, acquired or congenital, 
could not fall below 10 per cent, of the Avhole popnlatioa 
in tho large cities, and the percentage infected Avitli 
gonorrhoea greatly' exceeded this number. If the figures of 
deaths from syphilis in Scotland, for the ten yeab 1910-19 
inclusive, were taken, a total of 1,984 deaths AVas found, an 
average of nearly 200 a year; but when the details were 
examined it Avas found that the vast majority of those atLo 
so died were children under one year snfferingfrom congenital 
syphilis. Sir Leslie Mackenzie pointed out that general 
paralysis of the insane caused 2,520 deaths in ten years, au 
average of 252 per annum, and if it Avere assumed that in 
every hundred syphilitic persons three died of general 
paralysis of the insane, then 252 such deaths in Scotland 
would represent 8,400 persons affected .with syphilis, As 
a provisional figure lio put it that there were 9,000 new cases 
of syphilis every year in Scotland. He knew of no rck'ahto 
index to the number of persons suffering from gqnorriioc.i, 
and all that could safely bo said Avas that the number of such 
cases must be much greater than the number of sypliilitics- 
Referring to the clinical reports made to the Scottish Boaul 
of Health for 1921, lie observed that the new cases of all 
forms of venereal disease for the Avhole of Scotland A\-ero 
13,676 in number, but if private practice were included as 
AA-ell as the official clinics tbero might be at least 
that iiumber. As compared witli 1920, the figures for 1921 
showed no great increase of cases, but they slioAved n great 
increase in the number of attendances, wiiicb racc-int that 
tho Avork of the clinics was becoming better nndei-stood ana 
appreciated. 


Difficulties i.v Medical Educ.atiox. 

At a well-attended meeting of the Glasgow Medical Liindt 
Club, held on May 4th, and presided over by Dr. GuadcsT. 
Robertsoo, Professor Ralph Stockman Avas the _ guest 0 
honour, aud gave an address on the medical cm^iculum 


the present day. He pointed out some of the difficulties m 
the way of an efficient medical education from the P®’ 


f iVj — * 1,rtr» 

view of the student, and also those with Avhich tho teac 


had to contend. He made particular reference, as < 
natural, to the teaching of clinical medicine and theiapcu 1 , 
The two greatest difficulties at present were tho or • 


croAvdian the curricnium and of tho classes, more 

. II It _ -1* .?-*i 3 - mt.-, nlli 


.ULAiCLIJlULU aUU Ul 1. 

especially those on the clinical side. Tho if 


was 


ami Kuanefal Sccreffirffis respectlA-ely, with expressions of 
appreciation for their past services. 


naiiy liiose ou mu cimiutit aiuu. xuu ‘“"■r gf 

to a largo extent the result of the gradual „ 

special classes, attendance on Avbich was now 
for purposes of qualification. This matter was at F 
receiving attention and consideration at the banas 
General AledicaJ CounciL The overcrowding of 


a temporary difficulty which, so far as oonld bo scon, v 

+1\c» nnvf. -fnxtr vrifiVS. J)r» SlOC k 


THE seventh centenary of; the rnivefshy 


be celebrated from May 14th to 17th. On May iwi 
reception of the Italian and foreign vepresentaU^^^ 


take 


right itself within the next fcAV years. 
remarks Avere received with much attention, aM ‘ H,. ‘ ]t 
of the members were voiced by Dr. .Tames nam 
decided to hold the next meeting on .Tunc 8th. 


Avas 




Evolution of the Human Tntf.llect. 


be held in 
eA-enin 
Avill be 
AV 

ceremonies 


The Morison lectures were delivered in the halj of^,' 


on Jlay 


g at the Vei-di Theatre. On May iqueb Roval College of -Pliysicians, -Edinburgh, 

conferred in the hall of other and 5lh, by Professor G. Elliot Sredh, F.m^., - . j (i,q 

r, eivnn bv the municipality on May 17tU. utner London, on the subject of *' Ibc crohiuon 


k’ll.S., of .Cniver-sity 


rill be given hy the municipality 
eremouies and fetes Avill be held at A 


enice. 
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EXGLAJJD AND WALES. 


r TntBamjs ij-rn 

LiTEnicAi-Jocium //y 


lininnn intellect.” Ho will Hint it w.is non- li.nlf n centary 
' Binco the serions disenssiou of lunn’s origin brgnu, but during 
nil that time lliero liad been n .strong loluet.mce on tlie part 
of tbe scientific inTCstig.ntor'S to nttneU tlio e.csential problem 
— bon- the bniimu family came to acquire its cbief distinction, 
tbe iniellcctn.al supremacy that differentiates man from nil 
other living creatures. In 1859 Charles Ibinviu rccoguized 
the. crucial importance of this problem; but since tbon it 
had been almost n’holly ignored. Important disoovoiics of 
fossil apes, and equally significant researches in comparativo 
anatomy had within- recent years definitely .-stabbs-bcl tbo 
main lines of the pedigrees of the human family right b.rel: to 
the dawn of thb Tertiary period. This l;non)edge niToided a 
sme fonndaliou iiiion wliicli to base impiiric-. as to the mature 
' of the factors rcsiionsihlc for c.ach stage of progress from an 
insignificant and very primitive mammal iihe a jumping 
shrew, thiamgli tiio femurs, Icmnroids libe the tarsier of 
Borneo .and Java, the monheys and the tadie-'S apes, op to 
the nncestoi:3 of man himself. The essential factor in 
initiating tliis far-reaching process of intcllcctnal development 
Was the spcciarcultivation of vision by a simple genei-alizod 
nrhoie.al animal. If the fuller cultivation of the seii-e of sight 
was the primary- factor in differentiating tlic lemor from 
other mammais, it was tho acquisition of stereoscopic vision 
that transfonned one of the Icmnicid group into an ape and 
detenuiued tho course' of evolution of brain and mind uliicli 
Gveutnallv brongiit about cmergerco of the distinctive 
charactcr'isfics of the linuiau family-. . 

Tlie snrvival of the diminutive ieinnroid rarsics pi.actioaliy- 
, unchanged from the dawn of the Tci'ti.ivy period aas a 
patlicnlarlv fortunate circniustancc for tbe stinleut of mans 
evolution. " In the little lai-sicr itself stncoscopic vision liad 
hot been acqnivcd, and special interest attached to this 
'•‘living fossil” mainly because it just failed to aiiam the 
simian stain®. Its eyes wore brought ftom tbo sides to 
the front of the head so. that the animal was able to look 
lorward both in tbe actual and tho metaphcrical souse ot tlie 
■n-ord. Tho visual fields overlapped so that Uio images of tlie 
same object were imprc.sscd upon both oyc'. .and the r.ange 
of co-ordinated niovcmcuis ot tlie eyes w.rs increased by- tbe 
dwindling ot tbe nose and tbo fl.rttcuing of tbe face. In 
Tarsias, for tho Jirst time among man's anccstcrs, sight 
deSnitsiy saperseded smell as the dominant sen®c. n t le 
coarse of transformation into tlicapoa coiuplicatea mec ..anism 
Was built np, in tho brain, and there w.ss a 
the optic fibres' and a development of a particulaily ^ , 

spot in each retina; these changes enabled the anim.a <. 
firet time to see the world aronnd it in the sense 1. 
attach to the word “seeing," and it was able to appreciate 
form and size, colonr and te.vtuic, and position m i 
a way- not possible' before. The focussing ° f ® 

for the e.vamination of nu object representecl „ 

of attention and those powers of 

fcssential for tho growth of the mind. ^ ‘ 

of stereoscopic vision proved, therefore, a power t 

for every- part of tho. cerebral cortex, 

meaning which things and events tlius acq i * , 

mously enhanced tho biological value .°f 

hearing. Tlie' brains of tho most 

vealed a great extension in tlie area pninai 7 ^ , 

'With hearing and a noteworthy increase in 

the voice to emit sounds. Tho growth of sense y . , 

tion and the continned development of stalled , 

eventnatly gave an ape the experimental 
understanding to devise and the muscular ® ‘ 

complex aconstio symbolism as a means of c 1 

, with- its- fellows. Examination a 

•^pb Man of Java and tlie Daw n Man of Pdh ® j -witU 

precocious expansion of the part of the brain c q-, ■_ 
the appreciation of such .auditory -.r. an 

suggested that the acquisition of articnlate *1 banian 

atial factor in tbe transformation of an ape ^ 

being. 


essential factor in tbe transtormauou m ..f- ,„„nl:tnd 
■ The eridocranial casts of the extinct tyP« 


-Liie enaocraniai casts i-uc -j ». . ^ 

revealed the fact that this proofs of In 

completed when the human family came into e. ai 
the lowlier types of man the parts of -ttention 

ill developed were those that were concerned delicate 


the 


and tho 


‘■“ti finer seasory discrimination, auu nf 

manipulations. In the gradnnl expansion and " . 
tlie parietal, pre-frontal, and inferior temporal a . 
cerehrnm, there was a hint of how the growth ® . 

flud'the acquisition of his distinctive intellectua p 
weeu effected* * 


antf Mahs. 

OF THE ASSOCIATION' OF SURGEOXS AT LeEDS. 
Tnc third annual meeting of the Association of Sqrgeons of 
Great Britain and Ireland was held in Leeds on JXay^th, 
5th, and 6th, and proved a great snccess. Oat of a member- 
ship of 250. tho attendance book was signed by no fewer 
than 181. Immediately before the meetings began on Thurs- 
day morning a gradnation ceremony was held by the Univer- 
sity for tho conferring of the lionorary degree of D.Sc. on 
Sir Harold Stiles, the retiring President, and a considerable 
number of tbe members of the association were present. 
The congregation of the University is mentioned elsewhere. 

Sir Bei kcley Moynihan was installed as President‘by Sir 
Harold Stiles, who vacated the chair. Tlie three opening 
discourses were upon the subject of cbololithiasis. These 
were given bj* tho President, by >Sir Gilbert Barling, and by 
Mr. dames Sherren, and were respectively on “The early 
S3'mptoms and signs of gall stones,’* “The association of 
gall sloijcs and pancreatitis," and Cholecystotom3’ or 
choIec3'stectom3’ ? An adjournment of ten minutes took 
place before the discussion on these three addresses. On 
Friday morning short addresses were given by Mr. A. J. 
Couplanil, who spoke on the surgery of the paratliyroids; by 
Mr. it. Milne, whoso subject was that of operations on the 
spine fortubevcnlous disease; and by Mr.Lockhavt-Miimraery, 
who dealt with a new method of treating ischio rectal 
abscesses. On Thursday and Friday afternoons operations 
were witnessed in the new theatres of tbe General Xnfirmaiy. 
On Saturday morning demonstrations were given in ous of 
the wards of the inhrmarv, at tho medical school, and m 
St. George's House, the anuo.ve to the pathological department. 
The dinner of the society was held at the Queen's Hotel, and 
was attended b}’ 131 members and guests. The oul}* speeches 
besides the two words which were used in proposing the toast 
of “ The Kin*’ ' were that of Sir George Makius, who proposed 
the healtli of the President, and Sir Berkeley Moyuihan|s 
vcpU*. Both speeches were of the highest standaiu. Su* 
Geor<^e Makius carried his audience with him when, passmg 
Ih^htlyover that with which every member of his andienco 
was well acqnaiutcd— namely, Sir Berlrelcy Moynihnns 
emiuence as a surgeon — lie icfened iu felicitous terms to uis 
(act, to Ill's eutliasiasii:, to that which was his greatest oharao- 
teristic, his snccess iu briugiug meu together nucl promoting 

200(1 fellowship. , . - v 

The writer of these lieos, himself a mere physician, begs 
to offer his cordial congratulations to the surgeons on tho 
successful launching of tliis society. It is the first few ycay.s 
of a new society that leave tlieir mark, and it cMuot bo said 
to be fairly launched till some time after its first meeting. 
Dike Kipling's ship, it h.as to find itself, and this it is clear 
tho Association of Surgeons has done. 

Leeds Gexek.vd Ixn:.it.vv.y. 

Consequent on the appointment of Mr. S, Davy as surgeon 
in Chareo of the orthopaedic department, which has been 
recently" instilntcd, a vacancy has bera created in the ass slant 
staff. To this position Mr. E. It. Flint, KE.C.S., has been 
annointed by the special election committee. Mr. biiut -ivas 
a Leeds student, and for some years was resident surgical 
officer at the infirmary. 


The Governor oflllinois, U.S.A., has appointed a committee 
of medical men to investigate 

the issuing of licences and certificates by tbe ^tate uepan 
ment of Registration and Educiitiou. 

• the' eighteenth South African Medical Congress wih he 
licmhis year at Johannesburg, from September ISch 
The presidents of the different Sections are ‘ 

cine,))r. Aylmer 

and p^fg j)r H Snnonds. A new departure 

Boyd ; Spec.at at general meetings a jiapcr 

sUaU be” react on a special “snbjcct. but of a cimracter Iiketv 
S render 1^01 geueraf interest. These papers wiU mclndo 

to reuuei It UL p . ---tnc ulcer, maiarja, 

soch subjects as 

sterility, "ijm-ies ^ ^ ,5^^. 

aav“and The l^urdav. and me ocumus on the Tuesday, 
WedncTday. Tbm■.sday^ and Friday. 
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of insurance n prcininui of Is. to 23. per nnnnm vronlci provide 
an nniplo sum out of rvliicli adequate fees for treatment could 
tie paid. Tlie question of free clioico of doctor is admittedlj' 
diflicuit in largo liospitals, tliougli a panel s\-slem is not 
impossible, but in tlio smaller towns the hospitals are stafTcd 
bv general jiractilioners. Wliat reasonable objection conld bo 
advanced in the latter case to allowing outside practitioners 
to treat their own patients in the local hospital if they so 
desired? Alre.ady they have to submit to their patients being 
treated by men who are possibly in been competition with 
them, but if to this is added the loss of an appreciable source 
of income they may well condemn the hospitals. Let us 
hope that the Kopresentativo Jleotiug will come to the 
rescue of the profession in time. — I am, etc., 


Bury, May 4tb. 


J. C. Tcrxbdll. 


SIGHT-TESTING OPTICIANS AND PRESBYOPIA. 

— III tlio Bristol yicdico Chirurgical Journal for 
December, 1921, appeals aii article bj' Jlr. C^-ril H. \Valkei% 
entitled “ Some phases of quackery iu relation to diseases of 
the eye.” In alluding to tlic question of sight-testing by 
opticians ho expresses an opinion ivhich should not be 
allowed to pass unchallenged. Mr. Walker states: 

“ Indeed, it seems obvious that a certain amount of testing for 
spectacles cannot be objected to. Why should not a presbvope of 
50 buv «. pair of spectacles without consulting a doctor, just as lie 
would buy a pocket magnifying glass, or any of the appliances 
which mitigate the disabilities of advancing years ? Presbyopia is 
not yet a notiliable disease, in fnet it is hardly a disease at all. 
Neither the public nor the profession is likely to surfer much at 
the hands of the sight-testiug outician, provided be knows bis 
trade and is honest. But the possibility of Ins overlooking 
glaucoma, optic neuritis, or other eye diseases is cousuierable. 
The public should he warned of this and liave the opportunity of* 
getting proper advice at a cost tliat is within their means. 

In fairness to .Air. Walker I have quoted his remarks at 
sbme length, and it should be added that he goes on to urge 
a State -moclical service ensuring the provision of a su&cieut 
number of well-staffed and properly equipped opbtlialraic 
clinics where the public may have the opportunit}', as he has 
slated, of getting proper advice at a cost that is witbiu their 

What I take exception to is his query, ^ by should not a 
presbvope of 50 bay a pair of spectacles without consulting a 
doctor, etc, ? In my opinion the management of presbyopia 
is a question that in the past has received too little attention, 
not only on the part of medical practitioners in general, but 
even of a considerable number of ophthalmic surgeons of 
standing. It is a common experience to olsarve ophthalmic- 
surgeons spending much time and trouble lu esti a mg 
sialic refraction of a patient, and then, mquuing 

age, making an addition of an arbitrary amount foi . ' 

■li^correction of presbyopia too long bas "f' 

mere rule of thumb. The average sight-toshng opt'' ^ 
often as not, does not worry to estimate ^ 

static -refraction; indeed he has not Iho time andverj often 
not ■sufficient “kill to do this. Eather does it happen that a 
selecEoa of reading glasses is offered 

is the latter who makes the final choice. In my experience 
the natient^X has bought a pair of spectacles for near 
Wk^toor^ an optician invariably is 

The result is to cause undue ^^“the mnsdes- 

iroar Mint thus throwing unealled-toi strain on tne mnscics 
d^conraracMO which nlflmalcly leads with advancing yeara 
to TaS deficiency of convergence 

pit“lf^re^1Sl’into^ of 60 

atuXSto the habitual use of loo strong reading glasses 
dating back to the time of onset of presbyopia , 

Tim coraeetion of presbyopia is not to te treated lightly. 

Time and- exactitude in detail are demanded from the oph- 

j-ime auu e duty it is to examine carefully and . 

&cvo’It case’ on its mei5ts. The static refraction must. 
«eai eve 3 „,„sclo balance investigated, and power of 
bo determi , “ [ estimated before any attempt to 

accommodation careuiuj^^^ Ibese ' dal^ before him 

thrsnreeou ‘should ascertain at what distance the patient 
desires to read or work, taking luto accouiit his Imight, 
lenetlf of arms aud liabitual posture, and then, and then 
ini? woi-k out tho required corrcctiou. Apart from the ques- 
l^^n’ot overlooking diseased conditions, such as glaucoma, 
eto.. I maintain, that far more harm than good is done 
by’ the average optician. .... 


Mr. Ernest Clarke, in a recent article, states : My long 
experience lias taught me that the correct treatment of 
presbyopia is one of the most important duties of tho 
oculist. IVe are dealing with patients avho arc arriving, or 
who have arrived, at a critical period of life.” Bcariug this 
in mind, it behoves every medical man who has the welfare 
of his patients at heart to advise them, if they possibly can, 
to consult an ophtbalmic surgeon wben the slage of 
preshj'opia is reached, aud not to look upon the matter in tho 
light of buying a pair of binoculars. — I am, etc., 

Capo Town, March 29tb. Al.\X IV. SiCHEL. 


MEDICAL OBSEKVATIONS IN’ ALBANIA. 

Sir,- — During a recent discussion heforo tho I’oyal Society 
of Mcdiciiio reference was made to the work of Colonel 
McCarrisou in the Himalayas, where he found an absence of 
several of our most prevalent diseases. 

In this connexion it may be worth while to record our 
experience in Albania. During the past j’ear I examined, 
operated on, treated, or prescribed for, 20,133 patients who 
attended the Ambulance of the AVliite Cross at Scutari. Tbo 
negative findings were no less interesting than the positive. 
There was one case of carcinoma. .-Imong this large number 
of patients I found no case of appendicitis, no case' of 
hypertrophied tonsils or tnrbinates, and no case of adenoids. 
— 1 am, etc., 

Fred. E. Bursh-vm, 

ScKtari, Albania, .ipril IGth. Brigadier-General. 


A’ACCINES in ■«’H00PING-C0UGH. 

Sir, — The interesting paper by Drs. Paterson aud Smellie 
(British Medical Jodrxal, May 6th, p. 713) boars out the 
experience I have obtained with vaccines', that they are 
valueless as curative agents in whooping-cough. As pro- 
phylactics they are practically infallible ; but the larger doses 
of 2,000 million must he injected at two days’ interval," before 
the seventh day of contact. One can then almost guarantee 
that the patient (child or adult) will not suffer from the 
disease. 

As a curative agent we have nothing better than intra- 
muscular injections of ether, 2 c.cm. every other clay for 
babies and 3 c.cm’. for' children 4 years of ago and onwards. 
Three or four injections should suffice. It is wonderful tho 
influence it has over tho established disease— spasms, 
vomiting, etc., ceasing sometimes spontaneously. 

The diagnosis of whooping-cough' is very simple for those 
who know how to do a simple white blood count.— I am, etc., 


Bogoor, May Btli. 


Jules F. Bey. 


, . SUN OK Alll? 

Sir, — Under the above heading Dr. A. C. Deverqux, in tho 
British Medical Journal of March 18tli (p. 456), referring to 
the relative values of sunlight and open air, concludes : “ 'The 
cooling power stimulates metabolism and cures disease. It 
doe.sn't. matter a great deal whether tho sun is shining or 
not.” May I mention an e'xpcrieuce. regarding their relative 
values? During the epidemic of diphtheria in, the Orange 
Free State during 1890^91 1 had many cases of the disease 
uuder my care, and when possible .1 had them put in the 
open air under a white tent, or in the room of ttie lionse most 
exposed to the son. I found this a great aid to recovery. 
Dilriug damp, cloudy weather improvement was distinctly 
retarded. So marked was the .value of bright, sunny daj’s 
thatT concluded that the sun’s rays had the power of^aiding 
iu the dcstrucliou.or elimination of the toxins of the disease, 
AVhile iu Britain iu 1892 I tried .to got some explanation of 
this seemingly beneficial action of sunlight iu these c.ases, but 
failed to do so. ... 

ily experience, therefore, was that the sun s rays had 
in thoso cases a valne additional to that 'of open air aud 
independent of it.— I am, etc , ... t. " 

Clocolin, O.F.S.. April 13tb. 


EEDUCTION OF MEDICAL FEES. 

Sir, — I am sorry to read in liis letter of April 9tb that Di*. 
Ellis did not intend liis previous letter, published on April 1st,, 
for a joke. Since this is the case I am pleased that he admits 
I have' voiced a grievance, but I do not agree that most of my 
facts were beside the mark. 

I galbcrcd from Dr. Ellis's original letter that yhen the. 
cost of liviug was at high-water mark, fees were increased 
SO per cent. ; and since the cost of living is commencing to 
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(fall ho wishes us to vccluco our fees. I tried to show reasons 
'Vvhj* we should not reduce our fees yet — namely : 

1. The cost of 'living is still more than 50 per cent, above the 
pre-war cost. - - 

(2. ITc-war fees in many cases possibly may not have been just 
recompense, when the conditions which we have to fulfil are 
considered. ' ' ' 

3. There Is how a class of men in the profession wlio deserve a 
little consideration from their senior colleagues. 

The fact which Dr. Ellis seems to fail to "rasp is that 
although the cost of living is well above 50 iicr cent, more 
than pre-war cost of living, fees are simply 50 per cent, above 
pre-war fees. 

I Icuow nothing oE the type of practice run by tho.se who 
feel they ought to agitate for smaller fees, but I am writing 
.simply from the point of view of a panel practitioner with 
his minimum fee of 2s.. 6d. a visit and 3s. 6d. a bottle of 
medicine (?,viii) in bis private practice. I have scon non- 
panel, non-dispensing practices with a minimum of something 
like 7s. 6d. a visit, but popular practitioners who can hold 
fashionable jiracticos of that sort can adjust tlicir fees to 
what tliej' know they can command without writing to the 
JounNAL. There arc only two or three of these practitioners 
to scores of the less fortunate, and arc not many of their 
pabicnts.drawn from a class who would scorn to have soon 
calling on them a man who was known to have a panel ? 
Therefore need they fear the competition of their colleagues ? 
I think not. It is time, however, that we members of the 
poorer paid majority commenced seriously to give our united 
consideration to tbo subject of fees. A little more enthusiasm 
must be shown or misunderstandings will aviso and in- 
ividuals may accept fees incompatible with the dignity of 
' irrofcssional man who has undergone a strenuous and costly 
ainiiig. 

Ecgarding the reasons under licadiug No. 1 — hccaiiso wc 
failed lo raise our fees in proportion to tbo rise in the cost of 
living, and wore so late in raising them the little wo did, 
surely is no reason why wo should bo in so great a hurry to 
reduce them. Look also at the cost of running a practice 
no.w, .Pre-war petrol lOd. a gallon, now 2s. 5d., lubricating 
oil similar, motor insurance premiums still rising, and, oh I 
the tax on a Ford car. These things also reduce our net 
income. 

' The reasons uuder No. 2 I shall pass over as stated in my 
letter of April Ist; hut regarding those under No. 3 I would 
say:. Now is tlio time a httio practical sympathy is needed 
by those in this class who recently have ijought practices at 
jibst-war valuation, to have their panel fees decreased, and 
then lo find an agitation being set on foot to reduce their 
private fees. Should gross incomes be reduced to the pre- 
war figure, or even below tbo standard of the pircscnt cost of 
living before there are any reasonable grounds for it, the net 
incomes are going to bo greatly diiniuislied, since living and 
practice expenses are both at a higher percentage above pre- 
war figures than are the fees. However, the man who 
purchased or already possessed a practice iu 1917 or early 
1918 will nob have these worries so acutelj^. 

So far as a comparison with civil servants goes, they are ’ 
not alone in receiving attention from the Government, for 
has not the ‘ panel fee been reduced ? Panel practitioners 
i-eccive no pension. 

• I quite agree that it would bo dishonest to get a largo 
fee under fafse pretences, so when the cost of living falls to ' 
50 per cent, above pre-w'ar costs, let us reconsider our fees 
in relation “to the value of our services and our expenses. 

£■ sugaest a minimum lower than 2s. 6d. a visit and 3s. 6d. 

«u 8.mmco boftlo ot mcaieme.-!^ elc. . 

'Stanaisli, Lancs. April 25lli. 


the N AVAL MEDICAL SERVICE. ■ 

• SiK, --Medical officers -wlio joined . tlm navy,- as I dak in 
1894 did so, according to an official Eegulation that fleet 

.surgrans-that is, sui|eon commaiiders-would bo compul- 

sorilj retired, at the ago of 55. - . - , ■ r ,q.,q j 

Accordinn'to an Order m Council of July, 1919, 1 under 
stand some 100 of these officers are being gradually com- 
mvisoriiv retired before this age and without any compensation 

if this^e so, it seems to mo the Admiralty are peipetratin^ 

" fSSrof officers .of this age may he expected lo b^3 
married men with families ; their pensmn is na^^ 
less than their full pay, and it is very difficult foi 
1 job iu our crowded profession. I understand it u as anthon 


L mf.dicil JotjRxii, 


tativcly staled recently in the House of Commons' that to 
^ regular officers who joined 'the service 

as a.life piotessiou would ho contrary to all ideas- oE justice- 
how can this statement ho reconciled with the present action 
of the Admiralty ? I could enter with more' detail into the 
qucs_tion, _bu_t until their lordships show some disposition to 
consider it, it would be waste of my time and your valuable 

As in times past, I feel sure the Naval Medical Service can 
rclv on tho help and .sympathy of the British Medical Asso- 
ciation. — I am, etc., 

Sevenonlts. AprillStb. G£E.il,D Sichel. 

-V- Our ceiTespoudenh cannot be aware that the British 
Medical Association, as recorded in our columns, has for 
some time past been in communication with the Admiralty 
on hohalf of the senior surgeon commanders who were retired 
before the time anticipated when they joined the service; 
The Naval and Military Committee has pressed the Admiralty, 
to reconsider this matter, and it is understood that a decision 
may he expected soon. A further statement will appear ia' 
the Joun.VAL, when this can be done without prejudicing the 
position. 

^ A STANDARD ENGLISH CATHETER GAUGE. 

SiP., — The necessity for a standard English catheter jaugo' 
has been recognized for many years past, but the fact that 
the English catheter gauge has been so firmly established 
throughout the English-speaking world has hindered the' 
adojition of any change; The gauge at present in use has 
generally been known as Weiss’s gauge, and it appears lb. 
have been gradually built up by that firm from the early days 
! of. tho last century, starting with one size (No. '8), smaller and 
larger sizes being added from time to time ; hut the gradation; 
between the sizes has not been exactly 'nniform.' 

The difference between each size is based on sixty-fourths • 
of an inch, hut there is a deviatiou in two or three of tho 
sizes. Other makers in producing gauges have also based 
them on sixty-fourths of an inch, but the deviations have not 
been iu agreement with these on Weiss’s gauge. Further, in 
tho course of time some of the gauges in use liave become . 
worn, and there has been no' gcnei-ally adopted standard for 
remedying the variations. . •• r 

Tliis association has had tho matter under consideration for 
some time, and has now adopted the new gauge, which sliovrs 
very little deviation from the original gauge of Messrs, ueiss, - 
but possesses tho advantage of having' an equal gradation, 
between the sizes and a definite relation to, the French gauge.- 

Dealing with the sizes in common use,' No. 1 of tlieuen 
gau"o is equal to 1.5 mm. diameter, each size increasing oy 
0.5 mra. to No. 12, which equals 7 mm. diameter. ■ rherearo 
two sizes smaller than No. 1— namely, No. 00 -- 0.5 mra- 
diameter, and No. 0 = 1 mm. diameter, -.and with regaul 
the larger sizes No. 13 = 7.5 mm. diameter, each size above 
this increasing- by 0.5 mm. diameter to No. 30, which eq 
16 mm. diameter. The complete range runs from No- 
Ho. 30, with a uniform gradation of 0.5 mp. , 

each size, tlms covering all the usual sizes 
instruments, the larger sizes serving also for ocsopi a^, 
instruments. 

Tahlc sjioirivff Diaiiiclers in Millintelrcs 


A'o. 

Diamotcr. 

! No. 

1 

Diameter, 

“ CO 

... 0.5 mm. 

10 ... 

..; 6.0 mm. 

0 ... 

... 1.0 - 

11 ... 

. ... 6.5 „ . 

.! 1 ... 

2 ... 

2.0 „ 

12 ... 
13 ... 

... 7.0 „ 

... 7.5 „ 

3 ... 

... 2.5 „ 

14 ... 

... 8,0 „ 

4 ... 

... 3.0 „ 

15 ... 

... 8.5 „ 

6 

... 3.5 „ 

... “1.0 „ 

16 ... 
17 ... 

... 9.0 ,. 

... 9.5 „ 

7 ... 

■ 'I.B „ 

18 ... 

... 10.0 ., 

’8 ... 

... 5.0 .. 

19 ... 

... 10.5 ., 

9 ... 

... 5.5 „ 

20 ... 

... 11.0 „ 


Ko. 


21 

32 

25 

24 

25 

26 

27 

28 

29 

30 


Dismotcr. 

■ ■ 11.5 nun. 
12.0 

12.5 .. 

13 0 .. 
135 .. 
H.O .. 

14.5 ,. 

15.0 .. 

15.5 

16.0 


— I am, etc., 

London, E.C.l. May 1st. 


G. B. ClIEESMAK, 
rionorary Seci-otarj-, “/affoa""" 

Manulactnrers Atsociati 


SLIPPING KTB. 

Sir, -In reference to tho discussion on slips? ' 

I point out that the tenth rib is not the lUo front /'f 

T l: nf nnnvalSlC p*li“ rliO 


In patients complaining of neut^Igic pain 1 ^ 

;tlie chest T always examine tender spot on n 

: heads of the ribs, and frequently find a tenuc i 


Mat 13, 1922] 


OBITDAKr. 


{ Tet Bsmsff - 

UfTiCAi. JorsriA^ ’ /®3 


Lead correspondiug to tlio site of tlie pain in front, and doe 
to pressure from a twisted rib on the intercostal nerve at the 
back causing referred pain at tbo end of the nerve in front. • 
In such cases I get the patient to lie on the chest, and 
exercise a sudden sharp pressure over the head of the rib 
W'ith' the base of nij’ hand, and often hear a click, meaning 
the reposition of the rib. Instantaneous disappearance of 
both pain and tenderness follows on this manoeuvre, and the 
patient is much impressed with the rapid relief. — I am, etc., 
liondon, \Y., April l?lh. Fkkgie A\ OODS, 


VAN DEX BEUGH TEST IN JAUNDICE. 

.SiK, — An error has crept into my article on the use of the 
van den Bcrgh test in cases of jaundice, wdiich was published 
in your issue of May 6tli. The mistake occurred in the 
retyping of my own manuscript, and I regret that it escaped 
my notice. It conccius the making 'up of the standard 
solution of iron sulphocyanide for the colorimetric test. Two 
sentences have been mixed up and sbortcued into one; the 
first paragraph of the method of preparation should read: 

“Dissolve 0.15CS gram of nmmouium iron-alom in 50c.cm. con- 
centrated HCI, and add ^Yate^ to ICO c. cm. This gives a dilution 
of 1 in 320 normal, which 'keeps indefinitely. To 10 c.cm. of this 
solution add 25 c.cm. concentrated HCI, and water np to 250 c.cm. 
This gives a dilution of 1 in 8,000 normal, w'hich will keep for about 
sis mouths.” 


The account of the colorimetric method was given with 
great brevity, and those wlio intend to use it aic again 
recommended to look up the full technical details as given by 
van den Bergh in the Presse Mcdicalc, June 4th. 1921, and in 
his monograph. The serum tested is diluted both bj' tbc 
addition of alcohol and of the diazo reagent, and this dilution 
must of course be taken into account in estimating the 
number of^ “units*’ of bilirubin present in the serum.-7- 
I am, etc., 

Universitr College Hospital. May 9tb. • McNee. 


©bitunrif. 

JAMES MIDDLEilASS. M.A., B.Sc., M.D., F.R.C.P.Edix., 

Medical Eupsrintendent, Sunderland Borough Mental Hospital. 

The death, on May 2ud, of Dc. James Middlemass is not 
only a serious loss to his own special sphere of psychological, 
medicine but to the medical profession in general, for he took 
much interest in the affairs of the profession, was twice 
president of the Sunderland Division of the British Medical 
Association, and during the war was chairman of tho Local 
Medical War Committee. His independent position gave 
him, perhaps, special advantages in dealing with medical 
problems, while his tact as a chairman and Lis ability to 
direct discussion and obtain a decision freq^uently proved of 
great value. - . . - 

Dr. Middlemass, who was aged 59, was a native of Edin- 
burgh. After taking the. degrees of M.A, and B.Sc., he 
graduated M.B., C.M.'(wilh honours) at Edinburgh Uni- 
versity in 183S and piocsedcd M.D. in 1898; he became 
F.R.C.P.Edin. in 1896. He studied also at Strasbourg and 
elsewhere abroad, and after a period as resident physician at 
the Edinburgh Royal Infirmary he became resident patho- 
logist, and later assistant physician, to the Royal Edinburgh 
Asylum, Morningside. In 1898 he was appointed medical 
superintendent of Sunderland Borough Mental Hospital, 
Ryhope, and in 1918 he was appointed lecturer in psycho- 
logical medicine at the College of Medicine, Newcastle. Dr. 
Middlemass married the sister of Dr. Elkins, his predecessor 
at the Sunderland Mental Hospital, and he is survived by 
bis widow, a son, and a daughter; his son is a B.Sc. in 
agriculture of Edinburgh University and holds an appoint- 
ment in Scotland. 

Dr. Bedford Pierce writes : Dr. Middlemass’s illness was 
altogether unexpected; an attack of appendicitis occurred 
when on holiday, and septic troubles developed, so that 
several operations were necessary; he succumbed after a 
wearisome illness of over three months. On May 5th a 
remarkable memorial service was held at Ryhope parish 
church, attended by representatives of the Sunderland Cor- 
poration, largo numbers of the medical profession, the staff of 
the Mental Hospital, and many others. It was a striking 
tribute of respect and affection. Dr Middlemass wrote many 
articles to tbo medical journals, chiefly relating to p.atbology. 
Latterly be greatly assisted in preparing the Handhooh 
of }Icutal Isnrsing^ published by tho Mcdico-Psj'chological 


Association. He was an active member of the committee now 
engaged in rewriting the Handbools, and though the names 
of the writers of the sections are not published, it ma3^ be 
said that Dr. Middlemass’s assistance in this work, which is 
of such great importance to mental nurses and their patients, 
is recognized by the committee to be of the utmost value. In 
this wa\' his personal influence will bo felt by many genera- 
tions of mental nni-ses j’et to come. His lectures on mental 
disease at the Newcastle medical school were clear and 
impressive, and were most successful. In regard to his work 
at Sunderland the chairman of his commiftee has stated that 
he has never known an official in whose judgement they had 
so much confidence. He was beloved hy his staff, who 
recognized his justice and his sympathy. Dr. Middlemass 
was csseutiall3’ Scottish ; he was quiet, cautious, and reserved, 
of very decided opinions, and possessed of deep religions 
convlctious. He was a versatile man, proficient in modem 
languages, and he pla3'ed the ’cello. Dr. Middlemass spent 
himself for others in no ordinary wa3’, and “ having served 
his generation faithfully, by.the will of God, he fell asleep.” 


T\*e regret to record the death of Dr. C. Sojiertox Clark, 
which took place iu King’s CoHegeHospital on April Stir at* 
the age of 46. He was born at Bnrgcss Hill, Sussex, and 
educated at Dean Close -School, Chelteubam. He graduated 
in Edinburgh as M.B., Cli.B: in 18S9, became F.R:C.S. in 1901, 
and took the course at the London School of Tropical 
Medicine in the same year. -He was honse-surgeon to Hove 
Hospital 1899-1900. In 1902 he sailed for -India to work in 
the Punjab Mission of the Chnrch Missionar3’ Societ3’; ho 
held positioris successively at Srinagar, Amritsar. Dera Ismail- 
Khan, and Quetta. He only took one furlough (in 1909j, nnd 
in 1919 was invalided home with .splenic leukaemia. The 
greater portion of his time had been spent in unbealtby 
stations on the plain, and one of bis last suggestions was that 
a scheme should be introduced obviating the nccessit3* of 
keeping men in the unhealthy stations for too long a period 
by a rotation system of transfers in their location. This 
was ver3' characteristic of the man, who was alway.s thinking 
and planning for other people, and the first to sacrifice 
himself for their benefit. He did much to bring tho 
Dora Ismail lihan Hospital to. a high state of cfficicnc3', 
and the strain in that difficnlt and trying district may 
indeed have predisposed to the illness which he subse- 
quently developed. He was always jyersona grata wdth* 
his patients and beloved by little children. His sympathies 
were broad and his Christian influence wide-reaching. From 
time to time he contributed articles to medical- and mis-' 
sionary periodicals, and bo will long be remembered by a' 
wide circle of friends in India and in England. For tho past 
three 3*ears his health had been very seriously impaired, and 
he knew from the nature of his disease that’ there was little 
Lope of improvement or recovery. Much sympathetic help 
and advice were received from the late Sir'W. Osier and other 
eminent members of the profession, and nothing could have, 
exceeded the kindness and skilful care with which he was 
treated at King’s College Hospital. ' For many months re- 
markable results followed the nse of x rays, and recenth*. 
when they ceased to he beneficial, radium was employed 
with advantage, but a febrile attack precipitated the end. 


Dk. Samuel John* Brooks, who died in his 62nd year at 
Over Haddon,near Bakewell, on April 13th, was until October 
last in practice at Eyam, where he held tho appointments 
of medical officer to the board of guardians and to the* 
isolation hospital. He wgs the eldest son of the late Dr. 
R. "W. T. Brooks, of Serj^nt’s Inn, and was educated at 
King’s College School and King’s College Hospital, London, 
where he studied under Lord Lister. He obtained the 
diplomas of M.R.C.S. and L.S.A. in 1835. Before he settled 
in Eyam he had practised for some time at Mossley, near 
Manchester, where he married the daughter of the late Dr. 
J. K. Seville. Dr. Brooks was well known as a lover of. 
horses, and alwa3’S carried on his practice with the assistance 
of one or two well-chosen animals, often of his own breeding.’ 
His death after a short period of retirement is moerned by 
a large circle of friends and old patients. He Avas an old 
member of the British Medical Association, 


Dr. Arthur Edwaed '^’ilsox died suddenly at bis resi- 
dence at S3*dcnbam ^oir“'Ai!.cil 24th. He was educated at. 
Boston Grammar Sc 7^\pn an open scholar.^hip iu 

natural science at f^Vspital, London, whci-e he 

I, 
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r Tnr-RftiTm ' 
U alEDtCJlL JOCRN'it 


won a scliolavsliip and graduated M.B.Loud. -with Iionoui’S in 
1B93. After practising in Boston for t.en j’oars ho moved to 
Sydenham in 1913. While residing at Boston Dr. Wilson 
Avas honorary secretary to the Boston and Spalding Division 
of the British IMcdical Association, and surgeon to the 
Boston Hospital; ho hold a commission as captain in the 
B.A.M.C. (Territorial Army). He was a member of the Boston 
Bowing Club, and won the junior sculls in 1887. He is 
survived by his widow, two daughters, and one sou. 


Dn. At.J':c Boswimr, Timms,’ a famous' Bugby international 
football iilayor, died in a nursing home in London on May 5th, 
aged 50. He Avas educated at Edinburgh University ,aud the 
College of Surgeons in that city, and took the Scottish triple 
<jualiiicati 6 n in 1903. Ho 2 )lnycd conlro Ihrec-quartor for 
Scotland in fourteen international matches— against England 
in 1901-2-3-4-5, against AYalcs in 1896 and in 1900-1-2-3, 
against Ireland in 1900-1-4-5, and was for some time captain 
of the .Scottish fifteen. He also went to Australia ‘in a 
British fifteen, and played -for Cardiff. Before the war he 
was in practice in Wales, and lattcrlj- at Bcdhill. 


Elubn'siiirs nub Collujjfs. 

UNIVEIISITY OF LEEDS. 

CoJil'enneut of the lloiwranj Deqrec of Doctor of Science on 
^ Sir liarohl Slilct^. 

a congregation of the University of Leeds tlie degree of D..Sc. 
caiisn) was conferred upon Sir linrold Stiles liy tlic Vice- 
^■ancellor. In presenting Sir Harold for the degree Dr." Jamieson, 
^ne Dean of tl>e Faculty of Sledicinc. said; 

r Mr. Vice-Chancellor,— In the ancient Greek there is an epitaph 
on a foreigner written by Simonides: “I, Hrotachos of Gortynn, 
lie here, not having come for this, hut on business." As a similar 
thought may be in the mind of .Sir Harold Stiles, who has come 
hero for the business of a meeting of the Association of Surgeons 
of Great Britain and Ireland, I must explain that wo are adhering 
to a most ancient anthropological custom which requires an 
exchange of gifts when communities meet in' friendship. This 
university desires to give substance to its welcome of the Associa- 
tion by conferring an honorary degree on the Bresident before he 
demits ollico in favour of one of our own senators ; the nniversity 
receives a substantial return on acquiring a distinguished addition 
to its roll of graduates. 

In this ceremony we endeavour also to compliment a great 
university which has long taken a foremost place in tho propaga- 
tion of tho gospel of healing, and to congratulate licr not only on 
the great names on her memorials hut on the men who now 
labour Avitliin her walls, notably the Regius Professor of Clinical 
Surgery. 

His chair is a solemn and inspiring seat, hemnntled hy noble 
traditions. His predecessors have been in turn— Francis Caird, a 
most learned and gentle surgeon ; Tliomns Annandale, a bold and 
dexterous pioneer; Joseph, Lord Lister, who is canonized in the 
hearts of alt -mankind; James Syine, tliat heroic figure whose 
piroper place was on the field of Troy, where he would have changed 
the story cf the Iliad by competent attention to the wound in the 
heel ol Achilles; and Edward Russell, the first professor who 
fanned the torch in the darkest hour before the dawn of the bright 
surgical day which we enjoy. 

But in this seat Sir Harold Stiles may sit in modesty but without 
dtffidcuco by virtue of a capacity manifested in his position as 
Etlles scholar, the most distinguished graduate of his year— a 
position never-lost; of _a stream of contributions to surgical know- 
ledge of a progressive and- permanent nature; and of a greal 
breadth of expcrience derived from service of the most active kind 
as surgeon to tlioTIdval Hospital for Sick Children, the Chalmers 

Hospifai; and the Royal Infirmary of Edinburgh. 

; Beginning with his early effort, when he made 


use of a well- 


known chemical a-eaclion to make a considerable advance in the 
efficaev of tho surgical, treatment of fsalignant disease, his contri- 
biilioDS to Burgory.Jjtive been charocteVized by XaiXh in tbe >aiue of 
the Jnndamental sciences' as tim basi| of the art ; and tlie energy 
wRh which he has pursued his ideals .babies ns to believe that his 
iniputions have not tlia nab unhappy fate ; we may, 

martiiK^-TSpnts otlt.pave a balcony from which 
on the contiaij , , .^’itopua® future — may contemplate 

hiB spirit ^°J^5^giViened \that science and art whose 

with satistac^J^ , ted in his own solid 

foundati^manuer. sat , 

iWpeUing Sc^im can value justly bis 

..'veatesl surgeon to ^ 

'■polonel, nonsuit Uo Advisory b Command, and is 

a e’Astenne " position suggests a 

^Lniption of a- preiio^^j^ Sis voic ^ 

„„ greet this 

ne' his eye_ 

our body in 


commanding 

inspiring end this^esU^^^^ 

pos^Lon- viajniy in he^L'iy- that hi-' hc^^ 

Ai""" I’l. 

iialui'aj siucoriti . 


. Mr. Vico-Chancellor, in the name of this Facultv and with the 
sRlpf n ° ‘f pupil, ! present to you Sir Harold Jnllaui 

Stiles foi the Deglee of Doctor of Science {iionoris cniisn). 


■ROYAL COLLEGE OF PHYSICIANS OF EDIKBURGH. 

A QU.AiiTKULY meeting of the Royal College of PhvsicinDs of 
Edinburgh was held on May 2nd, when Sir Robert I'liilip, Pre- 



Dayul IIUBKie, John Johnstone Wlson, Edwan) Fo^gie, 

U.S.O., were admitted .Members of. tlie College. The Lister 


Fellowship of tho value of JEIOO was awarded to Dr. Hedley 
Dtincaii Bright. . 

Sir Joseph Fayrcr, Bt., on behalf of the ofTicers of the 
2nd'bcotti8h General Hospital, presented to the College a silver 
bowl in commemoration of the services rendered by its Felloivs- 
diiring the great war.- Dr. Thomas "SY.. Dewar presented to the 
College an apothecary’s balance which had been the pronertvof 
Prince Charlie. 

' The' College unanimously resolved to offer its Honorary Fellow- 
ship to Professor Albert Calmette of the Pa .teur lustita'te, Paris, ■ 
oil account of his distinguished services to medical science. 


.... CONJOINT BOARD IN SCOTLAND. 

Till-; following candidates have been ai> 2 iroved at the examination . 
indicated : . . . , , , • 

1'1N'.U. Ex.imisxtioX.— M cdtciiic : L. Feldman, .1. E. Ovevstoad, b. 1. . 
MyorKon, A. A. Dewar, A. K. Tatoson, Agnes T. Martin, H. S. Menko, 
BI. Wilkin. Suroerv: 15. M’bauglilin, Lili'an'U. Williams. ' itid- 
rrlfcru ; ,1. AVaiggowsky. T. T. Hoskins. A. K. Tntesori, A. A. Dewar, ■ 
BI. AVitkin, H. G. Triay, L. Feldman, E, L. Ewan, Lilian, 51. 
AVilliams. lleilical' Jitriepritcleiire ; AVilhelminn C. Bioiric. G. P. 
Brnher, O. II. D. -Oliver, J. M. M’Lintock. J. If. Murrell, n. B. 
Ander.son, A. L. Tinto. S. A. D. Naoroji, K. M. JlacKinnon, Annie D. 
Allan, K. I’alit, A. Adefoln. 

The following candidates, having passed the Final Examination, 
have been admitted L.ll.C,P.Ed., L.R.C.S.Ed., and L.R.F.P.S.O..: 

Jt. AV. P. Hall. 0. 0. Poimor, H. Camrass. A. J. Liibbe. T, K. Maclaclilan. .. 
G. C>. King, BInrgiierito BI. I. Swanson, C. Jf. 'Fhniniison, D._ 
BlacdPiiald. AV. BI. Keid, AV. E. Duin-e, A. W. Bnclmn. AA. A. M m 
Gibson, C. E. AV. Blcndi.s. Isobcl .Ecid, F. P. Lisboa-rmto. 51. A. 
Bl’Vei', S. Ho Asjoc, C. T. AA'illiams. 


LONDON INTER-COLLEGIATE ENTRANCE SCHOLAR- 
SHIPS AND EXHIBITIONS, 1922. 

Firrunx medical entrance scholarships and exhibitions of an 
aggregate total value of about £1;300, tenable m jh® , 

Medical Sciences ol Universitv College and ■^'^p.'s ( onep,n»d m 
the Medical Schools of IVestrainster Hospital, kiiJgs 
Hospital, Universitv College Hospital, the Luudon (Koja 
Hosi>ital) School of Medicine for AYomen.and p,, i 

will be offered for competition on Tuesday, June 27tli, | . 

iiarliculars and entry forms may beobtained froni tno 
of the hoard, S. C. Banner, M.A., The Medical School, Kmo 
College Hospital, Denmark Hill, London, S.E. 5-' ' 


^ . .®lje 

DEATHS IN THE SERVICES. , 
SURr.EOX-GF.XEn.\L AVILLIABI FRANGIS.BUKKETL ^ , 

staff (retired), died .at BiuVuiond on April OoOd /b 

the L.R.C.S.I. in 1864 and the L.R.C.S.Ed. * « Jf 6- man ' 

army as assistant siir^on on March 31st, 1866. . ® ^ gsu, Foot 

he served in the 77th Foot (2ad Middlese^ and in 

{Durham Light Infantry). He attain^ ? ife re Red in 1905, but . 

■ 1896, and that. of surgeou-geueial in m , he reti 

was re-employed during the recent war ^nsp); in tlie 

Smith Africa in the Zulu war of 1879 jmednl of ■ 

Afghan war of, 1879-80 mnze star) Bisson. 

18^85 (medal with^ clasp, -and Ehedne s broDM^^^ 

Captain' lAIaiirico Burnett, K-A-M'f-- 

Shaiba in Mesopotamia on April.Mth,, 1915- ,f„aical Shift 

Colonel Francis AVarburton ®fSkie, CB.K,. Arin,^ M 
(retired), died at Exmoutb, aRei » ou6 Warbiiiton 

^fgSanf w^b^-.ln B- jf 'i’ 
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lltctiiral Iklus; 

The fomtli lecture ot the series ou imthological re.sc.ircli 
ill its rclatiou to niciliciue, arraufjcil li.v the Institute of 
Tathologj- auii Research, St. Maiy’s llosjiital, I’aiUiiiigton, 
will be ifelivcrcd ou Thursilnj', Maj' 18tli, bj- Major-General 
Sir W. B. Loishumu, F.ll.S., viio will speak ou enteric fevers 
in the war. On Maj" 25tb Professor E. II. Starling, F.Tl.S., 
will tiiscuss some new experiments on the kidney. Sir A. C. 
Houston will ileal with the purillcatiou ot water on .Tune 1st, 
and Professor IV. Bulloch, F.H.S., will discuss the historical 
development of tho doctrine of croup and diiihthcria ou 
June 8th. The series wilt be brought to a close bj' a lecture 
ou diverticula of the alimculary tract by Sic Berkeley 
iMoyniban, to bo given ou .Tune 15th. Tho lectures, which 
are'givcu at 5 p.ui., are open to all lucmbers of tho medical 
profession, and to all students in medical schools, without 
fee. 

The next post-graduate loctuie in tho now scries arranged 
by the Fellowship ot Medicine will bo given by Sir Thomas 
Hordcr at the house of tho Royal Society of Medicine on 
Tuesday next, May 16th, at 5 p.iu., on ■■ Tho clinical signifi- 
cance of haemoptt-sis.” The lecture is open to members of i 
the profession. The course ot six practical demonstrations j 
ou gastro-intestinal affections in children, skin diseases, the i 
IVassermanu reaction and its importance in general practice, j 
will be given at the “Children’s Clinic, ’’ Western General 
Dispensary, ou Mondays and Thursdays, at “l.dS p.ui., com- 
mencing on May 15th. The fee for the course is one guinea ; 
applic.ation for copies of the sj’ll.abus and tickets should be 
made to the Secrctaiy to the Fellowship of Medicine, 

1, Wimpolo Street, IV.I. 

Ax interesting ceremony took place at the annual dinner of 
tho Laryugological Section of tho Roval Society of Medicine 
held on May 5th, when tho Section was presented with a 
presidential badge by Sit William Milligan, M.D., President 
of the Section. Tho badge, which is the work of the Gold- 
smiths and Silversmiths Company, is in gold and enamel with 
a Centro medallion representing the profile ot Signor Manuel 
Garcia, tho "Father ot Laryngoscopy." 

The summer session ot the West London Post-Graduate 
College, Hammersmith, opened ou May 8tb, and will continue 
until July 15th. There will bo a lecture or demousti'aGon 
ever}’ dtiy except Saturdays at 5 p.m., and deiuoustrations 
will 'bo given daily in the medical and surgical out-patient 
rooms and the specical departments at 2 p m. Special 
demonstrations ou the cases iu the wards will be given by 
the physicians and surgeons, and a number of lectures and 
demoustrationson special subjects have becu arranged. Par- 
ticulars of the courses and special classes may be obtained 
from tho dean ot the college, Dr. Artliur Saunders. The fee 
for attendance ou the hospital practice, including all ordinary 
lectures and demonstratious, is 'tl guineas for one month, 

6 guineas for six weeks, or 9 guineas for three months. 

Dr. Redjioxd Roche has been chosen as President of the 
Society of Members of the Royal College ot Surgeons of 
England, in succession to Dr. J. Brindley-James, deceased. 

A spECi-tL course of six lectures on advanced surgery will 
be given in the surgical unit of the London Hospital on 
Fridays at “1.15 p.m. iu the clinical theatre. On May i2th and 
19th Ml’. Russell Howard will discuss acute intestinal obstruc- 
tion, ou May 26tU Sir Hugh Digby will speak ou carcinoma of 
the rectum, on June 2ad Mr. Robert Milne will deal with 
operative treatment ot spinal caries, and on .June 9tb and 16th 
Mr. Hugh Lett will discuss haematiu’ia and painful micturi- 
tion respectively. The course is open to graduates and senior 
students. 

At a meeting ot the Association of Economic Biologists to 
he held at 2.30 p.m. ou Friday next. May 19tb, at the Imperial 
College of Science, Professor .1. H. Priestley ot Leeds will 
give a demonstration of the toxic action of illuminating gas 
ou plants. 

The annual summer diuner of the Glasgow FniversityCIub, 
Loudon, takes place in the Trocadero on Friday, May 26th, 
at 7.15 for 7.30 p.m. precisely. Sir Archibald Denny, LL.D., 
in the chair. All Glasgow' University men who wish to 
attend are requested to apply without delay to the honorary 
secretaries, 1, Harley Place, X.W.l. 

The next meeting of the Medico-Psychological Association 
of Great Britain and Ireland will talie place 011 Thursday, 
May 25th, at 11 a.m., at 11, Chandos Street, Cavendish 
Square, and at 3 p.m. at the L.C.C. County Hail, Spring 
Gardens, under the presidency of Dr. C. H. Bond. Sir 
Frederick Mott will read a pap'er on the genetic origin of 
dementia jwaecox at 11.15 a.m., and Sir Maurice Craig will 
deliver the tbii-d Maudsley lecture at 3 p.m. ou some aspects 
of education in relation to mental disorder. 


The Aberdeen University Cliih, London, will .Iiold Us 
ht aiiiiunl diuiioron Tliur.-day, May 18th, at Gatti'tfRestaurajit, 
Strand. Dr. W. A. Milligan, tholionorarysecrotnry, 11, Upper 
Brook Street, W.l, will ho plcascd to hear Iroin any momherq 
wishing to ho present, and also from graduates (men or. 
women) wishing to join the club. 

A MEETING of- the West Kent Mcdico-Chiriirgical Society 
will be held at the Miller GcuornI Hospital, Greenwich, to-day 
(Friday, May 12th), at 8.45 p.m., when the President (Dr. 
Comber) will deliver his address, wliich will ho followed by 
a smoking concert. 

A CLlxiCAi. meeting ot tho Harveiaii Society ot London will 
be held ou Thursday, May 18th, at 4.30 p.m., at tho Padding- 
ton Infirmary, Harrow Road. 

The annual meeting of the Medical Mission Auxiliaiy’ of 
the Church Missionary Society ivas held in Queen’s Hall,' 
Loudon, on May 3rd. Sir Leonard Rogers was in the chair, 
and addresses on the subject of foreign medical missionary 
work were given by Dr. Duncan Main (China), Dr. Emmeline 
Stuart (Persia), and Dr. R. B. Coleman (Egypt). The meeting 
was very well attended in spite of n wot evening. 

Dr. T. G. Stvan, on leaving Ramsgate, where he practised 
for 36 years, has been presented by his friends and patients 
with a silver trtiy, a cheque for' £25, and an illaminntcd 
address. 

We are asked to state that an international conference on 
birth control will bo held in London next July— llth to I4th. 
Friday, Jtily 14th, will bo devoted to the medical and contra- 
ceptive sections ; the latter will ho open only to medical 
practitioners and students. The fee for membership of the 
conference is IO 3 ., but medical men and women can bccomo 
honorary members by applying to Dr. B. Dunlop, 71, Harley 
Street, W.l. The Presidents ot tbo sections are: Professor 
MacBrido (eugenics), Professor J. M. Keynes (eeanomics), ’ 
Mr. Harold Cox (national and international aspects), the Rev. 
Gordon Long (moral and religions aspects). Sir Gl. ArcUdall 
Reid (medical), Mr. Kormap Hairo (contraceptive). 

The Royal lustitnte of Public Health will hold its annual 
congress at Plymouth from Maj’ 31st to June 5th inclusive. 
It will bo divided into four sections as follows: (1) State 
Medicine .and Municipal Hygiepo ; (2) Naval, Militai’}’, and 
Air; (3) Bacteriology and Biochemistry; (4) Women and 
Public Health. The Harbcn lectures will be delivered bv 
Professor T. Madsen of Copenliageii on June 1st, 2ud, and 
5th, at 4.30 p.m. Lecture I will deal with specific and non- 
specific .antitoxin formation, the second with antitoxic treat- 
ment ot diphtheria, .and the third with phagoevtosis and 
temperature. The Mayor and Corporation will ho'ld a recep- 
tion at the Guildhall on Thursday, Juno 1st, at 7.30 p.m., and 
the Natioual Temperance League are arranging a breakfast 
conference on Friday, June 2ud, at 8 a.m. The dinner ot the 
congress will be held at the Royal Hotel ou June 2ml, at 7 p.m. 
A series of visits and excursions have been arranged. 

The annu.al meeting ot the American Congress of Internal 
Medicine and the College of Physicians was held at Rochester, 
Minn., in April. Changes have been made in the constitution 
and by-laws of the organization, which, according to the 
statement of Dr. Frank .Smithies, secretary-general of the 
organization, will place the practice of internal medicine on 
the same ethical plane that surgep’ now enjoys in America- 
through the efforts ot the American College of Surgeons. 
A candidate for Fellowship of the American College of 
Physicians must be a graduate of a medical school of the 
first rank, a member in good standing of bis local, state, or 
national medical societies, be a licentiate in the state wherein 
lie resides, or engaged in practice or scientific research in a 
hospital or recognized institution ; he must he at least 25 years 
of age and have received his qualifying diploma at least five 
years before becominga Fellow ; an applicant for membership 
must be engaged iu teaching or research, in charge ot a 
hospital of a hundred or more beds, or affiliated with medical 
or laboratory departments of the United States or Canadian 
army, navy, or public health services ; in default of these 
attainments ho must have submitted a clinical report on 
fift}’ patients -nho have been actually under bis care. ' • 

A CONGRESS ot mental hygiene, organized by the French 
League of Mental Hygiene, will be held iu Paris at the' Hotel’ 
desSocietfe Savantes, 28, Rue Serpente, from June 1st to 4th. 
The subscription has been fixed at fr. 25 for membei’s who 
take part in the discussions, and tr. 10 for associate members 
who take no active part in the work of the congress. The 
treasurer is Dr. Dnpaln, 1, Rue Cabanis, Paris. 


We greatly regret to announce, as we go to press, the death 
of Sii’Henr}’ Davy, K.B.E., C.B,, consulting physician lu the 
Royal Devon and Exeter Hospital, who was Presid. 

Britisb Medical Association at the Annual Meeting ’ 
in 1907. 
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iaofts, mxh ^itsiutrs^ 


Js, oiviiiri to printmg di/Ticultics, the JounNAl. vtitH he mil (0 presf 
enrlier iJiati hitherto, it is essential that comiinniicadons intended 
jor the curratl issue should be received by the first jwst on 
Tuesday, and lengthy documents on Monday. 

OniGINATj AKTICIjKS ftiul r.ETTEIiS jorwavited for T.ublicatioji are 
'understood to be offered to the IJiimsil AIkdicai. Jonn.vAl, alone 
sinless the contrarv be slated. 

CoiimzsroNDKNTS \vl)o '.vlsli iioUco to t)o l(il,-oa of their comniiinlca- 
.tions Bhovilil nuUionlicalo Ihciu with their names— of coiirso not 
necessarily for iniblication. 

Amiions aes'irinK reprints of their articles Tiublishod In tho Bninsn 
AIkdicai, JoniiNAi. are rcniiestcd to eouiimiuicato with tho Odico, 
, ‘129. .Strand, AV.C.2, on receipt of proof. 

Ik order to avoid delay, it is particularly requested that AfiT, lottorson 
the editorial business of the JoniiKAL be addressed to the Editor attho 
'Olllco of tho JopitNAr,. 

ITpe postal address of tho llntTisn JfEnicAt. AssocrATiON and llnmsn 
AlEDrcAi. JoontiAi/ is 429. htrand. London, W.C.2. Tho tolceraphto 
.addresBcs are: ■ 

1. EDITOR of tho Rnmsn Municst, JounKAi.. Aitiology, 
V’e s brand. London ; telephone. 2630. Oerrard. 

2. FINANCIAL SECRETARY AND BUSINESS JfANAGER 
{Advertisements, etc.), Artfcniale. iVestrand, London; telephone, 
2630, Gcrrard. 

3. MEDICAL SECRETARY'. A/rdisccra, mstrand, London ; tolo- 
phono, 2630, Qorrard. Tho address of tho Irish OtDeo of tho British 

' Medical Assoefatiou is 16, South FrcdoricU Street, Dublin ({elcsrams: 

Lacillns, JDiiblin ; telephone, 4737. Dublin), and of the Scottish O/Ilco, 
• 6, Rutland Square, Edinburgh (telegrams; Associate, Kdinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

Income Tax. 

. M, M.” inquires as to Ilia liability as an assistant. 

(a) He is not liable to assessment in respect of the value 
£ boarti anti lodging received in kind, (h) “ A present of £5 
every Christmas” appears to be liable to assessment if it is 
.received in consideration of services rendered— for e.xample, if 
his principal is entitled to treat it ns a professional c.xpcuso. 

■*Foggf,d” has a pension, and since making iiis income tax 
declaration for 1921-22 lias taken up a temporary appointment 
■with n county council, being paid according to woric done. 

Oar correspondent is liable to payment of ircomotaxou 
the amount of his additional earnings in tho period to April 5th, 
1922; it may save him some correspondence in the future if a 
supplementary statement is made through tlie Pensions Oflico 
or through the offlee of tlie local in.spcctor of taxes, though he 
can probably leave tUo matter with tlie authorities ou the 
assumption that it ■null bo dealt with ivhen the county council 
lodges its salai-y list with tliem. 

'• F. M. S.” holds a post as medical officer to a private mental 
iiospital, receiving a fixed salary and board and lodgings for his 
wife and himself. 

* f Only the salary and other cash emoluments, if any, are 
assessable, 


LETTERS, NOTES, ETC. 


The Registrar of the General Medical Council informs ns that we 
.were in error in supposing tliat tho vacant site in 0.xford Street, 
referred to in the pavagrapli headed " From Grave to Gay," on 
■ r>. 491 of our issue of Blarcli 25th, was tli.at formerly occupied by 
the house of the General Medical Gonncil. The vacant space is 
No ill Oxford Street, ■whereas the house of the General Medical 
'Council was 299. The correspondent who supplied us with the 
■information was under tho impression that the bouses in that 
•part of the street had been renumbered. 


a Atibour Stephens (Swansea) asks for the opinion of readers 
ns to whether a point half-way between the right acromion 
m-ocess and the left anterior superior ihac spine would be of 
vMnfiu correlation with the heart’s mipu se or apex beat. The 
avSage length in a man is. he savs, about one mob longer than 
hi a woinaii. Any. marked deviation from the average is, 
Dr. Stephens think's, significant. 


Vienna Clinics. 

Ai. F w Scripture writes to supplement the information iu his 
Dr. E. V . bciui luui. ,1. 661. Ho state.o that during the 

. letter be over twenty courses in neurology 

■ ®“Tl«vrfii^rf in Vienna. At the jNeiirological Institute foreign 
and psj cliiatrj crowns for the course,withaiiaodi- 

doctors are cbaipd monthly. At the 

tioiial this nppe.ars to he equivalent to about 

ynr bodj 1 „ being devoted to private practice. 


. UPERATIONS FOR TO.VSILS AND ADENOIDS. 

\viD Belgrave Hoispital for Cliildren writes* 
Vitb leforence to the suggestions made bv the Council of tlm 
Laryngological Section of the Royal Society of Medicine regarib 
Hig tlie treatment of children suffering from tonsilsand adenoids 
n largo number of children receive treatment lor throat alTec’ 
tioiis at tins hospital, and in the past they have been treated in 
the out-patient department ns ntotlier hospitals. Last autumn 
iiowever, tho epmmitteo of management took the first sten 
towards improving tlie conditions iu providing an ninbulaiice to 
convey the clnldren to tlieir homes instead of. allowing them to 
tr.avel m public vehicles shortly after operation. As a furltiet 
step, on Jlfay 1st a special ward of ten beds will be opened, 
reserved entirely for the admission of throat cases ; the children 
will be admitted the day before operation, and will stay iu 
hospital three days and three nights, or longer if necessary; 


Expectant Treatment of Measles and Influenza. 

Dr. Tiros. Carp.utiiers (Kilbarchau," Kenfrewshfre) writes: An 
epidemic of measles has reminded mo of a formula I used in 
former epidemics; “ Drinks of water till they ask for something 
to eat, and don’t let them— up? — out till- the cough’s away.” 
I am also reminded of my formula in the receut influenza- 
epidemics : “ Keep yonr bed till the cough’s away and the appe- 
tite’s back.” It IB many years ago now since I learned I liad 
earned the title of “ the cold water doctor,” on account of my 
treatment of thcenrlystageof any fever, apparently to distinguish 
mo from tlie “millt and soda” and “plenty of sloppy food” 
doctors all round about! When will we learn to break away 
from the tradition of the textbooks and tlie fever hospitals, jnst 
as wo are only now breaking away from the tradition of the 
maternity hospitalsof tlie two-Iiourlj-feedingof infants?— a thing 
I hi'olic away from ten or more years ago upon discovering that 
the feeds were naturally from five to seven in the twenty-four 
liours witli different babies. There is far too miicli tlieory and 
worship of authority in the practice of medicine and too little 
observation of fact for oue.ssif. 


\o 


Aescul.\pius and Consumptio.v. 

Dr. R. ,T. H. DfcDoiVALL (Leeds) writes : One cannot help thir’ ‘ing 
that the interpretation put by Jlr. Morley Roberts on the 
of Aescnlapins to consumptives requires further cons' 

The dale season in Egypt only lasts a few weeks, and 
iu which dates grow iu greatest profusion is most 
consumptives— namely, the delta where the air is 
humid, and relaxing iu summer, cold and ra*- 
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suitability of tlic Cairo district'for coiisuir 
grave doubt. Assouan, in Upper Egypt, e i-a 
well suited during, the winter months, 1- ■ 

hundred miles , f nrtlier south few pat' ,‘nnVfi 

fresh dates are certainly not availab. 
wlio liavD sojourned in the country will -P'^ 

Does not the value of the date he in its having a high 
content and a large amount of sugar in a form easily nssiimiaieui 

Barley Water. 

HR. J. P. O’Hea, F.B.G.S.Eng., M.B.Lond. (CI>icl>ester), writes: 
Barley water is commonly advised as a diluent of cow s 
infant feeding, and pear) barley is used also in the pronaratio 
of food for hlvalidi. Barley ns such is a very digestible and 
mitrUioiis cereal ; but I believe that pearl barley is only tw 0 “® 
manufactured by tho bleaching action of sulphnr, and J}''® ^ 

Dr“ not calculated to render it more digestible-ratber 
reverse. The point is of considerable uupm'tSjCce conside „ 
the feeble (lifTcstive powers of the infaufc, nud al^o 
^rlej water is commonly prescribed when tbo djgest.ve pouois 
are enfeebled iu such conditions ns dyspepsia and sum 
diarrhoea.” 

Vacancies. 

Iotifications of offices vacant iu uui''crmties. R’edical co log^ . 
and of vacant resident and other mlvertise- 

will be found nt p.ages 28, 29, 32, 33, and ^5 of cur j j 

Knutsforn (Chester), are vacant. 


jjE OP CHARGES FOR ADVERTISEMENTS JN THE 
BRITISH MEDICAL JOURNAL. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

951. The Effect of Mercury Jn Syphilis. 

HlSLLcn {Kliiiischc V'ocliciischri/t, Hlarcli lltli, 1922) brings 
fonvarcl statistical evidence against the recent views : (1) That 
inercnry is onlj- a symptomatic remedj- and does not 
iuflncnco the conrsc or syphilis and at the best lead.s to a 
symptomatic care, whilst salvarsan alone can produce a 
true enrc ; (2) that all cures o£ syphilis before the salvarsan 
lieriod arc instances of spontaneous recovery. In countries 
where antisypliilitic treatment is laclcing a large proportion 
of tertiary syphilitic cases occur ; in no country does spon- 
taneous cure’cceur, .so that tertiary symptoms fail to develop. 
The statistics of Gliiclc in Bosnia show the high percentage 
of tertiary syphiiitic cases in some districts and their great 
reduction under the influence of mcrcurj’ given in the early 
stages of syiihilis. tVomen snffer much more freflueutly 
than men from severe syphilitic lesions. In women primary 
symptoms arc often overlooked and mercurial treatment 
neglected. Syphilis is much more common amongst men. If 
we allow that the number of syphilitic men is three times as 
great as the number of syphilitic women, and that women 
are treated with mercury much less frequently than men, 
then it mercury has no influence on the course of the diseiise, 
especially in preventing severe syphilitic lesions of internal 
organs, the percentage of syphilitic lesions found ^losf mortem 
amongst men should be three times as great as amongst 
women. But it mercurial treatment in men has an inllneucc, 
the percentage of severe lesions found amongst men will be 
less than three times the percentage amongst women. This 
difference in percentage would be loss the more women were 
affected by syphilis, and the more frequentlj’ they were 
treated w-ith ' mercury. Hence the difference would be 
greater in earlier than in recent lime. Heller’s collected post- 
mortem statistics show that syphilitic lesions which ate 
influenced by mercury were found much less frequently 
amongst men than amongst women. In 1881-83 the 
lesions just named were found amongst women five times as 
frequently as amongst men (or fifteen times if ivo allow for 
the less frequency of syphilis amongst women). In 1911-13 
the figures wore 2.5 and 7.5 respectively. Heller concludes 
that mercury is not only a symplomatio remedy, but that it 
favourably infinencos the course of syphilis. So long as it 
has not yet been proved that salvarsan or other remedies do 
the same or more (and this can only he proved by pathological 
anatomy in the next twenty years) the medical man is not 
instifled in discontinuing the use of inercmy. 

4E2. Whoopln^-cou^h in the Newborn. 

TiIlLio (In PetUatria, April 1st, 1922) reports two cases of 
whooping-cough occurring in infants aged 8 and 10 days 
respectively. In both cases infection occurred through other 
children in* the house. In the first case tlic cliiid started 
sneezing, coughing, etc., on the si.xth day, and later the 

'I .P.' (■ appeared. From the twelfth | 

li n a' if 1.2 c. cm. of ether were given 

cfi L.i;- 'Vi;. < third injection the number of 

coughing iits was lessened, and after the sixtii injection the 
attacks were much less severe and the child was able to 
sleep three or four hours at a time. Ko further injections 
were given, and flie child steadily improved. In the second 
case the symptoms first appeared on the seventh day, and 
on the thirteenth ether injections were commenced. After 
the eighth injection tho condition was so much improved that 
treatment was discontinued. 'Whooping-cough at so early an 
age is uncommon and often fatal. The author believes the 
ether injection treatment comiflctely justified itself by the 
results obtained. 

953 . Endocrine Disorder and Mental Disease. 

Lewis and Davies (Joiirn. Xerr. and Mental Dis., November 
and December, 1921, and January, 1922) record the results of a 
correlativestudyof cudocriuo “imbalance "and mental disease 
with a view to determining the relationship between physical 
manifestations, blood chemistry, and the mental syndrome. 
Twenty-two cases showiug’dellnite endocrine disorders were 
selected, without refereuco to their mental type ; their sugar 
tolerance and (liyroid function were tested, and the urine 
examined for uric acid, urea nitrogen, and creatinine. Twelve 
of these .suffered from hypothyroidism, and tho sugar 
lolerauce was increased in each as also in two cases of 
Uypoadrenia, one case of hypopituitarism, and in one poly- 


glandular type. This points to the value of the test in 
analysing tliesc cases and in indicating tho value of ar ray 
treatment on hyperthyroidism. Regardless of the main type 
of lowered function, a preliminary administration of thyroid 
gland enhances the action of tlie pituitary, suprarenal, or 
other glands to be given later. The thyroid function testis 
contraindicated in pronounced Graves’s disease, manic and 
anxiety conditions with rapid heart and excitability, and in 
advanced valvular heart disease. Thyroid extract given in 
hypoglandular types, by accelerating the organism generally^ 
renders introversion more difflcnlt and aids psychotherapy, 
the changes in behaviour and improvement in many cases 
commencing simultaneously with the thyroid tesHug. In 
the author’s view, both the sugar tolerance test and the 
thyroid function test arc extiemely valuable in differen- 
tiating and estimating those hypo- and hyper-glandular tvpcs 
which present but slight .signs. 

959, Hypodermfasis. 

THIS disease is caused by tho entrance into the subcutaneous 
tissues of the larvae of one of the species of fly of tho genus 
Hypodetraa, the larvae invading the body either by burrow, 
ing directly into the skin or by being taken into the month, 
thereby causing the common disease of cattle known as 
ox warble. Human beings may also be attacked in a similar 
way, and Nosox Toomei* (Mnt. Jonm. of Derm, and 
Syph., February, 1922) gives the following description of the 
clinical pathology o[ such cases. -After the heel-fly has 
laid its eggs on the human slUn or nnfler-garments the 
hatched larva quickly burrows its way into the skin. The 
arrival of the larva in tho subcutaneous tissues canses a local 
subacute cellulitis round tho fioint where tho larvae are 
embedded, usually noticed in December or January. The 
larvae migrate in the subcutaneous tissues and along tlio 
fascial planes and cause fresh areas of inflammation wherever 
they settle down. The track of the larva to its new lest/ng 
place can often be made out, being scon as a faint irrognlar 
diffuse line connecting tbc oid area of cellulitis with the 
newer inflamed area. M’hon the mature larva is ready to 
leave the body (warble stage) a tender nodule appears 
below the epidermis and in the corium, around which thosldn 
is oedematous or erythematous. -After ahont ten days a small 
black point appears on tho ape.x of the inflamed area, over 
which the epidermis brealis down, resulting in the escape of 
sero-sanguineous discharge. Through this hole the larva 
projects its air-breathing apparatus. From thence onwards 
the larva grows rapidly until it attains about 3 cm. in length. ■ 
In the meantime the discharge from the warble becomes 
parnlent, and in this stage the inflamed area is indistiugnish- 
able from an indolent pyogenic fnrnncle except for the central 
canal and the sensation of ballottemeiit felt on palpation. 
Finally, the mature larva emerges from the warble, usually 
in the early morning, and, falling to the ground, its colour 
changes lo black and it is converted into a pupa, whence in 
three or four weeks the fly emerges. In tho later stages of 
the disease, if the aperture of the warble is incised the larva 
mav’ be extracted with dressing forceps ; whereas In the early 
stages, when the larva is still migrating, Toomej- recommends 
that the snrgeon should ent down on the larva, a procedure 
which may vesnlt in a protracted search. The heel-flies do 
not oviposit on a person whose body and clothing are free 
from animal odonrs, so that personal cleanliness is the best 
means of iireventing hypodermiasis in man. 0.x warble 
disease is a great source of suffering to cattle, and results in 
much damage to hides. 

955, Typhoid Fever In Children. 

Ug6x (Iter. meet, del 1'ruguatj, January, 1922) states that 
during tho first halt of 1921, 176 patients, aged from 3 to 14 years, 
were admitted to Profe.ssor Jlorquio’s cJioic at Montevideo; 

81 were boys and 95 girls ; 27 were mild, 108 moderate, and 
41 severe ca'ses. Tho mortality was 7.38 per cent. With tho 
exception of a few cases admitted to hospital supposed to be 
suffering from appendicitis, pueiimouia, or inenincilis, all the 
cases presented the characteristic clinic,al picinre of typhoid 
fever. Onlj- 33 cases had diarrhoea, which was probably due 
to administration of purgatives before admission. Enlarge- 
ment of the spleen, on palpation, was found in onlj- 31. Rose 
spots were seen in all but 32 cases, in which, however, they 
may have been present before admission. Blood cultures 
were made in 96 cases and positive results were obtained 
in 52. The negative results could bo explained either by llic 
fact that many patients were admitteJ late in the disease 
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or by tho climcvilty in obtaining sufTlciont blooa from the cbild 
• culture. Wicial’s reaction, -which .Avas performocl 

m 139 eases,, was positive in 119 ami negative in 20. Three 
cases had a relapse. The epidemic presented the following 
clinical peculiarities: (1) Frequency of pvogcnic complicalions 
m the sltiu, cellular tissue, glands, amVboncs. Tho typhoid 
bacillus was foinul in some eases, and in others the ordinary 
pyogenic organisms. Suppurative otitis was observed in 
8 eases. (2) Frcciucncy of haemorrhages in tho skin and 
from tho mucous membranes.' Seven patients had intestinal 
• haomorrhago. (3) Frequency of generalized desquamation 
resembling that of scarlet fever. As regards complications, 
two had intestinal, perforation which ended fatally, one bad 
myocarditis which ended in recovery, one had phlebitis, and 
a certain number had cerebral or meningeal involvement. No 
Bpccillc vacciuo was omploj'cd, as Morquio had observed that 
vaccine treatment did not shorten the disease or render it 
milder in the child, 

3S6. Ammonium Carbonate In Erythema Hodosum. 
Ammann {Scliiiwiz. vied, h'ocli., March 9th, 1922) has obtained 
romarliably good results from the use of ammonium carbonate 
in erythema nodosum; ho gives a teaspoouful of a 5 in 100 
solution of tim salt in a quarter of a tumblerful of water cvci'y 
two hours. The fever subsides, the patient experiences great 
.relief from tho feeling of illness, appetite increases, pains 
promptly, disappear, and no fresh nodes are seen. ‘With all 
this there is a corresponding considerable shortening of tho 
course of tlm affection. The same salt appeal’s to act very 
favourably in erysipelas. Amiuanu accepts Unna’s teaching 
that it acts by increasing the alkalinity of the blood. 

557. Tho Cooxlstcnoo of Syphilis and Tuberculosis 
In Lymph Glands. 

Frei and Spitzer (Kliniachc H'ochcuschriff. January 1st, 
1922) state that long before the discovery of the Spirochacta 
pallida tho coexistence of syphilis and tuberculosis had been 
observed in a number of eases. Tho grounds for such ,t, 
diagnosis in tho absence of histological examination were a 
focal reaction to tuberculin, the presence of tubciclo bacilli, 
and a positive result from animal inoculation indicating 
tuberculosis, and the undoubted but incomplete success of 
speoifle trcatuicut (mercury and potassium iodide) indicating 
syiihilis. Tho present writers report three eases In which the 
enlarged glands (cervical, epitrochloar, and inguinal) showed 
tho Spirochacta- pallida as well as tuberculous infeciion Avhich 
Avas proved by inoculation of guinea-pigs. A control inocu- 
lation of guinea-pigs witli the puncture Ikiid derived from the 
enlarged glands containing Spirochacta of eight 

syph'ililic subjects was negative as regards tuberculosis. 


558. Arsenical Treatment of General Par.alysls. 

Aubry and Tr.ampol (Jlcv. il/rd. dc I’L'ii, Marcli 1st, 1922) 
report 27 cases cf general paralysis treated witii intra- 
muscular injections of novarsonobcuzol, starting Avilh 0,15 
gram up to 1.05 gram, at intervals of four da3’s ; and 
afterwards ovci’y eiglit da3’s — the total .amount given being 
7 to 8 grams. The results Avcrc ; 13 failures, 7 remissions 
Avith progressive symptoms later, and 7 marked rcmis.sions 
lasting for a considerable period — in one case uearl3' four 
3'eai’s and in another two 3’ears. . Tho improvement Avhen it 
occurred was chicfl3' noticeable in the mental condition. No 
bad results were recorded. Even allowing for mistaken 
diagnosis and the spontaneous remissions which sometimes 
occur in general paral3^sis without treatment, tho authors 
consider novarsenobenzol injections of much benefit in some 
cases. Other physicians have recorded similar results from 
this treatment. 


559. Qulniaioe and Digitalis In Arrhythmia Parpatua. 
KAPFF (Deaf. vied. Woch., April 7th, 1922) has collected 299 
jases of heart disease, 'including 19 of his oum, in which 
luihidine w'as given for arrhythmia perpetua. -He finds that 
in 156 or 52 5 per cent., the drug proved. eCective in restoring 
die normal rln^thm of, the heart beat. At. present no con- 
tusions can bo^drawn as to which morbid conditions will react 
SfactS- to quinidine ; allthat.can be.sa.d is «hout 

^vP,w other c.asc of arrhythmia perpetua wdl benefit from 
luin^ine As it weakens the.heart, it should be given only 

sSon U'O courses 'I"'"'®”' 
in interval of at IrSior some^t^ after^ the 

,ncl quinidine, - and .finds ifc not. advisable g 
imuUaneously in appreciable quantities. 
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580. Perforated Ulcers dr the Duodenum. 

IN this most dramatic of abdominal casos niiPnHn„ • 
twelve hours, with simple closure of the perforS°^^^ 
about recovery in the majority of cases ° 

Gyn., and Obstet., March, 1922) reports fifteen* consecudve 
cases and discusses the future welfare of the patient, the main 
questions being Is the ulcer healed by simple closurrufiU ft 
r-Tn^ patient remain free from symptoms? 

Ho icrnarks .that .after gastrd-enterostom3'' a revolution 
Ib HF the phy.siology of dige.stion. The jejunum 

IS called upon to assume the duodenal function, for which 
it 13 physiologically unsuited. That many thrive alter this 
merely accentuates the remarkable adaptability of the human 
f ‘ is a satisfactory procedure for 

obstruction of the P3-lorus in the majorit3' of cases. He 
divides ulcers into two types— namely, the softtype(the more 
common) and tho_ ‘ Ciilloused ” t3’pe. He believes that simple 
closure b3' inversion will cure the A'ast majority of the first 
group ; the latter require a gastro-euterostoray. "With regard 
to a primar3’’ gastro-cntcrostom3', tho real dangers arc a 2 to 
3 per cent, chance of a gastro-jejunal ulcer and late secondary 
sequelae ivhich occur in some cases. . Simple closure slionld 
be earned out unless the jiathologv demands a primary 
gasti’o-euterostomy.' "When in doubt do' not do it. This can 
be done later if uecessar3'. Late results show that of seven 
patients with the soft type of ulcer in whom simple closare 
was performed, ail are well and S3’mptomIess; of two with 
the hard tiqic of ulcer in whom secondary gastrd-enferostomy 
was perforined one remains well, the other complains of 
tlfagging pain. In' two cases examined at a later date tho 
duodenum appeared absolutely normal and the ulcer site had 
completel3’ disappeared.. In conclusion the writer agrees 
that to state doguiaticaU3' that alt cases treated b3^ simple 
closure will result in permanent cure is as illogical as to 
insist upon a primar3' gastro-eiiterd5tom3' as a universal 
procedure. 


561. X-Ray Treatment of Throat Infections. 

■WlTllERBEE (.\ew Yorh Ucd. Jonrn., March 1st, 1922) considers 
that the treatment of focal infection of the throat by x rays, 
as compared Avith surgical removal of .tonsils and adenoids, 
gives more tliorougli and complete results, besides being safer 
and applicable to cases in which there may be contra- 
indication to operation, llhth the patient lying face down- 
ward and the head turned to the side, the position and angle 
of tho patient and tube corresponding to that for radio- 
graphing tho lower molars, about eight treatments to both 
sides, at two-weekly intervals, are given, using a 7-iucli 
spark gap, five milliamperes, four minutes time, 10-incU 
distance, and 3 mm. of aluminium as filter. By this method 
the shrinkage of the tonsil and 13’mpli tissue of the lateral 
and posterior walls of the throat produces a drainage of the 
crvpts of the entire mucous membrane, and in 80 per cent, of 
diphtheria carriers so treated bacilli were removed in from 
two to four dn3’s. From an experience of nearly 500 cases 
so treated, Witherboe is of opinion that - the method is 
free from serious complications, burns and injury to 
adjacent glands being impossible under proper technique. 
Tho shrinkage following treatment revealed two cases of 
abscess of the tonsil completely encapsnlcd by fibrous 
tissue. The method is specially indicated in cliromcaU3'' 
infected throats in vocalists, and in those cases associatca 
with rheumatism. 


562. Pnnoreatlo Cyst Treated by Enucleation. 
Mathieu (Jiull.- ct Mem. de la Soc. de Chir. do Pans, Mnich 
21st, 1922) reminds us that the majorid5’ of pancreatic ci’St.s 
have been regarded as pseudo-cysts without an epitueimi 
lining, duo to the accnmulation of pancreatic juice and moon 
'ollowing on a process of auto-digestion localized in nm 
jancreas. Barel3’, however, true cysts may be found whero 
here is ah epithelial lining on their inner surface, tno 
iricin of these true C3'sts is often difficult to make out, ami 
le reports a case where the lining of the cyst had com 
imilar to those of the canal of Wirsnng. The patient ivns 
8 years of age and had suffered from abdominal symptouis 
or twent3'-three years following on a kick in the abdonmn- 
:here ivcre frequent attacks of severe abdominal pain a m 
Jgestive disturbances resembling an organic lesion 01 11 

iidoriis. The patient bad also lost a considerable amoun 

reight. The shape, position, and relative ® ^ 

umour and its freedom from tho liver, 

-ray examination, enabled a correct diagnosis to fm 

.tthe operation an incision was made on r g si 
he . abdomen to . reach the cyst. tPc bUc 

amour -was.vcry difficult, requiring a ° nftcr-rosiill« 

uct and portal vein adjacent to the cj st. neared 

rerh satistactor3^-the digestive troubles disappeareu 
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tlio pixticut put. ou xveight. An exniiiiimtion of tlio tumour 
after i-omoval slioweil it to bo a multiloculnr cyst with xvnlls 
liaving a structure like tboso of tlio canal of Wirsung. Tbo 
laritj- of cysts of tbo pancreas rvliich can bo removcil by 
ciiucTcatioii makes tbis case of interest. 


<53. ■Bilateral Cystic Ktdnoy. 

RolakdO (Joxirn. u'lirof., Februaryj 1322), who records six 
cases in p.atients aged from 33 to 57, states that tbi-ce tlicories 
liavo been advanced to explain tbc pathogeny of polycj stic 
kiiluej-— namely, (1) the inllanimatory theory of Virchow, 
according to whom the renal cysts arc duo to a chronic 
inflammation followed by peritubular sclerosis and dilat.ation 
of the tubules; (2) the theory of an adenomatous tumour, 
based ou the structure of tlio cysts, in whicli cudocystic 
papillary formations and epithelial masses are often found ; 
and (3) the tbcory.of congeuilal malforuiatiou which Rolando 
Jiimself is inclined to adopt. Almost all bis patients had a 
juore or less cachecticcomploxion, loss of appetite, dyspepsia, 
constipation, a slow but in-ogressive loss of strength, and, 
more rarely, a sensation of dead lingers and oedema of tbo 
auldes. Although Poussou declares that polyuria and 
albuminuria arc almost constant in bilateral cystic kidney, 
Rolando found that the nriuo was often normal in quantity, 
specifle gravity, colour, reaction, and amount of urea; 
albumin was almost always absent at Ilrst, and it was only 
at an advanced stage that a slight trace was found. As a rule 
.Rolando did not detect any apprecinblo diflercncc in the 
specimens of urine collected separately from tbc two kidneys, 
either as regards the amount of urea or tbo microscopical 
examination of tbo sediment. As tbo destructive process 
usually develops simultaneously and in the same degree on 
both ^des, there is no marked compensatory bypertropliy 
on one side. Haematuria was noticed in three ot the 
six cases, being , slight in two and considerable in one. 
In none ot them, was it accompanied with pain or renal 
colic'. Altb'ongb Ponssou states tliat the dcvelopmeut ot 
polycystic kidney is accompanied in lialf tbo cases by lumbar 
pain, tbis symptom was noticed in only one ot Rolando's 
cases. A renal tumour is the cluct diaguostio sign. Ponsson 
gives the following statistics of its frequency. Among 157 
cases which did not come to operation no tumour was noted 
in 6S, in 25 it was unilateral, in 44 bilateral, and in 20 an 
abdominal tnmour was noted ; among 167 in which an opera- 
tion was performed the tumour was bilateral in 21, unilateral 
in 104, and in 42 no tumonr was found. The polycystic 
kidney ou increasing in .size may give rise to symptoms of 
occlusion or compression of the ascending or descending colon. 
Giascr has recorded a case of death from septic angio- 
cbolitis due to pressure on the common bilo duct by the right 
polycystic kidney. As regards tbo prognosis, apart from com- 
plications a polj-cystio kidney is compatible with a long life. 
Owing to the nn'favonrablo results following nephrectomy, 
Rolando considers it advisable to refrain from any operation, 
especially in advanced cases, except in the case of suppui-a- 
tion of the poij'cystic kidney, which must be treated like any 
other case ot renal suppuration. 


i6i. Influenza Simulating Appendicitis. 

Dcbs [Schweiz, mcd. IVoch., April 13th, 1922) points out that 
during the last wave of influenza there have been several 
cases in whicU the symptoms at the onset of tbo disease 
snggested peritonitis with perforation of some abdominal 
viscDS. Ho notes as remarkahie the fact that he saw no such 
cases during the epidemics of 1918 and 1919, whereas of mte 
they have been frcuueut. With regard to the diuerenlial 
diagnosis of genuine appendicitis and influenza complicateu 
by severe diaphragmatic pleurisy or inflammation ,ol tne 
nerves of the abdominal wall, iie points out that appendicitis 
never begins suddenly, and that a temperature ovei on. 
at the onset of the disease in children is certainly not charac- 
teristic of appendicitis. The general .appearance ot the 
patient is instructive : in acute appcudicitis the patient never 
loola tcvcrisli or shows coujimctival injection. A sunuon 
onset with shivering and rigors is indicative ot inflacuz.a 
rather tbah acute appendicitis, but the blood count is of little 
value in the difiereutial diagnosis, as the leucopema of 
influenza is a very uncertain phenomenon. 


465 ^ Erect Dislocation of the Humerus. 

RuixoBE [Glasgow -Veil, -.fourii., March, 1922) records an 
instance of tbis condition, which appears to he an injnry 
ot "teat rarity. Tlio patient had faUeu across the well of a 
hoist and remained suspended over tlio well with his right 
arm held in extreme abduction and elevation by tbo weight 
of his body until rescued. A typical “luxatio erecta ’’ re- 
sulted. Tlie arm was abducted to an angle of 35 degrees, the 
bead of the humerus caused a bulging ot the right axilla, and 
the axillary artcrv lay over it. Reduction was efleeted quite 
easily by traction and'addncliou of the limb. A-ray examina- 


tion showed no fracture, and no uervo disturbance beyond 
“pins-aud-nocdlcs ” in one finger was detected. The scapuloi 
iiumeral muscles seemed responsible for holding the limb iii 
the elevated positicn, the pectoralis major being quite slack! 
The teres major and lati.ssimas dors! may also have some- 
thing to do wilh maintaining the erect position if the bead 
oftbchmucrus iiasses dorsal to tbc feres major; the bead 
would llieu bo directed towards the posterior axilla, and not 
forwards as in tbis case. In reduction, traction on the limb 
brings tlio licad of the bone away from tiie thoracic wall and 
allows it to pivot into the glenoid cavit}* between tbo muscles 
of Ihe tuberosities as soon ns addnotion follows. There is 
a variety of horizontal or right-angled dislocation where the 
abduction of the arm is not so extreme as this. It is inter- 
mediate between tlio snligienoid and erect types, and is also 
rara. An c.xaiiipio of tbis variety is also described by the 
writer. In both cases the movements at the sbonlder-joint 
wore r.apidly and porfectlj- recovered, so that any extensive 
injury to muscle was doubtful. 


OBSTETRICS AND GYNAECOLOGY. 

<66, Obstetric Uses of Pituitary Extract. 

Cnox (Jiiicr. Joiirn, of Obstet. and Gijncc., March, 1922) records 
the use in 150 cases of pitnitarj- extract, given in doses of 
3 minims to 1 c.cm., injected into the skeletal mnscle or pn 
cases of Caesarean operation or severe jiost-pnrtiini haemor- 
rhage) directly into the uterine muscle. In 69 per cent, of 
45 cases it was possible, at dates ranging from the eighth 
mouth of pregnancy to the third week of post-maturity, to 
induce labour by oral administration ot 2 omiccs of castor oil, 
followed two hours later by 10 grains ot quinine snlpbate, 
repeated once or twice ; with the last dose of quinine 5 minims 
of pi: oitai-y extract were injected iutramuscnlarlj-, and two 
hours later a second dose of piinitary extract was given, whicli 
occasion.aily was again repeated. The results obtained by 
combining the three drugs were much better than those 
obtained by giving them separately or in combinations of 
two. Tho induction of labour by this method is believed 
to have prevented tnira-pariiim infection after premature 
rapture of the membranes. In the first stage of labont 
pitnitary extract was given only in six cases of primary 
uterine inertia, five of which, responded to tho treatment. 
Apart from primary inertia, the use of pitnitary extract at 
this s'agc is most dangorons; of the six cases mentioned, in 
three the uterine contractions became continuous, tho foetal 
circulation was embarrassed, and it became necessary to 
terminate the labour under deep anaesthesia hj- podalie 
versioa or forceps extraction. It is concludcdthatevenfor 
primary inertia pituitary extract should be given in miuim.ai 
doses and with tlie utmost caution. Another iiossiblo indica- 
tion for its use in the first stage is found in cases of marginal 
or partial placenta praevia, with incomplete cervical dilata- 
tion and rupture of the membranes. In the second stage 
ot labour, jiituilai-y extract may sometimes be given with 
advantage for secondary uterine inertia; it is neccssarj-, 
however, carefully to observe the condition of tlie foetal 
lieart, for the resultant strong uterine contractions may 
impede the foetal circniation and even prodneo direct com- 
pression ot the foetus. After administration of pitnitary 
extract, foetal meningeal and corehral haemorrhages have 
been found in certain cases at autopsy, and oven in the second 
stage of labour a conservative attitude is requisite with regard 
to this tvcatnieat. After injection of 1 c.cm. intraiuuscalaily 
immediately after bn-tb of the child, the writer finds that the 
third sl.age of labour maybe most favourably influenced; it 
is ot sliortci- duration (average 12.1 minutes), and is accom- 
panied by a smaller loss of blood (225 c.cm. compared willi 
500 to 500 c.cm. in control cases). Hour-glass contraction was 
not observed by the aiubor. 

967. Tubal Carcinoma. 

ACCOKPIXG to Staxca [Zcntralbl. f. Gyniil:., April 1st, 1922) 
about 150 cases ot carcinoma ot the Fallopian tube liavo been 
recorded since tho first description of this condition thirty 
years ago. Primai-y tnbal carcinoma originates in tlio 
papillae ot the mucosa, and in tho majority of cases affects 
one tube only; tho diffuse form, which not infrequently is 
associated witli sactosalpinx, loads to formation of large soft 
tumours resemhiing infianimafory tubai sweiiings, Imt in iiie 
circumscribed form the tumour is as a rule small. Secomlai-y 
carcinoma is morcltcqueni, and is found in diffuse or ciremu- 
scribed forms in as.-^ociation-with uterine or ovarian c.aici- 
uoma; in tbc great m.ajority of casc.s tbo tulics of botli sides 
arc affected. Inllamuiatory adnexal conditions usually 
accompany tubal carcinoma, but it is uncertain wbctlier 
the inflammatory or tbo malignant condition comes first. 
Clinically, tnbal carcinoma is diiDcnllof diagnosis ; suspicions 
factors arc the ago of tbo patient (usually from 40 to 50j, tho 
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repeated occiUTcnco of coliclcy paiiiH oC gradually iucrcasing 
and then gradually decreasing intensity, the appearance of 
a baemorrliagic or purulent discharge after these pains liavc 
l)ceu experienced, and a rapid increase in siae of the tumour, 
together with speedy deterioration of the patient’s general 
condition. Formation of mctaslasos is •widespread and early. 

969. Salpingotomy for Tubal Gestation. 

^YHITE^OUSE {,Tourii. of Ohstet, and Gi/naccoL of ihc lirlfish 
Km])irc, 1922, 29, 1) bcUcvcs that salpingotomy is -worthy of 
trial in the treatment of tubal mole and tiibal abortion. 
'Three patients with tubal, mole, one -with jiartial tubal 
abortion, and one with fulminating rupture were treated bj' 
salpingotomy, the mole being excised after incision of the 
tube, and haemostasis and repair being effected by catgut 
sutures. In each case recovery was normal, fjalpingcctoiny 
is probably preferable for tubal rupture, in cases of wliicii 
there is serious risk from haemorrhage and extensive tubal 
lacerations occur. From dissections of thirty fresh specimens 
of tubal mole, abortion and rupture, IVilsou and ■\Vhitchousc 
found that tubal mole is the direct result of iutratubal rupture 
and that the mole retains a narrow basis of attachment to the 
tubal wall, usually situated on the floor of the tube aud 
always at the iiroxinml cud of the mole ; that the surface of 
the pedicle of the mole usually shows traces of tubal 
mucosa ; and that macroscopic or microscopic evidence of 
pre-existing iuilamniatiou of the tubal walls is exceptional 
in the case of mole and abortion. In a series of ten cases 
after salpingotomy and extraction of the ovum the tube was 
excised and submitted to microscopic examination : signs of 
inflammatory change wore absent, and IVhileliouso bciicvcs 
the abnormal implantation of the gcstaliou to be purely 
accidental. 


5C9. Prcitnancy after Nephrectomy. 

AccoRDiXf: to M.vttuews {Amcv. Journ.of Obulel. and Gi/ncc., 
Jifavch, 1922) pregnancy in a woman from wlvom one kidney has 
boon removed is little more hazardous than in normal womeu, 
providing the remaining kidney is functioning properly. 
Albuminuria may occur as in normal subjects during the 
later months of gestation, but rospoiuls to treatment as 
well as that of subjects having two kidneys. Marriage 
and irroguaucy after nephrectomy are permissible if 
tests have shown the remaining kidney to function 
normally for a year or more, or for tlircc years or more 
in cases in which the nephrectomy was porfonued tor 
unilateral renal tuberculosis. In 2^1 cases of nephrec- 
tomy taken from the literature or studied personally the 
writer found 265 pregnancies, with 250 normal labours and 
only 2 deaths ; 60 per cent, of the patients showed more or 
less albuminuria during the later mouths of pregnancy. These 
patients tolerate morphine well, aud may ho subjected to 
other forms of anaesthesia than tliat by cliloroforui ; chloral 
hydrate aud veronal are borne badly by them. 


970. A Rare Cause of Atresia of the 'V'affina. 
HOLZAPFEL {Dent. mcd. IJoc?;., April 17th, 1922) records the 
case of a well-developed girl of 13 •\vho had not yet 
menstruated. At 9 years of age she bad sufTored from a 
severe attack of measles. Eight months before being seen 
she suffered from strangury, and two mouths before it was 
noticed that tho abdomen was distended. For some time 
she had complained of headache, but there was no fever or 
other symptom. On examination tho distended abdomen 
was found to contain a swelling, which extended 3 cm. above 
tiie umbilicus, aud was rather nodular above, but elsewhere 
smooth. The pale red hymen was closed, but was hardly 
at all distended. lu tho absence of local sjuuptoms, reten- 
Hou of menstrual products seemed unlikely, aud iu spite of 
thP Hosed hvmeu pregnancy was suspected : a tumour of one 
ovaiw Avas another possibility. Pregnancy being excluded 
Tuovn eonsidorablc observation period, laparotomy was per- 
Smed and the tumour found to consist of the uterus perched 
tau of a largo collection of fluid m the vagina and cervix. 
Th?abdorainal wound was therefore closed and by perfora- 
The j j^on, pure pus, containing streptococci, was 

tion of the recovery followed. The atresia was 

prSly Pt-ovolted by an inflammatory reaciion during the 
attack o‘£ measles. 


PATHOLOGY. 


ThB Schiok Reaction. . ^ t 

1 tn flinhtheria toxin has been tested 

ntradermal rvEE (P B.^Soc.-Biotofic, March 

s’CENT, PILOD, of 20 to 22 years of age. 

19Z2) o« « e'MP ?' I™ stall casos a negative 


fi.J, f one ; amongst 

the former diphtheria occurred to the extent of 3.29 per cent 
while -amongst the latter only to 1.94 per cent. CompariDi' 
the number of cases of diphtheria arising in those with a 
with those giving a negative one they find 
tliat there was .an incidence of 2.68 per cent, amongst the 
founer and one of 0.27 amongst the latter. This is ratherln 
disaccord with the reports of other writers, Vvho usunilv 
attnimto au almost complete immunity to tlioso ^iviiirt a 
negative reaction, Iiivic\v oi this discrepancy one is bound 
to consider the question of an error in the techuinue, forit 
has boon shown that numerous sources of fallacy— particiilaiiv 
m connexion with the fragility of the toxin-are liable to 
creep ip, and tlius mar the readings of the te.st. At the 
conclusion of their article the authors put a question of 
considcralilc interest— namely, if a common angina (clue, for 
example, to the staphylococcus) occurs in a patient ivho is 
a carrier^ of the Klcbs-Locfller bacillus, and this bacillus is 
obtained iu culture from his throat during the attack, is he 
to bo considered as suffering from diphtheria or not? 


^7^. Cancer Mortality. 

Koiissy and Leroux [Bull, dc VAssoc. franeaisc pour Vcluclc 
dll Cancer, February, 1922) performed 400 autopsies on old 
people dying from various causes, and amongst those found 
34 cases of malignant disease, of which 33 were carcinomata 
and 1 a sarcoma. Iu 12 cases metastases were present — 
7 iu the liver, 6 in the glands, 2 in the lungs, and 1 in the 
peritoneum. Iu 11 cases death was attributable to progressive 
cachexia, iu 3 caclioxia plus secondary infection, whereas iu 
20 cases death was due to some comiiletely iiurelated disease. 
Of those 34 cases, 21 had been diagnosed by clinical examina- 
tion, 10 were discovered at autopsj', and 3 by microscopic 
examination only. It is comnionly'said that the frequency 
of cancer increases with tho advance of years, but iu this 
sericsof400dcaths only 34 times was 
tored, and iu 13 of these cases the 
after death. In the ordinary nieth . 
these 13 cases would not have appeared as cancer. A further 
analysis of those figures reveals the interesting fact that 
Avhoreas in the adult cancer is the direct cause of death in 
the majority of cases, in old people, on the contrary, in two- 
thirds of the ca.sos death is duo to interciirreut di.soases 
totally unconnected with cancer, and under these conditions 
the aged die with the same symptoms ns those unaffected 
with malignant disease. 


973. Living Sensitized Cholera Vaccine. 

What is the most eflicncioiis vaccino for prophylactic iisc h'l 
chblorn'? Hnffkiuc’s original vaccino consisted of liwng 
bacilli, attciinated for the first dose, aud made.raorc vinilenc 
for the second. But the injection of living organisins into 
the body is open to tlie objection that they may be excreted 
into the intestfudr tract— as has been shown by BesiedUa for 
the typhoid bacillus— and thus render the patient a earner 
of the organism. . According [Ann. Inslihd 1 nsicur, 

March, 1922)’ this can bo' avoided by the use of cliolera bacuu 
sensitized with immune serum. Working with guinea-pigs 
he finds that if the organisms be submitted to tho action ot 
the serum for a certain length of time all 
being transported in the living state to the blood and hssi c 
of the body is avoided, for thej; appear to be 
tho phagooytes— if given by tho intraperitoneal o ' 
cutaneous routes— before any generalization can occur. 
Farther, by altering tho time and the tcmperatiue of tlio 
process of sensitization ho is able to produce v 

can bo given in small or in large doses, which Ai d 1 
a rapid or a slow immunity, and which will excit a pio 
tective effect for at least three to d'’c mouths. His con 
elusion that sensitized living bacilli are the 
material for vaccine purposes deserves to bo mod cd y 
the fact that he completely omits to mention nlictliei n 
experiments have been extended to human beings. 


m. The Colloid Benzoin Reaction in tho Cerebro- 
spinal Fluid. 

ERKARO (II Policlinico, Sez. Prat., .Tantiary IGtli. C"i- 
oyed the colloid benzoin reaction iutrodiiccd ky tum w ' 
irochc, and Lechclle'in 16 individuals with a nornial n 
stem and 50 patients suffering from various nervous 
ders with tho following results : (1) The «action i 
re in the normal ccrcbro-spmal fluid. (2 ) '.t, jn 

neral paralysis the reaction was Hm 

me definitely syphilitic diseases of tlie m-A'? 
action was negative. (4) In five caso.s m wide . '"‘..a 

igin of the affection could be excluded on clim 
rological grounds the reaction was nosiiive. 
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THE BEST TIME TO SELL A CAR 

rPHE quQstion of selling a second-liana cav and bnj’ing a new one is a question that is always before the medical 
profession, and some information that will help to solve tlic problem will no doubt prove welcome “I would 
have a new car every year if only I could sell my old one,” is a remark often heard, and a tboo"bt that is ever 
present amongst motorists, and tliei-c is little doubt bnt what such a polic 3 -, if it conld be pnt into practice 
would bo the wisest and most ccohomical in the end. 'Tlio difficulty of finding a purchaser of a second-hand car 
depends upon the number of potential buyers who know it is for sale. -Advertising in the second-hand car 
columns is sometimes prodnetivo of satisfactorj’ results. Sending a car to auction or to a garage for sale or parting 
with it as part payment for a now one usually resnlts in one wishing that something diffe^nt bad been donm The 
best time to sell a car is whilst it is being used and in good running order. Thts, however, is seldom possible 
but it appeai-s a solution to the problem has been found at last. ’ 

A IDEA 

An innovation in the form of a second-hand car sales registry demands attention and by the service it renders 
deserves" success. The name given to this concern is the MOTOR SALES REGISTRY, who for an annual 
subscription of one guinea keep all its members regularly posted with' the names and addresses of possible buyers 
of their cars. The real service underlying Ibis idea is obvious. Occasionally yon meet someone who makes 
-yon a good offer lor j-onr car. AYlictbcr j-ou accept or not yon arc natnrally pleased with the opportnnitj- to sell. 
Y'ou know that if you accept you cau order a new car with the comfortable assurance that yon are to have no 
worry or unexpected loss in connection with the sale of the old one. Briefly, this explains the service of the 
Motor Sales Registrj-, who provide yon with opportunities to sell if you wish, by finding prospective buyers for 
your car at J’onr price whilst you arc still using it. This means full service from your car and minimum depreciation 
when you sell it. Instead of a chanca meeting with an acceptable offer, they make' it their business to locate 
and keep you furnished with the names of prospective purchasers interested in just such a car as yonrs. They 
do not wait for yon to apply to them, bnt keep you regularly posted with names and addresses of people within 
easy reach who wish to buy a similar car to yours.. M'belbcr you communicate with these people or not 
depends upon your inclination to sell. Y'our name and address is not disclosed to the possible purchaser, that 
is left to you to do it you wish to sell. • 

THE OBVIOUS ADVANTAGES 

of such a service for a small annual subscription will no doubt appeal to the members of the medical profession 
.as a good investment. The servico applies to .any c.ar registered for sale, and . docs not finish when the car 
is sold, but" continues just the samo for the next car, untd the expiration of One year from the date of the 
subscription. A commission of per cent, only is charged when the car is sold through the medium of the 
Registrj'. The personnel of the jfotor Sales Registry includes men who have directed the sales of many motor 
manufacturers since the’ earliest days of the iudnstrj', which angui-s well for the service it will render to 
subscribers. Full particulars and registration forms may bo obtained post free from the Motor Sales Registry, 
Ltd., 11, "Warwick Row, Coventry. 
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The Ideal AlDWeather Food=Drink. 

^ . . Made In England. 

Horlick’s Malted Milk is meat and drink in one, because it contains all 
necessary nutritive elements in the correct proportions demanded by Nature 
to support life and maintain healtb. Composed of the extracts of selected 
malted barley and wheat flour," combined with pure. Pasteurised cow's milk, 
it is perfectly digestible and rapidly assimilated, while "Satamines, those 
growth-promoting essentials, are supplied by both the milk and the grain. 

Ready in a moment by stirring briskly in hot or cold water only. 


To secure the original, specify Horlick’s when prescribing: 

Samples ^n'll be for^s-arded free and postage prepaid to 
Members of the Medical Profession on application to 

HORLICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND. 
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Opium . . . 

should always be prescribed in the form of 



A preparation derived cntirch/ from. Opium by a process winch, whilst eliminating those constituents 
that give rise to disagi-eeablo after effects, retain in the fullest degree the unrivalled sleep-prodiicin<T and 
pain-alla3’ing jiroperties of the drug_ 

Prepai-ations which make various claims to unique uiei-it are continually being offered to the profession: 
they often prove exaggerated and ejdiemeral. 

The reputation of Nepenthe is based not on our advertisements but on the experience of thousands 
of practitioners of successive genei-ations. 

Nepenthe is sent out in 2 oz., 4 oz., 8 oz., and 16 oz. bottles. 

Dose; Five to Fouty >tixiMs. 


5 E ^ 


SOLE JLVKEKS AND PJiOPEIETOES; 

I V/holesale and E 

^ ialSis Eicpopt Druggists, a 

jN’.B. — N ciicntlie is protected by registration. 



mmmi .t.r ad.e. Mark; . 

A combination of “Maltine,” Olive Oil and Qlyceropliospliates in palatable poivrfer form. 
and nerve stimulating. For building up the weak and debilitated. Aids assimilation and improve 

Trial bottle gratis on receipt of professional card. 

THE MALTINE CO., Ltd., 9 (b.m.), Holborn Viaduct, London, E.C. i. 


The '‘A.B.C.” of DIET. 
Because it is very rich in the Vitamins 
■A.’ ‘B.’ & ‘C.’ there is no tonic 
food more serviceable in 
wasting diseases. 
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• Fat Caseis Alcvsies 

-Cowls Mate 7 ', V . . • 3;0 3_-0 0-5 

Human Millc • * • 3*5 1*0 1*2 

The *A!!enburys' Milk Food No. I ' • 3*33 IM'Z I'OO 
The‘AllcnburTs'Mai:FoodNo.2 - 3-06 TO QB\ 

IS a fatal error to expect the milk of a* foreigfi 
species to Joe immediately adapted to and utilized b>’ 
the human^infant ; the differences between that of the. 
woman and that of a lower animal would indicate, 
even when given to the newly born with. ‘normal 
functions, that we must wait until’the delicate digestive 
and assimilative organs can make use of* thematerial'’ 
designed for a more vigorous animal.” 

. — A of the English Spelling ' 

Conference on Infant Mortalitr. 

It follows that until such time as the 
digestion is developed the best food is that 
which approximates most closeh^ in its 
composition to the maternal milk. 




Alien HcHiburys Ltd., London. 


^ Gty House: 

31 , LOMBARD 
STREET, EC. 3 


West End House: 
7.VEREST..W.1 
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GRA^JD H0TEL. Pension from Francs 14*50. PARK E^OTEL Pension from Fraics 11*00. 

■ '".v.”.' ■ Fashionable health -resort, 

=>1 =>bout 
feet above sea level. 
Delightful level- walks 
. ---iiSI through the Pine woods and 
-r -■ Alpine meadows. Specially 
T - '4 ;■•;•■. beneficial m .cases of 

[.••,■■' ■ ansemia, neurasthenia, bron- 

- ■ -. , , , ' -, chitis, asthma, and for con- 

i-A - • frequented for after-cures 

"•■ '' suffbreij. from ^ heart , 

t . ^ sufferers " froni dyspepsia. 




CONSUIViPTIVES NOT ACCEPTED. 


Doctor in attendance : — Dr. Zbinden-Hofer, from Lugano. 

;E*i?osi>ecst«.s olbt£t.lna,lbl& £i?oin tlXG IwranarfeiMieiit. 


Z; DIABETYLIN 

PFRCFNTAfiF 

• For the treatment of DIABETES MELLITUS 

Without the withdrawal of CarbO’^ hydrates from the dietary . 
Treated as a disease due to BACTERIAL CAUSES. 

DIABETYLIN is composed of vegetable tr3^psin and yeast specially treated. 

DIABETYLIN has given consistently satisfactory clinical results on the Continent in a large 
number of cases reported by some of the leading doctors. 

DL'^BETYLIN advances the Carbo-hydrate tolerance of the patient in rapid stagc.s uith 
corresponding diminution of sugar percentage. The Sugar is assimilated and body weight inciease 

■ -■ • -- ■' ■: ; • " ' — -»== 

INCREASE 

DIABEXVL>IN is in boxes containing 55 tablets, Qp 

\ — — body 

Sole Agents f)r Great Britain and the Colonies. TRYPSCO. KINGSTON, SURREY, ^ ^ ^ ^ 

An con.,.u.,ucatio„s requests f.r Sample. Lileralurc io Pe aSSre s.l to ,Uc BUfriPuiors 

THE ANGLO-FRENCH DRUG Co., Ltd., 238a, 

Telephone: MUSEUJl 4^9. ^ Mo; timer Street, W. 1. Telephone: msr.u>< £C4. 

VV..t End „„ v„„K, MONTREAL, BROSSELS, BOMBAY, CARETmVN, SVBNEY, 
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SYJxIPTOMLESS HAEJklATUElA. 

Deliteued at the Makchestee Royal Isfirmatiy, 

■ :<) ' V. J ■ • . 

BY 

.ARTHUR H. BURGESS, F.R.C.S.Exg., M.B., M.Sc.(Vict.), 

ritOPESPOn Or CLTKlCAL SBBOEBY. TJJIVEBSITY OF MAl^CBESTrAV ; 
HOKORAHY SCUaEOX TO THE MAXCHESTEB BOTAIi IXPlBilARY. 


[Abstract.] 

‘HAEMATDUtA fts a cXiuicaX maaiEestatiou is frequently inot 
with, but— fortunately from the point of view of tlie diagnosis 
of its cause — is usually accompanied by other symptoms of 
urinary disorder; pain, frequency’ of micturition, pyuria, etc. 
Here I wish to draw attention to n very interesting group of 
cases in which baematuria is absolutely the only symptom of 
which the patient complains; apart from this the urinary 
functions are in every way normal. ; 

The discovery that blood is present in the urme is more or 
less a matter of chance, the patient happening to notice the 
colour; many vahmtecr the statement that had thOy been 
■blind they would never havo known there was a:ny tiling 
wrong. In some of these case.s, however, if the bleeding is 
aufficfently profuse for blood clots to form, pain may be 
caused by their passage along the ureter or urethra; bnt' 
■sucii pain is a “ side-issue," and, not being dependent npon 
the actual cause of the baematuria, does not remove the 
case from tho Class of “ symptomless ’’ haematurias. The 
great interest of these cases lies in the diagnosis of their, 
cause, and this is a matter entirely of physical examination, 
absolutely nnassistod by any description of subjective 
symptoms by tho patient. ' . . ’ ' , 

I havo recently completed the clinical investigation of 
100 cases of symptomless baematuria, with tho following 
resnits ; 


A. 


The hacmataria was of vesical origin in C'> cases: 

1. Villous papilloma ... ... — ••• 

2. Jlalignant growth ... 

- 3. Enlargement of prostate ... .• — 

4. Ulceration from snture left alter colpor- 

rbapbv ... ... ... ■■ 

5. Simple “ solitarv " or “ mucous ulcer 

6. Calculus flxetl in post-prostatic p3ucb 

The hacmaiuria was of renal origin in 35 cases : 

7. Bleeding not seen at the time of examina- 

tion ; cause unknown ... 

8. Malignant growths (including hyper 

nephroma) ... ... .... 

g. Papilloma of the renal pelvis 

10. Angeioma of a renal papilla 

11 . Renal calcnlns 

12. Congenital cystic disease 

13. Chronic nephritis, with small cysts 

14. Mobile kidney 

15 . ■' Essential " baematuria 


14 

9 

2 

1 

3 

1 

1 

2 

2 


■ Fenwick and others havo described cases in wlucli 
symptomless haematnvia was the first, and for some time 
■'the only, manifestation of renal taberculosis— just as sudden 
haemoptysis may precede for a long period any other 
'evidence of pulmonary tuberculosis. 

• i and 2.---The outstanding feature of a review of these 
■fimires is that, while almost every pathological lesion of the 
kidney and bladder may occasionally manifest itself as a 
symptomless baematuria, some form of new growth enor- 
mously preponderates. Excluding the 14 cases of renal 
orinin which were not bleeding at the time of examination, 
'and in which the kidney affected could not be determined, 
•mv scries shows 71 new growths out of 86 c.ascs— that is, 
82'.5 per cent. Of tho 71 new growths, 44 were hemp and 
27 malignant; 12 were situated in the kidney (3 benign 
and 9 malignant) and 59 in the bladder (41 benign .and 
18 malignant). Taking all my Cases of symptomless 
baematuria of known etiology, benign new growth was tho 
■•cause in 51.1 per cent, and malignant now_ growth m 31.0 per 
ccift. The diagnosis of simple from malignant growths of 
tlid'bladder is not always possible by cj-stoscopic examina- 
■tion only, since both may havo a villous surface : in the 
earlier cases of my series all tho bladder growtlis 
removed by suprapubic cystotomy and their nature detOT- 
•mined by histological examination, but . since 1913 the 


deciding factor in most cases has been the effect upon 
them of treatmeut by the diathermic current applied through 
n cysfoscopc; its immediately beneficial effect upon benign 

■ growths, and its faiiuro to' produce more than very temporary, 
if any, benefit upon maliguant growths, form such a striking 
contrast as to constitute a useful practical clinical test ' 
holween 'innocency and malignanoj’. In view of tlie great 
preponderance of new growtlis, it is only natural that in any 
■given case of symptomless haematnria tho surgebh’s first 

thought will turn to that, and especially to villous papilloma, 
as tho most probable cause ; tho fact that in about one-tbird 
of all cases (31,3 per cent.) a malign,ant growth is present, 
possiblj’in an earlj’and operable stage, serves only to enhance 
the importance of tracing the haematnria to its source at tho 
earliest opportunity. 

Among the causes, other than new growths, in my series 
were tho following: 

3. Enlarged. Proslale. — In three cases bleeding •was seen 
cystoscopically to come from an intravesical enlargement 
of the" prostate,' although none of the nsUal eari 3 ’ si’m- 
ptoms of prostatic enlargement were present. There has 
been no recurrence of haemorrhage since prostatectomy. 

4. ' Vleeraiion front Suture. — Here the blood was seen to 
come from an nicer on the posterior wall of the bladder jast 
behind tlie trigone'; iii the base of the nicer a foreign body 
was seen, which proved to be a chromic catgnt sutnre remain- 
ing after an operation of colporrhaphy three years pre- 
viously : after its removal the nicer healed readily. There 
was not the slightest enernstation of urinary salts upon tho 
suture. 

5. Simple “SoUtarg" Ulcer. — This patient, a male aged 
27, was in hospital for varicose veias, when he commenced 
with haematnria, which rapidly became so profnse that when 
I first saw him he was passing almost pure blood — in fact, 
ft clotted in the vessel. Cystoscopy was impossible, so 
I opened the bladder snprapnbically, and found an nicer 
threo-qnartelrs of an inch iii diameter; on the posterior wall, 
slightly to the left of the middle line and just behind tho 
trigone, and which was bleeding proEusely. Tho bleeding 
was stopped by the cautery, and never recurred. Some si.x 
years later this man again came under my observation, with 
taberculosis of the lelt epididymis and vesioula seminalis; 
cystoscopy showed the bladder free from ulceration, though 
the scar of tho former nicer was plainly visible. Fenwick 
describes cases of simple “ solitary ” ulccrin which there has 
been no subsequent development of tuberculosis, bnt I think 
that, in my case, the original nicer was probably of tabercuioiis 

■ origin, aitbougb no other evidence of tnbercnlosis in the body 
Was then discovered. He died of generalized tnhcrculos.is 
within a year of the second examination. 

6. Vesical Calcnlns. — This was a male, aged 60, who had 
had two attacks of symptomless haematnria at an interval of 
two joars. Cystoscopj’ showed an intravesical enlargement 
of the prostate with calculi in the post prostatic pouch. 
These were removed, along with the prostate. There were 
one large and seven small calculi ; tho large one [shown at 
the Icctnre] w.asthe most conspicuously stellate and “spiked” 
calcnlns I have met with, each primary “ spike ” ending in 
three or four secondary ones. That such a calcnlns should 
be unassociated with any pain or other symptoms except tho 
two attacks of haematnria seems very remarkable, and is 
probably to be explained bj’ its fixity in a post-prostatio 
pouch. 

9, 10, 12, 13. — ^Tliese conditions were discovered only after 
exploratory nephrotomy of the kidney to which the haemor- 
rhage had been cystoscopically located, and the two former 
only after almost complete hemisection of tho kidney, the renal 
pedicle having been previously clamped. In botli cases of 
papilloma the growth was small, single, and situated in tho 
lowest calyx, and was treated by local e.xcision only, with 
subsequent suture of tbo kidney- The angeioma w.'is situated 
on one of the renal papillae' towards the npper pole, was 
about tbo size of a green pea, and was similarly treated. One 
of the 0.0503 of papilloma had lecnrrent haemaUiria four ye.ore 
Inter; cystoscopy showed the bleeding to come from the s.omo 
kidney (right), tho left kidney acting normally. Nephrotomy 
showed cousidorable recurrence of the piOpillomatous condi- 
tion, and I removed tho kidney, since when there li.os been 
no fnrtlicr haemorrh-oge. The case of angeioma and tho 
second case of papilloma were free from recurrence five years 
later, but have been lost sight of since. 

11. JicTiat Calcnlns. — One of my three c.a«C3 was of par- 
ticnlar interest, the cause of the liaematnria not being recog- 
nized at the time. -A female, middle-aged, w.as removed to_a 

t3=03l 
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, fovGv liospifc^l, .witli sliglit liuGiHfl-turin fl.ud sliglifc dcsQUftUia- 
tiou of tho skill, froni a liousb in Avliich some six weeks 
previously two cases of undoubted scarlet fever bad occurred, 
she being considered to have a slight degree of post-scarlatinal 
nephritis. As the liaeinaturia becaino rather bright red tlio 
possibility of villous papilloma of the bladder was considered, 
and I made a cystoscopic examination. I found a perfectly 
normal bladder and saw the blood coining from both ureteric 
orifices. The bleeding ceased entirely in a few days, and I 
hoard nothing further of the case until seven years later, 
when, tho haemorrhage recurring, she was admitted to my 
wards. Cystoscopy then showed tho.blood to bo coming from 
tho right lirotcric orifice onlj'. Radiography disclosed a large- 
branched calculus in each kidney, completely tilling up the 
pelvis and calyces. Ncphro-litbotomy was performed on the 
right side and three weeks later on tho left, with complete 
arrest of the haemorrhage. This is tho only occasion on 
which I have seen with the cystoscopo blood issuing from 
both ureteric orifices simultaneously in a case of bilateral 
renal calculus, and such occasions must necessarily bo ex- 
ceedingly 2 -aro. A point to emphasize is that in bilateral 
X'enal calculus painless haematuria from one kidney may 
accompany t 3 'picn] renal colic, without haematuria, in the 
opposite kidney, and, . unless a cystoscopic examination be 
made and the source of the bleeding definitely determined it 
might naturally bo concluded that the bleeding was from tho 
side of tho renal colic. I have recently had such a case 
where tho bleeding was so profuse ns to threaten death from 
haemorrhage,' and only a routine cystoscopy prevented tho 
wrong — that is, tho non-bleeding — kiduej' from being operated 
upon first. 

14. Mobile Kidncij . — In two cases, both males, the Icidnoy 
to which the haemorrhage was traced was extremely mobile. 
Exploratory nephrotomy revealed no other abnormality, and 
nephropexy arrested the bleeding, which has not since 
recurred — twelve and eight 3 ’ears respectively having elapsed. 

15. “ Essential” HaevtaUtria . — In two cases, the bleeding 
having been traced to one kidney, oxplorator 3 ' ucifiirotomy 
revealed no macroscopic cause, and a portion of renal paren- 
chyma removed for histological examination showed a normal 
structure. Tho term “essential” haematuria has been applied 
to renal haemorrhage, the etiology of which cannot be deter- 
mined after all tho present known methods of urological 
investigation have been applied with negative result. The 
most recent writer on this subject, Dr. C. S. Levy,* of the 
Johns Hopkins Hospital, Baltimore, in reviewing tliirty 
cases, evidently docs not include exploratory nephrotomy in 
bis methods of urological investigation, and thus instances 
of 9 , 10 , and 13 in my series would have been classed as 
“essential,” although nephrotomy revealed a definite cause. 

In clinically investigating a case of apparently symptomless 
haematuria we must'first of all make sure, by microscopic 
detection of blood corpuscles, that it is really baomaturia and 
not tlie rare condition of haemoglobinuria. Further, we must 
exclude general diseases that cause baomaturia, such as 
haemophilia, scurvy- rickets, the group of anaemias, and the 
passive congestion of heart disease. Having decided that the 
haematuria results from some lesion in the urinary tract, we 
next require to investigate, in order of urgency, (1) the source 
of the haemorrhage, whether vesical or ronal, and if the latter 
whether unilateral or bilateral ; (2) the nature of tho lesion 
causing it; and (3) the functional condition of the rest of the 
urinary tract. The physical characters of the blood— whether 
intimately mixed or not with the urine, whether bright red or 
dark red whether associated with clots of any characteristic 
sbape-although serving as a lungh and ready guide to the 
sduwe of the bleeding, are not suacicntly trustworthy to 
vplicd unon ih'anY given case. The brightest haematuria 
llave ever sden wa^ Iroved cystoscopically to come from a 
IdSv which subsequent operation showed to be the seat 
f • ■ in another case, where the blood was of 
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be losf o^lyckance of its extirpation 

pffm fi' Joes it happen that tlie-practitioner*s first 

effoits aie directed not to ascertaining, the source of the 
bleeding, but to immediately arresting it by keeping the 
patient m bed and . administering mo^hine^ and Srpa? 

^-Web many 

pat ents feol_ when they discover that they are passing blood 
Hvv- m‘)ne,yet in the long run it would be of greater 
SCI vice rather to attempt to continue the haemorrba^ until 

tvIpA ®y®*^oscopic examination to 

Wpf 1 “anner will disease be 

its ear], and operable stages, and the present 
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, r , , escaping ; if of vesical origin and 

not too profuse to obscure vision altogether, not only will the 
source of the haemorrhage be located but the lesion causing it 
will be seen. Difficulty will arise only where the bleeding is 
very profuse, but even here repeatedly washing out the 
bladder, combined with the introduction of a solution of 
adrenaline, will usually enable a view to be obtained; where 
tuis is founci iiupossiblo this fact alone is strong presuiuptjive 
evidence of a vesical origin. ■ , 

C 3 ’stoscopy after cessation of the haemorrhage may fail to 
sliow its source : sbonid it have been of vesical origin, then 
somo lesion in the bladder sufficient to cause haemorrhage 
will be noted, and the absence of such indicates a renal 
source, altbougb it docs not show which kidney is at fault. 
A definitely abnormal appearance of one ureteric orifice 
suggests, though it does not prove, that the corresponding 
kiduc}' is the offender; sometimes help is obtained b 3 ’ an 
assistant lightly comjiressing each loin, when, if unilateral 
Imemorrbnge be started, it suggests the pathological kidney. 
If bleeding cannot easily be induced, and if no renal tumour 
or other physical sign be present, then there is nothing for it 
but to wait until the haematuria recurs and to cystoscope 
during the attack. 

Where the blood has been seen to issue from one ureteric 
orifice, then a thorough investigation must be instituted' by 
all tho usual urological methods to ascertain the pathological 
lesion in the corresponding kidney : careful palpation 0 ! the 
loin, a chemical, microscopic, and bacteriological examination 
of the mixed urine and possibly also of the separated urines 
after ureter catheterization, radiography, and pyelography. 
By these jiositive evidence may be obtained of certain con- 
ditions, such ns calculus, tumour, or tubei'culosis ; but if they 
3 'ield negative evidence onl 3 ’, tlien the remaining procedure 
is an exploratory nepbrotom 3 '. Before undertaking this, 
inasmuch ns it . may disclose some pathological condition 
requiring nephrectomy, it is essential to investigate the 
functional capacity of the opposite kidne 3 ', and for this I rely 
most upon the “indigo-carmine” test, the efflux from each 
ureteric orifice being carefully watched through the cysto- 
scope. Being assured of the efficiency of the opposite ]iidne 3 ', 
the bleeding kidney is then explored from the loin, the upper 
end of the ureter and the renal pelvis carefully examined 
from without, the renal pedicle clamped, and the renal paren- 
ch 3 ’mn freely incised so as to expose the whole of the pelvis 
and calyces. If no macroscopic lesion be found, a slice of 
the parenchyma is rewored for histological examination and 
tho kidney carefully sutured by deep and superficial catgut 
sutures. The case must now be classed as an “ essential 
haematuria, and should the haemoi'rbage subsequently recur 
it may be tre.ated medically, with the confidence that one lias 
not overlooked a malignant growth ; only if the haemorrhage 
becomes so profuse as to immediately threaten life shouia 
further operative treatment be considered, and this would 
take the form of nepbrectom 3 ^ 

In the paper already referred to, C. S. Levy traces tne 
after-history of 30 cases of “ essential ” haematuria, at periods 
of from one month up to twelve years: 12 cases reinaincd 
free from recurrence and 18 recurred. Of tho 30 cases 5 only 
were operated upon: 1 by nephrectomy 
nephrotomy (1 without recurrence, 1 with recurrence live 
years later and twice since, and 1 with recdrrcnco two ana 
a half years later and five times since), and 1 by decapsulation, 
with recurrence after five years and thrice since; non^o 
the patients developed tubercle, growth, or serious di-seaso 
subsequentlv. Although one must admit that tho _ 
of operative' treatment .in true “essentia vet 

not superior to those of medical expectant treatmer .3 
pci^onally I hesitate to class a case as “essential until an 
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exploratory nephrotomy has proved negative — one has the 
nncomfortablo feeling that an early case of malignant growth 
might ho overlooked. The operation in itself is not a serious 
risk ; it may disoloso some cnrahle condition which other- 
wiso might have been missed until it had reached an 
advanced stage, and even should it prove negative it allows 
one to regard without alarm any future recurrence of the 
haematnria. 

In conclusion let mo again ompiiasize tlie groat impor- 
tance, when called to a case of symptomless haematnria, 
of treating the patient rather than the haemorrhage, and of 
not attempting to arrest the bleeding until, by means of 
cystoscopy, it has been traced to its source. 
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For more tlian twenty yeai*3 I have been of the opinion that 
all cases of pernicious vomiting of pregnancy are neurotic in 
origin, and I have treated the condition accordingly. Faring 
this period I have raetwith about 35 cases, but for the purpose 
of this address X atu considering oulj' 29 of them, as the 
others remained at home for treatment. Of these 29 cases, 
5 were in-patients under my care at the Leeds General 
Infirmary, 17 in the Hospital for Women and Children, 
Leeds, and the remaining 7 were in nursing homes. All 
the patients recovered, and in only one case was abortion 
induced. The advantage of the treatment that I <^rry out 
is that the vomiting usually ceases immediately, and indim' 
tion of abortion is seldom or never necessary, ^deed, I do 
not hnow of any grave illness such as this is which responds 
to treatment so suddenly. By conti'asfc the usual methods of 
treatment, mnltitudinous in variety aud well known to you 
all, are prolonged aud dissatisfying, and often end in the 
iudnetion of abortion, which in this disease is attended by a 

serious risk to the life of the mother, 

I will state exactly what I do; nothing could be more 
simple. The patient is admitted to a hospital or nursing 
homo aud put on ordinary diet at once. The nurses are told, 
if they have uot nursed similar cases of mine before, that the 
vomiting is due to neurosis, that a bowl must not be provided 
even if the patient should vomit, and that the words “vomit” 
and “ sickness ” must not be mentioned in the presence of the 
patient. They must iust expect her to take her hko 
other patients in the ward, aud must not try to persuade her 
to do so. As a rule the patient will at once take the lull 
ordinary diet and retain it, but sometimes only a small portion 
is taken for the first day or two, part of which may occasion^ 
ally bo vomited. If any vomiting occurs the patient is assured 
that it will soon stop aud that she will soon be quite well. 
In most cases a rectal infusion of 4 per cent, glucose is given, 
and, nsa rule, continuously by the drop method. This rcheyes 
the thirst and the feeling of exhaustion, and, by ditnmishmg 
the acidosis, I think it lessens the tendency to vomit. No drugs 
are used, except a purgative when it seems desirable. There 
is no necessity for psycho-therapy as ordinarily earned out in 
medical aud surgical cases. Hospital and other cases do much 
better when tUev are in a ward than in a separate room. 

Simple though this treatment is in principle and m practice, 
difficulties sometimes occur, and some of these I must mention. 
It may seem strange to you, but the patients are sometimes 
reluctant to go to a hospital or nursing Iiome. If iodactioa of 
abortion, which the doctor often suggests, were advised, there 
would probably be no difficulty in persuading the patient to 
leave home; but when an operation is not necessary it is not 
always casj’ to convince her of the advantage of institutional 
treatment. In the severest cases, however, there is seldom 
any difficulty when the patient aud her friends are assured 
that she will bear the journey satisfactorily. 


lUAxViwust. 1921. 1 saw a primigravitla in consultation with litr 
doctor in a town about thirty miles from Leeds. She was about 
cicHt weeks pregnant and had been vomilmg for about three 
wcclcs* Tor ^two weeks she had been nodcr treatment tor 
nornicions vomiting and for several davs had not retained any 
food. Vomiting aud retching had been almost mcessant tor inrec 


* • Abridijed from Iho wvledictory Rre-^fdcniial address 
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or four days. Various medicines had been tried and glucose given 
by the rectum. The urine had given a strong reaction for acetone 
when tested a week previously. Her face was drawn, her eves 
sunken; she was exhausted and distressed. The pulse was 120 a 
minute. Her doctor bad arrived at the conclusion that nothing 
but induction of abortion would save her. Her friends were very 
reluctant for a while to allow her to be taken to Leeds, but after 
being told that the journey would not harm her, that the vomiting 
would cease when she arrived there, and that she would soon be 
better, they agreed to take her. She vomited once on arrival aud 
bad a meal ot tea, bread-aud-butter, and stewed apple as soon 
as she was settled in bed. She kept it, slept all night, and took 
coffee, bacon and egg, toast and marmalade for breakfast next 
morning. Ordinary diet was continued during the ten days she 
was in Leeds and the vomiting did not recur. When sbe went 
home the patient looked and felt quite well. 

I will now narrate a case which illastrates the advisability 
of the patient being placed directly under tUe daily charge 
and observation of the obstetric surgeon who advises the 
treatment. With the exception of this all the cases were 
treated in Leeds, where I can obtain nurses who have entice 
faith in the treatment. 

The patient was a primigravida, aged about 30, who had been 
ailing and had bad albumin in her nrine for four or five years. 
Sbe was eight weeks pregnant. She bad vomited severely for 
two weeks, and bad been in a nursing Lome in a neighbouring 
town for about a week and fed with small quantities of Benger’s 
and similar food. This was usually returned, and so were 
water and tea. She looked very ill, and I pressed her husband 
and her doctor to send her to Leeds. As they refused, a trial 
was given to ordinary diet, to the obvious amusement of her 
incredulous nurses, and glucose enemata were ordered. The 
vomiting persisted, and when I saw her again three days latert.be 
was no better. I noticed at once a capacious bowl still remaining 
at the bedside, which, in my opinion, was a contributory cause of 
the persistence of the vomiting. I again expressed my conviction 
that she would soon be well if sbe came to Leeds, and advised 
against induction of abortion, hut she remained where she was, 
aud was treated by glucose infusion gii’en continuously and by 
semi-star%'ation diet. Sugar, diacetic acid, and albumin were 
present in the urine. Vomiting continued in varying degrees for 
some weeks, and eventnally sbe recovered, but the sngar in the 
urine persisted until after the labour at full time, when she was 
safely delivered of a weakly child weigbing 4 lb. It is my belief 
that*if my advice had been accepted this patient woald have 
recovered much sooner and the life and health of herself and child 
would have escaped the serious dangers through which they 
passed. 

In three or four cases in which the vomiting has persisted 
after admission to hospital I have suspected that the patient 
wished to get rid of her pregnancy. One of them acknow- 
ledged, after spontaneous abortion at the sixth month of 
pregnancy, that she was “ determined not to go through with 
it/’ and that she had produced the vomiting by putting her 
flutter into her pharynx. In some other instances I have 
spoken seriously to the patient, and have pointed out the 
danger of the persistent vomiting and of induced abortion, 
aud afterwards, with one exception, the symptoms have 
soon cleared up. In the exception, however, abortion was 
induced. She was seat to the Hospital for IVomen- and 
Children, Leeds, by her doctor, who told mo and the patient 
that induction was necessary to save her life. She improved 
after admission, but relapsed again after her friends had 
visited her and told her that their family doctor said sbe 
must have induction of abortion or sbe would die. She was 
alternately better aud worse for two weeks, the bad tnrns 
always following visiting days, and in the end I gave up the 
struggle and evacuated the uterus. 

I trust that I have explained clearly and fully enough tbo 
treatment carried out and the di&culties met with, but I 
would like to emphasize the necessity of having nurses who 
believe in the treatment. I am occasionally aslcod if my 
results are good in toxaemic cases. 3Iy reply is that most of 
my cases are toxaemic, but I regard the toxaemia as a result 
and not as a cause of the vomiting. Many have been .seriously 
ill and emaciated and have had bile-stained conjunctivao and 
bile in their urine. Such cases recover as quickly as the less 
severe and their recoverv is more dramatic. 

Perhaps I ought to say a word or two about the pathology 
of this condition, although I am mainly concerned with its 
treatment. Tweedy' thinks that tlie pernicious vomiting ot 
pregnancy is due to food poisoning; Hirst- that abnormal 
secretions of the corpus lutcum cause it. These thcoHes aro 
hiVhly speculative and hare little evidence to support them. 
Most authorities appear to favour the view that some toxic 
suhstancQ is absorbed from the developing ovum. This seems 
a more rcasouable hypothesis, because there is no conditroo. 
apart from pregnancy, like pernicious vomitini^. Ouo of 
my cases, however, scorns to offer evidence against ik fot 
the vomiting continued, although the ovum was olmost 
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completely clccomposccl. Fatliological invcstigalioiis, M'hich 
have been eavvictl out extensively, have been mostly concerned 
•with the chavactor ol the luctabolio disturbance rather than 
with its primary cause. Some workers “ have concluded that 
tlie chief disturba'aco is one of carbohydrate rno^bolism, others 
of nitrogenous inetabolism. Amongst the latter is Whilridgo 
■\Villiams,* who, in 1905 and 1906, expressed tbo opinion that 
the anunonia cooflicient s valuablo in the diagnosis of tbo 
severity and the variety ot t'le disease and also as a guide to 
treatment, more particularly with re.spcct to the question of 
induction of abortion. In a later paper lie admits that ho 
overvalued the significance of the ammonia coefficient. Ho 
. also says : “ In my experience neurotic voiniling ia tbo 
variety most frequently eneounlercd,”'’ and mentions a case 
in which tlic vomiting ceased at once when be decided to 
induce abortion. Ho believes, however, that in some ca.scs a 
primary toxaemia is the cause of the vomiting, but to ray mind 
his arguments in favour of this view aro not convincing. 
Pathological investigations into tho changes in the urine have 
not been made in my cases, chiefly because tho work seemed 
uuuccessary for purposes of treatment and prognosis, and also 
because tbo vomiting has usually ceased before the investiga- 
tions could have been carried out. 

My clinical experience leaves irxo in no doubt tnat all my 
eases ai'o of neurotic origin, and I believe that all cases of 
pernicious vomiting of pregnancy are of this variety, and 
that tho more severe eases aro later or advanced .stages of 
neurotic vomiting. 

Coxcimsioxs, 

1. Vomiting of pregnancy can be cured quickly as a rule 
and with a high dogreo of certainty by tbo removal of the 
patient to a hospital or nursing home and by feeding on 
ordinary diet. 

2. Induction of abortion is seldom or never necessary. 

3. TJjo so-called toxaomic eases aro usually, if not always, 

later stage of neurotic vomiting. 

RnrenEXO s. .... 
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SOME COMMON DEFECTS OP DIET AND THEIR 
PATHOLOGICAL SIGNIFICANCE. 

Abstract ok the Oliveu-Sharpey Lectures deeivered 

BEFORE TUE ROVAL COLLEGE OF PllYSICIAXS, 

IiY 

E. MELLANBY. M.D. 


LECTURE I. 

'rofessdu Mellauby began by saying that up to a few years 
tio the subject of nutrition was completely dominated by 
Im-man ideas and German work, wore particularly tbo 
Tcat work of Ruobuer, whose point of ^ew, briefly, .was that if 
’ .APvcnn ate enouob to give rise to sufficient energy that was 
lUbat was necessary- Ruebner put forward the gonerabza- 
ion kLwn as the theory of isodynamic equivalcuts-that 
f “av that most foodstuffs were equallqr good so long 

the^MWOvided sufficient energy for a man s body. That, 
IS tb.ej pi ^ engine, and to Bomo 

jbyiousb , as . , Almost the only qualification m 

jxtent It YuLrv of isodynamic equivalents of foodstuffs was 

that the fooU mus tboovv of Ruebner was completely 
ccDt.~of protem. pis Huxley lecture,^ in which 

demolished by r. G. P dietetics was treated from a 

the subject Hopkins showed that 

more or less energy '’iveu by food was its only 

llncbucr in .stating that the ^ energy was the limiting 

limiting factor was quite ... F’-ij-i. complete — that is to 

factor in a diet only ^^Len t^t diet c ^ 

say, when it was a f 3 insufficient carbohydrates, 

of imperfection in gopkins put forward the 

iil-balauced protein, ° minimum, B'hicb simply 

theory lamwn as ^ jej. to produce perfect health 

SSL‘« 

Lesson from f f intended td 

In . his own two the philosoplncai point of 

nVmroacb the subject, not from tue pnnos i 


view of Hopkins, but by way of practical demonstration- of 
certain errors in modern diet -and f,hcir pathological con- 
sequences. Take, in tho finst place, the primitive Eskimo, 
Thi.s man had perfect teeth, perfectly arranged in very hard, 
well-formed jaws. -His limb bones also were very strong. 
His diet consisted of muscle tissue and fat; 'dVben be killed 
liis animal to eat ho s-aved . the blood in order to get sodium 
cblorido in that way. Ho regarded the glandular structnres 
of the animals lie- ate as dainties; he ate bone marrow and 
also tlio .softer parts of tbo bones, such as the epiphyseal ends 
and tbo ribs. Jlut, on tbo other band, the modern Alaskan, 
whoso diet depended upon stored goods, such as canned 
imoducts, both cereals and meats, had teeth which were poorly 
calcified, and he was just as susceptible to caries as the roan 
in a more highly-civilized community. The same thing was 
found if one took tbo African or the West Indian negro in bis 
natural habitat, where -bis diet consisted of fruit and vege- 
tables and fresh natural jiroducts, and compared him -with 
tho negro in American cities. In the pne case lie had.beantifnl 
teeth and hard bones ; in the other he was apt to show bad feetb, 
rickets, and general physical deterioration. The Icelanders, 
again, up to tho middle. of the last century were free from 
caries ; their diet liad consi.sted of milk, .mutton, -.fish and 
fowl, and eggs of .Avild fowl. Now they had a modern dietary, 
witli cereals, sugar, and. so on, and had got caries and other 
dcgoncrativc conditions. 

One other fact might be pointed out, allbongb, perhaps, it 
was a digression. - Tbo Eskimos, living in tbeic natural 
habitat, before the introduction of modern' diets, got no 
cancer, and tbo same was true of the Icelanders. It was 
only -u'itii tlio introduction of these modern diets that cancer 
was becoming common in Iceland, and was now found actually 
among the Eskimo. This was an interesting ■ observation, 
because here they had two diseases which were really 
disea — r-' " — rickets and cancer— .and m ono 

case ■- , 1 jlation to diet, whilein the otliec 

it was just possible that there might bo a similar relation. 
He did not mean that cancerous growths might “ot be form- 
coming with a perfect diet, but it might be that 
malignancy was duo to _ wrong diet. That, however, was 
purely supposition, and without experimental basis. 

• - The Change in Modern LieL , 

It was necessary to ask why modern dietary bad diang . 
Largely it was because people were taking ^ 

urban fife; fewer were actual food producers. ■ ™ 

to bo brought into cities 'agJIy 

urefereuce was given to those foods which could bo easiij 

transported and were not hd' 

Economic conditions were such that 
generally made to foods whichcould be “"“jf JesUoods 

m-oduced at comparatively small cost. The clieap 
compatible with life were cereals, pulses, foreign . . < 
3able margarines. But it was not only those ™ 
not afford richer diets who sbffered; a^iced that 

have a certain choice ^so It must Je 

tasto was not a very J „ 3 sfclictics, 

Some people had a strong belief in for 

.which meant that if a person ^ .^ould point to 

him. The believer m physiologica aes bctics won 

the fact that the average man prefeued ed ^^t the 

But, on the other hand, it could also be pointea o ,j 

Sovmge man preferred the fat of bacon and pig ®‘\l^ 

to the fat of beef or mutton, and there was no uo 
ibaVLef fat and mutton Xrv wto cam 

probably tbo best fat of all Jan disdained. 

across was cod-hver 9?'’ nvprnne man liked cereals. 
It might also be argued that the aver a e ^ 

and ate large amounts of bread ‘j, is taste; 

value of these things as f milk as a 

but bow many people as a .,f j^oro or leas a.s a 

r ffifSlt&nkSf td which bad greater 

^"Altogether, with regai-d to taste haq*^om'dono 

said that something bad gone wrong. „f,me thin '’S which 
things. Nature had the diet, 

were essential Htuents as to appear to 

laid so much stre.ss, on those 

forget that there might be mcat-catiog was 

important. The habit of to an extent winch 

another instance. Most ,. ^j^yed in nutrition. An 

was hardly -justified ^ o„t^,v\as th 

instance of taste going wholly ivron^ 
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people for acid aud highly flavoured foods. Another reason 
why modern dietetic conceptions were often wrong was 
because, until recently, there had not been a reasonable 
standard for health. "A child was found, for examplp, not 
only to like cereals and sugars, hut apparently to flourish on 
them, growing fat and contented and lethargic, anel the 
tendency was to regard weight as the criterion of health. 
The trouble was that the state of nuder-nutrition was not 
commonly appreciated. Malnutrition was understood when 
the child wasted away or developed tuborculcsis, but more 
ought to bo known aljout the slate of uuderSnutrition before 
any extreme manifestations made their appearance. 


as shown by a microscopical examination was defective. It 
bad not been proved that this experimental production of 
badly formed teeth solved tbe problem of caries. Mrs. 
Meliauby had not produced caries in these animals, and the 
fact'rcmained to be proved. One could only say tbat it was 
.probable that animals or children with badi}* formed teeth 
would bo more susceptible to caries. He showed micro- 
scopical slides to illustrate the remarkable changes of dentine 
according to the type of fat used. 

REmavser., 

* British Medical Jouhsal, December 411!, 1520, p. J62. 


Experhncttla^ TT^or7.‘ on Fco(7r» 

The lecturer went on to detail some experiments on 
animals in regard to the effect of carbohydrates on growth, 
and pointed out that more activity was got bj’ increasing tbe 
fat iu the diet than by increasing the carbohydrates. Foods 
could be divided into two large groups : the first consisted 
of products such as milk, butter, cream, cheese, eggs, and 
green vegetables, like cabbage and lettuce ; the otber w’as 
made up of cereals (wheat, rice, oatmeal, maize, and all the 
prepared products mado up of such things), vegetable mar- 
garine, lard, meat (including pork), also sugar, jam, potatoes, 
and tea, coffee, and cocoa. Oi tbe first gronp the average 
man really got very little. An authoritative estimate showed 
that the amount of milk consumed per diem (including milk 
products) was equal only to a quarter of a pint a head of the 
population. Cheese was rather popular, but green vegetables 
were not commonly favonred, and his experience in hospital 
was that it was difficult to get patients to eat them at all. 
The second gioup of foods he had just catalogued was wrong 
in several respects; it lacked sodium, chlorine, calcmm, anti- 
scorbutic vitamin, aud it the fat of beef aud mutton 
taken awav — and most people did leave such fat on the*** 
plates — the* diet was also lacking in fat-soluble vitamin, iho 
foods which wove rich in calcium and fat-soluble vitamin 
were eng-yolk, cow’s milk, human milk, and green vege- 
tables; foods poor iu this respect were white bread, rice 
(polished), potatoes, margarine, sugar, jam, and lean meat. 
He montioued that fiom 1912 to 1917 the cases ol seroph- 
ihalmia iu Copenhagou incioased m number steadily and 
cousidcraWy, hut ns soon as the Danish GoTernment in 1917 
prevented the export of butter, thereby maltmg it available 
For home consumption, so that there was a sufficient quantity 
for each person, the whole trouble entirely disappeared. Just 
as in nature this fat-soUiblo vitamin was asMCiated with 
calcium-, sbiu the body there was e.xperimental evidence for 
believing that calcium aud something at any rate closely 
resembling fat-soluble vitaniiu worhed in harmony that, in 
fact the body could uot retain calcium, however much of it 
there might be in tbe food, if it did not bare at the same time 

some of this vitamin. . , ♦ 

The lecturer next described a basal diet for certain experi- 
ments on tbe pioduction of richets in dogs. Ihe diet cou- 
Ssted of separated milk, white bread, yeast, orange Juwp.Ican 
meat, and sodium chloride. It for the fat 
Huseedoil weie used, richets was produced ; it co^ver oil 
were used, there was no nchets. He had not been able 
definitely to affirm tbat this antirachitic vitamm was actually 
thriat-Eohible, but it almost certainly was. Fats might be 
divided from tbe point of view of antirachitic action as 
follows : 

2ro3eraif. 

Lavtl. 

Gcconut oil. 

It ape. 

Cottonseed oil. 

-baldened to make them tasteless and 


Gooil. 

Co(VUvei' oil. 
Beef suet. 
Butter. 
Egg-yolk. 

The hardened fats 


Poor. 

Linseed oil. 
Olive oU. 
Falm-kernel oil 
Babassu oil. 


S f^ addir to"nimgarTne a;d so fortU-were also very 
Floor from the point of view of richets preven ion Among the 
FsFtul fats Iioiii this point of view was yolk of - eg„, which 
contained souiothiug absent from the white. 

Diets deficient in fal-solublo vitamin had been fonnd-as 
the iesnlt of experiments by Mrs. Jlellanby on dogs-to give 
risF tF a poor growth of the jaws and alveolar process, 
ii-remdar pLing of the teeth, delayed eruption ^ f 
cVimt on thin ai^d defective eiiameh teelli light in weight for 
FheFr siFc, poor development of the gingival margin, as well 
«;ncakiuf». a diminished Tesislancc to disease. 
Hons fed ou^cod-livetod had Rood teeth, those fed 
were moderatoly good from the dental point of view, 
ffi Fciffiffi respects defective, while those fed on knsei^i ml 
Showed verv bad formation of teeth and the tooth snbstanco 
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Ix a previous paper evidence was brought forward to show- 
that in the circulating blood of the normal indiridnal the 
calcium is present in two forms, ionized and combined.' 
When coagulation of the blood occurs, the calcinm in the 
exuded serum is fonnd to bo all in tbe ionized form, the 
normal amount present being about 10.5 mg. of calcinm per 
cent. In certain ulcerative conditions’ it was found that 
there occurred a deviation from the normal in the calcium 
content of the sernm, some of the calcium being present in 
the combined form. In all cases of varicose ulcer when the 
blood was examined this abnormality was found, and in tbe 
belief tbat this might be concei-aed in maintainiDg the 
chronicity of tbe ulceration measures were taken to increase 
the ionic fraction of the calcinm in the serum. The intra- 
mnscnlar injection of ionized calcinm salts had a definite 
effect in promoting the commencement of healing in tho 
ulcers; the oral administration of calciniu had none. Bnt 
the injections did not appear to have the power to cause 
comploie healing, aud it was uot till parathyroid substance 
was given orally that complete healing was obtained. 
Further, it was observed that healing of tho ulcer and rise in 
Uio ionic calcium content of the serum ran approximately 
parallel. From these observations it was couclndcd that tho 
toxic substance produced by tbe varicose condition in some 
way injured Ibc parathyroid glands, and also combined wiih 
some of the ionized calcinm of the blood. In this way the 
calcium balance of tbe blood became disturbed, and tbe para- 
thyroids wore uot able to rectify it. Finally, the decrease in 
the plasma of ono of its normal constituents would tend to 
lower the resistance of the tissues, so that tho ulceration, 
started by slight local trauma, would tend to occur within tho 
varicose area, where nutrition of tho tissues is least effective. 

The present paper forms an account of the application of 
these views to n considerably wider field of disease; The 
couditious dealt with may bo classed generally as chronic 
states of a toxic or infective origin, arid, though they havo 
this common factor, they are classified in medical thought and 
literature as separate and usually nneonnected diseases. It is 
therefore necessary to lay some stress on tho mode of action 
of jiarathyroid substance, so tbat the appearance of a claim 
to its action as a universal panacea may be avoided. 

Tho mode of action of parathyroid is essentially physio- 
logical ; it is most probably a double action — a more or less 
specific action on calcium metabolism combined _ with, or 
resulting iu, a generalized stimulation of metabolism as a 
whole. It is an aid in tbe fight against infection of the 
chronic type, not by its specific action on the infecting 
organism, bnt because it places the tissue cells under the 
most favourable conditions for an adequate resistance; and 
among the factors concerned in this process not the least 
iroporffint is the maintenance of a proper calcium hakanec m 
tho plasma. If the tissue resistance is adequate it is im- 
material whether the agent that is actively harnifnl is of 
bacteria! origin or otherwise. If a deficiency of ionic calcinm 
in the serum is a factor in the decrease of tissue rc-sislancc, 
then iiarathyroid therapy should be of value in those cases 
where such deficiency exists ; and it is explicitly stated that 
parathyroid is not a specific metliod of ctiic lor such con- 
ditionsj hut rather a rational method of assisting the cellule 
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elements to escvcisb their proper defensivo mechanisms. If, 
then, it is realized that the majority of chronic' diseases in 
mcdiciiio aro duo to protracted absolution of toxic substances 
from aseptic focus, that svich absorption is accompanied by 
a dccrcaso in the ionic calcium of tho blood, and that tho 
parathyroid glands aro tho regulators of calcium motabolisni,' 
the claims -which aro put forward in tho following paragrajdis 
for tho value of parathyroid therapy in such states will not 
seem so unreasonable as they may at first appear. 

Over ono hundred eases of chronic states have been treated 
by parathyroid therapy, in all of which variations in serum 
calcium have been observed during treatment. In all cases 
tho sequenco of events is similar : improvement commences 
when the amount of ionic calcium in tho serum begins to 
approach tho normal figure. In addition a considerable 
number of eases in which the calcium examinations were 
not mado have been treated. Tho following table may give 
some indication of tho types of disease auicnablo to this 
method of treatment, though it is fully realized that it may 
bo applied successfully to many other conditions outside this 
particular series : 


{«3 

W 

(c) 


Tah]c of Dhcasfs Amcnahlc to Treatment by Parathyroid. 

I. Chronic Tox-aciniar. , , , , , 

L'icerative.— Varicose nicer ; Rnstric ulcer ; duoilcnal 

ulcer ; erosion ot cervix nlcri ; gumma. 
Stippurative.~^asa\ sinusitis; tonsillitis; pyorrhoea; 
otitis media ; bacilluria. 

^on-suppnrativc. — Rlicuniatic group ; Rhcumatoiu 
arthritis; ostco • arthritis ; chronic rheuinatisni. 
Arterio-sclerosis. Eczema ; chlorosis ; sciatica. 

II. Conditions of Vnccrtabi Caw. . 

Menorrhagia ; prostatic hypertrophy ; urticaria. 

While these cases represent conditions where toxic pro- 
cesses have been at work over varying periods, tho following 
observations afford some evidence of the manner in wuicu 
an acute attack may affect tho calcium of the scrum, ino 
.■yi>>ptojxis rau a natural course wtliout special treatment 
against the calcium dcficieuc)’. 

I On November 26tb tlio patient’s temperature was 102=. On 
the 27th h-mphaugitis of tlie leg became apparent; the tempera- 
ture remained high, but fell touormnl on 2?th- 0 ‘ '>s 

dav the calcium content of the serum was ns foHous. Combined 
ca?cium 1.4 mg. per cent., ionic calciuni 8.5— total, 9.9 T6- 
On December 2nd the combined calciuni was 0.8, ionic 9.&y-total, 
30 4 mg. percent. Ou December StU all the calcium was ionized 
{36;4 mg. per cent.). It was not till tho next day, however, that the 

patmiffWtanndc^^^^ patient had sore ^ 

inidd^ on January 5lh ; rigor in the evening. Toniperalnre 101 , 

in'lse 80, respirations 18. Calcium content of serum; Combined 

calcfum 18. ionic calcium 8.3-tolal. 10.1 mg. per cent. On 

"irt-niinw fiiVv the temnerature was 100=. Serum calcium, Com- 
Jammy 6th the lemi^em o following day the 

Serfture was'norta^^^ calcium 1.0..ionic 9A-totnl 

10.1 mg. per cent. On January Stii the seriun calcium was uorraai 

(10.1 mg. per cent.). 

‘ The next two instances giro tho results of vaccine in- 
jections in tho same individual.. Tho vaccine used was the 
polyvalent vaccine for prophylaxis against influenza. 

ni. On January 18th, before injection, the 

110 7 m". per cent.); 1 o.cm. vaccine injected. Lwel e 
inTection ; Combined caicium 2.8. lomo 7.1-total, 
hours altei inj ippirtv-six hours after injection tiic calcium 

w‘iY .fiono® BoSlirt 1 . 9 , .o„.c 8.S_,oW, 

10.7 mg. per cent. qproud injection was given and a similar 

result obtained. Before uject^^^^^ injection the calcium 

(10.7 mg. per cent.). -Live p, , ■ calcium 2,8, ionic calcium 
content of the serum • /p^-enty.four hours after injection; 
7.9-total, 10.7 rag- “g ^total, 10.7 mg- per cent. Thirty- 

« of the local reaction was 

In both instances the be „ l^ut in the second 

about twenty-four ^ jegs^and tbo caicium returned 

instance ibis reaction ^ conditions have not 

more quickly to norn a. gggjjjg to be gome 

Iri/once lun iSy dlUmce oi cloi™ ». 6 t.bol.s». . 

Administraiionof ^o^some SeX same 

In order to standee and Co.) has been 

preparation of one-tenth of a gram has been 

used throughout, Usua y four to seven day.?, and 

given night and morning for the n s treatment 

subsequently one-tenth ° time; in no case has 

may bo continued for a • in the' early stages 

thetd-heen-any-symptomof overclosa,^e. xu. 


of treatment certain conditions may arise’, which may be 
alarming. The most usual is an exacerbation of the septic 
process responsible for the general condition; a purulent 
discharge may increase in amount or may appear where it 
was absent before; a chronic appendix may become acute 
and necessitate operation ; very frequently a tooth may start 
to ache. In three cases it happened that while some other 
complaint was being treated with parathyroid the patient 
had an attack of eiytbema — almost ei-ysipelas of the face— 
and in all threo cases there was marked sepsis of the teeth. 
A case of this type may be quoted. 

A long-standing case with a small tubercnlons sinus from the hip 
was found to have a marked deficiency in ionic calcium. After 
a week’s paratiiyroid treatment (gr. 1/10 daily) the discharge 
increased until there was a quite severe Iccal condition and the old 
healed trades opened again. It took two months’ parathyroid 
treatment to get the blood normal again, and then healing 
recommenced. At the present time, four months from the cora- 
niencement of treatment, the sinus is about the same size as at the 
beginning, hut there is evidence that the healing is progressive and 
not stationary as it was previously. 

Tho increase of suppuration at the site of the septic focus 
siigge.sls strongly that the parathyroid given by the mouth is 
producing a stinmlation of the natnrat defensive mechanisms 
of tho body; that it is, in fact, acting in a physiological 
manner and not specifically on the invading organism, H 
i such is indeed the case, then its n.so in all forms of chronic 
infection can be readily understood. 

The groups of cases set out in the table may now be con- 
sidered and cases quoted from them as typical instances of 
the effects of parathyroid treatment. 


Ulcerative Gondiitom. 

■ Varicose Ulcers . — All the cases of this condition mentioned 
in the previous paper have remained healed, and a good many 
more have been tre.ited with success. In two recent cases 
the ulcers were less than a quarter of an inch in aiametov, 
very painful, and very re.sistant to parathyroid “•eatraem. 
In both cases a septic condition of the gums iwis founa, ami , 
after this had been remedied the ulcers healed. A fartuer 
examination of the cases of varicose ulcer desenhed m o 
previous paper revealed the presence of a pre-existmg sepiic 
focus. In phlebitis of varicose veins calcium deficiency has 
also been found, and tlie more acute symptoms 
sided rapidly under parathyroid treatment. , ^ere ag.mn tbo 
■emovai of septic foci in the teeth has hastened the ms 


ippcarance of symptoms. 

Gastric and Duodenal Ulcer. 


Gastric and vuoaenai. lymc/.— Twelve cases 
nosis have been examined for calcium f « in an 

cficiency was pre.sent. It is not easy. honeve ' 
iafrnosm or prognosis on purely clinical evidence oi on the 
esults of parathyroid treatment ^ s'"*?® 

aseshavLltimately proved to be Xefracci 

Ithongb the early symptoms or insults fhc 

0 point to a simple ulceration. In such ca^e ' . ° ^,30- 

atieufc may appear to be much ‘ in' cases 

iinnl tenderness does not disappear usually 

rhich aro nob malignant- He 

anishes completely, the palloi is lost, ^ interest in b'-'* 

nd the patient appears to take a raucli g Trhich there 

rork and general life. Many of the cases - ^ .ggsjon 
5 calcium deficiency ai^ very depressed, but 
3 lost as the calcium deficiency js removed, 
jauy cases of nour.as'thenia are in reahy * e , . j ' j „ 
ion ind deficiency of ionic calcium. The two following 

jay be'quoted : . ^ • 

J W aoed 56. had severe haenmtemesis si.x 
ear he’ had a similar attack. bnd a'":ni®. fjerincals. 
bout his diet, bat had pam regularij about j “gg over the 
Vben he came nnder observation there ^ as October 

rectus about two inches from the costal maroi ^ calcium 
9th int cenmi calcium content was as = ^ombmeu ^ 

I'^ionfc 7.Vtofal, was 

r 1/10 daily* and on lso\eTnbet iotn *«nflprnc£SJ 

S had not dime for years. 
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Ou Dccnmbor 29lh sbo stiul that sbo bad bcou (juito well till 
Christmas Day, when she ate a mincc-pio ; the pain returned that 
night and wns'still continuing. .Tenderness ^Yas obvious in the same 
place as before. Scrum calcium: Combined 1.2, ionic 8.5 — total, 
9.7 mg. per cent. She was put back to parathyroid daily. 

On Jamiary 12th she had had no pain for three days, but there 
was still tend'erncss. A wisdom tooth was suspected of sepsis, and 
she admitted (endornoss there. Serum calcium : Combined 1.2, 
ionic 7.3— total, 8.5 mg. per cent. 

She did not have the tooth removed till February 6tli, and thoro 
was an abscess at its root. At tho time of writing sbo contlimcs 
well, without any precautions as to diet, witliout pain, and tho 
toudorness seems to have disappeared. She now refuses to give up 
taking parathyroid since she puts down her relapse at Chnstmna 
to the dose having been diminished too soon. 

ffi/HjHiu.— Although only one caso of gumma has been 
treated in tins way it is of sufficient interest to warrant Us 
special mention. 

Miss E., a chronic epileptic, aged 41, had a gumma of the loft 
chock which had been very resistant to specific treatment for 
eighteen months. On November 9th she had begun lier third 
series of uco-salvnrsan injections, which had been alternated with 
mercurial injections and mercury and iodide by the mouth. The 
gumma was about the size of a florin. Scrum calcium : Combined 
calcium 1.7, ionic 7.9— total, 9.6 mg. per cent. The patient was 
gi^en parathyroid gr. 1/10 night and morning, and the injections 
stopped. On November 16lh tho scrum calcium was normal; 
ulcer healing well, Pnrathyroid reduced to gr. 1/10 daily. On 
November 21st the ulcer was completely healed, and the patient 
stated that she felt better than she had done for montlis. 

Tho parathyroid was gradually dropped to once a week after 
a month’s treatment, and tho ulcer remains healed, although 
she has had no further specific treatment. It is of considerable 
interest to notice that during parathyroid treatment the epileptic 
fits decreased to about one in three weeks from two or three daily 
at a few days’ interval. This is in accordance with the results 
obtained by other investigators. 

Sappnraiivc CondiUons. 

Di/tfcf/ojjs.— In those conditions there is a focus of 
toxic absorption sihiatccl in Uio accessory aiv sinuses of tho 
nose — on infection which is difficult to treat, and whlch^ may 
also be combined with a gi cater or less degree of ulceration in 
tho affected area. Doficicncy of ionic calcium has usually 
been found in such cases, and tho treatment by parathyroid 
lias given encouraging resuitsj as is shown in tlio following 
two cases: 

Mrs. S., aaod 41, Imd a foul nasal disoliargo tor years, ami for 
some months it had been getting worse, so that she could not 
breathe through either nostril, and used some ten or Iwelio 
Imndliorohiefs a day. She had been told tliatit was due to ethmoid 
disease, niul had been promised alleviation by oporatipi!, but hiul 
had to wait for n bed in hospital. On Ootohor 29th tho oafmiim 
content of tho serum showed: Combined caloiniii 2.3, lomo 6.1— 
total, 8.4 mg. per cent. Sbe was given parathyroid gr. I'lO daily . 
Bv November llib sbo was breathing easily tlirougli tlio nose, iised 
fewer baiidhercliiefs, and the discharge was winter and loss foni. 
Sernm calcinm: Combined 2.2, ionic 7 . 4 — total, 9.6 mg. per cent. 

On lyeccnibcr 24tli sbo bad bad practically no discliargc for ten 
davs ’ there was but a little tliichncss in the throat in the morning; 
the iiioiilli was shut dining sleep, and the patient was generally 
better tliaii slio bod been lor the last two years, berurri calcium : 
Combined 0.1, ionic 10.0 mg. percent,— that is, practically normal. 

March 2nd: ratieiit slated tlial for years slio bad not been so 
comfortable. In January she thought she was quite itoII and 
dropped paratlivroid, but slight symptoms returned, and sbe is 
now- tolling it da’ily, and beeping apparently well. 

tltiss E a"ed 62, nil her life bad bad nasal trouble, nnd as a gir 
Imfl to n'so douches : sbe bad always refused operation. Twelve 
months ago she had a troublesome iritis ; siX monlbs ago n pro- 
lonee 1 and dinicnlt coniiinotivitis with dacryocystitis, nil traced to 
imwl infection. On November 12tli the coniunotivitis ictiiroed. 
Seram calcinm : Combined 0.8, ionic 8.0-total, 8.8 mg. per cent. 
Vamtlivroid given. By November 24tli the eye was well, the nasal 
disMmrae less, and the patient was feeling bettortban she had done 
for weeks. Serum cnloiiim : Combined 0.9, ionic 9.5— total, 10.4 
in£? i>or cent, (almost normal). . 

.laiiuarvieth: Ilns had no relapse, thoiigh there is sti I some 
discharge. Serum calcium: Combined 0.7, ionic 9.4— total 10.1 

“’iiio'^contiiiiios well nt the time of writing, nnd is satisfied tlint 
Ike tlisclmrgo is steadily improving and that slio cau do her work 
better than i>roviously. 

lu both cases tho only form of treatment usecl has boon tho 
oral administration of parathyroid ; both of them show that a 
loun time may olapso before tho scrum calcium rcturnsto 
nomial, althonsh sifjns of improvement commence when tho 
ionic calcium starts to iucrenso. 

Ono case of nasal infection has not been so successful; no 
liad.bccn operated on, but tbo result was not satisfactory, and 
*ho had been treated with vaccines. In October calcium 
doficicncy was observed and parathyroid was given in addi- 
tion to tho vaccine. After three months lliero had been no 
improvement, possibly owing to the previously mentioned 


action of vaccine injections on tbo ionic calcium of the blood. 
For tho last month ho has had parathyroid alone, and somo 
improvement has occurred, though the outcome is stilly 
oucertain. One or two single cases of septic states deserve 
mention. 

Chronic Tonsillitis . — The patient had chronically enlarged and 
septic tonsils, but refused to have them removed. 'A year ago he 
was operated on for appendicitis. Since then he has had an attack 
of quinsy in both tonsils. On November 7th the scrum calcinm 
was: Combined 2.2, ionic 7.7— total, 9.9 mg. per cent^. Parathyroid 
gr. 1/10 given daily. On November 25th the serum calcium' was 
normal. He felt markedly bettor than he had done for some time, 
and the tousds were smaller. He continues in perfect health. 

Jlcrpes Zofitcr and Iritiif. — Mr. 13., aged 69, on September 9th, 
while away from liome, bad an attack of herpe.s zoster on tho left 
side of tho head, involving the eye. The eye caused somo anxiety 
and ho was sent to tbo London Hospital, -'where he remained elk 
weeks. Ou January 13th, when ho returned home, there was 
ulceration of tlio cornea and iritis. Light only could be distin- 
guished with the eye, which was much intlamcd. Serum calcium : 
Combined calcium 2.0, ionic 7.3 — total, 9.3 mg. j^cr cent. Para- 
thyroid given. 

Ou January 22nd tho ulceration seemed to be healed, but the 
cornea was steamy and there was much chemosis ; ho could 
disUngntsh objects' and the sight was improving. Scrum calcinm : 
Combined 0.6, ionic 8.6— total 9.2 mg. per cent. 

He went on improving for a few days more, and then for a 
fortnight remained at a standstill. He may have been absorbing 
toxins from the gut, as after a brisk purge improvement recom- 
menced. By the end of Februarv the chemosis had practically 
disappeared, and there was but a slight ground-glass appearance to 
his vision. Ho could read medium large iirint with the affected 
oyc, ami said that it urns improving daily. 

In another case thcro was traumatic cataract, iritis, and 
later a small hypopyon doc to piercing tho cornea with a 
thorn. After a month’s treatment with parathyroid combined 
with the romoval of some septic teeth tho lesion healed. In 
a caso of chronic otitis media parathyroid treatment was 
followed by a temporary exacerbation of the discharge, but at 
tho time ot w’riting tho aural discharge has practically ceased. 
Two cases of bacilluria (probably B. coli) were treated in tho 
same way. Both were of some years’ standing, and suffered 
during the attacks from extreme depression or neurasthenia; 
in both tho ionic calcium was deficient. One was obviously 
suffering from septic teeth, and in tho other, while under 
parathyroid treatment, one tooth became painful and another 
became so loose that it could almost bo pulled out. Tho 
former caso had been treated by an autogenous vaccine but 
had always relapsed, and under parathyroid ho is better than 
ho has been before. In both the depression had ceased, and 
improvement is encouraging. 

Noii'iMppnrafive Conditioris, 

liheuvioiic Group . — Somo twenty cases of rheumatic con- 
ditions have been examined and treated, and on the w’holo 
with very satisfactory results. In these cases again deficiency 
of ionic calcium was found and the same scqucnco of events, 
occurred — namely, that improvement commenced when tho 
ionic calcium began to return to normal. Cases may bo 
quoted as typical of somo of the results obtained, 

JlheumaioUl Arthritic. — Mrs. B., aged 45, for years had suffered 
from Gmves’s disease and was still not free from general sym- 
ptoma. For over a year sho had had osteo-arthritis and for somo 
months had only been able to leave the house in a bath-chair. 
Many joints were affected, but especially the wrists, fingers, and 
knee's. For some time there had been a septic focus in the nasal 
sinuses, from which there had been a discharge into tho throat. 
Avaccioofrom this focus had kept her from becoming bedridden, 
but for weeks she had hardly been able to leave a chair. On 
October 22nd the serum calcium was: Combined calcinm 1.6, 
ionic 7.4 — total, 9.0 mg. per cent. Parathyroid treatment com- 
mcDceffi In one week the calcinm of the scrum had become 
normal. By November 12tb the nasal discharge had greatly 
lessened, sho had been out of doors, and with the aid of a stick had 
walked a mile; tho joints were smaller and without pain, except 
for some stiffness in tho morning. Slid has gone on consistently 
well ; nt the end of Januar>' the parathyroid v.*as decreased to 
gr. 1/10 twice a week, but both pain nnd discharge rctnrned. On 
resuming parathyroid daily these symptoms have abated, so that 
she can get about comfcrta'bly and do her housework. 

Ono caso was entirely unsuccessful. It was that of a lady 
of 77 with a rheumatic history of two years’ duration. Tlirco 
years ago she had had a bad attack of choiccj-stitis, but had 
refused'^operation. Her present condition is almost wholly 
limited to tho right hip. She had had injections of a B. coli 
vaccine without benefit. Calcium deficiency was present, 
and parathyroid treatment was tried. .Mtcr six wcclis tho 
scrmii calcium became normal in amount, but the only 
improvement in the patient was that sho slept belter. 

Ono case of true osteo arthritis was treated, but natui ally 
I no improvement was expected to occur in the joints nflcctcd. 
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trhc case was that of a ]atly Aged 61 ivitli a history ot sovcral 
ycai's’ dm-ation; slie was absolutely bediiddcn, aud the joints 
afTectcd wove aukylosed with considcvabic distoition. As heu 
blood bocamo normal the pain doercasod, she slept bollcri aud 
felt generally boblcr than she had done siuco Iho commence- 
ment oE her illness. 

Sctalica. — Brief mention may bo made of two cn^c.s of this 
complaint, as relief ot pain Beems to bo a characteristic of tlio 
ciTect of parathyroid treatment. Mention of it will bo made 
later in connexion with certain cases of inoperable carcinoma. 
In those two cases the scrum calcium was deficient : (1) Com- 
bined calcium 1.2, ionic 9.5 — lotal, 10.7 : and (2) combined 
calcium 1.4, ionic 7.7— total, 9.1 mg. per cent. Sepsis of the 
teeth was present in each ease, and both had been in bed for 
some time under other treatment ; bnt after a short course of 
i L. C V — 1 they were able to get up. 

■ ■ ■ . — So far parathyroid treatment has not 

been imcd much in this condition, but tho variation of ionic 
calcium in the scrum has been watched. Generally speaking, 
it can be said that as the patient improves the sennn calcimn 
returns to normal ; if a relapse occurs, thou tho calcium 
becomes more deficient. In a case of tins kind, which was 
being treated with salicylate, tho serum calcium values were: 


) 


Nov. 17. 
Nov. 22. 
Dec. 14. 


2.2, 

ionic 7.4— 

-total 9.6 mg. 

1.5 

„ 8.5 

„ 10.0 

0.9 

„ 9.6 

„ 10.5 „ 

1.6 

„ 8.6 

10.2 „ 


Tho relapse occurred clinically between tho last two dates. 
In this ease the patient was put ou parathyroid later, but did 
not lose all pain in tho affected joint til) four septic teclh.bad 
been removed. In another case parathyroid was given ou tho 
first si"n of a bruit developing, and although a mouth elapsed 
bcforc”tho serum calcium reached normal, tho bruit dis- 
appeared, and the patient remains in good health. 

^ir^ct'iO'Sclcrosis (lud Ifoisvd Jdlood J rcssttrCt A small 
number of cases of this typo have been investigated, and 
encouraging results have been obtained by parathyroid treat- 
ment. Deficiency of tho ionic calcium of the scrum has been 
generally found. 

A clercvman, aged 69, bad influenza a year ago accompanied by 
a foul nasal discharge. Following this ho bad cardiac dilatation 
and breathlessness, and in the summer dofimto anginal attaoKs 
dcvoloned, which culminated in two bad attachs while he wasaway 
for a holidav. He has also had very niarltod pyorrhoea. He has 
talcou parathyroid since Kovcniber 11th, and -the anginal attacks 
have never appeared again, though his breathlessness remains 
unchanged. He finds, however, that his capacity lor hrniii uoik 
haTimproved, so that he can work with more case than he has 

'^*A°Iadv,^^aged* 5o!^lmd a hlocd pressure of mm. systolic and 
125 mm’, diastolic, for whicli obvious cause could not- be 
Her serum calcium was defleient, and dental sepsis was suspected. 
Under paratlivroid treatment her gums hccarno dehintel> soie, 
iiiit refused to have any teeth removed. Uho scrum calcium 
became noS and the pressure fell to 155 nmi. systolic and 
110 mm. diastolic. 

A case of tachycardia in chronic Gi'vavcs’s disease may also 
be roferi-ed to : 

easily upset. . ■ . hough no cause can be 

occur witlv a feeUng of jj^-orrhoea in four teeth 

ascribed to t eir occuue^^.c calcium ot the serum.. Three lyeeks 
and a deflcienoj n ® treatment the calcium deficioncy 

after commencing ^uch more steady, aud in spite of an 

was unin'oie(|,h8r pu s “^hadan attack of tachycardia for 

B?i"?ml\hs amH that for years she has not been so 

rmidilions of Vnccrlahi Came. 

V ■ , this account of conditions benefited by para- 

In concluding ^ . aoia and prostatic liypcrtropliy 

thyroid ^’^®».tment, w o » condition is often, bub not 

have been tremica with 52 , in July had acute 

Proittatic '’^j^.g^cnoy lor some years, so that 

retention. He bad sS-vicos without interruption, 

hc hadbeeuuuahle to the second 

His urine was clear on uithdia .^gcct, which increased with 

day, when there was ’’'?j°cJ[ove given a- grain of calcium 

each catheterization. Hf i.as there 0 hours tlic seu- 

chlorido iiitrnmusculaih , and . . fi,o catheter passed had 

entian o{ the prostato at the P 'iMiis suggested a possible 
chaiT^ed from softness to . «niiuws to o^nmioe 

calcium deficiency, hm at p.^^.p^tiiyroid. 

the blood; he was, iioiv evei.gi ,., 4 Lcndily improved, so that for 
used for ten days, aud fittoi’ Ins' sernves are not 
£ome months ho h.as had no undue lieou-ac.. . 


interrupted, and he seldom gets up more than once in the night. 
His teelli are very septic, and twice since Jiii.v he has had nu 
attick of facial erj’thenia, spreading like a snhacute erysipelas. 
In these attacks the ionic calciuhi of tlie s'eriirii was found to he 
deficient. lie has continued to take paratliyroid once or twice 
a week, and as regards the prostate syniptoins’keeps well. ' . 

More lliau a dozen case.s bare been treated with' complete 
success ; two long-standing cases which aro possibly carcino- 
matous have only been partly successful. The following are 
two iuteresliiig casc.s: 

J. C., aged 81, was first callieterized on August 8ih with much 
Iiaeniorrlmgc. He went into liospita! and refused operation. lie 
never regained ijowcr, and was -sent out with a catheter, never 
passing aiiything without it. Ou October 6tli tlio oalciuin content 
of tho serum sliowed; Combined calcium 2.4, ionic G.6— total, 
9.0 mg. per cent. Parathyroid treatment -was commenced. On 
October J8th the seriiin calcium was normal. One or two days 
immediately previous to this date be had passed a little nriiie 
spontaneously. On November 5th he was passing more and more 
urine witli slight jiain; the cathetorwas being need twice a day.' 
He thought he passed about a pint daily witliout the c.itiieter. He 
improved stcadiJy, and on December 15th gave up the catheter for 
good. lie has lost the sallow lool: lie' had pirsviousiy, aud has 
regained a hcaiUiy colour. He is disturbed oiico or twice only in 
the niglit, and says he is better tlmu.he has been for years. He 
contiiines to take parathyroid once or twice a week. TJiree had 
teeth remain. 

T. G., aged 6S, had retention ou September 11th aud required 
catheterization for three days. Serum caicitim: Conihined 
calcium 2.5, ionic 6.4— total, 8.9 mg. per cent. Given parathyroid 
gr. 1/10 daily. On September 30tli tlie serum calcium content 
was: Combined calcium 2.7, iouic 7.3 — total, 10.0 mg. per cent. 
Ou October 13tli he passed urine more easily tluin for years; 
frcgueiicv usually not more tliau twice in the night. Serum 
calcium about the same. By November 3rd tlie serum calcuuu 
was normal. He was looking well and was satisfied with his 
progress. Later he complained of some fullness and indigestion 
after meals. His rcinaiiiiiig four teeth were removed and the 
indigestion dis.appeared. He keeps well and is sometimes not. 
disturbed at night at all. 

Finally, a word may be said about carcinoma aud lhe effect 
of juratiiyroid treatment. A certain nnpiber of inoperable 
cases of this condition were treated ; deficioncy of the ionized 
calcium of the serum was found in almost all cases. Btw 
Hlthough the administration of parathyroid produced a rela- 
tively rapid return of the serum calcium to normal, it cliu no 
have any apparent inhibitivc action on the malignant groutii. 
In a case of carcinoma of tho stomach there was less vomiting, 
and also a marked diminution of- pain, so that it was possible 
to reduce very considerably tho amount of 
In anotiier case there was an increase in weight for tuo 01 

three weeks, combined with an abatement of symptoms am 
a feeling of perfect health. 

SLMI.irARY. , ... 

Tiiough the cases described are representative of a vavio y 
of conditions, it will be noted that they h.yo 
factons : all are due to some chronic toxic state, ‘ 
a deficiency in the iouic calcium of the scrum, 
a combination of calcium and toxin. In the majon jjf ^ 
it was possible to find a primary septic tocus, and sometim^^ 
the administration of Pa^thyroid caused^a hidden 
become apparent by increasing the leucoojac ea t t 
atlackino organism. An exniumation of tlio liceiatu 
locstabiTsh the proposition that the Sabo ism, 

a double ruucliou: First, a regulation of calcium nietau 
and secondly, the power to ‘-ondor oertaiu to^^stau^^^^ 
harmless. Further, it may be noted tliat m am s 
the parathyroid function has been JOterfered nitn, mu i 
remLal or ligation of the glands, if tetany does not sm 
shortly and so cause death, there is a very strong tonde } 
the animals to die from an infective process. events 

It is possible that a somewhat similar eofio®” 
may arise in tho cases described. The coutmued J OH tion 

of to.xic substances t^om some prnnap- sop c foci s y 

eventually lead to partial twreondiUous 

disturbance of calcium “ctabolism. ^eso g 

will cause a decrease m the resistance of ti e tissu^^ 

they are rendered more liable to a ®ocondai j P 1 
The locality of the latter lesion uill depeaU 
conditions of nutrition, blood supply, and so fcrtii. 

From the clinical observations described, it 
permissible to draw certain conclusions. , fioimt- in 

1. The iouic calcium of the blood ^ccomos^d^^ , 

iS ens 14.1? 4»'.> >“ 

for and treated where possib.o. 
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2. - AVlicro tlioro nro Icsious cluo to such stales, healing 
docs not commeuco until the ionic calcium ' of the blood ■ 
approximates to the normal figure. 

3. By parathyroid therapy it is possible to rcctifj' the 
calcium balance of the blood much more effectively than 
b}’ the injection of calcium salts. 

d. The therapeutic use of parathyroid substance in the 
cases described is esscntiallj’ ijhysiological. It docs not 
apnear to act specifically against an}’ one organism, nor 
any one toxin. Its action is to place the tissues of the 
patient under conditions more suitable for the perform- 
ance of their normal functions, and for combating the 
effects of toxic processes. 

Notk (bv tv. 15. G.). — Tlie septic foci believed to be tl>e primary . 
cause of tlie calcium deficiency have in mrious diseases been found 
in a chronic ear discharge, the tonsils, the accessory sinuses of the 
nose, a chronic appendix, the gall bladder, probably the colon (as 
evidenced bv colitis), possibly the nterns, but most often in the 
teeth! In this connexion the ulceration of the gums (pyorrhoea) 
has often been the cause, since Ibe removal of the tooth has 
inateriallv altered the condition of the disease for the better. When 
a red oedematoiis line leading from the ulcerating margin ontlining 
the tooth is fonnd suspicion should he at once aroused. From 
personal observation in these cases the apex of tbe tooth has 
alivays shoivn erosion. 

UnmnEXcns. 

' Vines: Journ. Flitisi'-L. 192i. 55. E6. -Groro and Vines: BarasH 
hlEDlCAt. JOCRX-U.. 1921, ii, £87. 
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O.SE of the most important problems wbicli confront tbe 
physician in regard to diseases of tbe heart is to give sound 
ndvico as to occupation. In former days tbe great importance 
of rest in heart disease was perhaps somewhat indiscrimm- 
atelv and unconditionally emphasized; nowadays it would 
seem that more stress is laid upon the advisability of cxei-cisc. 
This docs not mean, of course, that medicine has swung 
violently from one extreme to. the other of treatment, but 
that in days gone by physicians in their writings were more 
liartioularly concerned with advanced cases of heart disease, 
for which rest must always he the prime requisite. Ihe 
iucreased facilities for discovering cardiac abnornialities li.avc 
not uunaturally led medical raou to regard such abnormalities 
as more serious than often they really are, and consequently 
to apply to them the same line of treatment which would 
only be suitable in the case of a quite definite disease. 

The profession has been gradually learning that cases with 
cardiac disability nrc capable of doing much more work than 
was formerly supposed; true, there have alw.ays been 
wonderful cases of damaged hearts doing extraordmary 
things, hut no prudent physician would base his advice upon 
abrnTcrnal and exceptional cases. 

In the case of any cardiac abnormality what one wants to 
' hnow is whether the abnormal finding indicates any really 
serious disability at the moment or in the near future. There 
are quite a number of hearts which it would bo well to 
lenard not as diseased but as handicapped, and in much 
thi same condition as a limb impaired by inf.antile paralysis 
which limits but does not prevent one’s power of walking ; 
no doubt in the case of infantile paralysis it is easier for tue 
uatient to discover unaided what he can and what he cannot 
do than is at first possible for heart cases. Such cardiac 
conditions would inclndo not only certain valvular lesions and 
some arrhythmias, but also many hearts with no ph}^ical 
sivus which for want of a better term one might describe as 
“subnormal hearts," where the functional capacity of the 
mvocardium is loss than uormal, such cases being formerly 
described perhaps as weak or flabby hearts. Patients with such 
hearts insensibly drift into sedentary occupations, -whicli suit 
them fairly well, aud it is only when some sudden and 
unusual output of energy (as occurred so frequently in the 
nrmv, when cases of this type were enlisted) is called for 
that* the intrinsic cardiac weakness becomes manifest, -’mny 
of theio cases, however, need not be confined to sedentar} 
work only: they might he much more active, provided “’ey 
could take their own time over the work. Many of them 
cau cam as good wages as if they had no disease at all. 

In a rough sort of way we may think of any given cardKac 
lesion as of a static or dynamic type, by which, of course, wc 


mean that in the, one case the condition seems comparatively., 
shationary, while in the other it is likely to progress. Cases 
which are likely to be of the static kind are usually those due - 
to rheumatism, chorea, or scarlet fever occurring in early life; 
while those o£ the progressive type are in the main the cases 
which originate from arterio sclerosis, or in which syphilis is 
admitted as a cause. Clearly very different occupations will 
be adopted for these two categories of cases, and it is only for 
the static ones that much activity can be permitted. Con- 
trary to what is generally supposed, aortic regurgitation, when 
due to rheumatism, in a young adult has one of the best 
prognoses of all valvular lesions from the point of view of 
work; the reason why it has had such a had prognosis in tho 
past is that such cases have not been sufficiently distingnished 
from those of arterio-sclerolic and syphilitic origin, which 
certainly furnish the larger number of aortic lesions, and 
tbeir prognosis is specially bad. 

Are there any general principles which cau guide ns in the 
selection of work for cardiac cases As a rule, all kinds of 
work which involve sudden spurts, although there may ho 
comparatively long intervals of rest, are had for most cardiac 
patients; the life of tho docker and of the soldier, just to 
take two types, is liable to periodical rashes with imdnly 
slack intervals, and such occupations should of course be 
avoided. In selecting an occupation it is specially important 
to consider whether the hours are regular and the work more 
or less the same from day to day and hour to hour, while 
there need be no undue sense ot hurry in the doing of it. 
This question of rognlarity in work requires quite as much 
consideration as the number of foot-ponnds of energy which 
tbe work may require to bo pot forth. Work which places a 
fairly heavy strain upon the lower extremities is much more 
easily tolerated than that in which the main strain falls upon 
the arms. Most forms of aortic disease, and undoubtedly 
those of the degenerative type, seem to be very unfavonrably 
affected by any work which involves oven a moderate strain 
upon the arms, such as carpentering, and this is particularly 
the case where there i.s any suspicion of angina. It should 
also be borne in mind that aortic cases, when otherwise 
doing fairly well, are often liable to transient attacks of 
giddiness, which should rule out tho numerous occupations 
which necessitate going up ladders or close contact with 
machinery. It is unfortunate that there seem to be so 
many occupations in which " heavy lifting," though by no 
means the essential part of tho work, yet is oflen required , 
incidentally; thus a man is suddenly asked to move a heavy 
piece of furniture, and it is this which does the damage 
and not the regular wor): itself. 

Apart from the actual occnpatlon one should further inquire 
into how great the distance is at which a man lives from his 
work, for olten it is not so ranch the occupation j>rr se which 
proves too much for him ns tho long walk to aud from it, 
with, it may be, a heavy uphill grind at the end of .the day, 
or there may ho the added excitement and anxiety about 
c.atching trains or omnibuses. Then, too, at the end of the 
day it makes a good deal of difference if a man lives in a 
two-storied cottage or has to ascend to the top floor of some 
model dwelling. In -the case of women, the vast majority 
even nowadays are occupied in some way with a home, the 
complicated activities of which are not easy to curtail ; often, . 
however, the omission ot one single item ot household labour, 
such as “ washing," may make all the difference to a woman 
being able to carry on or having to give up her work. lY omen 
as a rule are not good organizers ot their own work, hut tho 
task is difficult, and they might say with Fran vqu Stein iu a 
letter to Goethe, “ It is not perceived that to discharge the 
thousaud little details of life which _we have to attend to 
more ability (for which we gel do credit) is required th.an for 
tho doings of a genius who is at ouce accorded honour 
and fame." ... 

As will be gathered from what has hecu s.atd, it is a grc.afc 
mistake to suppose that cardiac cases can only do sedentary 
work; many more active forms of work are open to them, 
but they require selecting and being carefully gone into. 
Clearlv the most important thing to do is to make smne 
attempt to estimate the power of the myocardium. Tiio 
significance of the myocardium in the estimate of the serious- 
ness of any cardiac lesion was recognized as far back as the 
time of Stokes of Dublin, who said ; 

‘■It is ill the vital and anatomic.al condition of t'.ic muscular 
fibres that we Cud tlie way to cardiac patholoj.’y; for, no matter 
ivliat the affection may he, its symptoms mainly depend on iho , 
sticngih or the weakness, (he irritability or tbe paralysis, Ino 
anatemic-I he.altli or disease, of the cardiac muscles." 
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Such, too, has been the tcacbing in the medical schools for 
the last thirty years, but it has certainly been .more em- 
phasized clurin« the last few years by Sir James Maclconzio 
and Sir Thomas Lewis. Yet with the more generally diffused 
recognition of the importance of tho myocardium one cannot 
say that our ability to appraise the strength of the heart 
muscle has increased in tho same ratio; still, by a careful 
inquiry into the patient’s symptoms and study of the reaction 
to exorcise an approximate estimate of its power can be 
obtained. 

In cousidm-iug whether a man with a cardiac lesion should 
remain at his work, one must not take too abstract a view ns 
to how many foot-pounds of energy are required, but how' far 
tho work seems to suit tho man — how far, if we may so 
express it, ho is psychically attuned to it, for there are many 
forms of work w'hich might seem intrinsically too heavy, and 
so they would bo for a beginner, yet by long custom and n 
natural aptitude they have become easy for tho particular 
individual, who has found out how’ to accomplish a great deal 
w’ith tho minimum amount of exertion ; ono must, therefore, 
hesitate long before removing such a caso from his w'ork. 
IVe must, unfortunately, among other things, distinguish 
hetw’eon a man’s keenness about his work and In's Iceouness 
"or tho wages which his work brings in, for he will coutinuo 
.t W'ork long after he is quite unfitted for it when the wages 
,ro particularly good, aud it is astonishing how difficult it is 
0 persuade such cases to take ou lighter work, with shorter 
lours, when any sacrifice of wages is involved. 

When the question arises as to tho future occupation of a 
)oy with valvular disease, which in early life is usually of 
heumatic oi'igin, it is ahvaj's advisable to recommend some 
odentary or quasi-sedentary work, for one can never be sure 
hat a second attack of rheumatism may not occur quite soon 
md damage tho heart still further; also boys are only too 
eady to overstrain themselves if tho work they have been 
tarted upon is at all heavj’. 

In advising work for any given caso much must depend on 
he man’s education, previous training, general mental equip- 
iient, and temperament. It is obviously more difficult to 
iud work for tho uuskillcd than for tho skilled, as tho former 
equires more actual physical exertion than such cases 
liould be allowed to give. It is of course most important 
bat a man should w’ork well w'itbiu the limits of his capacit}' 

0 that there may bo a margin of safety. Nor should it be 
forgotten that mental and emotiouai stresses in many occupa- 
tions may cause a cardiac caso to break down nearly as often 
as physical overexertion. 

Men suffering from a cardiac lesion who can bo up and 
about are far too readily sent off to some convalescent homo 
in tho countr 3 ', when what is really most required is some 
suitable occupation near their ow'n liomc. It is quite possible 
for hearts to be uuderworked as well as overworked. Cardiac 
convalescent homes should be primarily for women and 
children, while for men training centres for ocenpation with 
an occupational bureau are indicated, such ns have been started 
in the United States by the Association for the Prevention 
and Relief of Heart Disease. I 
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a result of more efficient methods of detoxication 
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average dosage has been increased at least five times- 
namely, to 25,000 million to 100,000 million. It spema 
reMona.bIo to hope ^at in the near future the detoxication 
he efficient that doses of one billion germs will 

be atta nable--tbat is, one million million organismi 

Numbers of tins nature convey a very vague impression 
but if translated into terms of mass of the semi-solid wet 
gcim sub.stance the actual dose is better appreciated. Ona 
million million germs represents roughly a mass of one cubic 
centimetre of the semi-sohd wet bacteria. One hundred 
tbonsand million represents, therefore, one-tenth of this vaJue- 
namely,_l/10 c.cm. of the semi-solid wet germs. Tbn tbonsand 
million IS equal to 1/100 c.cm. of the substance, one thousand 
million equals 1/1, 0(X) c,cni., and one hundred million equals 
a_ dose of 1/10,000 c.cm. These figures vary according to the 
sizo of Mie germ and are only approximate. They are, bow- 
cver, sufficiently correct to convey to the mind &■ fairly dear 
idea of tlie actual doses of germ substance which are repre- 
sented by hundreds and thousands of millions. 

The dose of the ordinary toxic vaccines wliich have been in 
gciJcral uso for the past toil to twenty yGSLVS averages from 
five million to one thousand million germs— that is, from 
1/200,000 to 1/1,000 c.cm. of the w'et germ substance. Now 
1/200,000 of a cubic centimetre is practically invisible, and 
1/1,000 of a cubic centimetre is about the size of the bead 
of a small pin. • 

It has seemed to ns tbat injections of sneb small doses into 
a comparatively large animal like a man could only produce 
an infinitesimal amount of antisubstance or immunity. Tbe 
maximum doses of the first detoxicated vaccines— namely, 

10.000 to 20,000 million — represent 1/100 toT/50 c.cm, of tbe 
wet germ mass. This is still in reality a very small dose, 
TJic dose attained by more efficient deto.xication — namely, 

100.000 million — represents 1/10 of a cubic centimetre, and 
tbe mind begins to appreciate tbat a dose of this size may 
conceivably stimulate tbe formation of a considerable quantity 
of aulisubstanco producing immunity, and e.vperiments 
detailed beloiv prove tbat this is tbe case. 

It is our ambition, however, to reach such an efficiency of 
detoxication that doses of one billion germs, or 1 c.cm. of tbe 
wet germ mass, maj' ha inoculated at a time. There can be 
little doubt that when such doses are attained tbe immunity 
produced will bo so great as to produce very remarkable 
curative results. In the domain of preventive medicine, by 
such massive inoculations we may hope to be able to 
guarantee a complete and certain immunity from a given 
disease for a very considerable period of time. 

The Im 2 >ortancc of Dose in the Prodmiion of Anii- 
suhstanccs or Imvmnitij. 

The follow'ing experiments were carried out in order to 
prove the great importance of dosage in the stimulation of 
antisubstances to any foreign protein. Germs are composed 
of protein material, aud it should be remembered that it is 
a well-proved law that when any highly complex foreign 
protein is injected into a living animal that animal has the 
power of developing a contrary substance, or, in other words, 
immunity to that foreign protein material. The animals used 
in these experiments were rabbits, and the foreign protein 
employed was sheep red corpuscles. Sheep red cells aro - 
non-toxic in nature, and very large doses can be mjectccl 
without making tbe animals suffer in any way. . _ 

If wc take tho serum of an ordinary normal rabbit and mix 
it with sheep red cells the serum as a rule exerts no solvent 
or haemolytic action on these foreign cells. If, however, wc 
inject that rabbit with large doses of sheep cells— namejj', 

X total of 5 c.cm. of the semi-solid wet sheep cells— then tlio 
rabbit forms a large quantity of antibody {liaemolysm} 
towards the foreign corpuscles. Indeed, the mocalatca 
•abbit becomes so surcharged xvith the liaemolysm tliat ns 
ierum becomes in many instances capable of f’ssolviug mo 
ibeep cells, even w'lieii it (tho serum) k diluted WfiOO to 

10,000 times with normal saline. The smaller aud smaner 
he doses of sheep cells injected, however, the sraallor and 
mailer is the amount of haemolysm produced, ims is x-cu 
iroved in the following e.xperiments; 

Eabbit A was injected with doses of sbeep cells 
fiass to the doses of ordinary tox c vaccines ‘ YSints to 

loss of to.\-ic germs given to a man, ns ntreadj '...rn-c 

m,mc.cw.to 1/l.COO c cm. .A rabbit, however, is on he 
t least twenty times sraallor than a m^so Bomi-soiid 
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was tostcil against sheoj'» cells cverv few tiavs after each iuociilft- 
tiou, bvit t\ic result was more or less'negntive.* 

Rabbit B was injected with doses of sheep cells correspoiulhig 
in mass to doses of detoxicated vaccine varving from 1,000 'to 
ICO COD million germs— that 'is, doses of 1 20, COO to 1 2C0 c.cm. 
Tl>erc was no appreciable rise in the haemolytic litre of this 
i*abbit’s scrum until doses of 1.400 c.cm., corresponding iu mass to 
50.CXX1 million germs, had been given. With doses comparable in 
volume to 50,000 million germs and upwards in a man the Imemo* 
lytic litre, however, rose in a very remarkable degreci so ihat the 
serum became potent even in a dilution of 1 in ICO. 

Rabbit G was inoculated with doses of sheep corpuscles corre* 
sponding to doses of 1, COO, COO million (one billion) germs, or 1 c cm, 
of the semi-solid wet germ substance aimed at in a man. (The 
rabbit being one-twenticlb the weight of a man received actuallv 
1 20 c.cm. doses of the scmi-soIid moist sheep cell.«.) 

Each dose of this size produced a very marked rise in the 
liacmol}'t:c litre of the rabbit’s seruiu, and after seven such 
doses the eventual imraune power of this rabbit rose to the 
extent that its serum was capable of dissolving the sheep 
cells when it was diluted 1 in 480 parts with normal saline. 
In order to got much higher immunity in rabbits wherein the 
serum is haemolytic to sheep cells at a dilution of 1 in 10,000 
to 1 in 20,000, it is necessary to inject cubic centimetre doses 
of the sheep corpuscles. 

It is logical to assume from these experiments that, in order 
to obtain a similar Jiighly potent antiserum in man towards 
bacteria, similar massive doses of genii substance must 
be injected. Furthermore, foe successful immunity it is not 
necessary to get severe toxic reactions, as many imagine. 
Sheep corpuscles arc very non-toxic. Thej’ are hundreds of 
times Jess toxic than the most efficient detoxicated vaccines 
ever produced. The inoculations which were given to the 
above rabbits produced no toxic reactions whatsoever, yet the 
graphs of Kabhits B and G showed an enormous immunity 
response. 

With regard to vaccine therapy there is still another fallacy 
or heresy which is freqacutly prcached—namoly, that if one 
injects too much vaccino tlie system becomes tired and over- 
worked so that it can produce no more antibody. If a rabbit 
can keep *on producing antibody to doses of sheep cells 
totalling 5 c.cm. of the solid moist corpucles, surely* doses of 
germ substance amounting to a minute fraction of a cubic 
centiraotvc will not exhaust tlic immunity-producing powei'S 
of a man who is enormously greater in weight and size than 
a rabbit. 

It would seem more near the truth to say that it is the 
toxins of the germs which tire aud exhaust the system. 
These toxins require to bo removed, so that enormous doses 
of the germ substance proper may be given. Wo wish to 
develop in our scrum a quality which will destroy germs by 
dissolving or lysing them. Such an immune serum would bo 
a much more valuable possession than a serum which simply 
neutralized the poison of the germs. In any case it is stated 
in practically every modern work on immunity that it is very 
doubtful if antisubstances can be produced against the endo- 
toxins of germs. These endotoxins are allied to the amino- ! 
acid derivatives of proteins, and it is known that no anti- ' 
substances are formed against such simple derivatives. 
Again, even if antisubstances can be formed against them, 
they are too toxic to permit of large enough doses to obtain i 
any appreciable amount of such an antisubstancc. .Against | 
certain toxins it is true that good immunity is produced — 1 
for example, against diphtheria and tetanus toxins. These j 
toxins, however, are highly complex protein substances, 
allied to suakc venoms, aud are quite different from the usn,al | 
siiuplo endotoxins of germs. ' 

It is stated tli.at antimeningococcal serum is an anti- 
endotoxic serum, but this perhaps is not quite correct. The 
so-called meniugo-endotoxiu which is injected into horses to 
obtain this antiserum is a watery extract of meningococci, 
aud is likely to contain much non-toxic meningococcus j 
protein, such as proteoses, etc., as well as the true endotoxin. 
In the scrum of the injected horaes, therefore, there will be 
developed a considerable amount of antisubst.ance to the 
protein material of the meningococcus, and this may account 
for its successful therapeutic results when injected into ' 
human beings suffering from this disease. 

Imj^roved Dcioxtcalion Procef^s xvhcrchy Doses of 1 

. lOOsOOO viiUiou Gcrxns may he yii'cn. 

About eight months ago it was discovered that in the first 
stage of the detoxication process — namely, the solution of the | 
germs in XaOH — some of the germs invariably* escaped tbo 
solvent action of the alkali, and that when acid was added, ^ 
a certain nmuber of imautolyscd germs were c/TYried down in*! 


tlie prccipitafc^ of germ metaprotein. In other words, the 
non-toxic precipitates of the germ substance contained a 
small proportion of the unaltered toxic germs them«'elves. 
The presence of these unchanged toxic bacteria, fiiough 
few in number, was nevertheless responsible for a large' 
amount of Uie toxic action residing in the so-callcd de- 
toxicated vaccines. In other w'ords, the detoxicated vaccines 
of a year W'cre rcallj’ a mixture of the non-toxic frac-' 
tioDs along with a small proportion of tlie unchanged toxic 
germs. 

This defect has DOW been avoided by passing the solutions 
of each germ fraction through a Chamberlancl filter before 
precipitating^ them. The precipitates obtained iu this wav 
after porcelain filtration were found to be about ten times less 
toxic than before. This filtration process alone, therefore, 
has brought about a tenfold increase in the dosage of the- 
detoxicated vaccines. 

This success, as already stated. leads one to hope that still 
more efficient detoxication will bo attained whereby the 
ultimate aim of giving 1 c.cm. descs of the semi-solid wefc 
germ^ protein will be reached. TJie rabbit experiments 
described lead one to hope that sneh massive doses will 
confer on man an extraordinarily' powerful immunity, and 
that they will exert a very efficient curative acticn on 
various diseases. 

Zfacliine for CritsUitiy (jern?'?. 

In order to remove the poisons which reside within the 
bodies of germs, the latter must be entirely disintegrated or 
autoh ed. For this disintegration of the bacteria wo have 
up to tbe present relied entirely upon the dissolving or 
disintegrating action of chemicals, such as weak alkalis, 
acids, alcohol, etc. AVhere weak chemicals ate used the 
protein substances of the germs are not so injured or changed 
as to effect their specific irumnnizing properties, i'or 
example, it has been demonstrated by Balls and Korns (1918) 
that if red cells are dissolved in weak XaOH and the protein 
substance is then precipitated with weak HCl, this protein 
precipitate when injected into rabbits has still the power of" 
causing the formation of specific haemolysins in the latter. 
Similarly it has been shown by Kolmer (1917) that specific 
immunity is produced against certain tissue cells when* 
animals are inoculated with the metaprotein of these cells 
treated in this manner. 

It so happens, however, that certain germs require very* 
strong alkali, and even antiformin, to dissolve or disintegrate 
them, and such powerful chemicals are likely to have a dele- 
terious effect upon the specific antigenic properties of the 
germ proteins. For this reason during the past two years 
strenuous endeavours have been made to find some mechanical 
means of disintegrating germs, in order, so far as possible, to 
avoid the use of strong chemicals in the detoxication process. 
Several machines were devised and constructed for this 
purpose with vai'ving degrees of success. .A machine was 
devised recently by Plauson which was claimed to have the 
power of smashing substances into colloidal form. Through 
the courtesy of Messrs. Plausons, Ltd., the disintegrating 
effect of this machine on germs lias been tested. Emalsions 
of yeast and staphylococci were subjected to the smashing 
effect of the machine for thirty minutes, and they came 
through the test uuaffected. It is the insignificance of germs 
which saves them, since they measure about 1 30.(X)0 to 
1/50,000 of an inch in diameter. 

AVith the aid of a designing engineer, Mr. Macfic, one of us 
has been able to construct a small machine which has a 
cutting as well as a grinding action. It is capable of giving 
from 5 to 20 million cuts in the emulsion a iniuutc. Tlli■^ 
machine, in the first few tests made, appears to be more efficient 
than the Plauson smasher, and it has enabled the writers to 
employ much weaker chemicals in dissolving the germs than 
hitherto used. ^Vith the present design, however, it is still 
incapable of smashing the germs in water — that is. witbout 
the aid of some chemical. When very fine carborundum 
powder, however, is added to the watery genu cmuUion and 
the mixture smashed in the machine the di‘?intogration effect 
ou veasts or germs was very considerable witlxout the aid of 
any chemicals at all. There is no doubt that this machine 
should mark a* very considerable advance in the deto.xica- 
tion process, and much better vaccines will bo cbtauicd 
by its use. It has been returned to the maker for some 
altsrations in design which are calculated to make it more 
efficient, and it is hoped that the cud in view — namely, the 
disintegration of genu emulsions with very weak chemicals 
or even without them — will very shortly be attained.- 
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STUANGULATED DIRECT INGUINAL HERNIA. 


BY 


E. E, HUGHES, Ch.M.Manch., F.R.C,S,Eng,, 
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MANCHESinn CniLDltliN’S HOSrlTAI,. 


Tub formation of a direct inguinal hernia is duo, in the 
majority of cases, to repeated distension of a weak point in 
the posterior wall of the inguinal canal. In such cases the 
abnormal opening in the abdominal wall is usually large, and 
the edges of the opening oITer litllo resistance to tho protrusion 
of bowel or omentum within tho hernial sac. Occasionally, 
however, when tho intra-abdominal pressure is suddenly 
increased, the weak point in the posterior wall of tho inguinal 
canal undergoes instant rupture, nud it is in these easc,3 that 
strangulation is apt to occur, 

■ In the case to be described tho strangulation ivas probably 
Raused simultaneously with the origin of tho hernia — that is 
to ,say, a .split occurred in tho medial portion of tho posterior 
wall of the inguinal canal (conjoined tendon) which allowed 
of the protusiou of a knuckle of gut — covered, of course, by 
a layer of parietal peritoneum — into the inguinal canal. Tho 
tension of the conjoined tendon tended to aiiproximatc tlio 
edges of tho split and thus prevented tho reduction of the 
lieruia nud also imperilled the blood supply of the herniated 
gut, producing its straugulntiou. Strangulation of a direct 
inguinal hernia is an event of somewhat uncommon 
occurrence, and tho following case, which was recently under 
my care, may be regarded as a fairly typical example of this 
condition. 

The patient, a carter, aged 62, was admitted as an urgency case 
tinder my care at tlio Ancoats Hospital, complaining of a painful 
swelling in tho right groin. Ho stated that, about eight hours 
previously, wliilst loading a cart, he felt a sudden pain in tho 
lower part of liis abdomen. At first lie eiKleavourod to disregard 
the pain, hut as it did not disappear lie left liis work and returned 
liome. Here he noticed a swclliug in tlio riglit groin, ami on going 
to Ids doctor was advised to seek treatment immediately at 
Ancoats Hospital. He gave a previous idstory of a liernia wldch 
was easily reducible, on the !e/e side, but he was quite sure there 
had never been one on the right side. 

On examination the patient was a fairly muscular man, hut 
looked decidedly ill. Over the inner third of Poupart’s ligament 
on the right side tlierc was a rounded tender swelling, tense, 
elastic, quite free above and below, and apparently not communi- 
cating with the internal abdominal ring. There was noimpul.se 
on coughing, and gentle taxis failed to have any effect ou its 
reduction. ... 

On the left side tliere was an easily reducible direct inguinal 
hernia. Operation was immediately carried out. The inguinal 
canal was opened by division of skin and e.xternal oblique apo- 
neurosis. The hernial sac at once presented itself, and on isolation 
was found to be entirely free from, and external to, the sper- 
matic cord. Tho neck of the sac was traced to the conjoined 
tendon The sac, which was extremely thin, was then opened. 

A ouauVity of the usual blood-stained peritoneal fluid escaped, and 
a' knuckle of bowel of the Richter type, and plum-coloured, was 
seen Digital examination of the neck of the sac from within 
showed that the constriction was due to tension of the conjoined 
tendon A hernia director was passed ivithin the sac, aud tlie 
Inn was divided iu a medial direction. The gut was drawn out 
o1t ,raMom na\ cavity, found to be viable, and then reduced An 
of theabtiomina 7 henna was made by ligaturing 

attempt in the conjoined tendon, aud then 

f-nn\li^nsnital sTventeeu daysafteradmissiou. 
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VT- . tuberculous pericarditis. 

lUEpic.AL htoraturo contains so few references to tnbercuJons 


first 
tted to 


A student, aged 23, who had arrived in England for the 

the hosmtaf a colony, wasadmitt 

n Jnini and Elizabeth on April 13th 1921 witli 

Lc ris? of ^ w'ith mlrkell mkra e 

ever ®ther symptoms what-- 

sufferfid^fmm^ fnjoyed excellent health, and had never 

•suifered fiom any pulmonary -complaint. On admission his 

7 ^ "m ? 120. and respiratTon rate 40/ 

^"'•1 * P^'bd complexion. His breathing, 

though rapid, was unembarrassed. .The tongue was clean. 

ii’® chest was almost wotioii-' 
fourth rih downwards, where vocal fremitus’ 
was alnioal absent. Breath sounds were prolonged and high-pitched 
above and practically absent below the fourth rib. The apdx heat 
of the heart was displaced to the left, aud an exocardial to-and-fro 
murmur was heard, .Aspiration of the right chest jdelded 20 ounces 
ot Clear fluid, which on microscopic examination showed neither 
cells nor baciHi, and ou culture this remained sterile. A diagnosis 
oi^plonrnl aud pulmonary tuberculosis was made. 

ilic mnrranr at the cardiac apex became more marked as time 
progressed, and seemed rougher and louder on expiration, and on 
Aiay 19th some line crepitations were heard iu the right mid- 
axillary line, both on insjjiration and expiration. These extended 
aiitcnorlj' ou the 31st, when a very marked rough creaking pleural 
rub was also heard over the left base anteriorly." Night sweats' 
at this date became verj" marked. Repeated examination of the- 
Bputuiii revealed no tubercle bacilli. The cardiac area of dullness 
appeared to increase gradually to the left and right, and on 
June 6th the exocardial murmur, which had been getting le.ss 
audible, disnpiieared, aud at the same time the. heart sounds- 
bccaine less'distiuct. ■ Breath sounds in tho left mammary region 
wore now barsli, and in the right scapular region almost tubular- 
iu character and accompanied by fine crepitations. Emaciation 
became more marked. Tnberculoiis pericarditis was now 
diagnosed. .. 

A'-ray examination on June 16th showed an enormous oardiao ’ 
shadow, and losa of pulsation tliis was suggestive of pericardial ’ 
effusion. Paracentesis pericardii was performed ou three 
occasions with obvious relief to the patient. The fluid obtained, 
altogether 8 ounces, was sauious in character, and sterile in direct 
films nud culture. No tubercle bacilli were detected. The right 
base was also aspirated aud a similar fluid obtained, which was 
shown to be sterile baoteriologically. The patient died on July 1st. 
Daring his illness tlie temperature was continued for the first 
ten days; subsequently it was intermittent, ranging between 
97° and 102° F . ; tbe pulse rate varied between 90 and 140, ^ 
respirations from 18 to 35. ■ ■ ' , ' 

l*oat-mortem E.vamination. — The body showed extreme wasting. ' 
On opening the cbesr the parietal pericardium wa's found to be 
very thickened, iu parts up to a quarter of an inch, and was fused . 
with the thiclcened visceral iilenra. The visceral pericardium was 
markedly thickened by a deposit of caseous mateidal to tbe extent, 
of half an incli. The pericardial cavity was dilated and.coiitainea 
aijproximatcly 8 ounces of sauious fluid. The heart muscle was 
%'ery pale and flabby ; the valves were competent. Tlie pleurae 
were tliickeued' and contained some free fluid; and the lungs, 
which were adherent to these in parts, especially’ on the left, 
showed numerous miliary tubercles, but practically no evidence 
of old tuberculosis. Tbe mediastinal glands showed luoderato 
enlargement. The liver, spleen, aud kidneys slioweu amyloia 
degeneration ; the latter had a few miliary tubercles, and tne 
peritoneum was studded with these. Free fluid was present. 

For kind permission to publish this case I am greatly 
indebted to Dr. A. Saunders, Piiysiciau to tbe Hosiiital of 
SS. John and Elizabeth. , 

F, JosELiN Jauch, M.R.C.S.Eng., L.R.C.P.Lond., 

Hesident Medical Officer, Hospital of SS. John and 

Elizabeth. Eondon. 

. ncFUnENCE. . 

Adrien Forestier: "Etudes CliniQuoS do la P^ricardita Tubercu.cuso 
avec ntteinto des autres Sbreuses.” 


RUPTURED heart. 

The following case seems to me of sufficient interest to plage 
on record, as it illustrates liow a fatal result may follow a very 
slight effort in a person who was not apparently seriously ni. . 
her chief complaint being of shortness of breath. 

On Jauiiary 10th, 1922, 1 was called hastily and 
well nourished woman lying on her back on » '^aA-ns 

dead. The only person in the house besides the dead ^omtrn 
her husband. He said bis wife was about 50 years .‘J" 

almost a" teetotaler, and bad never been really ill * /nc.w 

months ago had bad an upset and bad lately s^ta ved 

breath.” On this particular day, not feeling nhgb 

jn.he^ ; during tbe morning he beard a noise ns of someone f fc 
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^^'ent upst;\irs and found his wife lying on the floor quite motionless. 
t5ho never moved again. He lifted her on to the b^d and sent for 
me. So fat as one could gather from the husband she just got up 
out of bod and fell down dead. 

I\t-<t‘}nortcm Exaiiiimitiou . — There were no mnrhs of violence or 
hruising on any part of the body. On raising the sternum the 
pericardium was found to be full of blood clot and there was a rout 
3U the anterior wall of the left ventricle about three-quarters of an 
inch long; the heart was enlarged, and there was marked fatty 
infiltration of the organ; there was also some thickening of the 
aortic valves. 

Bishoiuton, Bristol. AnGELL JamES. 


Exports af 

WAU WOUNDS IN RELATION TO LIFE 
ASSURANCE. 

jVt n meBtiDg of tfio Assurance Medical Society on May lOtb, 
avitii the President (Dr. R. A. Youxo) in the chair, a disenssion 
toolc place on “W.ar wounds in relation to life assurance.” A 
similar discussion was held in the society three years ago, 
■when a table was presented by Mr. McAdam Eccles {Trans- 
actions of the Society, 1919) containing certain suggestions 
for the acceptance, with or without load, or the rejection of 
lives damaged in the war. 

Mr. McAn.rsi Eccles said that later experience had proved 
the necessity of very few corrections in that table. He had 
ur^ed that all cases of penetrating gnnshot wounds of the 
head which gave rise to mental changes or fits should be 
rejected, but perhaps this ■was too sweeping a counsel so far 
as the fits ■were concerned. It was possible also that some 
would taho exception to his advice that cases in which there 
had been fracture of the shall, with operation, loss of bony 
substance, visible pulsation, hut no serious symptoms, might 
he accepted, with a debt, according to the nature of the case. 
Quite a number of such cases had now had tbo gap in the 
hone filled up by bone taUou from elsewhere in tbo body, and 
some of the patients had been completely restored to tbeir 
normal, with no headache, fits, or obsessions of danger, and 
no want of concentration. Ho would be inclined to accept 
such cases at ordinary rates if they had had three y*cars 
of "ood health from the time of the operation. In frac- 
tnres of the base of the skull, the result of aeroplane 
accidents, there ■were cases in which the proposer had 
apparently soffered little permauout damage as a rcsnlt of 
the injury, and some of these oases might bo accepted at 
small load, or even at ordinary rates. Ho adhered to his 
original recommendations with regard to gunshot wounds of 
tho° neck, that when there was no permanent disability the 
case should bo accepted at ordinary rates, when there was need 
for a tracheotomy tnbe the ease should be rejected, and wlien 
there was slight damage to larynx or injury to the large 
vessels or nerves there should hualo-ad of three to five years; 
he would add, however, that in this last category caro should 
be taken that there were no resulting symptoms of the injnry, 
such as a traumatic nnenrysm, -n-hich might give rise fo an 
ciuholism, cansing hemiplegia. In his original suggestions 
with regard to injuries to the abdomen ho had omitted those 
cases in^whioh the spleen had been removed for injnry; many 
r,F ihpsB recovered entireh’, and it there was not a definite 
history of removal of tho spleen it would be diOicuU to tell 
that tiie organ was missing. The proposers might ho accepted 
at oidiuavy° rates three years after complete recovery, bat in 
auv case where examiuatioa of the blood showed a want ot 
return to the normal a load ot five years, or even rejection, 
mnst be advised. He also raised the question of cases in 
which there had been amputation of both upper or both lower 
extremities— whether those should he accepted, and, if so, at 
avliat load. In conclusion, ho reminded the society that all 
the lucu concerned had served their country well, and shonld 
have every consideration when they presented themselves for 

”^M™G E. G.isk dealt with war wounds of the chest and 
their’ monnosis in relation to life assurance. Ho thongUt 
that wounds of the paiietes without injnry to the internal 
viscera need not bo considered as having impaired the life; 
alsootliat the vast majority of men who had suflcred from 
nerforatino wounds of the chest unaccompanied by retention 
of a missiio or tho formation ot an empyema were now com- 
plctoly cured and might bo considered as sound lives; but 
that men who developed an empyema following a wound of 
the ebest ran a grave risb, and be thought the actual dauiago 


comparable to that resulting from an empyema which 
followed an attack of pnenmonia. In assessing their life 
valne it must ho remembered that they had successfully 
passed through a severe illness, and that the efficiency of 
one lung might have been permanently impaired. Rerforatiuo 
wounds associated with a persistent empyema-sinus or 
velcntion of pus in the chest constituted a giave risk to life, 
but the number of men now snffering from this condition 
must bo very small. As for retained missiles, a missile which 
had remained for fear or five years embedded in the mnsclcs 
was not likelj- to give rise to trouble. A missile lodged iu 
the lung or mediastinum must be considered an added risk 
to life, and a piece of metal with jagged edges was more 
dangerous than a smooth bullet. 

Dr. Aldkex Tur.XEE spoke of gunshot injuries to the head 
in relation to epilepsy. There were two groups of epilepsies 
to bo considered ; (1) Gennino traomatio epilepsy with definite 
brain lesions, and (2) the less common group iu which epilop. 5 y 
occurred withonl obvious injury of the brain. This second 
group was the more difficult to consider from the point of 
view ot prognosis and treatment, and in war cases from tho 
point of view of attributabilitj-. In the first gronp most of 
the cases had hemiplegia or some definite evidence of lesion 
of the central nervous system, and there was no difficulty at 
all in adjudicating direct attribntability in epilepsy of this 
type. The fact that a man who had had a gnnshot injnry 
to his head with brain lesion developed a traumatic 
epilepsy a few months later was a reason, he thought, 
for granting the full disability pension irrespective of 
whether any member of the man’s family had had epilepsy. 
It liad been possible to divide a scries of cases presented 
to a medical board into traumatic epilepsy of an idiopathic 
character and epilepsy of the Jacksonian type. In nine 
cases ont of eleven Jacksonian epilepsy had been cured by 
operation, which showed that the condition was not epilepsy 
in tho strict acceptation of the word, but a cortical irritation 
due to a definite fesion. It was held by Sargent that it rvas 
dne to a vascular change ocenrring periodically at the seat of 
injnry. In many cases the brain was anchored to the cicatrix, 
and a change in the position ot the liead might lead to an 
epileptic seiznre. Out of 18,000 casesof gunshot injnriosto the 
bead under the cai'o of the Ministry of Pensions, only 800 
(or 41- per cent.) had developed traumatic epilepsy, a pro- 
portion very similar to that obtaining in tbo Franco-Prussian 
war of 1870. Tho smallness ot the relative number suggested 
that research mnst .be carded farther afield, and an attempt 
made to discover liow this epilepsy oecnrred, and whether 
there was any hereditary and constitutional disposition. Ho 
conld not help coming to the conclusion that iu this particnlar 
form ot traumatic idiopalliic epilepsy following upon gunshot 
injuries with organic lesion of the brain, the epilepsy was 
really a symptom of an inherited or inborn nenropathic con- 
dition. From the point ot view of assurance, these cases 
ought to bo regarded as idiopatliic epilepsy was regarded in 
civil life — namely, as not nninsnrablc,. provided other con- 
ditions were normal. 

Dr. Otto M.rv asked wlictlier Dr. Turner had had any 
experience of epilepsy arising after, and possibly cansed by, 
injuries to parts ot the body other than the head. In a caso 
of fr.Tctiiro of the leg, when there was no obvious bead injnry 
nor any loss of consciousness, tbo person coucerned bad liis 
Ci-st epileptic fit five months after the accident, and bad had 
five or si-x since; there was no family history, and the only 
thing to he detected on examination w.as a certain trcmnlons- 
ncssof the face muscles, which made him think of the possi- 
bility of a S3'pbilitic condition, precipitated by the shook of 
the accident. 

Dr. Ogiee R'aed asked what was to bo done in c-ises in 
which missiles remained in the limbs — embedded in the head 
of the tibia, for instance, or iu the cavit}- of the long bones. 
As for the loss ot two limbs, it used to bo remarked that one 
never saw a man who had undergone a double amputation 
survive to old age. That might have been duo to the grc.at 
drain upon his vitalitv, iu pre-aseptic days, from the shock 
ot tho operation. There was still shock under anacsthc.sb, 
thongh.ot course, the patieut did not feel it. and it was a 
question how far it reacted on the constitntion. 

Dr. A. Cn.ruLES Gn.vv asked wliellicr a man who Ii.ad lo-t 
one or both lower extremities should bo definitely loaded, and 
whether there was increased risk ot accident or of ill health. 
Dr. H. W. CoLLiEP. gave an interesting account of two cases 
in which fils occurred after head injnrics snslaincd iu 
aeroplane crashes. The first fit occurred in one case as long 
as four year^ and in the other as long as six years after tho 
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accident. Dr. G. G. Howitt contested Mr. Eccles's advice, 
ill wounds of tlio head and faco, to reject a case” in which 
there had been dojiressed fracture and no operation. Ho 
thought that it all dD23ended upon the position of tho depressed 
fracture. Dr. Sandeiison, of tho Jlinistry of Pensions, said 
that experience in his dopartmeut boro out tho general 
reliability of Mr. Eccles’s table. Certain researches had been 
carried out on the after-effects of gunshot wounds of the 
head, cheat, and abdomen, but these wore not yet published. 
Not many cases wore available, and it was surprising that 
tho resulting injury scoinod to bo very much loss than might 
have been anticipated; it was difficult even to secure the 
men’s attendanco at hospital. Ho bad found no obvious 
odnnexion between gunshot wounds in the chest and liability 
to tuberculosis, 

Tho PcESiDEXT spolco With regard to Mr. G.ask's fire 
categories of chest wounds. Cases which had had wounds 
of the paridtos without injury to the internal viscera ho would 
accept without any load' at all. Perforating wounds of the 
chest, without retained missile or formation of empyema, 
would make him look closely to see what degree of adhesions 
or limitation of lung movements had occurred, and if tliero 
were any sucli ho would be inclined to put on a slight load. 
The same applied to perforating wounds which Avcrc compli- 

^ cated by the formation of an empyema, now soundly liealcd. 

^^He would reject cases of perforating wounds associated with 
^■n, persistent cm^Ayema sinus or retention of ^ms in Uio chest; 
■piud in cases with retained missile lie would be guided bj' the 
^result of an .r vay examination. 

^ Mr. McAdam Eccles, in replying on llio discussion, agreed 
with Dr. Aldrcu Turner that in traumatic (possibly called 
idiopathic) epilepsy one generally found, on careful iuvesti- 
gatiou, a ^n’cvious family liistorj', not necessarily of ejiilcpsy, 
but of some nervo condition, and that tho true Jacksonian 
cases were much bettor from tbo point of view of life assur- 
aucG than the traumatic (idiopathic) ones. In answer to 
anotbor point, bo bad not seen a single caso of retained 
foreign body in a lung wliicli bad developed tubercle. There 
were cases of damage to the hmg in Avliich tubercle had como 
on afterwards, but tubercle was such a common disease that 
it might have developed in any case. Ho agreed with Dr. 
Howitt that a case in which there was a depression ovor tbo 
frontal region, particularly the frontal sinus, Avbicli led to no 
symptoms at all, might bo taken at ordinary rates ; but ho 
was always chary of a doisrcssed fracture. As for the amini- 
tation of tho lower extremities, any increased risk of accident 
was counterbalanced by the likelihood that a man wlio bad 
thus suffered would take extra caro; but tbo important factor 
was the narrower opportunity of beallby exercise in such 
cases. Tbo great danger of missiles retained in the limbs 
arose from sepsis, sometimes arising on tbo occasion of a 
trivial o^jeration after everything bad been a 2 >parently 
quiescent for years. 

“APPENDIX DYSPEPSIA.” 

At a meeting of the Liverpool Medical Institution held on 
April 27th, with the President (Dr. J. Hili. Abra.ai) in the chair, 
Dr. R. J. M. Buchanan read a paper on appendix dyspepsia. 
In a brief historical sketch of the development of the diagnosis 
and the surgery of tbo appendix Dr. Buchanan referred to tbo 
so-called pelvic abscess in women, which was formerly opened 
'bv evnaecologists, and AVas in bis opinion appendicular in 
oriEin He referred to the appendix as the mimetic organ of 
the abdomen, and in this connexion reviewed the literature 
of early appendicitis and its gmdual recognition and separa- 
r.:.,.,, fiin ntlier betten<.''-''OAvu acute conditions such 
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increased by exertion, and there Avas no comiileto remission 
of pain or dy.spep.sia. He referred to a case of chronic 
appendicitis simulating boux’-glass stomach by *.ray ex-' 
amination, but manifesting tenderness over the aiipendix 
area. Laparotomy demonstrated an inflamed , appendix 
showing that the a;-ray hour-glass appearance Avas due to 
reflex spasms. Appendicectomy relieved all symptoms. Ho 
suggested that many cases of “ ovaritis ” in women on the 
right side Avero really chronic appendicitis, and he referred 
to the frequent association of the tAVo conditions and ad- 
vocated surgically a median incision. In the association of 
chronic appendicitis Avith colitis tbo appendix was often the 
harbour of infective noxao, ’ 

Ho instanced one case of diarrhoea persisting for many years 
AA-here Dr. Cronin LoAve obtained- an almost ^lure culture of 
lldcilltts ciitmti'lis’ in the stools. Tho api)eudi.x on removal was 
found to contain a pure culture of the orpianism. The operation 
combined Avith an autogenous A’accine led to comiilete recovery 
and the disappearance of the organism from the stools. 

He mentioned tbo association of chronic aiipendicilis AvitU' 
distended caecum and a vascular Jackson’s' membraho and 
emphasized the importance of combining an appeiidicectomy 
with plication of the cacciim in these cases. Enqihasis was 
laid upon tbo importance of realizing that appendix pain -ivas 
referred to- all regions of tbo abdoinen and even down the 
right thigh, and that rctrocaccal inflamed appendices simu- 
lated lumbago and cholecystitis. ... 

Dr. Buchanan referred to the .r-ray appearance in appendix 
disease and insisted on the importance of.a “watch throngh” 
examination, and ho Avas of opinion that sufficient attention 
Avas not paid by radiographers in' recording the ffi'>'bg> 
emjitying, beading, etc., of the ajApenclix. He advocated a 
more complete examiuation at shorter intervals. He thought 
that an appendix wbicli filled and retained barium or bismuth 
after the caecum bad emptied slioiild be removed. Ho hold 
that chronic appendicitis should be suspected in any case 
comiilainiug of chronic and obscure dyspepsia symptoms 
for example, pain after food erratic in time, character, mleu- 
sity, and situation, often referred finally to tho ri»ht iliac 
fossa, with nausea, occasional vomiting, fullness 
of flatulent distension, acidity and water brash, symptoms ot 
general malaise (with or without a history of 
abdominal pain), pain and discomfort rcs“ 

intermittent, aggravated by exercise and 
elicited by rotatory manipulation of the T ‘"i 
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nutl nscendiiif^ colon. Ho also stated that in bis experienco 
no .special preparation ot tho barium meal was citber neces- 
sarj- or advantageous ; bo bad found that witb tho ordinary 
inixturo of biead-aud-milk and barium, so often used for 
stomaob examination, tbo appendix was seen just as often as 
after tbo mueb-vauntod buttormillc meal. Of tbo value of an 
a-'i-ay examination of tbo appendix in cases with vague gastric 
sj mptoms there could not bo any doubt. 

SiipliiUs of Vic Nervous Sysicm. 

Dr. B.vkek Vooxg read a short paper on syphilis ot tbo 
nervous system, with special reference to intrathecal therapy, 
based on tbo treatment of 109 cases ot late syphilis and para- 
syphilitic conditions of the cerebro-spinal system. The results 
of tbo treatment of these cases by intrathecal injection of 
reinforced salvarsanized serum was demonstrated. The 
findings of tbo cerebro-spinal fluid were correlated with the 
change in clinical sympjtoms. Dr. Baker Young held that this 
method of treatment was effective in cases which were not 
influenced by any other therapy, and emphasized the im- 
portance of adopting this treatment in progressive cerebro- 
spinal syphilis. 

Professor W. H, Roberts recounted tho results of his work 
on the estimation of the arsenical content of the cerebro- 
spinal fluid. He had found no trace of arsenic in the fluid 
after intensive intravenous treatment, but had shown the 
presence ot arsenic in 19 cases out of 29 one week after intra- 
thecal injection. The proportion of arsenic varied from 0.5 
to 2 parts per million. 

Dr. L. S. AsHcnoFT discussed the paper from the patho- 
logical side, and supported Dr. Baker Voung’s views. Dr, 
A. Dougl-vs Bir.L.4XD criticized tho procedure, preferring the 
older methods of treatment, which were effective and less 
troviblesomo. Dr Stopford Taylor also favoured the older 
methods of treatment. 


AS ALTERIyATlYE IHETHOD OF ADMINISTERING 
TACCINES. 

At a meeting of the Edinburgh Jledioo-CIiirurgioal Society 
held on Jlay 3rd, Sir Robert Phiup presiding, JIi-. Davfd 
Lees, F.R.C.S., spoke of various methods devised to overcome 
the toxicity of vaccines in the production ot active im- 
munization, and gave an account of his use of Besredka’s 
method in over a hundred cases. Those were chiefly cases of 
infection of the lower genito urinary tract, gonorrlioeal in 
nature, including acute conditions as well as subacute and 
chronic, but comprising also other kinds of general and local 
infections. The method, as practised by him, was to give a 
very small preliminary desensitizing dose, about 1,1000 to 
1/lCO of the ordinary dose of the specific organism ; this was 
followed by tho immunizing dose, if intramuscular, three to 
four honrs later; if intravenous, ten to twenty minntes 
later. In most of his cases tho immunizing dose was given 
intravenously, and in the case of gonococci tho dose was 
often 10,000 to 20,000 million. In the gonorrhoeal cases, local 
treatment of the urethra by weak permanganate solutions 
was' also given, and the usual dietetic and general treat- 
ment carried out. The results in a series of cases were 
detailed, excluding early cases of acute gonorrhoea a few 
hours after tho onset of symptoms, established acute cases, 
acute complications such as epididymitis and salpingitis, 
acute B. coU infections of the bladder. Tho standards of 
euro were absence of clinical symptoms for a long period 
and nenative bacteriological and serological tests. In a 
certain "number of cases this standard was attained, and 
tho immediate effect ot relief of symptoms was striking and 
rapid ; iu others the result was not so good. He had found 
tho cases most suitable for this treatment were those of early 
fonorrhoca, within twenty-four honrs of the onset of sym- 
ptoms, and tiie acute exacerbations of chronic cases; in 
established cases it cert.rinly lessened the gross signs and 
symptoms. By this method it was claimed that much more 
potent doses of vaccine could bo given, not only in subacute 
and chronic infections of the lower genito urinary tract, but 
also in acute infectious, and this with only minimal reactions, 
local, focal, and general. As a method of treatment it was 
still iu tho experimental stage, and he had not reached a final 
opinidu as to its value. 

Flasiic Surgerjj of Vie Nose, 

Dr. Douglas Guthrie gave a lantern demonslr.ation on this 
subject, showing also three patients who had undergone 


operation for nasal disfigurement from lupus, contrenital 
syjiliilis, and injury, Tljc iccoustruction of tbe nose was no 
modern invention of snrgery.'for Tagliacozzi, as early- as 1570, 
had perfected tbo method of transferring a flap from the arm 
to form a new nose — the so-called Italian method — and this 
operation was still in vogue. The sacrifice of a finger to gain 
a nose was also sometimes practised, but was hardly justifiable. 
These operations had now been largely superseded by the use 
of local flaps from tho forehead, the Indian method of Keegan 
and other I.ai.S. surgeons, and improved by the recent work 
of Major Gillies. The varions stages in a case ot nasal recon- 
struction iu a man whose nose had been destroyed in an 
electrical accident were then shown. It was essential to 
provide a lining for all flaps to avoid subsequent shrinkage, 
and support was secured by embedding strips of cartila^gb 
in tho tissues destined to form the flap. Considerab'e time 
shonld be allowed between tho stages of the Operation. At 
times it was advantageous to employ the long tube flap from 
forehead or neck. Gross defects requiring complete rhino- 
plasty were less frequent than minor deformities of a part of 
the nose. Cases -belonging to this latter group of lupus, of 
syphilitic deformity, of a horse-bite of tho tip of the nose, and 
of harelip deformity were shown, and tho details of recon- 
struction described and the resnlts demonstrated by lantern 
slides. 

Thcrcipeiilic Value of Qiiinidinc Sulphate iu Auricular 
Fibrillation, 

Dr. IV. T. RiTcnrn briefly alluded to the literature of the 
subject since the publication of papers by Frey in 1918. In 
over 200 reported cases of auricular fibrillation restoration of 
the normal rhythm after use ot qninidine sulphate had been 
claimed in B7 per cent. High claims had been made for the 
drug, and it was alleged to obviate the necessity ot con- 
tinuing digitalis. He presented a personal study of 12 cases 
in which qninidine had been fried and its effects observed. 
Of the 12, eight were men and four women ; they included 
8 cases of mitral valvular disease (a majority rhenmaticl, 

1 exophthalmic goitre, 1 melancholia, 1 syphilitic myocard- 
itis. Tho resnlts had been permanent restoration "of the 
normal Hiythm in one c.ase; for a considerable period in 
one; a transient restoration in one. Fibrillation had been 
replaced by flatter in one case, while the drug had failed 
to" affect tho rhythm in eight of the twelve cases. From 
the point of view of symptoms and general condition 
only two cases experienced benefit. The nsnal dosage had 
been employed, 0.4 gram thrice daily, with an initial smaller 
dosage. The number of cases was small, but the resnlts were 
not encouraging and did not support the high claims advanced 
for the drug. He had failed to get indications as to types of 
case more suitable than others for qninidine sulphate. But 
if the drug succeeded in a particular case it wonld again be 
successful if auricular fibrillation were resumed. He had 
met with unpleasant resnlts in its use : it might increase the 
ventricular rate, and, if so, shonld be combined with digitalis ; 
it also might sot up multiple ventricular extra-systoles ; and 
there was also some danger of embolism from dislodged clot 
in tho auricles. Ho considered that quinidino should not be 
used in cases where there were such signs of cardiac failure- 
as dilatation of tho heart, drojisy, or cyanosis. The action' 
of quinidino on the heart might be considered, in relation to 
Lewis’s theory of circus action of the auricles in fibrillation,- 
as a lengthening of the refractory period of the auricle ; but 
there was no evidence that it could modify or remove tho 
inflammatory or degenerative changes in the ventricular 
walls that Avere present in those cases. The disappointing 
resnlts of tho drug were probably due to the confinement of " 
its influence to the abnormal auricular function. 

Dr. D. JIuRRAV Lvox confirmed these observations from his 
experience of qninidine sulphate in seven ca»es. IVhcn given" 
without digitalis it seemed to have a toxic action on tho 
ventricle, and it "was advisable' to employ digiUalis before it or 
along with it. ft was not a safe drug to nse unless its effects' 
were carefully controlled by the electro-cardiograph or the 
polygraph. 


A congress for the sanitary" reorganization of Spain will be 
held at Madrid in June, 1923." The president ot the executive 
committee is Dr. Verdes Jlontcnegro. 

.A CONGRESS of French-speaking dermatologists and syphilo- 
logists will be held in Paris from .Tunc 6th to Eth, at the 8t. 
Louis Hospital, under the auspices of the French Dermato- 
logical SocietA". Arrangements are being made by Dr. 
Dudelo, 8, Rue d’Alger, Paris. 
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BLOOD TRANSFUSION. 

The Loolc by Dr. GEorFnuv Kev.ves on Blood Tmnufusion^ 
^viU bo welcomed by many. Before the war tbo trnuafiisiou 
of blood was rarely practised in this country, partly because 
there was no simpJo and reliable technique, and partly 
because serious consequences bad been bnown to follow 
the operation. During the war the advantages of blood 
transfusion bccanio so apparent that many new methods 
wore introduced, but none of the earlier methods came into 
general use because they wore loo elaborate. Far more work 
Jjad been done in America than in this country on this subject, 
so that when the American doctors arrived in the Expedi- 
tiouarj' Force they brought information and experience of the 
utmost value.’ It was seen that tho harmful results of some 
of tho earlier transfusious wore attributable to the neglect to 
ensure Ibc compatibility of tbo blood of the donor with that 
of the recipient, and tho dissemination of information on this 
X 30 )nt led to tho .systematic testing of tho donor’s blood on the 
basis of tho work carried out by Jansky in 1907 and Moss in 
1910. . Tlio simplified toebnique for this investigation which 
the, Americans brought with them rendered it possible for it 
to ho done as a matter of routine. Bnt of greater importance 
still was tho painstaking work of Oswald Robertson, to whom 
^eoSrey Keynes pays a fitting tribute wbou bo writes, " to 
|ira a very largo number of men iudiroclly owe their lives.” 
lobertsou's citrate luclliod of indircettrausfusion so simplified 
—lie’ whole proecdurc that blood transfusiou was adopted 
lahuosb universally in tbo army as the natural treatment 
for haemorrhage and shock, and during the last year of 
tho war blood was oven given under tbo primitive conditions 
existing in field ambulances and first-aid posts. Since the 
war the ojioration has been apxilied in tho treatment of 
many of tho haemorrhagic diseases with strikingly good 
results, whilst it is, of course, tho rocogumed proecduro of 
choice iu eases of haemorrhage aud shock mot with in 
civilian surgical practice. The general public lias become 
familiar witli the idea, tliauks to tbo scusabioual licadlinc.s 
frequently appearing in the jiress aud tho records of the 
“heroic sacrifices” of that seemingly cver-roady donor, the 

iiolicomanl c a 

There are two classes of medical men who will find tho 
virescnt book extremely useful. As is ajit to baxqieu with aH 
new methods of treatment, blood transfusion lias been credited 
with revitalizing power 'in all the diseases^ to which flesh is 
heir, but in this book the medical practitioner will find an 
account of tbo various conditions iu wliicli blood transfusion 
will do good and the iiidicatious for its administration. Those 
also who wish to learn a good way of giving blood will find 
hero a satisfactory method of performing tho transfusion, 
to''otlier with information as to the attendant dangers aud 
instruction iu the testing of the blood group of the donor. 

The book commences with an historical review of the subject, 
iu which arc recorded many interesting oxperimouts carried 
out in the seventeenth and eighteenth centuries, m some of 
which man was transfused with the blood of animals such 
as lambs. The various medical and surgical indications for 
transfusion aro then presented, and in the following chapter 
the daimers of blood transfusion are related. A chapter is 
devoted to the physiology and pathology of the Wood groups, 
and finally the different methods of direct and indirect ti.aus- 
f«<J^on are described. . No account is given of the method of 
mSviu.^ blood and iujectingthe washed preserved rod cel s, 
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produced a volume which cannot fail to interest neurologists 
I and pychologists alike. From such a high authoritv much 
1 n® ei^pected, aud the reader will not be disappointed fot 
t ho will find hero not only a full account of the author’s own 
! c.xpenmental and clinical work on tho functions of tlie 
I frontal lobes, with his conclusions, but in addition a detailed 
I review of tho whole subject from both the historical and 
i evolutionary aspects. 

i Beginning with comparative anatomy and a general sorvey 
of the evolution of tbo nervous system from the lowest to the 
i highest forms, tbo author leads us on to the more modern 
I discoveries of the localization of function in the cerebral 
hemispheres, which are considered from the experimental,' 
I pathological, aud clinical aspects. Fiechsig’s theories of 
“ associative zones " are strongly criticized, and it is interest- 
ing fm'thor to note that the author evidently does not aoree 
Avith Marie’s views on the subject of aphasia, but adheres to’ 
the inoro classical opinions. 

The second chapter is chiefly concerned with an historical 
survey of tho different theories formulated as fo the functions 
of tho frontal lobes. The two next chapters are devoted to 
tbo anatomy aud physiology of tbo frontal lobes in different 
species, and to a defence of " ' ' method of 

investigation. Then follows a ■ ■ ■ the author’s 

own experimental ivork, extending over many j'ears. In the 
next chapter the effects of electrical stimulation of the frontal 
lobes are considered, especially in relation to movements of 
the bead, eyes, and cars, and the author advances the hypo- 
thesis that such movements of the eyes and ptipi/s are 
connected Avith the mechanism of attention. An important 
anatomical chapter on the associative jiaths between the. 
frontal lobes and tho sensory areas of the cerebral cdi’te.x 
folloAvs; hero the author’s investigations with regard to paths 
between tbo cortex and the optic thalamus and corpus 
striatum will be follow-ed with interest. _ ■ _ 

Tho last three chapters, dealing respectively with intelli-- 
genco and language, the emotions and sentiments, and con- 
sciousness, are perhaps the most important and interesting 
in the whole book. Bianchi does not attempt to argue ia 
detail the Avbole subject of* aphasia, but contents himself 
with contrasting tho aphasic patient with the jiatient suffenug 
from disturbances of the functions of tbo iron tallobes. His 
opinions on the emotions and sentiments will be read with 
great interest, for they are not perhaps quite in harmony AVith 
the majority of current , opinion. The book contains an 
immense mass of information ; it is an admirable summary ot 
the work of many years as Avel) as an excellent presentntiop 
of the author’s own wiews. A short explanatory foreword is 
provided by Professor Lloyd Morgan. In conclusion we must 
offer our Av.armest congratulations to the translator, in. • 
Macdonald. 
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chapter the general clinical aspects and course of the disease 
are well illustrated by careful descriptions of actual cases. 
The fourth chapter is-dovoted to tho morbid auatomj- and 
histologj’, its Taluo being enhanced by a section correlating 
tho situation of tho pathological changes with the clinical 
disturbances of function which are produced. Here perhaps 
more ground for criticisms will be found ; thus, can we accept 
as proved tho statement that “myoclonus appears to be 
explained by changes in the optic thalamus and cerebral 
peduncles,” even when it is qualified by the admission that 
certain forms of myoclonus must be attributed to a spinal 
lesion ? 

The epidemiology and the numerous experimental 
researches on the nature and propagation of the virus receive 
somewhat scant consideration in view of tho importance of 
this part of the subject. There is a long and interesting 
chapter devoted to an elaborate comparison of the symptoms 
with those of otlier diseases with which it may be confused, 
such ns influenza, poliomyelitis, sleeping sickness, and many 
others, but since a separate chapter on diagnosis follows, 
some repetition is inevitably caused. The section on 
prognosis is disappointing, for it is especially in regard to 
the sequelae that more information is most urgently 
needed. In a short final chapter the various forms of 
treatment, including that b 3 - fixation abscess, are briefly 
discussed. 

The value of this monograph lies chiefly in the careful and 
indeed admirable clinical pictures of the disease which it 
provides. It would have gained in interest by the provision 
of more and better illustrations. 


THE VIENNA MEDICAL SCHOOL. 

Proi'essor M.\x Necbcrger in a pleasant monograph' has 
given what one maj’ tei-rn an anecdotal history of the A'ienna 
Medical School. There is a short introduction by the 
Professor, in which he very briefly outlines the history of the 
school. He alludes especially to the two periods in which 
Austrian medical science attained its chief distinction — tho 
second half of the eighteenth century and the decades which 
more immediately followed 1850. V ith characteristic frank* 
ness he describes the intervening period as one of complete 
stagnation. , 

The main text of the book is composed of extracts derived 
from monographs previously published ; for example, excellent 
pen pictures derived from Osiander’s reminiscences are given 
of Johann Boer, Eaphael Steidele, and Johann Peter Frank. 
Students of the history of Continental medicine will find 
much of interest and of humour in the accounts given. Boer, 
one of the most famous obstetricians of his time (1800), is 
painted as a cynic. He ate his food lying on his side because 
he claimed that so doing helped his digestion, and he showed 
an even greater appreciation of his own comfort when he gave 
up teaching because his students were so ungrateful. It is 
interesting to notice that nearly fifty years before Semmel- 
weis's experiments Boer recommended the use of lime water 
and naphtha water as a vaginal douche and as a toilet for the 
examiner's hand. 

One of the most interesting chapters deals with Austrian 
medicine and surgery in 1826, as recorded in Stromeyer’s 
collection of stories of German doctors. There is a full 
account of tho evolution of the teaching of pathological 
anatomy — a clinic which was founded under Skoda's super- 
vision, and developed to the excellence it afterwards attained 
by the genius of Skoda’s assistant, Kokitansky. The reader 
will naturally look for details of Semmelweis’s life and work, 
but he will be disappointed ; it would seem that even to-day 
tho achievements of that great man have not received the 
credit which'is their due. 

The volume is interesting; it is written in an attractive 
stylo, and there are excellent portraits of the more famous 
leaders of -Austrian medical science. 


GADFLIES. 

Dll. VcRXER Makciiaxd “ has performed a service to science 
by collecting all available information about tho Tab.anidae 
(gadflies, clegs, etc.) and publishing a very full summary of 
it, illustrated bj- reproductions of the figures from the works 
of alt^revious authors. 

I -.r-.,.. .•— » f By Dr. M. Ncaburger. 

T, p. 312; illustinted.) 

■ ■ • • }^y W’ernor M.-ircliand, 

^ ■ kefellcV'Institnle for Medical 

llescarcb. 'IDouble roy. 16mo, pp. 203 ; 16 plates J 


The Tabanidae are rather of veterinary than medical 
importance, though manj’ species occasionally bite man, 
and two species of Glmjsops are known to be earriers of the 
filarial^ worin Lod loci in ^\est Africa. A nunibGr of diseases 
of animals, dae to protozoa or ^vorms, are carried by 
these insects, but do not now concern us. Our knowledge of 
the early stages and habits of the gadflies is relatively slight. 
It is also fragmentary and scattered over a large number of 
periodicals ; it is therefore entirely inaccessible to tbe worker 
in the tropics who is seldom or never able to consult long 
series of the Jess important journals. Nevertheless, it may be 
noticed with surprise that the early stages of tho Tabanidae 
of Central Africa and the Sudan and of the Philippines are 
better known, owing to the work of Neave and King and 
jMitzmain, than those of any part of Europe. ° 

Tho Tabanidae are all of them large flies, and about 
two thousand species of tho family are known; their dis- 
tribution is very nearly worldwide. The females in the 
majority of the genera suck the blood of vertebrate, and are 
wide-ranging insecls of powerful flight. It has even been 
recorded that certain species fly out to sea to suck tbe blood 
of turtles asleep on the surface of the Indian Ocean. The 
males haunt flowers, and are relatively rare in collections. 
The egg is laid on leaves of plants overhanging water. The 
young larva, when it emerges, drops to the surface of the 
water and swims ashore, to bury itself in mud. Most species 
spend their entire larval life in wet mud or wet sand at tho 
margin of a pond or stream. Others are found in much 
drier situations, under turf. The larvae are carnivorous, and 
in captivity will eat earthworms and the maggots of smaller 
flies; if food is lacking they become cannibal. They are, for 
that reason, difficult to breed. 

So far as we have been able to judge Dr, Marchand's work 
has been well done. It appears to be well arranged and to 
include all, or nearly all, available information. ' It has a 
fault common to all collations and summaries — that it docs 
not contain enough of the opinions and peisonality of its 
writer, 

NOTES ON BOOKS. 

The forty-first volume of the Transactions of the Eclinhxtrgh 
Obstetrical Society^ comprises the proceedings of the society 
during tbe session 1920-21. Tbe contents of tbe volume 
include Dr. AVilliam Fordyce’s presidential address, in which 
be gives a review of the advances in gynaecology since the 
beginning of the nineteenth century, and an article b}’ the 
late Dr. F. W. N. Haultain on his further experiences of 
twilight sleep.” Dr. Horace It. A. Pbilp writes on 
“Obstetric experiences amongst a primitive tribe”; Dr. 
David Shannon on “Pclvimetiy* as an index of treatment in 
contracted pelves ” ; Dr. W.Fordyce and Dr.R. W. .Tohnstone 
on “ Concealed accidental haemorrhage associated with 
eclampsia”; Dr. F. J. Browne on “Stillbirth”; and Dr. 
Samuel J. Cameron on the “Surgical treatment of uterine 
prolapse.” Dr. James Young describes an organism obtained 
from carcinomatous growths. The volume is well printed 
and illustrated. 

The sixth edition of Mr, C, J. S. Thompson’s Compendium 
of the Pharmacopoeias and Formularies' brings up to date 
a little book which, within the limits set for it, is very useful 
indeed. It gives synopses of the pharmacopoeias of Britain 
(including the Indian and colonial addendum); the United 
States, Japan, P'rance. Italy, Russia, and nearly all the other 
European countries, together with unofficial and useful 
formulae and practical aids to prescribing and dispensing. 
Notes arc included on such subjects as medicated baths, tbe 
period of quarantine in infectious diseases, colour tests for 
alkaloids, bacteriological memoranda, and foreign terms and 
phrases used in prescriptions. An appendix, in addition to 
such subjects as modern antiseptic dressings for wounds and 
National Insurance stock mixtures, includes an epitome of tho 
Dangerous Drugs Act, 1920, and a summarj- of its regulations 
applying to medical practitioners. 

Mr. Reginald Bennett’s volume of jledical and Pharnuj’ 
cettfical Laiin'^ is now in its third edition. It is intended 
to facilitate the acquirement of medical Latin by students 


6 The Transneiions cf the Edinhuroh Olsfetrieal Soetefv- Vol. ili. 
Edinburgb : Oliver anil Boyd. 1922. iDemy £vo. ru- x-V-tTH - 1^3; 
illustrated.) . c 

• A Compendiurn cf the Thnrmneopceias avd Fori'nniftr e* By C..T. S. 
Thou3rscm,M.B.E. Sixtli edition. London: J. Bale. Sons. and Daniel 
Ltd. 1922. (Stxe.rr. 353'^24. 10s.net.) , 

**M(r«ltraZ and Lnttrx fer Students cf ZTedteine and 

Pharmacy. By It. It. Bennett. B.Sc.Lond.. F.I.C. With an inttodaclion 
by IT. G. Grconisli, F.T.C., T.L.S. Tbinl edition. London: J. and A- 
Churchill. 1922. (Cr. £>o, PP- ilvT37% \!V.6d.nctJ 
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-of incclicino and iiharmacy, and begins with a series of : 
exercises in Latin grawnmi- wijicli, as tlio examples of tlio - 
- syntax arc draAvn from pbrasos coniihonly used in prescrip- ; 
tions, should bo of servico to those whoso Latin is rusty. 
Latin-English and English-Latin medical vocabularies. and 
examples of foreign prescriptions arc providedy and the author 
gives a number of typical prescriptions, first in tho ordinary 
abbroviated form, and then in tho full. Latin and. English, 
The volume should familiarize tho student with the correct 
reading and writing of prescriptions in Latin, which is 
eminently desirable in those daj’s of well-advertised nostrums 
with names designed to catch tho cyo and be retained in 
the memory of tho doctor equally with tho man in the 
street. In the now edition tho vocabularies have been 
revised and some of the sections rearranged in order to 
inolte the bool: inorc useful to the student. 


A IIALF-CENTUKY OF PUBLIC HEALTH IN 
NORTH AMERICA. 


JOHN C. McYAIL, M.D,. LL.D. 


I. 


Tub fiftieth anniversary of the American Public IlcaUli Asso- 
ciation has been made tho occasion of issuing a Jubilee 
Historical Volume,* which opens up tho whole subject of 
public health in America and will bo of much value to sani- 
tarians everywhere. TIio volume contains ninctccu conlri- 
hutions, each by an author specially qualified for his task, 
and it is proposed iu this series of articles to notice 
all tho contributions, 


Ok Lokckvity, 

The founder and first President of the Association was Dr, 
Stephen Smith, and tlio first of tho nineteen contributions 
to the .luhilco volume is also by a Di'. Stephen Smith. The 
question naturally occurs, IVas this coiiicidonco of names, 
a mere matter of cbauco, or was the Stc23bon Smith, M.D., 
LL.D., of 1921 any relation — say, son or grandson or nephew 
— of the Stephen Smith who was president fifty years before? 
Tho rciily is in the negativo, Tho two men are not related — 
they arc identical, one and tho same individual. Next j’car, 
1923, will he jho centenary of Dr, Smith, tho pioneer of 
American sanitation, and the warmest congratulations of his 
brethren in the old country go out to tho Nestor of American 
public health and to the Association of which ho is tho 
honoured fonndcr. It must have beeu very gratifying to the 
Association that Dr. Smith was able to bo imesent at the 
Jubilee meeting. Fifty years ago tho science of public health 
was in its infancy in America, and there was no selection of 
lioary-hcadcd pundits to preside over tho now body, so they 
made choice of an enthusiast in his prime, and time has 
proved their wisdom. 

In his opening article Dr, Stephen Smith very naturally 
refers ±0 lo^)gevit 5 ^ but while • resisting the temptation to 
profess that there is a secret, he confesses -that ho has a 
thcor}^ — that, indeed, he adopted the profession of medicine 
as a preventive of recurrent indigestion, with which he had 
been troubled ; to this he attributes the activities of his middle 
life and the “ comparatively comfortable age ” to which ho 
has attained. He also quotes Horace’s reply to the same 



mv slomach and brain Tins last ratlior agrees 

the apocryphal story of tiis'ccntenarian wdio, being pestered 
bv the questionings of a food crank as to whether ho had not 
exercised specialism in his- diet, replied, '-I consult my 
stomach no more about what I put into it than I consult 
mv portmanteau; and if my insides get into trouble I just 
Btfck to my own business and leave them to fight it out 
AiVn,. J themselves ” So much for the secret of longevity. 
l“ rc«a*is the science. Dr.' Smith observes that Owen fixed 

the imrmal length of the life of. an animal at five times the 

immboi of yeafs required to perfect po bones ; as m man 
jiumuei ui. yi-i D 1. „,.nness. his normal 


hh.t.hriobt of every child born fully developed a mofet 


is the hirbhriglit of every 
iispiring doctrine;' _ 

Jt is notably curious 


inspiringdoctriner that the group of pioneers of tho 


Jj; 5.25 dots. ; stiff paper covers, 3.75 dols.J • 


public health movement in England in the first half of {hi 
nmetoen h century also, nearly all of them, lived to be'oli 
<l6ath of Sir Edwin Chadwick was 90 0 
Sir Robert RawJmsojj, the engineer, 88, of Dr. Neil Arnott’es 
and of Sii John Simon 78, The least long-lived of the groin 
rvero Dr, Farr, the father of the modern science of vita 
statistics who- died at the age of 76. and Dr. Sonthwooc 
Smith, ''vho died at 73. It is said that Farr ^vas disappointet 
at wot been made Registrar-GchoranVlien that offici 

fell vacant before ho gave np official work. Chadwick, how 
ever, lived so long that the Government conferred on him the 
honour of K.C.B. in 1889, when he was 89 or 90 years of ace, 
and some five and thirty years after his public work Imci 
ceased. 


EAnnv HisTony of Public HE.Ai.Tir rx A^ew York. 

Some account is next given by Dr. Smith' of the sanifaiy 
conditions in New York City in 1860-70, in the days when 
“ Bo.ss Tweed " was in full controi of the city gorerameat; it was 
to defeat his schemes that a Citizens’ Association was formed. 
Tlio first step was a sanitary inspection of the city, paid for by 
private contributions. Theoretically, one of the functions of 
the aldermen of New Yorlr at that time was to' act as a 
Board of Health, hut when a medical delegation wailed on 
the then mayor with a view to getting the Board called 
together to talfo measures against ajiproaching cholera, tho 
.mayor reyilicd, “I shall not call the Board, for I consider it 
moro dangerous to the city than cholera." ' At the same time 
thcro was a Health Commission for New York, but its duties 
■were not well defined and its chief official, who ivas at tho 
head of the street-cleaning 'department, ' “had an ‘^aumi'al 
appropriation of nearly one million dollars to e.vpend upon his 
political followers; he did appoint some- scores of Health 
Wardens, “ wlio were generally saloon keepers.” One of 
these, being asked how ho acted when called to' a case of 
contagions disease, replied that he went to tho honso and 
called the people info the street, where he' gave his orders, 
wliich were to burn sulphur, hut that he never himself' went 
into the house. ■ , _ 

, Under those conditions the Citizens’ Association m 1864 
asked Dr. Smith and another member to prepare a Pablic 
Health bill ; in so doing they were guided chiefly by the 
English sanitary laws, then the most complete' in operation. 
Dr,. Smith hero -strikes a note- which is heard in various 
articles by various authors in the memorial volume— a 
willing tribute to English precedents and pioneers. That 
earlier action for the prevention of epidemic disease was taken 
in England was duo to tho fact that it was much more thickly 
populated than America, and its population much moro 
crowded into urban areas, so that the conditions which niado 
sanitation a public necessity prevailed in Britain before they 
had arisen in the Now World. All the same, 'the frank and 
repeated acknowledgement of the debt which America o'Wes 
Britain in this respect is very agreeable, though only wnat 
the generosity of American sanitarians had prepared us to 

The bill which the Citizens’ Association promoted contained 

an unprecedented proposal — namely, that a heaUh aut ori 
having discovered a nuisance, should have power to *’ 
its abatement without resort to the courts, 'ivlncli rvers c 
pletely under the control of Tweed, of whom at tha i 
there was no hope of getting rid. The bill was defea ^ > 
a campaign of education of the medical profession .Avas_ „ > 

and, helped by the fear createdl in 
threatened cholera, the bill was passed in 1866. In 
country, risk of epidemics lias often been a valuable in 
to sanitary legislation, but the Americans wore a so w 

bringing the wliolo medical profession into the fig i i n ' 

Tin's, it may be romariccd, makes an excellent, 

our own Government, which, lieforo P*’o****|*8‘'t*‘“8g’^**''' ,. 

schemes, slionid always consult the organized j. 

of medicine. Under the new law a Health 

up in New York; ils activdwork «*e P'^f tmn of ^ 

had excellent results, and during tho past j 


liad excellent resnus, ana auuag ouu -- - , 

Health Department, though under the . jn- 

officials of widely different political faiths, has st.adi j ^ 


omciais or wiaety ainereau ~ ,. 

creased in popularity. “The 8*'^***^ 

Board,” Dr. Smith says, “were the “cTty of 

which prevented stagnant water and the 

malaria ; the removal of the ‘*°^^***^ P‘]P"¥''‘S“ 1,-^0 indn'strics 
,1 .iUn vomnval of oncnsivo 


rper;ir’and sunlight-; the removal t 

from residential districts to , the rivera; and the cniorc _ , 


from residential districts to mo riveis, "p his 

of rigid sanitary regulatidns." In the last o^ n 

Sdrei Dr. Smith advocates the formation of an mtci 
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national public licalth league and concludes a charming 
tniiole in the following words : 

“ May I be permitted reverently to suggest that our purpose is 
the sauie as was bear’d by tbo stio'pberds on tbe plains ol Judea at 
tbe Nativity? Tlien tbe quotation ‘Goodwill to men ’ was 
anuoimced to be the salvation ot tbo soul from sin by Divine 
appointment; wliile now we learn tiiat salvation from ttie sins of 
tbo body must bo effected by inau liimself, who created them. 
Let us apply ourselves to the task with renewed vigour, and thus 
enable those who will greet tlie centennial anniversary of this 
Association to bear from 'nnitary oftioials the good news that the 
death ratoot the year 1971 is limited to those alllioted with old age, 
or to disease or’ accidents unpreventable and incurable by any 
agencies known to science.” 

The Stoky of the Pobhc Health Association’. 

Tlio second article is tbo address delivered at the fiftieth 
nuniversary celebration meeting by the piesidont, Dr. Mazyck 
P. Ravouel, Professor of Preventive Medicine in tbo Univer- 
sity of Missouri, wbo lias edited tbe volume. The subject 
is ‘‘The .Americ.au Public Health Association — Past, Present, 
and Future '’; and ■what may be called its te.xt is a quotation 
from Osier : 

“Of tlie altruistic instincts veneration is not tbo most bigbly 
developed at the present day ; but I hold strongly with the state- 
ment tliat it is a sign of a dry age when tlie great men ot the past 
are held m light esteem.” 

Emphasis is laid by Dr. Raveuel on the fortunate coincidence 
of the early days of the Association with the work of 
Pasteur and his followers — Lister, Kocli, Loeffler, Sternberg, 
and otlicrs. 

Refoi'C 1872 only throe of tlie States of tbe Union bad 
established a Board of Health, though many of the cities 
seem to have been more advanced, 134 of them having some 
health organization by the following year. It is rather sur- 
prising to read that down to 1872 only two States could claim 
to have approximately accurate records of births, deaths, and 
marriages. About Aiuorioau pioneers and progress much of 
historical value is recorded, fn 1879 Cougress created a 
National as distinguished from a State Board of Health, but 
four years later it was allowed to pass out ot existence. The 
sphere ot the Association’s work was extended to Canada in 
1834, to Mexico in 1889, and to tho Republic of Cuba in 1902, 
‘so that practically the -whole of North .America is included, 
and the members now number 5,000, It is pointed out, how- 
ever, that (just as in this country) specialization in particular 
directions is apt to result in tho formation of new groups, to 
the loss of the parent body, though " tho platform of tlio 
Association is, in length, breadth, and thickness, sufficient to 
accommodate all -who are interested in human conservation.” 
The Association’s ambitions include the affiliation of State 
and county societies with the National parent organization, 
and that all should be kept in touch with each other through 
the medium of a great public health magazine. 

The Association publishes a monthly journal (The American 
Journal of Public Health), and also a Monthly News Letter. 
It has for many years striven for the adoption of uniform 
practices and standard methods for the examination of milk, of 
air and tho pasteurization ot milk, and for a Model He.althCodc 
for' cities. The address, which concludes with biographical 
sketches of some tweuty of the Presidents of the Association, 
affords convincing evidence that it has been and is doing 
admirable public health work in many directions. 

Canada. 

The third contribution to the Jubilee volume— tbe story of 
public bcaltli in Canada— is by Dr. Peter H. Bryce of Ottawa, 
who has had a large official share in the public health govern- 
ment ot the great Dominion. He tells bow in tbe days of 
French colonization tbe sale of spirits to the Indians was pro- 
hibited, and bow, after Britain took possession, a quarantine 
Act aoainst plague and other such diseases was passed for 
Lower Canada in 1795 ; tho penalty on the captain of a ship 
for neglect ot quarantine was death, without the benefit ot 
clernyr This was almost as Draconian as tho ancient method 
in .ATierdecn, whore, as recorded by Dr. Charles Creighton, tbe 
magistrates in 1585 elected three gibbets, “anc .at the meveat 
cross, ane other at the brig of Dee, and the third at the 
liaven mouth, that iu c.aso ony iufeotit porsou arrive or repair 
by sea or laud to this burgh, or in case oiiy indwcller of this 
burgh receive, house, or harbour, or give meat or drink to tho 
iufeetit person or pei’sous, the man bo liaugit and the woman 
drowuit.” After recording tho introduction of vaccination. Dr. 
Brvco goes on to s.ay that so early as 1816 a board was formed 
for tho examination and licensing of persons qualified for 
the practice of medicine. The year 1852 was notable for tho 


establishment in Quebec of the first sanitary commission ; 
a choleya ship arrived that year from Limerick and an exten- 
sive epidemic occurred both in Quebec and Montreal. So 
the st'.try goes on, the dread of cholera being the main 
stimulus to sanitation ; when the disease disappeared, action 
was diminished or discontinued, to be resumed when public 
alarm again called for special measures. The years 1832, 
1849, 1854, and 1665 appear to have ■witnessed successive 
creations of boards for control of cholera. In 1867, when the 
varicus parts of Canada were combined into a single 
Dominion, the Canadian Medical Association was formed. 
As iu the States, the comparative recency of official atten- 
tion to vital statistics in Canada is striking. In tho 
Province of Ontario it was only in 1869 that an -Act “ for 
the registration of births, marriages, and deaths ” was 
passed, and it was not until 1882 that a Provincial Board 
of Health was established by the Ontario Government. 
About 7,000 deaths from small-pox occurred in the Province 
ot Quebec in 1885, and naturally the epidemic stirred up 
appropriate preventive action. 

Dr. Bryce is of opinion that on the whole the progress oE 
public health in Canada has seemed slow, bat the remarkable 
expansion of population since the beginning ot tbe present 
century — tbe addition being 34 per cent, during tbe first ten 
years — has caused various new duties to be undertaken in 
relation to sanatorinms and other matters. So recently as 1919 
a bill for estabbsbing a Federal Department of Healtb was 
passed, providing that a phj'sician shall be tbe deputy 
Minister of Health, and various existing services Lave been 
placed under the Department. Dr. Bryce concludes by 
referring to tbe effects ot increasing mbanization of tbo 
population. He bolds that “ tbe complexity of modern life, 
anti tbe great demands upon tbe emotional functions, liavo 
tended to produce a neurotic population. If, then, devotees 
of Hygeia arc to find adequate responses to their prayer."!, 
tbeir approach to her shrine must be through the teroplo 
sacred to Minerva.” 

BACTEnlOtOGT. 

Bticteriology inevitably occupies much space in thoJubiloo 
volume. A long and valuable article is devoted to its history 
by Professor F. B. Gorham of Brown University, and it crops 
up in articles on State and municipal control of disease, water 
purification, milk, and medical entomology. Tho editor h.as 
wisely allowed each writer to toll his story in his own way, 
notwithstanding that it results in some overlapping and 
repetition. 

Public Health Practice, Past anil PrcscnI. _ ^ 

It is not proposed to follow Professor Gorham in his 
historical epitome from Athanasius Kircher to Leeuwenhoek 
and Ehrcnberg, or from spontaneons generation to the-gemi 
theory and Pu’stenr and Lister and all tho workers inspired 
by them. Faith in bacteriology i.s. indeed, amply jiptified. 
Its value is uuqacstioned and unquestionable; bnt it may 
occur to a reader, especially to tbe reader ot tbe contribu- 
tion by Professor Gorham and that of Professor C. Y. Cbapia 
on Slate and municipal control of disease, that there is risk 
of tbe enthusiasm ot tbe laboratories and ot appreciation o£ 
modern achievements in disease prevention leading to somo 
narrowness of view as to the scope and v.aiue ot the methods 
followed before the world bad the benefit of present 
knowledge. In referring to the creation of boards of health 
in certain States iu 1869-70 Professor Gorham says tliat 
” scavenging, sewei-s, and ventilation were the weapons 
depended upon to destroy the sources ot contagion, then 
supposed to he filth, foul odours, and the decomposition and 
fermentation of animal and vegetable matter. ’ Dr. Cbapm 
tells, too, bow Benjamin Rush believed that yellow fever and, 
indeed, most fevers were due to emanations from decomposing 
organic matter, and even imagined that a he.ap of decapng 
vegetables might cause an ontbreak of malignant fever. The 
I im"portanco of contagion was forgotten, and the attention ot 
1 sanitarians was almo-st entirely devoted to improving cnyiron- 
I nient. these views being fostered by tbe tbeorj- and po-icy of 

English reformers. , r, i 

There is no doubt that in tho times ot the English Board 
of Health— of Chadwick and Southwood Smith— and even 
later when Murchison wrote on coutinned fevers, the rfe novo 
origin of typhoid w.as accepted by somo distiugnislied men. 
Min-cbison’s conclusion being that tboiigb the disease once 
originated was communicable, it inigbt be traced to ** the 
emanations from decaying org.anic matter, or organic 
impurities in drinking water.” Tins, however, was ccnied 
by Christison and John Hughes Bennett, let such beliefs. 





tlioyi/jli mistalfon, tondod to oncourago cloauJiuess, nud 
Banitary authorities ^TOl■c wisely iuspired in making this 
their first lino o£ defence, especially at a . time -when the 
public conscience had not awakened to the 'communal duty 
of 2 U’oviding hospitals sufficient for tlio segregation of 
ordinai-y infectious diseases — a provision which, in respect of 
scarlet fever and diphtheria, has after all not been as success- 
ful as was anticipated before the part jdayed by “carriers" 
came to bo realized. In course of time other discoveries will 
bo made, and some parts of inesent iwoccdurc will no doubt 
bo discarded for bettor measures, lint if a new’ infectious 
disease woro to becomo C2)idcmic to-day, tbcn,wliilst bacterio- 
logists wero striving to unravel its mysteries in the labora- 
tory, action by tbo health authorities w’ould bo for cleanli- 
ness and isolation. Speaking of tho position half a century 
ago, Professor Gorham says: "This was tho era of the filth 
^theory of disease production, which continued for some thirty 
or forty years, and wliicli is to-day just giving up its hold 
upon the health authorities of our cities and stales.’’ In tho 
reviewer’s opinion it will bo unfortunate if, notwithstanding 
all tho sificndid discoveries of bactcriologj’, tho fillli theory is 
given up by health autlioritios. Outside tho iaboratorics it 
is still tbo broad basis of beallh administration. Cleanliness 
of air, soil, and food constitutes tho tripod on wbicli sanitation 
should rest, and if that stool were kicked over tlicro would bo 
nothing so good to take its jjlacc. Dr-. Chapin saj-s that the 
physician and the nurse" bavo-taken the place of the sanitary’ 
insirector and tbo irolicc,” but there is and will be abundant 
room for both classes of W’ork, and tho officers woro not 
wasting time when they removed “dead cals and ashpilcs.” 
He is right regarding milk that "cleanly handling and prompt 
cooling moan few bacteria," also that cleanliness in tbo 
handling of food “ is undoubtedly' of real sanitai-y’ siguificancc.’’ 
For cacli infectious disease ns it becomes understood special 
preventive measures are devised, and hero bacteriology’ is 
invaluable; but behind and supporting it tlioro i-ctnains 
cleanliness— iJcrsonal, domestic, municipal, and national — 
making for the maintenance of general boaltb, and good in 
its measure against every disease to Avhicli llosb is heir. 

Scicuco performed a groat service iu discevoring that 
the infection of typhus, though tho specific organism bo 
unknown, is carried by lice. But bodily and domestic filth — 
dirt and foul air and darkness— arc tbo conditions in which 
lice tiourisli, and if tbo insects are experimentally jdaced 
BO that they’ can travel, ou the ouo hand, towards clean air 
■and light, and, on the other hand, towards foul air and dark- 
ness, tbo latter is tbc I'oad they choose. Against tyijhoid 
fever cleanliness of milk and water reinains a first lino of 
defence, though the bacillus of tho disease be recognizable by 
every medical student. Before the relation of rats to plague 
became known a great port in this country was invaded by 
that'diseasc. Forthwith, iu addition to liospital isolation of 
discovered eases, an anti-filth campaign was iustituted and 
rigidly earned into effect. Besides house inspection, 
scavenging of streets and courts and premises of every Icind, 
and removal of filth, whether vegetable or animal, wherever 
found, woro included in tbc crusade. Tho disease did not 
sjjrcad, aud wo know now that these measures of filth 
removal and house purification, by operating against rodents 
and fleas, wero of value against the spread of league. 
Similarly bouse flics and other insects, ^yhic]l play so large 
a part in infection, avo kept down by removal of tho filth in 
which they breed, and, as agreed by Dr. Chapin, contamina- 
tion of milk aud other food is correspoiidiiigly lessened. 
Even tbo excessive attention paid to drain joiuls and traps, 
on the supposition that scM'cr gas convoyed infection, was not 
wliolly lost. It is better that people indoors should breathe 
iiiuo air tliau air polluted by drain emanations. 

‘ Not for a moment, however, is^ it suggested that the bac- 
teriologists of tliG Jubilee volume give no credit to the work 
of the older generations of sanitarians. Indeed, they 
pointedly' acknowledge it. As quoted with approval by 
Ih-ofcssor Gorham, Dr. Chapin says of the ear y promoters of 
public lioalth that “ their projects for civic betterment saved 
many lives and did much for lJU'nan comfort and con- 
veiiieuce," and Professor Gorham adds That then mistakes 
were perfectly natuial.” But while it is right for the slioe- 
makei^ to bold that is nothing like 
worker to attach impX \nce to his ^ 

nf m-miortion is apt A *be lost, and tho adimnistiative oi 

£ 0 ^ 00^0 sanitarian mVexpress the 

bacteriology may never ^ then brilliant Iq it s 

eyes of public health autborities as to blind them to the 
iajporfcance a£ dirt in relation to disease. , — . _ 


In writing, on immunity Professor Gorham notes tlm 
gap between Jenuer’s discovery of vaccination in llm i 
part of. the cighteentli century anrStenrVworl^^ill^ 
nineteenth. -A discussion of MetebnikoS 
cyiic immunity is followed by an account of the wSt 
ipbtberia and antitoxin by Loeffler, Eonx, Yersin Behrian 
ami tlio same time Nuttall, Bviebner, Pfeitler’ 

immunity. A enereal diseases were being studied early in thn 
piescnt century. The agglutination studies by B’ikl and 

belongs to 1896. Serum sickness and 
^aphylaxis, opsonins and the opsonic index, are also briefly 
moiilioncd. In an eloquent passage, with wliicli this notice 

ot his essay on bacteriology may close, Professor Gorham 
says • 

tonger feared ns some intangible, nnknoivn 
umter Vnn the atmosphere against which we have no 

®'i''’ter'oIogy 1ms taught us that the communicabio 
Mtiscd by speciJic micro-organisms which live and 
glow m the bodies of men aud animals and p!ants:'tbat wlieh 
these discnse-prodiicing micro-organisms escape from their'uatnnil 
Imbitat they die more or loss quiclclv; that the secretions and 
excretions coming rather directly from the bodies of the sick, ami 
sometimes the well, ere the rea! carriers of contagion. Bacterio- 
logy has taught us the parts plaj-ed by the air, water, sewage, milk, 
nnd insec.s in the spread of .disease, and has developed for us 
special methods of protection. Not only this, but bacteriology has 
fanglit na accurate methods of diagnosing disease, methods of 
specific immunization against disease, and, iast but not least, 
niothcds of enring disease and saving lives by the use of vaccines, 
sera, and antito.xins.. Could wc but nnmber tbe cases of disease 
preyented, the lives saved, by the adoption ot these ideas in public 
licaltb work we would know something of the debt which we owe 
to these indefatigable workers' following in the footsteps of the 
illustrious Pasteur." 

(To he conlinued.) 


EOYAL MEDICAL. BENEVOLENT FUND, 

At tbo meeting of tho Committee held on April llHi, 
28 cases were considered and £323 voted to 23 applicants. 
The following is a summary of some of the cases relieved : 

D.atichter, aped “S?, 0 / lir.Il.C.S.Enp. who died in Fclmnari-. Ajudicaiit 
is left (iciiie unpiovided for.as her late father was in recoiiitof a i>eiisiob 
which died wiiU him. She renuircs tomiiornrv ossislanco while lookini; 
round for soniclhinM to do to earn a living: she boros to retain tbo 
furniUivc iu tlio lioro of procuring a small house in order toletapril- 
nu-nls. Voted £ 15 . ‘ 

Widow, aged d3, of 3r.'D..Aberd. who died in Mnicb. Widow and four 
cliildreu at rrosent unnhlo to obtain nn.v income owing to Jegal delays in 
realir.ing c.slatc. Tlio eide.st son is dying of tuberculosis. Fnmo tmve 
years ago the Fund gave £5 to tbc father owing to ill licalth. Voted £1P. 

Dniighlcr. aged 70. of M.U.C.S.Fng. who died in 1852. Applicant has nil 
nuuuily of £31 and receives help from fricud.s, hut lias several oill.s to 
moot nmoiinting to £32. She has previously received help from the Funu 
nniounting to £-18. lient and rates nuioiiut to £18 per anniini. \ otea 
towards paying oU debts. , . . loiin 

Knrgcori, aged 77, who cannot sccuro an appointmrnt, and line nau lo 
Ecll bis belongings so that ho and his wife could subsist.- Oml’ 
old-nge pension, 10s. per week'. The son . is au invalid and unable to ueir. 
Kent amounts to 11.". per «-cck. 3'otod£25. , „ , infV 

Widow, aged 65. tf Jf.K.C.B.Eng. wbo died in 1938. 
unmovided for. and earns a living as aiioQico cleaner at “ "• 
and works from 8 n.m. to 6 p.ui. : her rent and insurance cpst^. .«■ a wet^ 
Applicant is now sulIcriDg from ■ housemaid’s knee (soptiW. voity 
£12 in Iwelvo instalments. 

Subscripfcious may bo .■sent to tbo Honorary Treasurer, Sir 
Charters .T.-Synionds, K.B.E., G.B.. F.R.GiSr. at H, Gbamlos 
Street, Cavendisli Square, Loudon, AV.l. The Royal 
Benevolent Fund Guild is overwhelmed, in these days- ot 
exorbitant prices for clothing aud liousehold necessaries, 
with applications for coats aud skirts for ladies and gi s 
holding secretarial posts, and suits for working boys. £i « 
Guild appeals for second-hand clothes and liousehold 11“'= _ 
for tho benefit of the widows and children who m I'^IT . 
times would not have needed assistance / S'"® i 
bo sent to the Secretary of the Guild, ' 13 , BolsoverStiect, 1 . . 


THE thirtj'-fu-st Congress of the ;^®Scine on 

Surgery will be held in Pans at the Faoultj of Medici 
Monday, October 2nd, under the F'^sidcnc} of Piofcs^.^ 
Henri Hartmaun, when the following CniiC-o of 

cussed: (1) Results of bone grafting, lutioc . jjemoto 
Paris, and Rouvillois of the “cdical sh 

results of operation on the large yessc , /-ji rrppi.jpnuo 
Hcriche of Lyons and Paul Moore of Pans. ® 
and results ot extirpation of t^^is of tbc 
(excluding .rectnm), can be obtained 

Oclrinczyc of Pans. Puithei Faure, 10, Ituc do 

from the General Secretary, Dr..J. L. iauie, m, 

Seine, Paris. 


SUPPLBMIEiTT 

TO THE 
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56 ritislj ilttbical ^ssonatioit. 

CURRENT NOTES. 


Annual Meeting, Glasgow. 1922. 

The ninetieth Annual Meeting ot the Bntisli Medical 
Association ivill be licld at Glasgoav tliis summer, nndei* the 
presidency of Sir "William JIacewen, LE.D.. F.R.S.,_ Regms 
Professor of Surgery in tbe University, p-bo will deliver Ins ' 
address to tbo Association on tbe evening ot Innsday, 
Jiily 25tb. Tbe sectional meetings for scientific and clinical 
work will be bold as usual on tbo three following days, 
tbe mornings being given up to papei-s and discussions and 
tbe afternoons to clinical and laboratory dcmoustralious. iue 
Annual Representative Meeting will begin on tbe previous 
Fridav, Jnly 21st. Tlie provisional programme for tbo 
scient'iUc work of tbe meotiog and tbo names of tbe ofbeers 
of the rarious sections wei'O printed fu the ScrpLEiiENT oi 
May 13tb (p. 173); brief notes of tbo sectional arrange- 
nients, as these arc made, appear from time to time lu the 
JonuN.VL. Announcements regarding the accommodation for 
visitors at Glasgow have appeared in tbe Supplcmen’t of 
April 15lb (p. 105) and April 29lb (p. 123). Tbe last day 
of tbe meeting, Saturday, Jnly 29tb, m acccordance with 
tbe custom ot previous Annual Meetings, lias been sot apart 
for excursions to places of interest in Glasgow and tbo 
ueiMibourin-' West Higblands. An illustrated article pnb- 
lisbcd in the JoCRX-vi, of April 22nd, P- ^9 (tbe 
of tbo series), r^ave a preliminary sketch of tbo neigbboiu- 
bood of Glasgow. Further descriptive notes will bo published 
in subsequent issues. 

The Position at Ebljw Vale. 

The Dosition at Ebbw A'alo continues to justify Hie prophecies 
that have been made about it. Of the nine dootoi-s “upotled 
bv the Workmen's Committee two bavo already left and 
aLlber is expected to leave shortly. The ■)\ s Com- 

inittee, led by Jlr. Evan Davies, M.P., is malang the most 
strenuous efforts to persuade tbo wortoeu to stick to the 
Committee, irrespective of tbo nature of the service provided 
by it, and not to exercise tlieir choice m favour of tbeir old 
d^tora. Tbo doctors who have been dismissed Imve, tbrongb 
tlio Cardiff, Monmouthshire, and Bristol Divisions, issued an 
aiipeol to tbe local consultants for Iboir support in this 
stVn'>"lo to prevent the standard of remnncratiou bem^ 
lowered out of all proportion to tbo cost of living or of 
carrying on practice, 

Tho Post of M.O.H. for Stafford. 

Tbm*' Important Notice ” in connexion with the appoint- 
ment of Jfedioal Officer of Health for tbe Municipal Borough 
of Stafford was through inadvertence not withdrawn from 
last week’s issue of tbo JocnxAi.. The Notice was originMly 
inserted because tho saUry offered for the post, dm con* 
form to the minimum rccoguincd hy tho Association, but ns 


tho Mnnicipal Borough Aatborifcy has agreed to n salaiy of 
£700 per annum the post was advertised in last Tvoeh’s 
Journal and the Important Kotice has been withdrawn from 
this week's issne, A carelul scrutiny js made of all tha 
advertisements before they are inserted in tho Journal, and 
members can take it for granted that if an advertisement 
appears in the Journal there can be no objectiou^o far as 
the Association is concerned to an application being made In 
connexion therewith. 


- iHjffinrjs of ?0rmtclj«s niti) Utliisioits. 

DANC.iSHinE AND CHESHIRE BHANCH : EOCHDADE DIVISION. 
A JIEETING ot the Rochdale Division was hold in tbo Town 
Hall, Rochdale, on May lOtb, with Dr. Bateman in tbo chair. 
An address was given by Dr. T. E.vstham, K.C., on ‘‘Medico- 
legal difflonltics.” 

Hints on HeSico-XiegaX Cases. 

Dr. Eastham began by saying that doctors were, as a rnfo, 
poor witnesses. This lie attributed to tbo fact that they 
attended at tlicir surgeries in tlia morning and visited patients 
up to tbe moment of going into court, and wore thus gencraily 
unprepared. It was ot tbe greatest importance that medical 
men siiould not go into court without preparation ; they 
should know tbeir facts, consnlt tbe latest bools, aud regard 
the case seriously. At tbo time of tho fli-st examination it 
was advisable to make good notes, tailing great care to 
preserve the original notes for future rerercnce if necessity 
arose. Tbe notes must bo dated, and contain the name of 
the person, age, and residence, and also tbo date and place of 
examination. Tho patient must bo asked what happened, 
and his reply written doivn ; be siiould also be asked it tlioro 
was anything else bo complained ot until be bad told every- 
thing and replied that there was nothing else to report. Tlie 
notes should be read over to tbe patient, who .should be asked 
who was bis medical attendant. Notes should also^ bo taken 
of the result of careful examination. The original notes 
should be retained and only a copy sappiiod. A record of 
subsequent attendance and treatment should bo kept. In 
hernia cases it was necessary to note whether the hernia 
\vas direct or indirect. The mcdicRl pmctiiioncr sbonlil read 
over his notes before going into court. It was nndcsirablc to 
state in the report what sum the insurance company .should 
settle for : all that was nccessaiy was to give the result of tho 
examimation and to state if another examination was desired. 
In calculating any sum payable exaggeration most bo 
jLvoided. 

Dr, Easth.am said that there was no such thing as profes- 


it’ ho was eomnelled to answer the question, and should 
answer according to the judge's advice ; he would then li.avo 
done his dutv. With relcrencc to tho question ot a doctor 
disclosing a crime, tliat was a Icg.al matter. It was tlie dnty 
of'everv citizen— doctors included— to inform the police when 
thev discovered that a'cririie bad been committed. In re.garu 
to civil liabUity a doctor must have a rc.asouablo amount of 

[9391 



Slliaf 'i tlu”^Sv 

Pemal onnlr"’'"''' con-ect ^«r“^ ‘^nd 

aua ou tho'll^tHf -1'-^ nnd nnswe.oa • 

a hearty vote of thanK-c; ?f=conclc(l by Dr. GFnm‘c 

i-astham for his address. *' accorded to Dr! 

iS'a'SL"sS“ 

leX/shownrtiat 'Ihe bh-tl''° •\’ 


ioli, attd comparing thi^ win* ^’^-0 of 

^ite in tbe Ja<?f rnn^*.*. ^ * those of 1914 nn/i irqa v,;', i'''r»**u- 

lil'.velcal lilOMs niol ?ri«, •'“' “'"ttrfci.ls, Inm ,??? ?;"’•■ “" 

:#iliiifis-sss= 

mpMs^mmim" 

floatlis. TJio nun Lr if ° f subject 


^hat the retail nrm-* 

SSfSf ‘o insured 

asejisis, audlhiFtii ^®°*dauce tvith the and iu 

to obtain a revisfon iastracto, P'^s of 

calth Insurance Acts Kif “Spech 

Conrction.—Jn Iteni 7 rt ' ' ' 

.MnNT°(p^ Teg ®'cSr' ' 

of the paragraph ‘; amendment » 

alternative/- ‘he tivo drafts sbouW be%£d'‘,a' - 

NoTiGE^fJe!-™ OP DIVisiov 

l«K«?iS£S^^ 

The mntfn.. „.:,, ,.. . . " ^°'born 


The uiatt • -• ■ ana Holborn 

feting tt.eS“reEeSii 


May 27, Sat. 

•tnneS, Sat. 
done 10, Sat. 

Jnnel4, Wed. 
J uue 25, Pri. 

Jnnc24, Sat. 
June 50, Pri. 

July 7, Pri. 


July 21, Pri. 


anus tlio illc'Mtinn(« a«.Vr “‘“ountecl to 172 ner 1 non 
ooin in and out of wedlock wVfi *? balance between tbocn 

that in London should be e=tablisbpd ^ hospitals op tiie lines of 
counties. Tiie father sbonld^m . !? ®''"-'’ county or ijrouij of 

f/ f"Pi}°'^‘'|"S ills offspring, every effort'sbonb//'''^ 

It to the last farthing; but it'\v„l „ made to exact 

paternity order had bfen made^ the diffiini/'“°f"'" ‘'’‘‘i "’imn a 
aery great, so that under the most fnv!f° enforcing it was 
small proportion of tbe cbildre™ w^m '^'’“J'iions onlva 

balance should be paid by the State ^ ^ self-snpportiug. tPbe 


Last^'dnw^ ^ATES 

pSe^rs“y°'‘eS of 24'^lr^iP®« -ting 

^ by grouped Home lirmichbo °i ^ioaa^i 
Publication in SuppLEvl-vJf , contests). 

• elections bv groimed Ho^„°ii ^-’caacil 

Hominatiou panerl aynJioK," ^'?“Si»cs. • 

election of 12^ Memliprc Head Oflice, for 

Home Hepresenthth-er °i..Co“aciI by grouped 

Deput5' Kepres emafvef ■^®P'^®®®“fM>’'-es and 

fSS: appeal^ in 

‘e4uin''f/P‘n'‘‘ of tiotlDcafiou 

Hepr«enfa,ives ^®P«-'®Matives and Deputy 

T^a,HsVnd PidpP‘ f“‘ M Ameud- 

MeetingAgendf Representative 

Vom'lf Representative Meeting, Glasgow 10 a m 

fat A^R'!Jr®‘V, Representatives to be received 
(at A.R.ir., Glasgow) by this date. ' 

Alfued Cox, Medical Secreldri/, 


^ssHdaiiHit lloiirrs. 


Iv^OTICES OF MOTION BY DIVISIONS FOR ^ 
ANNUAL REPRESENTATIYE 3IEETlNr ' 
GLASGOW, 1922. ’ 

liepoH on Hospiial Policy of Associalion 
Correction . — The Notice bv Brighton affectinu nori -- 

Hospital Policy (published in SuppSevt of 
April 29th, 1922, p. 118) should be amended to read as follows • 
By BniGHTON ; 

That the following be added to jiara. 33 : 

In each ciCse where the Board of Management advises tbe 
. - lUedical btaff that the sum or sums received from a patient 
» obtained only from that patient and without any 

otiiein^mancial assistance, and are insufficient to pay more 
than the whole of the cost of maintenance of that patient 
and that the financial position of the patient is such as to’ 
render bmi unable to make any further payment, the 
Aledical Staff of the hospital should decline to receive anv 
part of such p.ayments for the Staff Fund. 

By Oldham: 

That para. 46 of the Report on the Hospital Policy of 

the Association be deleted. ' ' 


DciSBrlSr^rj^^^f meetings TO BE HELD, 
be hfeld at the RovnI Iu0r^nl!!° n^‘“f Dundee Branch will 
be followed bv n dinner J«uc 2“<1, io 

will be given at the Y’est*^V — A clinical demoustration 

by Mr. Alan Todd M S /if C Thursday, May 25th, 

West Kent Hospital A'inriio ‘P'®’’ ^ctbopaedic Surgeon to the. 
shown, and methods of din'!!!?® .-eries of orthopaedic c.ases will he 
Laxc^shipf Avn treatment denioustrafcd. 

A me'eting of the M?d^ChesbfiB Mid-Chesiiike Drvis'io.v.— 

Hotel, Altrincham, on ^Thurs/v ' Tnne'7uH^® ‘‘‘c ^^“'co‘b 
Dr. John Hav (Liverpooli K-m !,“■ ’ J""® I5tb, at o.l5 p.ra., when 
lecture on "Some Aspects nf r!, a ■°' Medical Association 

Tided nt.4.50p.m Cardiac Disease.” Tea will he pro- 

of ^^^ehxu itai?*^m/^F Branch.— T lie annual general meeting 
MCC on FrXv Tnn» he held at 429, StramlT 

scrutineers ns to flip o/o ^ Business: (1) Report of 

Coimcd- fl) lU°idp® ^ °®eers ;, (2) Annual Report of 

••LpndonftL.twLnph of r^fdlchr^-'-' Harman, eutitle.l 

aimuaYwthm ort’he^Lgrwthai'' Dra-isio.v;-Tho 

T„g.r.gj,&a .y.,5^S“;p 

potion Of °<=®“l’y the ciinir. 'Agenda: 

1921-22 (sJprLEMEX-V,\^avltr 

Annual Rpnrp«Pnfpf;,-p ■>. /•’ <2) Provisional .Agenda of 

Mayl3fb?1922). Anyotlm^ta,siSL=s 

•.Darlingjon Dn'isroN .— a mcet- 
on^Thiirsdav -n * be held at.Greonbank Ilosjiital 

address thP m^?G,„^‘''’ .?m?"'°T,P-m- Dr. T. Eustace Hill will 

inf Dmsio-V.— A general mcef'- 

HocnLi P''ision will he held at (he Bedford County 

Anminf ?‘rMuy. May 19th, at 3 p.m., to consider tho 

°/.9°'mcil {British 3Iedical Journal Sum-i;- 
mf„ ’-Vi members are asked to bring to tbe meeting]. 

Tea Will be x^rovided, ..... 


TiTAY- 20,' ■1922] 


bentat Boahd of United Kingdom. 


f srrptEiirs’T to thb 
tCp.iTisn Medical Jocrxal 
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South "Walks avd Mokmouthsuire Branch: North- Glam- 
organ AND Bukcknock DIVISION.— A meetiu;! ot this Division 
will be lieltl nt PontYpriild on Thursdav, .Tune 29tb, when a British 
Medical Association lecture ^Yill be ilelivered by Dr. H. MorJov 
rietcher on “ Treatment in Ilenal Disease." 

Southern Biunch ^\*inchester Division. — The aunnal 
meeting of the Winchester Division will be held on Tbnrsdav, 
June StlR at 3.3D p.m. at tho George Hotel, Winchester. Dr. G. C. 
Anderson, the Deputy -Mediwl Secretary, will give an address 
entitled “What are the advantages of belonging to the British 
Medical Association?" All non-members of the Asrociation 
residing in the neighbourhood are invited to be present. 

TT arrogate Division.— a special meeting 
of . . will take place on Thursday, May25lb, 

at ' . , ‘ial Cafe. Agenda : (a) Annual Beport of 

Council (British Medic.a.l Journal yupPLEiiENT, 3Iay 6th, 1922); 
(M Hospital Policy of the .Vssociation (Supplement, Febrnary 25th, 
1922); ( •'' ' ** ' ■" '''■"ibers are asked to bring the above- 

named ■ • etiug. The following members will 

speak: Greenwood (Uiponj, Steven, and 

Mr. Frankling. 

^ field Division.— T he annual meet- 

in will he lield at the Church House, 

St ■ on Friday, May 26th, at 8.30 p.m. 

Agenda; Annual Deport of Erecntive Committee; Election of 
Chairman, Vice-Chairman, Honorary Secretary, X'our Repre- 
sentatives on Yorkshire Branch Council, Two Representatives in 
Representative Body, Two Auditors, Executive Committee. 


DEXTAL BOARD OF THE EXITED KIXGDOH. 
The second session of 'tlis Dental Board of the United 
Kingdom was opened on Jlay 9th, tho Right Hon. F. Dyke 
Aclakd, M.I’., Chairman of the Board, presiding. The 
principal business was tho consideration of twenty- disciplinary 
cases, which ocenpied three days. In each caee the offeree 
charged against the registered dentist was that of •‘eoreriug" 
an unregistered person. 

Chairman's Address. 

In his preliminary address the Chairman said that the 
numhcr ot applications for registration which had been 
received was 6,765, and in 4,085 of these the Board was 
already satisfied, 'and the’names had been published. Of this 
rfumber 2,200 were persons who claimed to have been in 
practice for five ot the last seven years, 1,400 were 
members of the Incorporated Dental Society, 275 were 
mechanics, 116 were persons in practice at lire time ot the 
passing of the Act who liad, like tho mechanics, to undergo 
an examination before being registered, and 94 were chemists 
avho claimed that at the commencement ot tlie Act they 
had a substantial practice as dentists. One of the most 
difficult matters which had occupied the attention of the 
Board and its Eegistration Committee was the claims of 
ex-service men. As the Act laid down a general requirement 
ot five years’ actual practice in dentistry, it was difficult to 
say that in the case of e.x-service men the Board should be 
satisfied with a shorter period, and it had been thought right 
to require, if the period of practice was less thau five years, 
that ah examination should be taken (without fees, in the 
case of ex-service men). The Board was willing to count the 
time spent in the army in carrying out the dental treatment 
ot troops in considering the ijeriod for which a person had 
heen en"aged in dentistry as his principal means of liveli- 
hood ; but the War Office had made it clear that the only 
persons so emploved were persons registered under the 
Dentists Act ot 1878, who were granted temporary com- 
missions, and the Eegistration Committee had considered 
itself debarred from entertaining the claims ot persons who 
appeared only to have carried a forceps, in their haversack 
for nse in the case of an aching tooth. The arrangements 
were proceeding steadily and satisfactorily with regard to 
the holding ot tho first prescribed examinations in July. 
The examination wonld be held it necessary at tour centres— 
in London, Manchester, Edinburgh, andDnblin. 

Ylnclt misapprehension existed with regard to the matter of 
covering. Some thought that if they bad no branch practice 
conducted by an unregistered person, and only employed such 
a person on’their own premises, no offence was committed. 
This view was incorrect. It was permissible tor an unqualified 
person to adjust in tho month a denture wliich he had made 
in the workroom, or to do mechanical work of a similar kind, 
butit was not permissible for him to extract teeth or attend 
or treat patients in any matter requiring professional l;now- 
led"'o and skill. Others thought that. .if they . employed a 
hen'll fide student they W'ould he protected by the words m 
the Warning Notice issued by the General Medical Council — . 
that the restriction was not to prevent the instruction of J 


^students. Students,- however, might onlv be registered ns 
■pupils of registered practitioners for mefcb'anical' wdrk, and to 
eniploy a third-year or fourth-year student to attend or treat 
patients would not come under the Instrnction of students and 
would not he permissible. He feared that in a considerable 
proportion of tlie cases which were to come before the Bbai'd 
an offence had been knowingly committed which' was a 
_priOns'traud upon the public and a gross piece of unfairness 
.to brother practitioners who had strictly conformed lo the 
Regulation of the General Medical Council. 

PofilioM o/ Ex-Scrvi<^e Men. 

A letter was rear! from the War Office stating tliat (luring the 
war tlie only persons eraployetl for the purpose of carrvint* out 
dental treatment among British troops were those registered under 
the Dentists Act then in force. These were granted feraporarv 
commissions either m the R.A.M.C. or in the General List of the 
armv. Persons employed as -dental mechanics were enlisted as 
soldiers in the R.A.M.C. or attached thereto from other arms. A 
communication was .also read from the Ministry of Labour in 
regard to the position of disabled ex-ser\*ice men trained as dental 
mechanics. This'eontained a resolution passed bvtbe National 
Trade 'Advisory Committee (Dental ilecbanics) stating that the 
^training given to such men had been solely directed to making 
them efficient as dental mechanics, and was never intended and 
was.qnite inade^ate to fit 'any person so" trained for the practice 
of dentistry as such. The resolution Was passed in view of tJje 
fact that dental mechanics trained under the auspices of the 
Ministry of Labour are in some cases putting forward their . 
training as ground for consideration for admission to the DtntUts 
JtfpiiUr» ■ ■ . . 

ViscipVtnari/ Casiei. 

Tlie first of the twenty disciplinary cases brought before the 
Board was that of an Ins.h dentist, registered as “in practice in 
1878," who was charged with having permitted an unregistered 
l>erson to practise In his name or in partnership with eras assistant 
to him. The unregistered person in this case was the dentist’s son, 
who had been erapioyed in one positiorrand another in hisfatber’s 
business, at first in the workshop, for* a 'number of 'years. The 
defendant expressed regret that he had inadvertently transgressed 
the regulations. There were some compassionate circumstances 
in Ibe case, the defendant having lost the whole of his propertv 
and business in the rebellion of 1916. ' 

•After a long consideration- ih camera the Chairman announced 
the procedure in these disciplinaiw cases. ' TTie' ’Board, 'after 
hearing each case, would merely record iTs finding on the factSi aud 
after all. the cases had been brought before it the judgement in the 
cases- found proved would be considered. In this case the Board 
found the facts alleged against the dentist in (jnestion to have been 
proved to its satisfaction. 

At the conclusion of the bearing of the whole of the cases those 
defendants against whom the Board had found the facts to ha’.e 
been jiroved to its satisfaction were recalled, and the Chairman 
communicated to them the measure which the Board had decided 
to take. Their names were : 

ItandE-U Patrick MacBonncll (Dablin\ Hugh de Bosco .^skew (Werk- 
iogton), .Arthur. Wellesley Overell (IMsmoaib). Robert SleigU (’5ou'-bi>ort‘, 

- • • . Samuel John ZacbRx■^• (Leeds), Herbert 

?, William George Poole (Sbeflirld*, Pej Ion 
' Charles Herbert Fox (Groaccbter), .^fic 
George Knight (Soulbseal.Jamcjs IJcnnick 
r Geoi-ge MarsbaUsay (Aldershot). John 
r Bridge Road. London), Alfred William 
30, London), Thomas Henry Gee iloore 

l^toke -Newiiigiou, ijuuuwui. 

The Chairman said -lhat iii-1897 the General Medical Council 
issued a warning in regard to covering .which had been circulated 
to all members of the profession on several occasions. Registered 
practitioners were warned that any one of them who knowingly 
enabled an unqualified and unregistered person to attend, treat, or 
perform any -operation upon a patient was liable on proof of tlie 
fact to have bis name erased from the Jicahter. Tin's warning did 
not apply so as to restrict the legitimate employment of skilled 
mechanics under due supervision. The Board took a grave view 
of the practices, which had been proved against the practitioners 
concerned, though the gravity of the practitioners’ conduct varied 
verv much in the different cises. 

jfakiug aJI the circumstances into account, and particularly 
considering, the fact that some of the persons concerned had 
incriminated themselves by signing statements with regard to 
their assistants, the Board was prepared to give the defendants an 
oppbrtuuitr to prove that they were capable of more worthy 
conduct iu'the future, for which purpose it had decided not at once 
to proceed (o its findings on the facts proved, but to postj>oue all 
the cases to the November session, 1922, when the respoudeuLs 
would be required to attend and to produce satisfactory evidence as 
to their conduct in the interval. If they could not do so he need 
not sav that the consequences would be most seriocs, and that the 
Board’ would proceed at once to raake a very strong recommenda- 
tion to the General Medical Council. He added that in fiunre in 
any case iu which ‘this complaint was made and the facts were 
proved— namely, that the practitioners had permitted cnregistcrcd 
persons to pra’ctise in their name or in partnership v.-iih cr as 
assistants to them, thereby enabling the unregJsteretl Iverson’S to 
practise as it they were registered— it must not be assumed that a 
similarlv lenient course would be followed. . . 

The remainder of the sitting of the Board was held iu cnrirre to 
consider various reports of committees. 
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fiUPPLKifLKT TO TIIR 

IMiiTisn MnnicAL JounN vr. ' 


Jlalial aiiiJ iiUUtai'ir ^ppaintmcnts; 

KOTAT, -NAVATj SIEDICAL SEUA'ICE. 

Tin; folloivins nolillcations nro announced by ibo Admiralty:— Sui-ficon 
Commanders; J. D, Kcir to tbo Ljicia on recommissioninc, C. A. G. 
Pliipps to tlio Mairlstoiic on rocoinmissioniiiK. G. 'J'. Vorry to tlio 
GivwfS II fovB.N. Sick Qnartors, Sbolloy, .7. H.Mcnoivall toUioCnrndoc, 

F. Dnwo lo tbo Tnipi-fojinldf, additional ' '* ; ninK 

to tbe TTrlori; XI for R.N. Hospital, rorllan- ' ■ Com- 
manders : W. 11. JlacEood to tbo Jro?i ji/l.'c. ■ . ■ iimo- 

dated in tbo Afnnip), F. St. H. tVickbnm. O.b.a., 10 luo Jirrto. Snre^on 
Eieiitcnnnts : A. do 13.. .Toyco to tbo Veronica, B. F. JIcGicRor to tbo 
I?fii!miu,.7. C. Sinclair to tbo Adniiiniif. 

SuvCoon Conmiandor B. Kilroy bas been placed on tbo retired list with 
tbo rank of Surgeon Captain. 


ROYAE AnStY HEDICAE CORES. 

Major General Sir JlniiricoP. C. Holt, K.C.H.. K.C.M.G., D.S.O., IC.H.S., 
retired on retired pay. April 15tli, 1922 (substituted for noliAcation in tbo 
Xoiidon Gazette, April 38tb, 19221. 

Colonel B. Martin, C.M.O., Into E.A.M.C., to bo Commandant. Royal 
A.riny Medical ColIcKc. 

Colonel L. P. More, lato R.A.M.C., from balf pay is ro.storcd to full pay, 
October lOlb, 1920, witb iTccedonco next below .1. JlcB. McCartby. 
(Substituted for notifications in tl.o Lojulon Gazette of October 27ib, IKO. 
and May 9tb, 1921.' 

Liout.-Colonel A. R. C. ParsonB retires on relircd pay. 

Major and Brevet Eicul.-Colonel G. F. Sbeebnn, B.S.O., balf-pay list, 
late H.A.M.C., retires on retired pay on account of ill bealtb contracted' 
on nclive service. 

Major A. E. G. Fiascr is placed on tbc balf-pay list on account of 
ill bealtb. 

Tbo following to bo acting Iiicntcnanl-Colone's : Majors IT. Harding 
(November 17tb, 1920, to November 3rd, 1921), E. O. .\nlboni!7.(April IGlb 
1921, to February 13tb, 1922), C, G. 'Iboineon, D.S.O. (May 21st. 1921. to 

.. ., 12tb, 1922), Brevet Eieut.-Coloiiol E. A. Bvyden, D.S.O. (.Iulyl9tb 

i21). Captain J. H. Flcteber, D.S.O., M.C. (December 8tb. 1920 to 

I rch 31st, 1921). 

Captain and Brevet Major N. V. Eotbian, M.C., roliminisbcs tbo acting 
■ ulc of Jin jor. 

Captain D. T. M. Barge rolinquisbcs tbe tomporaij' rank of Major, 

Tbc following Captains to lio temporary Majors: Brevet Major G A 
Blake (Moy lOtli, 1920, to January 21tli, 1921), IV. K. Campbell. D.S.O.. jf.'c.' 
(November 7tb, 1920, to March 31st, 1921), W. Frier (.lamiai-y 19tb, 1921 to 
January 22nd, 1922), \V. M. Cameron ( JIny IStb to October IGtb, 1921’. ” ’ 

Tlio following C.ipbilns to be acting Majors; F. R. S. Sliaw, MC 
(November 7Di, 1920. to November 3rd, 1921). G. A. E. Argo, Jl.C. (.Tnmtnrv 
28tb, 1921), B. C. O. Sheridan, M.C. (May lOtb. 1921), IV. K. Campbell, D.S O 
M.C. (July 19tb, 1921). 

Tlio following officers rclinauisb tlioir commissions :— Temporary 
Majors and retain tbo rank of Major: A. G. Higgins, A. E. Atkinson. 
C. E. F. Jfouat-Biggs. Temporary Captains and retain tiro rank of 
Captain ; E. P. Peako, J. K. Hamilton, H. J, Tlierianlt, F. J. Power, 
temporary Captain O. B. Egcrlon, tomirorary Lieutenant J, D. Leolry, 
M.C., and retains tberank of Lieutenant. 


Mon. and Tburs., 12 noon. Dr. Greenfiold : Nenro-Patbology. Tuos 
noon. Dr. Howell: Anatomy and Pliysioiogy. IVcd ' 

; pcuioiiRtvatiou ov\. Methods o( Kxtim^nalion. ** 

Nonin-EAST Lospon Post-Ghaduath Colxpoi:. Prince of IValoVg 
Genernl Hospital, Tottenham, N.lS.-Daiiy, 10.39 to 5 p.m.,ImcuMvo 
Course. Xccfurcs, 4.30 p.m. :-Jron., Professor R t! Ilcwletl- 
Labora^n- Findings and Iboir Use in Diagnosis and Treatment; 
ar" V n : Treatment of Heart Failure, Mod,, 

All. d. B. Banister: leilammation of tbo Femalo Pelvic Organs 
inur.s, Hr. J. Ifotcalfo : Radioiogicai E.vamination of the Hcait end 
iNicclmstiniim. I**!! *ivi 

St. MAiri^imoNi; GKKxiur, Di.spensaht. Wclbeck Street, JV.l.-Infant 
and Cliild Holfare, Dr. Erie Pritchard : Mon., 6 p.m., Digestivo 
System; Tburs., 6 p.m.. Minor Ailments. 

SOUTE-AVesT LoNDO.V PoST-GltAIJCATF. ASSOCIATION’, St. Jauics’s 
Hospital, Ousolcy Road, Balliam, S.AV.— Wed., 4 pm., Jfr J )' S 
1- razor : Soino Erroneous Ideas of Structure and Function a’3 tiici' 
come in to Everyd ay AA’ci k. 

West London Po.sT-GnADUATE Coleege, Hammersmith, JV.— Mon., 
5 p.m., Mr. D. Armour ; Cerebral Surgery. Tires., 5 p.m.. Dr. Pernet : 
Lato Manifestations of ConKonital Syphilis. JVed., 4 p.m. ; Sir It. 
ArinstrongMones; Common Forms of Mental Disease (at Clayburr). 
Tliurs., 5 p.m.. Dr. Beddavd : Chronic Rheumatism. Fri., 5 p.m., 
Mr. Addison: Empyema and Suppurative Pericarditis. Eat.,10n.m., 
Sir. Smimonds ; Oriliopaodics. 


ICnlisIj llltiiirnl ■^ss0nniion. 

OFFICES AND LIFItAIlT, 4S9, STRAND, LONDON. W.C.t. 


Golcrcnco and Lending Library, 

Thk IIeadino llooM, in wliicli books of reference, periodicals, 
and standard works c.an bo consulted, is open to members 
from 10 a.in. to G.30 p.m., Saturdays 10 to 2. 

IiENDlNG LlBltAIiy: jMcmbors are entitled to borrow books, 
iucludiug current medical works; they will be forwarded, 
if desired, 011 applicatiou to tbc Librarian, accompanied by 
Is. for each volume for postage and packiug.' 

Departments. 

SnnscniTTioNs and Advehtisements (Financial Secretary and Business 
Manager. Telegrams: Articulate. AVestvand, London). 

JIedicax S i;cni;TAiiT (Telegrams: Medisecra, AVestrand, London). 

Editoh, Dritish iledical Journal (Telegrams: Aitiology. AVestrand, 
London). 

Telephone nwnhtr for all Departments: Gcnard 2G30(JI(iifs). 

ScoTTlsn JIKDICAX Encnr.TAnr: 6. Rutland Sqnafo, Edinburgh. (Tele- 
grams: Associate, Edinbnrgb. Tel.: 4361 Central.) • - 

Inisn MrmicAX SncitETAny: 16, South Frederick Street, Dublin. (Tc.o- 
groms: Bacillus. Dublin. Tel.: 4737DnbIiu.) 

Diary of the Association. 


DJAllY OF SOCIETIES AND LECTUIIES. 

Boyax Society ov Mepicine.— S rciicii of OdoiHoiopp .* Mon., 8 p.m.. 
Annual General Jteeting. Papers: Air. E. Sprawson : Tlio Extra Cusp 
commonly found on tbo Antcro-inlcvnal Aspect of tbo Maxillarj’ 
First Permanent Molar m .Man. Mr. H. C. Malloson: Notes on Dental 
Histology. Section of Mcitieinc: Tuox, 5.30 p.m.. Annual General 
Meeting. Papers : M. P. L. A’iollo: .V Mntliod of Estimating Diurcsi.o. 
Dr. AVilliam Ilmilor: Nervous Disorders of Sovero Anaemias in 
relation to their Infective Lesions and Blood Chiaugcs. Section of 
Vrolouv: Tlims., 8.30 p.m.. Annual General Meeting. I’apers: Pro- 
fossoi’Fredorick Hobday; Urinary Ca'cnii in Animals (with spcciiiicns 
and skiagraplis). Jlr. Konnotb AA’alker; Accessom Se.xnal Glands of 
Rbinoccros, Flying AYombnt, OrniiliorjTicbns. Zebra, and Tapir. 
Section of Study of Diseases in Children; Fri., 4.30 p.m.. Cases. 
5 p.m.. Annual General Meeting. Section of Fpideniiolouv and 
.Stale Medicine : Fri., 8 p.m.. Election of Officers and Council. Paiior; 
Dr. R. Dudficld : Reforms Needed in tbo Nolillcation of Tuberculosis. 
Section of lialncoloov and Cliinatoloav : Sat., Annual Gonernl Meeting 
at Cambridge. A train leaves Liverpool Street at 10.5 a.m. Exhibits 
and demonstrations by Dr. AV. 11. L..Diickwortli and Dr. T. S. P. 
Straugewnys. Parliculnrs may be bad Irom Dr. C. F. Sonutag, 
80a, Rolsizo Park Garden--, N.A\'.3.. . - - 

UniveiisitY or Lonpox, Rooms of Roj-urSocictyot Jfcdicino.l.AATmpolo 
Street, AV. — Lectures, 5 p.m.:— Jfon., Profe-ssor F. AVidal; Anli- 
anapbylnxio. Tbuvs., Professor H. A'aquoz : Do I’Erjtbrdmio 
(Maladio do A'aquez-Osler). 

POST-GRADUATE COURSES AND LECTURES. 

Fi’EXO-wsniP OF Medicine, 1, AVimpolo Street, AA^ — AA'ed., 5 p.m.. 
Sir StCloir Thomson : Surgical Anatomy of tbo Nose and Accessory 
Sinuses (lantern demonstration). At AYestom General Dispensary, 

- Mavylebone Road, N.AAM.— Mon. and Tburs., 4.45 p.m.. Dr. B. Myei-s : 
Gastro.intcstinal Affections in Children. — , , 

Glasgow Post-Ghaduate Mkdicap Association, AAcstevn Inflrmavy. — 
AA’ed., 4.15 p.m.. Dr. Jameu Cavslaw: Jfedical Cases. 

Hospital yon Sick Cuii.ni\v;N. Great Ormond Street, AA. 0.1. — Tburs., 

■ 4 n.iii., Mr. Fail-bank : Fiat-foot. , t. - 

INSTITPTE OF Patiioi.ogy and.Ri'.seahoii, St. Mary s Hospitak Padding- 
ton, AV.2.-Thni-B., 5p.m., Professor E. H. Starling: Some Now 
Experiments on tbo Kidney. „ . _ , . 

London Hospital Medical college, E.— Dr. Millais Ciilpin . 1 syebo- 
Nonrosos. Tiies., 5.15 p.m., Ilroams; Fri., 5.15 p.m., Symptouiatolo,,!. 
Surgical Unit, Fri., 4.15 p.iu.. Sir Hugh Rigby : Carcinoma of tbo 

London^'lock Hospital, 91, Dean' Street, m 

Gilibs ■ Ante- and Post-natal Treatment of Syphilis. Tucs., 2.30 p.m., 
’all- T B R. McDonugli: Clim’cal Demonstration (wilb paintings). 

2 30 p.m., Mr. AY. V. Corbett :' Interpretations of AAnssm-mann 
llmcHon 4.^ P.m., S- Jo)y : Complications of Gonon-booa in 
It, e Mam Fri., 4 p.m., Mk, J- Abraham : Syphilis m AA'omen. 

-- Hospital Fon dIsp-aseb op the He am. AAostmoreland 

National "Ospitai ^ ^ ^ ^ Harsons-Smitb ; Diagnosis of 

luciu-’ySiionboTborameA^ta 


9 1 t) 111 Dr» ^fi3*lor . - , 

lijyciin. N ■ ‘Tr*’^Yjjgo. .^Disseminated Sclerosis. 

Tburs., K^j^^Via. T^- and Fri., 9 a.m.. Operations. - 


3.30 p.m 
myelin. 


Clinical Demonstration. 

- • Frk, 


T 3.30 p.m. I 


May. 

19 Fri. Bedford Divisien, Bedford County Ho.ipital, 3 p.m. 

23 Tiics. London: OrganizalioD Committee, 2.15 p.ni. 

Lewisham Division: .Annual Jloetmg, 40, Sydonbatn Road, 
-S.E.2G.8.45i).m. . 

25 Tbnrs. London : Journal Committee, 10.30 a.m. (alteration in time). 

London: Naval and Military Committee, 2.30p.m.- 
Darlington Division, Greenbank Hospital : Address by pr. 
T. Eustace Hill on the Public Health Service and its relation 
to tbo Gonei-al Practitioner, 8.30 p.m. 

Hnn-ogato Division, Imperial Cam, 8.15p.m. — . t- 1 

Maidstone Division, Clinical Demonstration, Alest Kcul 
Hospital. 

26 Fri London: Public HcnUli Committee, 2.30p.m. 

Sbelliold Division: Annual Meeting, Cbiircli House, St. James 
Street, Sheffield, 8.30 p.m. 

30 Toes. London ; Central Ethical Committee, 2.30 p.m. 

31 AVed. London: Finance Committee,2.30p.m. ' . 

APPOINTWENTS. . 

Cox, AVillinm J., M.B., Cb.B., D.P.H., Medical Officer of Heallli for the 

Urban District of AVatford. . ii.n 

Da-w S W jf B- L.S., F.B.C.S., Honorary Surgeon in charge of luo 
drtliop.iedio Department at tbe Leeds Gonernl lufirmap’,. 
HANDFri:m>-JoNi:s, n. Jf.. M.S.Lond., F.R.C.S., Assislont Director of ike 

Surgical Unit. St. Mary’s Ho^pitaDModical School., „ .y 

RIiTcnKDr.. Loonard J. u., J\ . . 

.AA’ALKEmMS”Enid°*L!tbSE^ Dental Surgeon to the South London 

EDmBDnon Royal iNFinilAliY.— Resident House-Surgeon : k. AV. 

^ hX UR.C.P. and S.E.. L.R.F.P. and 8. Glasg.. to ' 

Thomson (live inonthB). . Clinical Assistant : Wiss IVlori F. 

M.B,.Ch.B,,toMr.Lees(lwcU-e nionlh 8 X ^ 

Boxal iKPiiiiTAUX. — BxfciO”BJSpcn. ' , 

‘^“fevS,somO.B.E..M.C..-M.^^^^ ' . 

Annetbetist: R. Glong Ballorsby. L.R.C.P , ■ 

Gins" Extra-Dispensary Surgeon for - 
• A.DSuglasHillicr.L.D.S. 

JJJllTUS, BJAimiAGES, AND DEATHS, 

Tlic chame for inserting announcements of llirlhs, 

^ J)eahd is 9 ^., which sum should be fo/warded icith tUejojm 
rot later than the first post on 1 neiday morning, 
aifvre insertion in the current issue. 

MAnitlAGE. ,, 

nnssELL-JfACKAr.-On Jfay 1st. at Bromnton (Jraton’. London J 
Rov. miier Crewse George Andrew ' h Mick"'-. 

Derby, to Cecily, -widow ot the Into Dr. w 1111am riub 
dpath* 

- Brown, ot Tredegar. - - ' -i 
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THE SE^VRCH FOR SPECIFIC REMEDIES. 

In tlio Inj* mind tliero dwells an instinctive belief in 
specific “ cures ” for disease, and, as Dr. H. H. Dale 
observed in bis Friday evening discourse at the Royal 
Institution last week, the idea of finding for each disease 
a remedy specially adapted to its direct cure cannot be 
claimed as a development of the scientific era of medicine. 
On the contrary, the more primitive and unscientific the 
state of medicine in the past the more readil}’ did its 
practitioners and their patients believe in such a possi- 
bility. One of the first results of the progress of medi- 
cine towards a place among the exact sciences was 
an attitude of general scepticism— often, indeed, well 
deserved — towards all the claims made for those drugs 
■which earlier generations had, in simple faith, accepted 
as specifics. Nevertheless, the old empiricism stumbled 
upon some remedies which wore definitely specific for 
certain forms of infection, and many will agree that 
modern science, with all its resources, has found no better 
remedies than some of these, nor perhaps even anj <]uita 
•as good. In the present century, however, a pronounced 
change has come over the picture, and we cannot do 
better than follow the bro.ad strokes of the brush with 
■which Dr. Dale laid in its chief features. 

The first thing to note is that during the past twenty 
■voars or so the services of the synthetic chemist have 
•been called in by the physician, and a serious attempt 
dias been made to produce new substances having a direct 
■curative effect in certain definite forms of infectious 
disease. The new impulse did not come directly from the 
study of those few traditional drugs which had succeeded 
in ke'eping their reputation as specific remedies ; it came 
from an intensive study of the phenomena of 
to infection. It was realized more ful V and "’O™ 
than ever before that N'.ituve produced her " 
for certain infections. Experiment and 
that in the blood of the infected man 
appeared which were adapted specifically to 
and neutralize the poisons formed by the infectin^ 
organism, or to combine with constituents of the living 
protoplasm of the infecting organism and so pioduce 
Fts St“ration. or impair its vitality, or render it 
susceptible°to digestion by the wandering cells of the 
blood^ it was in one of these w.ays that the piogiess of 
the disease was arrested, recovery from the immediate 
a tack brou-^ht about, and resistance to further similar 

infection established. These “ antibodies (as they w me 

tmcouthlv called) were found to be highly specific in two 
senses - they were mdifferent to other kinds of infecting 
organisms or bacterial toxins, and. mow impoitant, they 
°;eio harmless to the body itself. ' They wm-o ideal 
therapeutic substances in the sense that they were u 
tenseFy inimical to the infection and at the same time 
harmless for the infected person. The question then 
aros“ whether it would bo possible to employ the growing 
resources of organic synthesis to construct artificial sub 
stances of known chemical composition which, like the 
natural antibody, would combine with the protoplasm 
of' the infecting parasite m preference to tlio body cells 
ct the host. Such remedies, it was hoped, would make 
effective intervention possible in those map- forms of 
infection against which no curative antib^y seems to 
bo formed naturally. The quest might have- seemed 
wellnigli hopeless, for almost nothing was known ot tne 


parasites concerned in these diseases ; often they were 
only to be distinguished by their property of uniting 
with their particular antibody-, about the obemistiy 
of which we are 'still largely in the dart. ' Thus 
the problem was to prepare by chemical synthesis ti. 
compound which should have a specific affinity for one 
unknown substance rather than for another unkno'wn 
substance, the only thing clear about both substances 
being their close similarity. This was an enterprise 
needing a courageous spirit as well as a fertile imagina- 
tion, and we must recognize, with Dr. Dale, that both 
qualities were possessed by Paul Ehrlich. There are 
signs already that his \-ery clear-out chemical concep- 
tions will not, in the form in which he put them 
forward, prove finally adequate ; but his is the credit 
ot a bold attack on the problem. The task Ehrlich set 
himself was to find for each type of infection a substance 
with a powerful chemical affinity (and therefore 'a 
strongly poisonous action) for a particular parasite, and 
at the same time with a relatively small chemical 
affinity- (and therefore very little poisonous action) upon 
the orgaiis and tissues of the patient. 

Among the most recent curative substances obtained 
by this line of investigation is the new remedy produced 
by the German chemical firm of Bay-er, and known as 
yet simply as " 205.” It would seem, as Dr. Dale 
pointed out, to be a remarkably curative agent in 
trypanosome infections. An advanced case of sleeping 
sickness in a man was sent from the Liverpool School of 
Tropical Medicine to be treated in Hamburg (because 
the drug was not allowed to be exported from Germany-), 
and after two injections the patient was, within a few 
weeks, spending his convalescence in a walking tour- 
in the Black Forest, and by all accounts has gonp_ 
back to Africa a new man. A commission of German 
doctors, with the permission of the Colonial Oflico, has 
gone to Rhodesia to put the new remedy- to a thorough 
test; the preparation has now been made available in 
this countrv, and is being tried .at the London School 
of Tropical Medicine. The drawback to this promising 
remedy for human trypanosomiasis is that it has an 
energetic effect on the kidneys ; it is too soon yet to say 
whether the damage is permanent, hut there cannot 
be much doubt as to tlie choice between death from 
sleeping sickness and life with some renal irapairinont. 
The substance, it seems, is not a dye, like trypan-rod and 
trypan-blue; when applied to the trypanosomes outside 
the body it does not appear to cheek their v-itality-, though 
the evidence on that point is incomplete. Dr. Dale sug- 
■rested that when the constitution ot this suhstancQ 
IS revealed by the manufacturers it may- provide the 
basis for a new conception of therapeutic processes, and 
perhaps the point of departure for progress towards yet 
greater success. 

Dr. Dale dealt also with the organic compounds con- 
tainino' arsenic. It is, he thinks, clear that sah.arann 
does n'ot by itself directly- kill the spirochaete : the body- 
of the patient must in some way co-operate. The success 
of arsenical compounds naturally- suggested the trial ot 
substances containing the closely related antimony, and 
the old familiar tartar emetic (tartrate of antimony and 
potassium) has proved to bo a I'omedy in its 
nuito as specific as salvarsau. Dr. Ohnstopher=on n 
E<rypfc conceived the idea that it tartar emetic was of 
use in kala-azar (as it certainly is), there was no ici^on 
why it should not be tried in bifharziasis lie found 
that its introduction caused not onlv the death of the 
trematode worms in the veins of the bladder and bav.cl 
Si caused the infection, hut also the destrncl.on 01 
the e-’-s and their irritating and penetrating propertie-. 
■Witli^Dr. Leiper’s work in the field of prevention am 

this method of cure, the complete extinction of tins 

serious and disabling disease may. Dr. Dale thinks, na 
predicted. 
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Anotiliei- mofchod of troatmonfc to be inentionocl in 
illustration of Hie subject is the use of emetine. When 
amoebic dysentery became rife in the army during the 
■ivar the knowledge then available suggested- that the 
action of emetine as a cure for d3'senteiy \Yas the one 
/clear example, among .rhany to the contraiy, of the 
.direct killing of the parasite which caused the disease. 
When, however. Dri Dale came to study the matter with 
/Rlr. Clifford Doboli, and particularly vvhen anioebao wore 
t.akeu porfectlj' fresh, and vigorous directly from 
dysenteric ulcers in the bowel, it AV.as found that the 
chief alkaloids of ipecacuanha (of which emetine is 
oho and cephaoline another) had a surprisingly wmak 
action on the amoebae. Eeall}* vigorous amoebae could 
be kept crawling about for two hours in a solution of 
emetine hydrochloride as strong as i per cent. Certain 
artificial derivatives were then made, including methyl- 
emetine, dimetho.xj^- emetine, and iso-ometiue ; the 
second of these was found to be ten times as poisonous 
for the amoebae and not nearly as poisonous for the 
animal as the natural product, but it had no therapeutic 
effect wliatever. This, therefore, was the surprising 
result ; that the curative action of those alk.aloids was 
proportional, not to their poisonous action directl}' on 
the amoebae, but to their poisonous action on llie 
patient; tlio body of the patient must, play an essential 
and per))aps a primary part in the killing of tlie parasite. 

Such facts as these afford some idea of the com- 
plexities with which the investigation of remedies is 
beset. In the production of a curative effect the body of 
the patient in all tliose cases plays a part which is not 
yet fully apprehended. The nature of the eo operation 
between the remedial agent and the living tissues is 
hard to unravel. But work in this direction is an 
essential step towards a further theoretical basis for 
rational, oixlevly, and stscLcly progress in therapeutic 
investigation. The importance of such advance for the 
future of mankind is incalculable. 


THE HIPPOCRATIC OATH. 

The formula which goes by the name of tlie Hippocratic 
Oath has come down from the fourth centiuy n.c., 
and appears to have been the promise given by those 
who were accepted as students of the medical art hy 
the Asclepiad Guilds of Ancient Greece. Its author- 
ship is generally attributed to the physician Hippo- 
crates, who, to distinguish him from others of the 
same name, is often called “Hippocrates the Great," 
and who lived approximately fi'om 460 to 380 n.c. 
Sprengel and others have, however, contended that 
it emanated from tlie medical school of Alexandria. 
'Whether Hippocrates actuallj" comjjosecl it or not, 
the oath was at all events associated with tlie vener- 
able traditions W his namo/through the classic and 
mediaeval periodj\of medical history. Even^tho^ medical 
writers of the firdt centiuy — for instance, Eiotian, who 
Tived at Rome tho 0^ Neip, and Sm-ibonius 

Larf^us who acco;;P15ani0cl fcho cKpcditiou of fcho Erapovor 
Claudius to Br;ta!-| in 43 A.n.—refer to it in torms of tho 
I iff attribute it to Hippocrates. Since 
{formed the general guide in ethical 
and numerous variations, 


.highest respect, ai; 
their time it lias 

matters for practitioners ; - 

^ their derivation, have been used 

schools as tlie sponsio cicctdcuiicci 
ids at tho time they received the 


which plainly vshoi' 
by the old<ri" irwica' 
exacted from gra^a, 

right to practise medicAno. ^ tiRiol 

Tlie oath, as tr^sl\teu by Francis Aaam= (1849), 
“T swpV by Apollo the physician and 
runs as follows and all the gods 

and godde.ssos, that, accord^ h girpuiation-to 


O 

moil 6. 


I-y.'ill keep 




relievo his 
offspring in 


reckon him who taught me this Art equaUy dear to me 
as my parents, to^ share mj^ substance with him, and 
necessities if required; to look upon his 

- _ Sfimo footing as my own brothers, and 

to teach tliem Rns art, if they shall wish to learn it 
without fee or' stipulation; and that by precept’ 
lecture, and every other mode of instruction, I will 
impart a knowledge of tho Art to my own sons, and 
those of my teachers, and to disciples bound by a 
stipulation and oath according to the lary of medicine, 
blit to none others. I will follow that system of regimen 
uliich, according to my abilitj' and judgement,-! con- 
sider for the benefit of my patients, and abstain from 
whatever is deleterious and mischievous. I will give no 
deadlj’ medicine to any one if asked, nor suggest 
such couusol ; and in like 


cXny 

.manner I will not give, to a 


woman a pessary to produce abortion. With purity 
and with holiness I will pass my life and practise my 
Art. I will not cut persons labouring under the stone, 
but will leave this to be done by men who are practi- 
tioners of this work. Into whatever bouses I enter, I will 
go into tiiem for the benefit of the sick, and will abstain 
from oveiy voluntary act of mischief and corruption; 
and further, fronrthe seduction of females or males, of 
•freemen and slaves.' Whatever, in connexion with my 
professional practice or not in connexion with it, I see or 
• hear, in the life of men. ryliicli ought not to be spoken 
of abroad, I will not divulge, as reckoning that all such 
. should- bo ]>ept secret. While I continue to keep tliis 
Oath imviolated, may it he granted to me to enjoy life 
■and the practice of the art, respected by all men in all 
times! But should 1 trespass and violate this Oath, 
may the reverse be my lot 1 ’’ 

Some of its provisions have, witli the clnanging outlook 
and habits of modern times, become as obsolete as the 
invocation of Apollo and Asclepios -wilh which it opens. 
Others, which inculcate generous and honourable con- 
duct, remain as applicable to-clay as they were in the 
age of Pericles. Among the latter, the provision re- 
garding professional secrecy has been sometiines quoted 
recently, and is worthy of examination. It is evident 
that the deviser of this oath did not intend to lay upon 
his disciples an absolute prohibition against revealing 
things that they might see or hear in the course of 
practice. The rvords, which are translated 
wliich ought not to be spoken of abroad I will not 
divulge,” cleai-ly indicate a prohibition to the practi- 
tioner against making the affairs of his patients matters 
for idle gossip in tho streets and market-place. I here 
could have been no intention in the mind of Hippocrates 
to debar his follorvers from bringing professional rnatters 
into the law courts or otherwise revealing them for tlie 
public welfare, The meaning of tin's passage become 
oven clearer in view of the fact that in several ottiie 
ancient MSS, of the Oath the word iKKaU'etrdai (divulge; 
is replaced by the reading tVXnXfWat (babble about). _ 

It is interesting to consider to what 
tradition of a Hippocratic oath is preserved by the g e 
medical schools of England, Scotland, and lie an , 

Oxford, Cambridge, London, Leeds, 
declaration of this nature 
At Darliam, 


Universities of 
Belfast, and Dublin exact no 
from those on whom they confer degrees. 

■ there is no declaration oy 


iJtinchesfcGr, ^ 

medictil gi’acluands, but donfcal students p ^ 

not to advertise. At Birmingham the 


and Liverpool 

-rtJ gIVU t*' 

f^rfl/dutito undci* 
not to acivei-cise. nb jjnunLi^^uiknx uiiv ^ 

takes to uphold tho honour of the University , ^ 
who obtain the Conjoint or Triple Qualification 0 
various Royal Colleges give a similar ^Igrof 

respective Colleges along with a geneia 1 
honourable professional conduct. _ Hinpo- 

lu the four Scottish Universities only ; |/ig 

cratic traditional formula \.a!;oi: at 

very .briefly summarized by an Ohhga..o.i, 
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gradualion, from which, liowever, tlie question of pro- 
fcssiouul secrecy is omitted. At St. Andrews tiio formula 
elosoly follows the original llippocralic oath, hut, i)i the 
clause regarding secrecy, the wording runs ; " Wliatever 
during my .attondnneo I may have seen or heard, which 
,it uvulJ he hicxpciIiciU to clirtihjc, I will keep silence 
rer’crding it.” At Glasgow there is a declaration sum- 
marizing tlie oatli, and tho clause on secrecy runs: 
“ I will keep silence as to anything I ha\o seen or heard 
while visiting tho sick which it would be improper to 
divuhjc.” Edinburgh alono preserves still an old-time 
Latin formula by rvhich the graduate promises that he 
will 7tot make public without due cause matters that 
ho mav have seen or heard in practice. 

It appears, therelore, that most of the universities and 
other licensing bodies of Great Idritain and Ireland have 
long I'egai'ded the question of jirolcssional secrecy as a 
matter outside their concern, while hr tho few which 
still exact from tho graduand a promise in regard to it 
the duty of secrecy may in any case he abrogated by 
expedienev, piopriety, or sufficient reason. 


“JOURNAL OF SCIENTIFIC INSTRUMENTS.” 

Tnr. luctlicds wbicb must nowadays be used by tlie scientmc 
investigator are many and often very complicated. ' 

bis inquiries arc limited to medicine and physiology he has 
very frequently to obtain the help of the cbemist, tho 
physicist, and the instrument maker. Tho designing o 
sclentilic iuslrunieuts is both a science and a tra e, anr 
tbongU wonderlul Ibings have been done in the past wiiu 
very simple appliances, yet the need for an ins romen o 
absolute precision is very often felt. It can on y e in y 
the co-operation of tlio experimenter and the mstrumenl 
maker, and both need trnstwortby information as tonbat as 
been done by others. The field of research is so wide that 
few can keep np with tlio possibilities of new me ° ® ‘ 
instruments, and it is often difficult to obtain *“• 

formation as to their construction, capabilities an 1 ,• j 

Sir Richard Glazcbrook, when Director of , the Nat 
Physical Laboratory, realized the growing impor an 

snbVcl to the wcU-being of science and industry, and 

a circular letter to many men of 

menls, societies, trade associations and rms, a „ 
opinions as to the desirability of foanding ® 
with methods of measurement and ™ t^l-pn un 

answers were encouraging, and the subjec ,1 .j „ 

by the Board of tbe.Institnte' of Physics and 

conference between the Advisory Connci or , ' _ ^ 

Indnstriat Researbb, the Institute of Physics, “"^^he Present 
Director of the National Phyaidal Laboratory, it 
to prepare a preliminary number of a Jouriia ^ ^ 

iitsfniiiicids, and this is now before ns. TnsUtule of 
note by Sir' J. J. Thomson, President of the 
Physics and late President of tho Royal Socie j . „g[jsure- 
tbat descriptions of instruments and me 0 ^^jcular 

ment are commonly given in journals devo ,E™Us are 

branches of science, and that in such pub ica 10 ^ aflovged to 
of primary importance, so that little space can ^ 
descriptions and detailed drawings moved 

on to point but that “struroental metlio s recj ^^y 
to be valuable for researcb of quite a tUptefore there 

that for which they were designed, and ^ 
is a need for a journal dealing with methoi s ‘ j,mona 
. and the theory, construction, and use of instru • ^ ^ = 

the papers contained in the preliminary Man- 

A. Y. Hill, professor of physiology in the “^Xn 

Chester, dc.aling with instrnmeats and app. - j 

to progress in physiology. In it he ®-“Xf pretrsiot ar^ 
physiological inquiries for which instrument. P , 

Lissary. The fineness to- which 
c.vrricd in some of the instances he gives is 
for instance, he observes: ‘•The A v _Kan<TC 

travels some ICO metres per second, and the o 


(wliicU is its only known physical accompaniment) oocnpies 
at any moment only some 5 cm. of the nerve. This electric 
wave, of an amplitude 0.01 to 0.02 volt, lasts therefore only 
some 0.0C05 second at any point.” His article is, indeed, 
largely concerned with electrical apparatus, bnl he also con- 
siders microscopical methods and speaks of the microscope as 
at present “ a very imperfect tool in view of what physiology 
really requires of it.” Nevertheless, he points out that Bayliss 
has been able to show, -witb tbe aid of intense dark-ground 
illumination, that tbe apparently clear psecdopodia of Amoeba 
are filled with nnmerons minute particles in Brownian move- 
ment, wbicb movement can suddenly be stopped by electric 
stimulation. A further advance may, lie hopes, follow tbe 
application to microscopical technique of such physical 
methods as tbe use of short ultra-violet light and higher 
magnification, the further development of instantaneous 
photography, or a more accurate knowledge of how far stain.s 
and fixatives produce artificial effects. Other articles, some 
of them from laboratories of manufacturing firms, are con- 
cerned with instruments used in astronomy, surveying, and 
flight. If this preliminary number elicits sufficient promises 
of support the new journal will he produced monthly by the 
Institute of Physics. The editorial staff will be provided 
by tbe National Physical Laboratory, and tbe editor will 
be assisted by a scientific advisory committee appointed by 
tlie Institute of Physics. It is recognized, however, that 
the help of biologists, engineers, chemists, and instrnment 
makers, as well as physicists, will be necessary ou 
this committee to ensure the proper consideration of appa- 
ratus used iu the different branches of science. It 13 
estimated that witb a circulation of about 1,000 there will 
be a deficit of some £2,000 per annum, while a circulation 
of about 3,000 will render tbe journal self-supporting. If 
establisliecl, each issue will probably consist of 32 pages, and 
the price of each number will be 2s. 6d. Anyone desirous 
of obtaining a copy of the preliminary issue, which it has 
been possible to issue owing to a grant from the Advisory 
Council for Scientific and Industrial Research, may apply to 
tbe Secretary of tbe Institute of Physics, 10, Esso.x Street, 
London, IV.G.2, enclosing 61. to cover postage. 


medical WOMEN’S FEDERATION. 

At the half-yearly meeting of tho council of the Medical 
Women’s Federation, held in Loudon on Majr 8lh and 9 th> 
when Lady Barrett, tbe newly elected president, was in the 
chair a long discussion took place on a report, from a sub- 
committee on venereal diseases. A report was received also 
from a subcommittee ou iuternaUonal relations, which bad 
been appbin ted about a year ago in consequence of tbe great 
development of internation,al health bodies in conne.xion with 
the League of Nations and otherwise. The snhcommittee 
bron"ht forward a scheme for an international organization 
of medical women on representative lines; this was approved 
bv the council and will bo brought before a conference of 
flelecafes from various countries, to be held next September 
at Geneva under tbe auspices of tbe American Internationa 
Association of Medical Women. Reports from representatives 
of tbe Federation on oalsido bodies, mclodmg those re . t „ 
to six committees of the British Medical Association, to the 
National Council for Combating Venereal Diseases, and ,0 
the College of Proceptoi-s' Suhcoromillee on Pnysical Educa- 
tffiu of Gh-ls, were received. In conne.xion with the .--epo^ from 
the representative on the Insurance Acts Commit.ce of th_ 
BritSi Medical Association the following motion was passed: 
“The Comicil of the Medical Women’s Federation is of op.moa 
thS National Insnrance .Lets Committee should strongly 
~rted in their efforts to prevent the approved societies 
oaiffio" control of the medical officers of the Insnrance Ac,„ 
The Council also had under consideration sevcro.l freAi 
iusLucS oVfneqnality of pay, or of status, l^tweeu men and 
women doing the same work. This lucquahty still Por=i=,. 
in the Tost Office, in spits of repealed repre.sonLatioa_i, La.K 
from the Federation and the British Medical Association 
TUou-h the Postmaster-General has refused to receive 
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dopntatioii oa tho Eubject, Ujo Council clocicled to make 
fiu-fclioi' effort to redress these inequalities and to uphold 
vigorouslj’ tho principlo of “equal pay for equal -work"; it 
•Nvas resolved also to continue cnei-gotically Iho caniimign 
carried on by a standing cominittco b! tho Council agaiiTst 
the 2^ol'cy which would render married medical women 
ineligible for public appointments or load to their dismissal 
merely on tho ground that they wore married. An oiDcial 
request from the Lcaguo of Nations for tho nomination by 
tho Federation of a medical woman to bo elected a member 
of the Health Committee of tho League of Nations was 
complied with. 

FOOT AND MOUTH DISEASE. 

The iMinistry of Health has addressed a circular letter to 
local sanitary authorities with regard to a r-ccent amendment 
of the Foot and Mouth Disease Order of the Ministry of 
Agriculture, which modifies tho hitherto invariablo practice 
of dealing with local outbreaks by tho slaughter of all 
animals found to bo suffering from tho disease or to have 
been in contact with diseased animals. In future each caso 
"will bo considered on its merits, and where local circum- 
Umces are special!}' favourable for secui’ing isolation, or when 
digreo herds of great value are coucorned, the policy of 
ecpiug affected animals and contacts in strict isolation until 
their recovery may be considered. lYhcro this now procedure 
is adopted tho responsibility of ensuring that tho milk from 
the diseased animals is not sold for human consumption will 
fall upon the sanitary authority. The amended order pro 
vides for notifying the medical officer of health of all outbreaks 
of foot and mouth disease amongst animals in his district and 
for informing him whenever it is j^roposed to deal with tho 
diseased animals and contacts by isolation under tho Dairies, 
Cowsheds, and Milksbops Order (1885). It will therefore 
bo a practical point for him to determine at what stage of 
convalescence tho milk can bo regarded as innocuous. Many 
cases have been reported in which illue.ss in man has followed 
direct or indirect infection from animals suffering from tho 
disease ; most of tho cases have occurred in outbreaks 
following tho consumption of milk from affected cows. Some 
of these outbreaks lack evidence of siiocificity, but in a 
certain number of them tho symptoms described by different 
observers have presented a remarkably uniform clinical 
Ijicturo closely resembling tho disease in animals. They 
include aphthae on the mouth, fingers, and toes, accompanied 
by pyrexia. The disease in man is usually described as 
running a mild course followed by recovery in a week or ten 
days. Three of tho epidemics described by SiegeH in 
Germany and Austria, however, bad a high fatality. In this 
country only a few outbreaks and isolated cases of a suspicious 
nature have been reported ; none have been encountered in 
recent years, nor has any susiiicious illness been reported 
in couuexiou with tho iwcsent outbreak. The crucial experi- 
ment of successfully transmitting tho disease from man to 
calf by inoculation has been reported on two occasions, by 
Schantyr- and by Bertarelli.=*' Tbore can bo little doubt, 
therefore, that foot and mouth disc>ase can be transmitted 
to man. In view of these facts' the question arises 
why tlie disease is not more commonly found in human 
beings, especially in connexion with such an extensive out- 
break as’ that which has prevailed recently in this country. 
Innumerable opportunities for tho infectio.n of man must 
have occurred during this period, for, although the protection 
afforded by the Ministry of Agriculture's slaughter 

must bo considerable, there is\ evidence that-, the milk is 
infectious in tho very early stages of the disease, and probab y 
for some, -days before the appearance of tbe typica lesions. 
The eoTplo\e immunity which our population soems to have 
cxnedeSed from’ any >fection of the sor during this 
Semrsuggosts 4 forcibly that Um -Jctivi ty t 
of tbe type of 


man 


■very low. 


In othob also ea_^ o^ supposed 


1 Vlin. 1897. p. M7. 

2 Arcliicr Fern«0'riiir7< 

'i> CentraiiJ. f '.BaU:, 19:8. P- 628- 


1893. p. 87. 
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foot and mouth disease in man were very rarely reported 
down to 1872, but in that year tbe disease in cattle asLiued 
a malignant form, and human cases came to be reported 
much moro_ frequently about this time. On account of tlm 
marked variation in tbe virulence and certain other features 
of foot and mouth disease some authorities are inclined to 
regard it ns comprising two separate entities. The form 
wliicli lias been observed of late years in this country, 
including the recent considerable outbreak, has been of tlie 
mild typo, and this may account for tbe absence of lium.an 
cases. OppoHunities for estimating the mortality among 
cattle from this type of disease in England have not been 
allm-ded owing to the policy of slaughter hitherto enforced'. 
In bonth America, however, wliere tbe disease is allowed to 
run its natural course, tbe mortality is much greater durin" 
those seasons of the year when fresh grass and green fodder 
are not available, and when tbe animal’s food is restricted to 
bard and dry herbage, which leads to wasting and death from 
starvation owing to tho lesions produced by tbe disease in tbe 
animal’s month. In favourable seasons, on tbe other band, 
comimrntively few animals are lost as a result of fool and 
mouth disease. Deports of Continental outbreaks show a 
mortality varying from 2 to 50 per cent. 


COLOUR VISION TESTS. 

A MEDICAL man has written to us about the case of an 
officer in tbe mercantile marine who failed to pass tbe lautern 
test for a master’s certificate, but who (our correspondent 
believes) is not colour blind. There is no doubt that in tbo 
past many candidates with normal vision have failed to pass 
the Board of Trade tests for colour perception; and also that 
others with dangerous errors of colour perception have quali- 
fied. It is important to remember that there are grade's of 
colour perception, which vary from mere colour weakness to 
complete lack of colour appreciation. Some of these errors are 
of academic interest only. For example, a man who confuses 
green and blue may bo quite safe both at sea and on the foot- 
plate, whereas one who has tbe slightest doubt between red; 
green, and white must be at once rejected. Again, a person 
with perfect colour perception may have sborlening of tbo red 
end of tbe spectrum ; such a man is unable to see a red light 
in circumstances ■when tbo red light is obvious to tbe normal- 
sighted. Tlie theories of colour vision are many ; they are con- 
fused, and it may be that all are wrong; hut the practice is quite 
clcaiv If a man is shown a small red or green or white light 
and betrays the slightest difficulty iu naming it bo must bo 
rejected ; it does not matter what label is given to his error, 
bo is dangerous. The exact type of colour blindness bo is 
suffering from may be determined by other tests — by tbo 
flicker test, tbe EayJeigh equation test, or by one of tbo 
numerous pigment tests, such as Nagel’s or Stilling s, but 
tlieso are all subsidiary. The man has to distinguish between 
I'ed, green, and white lights, and to do so under very adverse 
conditions. If in the quiet of the examiner’s room he is 
shown a bright red light and calls it “ white,” or if ho calls 
an adequate green light “red” or “white,” ho must bo 
rejected. Again, if he names them all correctly and yet fails 
to perceive red covered with a neutral glak— a dim red light 
clearly visible to the examiner — then again ho will bo 
rejected. We can imagine nothing more logical or raliona 
than a test of this type. By it the candidate ’is exammeu 
upon what be has to do in his daily work. 


SCIENTIFIC SECTIONS AT THE GLASGOW ANNUAL 
MEETING. . 

The officers of the Section of pcrumtology at the forthcoming 
Annual Meeting, of the British Medical Association m Gla-o 
have arranged^tho following provisional P^’O^^nmie On 
Wednesday, July 26lb, there will be a discussion on 
etiology of seborrhoea and seborrhoeic 




deriiiatitis ” ; tho 

and tlio 


opening paper.wilL be given by-Dr. ^-n-ston Low.^anC too 

discussion will be introduced discussion on 

July 27th Dr. W.J. O’Donovan will by 

-Occupational dermatitis”; shorter papers will be > 



may 
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Dr, G. IL L,aac.ishiro ou " Dermatitis nrtefacta." niul by Pro 
lessor ,T. GooiDvin Tombiuson on “Aloiiccin areata and 
strabismus, a family group of cases." Clinical demonstrations 
will also bo arranged for both days, piobably at 9 n.m, Tbo 
Section of Laryngology meets on Thursday, July 27tli, and 
the oDicers bavo arranged ns tlio subject for discussion, 
•'Diseases of tbo oesophagus, their symptomatology and 
diltorcntial diagnosis"; tlio openers will bo Dr. D, 11. Paterson 
of Cardiff and Mr, M’, G. Ilowarlh of Loudon. The officers 
of tlio Section of Diseases of Children have mado the 
following preliminary arrangements; On July 26th there 
will be .a joint discussion with tbo Section of Physiology on 
tbo "Etiology of rickets," opened by Dr. Leouaid Findlay 
and Professor Mellanby. On July27tlia disonssion ou the 
" Treatment of tuberculous cervical glands ” will bo intro 
duced b}' Mr. John Fraser. Clinical demonstrations will bo 
held in the afternoons of both days at the Royal Hospital 
for Sick Children: ou .Inly 26th ^Ir. ,\lcx, McLennan will 
giro a demonstration there on scoliosis, and ou tbo 27th 
Mr. Alexander Mitchell will show skiagrams of regeneration 
of bone in osteomyelitis. The Section of Radiology and 
Electrology will meet on two days, and tho officers of the 
Section have arranged the following provisional programme: 
On July 26th, a discussion on " The or ray treatment of deep- 
seated cancers, with special lefcrenccto Erlangen methods,” to 
be opened by Dr. J. It. Riddell ; a p.aper by Dr. J. Longloy 
on “ Comparison of coil and high-tension transformer in r ray 
therapy," and a discussion on “The value of gas inflation in 
a; raydiaguosis,"tobeopcncdbyDr.F.HernamaU'JobusoD. On 
July 27tb, papers by Dr. H. E. Gamlon, Dr. C. Vi'. S. Saberton, 
Dr. James Crocket, Dr. E. IV. Reed, and Dr. J. Gibson 
Graham. These papers will be follov,-cd by n discussion on 
" The tberapentio value of liigh-frotiucncy currents and static 
electricity,” to be opened by Dr. E. P. Cumberbatch, Dr. F. 
Howard Hnmplu'ls, and Dr. M'. F. Somerville. In tbo Section of 
Ophthalmology Dr. L. M'ebstor Fox of Philadelphia will read 
a paper on “ Thecliuical significance and treatment of betcro- 
phoria.” The oflioers of tbo Section of Surgery announce 
fh.it the full titles of all papers which it is proposed to i-cad 
nt the Annual Meeting should bo intimated to the honorary 
secretaries of tho Section before Juno 15th, when tbo full 
programme will be definitely arranged. The names of tire 
officers of tile nineteen Sections, with the programmes so far 
as these bad been arranged, were, published in tho St i'ri,E- 
iiExr of May 13tli, at p. 173. The Sections will meet on 
I'ednesday, Thursday, and Friday, July 26th, 27th, and 28tb. 
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INTERNATIONAL CONGRESS OF THE HISTORY OF 
MEDICINE. 

As already announced in tlieso columns, tlie Third Inler- 
Dational Congress of the History of Medicine ■will be held in 
Iiondon this summer from Jul}’" 17tU to 22ad. The pro* 
gramme of the week’s proceeding.s has now been drawn up 
■ and printed. The Congress will be opened by the Miuister 
of Health at the house of the Koyal Society of Medicine, 
1. M impole Street, ,W.l, on Monday, July 17th, at 10.30 n.m., 
after which the delegates from foreign countries will be 
received, and the president, Hr, Singer, will give his address. 
In . the afternoon the President of Honour, Sir Norman 
Moore, Bt., will give a reception and address at tho Royal 
College of Physicians; in tho evening there will be a reception 
and conversazione by Hr. and Mrs, Singer at the Ro 3 ’al 
Society of Medicine, and an address hj* Professor Elliot 
Smith. Morning sessions for papers and discussions will be 
held at 1, AVimpolo Street — the headquarters of the Congress — 
on Tuesday, "Wednesday’, Thnrsdaj’tand Friday, and afternoon 
sessions on Tuesday*, Thursday, and Frida 3 ’. Receptions -will 
bo given on Tuesday afternoon by the Lord Mayor and 
Lady Mayoress, at the Mausion House; on Tuesday evening 
by Sir James Pnrves Stewart and Lady Stewart, at 94, 
Harley Street ; on M’eduesda 3 ’ afternoon bj* the President of 
the lto 3 'al College of Surgeons of England, at the College; 
and on Thursday evening by Mr. and Mrs. H. J. 'Waring, at 
37, Wimpolc Street. On Wednesday afternoon visits to 


arranged, 


Barbers’ Hall anti Apothecaries’ Half have been 

MVlIeli conversazione at the 

WI'C'C a special loan 
exfobitmn Will bo on view. On Friday afternoon Sir D’Arcy 
ower n ill g,re an historical address at St. Bartholomew’s 
iiospital, and in the evening a banquet will be held at tho 
Hotel Gem . On Saturday Hampton Court Palace will be 
visited. Those wishing to become members of the Coufress 
nro asked to communicate ns early as possible with the 
General Secretary, Dr. J. D. Eolleston (21, Alexandra 
Mansions, Ling’s Road, S.B’.J) or the Treasnrer, Jlr. W, G. 
Spencer, O.B.E., M.S. (2, Portland Place, W.l). Members 
desiring to read communications at the Congress should 
wuto to Dr. Eolleston before May 31st. Tbe printed pro- 
gramme gives a list of hotels, with their tariffs, at which 
accommodation can be reserved if booked before July 1st. 

TELEPHONES. 

xVmoxo tbo ebanges in telepbone charges and arrangements 
wliicb are to come into force on July 1st are certaiiT altera- . 
tions described as “ considerable concessions ’’ which have 
been mado witb regard to tbo terms on which new exchanges 
will be opened in rnral areas. Tho alterations, though not 
very generous, possess a certain interest for members of 
the medical profession practising in the conntry. and may 
eventually prove to be tbe most important of all tbo ebanges 
to be made if they can be taken as an indication that tbe 
Post Office is beginning to realize that its policy witb regard to 
telephones in rnral areas has been mistaken. Hitherto tbe 
difficulties pat in tbo w.ay of establishing new exchanges bare 
been great and tbe cost excessive ; tbe service, therefore, lias 
not been good. A too costly system can, in fact, hardly bo 
mado a good one, since tbe more installations in any area ■ 
tbo greater the effective value of tbe telephone system in that 
area. There should be at least one or two inslall.ations in 
every village. In respect to rural telephones this conntry 
is much behind some others, especially perhaps Switzerland 
Canada, and the United States; there installations in 
villages and conntry houses are the rule and not tbo 
exception. M’hen the use of telepbone installations is 
general the time of country doctors is saved and their 
efficiency thereby increased. Tbe Postmaster - General 
admitted in tbe House of Commons that the present charges 
are prohibitive, amounting in a great number of cases to a 
rental of as much ns £20 a year. 'That tbe rnral public feel 
tbo need for felepboucs is shown by the fact that even under 
the old conditions 550 call offices were opened last year at 
provincial post offices, chiefly in rural districts, and 3,290 
stations on rural linos. Under the new scheme it is 
announced that an exchange will in future be opened pro- 
vided eight subscribers renting direct lines can bo found, and 
providing tbe cost of the necessary junction circuit is not 
excessive ; tlie installation rental will be £3 a year in addition 
to extra mileage. There will be a charge of £1 a furlong for 
any distance in excess of one mile from tbe new exchange. 
AVUere as many as fifteen subscribers can bo found the 
installation rental is to be £7 lOs. for business connexions 
and £6 for connexions to residences. Subscribers will bo 
required to enter into an agreement for three or five years, 
according to the amount of tlie capit.al tho Post Office finds 
it necessary to lay ont in making the extension. As a rule 
service will bo provided at these rm-al exchanges between 
a.m. and 8 p.in. on week-d.ays, and for a sliortcr period 
on Sundays. A continuous service is. however, con- 
templated when the necessary arrangemenfs can bo m.ado, 
thou"!! at present an addition wilt bo made to tlio 
iustaUation rental to cover tbo cost. The Postmaster- 
Gener.al expressed tbe hope that the reductions now 
annonneed would result in a rapid extension of the rural 
telephone system; but it this expectation is to bo realized 
facilities must bo increased and rates diminished. Of tho 
other alterations one of the chief is that tho installation 
rental for a connexion to a residence where no business of 
any kind is carried on will bo reduced by oOs. a year— to £7 
in London, £6 lOs. in Birmingham, Liverpool, Mancbcsler, 
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and Glasgow, and £6 elsewhere. Tlie charge for a local call 
will bo reduced from IM, to lid.; the charge for a call orer 
a distaucb between five and seven and a half, miles will 
remain as at present; but for calls over longer distances 2d. 
instead of 3d. will be added to the trunk charge. The charges 
for short-distance trunk calls have been reduced, and in 
future the local fee will not bo charged on anj' trunk calls. 
The result will bo that the charge for a thrcc-miuuto call 
over distances up to thirty-five miles will be -Id. less than at 
lu'cscut, and for calls over greater distances lid. less. At 
jiresent calls between 7 p.m. and 7 n.m, arc in most cases 
charged at half the full rates; in future the charges between 
2 p.m. and 7 p.m. will also bo reduced, the now charges being 
approximately 25 per cent, loss than at present. Finally, the 
extra mileage charge will bo reduced from £1 Ss. to £1 
i. furlong, and a similar reduction will niiply to external 
;xtcusious and to private telephone wires. 


VENEREAL DISEASE INQUIRY. 

X our issue of April 22ud (p, 655) wo iniblishcd correspondence 
)ctween Lord Dawson and the Minister of Health regarding 
he appointment of a committee to inquire into certain aspects 
)f the problem of venereal dise.ase with a view to an authorita- 
tive pronouncement on its medical aud mcdico-admiuistrativo 
ispects. The committee was constituted as follows: Lord 
rrevothiu, late Lord Chief Justice of England (Chairman), 
Ifr. T. J, Tomlin, K.C, (Vice-Chairman), Mr. C. J. Bond, 
LR.C.S., Surgeon Commander Reginald Bond, R.N., Dr. John 
Brownlee, Professor IV. Bulloch, M.D., F.R.S., Dr, D, S. 
Davies, Professor G. Dreycr, M.D., F.R.S., Dr. FrE. Fremantle, 
d.P., Dr. Dorothy Haro, Professor H. R. Kenwood, M.D., Sir 
iVilliam Leishman, F.R.S., Dr. F. N. Iv. Mcnzics, Sir Frederick 
Mott, M.D., F.R.S., Dr. J. H. Sequeira, Dr. B. H. Spilsbnrj’, 
ind Mr. Kenneth Valker, F.R.C.S. The .terms of reference 
are : " To consider and report upon the best medical measures 
for preventing venereal disease in the civil communit}’ having 
regard to administrative practicability, including cost." Lord 
Dawsou in bis letter to Sir Alfred Moud stated that ho and 
the other members o! the Committee of Selection, which had 
been formed to select the members of the Committee of 
Inquiry, wore in complete agreement that after the latter 
committee has reported the community as a whole must 
decide how far its recommendations can bo made the basis 
of policy and action. The first meeting of the Committee of 
Inquiry is being held at the close of this week at the Ministry 
of Health, and it is aunonneed that Dr. Morna Rawlins and 
Wing-Commander Martin W. Flack, Director of Medical 
Research, R.A.F., have been added to its number. 


and Medical Gymnasts under exactly the same conditions as 

sighted candidates. Wc believe that the medical profession 
may thoroughly rely upon the competence of bliiid masseurs 
belonging to the association. 


PROFESSOR OF PSYCHIATRY, SYDNEY. 

Db. Joiix Macphebso.v, C.B., who has lately retired from tlie 
post of Commissioner of ilie Board, of Control for Scotland 
has been offered .through the Agent-General of New South 
M ales, and has accepted for a period of three years, the post 
of Professor of Psychiatry in the University of Sydney. This 
chair is the first of its kind in any university in Australia. 
The ^ university authorities were particularly anxious to 
appoint to this post a physician of authority and of experience, 
aud it is n compliment to the Edinburgh school that they 
have selected one who is so closely connected with it. Dr. 
Maepherson for some years lectured on the subject of mental 
diseases at the Royai Colleges’ School of Medicine. His 
clinical knowledge was acquired at the Hoyal Hospital at 
Morningside and at the Stirling District Asylnin. Few have 
had such experience as he in administration. There is 
already a clinic on mental diseases in connexion with the 
hospital at S3'dney, and it is anticipated that Professor 
Maepherson will bring the teaching and other arrangements 
abreast of the latest advances that have been made in the 
science and practice of psychiatry’. 


Sin StClaip. Thomson' will give, on Wednesday, May 24tb, 
at 5 p.m., the next lecture in the new series of post-graduate 
lectures arninged bj’ the Fellowship of Medicine at the bouse 
of the Royal .Societj' of Medicine, 1, lYimpoIe Street, M. 
The subject selected is, “ The surgical anatomy of the nose 
and accessory sinuses." The lecture, which will be illus- 
trated by a lantern demonstration, is open to members of the 
medical profession. 

Sir Alvuei) Keogh, G.C.B., is retiring from tlie office of 
Rector of the Imperial College of Science and Technology', 
.South Kensington, under the age rule, at the end of the 
summer term. He will be succeeded by S.ir Thomas Holland, 
K.C.S.'L, F.R.S., an old student of the College, who saw much 
service in India, and was Professor of Geology and Mineralogy 
at Manchester University from 1909 to 1918. Sir Alfred 
Keogh, although be has held the office for a good many years, 
was not able to discharge its duties with the completeness 
he and all friends of scientific 'education bad hoped. "As is 
well known, ho was called back to act as Director-General of 
the Army Medical Service soon after the war began and was 
not relieved from his military duties until 1918. , 


THE ASSOCIATION OF CERTIFICATED BLIND MASSEURS. 
We are informed that there are members of the Association 
of Certificated Blind Masseurs resident at the present time in 
"^Au^ralia, New Zealand, Canada, and South Africa, aud it may 
he of interest to readers there to be reminded of some facts 
with regard to the association. It is registered uuder the 
Board ot Trade, its president is Sir Robert Jones, K.B.E,, 
F.R.C.S., and its vice-presidents include many other distin- 
auished members of the medical profession. Its members, 
who are for the most part soldiers blinded in the war, have 
been traiuod in massage, remedial gymnastics, aud medical 
' ""’-ctricity at St. Dunstan’s Hostel for Blinded Soldiers and at 
clVeu. -KaUonal Institute for the Blind, London, The training 
tb^ouinjas over a period of two years, during which they 
cxl^ocsbeftl ^ljgoretical and practical instruction, the latter in 
^.cccnN'’A-.i'’-’±hfc. .[.jjjgjjts of various London hospitals. The 
the .‘\‘-^tho students are trained possesses a series of 

school at whicii tjje student can get an idea 


itioaels irom tlie ^ of the various organs, and special 
o£tho8tvnctu« auol.^ anatomy. Further, a_ series 

aUentibu IS -wen illustrating such points as 

ol raised tracts of the spinal cord 

cerebral of I'nassage literature m embossed type 
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Reduction of Service Establishments. 

The Anhv Orders issued by the War Office A 
to disposal of Officers on reduction in, 

have interest for the Royal Army Medical Co p , 
so far as auy reductions in medical jj 

the schedule .will have. others. Tho 

and when rediiction.'; are made, of Si-atuities 

list gives scales of compensation allowance an g 
for combatant officers. 

Experiments on Animals, „ ,oiii “to 

Commander public nioney 

introduce a .bill to Pi'e^^nt the app hcatw ^ \ ,vas a 
to vivisection experiments. He “h^^uned t 

in-actical attempt -^.^^rhLnts being continued 

measure ^ Prevent vivisection experiment 0 provided 

at the baud of any learned societies or it was 

the money. His contention was that in 

not right that public money f ^Zt eomo Rom per-sons who 
purpose, especially as pp’t of it ^ ^ 3 S, },c behoved, 
had scruples about spent on medienl 

substantial. Before the qqO It was 

rpspjircb was approximately c-nont on these 

£120,000, of ■'I'b.ipb a considerable si n , round about , 

experiments. He believed the li..urcs „ . 

£30.000 oi- £40,000.. . . 
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Dr. Jlurrav s.'iiil tliis was rc.ally a llaiilc attack upou cxpori- 
meutal icsearcli. Conimauder iCeinvortliy would have boon 
more frauk il he bad iutroducod the bill to abolWi all 
cxporimcutal research. Tlio principal argimicnt he had used 
was that there wore conscientious objcctois and tlicrcforo 
they should not ho taxed for work of lbi;sort. Itut he had 
never hronghl in a hill to prorent money hcinn uastod upon 
the uavv or armv hccanse there were coubcioutious objectors 
who wo'nld ho taxed, ns they said, for the puriioscs of kdlln!; 
human beings. There were many reasons u by ptiulie money 
should be provided for cxperiinontnl rosoaicb. \nisection, 
as it was called, had been the means of advnnciuj; inc.hcal 
rcsc.arch within the last thirty or forty \oais to an extra- 
ordinary degree. Experiments upon auiiuals had biougbt 
increased knowledge, and that had born of gieaf use in the 
war, thousands of lives having hcen saved. In dealing with 
diphtheria, also, many lives had been s.tved In 1, non ledge 
gained by experiments in connexion with aniitoxm luother 
of the more recent advances in medical s, jorco h.rd been due 
to experimental research in conne\iou uith tb ■ pitintaij 
gland. In the department of obstetiics. morcowi. they h.KI 
been able, by knowledge gained irom expeumeut'.. to save 
the lives of vast numbers of women and children. He c.mtii 
cauceive of no object on which public money could be butter 

^^Oa 'a divisiou leave to introduce the bill was rctnsed by 
170 votes to 102. 


School of Hygiene: Rockefeller Gift. 

In .answer to Mr. J[vcr.s and Ifr, Na} Im. on Ifc.t hh .1. 
Mond .said that the gift from the lioekefeUer 1 oimdatiou of 
two million dollars wonld ho am'licd to the cxiuf ss l''>n 
for which it was named in providing and ‘ , . 

of hygiene. The Government grant ‘ 

stalling and maintenance, as required by *!“; 

Fonmlation as condition of their gift. The ] . . ' 

recently acquired an aduiirahlo site fot" 

Bloomsbury. The whole object of the schetuo *'• . i „ 
mote the hygiene and health of the J 

laoilitics lor the education of the medical ° csseutial 

rcse.arch in preventive mcdiciuo. It 

point in settling the organization 0 . 1.,.; this 

Its work was miido to lit in with the adimrablo 
sphere now being done by existing institutions. 


Import Dnmon Dnujr am? ^.V' 5* p^£*'n)ber 

said that the Board of Trade received, as far '' oit 

2Sth, notice ot objection to tlie ''’hmsition ot » '>npovt 
synthetic camphor. The hearing oneneJ on Apr i no doubt 
Inga were delayed by tlie illness of tlie 

that the decision would non- subject t > an 

Guinness asked wlietlier radmm^b^^^^^^ In.lustnes Act; aod, 

of tlie Board of Trade would tal:e steps 
■ ' case ot all radium for 

purposes. Mr. Ba'idwin Mid it was subject to suclMhO-^^ 

no power to take the action of Industries 

AcbMrHiUonYo°-“"‘-c^o%“u'^^^^^^ following amongst 

Other figures to Dr. 

(except electrical), d-":: ‘ '• ''m. . 

juents, and appliances (except opticai), ‘ '^555, 

medical apparatus, j-'ray tubes, J-ray npparatu , " ’ . 

the Juries J)iU.~~On Vu 5av Stlu 

as amended in Grand Committee, Captain Jb ♦ reauire the 
endeavoured to secure insertion of Bame 

registration officer to send a notice proposed to 

appeared in the current 5" VJrelectW hst. 

mark that person ns a juror or special J^ror i that tlie 

Mr. Sbortt resisted the proposal as than it ans 

present bill did not make the position of den from jury 

before. A dentist conld if be the fi^t 


Statistics of Pensions Hospitals. ; 

In reply to a question on i\Iay 11th Mr. Mnepherson stated tliafc 
there are 52 hospitals wholly maintained by t)ie Pensions Depart- 
ment, and tliat at tliese approximately 10,000 officers, nurses, 
and men are at present receiving in-patieut treatment. Th© 
particulars are as follows : 


before- A dentist could, if he *0 loou at the lii^t 

service. AVhat he would have to do special juror he 

list, and then if be was put down * B',™ °\ intimation 

conld raise an objection, and Ironi ohortt admitted tlmt 

by him onwards be wonld be exempted. Mr. Short! m 

dentists did not receive notice of being pia niueudment 

Acland thought the position uusatisfactorj . 

was negatived. i»v 

Medical Poards in iVest of the 

Mr. Duncan Graham ou May 16th, said t , a panel 

Medical Boards in the West of Scotlaud ^ a sessional 

of some 203 local practitioners who 'for chairmen niid 

bafels and were paid at the rate ot £1 The 

£1 6s. 3d. for other members for each 5L niedical staff in 

boards were responsible to a small *ue «rovisiou of 

charge of the arrangements for the degree 

treatment in this area, nud their duties "’cre , aspect ol the 

ol disablement aud to report generally on tbc mcdicai a^ic 

Uomrii HeiiltU Msxtors: Salarics.—Sle -^* 

Galbrailh, ou May lOth, that ho had Biade no ^ene . r various 
tiou as to the salaries to be paid to heallh ‘i rprauueration 

particular cases he had takeu action to secure such rerauucraiio 

as would provide au efficieut service. 


Name of Hospital. 


reosioners ! 

under ■ VTbere Situated. 
Treatmeat. 


Scotland ... Bcllabouston 

Belmont Castle 

Crai/jend Paik 

Craigleigh t 

j Dalbonsie 

' Edenhall 

I Kilgraston 

icings Croft 

Xortbern ... Inues Hopkins 

CasiIeLcazes 

; Shorlley Bridie 

Gretna 

' Snnderland 

North-Western, AHerlon Towers . 

(Offic-rs) 

Grangethorre 

Knotty Ash 

Mossier Hill 

Magbnll 

Yorkshire ... Beckett*! Park ' 

The Hs’dro 

OtiUou Hall 

Rad.yn College ... 1 

Wbarncliffe ) 

Wales ... ... Bangor 

Mount Pleasant ... , 

Kealh 

Kookwood ' 

West Midland... HighburyandUCfcuImc 

Cannock Chase . 

Oaklands 

Sorrento . 

Watsons Houia . 


Glasgow 
, Forfar 
Edinburgh 


. Carnou* 5 tie 
• Musselburgh 
I Penh 
Bnrnton 
, Ityton-on-TyriC 
Sunderlacd 
, Gateshead 
Cumberland 
Sunderland 
Liverpool 


, jrancbeslor 
) Liveipcol 


East Midland... Frith Home ... 

Rarrowby Camp 


Leeds 

, Bndiinfiloa 
Leeds 
Horr-gato 
SbeDield 
' Bangor 
Cbepstotv 
I Neath 
Llandaff 
Biraiiogham 
Hednesford, staffs 
Droitwich 
Birmingham 
Wyldc Green, 
I Birminghaui 


Victoria Park 
South-Western Ashton Court 


Both ' 

London Holbom Bed Cross ... , 

Headiugton* ... 
Latebmero House 
(Officers) I 

' Lonsdale House ... ; 

Eirell 

Orpington 
‘ RnskiD Park . 
Borherfield Conrt 
Shepherd's BiiOi . . , 

Tbe Spring, Haowcll ■ 

(Nurses) I 

Tooting 

Welsh Hospital ... { 

Ulster Portmsh ... ••• • 

soulli Ireland .. Leopardstown Pork ... | 
Dlockrock { 


Grantham 
Leicester 
' Bristol 
,Bath 

Boebamplon 

Oxford 

Ham Common 


Clopham 

Epsom 

Kent 

I Camberwell 
iHcnlcy-ou.Thaincs 
’ Shepherd's Bush 
J Hanwoll 


! Tooting 
1 Netley 
! Co. Antrim 
Dnh’.in 


HoHHlal Sursrs’ JVnbiiiiy. — Captain Ainsworlh askeJ, on 
Afav lltii wbetiier tlie Minister of Health, in con^iierinu tbe 
“cent "ecidon of tbe General Nursing Council for Englanil ami 
Wales which recommencieii tliat no hospital he recognized as a 
trainio" school for nurses unless possessing one hundred beds, 
wSuW Take into account the l»tticular cirenrnstanee of each 
hospital before agreeing to any such rule. Mr. larker (for t? r 
A Mood) said tliat no rule had yet been ‘Jl! 

yiiuister, and unlil lie had had an opportunity ot considering its 
precise terms any statement wonld be premature, 

Itnihrau Voiiclterr for lUdical Hxaminatious. — Lord Eustace 
Perev asked, on Mavi6th,whetlier the Minister of Pensions was 
aware that lependaiits of soldiers wiio lost their lives iiit.iewar 
were often summoned to towns at a ‘ ensionf- and 

medical examinations m connexion "‘‘I*. kfford 

wliellier, in view of the hardship upon manj " 

♦lip travcllinc expense, the Minister would issue free retur ^ . 




KI?^'lo^mkd^s'to'il^c?^e^LtincesMten^ 

considering the desirability of nixing farther inquir; he j rcro f 
to await the official report for 19-1, 


fcV *• . 

Merchant Shippinn OVn^r^til I)UcAXfe\ /h’H.-'Tliis 
amend the Merchant Shipping .^cts 1£S4-1^, eo far 

I? ^^a^MckofbvVrBfw^Dr^lZ^ 

ilavdock Wilson, and Mr,Tillett, Tbe bill was read a first time. 
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MEDICAL TERMS IN THE VERNACULAR AND 
IN DIALECTS. 

M. 

ANmcoMii, Ancomk, Uncome, on Income. 

Adam Littleton, in his Latin Diclionanj (1678), gave 
auclicomb as ono of the racaniugs of tlio word clavns : “ a com 
in the linger or too, or sole of the foot ; a little swelling of 
hard flesh in the comer of the eye; also a whitlow or 
anciicoinb.'’ Now since the angnail or agnail of a former 
article was found sometimes to bo used as synonymous with 
whitlow one might at first sight regard andicoiufa as yet another 
vernacular term signifying an agnail. It is so, but only to 
tbo extent of being an additional name for whitlow. And!- 
comb itself, however, is quite nu interesting medical term as 
used by tbo common iicoplo, and is worthy of separate 
consideration. 

Sir James Murray, in the New English DicHonarij, did not 
place andicoiub among tbo A rubrics, and neither did Wright 
in tbo English Dialed Diclionanj ; but under ancome tbo 
former lexicographer gave “andicomb" as an eighteenth- 
century form of that word, and he said that the spellings 
ancomh and andicomb .showed that the term was no longer 
understood. Even the word “ancomo” he classified as 
obsolete or dialectal. So one is left witti the unexplained 
emergence of '•andicomb” in English in tlio later centuries 
and its rapid disappearance again, and one is tempted to con- 
clude that it came from the dialects and rctiimed to the 
dialects. It would bo easy to find a plausible enough etymo- 
logy for it; ono might see in it a reminiscence of the ordinary 
meaning of hangnail and regard it ns made up of liand and 
comb, with tho suggestion of comb-ltlcc teeth or fleshy 
projections attached to the fingers of tbo hand. There Is, 
however, nothing more dangerous than attractive pseudo- 
etymology ; it will bo in every way wiser to follow Sir 
James Murray in his conclusion that andicomb is simply 
another form of anconic. 

Ancome, with its sixteenth and soveuteentb ccutnry form 
“ uncome," and its sovontoentb-contury "nuconibe,” is traced 
hj' Murray to the Northern English ‘‘on-come” (fourteenth 
centuryl, meaning " visitation, access of disease." Ho admits 
that this is only a probability, and suggests ns an alternative 
that it is a partially translated adaptation of the Noi*so word 
ahorna, which signifies “arriv.al, visitation, eruption of the 
skin.” From this ou-como,” with such a meaning, could bo 
traced tbo sixtocnlb-coutury “uncome,” and it would also bo 
capable of being refashioned into the Scottish and North of 
England “ income.” This identification of “ -come " with the 
idea of arrival, introduction from the outside, aud .so forth, is 
borne out by several of the quotations. 

For instance, Sir Thomas Elyot, writing in 1538 (and it 
must be remembered that bo bad read medical worlcs with 
“a worshipful physician,” and that ho wrote on medic.al 
subjects, thereby arousing some wrath on the part of the 
profession of his day), defined the word wo are study- 
ing as "adventitins morbus, syckues that cometh without 
our defauto, ... of some men called an uncoino." John 
Bavet, too, tho Cambridge lexicographer, who about 1574 
Dublisbed “An Alvearie ” (a beehive!), “or Tx'iple Dictionary 
In English, Latin, and French,” gave the following definition: 
“ a fellon, uncouime, or caltes hairo; a bile or sore that risoth 
in mans bodio, /uruncidjis;” and again, in another place, 
“ an ancome, adventitins inorhus." Murray quotes also from 
an Act of Henry VIII (1544) the phrase " imcomes of hands, 
sealdings, burnings.” One begins to see bow the ideas of some- 
thin" comin« in and a furunculus, felon, whitlow, boil, or the 
like are not irreconcilable; a sliver of wood or something else 
runs into the finger and so an ancomo arrives, if one may 

sneak so tautologically. -n , t i 

•Philemon HoHaud-who, it null be remembered, was a 
.. of nbvsiclio” as well as a schoolmaster m Coventry— 

Sf4°nCton Spii.j'.» (l“l) «■» 

wni-a “nucome” several times and always to render the 
? --r (boil), and he sometimes added “fellon’ as 

Latin /uiuncuh C > ) “ also when we 

spittle'’; and in TeSe^' 

“ it is used uncome in meanings such as 

also. m bis of the arsmart or, water pepper, 

these given, thus, m wut „ hound upon an impostarae 


fellon or uncome) for the space of an houre, talcctb awav tlia 
painc. Gerardo was “Master in Cliirurgorie ” and so^mav 
^ to speak on these matters. ^ 

Thus one I'eacbos some of tho modem definitions-for 
example, that of V right (in the Englislt Dialect Diclionarv] 

; an n cerous swelling,” or that of Murray, “a boil- m 
imposthume; by some later writers applied to a whitlow" 


a Icmd oE boil, sore, or foul swelling in the fleshv parts.” 
Marston, in his comedy, Eastward So, published 'in 1605 
aclua ly gives tbo clinical history of the thing: “I hare seen 
a httlo prick, no bigger than a pin’s bead, swell bigger and 
bigger till it lias come to an ancome,” How close one has 
Mine to agnail is shown by the fact that Hexham in his 
Dichonanj defines the Dutch word vijt as “an Ancombe or 
Sore upon one’s finger ” ; and Kohler, in bis German 
Dictionary, gives three English equivalents for Nagelgeschwitr 
--namely, whitlow, agnail, felon. Bailey (1778) adds two 
characters to tho ancome, “ a swelling or bump, that is hard 
aud liot”; bnt they wore already implicit in -the earlier 
definitions. 

Jamieson, in his Scottish Diclionanj, deals with the 
Northern corresponding term "income”; but his definition 
docs not at first glance agree with the conolasions reached 
above, for he has “ any bodily infirmity nob apparently pro: 
cecding from an external cause,” and he gives an iilnstratiro 
quotation froni Galt’s Sir A. Wylie: “her wheel was uao 
langcr of oiiy use to her, for she had got an income of her left 
arm, aud couldua spin.” There may be real agreement, 
however, for lie explains that “ the affection, as it were, came 
ill, as not being caused by a .spr.ain, a contusion, a fall, or 
anything of this nature.” The cause was originally intro- 
duced from wilbont — for example, from a splinter of wood— 
bnt tbo results were developed within; bat it musb be con- 
fessed Jamieson is not clear on this matter. Quotations from 
Scottish writers later than Jamieson .suggest some disease of 
tbo hnco or at least of a joint, and "Wright states that in 
Caitimcjs it is used with the meaning of " disease in a joint,- 
usually knee or elbow, which causes it to be permanently 
bent ” ; but if this be the Caithness use .then the Northarabor- 
land one is different, for there it signifies !‘an nicer, some- 
thing that has come in from an outside cause as distiugaislied 
from ‘ a gathering ’ caused by internal bad' blood, which is 
called ‘bred -venom,’” Yet, notwitbstapding- these uses, 
IVrigbt has followed Jamieson in bis definition, which is, “ an 
internal disease, a bodily infirmity not due to accident or 
contagion, an ailment without apparent external cause, 
frequently an abscess, boil, or running sore.” It is emlent 
that “ income,” whilst it may sometimes correspond exactly 
with the Southern ancomo and uncome, does not do .so con- 
stantly. Po.ssibly the new shade of meaning is diio to tho 
thoughts suggest'ed by “in.” 

’i'lie relations of andicomb, ancome, uncome, ana_iiicomo 
having been traced both in tlie vorn.acular aud in the amlecw, 
it will be worth while to return to the Northern English wou 
“on-come,” with which -Sir James Murray has coimec ct 
them all. It does not appear to have been used in any * 

speoificsenses that aucome.uucome, and income havcacqiii • 

but always witli the general meaning of a 
visitation or (in Scotland) an attack of disease. I m > 

Cursor Miindi, that oxtraordmarily interestnig rhy«J'»o 

interspersed with legends of the saints and 

apocryphal gospels, which w.as written lu 

the time when Bannockburn w.as *>eingfonght, tl c vi 

of Pb-araob is predicted m these words : j of 

nogbt me here. Hard oncome sal i send ^cre^ J 

the MSS. “bardenesses appears ms -ead of ^ 

another place the author. f S was roskis nttc «a 

said- “tho tother oncome atte him mno a as irosw b ^ 

: tange mote tel." and one of the MSS 
anothei* passage '*ou*fan is fclio otd, ^ ^ 


ji-fall ” IS tJio worn, iiuu \ Tf cc^rklcnt; 
-ding” (for example, 

However, tiiar — on-come ” in those w.as only as 

century) had tho most f. un-, of 

fimo Tvnnh nn find the vowel changed into 


of the Scottish 
however, that 


time went on ana mb 

that the special „gc 


«»iiiuuanwx*o v** ».« ho n«;';OCJiVtC(l 


with it. ' This still leaves i 


a 


leaves uses woinu 

and," indeed, one suspects that Ag ^vord'6■ history- 

clear np moro-than one in so " 

Meanwhile a rather carious fact c“er„ s 

medical work as ui old mcanin) 

appears with something very 


recent 
onccinc ” 
r in such 
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a phmso as “ the gradual oncome of chronic renal disease 
but it rvill not do for the doctor to protend to know too mncli 
about ‘‘oucomes," tor Sir Walter Scott .(in The Bride of 
Lemmermoor) assigned this wisdom to Ailsio Gourlny wlien 
lie wrote, “ This woman liad acquired a considerable reputa- 
tion ... by tho iirctcnded cures which she performed, 
especially in oiicoiiifs, as tho Scotch call them, or mystcrions 
diseases which bailie tho regular physician.” J. W. B. 


OBnglanli antt Mtalt's. 

C.vMimirc.E UxtvnnsiTv Medical Societv. 

The inaugural meeting of tho Cambridge Cuiversit 3 ' Medical 
Societj’ was held in the .Anatouij’ School, Cambridge, on 
Jlay 10th, tho lecturer being Dr. W. Langdon Brown, physician 
to St. Bartholomew’s Hospital, who took as his subject ‘‘The 
eudooriuo glands and their relationship to tho sympathetic 
nervous .system.” Tho chair was taken by the jiresident of 
the society', Mr. E. S. Fellowes-Farrow (Downingl, who was 
supported by the vice-president, Mr. Norman F. C. Burgess 
(Cains), the houorarj' secretary, Mr. C. L. Owen (Trinity), and 
tho honorary treasurer, Mr. T. F. McNair Scott (Cains). 
Introducing tho lecturer, tho president referred to tho great 
work done by him in helping to bridge the gap between 
physiologj' and clinic.al medicine, and pointed out that it is 
one of tho objects of the society (which is essentially for 
students) to correlate the work in the physiology and anatomy 
schools with the work at the bedside. He also took the 
opportunity of expressing the thank's of tho societj' to the 
Bight Hon. Sir Clifford Allbntt, K.C.B., F.R.S.. Professor.J.B. 
Bradbnrj', Brofessor F. G. Hopkins, F.B.S., Professor J. N. 
Langlej', F.R.S,, and Professor J. T. ilsou, F.R.S., for con- 
senting to become honorary vico-prosideut.s, and for giving 
the society so much encouragement and support. At the 
conclusion of Dr. Langdon Brown’s lecture, which was gre.atly 
appreciated, Dr. W. L. H. Duckworth gave a short lecture on 
the operation of thyroidectomy. 

Sir Clifford Allbutt, Begins Professor of Physic, moved a 
very cordial vote of thanks to the lecturers. ’Xhe meeting, 
at which there was a crowded audience, should be an indica- 
tion that the new society has before it a future fall of success 
and usefulness. 

UsrvERSiTY OF Loxdok Repoet. 

' Tho report of the work'of the University of London daring 
tho year 1921-22 was presented by the Principal Officer, 
Sir E. Cooper Perry, M.D., at the graduation ceremonial of 
the University on May '1th. The total admissions by all 
channels durin" the year under review was 7.092, as com-, 
pared with 3,852 in 1915-14, and 6,723 in 1920-21. The total 
number of candidates for all examinations was 27,237, as 
a'oainst 11.920 in 1913-14, and 23,563 in 1920-21. While tho 
number of persons who sat for the matriculation and regis- 
tration examinations was 6,638 in 1913-14, 15,539 in 1920-21, 
and 17,919 in 1921-22, and the number who sat for the pre- 
liminary and intermediate examinations was 3,327 in 1913-14, 
6 039 in 1920-21, and 6,522 in 1921-22, yet the number of 
candidates for first degrees was only 1,636 in 1913-14, 1,523 
in 1920-21, and 2,153 in 1921-22 respectively, and those for 
hinher degrees only 171 in 1913-14, 224 ia 1920-21, and 
302 in 1921-22. The total number of successful candidates 
at all examinations last year was 9,481, and the number of 
those who attained degrees and diplomas 2,093. as compared 
■with 8,034 and 1,440 respectively, in 1920-21. The standard 
of the examinations of London University is indicated by the 
fact that out of 27,237 candidates, 9,481 passed. It is curious 
to observe bow many persons are apparently content to pass 
tho matricnlalion and preliminary examinations without 
proceedin" to graduation in either '' first ” or higlier degrees. 
'Pile roll 'of internal students now bears 8,753 names, as 
compared with 4,888 ou the corresponding date in 1914, and 
7,870 in 1921. The Treasury grant for the year to the 
Univci-sily was £16,000, au increase of £8,000 ou the figure 
for 1920-21. From correspoudenco that has passed between 
the Seualo aud tho post-graduate medical committee appointed 
hy tho Ministry of Health, there appears (says Sir Cooper 
Perry) to bo some prospect of tho establishment in the near 
future, in close association with the University, of a medical 
school attached to a centrally situated hospital, and devoted 
Eolcly to post-graduate medical education ; and, further, of an 
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Institute of State Medicine for instrnction in public health 
forensic medicine, industrial medicine, and medical ethics’ 
and economics. The Bockefeller Foundation has now offered 
to provide the sum of two million dollars for a school of 
hygiene, and has acquired a site for the school adjoiniot' that 
presented by the Government for the new buildings of the 
University in Bloomsbury, 

Queek Charlotte’s Hospit.il. 
liOrd Howard do Walden presided at the annual meeting of 
Queen Cliarlotte's Hospital held ou 3Iay 9tlj. It was stated 
lu the report that during the past vear 1,729 patients had 
been treated in the hospital, 2,037 had been attended in their 
own homes, and there had been d,603 patients at tbe ante-natat 
and child welfare departments. The financial position of the 
hospital was serious, and an earnest appeal was made for 
additional support, Tho report referred to the very largo 
number of entries in the Midwifery Training School. During 
the year 53 medical students and 47 qualified pracfcitionei? 
attended a course ol practical midwifery, aud 164 women 
were trained in midwifery and maternity nursing. Students 
were received from nearly all the Xiondon medical schools 
and from most of the provincial and Scottish schools. 

The Liverpool MATEn.vrrr. Hospital. 

At the annual meeting of the Liverpool Maternity Hospital 
ou Ma 3 » 9th tbe same story of Jack of funds interfering gravely 
with tho usefulness of this charity was heard as had been 
heard at the corresponding meetings of other hospitals iu 
Liverpool. The hospital, it was reported, had been con- 
tinuously full during the pa.st year, and no fewer than 
179 women had be?n refused admission owing to lack of 
accommodation. A new hospital had been projected shortly 
before the war, aud tliere was argent need of a modern and 
fatly equipped institution capable of meeting tho demands of 
the city. TJje continued high cost of building had alone pre- 
vented execution of the project. The need better training 
of medical students aud midwives was emphasized by Dr. 
Mussou, who rcfeiTed to tbe high death rate in women in 
childbirth, and said that venereal disease and nnskilful mid- 
wifery were responsible to a large extent. The financial 
situation was grave. There was a deficiency of £2,052 during 
the past year, aud the debit balance was now £5,355. Unless 
new sources of revenue were found tbe work of the hospital 
would have to be curtailed. It was suggested that if never- 
theless the new hospital were begun, aii awakened sense 
of the obligations of the citizens of Liverpool would become 
at once appai-ent lu a large accession of new subscribers.’ 
Reference was made to the success that had crowned the 
efforts of those respoDsiblo for tbe hospitals in Glasgow and 
Leicester ; small subscriptions were made weekly by all- 
employees, and it .was pointed out that one penny oat of. 
every pound earned would bring in a splendid income for the, 
hospitals, and thus relieve the committees of the various 
iDSCitutions so essential to the health of the city from their 
present clamant financial distress. 

A School Medical Officer’s S-vlarv. 

.At a meeting of the ITorcester Education Committee 
last week a letter was received from Dr. Marion Andrews, 
school’ medical officer, stating that as the city council had 
made a deduction from her salary’ of £500 per annum, which 
was the minimum sum she could accept under the rules of 
the British Medical Association, she bad regretfully to resigu. 

It was stated that a subcommittee had passed a resolution 
regretting’ the necessity for the resignation aud expressing 
a hope that the council would not persist in the reduction. 
This reduction was made in pursuance of a general reduction 
iu officials* salaries of 10 per cent., and tlje council gave ■ 
instructions that any official who did not accept the reduction 
should be asked to resign. Dr. .Andrews pointed out in her letter 
that tho position was now worth £750 if she had not refrained. • 
from asking for advances because of the general financial 
stringency. Dr. E. H. Cordcr, a member of the committee, 
said that^thc rule as to tbe £500 minimum was made during 
tho war. General practitioners were now being a^^ked to • 
reduce their fees, both panel and private, and he suggested 
that perhaps the minimum would now bo modified. Mr. 
Sharpe said that the matter had boon before the finance 
committee and they had, had their attontiou called to the 
facts which Dr. Cordcr had mentioned, and the committee had 
decided to write to the British Mcdicvil Association asking if 
some redaction of the minimum was acceptable. 
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TunEr.cui.osis. 

The ninth annual vcpovl of the National Association for the 
Ihcventiou and Cure of Tuberculosis states that thorc has 
been a considcvablo increase in the number of patients 
atteudin" the dispeusarj-, and that there is urgent need 
for the establishment of branch diapen-sarics in some of the 
more douacl 3 ’ populated suburbs. In Ijahnain, an important 
industrial centre, the local hospital has handed over to the 
association a cottage suitable for the purpose of a branch 
dispeusarj’. The number of now patients admitted to the 
dispensary from .lauuarj’ 6th to December 31st, 1921, was 
337 '; the number of males and femalos was about equal. 
Fitt 3 --sevcn old patients had attended during the year, and 
the total number of patients now under treatment was 130. 
The number under 14 j'oars of age was largo (130). Patients 
visited in their own homes numbered 430. In moving the 
adoption of the report the Lord Alayor stated that though 
tuberculosis was sixth ou tho list of all causes of death in 
Australia, its incidence was sufficiently serious to make its 
prevention aud cure one of the most important problems 
awaiting solution by medical science. In Australia tho 
death rate was 0.68 per 1,000, less tlmn half that of the 
Lnited Kingdom and the United .States, where nearly halt 
the deaths between 25 and 35 arc caused by phthisis. Ho 
advocated tho establishment of a tuberculosis bureau in 
Sydney presided over by a special officer, with one channel 
of admission to all institutions; this procedure, ho boliovcd, 
would make for efficiency in administrative control. 


Bunoxic Pi/AGUE IN Sydney. 

Tho present ontbroak of plague in Sydney has so far been 
confined to a few sporadic cases, llecently, however, two 
new' eases have been notified from a new district, and in both 
tho infection was traced to tho same source. Both were 
severe eases, aud one of tho patients has died. Dr. lY, G. 
Armstrong has been most insistent in impressing on tbo 
iniblic the urgent mocessity for putting forth every possible 
eiTort for tho destruction of rats and fleas. The unseasonably 
warm weather of the last few weeks has tended to increase 
the danger of an extension of tho outbreak. 

The Edith Cavedl MuaioniAD Fund. 

A vest homo for nurses has been established in one of tlia 
suburbs of Sydney as a memorial to the late Nurse Edith 
Cavcll. At the annual meeting of tbo fund it was slated that 
the past j'car had seen tho objective of tho fund realized— the 
raising of an endowment fund of £20,000 and tho establish-, 
ment of Cavell House. The honorary treasurer slated 
that the acciimulalcd fund now' amounted to £20,183, the 
expenditure during tho year amounted to £1,219, and the 
income to £1,276. As the expenditure included a snm of 
£536 for furnishing and repairs of the building which had 
been given, the institution would be able to can-y on without 
making any appeal to the public for financial assistance. 
The report concluded by an expression of the gratification 
felt by everyone connected with this movement that the long- 
worked-for goal has been reached at last, that Cavell House 
is now placed on a firm financial footing, and that it will con- 
tinue to serve its double purpose of perpetuating the memory 
of Edith Cavcll and of benefiting members of her noble 
calling. 


The Sydney Tec-iinical Cot.ti;r.E._ 

A valuable addition to the facilities for technical education 
in Syduoj' ha.s recently boon made in the convor.sion of tbo 
old gaol at Darlingliurst into a technical college for the 
eastern suburbs of .Sydney. The Minister of Education has 
now decided to add a course of lectures on industrial hygiene, 
welfare work, aud health visiting to tho courses of lectures on 
health already given at the college, A number of factories 
and larger n-tail cstablishuicuts in Sydney already have on 
their staffs olliccrs who are concerned with the health pf tho 
employees, and it is believed that an extension of similar 
provision to other places of business will soon be effected. 
The new CQur.se of lectures will be given by Dr. .T. S. I’urdy, 
metropolitan medical officer of benltli, and will bo designed 
specially' for the training of welfare officers. 


The Milk Supply. 

Dr. Purdy, in giving ovidcuco during au inquiry' into the 
milk industry' instituted recently by the Bo.ard of Trade, 
suggested that those engaged in the trade should seize tho 
opportunity of getting together to wipe out the prepont nu- 
necossary’ competition and to solve the problem of giving the 
public reasonably pure milk at a reasonable price. If this 
were not done soon the public would probably' insist on cither 
the Government or tho municipalities stepping in and forcing 
the position, as improvement was essential. Dr. Harrison, of 
the Rcnwick Hospital for Infants, said that tho present milk 
supply of Sydney, it some obvious improvements were made, 
would be good enough for general household purposes, bat 
the price was too high ; the cost of distribution involved an 
increase in price of 150 per cent. The retail price should bo 
brought down to 6d. a quart. Special certified pure milk for 
those whose lives to a great extent depended upon it would 
necessarily be move costly. He suggested, fuvUier, that the 
Government might establish a model dairy in a suitable 
district to supply the ■ baby clinics at first _ only as a 
demonstration. When a practical working basis had been 
found other dairymen of moderate views aud efficient training 
would probably ioin and make it pay by' co-operativo_eftort; 
competition might be fostered by score caixls and prizes for 
best results as in poultry raising. Dr. Dick, the senior medical 
officer of tbo Department of Public Health, expressed the 
opISon that the pksent system of price fixing did away with 
cLipotition, and in tho case of milk was likely to ^ead to a 
, Gnirvmen to slacken their efforts to 

tendency on he paH^ Under the present system 

produce a bclteiqual^ for what might be poor 

the public bad • p.,.gf;.c]jiss article produced under 

or dirty milk as ® be con«^^^ 

hygienic conditious Sfwqfod upon. Fui't^jer evidence has 
high standard should be „„„Mndpd. 




MEDic.tL Education in India. . ' 

Dn. Nor.MAX Walkeu, during his tour in India at the instancQ 
of the Sccrclavy of State for India for purpose of 
examining the state of midwifery training m that co«a“3. 
was entertained to dinner at the Orient 

SSeb lOllbon the invitation of Sir Temulyi Nariman and 

Dr. M. V. Mebta, who were ajipomted by the Ucveinment to 
assist Dr. Walker in his visit said 

Tcmulji Nariman, in Proposing the health of to „ue 

that they had invited him that evening to ueai so 
S?cS; L India of the state of metol oducafioa la 

aciieral and of midwifery practice m ofession 

had already reached .i«bi>eo - tbo - ^ 

and had attended more than 25 000 matom 
could say that midwifery the world, 

efficient in Bombay as lu any complain and 

He appealed to his habits 

bring in the plea of P'|fip4d “li^ 
of the Indian peopK but to ‘ .esponding to the 

and break them. Dr. Norman lUlke , m mg 

toast, said that when jl® uiimnderslandiugs, and 

urcviously the situation bristled series of meet" 

l’uv» tot arty t. cl-rt “r JS t ”• pS"' 

ings througbout India be had regarded him as a 

was happy to think that ™®st£opIo Don^ 
candid friend. He had ,seen medical cduca- 

a good deal that could be impxovedl ie„^ “ . ml’’® 

tion. India had „ the United Stated- 

development of medical f visited that county. 

About thirty-two years ago, 'Umn i e somethin', 

American medical education “ .^as a great change, 

iiko contempt in Europe, but non «;®^%7tf.eL"serentj' were 
there were Ninety meffical f dose^^ ^ 

the prevailing desire to miFOve.^^^ J ° Hoph‘“^ 
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every civilizoa country; tlio door of admission must bo 
narrow, and tUoso only should bo admitted who in the opinion 
of the Council in charge of registration wero up to the 
standard. Tho larger the area the Council covered tho easier 
it was for it to set up a high standard. Ho suggested that 
tho question of an All-India Medical Council should be 
considered, composed of representatives of tho provincial 
Councils, to discuss all problems of medical education. He 
further suggested an intorchango of e-xaminers betu-eon 
tho difloreut universities for tho purpose of raising and 
standardizing tho qualifications of all. 

EM.iNciPArioK OF I.VDUT ■\Vo.^rE.v. 

The Indiau woman is coming out from behind the purdaJt 
and eugagiug in philanthropic enterprises of various kinds. 
Recently at Nagpur one Indian lady provided a honso rent 
free and two other Indian ladies made house-to-house visita- 
tions with a collecting list and raised euougli money to equip 
a maternity home and tho promiso oE subscriptions sufficient 
to keep it up. One Indy acted as houselreoper, an Indian 
woman doctor gave her services free, so that a very simple 
but efficient little nursing homo was started, wliich already is 
being taken advantage of by tlie i^oor, and, except for menial 
servants, is entirely managed by voluntary effort. This is an 
example of what Indian ladies can do and the public spirit 
they are now showing. 

St. Jonx Ambuoaxce axd Child R'elfake. 

Lady Reading, speaking recently at Delhi, paid a glowing 
tribute to the work of the centres in reference to maternity 
and child weliare which she had seen in Calcutta under the 
auspices of the St. Jolin Ambulauco Association. Centres 
exist in different parts of the city for Indian and Anglo- 
Indian women and children. Many mothers attend daily; 
they are instructed in tho simple rules of motbercratt, their 
babies are weighed weekly, and any deviation from beaUb is 
at once noticed. A medical woman attends twice a week for 
giving advice, and many cases are followed up by a visit to 
the home, so enabling the visitor and doctor to keep more in 
touch with tho actual conditions under which the mother 
and child are living. 


bone was. I do -aoi agree with Mr. Bankart that (a) the free 
exposure of tho hip by an antero-esternal flap and (6) the 
separation of the great trochanter are features peculiar to 
arthroplasty of the hip. They are simply steps in tho 
adeguate exposure of the hip*joint for any purpose, whether 
this bo simple excision of the hip— as advocated by 
Mr. Bankart — or the more elaborated escigion which is 
dealt W'ith in my commnnication. R'ith regard to the ques- 
tion of excision of the capsu/e, I consider it is essential 
to cut away a considerable amount, not with the idea of 
determining the fnture function, but again to facilitate com- 
plete exposure of tlie deformed head previous to its removal, 
I think my paper made clear that a severe operation can be 
used only in carefully selected patients, and from practical 
experience I do not consider the elaborated excision operation 
to be unreasonably severe. 

Simple "straightforward excision” of tlie femoral head — 
in the restricted sense of the term — is not an obsolete opera- 
tion", provided the after-treatment is correct. I have done 
it in a number of cases of osteo-artbritis, but I do not 
consider tbe classical anterior route is efficient ; the exposure 
is too limited unless the head of the femnris disarticnlated, a 
manoeuvre which I feel should bo avoided in these patients. 
Using tbe postero-Iateral route, the operation can be carried 
out with a full view, and the head removed quickly and with 
ease. There is one type of case in which it is especially 
important to do a “radical” excision of the head, and that is 
when the opposite hip- joint shows early hypertrophic changes 
with slight iimitation of mobility. Again, in unilateral cases, 
when the changes are very adVianced, the large mnshroomed 
head, when removed as conservatively as possible, leaves a 
neck which is exceedingly short. It will thus be seen that 
tlie expression " e-xcision of the femoral head " is capable 
of varying degrees of interpretation. 

Tho term “arthroplasty” should be limited to an operation 
performed in tlie presence oi complete ankylosis of a joint 
and for nothing else. I have no intention of allowing myself 
to be responsible for tho suggestion that, as applied to tho 
hip-joint, “ arthroplasty ” and " excision of the head of the 
femur " are synonymous terms. — I am, etc., 

Manchester. May Stb, Hahrv PlatT. 




BOVINE AGHONDROPL.ASIA. 

StR, — In a note on “Boviuo achondroplasia” in tUeBamsH 
JilEDiCAn JouBX.At, ot May 6th, 192Z, Dr. F. A. E. Crew asks 
if seatfercd areas of cartilage h.ave been found in the adrenals 
of human aohondroplasts such as ho has mot with in the 
monstrous calves horn of Dexter cows. 

Tlie adrenals in a full-term human achondroplastic foetus 
examined by us were normal in shape and weight, and serial 
sections ot both glands revealed no liistological abnormality. 
In a survey of the rather considerable and scattered literature 
of this condition as it occurs in man we have found, so far, 
no record of abnormal changes in the adrenals, though it 
seems that these organs have rarely been examined histo- 
lomcally. MacCallum {Johns HopAiiis Hosji. Bull., 1915, xxvi, 
1^) says that the adrenals were normal in a female acbondro- 
plast 75 vears old, and also in a 7 montlis’ foetus. G. Marum 
{Frankfurt. Zeit.f. Path., 1921, xxiv, 663) likewise could find 
no changes in an adult female achoudroplast. 

The impression is that the adrenals are intact m human 
nchondroplasia. — IVe are, etc., „ _ „ 

A. F. BEBXAun Shaw, 
AY. E. M. AVardh,!., 

rntho?Oi:Jcftl Ucparlmcut. College o! 

Medicine. Ke\^castle-upon-Tyne, 

ilaylBtL. 


EXCISION OF THE HEAD OF THE FEMUR IN 
arthritis DEFORMANS. 

Sia I do not find it easy to reply briefly to Mr. Blundell 

Bankart, chiefly because there is little to disagree with in bis 
criticisms. Tlioro arc, however, several points of diflevenco 
between us wliicli demand a fuller explanation on my part 
oE live rationale ot tho criticized operation. 

The "operation ns described in my paper h.as been evolved 
■n ith simple excision of the femoral head as its basis. I prefer 
therefore to retain this title, which to my mind is not 
illogical. It is true that certain of tho technical procedures 
included arc employed in full arthroplasty; these are the 
remodelliug of the stump of the neck and the application of 


BONE GRAFTING FOR UNUNITED FRACTURES. 

Sir, — Piofessor Rnshton Parker draws attention in yonr 
correspondence colnmns ot May Bill to a method of treating 
ununited fractures by bone grafting which he first described 
in 1907. 

The omission of any reference to this metliod in the paper 
read by Mr. Perkins and myself is perliaps excused by tlio 
full title of our contribution — namely, " Some obsecrations 
on bono grafting witli special reference to bridge grafts.”* 
I think that it is now common ground among those who iiave 
Iiad recent experience of tliis subject, that a definite gap in 
a long bono cannot be successtully bridged except by tho 
insertion of a graft which makes firm contact with both 
fragments. 

The fifty cases upon which we based onr observations 
were nearly all the result of missile injuries which had 
caused considerable loss ot hone substance; scarring both of 
the bone-end and surrounding tissnes as the result of pro- 
longed suppnratiou was also present in tho majority. Such 
a condition of affairs involves a complete loss o£ bone-forming 
tissue in the g.ap, and it is only by earefni attention to tho 
technique of the grafting operation that success can bo 
obtained with any regularity. In my experience the loose 
interposition of bone fragments or hone dnst in this class ot 
case is practically useless. 

The cases quoted by Professor Parker and illnstrated in tho 
Procsedinffs of the Poyal Society of Medicine are oE simple 
fractures, one of six months’ and the other of nine montlis’ 
duration; the x rays show no bone gap and do not even 
suggest tbo presence oi a pseudarthrosis. 1 think it is clear 
that examples of this uatnre form no basis upon which to 
determine the proper method for replacing bone when there 
has been a definite loss of all bone-forming elements at tho 
scat of injury. 

I no not question tlio efficiency of Professor Parker's 
method in simple cases, bat I feel tliat it is important to 
emphasize the necessity, brought home by recent intensive 
experience, of tho firm fixation of the bone implant in tho 
case of bridge grafts. — I am, etc., 

tonaon. W.. May I2ib. C. Max Pac.V.. 

^ Jcurn, of Suroinj, vol. ix. 35, 1932. 
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COKRESPONDEXCE. 


f tlio iiopulation iljiiig of measles. How any responsible 
icilic.al wi'itcv — ix’lyiug on llio opinion of “ an old cioclor of 
lic*wiitcr's acejnaintanoo, who in a long medical life never 
lost' acaso" — can venture tosc-atter broadcast snob reactionary 
nd dangerous advice passes my comprehension. Is it simply 
ecausc tho Jlinislry of Health and most of the Public 
fcalth Departments of tho country are recommending a 
uitc different method of treating this widcsprc.ad disease? — 
am, etc., 

•SiDxnY D.rvtns, 

lin.Uniret Hill. M,sy Ot'.i. . Lato M.O.U. Woolwich. 

M.\NY INVENTION'S. 

Sin. — I have been much amused at your futile criticism of 
ay friend Dr. Albert .Abrams in your issue of the 6th iust. 
LOU verv seldom quote from tho Journal of ihc Amci'ican 
Lfctficuf Assoctotiou^ and one might have expected that when 
rou did so you would have chosen a more serious subject 
han an iguomut lir.adc against an eminent medical man 
igainst, in my opinion, tho greatest genius in tho medical 
irofcssiou. AVhj' you should have thus noted I cannot 
iurmisc, unless it be to justify yourself in refusing an 
iriginal and very* valuable article by Dr. Abrams. i.lie 
Aincric.au critic confcsscilly Icnows nothing of Abrams s 
woilc, though he nclcuowlcdgcs that he has written volu- 
ininonslv. What has Abrams'.s birth in San Francisco and 
Ids degree from Heidelberg to do with his discoveries? Can 
00 good thing come out of .Nazareth ? , i t .i 

Dr. Abrams has frequently exposed the methods of tlio 
American osteopaths aud chiropractors with whom t ns 
writer linhs him, but Abrams has bccu honest cuough to 
Bchnowlcdgo the good work which they h.avo done, just as 
many eminent Loudon surgeons have been honest cuougu to 
speak in high terms of -Mr. Barker, uotwithst.aiiding the ac 
that a man was struck eff tho .Vc:firnfif.''hJ/Lr for administer. 

ing anaestbotics'for him. , , . i_v,i; .i,„,i 

Dr. .Abrams’s blood o.xamiuations have longbeen established 
facts, and if this writer had been iiubned with 
science of which ho speaks so glibly, instead of nd g 
methods winch ho was incapable of iiuderstandiug, 
have tested Abrams by sending a sample o^. 
patienb whose disease he did uudcijtand. It f,ontct 

have cost him 10 dollais, a Tory modes, fee whicU e contd 
have abstracted from tbe patient, aud I have no doubt it Ur. 
Abrams were satisfied that he was an l^ooost seeker auor 
tiuth ho would have let him off the fee. 5 

“ No diagnostic method is' infallible, yet Dr. H. A. Hes , 
distingnilhed surgeon, .s.ays: “Dr. -Abrams has made fifty 
examinations of blood for me, and all correct, as “ 1 can 
judge." How many of the surgeons in 
make a similar assertion ? Dr. J. Madison Taylo ‘ 

Imown in this country as well as in America, says . ° , 

which Dr. Abrams's researches afford is tbo ., 

illamination, and I, for one, vTOlcome it 

There is no secrecy about Dr. Abrams s method . 
wo^krare well knowi and wheUier his 

or not, there is no honest individn.al who can ' P 

his facts. There are hnndreds.of 

of the world who visit his clinic, and tlmy are 

knaves as your colleague would seem to , . ' jp tUc 

known a pupil of .Abrams to ®P®‘'’'‘, . a ^ -.'g tp bp very 

highest admiration, 'i our American YO^vels aud con- 

facetious over sexuality of numb ’{pppqpUon 

Cr-marvXIhrDr.’^brams so 

the soientifie world has not yet found > -t dis- 

scientific world ever find out a new acceptance, 

covered*? Ignorant ridicule may delay t « ^ seems to me 

hut it can never kill a now discovery. oE leadiu" the van 

very deplorable .'p “b^’t^ttmeut of disease, have 

in preventive medicine and lu tnc iiea 

fi-cqaently to be forced into now P?®', i be seen in 

Agood many of Dr. Abrams’s tberefore, 

Loudon and have been sceu by many mec ‘ £ ^mevican 

tliore is no excuse for "P Ws iustru- 

fusillade. Dr. Abrams -ul ifp monerly nsed, and 

nients until ho knows that they . P ,?_ds Imagine 

that the user is competent to carry i^merican °col- 

n delicate instrnment in the bo discredited at 

league; Dr. Abrams aud his methods wo uioht 1 said, 

onc-e. ’AVhen at the Hotel Cecil on Medu^aa^msfit^^ 
J)tn}ittant qttod Jion lutcUtfftnif, I W..S o 

your American friend. . ,, .....ivsls of hand- 

Dr. Abrams’s most recent discovery IS the k ^ „ 


writing, whereby he tolls tho sex, race, and disease of the 
writer. "WJien 1 first heard of this work I did not think it 
po.ssible or credible, aud I told Abrams so. He replied, “Yonr 
very kind letter received, and I note what 3’on saj* abont 
handwriting. I wi-jli 3*00 \Yoold make the reactions, which 
are definite and absolute.” In the meantime I had made the 
reactions, and was soon able to corroborate his findings in 
every particu’ar. At picseut I am meiely amusing myself 
with these anla3-ses, but I can readily perceive that they may 
have very wide appiicabilit}’, aud ma3’ eventually be of great 
importance in forensic medicine. It is not necessary to see 
the writing which you aie analysing, as an assistant can carry 
out the preliminary details. As far as I am concerned I prefer 
not to sec the writing, as thus the personal e<iuation is 
eutirel}* eliminated. Tlie other da3'’ a medical man, to w'honi 
I gave a demonstration, asUed me when I was going to 
publish 1113’ results. I told him that at present it was unite 
sullicicut forme to educate m3'self. ’\^hen ever3’ iiuportaut 
niemher of the commnnity has a wireless telephone in his 
house and on liis person, then medical editors and medical 
men will begin to perceive that there was more in -\brams s 
vibrations than was dreamt of in their philosophy. Abiams's 
discoveries have come to stay, whether you like them or not. 

— I am, etc., ^ _ 

J.4MES Barr. 

liivorpcol. May lllli. 

AVc arc at a los? to know wliicb slionld be tlie more 
admired. Sir James Barr's epistolary style or Dr. Albert 
Abrams’s facts. Tbose who wish to pursue the matter will 
find in thoJoiirimf of the American Medical Association toe 

April 29 th, 1922 (p. 1531 ) a long letter by Mr. Epton Smckair 
in praise of Dr. Abrams, together with some additional 
information supplied by tbe Editor. 


THE 


THE GENERAL PRACTiTtONER -AND 
HOSPITALS REPORT. 

Sib— Dr. J. C. Tnmbull, in his letter of May “Itb (Bnrrisn 
Medical Jocbxal, May 13 th p. 780 ), on the Report on he 
Organization of A'olnntary Hospitals, states: ( 1 ) 1 hat the 
report contains no definition of “ voluntary as applied to 
hospitals; (2) that the scheme of the “tariff patients 
allows of contract practice by the hospitals. „ , , . „ 

On the first point, if he re.ads paragraphs 6 and 7 he will 
find a couple of related definitions of voinntary fi?sp>tels. If 
lie does not consider those to be dehnit ions, what is to be said 
to those who assert that they are too definite ? , 

On the second point, it he reads paragraph 14 he will find 
that contract practice by a hospital is distinctly provided 

Yrir Para ■ In any schemes tor providing hospital benefit by 

SiaiiSis 

No one can prevent a person entering into an arraugemeuc 
with some person or persons to underwrite the risks attendant 
open a failure of lieMth. A father of a family may and does 
enter into a contract with those who are willing to take so..!, 
insurance risks. But we c.au and do object to a hospital cou- 
stitutinc itself such an nndcrwritor: it tl?o 

the hospital. On tbe other hand, for a hospit.al to .t-ate the 

'ir -: 2s 

ESlSSHHIiiSh 

—I am, etc., nu—L-V. 

I.OQdcD, W., Mny 15tb. 



BrjTisH JItdic.al OOLIINAI. . — - ■ - - - 

to point out that the last par.agrapi .x Iba. n - 

nately conveys an erroneous idea el i 

runs as folIoivE : n la'.; vr-.rr 
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UNIVEBSITIES AND- COLLEGES, 


What I did saj’ -vvas tliat tbei-o \Ms a- great need of. esiab-. 
lisbiug a special course of instruction in this country for 
sanitary iusjrectors destined for the colonies. So far ns 1 am 
aware, no diploma in sanitary science as applied to the 
tropics yet exists for sanitary inspectors. Ail that has been 
dono ill this direction is roprosouted by the certificate granted 
by the Eoyal Sanitary luslitnto to sanitary inspectors who 
have qualified in the examination on trd'pical sanitation,' 
wlucb has been recently iustituted. 

1 would also like to point out that the investigations on 
ankylostomiasis of pigs wore carried out in QiicciTslaud, not 
in South Australia, and that, as I stated, work has also been 
done on Ibis subject by O’Connor in tlio Ellice Islands. — 
I am, etc., 

Andrew B.vdfocr, 

WcllconiD Biirpau of EcicntiDc BcscarcU, 

Ijoutlon, N.W., May 12tU. 


MARRIED MEDICAL WOMEN WHOSE HUSBANDS 
ARE ABLE TO SUPPORT THEM. 

Sir, — As a married woman wbo.se husband is able to 
support her I protest most strongly against your Association 
accepting such an advertisement ns the one in to-day’s 
Journal, saying such women are ineligible at St, Pancras as 
a.ssistant medical officers for maternity and child welfai-c. 
It is contrary to law (the Sex Disqualification Act), and it 
is against the best interests of the 2 >rofe.ssiou, wbicli no se:: 
jealousy should bo allowed to interfere with. In mj' opinion, 
with conceit if you like, women with experience of their own 
children are iiitiuitely bettor fitted for this work than single 
Vfomeu ; however much belter individual men or women 
without that experience may be, Ibo former can speak with 
authority. 

Wo bear a deal about wa.stc these days: surol}’ it is a waste 
for women to spend so inucb on qualifying and then (as in 
my own case, when her children arc of school age) staj’ at 
liomo and do another woman out of a job, which .she is pro- 
tbably much bettor at than oneself, and which personally 
PI loathe with a deadly hatred. Looking after one’s children 
when yonng is a diffeveut mattor- 

But there is another point of view. Many husbands arc 
to support their wives and fail to giro them anything but 
a housekeeping allowance, which is often inoagrc enough for 
housekeopiug alone, and until wives have a recognized status 
as wage-earning members of the coimuunity it is cruel to 
2 >rorcnt them wof earniug a living (they do that), but receiving 
pay for their work. Even in tho lowc.st class hn.sbauds have 
to have their ‘‘bit of spending money." I have known of at 
least half a dozen cases of wives whoso husbands arc serving 
or have served terms of imprisonment rather than supjiort 
them. It is not likol^’ that medical women would bo reduced 
to such straits, but is any woman going to admit tliat her 
husband is not getting on sufliciontly well to supjjort her in 
anything like comfort? Mrs. Patrick Campbell says she bad 
to begin work to get her husbaud away from city life, for 
which he was not strong enough. Tho world could ill afford 
to lose her in a household dnuigo. I admit many men would 
have thought it better that she stayed at homo and went out 
chaidng! Anything to Iceoii us in the home, gentlemen. 
But this inquisition about our affairs is intolerable. ' Next 
you will bo asking ns if we are in love, as if so we aro 
inoli"ible, as love, it is well known, distracts one from work. 

I liol^jo when the woman appointed to St. Pancras with 
a dependent husband has got lier job he will enjoy his much 1 
advertised position. Ye gods ! no wonder the independent I 
girl of to-day is so chary of marriage.^ I am, etc., 

' liccds, pir'.y 6tli. 


Mauion E. Mackenzie. 
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tTXIVERSITl' OP CAMBBIDGE. 

AT- a ccagrogalion held on May 6th the following medical degrees 

Nvevo ; 

H.B., B.Cn.— Cf. S. Trowri*, TI. V.'. Iicallinni. 


xis. Monday, May i-iLvcon of Penn. Thursday, 

aphyla-xie, Chairman, JP Subject. Da I’Erythrt-niie 

ly 25th, AmWman S>r W Herringham. 

aladio do Viuiuez-Oslei), Babiushi ; Subject, _Dcs 

eduesday, May Mst, v 
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Reficsos do defense, Chairmsu, Sir James Parves Stewart. Tl,« 
lectures will bo delivered in French, and have been arraiiKediiudei- 
a scheme for the exchange oflectores iu medicine between Pm ice 
and England. Admission is free without ticket. » 


LNIVERSITY OP ST. ANDREWS. 

The Senatiis Acade'micus of the Dnivevitv of St. Andrews has 
resolved to confer the honorary degree of 'LL.D. upon Sir Harold 
Regms Professor of Clinical Surgerv in tho 'Dnivcisitr 
of Edinburgh, and Dr. C. R, Marshall, Professor of Maleria Medica 
in tlie Lmversity of Aberdeen. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An extraordinary Comitia of the RovaF College of Phvsicians 
of London was held on May lltli at 5 p.m., the Presideiit, Sir 
Ilutnpliry Eolleston, occupying the chair. 

Tile following fourteen members elected to tho Fellowship at 
the previous Comitia were admitted and gave their faith to the 
College; DiyEdw'in Hyla Greves, Sir Sydney Kussell-Wells. Dr. 
Ewen John Maclean, Dr. Arthur Herbert Hayes, Dr. Robert Virml 
Bolaro, Dr. William Henry Wynn, Dr. Charles Paget Lapage 
Dr. Edward Fretson Skinner. Dr. Owen Lambert Vanglian Simp- 
itinsoii de R'essclow, Dr. John George Porter Phillips, Dr. Harold 
Wordsworth Barber. Dr. Arthur Geoffrey Evans, Dr. Aldo Castei- 
Inni, Dr. Henry Hallett Dale. 

Dr. Raymonii Crnwfnrd was elected Senior Censor. 

A licence to.iiraotiso physic was granted to Yassa Sudki Solimau, 
Cairo, and St. Thomas’s Hospital. Diploniasfn Public Heaitii were 
granted jointly with the Royal CoHegeof Surgeons to the successful 
caiididales. 

■ Communications were received relating to the attendance of 
Fellows and Members of the College in conne.vioii with the pro- 
cessions, in tlic appeal for the hospitals on Empire Day, and 
pjcrmissioii was accorded. 

Tho College seal was affi.vcd to a Latin address to the University 
of Padua on the occasion of its seventh centenary. 

A report was reccii'ed from flic Censors Board concerning the 
aUcratious of a resolution of the College and certain by-laws. 
After some discussion it was referred hack for further cousidoratioii 
by the Censors Board. 

ROYAL COLLEGE OF SURGEONS OP ENGLAND. 

An ordinary Council was held on May 11th, when Sir Anthony 
Bowlhy, President, was in the chair. 

Jfst/e e/Dfpfewrt.'!.— Diplomas of Membership were granted to 108 
candidates found qualiliednt the r '< ’ 'Thonames 

wore printed ill tlie report of the' . 

Phvsicians pnhlished on May Bib, i . ' , ' -of Piutlio 

Health was granted', jointly with the Royal College of Physicians, 
to 20 candidates found qnalilied. Tiie Diploma in 'Iropical 
Medicine was granted, jointly with tho Royal Collcgeof Physicians, 
to 24 candidates found qualified. (The names were priiiteil m the 
report of the Comitia of tho Royal College of Physicians, pub- 
lished on Mnv 6th, p. 742.) •! I 

■ I)itcnintidii(d Conff/ct\i of the Hisloyy 0/ Jledieiiie.—The Presiticnt 
reported that ho had arranged to receive tho members of tlie 'ilnru 
Congress bn Wednesday, July 19th next, from 3 to 5.30 p.m. 


CT'Ijf 

Suiir.FON Commander B. H. Morris, of the Royal Australian 
Naval Reserve, has been awarded the Volunteer Ofhccts> 
Decoration. ■ - 

CAMPAIGNS IN PERSLV. 

The following are 

minor military operations in North and North-East J. ersia uui „ 
the period 1917-21 : 

O.B.E. (.Military): Moior (acting Lient.-Coloud) iliehac '.ea 

b'f (MilUary) : Cnntain JelaT Moochool SIinb.T.M.S.. 3st Class Senior 
Surgeon Mirra Mahamed Harold. 

To bo Brevet Major; Captain (temporary Major) c. a. 

® Timfames of tho following officers in 

SiSli iStSSSssi 

COLONEL MrCH.A?| JO^^ SEXTON, 61 ’’bo 

and ALclf. fhe Ros^l Ko 

in 15S3, and cnteretl the arra> as n/cemher, J917> Ho 

became full colonel in 1915, ^Slymedal with ^ppl: 
served in the pronto of India in RS9-91 

Lushai campaign on the operations m tbu 

(clasp) - in tho South African war in o'cclouv .'Qnecu ,3 

fflsvaa” the Orange 

Si with three N-’x- 

D* M s' fines ^f^’c^mmum-cation of ‘1- Lgfif ” 
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SIR HENRY DAVY. 
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Obiluniit. 


SIR HENRY D.U-Y. K.B.E., C.B., M.D., F.R.C.R., 

Coii«ullir« rhj'sicjftn lo tlio Kojnl Devon nnd Dxotor llo^jutal; 
nx-rresiJeutof tbo DrilisU Medical Association. 

W'k liafl to annoiinco Inst week with si'cnt regret the acath, 


in other ways, to make liimself acqnamted with new 
methoas of diagnosis and treatment. It is no wonder, 
therefore, tliat his opinion was often sought in difiienlt 
cases, and that ho was implicitly trnsted by his medicaV 
colleagues in all parts of Devonshire ; his work was 
mucli increased by the self-forgetting readiness with which 
he responded to any call to attend them, their wives or’ 


May 10th, of Sir Henry Davy, who was I'residont of tbo j children, in sickness; he never failed to go to the help of 
iiish Medical Association when it held its annual meeting i any who needed him. Ho was staunch and loyal, and his 


on 

in *Stcri"n 1907.°" h' occurre^^^^ in E-voter after 1 cheeij word and_ pleasMt smile gained him 

a short illness, diio to cerebral haemorrhage. 

llenrv Davy was horn in 1855, and was the youngest son of 
Mr. Henry Davy, solicitor at Ottery St. Mary. From 
Honiton Grammar School ho proceeded to Guy's Hospital, 
where he became nu earnest disciple of M ilks and Moxon, 
whose teaching had an abiding inlUicuco on bis outlook of 
medicine and its practice. Ho neglected no opportunity 


afforded by' the groat school 
of which he was a pupil ; 
ho took the first prize for 
first - ye.av stodenls, and 
whilo'drcsserlo Mr.Howse 
he won the Gurucy-lloaro 
prize for an essay on tbo 
value of the newly iiitro- 
dneed antiseptic, carbolic 
acid, for the treatment of 
wounds. This essay was 
afterwards published in 
Guy's Hospital Heports 
(1878) under the title 
“Antiseptic snrgory and 
pyaemia.” At Guy’s Hos- 
pital ho held the posts of 
honse-physiciau and resi- 
dent obstetric assistant, 
and was alsohouse-snrgoon 
to the Evelina Hospital 
lor Children and resident 
clinical assistant at’ St. 
Luke's Hospital for tho 
Insane. He was a president 
ot the Slndents' Physical 
Society, and frequently 
spoke ill debates on both 
medical and surgical sub- 
jects. Ho was at one time 
joint editor of the Guy's 
Hospital Gazette, and, with 
Dr. G. Mackern, pnhlislied 
in the Lancet in 1877 a 
paper on the blood in per- 
nicious anaemia, based on 
observations of a patient 
under, the caro ot Dr. 
Moxon. He took the 
diploma of ‘ M.R.C.S.Eng. 
in 1877 and graduated 
M.B.Lond., with hononrs 
in medicine, obstetric 
medicine, and forensic 
medicine, in 1878. Ho 
proceeded to the degree 
of M.D. in 1882, became 


friend, who did not forget the man when the need for tho 
physician had passed. He was outspoken bnt of genial 
disposition, and much given to the virtue of hospitality. 
His election as sheriff ot Exeter in 1887 afforded him 
special opportunities of displaying it to bis numerous per- 
sonal friends and to the legal and other notabilities of the 
county ; it continued with him to the end. 

He had been President 
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of the South-M'estern 
Branch of the British 
Medical Association, and 
when that Branch invited 
the Association to hold its 
annual meeting at Exeter 
in 1907 Davy was, on its 
nomination, elected pre- 
sident. In the following 
year, in connexion with the 
annnal meeting at .Sheffield, 
he received the honorary 
degree of D.Sc. of tho 
University of that city-, and 
was snbseqnently appointed 
one of tho vice-presidents 
of the Association. Dnring 
his term of office on tho 
Council he took a great 
interest in its proceedings, 
and served ns a member 
of the I'lnanco Committee.’ 

The even tenor of Davy’s 
life was interrnpted by tho 
war. Under tho scheme of 
territorial hospitals elabo- 
rated by Sir Alfred Keogh 
in 1908 Davy was appointed 
Lieutenant - Colonel d la 
suite of tho “Ith Southern 
Territorial General Hos- 
pital, which had its hcad- 
ijnartersatPIymonth. Soon 
after tho war broke _ out, 
however, ho was appointed 
consulting physician to the 
Southern Command. Ho 
took his duties very 
seriously and did most 
valnahle and conscientious 
work. Ho never spared 
himself, and for several 
years almost lived in trams 
and motor-cars ; his .‘^cr- 
were in constant 
.all p.arts of 


vices 
request in 


a Member .of the Royal College of Pliysicuans m .1 . 
a Fellow in 1894. On leaving Guy’s Hospital he - , j 
practice as a physician in E.xeter and was soon ’^Pp, ^ 

physician to the Exeter Dispensary, n-psident 

he was made consnlting phj'siciau in i/ndd lie 

in 1912. In 1881, on the rotirement of Dr Samue^^^^^^^^^ 

Was elected one of the two physicians of tho 1\®3‘ AtcMiar^e 
Exeter Hospital at E.xeter, and was assiduons ™ t «orUd 
of the duties of that' office. Tho rales ot ‘rac a"e 

have required his retirement in 1920, on /'tt^''? ” , 
of 85, but when the committee understood t - 

willing to serve n little longer his appointment ^ „„ 

cordial approval ct his colleagues on tho m pijre in ^ appreciated the 

extended for two years. Ho, however, preferreo I ggacerned camp rewui 

1921, when he was appointed consulting physicia . aliUo commanded rMpec._. 191° 

; For many years lie held a loading position I C.B. in 1917 ajid - hi: 


the command, of ^riie''fatig°nc 

and important hospitals. I P enjoyed his 

in this constant travelling - Lerr’etic°members of tho 
contact with the yonng an ^ G^T from them he n=cd 
profession serving m M " njorc than he im- 

to say ho learned _ as . j ^ tpo modem methods 
parted. He was spema ly- mterested^^u 

of studying the 1,;., advice was frcqncntly 

turbance, with regard antiseptic snrgcrv gave him an 

asked. His early mter , “ j; "n^and comment on modern 

added motive for camfa^ob.e^ nicinber of one of the sp-cci-al 


I aseptic methods. He are.a in Franco, and fnlly 

! „J’„.;„.-nnsfhatvisd=d he -.a„, .all that 

His ability and carncslnc- 


sanitation. 


l. Ill's ---- ^ f 

and ho received tho honours o. 
11 1 V.B.E. in 1919. , - . ^ was the 

in tbo M'est of England. He was of hiWelf 1 ^^^^f^^^-,^Ill?VTiow^^xctcr surgeon, Mr. P. C. 

mind, a shrewd judge ot men and theories, who ,P - g'lj- i grand-daughter of a e rme a 'on, who was killed 

well informed of thS progress of medicine, and I Dclagarde. He had two children, one a -on, 

visits to tho hospital at which ho had been a student and 1 
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early in the war, the other a clanghtei', who did most strcBuous 
worlc with Damo Gcorgiua Bullcr iu orgauisiiug aud equipi>iug 
the Devon group of war hospitals. Sho survives, and has ro- 
ccntly taken tho LL.B. of the University of London, with a 
view of being called to tho Bar. Ho married a second time, 
iu 1920 , the widow of his old friend Dr. Jolm Mortimer, of 
Exeter, by w'hoiu ho is survived. 

Tho funeral took place on May Mth. The service was 
conducted by tho Bishop of Crediton, and in the first part, 
at tho Cathedral, he was assisted by the Archdeacons of 
Exeter and Totnc.s, Among the largo congregation in the 
Cathedral were many voprescutativo people of tho county of 
Devon aud city of Exeter, including tlic mayor aud slicrilf of 
Exeter, the present M.P., Sir Robert Newman, and the past 
ii.r., Sir Henry Duke, aud a very largo nmuber of members 
of the medical profession. Tho British Jfcdical Association 
was vepresouted by the president of the South-lVcstcrn Branch 
and chairman of* the Exeter Division, Dr. IV. Gordon, who, 
with Mr, E. J. Domville, consulting surgeon, represented tho 
staff of tho Devon aud Exotor Hcspilak Tho Association 
was further represented by Jlr. Russell Coombe on belialf of 



representatives of many public 
Davy had been connected ; also a vci'y large number of 
personal friends were present. 

Sir WinnuM HAimAYiiiTi! ba,s sent us llic following 
appreciation : Davy was my senior as a student at Guy’s 
Hospital, hut I saw much of him llicu aud since. Even thus 
early his industry was manifest. Fortuuntoly he combined 
with it a great aptitude aud affection for his profession. 
Tlicse clmrnclcristics never left him. Shortly before Ins 
fatal illness I chanced to ask him what he would do when he 
retired; ho replied that ho never would retire, for ho eared 
for nothing .so much as tho practice of medicine. His power 
of application was immense— holidays wore only a doso of 
tonic to enable him to work harder. The Command m 
which he sewed iu the war extended from Southampton to 
Laud’s End. The energy \Yilh which ho threw himself into 
the duties of President of tlio British Medical Association 
when it met at Exeter will be vcmcmbcvcd gratefully 
bv all who were present, and this occasion brought out 
his keen enjoymeut of being hospitable. Never was be 
so liappy as 'wben entertaining his friends, particulnrlj 
if thov were members of his own profession. He nau 
the well-balanced mind that is appropriate to a pliy-sician; 
if there were insufficient data he was not ashamed to refrain 
from giving an opinion, but if lio committed ^ 

dia«noMS it was pretty sure to bo ns good ns 
Ho”always surveyed the whole surroundings and ciicum- 
stauccs of each individual patient, and therefore the nd’rice 
Mmi was sound and sensible. More than Ins shave of 
troubles came bis way : n severe bicycle accident led to a 
long illness, another time ho damaged himself by a 5 ”' ^ 
railway platform, his first wife's health was very bad fo 
years, he lost his only son in the war; but each 
troubIc\vas borne bravely and silently witboiit a w 01 d of 
complaint. Ho had a fellow feeling for others m thstress , 
often has he helped them Iiaudsomely, nuostentatiouslj, and 
sccrotlv. Many were quite imawaro w'hcn they met 1 ““^ ^ 
they wL-e talking to a brave and generous man. As mjU 
tliej “ .,P j character, he was intensely io}al to 

be p„ . either he would, without 

ins power, and he will always be to 

imtfeii doctors, and friends a memory of ungrudging kind- 
ness and help. 

bouso-siii'geou Kems ^ 1' . boapitai with some 

had been some tmi P me long to realize 

thirty beds at his disposak It did possessed of an 

that Uiadinetonoof ^ ^ iedicine. He indeed 

unusual position, and it was to him even 

already held an ^Jned for advice and counsel m 

then that his gtor the termination of niv house- 

difficult eases. Not f colleagues on the staff of the 


later years that when a difficult case arose he conld almost 
itivariahly produce notes of a similar case— seen eitboc 
whilst ho was a resident at Guy’s or the Evelina, or in tlio 
Exeter Hospital or .at. the Dispensary. It was this systematic 
note-taking which early gave him the collated experience that 
men in Exeter aud for fifty miles round learned to prize so 
highly. . He seemed often to diagnose intuitively, and yet as 
soon ns discussion arose ono found his opinion based on 
solid expei'icnco. ‘ .- ■ • . ■ . - • . • - 

But, to his medical. brethren Davy was hot only tlm skilled 
ph5’sic,inn. To numbers of them '.ho. has been a reinge in 
times of- trouble — repeatedTong journeys on winter evenings 
to see tho , dangerously ill wife of a medical man fifty niiles 
away jn North Devon; gifts of things Wanting to the wifc’of 
another practitioner are instances' of goodness of heart that 
could not be exceeded — yet these acts have only come acci- 
dentally to my knowledge. At his funeral I saw 'a prac- 
titioner from thirty miles away who owes his wife’s life to 
an accurate diagnosis of Davy’s . !' .' ladebya 

great authority. Thus we all, hi ; : . ■ , bad got 

to lovo him. Ho mixed with others and entered into their 
fcoliug.s. Thus he developed a knowledge of life and sym- 
pathy with all. It was this sympathy that gave the laity 
such confidenco iu him as a medical adviser. Moreover, a 
Devonian by birth and ancestry, with a deep love of bis 
count}’ and knowledge of it ffom boyhood up, there must 
have been quite 'a large number of patients of whom bo 
knew .somclbing ns soon as be board their names. He 
eminently titled the position bo filled. • . 

His war work was excellent, and we were all prom! of it. 
I cliauced to be nt Netlcy wbon the news 6! his appointment 
as consulting physician to the Command appeared, ilm 
appointment of a provincial physician' was, perhaps, not 
received,, shall I say, with enthusiasm, but it was not long 
before bis professional knowledge ' was fully recognized, ami 
before bis geniality and savoiy faire rendered him a most 

popular aud trusted officer. „ .3 

His life evoked much SYnipalby from ns all; the sad and 
tedious illness of his first’ wife and bis only sons death m 

tlio war left him, it seemed to us, a sad and sorrowful man. 

Tims all who knew him rejoiced iii the bnppmess his second 

marria"0 brongbt liiin. The tragedy is that two short years 

have brought this happiness to an end; again 
fech’n^s of sympathy are aroused for bis widow. Ibo c d 
war vet! what ho i ouUl have wished. He often told me 0 
wisbcil to die iu harness, and dreaded the tnuo 
roiild no loimer work. The sadness is that it has comes 
,nnnli too soo'li-too soou for him, since it l‘as cut short wbn 


bo ost with deep sorrow. iV. ,,oorcr 

worthy .and loving son of Devon, and we am all the poorer 

for his loss, 

-nn-R-pRT BRUCE LOW, C.B., M.D.Emx., D.P.H.Ca.vb., 

Late Assistant Medic.ilOfllcor, Local Government Boar . 

It is with feelings of the 

death, on May 12tli, after a >lluc^s^oJ^ Sow He wns in 
epidemiologist and „ .^yoek of his death was 

Ijcfilfcli service* , in 18^6 

! fn nost-Braduate study at &t. iuotnab 
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His liorscmixnsliip forth Uio ndiuiratiou of his farnicc j 

patieuts quite as much ns his medical proficicucy. Short j 
in Btvatiirc, a li^ht 'weight distinguished in appearance, 1 
niwnvs immaculately dlx^sscd, Bruco Low was ono of tho | 
host examples of tho practitioner of the old school. The , 
accent he brought from over tho border ho never lost, 1 
nn^ not only those who camo into conflict with him 
but bis own pci'soual friends rcalij;cd that ho JjacI only 
ono opim’on on any subject, and that was an honest 
one, and ono from which he never wavered. Ho possessed 
- indomitable phicU and perscvcrauco and a wide sympathy 
with his fellow man. lie had not long been in tho district 
'before he won the hearts of rich and poor aliho by his shill, 
his steadfast devotion to duty, his hindly pcrsonalit 3 ’» the 
cathoUc charilj* which characterized all his actions, aud the 
fact that ho "was always ready to turn out at any ^ 
clay or night, whatever the weather couddioiis might be, to 
alleviate tho sufferings of tho poorest member of tho com' 
munitv. AVlien he entered n house ho was greeted not merely 
as “ the doctor” but as a friend of the family who hucw and 
could be trusted with all tbo secrets jealously guarded from 
everj'one else. So great w*as their faith in his ui&dom ana 
judgement that in all matters of difficulty tlioy appealed to 
him for help. If, for example, a husband and wife com* 
.mcnccd squabbling and would not ba reconciled, tho rcmcc y 
at once suggested, bj- friends aud noighhours was " ^end lor 
Mr. Low.” . , t . f* 

Despite tho cares and responsibilities of general ic > 
Bruce Low found time to tako a prominent paifc m c 
'Volunteer movement and subsequently bscanio >‘Uigcou 
Major to the 2nd Volunteer Battalion. Vorkshiio Legunent. 

■ Gradually the importance of preventive medicine, then V 

infancy, became impressed upon Ins mind as a xesu 9 a 

observation of the part plavcd by enviromnental com i 10 

on the health of the people. His interest in 

laedicino was stimulated by occasiouul 

his friend. 'William Henry Power, at that time a * ‘ 

Inspector aud later the Medical Officer of tho Local 

ment Board, who used to visit Bruce 

for the purpose of iuspcctiug his work as Public ' * . ' J 
In tho evening tho two of them would sit oarlc 

discuss problems relating to epidemiology until ‘ > 
hours of the following morning. ^ ^ 

In 1879 Brace Low took Ike .D.P.U. f'’Lr„loi 3 ley 

sity, and during liis tenure of office as ° ^ 

Bnral District did mncli to promoto tbo public bea 
area, not merely by effecting iiuproTement m t • 

circnnistances of tbe district, but also by impressi .b P.. . 
people tie necessity of observing tbo laws o£ bea y o 
Tliese efforts to introduce sauitary reforms ' r 
bitterly opposed by certain local persons of , tijnse 

earnestness of pnrpnse aud detorminatiou prevai , > 
avbo bad at first done everything to obstruct 
end his sfannebest supporters. His experie^o nonoint- 

publish in 1886 an article on the tenure of office , ‘ . jjjg 

mentof medical officers of. health, in which be 
necessity to secure for these officers bettei" ter sanitary 

ment and protection against arbitrary treatment sa a 
authorities. In after-life it was the memory made 

struggles in the cause of hygienic efficiency 
Bruce Low the sympathetic and nnderstandiD„ 
part-time medical officers of he.ilth. 


art-time medical officers of bealtu. , Tentral 

-4s a result of the favourable impression in 

Health .4utbority had formed of Bruce Low ® P ■ ptacti- 

Helmsley, and of bis recognized ability as a efi 

tibner of high standing, he was invited, m „+’-Rnard* h® 
a medical inspector of tlie Local Govermne 
readily accepted, despite the fact that he m pp,.^tiva 
substantia! pecuniary loss in cxchau"ino a ^ g^mpent 
practice for the paltry salary offered by pptcitained 
department. Before leaving Heiinsicy Im ‘ peversbani, 
to a farewell dinner, presided over by the Eai present, 

ut whicli all tUelelding men of tTsolnCss of 

-4t this dinner many speakers testified to t affection 

the work he had performed; and to ^^“r'^^^f'^.nMiniencefi his 
in which he was held by all. Bruce Low c pie 

new duties with characteristic entlinsia^ a pajation 

bad the advantage of being brought into iiitiin. • - , 
with the Uiree great exponents of '^I^Porue Thorne, 

in its broadest aspects — namely, Buchanan, .i,,. founder, 
and Power— who as siiccessois to John public 

were engaged in bnilding "P y.'® f’.'^'bad dmb' oppov- 

health service. Under their direction he h. problems 

tuuity of studying the maui’ and ever-vari „ P 


relating to epidemiology and public health administration. 
Tho personal inflnenco of his early colleagues was reflected in 
all his subsequent work, and ho was ever anxious to acknow- 
ledge his indebtedness to them. His published reports to the 
Local Governincut Board cover a wide range of subjects and 
relate to tho sanitary circumstances and administration of 
many districts, and to outbreaks of small-pox, diphtheria, 
diarrhoea, enteric fever, influenza, pneumonia, cerebro-spinal 
fever, cholera and plague, and suspected plague, in England 
and IValcs. Probably the best known of his reports relating 
to water supplies are those on the river Trent area of 
Lincolnshire and Nottingham.shire (1893), and the pollution 
by sewage of the river Dee (1895). In 19(M lie wrote on the 
arrangements in Germany for the isolation of small-pox, aud 
in 1905 on the state vaccine establishments of that country. 

It was, however, through liis writings on epidemiology 
that his name became known tliroughont the world, and 
that he was brought into close association with members 
of tho medical profession in many countries. He wrote a 
scries of reports, carried on over a succession of years, on 
the progress and diffusion throughout the world of plague, 
cholera.^i'eHow fever, aud the epidemiology in recent years 
of typhus fever (1915), aento anterior poliomyelitis (1916), 
and small pox (1918). The study of disease distribution 
thronghcjiit the world led Brnce Low to acquire a compre- 
hensive k-cowledge of port sanitary administration, and in 
reiily to an inquiry ho furnished the Bockefeller Institnto 
with a short historical statement showing the steps which 
led np to the abandonment of quarantine in the United 
K.in<*dom. This was published later in the annual report 
of the medical officer of the Local Government Board, 
1917~X8 

Bruce Low was Examiner in Sauitary Scionce, State 
lledicine and Public Healtb at tbe Universities of Edinburgh. 
Glas"OW,’ Leeds, aud Cambridge. The confidence placed in 
his judgement and fairness was illnstcated by his being, for 
m-actical purposes, the sole examiner in Part fl of the D.l.H. 
examination at the last-named University dnriug several 
years of the war period. After he had ceased to bo an 
Laminer in 1919, he was appointed by the General Medical 
Council as Inspector of Examinations to visit the examina- 
tions of the twenty-two examining bodies that grant degrees 
and diplomas in public health and sauitary science m the 
United Kingdom and Ireland, witli the object of ascerfamin„ 
whether need of improvement existed in the courp of st°uy 
and standard of knowledge required of candidates, and to 
formulate a comprehensive scheme to secure for each of the 
various examinations a common standard of proficionoy. 
This duty ocenpied tlio best part of the last two years, and 
his comprehensive and valuable report is now under the 
ronsideration of the General Medical Council. 

Bruce Low served on tho B ar Office AnUtyphoid 
Committee from 19(M to 1912. He was a member of the Council 
of thrEpidemiological Section of the Boyal Society of Medicmo 
and a Fellow of the Society of Tropical Medicine He was 
nromoted to be an Assistant Medical Officer of the Local 
Govei-nment Board in 1900, and in 1911 he was retired from 
the pnblio service, having reached the age limit. His 
nient was of short duration, for, owing to the death of one 
and tBe serious illness of another of his colleagues, he was 
recalled to duty for a short period in the same year and again 
irthe following year, while in September, 1914, lie 
the staff for war work, and was only finally retired m -lay 

was willing at all times to assist and 
the profession and other interested persons m matters relatin 

fp^ublffi health, and this e.arned for him the respec^ and 
of many. To liis colleagues of all grades iic - 

appointment to be C.B. 
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liis work at WJiitoliall, Ho complied, greatly to -the public 
benofit, aud only qnito lately did it becomo' practicable to 
relievo him, ^ Also it happened that only a year or so ago tho 
General Medical Council required as inspector of the D.P.H. 
examinations throughout tho United Kingdom a public 
health expert whoso authority and impartiality would bo 
universally admitted. This man they found in Dr. Bruco 
Low. ^ His courtesy aud tact iu reporting on tho various 
examinations loft the bodies with hardly a remark to malco 
iu repl^', but when it came to the issue of his goncral report, 
and to his proposals for revision of the wholo D.P.H. enrri- 
culmn, it at onco appeared that with all his suavity ho had 
been wide awake throughout. Tho report will have a far- 
reaching inlluouce ou tho future teaching of prevontivo 
medicine. It was his last bit of public work, and Jniving 
completed it lie departed, at a ripo old age, without auy pro- 
longed suffering or illness. 


De. JottK Howeli. Kkight Griffiths died on April 25di of 
pneumonia, at the age of 52, at his residence in Fulham Koaa 
b.B. He was a native of Kidwelly, South IVales, and 
edneatod at Carmarthen Grammar School and the Universilv 
College of AVales, Aborystwith. He proceeded for his medical 
studies to the University of Edinburgh, where he graduated 
M.b., C.M. IU 1895, taking the M.D. degree in 1897. He was 
appointed house-surgeon to the Carmarthenshire Infirmary m 
1896, and ill the following year he settled down in practice in 
Fulham. Ho built up d largeand successful general practice in 
MO neighbourhood, where he remained to the day of his death, 
During his twenty-five years in Fulham he was remarkabla 
foi' ills devotion to liis patieatsi liis very genial aud sytnpa' 
thetic manner, and his optimistic view of life. Be was 
popular not only among his patients but also with his fellow 
practitioners. Ho leaves a widow, two sons, and two 
daughters. Ho was an old member of the British Medical 
Association. 


HENRY GEORGE FELKIN, M.D.Loxn., D.P.H. 

Da. H. G. Ferkin, bo well known ns one of tho heads of 
Linford Sanatorium in tho Now Forest, died after a few days’ 
illness on May 8th, just before reaching his 5^th birthday. 

Henry Georgo Folkin was educated in Germany, where his 
father resided, aud at tho Wolverhampton Grammar School, 
After a j’car at .St. Bartholomew’s spent in tho study of tho 
preliminai-y scientific subjects ho migrated to tho London 
Hospital, where ho completed his medical education and 
served as house-surgeon. At tho JI.B. (Lond. Univ.) of 1893 
ho gained honours in medicine; ho took tho M.D. in 1896 and 
the D.P.H. (R.G.P.S.) iu 1899. 

Dr. Felkiu’s long connexion with tiio tveatmont of tnber- 
cnlosia began with his appointment as house-physician at tho 
Brompton Hospital; afterwards ho became resident medical 
ifficer, aud it was in those years ho laid the foundation of tho 
irofound clinical knowledge of puhnonaty tuberculosis aud its 
reatment which characterized his after-cnroer. In 1901 lie 
oiued Dr. H. Mander Smyth in partnership at tho Linford 
sanatorium, aud for tho rest of his Hfo his best was given to 
ihe welfare of the place and its patients. Ho was rewarded 
ly the confidence, gratitude, and affection of generations of 
latients to a degree which few men have ever won. The 
secret of his success in the career ho chose lay, in the opinion 
)f the writer, who knew him wo!!, partly iu his great natural 
ilinical ability, partly iu a remarkable patience and persist- 
mce which never lost heart, and ivns slow to acknowledge 
lefeat, even iu unpromising cases, and lai'gely iu tho fact that 
leneath a blunt oxtorior lay a most sympathetic nature which 
lis patients all came to recognize. Dr, Fclkin knew 
lulmouary tuberculosis ‘‘from A to Z," and his patience 
lever wearied in studying tho special symptoms of tliosc 
mder his care. A rare combination of qualities is needed for 
.uccess iu sanatorium treatment, where tlie physician hve.s iu 
iich close daily contact with his patients, and this Dr. Felkiu 
lossessed in full degree. He was able to treat, to inspire, to 
loatrol, and so to cure. 

Dr. FeJlfin’s interests iu life were nob bounded by his 
professional work. He was always a lover of literature, and 
after he settled in the New Forest he developed a love of 
nature and of sport which had previously been bidden even 
from his friends. He was cut off in tho midst of the develop- 
ment of plans for the extension of the scientific side of his 
work, and leaves a gap which it will bo very hard to fill. In 
1905 he married Miss Elizabeth Ann Mahon, who survives 
him. 


We reoret to record the death on Bfay 1st, at the age of 64, 
after a long and painful illness, of Dr. George Dunn Wilson, 
of Clapham, Dr. Wilson was born m Cork and received Ins 
medical education at Queen’s College, Cork, at Edinburgh, 
and at the Loudon Hospital. He had been in practice m 
Clanham for upwards of thirty years, and i^s held m high 
esteem by his /atients and his colleagues. He was surgeon 
to Clapham Benevoleuh Dispensaiw, and was a Justice of the 
Peace ter the County of London. He vvas a foi'nier Chairman 

of tho Wandsworth Division of the British National 

tiou and he was also a strong supporter of the National 
Medical Union, of which he was vice-president. ■ Dr, '' '1^0“ 
was keenly interested in. politics ° 

Clapham Constitutional Club, a post 

yeS! and vice-chairman of the Clapham Conservative 
Association - -• -■ ■ ■ - ‘ 


The death took place at Culross, Fife, on May lllb, of 
Di‘, Hoheut MacLarex Wishaet, of Edinburgh, in his 401h 
year. Dr. IVishart was educated at Edinburgh University 
and School of Medicine, and qualified in 1903 with the 
diplomas of L.R.C.P. and L.R.C.S.Edin. ; subsequently ho 
obtained tho D.P.H.Dubl. in 1912, and graduated M.B., 
Cb.B.Edin. in 1916. In 1914-^15 he served as a civil surgeon 
in tho Edinburgh aud Border Hospital at Dunkirk, and 
later ho joined the R.A.M.C., holding the rank of temporary 
captain. Ho was a Fellow of the Edinburgh Obstetrical 
Society aud of the Zoological Society of Scotland, and ha 
was physician to the Boy.s’ Industrial Brigade Home, 




Sir Rich.vrD Gregory, F.R.A.S., the editor of Kature, has 
been elected President ot the Decimal Association in suc- 
cession to the late Lord Belhaven and Steutou. 

A Chadwick public lecture will be given in the Chelsea 
Physic Garden on Thursday, May 25th, at 5 p.ui., on .“Super- 
stitions ot earlj' herbalists,” by Mr. Augustus Bowles, M. a., 
F.L.S. Tho chairman will be Sir William CoUius, K.C.\ .U-t 
M.D. Admission is free. 

DR. David J. Scott, O.B.E., M.C., of Gray’s Inn, has been 
called to the Bar. 

THE annual diunar of the West London Medico-Chirurgical 
Sociotv will be held at Princes’ Restaurant, Piccadilly, ou 
Wednesday, Juno 7th, at 7 for 7.30 p.m. 

The War Office announces that the War Office ° 

of Inquiry into Shell Shock held its fortieth 

May 10th, Lord SonthbovougU ’Presiding. The Committee “. s 

finished talcing evidence and has had tlio benefit of tb® ^1 . 
euco of a large number of experts, both military auu “ • 

It is now considering its report. The 
detail with the origin and nature of shell shook, 
suggest measures which may be expected to te ^ jg 
inddence of this group ot ferrous and mental chsoedos^^^ 
future wavs, .aud also measures for the treatment . 1 * 

suffering from such disabilities. '• 

A MEETING of the Tuberculosis Society will .^ohe ' ^ 

Margaret Street Hospital, W.l, on ^‘’'^^.^tubeiculoiis 
7.30 p.tn., to discuss the therapeutics of tubeici 
carried out in a tuberculosis dispensarj-. , 

MR. J. S. AICARDDE, P.R.C.S.I., of and 

entertained to dinner by his Pt'o^essional 
others, who presented to him a number of • i 
Dr. M. F. Cox, who presided, m Proposing the 
guest of the evening, said that a pusidou 

genius aud his capacity for work mitee to , I gerrica 

unparalleled in surgery in Ireland. He ha g patients, and 
to St. Yincent’s Hospital, to his „g„tatioiis iuchated 

to the National University. himscR a 

a portrait of Mr. Mc-Ardie by Dr. Boyd Barrota 
former student of St. I incont s Hospifi , ^20 to tho 

Mrs. McArdic; a surgica! prize HoKpifai, 

best surgical student of each ‘pH-re”; .-lud a goW 

to be known as the “Surgeon f. ^''gurgooa .McArfiio 

medal in surgery, to bo known as he bur. 

Gold Medal " in University College, Dubh . 

PEAGX7E appears to be f 0 ° e.sscs, but there 

IVe have seen no record of the nnm end 1,5^-’ 

vycre 1,595 deaths from the dmoasc^m icor , 

iii March. 
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....The EorR Mayor of- Londou will inesiile at the Annual 
Mooting ot tlio I’coplo's League of Ilenltli at llio Mansion 
House ou Thursday, May 25tli, at 3.30 p.ui. The speakers will 
include Sir Bruce Briice-l'ortcr, Dr. Farquhar Buz/iard, Miss 
Olga Ncthei-solo,.and Dr. Saleeby. 

The summer meeting of the Medical Golf Society will be 
held 011 Thursday, June Sth, at Stoke Roges Golf Club. Any 
gcntleman ou the ^tcdical Jdfijistcr wishing to play can 
become a member ot the society, without election, by for- 
wanling the annual subscription ot 10s. to the lionorary 
secretary ; there will bo no further entrance fee for the 
lueetiugl The Lanccl Challenge Cup wifi be presented for 
the best scratch return r. Bogey ; and the “Henry Morris” 
Challenge Cup and the Society's gold medal will be presented 
for the best return under handicap, in either class. Class I 
includes members with handicaps ot nine and under, and 
Class II those with over nine, the handicap being eighteen. 
Intending competitors maj' obtain particulars from Dr. Rolf 
Creasy, junr., 36, Wej'mouth Street, 3V.I. 

The Chelsea Hospital for 'Women has received from its 
chairman. Sir Frederick Eley, Bt., a donation of £1,000. 

A coMMJMENT.iltT dinner was given and valuable presenta- 
tions made ou May 1st to Dr. J. A. IVard ou his retirement 
and departure from Grays, Essex. Dr. Ward had been in 
practice at Grays for twenty-seven years, and was medical 
officer ot health for over twenty-two years. Reference was 
made by several speakers to his high reputation in the 
district and to his popularitj' among his medical colleagnes 
and patients. ■ ' 

The annual meeting of the Canadian Medical Association 
will be held at M’inuipeg from June 20th to 23rd inclusive. 
Dr. L. 1'. Barker of Baltimore is to give the address in medi- 
cine, and Dr, J. M. T. Finney, also of Baltinioie, has been 
asked to give the address in surgery. The scientific work of 
the meeting will be carried on in a surgical section, a medical 
section, an eye, ear, nose, and throat section, and a general 
section ; and, instead ot a formal pathological section, a series 
of pathological demonstrations will be given. The Canadian 
Society of Anaesthetists and the Canadian Radiological 
Society will also hold their annual meetings in Winnipeg at 
the same time. 

Is Berlin there were, in 1920, 16“! autivoneroal disease 
dispensaries ; 86,456 persons applied tor treatment and 184,511 
consultations tvere given, an increase of 80 per cent, on the 
previous year. 

Professor Mattir, who has recently held the chair of 
physiology in the Strashoiirg Faculty ot Medicine, has been 
appointed successor to the late Fraujois Franck at the couege 
de France. 

The Boyal Society gave the first of its two annual con- 
versaziones on the evening of May 17th at Burlington Bouse. 
The President, Sir Charles Sherrington, G.B.E., “.D-, 
received the guests, who were then free to study the exhibits 
displayed in the librar}’ and other rooms of the societj- 
On tlie physical side these included luodels of ^tyslal 
structure as determined by x-ray analysis, shown by Sir 
William Bragg and Professor W. D. Bragg ; an instrument 
for measuring the percentage of carbon dioxide in 
air, made by the Cambridge and Paul Instrum^t Lom- 
pauy, Ltd., at the suggestion of Professor A. A. Bill, 
and specimens ot smoke, fog, and volcanic dust p.articies 
from the air, together with the instrument for making tue 

records, shown by the Advisory Committee on Atmospheric 

Pollution. Among the biological exhibits was a „ 

models and drawings to demonstrate the brain and hram- 
case and the poise ot the head in primitive x 

-human family, shown by Professors Elliot Smdli f"'’ j 

Hnnter. . One series of these models showed 
reaions ot eiglit endocranial casts (from that of 8°"“^ * 
that of Dean°Swift), illustrating the 

of the brain ; another senes showed the straighte „ 
iilustratim; the specific effect of injecting 


gestive metuoasoi mcasu^^s q;- '■Vlmroth 

blood fluids and leucocytes ^were_ exhibited bj^SwAl^^ 


Sht "‘ a\d Dr! Alexander Fleming demonstrated the 
lysoiyinic action ot tissues and 

remarkable bein'’ that ot tears in largo dilution. Major r . w . 
Cmee IMS Showed preparations ilhistr.vting the course of 
tbeiperraatozoou intbo female be<l-biig. 

was the original nortrait of Galileo by Justus Sustermans, 
wbU has &l^ntcrcst in this tbc ™t Y““f,rPrTf^sor 
ot.tho University of Padua, at which Galileo nas Professor 
of Mathematics for sixteen years. 


A GENERAL meeting of the National Health Societj-, which 
is now in its fiftieth year, was held at the house of the Royal 
Society of Medicine on May 10th, when H.E.H. Princess 
Christian, the President, presented certificates to snccessfni 
CcUndidatcs in the examination for health workers which the 
society has instituted. The Duke of Devonshire, President 
ot the society’s council, tool: the chair, and in the absence ot 
Sir James Crichton-Browne an address was delivered to the 
candidates and students by Professor H. E. Kenwood, who 
explained the value of the health visitor and the character ot 
her work in this country and abroad. Dr. Sliadick Higgins, 
M.O.H. St. Pancras, emphasized the importance of women’s 
work in public health, and attributed the great redaction in 
infant mortality observed in. recent j’cars largely to the 
activities of the health visitor. Sir Adrian Pollock, Chamberlain 
of the City of London, spoke of the Nurses’ Loan Fund 
organized by the society, and expressed the society’s thanks 
for grants made from the Central Committee on M’omen’s 
Training and Employment and from the Red Cross and the 
Royal Medical Benevolent Fond in some special cases; also 
for the assistance given by various benevolent institutions to 
educated women anxious to qualify as health visitors under 
the Board ot Education and the Ministry of Health. He 
mentioned the hostels organized and started by Her Royal 
Highness for the benefit of working women in London, which 
liad been very helpful to the lady students whilst training. 
Votes of thanks to the Princess, the Duke of Devonshire, and 
the Royal Society of Medicine ivere passed at the instance ot 
Dr. Charles Porter, M.O.H. Marylebone, Bishop Ridgeway, 
and Sir £. Bay Lankester respectively. 


KtUcts, liafes, attJt 

Js,oirinff to printiuo difueuUies, the Journal must he sent to press 
earlier than hitherto, tt is essential that communications intended 
for the current issue should be received btj the Jirst post on 
Ttusdafj, and lengthy documents on Monday. 

ORIGINAL ARTICLES and LETTERS joricarded for Tuhlieatiou are 
understood to be offered to the BnixisH ilEBicu, Journal alone 
unless the eontrarv be stated. 

CoRBESPO'n>F.Nxs wljo wisb notice to be taben of tbeir commnnica- 
tions sboQia authenticate tbeta Tvith their names— of coarse no6 
necessarily for publication. 

Authors desirine reprints of their articles published in the British 
Medical Journal are requested to commnnicatc irith the ORice, 
429. Strand, W.C.2, on receipt of proof. . _ 

In order to avoid delay. St is particularly requested that ALL letters on 
(be editorial business of the Journal be addressed to the Editor at tho 
Office of the Journal. 

The postal address of tho British Medical Association and BRinsir 
Mezhcal Journal is 429, Strand, London, ^.0.2. The telegraphic 
addresses are: 

1 . editor of the Britjeh Medical Journal, .liltoloov, 
Westrand. London; telephone. 2630. Gerrard. 

2 FINANCIAL SECRBTAB^f AND BUSINESS MANAGER 
(Advertisements, etc.), Jrtieulate, TTestraiid, London; telephone, 

^^’mE^IcAL secretary. Mcdisccra. TTesfrand. iendofi ; tele- 
pbonc 2630. Gerrard. The address of the Irish Office of the British 
Medical Association is 16, South Frederick Street. Dublin (telegrams: 
Bactdus.DuMin ; telephone, 4737. Dublin), and of the Scottish Office. 
6, Rutland Square, Edinburgh (telegrams; -Isroeinte, Edinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

Treatment of Cramp. 

Dr. E. Hughes (Liverpool) vrrites: In reply to “M.D.Edin.,” very 
Binnll (loses of sulphate or acetate of copper will probably .be 
efficacious, gr. 1;50 to 1/25 icr die. 

Dr. Douglas L. Thomson (Xevrburyl writes: If “ M.D.Edin. ** 

will trv 10 grains aDtii>yrin at night I think ho will find that it 

will core the cramp m the legs. I had a patient who ? nfTered 
similarly, but after the first dose of antipyrin there was no 
recurrence of cramp, 

*• \ RETIRED "VI.D.CaNTAB.” writos: I have been for many years a 
sufferer from cramp, chiefly in the night, aiKl soniciimes so 
intense as to cause syncope. It is associated vrith a tendency to 
riiilci arthritic ami uenritic troubles, and wifii iDtestincl feps's; 
vet in spite of these I retain the sense of heahh of hoJy and 
mind The cause of the cramp seems to ho o toxin generated in 
Se hitestine-possihly lactic acid, for the cramp is eiicrrnon'!v 
intensified hv the ingestion of cheese made with the lac-'c acid 

- hacUlust it Is also intensified to a less degree h\ milk and h. 
excess of starch or an imnf.cKiit nUia <n preten: (■' t.arcK 
Phenaeetin acts as a prophylactic, and so hum carbonate m 
Iar”e doses i3i or pijl gives temporary relief. But these i.rnns 
cannot be taleeu regularly without injury to health : eh t-.e ty. 
treatment is to restrict the amount ol starch and ot milk y I-r 
aVwisstbie, to take plenty ot animal food and of oucotkc I Irni’. 
aniTween food for the sake of salts and accessory foods. uf.-. 
Sa"ar Tn moderation seemed less injurious than starcli, 
berause It is more quickly absorbed, and therefore not so liable 
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to forniGiitiitioii. If tlio colon cannot bo kept dean olberwiso, 
cuonmta may bo nsed ; but nporionts favouv fermeutalion bv 
Jfecping tbe intestinal contents too watery. 

BOTTI.ltS ON JIoTon Cyci.KS. 

Dit. ItlrcirAur. NY. Kki.ly {Killanne, Enniscortliy, co. Wexford) 
writes : I should be mvich obliged to any motor-cycling members 
for liints as to carrying bottles and other breakable articles in a 
midwifery bag on a motor cycle. 

Tinnitus Aukium. 

“T." asks for advice in the treatment of a paticut who for 
three years has suffered from persistent tinnitus in tlio left 
ear ; six mouths ago it commenced in the riglit ear. Ho ims 
been in the tropics for the past twenty years and takes qniniiio 
regularly; wlioii quinine was stopped for six months at iionie 
the condition did not improve. Ifis Jicaring is good. All the 
usual remedies liavo been tried without avail. 

Stains von Bnood Fji.ji.s. 

Du. J. SHUI.JIAN (Uouso-Physiciaii, Coventry and Warwicksliiro 
Hospital, Coventry) writes; Of late I iia’vo been making a 
mimbor of blood examinations, and tlie Jenner and Leishman 
stains wliich I have had at hand have given very disappointing 
results, especially with the wliito cells. 1 Imvc found tliat 
staining with haemalimi and cosin in tlio ordinary way gi%'cs 
excellent results, and as I have not scon it mentioned In any text- 
book I have referred to, Islionid like to hear of any objections 
to tills metliod of staining blood films. 

iNcoiii; Tax. 

** Auduus ” has for twenty years paid income tax on tlie basis 
'of his receipts for the jirovious calendar year. He bos received 
an additional demand for 1918 wliicli, as' lie is intormed, arises 
tbrougli an increase ot £500 in bis income from investments. 

*»* Wo do not see wliy an increase in investment income 
slionld be taken to require an increase in tlio assessment on 
earnings, which rests on entirely different facts. In 1918 an 
increase of £500 in taxed income would involve payment of tax 
on earnings at a liiglior rate. As the law stands, professional 
profits arc assessable on the three years’ average, and income* 
taxed at the source forms part of the total inconlc of the recipient, 
according to tlio basis ot the current year. The society to which 
“ Arduiis ” refers in tlio course of his letter is probably tlie 
Income Tax Payors Protection Association, 69, Elect Street, 
E,C.4, 


“ D. J. D.” qualified in ,Tanuary, 1920, and became an assistant in 
April, 1920 ; lie asks as to the basis for computing his income tax 
returns. 

*t* The tlireo years’ average cannot bo applied to include 
years when a iicrson is not carrying on tbe business or vocation. 
For the year to April, 1921, lie is cbargeable on tbe amount of 
his earniugs for that year; for 1921-22 on the same amount; for 
1922-23 on tlie average of tlie earnings of tlie first two years, and 
tiienceforward on the average of throe years' earnings — tliat is, 
assuming tliat “ D. J. D.” remains an assistant. Tbe expense ot 
hospital and examination fees necessary to take higher qualifica- 
tions cannot be deducted lor tax purposes, 

“ A.H' B »». o.iipointment as assistant M.O.H. to take 

an . ■ in another locality. He asks if ho 

■ can ■ removal and temporary accommoda- 

tion expenses. 

No; such expenses cannot be regarded as incurred wholly, 
exclusively, and necessarily in the iierformauce ot his new 
duties, 

" E.Y.” purchased a car in 1914 for £145 and sold it in 1918 for £80. 

• In 1922 lie purchased a car for £400. He aslis wliat he can claim. 

The amount allowabie to “E.l'.'” fs tiie 1922 cost of a car 
of similar power, condition, etc., to the one purchased in 1914, 
less the £80 obtained by the sale of his old car; the amount 
exisended over and above that e.xcess represents capital outlay on 

• improvements. - ■ 


“ T. A. B.” has retired from colonial practice and resides in this 
country about four months a year. His income is derived 
entirely from Colonial Government securities. 

* * He is liable to income tax on income derived from tbi.s 
country from literary or other work, and in our opinion service 
on a ship working from an English port woiRd not count as 
residence in this country provided that no residence was retained 
here to which lie could return, in which case such income would 
count as foreign income. 


H ” asks: Should remuneration .under tbe Insurance Act bo 

declared as part of the income from private iiraotice 7 ■ ■ 

■» * Itisc^ar that in tbe great majority of cases it is much 
more convenient to include all the professional 5"® 

general amount. The authorities concur in tiie piactice, ul 
ia out' oiyinioni sufficient , 




[ 


Titk - 

aiedicai, Jocnyjii . 


** G. H. J.” inquires as to the allowance to bematle for 

ziA. 'o‘ss‘'o-.r ’’“S'” -S'cSits? 

It 18 assumed that the Hupmobile and Douglas were nnr 
chased new and not in second-hand condition. IheaTS; 

the daf^fr of a Hupniobilo car pin., Douglas motor ovole at 
the date the replacement was effected, less £185, which onr 
correspondent states was tbe sum obtained for theoid caraad 
cycle# 


LETTERS, NOTES, ETC. 


''ViI'LIAMS writes: May I crave a space ia yont 
TOhinias for an announcement which reaches me from niv friend 
Dr. Gardctte, editor of La Lresse Thermale ct CUmatiq'itc con- 
cerning two voyages for medical men which he is organizing to 
the Moroccan coasts for the late autumn ? The first starts from 
September 20tb, and returns to Marseilles on 
October 22ud. The second starts from Marseilles on October 
iStu, and returns to Bordeaux on November 23rd. tThe ac'com* 
modation botii m transport and sojourn wiii be what is known as 
Urst class, and there will be no tips. The price for a medical 
miiu 18 4,750 francs (about £95^, and for an nccomnavring ivifc or 
daughter 4,950.francs (about £100). Any further details mav be 
obtained from Dr. Gardette, 3, Rue Humboldt, Paris— not from 
me, please. . , . . 

The Teeatment of Pneumo.nia. 


JMn, A ALEAunDAS N. Mehta (Viramgam, Bombay Presidency) 
writes witli reference to an article in the Beitish Medical 
JouUNALof March 11th (p. 420j on tbe treatment of pneumonia: 
During the last influenza epidemic, and subsequently in 
numerous cases of lobar pneumonia, I have used Dr.'Arthiir J. 
Mttthison’s specillo treatment of pneumonia', and have met With 
very excellent results therefrom. 'Phis combined treatnieut 
with creosote and iodide, if commenced-from the very begin- 
iiing, acts as a reliable specific for this dreadful disease, aud 
proves entirely successful. , In cases which are lobular, or 
complicated with meningitis or typhoid, its notion is doubtful. 
This treatment is jnrtber diagnostio of some other complica- 
tion if the 83 'mptoms and pneumonic process do not show any 
signs of abatement after three days. In such cases some otlier 
treatment appropriate to tbe mixed infection, 'side by side with 
the specific treatment, as long as the process continues, helps 
a groat deal in shortening tbe course of the disease. 


MoTou Taxatio;!. 

•“E.E.C.S.” writes; I read tlie parasrapii on motor-car taxation in 
last week’s Jouhnal (p. 772) WTth mixed,. but mainly depressed, 
Iceliogs. An equitable arrangement of motor-car taxation seems 
very difficult to aoiiieve, but I wiMi to suggest that the fairest 
method would be one based on the value of the car.' In niy own 
case I am the owner (and incidentally the driver) of a Ford— the 
list price of the new inode!-, complete,- is £185, and the lax 
payable annually is £23. 'Three neighbouring practitionets have 
new models of Rovers and Humbers— list price £650 (mcidealaJ y 
tbev have chauffeurB); their motor taxes are about £12 anmmiiv 
and" their incomes well into four figures. Without wishing to 
break any of the Ten Commandments, I feet that P“‘ 

being taxed too highly or that they are escaping too iight .v. -a 
fuel tax would be relatively bard on us all, but eveu tiieu 
should come off rather badly. I am afraid mvners of 1'°™® 
Chevrolets will not be content to adopt the lamcz-fmre attituuo 
suggested by Mr. Massac Buist in the concluding part oi 

article. „ 

■ ■ Intestinal Disinfection. . ^ 

In the note published in the Joubnal, No. 3194, p. i 
“ tabloids ” read “ tablets.” 

Vacancies* 

Notifications of afRces vacant in «DiversitiM, Tnoaioai colleges 

aud of vacant resident and other appointments at lioBpua,is 

will be found at pages 29, 32, 35, and 34 af ‘“'i , n.ghi 
TOiiimns, and advertisements as to partnerships, assistantsh t 
and loounitenencies at pages 30, 31, and A2. 

The appointment of certifying factory surgeon at Kilbirnie (Ayr 
is vn.nant. 


ISLE OF CHARGES FOR ADYEKTISEMENTS IN TH 
BRITISH MEDICAI, JOURNAL. 


£ S. d. 

0 9 0 
0 I C 
710 0 
JI5 0 
10 0 0 
20 0 0 


Six lines and ander 

Each ndditionaUino ... ••• 

Whole sinsio column (throe columns to pane/ 

Half single column 

Half imge... ... 

V/holo page ... "■ 

An average lino contains si.x worof. _ 

I remittances hj- Post P®”® ’post^oWco, homL 

British Medical Association at romithmeo no. s 

responsibility will bo accepted lor onj suon 

-■ ■ lid bo doIivorod. 'addrc.MCd to 

■■ ■ '“rd.‘‘irn^fpa[i^rltTho^toe.»>;->^ " 

^ It IS iigiiL.^'tho roles of the Post Olfico to rcsoiro p- 
;^'r7ctlcmadd«;sed either In InttMs craumberB, 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


AIEDICINE. ! 

475 . Human Actinomycosis. 

Mattson (Surg^y and Obsict.^ April, 1922) points ont tbat 
the orgamsin of actinomycosis tloes not exist as a normal 
inliabitaiit ot the oral cavity arid yastro lntestiual tract. Ao 
case has ever heea reiiortcd oE yost-operalive infectiou bj 
this orc.aiiism, ami tlic source of infectiou must be outside the 
bodv from grain anil grasses, where it becomes capable of 
infe'etiug man ami lower animals. For infection to take 
place there must he au abrasion ot the tissues, and the 
luugus must bo brought into contact with this abrasion. Ho 
shows that animal to man infection is fairly common ; the 
portal of entry may ho the oral cavity, the gastro-intestinal 
tract, the respiratory system, or through shin abrasions. 
Iiletastascs do not take place through the lymphatic system, 
and ulceration is seldom seen uiiicss surgciy has been 
attempted. Secondary infection occurs after operation, the 
discharge being scro-purnlent with tlie characteristic sulphiu 
bodies, Ibosc being the fungus. Tlie jaw cases often start 
with tootbacbo ; a painless swelling may be found m the 
neck and is taken for an enlarged gland ; trismus is 
in jaw cases, and psoas spasm is found in ‘''Pre“‘i‘cal cases. 
Appeudi.y cases differ in no way from simple appendicitis , 
operation is carried out, an abscess forms later and fills t o 
wdiolo right lower quadrant with an ’ '. J: 

mortality in this typo is 100 per cent. In inn ca^® 
erroneous diagnosis of tubercle is usually JJ,' . 

result is generally fatal. In regard to 

iodide is specific, hut heroic doses are necessarj , modeiate 
doses produciug no results ; surgery is of value ® 

the involved tissue can be excised. Eadium and r rajs ate 
ot use as adjuncts to the above. 

576, abdominal Colle with Porphyrinuria. 

SWAPPER {Ktinischc Vochaischri/t, March 
tlirce cases of a peculiar affection which 
“colica porphyrinurica.” These cases are characteri^d J 
(1) attacks of severe abdominal and lumbar paiu, " i. 
ing and constipation ; (2) excretion during the attack of dark 
red urine containing much 1,7, V.p 

termination with paralytic symptoms in about kalf of the 
cases, after several attaclcs ot tlie colic have occurred. In 
the first case recorded by Snapper tlie patient j 

severe attacks of paiu with marked haematoporphj rinuna 
(detected bv spectroscopic examination). The nriuarj- changes 
persisted in a” slight degree when the pain ceased, and con. 
Huued fV some months. Alter a number of attacks of eohe 
iiaraivtic svmptoms appeared, and death occurred. The 
second case' also terminated fatally with paralytic sj mptoms 
fro “ rded as polvneuritis), and degenerative changes were 
found in the peripheral nerves. In each ot these cases the 
clMcal historv and the patliological examination failed to 
indicate Seavlv the exact nature of the paralytic symptoms ; 
also the pathological examination failed to reveal the cause 
of the cclic The thiid case was not fatal. ^ erj often these 
m^es arc not diagnosed correctly. Usually the severe co ic 
cases are uvv « resarded as due to reual calculus. The 

Tp eTosto^tc SnVtfol of the urine decides the diagnosis. 
Tdm moTosis is uncertain, hence the practical ‘"Pc/tance 
ot diaonosis. Tliough the patient may feel qnite u ell between 
Hie attacks there is tlie risk of rcciu-rence, complicated 
cvcntiiallj' with fatal polj neuritis. 

Malaria. 

COVIESSVTTI (If :Horgn<!tu, ‘January 51st, 1922) in a Icngthy 
mticirrecords ids experiences witli a large mimher of cases 
of malaria. Ho savs the disease has been more serious of 
?ato years, not only amongst the soldiers but in the civil 
population. In malarial enlargement ol tlie spleen the move- 
ment duo to respiration is often miicli limited by the presence 
oTperisplcnic adhesions. The absence ot any enlargement 
ot the soleen in malaria is uncommon, and some peri- 
splenitis is usually presbut. Malarial perihepatitis is com- 
paraUvclv i-arc, although the large liver of malaria is not 
iufienueut. There is uo constant relatiou between the 
severity of the infection aud tlie size ot the spleen. Many 
varied Jliscases may he superimposed on the malanal state. 
'Tlie reciprocal effect of typlioid ou raalarm is of speual 
interest ; usu.allv it renders tlic mal.aria I.ateut, but neither 
disease gives iimnunitv from the oilier. Lobar pneumonia did 
not appear to be modified by tlic presence of malaria. The 
Btateineut that malaria tends to render tuberculosis milder 


must he accepted with much reserve. tVhen haemoptj'.sii 
occurs in malaria, pulmonarj' disease (tuberculous or cardiac) 
should be excluded before the haemorrhage is attributed tu 
malaria. Malarial anaemia assumes peculiar gravitj- in 
pregnancj'. Tlie pigmentarj' changes in the skin and patho. 
logical findings show that the suprarenals are often affected. 
The author discusses malaria and pregnancy, congenital 
malaria, malaria and the nervous system (six severe cases 
with meningitis are reported in full), and, tiie treatment by 
quinine, by diet, hj’ arsenobenzolin, and by radiotherapy, 
and ends his paper bj' giving certain criteria to judge whethoi: 
the malaria is cured or not. 

978. Prognosis of Kpidemlc Encephalitis. 

Saxz (Arch, (le inetl.', cir., y c-yicc., Febniary Ilth, 1922) slatcn 
that the niorialitj- ot epidemic encephalitis varies with the 
time aud place in which tlie disease has been studied. 
-According to Bands it ranges from 25 to 31 per cent. ; in 
Spain, however, it isapproxiraatelj'onlj-IO percent. ; according 
to Tiincr and Howe it was 25 per cent, among their 20 cases. 
Clialier, ou the otlicr hand, estimated it as high as “lO or even 
50 per cent., and attached an nnfavonrable significance to tho 
progressive evolution of myoclonic movements. Tlie mor- 
tality in Sanz's cases was 17.64 per cent. All these figures 
refer to the acute stage of the disease. In the chronic stage 
the danger to life is less, but the prognosis is nnfavourahle, 
owing to the persistence of symptoms which interfere with 
the motor activity of the patient. Moreovei', there is always 
the possibility of' the reenneuce of the pvincipal symptoms, 
thougli this is a fairlj" imcomnion event. The motor scquekio 
tend to subside slowly with alternate recrudescences and 
remissions, but in some cases persist indefinitely and defj’ 
all methods of treatment. In addition to the Parkinsonian 
syndrome, which is tlie most frequent seqnel and one ot 
the most refractory to treatment, Sanz mentions a cere- 
bellar form ot disseminated sclerosis and a clironic sorons 
meningitis as sequelae of epidemic encephalitis. Finally, as 
an aggravating factor in tlie remote prognosis of epidemio 
encephalitis, there should be mentioned the state ot dc- 
pression into which the patients fall owing to tho apparent 
hopelessness ot their condition, with tho result that some oJ 
them show a tendency to suicide. 

979. The Influence of Underfeeding on Graves's 
Disease and Diabetes. 

■UXDERthe heading “ Underfeeding and internal secretion ” 
T.VLEQVJST {Finsla LrikarcsaUskapcIs Hamllingar, Jannarj* 
and Februarj-, 1922) gives a statistical survey of the frequency 
of diabetes, Graves’s disease, and achylia gastrica before, 
during, and after the war. His clinical material consists 
of over 13,000 cases of all complaints, and the chart showing 
the incidence of diabetes aud Graves’s disease in tlie period 
1912^21 also shows the average weights ot all his cases from 
year to year. Dnring 1918 and 1919 the shortage of food in 
Finland induced an average decline ot weight by about 18 per 
cent. -As his chart shows, there was a remarkable con- 
formity in the decline in weight and in the frequency of tlio 
above-mentioned diseases. By 1921 the curves lor both 
diseases showed a marlied rise, 'coinciding with the return to 
normal of food conditions. The author considers that whar 
he calls the ‘'decimating ” influence of underfeeding on theso 
two diseases does not contradict the view that constitutional 
predisposition plajs an important etiological pait; hot it 
vvonid seem that involnntarj’ nnderfeeding does, to a certain 
extent, prevent the development of both diabetes and Graves’s 
disease in persons predisposed thereto. The curve for gastric 
achj-lia was less, instructive, hut the author is inclined to 
think that not only Graves’s disease and diabetes but also 
heart disease, abnormallj’ higli blood pressure, arterio- 
sclerosis, arthritis, and possible also nepliritis, are conditiona 
which depend largely ou an unrationed dietarj-. 

980. GdIu Salts tn the Treatment of Tuberculosis. 
SCHELEEXfiERG {Deni. mcd. IFocit., -April 14th, 1922| enter? .7 
caveat against the craze, popular in Germanj’ at tlie present 
time, foi°giviug intravenous injections of gold sails in (nhet- 
cnlosis. He has given one ot these preparations— krysolgan— 
to about 89 patients, and with very disappointing results. 
He discusses seriatim the various henefleial effects claimc.i 
for this treatment, snch as disapp'earance of cough and fever, 
and improvement in the physical .signs. But whether he ha? 
treated pulmonarj- tiihcrciilosis or surgical tuberculosis and 
Inpn.s, the rcsults'havc been disappointing. .As the drug is 
apt to provoke severe reactions, its administration rcqairei 
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close supervision, and Iho suggestion recently inailc that the 
tlrug should bo glvoii in nmbtilaut ju'acticc iSf in his opinion, 
very ill advised. In addition to his general indictment of 
Krysolgnu treatment, the author takes severely to task a 
Dr. Levy, whoso recent puhlicatiou contained most 
cxti-avagaut claims. 

'381. lilftatlon of tho I/lmbs for tho Pulmonary 
Oedema of Acute NcphjlUs. 
linUENBERG (Dcut. vtcd. Woch., April 7tli, 3922) has in two 
eases ot severe pulmonary oedema, duo to acute uephrilis, 
obtained marked relief hy constricting all four limbs wibii 
rubber tourniquets. This device was recommended in 1910 
and 1911 by Tabora and Toruai on the assumption that, by 
cutting oft a considerable quantity of the blood from the 
general circulation, tho riglit heart would bo relieved. In the 
"rst ease recorded by the author this procedure was followed 
11 a collide of minutes hy tho cc.ssation of a distrossing cough 
ud by diminution of dy.spnoca. After ten minutes the attack 
ad completely passed olT, and during tho remaining weeks 
f llio patient's life there was no recurrence ot sudden pul- 
lonary oedema. In tho second ease these attacks were 
L-cquent, but each of them reacted promptly to ligation of 
lie limbs. Tlic autlior does not profess to give a complete 
-xpiauation for tlio results ot this trcalinciU, and ho points 
nt tliat, tlio mechanism of aento luihnonarv oedema in asso- 
iation with acute nophrilis being very iinpcrfcctly undcr- 
tood, it is practically impossible to explain how this treat- 
lent acts ; but he vcnlnrcs tho guess tlmt its action depends 
11 iuterieienco wJtii the distribution ot the circulating blood 
nd on strain being talcon oft the heart. lie compares this 
rocodiiro witli venesection, which has also, been rccom- 
icudcd for pulmonary oedema in strong and well-nourished 
ationts, and ho notes that though tho success of both devices 
robably dcpouils on t)io same factors, the former is to he 
referred as it cau bo practised in everj’ ease, irrespective of 
lie pationt’a general hoaUh. Ligation of tho limbs is also 
3 bo preferred because it can, it necessary, be repealed 
•equoully, 

<82, PerJcardltto Psnudo-pneumonia In Children. 
lEWis (Med. licconl, February 25tb, 1922) discusses tho signs 
t apparent consolidation at tho left scapular angle which 
re associated with pericarditis with elfnsiou (pericarditic 
scudo-pnoumonin). Nearly every case presenting this sign 
ither had acute articular rhciiniatism on admission or gave 
history ot an attack a few weeks prior thereto. Physical 
signs vary from distinct dullness extending from tho scapular 
spine to the left base to a very limited area of dullness 
at the left scapular auglc or extending to tlio axillary lino, 
but over the corresponding dull area distinct bronchial 
breathing and broucliopliony are iirosent. These signs arc 
easily mistaken for a lobar pneumonia, wlicrcas tliey appear 
to be duo to compression ot the lung by the heart, or by a 
pericardial cll'iision, and not to any piihnoiiary exudate. 
They seem to have very little iullucnce on tlio coiirso of the 
disease, and they disappear with the iiuprovemcnfe in the 
pericarditis. Notes ot tour eases are given, in two of wliich, 
iu addition to other evidence, s-ray examination showed 
liericardial otTusion without any signs of consolidation in tho 
left lung, and in none of them was there any sign of pleural 
effusion. 
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SURGERY. 

The Thomas Knee-splint in Ijeg Injuries. 


rEAusuzv Journ. ' of Sout/i Afnea, January, 1922) 

observes that of all surgical advances T'hich we owe to 
ti, A war that in the treatment of boue and joint injuries 
links flvst; and of all surgical appliances the Thomas sphnt 
ifa nwn Before the war this splint was rarely used 
foiauythiiig but tuberculous conditions of the joints. Though 
iwed bv Thomas himself, and by Sir Robert Jones and his 

of taking and cause nlcoratiou in the 

would by suspension, of the 

perineum. f,.om slipping. In cases under treat- 

ring, which prevented f,jn?ed knee-flc-vion piece early 

ment in hospital, hy ^ f -i -,, 1 - cases of fractured 

Movement of tho of tho 

thigh. Then, o-gnin, the convalosccnt stage of 

'fuich.- It is possible for the patic^ 


TF “cwly formed bone is still ivcah 

tb s sphnt the s de-bars arc cut off at the lo 

into holes through the heel ot the boot. The splint is slicht Iv 

longer than the limb, and so the log takes no wei^ht^ but 

of bilT ^ ^ ™ after getting out 

Pyelitis. 

Aprh 8th, 1922) considers that tlio 
chfeV mwr "7^1 environments ot the kidneys are the 

m.inn?- « \ the production of infectious of the 

auto-iatoxicatiou aud auto-infectioa 
follonmg general or local intestinal stasis, or other patlio- 
logical conclition.s, are tho immediate cause by way of tho 
blood stream. In treatment the most direofc and effective 
results arc obtained by intravenous injection ot 20 grains of 
hcxametli^j'lcnamiuc, or 20 c.cm. normal saline solntion con- 
taining ^8 grains of sodium iodide, aud 1/8 grain eacli ot 
creosote and giiaiacol. In the biood stream, and especially 
during their elimination bj' the kidneys, these substances 
exercise a pronounced therapeutic action on infections of tbo 
kulucj’ pelves. Five cases arc quoted in which the treatment 
resulted in cure, in two of which the Fowler operation for 
snspeusion and correction of the jiostaral environment ot 
both kidneys was done on account of the tendency to recur- 
rence, such surgical intervention being advisable only when • 
the condition persists, or tends to relapse in spite of treat- 
ment. By rotating the long axis of the kidney from tho 
perpendicular, through an arc of about 90 degrees, to approxi- 
mate to the horizontal, the outlet of the pelvis points directly 
doxvnwards, thus securing free and unobstructed drainage, 
and thereby eliminating a predisposing cause of pyelitis. 

^95. Treatment of the Appendix Stump. 

GAiiAGUiER (Jltill. ci Mem. dc In Soc. dc Paris, February Will, 
1922) states that it iskliilicult to say by whom the idea of 
burying the appendix stump was iirst brought iorward. in 
the early operations no surgeons employed this motbod. 
Originally lio cnrelnlly removecl the znacons membrnno 
with a cuvette, cauterized the stnnip, and then closed llio 
opening with - a catgut suture. To prevent adhesions and for 
greater security he tried to cover iu tho stump with a layer 
of peritoneum or an appendix epiploica. In spite of theso 
precautions post-operative suppuration often .occurred, ami 
about tho second week a largo abscess developed ; alter 
evacuating this the patient rapidly recovered. These acci- 
dents became less frequent when the stuniji was sterilized 
and buried in a fold of the caecum, and as the burial of tbo 
stump was perfected 30 ■ " ' ■ •■-vr'’’ 'ohe appendi.x 

stump should bo buried ■ tho caecum 

is iutlainecl, thickened, and oedematous, and when there is 
peritonitis, this maj’ nob bo possible. In carrying out tins 
procedure certain points arc of importance ; the sutures 
should be iilacod close, round tlio base, and .so not Icayo 
a' space for organisms from the mucosa to collect and gvo'V ; 
the sutures must not perforate tho caecal wall— this is a 
mistake not' always easy to avoid if the caecum JS ms- 
teudefl and thinned' ; it is bad practice to tear ov h/mso uia 
caecal wail with forceps dr large needles ; the 
serosa is very delicate, and should ho damaged as little as 
possible. Another point is that when tbo 
tied clo.se to the caecum aud is cut, a drop of fluid iiuajcsc.ai^ 
and cause suppuration later. This can bo_ ‘ ’j.i ' 

vionsly crushing the organ. The caiitery is nsed o dnnl 
the appeudi.x, and the surroundings nrcpiotcctcdnitb m'aij. • 
These details are of importance, for in a quiet 
ioint should be neglected which 'vill gimrantec^^ 
technique of burying the stump should leave notlnuo 

chance. 

588. Cerebral Injury and Cranioplasty. 

YOUNG (Glasqow Medical Jonriml, Mareh, f 

case of llcadfujuryand damage 
graft of the skull was later 

struck on the head byn steel plate and fell a 
An extensive depressed fracture of t''° t j.q; 

was found, damaging tho brain. Altai the 1 
hemiplegia was noticed; th’j tatei- iinpio c , ■ 
months ho loft hospital quite back iviiii 

weakness of the left-hand. A year later he came 


fractures of the and thigh, 
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liner movements conUI not bo jierforincil nncl recognition of 
snnoo w.ns ilcfoctivo ; tlie renexes on tlio left sulo -n-oio 
exa'’''cratei1. A bone graft wns t.ilten from tbo tibia and 
lixcri'in the gap, all scar tissno being dissected array and the 
bone ed^es fresbeiied ; tbc adberent brain tissue from under 
the tlairavas freed rvitli sonic dilUculty. After tbo operation 
tbero wore twitebings in tbe left face and arm ; those ceased 
rvheii morpbiue was given. TIio later history shows that the 
cranial vault is complete and there lias been some iiuprove- 
nicut ill his condition; the giddiness has hceii stopped, and 
there has been improvement in the headaches and the 
tenderness of the sc.alp. There has been no improvoniout in 
the left band, ns one would expect, no effect being produced 

on the damaged brain tissue itself. “‘perfthS 

as it shows the results of bone grafting m the sKull where the 

brain has been injured. 

487. Osteomyelitis of the Supsrlcr Maxilla In Infants. 
M\nx ilirif. Joitni. OiihihalmoL, .Tamtary, 1922) calls atten- 
tion to the eve svmptoins duo to osteomyelitis of the superior 
raxilha iiiintauts. Of 55 recorded cases, 30 developed defl- 
nUe eve sVmptoms, which were the ‘o attract attenUon, 
and hence the importance froin an 7 ’li" I 

since it may rest with him to first ^,,^°"®° „toni 

gnosis. Swelling of the eyelids is usually the tlist sjmptom 
^oUce;i, with swelling and '■Cdness in the reg.o^ 
laervmal sac and frcnuentlv followed bj flstu a cansca oj 

the LTdenc^f ft pSs to collect .11 tlio ascend^ branch o, 

the superior maxilla, and eventual j .^1^“?.. 

rornrr of the cvc. The Jacrvnial sac itself is 
UDaffcctca, aud ‘treatment fo- abscess 

through the pal.ate and processus ftPom 

incision in the lower eyelid, a Mother 

rislving an ugly scar and symptom almost 

sign of collateral octlcma, is a J, ^ ia of tbc 

always present, and cxophthaluios , exudation in 

55 cases, this being apparently duo to cells ; 

the eye socket following iunammatiou of tho ethmo 
it was relieved by incision. 

483. Extraction of Foreign Bodies from’the Brain. 

S.ACVE {Dull, el Mm. Sac. Chir. de treated by 

reports five cases of intracranial ,, natientis. In 

secondary extraction, with recoverj of ““'J, 
three cases fragments of shell were temo , j^3i<;ations 
occasions revolver bullets ^'^f.^'^-omp^et^ apLsia. 

for operating on these cases weio. 00^.^^^^^ 
epilepsy, eye symptoms, and in two cases p injury 

one being associated with hemipleoia. thirteen days to 

When operation was w as as fo lows “ under 

ten months. The technique ni^g was made, 

general anaesthe.sia ‘reph ° °P® ^"mination the 

the dnra mater opened, m the brain. The 

foreign boclv ^vas caught vritb lo p keenest lying at 
foreilS bodies were all lPt->5'XPreTnfeit?oS w.xs expected a 
a depth of 5 cm. In eases au the patients 

drain was placed in t'le ® to end-resnlts, a 

recovered, from the operation. tpe operation to estimate 

snffloient time has not elapsed sme „ .P.^gy several cases 
the real value of ‘^^^L^iTprevfournervous condition, 

show an °L‘,f|isappeared. whilst no epileptic 

The aphasia in one case has d ppea_^ second patient. 

lit has occurred for three n ra^ hemiplegia, whilst 

Operation has not improved ae man wu 

the patient with eye symptoms is better. 


OBSTETRICS AND GYNAECOLOGY. 

* - Galactocele. 

^ ,,.1 T7FLEPOGLOU iGijnccol. ct OUtet., IV, ^os. 3 

IRYXFELTT of the literature, have been 

md 4), in an ^^I'^'^o^ galac^ it is probable, 

ible to trace onlj “urgical recognition or inter- 

lowever, that many y nalactocele does not constitnte 

rention., T'ley conolm e ^ f^^'n^^^appearance shonld be 
i definite morbid „„ aiipeariug in diverse patho- 

regarded as an ‘=P*P'’q° j y“°elesV which' arc more often 
logical ^ r^>' 

multiple than siDoIc, maj rfroups : lu ectasic 

be classified of a dilated lactiferous 

galactocole the ";.yXu4,y ™re and many of the 
duct; this ■'•aricty IS paiticuia^^j^ evidence. Interstitial 

reported cases effusion of milk encysted in the 

galactoceles consist of an ^0^^ characterized by 

niamuiary connective tiss 

absence of elastic "‘rOs . j-y^ . an accnmiila- 

galactoceles oo“stitute pathological 

ci^itiLTa’^ocmir™afi“hr" adenomatous breast. Pyo- 


galactocelcs consist in simple chronic .abscesses into w'liicU 
lactiferous ducts open and convey milk. The contents of 
galactoceles may consist of pure milk, but contents resembling 
whey or butter, and even “ milk-stones,” have been 
described. Microscopical examination show.s the presence 
of colostrum corpuscles; chemical examinations h.ave been 
made in few cases and have sometimes shown an absence of 
lactose. In the genesis of galactoceles two etiological factors 
arc concerned, of which the second is the rarer : inflammatory 
clianges, which according to their situation, intensity, and 
duration lead to different forms; and traumatism, which 
determines a rupture of the milk ducts and leads to 
interstitial galaotocele. Pregnancy and lactation predispose 
to formation of galaotocele, which may also appear in tho 
newborn or at puberty. . Clinically the ouset may bo acute 
or chronic ; the tiimonr is usually unilateral, is mobile within 
the breast and over the subjacent muscles, is usually found 
to show irregularities of contour, and is only exceptionally 
fluctuant. The frequent association of galaotocele with flbro- 
cj-stic disease should lead to some reserve with regard to 
prognosis. As to treatment, punctures are apt to be followed 
by prolonged leakage, which leads to risk of infection ; 
excision is the method of election, but voluminous polycystic 
galactoceles may require amputation of the breast. . 


490. Radiotherapy for Cancer of the Csrylx. 

Buitnow'S (Jaiiru. of Obstef. and Gynacc. British Empire^ 
1922, 29, 1) treats advanced cancer of the cervix by intro- 
duction high in the cervical canal of about 59 millicmicB of 
ladinm emanation screened by 1 mm. of silver, and by insert- 
in” at the same time into or about the growth six smaller 
tubes of 15 millicmies screened by 0.3 mm. of brass ; this is 
louo under general anaesthesia, and the tubes remain for 
;wenty-fonr horns. Another method consists in combining 
he use of the large central tube with the insertion in the 
iurroiiuding tissues of small unscreened capillary glass tubes 
••ach containing 2 to 7 milliouries of radium emanation ; the 
arge tube is removed after twenty-four hours. Daily donch- 
ng should bo performed after the operation. Apart from 
'xtremely advanced cases, the least favonrabloTesuIts are to 
00 expected in tho case of very large and very hard growths, 
hose with extensive infiltration of the vaginal walls, and m 
oatients nnder 40. Adhesion to tho bladder by no means 
renders the case hopeless. The production of a recto-vaginal 
flstnla is UDCommon, being little more frequent than in 
untreated cases. Of 100 advanced oases treated by the 
writer, about 15 appeared to be well at the end of t'velvo 
months, 6 were rendered operable, and 6 appeared well after 
periods of three to four and a half years. 

49* Seitz (Klinische IVochcnschri/tf April 8th, 1922) 
i-cmarks that the data are at present insufileient fora decision 
[IS to whether treatment of cervical .cancer by operation or 
bv radiothcr.apy is better, but that it may now be justifiably 
laid down that to discard tho former for the latter is a pei;- 
raissible line of treatment. Quoting the figures of p lutz and 
Seitz (20.7 per cent, of five years’ cures among 58 cases of : 
cervical cancerof all degrees of operability), ho points out that 
such results correspond fairly closely with those of M ertheim s 
extended hysterectomy. The cases of H mtz and Seitz 
received combined radium and x-ray heatment, of which the 
efficacy wtis probably due, it is said, .cli'c^l 
Seitz reports two years’ cures, numbering 56 per cent, and 
53 per cent, respectively, among 67 cases of cervical cancer 
treated by combined x-ray and radium therapy, and 34 treated 
cxchisiTel3’ by x rays. In post-operative radiotherapj' the 
writer prefers to give large doses. 

492. DfiDERliElN {Muench. mcd. IVoch., 1922, 7) reports tlm 
fato of his cases of cervical cancer treated by applications of 
radium or uiesothorium five years ago. Of cases whicli couffi 

sEirss s 's r r£= 

?6«rr ceSt and 11 per cent, in the respective groups. The 
topo^tance orearly diagnosis of cervical cancer by the general 
practitioner is again emphasized. 

493. Pregnancy Toxaemia and uterine S3psls. 

Ti-rrnrr lAtrcr .Tourn. of Otsfc/. <rad Gyiiccol., -April, 19z4), 
}rnm an anaU-si's of hospital statistics, draws the inference 
that irrespective of the mode of delivery, patients saflcriug 
from ira” anev toxaemia arc more prone than others to 
senTie ntcriue infection during or after labour; this is 
naScSallv the case in those toxaemic patients w ho have 
differed from convulsions. Of the control senes, 2.5 per cent. 

. ISowed evffience"f sepsis, of patients with toxaemia but 
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coin^TjJsious. 14 per confc,, and of those suffering from 
toxaemia associated with convulsions 25 'pei.- cent. The 
practical conclusions drawn by the M-riter are that it is 
wise to abstain whenever possible from the performance 
of Caesarean section, vaginal or abdominal. It is preferable 
Avheuever progress is being made in cervical dilatation 
(with or without the aid of a dilating bag) to let labour 
tormiuato spontaneously or by a low forceps operation. 
"SVljon dilatation is not observed after introduction of the 
bag recourse must bo had to vaginal Caesarean section or 
manual stretching of the cervix. Profuse catiiarsis favours 
uterine sepsis ; as suggested by De Lee, salts should bo with- 
hold until after delivery, or. if they have been given, the 
rectum should be closed (uiitil just before delivery) by a 
circular suture. 


PATHOLOGY. 


595. The Intradermal Reno'.lon In Experimental 
Tuberculosis. 

DEBUi!; and Bonnet '{'c.'Ji'. Soc. niolorfic', Marcli '4th, 1922) 
bring forward cvidoucc to suggest that the local reaction of 
the guinea-pig to an intradermal injection of tuberculin— the 
animal having previously been infected with living tubercle 
bacilli —varies more or less directly with the resistance of 
the animal. TliC 5 ' find that a dose of 0.5 mg. of living tubercle 
bacilli determines the death of a guinea-pig weighing 400 to 
500'grams in live to seven Aveeks, that of one of 500 to 600 
grams in ten to fourteen wcclcs, and that of one of 700 
to 800 grams in sixteen to seventeen weeks. Also tliat the 
local reaction and the swelling of the lymphatic glands 
draining the site of injection are more pronounced in the 
heavier than in the lighter animals. Fin-thcv, in the heavier 
animals the health remains good till just shortly befoi'c 
death, while in the lighter ones there is a progressive loss 
of weight almost from the start. At antopsj' the former 
animals are found to have a local lesion in process of ciire, 
marked regional lymphatic sweUiag, large tubercles in the 
liver and spleen, and a confluent bronchopneumonia ; in the 
latter group, hoAvevor, the local and lymphatic lesions are 
minimal, while a generalized tuberculosis is manifest 
tliroughout tile body. Now, if iutradonnal reactions bo made 
on infected guinea-pigs of varying weights, it is found that 
tlie intensity of this reaction is diroctB’ proportional to the 
intensity of tlic local reaction following the injection of the 
bacilli, and that tlie persistence of tiic intradermal reaction 
is longer in proportion as tlie weight of the animal is 
heavier. Those results are in close accord with Avhat 
is found in liuman infants. In wcakl 5 % poorly nourished 
infants the evolution of tuberculosis is accompanied by a 
progressive loss of wciglit and a jiractical failure to respond 
to the tuberculin reaction, while iu beaitliy, breast-fed 
infants fever persists to the end and the tabcrculiu reaction 
is A'ery marked. 

595. Cultivation of Spicochaeta obermolrl. 

IvEiGLEB and IIOBEUTSOX (Jo!i7'n. F-rper. Itcd., March, 1922) 
have successfully cultivated the spiroebaete of relap.sing 
fever iu the following medium : horse or rabbit .serum, diluted 
with one or two parts of saline, pfas 1 percent, peptone. The 
reaction is adjusted to Pjj 7.2 aud tlie media di.stributed in 
quantities of 3 to 4 c.cuf. into tubes approximately^ 1 cm. in 
diameter. The tubes are inoculated Avilh one drop of 
' infected blood and cOA'cred Avith a layer of oil 1.5 cm. high. 
When subcultures arc being made a drop of fresh rabbit’s 
Wood must be added to supply the necessary fibrin, or 0.1 per 
cent a^ar may be used instead. Growth must be started at 
280 to 380 C but later groAVth proceeds satisfactorily at room 
temneratuve. By this technique the autlmrs succeeded in 
maintaining cultures for three to seven weeks aneVin carrying 
fhtni on in successive subcultures by transplanting regularly 
1 itpi-vals of two to four Aveelts. There are certain details, 
bm^ver with regard to the constituents and reaction of the 
Slum A^d ch must be carefully attended to. Dilution of 
?he sTum docs nob impair its nutritive properties and the 
licone °uch as Itidney, is unnecessary, 
addition - of ' by the presence of a 

hut much 

small amount of agar 01 •'ihun, optimum 

spirochaetes are found most abuii i-eaction 

reaction for groAvth is a Pj-i of 7.z Since the fluids 

limits for survival are between 6.8 and become progres- 
used for the caltiA;ation of the spirochaei^ probably owing to 
sivoly more alkaline on c.xposnre to stabilize 

loss of COo, it is necessary after staudarti,, Sinai iticdinin 
the culture. This Ai'as achieved in Noguchi’s o-,. Tcui products 
by the addition of sterile kidney, Avblch gives oll^. Unity ; but 
of aatoiysis which neutralize the increasing aJidL-,Utiro the , 
the authors rocomineud as a more reliable prock 
S 26 D 


addition of 1 per cent, peptone broth or egg albumin as a 

of the culture with a layer of oii. 
Qmce Spirocliacta ohcrmciri is a strict aerobe, tlie oil laver 

“..rLSS ■» 

i93. Fusiform Bacinus Bacterlaemla. 

ihcum'w- Pebrnary l.sfc, 1922) remarks that 

though 3 incent s angina is a Avell-kuoAA-n condition, the other 
morbid processes due to the fusiform bacillus have received 
little attention. He records the case of a man, aged 26, who 
was operated on for a pulmonary absce.ss in the left lower 
wbe, in the pus from ^rluch the fusiform baeiJius ivas fount?, 
subsequently symptoms of an cndocranial lesion developed, 
and at the autopsy a cerebral abscess containing fnsiforni 
bacilli was discovered in the left occipital lobe. Lussaua’s 
conclusions are as follows : (1) There is a baoteriaeniia due to 
the fusiform bacillus Ai’hicu originates not in the fauces but 
in the lungs. (2) Animal inoculations shoAV that the fusiform 
bacillus in sj'mbiosis with pyogenic cocci possesses a moderate 
virulence which diminishes after transmission through a 
scries of animals. (3) A consequence of this bacteriaemia is 
thedorelopment of metastatic abscesses in which the fusiform 
bacillus is found in combination with spirilla or cocci, but 
never in pure culture. (4) In some of the suppurative pro- 
cesses (lue_ to tbe fusiform bacillus, however extensive aud 
grave their anatomical condition may be, the S 3 miptonis 
develop very insidiously, Avithout much fever, as in Yincent’.s 
angina. The bacteriaemia due to the fusiform bacillus maj’’ 
even escape recognition and not become manifested unlii 
sj'inptoms are caused bj'- localization of a suppurative focus’ 
at some distance from the portal of, entry of the fusiform 
bacillus. This is probably the reason why a larger number 
of cases have not been identifled. • 

597. . . Acquired Kesistance to Cancer, 

Nakahaha (Journ. Accjier. ilfcd., April, 1922) has proved that 
it is possible to render mice resistant to transplanted cancer 
hy the prcA'ious injection of oliA’o oil. "Bashford showed that 
resistance to transplanted cancer could be induced by _ 
inoculation of homologous iii’ing tissues; later, Murphy 
established the fact that resistance could be induced by the 
use of suitable doses of x rays ami intense drj' heat. In each 
of these cases there are certain associated manifestations 
— namelj', a latent period after the injections during which • 
there is no evidence of resistance, a Jooal collalar reaction 
about the inoculated cancer graft, an increase in the number 
of circalatiag lymphocytes, and a marked increase in the 
proiiferatiA'e activitj’- of the lymplioid organs. Preoiseij' 
similar phenomena Averc found to be associated Avith the 
increased resistance to cancer following ' intrapcntouca.1 
inoculation wifcli olive oil. . Here also the injection of the oil 
Ai-as followed bj' a a latent period, wdiioh in Its turn was 
succeeded by a more resistant period, tbe maximum degree 
of resistauce appearing about the tenth day. The most 
marked lymphoid proliferation Aims found following the intra- 
pcritoneal inoculation of 0.2 c.cm. of oil, and this u'as found 
to be tbe dose conferring the highest degree of resistanco to 
mice. There arc strong reasons for attributing this mcrcasca 
resistauce to the activities of the lymphoid cells, inns, this 
state of resistance has been found to bo preceded by a pro- 
liferation of the cells of the lymphoid germ centres ; in the 
resistant'auimal the neighbourhood of the inoculated cancel 
graft becomes infitrateil with lymphoid cells, and finally tho ^ 
circulatihg Wood shows a largo increase in lymphocytes. 

598. tthe Mechanism of Infection with Cholera. 

This is the question dealt w’ith by Masaki (C. Jl. Soc. Siolofjic, 
March lltb, 1922). If a guinea-pig bo given a dose ot living 
cholera vibrios cither intraperitoneally or SHbcutaueousI} t 
dies, and in each case the vibrios can 

intestinal contents. In their passage through the amma 

SSn by tte^mutCven 

no effect and t e iminial Avitli bile it can bo shown Uiat 
vionsly Qf tuo vibn'o.s calls forth the presence of 

■ ■ ■ U, (hough no corresponding appearance 

.. s can be dcmousfraied. Yet in .siiitc ol 

of protectiA B ejiusfjiuccs tho animal is iminiino to inoonl.a- 
the lack of these substau^ the blood stream. 

Tiirilw SpafK‘&.y« ;i.c ^ oi m, I,,.. 
mnnitvAlbat It mnst aopcud not on the propertio.s of the 
Srnm blit on a doflnito local ncfitiired insusceptibility of the 
fSiaa cclls.to tho fo.vin of the organi.sm. 
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Odk Imowlcdgo of Uic imluro and causes of functional nervous' 
disorders bas been rcvolutiouized during tbo last fifteen 3’cars, 
and nioix! rcccutlj’ tbo prevalence of the wav neuroses bas 
aroused a widespread interest in morbid psj’cbology. Rival 
tbeorists contend for tbo truth of dogmas tboj’ bavo elevated 
to tbo solemn position of a religious cult. Moreover, tbo- 
ti-eatmeut of tbo functional neuroses bas become a special 
branch of medical practice carried out bj’ men who see com- 
paratively little of organic disease. At tbo same time the 
general physician is scarcely familiar with tbo psychical 
aspect of medicine; bo and bis colleague, tbo surgeon, rarely 
consider bow largo, a part tbo mind plays even in the 
symptoms of gross structural disease. 

But tbero is one series of pbeuomcna where a knowledge 
of morbid psychology is of profound importance to every 
medical practitioner; for no branch of medicine is free from 
tbo puzzling manifestations of hysteria. Moreover, during 
tbo intensive studv of tbo ultimate causes underlying tbo 
functional neuroses, in which group hysteria plays so 
important a part, many* points of diagnostic importance are 
liable to be forgotten. JIucb of this knowledge is traditional 
and cannot be found in textbooks; and yet it may become at 
any moment of fundamental importance to every medical 
practitioner.bowever small bis interest in the uenropsyebo: es. 
For hysteria is mainly associated with abnormal physical 
conditions. In fact, it' might be defined as a morbid mental 
state, accompanied by physical manifestations and certain 
forms of aberrant conduct. 

These physical signs arc as definite and specific as those of 
any other disease. Hysteria is sometimes said to “imitate” 
organic affections; but this is a highly mislo.iding statement. 
The mimicry can only deceive an observer ignorant of tbo 
signs of hysteria or content with perfunctory examination. 

For tbo diagnosis of hysteria it is necessary, not only that 
there should bo no demonstrable organic cause for the 
symptoms, but that the positive signs of hysteria should be 
present. . It is to these positive signs I am anxious to call 
your attention ; but nothing could be duller than a category 
of the protean conditions which may accompany this dis- 
order. I shall therefore ennmerafo and describe them solely 
in order to lay bare to you the means by which thej- can 
bo detected and the stale of ' mind which underlies their 

appearance. . - m • 

Freud described hysteria as a “ conversion neurosis. lliis 
term has been widely adopted, and signifies that the conflict 
in the patient's mind is solved by some aberrant reaction, 
which removes him from the situation of doubt and anxiety. 
If a soldier, unable , any longer to face the horrors of the 
front, became paralysed in both legs, ho was automatically 
relieved from the necessity of facing danger -^yithont the 
oblogny of running away. 


, , , Fliysical Signs of Hysleria. 

Disorders of speech were amongst the commonest hystenc.al 
affections due to the strain of war. Sometimes the patient 
became completely mute, although he wrote voluble accounts 
of his condition and understood perfectly what was said 
to him. This is an example of that peculiar disintegration 
of some highly developed function so characteristic ol 
hysteria. It, is not the physiological mechanics of iapguago 
that are affected, but the patient is imbued firmly with tlio 
idea that he cannot speak; this is no reason, however from 
a conceptual point of view, why he should not bo able to 
comprehend what is said to him, to read, or to write _ a cou- 
ditioQ impossible from organic disease. Altbougb bm voice 
might be reduced to a whisper, be could cough loudly; for 
from a psychological point of view tlio resonant sound of a 
... . . J-witli articulated speech. Moreover.on 

, . . . . cords arc seen to remain widely apart 

, . . ■ ■ vitb a cough they close normally. 

The so-called “ hysteric.'il stammer,” more accurately 
termed a “stutter,” exemplifies another aspect of this 


\ ♦ Delivered Ijefore tbo London Hospital Medical Society, March 2nd, 1922. 


disorder. Unnecessary syllables are interjected into tlio 
strcniu of speccli ; tbo patient is not bold np Jibe a tiu© 
stammerer by difficulty in reproducing some word beginnin<»- 
with a consonant or labial, but his speech is interrupted by a 
series of perfectly articulate 1 sounds. 

I Ills illustrates the tendency’ of hysterical phenomena to 
consist of a positive disorder of movement, which is so clearly 
demonstiahlb in the various forms of tremor. Rhythmic 
unsteadiness, duo to structural disease or- want of neural 
control, is shown by defective power to maintain a certain 
posture steadily-. An Uy-stcr.cal tremor, on the other band, is 
a positive repeated movement of a high volantary typo, vary- 
ing ia rapidity-. It ceases if the patient can be persuaded 
imwittiugly to perform some otlier movement with the same 
limb. Thus, a soldier with a severe tremor of the right band 
and arm rvas able to play- the banjo perfectly, and I used this 
musical aptitude for effecting bis cure. 

Many are the forms of spasm which are liable to appe.ar in 
hysteria, but they all depend essentially on the assumption of 
a certain posture. Most of them are local, and affect one limb 
or even a single joint. ■ Occasionally, both arm and leg may 
be contracted on the same side of the body, and if the patient 
docs not move them to command, the condition may be mis- 
taken for a hemiplegia. Any attempt to break down a spasm 
of this kind, to open the closed hand, or to straighten the 
flexed knee, meets with intense resistance ; bnt in many 
instances it is equally difficult to alter the position even in 
the direction imposed by the spasm. If the shoulder and 
neck are contracted, resistance may- be experienced not only 
in pushing the bead towards tbo normal slionider, bnt also in 
moving it f.artlier in tlio direction of the affected side. 

The so called paralysis of the tonguo is another good 
example of this rule. On protrusion it deviates, say, to the 
right; w-itb organic disease this would signify loss of power 
in the mnsclcs of tbo right half, and the tongue would in 
consequence be withdrawn to tbo left. If tbo deviation is 
duo to hysteria and the tongue is thrust out to tbo riglit, 
this position is maintained, evon when it is returned to tbo 
mouth. 

Sometimes movement is positively inhibited ; the patient 
says, “ I cannot move my- leg,” and it hangs inert, or is 
dragged behind him like a log. If, however, be is laid upon 
the bed and asked to kick bis leg into the air, yon will be 
able to determine, by placing your band under bis heel, that 
it is pressed strongly into the bed. Tnrn him over on to bis 
face and ask him to bend bis leg so as to raise it in the air; 
you w’ill now find that the too is strongly- thrust downwards. 
On each occasion bo responded to your command by an 
exactly opposite movement. In the milder examples of loss 
of power or inability- to stand on one leg, the nature of tho 
affection is revealed by the following trick. If it has been 
determined to the satisfaction of the patient that he cannot 
support his weight on the right foot, tell him you arc quite 
satisfied that the right is affected, hut that the left is his 
“ good leg." When he is standing steadily, give a sudden 
command, “ Kick out your good leg ”; this he will do, although 
it necessitates balancing himself upon the affected foot. On 
tho other band, follow this quietly with the order, “ Kick out 
your bad leg,” and be will fall, altbougb be is snppoited on 
the normal limb. Sometimes the patient is completely- unable 
to stand or to walk. bnt judicious examiualion demonstrates 
that be can make all the necessary- movements when lying on 
bis back. 

luco-ordination of movement, apparently due to lack of 
recognition of the posture of the affected limb, is a uof 
uncommon manifestation in hysteria ; but it usually differs 
fundamentally from ataxy of organic origin. Suppose a 
cerebral lesion bas made it impossible to touch tbo nose with 
the forefinger of the right band, when the eyes are closed, you 
will find that the normal (left) band bas, as a mle, greater 
difficulty in finding tbo tip of tlio affected forefinger lliau 
vice versa; for it is the position of the riglit band which is 
unknown, and it is this which leads to tho difficulty-. The 
defect is the opposite iu hysteria ; for since no good action 
can he carried out by the affected part, tho right (affectcdl 
forefinger makes wild attempts to find the left hand, wlieieas 
the normal baud is rapidly brought correctly into contact 
with tlie part whoso position is nominally unknown. 

Aeain.wlien the patient attempts to touch his nose with 
thelorefinger, .it may deviate widely from the mark and 
always pass to the same side of tlie head ; hnt it tho head 
is pushed over in that direction, tho finger will now deviate 
still further, as the goal is brought closer to the position 
usually reached by the hand. 

[3-04] 
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Not ipfreqvicntly, if bq is allowed to stand comfortably and 
tbo eyes are closed to command, tho patient tends to {all ; but 
if he is placed in exactly tho same position and is told you 
are about to test bis pupils, you can place your bands over 
both bis eyes without the least sign of instability. He hnows 
he cannot stand with his 05-03 closed, but this has nothin" to 
do iutcUectually with testing bis pupils. ° 

No iihononiena of hysteria are more instructive and at the 
.same time more misleading than its sensory manifestations; 
pain, or rather ovorsensitiveness to manipulation, is extremely 
common. A weight falls upon tbo foot of a worltmnu, and 
from that time be complains of pain and tenderness. The 
distribution is not that of any peripheral nerve or posterior 
root, and can only be explained by mental considerations. 
A similar law governs the form assumed by hysterical anaes- 
thesias. It is undoubtedly true that loss of sensation of this 
character is mainly due to suggestion on the part of the 
medical roan; hut ouce this has occurred the form it assumes 
is sigoificaut. It occupies tbo foot below tbo aulilo, the band 
bounded by the wrist, or it may be limited by a line round 
the elbow, the shoulder, or the knee. The belly , may bo 
affected without the back; tbo face exclusive of the cornea 
and the lips. Moreover, tbo outside of tbo check may bo 
analgesic, whereas tbo sensation of the buccal mucous 
membrane is intact. It is possible for a pliysician by ex- 
amination to produce other forms of sensory loss ; but it 
scorns to Ino that the usual distribution is duo to the follow- 
ing reasons. ’SVbcn I say to you, " band,” tiioso of yon who 
visualize strongly will see a picture corresponding to all tbo 
parts below the wrist; in the same way, if I say “foot,” 
there is a tendency to call up a picture of , all below the 
ankle. If I say “be!l5',” 5-011 see tbo abdomen between the 
pubes and the ensiform with Ibo navel in tlic centre; but, 
anatomically and itbysiologically, the belly is nothing but 
tho anterior half of a column of which tho back and Joins 
form the posterior portion. When therefore sensation is 
disturbed Irom structural or physiological causes the dis- 
tribution of tbo abnprnial areas extends both in front and 
behind. On tho contrar5- all forms of disordered sen.sation of 
mental origin tend to affect the front without the back, or 
the spine without tho chest niid lateral parts of tho trunk; 
for this is tho way wo normally think of, tho surface of tbo 
body, aud in hysteria we arc dealing with paralysis by idea. 

For this reason the tender spots, which may bo present on 
the surface of the body^ tend to react in a peculiar manner. 
Let us imagine that the patient has a tender area in tbo right 
iliac fossa, simulating that caused by, the appendix : be will 
complain that tbo point of a pin dragged gently across tbo 
skin causes exquisite pain. So far there is nothing to show 
that the condition is not duo to an organic cause. Having 
once established tbo extent of tbo area within which the 
patient complains of tenderness stimulate him over this part 
w-itb cotton-wool and be will not uncommonly react excessively, 
although a touch with cotton-wool is not potentially painful. 
It is tbo position of tbo tender spot, and not the physiological 
naluvo ot the stimulus, which dominates bis consciousness. 

Sometimes the distribution of the sensory disturbance may . 
be determined originally by an organic lesion. I saw. a 
ser"eant in whom a butiet bad passed through the front of 
the” ulnar aspect of the forearm. An hysterical analgesia 
extended from the site of this wound, aud occupied one 
half of tho palm aud the little and ring fingers. . Behind, it 
not only affected the ulnar half of the band and forearm, but 
ran up to the elbow joint; for here there wa.s , no transverse 
-^vonnd, as on the anterior surface, to limit its extent. 

The use of a large tuning-fork will not infrequently dispel 
the idea that a loss of sensation, apparently following an 
ninav distribution, is duo to tho destruction of the nerve. 
Place the strongly vibrating fork on the anaesthetic area of 
the palm and the patient will deny that he can appreciate it 
unti it passes on to normal parts.- and yet the vibration, 
widely conducted ou tho palm is evident to tne hand of tho 
observer far outside the Uoimclavies of the loss of sensation. 

TAmitation of the field of Vision at one time occupied an 

Dim a nmon"st the sYsns of hvsteria. But, since 

SlSd rs a?s «« «■» l»-‘ 
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objects are appreciated according to their-luminositv and not 
then- chromatic value.- Green is said to be “liobt" or 
“ whitish,” red “dark” or “greyish”; this res|onso is 
lieightenod by mounting tbo green object on -a black back- 
ground aud the red on a vvhite square twice its size. ~ ' ' 

During the earliest stages of optic atrojiby, for inslance in 
disseminated sclerosis, vision for red and green is frequently 
diminished and- the colour field may be reduced to niinnlo 
proportions. .But outside it still lies a large area of retina, 
over which these colours are appreciated as “light” or 
“ dark” and tho form of the test objects is clearly recognized.' 
In hysteria, on the other hand, they are said to he coloured or, 
are not seen at all, whatever may bo tbo limits of the 1 - 15(131 
field. This is ample proof that the defect is of mental origin,, 
and experience shows that it is usually suggested by tho 
observer or by his methods of examination. For separate 
apjweciation of lumincslly and colour is a physiological 
phenomenon of .ivhich, like the blind spot, wo arc normaliy. 
unconscious. But, over a. field restricted in consequence of 
psychical causes, wo either recognize or do not recognize an 
object; vision is. not broken up in terms of physiological 
function, hut follows strictly mental lines. 

Diagnostical]}’, the visceral manifestations are by far..the. 
most misleading. Occasionall}- the intestines become inflated 
with gas and simulate a tumour of the abdomen; but such a. 
swelling is resonant to percussion, it does not shift from side 
to side according to the position of the patient, and tho 
physical signs alter if the head is lifted from the pillow so as 
to tighten the rectus- ■ If you are in doubt a wbiff of chloro- 
form will settle tho matter. 

Betention of urine sometimes forms a troublesome com pli*. 
cation, for it is .not wise for you to pass a catheter. Let this 
operation bo performed b}- a careful and judicious nurse. It 
is well to remember that incontinence of urine never occurs 
in uncomplicated hysteria. . . 

I 

Soirurcs and. Fugues, 

I have left till the last eousideratiou of the seizures aud • 
convulsions which may occur in Jiysteria, because, to an 
observer ou tbe spot, they offer fewer difficulties in diagnosis. 
They are essentially emotional outbursts; ibo patient makes - 
violent movements, arches liev body, and. may even siinnlato 
tetanus, but the muscles of the abdomen and back are never 
contracted at- tho same moment as in this disease.- I once 
was called to a servant maid wlio had scratched tho base of 
her thumb. Her jaws were tightly clenched, and every few 
minutes she was tin-own into violent convulsions, in which 
her back was strongly arched. She had already received a 
dose of aatitetanus serum, -hub observation showed that tho 
movements in no w-ay resembled those of tetanus. Moreover, 
subsequent investigation elicited that she bad been seduced 
under promise of marriage by a ebauffeur, who had embezzled 
money and fled the countr}-. In her state of an.xiety a ivord . 
by a fellow servant as to the probability that a scratch 
between tbo thumb and index fiugor would produce lockjaw 
was sufficient to precipitate the attack. 

Not uncommonly the patient falls into a dissociatea mentaJ 
state; memory of ..the occurrences during the seizure may bo 
absent duriug the waking condition, and consciousness is 
tboreforo supposed to have, been lost. Such attacks ot 
alternate consciousness are frequently associated-ivitii omer- 
wiso inexplicable conduct ana during the war were sometimes 
accompanied -by extreme violence. Tliis brings us to tho.so 
remarkable seizures known as “ fugues.” 

A lieutenant in the It.F.A. was wounded in 
injury was not severe. Whilst in hospital in ° /...yoou - 

leave to spend a week-end with bis parents. On 
ho slarted on his motor hioycie, intending to retiun to 5„.„’ 

o, ,vl». 

was diUovered by his brother three .weeks iftfer. 

-- TI,p-e “fimucs" are commonly attributed to amtic.sia, 
the patient Is said to remember nothing ibathaj^cm^- 
-rids m rruo ill certain instances; but I am convinced IH. e 
1 -r,,, come of these inexplicable disappearnnees, r.'icmoiJ,-H 

^T^iinZelv lost and sometimes a /airly. coherent accomit 
uot CO I . (.])£, patient of bow he spent his iniu. 

Helioses n^f. appreciation of t)io cogency of the reasons .-igainH 

the Jinrof conduct he adopts, auU Ins personality may Im'o 
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undergone a subtle .trauBfonuntion. But lie can often 
remember the desires ivliicli lay behind bis mental con- 
flict, and give some account of bis disappearance. Sticb 
fantasy building vas responsibio for many aberrations of 
conduct in young officers during the ivar, and lies at tbe 
bottom of tboso curious cases, met with in civilian life, wbei’e 
a woman for a time lends a purely fantastic existence. 

Mental Causes of these Thysteal Manifestatioiis. 

^\’ben we attempt to express tliese morbid pbenomena in 
general terms we arc struck by tbeir positive nature. There 
is nothing negative about tbo manifestations of bystcrin; even 
tbe anaesthesia is duo to i-efusal to accept impressions, which 
otherwise run tbeir normal iihysiological coni"so. Amongst 
the disorders of motion, tbo tremor is due to actively repeated 
movements, rather than to failure of static tone; spasm is 
the assumption of a definite posture and not the reflex over- 
activity of some lower function ; the so-called hysterical 
piaralysis is tbe effect of direct inhibition, an active expression 
of the conviction in the patient's mind — " I cannot move.” 

.Closer analysis of these positive iihenomena shows that 
they depend on three mental factors — proneness to anto- 
suggestion, a negative attitude to ordois from without, and a 
tendency to the state known as “dissociation.” There has 
been much dispute concei-ning the extent to which these 
patients are suggestible; hypnosis frequently fails lamentably 
to remove their disabilities, in spite of the ease with which a 
suggestion is accepted that Yalls in with their morbid state 
of mind. Many hysterical joint affections start in some 
remark by the medical' attendant, and tbo nature of the 
anaesthesia, or' the form assumed by tbe fields of vision, are 
all examples of antitherapeulic suggestion. .Associated with 
a ready acceptance of some morbid idea by the hysteric is an 
ihstinrfive opposition to external commands. Place your 
band lightly aronnd the arm, so that the fingers cover the 
biceps and the thumb is in contact with the triceps ; tell the 
patient to bend hU arm, and the fij-st mnsoles to contract are 
the extensors. Give the opposite order, and instantly the 
biceps can be felt to tighten. This “ negativistio " attitude, 
as it is called, permeates the whole mental activity of the 
hysteric. Thirdly, there is a profound tendency to what is 
called “dissociation.” This expression was employed by Pierre 
Janet to indicate a state in which some aspect of mental 
activity had become split off from tbe conscious Innctions of 
the mind and lived, as it were, an isolated life. He used the 
conception to explain not only tbo lapses of memory, fugues, 
and dual personality, but also tbe anaesthesias and hysterical 
paralyses. Now, there is no doubt that we possess tbo power 
of refusing to accept impressions, even under normal con* 
ditions. Experts at tbe direct method of ophthalmoscopic 
examination keep hoth eyes open ; but the one which is not 
applied to the back of tlie mirror is, for the time bemg, 
psycliically blind. In tbe same "way, when sbooting, botu eyes 
remain open, bub alignment on tlJe bird is made -witli the 
rioht alone. Tbe hysteric, like the hypnotized person, has 
tins power in a still higher degree. He can shut off all 
impressions arising from one limb so that they do not disturb 
consciousness ; and yet his reflexes are normal and, with 
hvsterical blindness, he can avoid obstac es m the room. 
Automatic acts are performed with ease, though voluntary 
responses are inliibitod or ohstrncted. . 

If these are tbe factors in hysteria, how is this remarkable 
state of mind induced ? It is essentially an irrational answer 
to a conflict. A young woman, who is a candidate for an 
examination which she feels is too difficult for her powere, 
cau solve the problem illegitimately by spasm of tbe right 
hand. A soldier suffering from fear, knowing he cannot run 
away, finds a perfect and honourable solution in hysterical 

^^But in^many cases the underlying cause is far more subtle. 
Main’ of you know tbe evil effects of not answering promptly 
a disagreeable letter. Perhaps it remains nuopened in your 
pockor and all dav yon feel that some unknown misfortune 
is about to befaUyon— you are “off your game,” you are 
certain that you are in for influenza, or at least for a bad cold. 
All these ills are an expression of tbe unresolved emotion 
evolced by that unanswered letter. 

This is an example of tbe evil effects of repression, or an 
attempt to shirk some nnplcasant experience by expelling it 
frote'i consciousness. But fortunately we can sometimes 
forWet oven disagreeable facts without barm. In order that 
rep'ression may produce evil conseqnences the idea, charged 
with emotion, must have hcen-thrnst out of consciousness, 
the patient dislikes it with such intensity that he refuses to 


face it squarely, ^ The emotion necompanyiag such an idea 
luay then appear id some snbstituted fomi. sncli as vomitiD", 
licadacbe, or pamlysis. If, for cxampJo, a patient expresses 
to yon a moral repugnance to taking food, it is well to con- 
sider wbetber her statement does not bido some real cause' 
for moi-al doubt and anxiety. 

Fear is tbe most potent reason fer repression. All children 
and animals experience fear; this is suppressed in tbe adult, 
who, under Jaormal conditions of civilized life, experiences 
anxiety only. But deep down lies fear, ready to spring into 
being when inhibition is removed— as. for example, during-’ 
sleep. Now in civil life fear of disease is extremely frequent! 
Some are so subject to this form that they dread each disease 
in tunj, as it becomes tbe fashionable centre of discussion in 
the popular press. Such fears, dismissed from consciousness 
withont reasonable consideration, are liable to work havoc in 
tbe underworld of our minds,* 

Some relationships arc by tbeir very nature liable to be 
iiigbly charged with emotion; “ No man,’* Bacon said, “ can 
speak to his child bufc as a father'’; and parental fear is the 
basis of many anxieties. Conversely, however, adoration 'of 
a son for his mother, or a dangliter for her father, underlies 
many'-of the difficulties which may' arise subsequently in 
marriage. 

Marriage withont physical affection is an impossible human 
relation ; one of the simplest methods of escaping froni sneb 
difficulties is the development of a physical illness. In the 
present da}* many women embark Jicedlessly on associations 
that are bound to lead to emotional trouble; the stf-called 
“friendsbip” with a married man, whose wife “does not 
understand him,’* is a state of unstable equilibrium. Fears 
in women of marital relations, or of pregnancy,* can usually 
be traced back to some terrifying experience fn childhood or 
adolescence. 

A very important element in the production of a conversion 
hysteria is a want of capacity to face failnrc. The schoolboy 
cribs to save himself from disgrace ; the hysteric loads the 
dice to produce an effect that would have been impos- 
sible by honest toil. Hence tbo frequency of direct malin- 
gering — as, for example, the production of factitious sores. 
To be imeresling is to be endowed with power; a paralysed 
girl with a charming and modest manner can attract universal 
attention from the simpler sex. 

Trcdfmenf. 

I cannot close this discourse without saying a few words 
about treatment. If possible, tbe patient should be removed 
from the usual surroundings and new influences brought to 
bear. An attempt should be made to switch the dissociated 
part into tho continuity of the patient’s mental life. Every 
form of persuasion should be exercised to convince tbe patient 
that be is able to carry out tbe action he is convinced to bo 
impossible. Never bully him or accuse him of dishonesty. 
No one is a greater ffiilure than tbe medical officer who 
wishes all hysterics could be shot at dawn. On tlie’other 
band, the firm diplomatist with subtle and demonstrable 
reasons why the patient can stand, walk, or feel, often pro- 
duces miraculous ciu-cs. Bat it must never bo forgotten that 
in a large number of cases, especially in civil life, removal 
of hysterical symptoms is only a prelude to the discovery bf 
an anxiety neurosis. Tbe causes for the suppressed emotion 
must be investigated, or the patient may be left in an even 
worse condition than that in which you found him. 

To the medical man I would say, see that you do your 
patient no harm by antitherapeulic suggestion ; carefully 
prune your conversation, and do not think out your diagnosis 
aloud. P-urge your mind of vague phrases, and avoid such 
words as v neuritis." Some diagnoses, such as “floating 
kidney," are more deadly than the disease. Avoid thinking 
in terms of suigery when dealing with functional neuroses. 
When you find that a patient is vomiting, do not lefVour 
mind at once leap to gastro-enterostomy. Be natural, but on 
guard ; you will then be ready to deliver your blow at the 
moment required. At tbe same time, remember that your 
most brilliant conversation is useless with an hysteric ; she is 
interested in herself, not in you. 

Nature’s moral code, nnder which we work', is cruel and 
unrelenting. There is no forgiveness of sins ; but, in tho 
medical man, this knowledge should be tempered towards tho 
patient by clinical curiosity and human sympathy. In con- 
clusion, I would say to all who have to deal with these 
morbid conditions, be as honest in thought as yon would bo 
naturally in deed. Act without fear and never lose courage; 

1 .finally, call nothing common or unclean. 
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l. Ill aUer five years bleeding; abdomen reopened for parlial 
obstruction ; BO canse found. lamai 

3. Fibroid in broad ligament; shock; died the same dav, 
d. F.xtreme aiiaemia ; recovered from operation; died some 
weeivs latci* from anaemia. ^ 

5 . Embolism tantli day. 

6. Utenis contained a dead ovnm; pelvic sinuses thrombosed • 

cinbolism third day. 


W. E. FOTHERGILL, M.A., M.D., C.M., 

PBOrESSOK OP OBSXEinlCS AXD OVNABCOBOGY, VIcrOHIA UXlVEnSITY 
OP SIAN’CnESTP.n. 


Dr. C. P. Brentnale, Resident Surgical Officer to tlie St. 
Afary’s Hospilals, Manchester, and Dr. "VV. E. Powell, Senior 
House-Surgeon, Special Departments, Manchester Royal 
Infirmary, have been hind enough to enumerate and analyse 
the- cases on tvhich I have operated personally at tho 
St. Mary’s Hospitals and at the Manchester Royal Infirmary 
during the last three ymars. Their figures deal with 1,354 
consecutive operations, and show thea-olativo frequency with 
which common pelvic lesions occur, and indicate the measure 
of success which may be expected when these lesions are 
dealt with by surgical methods. Tho figures also bring out 
certain, debatable opinions and ffiustrato certain points of 
view which form interesting subjects for discussion. I thank 
my two colleagues for the time and care they have bestowed 
on this analysis, which I propose to bring before you with 
brief comments on tho methods used and tho results seenred. 


Pelvic Infections. 

During the three years there were 82 cases of pelvic 
infection. Of these, 5 were operated upon during tho acute 
phase by tho vaginal route, drainage being secured through 
tho floor of tho pouch of Douglas. In the other 77 cases 
tho abdomen was opened after waiting until tho pulso and 
temperature had been normal for some time. In 35 of these 
77 cases tbe body of the uterus was removed together with 
both appendages, while in the remaining 42 cases the injured 
organs alone wore removed, the uterus, one ovary, and one 
tube being conserved. Drainage by tho lower angle of tho 
abdominal incision was used in 13 of tlie 77 cases. There 
were no deaths amongst those 82 cases of severe pelvic 
infection, nor were there any unpleasant sequelae, such as 
the formation of faecal fistulae. This success I attribute to 
two factors. First, tho results of infection have a natural 
tendency to recovery. They are not progressive diseases like 
new growths. Inflammation is not a disease, but a curative 
process. If judiciously helped by the surgoou it will generally 
save the patient, though it jnay bo at tho cost of her reproduc- 
tive function. Secondly, in these cases the abdomen was only 
opened after tbe acute iuflammatiou was over, tbe vaginal 
route being ciiosen whenever it was really necessary to let 
out pus during the continuance of constitutional disturbance. 
Some of you may be horrified to hear that tho uterus and 
both appendages were removed in 35 out of 77 cases. But a 
uterus without ovaries is no u.se. and, if left isolated in the 
middle of the pelvis, with its blood supply impaired, it often 
becomes a source of trouble. It is best to remove everything 
except the cervix unless it is possible to leave a fairly sound 
uterus, one fairly sound ovary, and one fairly sound tube — in 
' .short, a w'orking set of reproductive organs. Tlie 35 patients 
that have suffered the radical operation have their menopause 
behind them, and will he healthy and comfortable as to tho 
pelvis for the rest of their lives. As to the 42 other patients, 
some of them may certainly have children; but, on the other 
iiand, some of tiiem are sure to have recurrences of infective 
trouble with disability, discomfort, and further surgical 


intervention, 


Pelvic Growllis. 


•Tn 200 cases “fibroids” were the leading feature. One 
tumour proved to be a sarcoma and one an adeuomyoma. 
Cancer of the cervix complicated one case and cancer of the 
body another; while small ovarian cysts -were present m 
13 cLes. Nine of the myomata were cervical m position, 
many of them were degenerated, and several were infected, 

S, having ™ u” 

sloimhing myoma Ava\ removed m smad 

vaginal ronti the abdomen being op^ed m the other 

iqq cases Pauli ystered^omy was done 10 to-.s. supra 

vaainal hysterectomy ISO^mes myomectomy 

7n two cases the giewtlis could nob he remoyed. • In these 

200 cases there were six deaths : ' 


Panhystcrectomy was done only when the myoma was 
cervical and in the case complicated, by cancer of the cervix. 
I I'cgard the occurrence of cervical caucer after supravaoinal 
hysterectomy as a mere coincidence. If the cervix shoufd be 
removed because a woman has a myoma, surely several other 
parts of her body which are prone to cancerous change should 
also be taken for the same reason. In operating for myoma 
I generally follow the guiding principle of leaving nothin" 
but the cervix, unless it is possible to leave a working set of 
reproductive organs. It is difficult to leave ovaries with their 
blood supply unimpaired. There is evidence that ovaries left 
zn situ do not persist more than a couple of years, and 
that they often become tho site of pathological changes.' 
A woman can ou? 5 " hare one menopause, and I prefer tbat’sho 
should get it over just after her operation i-ather than two 
ye.ars or so later. TJie surgical menopause is regarded with 
undue apprehension, and J. 3Y. Bride’s- investigations show 
that there is nothing solid to be gained by leaving oviiries 
when the uterus is removed. 

The present series contains only 25 cases of cancer of the 
cervix, as during the last three years I have been teferring a 
great many of these cases to Dr” A. Buvrowsof the Alancliester 
Radium Institute, Of the 25 cases 12 were inoperable and 
received palliative treatment by curette and cautery. Tbe 
other 13 cases were dealt with by abdominal total 'h 3 ’.sterec- 
tomy. There wore no deaths and no unpleasant sequelae. 
The cases were carefully selected, and we hope that some of 
them will pass the test- of freedom from recurrence for five 
3 ’ears. There were 25 cases of cancer of the body. All of 
them were attacked by tbe abdominal ronte, and satisfactory 
total hysterectomy was completed in 21 cases. The prognosis 
is five times as good as in cancer of tbe cervix. There were 
three deaths : 


1. From exhaustion, fonrtli ilay. 

2. From paralyt’c ileus, thin! day. 

3. Radium put in parametria at time of incomplete operation ; 

healing, hut died Irom exhaustion on liie eighteenth day. 


There were 14 patients who were found on abdomirnl 
section to be Ibo subjects of ovarian cancer, primary so far 
as could be ascertained. Most of these patients had a quantity 
of free fluid in the abdominal cavity (hydroperitoneuni). 
Removal of the growths was attempted in each case, bnt was 
found to be impossible in five instances. Of these 14 patients, 
5 died of cxlianstion before leaving hospital. It may bo 
asked if operation in these cases is justified. There are three 
reasons for it. First, the removal of a malignant ovary often 
gives considerable relief during the remainder of the patient s 
life. Second, in certain cases, in spite of a laboratoiy 
diagnosis of malignancy, there is no recurrence at all. IJnrd, 
without opening the abdomen it is often impossible to ’Hake 
a complete diagnosis. For a uterine nayoma, a fibroma of the 
ovary, or an ovarian cyst, if its blood supply is impaired, 
may bring about the appearance of free fluid in the peritoneal 
cavity. Gases with hydroperitoneum, therefore, should not 
be tapped, but should be submitted to exploratory incision. 
If this is always done a considerable percentage of tbopa.ients 

can be saved. 1 

Simple cystic and solid growths of the ovary and oroau 
lioament amounted to 114 cases. One of these had general 
peritonitis on admission and was treated by drainage only. 
The growths alone were removed in 97 cases, both appenrt- 
a"es to"ethDr with the body of the nterns being removed in 
16 cases! Here, as in other conditions, the rule was followed 
of leavin" nothing but the cervix, unless a -ivorking set or 
reproductive organs could be retained. There were iou 
deaths after the 114 operations ; 


1. Dermoid cyst and fibroid ; adlie.si'ons ; 

fourth day for signs of obstruction; no cause found, ui 
tbe same {lay. 

2. Patient aged 80; admitted for intestinal Hh, 

well- after removal of large cyst; died tBcntj-tlnru t a. , 

intestinal paresis. 

3. Two solid ovarians ; bronoliopneiimonia. , . .irninago 

4. Suppurating ovarian with peritonitis on admhsion, 

only. 
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other Pelvic DisorUers. 


There were 59 cases of retroversion considered to require 
operative treatment, and dealt with by means of 'Webster’s 
sling. I find this to bo the most satisfactory of the 87 opera- 
tions which have been devised in recent years for 'the 
correction of retroversion. Many of the cases wore compli- 
cated b}- tho results of old pelvic infection, and in several 
dysparennia duo to prolapsed ovaries was the leading indica- 
tion for treatment. 

Uncontrollable bleeding at the menopause was treated by 
supravaginal hysterectomy in 10 cases, which, I am given to 
understand, could have been dealt with successfully by 
means of radium. There were also 13 cases of ectopic gesta- 
tion requiring salpingectomy, and remarkable only because 
they included no example of rupture with haemorrhage 
demanding “ urgency ” operation. 

Further, there were 23 unclassified abdominal sections 
whose consideration is outside our present purpose, 
interesting as many of them were. They included an 
inverted uterus, a double uterns, a sequestrated ovarian 
adenoma implanted on the rectum, diverticulitis, a renal 
sarcoma adherent to an inflammator3' mass in the pelvis, 
a cyst of the common bile dnet, desmoid growths of the 
abdominal wall, various cases of hydrbperitonenm of obscure 
origin, and various cases of tubercnlous peritonitis involving 
tho genital organs. There was no case of primar3- genital 
tuberculosis. 


Peview of Abdominal Operalione. 

Thus there were 545 abdominal sections in all, and the 
deaths wore 18 in all — that is, 3.3 per cent. It is clear that 
the mortality could be kept lower than this by selecting the 
cases ; but if operation is undertalcen whenever it is thought 
that life may be prolonged or that suffering may be relieved, 
a number of post-operative deaths must occur. A careful 
study of the notes of tho 18 patients who died brings out a 
striking fact which is not always kept in mind. Only three 
of the eighteen were in ordinarr- good health when they 
cams for treatment. The other fifteen had been injured by 
prolonged bleeding, b3* infectious and degenerations, or were 
the subjects of malignant disease. The three healthy persons 
died from shock, embolism, and pneumonia respectively. 
In tho other fifteen, pathological factors ^had been at work 
before treatment was sought. The lesson is that the removal 
of lumps from the pelvis and abdomen is like making a will-— 
it should be done in time of health. Three deaths in 545 is 
in 1,000, and we know that four deaths occur in 1,000 
cases of labour. Thus, when a woman is in good health, she 
can have a simple uterine or ovarian tumour removed w‘th 
little more risk and with much less discomfort than that 
involved in having a baby. Bnt with delay up go the visks. 
No pelvic lump can be guaranteed to remain m a healthy 
condition; and if the patient declines to part with one in time 
of health the responsibility should rest on her and not on her 
medical adviser. 


Vaginal Operations. 

Fassint> on to the cases in which vaginal oper^ions wore 
done, there were 406 cases of genital prolapse. These were 
treated by methods which I have sufficiently desenbed else- 
where, and all left hospital soundl3- healed. F. H. Lacey .s 
recent investigation’ of my 1914-15-16 cases of prolapse 
shows that permanent cure was obtained m 97 per cent, of 
them. There were also 112 cases of rupture of the perineum 
and recto-vaginal fistula, who were all discharged cured. Ihe 
urinarv fistulas numbered 16 and wore cured with one excep- 
tion which requires further treatment. The whole vulva 
was excised seven times for cancer and once for leucoplaUia, 
and these operations, with those previonsly mentioned, make 
un 560 classified vaginal operations. . ■ , j 

There were also 249 smaller vaginal interventions, includ- 
ing- oases of haematocolpos, septate vagina, unruptured 
hymeu, senile endometritis, pyometra, cysts of the vulva. 
Bartholinitis, caruncles, polypi, sterility spasmodic dysmonor- 
rhoea, cervical lacerations, hypertrophied clitoris, retained 
products of conception, and various diagnosuc explorations ^ 
the uterine c.avity. There was no de.atli after any of the 809 
vaginal operations; which, added to the 545 abdomiu.rl 
sernmis, give the total of 1,354 consecutive operations m 1919,. 
1920, and 1921. 


apolak: A,r.tr. Journ. OKI,--.. 1918. PI-. 193 »?>! 
Obstft. tf'd Ouu. 19.?2, vol. xssx. No. 1. 

13.1, vol. xxvuJi No. 2, p. 251. 
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SOME COMMON DEFECTS OF DIET AND THEIR 
PATHOLOGICAL SIGNIFICANCE. 

Abstract of the OLrvEr.-SH.ARPEv Lectures delivered 
BEFORE THE EOT.U, COLLEGE OF PhYSICIAXS, 

BT 

E. MELL.4.NBY, M.D., 

BItOFESSOR OF PEARSIACOLOGr, UXIVERSIir OF SaEFFIELD. 

LECTURE II. 

I.v his second Olivor-Sharpey lecture, delivered on May 4th; 
Professor E.Mellanby began by reminding his audience of the 
conclusions to which his first lecture had pointed. Ho had 
stated that foodstuffs could be divided into two groups. The 
larger group, which included the major, part of the avera-e 
diet, was practically devoid of sodium, calcium, chlorine, and 
two vitamins— uameh-, the fat-soluble A and' the antiscorbutic 
factor. Tho reason why this was the general diet was 
because modern urban communities lived at a distance from 
the areas where food was produced, and therefore preference 
had to bo given to foods for popular consumption which were 
easily transportable and which had good keeping properties. 
The economic situation made it necessary also that foods 
should be cheap and abundantly produced. He had also 
pointed out that taste was an uncertain factor in decidinr- the 
relative value of foods, and did not prevent people from eating 
the wrong thing. Certain foods which seemed to be good” 
such as cereals, upon which children flourished and grew fat, 
might, under certain conditions of ill balance in other 
respects, give a deceptive impression of being more nutritious 
and satislying than they reall3- were. He had then pro- 
ceeded to consider, what would be the main theme of this 
second lecture, the factors in diet which were responsible for 
the ealcificatiou of teeth and bones. 

Professor Mellanby went on to say that in all his investi- 
gations upon deficiency diseases he had been impressed by 
the fact that as soon as there was any interference with 
a natural food product it became less suitable for food and 
lost some of its best properties. He took as an example 
the case of milk: if milk was allowed to go sour and acid 
caseinogen to be precipitated the calcium was lost, so that 
acid caseinogen used in a diet already deficient in fat-soluble 
vitamin made the resulting rickets much worse. 

Calcium and Fats, 

Even if butter were added to a diet a certain additional 
quantit3' of calcium must be added to obtain the maximum 
physiological value. Butter was less satisfactory from the' 
point of view of rickets prevention than the milk from which 
the butter was made, probabl3- because, in the course of 
separation, the substance lost some of its calcium. Butter' 
therefore was not as good a food as one would expect, and the 
results could not be improved in the case of an ill-balanced 
diet by giving larger and larger quantities of butter. The 
more butter that was given the worse under these circum- 
stances did tho animal become, and the animal might be 
made very ill by being given much butter without a certain 
amount of calcium to balance the diet. 

This fact had been worked out by McCollum, of Johns 
Hopkins University, who had tested on rats the value of a 
diet ns affecting growth, fertility, and the power of the 
mother to rear her offspring. McCollum had shown that tho 
conditions could not be made better merely by increasiug the 
fat. He had added first of all a mere trace (0.1 per cent.) of 
calcium carbonate, and the rats did better in growth, though 
tho second generation of young rats did not thrive at all. 
But on doubling the percentage of calcium carbonate, not 
only was the growth of the adult rats much improved, but 
the second generation also began to flourish. Cod-liver oil 
had the power of utiliaing to the full every bit of calcium 
present in tho diet, and with 2 per cent, of cod-liver oil added 
to a diet in which there was 0.1 percent, of calcium carbonate 
the condition of the animal was much better than with 8, 10, 
or even 20 per cent, of butter, with tho same miuimum of 
calcium, and no coJ-Iiver oil. If, however, the amount of 
calcium w.as raised to 0.5 per cent, butter under tho.=e con- ' 
ditious 'uocaiue as good as cod-liver oil. The cod-liver oil 
could use the minutest quantities of calcium, which tho 
butter could not. McCollum's e.xplanation of these facts was 
rather hesitating, but the simplest view to take was that cod- 
liver oil contained a large amount of tho fat-soluble vitamin 
and butter only a small anionnt. 

The lecturer then passed on to .speak of the work of 
Zilva and Miura in tho biochemical department of the Lister 
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Institute. Their gro-wth experiments depended on apiece of 
technique which seemed to iiim to be extremely^ble.- They 
fed young rats on a diet which was so devoid' of 'fai-soluhle 
vitamin that the animals ceased to grow, and their weight 
remaiued stationary. Then to this diet were added the sub 
stances whose action was to be tested. If the interpretation 
of these experiments was correct, it looked as if there was a 
great deal more of this vitamin in cod-liver oil than in butter. 
In any case, taking these facts together, it was evident that 
butter was inferior to milk, and one explanation at least was 
that in milk there was a larger quantity of calcium, which 
was lost on the separation into butter. One result of feeding 
animals on butter was to give a beautiful glossy skin ; but, 
a'though there was no eye disease — keratomalacia or xeroph- 
thalmia — which occurred with other diets, there was still 
rickets with a butter diet if calcium was not ensured 
lufficient quantity. 

Iodine Deficiency. 

There was one point to be made in connexion with the con 
stitution of cod-liver oil. .Cod-liver oil did contain, at any rate, 
one substance which was not possessed by the other fats. In 
the animals on which the experiments had been made it had 
always been possible to detect which animals had had 
cod-liver oil by examining their thyroid.s. The cod-liver oil 
always ensured thyroids normal in size, whereas the thyroids 
of animals on other fats in these deficiency experlmonis 
tended to enlarge. In twelve puppies in whoso diet cod-liver 
oil was used as the fat the average weight of the thyraids 
was 0,58 gram, while in twelve puppies fed on butter 
instead of cod-liver oil the average weight was 2.77 grams. 
Not only was there this difference in the weight of the 
thyroid, but the epithelium became more of a columnar 
nature and there were irregularities and invaginations of the 
epithelium and general abuormality iu the thyroids of the 
butter-fed puppies. The hyperplasia produced in the gland 
by these means was almost indistinguishable from that asso- 
ciated with exophtlialmic goitre, although there were none of 
the symptoms of this condition. The simplest explanation 
of the difforenco between the glands in these two types cf 
animals was that cod-liver oil contained a certain amount 
of iodine, and the other fats did not contain iodine. It was 
instantly appreciable from a study of these dietaries how 
many substances in the ordinary range of foodstuCfs did not 
contain iodine, for these animals were fed on quite a variety 
of food. 

It was probable that a deficiency of iodine iu hninan diet 
caused abnormalities, tbough he did not think such iodine 
deficiency very common iu this country. In any event the 
ordinary case of goitre could hardly be said to be due entirely 
to deficiency of iodine in the diet; it was no doubt partly due 
to this cause, but it was due to some other lack of balance 
as well, making the story altogether a complicated one. In 
America the prophylactic treatment of enlarged glands was 
pursued by giving school children small doses of iodine twice 
a year, and it was said that where this, procedure was adopted 
there was no subsequent enlargement of the gland. In any 
case iu these animal experiments cod-liver oil prevented any 
of this kind of hvperplasia. However the animats were feci, 
and whatever the other conditions, if .they had got cod-Jircr 
oil in the diet they always retained a normal gland. The action 
of cod-liver oil could not be explained merely on the ground 
of the iodine content: there must be other things iu addition. 

If small quantities of iodine were given to patients suffering 
from ’exophthalmic goitre— say one or two grams three times 
o clav— the effect was quite dramatic. Usually tins treatment 
for a time altered completely the metabolism of the patient. 
The patient put on weight, the tremors disappeared swpaling 
gave place to coolness, excitability to quietness, and with all 
this ih^ ' ■ ’r at the neck became larger. These were the 
7 ‘ onn administration, If coddiver oil were given 

In 200 cases ^pij^jalmic goitre the effect was to increaso 
t- tremor, more sweating, 


lancer of the cervix . gj^e of the gland usually 

lody another; while 1°, ^,^3 different from the iodine 

.Senses. Nine of the this matter 

nany of them were degen^ curative point of view, 

me patient having general 
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99 cases. PanhystereA^my wis first lecture he hail pointed 
awinalliysterectomy 180 times, m>ves' affected by rickets the 

n'two cases the growths could no growth depended largely 
00 eases there were six deaths : move cevealS eaten, every- 
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between the cereals, independently of their carbo^ 
hydrate content, and he found that there was such a differ- 
.yas placed on a standard diet, with olive oil 


ence. 


inclinedirpmdrcuii;; 

oatmeal and wholemeal flour would be the best cereals 
because these contained calcium, and that white flour, liavinrr 
lost it.s calcium, would be the worst. But the dog which had 
had white flour as its cereal appeared to be fairly normal,- 
wliereas the dog which bad had oatmeal got rickets. Tbere- 
01 e from this point of view oatmeal was worse than white 
flour. Tlio ar-ray photographs showed that the animal fed on- 
White flour had a certain slight amount of rickets, -whereas 
an ammal fed on \vbolemeal floui* bad more pronounced 
nckots, everything else- in the diet being equal; with rice, 
again, there was less rickets, and with oatmeal more. These 
re.sn Its were entirely opposed ,to all that one would imagine.' 
A dog brought up on polished rice plus wheat germ showed 
worse rickets than a dog brought np on rice alone without 
the wheat germ, lie could not see the explanation at present. 
It did not mean, of course, that oatmeal and wholemeal flour 
were worse tliau rice and white bread, but what could be said 
was that when a diet was deficient in fat-soluble vitamin, 
oatmeal and wholemeal flour seemed to be the worst cereals 
from tho point of view of continuing rickets. 

Diet in Unman Biehets. ■ •- 

Turning to human rickets and the applications of these 
results to tho treatment of children, the lecturer said that 
obviously tlio matter was most important from the point of 
view of infant health.. If the process of calcification of teeth’ 
and bones' were well started at an early age, it was difficult 
to upset the process later on. In Sheffield, where be had 
been working lately, there was a great deal of child rickets of 
a much worse type than anything seen in London, and there 
was much adult rickets also- In the treatment of these' 
children the diet on which they were put did not differ 
greatly from normal. It contained milk, bread, and beef, 
dripping. The children were given about one ounce ot 
minced raw meat, with potatoes and greens, and milk 
pudding : and in addition to these ordinary things bo gave 
them’ cod liver oil three times a day, and always included an 
orange in the diet. Cod-liver oil,' however, had its dangers— 
for instance; it sometimes led to dyspepsia— and if there was' 
any difficulty about giving it, the 'best plan was to cut down 
the other 'fats, 'On these diets tlie rickets was cared. He 
showed some striking comparative photographs of children 
who came in with bad' deformity and gradually improved 
under this diet. • Some of the children with rickets were quite 
unable to stand when they came' in, and often appeared quite 
imbecile. The diet not only cured the rickets and strengthened ^ 
the bones, but absolutely transformed the child's attitude 
towards life. - Ho did not understand the talk about the 
necessity for exercise and massage and electricity in rickets ; 
it was the deficient diet which prevented exercise, and until 
that was rectified tho rickets would go on. 

In conclusion Professor Slellanby said that he had Mcd 
this question of rickets and the calcification of bones, not in 
order to show the etiology of the disease or even the treat- 
ment — he had used these facts fo illustrate the, differences 
that could be brought about in the anatomy and physioIo"y 
of ordinary human tissue by changes in diet. It was possible 
now to take a point of view which would have been quite ent 
of the question a few years ago. This work' on foodstuffs was 
only at its beginning, and it would take many, years betoro 
all the variables could be worked out. These diets did noD 
only produce bone' changes; paralytic effects and other iid’'’ 
symptoms were produced, and often in these ■animals.changcs 
■were brought about iu the heart which made them e.xtremeiy 
susceptible to anaesthetics. Under the influence of “ict tney 
became also very susceptible to catarrhal infections ol tne 
alimentary' canal and the respiratory tract, and ^ 
affections; but these conditions had not been , 

because it was not known in detail ^''Ltttatc 

factors involved. Althoagh it wa.s impossible to ^atc 

at piesent the basis of the susceptibility to these M - 
ho had no doubt in his own mmd that deficiency o 
played a-largc part in them. In .any case in 
S- the laboratory jnstificd itself in a manner »■ 
perhaps it had never done previously. 
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It lias long boon knoivn that tho roproducUve glands both in 
man and vrouian preside over the determination of what are 
called. tho secondary sexual characteristics. Tho primary 
.sexual characteristics arc, of coiu'se, penis and scrotum in 
tho male, and vagina and uterus iu the female. Among the 
secondary sex characteristics are tho heard and the hass 
voice in tho male, and in tho female the smooth skin, the 
treble voice, and tho development of the mammary glands. 
There are other physical differences between tho two, snch as 
statnro and breadth of pelvis, and tlicse are accompanied by 
certain mental and temperamental differences upon which 
I need not insist. Ever since castration was first performed— 
and castration is probably the oldest of all surgical operations 
—it has been evident even to superficial observers that 
castrates differed in severivl very important particulars from 
those who had not been subjected to this mutilation. It has 
thus become a matter of common knowledge that the testes in 
the male and tho ovaries in the female supplied some element 
to the economy which not only determined, but served to 
maintain, what wo call malencss iu the one and femaleness 
iu the other. In the case of man it was behoved until 
comparatively recently that this element or essence was 
derived from thetubuli seminiferi, and to some extent perhaps 
from the prostate gland. This, though a very natural 
inference, lias proved to be erroueous. It has now been 
shown beyond any manner of doubt that_ this essence or 
hormone is secreted by what is known as the interstitial gland. 

The interstitial gland was first desenhed by Leydig ol 
Frankfort in IMO, who wrote as follows : 

■■Comparative histology has shown that in addiHon to the 
seminal tubules, blood vessels, and nerves, the mamniahan 
testicle contains another constant structure, which appe“® a* a 
oronpof cells which, when small in number, seem to follow the 
comFe of the Wood vessels, but when pleutital seem completel} to 
surround tbe seminal vesicles as tbougii to embed the latter. 

■ This observation of Eeydig's, if at the time of its publica- 
• tioa it w.as noticed at all, was regarded merely asanhisto- 
lomcal ouriositv entirely devoid of physiological significance, 
and no reference appears to have been made to it until 1903, 
when Ancel and Boniu published the first of then- series of 
papers which .have since become classical. It is mteresUna 
to dote that about the time of Leydig's observation, Claude 

Bernard was delivering at the College of France a series of 
feo\mes on experimental physiology in which coined 

term “internal secretion.” It was many years later that his 

co-worker Dvown-S^guard. dtter pper.menls on himself 
scandalized London and even Pans by proclaiming that he 
fou?d erne stkual senility by injections of fresh testmnto 
- extract. As wo shall see presenllv, he was much nearer tho 

ti-uth than his-contemporaries imagined. - . 

Such then is the now famous interstitial gland— a mass 
of m^nu e sti-uotnres not nnliko fatty globules m 

Ihe connective tissue of tlie testicle, separate fiom and 
nncoonected witU the vesiculae semmales and vas deferens, 

. '.'.i J.1, “ta •s'.A 

copula ive ovary also contains an interstitial 
. b^-as thlpresencoLt^ .and adult ovary 

nf the corpnsJutenm produces a complication wbicli venders 

•two elements, a male and • ““'’“fg^Fof \hem Sem 

-■ wHh trercta“tic ‘iuterstitial gln^. 

whe^'oue Kiy the male, has definitely gamed the 

■Urnt peuiB ab'd scrotum instead f J'‘SJS{;/“^ptvonfc fnter 
But the victory is never complete. Th e embryome jn^ 
tlio of the Weslminslcr Division 
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stitial glands on both sides have been mobilized, the armies 
have been engaged, and albeit the one may win, the other, 
tbougli defeated, is by no means annihilated. Tbns it comes 
about that in every child born there remain a certain number 
of these antagonistic interstitial gland cells which, entrenched 
opposite their victors, continue to glower at them, spoiling for 
the next encounter. The two armies now cease firing and 
go into winter quarters. Then at the age of puberty there 
ensues a second battle royal. The fact that the external 
evidences of maleness are firmly entrenched does not prevent 
the female interstitial cells from making one last desperate 
attempt to gain the mastery; so that side by side with the 
secondary male characteristics which should accomjiany the 
penis and scrotum -there may appear some secondary female 
cbarncteristics, snob as a broad pelvis, high-pitched voice, 
together with femaie mentality and feminine tastes. There 
is no man but has some taint of the woman in him, and no 
woman without somo smatcb of the male. B'ben the victory 
in favour of maleness is complete the result is a Caesar, 
a Napoleon, a Bismarck — active, resolnte, and ruthless. AVhen 
less complete you have the ordinary man, respectable, bard- 
working, but with engaging weaknesses. B'itb yet another 
dose of the female interstitial gland in his composition j-ou 
come upon the effeminate artistic male, who, whatever bis 
practices, is usually homosexual at heart. Reverse tlio medal, 
and von are in the presence of such an eternal femininity as 
Josephine or Mary Queen of Scots. B'ith added male elements, 
in different degrees, you see Queen Elizabeth. Catherine of 
Russia, Madame do Stael, or the latter-day suffragette. It is 
more tlian probable that among tho ranks of the last were a 
lame proportion of women in whom the male and female 
elements were so nicely balanced as to render them frankly 
homosexual, and that their activities were directed, sub- 
consciously perhaps, to obtain, not so much a vote, as the 
right to dispute on equal terms with their male adversaries in 
tile gate of the forum and the market place.' “Infirm of 
purpose,” you can bear them shout with Lady Macbeth, 

“ infirm of purpose, give me the daggers.” The lineal repre- 
sentatives of these portents of a generation ago are now 
en<’aged, some of them, in tlie exercise of what they are 
pleased to call “selE-expressioh” in journals and novelettes. 
And someone recently compared their methods to those of the 
iittle boy, newly awakened to the stirring of sex vi-ithm him, 
who write.s obscene words on the vicar’s garden sale. 

From these considerations two points of social importance 
ememc. One is the question of the determination of sex in a 
younv embryo ; the other is the attitude which a civilized 
community slionld adopt towards homosexuality. Taking 
the latter point first and briefly, I am' entirely of the opinion, 
su^oesled rather than expressed in a recent leolnre by my 
friend Julian Huxley— namely, that the present law on the 
subject requires revision. Regarded in the light of pure 
pbysiolo<»y, it is no more reasonable to punish a man for being 
lioiuosGXotil tliau it ■would bs to puuisli biiu for bavipj? red 
hair. Both of these things are burdens cast upon him by 
forces over which ho has no sort of control, nor can bo alter 
or even modify them by any effort of the will. It is high 
time that the members of our profession expressed strong and 
clear views on this question. Let us remember that it is not 
so vei-v lonti ago that people were tortured for being insane, 
and that iWas a great-hearted French physician, Philippe 
Pine!, who died in 1826, who, at the risk of his own life 
and liberty, insisted upon the humane reforms which were 

afterwards generally adopted. 

On the second point, the question of the artificial deterniina- 
tion of sex soon after conception, though the present slate of 
out knowledge does not permit of <log“afisro, I should like 
to say that if the train of events wbicli I have skelchcQ above 
is even approximately correct it is reasonable to sapj^se that 
bv retafwcing .the Lale element in the embryo by male 
interstitial gland, administered to the mother, we ought to he 
■able to determine the victory in favour of definite maicness 
in the full-time child, and that by exhibiting the same extract 
when puberty threatens we could ensure against anything 
in tho nature of homosexuality m the adult. 

Ct tWn-s aro not always what they seem, and this is 
even more “abundantly true m the domain of the dnctlcs-. 
SrtLan elsewhere: These glands constitute a hicrarcl|y 
of interdependent entities. I am fond of conip,aniig them to 

the eioht rowers in an outrigged boat. All are pulling in the 

same "direction, and yet some of Ibcm anlagouizo Mrtain 

others' If you reinforce one fu's antagonist will iram^iatoK 
bo Sftmnlatid to retort, so that unless you have experience to 
guidS eiomally in the dose of the original remtorcement. 
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you may bring about a result -wbich is the exact reverse of 
what you desire. I am nevertheless of opinion that in a 
proper dosage of the appropriate interstitial gland wo hold 
the key to the solution of the vexed and much-debated 
question of the artificial determination of sex. 

Let us now return for a moment to the mammalian testicle. 
We have seen that it has two sots of glands— the tubnli 
seminiferi and the interstitial glands. The former of these 
supplies an external secretion which is conducted by tho 
vas deferens to the vesioulao sominnles, where it is stored 
for emergencies. The second, tho interstitial gland, is 
ductless gland which pours its secretion directly into tho 
blood vessels to act as a hormone —that is, as a specific 
stimulant to certain parts of tho economy. Now, the 
interesting point about these two activities is that they are 
in some senses antagonistic. Let me say, parenthetically, 
that the more you study the endocrine glands, tlie more 
deeply do yon become impressed by this element of strife 
within the body. There is war between tho male elements 
and the female in the product of conception ; there is war 
between the thyroid a ad the pancreas; there is an armed 
neutrality between the thyroid and suprarenal; it is pull 
devil, pull baker, between the pituitary and tlmgonad.s; and 
here in a single structure, tho testicle, we find, where w'O 
should least expect it, a never-ending combat between its 
internal secretion on the one hand, and its external on the 
other. The bone of contention seems to bo the lion’s share 
of the blood supply. Both the external and tho iu'.crnal 
appear to demand more than tlio other, for it has been 
shown that when cno is down and out the other multiplies 
abundantly. 

Ill 1903 AnccI and Bouin described some of the efieefs of 
ligaturing the vas deferens on one side in dogs. This experi- 
njcnt has been frequently repeated, and tho result lias always 
been a gradual atrophy of tho seminal vesicles on tho side of 
the ligature. Eecently, however, another result has been 
observed — namely, that pari pass it with tho atrophy of the 
seminal vesicles there has appeared a definite hypertrophy of 
the iutex’stitial element. Tho knowledge thus obtained has 
been applied clinically to prevent or counteract the degenera- 
tive effects of senility. In America very laigely, to some 
extent both in France and Austria, though, so far as I know, 
not yet in this country; the operation of ligaturing tho 
vas deferens on one side has been performed in elderly men, 
and has been followed by a remarkable access of mental and 
physical v'gour. As to how long tho rejuvenescence thus 
produced nay be tx_,ectcd to last there do not seem at 
ixrcsent to be any data upon which to form an opinion. 
Brown Sequar.l's suctessful oxpcrimonls on himself were 
similar to, though by no means identical with, those which 
are now being performed; but if his case is to be accepted 
as any guide wo must not place too much reliance upon 
these naethods of defying time, for he was no more than 
77 when he died. 

Soon after the x rays were introduced it was found that 
many very serious penalties attached to the pioneers in this 
fascinating means of diagnosis and treatment.' Among tbo 
less serious drawbacks to constant exposure to tbeso rays it 
was found that the operators became sterile. They d:d not 
lose their sexual capacity or their sexual appetite, but they 
'became incapable of begetting children. ■ In 1905 'Bergonio ' 
aiid Tribondeau showed' that the effect of the rays was to 
cause atrophy' of the seminal vesicles and concomitant 
diypertrophy of tho interstitial glands — tho same result; in 
fact, as is now known to be produced by ligature of the vas 
ideferens. It therefore cbines to- this: an elderly man who 
■\vishes to renew his youth need not subject himself to the 
operation of ligature of one vas deferens so long as lie can 
■find a radiologist who can expose oce testicle, and one only, 
to tho activities of the x rays for a period sufficiently Jong 
and in a dose sufficiently poyverful to ensure tlio atrophy of 
the seminal vesicles on that side. The interstitial glands 
will then hypertrophy and- fikictify, with results •ndncli may 
or may not be altogether desirable even to the individual, 
rin lUnf. nni'nt, there 'is oulv Faust to interrogate, and ho is 
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if that While stimnlating the iaterstitml 
glana, it paralyses tho sphincters of- the veins in rm-nn 

ortho Tide alcoholism leads to an hypertrophy 

of tho interstitial element in the human testicle^ is now 1 
recognized fact; that it leads to a concomitant inactivity of 
e f reasonable deduction from many of 

hi embarrassing, which we rccrivo 

m tho consulting room. In the matter of tubercle, it has lone 
m France that a very early manifestation J 
the disease is a heightening of the sexual appetite. In this 

nnhd f regarded from the opposite 

If’^paary phthisis, when it appearsVbeinr- 
confadently ascribed to the direct intervention of the Almirrhtv 
mr tJie punishment of the premonitory sexual excess. 
Wherever the truth may lie, ail the authorities who have 
written on the subject agree that after death from pulnionai v 
tubercii!o.S'is the interstitial glands are found to be much 
hypertrophied 

« ri^***^!^*- ^‘'•id that the interstitial gland is a member 

01 the hierarchy of glands of internal secretion known as tho 
endocrine system. To endeavour to think in terms of this 
system is to understand the fascination of the wiil-o'-the wisp 
and its olnsiveuess. _ I try, as I have said, to think of. it, as a 
trim aisd tnic outvigged boat, manned by trained men and 
■wisely guided by a cox, but everand anon in sheer desperation 
I cry aloud that it is naught but a cage full of . wild and 
inetttctnal monkeys. To try and establish any constant rule 
or relationship between tho component glands is deeply to 
sympathize with Sisyphus, or rather Balbus, for just when 
you think to .have built your wail the whole bag of tricks 
com' s tumbling about your toes. It is therefore in . a 
chastened mood Ih.it I venture to suggest — I would not. dare 
to dogmatize — some of the relationships wdiich the interstitial 
gland appears to have with some other members of tho 
hierarchy. First, then, thereistho suprarenal, which appeals 
to be a predominantly male; gland. ■. Its cortex seems to 
supply a combative element to the cbavacler, and wlien tbo 
whole gland is well developed and active, the stature is 
medium or short, the trunk is hirsute, and the individual is 
normally or even abnormally goxually inclined. There is 
here some very obvious association between the interstitial 
gland and tho adrenal, but the exact nature of that associa- 
tion remains to be explained. Then there is the thyroid, a 
predominantly female gland, which is nevertheless not only 
the great stimulator of metabolism in general, but seems to 
exercise a particular effect upon tho sex glands in tho 
male, inasmuch as when orally administered, the extract.will 
cause tlio descent of a hidden testicle in young adults. And 
again there is the pituitary, which presides over the type of 
tlie bony skeleton, and is therefore presumably under tbo 
direction of the appropriate interstitial gland, male or fernale; 
as the case may be. And yet it seems to have a pecnliarly 
intimate connexion with the ovary, for ordinary atncnorrhoca 
is more surely and more swiftly cured by oral exhibition of 
its extract tbnu by all the curative and curettive ministra- 
tions of the operating gynaecologist.' Nor need I vcmincl you 
that Frohh'ch’s syndrome as it is called, dystrophia adippso 
genitalis — or, as Jonathan Hutchinson, who was the first to 
describe it, originally christened it, lipomatosis universalis 
asexuah’s — ^proclaims a direct 'and intimate relation between 
the -pituitary and the interstitial glands in .■ tho. male, for the 
flv.tstroiihv is'simnlv. surelv; and swiftly' cured by adininistia- 


dn ’that point there'''is only Faust to interrosate, ana no is 

There are some otho^flueuoes of . what may 
a more normal kind than^e foL-going, winch' seem to give 

ise to results somewhat ^Smon 

of alcohol and tkberculosis. It is a, common 

obsefvation that alcoholic drinVs X'.Tnffirms ns 

effect upon some people. The porter in 

that “ drink is a prevaricator with lechery; it creates the 
desire and takes away the performance ' 
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dystrophy is simply, surely; and swiftly' cured by ad 
tion oi extract of the whole gland by the nibuib. Then thpvo 
are the glands, notably the tliymus and the pineal, wbicli 
seem in some measure to act as a drag or check upon tbo 
activities of the gonads, while thero are facts concerning them 
■wbicli point in ii direction precisely' opposite.' 

It would be easy to continue thiis to pose problems con- 
cerning the interdependence of individual glands to which 
neither I nor anyone else can at present supply satisfactory 
answers, but to do so would probably servo only to spread my 
own bewilderment; so I wiill ask yon, for tlio present at any 
rate, to join with me in an endeavour to regard tlioso glnncis, 
•not so much in their individual capacities as m tlicir 
collective, to look at the boat as a whole, and not at the 

individual oarsmen. . , 

In the existing state of our knowledge wc mast bo contcni 
■to treat the endocrine system as a system, and not as ap 
anolomeration of individnal glands, so that where there scorn, 
to be deficient or superabundant activity in 
must make our therapeutic appeal for 

-system at large. That such is tbo proper .course is ohv om 

. rtiii* rnnin pnr»miC.S Jit*® toXiDS, finfl 

If a time should ever 


our defences arc the ductless glands. 
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bo Avl.cu YO sl'all bo able to allocalo to each aland its 
responsibility for a particular toxin that time isnotyefso 
that 01^ only 1 ^ 110110 ! course is so to husbaud the resources of 
the cndocrincs by protcctina them from uuuecessary pobous 
ns to liocp them fresh and alert to deal -ivith such as are 
lucTitablo in our present artificial communal life. If wo fail 
thus- to protect them they become prematurely worn out bv 
the ceaseless conllict with poisons which come from without 
-that Js why a gradual dcchno in vitality so often beoins 
at about 50 ycai-s of age, why cancer comes, and arterio- 
sclerosis and other degeucrativo conditions. The oudocrincs 
llius giaduall 3 - retreating boforo the advancing toxins are at 
last driven to capitulate, and the end comes. Xow, loohina 
at tlie iuattcr from the point of view of comparative bio’oai” 
tiicro is noTc.ason why man should bo seuilc and efTote at 7o’ 
If wo nrgno from analogy wo must admit that iu relation to' 
the time which it talics him to arrive at maturity man on»I,t 
to live to the ago of 100 or 120 years. That ho does not”do 
so indicates quite clearly that the kind of life ho is now 
leading is not in accordance with physiological laws; that 
the poisons which he introduces into his system are either too 
concentrated or too persistently applied for the cndocrincs to 
withstand for more than a rclativel}* short period. 

•It is an interesting fact that the glands in both sexes which 
show the first signs of fatigue aro those which seem to have 
the closest connexion with the gonads — uameli', the supra- 
renal in man aud the thyroid in wom.an. In woman the 
reprodnetivo capacity is definitely brought to a close at the 
menopause, aud it does not sni-priso us that the necessity for 
redressing the endocrine balance consequent upon the with- 
drawal of the ovarj- from practical politics should give rise 
to considerable constitutional distiirb.ance. It is nevertheless, 
to mo at any rate, rather surprising to find that the gland to 
which wo appeal most cfToctnally in such cases is the thyroid. 
And here let me say, with all the emphasis at my command, 
lbat_-tbe appeal to thyroid extract should always be made 
cantiouslj’ at first — that is, with verj- small doses, never more 
than 1 grain per diem. I have been preaching this gospel for 
m.any years, and, although I aui pleased to say I have made 
mimj’ converts, oven now scarcely a week passes without mj' 
being protoundlj- ubocked by the seemingly ligbt hearted 
manner in wliicli members of the profession throw 5-graiu 
tablets .at their patients as tliongli tbej’ were dealing with 
confetti at a carnival. That the combative gland, the supra- 
renal, shows declining vigour ns tlie years advance is a matter 
of common observation. Bacon tells ns that “men of age 
object too much, consult too long, adventure too little, repent 
too soon, and seldom drive business borne to tbo full period, 
hut content tliemselves with a mediocrit}' of snccess,” wtiich 
i.s only another w.ay of saj ing that tbo gl.iudof fright and fight 
has lost its recoil. 

It is often said that a'train of phenomena takes place iu 
men between 60 and 70 in many wnj's comparable with the 
menopause in women. I have never been able to support 
this view. It is uaJoubtsdl 3 ’ true that in most men the 
copnlativo and rcpiodiictive capacity begins in that decade 
sensibly to declin-j and ultimatel 3 ’ to peter out. But bv- no 
means in all men. We could all of -us cite oiitstanding 
instances of men who have retained a large mcasnre of 
•sexual power well into tbo following decade, but no one 
except the biographer of Sarah has ever recorded a case of 
a woman who has reproduced her kind at such an advanced 
age. There is obTiousl 3 ’ no reason wbv' a man should lose 
his copnlativo aud reprodnetivo power so long as his gonads 
retaiu their efficiency, and this efficiency usually becomes 
impaired about flie sixties because of the accumulation of 
poisons iu the system. We have already seen that certain 
poisons (and I have instanced two 0013 - among inan 3 -) cause 
an atropln- of the seminal tnbules and an h 3 -pcrtrQpby of the 
interstitial glands. Now it is more than likely that the inter- 
stitial hypertrophy represents an endeavour on the part of 
these glands to repel a chronic toxaemia. The In-pertiophy 
siiccecds for a time in suppl 3 ’iua the extra quautit 3 ' of neces- 
sary aiitidoto, but at last, overwhelmed by the strength of the 
invader; tliG gland sncciimbs. Wo see this Ix'aiu of cvents-so 
often in- the case of tbo tliyroid — the goitrous cretin, for 
example — that it seems reasonable to offer the same ex- 
planation in the case of the interstitial gland. Then there is 
tlie oamile hyporlrophy of the closely associated prostate to 
accbnnt for. Is it possible to doubt that this too is an auti- 
toxic'gland, or that its gradual enlargement with advancing 
years is duo to the .constant endeavour to prevail in the 
unequal combat against lethal poisons introduced from 
without? The removal of the 
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jS'OTE ox the PEPTOXE TEEAT3[EXT. 

BT 

A. G. AULD, JI.D., D.P.H.Oxox. 

tFr m Uaiver ity College, Iioodon.) 

I.x tiio use of peptone for certain c.ascs of asthma and other 
coiiuitious of sensitization we have, as a rule, to rely on 
conamercial products. These differ widely iu composition 
and consequently in their pharmacological actionl The 
kttei are at present nudeigoing investigation, and some very 
divergent preliminary results have been obtained by Professor 
A. J, Clark WiB> some samples submitted to liim. Wliat Is 
ieall 3 needed are preparations physiologically standaidized. 
The proteoses are by far the most important conslilnonU--. 
-A peptone .solntiou fit for clinical use m.ay bo roughly tested by 
adding to a few cable centimetres in a test tube two or tliros 
drops of strong nunc acid. .A copious white precipitate is 
immediately produced, consisting of primary profeose.s. On 
f oHua ■ entirely dissolves, and reappears on 

. Iu a^former paper ■ it was stated that Witte’s peptone, even 
m the srn-all doses of the 2 per cent, solntiou, may prodneo 
an immediate sharp reaction in certain subjects. Flushina 
salivation, headache, palpitation, cyanosis, aud dyspnoea ate’ 
the usual symptoms. The dyspnoea is astbmatical in 
character, .and may last a considerable time. Faintness 
sickness or vomiting, purgation, and localized oedema or’ 
urticaria m.ay supervene in very sensitive subjects. In tbo 
mildest cases flushing, alone or with a sense of constriction 
in tbo chest, occcis. An 3 ’ combination, however, ma 3 ' be 
cucountcred. There seems to be no donbt that this .almost 
instantaneous and sometimes alarming syndrome is cansed 
1)3- |ii5tamme in the peptone. Tbo above symptoms can lo 
faubfully reprodneod when histamine is administered intra- 
■renouslv, and .are due to a sudden iujniioiis dilatation of 
the capillaries and venules, peripherally induced, toaethcr 
with stimnlatiou of smooth muscle. Hanke and KoSsler^ 
by an ingenions and exhaustive process, though fiiulina no 
histamiue in blood, fresh tissnes, casein, etc., as oriniifalh- 
affirmed by Abel aod Kubota, nevertheless recovered it 
from Witte’s peptone in tbo proportion of 0.00335 aram to 
100 grams peptone. It might be urged that this represents 
too small a quantity in the intravenous injections to bo 
effective, and that tbo symptoms must bo referable to the 
peptone itself. Now these figures give 1,11,500 mg. bistamino 
(the equivalent of 0.3 c.cm. of a 1 iu 500,000 aqueous dilution) 
in about 1 c.cm. of a 2 per cent, solntiou of Witte’s peptone 
a average dose). This dilution, I found, gave a posilive 


(an 


poisons -introduced 
gland— ^which is, after all. 


, Q- ........U.,, i a |JUM(lVe 

dermal reaction (0.5 cm. end over) in m.any subjects, but tbo 
intravenous injection of 0.3 c cm. iu the subjects tested was 
either very slight in effect or negative. However, when this 
amount was mixed with the nsnal doses of a histamiue-freo 
peptone, the injections, previously neg.itivc. gave the histamine 
effect inaiumerous instances. .Apparentl 3 -, therefore, the jicp- 
tone reinforces in some manner the action of the histamine. 
The intensity of the effect depends on the amonnt of 
liistamine-ltoptone present in the blood per unit of time— in 
other words, on the rapidity of the injection. Tlio reaction 
to the peptone (proteose) itself, should it occur, requires some 
time and isqiyrcxial in character. • - ' 
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It is necessary to recognize that liistamine is a degradation 
product (by decarboxylation) of tlio aniiub-acid histidine, and 
acts after the manner of a powerful drug. Its presence in a 
peptone is a drawback, as it not only may entail a limitation 
of the dosage, but is itself quite useless in the immunizing 
process, if not actually harmful. It was found by Hankc and 
Koessler that peptone wdiich was perfectly histarainc-free 
produced the typical peptone shock. Histamine shock has 
indeed the more obvious features of peptone shock, but is 
shorn of certain essential attributes of the latter — namely, 
extensive katabolism of body tissues aud incoagulability of 
the blood (supposed due to autithrombin formation from the 
interaction of peptone and hepatic cells).='= Ringer and Under- 
hill® were unable to produce any increase in tissue kata- 
foolism by shock doses of histamine enormously greater than 
those contained in a toxic dose of Witte's peptone. Further, 
histamine is unable to 2 >roduco swelling of the liver in dogs, 
or to produce pyrexia, or to desensitize. Histamine has been 
occasionally detected in the intestines, but whether it escapes 
the action of the liver and 2 >roduccs the symptoms of disease 
is an open question. -Itcertainly can bo swallowed in consider- 
able amount, comparatively speaking, without the 2 )roduction 
of any symptoms. But in the katabolism of tissue associated 
with anaphylactic or anajjhylactoid shock it is quite possible 
that histamine may be iwoduced where cell-oxidation ceases, 
just as it is supposed to be formed iu the tissue destruction 
leading to wound shock. 

The dermal (scratch) test may give evidence as to the 
presence of histamine in a peptone (cone, solution), as all 
individuals give a marked though varied response to extremely 
dilute solutions of histamine. For testing purposes one of 
Burroughs, Wellcome and Co.'s crgainino tabloids m.ay he 
dissolved in water or saline in various dilutions and used as 
a control. A peptone giving a wheal of 0.4 cm. aud upwards 
in diameter iu a series of cases may bo suspected, the size 
of the wheal depending on the sensitiveness of the imtient 
to histamine, though it iuust bo remembered that sensi- 
tiveness to tlie peptone itself may also bo present. Of the 
peptones I have tested in this way, the largest wheal (up 
to 1 cm.) has been constantly given by Parke, Davis’s pej)- 
tone (which contains no primary proteose). Confirmatory 
evidence is afforded iu the immediate Instamino effect pro- 
duced by the intravenous iujectiou of very small doses of this 
preparation. 

A patient may he hypersensitive to both peptone and 
histamine, but the same patient may react differently to 
histamine on separate occasions, owing to unknown causes; 
also, the dermal and constitutional reactions do not always 
correspond. Sometimes intradermal tests are made, but they 
are usually unnecessary and may bo dangerous, unless a very 
dilute (2 per cent.) solution of tho peptone or suspected peptone 
boused, and then only 0.1 c.cm. should be injected. The injec- 
tion of a strong solution may cause histamine .shock. Also, 
if after a negative intradermal injection tlie ordinary inti'a- 
vonous injection be soon made, tho two may summate and 
cause shock. According to Dr. Chandler Walker,'* intra- 
dermal injections are very erratic, far too sensitive, and 
practically non-specific. 

Ordinarily, therefore, aud especially for those requiring 
a hi'dier dose of jjvoteose — sutficieut, that is, to produce 
a slight constitutional reaction — the Armour No. 2 peptone j 
should be employed, which, in my experience, never gives the 
histamine effect. It will be found that the maximum dosage 
will approximate 2 to 2.5 c.cm. of the 5 per cent, solution. 
Witte’s peptone is of particular value in certain oase.s owing 
to the nature of its proteoses, hut it is best given diluted with 
a weaker peptone, as recommended in my last paper.® But 
the Armour peptone (intramuscular or intravenous) gives the 
best results in the majority of cases, and may be safely 
administered to the youngest child, bhould toxic symptoms 
unexpectedly supervene, suspect contamination of the solution 
—a not infrequent occurrence. _ It inay be added that a satis- 
factory immunizing process is characterized by a slight 
]eucocytosis,particflarlyas regards the large mononuclears, 

and by increase' in the haemoglobm and red cells. 
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A CASE OF NON-RHEDMATIC AORTIC STENOSIS 
IN A YOUNG SUBJECT.- 

BT ■ ' 

W. GORDON, M.A., M.D., F.R.C.P., 
snsion riiTRiciAX to the hoyau levon and iixeteh horpitai,' 

rUYslCIAN TO THE WEST OV ENGLAND EYE INPlnMAUY. ' 

aDr. L. Galuvarotn has recently described in an int'erestinfr 
paper a group of cases of aortic stenosis in younn persons 
which he bDlievc.s to be non-rhenmatic in origin.* 'i’he enso 
I bring before you seems to belong to this group. 

The special features of the group are: 

1. Aortic stenosis with loud murmur and marked thrill 

in young persons. 

2. The stenosis generally “pure”— that is, unaccom- 

panied by regurgitation, or, if aortic regurgitation 
coexists, its murmur much less marked than the 
murmur of tho stenosis. 

3. A long period without symptoms. 

The causation Dr. Gallivardin considered doubtful: some 
cases ho thought might bo of congenital origin; most, .ho 
suggested, noiglit be due to a post-natal valvulitis of uuknown 
nature. Eight male cases were described in bis paper, aged ’ 
respectively 21, 25, 19, 20, 17, 19, 21, and 23. Of these the 
first only had been also observed at an earlier age— namely, 
at 7 or 8. 

H. C. P., aged 17J, a hricklayer’s apprentice, a florid, ivell- 
nourished, healthy-lookiug, intelligent lad, was sent to me by ■ 
Dr. Wliaite of Heavilree, complaining of shortness of breath oh 
exertion. This had been noticeable for six months, but only 
troublesome for three months, during which he had been put on a 
man’s job, carrying bods and working eight liours a day. He bad 
bad no pain, faintness, giddiness, cough, or blueness on exertion. ’ 
At 11 years old a school doctor had forbidden him to play football 
on account of “ incurable ” heart trouble, but he had continued to 
play because he felt no ill effects from doing so. The boy has never 
had rheumatism, chorea, or scarlet fever. No doctor attended his 
birth. At nearly a year old he vvas in this hospital for large glands 
ill his neck which subsided without operation; no mention ismado 
in the surgical notes, of any tonsillitis, nor, unfortunately, of the 
state of the heart. As a child he had wh'oopiug-cougli and chicken- ' 
po.x. On leaving school he worked first as a comiiositor, then 
ns an Army Pay’ Corps messenger, tlieu for sixteen mouths as a 
tailor's porter, with' much bicycling and some litting'ot heavy 
weights, finally at his present job, which. has proved too much for ■ 
him. He has never bad niiv serious nccidentor sudden overstrain; 
iiiflneuza in 1918 was the only illness since childhood in which he 
needed a doctor. , , ' -o- ■ 

There is no fnmilv history of ncuto rheumatism or chorea. ii;s 
father is a strong-looking man of 55 who has had sonie “rheumatic 
gout "for ten years, never syphilis. His mother died of phUiisis 
at 46; she was subject to "fainting attacks,” but was hot said to 
have heart disease ; she had no miscarriages. A brother of mo . 
patient in the army died of phthisis at 26. Two sisters and nnotlier 
brother are alive and well ; the surviving brother 1ms .h'l'* 
tonsils reraoved^bnt is stated never to have had acute . 

The circulatory condition is ns follows: Pulse regular (84', pot 
“ water-hammer," giving the anacrotic, fiat-topped tracing 01 



aortic stenosis. After brisk exercise the rate rises to 103, but 
drops back to 84 in two and a half minutes. T.l'f*'® 
nuJsatiOD above the manubrium and clavicles, but httlc 
the neck. In the erect position the Iieart’a apex beat is m t o 
fifth space, half an inch inside the left mammary line, t"® . 
dullness reaches transversely from that point to three-quarters 0 
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ot tlio tlirill nml the lower limits ot the murmur. There is also 
a much softer, fainter iViaslolic murmur, whose area is shown in 
I'i" 2 When I first saw the patient this diastolic murmur, was 
heard witii difiicnitv with the double stotlioscopo, a little better 
- ■ with the BiraiKht stethoscope, and sur- 

prisiimlv easily by the ear laid directly 
on the ’chest." It is interesting to note 
that Dr. Gallivardin made the same 
observation on one of his cases. When 
n deep breath was tahen and held the 
diastolic murmur disappeared, which 
I thinl; indicates a Very slight degree 
of regurgitation. The femoral pulses 
are normal and Dnroziez’s sign is absent. 
A shingvam shows a fairly normal-sized 
heart, hut with a rather dilated aorta, 
„ „ . and with the screen this aorta is seen 

rio.-.—.tm.a of diastolic ^ nulsa'e actively— a condition which, 
A°ul«ez\i.d Bordet consider,, suggests 
b?ul I'ositlon. congeiiitfil aortic stenosis.- Tlio second 

sound is nudiblc over tbe right ci&vicie. ^ 
There is no clubbing ot fingers or toes. The right tonsil is 
chronically enlarged, a" tact of which the patient was unaware. 
The other’organs, iucludiug the ocular fundi, are normal. 

The diagnosis of an aortic stenosis with regnrptation is 
here so plain that no discussion is needed. The actual 
degree of stenosis c.annot be great, judging by the pulse, the 
size'of the heart, and the symptoms, although the murmur 
is what might be suitably called ‘ extravagant. The 
regurgitation must he very slight, judging by the pnlse, 
the presence of the aortic second sound in the neck over 
the n"ht clavicle, the size of tho^ heart, the charactcis of 
the mnrmur, and the symptoms. No other cardiac lesion has 

*^'^1 "do*^ not^Hiink we can reasonably consider that the valve 
dete ct is in this case post-rhenmatic. It clearly is not tran- 
inatic or svphilitic. So the question to decide becomes. Is 
the condition of congenital origin, or has it arisen betwera 
birth and 11 years of ago from some unknown form of 
valvulitis ? I would venture to suggest that it is ot congenital 
orioin, and that the whole group, to which it seems to beloD^, 

*'rirsf“cUnUu?fhen one finds what I have called an 
“extravagant" murmur with little cardiac enlargement or 
disturbance', one tbinlcs ot congenital heart disease, ® 

is reasonable for in sucU cases an undamaged muscle is 
driving the blood through sharply defined 
clean-?nt obstacles. The stenotic 

n“dn°orm®“t''rfs mucriouder' anVmore ^ 

stenotic murmur I have met with was m 

of 19 who had recently been passed as a first urn 

on account of his healthy appearance and fieedora from 

symptoms.' +« Vm n cprics of similar cases 

rep"oTedt'’chnd"n.^rnd the^e have '’eeu gene-Uy diagnos^ 
as’congenital. My patient’s lef “ have htrt touWe 

they'^call congenital, and in fnd^qSiTed 

recalled a case observed in oj a^e.^ 

another which had been reported ‘ . thonoh rare, 

Thirdly, lesions capable of ‘ ^■g“^;‘“°atation of 

are known to morbid anatomist^ .n-meb do not concern us 
the aorta and aortic ^jypbrp'as . aortic narrowing— 

here, there are a few millimetres 

namely, (1) subvalvular aortic s j supervenes, 
below the valves, "“'""^^rfeTor no 

allows of survival to auult life stenosis ; (2) stenosis 

but with the P^^® ®®Vf-“%^llm smv?vtn° bfrtb\M 

due to prenatal ■^®'''"J*‘'f’®nbrbIv many of the milder cases 

as Hirschfelder suggests, to valvular mal- 

escape detection ; and follow is compatible 

formation, which, if “ays ‘Tha% seen only 

with many years of life. ^ gjonally in persons who 

twoivalves at the 3 frequently in middle age. 

have, died iu advanced li.e, a ^ , any appearances of 

without the segments having pr have been noted by 

morq.recent disease: and would seem 

others.” “ Such svstolic murmur, a retained 

capable of accounting for a - jiagtolic murmur, as in 

second sound; and a Tunch s - jog the same picture 
the case before us. It is less c.asy to ima ■ 
being presented by the msuU of post-natal vaivmuis- 


Lastly’, altbougli iu my case I cannot prove that the lesion 
is congenital, I can find no histor}” of any condition hnown to 
produce valvulitis. The enlarged tonsil might be held to 
indicate some chronic infection, but we have no evidence that 
it antedated the murmur. Tlie glands in the neck were 
probably tuberculous, seeing that his mother and brother died 
of phthisis. Iu Dr. Gallivardin’s cases I can find no proof 
that the murmurs described had not dated from birth, and 
it seems safer to assign a known origin than to invoke an 
unknown our. 

The question is by no means merely academic. If chronic 
valvulitis is responsible for the condition we must fear its 
continuance. If a malformation is the cause, provided 
valvulitis does not supervene, we ma}* hope for many years of 
life. Although at the moment we cannot come to any final 
coDclnsioD, it seems worth while raising the point, in order 
that our congenital aortic stenoses may perhaps be more 
persistently followed, and that, in the rare opportunities of 
autopsy, attention may be more closely directed to the 
possibility of congenital defect. 

ErrEr.nxcns. 

* “netrecissement aortJqwe non-rhumatismal des jeanes sniets.” par 
L. Gfllhvardin, M^decin des Hopitaux dc Lyon, Presse 2lMiealt, 19 Mars. 
1921. 

-Vaauez and Bordet; The Heart and the Aorta, Translation, lale 
University Press. 1920, p. 13J. , , j ra • 

et M^vtoires de la Soeiite 2Iedtcale det Mopxtaux de Pans, 
21 .Tuillet. 1921, p. 1152 et seq. , vmo 

^Distasei of the Beart and Aorta, Philadelphia and London. 1913, 

**5Peacock: Malformations of the Heart, London, 1865, p. 187. 
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MARY E. WESTON, M.B., B.S.Loxn.,. 

ASSISTANT SIATEK.'Jirr AND CHII.D a-ZLTAaE UEDICAL cmCrn. 

■ • cou.s’TT or nuiCESTEn. 


Mv object in veeoTcling these obsei-vations is to show the great 
value of the antenatal clinic as an educational factor and its 
possibilities from tue point of view of preventive medicine. 
My remarks are directed to sneb cases ot pregnancy as are 
commonly classed as normal, for the valne of the antenatal 
clinic in the early diagnosis ot gross abnormality has already 
been sufficiently emphasized in current medical literature. It 
has been estimated tliat 40 per cent, ot women out-patients 
suffer from some form of ill health directly or indirectly duo 
to child-bearing. My experience lias convinced roe that a 
larie part of this ill health is dne to neglect of the so-called 
mi?or maladies ot pregnancy, and that its prevention is 
lamely a matter of patient individual teaching such as can lo 
earned out at antenatal clinics. Of 138 cases 42.8 per cent, 
suffered from constipation, 36.5 per cent, from flatulence and 
heartburn, 31.7 per cent, from varicose veins (severe), and 
52 38 per cent, from vomiting. The milder degrees of vomiting 
were not always entered. Ont of 300 mothers whom I per- 
sonallv interrogated, 67, or 22.3 per cent., had never once 
vomited during pregnaucj’. . 

All these women received detailed teaching on hygiene 
principally on clothing, diet, and exercise ; no medicines were 
advised except sneh as can fairly be called “domestic 
remedies," in order that the antenatal clinic might retain 
its character as a teaching centre and not encroach in the 
slightest degree on the province ot the general practitioner. 
H^d any case not responded to these simple measures s lu 
Tvould have been referred to her own doctor; bnt of over 
200 cases seen daring two and a half years this n c 3 
dffi notTrise. though in some the vomiting was severe enough 
to interfere with sleep and materially to affect 
marked numerical contrast to the above-figures < ^ ^ 

serious disorders which were treated apart fi-om the clinic 
anTexchisive ot venereal disease-namely, there wore four 
rases ot contracted pelvis and one ot albuminuria. 

bcfnSelktranMalantnco^^^^^^ “c^ffeifol 

both analytical and experimental statistics on .be effee 
different toxins, x rays, etc., on the germ cell or on the foctn= 
afall stages of its development. Clinics efficiently cinip. cd 
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HAEMOHRHAGIC CDLITIS. 

IIavist. read witli interest the recent coiumuuications on the 
suhjoct of haemorrhagic colitis I should Jilco to emphasize the 
importance of sigmoidoscop}- in tlio diagnosis of such condi- 
tions. In true liacmorrhagic colitis lesions in the pelvic 
colon can bo demonstrated hy means of the sigmoidoscope, 
and the rectum itself may or may not bo affected. On the 
other hand, the patient may have the symptoms of haemor. 
rUagic colitis and yet the sigmoidoscope may reveal a lesion 
confined to the rectal raucous membrane, that of the pelvic 
colon being unaffected, the condition being essentially 
“ haemorrhagic proctitis.” The tieatmeut of these two con- 
ditions differs in some respects: haemorrhagic colitis usually 
requires appendicostomy with irrig.ation of the colon, whereas 
haemorrhagic proctitis may bo successfully treated by local 
irrigation of tho rectum. In both varieties I have found a 
course of zinc oxide given internally useful as an intestinal 
astringent. To illustrate these two varieties I may mention 
the fofiowing cases, which came under my care in the out- 
patients' department at St. Mark’s Hospital. 


CrsK I . — Haemorrhapic Colitis. 

Female, aged 26. History of passing large quantities of blood 
with mucus and pns from the rectnm for two months. The 
patient was anaemic. Tenderness was present along the hue of 
the colon, cspecinllv in the left iliac and pelvic regions. 

Sigmoidoscopv showed oedema of the mucous membrane of the 
pelvic colon, which was very vascular and bled profusely. Sloughs 
were present on tho mucous membrane. 'Ihe rectal mucous 
membrane was only affected to n very slight degree, ^ume^olls 

cocci, chieflv streptococci, were present in the faeces. 

The patient was admitted to hospital, and appendicostomy was 
performed. There was severe haemorrhage from the bowel both 
l^ctore and for a few days after the operation. The howel vvas 
irrigated dailv with a solution of hazehne (2 drachms to the pint), 
i coume of antog^ vaccine, prepared from the faeces, was 
given and lateron a coui'seot zinc oxide when the acute siraptoms 
had subsided, but small quantities of blood and mucus were still 
being pas'ed. The patient has been under observation since 
leaving hospital, and at the present time (sonne twelve months 

amount of muons occasionally. 

Case ir . — Haemorrhagic rroctilis. ^ 

'151 Historv of Dassing blood and mneus sixtecu 
mSt'hf^'re^mns'^^y. fhls Tttjcrinbs^ed. but severe symptom, 

'■^st'moidolcoSv revealed ^ very vascular and granular 

oxhie given internally. 

Lionel E. C. isoiiBUirv, F.R.C.S., 

Assistant Surgeon. St. .Mark's Hospital for Diseases 
assuiau, a oltheBectimi.Ctc. 
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Hrjmrfs of Societies. 


RECTO-YAGINAL ADEN0MY03IA . 

A JIEETING of the North of England Obstetrical and Gynaeco- 
logical Society was held in Slanchester on May 5tb, with tlie 
President, 3Ir. H. Clipfoed, in the chair. 

Dr. A. Do.nald (Manchester) toad a short paper on adeno- 
myoma of the recto-vaginal space associated with cystic 
ovarian tumours with tarry or chocolate contents. Ho 
reported five cases of recto-vaginal adenomyoma on which lie 
had operated within a period of twelve weeks. In three cases 
panhysterectomy had been performed, in one double salpiugo- 
oiiphqrectomy with removal of a nodnie from the posterior 
aspect of the cervix, and in the remaining case removal of a 
hard growth from the anterior wall of the rectnm after 
separation of adhesions. In three of tiie five cases tho 
ovaries contained cysts with tarry or chocolate-coloured fluid. 
For some years he had been puzzled by these cj'sts and had 
gradually formed the opinion on clinical grounds that tliey 
were not duo merely to an accidental effusion of blood into 
a cyst, but were really adenomyomata of tbe ovary. His 
reasons for this opinion were as follows: tbe cysts wero 
generally adherent and in many cases bad to be dug out of 
the back of the broad ligament or the side and back of the 
pelvic cavity: they Lad tbe faculty of bnrrowing into tissues 
and of contracting very firm adhesions; the contents resembled 
exactly the thick tenacious brown fluid that was found in 
haematocolpos and haematometra and in smaller quantities 
in the gland spaces of adenomyomata ; and there was always 
acute dysmenorrhoea during the first two days of meuslrna- 
tion. He was anxious to have this theory confirmed by the 
pathologists, but so far from the specimens he had obtained 
he had not succeeded in finding a slide showing a glandular 
lining of endometrial type. Pathological support was now- 
coming qnicldy. He quoted cases mentioned by Lockyer and 
Cullen of ovaries which contained islands of nterine tissue, 
si.x in all, and finally referred to an abstract published in the 
Bkitish Medical Jodrnal of Febrnary 4tb, 1922 (Epitome, 
No. 117), of a paper contributed by Sampson to the American 
Journal of Obstetrics on “Perforating haemorrhagic. cysts cf 
the ovary.” Sampson believed that these cysts were haema- 
fomata of endometrial type and gave reasons for this opinion ; 
ho believed also that tbe material escaping from tbe. cysts 
mii-ht give rise to widespread adenomyomata. Dr. Donald 
thought it was interesting that on purely clinical grounds ho 
shouTd have formed an hypothesis similar to that reached by 
pathological research. 

Chronic Endocervicitis. 

Dr. J. Y'. Burns (Liverpool) read a paper on chronic endo- 
cervicitis and its treatment. He h.ad made a close study of 
tho bacteriology, pathology, and treatment of this condition 
in eighty-four cases, and had reached tho following con- 
clusions : (1) Chronic eudocervicitis should be recognized as 
a distinct pathological entity apart from endometritis. 
(2) Any discharge, from the vagina which induced ffiscomfort 
in the patient was pathological and usually due to chronic 
infection of the cervical canal. (3) That the condition was 
an infective one was proved by the fact that a positivo 
culture could be obtained in 92 per cent, of cases. ^ In 50 per 
cent, tlio staphylococcus, either alone or in association witli 
some other organism, was present. (4) Applications o. 
various drugs, douching, tamponna^e, etc., onlv gave tcmporaij 
relief because the antiseptics did not reach the infecting 
,aoent in the lumen of tho glands. (5) Ionization- brought 
about a marked improvement iu those cases where no erosion 
was present. (6) For those cases associated with erosion t lo 
only iucoessful method of tieatmeut was the removal of the 
lower two- thirds of the cervical c.inal including the erosion. 


AVEST LOI'DOIs 3IEDICO-CH1RURGICAL .SOCIETY . 
-V CLINICIL meeting of tho Y'est London Medico-Cliirnrgic.al 
Society was held at tho AVest Loudon Hospital on May 5;li, 
with Sir G. Lentiul CiiE.tTLE, tho President, in the chair. 

Air O. L Addison showed a case of chronic cmpycnia in 
a yoiing girl. Repeated operations bad been performed witli 
a view to closing the sinus, inclmling the removal of the 
ribs overiviufl the cavitv drained by tlic sinus. Tlic.-e bad 
all proved nseless. He had therefore freely opened the cbcs. 
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aucl clecoi'bicatecl .the .lung over . an extensive area. The 
result had been a complete success. ’ 

Mr. D. Denham Pinnock showed a well -marked case of 
ostcochondri.tis coxae in a boy. -He thought that trauma 
was probably responsible for -the condition. • In a discussion 
on the case, Mr. O. L. A.QDISON. said that in bis experience 
the treatment of. .the. condition .did not cause any anxiety, 
as be had seen cases in which radiography had shown marked 
changes in the head of the femur recover completely by 
simple splinting of the hip-joint. Mr. Pinnock also showed 
'a boy with pr-onounced coxa vara on both sides, probably due 
to late rickets. Walking bad been difficult owing to “ scissor 
leg” deformity. He had performed subtrochanteric osteo- 
tomy on one side, and the child now walked well with only 
a slight limp. Skiagrams were shown illustrating the 
condition both before and after operation. 

Mr. Neie Sinclair showed a case of actinomycosis of the 
mandible and cheek ' in a woman ; the condition was . 
responding well to large doses of potassium iodide after ^ 
removal of several carious teeth. 

Mr. Rodney Maingot showed a case in which dlaphy- 
.sectomy of the lower third of the femur had been performed 
for acute osteomyelitis. Complete regeneration of the bone . 
'had taken place, and no shortening of the limb had resulted. 

■ Other cases of interest were shown by Dr. L. C.' Burrell, 
Dr. J. BURNFORD, and Mr. B. Sangster Simmonds. 


MEDICAL ASPECTS OF PENOLOGY. 

At a meeting of the London .-Issociation of the 'Medical 
AVomeu’s Federation held on May 16th at the Elizabeth 
Garrett Anderson Hospital, London, when the President, 
Dr. L. M. Martindale, was in the chair, Miss M.vrgery Pry, 
J.P., honorary secretary of the Penal Reform League, spoke 
on the medical aspects of penology. There was, she said, 
a need ’for women with special training iu psychology to act 
as prison medical officers, and also for more skilled nursing 
in many prison hospitals. She emphasized, however, that 
there was a much wider Hold for trained medical minds in 
the whole treatment of criminals than that afforded by the 
old conception of the prison medical officer as the man or 
woman who looked after the phy.sical healtli of prisoners 
undergoing punishment, 'Vtniilst the lawyer was called upon 
to say, “ ■\Vhat has this man done?” the doctor ought to.be 
called upon to say, “ Wiiat is to be done with this man?” 
Only when the causes of crime were studied in a really 
scientific sph’it was there any hope that true remedies for 
crime would be discovered and applied. Already under 
the Birmingham scheme certain classes of criminals— for 
example, those repeating the same offence again and again 
rvithout apparent motive— were being individually examined 
with a view to appropriate treatment. Miss Fry pleaded for 
a wider studj' from the medical point of view of the problems 
of criminology, urging that the present treatment iu prisons 
was unscientific and therefore wasteful. A short paper by 
Dr. Mary Gordon on the same subject was read in her 
absence by Dr. Constance Long, and a discussion followed 
in which Mrs. SCHARHEB, Dr, Mary Bell, Dr. Mina Dobbie, 
Dr. Christine Murrell, and others took part. 




A.."' .. ■ ' ■■'VITAMINSr - 

The Vtlam his,^ by Professor • H. G: SnERM.tx and Dr. S. L. 
•Smith, is one' of an 'excellent series” of' monographs oh 
Mien tme and technological subject published by the American 
'Chemical Society. They have t'wo purposes: first, to present 
'the ktiowleage available upon a chosen topic in a readable 
•form intelligible to those whose activities may be alon" a 
■wholly different line; and secondly, to famish a well-digested 
survey of the progress already made in' a particular field, 
and to indicate directions in which investigation needs to be 
extended.' 

The volume under review fulfils both of these purposes. It 
is divided into five chapters — namely, ah' historical intro- 
duction, three chapters devoted to the three different vitamins, 
and a final chapter dealing with the vitainin supply in normal 
diets ; there is also a bibliography containing about a thousand 
carefallyselected references. 

The general reader will probably bo' most interested in' the 
final chapter, for iu this the authors discuss the question hoiv 
an adequate supply of vitamins in the human diet can -bo 
ensured. The discussion is of necessity rather vague, for wo 
have very little information as to the quantities of the various 
vitamins which are necessary to maintain health in man, and 
we have 110 accurate quantitative knowledge of the 'vitamin 
content of foods. Alauy interesting observations are made', 
however, as to the relative value of foods as ■ sonrccs of 
vitamins. The superioritj' of milk over meat in this respect 
is emphasized and the importance of vegetables and fruits is 
also very clearly shown. The practical suggestion is hazarded 
that in a normal family in order to ensure a dietary fairly 
balanced as regards mineral elements and vitamins at least 
as iinicli should be spent on vegetables -and fruit as upon 
meat and fish, and at least as much upon milk in its various 
form's as on all form.s of flesh food. Calculations of this 
naliirc'must of necessity be very vagne, but these provisional 
attempts' fo estimate what diets, are likely to provide an 
adequate vitamin supply are of very great general interest. _ 

Those who are engaged upon research work , on vitamins 
will find that the three chapters devoted to tb6 three vitamins 
contain a clear and concise account of all the more important 
work which has been done, and that a particularly full account 
is given of the knowledge available concerning tbo chemical 
and physical properties of vitamins.' Such workers, ,^yill 
perhaps welcome most of all the excellent bibliography pro- 
■vided more 'than one-half of the thousand references refer to 
work published in the last tour years, and 190 to work which 
appeared in 1921. This means that the present ontpnt in 
vitamin litefatnre is a paper every other day. These figures 
indicate better than anything else _th^ great value of mono- 
graphs such as that before us. It is impossible for anyone to 
keep iu touch with modern scientific literature except along 
one particular line. ' Hence the ‘only way in which the evils 
of narrow specialization can be avoided is by the study 01 
monographs of the type of this. ' 


LIFE TABLES. 

At a meeting of the Royal Statistical Society in the hall of 
the Royal Society of Arts, on May 16th, with the President, 
Sir R. Henry Rew, in the chair, Dr. Major GREENWOOd 
opened a discussion on Ihe scientific value of life tables. 
Dr. Greon'wood submitted that the value of a life table as an 
instrument of research had been somewhat overestimated, 
and that the opinion that important deductions could be di-awn 
H-om local life tables which were not deducible from the death 
rates at a"es was mistaken, A life table was an artificial 
inoducb • its population was a fiction. It was not correct, for 
Lstauce, to say that the average length of life of an English 
male was given by the “ expectation of life of any national 
table An “ expectation, of life ” was deduced from the rates 
nf mortalitv of contemporaneously observed lives and the 
Minparison of such constants for different life tables was open 
t^ umerous criticisms. In - Dr. Greenwood’s opinion a 
medical officer of health would learn little more from a life 

table than from -death rates at ages. 


'dr C'VRTBADO Mena has been -elected president' of the 
ienker, Bismarckstrasse 17, Jena. - • - • 


FUNCTIONAL NERVOUS DISORDERS. 

Of books dealing with the varions different aspects of func- 
tional nervous disease tho number is legion, and it is not easy 
either to express any original opinions^ or to compress tuo 
current views of tlieory and practice into a concise form. 
Dr. CoRE^ may, at any vate, bo congratulated on the production 
of a-voinme-mucliof-whiclr is original, though- we f^r tUaC 
its size and the somewhat verbose nature of its method may 
militate considerably against any wide diffusion of ins 
opinions. Much of his nomenclature, again, is iinfatmiinr, . 
and his classification also. Hence the readei- who desires 
really to profit by this book would do well to study ino 

preface carefully, , , 

In a short review it is impossible to enter fully mto an tiio 
opinions expressed in the book. Tho functional ncryom 
disorders are classified broadly into two -V 

Regressive— that is, hysteria, which is ag ain subdivided m to 

‘T/ic ninmim. By H. C. Sherman. Profes.'or "’““fI-kiL 

ColumSia University, and S. L. Smith, ’ Acan ( henucnl 

Chemistry.- U.s. Department of AKricnitarc, ^ ° Af.f S?alo« ./iom- 
Hociety Monosraph Senes. New Vork; Tho 

pany.Inc. 1922. (Med. 8vo. pp. 25a : 2° Trfa(»i''d- 

2jFi(iicffonn( Neri'oits Joh^ Wrialit and 

By Donald E. Core, M.D.Manch.. and Co., Ltd. 

Sons. Ltd. London: Simpltin. Marshall. HaimimD, Jitm > 

192' {Jled. 8vo, pp. .yii-tJ?! : 21 fignres. 2 'S. net.) 
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jnriuiArj', sccoudni-y, nncl tertiary ; niut (2) progressive or S3’m- 
pattictic Iiiuctioual nervous itisordors; llicso aro subetivided 
iulo two groups, tile instinct distortion neuroses and llio 
incmorj- or imicmo-nonrosos. Those wlio follow tho antljor 
carcfulh- in Ids reasoning will find much that is vahiahle and 
altractivo in this classificaticn. 

Tho first three chapters arc devoted to some general con- 
siderations, ^Yhe.ro tho psychology of animals and that of man 

• is compared in their evolutionary and environmental aspects. 
, Tho regressive group of disorders, hysteria in its different 

clinical forms, aro considered in detail in tho second part of 

• tho book. Tlie second great group, tho progressivo or 
sympathetic nervous disorders, ato tlien fully described. The 
rTadcr will picrhaps bo surprised to learn of tho characteristic 
association of a mur.monourosis witli a raised blood pressure 
and to find tho view expressed that a muemoneurosis is a 
prodromal phase of arterial degeneration. Tho subject of 
dreams and the luncb-vcxed question of tlio sex instinct as 
an etiological factor aro discussed in a separate chapter. 
Chaptcis on diaguosis, prognosis, and treatment complete 
tho booU. 

The author lias wisely included a summary of contents at 
tho end of each chapter, for his style is not easy and liis 
nomcuclalnre will add to tho diflicultics of any reader not 
familiar with pisychologicai literature. As a wtiole the book 
is altogether too prolix, while tho form of its expression 
'is rrnnccessarily verbose. Tlieso are imfortunato faults, for 
_tliero is much that is very valuable iu tlio authoi’.s con- 
clusions, which have obviously been rcacbcd as tbc results ot 
careful aud painstaking study. 


GLAUCOMA. 

Tub fact that a second edition ot Elbiot's Treatise on 
Gtaacoma'' has been called for witbin four years of tlie 
pnblication of tho first proves that the book has beerr 
aunreciated. Its general charaotors aro well known to all 
who bavc perused the earlier edition ; tho author adopts the 

attitude ot a student who seeks by a survey of tbe literature, 
and from his clinical and pathological knowledge ot the 
disease, to bring some sort of order out of tho chaos wiiicu 
even now surrounds Ids subject. , . , , . 

■SYo think Colonel Elliot is right iu regarding his book not 
quite as a textbook, iu whicb, more often tbau not, a dogmatic 
atlitudo is adopted inlentioually by tbe author, but ratber 
. as a treatise iu which everyone is given a fair hearing, and 
the reader is left to draw his own conclusions. 

The new edition has been brougbt up to date ; some parts 
of it have been rewritten and additions liave Ueeu made, fresh 
papers on tho subject up to January, 1922, having been ^id 
-under contribution. The result is a bulky volume wmcL will 
be of great value to ophthalmic surgeons tlirougliout t be 
EnglisU-spealung world, and also to 

are .studying for the higher degrees and diplomas m 

“Tfturre of the book is tbe valuable I^iWiograpliy provWed 
at tbe end ot each section or chapter; the full 
authors and subjects completes a work winch ^ 
contribution to the literature of its subject, Lite pubi sb 
have done their share in its production excellently. 


RADIOGRAPHY. 

ts The Pi-tnciples of Badioffraphv* Dr. J. A. CaowTHcn, the 
lecturer in physics applied to medical radiology m tUe 
University of Cambridge, has eudeavoured to 

^he^DM R E Camrrfdnt fi"® I-®® 

i( divided into ton 

electrical plieuomcna, tbe ^ ,, pro- 

currents, electricity m gases, ^ ' installation, tbo 

auction of higbvteusion currents, tho x-ia> mstauanon, 


^ATieatifeonGlnuecina. 

F n'C'S Eng., Lienteiiant-Colop* 
mbncfltions. H.-FrotY 

(Demj' 8re. Pl>. + 656, 2li nste 

F. t. 1922- ®rmv Svo. pa. vl V liS; 
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making of a radiogram, and the localization of foreign bodies. 
It IS all written in very simple language, aud the diagrams 
aro adequate to illustrate various points which othervriso 
might not bo easy to understand. There are also .a few 
radiographic reproductions, but it is unfortunate that one of 
these is described as .showing a fracture of the humerus, 
wliereas in reality it seems to be a fracture of tbe lower end 
of the femur. IVq note that in two places it is stated that 
the discovery of i rays was made by Rontgen in 1894, but 
it should be remembered that the paper annonncing the 
discovery appeared in December, 1895. Tbe chapter on tho 
localization of foreign bodies is somewhat inadequate, and 
the simplest of all methods, by a single shift of tbe tube after 
firstof all centring on tbe foreign bodj-, is not explained. In 
any future edition this ebapter should certainly be revised. 
As a whole tbe book fulfils its purpose, and should be useful 
to those commencing the study ot radiology. ' ‘ 

Tj'Emptoi des liayons AT eii M^decinef by Dr. Pabb Dtjhew, 
is a book wbicb iu a short aud concise manner covers the 
whole ground of ir-ray work from the points of view of 
ihstrnmentation, diagnosis, and treatment. In effect it is. a 
general statement as to tho position of x rays in medical 
work, and is obviously intended rather for the student and 
general practitioner than the specialist. The illustrations 
are almost entirely' diagrammatic. It is one of a series — 
“ Bibliotheqne des Conuaissances Medicales” — appearing 
under tbo editorship of Dr. Apert. 

The First Htd X-ray Atlas of the Arteries,’^ Toy Mr. H. C. 
OnaiN, consists of nine plates, reproductions ot radiographs 
of the various arteries injected with an opaque material, and 
a short account of e.acb plate. It is intended for lecturers on 
first aid, and will be of value to them in teaching the arterial 
sj’stem to their students. 


THE DEYOiV A.\D EXETER HOSPITAL. 
DibHaruis’s flisforyo/ the Foijal Devon and Exeter SospitaV 
is a valnable work. It records minntely, from j'ear to year, 
the groq-th and development ot an important medical charity 
in all its departments, from its foundation in 1741 to the year 
1905. The book is full of interesting information on adminis- 
tration and finance, on the honorary stuff and their work, on 
tbe paid staff, the niirsing, aud tbo story of the medical 
school. It is replete with biogr.aphies of benefactors, medical 
officers, and others, and contains many anecdotes and valuable 
pictnres oi the times. ' . 

The record presented is a notable one. The institution 
was the second provincial hospital established in England, 
owinw its fonndation to the same man who founded the first. 
Dean Clarke, when Prebendary of R'incliester, had esiab- 
lislied in 1736 tbe present Royal Hants County Hospital, 
and, altbougli be vvas a sick man when appointed Dean of 
Exeter, he lost no time in setting on foot a scheme for 
a large hospital there also. The present Royal Devon and 
Exeter Hospital was founded by him in 1741, but unhappily 
before its opening two years later tbe Dean was dead. The 
impetus he gave outlived him, as we see from the foundation 
in Exeter in 1808 of tho first eye hospital in England outside 
Loudon, and that only four years later than the foundation of 
Jloorfields Itself. 

Tho Dean’s generous co-founder, Mr. John Tuckfield (who 
by the way was thrice Member ot Parliament for Exeter) tbo 
donor ot tho land on which the hospital is built, also left an 
enduring example. For, as this book shows, tbc charity has 
been singularly fortunate in the loyally and generosity of tho 
support accorded to it both by* county and city. Some years 
ano. when the question arose of economy by closing some 
wards, cue of the staff was able to show that it was the most 
richly endowed hospital of its size and sort iu England, and 
the wards remained open. 

A benefactor of its early days, whoso portrait hangs in 
the boardroom, near those of Dean Clarke and Mr. Tncklield, 
was Mr. Ralph Allen, the friend of Fielding, believed to bo 
tbe orteinal of Squire Allworthy in Tom Jones. In connexion 
with tSis may be mentioned the fact, which Dr. Harris 


des Pauptis X en ATc'Ufc-tn^. By Paul Dulioin. Jfff- 
Irnest Flammarion. 1922, (Cr. 8vo, rl’- aCl2: 67 Bsurc-. lau.r covi.a. 

X-rev AUns c/ 17*r Arlerie*. Br It. C. Owin. O.B.Tl., 
' U London: BailU^ro. TindaU. and Cox. Ir— . IPo*.. -vo. 
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relates, that one of the staff, a Dr. Rhodes, was the son of the 
lady supposed to have been tho origiual of Sophia in the 
same famous novel. There seems no doubt that Fielding fell 
deeply in loro with her, but tho lady ho ultimately married 
is said by some to have been the real Sophia. 

Dr. Harris’s interesting speculations on the origin of the 
great philanthropic movement of the eighteenth century in 
England omits ouo powerfnl factor emphasised by John 
Richard Greon—namely, the wonderful and widely carried 
mission of the Oxford men who clustered round .Tolm and 
Charles Wesley. Dean Clarke, however, though ho must 
have been iufiueuoed by this O.xford movement, was himself 
a Cambridge man, a Fellow of Corpus. 

The staff of the hospital, whoso careers, whore possible, arc 
carefully sketched, have been a distinguished body of men. 
Two Lave been Eellows of the Royal Society— namely, Dr. 
Bartholomew Parr, physician 1775 to 1809, who published a 
bulky London Medical Dictionaiij ; and Mr. .Tolm Sheldon, 
surgeon 1797 to 1808, whose book on the History of the 
Absorbent System was considered an excellent piece of work. 
Two of the physicians also mado notable original advances 
in medical knowledge whose value persists— namely, Dr. .John 
Blackall, physician 1807 to 1847, tho fororunucr"of Bright, 
who in his work, Observations on the Nature and Cure of 
Hrojysies, pointed out the relation between albuminuria and 
dropsy; and Dr. Thomas Sbapter, physician 1847 to 1876, 
whoso volume on the 'Climate of Sonlh Devon was a valuable 
contribution to climatology. Ono of the surgeons, Mr. John 
Haddy James (1816 to 1858), was tho second to tie the abdo- 
minal aorta for aneurysm. It was this surgeon who, with 
his colleague Mr. Samuel Barnes, established the medical 
school in Exeter. Tho staff had always had pupils, but in 
1819 more systematic teaching was introduced and a “ larger 
number” of pupils attended. This continued till about 1863, 
when new regulations for medical education bad caused the 
numbers to dcolino. 

It is interesting to notice bow many of the earlier staff 
had studied abroad — Mr. John Patch in Paris, Dr. Dicker, 
Di‘. Glass, and Dr. Hallott under Boerhaavc at Leyden. 
Ono of the staff, Dr. Kempo, was an important benefactor 
of the hospital, building its chapel at his own expense. 
Tho library and museum, Dr. Harris tells us, were established 
iu 1813, the nursing training school in 1890. 

Two omissions — which, in the huge mass of detail with 
which he had to deal, have escaped Dr, Harris’s attention — 
must be noted. Tho ono is tho inauguration of systematic 
note-taking of the cases by Mr. Russell Coombo about 1889 
when be was senior houso-snrgeon, and the other the admis- 
sion of the staff to ample official' representation on the 
Hospital Committee about 1897 — r a change which has 
admittedly been of the greatest benefit to tho institution. 

Dr. Harris has naturally refrained from reference to living 
officials, but it would be unfair to close this brief notice of 
the valuable service rendered to the hospital by him as its 
liistorian, without mentioning its further debt to him in the 
organization of the present fine electrical department. 


NOTES ON BOOKS. 

Ukder the title of Fost-Gradvate Lectures^ ten lectnres to 
graduates delivered before the Fellowship of Medicine at the 
housc ot tho Royal Society of Medicine in 1919 and 1920 have 
just been published. In a preface which he has written for the 
volume Sir Clifford Allbutt says that the perusal of the lectnres 
will go far to convince the most self-contained practitioner 
that in our time without periodical class teaching and co- 
operative practice he cannot efficiently erinip himself, nor do 
full justice to his patients. The subjects of the lectures 
include- “Syphilis and insanity” aud “Morbid mental 
crowths ” hv the late Sir George Savage ; The prognosis' of 
Ixophthalmic goitre,” by Sir W. Hale- White ; “ Grave familial 
iaundicc of tho newly born,” by Sir Humphry Rolleston; 
“ Tho value of combined treatment, with special reference to 
surgery, electricity, and a- rays,” by Dr. F. Hornaman- 
fohnson- “On the after-effects and so-called after-effects of 
^iVaesthetics ” by Mr. J. D. Mortimer ; “ Chronic paroxy.smal 
tvlSnal neuralgia and its treatment,”.by Dr W. Harris; 
“ Pyorrhoea alveolaris and its relationship to disease, by 
Mutch; “Disabilities of the feet duo to. static or 
vnoobanical causes ” and “ Deformities and disabilities of the 
Icet cirTo' paraly^ by Mr. W. H, Trethowan. The 
publication of these lectures is an extension of Jhe nork of 

^V^t-Graaiinte I^eclur p. With a preface by 

KCB Xoiadon : J. Bale, Sons, and Danielssoc, Ltd. iS2— ^ 

(Dcmy'Svo, IH). -10s. 6d. net.) 


Medicine upon .which, it is to be con. 
gratnlated. The standard of the lectnres is hi"h and all nm 
well worthy Of being given permauenco fn tKrmfso 
a UKler public may now appreciate them. The yolumc*^i3 
well printed and produced. '^'uiuincis 

Mr. Hugh Macnaghten, Vice-Provost of Eton College, has 
in appreciation of M. Emilo Couea'tM 
his work. In this he tells how he came to visit the auto^ 
Nancy m searclrof relief from insomnia, 
and describes in some detail the conferences held lately by 
M. Cone m this country. With regard to the formula -which has 
beconie a household w-ord iu alines . every stratum of society,' 
the author observes : “ Wc shall tberetore, as good children , 
continue .saymg ‘ Every day in every respect I am getting 
bettor and better, though we shall not fail to realize as saiio 
men and women that it is tho condition of mind and not tho 
repetition of formulae which is responsible for the daily 
improvement.” The sincerity and literary charm of th’s 
pamphlet will bo apparent to every reader. .Mr. Macnaghteh 
writes with an obvious . desire to help others, but in his 
paragraph he seems to admit that after sev-en weeks’ 
disciplcship he' is hardly yet in a position to speak with an air 
of finality about any benefit he himself has received. It is, 
how-evor, common knowledge that self-confidence is halt- the 
battle in overcoming sleeplessness. . 

^ ISmila Ct ui : the Man njiil His TTbrf;. By. llnsh MaenngUten. 
London : Metbuon and Co.. Btd. 1922.- IFcap. Svo., ppi 52. 2s.net;)' 


MEDICAL AND SURGICAL AFPLIANCES.' ' 

JJadiiim AppUcalor Forceps. 

Mk. G. P. G. Wakelet, F.R.C.S.Eug. (Assistant Surgeon, King’s 
College Hospital), . writes; The insertion of tubes containing 
radium is not always quite so simple n matter ns may appear at 
first sight, especially when there is any resistance to be overeorae 
as in the case of fibroid tumours or other firm growths. In sncii 
cases it only too frequently 
liappens that the radium appli- 
cator is seized with a' pair of 
Spencer Wells forceps or any 
other tightly gripping instru- 
ment that happens to bo available, with' the inevitable result of 
damaging tho tube, 'i'lie applicator forceps indicated in tho 
accotuimnyitig slcetch has been made to my design byjJfr. J. H. 
Montague of 69, New Bond Street, W.l, It holds the radium tuba 
firmly, and, not allowing of lateral movement, does not scratch or 
otherwise damage tho tube. • • ' ■ 



! VENEREAL DISEASE AND SEX EDUCATIoi^f. . 

REPonx 'uY A Swedish GoyERSJiExx Comjiit'tee. . 
Accohdixo to the temperament and education of the indi- 
vidu.ai, venereal disease is regarded in widely different lights. 
It may seem an isolated plionomenon -to be prevented by 
mechanical and chemical moans and to bo treated by chemical 
means alone. Or it may bo regarded as the culmination of 
a long series of events to which an almost : infinite variety of 
forces have contributed. Of both. views there are eloquent 
exponents in this country. It is, however, conceivable that 
more knowledge may be gained by observing how the 
problem is dealt -nuth abroad, than by concentrating attention 
on its controversial discussion at home. The problem is, 
indeed, the same at home and abroad, but tlie solutions 
proposed are not always idoutical. ' The framers of tbe 
Swedish Tenereal disease law of 1918 had a lively sohse of the 
importance of general enlightenment with regard to venereal 
disease and germane subjects, such as sex Iij’giene, and they 
explicitly stated that iirovision must be made for sncli 
enlightenment. In accordance with this injunction a Com- 
mittee ivas appointed, in October, 1918, consisting of experts 
in medicine and pedagogy, to investigate the ways anti 
means by which popular enlightenment might best be pro- 
vided. Their Report,* recently, issued, is a document m 
considerable value, promising to become tho cli.wter of a'"®” 
and complete system of sex edneation and hygiene m schools 
throughout Sweden. 


The Hdnediion of the Child. , 

In their introdnetory remarks the signatories 
lat the recent venereal disease law ;L;„a 

jferred to the need for education of tlio 
> venereal -disease and its consequences, but no dcfi nitd ^ 
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TTCro laid down as to tlio detailed conrso to bo pursued. To 
sound scliool teacbers on this point the Committee addressed 
a sot of questions to various teaching insliluUous through- 
out Sweden, and the answers thc\- obtained arc nnaij’sed in 
n supplement of thoEeport. Much of the Report is concerned 
with a detailed and compreheusivo scheme of sex education, 
extending from the pre-school age to adult life. Itisillustra- 
tivo of the broad view taken by the Committee of their task 
that they deal with the education of the child from the time 
it learns'to spe.ak and address inquiries os to how it came 
into the world. The Committee look forward to the time 
when p.arcnts will bo so enlightened that they will not tell 
their children silly stories about babies being brought into 
the homo by storks, but avill give a simple account which 
the child in later years will not discover to bo mend.acious. 
The Committee hope that the child, who is gradnally taught 
more and more about sex hygiene as it passes from ono 
school grade to anothm-, .will eventually become a parent 
wise enough to instil in the next generation a frank and 
healthy attitude towards sex problems. Parents, it is 
hoped, will learn to protect their infants from the 
imdesirahio caresses and Idsscs of strangers, and to dis- 
couimVo a child from sharing a bed with other children 
or adults. As for sex teaching in school, this should 
ho associated with the teaching of biology, Christianity, 
sociology, and psychology. The question of venereal dis- 
ease should not come into the curriculum until compari^ 
tivclv late, and until the physiology of fertilization and 
reproduction has been fully taught Advanced sex teaching 
should preferably be in the hands of doctors, hut they are 
not alwwys available, in which case other teachers shonld 
"ivo instruction on ibis snbiect, male teachers dealing with 
boys and female teachers with girls. Teaching of sex hygiene 
in high schools for girls should include the subject of venereal 
disease, and special emphasis shonld be laid on the protection 
of infants from infection, A farther recommendation is that 

a carefully supervised library State 

venereal disease should be compiled at tUe cost of the State 

for the use of teachers and classes. 

Personal Prophylaxis : ^inoriiy Heporl. 

The law of 1918 indicated the need for teaching the public 
how to prevent spread of infection, and m attempting to 
iSlow this iniuuction tbe Committee have encountered the 
same difficulties experienced in every other country m which 
oersonal prophylaxis has been discussed. One of tlio members 
of the Committee, C. K. S. Sprineboen, Rector and Doctor of 
Philosophy, who has contributed a comprebensive ^ 

the iCa -u against venereal disease in many different 
counw“s and h£s published this survey m the form of a 
supplement to tbe Report, has not been able to agiee w ith 

l&'ssr-s si 

SSi SpZifimj »»a i; si" IHS 

“I j rsukS 

already iu force can be gaugco- 

Personal Prophylaxis : Majority -yee 

re^frf%h:qaSnoTpem,:||S 

medical superintendent of ‘ dealing with 

on venereal disease, to prepare a 1 sapplement 

the purely medical aspect C““tiug^°?o a-r^^^^ I the 

the sponsors of the Majority Hep ^ puhlicalions, 

desirability of issuing pampble s ana 01 i.yjaxis. 

detailing the merits and ‘“Xme orse.rcancation the 
hut dh.ey insist -that . gijouia not be compulsory, 

teaching of personal prophjtois s ii,,, teacher. They 

tlie matter being left to the discre 1 venture on this 


The Value of Personal Prophylaxis'. 

The review by Dr. Marcus of this subject consists largely of 
abstracts from Neisser’s work Die Geschlechtshranhheilen uhS 
lire Beheimp fling (Berlin, 1916). He adds some observations 
recently made in Sweden which, in his opinion, afford further t 
proof of the efficacy of personal prophylaxis. For some years 
this has been obligatory in the Swedish navy, and it has been 
most strictly enforced when foreign peris have been visited. 
During the overseas expedition of the Fijlgia in 1913-14 
only two men became infected, and one of them was found 
not to have carried out prophylactic treatment. In the period 
1919-20, of 557 men given prophylactic treatment only 
13 developed venereal disease, and in no case was sypliilis 
contracted. Reporting on this malfer the chief ■ medical 
officer of the Swedish navy has declared this result to be 
excellent, considering that the incidence of venereal disease 
among prostitnfes in the IVest Indies is said to he ahont 
95 per cent. In 1912 Dr. Miillern-Aspegren caleulatcd that in 
men the primary syphilitic lesion was situated in structures 
nnprotected by the condom only in 2.4 per cent, of all cases. 
In-tho ease of gonorrhoea it is, according to Dr. Marcus, still 
more effective than in syphilis. 

Mechanical or Chemical Prophylaxis / 

Dr, Marcus notes that most of the statistics liilherlo pub- 
lished refer to chemical prophylaxis, but lie appears to agree 
with Professor Blascbko in regarding the condom as the 
device which confers most complete protection against 
venereal disease. The contraceptive properties of the 
condom have biased the opinions of certain authorities in its 
disfavour, but Dr. Marcus remarks that where prostitution ^is 
concerned these properties can hardiy he regarded as a dis- 
qualification. As for the part played by the condom in wed- 
lock, lie considers it secondary to other contraceptive prac- 
tices, In favour of tliis appliance it has been argned tb^ 
sterility indneod by gonorrhoea robs Germany alone of 200, 0(W 
new citizens every year, and that the annual cost to Prussia 
alone of venereal disease is 92 million marks. The use of 
the condom is urged as being justified if it rednees, as Dr. 
Marcus clearly thinks it docs, the number of infections in 
wedlock, of criminal abortions, of illegitimate children, o£ 
women who take to prostitution on acconnt of pregnancy or 
venereal disease, and of men who remain unmarried becansa 
they have contracted venereal disease. 

ConCracepiiees and the Birth Bate. 

Dr, Slarcus is profoundly sceptical as to the wisdom ana 
effectiveness of legislative measures penalizing contracepUves. 
Ho asks, and answers in tlie negative, the question— Have 

teu years of anticontraeeptive legislation cheeked the decline 

in the birth rate? Between 1911 and 1919 tliere has been 
a uniform decline in the birth rate in Sweden, the 
for 1911 being 23.99 per 1,000, while for 1919 they were 19.64. 
On tbe other hand, the incidence of venereal disease has 
increased greativ in this period; m 1913 there were 14,035 
new cases of venereal disea.s 0 , in 1918 tins number had risen 
to 24.088, and in 1919 to 50,429. In these last two years the 
importation of contraceptives was greatly restricted “"o 
commercial blockade. Dr. ilarcns conclnacs from these 
fioures that the condom plays a part of secondary importance 
as n contraceptive in wedlock, other measures such as coitns 
iaterruptns and criminal abortions jdayrng a far move nm 
nortant part. He quotes Professor Forssner £« st,atin„ in 
1920 that in Stockholm tbe birth rate bad fallen between 
anf 1919 from 26 to 13 per 1,000. 
period the number of abortions has increased enoranusly. 
21 per cent, of all pregnancies being now terminated by 
abortion, the criminal induction of which has become a most 

serions factor in the birth rate. citneation and 

Dr. Marcos traces the evolution of the 

rs,ri 

IwiaS. Medial .Society, and Dr. -Mnllern-Aspo^on s 

tLl?me Medical Society on the value of person.al prophylaxis 
edu^Uon n-iU involve an annual expenditure of kr.el.2CU. 
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in addition to an initial outlay of Isr. 2,000 on drafting 
standard pamphlets and , other Jiteraturo. - Tlie chief item 
in this budget is the sum of kr. 14,500 for lectures. Other 
items are : kr. 5,000 for lecturers' travelling and kr. 5,000 for 
printing and other expenses. 

The Fuinre. . ■ 

There are indications in this Report that ultimately the 
present diificnlties with regard to jiersonal prophylaxis may 
be more or less automatically solved in Sweden. For there is 
every prospect of coming generations acquiring knowledge ns 
they grow up, which will shift the responsibility, for con- 
tracting venereal disease directly on to the persons most 
concerned. Practically every adolescent will know the 
rudiments of venereal disease, the means whereby the risk 
of infection can bo somewhat reduced, and how to obtain and 
use such means. This knowledge will have been gained 
gradually, systematically, and under the supervision of 
responsible teachers, who will have taught physiology and 
pathology with a goodly leaven of ethics. Thus a state of 
affairs will, it is hoped, exist quite unlike that now obtaining. 


r TnEBRms«..’i 
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THE TEACHING OF ]\IEDICINE AND 
SURGERY. 

New Plans of the Leeds Medical School. 


{From Out Coirc.'-pomlciil.j 

It will bo remembered that some weeks ago — on January 7lh 
of this year— an account was given at page 21 of certain 
arrangements which were being put in operation to improve 
the teaching of medicine and surgery at Leeds. It was 
pointed out that the “ unit ” system was not deemed suitable 
for Leeds, but that it had been decided to appoint three 
whole-time men, one on the medical aud two on the 
surgical side, to take a very active part in the teaching of the 
students, not only of course by didactic instruction, but by 
assisting them iu investigating the cases entrusted to them 
and by the conducting of tutorial classes and in other ways. 

In our previous article an account was given of tlio plans 
which had been outlined for the teaching on the medical side 
of the house, aud it is proposed now to give iu oullmo some 
indication of the arrangements for the teaching of surgery. , 

The teaching of surgery at tlie university and at tho 
infirmary has up till now cobsLsted of — 

1. Lectures iu systematic surgery by the professor of 
surgery ou Tuesdays and Saturdays from 9 to 10 a.m. during 
the second and third terms. The number of lectures has 
been approxunateli' flttJ^ 

2. Lectures on practical surgery on Mondays and Thurs- 
days at 12 noon to 1 p.m. during the second aud third terms. 
Approximate number, forty. 

;3. Classes on operative surgery. No fixed number of lec- 
tures was given. Special arrangements were made for each 
course. 

, 4. Ten lectures by the iirofessor of clinical surgery during 
tbe first term. 

.5. Clinical lectures every fortnight during all the three 
terms by the full staff and the assistant staff. 

6. Ward teaching from 10 a.m. to 12 noon during all terms. 

7. Teaching iu the out-patient rooms four afternoons a 

week. ' • . , , 

'8. Preliminary instruction by the surgical registrar (a) to 
students just entering on hospital practice ; (A) to in-patient 
dressers. 

The most ra'dical change is the abolition of tbe course of 
systematic surgery, and tlie reduction of tbe course of lectures 
on practical surgery to’ five or ten demonstrations of operations 

'^Tlie*''mstraction in future will therefore consist of tbe 
following: ’ . . • 

.1. An inaugural lecture to all students by tbe professor of 

’^p'^Preliminary instruction and recapitulation classes by the 
uew officers, who will be termed surgical clinical assistants. 

3 Imtruction by the assistant staff-naincly, («) .practica 
lemonstrations in conjunction with the staff of the medical 
10 rartment of tlie uiiiversity and the radiographer, and 
AVcbn“al demonstrations on Saturday mormngspu cases m 
lie casualtv and isolation departments. , , , 

4. Instrimfcion by the full staff surgeons-naniely. fl) ward 

eVicliini^S (&) cUuical lectures, sniffle or lu series, iiuu (c) Icctuie 
leiuoBstrtitious as detailed later on. 


_ As regards tbe second of these methods of instruction it 
intended that all students who, having passeftbe second 
M..B. or corresponding examination, ehter upon tlieir uoriod 

isittants. tlic clinical 

.Ihc syllabus will be on tbe following lines: 

A; Sepsis, Ancpsii;, Antisepsis. 

1. -General principles. 

2. Bacteriology of wound infections (by the professor of 
, pathology or his representative). 

0 . J.echnique of aseptic and antiseptic methods: (n) Results 
technique ; mode of healing; mortalitv and 

morbidity of operations. (6) Results of had technique- 
suppuration, etc., secondary haemorrhage, phlebitis’, 

4. The general conduct of operations: (a) Preparation of 
patient, preliminary aud immediate ; narcosis.' lb) 
Details 01 operation, “ team ” principles, haemostasis, 

n operation treatment. 

5. The technique of dressings, catheterization, hypodermic 
injection, etc. 

B. Siirriical.-i natomij (in conjunction with the professor of anatomv). 
including surface markings, landmarks, etc. 

C. Examination o f Patient : 

1. Recording clinical history, ’ 

2. Method of examination— physical signs, conditioii of 
cliest, urine, etc., from standpoint of surgeon. 

3. Metliod of diagnosis— general, special, rectal, catheters, 
specula, etc. 

D. Method of Treatment : 

1. General principles— temperature charts, splints. 

2. Special appliances (with representatives of other depart- 
ments if necessary), instruments, infusion and trans- 
fusion, vaccine therapy. 

All this teacliing will be, as far as possible, practical, aud 
carried out in conjunction with tbe departments of anatomy, 
physiology, and pathology. The out-patient and in-patient 
material of the hospital should be at the disposal of the 
teaclier, not for ’discussing the details of individual cases, 
but for a general comparison of the pliysical signs in a series 
of similar cases — for example, tumours of the breast, thyroid, 
abdomen, aud so forth. 

Tlic instruction by the assistant staff will take tLo’pIace of 
that formerly covered by the course of lectures in systematic 
surgery. It should bo mentioned tliat that part of the old 
syllabus which concerns bacteriology, infininumtion, gangrene, 
parasilic and infectious diseases, including syphilis aud 
gonorrhoea, growths, the constitutional effect of injuries and 
other matters, bare been cut out on the ground that they are 
dealt with by others. Thus the constitutional effects of 
injuries will be dealt with by the full staff; gangrenes, etc., 
by tbe assistant surgeon in charge of tbe isolation department. 

A detailed aud comprehensive syllabus is framed for four 
assistant surgeons over a period of two years — ten lectures in 
each of the two terms (January to March and Ajiril to June). 
All lectures aud demonstrations iu the syllabus will, be ilius- , 
trated by' cases, specimens, diagrams, radiograms, etc., when- 
ever possible. Tlic co-operation of the scientific departments 
of the university will be requested as often as is needed for 
the full and adequate teaching of the several subjects. Tlie 
follow’ing note appended to the syllabus indicates tho spirit 
iu which tho courses have been designed: 

“ At these demonstrations the general method of .teaching shall 
be as follows: General introduction of tlie subject; denioiistratiqns 
iu the anatomy or patliology, or physiology, of the part, with 
e.xhihition of specimens or dissections (iu conjunction With the 
staff of the departments concerned); demonstrations of cases with 
such clinical discussion as may he necessary, methods of examina- 
tion, diagnosis an:I treatment, witli demonstrations of any speci.ai 
appliances, trusses, splints, etc. When necessary a series of cases 
of the condition under consideration shall be collected, and a day 
arranged for operation upon them, hetoro the class. All material 
of the hospital shall, as far ns practicable, and by arrangement 
,-iUi other momhers of the staff, he at the disposal of (ho assistant 
„urgeon for teaching purposes. The assistant surgeon wi 1 
probably arrange to give special attention to the subject on which 
he is demonstrating when' lie is seeing his out-paticiits in -tnc 
ordinarv way at tlie infirmary; The out-patient teaching 
coiitiiiubd on' the same general conditions ns at prcseiit. it 
hoped that arrangements can be made by the infirniai v ;'7 

for each assistant surgeon to see out-patients. It was 
the fourth assistant surgeon sliould supervise the theatre te®'"'"!; 
sterilizing, etc., and furnish a report to tlie_ committee from mne 
to time. On Saturday mornings clinical 4 en]®>>sTdtioiis on en<,-- 
in tiie casualty aud isolation ilepni tnients shall he fh'f" t - q 
assistant surgeons. Tlie detailed arrangements for tins coi r.Cjj 
be puhiislicd from time to time.” 

In regard to instruction by the full staff, it 
that the in-patient teaching shall be arranged "ti 0 - 

(u) Mondays, Tuesdays. Wednesdays, and Ilimsday-s. 
to 12, to be allotted, one day each, to the four sui„coi. 
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^vard {eacliiiis : (fc) Fridays,- 10 to 12, to - bo allotted -in 
October, ,laiumry, and May {tlio jirst iiioutbs of cach term) to 
tlie professor of surgery ; and (c) tliat tbo ronjaiiiing two 
luontlia in each term should bo given to the three other 
surgeons in rotation (for example, Novoraber and IJeccmber 
to Surgeon A, February and March to Surgeon B, Juno and 
July to Surgeon 0). On Fridays it is suggested llial Die 
teaching should bo decided by the surgeon himself; ward 
leaching, lectures, or clinical lectures, singly or iu series, or 
lecture demonstrations, being given ns the surgeon wishes to 
arrange. ’I'o tlicso proposals the following nolo is added: 

“Lecture demonstrations slmR be given in conjunction with the 
professors of anatomy, ptiyfliology, aad patliology, one of the 
l)Jj'*sician5 or assistant jilivsiciaiis, and Dio mdiogmpher, upon 
a subject selecledbelorcbauiininl ati-augcd in consuUalloii with the 
otiicr surgeons, whicli slmll bo fnlly described and discussed and 
demonstrated upon patients collected from jii-p.atiei>t and out- 
patient departments as mav lio necessary. Matcriai lor ttie ccca- 
siou .siiall lie offered to the sm-gcon by all bis surgical colleagues 
tts ^cncroiipJv as* jio5sn>rc. selection of jispmlicr-3 of the 

ttuivttsiitv'or ’iudrmary s^tafT invited by the surgeon to toko part 
lu tlic lecture dwiionstralions will dcpeinl upon tlic subject chosen. 
On thc ‘^0 occasions cases should bo collected lor ft Jew weeks 
beforehand by clinical hsglslftnt?, etc., and shown- nt the lecture 
ilcnionstmtions in various Btftgcs before and after operation ; and 
R dav in the followini* week could be set aside for operAtjn« before 
the class upon nnvof the eases examined at the demonstration. 
The preparation of'malcHftl for llicso lectures will require special 
assistance. It will be impracticable for the Sur{»eon bimseU to 

collect clinical records, specimens, drawings, etc., for the lecture. 

lie u ill need a clinical assistant.’* 

In order that these altcralionp and improyemenls may bo 
c.arricd out under conditions couduoivo to their full success it 
must again bo mentionod how very desirable is the provision 
of an iustniotioiial bloclc. Accommodation can happily be 
secured at the infitmavy which would fulM the purpose 
admirably, but a considerable outlay will bo necessary foe 
structural aUcraiions and for equipment. It is earnestly 
hoped that this may coiiio to fenition in tho near future, and 
if BO some account may bo given here of what will constitute 
a great improvement to the infirmary and to tho school. 
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q-rXTP AND MONICirAL CoSTUOI. OV DlSE.VSE. 

The Jubleo volume of tho American imblio Health Associa- 

ll“n%ontarnsanumber of ^ticles dealing 

fnT„ v'otof.’ r.l,rrr“s..i‘Sf fasl t.,:. 

is no board of “«lv iS State has 

Xn"l«^:SVh:®tw^^ the States 

varies very much 

early times: bo long ago 
immunization were ,“So' tlie isolation of the 

a-s 1701 Massachusetts « „ow 

dise.as0 to ho piovided. , : ^^aisinfection iu tho manage- 

mSnfecSUseleontinnons disinfection tliro 

pnisoi-y in California since the . ° ° Little, however, 

a dozen States had followed ' Tlie chief 

seems to hava been done to „oa;nst venereal disease 
additional fealnros el B'® '?■ . P ■? „^Qcation of tba public, 
are “ the esUblishment f tend to 

and the enforcement oI all p , jg ou the ques- 
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rival policies of prevontivo an same lines as in 

. T(lantituberculos.s Tas built by 

tins country. years later there were 250 

iMassaclmsetts in tUo United 


as -the niost- important featnro of the campaign; prevention 
of hnuiau infection and the raising of bodily resistance are 
always kept in mind. Much work is done as to pre- 
ventoriums, open-air schools, better housing, milk and toed 
control, and the like. 

Hr. Chapin thinks rather exaggerated importance has been 
attached to mill, for reduction of infant mortality; lie .sav 3 
milk stations are still chiefly maintained by private effort, 
though tho municipalities are doing more and more. A change 
of system, however, is, he says, talcing place ; the consnlta- 
lion for well babies, at which milk is not sold, lias largely 
taken tbo place of tho milk station as first established. In 
1916 there were in 142 cities 95 organizations maintaining 
sncli cousnltations, as compared with 110 maintaining milk 
stations. Mention is not made hero of free supply of milk. 
Ill New York City infant mortality fell from 273 per J.,0C<) 
births in 1885 to 94 in 1915. Medical inspection of schools 
began in 1894, and nurses wore first employed in 1902. 

Seram distribution seems to liave been begnn by newspaper 
enterprise in Now York, but was taken over by the Health 
Department in 1894. State Jmalth departments arc now 
engaged in the work. It is held that “ the expcrieuce of some 
cities has shown that it is not enough to distribute these 
sernros freely, but that many more lives can be saved if tho 
Health Department stands ready to admini-stei- them,” 

On the relation of curative to preventive medicine Dr. 
Chapin s.ays : 

“For a long time it w.as believed by everybody that prevenlire 
medicine sbonld keep its Iiatids off curative medicine, and many 
bcaltb officers, most of tho general public, and nearly every 
practising pliysiciau, still tiiinlt so. On tlie otiier band, tbere are 
manj- e-vperienced and sagacious Iiealtli oflicials and publicists who 
believe cure and prevention ought to be combined to a-considerablo 
extent in the same admiuistrativo unit.” 

It appears that many clinics have in fact been eslablisbcd 
by health officers. - , , ■ 

Investigation and advice were tho first conception of tho 
health work St.ates could do, and tlie valuable ingniries by 
Mnssacbusolts into purification of water and sewage are 
specially mentioned. Hc.alth education of the pubhe^ has 
been developed by means of Icclurcs, automobile clinics, 
bcaltb trains, and other such means, but Dr. Chapin remarks 
that health propagandism too easily falls from the ways of 
tho scientific teacher into those of the commercial advertiser. 
In the Southern Slates tho safe disposal of human excretion 
has been tbo subject of a revolnlionary campaign, especially 
as ce"ards hookworm disease, and splendid aid has been 
given'’by the Rockefeller Sanitary Commission. Dr. Cb.apiu 
expresses the opinion that every city of 50,009 inhabitants 
siiouW have its own diagnostic laboratory, and'tliat smaller 
places should be provided for by the Stale, iqtal statistics 
arc still defective, though now death legistration exists for 
more than three-qn.artcrs of the population of the Hnitod 
Slates and tho area lor birth registration is rapidly in- 
creasin'^. The Now York death rate lias fallen from 28 in 
1869 to'i2.93 in 1910. IVitbin twenty-three years there has 
been a fall in tho death rate of the rapidly expanding registra- 
tion area equivalent to a saving of 400,000 lives yearly. _ 

It wonld liavo been interesting li.ad the article set fort!) in 
some detail the organization of a beaUli department, and 
stated -wbetber thero is for properly qualified officers reason- 
able security of tenure in State appointments, or wliotber the 
spoils still go to tho victors. But tlie article otherwise 
is a mine of condensed information for all interested m 
the snbjcct, and the above brief notes are only samples of its 
contents. 

A Cestop.v’s Moar.iUTV. _ 

Complete vital statistics for the United States as a whoTo 
do not exist, but Dr. Frederick L, Hoffman, LL.D.. of tho 
American PmdenUal Insurance Company. 
article founded on material which ho has collected ve a iro 
to certain populations, especially New Aork, 1 hiladelpbia, 
Boston, and New Orlc.ms, for which there exist data Mn- 
cerning the century 1815-1914. Taking tho B.o foi t 

cities jointly, it is shown that the death rate, which wim 23 1 
in the first twenty -fire 3 -ears and 30.2 in the second, fell to 
25.7 in Uio third and to 18.9 in Bie fourth. In B'® S'*® 1®®” 
1916-2& tho rates were 15.4. 15.6, 19.8, 14,0, and lo.7. 
Dr. Hoffman gives an interesting sketch of the histoii of 
morfality table constmetion. and submits observations on tlio 
Talne of eucli tables, Ou that point ho writes : 

<• It mnst be readilv gninfed that all life tables for tlie smemt 
nopulaUon suffer from the inherent uncermmtv 
exposed to risk. It is of nccessitv- assumed lUa. the oge.sei.uud 
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race aistrifention of the populttUon remains tiio same, or is modi- 
fied according to itnown principles during the period intervening 
hetween two consus enumerations. It is further (assumed that 
the enumeration as to age, race, and sex composition of the 
population lias tlie sanro intrinsio accuracy as the mortality 
records derived from registration sources. But both of these 
assumptions may lead seriously astray. There is tlie further 
inherent uncertainty due to a mathematical compromise to give 
to life-table calculations an appearance of smoothness which may 
not represent the true facts in the case.” 

Dr. Hoffman also refers to tho question of tlioreal mortality 
rate in late adolescence, wliiclglio says, is possibly lower than 
in early adolescence, the mortality between 18 and 21 being 
perhaps higher than, say, between 21 and 25. He urges that 
for public health purposes precise death rates by single years 
of life are absolutely essential, and that the application of 
mathematical graduation processes may give wrong impres- 
sions. In a brief history of the subject ho refers to Price’s 
Northampton life tables of 1771 and 1783, to the Carli.sle table 
of 1815, and to the first American life table, by Edwai-d 
Wiggleswortb, D.D., in 1789, which ho deals with in some 
•detail, because the original is practically inaccessible. Even 
where the population is unknown Dr. Hoffman holds that 
mortality records, “ when utilized with extreme care," are 
“ of the greatest value in arriving at definite conclusions 
regarding the effect of the environment on the death rate." 
In support of this view he submits for the island of Nantucket 
a table and chart which indicate a material increase in the 
average ago at death, as an approximately trustworthy 
indication of sanitary progress. 

Child Welfaiie. 

The article on child welfare by Professor Van Ingen, of 
Columbia University, New York, affords cvidenco that a great 
deal is being done, but, as eisewhoro in the volumo, the value 
of the conclusions to be drawn is diminished by the fact that 
the vital statistics available are both recent and iucoinplote. 
Statistics for the quinquennium 1900-1904 revealed an 
ppalling loss of life during infancy and childhood and led 

0 the establishment in 1915 of a birth registration area and 
he issue of birth statistics which thou for tho first time, 
b is rather surprising to learn, “ were made available for a 
onsiderablo area and were compiled in a uniform manner." 
tfter dealing with such matters as child labour, tho medical 
nspection of school children, and the efforts to scenre infant 
.nd child welfare made by the Federal (National) Govern- 
nent, States and municipalities, and by private enterprise, 
’rofessor Van Ingen specifies four principles which ho con- 
iders to he of primary importance: (1) Personal — tliat is, 
ndividual — contact; (2) education in siinplo and attractive 
orm ; (3) concentration on tho mother and future mother ; 
,nd (4) the availability and success of non-medical persons in 
arrying out plans founded on a sound medical basis. 

Tho Cliild Health Organization, begun in 1918, plays a 
:reat part in America. It has interested the children them- 
elves in many ingenious ways and has instituted Health 
Irusaders, Camp Fire girls, and Little Mothers’ Leagues, 
nfant Avolfaro work has greatly developed in respect of 
aedical attendance for the poor, but as regards the provision 
f pasteurized milk and other such measures it was found 
hat artificial feeding was thereby stimulated, and “with 
x'perience the tendency increases everywhere to idace more 
mphasis on trained supervision and educational work.” 

Pre-natal work is receiving attention, but is somewhat 
imited “ owing to an effort to make the work as nearly sclf- 
upporting as possible.” The first school in America for the 
rainin" of midwives was establi.shed at Bellevue Hospital 

1 tho °faco of considerable opposition, the nature of which 
3 not explaiued. Many States now require registration of 
aidwives, but few supervise them, and until recently hardly 
nv provided for their education. Yet it is said that com- 
arison of results as between midwives and doctors has not 
Iwavs been to the advantage of the latter, and “ Ballantyne’s 
^mark in 1902 that ante-natal pathology is an almost nntilled 
old is unfortunately almost _as_ true to-day. As regards 
ifant welfare work generally, it is said tln^ such mortality 
batistics as are available show for the age 

and 1 year a pretty steady diminution from 80.1 m 1910 to 

"^^The Federal Government established a children’s Bureau 
of Investigation in 1912. Its purposes have been widened so 
that in 1916 it organized a national baby week campaioU, and 
in 1918 a children’s year, tho aims of the “drive being public 
protection of maternity and infancy, mother s care for older 
cbildreu. enforcement of cliikl labour laws and free schooling 
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for all children of school ago, and recreation for children and 
yontli, abundant, decent, and protected from any form of 

appears to be a great suLess. 

• States Public Health Service is also a Federal 

institution, and has extended its work in recent years. Its 
traditional practice is to try “to fill gaps”; an example of 
what tins means is found m its action “ when the Missouri 
Legislature created a division or department of child bveieno 
and failed to appropriate any money to carry it on, or even 
organize it, a situation which seems to be brought about not 
very infrequently in the United States. .The Public Health 
Service came to the aid of the State Department of Health 
witli both staff and plans. Various voluntary associations 
were brought in, all except tho largest cities were surveyed as 
to their child welfare work, including school medical inspec- 
tion and treatment, nutrition clinics, and the like, so tliat 
“to-day practically 103,000 schoolchildren are under health 
supervision in the State of Missouri.” 

Want of funds, howcvoi*, does not in some cases appear to 
bo a bar to official action. The Louisiana Legislature refused 
a request of its Board of Health in 1911 to foi'ni a division of 
child hygiene. In the following year tho Board itself took 
action, and though it had no funds for the purpose it “ nt 
once proceeded to publish bulletins of instruction on' the 
hygiene of children and the care of infants,” and "in 1913 
a health train was utilized for spreading broadcast infor- 
nialion and advice regarding the liealtb of the school cliild.” 
Tho essential fact is that the work goes on, though it is 
reluctantly admitted that “of course” activities are greatly 
hampered by insufficiency or complete lack of funds. Private 
organizations for child welfare have largely developed, and 
no fewer than sixty national bodies claim to do sucii work. 
Tho National 'Tubercnlo.sis Association has also turned its 
attention to children, and co-operation between tho various 
agencies is being fostered. 

Nutrition work for underfed children was begun in New 
Yoi-k in 1908, but there and elsewhere has now been extended 
to tbo improperly fed. In New York City, where hot school 
hmclics are provided for 3,000 children daily, receipts, it is 
stated, cover the actual cost of the food ; administration and 
equipment cost 49,C00 dollars in addition. In Milwankeo 
schools milk and crackers are given, and in Seattle any child 
may receive a bottle of milk aday, but it is not stated whether 
any charge is made where parents arc above the poverty line. 
In San Francisco certified milk was provided for foundlinga 
to foster mothers and tho cost in excess over ordinary milk 
was defrayed by a local association. , 

To English sociologists a consecutive exposition of the 
position in America would bo valuable. How far is the system 
maintained by Federal or State subvention, by local assess- 
ment, by voluntary contributions, and by direct payment on 
behalf of the beneficiaries by their parents or guardians? 
Details must vary according to circumstances, but a general 
statement of the linesifollowed would he very avoII Avorth liaA'ing. 
Presumably school education and training are freely available 
for every child, in whatever Avay tho cost is met. But where 
nutrition is concerned — Avhero there is expenditure on school 
meals — aro parents required to meet the cost in Avhole or part 
where they can afford it ? IVhatever thepirovision made does 
it apply-’dnly to school attendance days, or also to week ends 
and holidays? If a labour strike is declared, do tho strikers 
call on tho education authority, as representing tlie public, to 
tako over the feeding of school children ? Generally is it 
thought in America that parental responsibility is in any 
degree sapped or undermined by too easy bestowal of materiivl 
. benefits, or is the sy.stem so administered that any such 
danger is avoided or minimized ? No doubt such quesfions 
have been discussed and each country might be the better of 
knowing the facts and the opinions in tho oilier. Iho 
children must not suffer — that is axiomatic : bat how arc tho 
burden and responsibility distributed ? 

('To be continued.) 

The Journal of the American Medical Aseociaiion tor 
April 22ncl contains a special supplement dcA'otcd to tho 
amenities of tho city of St. Louis, AA'hcro the annual incetint, 
of the American Medical Association is being held tbisAVCcK, 
from May 22na to 26tli, and to the preliminary progran''"” 
of the scientific assembly of the meeting. 'Xhei’c arc (“I® ^ 
sections dealing AA’ith different branches of medical bcictc , 
and one section on miscollanoous topics. Bacii “ 
sections (Avith the exception of tlio last) .apparently mccis 
on three 'days, and each day has a very ^"'1 ^ 

2)apers, discussions, and demonstrations, numbeiing . 
score in each section. 
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PREPABATION OF VACCINE LYMPH. 

In tlio April number of tbo Journal of Pathology 
Hr. Mver Coplans adds A’ofc ouo move to tbo continually 
swelling number of methods suggested for the purifica- 
tion of vaccine lymph by the aid of v.arious chemicals. 
His choice is certain triphenycarbinol dj’os and their 
leuco'Compounds ; in other words, malachite green or 
brilliant green as snob, or deoxidized and thus rendered 
colourless. It is well known that the specific virus 
of vaccine is move resistant to the action of disinfectants 
than the concomitant organisms usually; associated with 
it, but experience shows tliat those chemicals are veryHow 
wliich, while effecting the elimination desired, c.an with 
certaintv be relied upon not to impair the specific activity^ 
Coal-tar derivatives have naturally furnished many 
reagents which from time to time have been suggested 
for'^this selective purpose, and it wdl be recalled that 
the disinfectant and selective properties of mahacbite 
green and brilliant green, as embodied in Loertler s and 
Conradi's media, bad considerable vogue in the isolation 
and differentiation of B. coU. In this connexion it is 
interesting to note that the proportion of dye employed 
by Dr. Coplans — i in lo.ooo— for the elimination of all 
the .concomitant organisms is, if we remoniber righUy, 
.slightly less than the proportion advocated by Loe Her 
in his medium for the express purpose of enabling 
B. coli to live and flourish. . 

• But Dr. Coplans has other shots m his gun. He 
brings to bis aid glycerin and 0.5 per cent, phenol, 
and from a table which he gives it would appear that 
the brunt of the offensive in eliminating the extraneous 
organisms is borne largely by phenol in conjunction w. h 
glycerin. His method is to emulsify lymph pulp with 
so pec cent, glvcerin in salt solution with the addition 
o^ 0.5 per ceht. phenol. To this mixture is added 
malachite green or brilliant green i m Jh® 

mixture acquires a high colour, 

green, and) the author states, is rendeied bacteria-fiee 
fn fourteen days, or longer, according to 

But no evidence is given of this. ® im mcr and 
to see tables of tlie bacterial content before, duung, and 

after treatment, indicating the fall of 
time to time; and in Passing 've may remark 
bacteriolonical methods employed by the author to 
ascertain the bacterial condition ““he mixture app^mm- 
adequate for either quantitative or qua 1 » sodium 

At this stage a reducing agent m the form of soclmm 

liyclrosulpbite is added to the nverfciu" it into 

effect of decolorizing the dye-stuff by co d 

its leuco-compound, which the author s < comoared 

diminished bactericidal and vaccimcidal 

with the dye itself. But we note fi^hor 

tion gives rise to products which, accor i ^ 

may in certain conditions act as powerfuLvaccinicide.. 

so destroying the potency of the , • p^ess 

^ The cbndition determining this, 

of sodium hydrosulpbite. This state of affairs^ wouW 

seem not unlikely to occur at g veduciii" agent 

sion, since the requisite quantity Tirpcfclv'^to the 

is added as a powder in one to com 

mixture, which the author lilmns m 
densed milk. Obviously, m these ® “noiiit nmv 

even distribution so as to vo-"®U and if^this k ?o 

be attended with considerable difiiou j, . i tljg 

- we must assume that maten.al harm may bo done to tbe 
potency of the lymph. 


After this treatment the compound is stored at a 
toinperature of 45° F. to 55° P., which is generally tbo 
range of an ordinary ice-cliest. The author cites three 
lymphs treated and stored in this way, and states that 
they were found to have retained full activity ' for 
fifteen months. But, uufortunately again, he gives no 
evidence of this. We confess that we feel the need of 
further and definite details — such as, for instance, the 
number of cases for which the lymphs in question were 
used, and the results showing personal and insertion 
success ; especially wo should wish to see comparative 
results of lymphs treated by Dr. Coplans’s special method 
and of those (such as issued by the Government) in general 
use. Very full information is required before exchanging 
bid lamps for new. He states that he has prepared 
a large quantity of lymph by this method, but he 
tells us nothing of its use when issued for vaccina- 
tion purposes, and contents himself with the above 
meagre statement (confined to three lymphs) of its value. 
Further, ha suggests that his method, owing to its 
rapidity, will obviate the necessity of storing lymph, and 
will of itself be sufficient to meet epidemic requirements. 
We are not clear whether he proposes to do this by a 
day-to-day output of lymph or by storage of a consider- 
able quantity at the ice-chest ternperatme he mentions. 
If the former, it occurs to us that there might be serious 
difficulty if synchronous!}^ with an epidemic there 
occurred a dearth of animals suitable for vaccination, as 
bappened in the late war, or if the country were swept 
by foot and mouth disease ; if tlie latter, Dr. Coplans is 
making a decided regression, and is I'everting to the very 
unsatisfactory conditions of twenty years ago before 
Blaxall and Fremlin introduced cold storage. lu that 
reversion we do nob think he will find l3’inph experts 
agree witli him. It is well known that it was owing to 
the system of cold storage that tlie Government was 
able to meet the huge and unprecedented demands for 
lymph made by the rapidly growing armies— their own 
and others — and these demands were always met 
promptly' and adequately, and, as far as we know, 
without inconvenience. 

We cannot follow Dr. Coplans in his anim-adversions 
(and they are not few) on lymph as others make it, hut 
we believe him to be iu error if he thinks that storage 
at Buiiabie temperature involves waste through loss of 
potency. Y'e understand that no waste wbateier is 
involved and no loss of potency — a marked contrast to 
former times when lymph was stored, or essayed to be 
stored, in ice-chests. We gather that Dr. Coplans has 
had some unpleasant experiences of lymph, for he refers 
several times to sudden and inexplicable loss of potency 
in lymphs, and appears to regard this as of common 
and inevitable occurrence. But we learn that this 
is not so, that such failures are unknown where 
lymphs are carefully prepared and stored, and that 
what seems inexplicable is of simple solution to the 
lyraplr expert. 

Dr. Coplans invokes State control, and we may recall 
that the British Medical Association has already made 
representations to the Minister of Health, pointing out 
to him that in this country no legal authority exists to 
enforce the testing of potent and dangerous chemical or 
biological products. Tbe Minister has appointed a couv 
mittee to advise him ns to the legislative and administra- 
tive measures to be taken for tlie control of the qualiDV 
and authenticity of such therapeutic substances as cannot 
be tested adequately by direct chemical me.ans. It might 
be well to extend the terms of reference of this committee 
so as. specifically to include vaccine lymph, m the hope 
that eventually some properly defined body may be ssj 
up to scrutinize rigorouslv all curative or propb} .act-.o 
remedies intended for public use before their introduction 
to tho public, in order to ensure that the claims made on. 
their behalf are just and fully substantiated. 
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" 1 HE- PBOFES^ION' ANB-: APPROVED than they actually are, iTwouldTe imperaB^Tf^Tt!^ 
SOCIETIES. . ■ P™/'®ss'on to., maintain Jhe positioii that 

The Conference of Representatives of Local'Medical and it provides treatment for insured 

Panel Committees, a full report of -which appears in the shall he free 'fvbin the' control of ' appmved 

Supplement this week, M’as called 'specially to deal with someties, and nofsubject to any negotiations with them, 
a few matters of immediate urgency rone of them is of .‘^f: P*^’''sse “ a voice in the 

great importance. The character of the work done by js not certain, 'nor does ft seem clear to 

the Conference on May iSth differed from that ‘of most j j. .,®. -.p® Government Has conceded any claim ; 

of its predecessors inasmuch as the representatives were ^ profession to make it evident, as 

concerned, not with changes which they wished to ^'^Mkough it maj^ be prepared 

bring about in the arrangements for medical service provide, medical sendees, under a State sj’stem tlie 
under the National Insurance Acts, but with an en- uatpre pf ivhich it .approves, and under condi- 

deavour to maintain those arrangements broadly as f^groed ^v-ith- the Government as representing tlie 

they are at present. This would seem to show that 'T ^^''^iPoot willingly consent to provide 

the prolonged' efforts of tlie Insurance Acts Com- under arrangements.-with any unrepresentative or 

mittee of the British Medical Association to improve ^^^^tional organizations, or under arrangements in which 
the conditions 'of medical service under these Q^g^oizations ha-ye any official part.. It is to be 

Acts ; have achieved a notable measure of success. fhat it will not be asked to do this. . ; . . , 

There ate, of course, important points still to be settled, ’ pssentipl. freedppi fyom even the -suspicion. of 
some of which are now in course of adjustment; but sopiety coiitrol-which -was. won by the profes- 

there are indications that the stage has been reached sion on t le initiation of . the Insurance scheme must ba 
when it may be more urgent to resist attack upon the amed m its integnt}’, not, merely for the satis- 

ijosition gained than to seek for an alteration of that oiy Moilnngof the-scheme as it stands, but because 
position in any fundamental particular. . pf the medical 

• The main subject of discussion at the Conference -.V^ber by legislation enlar^^^ 

deserves the consideration of every member of the bsnefit-or by the development of “ addi- 

medical profession, for it raises matters of far-reaching a leady sanctioned) passing directly or 

consequence which mav affect both the general question ^PProved society officials 

of professional status and the actual condition^ under This is important to- consaltants as well as to general 


which practice of raanj'- tj'pes, nob merely insurance 


practitioners, and in this connexion the constitution and 
working of the National Insurance Beneficent Associa- 


pracbice as now conducted, may have to be carried on in msmrance i^eneucenr nssoc.a- 

the not distant future. approved societies have joined .to 

There were grave reasons, based both on experience b f Ir 

and nn .rhv. in Torr. the feSS On aud.bj the MlUlStl-J-of Health. _ • 


and on principle, why, in 1911, the profession insisted 
that " medical benefit ” aud other benefits of a like 


The complications of the National Insurance machinery 


.,e not by tbe a— sooioHoo but by Sj rr .lSX 

Ias.m-anc9 Committees under the direction of a Govern- ^^^j^us to .reduce those complications, to decrease tlio 
ment department. This point was won ; and, imsatis- them, to 

factory as the composition and position of those com- easily the foil advantages 

mittees are m several respects, the committees are at to -^ffiich the/ are entitled, and to make the whole social 
least bodies of a representative character amenable to organization work more smoothly; may well hold periodic 
public opinion and containing, as of_ right some -medical conferences. ’ We believe that -the profession will, like 
members. _ The State has detemiined that it is part the Conference of Local Medical. and Panel Committees, 
of , its business to see that certain classes of workers •\velcome such mutual consultation with a vievr to these 
shall have full opportunity to receive, apart from the g^t any, development of the present situation 

Poor Law, such medical advice and treatment as ooing hej’ond this must give rise to grave misgivings 
can properly be given by a general practitioner, and necessitate united professional action, 

has arranged for this b)'- an insurance system xvhich . . . 

happily at present preserves many of the features of ^ 

private practice. The Council of the Association and 

the Conference of Panel Committees liave both declared 3£VENTH CENTENARY OF THE UNIVERSITY OF PADUA, 
that the measure of success which 1 ms attended this the seventli^centenary of tbo University of Padua was color 
system has been sufficient to justify the profession m Crated on May 14 fcli to 17 tli in fortunate circumstances. Tha 
uniting to secure its continuance and improvement. The -was fine, but not too liot, and over two hundred 

terms, financial and other, on which practitioners consent forei«Ti delegates attended, about fifty coming from the United 
to provide the necessai-y advice.and treatment are settled states of America, about- thirty from Great Britain, Ireland, 

by negotiation between the Ministry of Health and and . the Dominions, and a large nnmber from tbo nniversibes 

i-ocounized representatives of the profession, or, in some jtaiy,. On Sunday, May. 141b, the delegates mot in tbo 
minor matters, betsveen the local Insurance Committee g^ana ball of.lbo University at 2 p.m., under the presidency 
■and the local Panel Committee. The approved societies the Rettore Magnifico, Professor Luigi Lucatelio ,- tbrs pre- 
aro now claiming a voice in the negotiations as to the Uminarv ceremony was followed by a discussion on " 

conditions of insurance practice after 1923 , and appear- synthesis- aud speiulativo science, the methods and amr 
to b-iso their claim, curiously enough, on contributions these researcbea, and their relation to pbilosopuy. ^ ^ 

from ceiS contingency funds towards the cost of the day the students organized a 

’r.SLrbeTefirt“om®ApJl, .9^=. to Deesmbar, ,9.3- pa,.a.l .1,, ,..-ao.ls, a. 

contributions which, after that date, they do not guarantee day; m day of tbo 

to continue. These funds do not appear to have been Pc-droccbi. Ld prei'ded at 

accumulated by any exertions on the part of the societies centenary, as the ^hcrl before an 

no- to bo tbmi- unconti-olled property; nor can the ««« fdd^^^^ were delivered 
ollicials of tho societies be considered as tSir^bo Sindaco, and Profe.or 

tlmir racmbci-s on such matters as relate to medical treat- by the, students sang verses by Gminnm 

mout. Lvc-n were the reasons for tliese claims less weak Nmo 'iamossm, and the stuoents „ 
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ReUlacchi, set to music by Riccnnlo Zniidonai. Tlio foreign 
ilolegatcs and those from other universities and bodies la 
Italy handed in their congratulatory addresses, aud short 
speeches \vcro delivered by oiio rcprescutativo of each of 
the nations. The British representative was Sir Archibald 
Garrod, an appropriate choice, for not only is lio Regius 
Professor of Alcdiciuo in Oxford— tiro oldest British uni- 
Tcrsitj' — ^^birt in that capacity a prominent figure in tho 
subject matter of one of tho chief faculties of tho University 
of Padua, with which tho honoured names of Ltnacre, Cains, 
and Harvey arc so closolj’ connected. In tho evening there 
was a gala ucrformanco of Arrigo Boito’s Meftslofclc, which 
was attended by tho King of Italy. On Tuesday morning 
Professor Augrrsto Bononro delivered an oration on Morgagni, 
and a largo nurrrber of honorary degrees were conferred 
on tho representatives of foreigir universities, inchrding 
those of this country, who were well represented in tho 
list and most cordially received. This was followed by a 
visit to tho Collcgio Sacra, where more addresses were 
delivered ; the company then made a special train journey to 
an open-air Innch in the beautiful grounds of tho Istituto 
Idrotochnico (Villa Reale) ; in tho evening a banquet was 
given to tho delegates by the municipality of Padua. 
IVednesday, May 17lh, tho last daj’ of tho co'ebration, was 
occupied by an e.xcursion to Venice. Tho town of Padua was 
071 fete and provided much of interest for the visitors, who 
were able to study the stemma of William Harvey in the 
court of the University. 


LEPROSY RESEARCH IN BENGAL. 

M’e have from time to time recorded the progress of tho 
researches on the treatment of leprosy by injections of soluble 
products of chaulmoogra and other oils, introduced b\' Sir 
Leonard Rogers, aud carried on since his rotiremout from 
the Indian Medical Service by Dr. E. Sluir in tho labora- 
tory of tho Calcutta School of Tropical Medicine. It 
has been decided that tho balance of the King Edward 
Memorial Fund remaining after tho cost of the erection of 
a statue has been defrayed shall be carmarhed for medical 
research, aud wo are glad to learn that a giant of one 
and a half lalths (£10,000) has now been made for tesearcU 
into the treatment of leprosy. This will render possible tho 
erection, on a site o])posito the school, of a separate leprosy 
research laboratory and dispensary where the vorlr may 
be conducted more conveniently and on a larger scale than 
hitherto. Dr. Muir is making steady progress with the 
investigation, and it is already abundantly clear that a 
unmber of different oils furnish products which aro active 
in destroying the bacillus of leprosy in the tissues; this 
opens up the field for rcse.arch on similar lines on the 
closely allied bacillus of tubercle. Another very satisfactory 
piece of news is that the gift of half a lakh of rupees 
by an Indian gentleman has made it possible to acquire 
two hundred and forty acres of ground for a leper colony 
for Bengal in a healthy country area; the Bengal Legis- 
lative Council have voted a grant of a similar sum 
double the amount the Indian Minister recommended in tho 
present financial stringency— to enable the buddings to be 
commenced ; it is hoped in time to accommodate one thousand 
lepeis, with ample land for cnltivation, a cottage S 3 ’stem for 
early cases, a hospital in which maimed patients in an 
advanced stage maj' reside, aud a distinct part for healthy 
children. The new treatment has now given such satis- 
factory results, both in India and in Hawaii, that, for the first 
time in tho history of leprosy, patients suffering from the 
disc.aso in its early stages are coming forward in numbers 
aud asking for tho treatment, instead of hiding their affliction 
as long as possible to avoid life-long imprisonment without 
any hope of amelioration of their sad condition. Anyone who 
is acquainted with the liter.ature of the subject, aud the fre- 
quent failure of segregation methods on account of the impos- 
sibility of finding and isolating cases in tho early st.ages, which 
aro infective through discharge of lepra bacilli frem the nose, 
will realize the immense practical importance in the pro- 


phylaxis of leprosy of a treatment which will attract such 
early- cases. It places in the hands of medical men and 
administrators acting under their advice a great opportunity 
of carrying out practical measures to reduce, aud it may 
perhaps bo hoped eventually to stamp out, this loathsome 
disease, which in its lingering course spares the vital organs. 
Bengal may be congratulated on the lead it continues to givo 
to tho world in research on leprosy. 


THE ETIOLOGY OF TYPHUS FEVER. 

M E aro indebted to the London office of the American Relief 
Administration for a copy of a report it has received from 
Dr. B alter G. Davenport, of its medical department in Russia, 
giving an account of a communication made to the Moscow 
Jledical Society on April 24lb, 1922, by Dr. N. Kritcb. Since 
the antiimn of 1916 she has been working with Professor 
Barikan in the laboratory of tbs Microbiological Institnte, 
Moscow, on tbo etiology of typhus fever. They have isolated 
an organism from the brain and spleen of 150 cases of clinical 
typhus fever one hour after death; they have inocnlaled 
200 guinea-pigs witli this organism and have recovered it 
from every animal. The organism, to which it is proposed 
to give the name Mici-obioii iyplii exanllicmaiici^ has been 
found in cultures obtained from over 2,000 infected body 
lice. It is comparatively scarce in the blood of patients 
suffering from typhus fever, but exists in great numbers 
in the internal organs, particularly tbe brain and 
spleen, of man and gninea-pig, aud in tbe intestinal 
epithelium of tbo infected body louse. It is described as 
presenting in young cnitnres tbe appearance of a disc or 
biscuit-sbapod coccus, varying from 0.4 to 1 micron in length, 
tbo breadth being one to two-tbirds of tbe length. It is Grain- 
negative and is a facultative anaerobe. It does not grow on 
tbo nsoal laboratory culture media, but can be cultivated and 
kept alive in media composed of a sterilized emulsion of the 
pancrcatized spleen, liver, or intestine of an individual 
recently dead from typhns ; air is excluded by a film of 
paraffin. Dr. Kritcb has also obtained from the brain a 
luxuriant growth on agar in twenty-four hours; it resembled 
a collnro of tbe yellow stapbylococcns, bat died in fourteen 
to twenty days unless transferred to tbo spleen raedinm. 
Inoculation of guinea-pigs with cultures is followed almost 
constantly, after a varying incubation period of four to 
fourteen days, by a rise of temperature lasting six to 
twelve days. Tbe curve of temperature is said to bo charac- 
teristic. Post-mortem examination of tbo animals showed 
passive congestion of liver, spleen, and kidney, and oedema of 
tbe brain, with marked proliferation of tbe lymphoid elements 
surroanding the small vessels in these organs and some 
destruction of tbe intima. Tbe organism was constantly 
recovered from tbe brain and spleen of tbe infected animals. 
Work on tbe immunity reactions of this organism has been 
began and it is hoped that it may prove possible to 
prepare a protective vaccine. . The American Relief -Adminis- 
tration in this country disclaims any responsibility in 
connexion with the discovery, and wo agree that tho 
statements must bo received with all reserve. Tbe trend 
of recent investigations has been to regard a rickeltsia 
(Bicheltsia prou-aecli) as tbe infective agent. 


COCAINE. 

Ncmerocs police proseentions reported recently in Ibis country 
and in France prove that tbe illicit trade in cocaine continues 
on a considerable sc.ale. The chief indneement to resort to 
tbe dru<» seems to be tbo pleasurable effect immediately pro- 
duced. ^bo symptoms of mild cocaine poisoning are a feeling 
of General well-being (eupCorial associated with excitement; 
tUn'individual feels happy and desires to tell tbo rest of tbe 
avorld about it, whereas morphine prodnees a condition of 
dreamy introspection. The fact that - the drug, even in 
therapeutic doses, may produce sexual excitement has long 
been known and has been recognized r,s one of tbe 
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disadvautages attending ■ tlie nso of . cocaine injections 
for" producing local anaesthesia in dentistry. The effect 
is' not constant, and so far as reported cases go appears 
to , have been observed chiefly in -women, from -wliicb 
fact arises the danger for dentists. These t-wo effects — the 
production of a feeling of well-being, and the occasional 
aphrodisiac action — may account for the popularity of the 
drug among the underworld- of large towns ; by sueb persons 
it seems to bo taken usually by snuffiag into the nose, but 
self-administration by hypodermic injection is not uncommon. 
The outstanding features of the cocaine habit are that the 
majority of the victims are persons under 30 years of age; 
that a habit is established for cocaine more rapidly than 
for any other known drug — ^pronounced tolerance has been 
produced in eight days ; and that cocaine leads to more 
rapid degeneration, morally, mentally, and physically, than 
any other drug. The -withdra-u-al of cocaine does not 
produce any violent physical reaction such as abstention from 
morphine causes in a morphinomaniac. Some of the charges 
against seamen heard at various ports Suggest that cocaine 
is smuggled into this country chiefly from Holland, although 
probably not manufactured in that country. In noticing some 
months ago a report on the subject to the Academic do 
Medecine evidence was quoted tending to show that most 
of the cocaine sold clandestinely in France is smuggled 
from Germany. In at least one instance it seems to have 
been jjroved that the parcel seized -was the manufacture of 
Merck of Darmstadt. The Bombay correspondent of the 
Times, in a recent telegram, after staling that the cocaine 
traflclc was quiescent during the war, when German' kipijlics 
■^vere not available, says that extensive smuggling is now 
again rife. The principal source of supply, he adds, is a 
German factory at Darmstadt and a secondary factory at 
Grodno, and it is believed that further supplies emanate 
fi-om other German laboratories. In such facts ns these -u-e 
have additional evidence that police control of the illicit 
tralSc in cocaine, if it is to be effective, must be international. 


ANNUAL MEETING, GLASGOW, 1922. 
Phepahatioxs for the niuotietb Annual Meeting of Ibo 
British Medical Association, to be held in Glasgow at tbo 
close of July, are now approaching completion, and we liope 
to publish in next week’s Supplement the revised programme 
of the Sections and a general account of the arrangements 
made for social functions and other entertainments. The 
medico-political work of the Annual Meeting opens on Friday 
morning, July 21st, when the Eepresentative Body of the 
Association begins its session. The statutory Aunual General 
Meeting takes place on Tuesday afternoon, July 25tb. In 
the evening of that day the President, Sir William Macewen, 
will receive oversea delegates and foreign guests, and will 
present the gold medal of the Association to Sir Clifford 
Allbutt aud to Major Martin Leake, V.C., and the Stew'art 
Prize to. Dr. J. G. McVail. He will then deliver bis 
address. The Annual Dinner has been fixed for Thursday, 
July 27th, and tbo Popular Lecture, on “ The Physician- 
Naturalist, Teacher, Benefactor,” will be given by Pro- 
fessor Graham Kerr, F.E.S., on the following evening. 
The scientific Sections meet on Wednesday, Thursday, and 
Friday, July 26th; 27tb, and 28th. The Section of Medico- 
Sociology has now announced that it will devote the day of 
its meeting, July 28th, to a comprehensive debate on ‘‘Alcohol 
as a beverage, and its relation to certain social problems." 
At the morning session discussions on “ The action of alcohol 
on the human economy” will be introduced by Professor 
Mellanby, and on “Alcohol and mental disorders” by Sir 
F W, Mott. In the afternoon Professor Edgar L. Collis will 
introduce the subject of “Alcohol and industrial economy,” and 
Dr. J. W. Ballantyne that of “Alcohol and infantile mortality. 
The officers of the Section of Tuberculosis announce that at 
its meeting on July 27 tb Professor Eist of Paris will open 
a-discussion on the “Clinical differentiation of . pulmonary 
tuberculosis from- other respiratory affections,” and Dr. James 
Taylor one on “ Some aspects of Burgical tuberculosis.” In the 


afternoon Dr. Eollier of- Loysin will give a cinematoorapb 
demonstration of lioliotberapy. Full details of the programme 
of -tlieso and the other seventeen Sections will be printed 
next week, when we hope also to publish a' descriptive '■ 
article, with illustrations, on tbo Medical Institutions of 
Glasgow. - . • , ^ 

PHYSIOLOGICAL PROBLEMS IN OBSTETRICS. 

The TJdinhiivtjli ^Icdiccil To^nticil for May, 1922, contains an 
address by Dr,.,R.- W. .Johnstone tb the. Edinburgh .Univer- , 
sity Physiological Society on “ Some unsolved problems in,, 
gynaecology -and obstetrics.” In it bo spoke of tbe depondenco • 
of clinicians upon laboratory workers, and indicated some of ■ 
the many gaps , in our 'knowledge'. of;tbe physiology of .the ! 
reproductive -, organs in -women. We .were, for example, still 
in' tbo dark .as to: tbe-.actnal .cause- and .'precise significance 
of menstruation, a pbenomenon which had attracted much 
attention from time immemorial. Daring the last twenty 
years, however, some real progress bad been made ; it -was 
founded on tbo idea that the source of the stimulus -which • 
kept tlie menstraal cycle in motion was the ovary, acting 
probably along with other endocrine glands. The fundamental . 
fact (demonstrated by, among othei-s, Marshall and Jolly in the 
Edinburgh Physiological Department) was that the stimulus 
was blood-borne, not nervous, and the periodicity of menstrua- 
tion had suggested an analogy with the pbenomenon of oestrus 
or "heat ” observed.in most mammals., Theovary was even more 
complicated iu tbo periodicity of its functions than tbe nterus; . 
the Graafian follicles in its cortex were in varions stages of, 
development; each follicle when fully matured ruptured on 
the surface of the ovary, and the ovum found its way into 
tbo Fallopian tube. It seemed not improbable that some 
internal secretion was formed by the lining cells of the 
Graafian follicle daring the periodic process of maturation 
aud ovulation. An even more curious periodic series of 
changes followed ovulation; the now empty follicle became a 
corpus Intoum, and much work Lad been done to test the 
theory that the corpus luteum was a ductless gland con- 
stantly renewed every four -weeks. Its retrogression was 
followed b3’ the rupture of another follicle, wbiob in its turn 
bECame a corpus luteum, and so on. There were thus tno 
regular periodic cycles of changes going on in the- pelvis of 
a -woman— the first the cycle of ovnlation,- followed by tbe 
development of a corpus luteum 'in the- ovary; the 'Second 
-tlie cycle of changes in tbe uterus in association -o-dh 
menstruation. Tbe question arose wbetber there was a 
clear parallelism between tbo menstrual cycle m the 
uterus and tbe corpus luteum in the ovary.' E 
were it would go far to establish tbo view, that an 
internal secretiou from tbe corpus luteum was dneoliy 
associated with tbe cause of menstruation. This, liowcver, 
was bv no means' tbe ouly interesting problem regarding 
menstruation rvliicb awaited solution. Menstrual bloo 
differed from ordinary' blood iu certain respects. Bmu- ue 
-bad shown that it contained a great excess of calcium, an 
other observers that no fibrin ferment was present, i 
calcinm rnetabolism in woman was much more unstable 
in man; there was evidence that in the female 1 
governed by the ovary iu conjunction with the otner uc - 
"lands, and that this control was primarily directed to 
needs of reproduction. From tbe clinical point of now • 

of the first importance to get down to tbe truth in 
the phenomenon of haemorrhage from tbe uterus, for meu - 

irregularities causing excessive blood loss were among- 

commonest of gynaecological symptoms, and up ,, 

many of them were treated in a -waj' that was frankly c p 

Another unanswered question was why parturition ensue ^ 

a 'lapse of forty weeks. Experiments bad shown t > ^ 

uterus severed from all connexion with^ the cen ra 
system labour begau at the usual time 
normally in its motor aspects. The onset of 
therefore be due to stimulation of the essential g 
uterus by blood-borne substances coming ctimoh'® 

itself. There was evidence for the view that ui 

-was either an ovarian hormone or -some, substance 
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during the altered metabolism o£ tlio mother in the later 
vreoUs of pregnancy. Remembering the very potent effect 
which the internal secretion of the posterior lobe of the 
pituitary had upon the uterus (along with other unstriped 
musclesl, it was impossible to rule that gland out of account. 
Another promising field for research was the placenta. There 
were two main views ns to the metabolic changes that went 
on between mother and foetus through the medium of the 
placenta. So far as the passage of diffusible crystalloid 
substances like sugar and salts was concerned no great 
difficulty arose, for this could bo explained by a process 
of osmosis, diffusion, or filtration through the placenta. 
Much greater difficulty was encountered in connexion 
with non-diffusiblo colloidal substances such as fats and 
proteins ; according to oue theorj- the tropboderm had 
selective powers enabling it to pick out requisite sub- 
stances from the blood and p.ass them to the foetus or 
vice versa. Heroin, Dr. Johnstone conolnded, was material 
for research with a verj' important bearing on the welfare 
both of the mother and of the child. 


“GASSED" PLANTS. 

The toxic action of illuminating gas, even in very small 
quantities, was illustrated by Professor J. H. Priestley, who 
occupies the Chair of Botany at Leeds, at a meeting of the 
Association of Economic Biologists on May 19tli. Professor 
Priestley has experimented on the effect of small quantities 
of coal gas on the growing parts of plants, such as the 
hyacinth and onion, the pea aud bean, and a number of 
otliers. If 1 or 2 c.cm, of coal gas arc bubbled into a vessel 
containing the young plant, marked degenerations occur 
witliin forty-eight hours. The root aud stem structures 
become swollen and bent, the young leaves curl over, and 
the flower petals wither. 'With ethylene, one of the con- 
stitnents of illuminating gas, the toxic effect has been 
obtained at a concentration of one in a million in air. Gas in 
the soil in so small an amount that its presence could not be 
detected by the smell has proved toxic'for roots. Professor 
Priestley believes that the poisonous action of these small 
quantities of gas is due to the uusaturated hydrocarbons, 
which attack the endodermisof the plant. If the “gassing ” 
is carried too far the plants will not recover, but it is pos- 
sible, by admitting and withdrawing the admixture of gas in 
the air dnring the period of plant growth, to get a knotted 
structure, marked by alternate seotious with a normal and 
abnormal appearance. The investigation bas a certain 
economic interest, in view of possible gas leakages in green- 
houses. One curious point is that the gas affects some 
varieties of the same plant and not others. .A speaker in 
the discussion following Professor Priestley’s demonstration 
mentioned that he had found one variety of chrys.m-- 
themnm entirely unaffected by a full fumigation with tetra- 
chlormethaue, while another variety was quickly destroyed , 
the same is true of different varieties of pelargoniums. 
Evidently botanists are as yet only on the threshold of the 
study of reaction and immunity in plants. 


RICKETS IN THE BRONZE AGE. 

A SKULL showing evidence of rickets and believed to be 
of the bron'ze age was demonstrated recently to the Cardiff 
Medical Society by Dr. E. E. Mortimer Wheeler. Keeper of 
Archaeology in the National Museum of ales. Onlyfrt^- 
ments of the skull were recovered, and the evidence of its 
age is that it was found in a bronze ago burial grave some 
twelve miles north of Cardiff. The date generally accepted 
for the type of pottery acoompanymg the skull is botween 
2000 and 1500 B.c. The remains belonged to a chi d, 
prob-ably a boy, about 3 years old, and the cranial measure- 
ments wore typically brachicophahe. The evidence of 
riclcGts seeius conclusive. Both Sir Arthur Keith aud Pro- 
fessor S G. Shattock have examined the fragments and have 
expressed the opinion that Iho bosses seen on the forehead 
and on the hinder part of the skull were the result of two 
attacks of rickets, ouo oeciirriug when the child was .about 
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I 6 montbs of age, and a second about six months later ; this 
was evidenced by tbe condition seen in tbe uuernpted lateral 
incisor, which showed two sets of grooves or constrictions 
corresponding to the periods of the attacks. Dr. IVheeler 
concluded by stating that the skull afforded the earliest 
evidence of rickets yet fonnd. In discussing the paper 
Professor Emrys-Poberts referred to the recent evidence 
from India pointing to the. importance in the etiolo^ of 
rickets of the deprivation of sunlight and fresh air resulting 
from the purdah system. In reply Dr. Wheeler gave some 
account of the mode of life of the bronze ago inhabitants 
of Britain; their huts, lie said, were no doubt dark and 
insanitary, and at tbe site of tbe find tbe climatic conditions 
had probably been such as to necessitate tbe inhabitants 
spending much time under shelter. 


KING EDWARD VII SANATORIUM, MIDHURST. 

The fifteenth annual report of the King Edward Til Sana- 
torium, Midburst, covering tbe period from July, 1920, to July, 
1921, bas just been issued.' A postscript printed on tbe back of 
the title-page records with deep regret tbe death of Sir Ernest 
Cassel, to whose generosity, guided by tbe wisdom and fore- 
sight of King Edward, the institution owes its existence. It 
was fonnded in 1903 for educated persons of limited means 
suffering from pulmonary tubercnlosis in' an early stage ; tbe 
buildings were opened in 1906. The council, however,- bas 
reason to believe that many patients of this' class do 
not avail themselves of tbe benefits of tbe institntion, 
because their medical advisers ate unaware of its advan- 
tages. It therefore wishes to enlist the co-operation of 
such practitioners, whoso knowledge of their pAtieats will 
enable them to select persons suitable socially as well as 
physically for admission. A report of each patient’s condition 
on admission and discharge is sent by the medical super- 
intendent to tbe practitioner concerned in tbe case. At 
present the inclusive charge for nSaintenanoe aud treatment 
is 41 guineas weekly. Tbe bnildlngs stand, on high ground 
on sandy soil at an altitude of 494 feet in one of the most: 
beautiful parts of Sussex; they have a sunny exposure, and 
are protected from winds. The number of beds is' 104, and' 
during tbe period under review 331 patients were admitted 
and 269 discli.argcd. Of tbe 196 patients examined • before 
admission 17.3 per cent, were rejected as unsuitable. The 
system of treatment adopted is that now common to most 
modern sanatoiiums — namely, an open-air life, regular and 
ordered routine, a dietary sufficient and nourishing but 
not excessive, aud a system of graduated rest and exercise. 
In order to secnie the intelligent co-operation and con- 
fidence of tbe patients frequent, explanatory lectures 
are given, and, as might be supposed, educated persons 
make an excellent response. In regard to graduated 
exercise, a timely note of cantion is sounded in the 
report. Such work when carried out in a sanatorium is not 
to be looked upon in any sense as a coarse of education in 
gardening, poultry-farming, or other open-air work, with a 
view to employment on discbai-ge. Tbe function of the 
sanatorium is to treat and arrest tbe disease, not to teach a 
profitable employment ; to confuse tbe two objeefs is to invile 
disappointment ; tbe proper place for technical training is a 
farm-colony, to which the individual sbculd go after the 
disease bas been arrested at a sauatorin-u- The laboratory 
report states that more than 1,090 cxaniinatious of sputum 
were made. Of tbe 331 patients admitted, tlio sputum 
was found positive in 207, aud negative in 79; 45 bad 
no spntnm. .Apart from routine laboratory work, tI;o chief 
matter investigated was the coniplemeut - fixation lest for 
tuberculosis. ’The technique corresponded closely to that 
employed by McIntosh and Fildes for the lVai=sernianu re- 
action. The aim of the investigation was twofold; (li to 
ascertain the practical value of the test in the diaguosi*; ani 
treatment of pulmonary tuberculosis, and (2) to effect tech- 
nical improvements in order to increase the delicacy and 

' Cories may be obtained, price one shilling po-:t trw. from me Medical 
Surcrintencient. the Xing Edward Vtl Saaatcrium. Midbnrst. Snssex. 
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specificity of the tost. In the result 90 per cent, of all cases 
haviugatsomo tiinehatl tuhorclc bacilli in the sputum showed 
a positive comploincut-lixation test for tuberculosis, and the 
provisional conclusion ^Yas reached that, on the whole (with 
the possible exception of certain cases with a’positive Wasser- 
mann reaction), the test is probably si^ccific, a positive result 
indicating tuberculosis. A positivo reaction, once developed, 
Boeined to persist for some time, and there was not usually 
any change in its intensity during the patient’s" slay 
in the sanatorium. No evideuco was found to indicate 
tbat an obsolete and healed lesion would give a posi- 
tive reaction, but a positive result was often found 
in arrested cases. No definite, conclusion was reached 
as to the diagnostic significance to bo attached to 
a negative result with this test.- The aunu.-il reiiort 
contains also summaries of' the work of the a--vay and 
throat departments, together with statistics in tabular form 
showing the ultimate results of treatment at Jlidhurst. 

, Much work has been done in the dental department, reflecting 
the importance attached by the medical staff to the removal 
of septic teeth and the maintenance of oral hygiene in 
improving the general condition and resistance of patients 
with phthisis. Lastly, a brief note states that artificial 
pneumothoiax continues to bo employed in a few scieeted 
cases with success; the patients come back to the sana- 
torium to bo " refilled,” stay the night there, and leave the 
next day. 
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“ARCHIVES OF MEDICAL HYDROLOGY;* 

Tue first number of Archives of Medical Hi/drolofjy gives 
promise of a successful cai'oer. It is the journal of the Inter- 
national Society of Medical Hydrology, which was con- 
stituted at a meeting held in London at the house of the 
Royal Society of Mediciuo in December, 1921, when it was 
agreed that it was desirable to gather together the scientific 
resources of this branch of medicine and make them available 
to the .general medical reader. This first number of the 
Archives has a preface by Sir Clifford Allbutt, in which, after 
an historical summary of the subject, ho points out the need 
in England for carrying liighcr and higher the now methods 
in medical hydrology that have been recreated during the last 
half-century. Establishments, saj’s .Sir Clifford Allbutt, 
which a few years ago were littlo more than hotels with 
hydrojjathic advertisements, are now growing into labora- 
tories of a much higher craft, and it is for science 
to extract the living kernel of truth from the perishing 
fruit of experience. Professor Paul Carnot also contributes 
a short foreword on the scientific aims of hydrology. The 
Archives begins its career, therefore, with high ideals. 
It may bo hoped that the publication of this journal under 
the editorial direction of Dr. Fortesene Fox will oucourago 
spa physicians to undertake scientific investigations into the 
action of the remedies with which tliey deal. To the first 
number Professor Leonard Hill contributes an article on the 
effects of heat and cold on the body ; Professor Alois Strasser 
writes on the scientific foundations of hydrotlicrapoutics ; 
Dr. \Yybauw discusses treatment by natural effervescent 
baths; Professor Cliassevant and Dr. Paul Ferreyrolles, Dr. 
S. Judd Lewis, and Dr. ^Viiiiam Bain contribute articles ou 
the scientific study of mineral waters; Dr. Gustave Monod 
writes on the spa treatment of diabetes; and the editor 
contributes notes on tbree pioneers of hydrology— Winternitz, 
Garri«ou, Bavucli~who all lived to be octogenarians. Articles 
writte”n in English are usually followed by abstracts in 
French and those written in French by abstracts m English. 
The new journal is well printed, and the cover design m 
decidedly interesting; we cannot, however, 
the free use in one of the 


: „ • ■ . SIR ALFRED KEOGH. 

M e mentioned , briefly last week that Sir Alfred KeocrU ..as 
retiring under the age rule, from the offieo of Rector°of the 
Impemi College of Science, and -Technology at the end of 
the sm|imer. term, and observed that his woik there had been 
sad y mterrupted hy Ins. recall to act as Directoi-Geueiul 
of the Army Medical Service soon after the war began. In 
sinte of the interruption, however, the College has tiiKlcr 
h 13 direction prospered exceedingly, and Ids enforced 
retireinent is a source of . ungnalified regret. In 1910 
the College was attended by less than 7C0 student's; and tlicro 
were only 10 post-graduates ; the last sessional report slioivs 
1,300 studeu'.s and 303 post-graduates. Duriow Sir Alfred 
Keogh's rectorship the college buildiugs have been greatly 
extended, and only to-day a new building for tbe”stiidy 
of biochemistry is being completed and equipped. Tlio 
teaching posts have been increased in number to an equi- 
valent degice, and talent of the first order has been seonrcti 
to occupy them. Yet the increased accommodation and pro- 
vision of teachers has not snfliced to keep pace with the number 
of students sceliing admission, and every year applicants 
arc sent away, even although they reach the prescribed 
standard of preliminary scientific and literary education. 
That a member of our profession, after an unparalleled success 
in his own service, should havo again demonstrated Ids 
great powers as an administrator in a different and still 
wider reaebiug field of national education must be 'a 
legitimate source of pride to us all ; and while wo can 
but bow to tile inexorable rule of superannuation, j’ot 
wo must deploio that bis great work- for the College 
is being brought prematurely (0 an end. Sir Alfred Keogh 
has already' had a career of extraordinary (lislioclior, 
of which we gave details in onr issues of January 19tli, 
1918 (p. 101), and March 2ud, 1918 (p. 265). His service.? 
in the oflSce of Director-General of the Army Medical 
Service for two periods' were recognized by the Crowii 
when he was created Grand Cross of the Bath in 1917, a dis- 
tinction i-cserved for the greatest servants of the Crown, and 
one which has very rarely been received by a member of our 
qn-ofession. That qirofcssiou has taken many opportunities of 
Iionouring him, and hopefully anticipates that it will in tbo 
future have other occasions of expressing to him iis indebted- 
ness, not only for what lie has done, but for what be will do. 
Sir Alfred Keogh is in the full vigour of life and, capable of 
rendering many move services to' the jirofcssion he lores. Its 
members will not readily forgo their right to make further 
calls on a leader inspired by its highest ideals, endowed 
with indefatigable caeig)', and possessing' well-proved powers 
of organization.- 

The Crooniau lectures before tbo Royal College of Physicians 
of London will be delivered bv Dr. Gordon Holmes; C.SI.G., 
C.B.B., on June 8tb, 13th, 15th, and 21th, at 5 p.m., the 
subject being the symptoms of cerebellar disease aud tbeir 
interpretation, ' 
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qn-etond to like 
articles of clarendon tyqio to 
emphasize qihrases and sentences. The annual subscription 
to tlie Archives is 10s. 6d., post free, and eommun, cations 
should be addressed to tlie honorary secretary of the society 
at 36, Devonshire Place, W .l- 

= Cf articTo by'A. U. Punch and -A; H. Gosse.Bnmsu ^CDICAI. Jo'unXAi, 
Ai>ril 1st. 1922. 2'. 509. 


Insurance Practitioners’ Remuneration. 

Mr. Alfred T, Davies, on :May 22nd, aslicd the Minister of 
Health whether, seeing that the Government 
agreement with doctors serving in connexion w ith na on. 
health insurauco in 1921, that their rcmuiiciatiou si ouM he 

fixed, for a period of two years ending of 

9s. per insured person per aumim, making t,°o 

medical benefits 12s. periusnred [/veen 

Minister iindertoolc tlien tliat the tlifCereucc of • ‘ ^ 

the sum qwovided hy approved societies f"/’ j’’P, l^eoiicr 
medical benefits would be met ns thcrctofo c A' 
grant, and that it was now profiosed to trans c ‘ j.,(o 

of the Exchequer to the approved societies, he wotiK 
the reasons for taking this course. reference was 

.Sir A. Mond said the undertaking *0 which 

made w-as,that no rednclion III the romnner. question. 

practitioner.? .should be made dunlin ..otliesoiirtc 

No undertaking was either given or asked for as to tiic 
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from which the aaditioiml 2s. Gd. would be provided. The 
^ Committco on National Expenditure recommended that the 
Exchequer should be relieved of ^any char^^o on this account 
Dcyoud the statutory two-ninths, tho liability bciu" trans- 
ferred to national insurance funds. Tho mctliod of ^curinn 
this rosnU embodied in tho bill before Parliament was 
'sug«;cstcd by tho Ministry of Health Approved Societies 
Consultative Council. 

Health Precautions for Miners. 

In the course of his speech, on May 18th, on a vote for the 
Mines Department, Mr. Bridgemau (Secretary* for Mines) 
made some interesting statements as to what is being done 
for the safety and health of workei*s in the mining industry. 

He said that various committees had considered a good many 
questions connected with the health of persons engaged in metal- 
hferous mines, and these were being remitted to a small medical ' 
committee which had consented to work on matters affecting 
health in mines, whether coal mines or metaUiferons. Another 
. function bemg carried out by an independent committee under the 
‘.chairmansbip of Lord Chelmsford was tlie allocation of the Welfare 
Fund set up under the Mines Iiuliistry Act by a levy of Id. per ton 
on cial produce. The sum available was about a million sterling, 
four-fifths of which had to bo spent in the localities hi which it 
was raised. Perhaps the most attractive scheme of all was that 
,of the district committee in Ayrshire, which liad recommended 
.the allocation of the money, not only this year, but for the 
whole period of the grant, for the’ acquisition of a sana- 
torium for the miniug community. They had a fine mau- 
siou and one hundred acres of land, and there would be 
accommodation for one hundred patients in this convalescent 
•home. In regard to the one-fifth of the fund— to he spent cen- 
.trally — the commiltco had decided to use it as far as possible for 
large natioual work, such as research work or farger questions 
of education, which went be 3 ’oud the limits of any particnlar 
district. It was proposed to erect a new station for carrying out 
experiments in coal dust, ns well as in testing miner's’ lamps and in 
other work which had hitherto been nudertakeu at Eskmcals in 
Cumberland. Coming to tbe services for bealth aud safety, winch 
had been ti'ansferred to the Mines Department from the Home 
Odice, Mr.Bridgcmau said it was gratifying to find that there were 
■fewer fatal accidents per thousand miners in this country than in 
Guy other country except Belgium, and Belgium being so small did 
not afford a very* fair comparison. Even so, he was not satisfied 
that the accidents could not be reduced verv considerably. He did 
•not think it could be done by piling regulations upon regulations; 
indeed, he believed that au excess of regulations often had the 
opposite effect, but he was trying to get statistics more easy of 
comparison. He was thankful to say the department was able to 
consult a very able sma’l medical committee, consisting of Sir 
Walter Fletcher, Professor Haldaue, Sir Kenneth Goadby, and Dr. 
Collis. There was also the Miniug Dangers Research Board, 
which was doing valuable work dealing with such questions as 
nystagmus, miners’ lamps, and spontaneous combustion. "Under 
the Privy Council, and not under the Mines Department, there was 
also a Medical Research Council with which the department was 
iii’cro'se touch. This holy had consented to consider two or three 
very important questions*. One was stone-dusting. Tlmt was ns 
to what kind of stone should, or should not, be used lu stone-dasrea 
mines. An investigation was also going on iu regard to beat-hand 
and beat-knee, aud several other cognate matters. They had 
assistance iu these research directions from tlie universities, and 
also from the organizations for which the owners paid. Mr. 
Bridgeman went on to say that he was convinced that an immense 
number of accidents were due to easily avoidable carelessness, imd 
others’ were due to not having first aid. If it became a iiaoit 
alwavs to seek first-aid treatment for any scratch or lujnry many* 
lives” would be saved. He was trying to initiate and pnsU a 
“ safety first campaign.” , ... 

In the course of tbe debate Mr. Arraitage urged that it would be 
very desirable that the winding engine meu in charge of ca,^es 

should be medicallv examined at certain periods, and should also 

have an age limit. ‘On the question of miner s nistagraus he said 
that in a pit with which he was concerned there were 

about 2,400 men emplo. 

The oil lamps were 1 ne 

numberot men emplov ■ ■ tl'e 

bad gone down to 3. “se to the mtrotlnc- 

tion of electric lamps. , , , _ 

Mr. E. McLaren said that in Scotland tbere .f 
iiTstagmus. He had examined many men for 
one or two cases there. In tlieir oP‘'';o''‘.he reason that the 
nsed open lamps. In regard to the electric lamp be thonght that 
Mr. Eridgeman should seek some means whereby tbe miner mi„bt 
hnow tbe condition of the atmospliere in o hicli 'm yi orivcd. ihere 
was said to be an invention whereby, the rin^iDo d 

in conne.xion with an instrument, one could 

fire-damp present. Many years ago he lielped to get au mstniment 
which gave the same results, bnt it was ovnmitift 

. Mr. Casey protested against the suggestion for medical 
tiou and for\an age limit for winders, a wmd^ 

more than twenty vears’ experience, he said that the 
safest were not the young but men of nndaie n^e or whom 

some would say were of advanced age- He 
a single case of serious accident resulting 

part of an engine-winder. He made suggestions for the t...tino of 
appliances agaiust over-winding. 

The vote was given after two divisions. 
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sat.sfnctory. On farther qne^st^n ^ Mr. Do^rtlm Mi^Istfr AIS 
r?- ^^*^5 siuce the matter was first’ raised a fortni^hV 

ago additional samples had been taken Ruri ifioi- m 
additional pollution Wd been fS .'fthese impleL “ 

S(rpr;i,,i„r._Major Barnett ashed on 
May 23n), whether tho attention of the Home Secretary bad been 
of poisoning by misadvontnri, in which 

cnntd sdggestea that mistakes of this kind 

conUl b- obiiated jf it was enacted that all poisons shonM hf» nf 
distinctive colours; and if so whether he would 
“ct '^Mr Sho'ltf^n issuing regnlaticns under the Poisons 
i-fiV aa'fi lie was adyjsed that the regulations for the 

••sTn°Dart^?'fnrVhJ'^“‘ be kept in a room or capboard 

A ^ A?® purpose, and that the observanos of Ibis 
t” ®':‘'.‘“4ry circnnisfances render such occurrence 
impossible. Inquiries were being made of tbe Pharmdcentical 
colom-J e>BP'oy'°S definite and distinctiye 

report n-as receiied tho 
i’w™. ^ ^ 'll reSnlations under the Poison's and 

1 barmacy Act would be considered. 

-'^^«»f/*-Lieut.-CoIoneI Stanler, on .Mav 
17th, lepli lug to Mr. Mills, said lie was not vet in a p’ositiou to 
if statistics of small-pox cases aud'deaths recorded in 
the British army in various parts of the world during the vears 
the*staUst[-s ^ forecast tbe date of the completibu of 

DiVaWfd Mr/i,— The following have been constituted 

the belect Committee on Government training of disabled e.x- 
service men : Caplin Bowyer, Sir Thomas Bramsdou, r^fajor 
Cohen, Mr. Colm Coote, Sir John Davidson, Lient. Commander 
Dean, Major John Edwards, Major Eutwistle, Dr. A. C. Kar- 
qubarson. Captain Gee. Lient. -Colonel Vivian Henderson; 3fr. 
Lawson, Lieut.-ColoneMVatts Morgan, Dr. Nathan Raw, aud Mr. 
Frederick Roberts. . 

Supphj of Cal/Li/mpk.—'Dc. McDonald asked, on .Mav 17th, if tlie 
Miijisterof Health would consider the advisabilitv o'f preventin'* 
the sale of calf lymph vaccine by any person unless iu possession 
of a Government Jicence. Sir A. Mond said that the general 
question. of the control of certain therapeutic substances, includin** 
the vaccine refen-ed to, was considered bv a departmental con* 
mittee appointed by bis predecessor, bnt'the carrving out* of its 
recommendations would involve additional expenditure which the 
Department was not prepared to undertake at the present time. 
Dr. McDonald asked if, in view of the alleged increasing in- 
efiiciency of i-accinatiou owing fci many medic.i? practitioners 
certifying one vesicle as successful, the Minister would considec 
the advisability of supplying general medical practitioners with 
Government lymph at a reasonable charge on the condition that 
the area produced conformed to that laid down. Sir A. Mond saiil 
the matter had been considered from time to time, but as at 
present advised he did not think it practicable to take action in 
ihe direction indicated. 

State Managevtent of Liqnjr Trade.^Colooel Sir Arthur Holbrook, 
on May I7tb, introduced as a private bill a measure to abolish State 
management of the liquor trade. 

ItiiVies near Soiitftnmpton.Slv A. Boscawen informed Colonel 
Bum, on May 17th, it bad been necessarr to reimpose the 
muzzling order iu au area round Southampton'. The origin of the 
case of rabies near Sonthampton bad not been traced. No other 
dogs had been infected since the muzzling order was imposed. 
The dog which was tbe subject of inquiry was prohablv bitten 
some time between early Jannary and Mai- by n rabid dog now 
dead. Inquiries were being made as to any dog lost or destroyed 
during that period, aud whether ani* bad been smuggled into the 
Southampton area from abroad. 

CriiMi'iiaf Lair — Mr. Chamberlain stated, on May 

18th, in answer to Mr. Thomson, that the Governrnent main- 
tained its intention to pass within the present ssssiou a bill 
amending the Criminal Law Acts. 

niieit Drufi 2'rapir. — Mr. Ramsden asked, on May ISth, whether 
the Advisori* Committee on traflic in opium ha-f reporto<l to the 
Council of the League of Nations that in spite of the activity of tho 
police and the heavy penalties imposed upon us the trafilc m tlnm-^ 
to \Vc3terii ‘Europe was e.xtremeli’ difiicult to check, while it hail 
so far proved impossible to discover the means by which tlie drog= 
were obtained or to learn by whom the traffic was orgauizcl ; amt 
whether, Lu these circnmstances. the Home Secretary v.-oiihl con- 
sider increasing the penalties of all convicteJ tranickers ami, if 
necessary, introduce legislation for the purpose of instituting the 
punishment of Hogging for this offence. Mr. Shortt s.a;d tl’at, as 
he had already stated, the question of strengtheuiug tlie present 
Act was uuder consideration. He added that convictions had 
been obtained in respect of raw opium, prepared opium, morphine, 
heroin, and^cocaine. 
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ShtphenVa Bnsh Hospital.— la reply to ISIr. M. Wilson, on 
May 22u(3; Mr. Maepherson said that the number ot oflicials and 
clerks employed at the Ministry Surgical Hospital, Shepherd’s 
■Bush, were as fpllows : 10 medical officers, a controller o£ stores, 
an accountant, and 14 clerks. There were also 11 part-time 
medical officers. 

I>n)ir;croi(s Dntps : Farmcn mid Stocl: Ointcrs.—ln replv to Mr. 
Hinds, on May 22ijd, Sir J. Baird said tliat licences under the 
Dangerous Drugs Act had not been issued to agriculturists, but 
under the order of last August farmers and stockowners in certain 
circumstances cculd obtain a certificate from the chief oflicer of 
police •which enabled them to secure tincture of opium for use in 
the treatment of animals. No fee was chargeable for the 
certificate. 


ANTI- AiS' API! YL AXIS. 

Lecturk bv Professor Widal, 

Another lecture of the series by ciistinguisbed French 
medical men, arranged by the University of London, was 
delivered on May 22nd, -wlieu Professor Fernand Widal, 
Grand Officer of the Legion of Honour, and Professor of 
Clinical Medicine in the Faculty of Medicine, Paris, lectured 
on tho subject of *' Auti-auaphylaxis,” Tbc hall of llio Royal 
Society of Medicine ivas well filled. In introducing the 
lecturer, Lord Dawson of Penn said that for his researches 
liis name was well known in the medical cominanitics of 
all nations. On the subject which he had taken for the 
lecture Professor Widal and his collaborators bad been 
working assiduously for many years with brilliant success, 
and many of those present had had the advantage already of 
reading the results of those researches given in Professor 
M'idal’s lucid style. 

Professor Widal then lectured for ninety minutes in French 
in the most vivacious and intei-csting manner, oven investing 
Ills abstruse subject with occasional humour. He began by 
referring to the work of Besredka, who, fifteen years ago, first 
made known the existence of auti-anapliylaxis by demon- 
strating that to prevent the anaphylactic shock occuiTing in 
a sensitized animal it was only necessary, a very short time 
before injecting the anaphylactic substance, to give the 
animal a minute quautity or fractional dose of the same sub- 
stance. This phenomenon proved that the shock was the 
result of an overthrow of the colloidal equilibrium of the 
plasma cells — a condition which be called “colloidoclasis” — 
and did not belong to the intoxications, and Avas not subject 
to chemical laws. From an ohservation of many clinical and 
experimental results, it appeared that the principle under- 
lying anti-anaphylactic vaccination Avas not special to tho 
state of anaphylactic shock, but appertained to shock of every 
kind, whatever its origin; nor need the preventive injection 
be carried out Avith a substance similar to the one responsible 
for the shock — other substances very different chemically 
would answer the same purpo.se; and the method of adminis- 
tration might be by the digestive tract as Avcll as by hypo- 
dermic injection. 

For a long time the clinicians had to deal only with 
accidents following the injection of serum, but serum 
anaphylaxis was only an example of artificial anaphylaxis, 
not the spontaneous anaiihylaxis of nature. It was not by 
anything so unrefined as an hypodermic process that the 
spontaneous anaphylaxis came about. Through the mucous 
membrane of the digestive or the respiratory tract infinitesimal 
doses of innumeraWc substances Avere daily introduced into 
the body, and this action, often repeated, might end, in some 
cases after years, in sensitization to a particular substance. 
An instance in point was the alimentary anaphylaxis often 
brouMit about in infants towards milk or egg, and, again, 
anaphylaxis by inhalation,- which caused asthma. Just as 
anti-atiaphylaclic vaccination could be used to prevent 
accidents occurring on the in 3 ection of therapeutic serum, 
the method being the previous in jechon of very small doses 
of the same scimm, so the shock m .anaphylaxis due to 
a particular food or drug could be averted m the 'same way. 
An attack of urticaria, for example, might be prevented by 
oivin' a minute dose beforehand of the alimentary substance 
fS'ued in the production of the condition. lu cases of 
ahmentary infections where the specific cause could not be 
reco'^nized, shock might be prevented by the use of 
albuminoid substances such as peptone. Even. 
substances could be used, an injection of sodium cliloude 
avertiutr the shock consequent upon the injection of serum, 
and a similar injection or one of sodium carbonate acting in 


the same way against the shock following the injection of 
• arsenobenzol in certain subjects. • - . 

Ihe lecturer -then turned to the question of desensitizatioD 
instead of preventing the anaphylactic shock each time it 
might appear, all future occurrence of the shock mi"lit bo 
preA’-euted in some cases by desensitization. The firat experi- 
ments along tlieso lines were made in the case of anaphylaxis 
arising from substances AA-lncli were digested, and liere it was 
generally easy to discover the responsible antigen. To indi- 
viduals Avho had been sensitized by egg, milk, or other such 
substances, it -was easy to give infinitesimal doses of the same 
substance, increasing the dose progressively each day, and 
this method bad beeu used in the case of infants. Only in 
certain cases, however, AVas specific' desensitization capable 
of bringing about the cure of the anaphylactic condition. 
Non-specific desensitization also bad its part to play ; here 
substances Avereiised quite different from those which brongbt 
about the anaphylaxis. In certain cases the ingestion of a 
very small quantity of peptone an Lonr before a meal wocld 
not only prevent the immediate' digestive symptoms of 
anaphylaxis, but after a certain period would bring about 
tlio disappearance of the anaphylactic state of the subject 
altogether. Desensitization against respiratory anaphylaxis, 
such as asthma and hay fever, might be obtained by sub- 
cutaneous injection of progressive and ' frequently repeated 
doses of the specific substance which was the cause of the 
anaphylaxis. Anaphylactic asthma was often due to proteins 
derived from food or animal products, and vaccination Avitb the 
specific protein might make the asthma disappear, at least for 
a time. 

Finally the lecturer touched upon symptomatic treatment 
of the shock, instaucing the results obtained with adrenaline, 
atropine sulphate, and other substances. He spoke also of 
disturbances of tbc endocrine glands from this point of view, 
mentioning that asthma could be favoured in its development 
and regulated in its cycle by functional study of the ovary or 
thyroid, and with the conditions created by endocrine dis- 
turbances one could watch the development of anaphylactic 
liyporsensibility to certain imponderable things which brought 
about the attack of asthma. Altogether the physician had a 
variety of means of dealing with anaphylactic manifestations. 
All tlieso on occasion had liad remarkable success, but there 
had been also conspicuous failureSj and in the presence ot tho 
anaphylactic cendition the physician never knew in advance 
which therapeutic measure would succeed. It was necessary 
to bo very patient and to try .successively tho different pro-, 
cednres, not forgetting the nnexpected success which some of 
them bad given in cases Avhich lip till then had defied all 

treatment. ' _ , , 1 i 

Sir Almroth 'Wright expressed in French tho tbanUs ot 
the audience to Professor Widal, and went on to say- that 
Professor Widal had confessed that he was phsswtinc 
this subject. For bis own part, whenever he went to Paris 
and Avauted to get “impassioned" with some intellectual 
interest, he betook himself to Professor M idal’s laboratory 
and always found something ncAV. Professor B idal, altuoug i 

a groat clinician, did not content himself- Avith chuicai 

methods. He did not- say that what he could see wtli ms 
eyes and hear Avilh his ears w-as • all that- there Aias _ 
knoAVU. He had inko-.l-aced into medicine a new pfiysicai- 
method -of experiment, and if medicine was to advice i. 
must bo by the use of such laboratory methods, Altliou^a 
Professor Widal was in the first place a clinician, “C ^ 
content to use other laboratories and other men, but woiRea 
assiduously in his own laboratory. Ihe adoption of tiio 
experimental method did not mean that l- 

was £ioinf» to try anything upon anybody ; it ,, 

scientific training, and one saw that certain j 

been tried in the laboratory might with 

out in practice. The experunents were not “J "“fion ; 

.Professor Widal was a-’so groat m f of 

the test of a great man avas to make proper classific. 

things. For his insisleuco roS 

for his power of generalization Ins British coiJe. □ 

him in all honour. , . 1 o- Ummffi WriMil’.s 

Dr. Graham Little rather contested of the 

inclination to group Professor M idal avion „l,vs{cian. 'Iho 
la-Doratory;-to him he was the 

Uaiversity of London had done a ‘ g jjritish 

ducing these distinguished Fmueb „o,ier tl.o 

medical, world. This country had medicine, and 

influence of the Central European j. . 

one result of tho Avar had ^oon to 
acquainted with the Laim system, to tncir „ 
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.‘V Kud Ckoss Civilian- Clinic. 

Last year the xvark ot the cliuio foiimlod by tbo Kensm«ton 
Diris-ion of tlio Nntisli Kcd Cross Society for tl.o treatment of 
e.v-servico men began to dimiuisli, ami it was recognized that 
Avitlim a short tiino tlicro would not bo enough patients to 
justify Its maintouanco. The fnuctious of the clinic included 
ticatmout, with massage, electricity, radiant heat, and 
remedial cNerciscs. After consultation with representative 
ocal medical practitioners, including the Jfayor of Kensinglon 
(Ur. A. .T. Rico-ONlcyl, it was decided to institute a clinic for 
tlie gcnor.v public. This now cliuio was opened in Kensin"ton 
last i-ebruary, and now between thirty -five and forty patients 
are attending it weekly. Its object is to put physical treat- 
ment within reach of those members of the civilian population 
.whose tiuancial position is such that they cannot afford the 
ordinary fees charged. A patient is requested to bring a 
tetter of recommendation from his own doctor, and before any 
treatmeut is given he is cxamiuctl b}’ a specialist in ph^’sico- 
therapeutics, \vho attends the clinic on Mondays and Fridays 
at 6 o’clock. Medical pvactitioners are requested not to send 
patients able to afford liighcr fees than the inaxhnutn charge 
at the clinic, which is 5s. for each treatment and 5s. for tho 
consultation', an almoner is in attendance on the evenings of 
Mondays and Fridays, and individual charges arc deeded 
by tlic alnionci*, and referred to the committee for revision 
U necessary. The clinic is administered by the Kensington 
Division of tho British Red Cross Society, which bears any 
financial responsibility and works in conjunction with an 
advisory committee of medical practitioners. The scope of 
the work is Tcr^'. varied. It comprises the treatment by 
l)h3*sical methods of all forms of injury or disease of the 
iimbs ; of sprains, fi-actures, dislocations, stiff and painful 
joints, and of cases in which muscle power has been for any 
reason reduced or lost. Post operative treatment is also 
nudertaken, as are appropriate cases of neuritis,- and 
•patients suffering from postnial deformities, deficient chest 
expansion, and under^nutrition. The re-education is under* 
taken of patients suffering from various disorders of the 
central nervous system,* from neuralgia to tabes dorsalis; 
instruction is given also in the use of an artificial leg, and 
patients are provided at tho clinic with the more simple 
orthopaedic appliances, such as special boots and splints. 
Patients living in Kensington have a prior claim on the 
clinic, but should there be vacancies applicants living outside 
the area are accepted. The Kensington Division of the British 
Red Cross Society deserves credit for its endeavour to provide, 
in conjunction with the medical profession, this physical 
treatment centre. Such clinics are needed, and the lines 
upon which the centre at Kensington has been established 
and developed may serve as an example to others. 

‘ Tubeucolosis Care Committees, 

The Ministry of Health has circularized the metropolitan 
boroogh;couucils with regard to the organization of volautary 
cave committees in connexion with tuberculosis dispensary 
Bchcmes. Since 1915 this work has been carried out on a 
provisional basis, but the present time is believed to be oppor* 
tune for the establishment of permanent committees. Tho 
circular offei-s suggestions for tho guidance of borough 
councils in this respect. As many members of tbc committee 
as possible should be experienced in social welfare work, and 
a representative of the local war pensions committee should 
be included. A responsible secretary should bo appointed 
whose work should include the preparation of information 
for tho use of the commitlee. The unit with which the com- 
mittee should concern itself is the family, not the individual 
patient, and the economic position of tho family is to be con- 
sidered as an important factor in tlio problem. It is not the 
function of tho committee directly to provide financial assist- 
ance except as a temporai-y expedient in special cases, but the 
family should be brought to the notice of the appropriate 
charitable or public organization. Close co operation must 
be preserved between the committee and the staff of the dis- 
pensary. The tuberculosis officer should regiilarl}’ attend the 
meetings of the committee to advise on the medical needs of 
cases and to inform himself of the measures taken by the 
committee in the economic interest of tho patients. Other 
functions of the committee arc to undci-tako the assessment 
of charges made in respect of residential treatment whei*e 
the income of the family exceeds a certain amount, and to 


officov oil medical grounds It is m-f/t f/ /If tuberculosis 
tile comiuitteo or of a resnonsiblo = b -!‘° meetings o£ 
field weekly. • «spousible subcommiitee should he 

mi Ti Bath Hospital, H\ppnrATP 

Harr^Sltroop^S^ Couraleseeut Home; 

ir/ofi^arii^fu^eouTS^^ 

and tbe interior of Te bosnitfif fo™ed, 

provide additiou:i roomrForlkrniuW 

tious to the batfi-fiouse include a -riuSlitbt^'fl/^® " 

tx ttfir'xim^wfiite u -d’ paraS: 

screened according to a ^ewIFli^me amWe sfi'tbHy Innki 
tlio granolitfiic floor to facilitate cleanino Tbi"i “ 

is fitted up so that treatment may be 

or A icily metfiod, and in addition to tlie^eedle batb a Sroib 

lie completion of tbo proposed sefieme is to bnild a sma'l 

laboratory, new 

massage and olectrjcel rooms cn sin’/e with the bathho«.5f‘ 

W, -1 1 , f are required to make tlio 

liospital a complete modern centre for the treatment of tlie 
rheumatic and artfiritio groups of diseases, and some £7 COO 
are necessary to carry them out. -i.LUU 

mj . X#rvERrooi. LAniEs’ Sanitarv Association. 

Xliis association, now of some years’ standing, continues to 

welJarc by affording 
Indies of leisure tbe opportunity of undergoing a training 
enabling them to perform useful work for flj9 pnblie ad” 
vantage. 'The Jlinislty of Healtb approved of tbo object and 
bof financial assistance. Recently a now departure 
has been inado, for it was felt that an observation nnrsery for 
delicate children would meet a great need in those ises 
Where tbc mothers were incapacitated from giviDi? tlie 
necessary attention to such children. Farther, the children's 
hostels provided opportunity for training elementary school 
gu-Is who desired to become competent nursery maids The 
medical officer of healtb, Dr. E. W. Hope-who has been 
connected with the association from its beginning— lias borne 
testimony to the good- work that lias been so quietly and co 
persevermgly performed ; the municipal health and education 
autlionties arc, he says, fully alive to its efforts for tho 
health of the young life of the city. The financial statement 
shows a deficiency of £1,100, and the Lord Mayor has made an 
earnest appeal for subscriptions to an association whoso good 
practical work is apparent to all. ° 


^roflantr, 

Edindurgh Post-graduate Courses. 

Courses for medical graduates will be held this year in con- 
nexion with the University and Royal Colleges of Edinburnh 
from July 31st to September 9tli inclusive. They will com- 
prise ; (1) A course in diseases ot children, from July 31st to 
August 12tli, tho fee for which is six guineas, or five gumcas 
for those attcudiug either of tbe general courses; (21 a general 
medical course ; and (3) a general surgical course. Courses 
2 and 3 will each last four weeks, from August mtli to 
September 9th ; the composite fee for each is ten guineas for 
the four weeks, or six guineas for cither the first or the second 
fortnight. A series of special lectures open to all graduates 
wilt be delivered three times a week during the month on 
subjects of general medical and surgical interest, including 
recent advances in treatment A number of special courses 
have also been arr.anged for tbe summer term (May to July) 
and the autumn term (October to DeccmbcrI. Particukars 
may be liad on application to tbo Honorary Secretary, Post- 
graduate Courses in Medicine, Uuiversity Xow Buildings, 
Ediuburgb. 

Meiiic.al Societies of GL.isnow. 

The annual business meeting of tbe Glasgow Royal Jledlco- 
Cliirurgical Society was held on May Stb, when office-bearers 
for session 1922-23 were appointed as follows*: President, 
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Dr. A. Maitland Eatnsay; Vice-Presidents, Dr. E. 0. Adamson 
and Dr. G. Morris Cran-ford; Secretary, Dr. Adam Patrick; 
Editorial Secretary, Dr. G, Herbert Clark.; Treasurer, Dr. 
James H. Martin. Now councillors were appointed in the 
various sections: Medicine, Dr. John P. Fergus; Surgery, 
Mr. James Eussell; Pathology, Dr. J. Norman Cruickshank; 
Obstetrics, Dr. Donald McIntyre. — ^The Glasgow Northern 
Medical Society has appointed the following office-bearers for 
the ensuing session : President, Dr. Eobort Grieve ; Vice- 
.Presidents, Dr. P. McKollar Dewar and Dr. A. M. Crawford ; 
Secretary, Dr. A. Stanley Eichinond ; Treasurer, Dr. James H. 
IMartin. 


cases three mid wives^ were cited for various brefehes offi 
u es, and were found- to bo generally incapable of carrvintf 

t directed to^be cancelled Md 

their names removed from the roll. In the case ef 

midwifo found guilty of broaches of the rules sentence was 
postponed for reports from the local supervising autliority 
at the end of three and si.k months respectively, re"ardin» 
her conduct and methods of practice in the'^ meSe” 
Failing satisfactory reports being received, her name was 
instructed ipso facio to be removed from the roll. 


EniNBunoH Eovai, Maternity Hosiutai. 

The annual meeting of the Edinburgh Eoyal Maternity 
Hospital was held on May 19th; Lord Provost Hutchison 
presided, and among those present were Dr. T. G. Nasmyth, 
the newly elected Chairman of the Board of Directors, 
Emeritus Professor Sir Halliday Groom, Sir Ludovic J. 
Grant, Bt., and Sir Eobort Maulo. The report showed that 
the number of women delivered in the hospital, at their own 
homes, and at the Leith branch during 1921 was 2,770; this 
was 176 fewer than in 1920, but it was far above the total for 
any other year, and further tho number of cases confined, in 
the hospital itself showed an increase of about 100. The 
number (2,770) was about 30 per cent, of all tho births in 
Edinburgh and Leith during 1921, Tho number of beds for 
mothers in the institution was now 93. The report further 
indicated increased attendances both at tho antenatal 
clinics and in tho venereal diseases department. The 
new cases at the antenatal clinics nninbored 816 and tho 
revisits 1,582; at tho V.D. clinics tho number of now 
cases was 138 and of revisits 1,053; and 150 deliveries 
had taken place in the V.D. department. The Lord 
Provost, in his speech, referred to these numbers 
and reminded the audience that the hospital rendered 
valuable service in connexion with tho maternity and child 
welfare services conducted by tho Public Health Committee 
of the Town Council aud also iu the treatment of venereal 
liseases, which was another development of municipal public 
lealth activity. 

Child Welfare Institote for Scotland. 

Eefcreuce was made iu the Journal of April 22nd (p. 658) 
io a conference held in Edinburgh iu regard to tho cstablish- 
nent of a child welfare institute for Scotland, for tho estab- 
ishment of which the trustees of the Carnegie United Kingdom 
L’rust had offered £40,000. A draft constitution and scheme 
' -—-(jented at that conferonce provoked con- 

■, ■ ■■ and criticism. Professor Munro Kerr 

)f Glasgow said that lie believed that it was not possible 
,0 conduct an institute of the kind on £1,500 a year, as had 
)cen said, aud contribute anything to science. The other 
nedical representatives who were present took no part in tho 
liscussion, which was mainly fitiaiicfal, but there was a free 
ixpression of opinion among them that the objects sought 
or in the institute might ho obtained by a strengthening 
>f existing resources. On May 17th a subcoininitteo of the 
Edinburgh Town Council considered a.Ietter from the secro- 
tavy of the Carnegie United Kingdom Trust stating that the 
trustees had come to the conclusion that the proposals sub- 
mitted were not upon the lines which they contemplated when 
the offer of £40,000 was made ; they were of opinion' further 
that the financial prospects of the scheme submitted were far 
from satisfactory, and intimated that the original offer of 
£40,000 was now 'withdrawn. ' ■ 




STATISTICS OF PUBLIC HEALTH. 

SiR,--In his interesting third Jffilroy lecture, published in 
your columns on May 13th, Dr. Greenwood attributes to mo 
tlio opinion that the statistician’s “place is in the propa- 
gandist rather than in the research department of the public 
health service.’’ ■ ' ^ _ 

It is always difficult to summarize another’s opinion or 
argument without quotation, and on this occasion Dr., Green- 
wood has failed to express accurately my stated views, thus 
making it desirable to ask you to insert the following gno’" 
tions from the American address to which he refers : ' 


In their jiresent stage ot development in most cohirannit 
vital statistics form an excellent servant but n bad master for t 
health officer. Tliej' have been invaluable in stimulating'.’ [tl 
may be by propaganda] “ and in guiding public healtb' effort, n 
especial!}' in directing attention to the areas of excessive . 
niortalitj'” [this is researcli followed bj’attemptsatadministrati 
control]. 

It is true that I then proceeded to warn against cbnclusio 
based on statistics of general and constitutional diseases 
view of tho imperfections and changes ot medical cerfcific 
tion, and added, “wo need to hear. in mind tho neoessa 
limitations of statistical inferences." I cannot, I assume, ai 
yoti to insert m}" entire paragraph on infant' mortality fro 
the Journal of ihc American Statistical Association, whit 
Dr. Greenwood. has not succeeded in summarizing nceuratol 
but it appears necessary to quote the following extract fro 
that paragi'aph : ■ . 

“Did we possess quantitative icnowledge of the value of eat 
factor influencing infantile health and disease, ^nd were we nb 
to measure tho extent of action of each factor, it would be possib 
to assess the reintive importance ot each factor concerned in pr 
ducing or preventing infantile sickness aud mortality. ■ But u 
usually cannot do tliis." ' ■ ■ 


ipart from the last short seutenco of this qimtation, 1 
ippears to coincide with Dr. Greenwood's own views. 

I welcome the' opportunity to make this statenient, as i 
lives me the occasion to emphasize tho real burden of tii 
•emai'ks to which Dr. Greenwood alluded; "Statistics citi 
lave no greater value than that of the data on Svhich tlib; 
ire based, however skilfully they are used, and if statistics 0 
lubions quality point in one direction and physiological ani 
lathological knowledge in another, the health officer will havi 
lo'doubt as to his right road. No one reading carcfiul)’ iii3 

ddress will fail to appreciate' the great importance nttachet 
Q it to the intensive study of vital statistics for research 11 
ho hope of improving administration, and not primarily 101 
ublicitypurposes .— 1 am, etc., 

A Tj'rtrrrT? 


TVT'n.T’ 


Eoyal Alexandra Infirmary, Paisley. 

Large extensions are to be made to the Eoyal Alexandra 
Infirmary Paisley, by the trustees of the late Mr. Peter Coats 
of Paisley and it was stated at the recent annual meeting of 
the infirmary that the expenditure would amount to “several 
tens ofthonsahds of pounds.’’. The proposed extensions com- 
prise six blocks of buildings, including three two-story blocks 
Lsisting of ward sisters’ rooms, a block containing an 
electro-clrdiograph department, another devoted to doctors 
xnd nurses’ dining-rooms, etc., and an important block con- 
tSinr two large electrical rooms, waiting-rooms, new 
me°'atfn<t theati'l aud other accommodation ; two new 
Qmssago“roomB are also to bo arranged for separately. 

, CI3NTRAL Midwives' Board. , 

At the recent examination of the Central.Midwives Board 
or Scotland held simultaneously in Edinburgh, Glasgow, 
Dundee, and’ Aberdeen, there wore 103 

)ut of 112 wlio submitted themselves for examination. At a 


“ ALASTEIM” OE “PAEASMALLPOX." 

Sir,— I thank Dr. Garroiv for the courtesy of bis letter 
wliicli appeared in your issue of May 13tb fp. 780). I mu 
not sm-e, from a perusal of it, whether he considers 
“alastrim ’’ a separate disease or merely »■ van an tot sum 
pi In tho second paragraph, of his . letter he distii etly 

states that it is A separate entity, but m . the last para rnp' 

ho seems to refute this, and suggests that tho lea! nature 0 

the disease is still in doubt. rmung .State.® 

An article by W. C. tucker,. M.D., of tbo 
Public Health Service, which appeared m 
of January 28th, 1922. gives a lucid and succinct P 
of “alastrim." In that article the writer defines tbo • . 

as an ac.uto febrile, easily .communicable f 

resembling small-pox, as.a mitigated Avain 

from a. public .health standpoint, it X® mfihof reitcratC 3 "lu 3 
and again throughout tho. article tho aulhoi reitcraw 
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conviction tlint tlio tliseoso is merely n variant of small-pox ; J 
and when ho conics to diagnosis ho nialccs the significant i 
statement : " From the viewpoint of public health, ‘ alastrim ’ i 
should alway.s ho diagnosed ns small-pox." Judging Ironi i 
the description given in tho article, “ alastrim ” so closely i 
resembles small-pox in all its clinical characteristics that to < 
inalio a dittorential diagnosis between tho two would bo a > 
matter of cxticmo ditricully. ' 

In addition to this clinical similarity, the diseases arc said 
to rcseiuh'.c each other in their reactions to vaccination. 

A note appciidc.l to Dr. Rnchcr’s article gives the i-esulls of 
certain inoculation tests uiidertaUen in the L nited States by 
Lcalie and Force, which seem to prove that tho two dise.ases 
nircot mouheys and rabbits in a iiianucr entirely similar. 1 he 
last paragv.iph of tho note gives tho conclusions of the two 
worllci s mid rends as follows : " The fact that definite iminn- 
uitv to vaccinia is produced by previous iuociilatious with 
‘alastiim’is nddition.al evidence of the essential identity of 
‘al.astiim ’ with small pox." , i_ „ 

. I cannot see that Dr. Gairow is entitled to draw an ana gy 
between "alastrim ” and paratyphoid fever, because " 

definite etiology has been lyorbcd out for tho latter, that of 

tho former, as of small pox, is still obscure. 

With such ccuclusivc evidence of the identity of the two 
diseases, there seems to bo no good rc.ason wli) we s lo. ( 
continne to recognizo “alastrim” as a separate disease and 
accord it a distinctive designation, t he ‘JV 

cine is sufficiently confounded already with “a‘“.“ .f 
adding others which arc cnt'rely snpcrllnous. P us ," 

time for confusing issuc.s : rather is it a time for cleai ij’ousht 
and direct action, because ImocUmg at the nation « ^or at 
this very moment is what may prore to be J? 

serious epidemics of small-pox wbicli lias ever assailed the 

population of these isles. — 1 am. etc., T.^r.,-.c 

J. JoiIKSTOKC jERMb. 

Leeds. >rayl7tll. 

ETIOLOGY -AND TREATMENT OF DIABETES. 

Siit,-Dr. Reiishaw and Jtr. Fairhrothcr appear to have 
tnissod the point of my criticism. In any 
intestinal fermentation it surely is ‘r 

talie into consideration tho dietetic histoiy o p- ' 

• controls. These essential clinica facts arc 

It is casv to show by an example bow erroneous may bo 
ionclusfo'ns formed examma'tion of tbc faeces Mo^^ For 
example, if we feed lubcrculons patients on meat we bud 
that tapeworm infectiou is very common amongst 
tapeworms nve recognized hi the patients 

discovered tapeworms in 60 per cent, o enfoestinn 

and in no controls, would be be '"..rcTusrol 

to a learned nrofession that tepeworins were 
tnborcnlosis? ' Yet lie wonld have .61c 

as year coutribntoi'S have for assomm j„tailc<f dietetic 
of B. amylaclastics. The necessity for detailed 

histories is emphasized by this exaiiip.o, < patient 

worms wonld per.sist. if untreated, f paUent 

had resumed norm.al diet. 'i. *ijnt it is very 

such details are of no value, and I s „g not to 

unscientific to omit them from the . i -.-(.ifio cletails." 
obsenre tlio “presentation of the mo 

Tlip wliole i. e-ileot 11, nt ll>e 

item in intestinal fermentation n.-imc }, j- from llie 

This is an unfortunate divorce of birring, 

laboratory. It only tends to *‘‘.°b.-eet"of diabctel, 

buzzing confusion” winch smiound j.avc^ielpcd toilissi- 
aud which Allen claims, with justice. . . j jainortance in 

pate. The other points raised are of minimal imp 
view of the lack of control.— I am, etc., ^ Barnes. 

Shcflield, May 21st. 

S.n,_I have certainly not had the 

tho results of '"J ready lo^accept the stale- 

B. amtjlodasltcus, but I am qi -p^rbrotber, that certain 
ment made by Dr. Rensbaw and - • , rpslrainin" influences 

intestinal org.aiiisms exercise bene ... ^ jj. j believe, 
over tbe vigorous action of ‘ ;gp,g ;,i the intestinal 

owing to a deficiency of sncli amyloclasticus 

^°ttmpa1atte^' eaIo° ^ V faeces;^ 
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It has long been an established fact that the character ot 
tho intestinal flora is largely dependent npon the nature 
of the food in healtli, and that in disease it is also 
modified by variations in the secretions of the ali- 
mentary tract and by the extent to which the digestion . 
of various food materials is interfered with. The ex- 
aminations I have made during the past fifteen years 
of hundreds of specimens of faeces from all types of glyco- 
suria and diabetes have shown that definite chemical altera- 
tions ill the intestinal contents occur which would account for 
tho presence of an abnormal flora. Certain of these alterations 
are found in all cases of typical diabetes, and probably explain 
why a p.articular type of organism should bo a constant 
feature ; others occur only in certain types of glycosuria, but 
are cliaraelcristie of that type. At one time I carried oat 
extensive bacteriological investigations on the faeces in 
diabetes and only abandoned tbe work when I satisfied 
myself that the variations from the normal that were found 
could bo explained in tbe manner indicated. 

Altliougli it is true that Koch’s postniates have not been 
satisfactorily complied with in every disease in which the 
etiological agent is known, failure has always been duo to 
special conditions, and it has usually been only after repeated 
unsneccssful attempts that tho agent in question has been 
accepted as the causative factor on overwlielming clinical and 
experimental evidence of other kinds. Xlie mere fact that 
scientific proof is costly or laborious is liaivlly a valid exense 
for no attempt being made to fulfil established conditions of 
rescarcli, and for tbe prematnre pnblication of incomplete 
observations. Had Dr. Renshaw and Mr. Fairbrotber confined 
tlieir paper to a statement of tbe facts they have observed, 
and been content to draw attention to tho striking similarity 
of the substances prodneed by tbe fermentative activity of 
B, <ttnylocl(tslictis to tbe abnormal products ocenrring in 
diabetes, no exception conld have boon taken to it; but when 
they proceeded to “ent tbe Gordian knot of diabetes " with 
an ^imperfectly tempered Ituife forged from a dim niitive 
amount of material, and claimed to have solved at one blow 
a problem whicli lias oeonpied tbe attention of naniorons 
c.xporicnced observers and experimenters daring the past halt- 
ccutury, it became necessary to ask for rigid proof of snob a 

It is an easy way ont-ot a d ffionlty to avoid the Jsots that 
do not fit in with one’s preconceived views: but I thmU that 

if Dr Rensbaw and Jfr. Fairbrotber will “ruminate upon 

the nncstiois. wliicli they have not attempted to answer, - 
raL?l iu my previous letter, and will also consider the 
evidence that diabetes is not a disease, but a sj-mptom complex 
wbicli can be produced iu a variety of ways, they will realize 
that the problems of its ctio'ogy and treatment are not as 
simple as they appear to imagme.-I am. ete.,^ CaMmoGE. 
Loniloo, W., May Cdb. 

“SYMPTOMLESS HAEMATURIA.” 

Qrn In Mr Biir“ess’s e.xcellent lecture on symptom. ess 
in tbe Joer.-x.si. of May 20tli, tliere is 
onrpoint noon wbicli he touches about wbicl. i would bo 
interestiu'' to get further information. I refer to positive 
ev denee on microscopic examination of the urine in case-, 
of renal tnmour. In what percentage may sach evidence be 

cases recently under my care— one of a malignant 
papilloma of tlie renal pelvis, with a small secondary depos t 
?ii the cortex of the kidney, and the other of a carcinoma of 
' tho upper halt of the kidney involving the < 

1 examffiation of the urine revealed the preseneq of ° 

. en Sl cells, presumably of neoplastic origin. In both 

tbe lesion, no oulargemeut of the k.uney o-ui„ 
®TnnfelLnco"b»"rc’;asouab!v placed on the presence and 

; Sin." 

e —I am. etc., ^ j_ 131 .x 3 u-s.xD. 

5 . Sor^ic'b , May 22nd. 
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- , DETOXICATED -YACGINES. . 

.Sin,— -I observe thnt Dr. David Tljomson (p. 796) altribntes 
tbo toxicity oE “ dotoxicated ” or residual vaccines to the 
presence of a small amount of “ unaltered toxic. germs." 

A few months ago a certain commercial concern issued 
broadcast a pamphlet dealing with these vaccines in which 
they ivere pleased to notice my work and to seal it with their 
approval. The anonymous author then proceeded to state 
that it was easy to seo why I had reported- that toxic effects 
could bo produced by these vaccines — the imperfection of my 
method oE preparation allowed a small number o£ unaltered 
germs to escape detoxication. This admirable clarity of 
vision is not vouchsafed to us all. 

Twelve months ago I published in this journal an account 
oE the vaccines, and pointed out that many of the organisms 
do not dissolve but swell in an alkaline solution and contract 
in an acid, from which 0110 may infer that water can pass 
through the cell membrane. Such being the case, it is 
absolutely certain that nascent oxj'geu can do so. The action 
of this lost. substance was described. 

I also showed that a residual vaccine heated in the auto 
clave was every -whit as potent as one which had not been 
heated — a fact which disposes of the contoutiou that thermo- 
labile substances such as toxins are present in an autoclaved 
vaccine, and necessitates a search in some other direction to 
find tho cause of tbo toxicity. My method of sterilization is 
based upon this resistance to boat, and enables one to use Ibo 
safe and certain metbod of steam under pressure — namelj', 
fifteen minutes’ cxposui-c to a temperature of 120^ C. If tho 
“ nualtered .germ " theory of toxicity is correct it fol'e-wsthat 
many of tho common nou-sporing b.acteria aro unaffected by 
this degree of boat. Tho iJutont absurdity of this needs no 
elaboration. 

There is ample evidence that manj' bacterial substances, 
other than exotoxius and endotoxins, aro toxic, but there is 
none to show that tho products of bacteria can produce 
immunity against tho whole organism and bo at tbo same 
time absolutely non- toxic. The fact that they may act as 
olSciont ant'geus proves notbihg, I never beard tliat cboles- 
terolized heart muscle w.as cither phophylactic or curative 
in syphilis. — I am, etc., 

Manchester. May 20 tb. C. E. JnXKIXS, M.R.C.S., D.R.C.P, 


NITROUS OXIDE AND OXYGEN. 

Sir, — Dr. Holme Henderson's paper on this subject read 
before the Scottish Society of Anaesthetists and reported in 
tho Journal of May 13th (p. 763) will, I trust, revive the 
cnthusj.asm which tho success of this method of anaesthesia 
in France and at military hospitals at home provoked in 
1917 and 1918. 

The current misconceptions about nitrous oxide aud oxj’-gen 
as a general anaesthetic aro nm'nly of two tj'pos. -According 
to some surgeons it gives unconsciousness, but not the relaxa- 
tion needed -for most abdominal work; other operator.^ say 
tho same, but add that when it does it is merely when 
employed as a camouflage for ether or chloroform. 

. As an anaesthetist and a patient I venture to agree fully 
with Dr. Holme Henderson’s conclusions — namely, that any 
caise, oven a gall bladder case, can be successfully anaes- 
thetized with it, though, of course, occasional blowing over or 
tiirougb etbanesal may be needed. I can with emphasis bear 
testimony to the- unpleasant -after-effects of ether and the 
difference-wben I bad nitrous oxide and oxygen with a little 
ether. My experiences are still vivid, so sympathy for all 
fellow creatures who may liave to take an anaesthetic makes 
me urge its extended emploj'uicnt. 

Figuratively, nitrous oxide and oxygen may be said to have 
oot over the footlights, in spite of the spectre of want of re- 
faxatioD, notwithstanding even, perh.aps, the lack of skill of 
some of its earlv administrators. Tiiero is no doubt that 
even the wisJom'of Solomon can be made to look like tolly by 

the accident of failure. . 

As -the writer of . the- paper says, a proper apparatus is 
needed, with sight feed and fine- adjustment valves, so that 
there is absolute control of tho amount of o.xygea and. gas and , 
a means of at will blowing over or through jacketed etbanesal. j 
Geoffrey Marshall’s apparatus lias the advantage of port- 
ability. I usually employ one I 

.scilbcd in the Lancet of July 13tb, 1918, and shown previous 
to that at tho Royal Society of Sledicme. _ 

A preliminary narcotic of morpl*ac and atronmo, waimtng 
the gases, and bubbling over or througli etbanesal adds greatly 
to ,the success^ n-^vei'y .little of tiic latter is, as a rule, re- 
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quiued. Of course tbo last word has not by any means been 
spoken : if the pins pressure theatre advocated bv Dr. Leyton 
6°°^ “ature with which this method is mv 
1 absolutely without the slice of lemon that is 
noticeable among some of its unamiablo critics.— I .am, etc 
Charles T. W. Hiuscii, M.R.o’.S., ’ 

- London, S.W.. May ““<1 oilier Hospitals. 


THE GENERAL PRACTITIONER AND THE 
HOSPITALS REPORT. 

^ unable to discover in tbo Hospitals Report 

a definition of the word ‘'voluntary.” In fairness to tlie 
Chairinau of tbo Hospiilals Committee I shall ouote paras. 

6 aud 7. a 1- 

6. I he Association records its belief Uiat tbe vo'untarvinetliod 
of ailinimstratiou of tiie voiuntary iiosptfeats of the country is to 
tiio ady.uitago of tlie public, medioni science, and the medical 
profession, itnd tlint it should be maintained.” 

“ 7, The Association maintains that tbo essence of the volnnfar.v • 
hcspital system is tiie independent and voluntary managGment 
and tliat tiiis is not necessarily related to the conditions of service - 
of the medical staff." 

Mr. Harman asks what is to bo said to those who assert 
that lliese paragraphs arc too definite, and I quite sympathize 
with him in his tiitficulty in answering these objectors. 

^ It may bo that more hangs or wiJl Jiang on the iutorpreta- 
tiou of tho word ‘‘ volniitary ” than is contemplated at the 
moment. For instance, wdiat is to prevent an approved 
society or association of societies from opening a voluntary 
hospital for its members ? After all, wo are much mow 
concerned with tho conditions of .service of the medical . 
staffs, to which “ it is nob necessarily related." 

AVith rcg.ird to contract practice Mr. Harman has entirely 
missed tho point. It is not that hospitals wifi undertake tiis 
insurance risk of hospital benefit, but that tho staffs will. 
Para. 22a stales that — ’ ■ 

” payments for tariff patients should be for work done based on a 
tariff of fees, making full allowance for . . ..pavmeiit of medical 
staff." , . 

May I ask what a typical tai-iff woukl he like? ‘ IV'cnld it, 
for instance, give vai-ying fees for dilTorcnt operations or the ■ 
fee per visit of tho “hoDorary ’’ phy.siciau? If it isa “ woik- 
done” iariff it certainly ought to, blit I can hardly imagiuo . 
that ibis will be tbo ca.se. .It docs not matter, however, 
because para. 33 nullifies tbo tariff by stating tliat— 

. . a pcTceutape of all such pawnents should be' passed into 3 
fnnd-whicli is at tlie disposal of the honorary medical staff.” 

If this is not contract pr.actico it is something worse. Mr. 
Harman meets niy contention that contracts and tariffs aro 
to be made by hospitals without consulting the staffs by 
saying that para. 39 provides for representation of tho pro- 
fessiou on tho management. It does not. It"nicrely saj's 

that it is desirable, aud even if there- were representation 
that is not enough, 'i’bo British, Medical Association exercaes , 
tbe right to approve or disapprove of rcmuiierat/on in every 
other department, of public practice and it most certaiuly- 

sliould retain that right in this dopartment, _ 1 ii- 

Mr. Harman will fovgis'e mo for complaining fhat the buiK 
of my criticism is still unanswered, and for Jus and otliere 
benefit I shall repeat it categorical]}'. 

1. The hospitals are to be no longer voluntarv in the sense that 
tbev are entirely supported by voluntary contributions. . „ 

2 ' Thev will open tlieir doors to persons with incomes up to^» 
per annum, persons who can, either directly or by insurance, pay 

"''s^'They ^nmy make° rmanoial arrangements with public bodies 

prSr/o^'a^^^^^^^^ for such 

“rmients may be admitted under arra.jgemenfs who 

mi'>ht os well be treated at homo or m au institution -nine 

“f c\"lX’&"riff patients is not even considered. 

I maintain that this scheme constitutes Hs 

with private ■ practice, bot.i- general A a '•r.'ivo 

adoDtion bv tbe British Medical Association would be a „ 


adoption by , 
blunder.— yl am, etc., 
Bury, LancSi, May 21st. 


J. C* Turnbull. 


ASYLUM METHODS. 

Sir,— In a recent article ^0“ V^s^uSimittco 

SAY™, ti.f AS. °.r .CA..- ,ssa 
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on an inquiry liy llirco of tiio Coinniissioncrs in respect 
of nllegations iinulo coucernino certain nsyhmis by four 
allcmlants, ami inailo public in tbo journal The Friend 

=^op‘oujber 

_ This iuyosligalion was perliaps nniiiuo as rogarJs sncli 
inquiries in that tlic witnesses were not patients whoso 
cviilcnce conbl bo brnshccl asido ns “ dehisionary,” bnt free 
and independent men who had had excoptioual opnortnuities 
of becoming acquainted with the interior ot asylums. 

Iho allegations, ns sot out in the Board of Coutrol report, 
were as follows: 

1. That the medical nttemlancc. supen i-ioii, ami treatment were 
niost Juadct^uatc; t!iat the clas^illcalioti of patient'^ was imperfect; 
that there was no sc;^’ro.i;atiolJ of luborcnluus cases. 

2. That the p.atietUs were not fed well. 

0 . That they were not clothed well; that there was n deficiency 
ol overcoats; that the patients liad to nso for tlrviiii* their faces 
nun hands towels whicti li.nl been used alreailv bv otlier palienta ; 
nniUtmt.on the Coinmiss toner's visits, tlic be*>t of c>cr\ thiiif* m the 
p* towels and bruslics were bro;ij;ht out 

4, That due resjicct ninl c.arc were not lic-towcd on the botlies of 
patients dyinc in the institution. 

5. That cold bathb wore {’iven ns nunlslimcnt bv the attendants 
■without the hnowlcdjjc of a doctor. 

- 6, That on numerous occasions one of the witnesses had seen 
pMients struck on the alidomcn and Uidiio>a 

7. Tliat ‘patients were nnnccessanlv piaced in sccluaion rooms 
and made to wear stronc: canvas suits. 

. The finclin;:is of the Commissioncis woic. That “the 
nUegatious wcio in part justified." The report of this 
Jnlcrv.'ew concludes: 

“Tlie allcjratious and our iinpiiry sor\ed a useful purpose, 
for they broii*'ht to lieht certain dehcicnctes ami undesirable 
practices.” 

* lu view of llio seven allegations civon in the Ijoard’s 
report'as “in part justified/' let ns hope that the real facts 
of the position will be shortly elucidated in the only manner 
■^bich can convey the full truth to the public — namely, by 
tbe appointuicot of a Royal Commission. — I am, etc., 

I/ondon. E., 3 Iay 22 a<l, M. B. I 


IVIEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 

Sill, — “We would draw the attention of the profession to a 
^wling to be held at 1, AVimpolo Street, Loudon, W.l, on 
Friday, June 9th, 1922, at 2.30 p.m., when it will be proposed 
a “-Medical Society* for the Study of Venereal Diseases” 
be formed. 

- The number of those speciall}* engaged on work in con- 
Dexiou witb venereal diseases is ever increasing, and it is 
believed that tlic iu.stitution of a medical society for tlic 
study of venereal diseases would suppl}’ a widely felt need, 
L^al divisions of tbo society will be formed and meetings 
will be beld at which subjects of clinical, pathological, and 
administrative interest will be discussed. It is proposed to 
publish a jonnial if and when tbis is found to be practicable. 
Tbe- society will doubtless attract medical practitioners 
jJarticularly- in -venereal diseases work, laboratory 
Workers, and medical officers of healtb, but membership will 
“® -Opcn to any medical practitioner who may be interested. 
-While it is hoped that as many as possible of those interested 
■will attend tbe meeting on tbe above date, it ■will be of assist- 
ance if those 'W’bo contemplate becoming members of the 
society will communicate their intention now to tbe interim 
secretary. 

The aim of -the society — the uniting for the advancement 
-hnowledge and tlie promotion of the common interests of 
those engaged in the study of venereal diseases — is one which 
We W'ould cordiallj’ commend to the profession, and we would 
ash for it tbe wide measure of support which, in our opinion, 
It deserves.— V'e are, etc., 

- ... ^.Harold W. Barber 

C. H. BR6w^h^•G, 

J. C. BUCKLEYi - 
E. T. Burke, 

A. Cambell, 

E. R. T. Clarkson*, 

"Wilfrid Fox, 

A. M^earns Fraser, 

. L. W. Ha'rrison*, 

. . Matthew Hay, 

Francis S. Kidd, 

D. wid Lees, 

•, . Middle ‘Ward District Offices, 

30. RcnKcld Street. Glasgow 
* MaylTih. 


Mary Liston, 

C. H. Mills, . . . 

A- Louise McIlroy. 

W. WYNDiiAM Powell, 
Henry Semon, 

Alexk. ^^Ialcolm Simpson, 
Kenneth Walker, 

David Watson, 
Alex.\ndf.r Wilson, 
Frederick P. Wilson, 
Robert Forg.in (interim 
secretary). 
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(Dliitunrir. 

■O’. D. SPAXTON, F.R.C.S,, 

Consulting SnrgeoD, Norlh Sluffordshire lafinuarr 

announce tbe death, in bis 82Ed year of Afr 
William Duunett Spantou, F.R.C.S. wlhpli ton!- 
May 15tb at Ripon Lodge, Hastings, where ho had^livcd in 
ictireincnt duniig the last few years. Mr. Spanton had had 
a busy and successful career ns a surgeon in the Midlands 
“r” outstanding personality in the life of Xorth 
Staffordshire for over half a century. 

Mr. Spanton was born in September, 1840; he was the son of 
a schoolm.-^ter, and was educated at Loiighboroiigb Grammar 
School and the Middlesex Hospital. In his autobio-rrapliy 
2-;, r Stony of My Life, was pnWiked 
m 1920 (reviewed m our columns on July 16tb, 1921 n. 781 
Mr. Spanton gave some interesting reminiscences of his' 
apprenticeship to a Loughborough surgeon in the late fifties 
and of his life as a medical student in London in the early 
sixties. At the Middlesex Hospital, in his time, Ale-xandel- 
Shaw, Campbell do Morgan, Charles H. Moore, and Alitchell 

r S' snrgeous, Alex. P. Stewart, S. J. Goodfellow, 

and H. Thompson the physicians, and Dr. Frere was physician- 
accoucheur ; the latter, however, soon resioned and Dr 
Priestley (afterwards Sir AVilliam Priestley) root his place.' 
Mr. Spantou lived for a time as assistant to a Dr. Brown of 
Clerhcuwell, and there met Douglas Jerrold, G. .A. Sala and 
otbri* meu of note. ’ 

Mv. Spanton (ook tbe diploma of M.R.C.S.Eng. and tbe 
L.S.A. in 1862; be became FR.C.S.Edin. in °18S1, and 
F.R.C.S.Eng. in 1898. After serving a? a bouse surgeon at 
Sheffield (where one of bis experience.? wiis tbe burstin*^ of 
tbe Bradford reservoir) bis long connexion witb tbo Potteries 
began by bis appointment in 1864 to be bousc-snrgeon at tbo 
Nortli Stafford.sbire Infirmary, Etruria. He was afterwards 
on tbe active honorary staff for thirty-four years; be resif^ned 
tbe post of surgeon and was appointed consulting surgeon in 
1903. For many years be was tbe leading surgeon in North' 
Staffordshire, where he was regarded as the doyen of his 
profession. Through his efforts many improvements were 
made in the buildings and in tbe organization of tbe North 
Staffordshire Infirmary, whicli brought it into a leading place 
among modern provincial hospitals. ** 

He was a. very o’d member and office-bearer of tbe 
British Medical Association, and for many years rcr^u- 
larly attended its annual meetings. He was an energetic 
member of tbe Parliamentary Bills Committee of tbe Associa- 
tion, to which bo was appointed in 1900, and was, a member 
of Council from 1901 to 1908. For some years be was a 
member of tbe executive committee Df tbe North Stafford- 
shire Division ; lie was chairman of that Division in 1904 and 
president of tbe Staffoidsbire Branch in 1912. In 1S03 be 
was vice-president of tbe Section of Obstetrics and Gynaeco- 
logy at Ibe annual meeting at Sheffield, and in 1911 be was 
r'ce president of tbe Section of Surgerj^ at Birmingham. As 
be showed in liis autobiogi’nphy, he had many pleasant 
memories of the annual meetings, and “ often learned a gcod 
deal, met many friends, visited many delightful places uuder 
the pleasantest auspices: in short, always seemed to come 
back invigorated.” 3Ir. Spanton enjoyed attending inter- 
national medical congresses .at borne and abroad, and he 
made many holiday voyages to different parts of the world. 
He was the last president of the old British Gynaecological 
Society before it was amalgamated with the Royal Society 
of JMediciuc, and be contributed many articles, chiefly* on 
gynaecolo^cal and surgicni sobjects, to thisand other medical 
and scientific journtils. Siuco 1892 bo Jiad'been a justico o/ 
the peace for the county of Stafford, and he was president of 
•the Staffordshire Nurses Institution, president of the North 
Staffordshire Field Club (v/bicb be founded), and consulting 
surgeon to Longtou Hospital. 

- Mr.- Spantou was an accomplished and distingnisbed 
surgeon, a man of many-.rided culture, of- impetuous disposi- 
tion, but of a very kind and generous heart. He was married 
in 1867, bub his wife and his three sons died some time ago; 
he is survived by Ids three daughters. 


DUG.ALD CHARLES BREMNEB, M.B , C.lf. 

Dr. Dcgald Charles Bremner, the surgeon of the U/jypf, 
•was the son of Dr. Bruce Allan Bremner of Edinburgh, and 
was born in 1869. He was educated at Craigmount School 
and Edinburgh University, graduating M.B.,' C.M. in 1692; 
he • Jiad been president of tbe Royal Medical Society. 
Edinburgh, and bad beld resident posts at Edinburgh Royal 
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Infirmary and tlid East’ Riding Asylum, Beverlej'. He was 
formerly in practice at Peebles, and was visiting physician to 
Peeblesshire Fever Hospital. 

Dr. Arnold CnAPLtN, 'Medical Inspector to the P. and Oi 
Company, writes: On behalf of the P. and 0., Company I am 
requested to express their deep regret at the death of 
Dr. Bremner, the surgeon to the ss. Egypt, who lost his life 
in the disaster to that vessel on May 19th. Dr. Bremner 
joined the medical service of the company three years ago, 
after a distinguished career in the army during the war, 
where he hold the rank of major. He soon proved himself to 
be exceptionally endowed with the qualities necessary for the 
successful performance of the duties of n medical oflacer on 
board ship. His promotion was rapid and in a very short 
time he was appointed to the Egypt, remaining there in 
medical charge until the ship was lost. His medical ability 
was considerable, and his high character as a man rendered 
him popular with all with whom he came into contact. He 
was one of the best medical officers the company has ever 
had, and the P. and 0. Company desire to place on record 
their appreciation of his work while engaged in their service. 


the intention of 'becoming a missionary, but . he altered hh 

Pf medicine in Glasgow, where ia 
■ ' ■ ■ ■ ■ -''‘I -C-M, In tlie following year Le 

.of "the late Dr. James Smith of 
J'' ■ 'fl '■ F , , ■ practice. Owing to the 

was obliged to retire from practice in 
His kindness, gentleness, and professional ability made 
mm bmoved and respected by all who came in contact with 
was a man of uncommon intellectual 
gifts and deep religious convictions. A profound Hebrew and 
Greek scholar, be remained a keen student to the end. He 
IS survived by bis widow, three sons, and three daughters. 

In giving an account of the funeral of Sir Henry DAvr last - 
week ifc ought to have been said that among the very largo 
number of medical men present were all the members of the 
stau of the Devon and Exeter Hospital. 


Kirilins. 

ROYAL NAVAL MEDICAL SERVICE, 


There has recently passed away in Lisburn, co. Antrim, 
Dr. George St. George, a man with many outstanding 
cliaracteristics and of great ability. For over fift}' years he 
was surgeon to the CounU' Antrim Infirmary, having served 
bis apprenticeship there under the renowned surgeon Dr. 
Thompson, who was known to express very high commenda* 
tion on the deftness and ability with which Dr, St. George 
performed bis duties. His work at the infirmary during all 
tlie.se }’ear.s was the chief interest and delight of bis life. He 
achieved very remarkable surgical successes, and his powers 
of diagnosis were of a high order. His knowledge of pre- 
scribing and pharmacology was wide, and his quick resource 
ill emergencies was often a means of saving life. His sense 
of duty was intense, and any cause to which he put his hand 
never failed to get his best. Ho held many other appoint- 
ments, one of which was phj’sician to the Thompson 
Memorial Home for Incurables, the inmates of which loved 
to see his cheery face and hear his laugh. Ho was recently 
mayor of the town of Lisburn, and was a member of its 
council nearly all his working life. Ho was much sought 
after in counexion with the social life b'f the town and 
neighbourhood, and was a faithful member of the local Branch 
of the British Medical Association and of the Ulster Medical 
Societ}', taking an active part in their management. Dr. 
St. George possessed deep religious principles, worshipping 
in the Protestant Catbedral, and was an ardent temperance 
advocate. In short, he was one of the old school of Christian 
gentlemen, an able physician and surgeon," and wo leave him 
to the rest which be so nobly and faithfully earned. 


The death took place, on May 13th, of Dr. John. Robert 
Jones of Penrhyu Deudraeth, Merionethshire: he .had 
recently undergone a serious operation. Dr. Jones received 
his medical education at Anderson College, Glasgow, and 
qualified with the diplomas of L.R.C.P., L.R.C.S.Edin., aiid 
L.E.F.P.S.Glas. in 1889. Ho was a justice of the peace for 
the county of Merionethshire, medical officer to the local 
infant welfare centre, and for thirty years had been medical 
officer to the Deudraeth district of the Festiniog Union. He 
Avas an old member of the British Medical Association. He 
is survived by his widow and two daughters. 


Gilbert Blane Medals. 

The Gold-Meclal founded by the late Sir Gilbert Blane, Bt., lobe 
given biennially, is awarded by the Director-General of the Medical 
Dc))arlment of the Navy aiid the Presidents' of the Royal College 
of Physicians and the Royal ColP"' ■ ' ’• < 

this year has been, awarded to ■ 

Griniwado, O.B.E.. M.B.,hehavin^ . ■ 

at the examination held in February last for promotion to theranic 
of Surgeon Commander. , 

TJiree Blane medals which remained unadjudged owing to the 
absence of promotion e.xaminations during the war" have' been 
awarded to Surgeon Commander Reginald St. G. S. Bond, M.R., 
F.E.C.S., M.R.C.P., D.P.H., Surgeon Commander Robert "W. B. 
Hall, Surgeon Commander Sheldon F. -Dudley, O.B.E., BI.D,, 
D.P.H., for the distingnished professional zeal and .ability dis; 
played by these officers tlirougbont their service career.' . ' 


EiiiUnfsUits ftitb CloIhgrH. 


UNIVERSITY OF CAMBRIDGE. 

At a congregation held on May 19tb the Public Orator, read an' 
address which it is proposed to present to the Earl ot Balfour, 
Chancellor of the University, .conveying the Senate’s appreciation 
o'f his work ns British representative at "the AVas"hiugton Con- 
ference, and their congratulations on his appointment as a Knight 
of the Order of the Garter and on his elevation to the peerage. 

The hoDorarv degree of D.So. was conferred on Baron Anatole 
von Hngel,’)afe Curator of the Museum of Archaeology and of 
Ethnology. " ■ 

The following medical degrees were conferred; 


JI.T).— .AT. Thorans. 

JI.B., B.CH.— E. S. Ormo, 
ai.B.— -A. 0. Courtis, 


K. S. Hewitt. 


UNIVERSITY OP LONDON. . .. .. • , ■ 

7i„,. cM,r,inrojiip of tliB A’alue of 135 guineas, anu two 

of the value o’ r" - ’■ -.*-.-<.ieiu 

. Sciences at ■ . 

vill be awarded on the results of ai ' ' ' , 

Puesdav, June -27th. Entry forms, v . f " 

be Secretary of University College, Gower Street, u .G.i, uiu,t bo 

lent in not later than Juno 6th. 

St. Thoaias’s Hospital. ■ . ^ i i^r 

noniat id Jfedal, J. F. Haokwpod, Toller 

. I - .laor, AToanl fi. A’. Patrick. 


"W’e regret to record the sudden death, on May 13th, of Dr. 
John Alered Laycook, of Sabden, near Blackburn, at the ago 
of 61. Dr. Lavcock received bis medical education at Man- 
chester, and qualified with the diploma of L.R.C.P.I. in 1885. 
He had been in practice at Sabden for some thirty-seven 
years, and bad' gained a high place in the esteem of the 
inhabitants by bis genial personality and bis generous 
patronage of all good causes in the district. He was a 
member of the parish council, a manager of the local council 
school, a great lover of music, and an antiquary of more 
than local reputation... He had long, been a member of the 
British Medical Association. 


■^Ve regret to announce the death of Dr. Benjaaiin Strach.vn, 
which took place suddenly at his residence in Mornin^side, 
Edinburgh, on Slay 8th. Dr. Strachan was born 1“ 
Aberdeenshire, in 1842, and in 1856 entered Mansehal College, 
A.berdeen, vrhero lie graduated M,A. at the earJy age 9^ 

He then studied theology at St. Audrevrs and GiasgoTr, TTitu 


■ ' ■ UNIVERSITY OP MANCHESTEffi_^^^^ 

: University Court on M , . ■; . j.ciianccllor 

•ee upon Professor if. ■ ■ . ' . .'jj jj.pc.m 

jnneed the npproaebing ' . ■ ’ . . . chair 

1 the chair of Physiology ^ ■ . 


UNIYERSlire OF LIVERPOOL. jgj,, 

"relation of the University of LiAerpoo gjrCfiarks 

lilSSsSdsir'" 

Thhl 

2,. He WaIIows diiriiig the gicat (.ar. 
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Tlif f.llonirg having passed the requisite examinations were 
admitted Fellows: 

H. N, Belhnno, It. It. Boston, K. D. D. Dichson. Mny E. Glnnccrv Ii. av. 
limes, n. .t.'l.aiixl, P. E. i.eo. B. A. Miller, K. B. It. Pillai, S. H, 
Piieh. '1'. II. Iticliiiiond. B. Tlmneftniuia, E. avntson-VYilliams,!.. A. 
Witfon.CantainO. tVilsoil, I.M.P,, .1. M. B isbart. 

The Bathgate Memorial Brize, consisting ol bronze medal and 
microscope, 1 ns, after a competitive examination in Materia 
JteJicj, been awanled to Airs. Grace Lanbsclicr, and tlic Ivison 
Jlacadam .Memorial Brize in Cheinistr.i , consisting of bronze 
medal and set of books, has been awarded to Mr. D. B. 
Crnicksiiank. 




Sir CbliroRD .\lebutt, Regius Brofessor of Physic, Cam- 
bridge, has been elected a Foreign Honorary Member of the 
American Academy of the Arts and Sciences (Boston, Mass.). 

Drt. George Eeib, O.B.E., who retired leccutly from the 
post of medical ofllcer of health for StalTordshiro (and who 
has been appointed consulting medic.al otVioer ol health for 
that county), was the recipient ou tlay 21st of a handsome 
presentation from the district medical otllccvs of health m 
Btaflordshiro. Dr. Reid, who is a former President of the 
StalTordshiro Branch of the British Medical Association and 
of the Society of Medical Ohlcers of Uc.aUh. was not only the 
first mcdicai ofilcer of health of StafTordshuo, but the first 
county medic.al ofllcer of health to be ap]iomtcd in the mu„- 
dom. ■ He is the author of the avcll knowu textbook Pracficaf 
Srtiiifiifion, now in its twentieth edition. During the war he 
Ecrved as a divisional sanitary ofllcer, with the rank of Ma]0 
E.A.M.C.(T.). , , 

■ The 195th dinner of the Edinburgli ““.tn 

London was hold at the Connaught Rooms on May nth, mm 
Lord Dunedin of Steutou in the cliair, 
members and guests present '"'cro the Spanish .Ambassa , 
the Lord Chancellor, the Marquis of Duftenn, Loril J“st'cc 
Atkin, Sir G. Leuthal Chcatle. Sir Henry Ciaalk, 

Dtmdas Gnaut, Sir John Goodwin, Sir Robert V ',,7: 

Maepberson, Dr. Nathan R,aw, M.B., Sir j 

James Burves Stewart, and Sir Jo>‘“ Thomson M .alkei . Lord 
Dunedin, in proposing the toast of *• .Alma Mater a 
Ediuhnrgh University CUib of London, ^poko of his own 
student days at Edinbnrgli when he w,as a , 

Speculative Society with Robert Louis 
Guthrie. The to.ast of “The Guests , H e“ 
amusing speech by Dr. A\ alter Jagger. , ®,'P. f|,"„ efndy 

Seuor Don Merry del Val made '“..IveU wal 

of Spanish literature at the Scottisli L uii ersitics, 
neglected : their countries had many ° .i-oir 

hills of both blue-bonneted men played 

nuivei-sities avere alike in being dcniociati i,ealth 

Lord Birl.-cnbead and Doan luge also • -wacmom.an 

of the Chairman was proposed by Mr. ;.j ^ jaia 

K.C. Graduates of Ediiibm-gh "Jetaiw Dr. 

the club are invited to write to the honorarj sec J, 

R. S. Frew, 73, AVimpole Street, AA .1. 

The fiftli lecture in the s®"®® pIveL on 

arranged by the Fellowship of Meibcme mil » a 
Tuesday, May 3Ctb, at 5 p.m., in the ‘ ba Sir 

the Royal Society of Medicine, 1, M impo'® lectnres are 

Arbnthnot Lane, on the subject of stasis. Ibe lectn 
open to members of the medical profession. Health 

A ciRCUE.m has boon issued by the M>mstor 

Uuited States of America and the Argentine Republic. 

■ 5, TtnrsfiNTATlON ‘ivas made recently at Slieeriiess * 

hc"'lfcW mher“.nb“fc^'mld“af a " as the 

THE anuiial ‘’‘.' " /“AbeCafe Royal. Regent Street, London. 
Services aviH be held at sir Berkeley 

AY.l, oil '' take the chair, and Sir .Alfred 
Moyniliau, the 1 L ^ bis predecessor. Dr. Addison, 

Mond, Minister of Health, and hm j e ^ ,tb,’„iars can be 

obtaSi;! the ^Tedfcai Director. 12, Stratford Place, 
^ON-°\Piir\’3th the retail business avhich the Society of 

Apothecaries of London ...as hiti^^^ 

harhanded ovm- toX ilrn. oi Cooper, Son. and Co. the 
prescription books, formulae, ami special preparations. 


The House and Library of the Royal Society of Medicine 
will he closed from Saturday, June 3rd, to Monday, June 5th, 
both days inclusive. 

The annual dinner of the Harveian Socictj' of London will 
he held at the Cafe Royal on Thursday, Juno 15th, at 
7.30 p.m. 

The annual general meeting of the Lebanon Hospital for 
Mental Diseases will he held at the rooms of the Roj’al Society 
of Medicine on Thursday, June 1st, at 4 p.m. 

The Harrogate Corporation has issued a handbook giving 
information for visitors in regard to the mineral waters and 
other attractions of the place. Copies may be obtained, free 
of charge, from the Publicity Manager, Royal Baths and 
AA'clIs, Harrogate. 

Mr. A\’. Harrison* Martixdalb, Ph.D., has preflsed to the 
new price list of the firm of AA"^. Martindale a note in which he 
appeals to the profession to support British chemical and 
pharmaceutical industries. He states that the Safeguarding 
of Industries Act, 1921, thongh a step in the right direction, 
only attacks the merest fringe of the subject. 

.A meeting of the International Council of Nurses opened 
in Copenhagen on Mny 22nd. The delegates," who were the 
guests of the Danish Council of Nurses, were welcomed by 
the President, Mrs. Kenny Tscheruing. The Council was 
founded in 1899 by federation of the National Councils of 
Nurses of Great Britain and Ireland, the United States of 
America, and Germany, to which the National Associations 
of Canada, New Zealand, India, Holland, Denmark, and 
Finland have since afllliated. 

.A GROCP of American surgeons is to make a clinical tonr to 
Europe this summer under the direction of Dr. James L.- 
Smith of Chicago. They have arranged to spend three days 
in Liverpool (June 19tb to 21st), three in Edinburgh, two in 
Leeds, and fotir in London. The party— the members of 
which will be accompanied by their families — will then 
proceed to the Hague, Paris, Switzerland, Italy, Tyrol, 
Bavaria, Dresden, and Berlin ; they expect to reach New 
York on their return journey on August 26th. 

The Council of the Medical OlBcers of Schools Association 
has decided to suspend the issue of the jonrnal, School 
Hiigicnc, until such time ns the cost of printing falls. In 
order that members mny ho provided with the papers read 
before the association’s meetings and be kept in touch with 
the subject of school hygiene, a yearbook will be issnecl at 
the end of 1922. 

Under the auspices of the Ntitional Association for the 
Prevention of Infant Mortality and National Baby AA’eek 
Councils a series of conferences on infant welfare will be held 
at Carnegie House, 117, Piccadilly, London, from Monday, 
July 5rd, to AA’eduesday, July 5th, cnlminating in a public 
meetin" in the council chamber of the'Caxton House, AA’est-' 
minster. Discussions wiU take place on " The position of the 
district nurse and midwife in relation to public health services 
in rural areas,” “Rickets,” “How far should treatment bo 
undertaken at an infant welf.are centre? ” and other subjects. 
Arrani’ements will be rnade for conducted tours by motor c.ar 
to a number of typical maternity and child welfare institd- 
ttons of various kinds in London. Particulars and tickets 
mav be had on application to tlie honorary secretary. Miss J. 
Halfoi-d, Carnegie House, 117, Piccadilly, AA’.l. 

Messrs. B.vird .and T.atlock have sent ns a copy of the 
1922 edition of their Standard Catalogue {Vcl. 11) of Physio- 
logical, Histological, ' and II:oc7iemical Apparatus and 
Instruments-, in it are inclnded autoclaves, sterilizers, 
snmical instruments, polygraphs, sphygmomanometers, ' 
ophthalmoscopes, and other instruments, and models cf the 
eye, brain, etc., for teaching pnrjioses. The cat.aloguo has 
been prepared, we are informed, with the help of a number 
ol physiologists ; it appears to be very comprehensive and it 
is well illustrated. 

The Internationales Centralblatt fiir Largngotogic, Rhino- 
logic und veru-andte iriSsenscha/tcn, founded by the late Sir 
Felix ^emon in 1884, has ceased publication with tlic March 
number, and will reappear under the title of Centralblatt fur 
Hals- Sasen- und Ohrcn-heilhundc. Dr. Georg Einder, who 
succeeded Sir Felix Semon in 1908, will continue to be editor 
of the new jonrnal. 

A BRONZE raemoiial Lablet has been erected in an operating 
tlieatre dedicated to Dr. J. Marion Sims in tlie AVoinan's 
Hospital, New York. The inscription on the tablet reads as 
follows: “Sims Operating Theatre, dedicated to the memory 
of James Marion Sims, 31. D., LL.D., 1813-1883, the Founder 
of the AA’oman’s Hospital and of Modem Gynecology.” 

(PjjE firm ol John Bell and Croyden, Ltd., iucciporating 
Arnold and Sons, have acquired the lease of No. 52, AYiguiore 
Street, which adjoins the existing premises at 50 niid oOa, 
AVi-more Street. It will be used as showrooms for hospital 
furuitare, surgical instruments, oithopaedic ajipli.auces, and 
invalid furniture. 
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■ Ijttm, |lDt£S, aiti ^nstors.^ 

Js odiiq to priiithio tlilficiiUic!:, the SovnttAh wiist, he sent Jo press 
earlier than hitherto, il is essential UiaJ conmutitcattons tnteuaca 
for the current issue should he received hti the first post on 
'Tiicsda';/, and lengthy (iociimfjiis on JWoniiny. 

CoTi'nrsronDP.N'xs ■wbo vJisU uoUco ItiUou ot tlicir coiumuaicti* 

lions sboulci nutlienticato tbctn ■svilb tUoir names ot coavso nofc 
ncccssttiily tor iwWication. ' ' ,,,,,, „ „ 

Anraons dcsirinR ronrints of Ibeir ortiolos pubhsbca ,<•'>0 p’jtjisn 
Alr.ajCAii Jobukai/ wo icQucstetl to couimnmcato with tbo OfUco. 
429 Strand, W.C.2. 00 receipt of proof. 

In order to avoid delay, it is particularly rcnncslod Ibat ALlj letters on 
^^bo editorial business o! Ibo JoaasAl. bo addressed to the Editor at tbo 
Cff'ceof tboJocuKAli. 

The postal address ot tbo Bnmsn ISlKDJCAb Assocurion and BnwJsn 
-Mepioai, .lotiPifAij is 429. Strand. London. W.C,2. Ibo telesrapbic 

ftddressM^Mo^^ of' the Brsiristt Medicai. Jodiikai.. , Aittoloavc 

Ti'csiroiid. Loudon ; telcpb one, 2630. Godard. srivA/’VR 

• 2 FINANClAIi SKCUEI'ABY AbD BUSINESS StANAGER 
(Advcrtiswnontsretc.). Articulate. Westrand, London; tolopbono. 

^^4°' MEDICAL SECRETARY, ATedfsfcra, TTesiraud, Loudon ; lolo- 
nbone 2 £» Gorravd! Tbo address of tbo Irish Offleo of tbo British 
Mcdioal Association is 16. Soulli Frederic!! Street. Dublin Uelosn^s. 
rnernm LuhHu ; tolopbone. 4737. Dublinl, and of tbo SeoUisb OOico, 
6. Rutland Soiiare. Edinburgh (tolegratns; Associate, hdinbinoh, 
tclepbone. 4361. Ccntrall. 


queries and answers. 

“T I M " tvbo suffers from bvouobiUs and ernBbvaoma, lias been 
advised"' to remove from 'yorlcshire to some place wliero tlie 
climate will not aggravate his condition. He asbs for suggestions 
for a suitable place either at borne or abroad. 

TREATMENT OK ClUMP. 

“A.E." suggests to "M.D.Edin.” (Bitmsu MEDicAt. .Toorsai,, 

n 7A4 Mav6lh,i922) tU&t <iucing the cramps every efTort shouUl 
be made to use tlic opposing muscles-for osnmplc, )f the cramp 
be in the calf, try perseveringty to slrnigUteu the Knee and 
dorsillex tlio foot, and so on. burclj', be says, tins is P.bysio- 
lo-dcS and sound advice. "A.E." further remarks -. Acting on 
tlusidea £ liavc relieved abdominnl spasms by trying to itiduce 
instant retching or vomiting by finger tip m the fauces. 
linlorUmatoiv, 'wiien the pain has become intense, llio_ relies 
action of voriiitiijg will not bo induced. In tl'at case drinking 
anv liarinless fluid in large quantity should be followed by a 
' further effort at retching or vomiting. Aspirin often gives 
quickly. Probably "M.U.” will find fomentations of sodium 
saUcylate very useful lox joiiits. 

INCOMK Tax. ^ , 

" F. T.” is a medical officer in one of tlic Crown 

retnrniu'' to settle in practice m England, and will then 1 e 

mouths’ pay?atttffig1o i^’sO odffipaS tlio Crown 

From tlie dale of bis vetnrn to the United Kingdom 
"F T.” will become a British resident for income-tax piirpi^e , 
and wc are of opinion that he would be liable to tax on «60 
as accruing after be takes up that status, wbetber it is paid into 
hL own b^k account or dealt with otherwise. As regards the 
•gratuity, we should regard that as earned during his colonial 
service, and therefore as a receipt of capital, not income, so far 
as this country is concerued. 

« TT W G ” inquires as to the replacement allowance for a car. 

■I * ■ The onlv amount properly allowable is tbo amomit spent 
on maintoining tbo professional equipment ; where an improved 

than mere maiutenanco. \se auvisc ^ 
figure of £350 for the purpose of the claim. 

.. CROSSKNS" bought a 

makeTorS ; a 16-h.p. car of the same make would then have 

the facts as slated the replacement cost allowable is 
£66*3 less £250-tbat is, £“113. 

< p,”._Tlie circumstances are briefly as foPows^ P^an^ ^conuted 

iarlnersbip on an equa o, tl'c 

lor two- thirds of the cash rec ^ ti,e r 

practice has ^ers and are assessable as such. Our 

work as separate PT^.e^'^titioirer should he based. 

correspondent asks how the assessme^ 

Band Rate ^ the practices as now con- 

in the past three jea etated B’s assessment would be 

stitnted-tbat is, on the facts s ^ made by B is material 
twice that otP. conclusive: it he 

as evidence of the share lake » of the practice he >s 

paid on a "halt" basis lor " two-tbuds of 1 


not thereby entitled to say that necessarily he .took over only 
one-half. We may add that if for any specifle cause the profits 
of either P or Q fall short of the sum assessed an adjustment 
can be claimefl at the end of the year ot assessment. 


LEIIER S, NO TES, ETC. 

The “ Salivary Test ” as a Routine. 

Dr. a. a. TTarden (Pnri'sj writes: I ramember~no\v, alas! more 
than twenlyrflve years ago — that my chief. Sir Hector Cameron,,- 
once asked me, in one of his inimitalile asides, if I knew the real 
translation of the phrase, yi uSi a-ewror (know thyself;, and on my 
answer in the negative, said, “ Test.yonr urine.’’ The little jest 
has often come to my mind, 'but -recently I have been wondering 
it a still more significant rendering might not be "Test your 
saliva. I. am well aware that much research, though of little 
iiathological value, has been spent on the chemical ami baclerio-, 
logical oxamination ot the saliva, and I shaii not weary yont 
.readers bv references to the increasing amount of literature on 
the importance ot pyorrhoea, pas pockets, and infection genersil.v 
in the mouth as a causal factor in general systemic diseases— 
arthritis, gnstro-intestinal affections, nephritis, etc. My object 
in this note is to ask why examination of the saliva is not as 
routine a procedure as that of any other body fluid. It is a 
simple matter to rinse the month thoroughly tiro hoars or. 
so after tlic last meal and then collect the saliva lot the next 
tliirty minutes or until the test tube contains from 10 to ZOc.cni. 
Mastication means traumatism, and the maximim amount m 
pus production appears about two boars later. Even a casual 
inspection will reveal, with surprising frequency and m mouths 
that seem models of the dentist’s triumph m the shape of slnuinp 
coiden crowns and bridges and inlays, the preseuco of both 
blood and pus. For a generation tbe dentist has prided h>™^ 
on his conservative work and his skill in salvaging oead . .. ' 

now more and more regarded as dangerous sources of 
A child’s mouth free from canos, or an adnUs with .. 

nums in good condition, should show, m 20 c.cm. of, 
fimLinitiffi in twen tv-four hours of only a few ce»tigw'»Jo 
debris. ^In manv moutlis that appear clean snoh « “f-Vf fd 
show several grams of yellowish white precipitate of red bloort 

eall^mnKestlmalc^^^^^^^ 

Robles— is of great value. 

DRUG Addiction. . ' 

n„ w V Film ONG (Dublin), in the course of a leltev o” 

lliisscis 

1.%,;,, condemn,,™ 

drug known, and tbe effect of ovevuo.es ^gjii^^U-orUl 

evil, aUhoogh its victims mus^numborBi^^^^ , 

iKma'liearf dL”ase. ambiyopia fc. which frequeffi ca^ 
fe traSd to the excessive and ffinSBaro 

Vacancies* ^ ^ <'fYilc''G3» 

.will be “‘|'!e°tfsfme^nfs‘’a3 to partnersiiips. assistants ips, 

rJd C'^e'^^ticms a W in the adverfmemeut 

■ nF charges for ADVERTISEMENTS IN THE 

SCALE TriSS ; MEDICAL_ dOURKAL. 


£ s. d. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MGDICINE. 

<09. Phonolphthaloln Eruptions. 

TNTsl autl AnUAMOWlTZ (.-(rr/J. of Dcnn. and Sifph.y Alarcli, 
1922) draw attention to tlic occurrence of a peculiar eruption 
of tho skin in susceptible persons after the iujicstion of 
pbcnolphtlinlciu, so coinniouly used as a laxative, not only in 
medical practice but as a constituent of many proprietary 
medicines. This eruption consists of a few widely scattered 
tiud nnmorons irregularly grouped polychromatic macular 
plaques, varying in diameter from that of a pin’s head to 
several inches, and in colour from pink to bright red, dusky 
violaceous, and deep purple; it is relapsing in course, chronic 
in nature, and nsuallv results in a jirotractcd pigmentation of 
the afTccled areas of the skin. Slight scaling may accompany 
the evolution of the lesions: a peculiar mottling is sometimes 
Bocnin the central zone of the macules ; vesiculation, erosion, 
and superficial ulceration may occur, especially on the mucous 
membrane of tbe mouth and on the genitals ; a burning 
sensation sometimes precedes and accompanies the appear- 
nuce of the patches; moderate to severe itching maybe a 
B 3 ’mptoin during their evolution. The eruption is a pciMstent 
multiform er^’tlieinn, which, instead of vanishing without 
leaving a trace, persists more or less iiidcfinitelj'and tonniu* 
ates in a j'cllowish-brown deposit of pigment in the affected 
Bites. After the subsidence of the active lesions relapses arc 
apt to take place following the ingestion of phcuo’iphthalein. 
iVlild constitutional symptoms, such as hcadacho. malaise, 
Blight rise of temperature and pulse rate, may accompany 
the relapses. As far as the authors arc aware, only one other 
toxic agent is capable of causing an identical eruption, and 
that is antipj’rin, though eruptions having many points of 
resemblance to those caused bj’ phcnclplitbaloiu and anti* 
pyrin arc sometimes found after tlie use of arspbeuamm and 
nco*arspbcuamiii, A number of ca«cs arc given, together 
with illusti'ations, general histories, and dermatological and 
histological descriptions. Brunettes seem to be moie sus- 
ceptible, and the normallj* hyperpigmeuted areas of the skin 
are the favourite site’s o.f tlie eruption. The sections of lesions 
show an excess of mclanoblasts winch arc said to be related 
to’ tho chromaffin cells of the suprareuals, and arc increased 
in suprarenal iusufflciencj*. As the use of aclreuahoe has been 
found beneficial to persons who react to arsplicuamin, this 
iioints to the possibilitj' that the patients susceptible to these 
drugs and exhibiting these peculiar skin rashes have hj'po- 
ndreuaUsm. These patients feel wcalc and depressed after 
taking phenolphthalein, and the 5 * have a slight rise of 
temperature and pnlse, which iioints to a gcueial mctabojic 
disturbance and a possible splitting up of the drug lu the 
body, and not in the skin itself. The authors think the hyper- 
trophy of the melanoblastic elements iu tho skin is caused by 

hvpo'-adrenalisui, but the administration of cpinephriu to these 

eeusitive patients does not seem to prevent or retard t e 
eruptions. 


ECO. The Treatment of Malaria. 

JlAYER IKll/iisclie Vochcnschri/t, March Ilth, 1922) gives a 
summary o£ his experience and views of the treatment ol 
maiaria. Quinine shonJd be given at once, and it, l^ve 

days’ treatment, tho tever does not cease, usually the 
is wrong. Tho average daily dose slionld he 1 gram ol 

nuiniue hvdrochlorido, best given in live doses ol 0.2 gram, 

or tour doses o£ 0.25 gram. Intramnscularinjection is usuallj 
rn^ecessaiv. andisSot superior to internal administration 
In very severe cases, especially in tropical malaria with 
comatose symptoms, at first one or two intravenous injections 
arc indicated. They otten save lite. The nose should not 
exceed 0.5 gram, and otten 0.3 gram is sulllcient. Qniuine 
urethan (supplied in ampoules) is the best form tor injection. 
It should bo diluted in the syringe with 10 c.cm. ot sodiiim 
cldodde solution. In the acute attacks of malaria, quinine 
(by month) should be continued daily until the fever ceases. 
Mid to? hrec or lour days afterwards. In very severe cases 
? daUvdoso of 2 grams (instead ot 1 gram) may be given for 
two or three days. 3Iorc than 3 grams daily is useless and 
iuiurious Jlayer recommends the quinine treatment for six 

w^?l‘"witliint'ennissions-aiscoutiuning.the 

live days and giving it iu intervening periods ot thiee to tr\o 
days. 'Quinine hydrochloride is usually given l t'lo snlpliate 
is of siniilar value ; tho tasteless tanuato should bo given in 
larger doses. Quinine should not he taken on a tul stomach. 
Tablets or capsules should ho periodically tested, by placing 
In water, to see if they are liiable. Methylene-blue has a 


relatively good elTcct iu quartan agne. In tho chronic malarial 
sequelae quinine slionld be given tirst, and then arsenic. In 
blacUwatcr fever quiume shonlcl be discontinued at once. 


501. Exophthalmic Goitre and Digitalis. 

Beam (IM. Itccord, February IStli, 1922) considers thal 
digitalis may be of value in tlie passive stage of exopbtbalmic 
goitre when it is well tolerated and the p.itient readily 
responds to its action, but that in the active stage it is 
harmful and may aggravate the syndrome. Very occasion- 
ally and cantionsly used in auricular fibrillation its inter- 
mittent administration may help to regulate cardiac action, 
hut will not lessen frequency. In the passive stage it is best 
administered for three or four weelcs and then withdrawn, to 
be administered again for a siiort course should tlie lieartrate 
show signs of rising above normal, after which it will be 
possible in most instances to withdraw it permanently without 
fear of a fresh rise in frequency. Dosage slionld he small and 
results awaited rather than attempt to obtain a physiological 
cITect qnicklj', and a standardized preparation should he nsed 
so that its effect can be carefully watched. 

502. Atypical Typhoid Faver. 

ZWEIG (iriVii. /.-fill, ii'oc/i., Januai-t' 6th, 1922) remarks that 
atypical cases of typhoid fever can be divided into three 
groups; (1) Cases in which typhoidsimulntes another infectious 
disease, such as influenza, malaria, or dysenterj'. (2) Cases 
in which tho typlioid bacillus settles in some part of tlio 
system with little or no involvement of tbe intestinal tract. 
(3) Cases in wliich there are tew or no lesions in the organs, 
and the diagnosis is established only by blood culture. Zweig 
reports a fatal case in a woman in whom a pure culture of 
typhoid bacilli obtained from the blood and organs after 
death and a positive Widal reaction were the only evidences 
of typhoid infection. Tho temperature, which was charac- 
terized by marked remissions, suggested septicaemia. Tho 
autopsy showed recent haemorrhagic lobular pneumonia of 
both lower lobes, purulent embolic nephritis, and liyper- 
aemia and swelling ot the mesenteric glands. Although tho 
disease at tho time ot deatii had lasted a tor,tniglit and had. 
set in with intestinal symptoms, no specific changes wera 
found in the small or large intestine. A pure oultnro ot 
D. "'hs obtained from the bile and typhoid bacilli 

associated with li. coU were isolated from the kidneys. 

503 . Injury to the Pituitary Body by Hpldcmlc 

Encephalitis. 

BaRKMAX {Ada Medica Scaudinavica, voL 56, fasc. ii, 1922) 
has observed two cases in wliich epidemic encephalitis' was 
followed by' an enormous increase of weight, due to accnmiila- 
tious of fat in the buttocks, breasts, and other parts. In one 
case, that of a prison warder aged 35, the increase of weight 
was about 35 kilos ; tho expression of tho face was childish 
and the contour of tho body feminine. Two years after the 
encephalitis sexual activity was much reduced and the skin 
was soft, dry', and thin. The author details numerous other 
changes indicative of impaired function of the pituitary’ body, 
and he refers to three recent publications, showing that this 
sequel to epidemic encephalitis is no* " 
suggests that if this sequel were to be *' 

for in persons who had undergone 

several cases would bo found in which it had permanently 
injured the pituitary body. 

SOI. Kesults of Sanatorium Treatment of Tuberculosis. ^ 
Fowler (Tubercle^ April, 1922) has investigated the fate of 
1,364 patients two to six years after discharge from a sana- 
torium. Patients staying’less than a month and those in 
whom the diagnosis of tuberculosis vras not definite were 
excluded from this investigation. Tho total mortality among 
these patients, who belonged almost exclusively’ to the indus- 
trial classes, was 34.2 per cent. ; but as mauy as 24.6 per cent, 
of all the patients were in tho third stage of the disease on 
admission. The percentage of cases still at work wa^ 48.6, 
and, if the third stage cases be excluded, 59.3 per cent, were 
still at work. Of the first stage cases only 8.5 per cent, had 
died. The author calculates that a first stage patient is four 
times as likely as a second stage patient to live for more than 
two years, and nearly nine times as likely ns a third stago 
patient. Three-fourths of his first stage patients and one- 
sixth of his third stage patients were still able to work. 
Classifying his patients according to the positive or negative 
condition of their sputum, the author found 645 in the former 
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class and 676 in the latter. Patients coming under treatment, 
fitter tubercle bacilli- had appeared in .the .sputum had a J 
death rate more, than live times greater than that of patients 
treated before tubercle bacilli had been found. The proportion 
of patients still able to work was more than twice as groat 
among the sputum-nogativo ns among the sputum-positive 
cases. - The- highest rate p£- mortality occurred in tho first 
two years after discharge, and tho author calculates that if 
a patient survives for live years after discharge his chances 
of continuing^ to live are very considerable. ’ The author 
admits that it is impossible to assess tho value of sanatorium 
treatment till a similar analysis has .been made of a largo 
scries of corajjarable cases not undergoiug sanatorium treat- 
ment. Even then tho educational value of tho sanatorium 
could not be gauged. 

505 . Troatment of Arterial Hypertension. 

Houghton (il/cd. Record, March IStb, 1922) urges the treat- 
ment of arterial hypertension with a low sodium chloride 
dietary, since the immediate or ‘determining cause of the 
condition is a larger intake of sodium chloride than the 
kidneys can excrete, frequently complicated ' by excess of 
water and the possible retention of uric acid. Previous 
attacks of acute infectious disease, notably scarlet fever, and 
the absorption of toxins from' local septic foci,’ arc factors 
determining the kidney limitations in dealing with excretion. 
Patients with pressures over 200 mm. should bo limited to a- 
dietary of low purin content, containing not more than 
500 c.cm. of water, and not more than 4 grams of sodium 
chloride, a preliminary blood examination being made to 
determine its sodium chloride, uric acid, and sugar content. 
When, on such a diet, the pressure has gradually come down 
to 150 mm., the sodium chloride iutahe is brought down to ' 
2 grams daily. If, after a four-day i)criod, a twentj’-fonr hour 
specimen of the urine shows an output of more than 2 grams 
of sodium chloride, the diet is not suillcicntly free from it 
and the piessmc will not have reached normal ; the dietary 
must therefore be continued. Cardiac complications benefit 
much by the reduction in blood pressure from a low salt 
diet, and its indication in the treatment of diabetes, toxic eye 
conditions, toxaemias of pregnancy, and iu the post-operative 
care of surgical patients, is borne out by the fact tliat the 
cells of the thyroid, pancreas, eye, and endothelium of the 
arterial walls suffer, as well as tho i-cual opltholium,- from 
the i^rocesses of past infectious and from septic foci. 
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506. Carcinoma of tho Prostate. 

Barringer Gyn. and Obsfcf., Februarjs 1922) com 

Eiders the diagnosis and treatment of this condition'^ 
especially in relation to tho value of radium applications in 
treatment. In most of the cases examined ihc growth had 
spread beyond tho prostate ; the commonest extension was 
toAvards the seminal vesicles, and not uncommonly to the 
lateral pelvic walls ; the rectal wall was only rarely involved, 
and only one case of metastasis iu the anterior urethra was 
seen. He has no records of the froquenc5'- of distant 
metastases. The most frequent early symptom Avas disturb- 
ance of micturition, whilst hacmaturia Avas sometimes 
observed, likewise pain. Nothing in the symptoms can 
distinguish carcinoma from simple enlargement of the 
prostate, though hacmaturia is more frequent in tho latter 
condition. As so many cases are impossible to cure As'hen 
seen, he concludes that only by a regular examination of 
the prostate In' all beyond the age of 50 will it be. possible 
to get these cases early. KadLum is applied to the prostate 
by inserting steel needles through , tho perineum into the 
lateral lobes, under local anaesthesia. When the prostatic 
urethra is- invaded,- tubes of screened radium are inserted 
thron'‘h a urethroscope -iii to the urethra. In the authors 
kperience the results .of radium treatment for caremoma 
of tL prostate are superior to operative removal, both m 
cLsing regression of the disease pd copmg with urinary 

tbe° wi°dder!’OT the Schc mfethodTa the prostate, may be 
SaSned is^he growth apparently confined to the prostate. 


scopy Urn pouch a\ as reco„n precision in dia- 


Oesophageal Diverticulum. 


aesthesia. The patient, a male aged 
E62 B 


In 1918. he noticed lor tho 
t'iuiG-fl, .soiisfiLtioii of iiclclin^ in lii'? tilimni- • n *.1 • 

later he had difliculty in swallowing. He lost 18 lb in axicht 
during a period of three montbsf 'Talpalion of tho upf-l- 
revealed nothing abnormal. If, during the examination he 
swallowed a tew mouthfuls of ivater, a swelling Tpprared on 
the right _ side of- tho neck, deeply situated and difflciilt 
to define m outline ; at the same time the patient noticed 

the neck.’ X-ray e.vamLal5on 
and examination on the screen 
the. bismuth meal collect above the clavicle, filling a 

^ ^ Examination ivuh 

the ocsophagoscopo showed a diverticulum opening behind 
and to tlie right, aud lying on the right side o.t the neck. 
Operation was carried out under local anaesthesia, the incision 
being made on the right side of tho neck; the pouch was 
dissected out, tho pedicle freed, and tho diverticnlnni re- '- 
moved, i wo layers of sutures were used to close the opening; 
the wound was then sutured, with- drainage. ' The patient ' 
made a Batistactoiy recovery. Examination of the pouch ■■ 
showed that at its origin the walls Avere thick, becoming ' 
thinner towards the distal end. At its origin tho Avail con- ■ 
tamed a thick layer of muscle, whilst at its extremity the ' 
waL "\vas reduced to a inuoons aud submucous layer, 'Diver- - 
ticula arc usually.fouud on the left side of the oesophagus; in 
this case it lay on the right side, which is exceptional.' 

SOS. Haematurla from Rupture of a Vesical YaHx; 
Marion (Jovrn. d'UroIogic, December, 1921) remarks how 
often the physician in a case of hacmaturia, being ignorant 
ot-thc. origin of the bleeding, tells his patient that it is duo to 
rupture of a varicose vein iu the bladder. Urologists know, on 
ilic other hand, bow rare this condition really is. The author 
records a case of this nature, tho first he has seen, the patient 
being a boy of 17 j'ears.. Haoinatnria had been persistent 
for ten daj’s without becouiing loss. There Avas much 
blood iu the uriue aud profuse blood clots Aveix passed, but 
they did not interfere with micturition ; the blood Avas chiefly 
terminal. It Avas the only symptom present, no pain being 
noticed, and was spontaneous iu onset. The patient at tho 
age of 4 years had an attack of haematnria, but of shorter 
duration. An examination of the boy showed well-marked 
varicose veins ou tJic right leg, the iircscnco of a varicoocle, 
and dilated veins iu the lower part of the abdomen. These . 
lesions were congenital. This condition suggested that tho 
haomaturia was tho result of a ruptured vein in the bkadder; 
this Avas confirmed by cystoscopic examination. A network 
of dilated venules was seen on the right Avail of the bladder, . 
and at one point a stream of blood was seen coming ont from 
a smali bluish nicer ; this showed tlie origin of the hacma- • 
turin. Jfarion thou carried out cauterization of tho bleeding 
jioint, and at the end of a few seconds tho bleeding was . 
arrested. There has been no recurrence of the bleeding.- 

509. The Pathagesosls of Gastric Ulcer. 

Brisotto (Rif. Med., February 6th, 1922) criticizes the various 
theories put forward to explain the formation of gastric ulcer. 
Hyperchlorhydria, he holds, is not the primary factor, nor . 
siifflcient by itself to explain the pathogenesis of tlio ulcer. 
Nor will the vascular theory suffice, all the more since the 
gastro-duodenal arteries are rich in anastomoses. Ihc- 
iuflammatory hypothesis Avill not explain why the ulcer is 
often .single. Traumatism is not a satisfactory explanation. 
The neurogenic theory is rather more satisfactory , as trophic - 
lesions follow affections of the vagus; and if to this is added 
the influence of the endocrine glands, especially the supra- 
renals, in trophic changes, through tho vagus _and sym- 
pathetic, a cause which unifies the various adventitious 
causes may perhaps be found. 

510. Cparntlve Tr atment of Embollem of the Limbs. 

Since 1912 Key {Acta Chinirgica Scandinavica , Januarj- 17th, 
1922) has performed cm.bolectoniy iu 8 cases, and 
creasing experience he lias found that the interval beta ecu 
embolism and tho operation may be considerable 
operation being unsuccessful. In his Urst case tins 
was one of seven' hours ; in his last case, operated ou m ^ • 

it was as long as twenty-two and a half hours. He i ■ < 
however, that, after the tenth hour the prospects of 
operation being successful steadily 8'’°"',^?,®®’ ,f.”ratiiro of 
come to this conclusion from a study of tho hteiat 
45 cases in Avhich 48 operations for the 'itiy 

embolus were performed. The ultimate gLnds to 

spoilt by recurrences of the embolism and otbof 9 
fh^ primary disease of the heart which s 
most of those cases of embolism. oI 

cuibolcctomy has given the patient a new ic. 
measured in years spent in comparatne licaltK I 
than 20 cases mitral disease was diagnosed, auq iul 
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femoral artery was tho site of the embolism iu 22 eases. 
Of the 25 operations pcrformcil within tlio llrst fcwonty' 
four hours 13 ^Yel•c successful, aiul of tho 12 cases 
operated ou within tho lii'st. ton hours as many ns 9 
were sucocsstul. The author refers to Kicolaysen’s case, in 
which the interval between embolism and operation was 
twenty-oi^ht days, but tho “record” for successful operation 
seems to be held by the author with an interval of twenty-two 
and a half horn's between embolism and operation* 

Slls Hydatid Dlscnso of the Spleen. 

XjTJKBEKS and JCoordcxbos {SederL Ttjdschr. v. Gcncesk., 
February 4tb, 1922), of Amsterdam, Avbo record a fatal case of 
hydatid disease of the spleen in a man aged 26, state that 
only two previous cases of splenic cysts have boon recorded 
iu Ilutch literature, one of which was a hydatid cyst, while the 
nature of the other was not established. According to the 
statistics of various observers the spleen is involved in 3.35 
per cent, of all cases of hydatid disease. The parasite may 
develop centrally, as in the writer's’ case, or peripherally, 
the splenic tissue forming a thin covering to the cyst. 
According to TriuUlcr, central development is the commoner. 
In hydatid disease of the spleen adhesion of the cyst with 
tho ■ surrounding tissue occurs early, especially when the 
cyst is largo. There are no characteristic features to dis- 
tinguish parasitic from non-parasitic cysts of the spleen. 
The symptoms arc chieflycausedby pain due to the incroas- 
ii3g size and pressure of tho cyst. Hydatid thrill is only 
seldom found in hydatid disease of the spleen, and was not 
present iu the writers’ ease. The prognosis depends ou 
whether the spleen is the only localization of the echinococcus, 
or whether the parasite has invaded other organs as well. 
Generalized hydatid disease, according to Kablukoff, is an 
extremely dangerous condition. The ])rognosis, however, of 
hydatid disease confined to the spleen is not nearly so 
favourable as that of non-parasitic cysts of this organ. In 
rare instances spontaneous euro may occur througli rupture 
of the cysts into the alimentary canal or through death and 
calcification of the parasites. The best method of treatment 
consists in marsupialization or splenectomy. 


512. Perforation of Malignant Ulcer of the Pylorus. 
LECtlxC {DuU, ct Mem, Soc, Chir. de Puns, February 21st, 
1922) reports the case of a mau, aged 36, who was operated 
upon for a perforated gastric ulcer three hours after the perfora- 
tion had occurred. The abdomen was found to contain several 
litres of free fluid, and a perforation was fopd on the anterior 
surface of the pylorus. This was closed with difiicult}’ owing 
to the hardness of surrounding tissues. A posterior gastr<^ 
enterostomy was then carried out; a drain was inserted and 
the abdomen- closed. The patient died forty-eight houi^ 
later. An autopsy proved that the ulcer was malignant. 
Leceue points out "that perforation of a gastric carcinoma into 
the peritoncr.l cavity is on the whole a rare complication ; in 
710 cases of carcinoma of the stomach only 8 cases of perfora- 
tion were found. The dimculties met with iu this opci-ation 
were considerable ; the ulcer was surrounded by masses of 
eland's and fixed to the pancreas and liver. As the closure ot 
the perforation was so difficult a gastro enterostomy was con- 
siaerefl necessary; this only len-thenea “ 

short time, and he does not think it hastened the fatal endin^, 
■which -was r-athcr due to the excepive ammint of fluid from 
the stomach found in the peritoneal ® i 

the post operative prognosis iu cases of perforated ^astric and 
duodenal ulcer depends to a great extent on the character 
the flaid found in tho peritoneal cavity . In this case 
bacteriological examination was not made. 

■ sh. Pos' -Scarlatinal Inflammation of tho Orbit. 

- StLOMOKSEN iHospitttUiidcmIe, January 25th, 1922) notes that 
ophflons are divided as to the best course to pursue -when 
scarlatinal ethmoiditis leads to inflammation of tho orbit, 
avlth oedema of tho eyelids, conjunctivitis, lacrymation, 
pintrusfon of the eyeball aud limitation of its movements. 
The clinical picture is remarkably uuilorin, and to anyone 
unfamiUar with it the symptoms are most alarming. But the 
author has come to the coucliisiou that the 
and that it is seldom necessary to do ° Rot or 

cold compresses aud instil cocaine and adicnaliue into the 
nosl In Ore course of three years he has seen 20 such cases, 
oulv 3 of iSieh wore bilateral. In only 2 cases was operative 
intertereuce required, and in no case was any inpirj to tho 
iutermr of the eye observed. There were ““t even errois of 
refraction due to the pressure on the f.>otiaU. E\ei j ca e 
terminated iu recovery, and re examination ot 10 cai.es after 
discliarge from hospital showed a perfectly normal state of 
aft.iirs. It is not, therefore, likely that conservative treat- 
ment entails any serious risk ot chronic ethmoiditis. The 
inflammation of the orbit is probably due to direct extension 
of disease in the ethmoid cells through the thin layer of 


bone (often imperfect in childhood) separating the ethmofd 
cefls from the orbit, and when suppuration occurs in the 
orbit escape of pus through the nose may be interpreted as 
the result ot inflammation of the ethmoid cells alone. It is 
Hiorcfore clifficulfc. to estimate the frequency with which 
iiiiIarHiuation of the orbit leads to suppuration, but iu the 
overwhelming majorit 5 ’ of cases the disease begins aud ends 
witii an inflammatory oedema which appears first at the 
mner canthus, spreading thence to the whole of the eyelids. 
The disease often lasts only three to four days, and in only 
two of the author’s cases did it persist for twenty days. 


OBSTETRICS AND GYNAECOLOGY- 

Si9. Pre-Cacaarean Hysterectomy, 

Accordixg fo SOLIERI {II Morgagni, February 15t!i. 1922) 
Roger, iu 1903, was the first to suggest the possibility ot 
i-emoval of the intact gravid uterus as a preliminary to 
extraction of the foetus, and having tried this operation iu 
a goat was successful in obtaining by it two living kids. 
Solieri reports the case ot a primipara, ased 57, who had 
well-marked pelvic contraction associatcd“with congenital 
dislocation of tho hip : labonr occuiTcd at normal term and 
thirty-eight hours after rupture of the membranes the 
patient, who had been subjected to repeated examinations, 
was found to be febrile and to exhibit redness and swelling 
ot the vulvo vaginal mucosa from which a inuco-puriilenc 
secretion exuded. In view of the danger of performing an 
ordinaiy Caesarean operation in the infected state of the 
patient the writer had recourse fo pre-Caesarean hyster- 
ectomy. After clamping the round aud utero-ovarian liga- 
ments aud the outer extremities ot the tubes, followed by 
incisions in the recto-uteriue and uteio-vesieal folds with 
separation ot the bladder, the uterine arteries of both sides 
wore rapidly divided between Kocher’s clamps aud the cervix 
was transversely divided in a similar manner. The child 
was extracted from tho uterus ns soon as it had been 
removed, and aitcr a few artificial respirations hrealhed, 
normally and subsequently appeared healthy. It is said that' 
in cases in which Caesarean section is contraindicated the 
use of this operation does not add to the dangers ot cither 
mother or child. In order still further to reduce the duration 
of the period intervening between tlie total Interruption of 
arterial circulation and tho extraction of the foetus Solieri 
suggests that the operation might be performed in tlie follow- 
ing order; section of the round and utero-ovarian ligaments, 
then of the broad ligaments ; reflection of the peritouemu in 
front and behind tlie uterus ; ligature ot, the right uterine 
artery ; division ot tho cervix from light to left ; aud finally, 
division of the left uterine artery. 

515 . Variations In the Female Pelvis, 

IVit-UAMS pimer. Joiini. 0 / Oiisfrf. and Ggiiecol., April, 1922), 
from pclvimeiric examination of 300 primiparous patients, 
concludes that there arc two distinct and easilj- recognizable 
types ot uormai female pelvis, which may be called 
respectiveiy the feminine and the muscular type. Tho 
feminine type presents an intercristal diameter,' an inter- 
spinous diameter, and an external conju.gate diameter of 
28 to 29 cm., 25 cm., and 18 to 20 cm. respectively — tliat 
is, measurements approximating to those described in tlic 
textbooks; these measurements are associated with thin 
bones, a wide arch, and an ample transverse diameter ot the 
outlet. The second or muscular type is characterized by 
large external measurements — for example, external con- 
jugate 21 to 23 cm., interspinous 26 to 28 cm., and intcr- 
cristal 30 to 32 cm. — in association with a narrow outlet, an 
angularpubic arch, a thick os pubis, aud thicker muscles and 
fasciae. In the muscular type premature rupture of tlie 
membranes occurs in nearly 40 per cent, and occipito- posterior 
positions are relatively common ; Caesarean section was 
more often necessary in patients presenting this typo of 
pelvis. 

516. Treatment of Metrorrhagia by Pituitary Extract. 
.\CCORDIXG to JIOSSEand JI.AUEICE F.iBRE [GgnecoLet Ohst’'!., 
1922, iv, 5) pitnitary extract is strikingly successful in the 
treatment of excessive uterine liaeinorriiage occurring at 
puberty or the climacteric. Its eflicacy is due to its stiiiin- 
iant action on the uterine muscle, its va'so-coustrictor action 
on the uterine and ovarian vessels, and its inliihitoi->' action 
on the internal secretion cl the ovary. For excessive 
haemorrhage occurring apart from and between puberty and 
the climacteric an organic cause is frequently to be found, 
and the therapeutic indications of pitnitary extract arc 
limited; occasionally, however, it is successfui in controlling 
menorrhagia or metrorrhagia of which the cause is obscure, 
and the afriters record a case .in which, alter administration 

S 62 C 


84 May 27, 1922] 


EPITOME OF CUBKEET MEDICAL LITEEATIITIE: 


f 


of pituitary extract for persisteat and inexplicable metror-. 
rhagia in a vromau aged 30, an intracervical polypus (the 
extirpation of which subsequently led to a cure) was found 
to have presented. The extract is given by injection in. the 
gluteal muscles of 1(2 c.cm. of extract, corresponding to 2.5.cg. 
of posterior lobe, followed at forty-eight hours’ interval by^ five 
to seven 1 c.cm. doses. One or two doses injected a few days 
before the anticipated date of menstruation serve to control 
the menorrhagia of pubertj'. • • 


) 


517. Differential Diagnosis of Cervical Cancer and 

Chancre. 

IVarthin {Avicr. Journ. of SifpJiilis, 1921, v) records the case 
of a woman, aged 42, in whom the cervix uteri was found to 
be covered by a growth of cauliflower type, friable and 
bleeding readily, showing in one place an ulceration the base 
of which was covered by a greyish membrane. The Wasser- 
mann reaction was negative, and the growth, which was 
regarded as a cervical carcinoma, was removed by pan- 
hysterectomy. Subsequently the patient exhibited signs of 
secondarj' syphilis, and the husband developed signs of 
similar infection. Suggesting that the woman had contracted 
syphilis from the needle used in taking the blood sample, they 
each brought an action for damages against the hospital. 
Microscopic examination of the growth showed a typical 
chancre of a few weeks' duration; spirochactes wore also 
demonstrated. The actions were unsuccessful. The writer 
agrees with other observers that there arc no clinical features 
indubitably diagnostic of primary syphilitic cervical sore; 
a microscoj ic examination is indispensable. The detection 
of spirochactes in a smear from the cervix is not conclusive, 
for, in the absence of local chancre, spirochaotes may be 
present in the cervical secretion of a subject .snlTering from 
syphilis, and a syphilitic woman may have cancer of the 
cervix. 


518. Treatment of Hyparomesls Gravidarum. 

Ealk {Zcntralhl. /. Gijnal:., April 29th, 1922), in seven severe 
cases of hyperemesis gravidarum, found six respond promptlj- 
to treatment by hypnotic suggestion ; one was rcfractoiy. 
In one patient the treatment was undertalccn as an alternative 
to induction of abortion: the morbid symptoms disappeared 
completcl3'atter the first induction of post-hypnotic suggestion. 
Eraenkel (ibid.) records equally spectacular successes after 
treatment bj' application of a: rays to the abdomen ; it is 
questionable whether the effect was due cntirclj- to suggc.stion 
or 10 a sedative action of the a* rays on reflex excitabilitj'. 


PATHOLOGY. 


519. Encephalitis hethar^ica. 

Levaditi, Harvier, and Nicoeau (Ann. dc I’Insiitnt Pa.slcur, 
Eebruarj^ 1922) state that the ultramicroscopio filtrable 
virus, the causal organism of cucephalitis lethargica, is of 
variable virulence and may exist in one of four forms : (o),In 
an attenuated condilion in the saliva of hcalthj' individuals, 
where it appears to be bound to the epithelial cells of the 
month, this attenuated virus being capable of giving rise to 
keratitis when inoculated by scarification into the cornea of 
a rabbit. {f<) In a more virulent form in the vesicles of 
herpes, where, in addition to possessing affinity for epithelial 
cells, it has a latent affinity for nerve cells, (c) In a virulent 
form in the saliva of carriers of encephalitis lethai-glca. 
(d) In the central nervous system of cases of encephalitis 
lethargica when the virus is possessed of a selective afilniby 
for both epithelial and nerve ceils. A virus of feeble 
virulence, with an original affinity only for nerve cells, may 
bv successive passages through animals be so exalted in 
virulence that it becomes, adapted to nerve cells and thus 
mav give rise to cerebral lesions. The virus of encephalitis 
lethargica exists in the mouths of healthy earners, in 
whom" it causes no symptoms, and it is also responsible 
fnr such milder diseases as herpes. ^ pro- 

..■•Usive exaggeration of its .pathogenic activity it acquires 
new affinity for nerve cells, then epidemics of 
onMuhalitis lethkrgica begin to make their appearance, 
man ^salivarv' %'iius, the virus pi herpes, and the virus 
r.nf'pohalitis are onlj' variants, showing different patho- 
^ ot the same organism— the ultramicroscopio virus 

..ion’balitis. A comparison of the properties of the virus 
o cJcepbalitis gro^^pwith the vA-us of. rabies, of polio- 

^ the organism o£ vaccinia shows them to have 

characters in common— namely, all are flltcr-passers, all 
he nreserved in a dry state or in glycerin, they are all de- 
^ abmit the same temperature, and they .can only be 
miuA?ted ill Vitro in symbiosis. with cellular elements. They i 
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diffetmthodisease.sto which :they give. rise. and. in the fact 

that prot^tive yaecmatioh is only of valno againsfc the same 
secies. But all the members of this group liave an electiro 
‘•.^® '='=toaerm-^namely,the epithelium and nerroas 
tissue, the latter having been derived by invagination of the 
embryonic ectodermal layer. Thus the organism of vaccinia 
shows a constant and obligatory affinity .for the skin and 
cornea; the enceplialitis virus, as already stated, attacks 
cither the skin or nerve tissue,. according to its virulence- the 
rabies yirns behaves in the same way, except that it ciiwes 
no local lesions and only profits by its affinity for epithelial 
structure, -^vfailst travelling up the nerves to the corebral 
centres; the vims of.poliomyeUtis shows no affinity except 
for tho grey matter ot the spinal cord. Eor these.reasons 
Levaditi suggests that the diseases caused by this groop 
should be designated “ the ectodermoses.*’. 

520* Sl^nlficaxiCB of tho Haemosldoposis of PoFOiclons 
. Jloaemla. 

Experiaiextal evidence is brought forward bj' McMasteh, 
Rous, and Larhiore (.Jonrn. lixper. Med., April, 1922) calcu- 
lated to throw light on the seat of election for the deposition 
ot blood pigment in the haemolytic group of anaemias. It 
has Jong been Iield that the marked siderosis ot the liver 
parcncbj'ma that occurs in pernicious anaemia is due to the 
occurrence of pathological blood destruction focalized within 
the portal tribntaries. To ascertain whether this is actually 
the case j-oung rabbits were taken and given varying doses ot 
haemoglobin over a period 'of several weelcs, tlie injections 
being made into the subcutaneons fclssnes. Thej' were then 
killed bj’ chloroform and sections ot the tissues stained for 
free iron. The chief collecticns were found in the liver and 
kidneys, hut tho extent to which these organs were affected 
depended on the size of the injection. IVlien this was small 
only the liver showed change; when a medium dose was 
given both organs were pigmented; while with large doses 
the Jcidneys were far more heavily siderosed than the liver. 
When onlj’- a small amount of haemdgrobin is liberated into 
the systemic circulation, the liver appears to bo able to deal 
with it completely, becoming slightly siderosed in the pro- 
cess. When, however, a larger amount is in circulation the 
Ividney threshold for haomoglobin is passed, the pigment is 
filtered through the glomeruli and partially absorbed by the 
tubules, which take up considerable quantities of free iron. 
If the tubular resorption be incomplete, haemoglobinuria will 
follow. The conclusion to be drawn from these facts is that 
it is impossible to locate the site of baemolj-sis from the organ 
which contains tho greatest quantity of haemosiderin. If 
these results he applicable to the human being, the gastro- 
intestinal infection theory of. the origin of pernicious anaemia 
is deprived of one.of its most powerful supports. 

521. Stapbylacoccal Haemolysln;' 

Orcutt. and Howe (Joiirn. of Exper. Med., April, 1922) 
ob.scrved by chance, , during the routiao ' bacteriological 
examination of milk on' blood agar, plates, that aparticalai 
staphj’lococcus'caiised haemolj'sis when iiiilk was present in 
the medium, but showed no haemolj'sis in its absence. 
phenomenon was investigated and traced to the fat in milL , 11 
was found also that with other strains of staphylococci no lysis 
of red ceils ocem-red unless fat was present, but itoccinroa 
readily in the presence ot fat. The reason.for the necessitj loi 
fat is attributed to the fact that the staphylococcus produce, 
.an extracellular lipase ferment which hydrolyses the. lac m 
fatty acid, and it is this fatty acid wJiich induces haemolysis. 
This explanation is in accordance with other rcsearciies. 
which have shown' that 'fatty acids or their soaps readily 
haemolyse red cells. The extracellular nature of the lipase 
enzyme was proved by the fact that the suspension of staphj R 
cocci JdJied by beat or chloroform still mdiiced ® 

in the presence ot fat. Many fats other than 
acted upon by the lipase with theproduction of an 
agent, but milk fat proved to bo the most smtaWeJor 
demonstrating the haemolysis, probably because the fat i 
well emnlsified in milk. 

52?. The Fat of Adipose Tissue In Malignant 
CURRIE (Joiim. Path, and Pact., April, 19^) has ma 
observations on the clianges ivhich occur m the boiij^ 
cases of malignant disease, as. a result of ^Inrly tho 

that in both carcinoma and sarcoma-hut particu^^.i^ 

former— there is a distinct increase m the prop^^ 
unsalurated fat. The iodine value for uorrm sarcoma 

gives as 60.8,. whereas that for a senes ol cases 01 

Studied was 69.8, and for caremom^^^ 
the fat be talien from a point of the body ^nsUlcmbly 
actual tumour a lower value is obsSvotions is 

above .normal. The. significance of these ousen 

unexplained. ' ■ ' ' 
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Promotes contraction of the inert 
uterus and, after delivery, pre- 
vents post-partum hemorrhage. 

“Pitibiilin” post-pituitaxy solution is physio- 
logically tested and standardised to the highest 
degree of activity. Injected subcutaneously or 
intravenously its characteristic action is exerted 
direcdy upon involuntary muscle fibre. Thus 
by constriction of the peripheral arterioles it 
raises blood pressure, and is therefore usefully 
employed in shock and collapse. The action 
of “Pitibulin” upon the uterine musculature 
comes on a few minutes after subcutaneous 
injection and is very marked. The degree of 
contraction of the isolated uterus produced by 
high dilutions of “ Pitibulin ” is the basis of one 
of the physiological methods of standardisation. 

Sold in Boxes of 6 or 12 “Azoule” glass capsules. 
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Ambulatory Treatment of Fracture of the Limbs • 
Tuberculous and Arthritic Disease of Joints. 

By 0. A. HOEFFTCICE, 7, Haelby Stbeet, W.l, 

■ E.xLract (see The L.\kcet, May SOfch, 1920). 

The Advantages Afforded by Extension in the Treatment of Diseased Joints. 

By SIR W. ARBUTHNOT LANE, Bart., M.S., F.R.C.S,, Con, suiting Surgeon, Guy’s Hospital, &c, 

"Effect of the Apparatus on the Diseased Joint. 

“Tlic advantages afibrded by Uie forcible separation of the diseased articular surfaces from one 
another, coiiibined with free, movement, are best shown by the use of a really efficient extension 
apparatus for tlie leg, which , does not interfere with the functioning of the diseased joint. This is 
effected by the apparatus which Mr. Hcefftclce has devised.. Not only dees it exert great strain upon 
the articulation, beeping the surfaces from impacting on one another, but it permits of free movement 
of the jointe of the leg, w.hile ejiabling the snlferer to lead an active life. It keeps the parts well 
supplied n-ilh blood, which .flou'.s moie fiecly through the t'csscls of the affected joint, while the 
muscles are kept functioning normally. 

“ The method of cure is based on the .same principle as that applied with so much success in ' 
the treatment of tuberculous disease of the lungs at the institutions at Frimley and elsewhere. Since 
I first grasped ihc great ad»-antage afforded by this principle, best applied by the apparatus already 
referred to, I have employed it largely witli much success. If a diseased joint is moved forcibly witliout 
being extended the articular' surfaces are bruised or otherwise damaged, and acute inflammation follows 
only too frequently ; whereas under the influence of extension the surfaces of the fixed or displaced joint 
can be moved freely on one another, so that ‘much Tnbvement is followed by a minimum degree of rapidly * 7 , 
snl>siding inflam'imi'tion. The apparatus, by means of wliicli a considerable amount of extension is kept 
up upon the affected joint, is applied to the limb and the patient at once proceeds to lead an active life.” 


The points I wish to impress upon the reader' are that tlie scjiaration of the deformed 
artieiilar surfaces, and tlicir painless and free nnovement on one another which is brought 
about by the use of my ajiparatus, . rcstoi*e tlie form and function of the damaged joint by 
favouring the formation of new bone and new articular cartilage, so affording the 2 i>aticnt a 
thoroughly useful and efficient limb. ' , ‘ ^ 

The following description hy th-e patient, a medical man, shoios the result obtained by the use of 
Hoefftche's Ambulatory Treatment with his Extension Appliances in one of the severest Ehetomaioid 
Arthritis cases ; ivhcre nearly all joioiis xvere attached. 


Hi*. C., aged 50, sudden onset .witli high teihperature of general infection Arthritis. • , , 

Treated witli vaccines, &c., ivithout results for 18 months, also 9 months at Bath, baths, ionization, 
&c,, under Col. B.’s partner. A 

Condition after 27 months absolutely incapacitated, bedridden, extreme pain in all joints with 
muscular spasms on sleeping, knees veiy swollen; painful and contracted. . 

Came to London and consulted- Dr. H. M., who ordered Hoeffteke’s Ambulatory Extension treatment-. 
Cast for splints taken in January, 1916, and limbs put up in plaster to lessen muscular spasm fora 
fortnight, which it did very effectivel 3 ^ 

Splints applied, angle of contraction 55 degrees knee-bar and elastic traction straightened out knees 
completely within six months, during that time I walked about and had less pain the more I wal ce , no 
doubt owing to the increased blood supply in-the joints and the formation of antibodies in the bloo 1 se . 

When .the knees .were completely straightened out, the elastic traction was substituted foi 
steel bar traction, which gave additional pojver in the direction of extension of joints wlien wa 'ing. 

After wearing the, splints for about six months, I could walk a mile with a fair amount 0 
comfort, and muscular -pow'cr increased accordingly. . , . . _ a t ' 

After wearing splints two years, elastic traction "was discontinued and flexion, an ex ension 


was normal. • ' • j e -imo 

Ri^ht splint was taken off June, 1918, and left splint at the end of 1918 .n 

At the commencement of treatment, there was great muscular atrophy, but wien sp 
were taken off the limbs were nearly normal size. ' ■ ■ . 

' Hand, and arms sThicli rvere very .p.ainful and contracted ot begmmng: of treatment, tea 

n)ore supple as the knees improved. , • • 7 Ale.vlv 

The splints have now been discarded for two yeare without , p. i-un and 

improvement in, aii joints inoiuding the upper limbs, I am now (1921) able to ualk, 

even phij'' tennis. 
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DYSPEPSIA AND THE CONDITIONS 
UNDERLYING IT.- 

BY 

LORD DAAVSON OF PENN, G.C.V.O., JI.D., F.R.C.P., 

rnrsicLvs* to the londok nosriTAL. 


The term “dyspepsia” is not only consecrated by time bat 
by usefulness. It denotes disturbances of digestion mainly 
referable to tbo stomach, and duo to a variety of causes, some 
of which reside within and others without the stomach. 

M ith extending knowledge these causes are becoming more 
clearlj- defined. Abdominal surgery has disclosed to us the 
part played by anatomical lesions of the stomach, duodennm, 
gall bladder, and appendix in the production of dyspepsia.- 
In fact, if wo take retrospect of clinical diagnosis we are 
compelled to confess that our errors have been those of both 
omission and commission, for on the one hand many 
dj-spopsias thought to bo functional have been shown to have 
a structural basis, aud on the other a large clinical gronp 
which was formerly styled " gastric ulcer ’’ is now known to 
be associated with no such demonstrable lesion. The pain 
after food relieved by vomiting with epigastric tenderness and 
occasional haematemesis, so often complained of in out- 
patient departments and surgeries, the subjects usually being 
young females, was at one time diagnosed as due to gastric 
nicer, whereas such a lesion is in these cases the exception 
rather than the rule. We must look rather for the explanation 
of such symptoms to chronic catarrh of the stomach associated 
with infections of teeth, gums, tonsils, sinuses, appendix, or 
colon. True the infective factor does not stand alone, for 
stasis in the colon will impair the motor and possibly the 
secretory functions of the stomach, as will also a sedentary 
life and badly ventilated workrooms. We know but little of 
the workings of these infections, but they show the inter- 
dependence of the different regions of the alimentary tract. 

The physicians of past days — and they were penetrating 
observers — used to speak of the proneness of typhlitis to 
occur in patients liable to attacks of tonsillitis, and the 
association of appendicitis with infected tonsils may bo 
observed with equal frequeucy to day. Some years ago 
I urged the importance of the infective factor in gastro- 
intestinal disease,' and described cases in which the s.ame 
type of streptococcus had been isolated from the tonsils, 
stomach, and appendix of the same patient. Further, an 
interesting report has been published -of an epidemic of severe 
tonsillitis in a school in which a proportion of the cases 
developed acute appendicitis. Probably it was a strepto- 
coccal infection. 

The teeth, gums, aud tonsils have been receiving much 
attention on account of the part infections of these^ struc- 
tures are thought to play in the causation of conditions so 
varied as gastritis, 'appendicitis, cholecystitis, tonsillitis, 
arthritis, pyelonephritis, and anaemia. liN hereas for j’ears 
William Hunter and others were as those crying in the 
wilderness urging the significance of the septic month, now 
opinion has S'wnng the other way, and teeth are removed 
■with a lightheartedness that calls for protest. No one denies 
that a septic mouth is a potent cause of gastro intestinal 
disease, and in the severer forms of mouth infection teeth 
have, so to speak, been removed on their obvious demerits ; 
but in a number of cases teeth not grossly or obviously 
diseased are removed, and when, ns sometimes happens, this 
sacrifice is followed bj’ no amelioration of sj’mptoms one is 
driven to inquire whether the last state of the patient is not 
worse than the first — a view that the victim himself is apt 
to share. The justification for such procedure lies in the 
dramatic relief from illness and improvement in health which 
sometimes follows the sacrifice of teeth. The difficulty lies 
in our inability to state with confidence that, in a given c^c, 
sepsis of the jaws is tht cause. Dental and alveolar infection 
which in one patient is producing definite morbid results, iu 
another is without apparent ill effects. Esc.ape from this 
clinical quandary has yet to bo found. Recent work by 
Rosenow and others may help towards it.’ These invratiga- 
tions show that focal infections such as those of teeth and 
gums have a specificity as regards the lesions they produce.t 
Thus if, in a given patient, tooth or tonsil infection is pro- 

• Delivered before the North Staffordshire MedicAl Society., 

It may be that sympathetic ophthalmia is similarly explained. 


LilED ICII. J0C32U5 


863 


‘‘PPen^icilis, or both; and if say 
cultivations from this tooth or tonsil aremadein Elnco=e brah.’ 
broth; and if,aga n, from this culture a rabbit isTnoculaTed 
intravenously, at the end of a few days this rabbit wiU show 
ulceration and inflammation of the appendix due to 
the same organism— in short, the lesion has bred true from 
the patient to the rabbit. If these ingenious investk-atio^ 
tfo^In actual responsibility of montf infec- 

^ “i^® determined, and treatment 

become more rational and secure. 

?y®PfPS'“s directly caused by a diseased appMdix 
and cared by its removal, the distal portion of such an 
appendix may be a definitely infective foens as shown by 
Its walls and contents. Tbongb sometimes presenting them- 
selves in capricions gnise, dyspepsias in their clinicid mani- 
festations broadly fall into three groups : 

I. Pain or discomfort thirty to forty minutes after 
food with epigastric tenderness. Tomiting, if present 
follows the pain and relieves it. Haematemesis is an 
occasional feature. 

If. Pam two to three hours after meals (it maybe with 
tenderness) reheved by food and alkalis-tbe hyper- 
cbiorhydria complex. 

in. Distension and flatulence are the dominant 
features, and the discomforts which go with them. 

A omitmg ^d bleedmg do not occur. The bowels are 
liable to act irregularly and incompletely. 

With regard to these groups of symptoms, each of them 
may be associated with a structural lesion, and at other times 
no such demonstrable lesion is present. 

The typical lesion that is suggested by the first gronp is 
gastric ulcer, by the second gronp duodenal ulcer, and bv the 
third group a diseased gall bladder, and aU three "Tonps'mav 
be associated with a diseased appendix. = v j 

Gr.onp I. 

Tbo first group has a large representation among yonn" 
women, whose pale and sallow complexions, due to anaemiS 
and constipation, one readily recalls. It is those patients 
^ho formerly swelled the statistics of gsstric nicer end 
accounted for the mistaken view that gastric nicer was easily 
cnrablo by rest and milk diet. The reason wbv the results 
were so good was because tbo patients were not snfferincr 
from nicer. No doubt a few have nicer and more a diseased 
appendix, but the majority have no anatomical lesion, and 
their symptoms are due to a non-fnnctioning colon, to fanity 
liver metabolism and (possibly as a conseqnence) excretion of 
toxic products into tbo stomach; or, iu other cases, to infec- 
tion from gams, pharynx, or tonsils. 3Iay I say iu passinf' 
that, apart from any necessary local treatment, these cases are 
a strong plea for the open-air ward. They do not do well in 
town hospitals, but recover as if by magic with rest and 
graduated exercise in the open air. They bring to our minds 
not only the unsatisfactory results, bat the economic waste of 
treating many diseases in expensive town hospitals, from 
which the patients should be transferred to the country as 
soon as the diagnosis lias been established. 

A clinical picture conforming to Gronp I may present don- 
siderable difficulty in diagnosis, and to this I will recur later; 
and here arises the significance of haematemesis. It lias 
been shown conclusively that bleeding from the stomach does 
not necessarily denote any demonstrable lesion. Consider- 
able haernorrbage may have one or several points of origin : 
in some instances erosions may be observed, in otbers°not 
even these. The same phenomenon is observ^ in the uterus. 

On the other hand, bleeding originating in the duodenum is 
nearly always associated with an anatomical lesion. 

A few words on the treatment of mere haematemesis. Tho 
difficnlty of saying whether there is an anatomical lesion, 
and if there is snob the considerable operation needed to 
deal with it, the bloodless patient, the dilemma cilber of 
moving him or of operating in unfavourable surroundings, 
combine to present us with a perplexing problem. ExciTp- 
tions apart, there is a better prospect with absolute rest, 
morphine, an iceb.ag, and haemostatic scrum. 

Geocp II. 

HypercUIorbydria may be dne to m.any causes. It is 
associated with duodenal nicer, and less pronouncedly with 
gastric ulcer. It is caused by lesions of the appendix and of 
the colon, and by functional disturbance of tbo latter. It 
may have a central origin and be the expression oE overwork 
and the anxiety of the highly stning temperament, or it may 
fall into the category which is called “ gouty." 


r 
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dyspepsia; • 


r, Bi'inra ■ 

L Medical Jocbxu, 


Contvastod witli the othei’ two groups a larger proportion 
of the cases (hyperclilorliydria comiilex) will have a struc- 
tural basis, 0 ,nd if a diagnosis of functional disorder is made 
it will need to be periodically passed under review. Moreover, 
the picture of duodenal ulcer is in its entirety well defined. 

Group III. 

Cases, comprised .in. Group .III, in which distension and 
flatulence are the prominent features, are the most difficult 
to silt because the symptoms are manifestations of such 
a varietjT- of -conditions. ■ Thus .‘‘fatigue’’, dyspepsia, the. 
abdomen over-responsive to mental stress and strain, colitis, 
myocardial ■ insullicicucy, anaemias, hyperthyroidism, may 
show similar gastric manifestations. Side by side'with these 
are the diseased appendix or gall bladder, which if removed 
would cure the patient. 

No. doubt careful ’investigation often enables correct dis- 
crimination to be made, but it must be confessed that not 
infrequently the evidence is too vague for us to bo confident 
in our diagnosis, and removal of the appendix under such 
conditions sometimes results in disappointment. . 

In those doubtful cases in which there is no direct evidence 
of appendix disease let me suggest that the more purely 
gastric the, manifestations the bettor tlie chance of success 
from operation, whereas the association of disturbed action of 
the colon and the passing of mucus should suggest doubt as 
to the wisdom of surgical interferencc- 

Ap2]endictlls Mhniclnng Gctsiric Disease, 

A diseased appendix may bo the underlying cause of any 
of the above throe gi oups of symptoms, and it will sometimes 
mimic with extraordinary accuracy the picture of gastric and 
duodenal ulcer. The distinctive features of the clinical 
picture of ulcer, and especially of the duodenum, are oi’derli- 
ness and periodicity. The time relation of the pain-food 
sequence is constant, and, e.xcept in cases of long standing, . 
there is complete freedom from symptoms between the 
attacks, which will sometimes come and go with sudden- 
ness and without reason. On the other hand, in the hypor- 
chlorhydria complex duo to a diseased appendix the time of 
occurrences of pain after food -n’iU be more variable, and 
between attacks there is seldom complete freedom from 
symptoms — the patient is usually more or less of a dy.speptic. 

Turning to the way in which a diseased appendix sets up 
gastric symptoms, there would appear to be two factors 
— namely, the reflex interference with gastric function, and 
infection, Au example of the former is to bo seen with the 
tibrotic appendix, the lumen of which is more or less 
obliterated ; an example of the latter is au appendix which, 
a short distance from its proximal attachment, becomes 
enlarged, and it may be bulbous, its mucous membrane 
thickened, and the contents purulent. 

The librotic appendix is often found in the cases which 
resemble the ulcer picture. Keith and others have demon- 
strated the correlation of function of the ileo-caecal and 
pyloric regions. Moynihan pointed out that in chronic 
disease of the appendix the pyloric region of the stomach, 
including the sphiucter, may be seen at an operation to be in 
a state of spasmodic contraction. The appendix, through 
the nerve mechanism of the ileo-caecjl region, causes an 
excessive secretion of hydrochloric acid and motor irritability 
of the stomach wall. AVhat the further or underlying agency 
is that causes ulcer to form we do not know. In the opinion 
of some investigators, it is a focal streptococcal infection, 

EadiograpJty. 

With the acknowledgement of certain difficulties in _dia- 
<mosis from clinical evidence alone it will be well to consider 
how far investigation by radiography and test meals will aid 
us in the types of cases just described. 

We gain from radiography knowledge of the character and 
speed of gastro-intestinal movements and sometimes actual 
demonstr-ation of pathological changes. These movements 
will in a measure, depend on the substance employed. Xlms 
barium sulphate, often used on account of its moderate cost, 
stimulates stomach action, whereas bismuth compounds rather 
retard it, with the result- that barium leaves the xtoraach 
nearly twice as fast under like conditions as bismuth. It 
likewise travels more quickly through the small intestiue, but 

iu the laroe intestine the times are the same. 

The foflowiug time-table of a barium meal is based on 
Groedel’s observations of the normal stomach with a meal 
consisting of barium sulphate 250 grams, maize flour 20gi’ams, 
Bug*'” ovnms. chocolate or cocoa 20 srrams, water 400c,cm. 


tirc approximate ; emptying of the stomach varies 
with the composition of the meal. 


or 


Stomach empties 
Caecum readied 
Hepatic flexure reached 
Splenic flexure reached 
Hectum reached 


lJ-2 

2 -6 
4 -8 
24 hrs. 


brs, 

»» 


1 hoiu aftei a meal : Stomach emptying; small Intesiine 

. .\ isible ; . caecum may have begun to'fljl.- - 

2 to 2* hours : Stomach empty ; caecum filled. 

4 hours : Small intestiue empty ; ascending colon filled. 

30 .hours .: Large gut filled to splenic flexure. 

24 hours: Large gut filled to rectum, ' , 


The normal stomach may show variations in shape, ’position, 
a,nd size,. 'The shapes vary according to the musenlaf tone— 
namely, orthotonic, hypertonic, hypotonic, atonic. A stomach 
of normal tone holds up a considerable column of contents 
in .its vertical portion. AVith less tone the ’vertical portion 
holds up proportionately less and the horizontal portion 
more of the meal. . ■ 

. The cap— formed by the distended . first part of the 
duodenum— has in health a characteristic shape and smooth 
outline, and a defect in shape and outline is evidence, though 
not conclusive evidence, in favour of a pathological condition, 
such as nicer, adhesions (for example, from cholecystitis), or 
pressure from an adjacent organ. On the other hand, n 
normal cap is evidence of value — it is, for example, against 
the existence of a chronic ulcer. 

An opaque meal may give direct demonstration of au nicer, 
fragments of bismuth being projected from the main bismuth 
shadow into the depression or crater of an nlcer.JoTbis 
method of investigation in the hands of those who’have 
developed the requisite. technical skill possesses a great and 
increasing reliabilit 3 ^ As illustrating this, in one of my 
cases a duodenal ulcer had been diagnosed on clinicai 
grounds. Dr. Vilvandre,from the bismuth shadoivs, expressed 
the opinion that there was not only a duodenal ulcer but' 
a further ulcer near the lesser curvature, and this view was 
confirmed at operation. 

An opaque meal mayllikewise give direct evidence of a growth 
owing to a deficiency of the shadow or a raggedness of edge. 
Such appearances would, however, portray a growth of some 
standing. With an early stage of growth radiography seldom 
helps, and its negative conclusions must not be allowed to 
give us false security or deter us from action. . 

Motility is conveniently considered with tbe emptying time 
of tbe stomach : under normal conditions it is about one and 
a half to two hours for a barium meal. In digestion tbe time 
of emptying depends on tbe substance' swallowed. Tims 
with water it would be about an Lour; with light gruel tyro 
and n half hours ; with full milk four hours, skimmed milk 
two and a half hourfe. Fats always delay emptying. Dela 5 'ed 
emptying may result from pyloric obstruction, either of the 
spasmodic or organic type, and from weak motility, 'wbicb 
may have its cause in the stomach wall (atony) or be tisso- 
ciated with disease of appendix,- colon, or gall bladder, or, 


again, with heart and other diseases. 

Sapid emptying maybe due to irritation from acute gastric 
catarrh, from ulcer or early growth of stomach, from ulcer of 
duodenum, from certain cases of chronic appendjx,_ byp?’"' 
clilorhydria, disease of colon, hypei'tbyvoidisin, and irritability 
due to nerve strain, etc. It is thus seen that inferences from 
rapid emptjdng must be made with caution. 

A chronic appendix with the dyspeptic manifestations con- 
Forming to Groups I and III described above would most often 
be associated with delayed emptying, whereas as regaras 
Qroup II the emptying would be accelerated. Often hypo - 
ffilorbydria lias a tendency to acclerate and an assooiatea 
spasm of tbe pylorus to delay emptying. As regards duodenal 
ilcer emntving maybe hurried in some cases and not in otiicrs. 

Tenderness on palpation over tbe stomach and duodenum 
iurina radioHrapbic examination may easily be mislcncimg. 


Test JTcciJs* . 

he technique of test meals has been improved by cuabbng 
contents of the stomach to be analysed at “‘Xr 

istion instead of only once— for example, an hour auc 

a*adaptatiou of the Einborn tube is Jof 

ent swallows this into an empty stomacli. By n>W « 
'ring© samples can be withdrawn, fu® b . 

firsfc examined, then the swalIo^^s, , e 

Dsition, one pint of a tilin ’ test grtiol, and san p • 
ents are ’withdrawn at intervals of a quarter o ^ 
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aud examined, and their tree and total acidity determined , 
in terms of a dociuormal soda solution, and charted. The j 
presence ot pepsin, mucus, bile, and blood, the time o£^ them , 
appearance and disappearance, and the time ot emptying o! 
tho stomach can he recorded.* _ _ 

If it is desired to invcstig.ato the slomach b.icterjologicaUy j 
the tasting content can bo examined in films and by culture. > 
Cases comprised under Group II least often, and those under 
Group III most often, disclose positire results. 

To examine tho duodenal contents tho patient lies on the 
richt sido as soon as the tabs has entered the fasting stomach, 
and in duo course tho tuho will enter Gio duodenum, which 
can be established by the fluid becoming alkalmo and by ; 
a--ray examinaGon, Also a certain grip is felt when the tube 
is in tho duodennm. . 

Tlie normal stomach shows on average a maximum free 
acidity ot 30 (0.109) and a total acidity of 50 (0.182). In 
contrast with this a dnodenal ulcer may give a free acidity of 
70 or more, and a total aciditj' of 80 or 90 1 an acidity which 
is associated with rapid emptying— say in an hour.^is less sus- 
tained than an acidity 'which is associated -with emptying in 
two and a half hours. On the other hand, there is the absence 
of free ‘acid and tbe low total acidity (10 to 30) found m 
malignant growths, pernicious anaemia, and other conditions. 

JIaugsaxt Disease of the Stomach. 

3Vhen it is recalled how large a proportion of cancers arise 
in tlie stoTuncli (according to some authorities 50 per cent.), 

audvrliea it is realized that operative treatment p£ stomach 

cancer in its early stage is followed by encomagiug results, 
the importance ot the recognition of this condition is patent. 

In its early stages the manifestations are vagno, and there 
may be an entire absence of symptom or sign till the disease 
has advanced so considerably as to be incapable of effective 
treatment It follows, therefore, that close attention needs to 
ho paid to iU-defined dyspeptic symptoms, and espeoiaUy m 
people whose digestions have hitherto been stremg. Constot 
watch and systemaUc investigation should he the rule. And 
inpatients whose general health is deteriorating a systematic 
search for tho cause should include an investigation of the 
stomach even though gastric manifestations may be absent. 

IVell-deEned pain is seldom an early feature, and here is 
a distinction from nicer. There are often distension and 
discomfort, bnt not often pain. Even later there may be 
a considerable infiltration of the stomach with growth, and 

" Vomuli? is'^^dom an early sign, though it may he one of 
the first si^ns of a pyloric cancer. Haematemcsis may be 
the ISt l^Zaton ^Lt anything is wrong, 
cases tile growth is seldom found to be earlj-. A tumour that 
can be clinicallv detected must never be expected. 

I lilaM stoCch may be the first though not an early 
si-m Loss of appetite is valuable evidence, and sometimes 
occurs early, though in other cases a good appetite endures 
till late in the disease. , . t nf 

Anaemia may attract attention 
declmiug health, and tbe similarity between 
tious ot malignant disease of the stomach 
pernicious anaemia are well hnown. ^ caoneUive’ 

depression and gloominess of ontlooh these 

\ nhvsician rightly puts reliance on his mtoition m tueso 
do^tfufTases, and fs thus prompted to proceed^^^^^^^^ 
investioation. The examination of fasting contents, ot a t 
meal iu^he manner . already referred to, the search for occult 

blood, will afford evidence of value. t Po ovnected to 

As already stated, radiography must not 
yield positive assistance in tho diagnosis of "ulcer, 

malignant ‘^rowtb, uuless the latter begins as im ulcei 
Perhaps when it becomes practicable io study 
SM-Z short intervals, earlier detection may become 

^yferns' ralo^Tply may affo^J Snee'oritTeffeef^ -At 
and appearance, or the grow^ ° 

be^n^elh?is\'o"raloSger time in the^s^^^^^ -d is not 
stimnlatiii" to tho movements of the latter. 

If the results of the foregoing investigations, _ carefnlW 
considered' lead to the conclusion or even the suspicion tha 
malignant disease may he P«sent exploration shon d to 
advised, and aUhough this line ot action sometimes will lead 

c 


to negative results and unnecessary operations, this is of far 
less importance than the missing of an early carcinoma in a. 
situation where removal can offer favourable prospects. 
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EFFECTS OF CHEOXIC STAKTITION DURIKCr 
THE SIEGE OP KUT. 

BT 

JUjok-Gexeeal Sib PATRICK. HEHIR, K.G.I.E., C.B., 
C.M.G.. I.M.S,. 

I/ATE A.P.M.S. 6ih (Pooxa) Division-. 


The siege of Knt lasted 148 days, from December 4th, 1915, 
to April 29th, 1916. The besieged garrison consisted of the 
6th (Poona) Division, supplemented by various details. The 
strennth on December 8tb, 1915, was 14,586; this included 
BritiSi officers 218, British rank and file 2,534, Indian officers 
175, Indian rank and file 8,117, followers 3,542. Of this 
number 1,503 were sick and wounded in hospital. 

Tho foPowing notes were prepared with the view to placing 
on record the state of nutrition and general health of the Kut 
force during the pennltimate week of the siege— April 11th to 
18th, 1916; they were completed and submitted to the G.O.C., 
Jlajor-General Sir Charles Townshond, K.C.B., D.S.O., on 
April 28th, the day before tbe capitulation. They are pub- 
lished now for the first time. -As may he understood I was 
not in a condition of health and strength to take full 
advantage ot the material at my disposal ; even this meagro . 
record called for some effort of will. The siege afforded 
opportunities for studying the morbid state of the body 
brouobt about by long-continued deprivation of an aoeguate 
quantity of suitable food which seldom present themselves: 
it would have been almost criminal to have disregarded them. 

Daring 1915 the 6th (Poona) Division experienced severe 
hot weather and an epidemic of malaria in Lower Jleso- 
potamia, and immediately before the siege underwent great 
physical strain and exceptional hardships on the march to 
Uie battle of Ctesiphon, during the battle (hoyemher 22na to 
24lh 1915), and in the retirement from Ctesiphon to hut, 
where they arrived in a worn-out state on December 3id, 
1915 During tbe early days of the siege the preparation of 
the defence works threw a considerable amount of labour on 
the troops. It was in the circumstances considered advisable 
to let them bnild up part oi tbeir tissue losses for a week or 
so before beciuning to reduce tbeir rations ; this reduction . 
was then made gradually. Host of the garrison -were m 
trenches and dug-outs: the remainder were billeted m lints or 
bivouacked, or were in tents with tbe floom sunk several feet. 

Jfeloorolauire! Conditions.— During tbe months of December and 
Jannarv anti tile first halt of Febmarj- it was decidedlj pld : 
from Jamiarv 15th to February 8th it froze every mght. The ill 
effects of the cold were intensified by Iiigh winds and ram stornis- 
From January Utli to 20tb the trenches were floode.l 
■n-ater Ou .Tanuarv 20tb t^venty-four Indians were brotioht oat oj 

the front trenches’ collapsed from tbe cold, and were rcsuscUa.ed 

with much diflicnUy: fivo others were found to ba dead^old and 
stiff. After the middle of Febrnarj" warmer weather set in. 

TUe Saltans of the Kill Garrison. 

To wrasp the state of nutrition of the garrison towards the 
cud at the siego it would be well to bear m mind the usua 
classification of foodstuffs, the physiological b.sses upon winch 
rations for bodies of men such as soldiers are formula.ed, and 
the functions carried out by each class. The rations of tho 
British soldier in Hesopotamia before the siege had a hea. 
equivalent of 3,600 calories, that of tha Indian 3,100 aalorics. 

The Protein F-nr/or.— British tr^ps did comparativclj wd , 
Its regards their protein ration daring the siege, D hen fre.-, 
beet and bouilli were exhausted they were given lib. 
Swhichwas increased to U lb next ^ Hlb- on tben 
fo li lb„ but finally reduced to U lb. again. D hue ^o , 
ration of bread was not below 10 oz. and tho hatter and bacon 
; coaUnued,Tut rmount of horseflesh prevented any rapid loss 
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oE weight and stamina, hut when the loaf was reduced to 
8 oz. and all butter and bacon ceased, they began to lose llesli 
and condition rapidly — the oxidizablo material in the bread 
and* horseflesh combined was insufficient, and they started 
using part of the protein of their mnsclos for the production 
of force and mainteuance of the temperature of the body. In 
Indians, except those who had oaten horseflesh from the 
beginning, the muscles began to waste rapidly as soon as ghi 
vrnderwent a serious redvretion, and in all except those who 
were highly dovelopcd physically at the beginning of the 
siege the muscles dwindled considerably. 

The Hydrocarbon Factor . — From a physiological point of 
Tiew the most serious deprivation suffered by British troops 
was the absence of hydrocarbons. Bacon and butter failed 
at a comparatively early stage of the siego. In ordinary 
circumstances this would have been to some extent compen- 
sated for by tho largo ration of horseflesh allowed, and at the 
beginning this was. so, but during tho last ton weeks of the 
siege the animals themselves were in such a state of starva- 
tion that no fat remained in their tissueA _ They could not 
go out to graze, as wo wore within gun and rifle range of the 
enemy on three sides. From about the end of March British 
troops were definitely in a state of partial starvation, and 
were losing ground daily *, they were lacking .in energy, 
debilitated, and incapable of any serious strain. Tlic Indian 
troops received a progressively reduced ration of gin, which 
was only 1 oz. daily from March 11th, and ceased altogether 
early in April. Until tho second week in April only about 
one-ninth of tho Indians were eating horseflesh, so that tho 
small amount of fat obtained from tliis source is almost 
negligible. Indian troops bad by that time reached an 
advanced stage of chronic starvation ; their energies were 
markedly reduced, they were debilitated, less capable tharr 
the British of any severe physical strain, and tlicy possessed 
little resistance to disease. 

The early stage of the siege at which the fats and carbo- 
hydrates of the rations of British troops and Indians had to 
bo reduced soon led to a loss in body weight, which was 
naturally to a large extent at tho expense of tho adiimse 
tissue of tho body. There were some men who began the 
siege in a highly muscular stale and with a fair covering of 
fat, who did not show any serious signs of diminution iu bulk, 
but in the vast majority it may bo stated that a largo part of 
their body fab had been biu'iifc up by April 15bh ; many Bvitisli 
troops were decidedly attenuated, especially among the 
younger men, while about 10 per cent, of Indian troops and 
followers were really emaciated. ’ 

The Carbohydrate Factor.— The greatly reduced ration of 
the garrison in carbohydrates (the average reduction of 
bread iu British troops during tho five montlis of the siego 
was 50 per cent,, and of tho atta of Indian troops 66 
per cent. : during the last six weeks neither sugar, gur, 
butter, nor ghi was available) led to the removal of nearly 
all glvcooen from tho liver and muscles, so that the amount 
of stored material readily assimilable in the tissues for energy 
and heat production during the penultimate fortnight of the 
siege was at a minimum. This fact was demonstrated by tho 
case with which tho men became fatigued, their uichnation 
to remain at complete rest whenever opportunity offered, and 
the speed with which they collapsed, with a marked sub- 
normal temperature, when they had the misfortune to get an 

attack of diarrhoea or any othev malady causing a dram on 
the system. It likewise helped to explain how difficult it 
was to restore the heat of the body once it was lost. Biitish 
troons especially felt the want of more bread, which forms 
a Ee pm-t of their food normally; they also had urgent 
cravifgs for fats find sugar*, there was a very marked yearn- 
ing for tea. In the same way Indians had a great longing 

of soli to llio mtioo. oC ioU, 
■Rvhitilf and Indian troops and followers began about the 
miaafe of the siege, after .which time the salt issue underwent 
miauie 01 » g > , receiving' only about one-cightn 

great altogether ex^t 

well to boar in mind the very important differences 
between acute ^ in which there is complete and 


sudden deprivation of all food, and chronic starvation snob 
as- we' wont through, in which there is continuous use of an 
msufficieut supply, of food of a kind unsuitable to maintaiu 
the-,n,ormal standard of uiittition. In acute starvation until 
death actually happens it is possible to restore the victim to 
health and strength once more by an appropriate regimen; 
in chronic starvation a stage i.s eventually reached, sometimes 
weeks before death, from which recovery is impossible. 

The following lists give . the . quantities of the various 
articles of diet used by tho Kut gan-isdn, and show the 
progressive reduction of some and disappearance of most of 
them from tho rations in the penultimate and final stages 
of the 'siege. ' . . 

Tables 0/ Eations issued during i)ie Siege. 

On January 22nd, 1916, and tor some weeks alter, tbe rations 
consisted of : 


JBrUisU Troops. 
- Bread, whito 
kicat ... , ... 

Blitter or cheese 
Potafo tncai 
rickles 

Jam 

■ Dates 

. I'ca 

Sugar 

Salt 

Ginger 
Fuel ; 


12 oz. 
8 
5 

2 • 
1 
S 

i::' 


.t-., 

2Ib; 


Jfulian Troops and Followers. . 


Atta 

Bice 

Gur- 

Ghi ■' ...- 

Ginger ■, 

Dball (lenlils) 
Chillies •' 

Garlic. ... 
Date I 

Potato meal 
Salt -- 
Fuel 


SOE. 


■ 2 „ 
•i.. 
2 ,. 


2 

1., 

HI). 


On March 11th, anti for some weeks afterward^ the rations 
consisted of *.' ' • ' ' ’ . , 


Sritish Troops. 

Brown bread 

Hor-seflesh 

■Jam" 

Salt #«, ... ... 

Oatmeal 


IDoz. 
B Ih. 
1 oz. 


Jitdinn Troops anil Follohers. . 
SarleySour ... ... ... lOoz. 

Barley, unhushed t .. 

Ghi ... .r. 1 .. 

Salt ... ... ... ... * ». 

HoTsefiesh ito those who 8 .. 

oat it) 


This British diet is equivalent to 1,975 and the Indian to 1,-50 
calories. Up to April 12th the heat equivalent of the Indian 
rations in non-meat eaters was .* 


Barley flour ... 

Barley, unlmsked aud parched 
Ghi ... h:. - ... • 

Herbs (grass, etc.) as vegetables 


10 cz. 
4 ,. 
1 

4 .. 


Total 


700 calories. 
240 ■ • „ 

65 

40 

3,045 calorics,' 


The rations from April 12th onwards with their heat equivaieiits 
were .* 

BritisU Troops. 

Brown bread ... 8 oz. 

- DeanhorsefloBh ... ■ ... • ... ‘4 „ 

Greonstuff. herbs, and grass 2., 

To'.al ... 


390 calorics.' 
1,440 ' ' 

■ 20 


Jndimv Troops nml FoHoioers. 

Coarse barley flour ... ... 5 oz. 

Dean borBcilesh ... ... *“ " 

Greon stuff, herbs, and grass ... ... 4 ,» ■ 

Total 


1,850 calorics. 

. 350 calorics. 

720 

1,110 calories. 


Dp to April 8th only about 1,000 out of over 10,000 In^hauf "ere 
eating liorseflesh ; on April 14th 9,259 Indians vvere 
In British troops, after the first fortnight of the siege, Urn 
ration was reduced tol2oz., m.x creeks Jatci to I ^ 

and in the last weeks to 6 oz. For about four 'vchUa heel 

issued then houilli beef or mutton for tliroe weeks, then , 

ol battery bnlloclis, after whicii horsetlesh n- hut a 

vegetables, potatoes, and onions ceased eai’J F^Shi'iater. 
ration of potato meal was continued about 

Butter and bacon were reduced at an 

the middle of February. The jam ration were 

iX«sted“fch"ic«^^ then dates repiaced 

^'iVlidiin^wbo^am^jt the fresh meat ration was cuMlown to 
6 oz after tho first week ot the siege, later to 4 oz. At ei 
the first week the atta (coarse wheateu Tf®. to 8 oz. 
then to 1 )h. with 6 oz. ol parched ““bnsked barlo} , W^e 
rtUa and 8 oz. rice, then to barley flour 10 oz- ° ,vcek 
barley, and finally to 5 oz. barley flour oiAy. given, 

of the siege the full ration of 2 oz. of g/it lorlwo mouths 

then for a month U oz.. for another month b^., tm t'^o 
U2 oz., and during tliD last two 'reeks none. I'M ^ it 

the siege the full ration ol 4 oz. dt/all fic ceasing at 

was reduced successively to 2 oz. and 1 oz., ^ sulmh ceased 
the beginning of March. Oar (jaggery unrefined j .,vas 

about the, middle of March, when its place for a fortt.i« . 

taken by an issue of dates. (i.a mileted pM-'ot b'® 

Dnrinn the first ten weeks of the siege the biliote t 
garrison® was able to supplement the ^Vlso fjjiatl 

of barley cakes fried ia fat sold by Arab 'jiija liales. 

quantities of atta, barley flour, the last 

These gradually disappeared from the market, and f 
weeS only negligib e quantities of catahtea were 
Thriieat equim/eotsof il.esc fortaiioiw foods were not eslma 
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fls iiothiug npproachiug nccnmcy could have been obtained. These 
supplemeutary additions, however, were of significant value to 
t\ie garrisou. 

On April 25th I noted : “ On au average fifteen men are dying 
daily 5 of these, live a day are dying from the direct effects of 
chronic slivrvation, and te'u from chronic stan’ation with diar- 
rhoea, bronchitis, or some other simple malady supervening. 
The iwesent condition of nutrition and health of the average 
man of the garrison is physiologically highly unsatisfactory. His 
stamina is greatly lowered, his resistance to disease-causes con- 
siderably reduced, and should he suffer from any disease, such as 
pneumonia or bronchitis, fever from any cause, dysentery, or severe 
diarrhoea, it will greatly tax his vital powers." 

Loss of M^cighi in Chronic Starvalion * — During the nine- 
teenlli w’cek of tlio siego I had tho weight of 400 healthy 
British and 800 healthy Indian troops at duty taken with the 
view to ascertaining the average loss during the siege. The 
weights ^Ye^e taken on tho same scales, nt tho same time in 
relation to meals, and in tho samo kind 0! clothes. British 
troops on an average lost 12,5 lb. per man and Indian troops 
17 lb., which was, roughlj’, a loss of 10 per cent, in weight in 
the former and 14 per cent, in the latter. Personally 1 started 
tho siego weighing 10 st. 6 lb., and at tho end of it weighed 

8 st. 11 lb.; my normal weight is 10 st. 121 lb. Tho loss of 
weight reached its maximum in officers and men who began, 
the siet’o with a superabundance of fat, and it may be re- 
marked* that they stood the loss well. The average loss of 
weight given above was that which occurred during the siege. 

It may not appear excessive, but, as stated in the introduc- 
tion, the force had immediately antecedent to the siege lost 
a certain undetermined amount of weight from hardsliips and 
privations. The average weight in one platoon of Rajpoj^s 
on April 16th was 7 st. 12 lb., and in one of Jats 7 st. 10*- Ib^ 
as compared with their normal weights of 9 st. 3 lb. and 

9 st. 1 lb. respectively. 

Loioering of Body Temjycraiure in Chrome Starvation. 

In chronic starvation the temperature tends to fall very 
crradually- The temperature of healthy British 
troops during the threo days April 17th, 18th, and 19th, 1916, 
was lower than normal. The average tnomlDg temperature 
in 200 British troops was 96.13® F., and in 260 Indian troops 
95 84®, The average evening temperatures in the same men 
•were : British 97.41®. Indians 97.03®. These^ observations 
were accurately made and the usual precautions to elimi- 
nate error adopted. In some cases in hospital the tempera- 
ture was less than 90® F. just before death. ^ e had Indians 
2om<y about at duty with temperatures between 94 and 95 . 
My. own temperature was never above 97® for the last sis 
weeks of the siege, and during the last fo^ight 
from 96® to 96.8®, I was seemingly in good health bar the 
effects of short commons. Wc did not meet with the great 
diurnal variations or fluctuations of body temperature that 
have been recorded in some cases of acute and chronic 

starvation. , 

On April 17th I wrote : "The present condition of the a\era«e 
officer and fighting man who began the siege f Physique and 
with a normal deposit of adipose tissue, and who 
from anv disease nor been able to supplement ^ rations from any 
exceptional sources, may he described as follows. Re has lost 
weight, in particular bis muscles ba^e matent^lj 
size and about £0 per cent, of bis adipose tissue has dirappeareu^ 
he is much below par in stamina, and, the 

weakness, he is incapable of doing anything ^PP. about bis 
normal amount of physical or “ Hvefv soon and 

lower limbs feel a trifle heavy; be tires 
welcomes a rest after an outing, J^alk, or short spell 
dutv. Daring work be is disposed to 

giddiness, especially on bending down or tliau usnah 

some physical strain, and be perspires more readily ^ 

-tt-hilst 1.6 does not snffer in any way,, he ““rarity 

of emptiness felt about the epigastnnm, "S-'Hemperature is a 

alleviatedby a meal, especially a warm on^Hs^P 

iew degrees below noraal, and h.s pn^e lco^l» completely 
.per minute slower than normal. S®, nraoticallv everr 
digests wbat be eats, bis bowels are ^®Sbln^ Siarrhoea" which 
one thef e has been an occasional wttb the coarse 

is evaupscent. Tins latter niay I?® articles of food as 

bread or c/jiipputhrs, and US0 of such extrane ^ ^ 

the green herbs and grass collected fi 
for vegetables. On the ration now bei 
continue for some time, but at the 

should be very reduced in weight and „ , , T>roDortiou of me 

much physical exertion. A certain n^defina p P 
garrison will reach this stoge lono . increasing 

some have reached it already, and a ^progressueiy increas t, 
numbe4},flvill reach it from now onwards. 

■ During tho last month of the siege men at i^it*gues. ^ 
trench-dif»"ing, after ten minutes’ work had to rest a wli lo 
and go atit again ; men on sentry-go hoS 

synoV (til® ®P®lt ot this duty had to be reduced to one boar 
instead of two) ; those carrying loads would rest every hundred 


yards or so. In many instances Indians returning in the 
evening after lining the trenches all day, seemingly with 
nothing the matter with them, would be found dead, cold, and 
stiff in the morning, death being due to exhaustion of the 
vital processes resulting from starvation. I saw one dead man 
lying on his back with a cliuppattie in his hand near his 
mouth. It was natural that men in such a low state of 
health and vitality conid stand little in the shape of illness— 
an attack of simple diarrhoea, for instance, that would have 
been got rid of in a day or so at the beginning of the siege in 
March and April often ended fatally ; all recuperative and 
rallying power had gone. Personally up to the middle of 
March I conid make a complete round of the front line 
trenches and fort (about five miles) in tbe morning ; I bad 
then to halve it, and at the end of April while doing tbe half 
I bad to take it very qnietly, and even then rest every 
200 yards or so ; practically all officers were in a similar 
condition of physical incapacity. 

IncUnaiion to Sleep in Chronic Starvation . — During tho 
last days of the siege there was an increased tendency to 
sleep, a greater lowering of temperature, and a still slower 
pulse rate. If any disease (such as severe diarrhoea) inter- 
vened, these phenomena were exaggerated and death rapidly 
ensned. During tbe later periods o£ slow starvation there is 
practically no actnal suffering even when such a disease as 
dysentery is present. In fatal cases so imperceptiblj- does 
life ebb away that it is sometimes not easy to say whether 
the man is really dead or not. 

Beduciion of Pulse Bate in Chronic Starvation . — It is 
sometiriies stated that the rate of the pulse continues practi- 
cally normal until a few days before death from chronic 
starvation. This is not tbe case. In tbe nineteenth week 
of the siege tbe average pnlse rate in 200 odd cases in whom 
observations were continued thrice daily for a week was nine 
beats less per minnte than normal. After the middle of April 
in many men the pnlse rate was suddenly increased on the 
occurrence of impending danger, during an attack by tbe 
enemy or an exceptionally severe strafing from aerial bombs 
or oven small-arm fire. Tbe same occurred daring severe 
exercise. A very slow pulse rate, from 30 to 40 per minute, 
was met with in many cases, both in liospital and at dnty. 

Mental Attitude of Garrison during the Sfepc.— During tho 
first two months of tho siege both British and Indian troops 
were moderately cheerful ; for the next six weeks or so they 
were more subdued. For tbe last month without being 
depressed or melancholy they became somewhat cheerless, 
and during the last fortnight manifestations of mirth and 
vivacity had disappeared. Personally I was astonished at tho 
patience and fortitude with which the garrison endured tho 
terrible hardships they went through. I was amongst tho 
men practically every day from tbe beginning to tlie end of 
tbe siege, and write from intimate knowledge of the condi- 
tions. °Tbe grit shown by our British and Indian soldiers was 
beyond all praise. “ The behaviour of tbe men in meeting 
the unfortunate circumstances in which they are placed is 
heroic” piary, April 25th, 1916). 

Chief Diseases dceixg the Siege. 

Dtarrlioca.— This was by far tbe most prevalent disorder 
met with during tbe siego. On April 16th I entered in my 
diary; 

Dnrin^ the last two months there has been a high incidence of 
diarrhoear la March this disorder was of a mild type and the vast 
maioritvof cases were treated regimentally, a_ few days rest and 
medicine rectifying the distnrbance. Early in April we began 
cetting cases of -very watery and severe, diarrhoea with r omiting, 
Iramps in tbe legs and abdomen, profonnd prostration, subnormal 
temperature, pulselessness, suppression of urine, and coilapM. 
The maioritv of tliese cases rallied, bn. man> of them became 
iutenselv coilapsetl and died on the second, third or f earth day. 
some after a feeble attempt at- reaction, most of them witbont 
manifesting anv disposition to recover. I have seen practically ail 
Sp?e caUs° thev were hot true Asiatic cholera, though clinically 
i^ervliK it. lOrnot infections; none of the attendants so far 
have been affected, and it ocenrs scattered in platoons and not m 
-ranps! The stools have not tbe well-known nce water charactera 
of cholera ; thev nlwnvs contain a certain amount of bile, there is 
not the raiede'ereeo'f shrinking of the features, nor the change 
■fn thrvMc“ met with in cholera, and the mortality ts much lower 
than in that disease. In a arge number of inst.ances -he eIotU 
were examined by a bacteriologist, e^ert. Captain _H. U. King, 
j yj and in none were cholera spirilla ai5CO>erea. 

’tIio essential c-ause in all these cases was clironic starva- 
tion. The men bad got into such a sta^to of debility and 
waslin" from shortage of food that any added strain on the 
TConomy, sucb as diarrboea, was sufficient to 'cad to speedy 
dissolution. Tbe disease continued epidemit^ly uff®® we „o. 

1 to tbe prisoners' camp, Sbamrau, where durmg May we had 
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over, 1,500 cases and about 200 deaths from it.. I was of 
opinion that the vast majority of these .wore ordinary cases 
of diarrhoea in men whose rosistahee had disappeared, whoso 
.stamina was greatly lowered, and whoso heat- generating 
powers were so reduced tliat once a drain of any kind occurred 
froin the body they were incapable of rallying; the low slate 
of vitality, and especially the absence of any fuel in the 
system, rendered resuscitation impossible or highly impro- 
jiabie. The condition is oho of the common accompaniments 
of every lasting famine in India, and has during these famines 
been repeatedly mistaken for .genuine cholera. In the terrible 
and widespread famine of 1877-78 in India this form of 
diarrhoea was responsible for the death of most of the famine- 
stricken. 

Dijsenienj . — .A largo number of diarrhoea cases merged 
into a form of dysentery that might pathologically bo called 
catarrhal. The total number admitted into hospital with tho 
clinical symptoms of dysentery was 684. There was besides 
a large number of slight cases treated regimentally ; it might 
indeed be slated that it attacked a very high percentage of all 
ranks of the garrison at ouo time or another during the siege. 
It was relatively more frequent in Indian than British troops, 
and was of less severity and associated with a lower mortality 
and more amenable to treatment in tho latter. Pathologically 
it varied in its intensity from a mild catarrhal inflammation 
to widespread destruction of tho largo bowel, and even of tho 
lower part of tho small intestine. In tho penultimate and 
final stages of the siege medical officers were unanimously of 
opinion that tho disease did not yield to treatment as satis- 
factorily as in the earlier stages. The symptoms and course 
of tho disease were something like those of bacillary dysentery, 
hut it.s real bacteriological relations, if any existed, were not 
determined. This condition was a particularly fatal terminal 
complication of scurvj'. 

Chronic Slarvaiio7i Dchililij. — There are reasons for 
considering that there is a definite pathological state with a 
fairly well defined clinicgl course in chronic starvation 
debility. A general weakness without any assignable cause 
except the defects in the rations was natura-lly the 
commonest couditiou mot with in the siege, and finally 
affected the entire garrison. It assumed graver forms in 
Indians than in Europeans. lYe noticed in hundreds of 
Indians that there is a stage in the downward path in 
chronic starvation from which recuperation cannot take 
place, that after the effects of starvation had reached a stage 
that is difficult to define, recovery was hopeless, as no possible 
measures appeared to hare the power of restoring the victim. 
It is a condition of inanition in wliich it might reasonably ha 
declared that all capacity to assimilate food has permanently 
disappeared ; the glands and tissues engaged in the digestion 
and assimilation of food have wasted so much as to cease to 
function, the atrophy of these giands and tissues arising from 
their disintegration in helping to keep life going. This 
stage may or may not be associated with the diarrhoea 
or dysentery alluded to above ; iu'iuany cases it passes almost 
imperceptibly into death. When soldiers doing their ordinary 
duties during a siege are living on less than_ a mere sub- 
sistence diet changes are occurring in tlieir assimilative 
organs and tissues which, if continued, will lead inevitably to 
death. The pathological processes in operation in chronic 
starvation indicate that if relief is to be of service to tlie 
victims it should be commenced before the s^ge under 
reference has been reached. Enough has been, said to 
indicate tliat advanced chronic starvation is necessarily 
associated with a very high mortality. 

Scurvy. — Indian troops went through a serious outbreak of 
scurvy ; daring the siege it caused 1,050 admissions. A few 
‘cases appeared early in January; the incidence gradually 
rose, and in the middle of January we had 140 cases m 
hospital ; at the end of March there were 597 cases . under 
treatment, after which time it gradually declined. These do 
not include the incipient undeveloped cases which for military 
, reasons wore obliged to keep at duty, nor the latent cases. 
With the exception of chroiifc starvation itself nothing under- 
niiiied the stamina of the Indian troops more than kenrvy. 

Tho essential differences between the diet of British and 
Indian troops were, that British ate.hpvsefle'sh and. Indians 
until near the caoitulation did not; Indian troops used «/i«« 

' and British did not ; British used white flour or biscuits made 
of iffor a large part of the tiihe,' Indians used atta or coarse 
barley flour. Tlio ' British gof b'eri-beri and no scurvy, the 

Indians got scurvy and no beri-beri, . . . ' 

This' disease gave rise to 155 admissions in IvUt, 
ail in British troops. These cages were the continuation of 
an alavmiuR outbr at began at Aziziyeh (a post about . 1 


EFFECTS OF CHRONIC STARVATION AT KtJT. 




half- way bet ween Kut and Baghdad) in October, 1915 Tbein 
were besides many undeveloped or incipient cases tint enl 
mned at duty _ Sbortof ptMucing obv^us chhLal bSi-befi 
a diet deficient m special directions brings on gradually a con- 
dition of lowered stamina and vital energy and of inefficienev. 
This IS a change to be watched for~a danger signal. 


Tbeatjient of Chronic Starvation. 

It IS essentially necessary after long periods of partial 
starvation to exmrcise the greatest caution and discretion h 
returning to ordinary food. Death frequently occurs in tlio'jo 
who after forced abstinence of some duration saddealraad 
completely gratify the natural cravings of bunker.- Tho 
whole digestive apparatus is in a weakened state, and the 
various glands in and around the intestines that take part 
in the process of digestion have undergone atrophy, and 
their functioning power has to bo restored before they can 
resume work normally. The activities- of tho digestiro 
organs and metabolic processes have necessarily been 
sluggish, and any sudden demands made upon these fane- 
tions ^ are liable to be followed by a breakdown in the 
machinery. Tho main indications in attempting to restore 
those in advanced starvation are— maintenance of the warmth 
of the body and the administration of readily assiniiJated 
warm liquid ^nourishment. Best and the application of 
warmth (if the weather requires it) are very comfortioi. 

WJion circumstaucQs allow of it only the most digesfiblo 
substances should be sparingly partaken of at short intervals 
— milk (which is the great standby);- beef-tea, meat juices, 
broths, prepared^ farinaceous and 'partially digested liquid 
animal foods, white of egg, etc., solid food being eschewed for 
some days, then beginning with white fish, rice, bread, 
butter, and fatty food, meats, and vegetables in gradually 
increasing quantities, the normal amount not being adminis- 
tered for some months. ' Digestibility and nutritive capacity 
are tho main points, in the foods given. .Solid- food of any 
kind is at- first quite' inadmissible ; any attempt made to 
consume ordinary solid food, no matter, how argent tho 
cravings for it may be, is likely to be followed by scrions 
reaction. Everyone wbo went tbrongli the. siege, of Kut 
required to be taken into hospital, nursed, and treated on tho 
lines indicated above if the consequences of their chronic 
starvation were to be averted. , Instead of: that the .garrison 
was, on capitulation, put on the coarse rations of the Turks 
at once, and within three w'eeks sent on a l,000_-milc inarch, 
much of it through an arid desert cn route to various places in 
Asia Minor. IVe had- published in division orders during the 
last .-week of the siege a warning as to the dangers associated 
with retiiniing to normal diet after, long.-continued partial 
starvation.- There being.no suitable food available, and human 
Jiatni'c' being what it is, as soon as the Turks’ rations wero 
issuedr especially - the coarse, bard, brown r3’e bread, and 
biscuits, which caused intense irritation in the stomach and 
intestines, a largo number of British and Indian troops nncl 
followers gorged- themselves with it. The immediate re.sult 
was the occurrence of a violent epidemic of a disease that 
had all the clinical characters of cholera as already desenbed. 

During the last two months of the siege the energies or 
the garrison were carefully husbanded ; only the most indis- 
pensable fatigues were ordered, guards and outpost duty were 
reduced to the lowest possible minimum compatible with tlie 
military situation, and when men began fainting on “ scutiy- 
at the beginning of April the two hours' spell was 


tho 


go 

reduced to one hour. - i 

It was a long time before those who went througii 
sie^e of Kut regained their normal weight; in my own case 
it was about one and a half years. This appears to bo m 
accordance with tlie expgi-ience of all long sieges of wiucii 
•we have record. The digestive glands of the stomach aaa 
'intestines, the pancreas, and ]iver,'have 'nndeigone consiacr- 
able atroph3y and are long in recovering their norniil luuc- 
tional actirit3’. It was about two 3mars before I pc^onauy 
could comfortably consume a normal meal as AJ! “I 

tity; earlier than that any attempt to eat the amount of 
I had been accustomed to before the siege was at o, co 
followed bj' unpleasant effects, ivbicb, boivovor, causcu 3 
temporary inconvenience. . • . 

I have often been asked what rations remained at t o 
of the surrender. On April 29fch, 1916, the «« 5’ .food Wt w as 
twentj'-aine emaciated artillery horses; on that , f- 

-I. ■ or any other footlsmn 

food until 


any 


was JJofe a'pound of £our, bai'ley, ^ _ 

available. As the .Turks failed -to provide — 

April 31st, the sick.and wounded in hospifcal-fnbDOt2,od0; „ 
rations-at all on April 30tli. Tlie troops at daty marc ’ 
Shamran on April 29th, tho Turks qccupv'iug Kut the same nay. 
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CANCER OF THE BREAST. 

TJiEATMEST OF THE PEOEMIAL BREAST,* 

BY 

Sir. G. LENTHAL CHEATLE, K.C.B., C.V.O., F.R.C.S., 

Erncros asd i.v.cTDiiKn in srnar.nr. kino’s colleoe nosriTAi.. 

[TFt(7i SpccM Plate.] 

Ko surgeon ot osiiorienco can bo satisfied with the resnlts 
obtained by the vresent surgical treatment o£ cancer when it 

“this ;:e“ls to direct attention to the exist- 
ence of n\iotentially daugorous 

iiidicato the advisability of removal of a breast in this state 
i-athcr than wait for the evidence of disease ^'''^Fhc 

measures have been proved to be so unEatisiactory. The 
Consideration of the following facts explains wby surgical 
mer^ures are so often doomed to failure when primary cancer 
is cliuicallv rccocuizablc as sucli in the breast. 

F^h It is an aphorism that cancer of the breast most 
have developed considerably before it has attracted attention 
to its nresence. By the time it has made itself man test it 
^00 ofLn has spread beyond the limit of the most extensive 

"Ircmld'!' -ECdnemma is really worse than this bald statc^ 

TVhilo all are familiar with examples 

rtVieSSs^-,^ 

measures upon cancer of twelve years. Success 

rss7t^‘d%Crp"rpeX‘ hmR^I flescenfe for five years 
or so must be as ^^tumsba^ 

breasts I discovei^i papillomata the innocence of 

(1) simple m.alimiant papillomata, 

which is exceedingly donb fuhJ3 ma = 

and (4) addTtioCto my own patients 

fat outside the gland. I Sampson Handley kindly 

I muHt refer to two others, ^^i. banapson ^ 

sent -me a breast for j reoarded it in the 

seen the case ^ . tjfe javno ducts” I found a papil- 

proemid stale. In one of t ° j to consider- 

foma the benip B^oPard! who has given 

able doubt. My ® showing his interest in my work, 

me great encouragement by she ^ described 

also kindly sent me CaCalso bCne in the proemial state. 

upon clinical examination as a . ' i^al examination of 

It was only by very care cancer within the 


I am so fully convinced that I have already begun treating 
breasts on this assumption. Careful microscopical examina- 
tion revealed in some of them the early stages of the 
diseases I had hoped to be in time to prevent. I take these 
facts as offering remarkable evidence in my favour and 
supporting my belief that there is such a thing as a proemial 
breast. 

Before I describe the characteristic features of the proemial 
breast it is essential to clear the ground in one important 
respect. It is a fallacy to maintain that every breast that 
appears nodnlar on palpation is in a pathological state. 
Provided there be not too great a Layer of superjacent fat 
most adult female breasts are multinodular on palpation. 
The multiple nodnles are mainly prominent parts of mammary 
ducts, and can be recognized as such by careful observation. 
Palpation should be continned in the normal directions of the 
dnets, of which the “ nodnle” is only a part, bearing in mind 
that a duct becomes smaller in calibre the nearer it is to the 
periphery of the gland. The examination is condneted best 
bj* supporting the pendent breast with one band and palpating 
it with the fingers of the other. Also it must be borne in mind 
that the vascular turgescence of puberty, menstruation, and 
pregnancy increases the size of the glandular stmetnres and 
may render them painful. It is possible that pbysmlogical 
tnricsccnce may occur from other causes. Therefore I attach 
importance to the facts that in all such conditions the whole oE 
the "land, and not only a part of it, would be taking part in the 
disturbance, and that the multiple nodnles would be of the 
same size when corresponding parts of the same brc.^t were 
compared. To make sure that the condition be physiolopi^ 
it is essential to examine the breast when the cause of tho 
turgescence has passed. . . 

Ducts are more accessible to palpation than the acini 
I because they are more rigid in strnctnre and towards tho 
nipple more superficial in position. 


It was only '^y/^y /^B^coUrc'd^a small cancer within the 

whole sections that we diECOverca 

breast and jn a dnet in another part of the 

srt “ifisS* e;s» oitoi»i .IS". 

1 .1. 

of great surgical n^tely with breasts m wh-^ 

indicated that would do ..A *0 occur, and not, as we do 

cancer or papiUomata were likelj to MCji 

now, devote our absolnte indication of this 

diseases are tlefimtely present An its eskab- 

line of treatment would be J„re would be a great 

lishment as a regular surgical proceaure 

ro’‘^Ui T^F:°i°aflnd°e d. I name it the "procmial_ b^ 

^ T T *_ {wiiirritA a. condition ot 

» The term •‘proemial ^?f*^®^Vr^a^nd^^to^a^te^ de^Iopmcnta ot simplo 
“ivirh makes it a forms cf cancer. It is 

precancerous,*’ “precarsoryt 


TBE PnOKiHAI. B BEAST. 

Tbe proemial breast is rvortby of dac recognition in lalnro 
pathological and clinical considerations for two reasons: 
rll It is in a state tUat mabes it a prelude to farther patuo- 
lo^ical dianges of a highly important 

simple papillomata, malignant papillomata, and other f^s 
ot cancer. <2) Its clinical recognition and adequate treat- 
ment occasionaUy enables tbe surgeon to recognize (micr^ 
sbonically) tbe presence of one or more of these changes, 
before any clinical sign of their existence is obtamablo by any 
rtber means— tbnt is to say, when tbe proemial brca.st has 
meroed into those profoundly important stages 1° 
it has acted as a prelude. When 

dition ot the proemial breast is permanent. To desenbe next 
its clinical and pathological appearances, and its treatment. 

Clinical. 

The patient, Tvho has generally reached tl:c age of from 
40 to 45^years, complains of pains in the breast. Occa-=ionally 
it is so severe and has lasted so long that in spite of al kinds 
of treatment she can bear it no longer, and in^ts on bavin 
the breast removed. Generally tbe pain is not so 
is of an aching character which is not alw.ays affected bj 
inenstrnation. On questioning the patien., it is found that 
llio min be"an sometimes as early as oO years of age moro 
oKcrit coS^enced somewhat later; .also that it may h^o 
?astca some six. months or one, two. three, or more ye:^ 

^p^pearmnL^r;r''Bn?V^^^^^ 

are swoiren. painful and tender - "laud 

the same size in “"f t than one 

o<f.>"tpd bvthe E,amc disturbance, mere maj . . , 

St or^ continuous discharge of serem 
Ttliin layer of coagulated serum may be 

ilmninale Thc discharge JS always sirall in 

stages of tbis complmnt the F-n d^ap^rs 


In the later stages 01 auc 
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The fluid contains desquamated epithelial cells. It is neces- 
sary to caution surgeons not to massage the breast to elicit 
this information, since it must be borne in mind lhat it is 
possible that a breast diagnosed as being in the proemial 
state may contain a small undiagnosable cancer, and there 
■would be risk of disseminating cancer cells under, these 
circumstances. 

Pathology, " 

In the early stages there is to be observed a more or less 
diffuse desquamative hyperplasia of the epithelium in one 
duct, or two or ' more ducts, and also in some of the acini 
■\vhich are in direct counoxion with them'. The desquama- 
tive hyperplasia is most obvious in the smaller ducts (see 
Eig. 1) and acini. Ducts may bo affected alone and acini 
may also show epithelial activity where none exists in the 
corresponding duct. The consequence of an abnormal collec- 
tion of their contents leads to distension of the ducts and 
acini and accounts for the immediate results of this proce.ss 
— namely, the formation of cysts and stagnation of their 
contents (see Fig. 2).=- Small’ cysts in the process of 
formation contain the active desquamative hyperplasia of 
epithelium. The largo cysts are lined by a degenerated 
atrophied epithelium which at parts has been shed. 

The connective tissue around the affected glandular 
elements undergoes progressive secondary change and the 
connective tissue cells in parts begin to multiply (see Fig. 1). 
Also small accumulations of lymphocytes may occur at 
isolated and infrequent intervals, and can bo seen imme- 
diately outside some parts of the ducts and acini. In the 
later stages these accumulations may bo more pronounced 
and occupy longer tracts of ducts (see Fig. 2). I repeat my 
belief that the proemial breasts act as menaces by being 
preludes to and by encouraging grave changes within tliem, 
and this contention receives support from the fact that in 
what I estimated and diagnosed as being only proemial breasts 
I also found intracystic growths of simple papillomata, of 
malignant papillomata, and other forms of early cancer. 


Treatment. 

By making particular allusion to multiple small nodules 
occurring in normal breasts I have at once excluded many 
glands that hitherto have led to misconception in many 
minds, and it should not lend to the assumption that both 
glands are in the proemial state in the same individual, 
although it may bo so. 

From what I have said concerning the proemial breast it 
must be concluded that I regard it with supremo importance' 
and distrust. In saying this I do not suggest that at its best 
it is certainly doomed to lead to gravo pathological cliauges, 
but I bold that it is in a condition wbich is entirely favour- 
able for their later genesis, while, on tbo other i)and, in 
alarming frequency such changes have unexpectedly been 
found already to he present. 1 look upon it and treat it in 
precisely the same way and for the same reasons that compel 
suroeons to remove an appendix that has been inflamed. The 
proemial breast bears exactly the same relationship to cancer 
and papillomata of the breast as the proemial appendix does 
to general peritonitis. Cancer of the breast and general 
peritonitis are just as far beyond surgical control now as 
they always have been. General peritonitis is prevented by 
early surgical measures. My endeavour is to bring the pre- 
ventive treatment of cancer of the breast similarly into liue- 
Preventive surgery in relation to cancer elsewhere has been 
adopted. Take, for instance, Sir Henry Butlin’s and Sir 
A Mayo-Robson’s work oh leucoplakia of the tongue, and 
tlie laUer’s ■work and that of Sir Berkeley Moynihau on the 
sail bladder and on gastric ulcer. Consciously and uncon- 
scionslv surgeons are acting on tbo same principle when 
they remove early those prostate glands which are inter- 
fering with the normal passage of urine. , 

Mv treatment of the proemial breast, m whatever stage it 
exis4, is to remove it in the following way : I make one long 
curved transverse incision below the nipple, with its convexity 
downwards. Its length is equal to the limits of the breast ; 
the outer end of the incision is continued into the axilla. 
Unper and lower flaps of skin are dissected from the limits 
of the breast and the axilla is opened. The nipple is reflected 
with the upper flap; it is not removed, care bemg_ taken to 
separate it from the parts immediately beneath' . it, . In so 
doing it is wise to remove any white fluid that may appear 
at its base or from the surface from wbich it has been cut ; 


• Furtlier Contributions to tbo Study of' Cysts and Ptuniioinata of the 
Bronst; by Sir Iientbal Cbcntle', T7ie British Journal of Suratry, yol. lx. 
Jfo. S4, 1921. 


it might be infective. The breast and fascia over the pectoralis 
major arc dissected away en bloc, with the lymphatic glands 
attached; It is essential that the removed, gland should be 
[ subjected to a most careful microscopical examination for 
I fear the breast might have passed from the proemial staue to 
, changes of gravest ispe. Should the presence of such a 
disaster be discovered, it is necessary then to remove the skin 
I formerly covering the breast, pectoralis major and minor, and 
more cornplete dissection around the higher parts in relation 
to the axillary vein. . - . . 

My hope and belief is that in the majority of proemial 
breasts cancer, at all events, will not be found to be present. 
If, however, it should be discovered, it will be a great 
advantage to be thus warned of the necessity of a compleie 
operation at a much earlier .date than would otherwise have 
been possible. 

I publish tile following reports of four breasts presumed. by 
me to bo in the proemial state before operation : and tbo 
microscopical appearances I found in three of them, which 
proved I was wrong in that presumption. 

Case i. 

Eemnlc, aged 45 years, single. She is waiting for ojiernliou. 

Left breast : Small gland, nipple not retracted, no discharge 
fre^ nipple. In an. upper and outer segment of breast there is 
■ " ’ " ' ■■■ ■ ot adherent to the skin, with defined 

■ : ■ diatelj" above, it aud covering its upper 

■ ■ ■ ' scar made ac an operation performed 

. for the excision of a cyst. The rest of 
tlie gland appears normal. There are no enlarged glands in axilla. 

Right breast ; Small gland, nipple not retracted, no discharge 
from nipple. In an npper and outer segment of the breast there is 
a fluctuating swelling, notndherent to skin, with defined margins. 
Immediate!}' surrounding it are multiple nodules which cau be 
distinguished ns swollen, tender, and painful parts of tortuous 
ducts. The nodules are irregular in size and larger than normal. 
There are no enlarged lymphatic glands in axilla. 

The left breast probably contains a large cyst and possibly 
several small ones. The right breast is in a more serious state; 
the precise condition can only be revealed by carefnl micro- 
scopical e.xamiimtion of whole- sections of this breast, I will 
report later what is discovered on that examination. 

Case ii. ■ . ; 

Female, aged 43, mniTied, one child 8 years old, which she mirsea. 
lliglit breast: Nipple not retracted, no discharge from nipple; 
the gland is multinodular in nil parts, most marked in segments 
on outer and inner areas of breast. The nodule's are' of irregular- 
size, larger than noimal, and arc painful and tender on palpation.;- 
menstruation makes no difference tojiain. The pain, which has- 
been borne for eight mouths, has not been improved byresti-hot 
fomentations, and arm carried in siing. TJiere were no e'lilargea 
glands in axilla. • ■ ' 

The left bronst was normal. v " , r 

The x'ight breast -was removed. Fig. 3 represents, the state ot 
affairs discovered upon microscopical examination of large sections 
made from tliis breast. D is the situation of the nipple, and bee 
is the direction of ducts towards it. A normal duct is to be seen 
at C C C. A duct, A, contains a Jnrge mulliradicular papilloma, - 
apparentl.v benign. Anotlier duct, B, contains the beginnings ot 
mnitiradictilar papillomata at three separate parts. In anmlier 
part of tins breast, and having no connexion with parts conuectea 
-n-itli the distribution of ducts A and B, there existed a small liuro- 
adenoina. 


Case hi. 

Female, aged 58 years, married, no children. . 

Left breast; Nipple not retracted, no discharge from mPP'c- 
llultiple fluctuating swellings in breast of various sizes, the largesc 
me inch in diameter. Tlie margins of all "'vere deUned. lue 
kin was not attached to them. She had noticed the swelhuts 
everal months ago. The breast had been painful, but was no 
lainful upon a clinical examination. There were no caJar„eo 
ympbatic glands in axilla. 

The right breast appeared normal on clinical exomiiiation, auu 
lo complaints were made of it. , ,i'„ 

Tho left breast was removed aud whole sections of the 
.’ere cut. Many cysts were discovered of duct and acinous orio > 
nt in a segment of its outer margin was a win <ii 

land, and which was infiltrating the fat outside it ^ o- 1- 
'he whole lesion was about tlie size of a sixpence. Jn nnouier 
art of the gland there was a duct containing a niultiratncumr 

This patient is considering whether she will take ad' ice and 
ave a more complete operation performed. 

Case iv, -. 

Female, aged 42, married, two cbildrp, which rii? "nrse/'- 
Bight breast: No retraction of nipple; no discharge irom 
ipple. Contained in an upper and 

actuating swelling. Its surface "'as -iiifnl and 

reast was nodular throughout: some nodules 'vem i g[ 

regular in size, and many 'vere distinguishable as 1 
rtnons ducts. There were no enlarged glands lu axiiia. 

The left breast appeared normal. of tho 

The right breast- was removed, and w''®’® the 

east were cat for microscopical examination. I fouuu 
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Fig. l.—Transverse section of sniill duct. At five or sir 
difi'erent parts the epithelial lioio^; is under^oin;: a 
desquamative hjTwrplasia, and by this process the duct 
is being distended. The connective tissue cells are pro. 
hferatinc at b and at other parts. There are no lympho- 
cytes present in this section. 



ou»truction higher up in their conrses. 


the least distended, a fact 
the ducts is not due to 
X 30. 




Fig. 3 — Reproduction of part of a breast under the nipple. D. 
EEE represent the direction of ducts towards nipple, cccc are 
parts of the same duct, which is normal, -v is a duct which contains 
a mnltiradicular and apparently benign i^pilloma. b is anotherduct 
which is dilated, and at three separate ivarts thew are the beginnings 
of multiradicular iiapillomata of probably benign nature. The con- 
nective tissue 15 dense, but otherwise there are no other rathological 
changes. There were no clinical signs whatever of the presence of 
these tumours. They were discovered microscopically in a breast 
I believed to be in the proeiuial state. 



Fig. 4.— a reproduction of cancer T\bich ha« infiltrated fat, into 
which It has spread from a small focus, clinically ucrc-ccgniaable, 
in the margin of the mamnian' gland. ' SD. 
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Fig. 1 . — Radiogram of obest, sbowing bornia (on left side), stomach, 
and transverse colon (vrithont bismuth meal). 


Fig. 2.— Radiogram of chest, showing bismuih meal in stomach 
(in hernia). 



E. A. LINELL : UNUSUAL CAUSE OF DEATH FROM CANCER. 
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suture of ruptuked left dome of diaphragm. 
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■ «■ .‘1 1 idea its fluid contents a largo 

: ■■i"' The cpitUcliai cells Uniug the 
^ :: 1 nre columnar. 

In the uiain\iarts of tho tumour the epithelial cells arc rigully 
confined \vilbin what presumably is the cyst wall; but at isolated 
intervals the epithelial cells can be seen most dcTmitety passing 
through the wall and invading the surrounding connective tissue, 
llbcrc was a blood clot iu this evst. lu other parts of this breast 
in the neighbourhood of tho tum'onr can bo seen ducts the epUhoIial 
Uuingsot which are in a marked state of desquamative hyperplasia, 
verv similar to that seen iu Fig. 1. Upon the condition of things 
being discovered by microscopical examination the patient was 
advised to undergo a complete operation, 

Tlic sections have been cut too recently to enable me to get them 
drawn for reproduction in this article. At a future date I will 
publish dmwiiigs made from them. The sections are flt the 
disposal of all wlio care to see thorn. 


SUTURE OF RUPTURED LEFT DOME OE 
DIAPHRAOil. 

DT 

c. jexxinTtS marshall, jr.s., :ir.D., f.r.c.s., 

ASSISTANT srnr.r.ON. kino’s colkeoi: nosrrrAi,. 

Tl'iffi UaiUopraphic Coviwcntnrif Inf RoBF.r.T Knox, M.D., 
Jxmtiologht to the I{o<i>itoL 
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A TOCTH of 19 was admitted to hospital for injuries sustained 
by boiug tbrowii from bis bicycle. bile riding, bo was 
thr6^Ti by a skid in front of a motor bus ; be fell with the 
rigliVlruce nnucriiiost and then lost consciousness for a while. 
UnfortuuatcK% no further details of the accident were avail* 
able. At any rate, it was certain the bus passed over no part 
of his body. I saw tho patient after attempts had been made 
to reduce a supposed dislocation of the knee. 


diaphvsis sttiched on the inner side, riio lower eua 01 ine 
diaphVsis presented on the outer side of the joint subjacent to the 
skin, which was whole. This particular displacement of fragments 
wa? probablv accounted for by the manipulations. 

Pain was complained of in the chest nt the left costal margin 
about .the eighth and ninth cartilages. There had been no 
dvspnoea, no. sputum, no nausea or vomiting. The pam dis- 
appeared at the end of four days, and there was no symptom of 
trouble at all. j 1 * 

The skin showed no sign of trauma. The left chest moved but 
little, and was less expanded than the right- Slight cardiac 
pulsations were seen on the right side of the sternum ; the right 
border of the heart was made out nearly two inches to the right of 

this : the left border was not determined. 

Over the front of the left chest was tympany, extending up to 
the second rib and out to mubaxilla, where it began to yield to 
what became at the back slight relative dullness. Auscaltatioa 
ovei-Dihe tvmpanitic area showed distant breath sounds at lue 
upper and outer margins, none at the inner and lower part, 
where the chest gave signs of partial collapse of the lung. At tbe 
left margin of the sternum there was heard at intervals a load, 
intensely metallic clanking, synchronous with the heart beat. 
After a fortnight borborygmi were heard in the chest ; they were 
infrequent, hut had great intensity even as high as the apex ol -be 
axilla. Against the possibility of their being transmitted one 
noted: (1) their maximum intensity was thoracic, (2) their lout^ 
ness, and (3) apparent origin very near the stetUosco^. On a lew 
occasions it was possible, by a sudden dipp.^ng of the 
the epigastrium, to cause a splash to be heard lu the thou * 
Diaphragmatic hernia was diagnosed on these grounds clmicaii. . 

On the fifth dav the femur was plated under spinal analgesia. 
As the lower fragment offered nothiug on the outer side but a \ 

. short cancellous strip, the incision was made on the muer 
Anatomical reposition was effected. Movement of ^ ^ 

begun a week later, and the other forms of physiotherapy added as 
soon as the scar permitted. ^ ^ „ ^fr^ne,r■ 

The condition of the lower limb had fot tins P5®P®s 

a--rav examination of tlie cliest impossible. Jbe patient was 
soreaned in tbe supine position. Tbe cardiac “j 
evident; the left pleural “cavitj-” was Po"'''-';, 
pared with the right, and the diaphragm on 

one and a half inches lower. Bismnth grnel swallowed hv the 
patient passed rapidly, to lie af » mass 3 mches b^ 2 inches tra 
versely at the level ol the tonrtli lelt costal ^ thon"h 

. It wis thought timt operative ® '“^‘®Storv or 

in bed the patient had no symptom. on 

cardiac. It is prohahle, however, that the '0“^“°?. °LrlhcT the 

exertion miglit cause considerable enibarrnsjment. lnrtlc , 

possIbUitv of internal strangulation Imd to be ’"Inon was 

Intratricbeal ether with the patient in 

given, the table being 0PP°='‘® ‘i!? iLchS ^cli of 

“open out” the chest towards the operator. Pne inches ea 

the eighth and ninth ribs were resected j“^® 

was opened at the upper part of the loner periosteal tube to 


whole length. The in-sucking of air was very slight and there 
was no respiratory disturbance (as, indeed, was to be expected, 
nearly the maximum mediastinal displacement already being 
present). Tbe first structure encountered was the omentum at 
the greater curve of the stomach. This organ, distended to the 
size of a coco-nut, lay uppermost; below it was the transverse 
colon* and on the inner side were many coils of small iutestine. 
The left edge of the liver just projected into the pleural cavity. 
The spleen was not seen. 

The rent in the diaphragm began through the oesophageal 
opening and extended ontwards and forwards for three inches, 
skirting the back of the trefoil. Except at the oesophageal end of 
the anterior limb of the tear, omentum was adherent to tbe edges 
(on the abdominal aspect chiefly). The Jesser curve of tbe stomach 
appeared only at Us middle, while three-fourths of the greater was 
seen. The cardia and the lower end of the gullet were not dis- 
placed or loosened. Tbe gap in the diaphragm was a little over an 
inch at its widest; the edges were strongly resistant to a greater 
increase than half an inch in this direction. It seemed that 
strangnlation was a very distinct possibility. The viscera were 
reduced and retained by a moist pack. At first this seemed almost 
impossible of occomphshment, but when the head was elevated by 
adjusting tbe table, and a supporting sandbag removed from the 
front of tbe abdomen, it became a matter of the utmost simplicity. 
The edges of the rent were freshened, and omental 'adhesions 
separated. Four mattress sutures were used to draw tbe inner edge 
a quarter of an inch under the enter, whose loose edge was then 
attached hv a close row of interrupted sutures to the upper surface 
of the inner edge. A widely imbricated line of union was thus 
secured. There was bni: little tension to overcome in getting the 
edges together. . , , 

The parietes were then closed, the pressure of intratracheal 
insofllfttion being considerably increased. It was observed that 
the lung inflated rapidly, particularly the lower lobe, whose 
margin at the completion of tbe parietal saturc esteuded below 
tbe line of incision and actually touched the chest wall. 

Convalescence was interrupted only by bronchitis for three days. 
The absorption of the remaining air was gradual, H.A.B. becoming 
normal m bix weeks. ^ a mu 

The patient was seen again eight months afterwards, 
were no symptoms of anv kind. He indulges in cricket and other 
sport, cycles and does heavy work. Tbe range of knee movement 
Was70'tol89^ 

To saspect sneU a condition is nsually to 'diagnose it. 
Symptonis offerecl no help, except tliat tbe complete absence 
from tbe start of dyspnoea seemed ratber striking. Tbe 
mechanical condition wc,s verv similar to that in pnenmo- 
thorax — lung collapse, mediastinal displacement, air in tbe 
pleural cavity, albeit enclosed in bowel. 

Tbe londness and superficial character of the rare boi- 
boryjmi were neatly conclusive. Tbe snccnssion splash 
induced by a jerk in the epigastrium may be worthy of note. 
Tiie fact that tbe heart does not retorn to its place is sugges- 
tive ii one has a case snspected as pneamotbora.': under 
observation for some time. A positive bismuth meal result 
is conclnsive, as tbe stomach mast almost mentably be tho 
viscus first herniated. It is conceivable that a part of the 
fundus might be so gripped as to prevent the entry of 
the bismuth. Obviously tho supine position is to be adopted. 
Tbe rare herniation of intestine alone— for example, colon— 
conia be excluded or detected only by frequent examination. 

IVitb regard to the operation itself, the whole procednre 
was empb'Jtically easy. M'bile resection of ribs tuigbt have 
been avoided by a powerful retractor, 1 donbt whether the 
access would have been so comfortable. A longer incision 
would have been needed, and tbe window into the chest 
would have bad ends not so wide as tbe middle, which hero 
seemed a helpful feature. One thing is certam: approach 
from the abdomen would have been far more difficult, reduc- 
tion would have been more difficult, and a 
tion ot the rent could not have been done. I sUonld Imo to 
emphasize tbe verv striking help of posture m efre..tin„ 
ration. It was ioted bow tough is the diapbragm-onc 
felt satisfied that no sutures could possibly tear out. 

mSe one did not fear any sudden change of intratlioracic 

te^‘ r — I ^ 

^^e^ventfal. and'at tbe cud provided the most gratifjdng 


tliTwbole^procTdar^tbe rapidly expanding Inng 


feature ' 


after its'i^mJn^bs- ^Ilapse. The u^^ did no^c^-^d 


an%'iD- T^-e as much as tbe lower, possibly as this reccivnd 
the dire^ blast from tbe trachea. 


Commcnts'on Hadiographic Appearances. 

The radioi'rapb. taken on tho first visit (September itb, 
muOi to the* y-ray department, shows an interestmg eou- 
dfuon on tbe left side of the thorax. Tho ontline of the 
diapbra^m is irregular and very ill defined. Above it, .is high 
as the second intercostal space, is a translucent area which 
is limited in the mid-line by the spine and laterally by Uic 
ribs and intercostal spaces- Its upper margin js.weU dcliueh 
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and apparently composed of pleura which is thichened in 
that region. .Through this.clear area the details of the ribs 
and scapula can be made out ; there is very little evidence of 
detail of the lung. The lower margin is irregular and 
ill defined, and shows strands of denser tissue with clear 
areas between. The general appearance is strongly sugges- 
tive of air in the pleural cavity. - It, has not the typical 
appearance of, a largo pneumothorax, and is more typical 
of gas within a distended viscus. The nature of the 
appearances described was clearly indicated when an. opaque 
meal was given to the patient and a series of radiograms 
composed. The whole of the meal was seen to be retained 
on the left side, extending from a sharply defined point at 
the level of the first lumbar vertebra, and extending upwards 
to a point at the ’.level , of the soveirth dorsal vertebra. The 
opaque shadow, with the gas-distended space above it, 
occupied about two-thirds of the total thoracic space on the 
left side. Above the shadow of the .opaque material in 
the viscus was a clear area, and, at a 'still higher level a 
dome-shaped structure representing the limitations of the 
above-described air space. This structure most probably con- 
sisted of thickened pleura, and formed a limiting membrane 
for the herniated stomach. 

The a:-ray examination with the Opaque food showed 
clearly that the stomach was situated, in the thoracic cavity ; 
the irregularity of the diaphi-agm and the gas formation seen 
in the earlier pictures are suggestive of the diagnosis, but no 
positive opinion could be expressed nnlil the stomach had 
been filled with the opaque food. It is interesting to note 
that later negatives showed that limiting structure of the air 
space was capable of contracting to some oxtout upon the 
stomach, and this is shown by the negatives, in which the 
stomach is seen to contain less of the food than in those of 
an earlier period. 

The radiograms taken ou June 28th, 1921, after the iiationt 
had been operated upon, show a different appearance from 
those taken' when he was first examined. 

The upper surfaces of the diaphragm are, practically on the 
same level. On both sides of the chest the lung detail 'is 
well seen;, there is no sign of the gas, the licart now occupies 
a normal position, in strong contrast to the position it 
assumed in the first pictures, in which it was displaced well 
over to the right. The lungs show an increase of the root 
shadows, and there is evidence of enlarged glands at the 
roots with peribronchial thickening extending into the lung 
substance. 


AN UNUSUAL CAUSE OF DEATH FROM 
CANCER. 

By ERIG A. LINELL, M.D.Manch., 

STOGICAL OFFICEn, CHBISTIE HOSPITAL, JIAXCHESTEIt; SUBOICAI. 

BEGISTHAB, ANCOATS HOSPXTAIj, MANCHESTER. 

\Witli SjJecial Plate.] 

The case recorded below seems to me of sufficient iuterest to 
warrant publica;tion. The microphotog'raphs printed in the 
special plate are self-explanatory, but the accompanying 
diagram will indicate the relations of the low-power view. 

History. 

E E female, aged 43, was admitted to the Christie Hospital, 
Manchester, oil January lltli, 1922, suffering from an inoperable 
carcinoma- of the larvnx, which had required tracheotomy at the 
Manchester Royal Infirmary twelve days previously,, .to.. relieye 
urgent svmptorns. She was , comfortable, until , early m the 
moriiiim of January 24th, when she awoke with se-vere paui over 
the predordium'. At l.p.m. she suddenly became Wery much 
worse, and was reported as almost pulse ess. ' After the adminis- 
tration of camphor, ether and .brandy hypodermically, and, of 
mustard leaves oyer the precordium she was somewhat relieved, -; 

■ Examination. 

The patient was very pale and obviously dying. The pnise was 
almost' impalpable and .the heart sounds were very weak, but 
there was no dilatation of the .organ and, no bruits could be heard. 
There werrmXt sonn at the base of the left lung. These were 
Uie only onlc-mortem findings of note except>for slight gepsis round 
♦ t..Ahent,nm'v “tube.- The diagnosis seemed to he between 

The pafcienc cliea at 


cardiac embolus and an acute mediastinitis. 

2 a. m, the next day, January 25th.- . , . . 

• • 1 ’ ■ . • i 

Post-morteni E.'cantinntioK G.30 p.m., January 25th, 1922). . 

The tissues arouiid the' traoheotoinv wound w’ere infiltrated 
with - the primary carcinomatous .g.rowili.. . On opening .tbe .chest 
■thero-was-mtinn-.n* lenisided plenfisy with. a smhlPninouut of fluid 
and some collapse of the lung. An abscess of this lung was seen 


f 1 ' Afiduiar secondary growths 

■T.f pericardium and the left pleura, and there were 

ddposits iii the bronchial' glands; ' '■ -- - :- ■ .. 

normal size, firmer than normal,' and oh 
opening the cayities antc-mortcm clot was found in ail but the left 
ventricle. The clot was particularly firm in the right auricle^ and 
on removiug It a papillomatous mass the size of a pea was found 
projecting into the cayity from the smooth endothelial' wall. 
Jliere was no indication of this mass on the 'outer asFiecl cf the' 
auricle, and' it seemed to be arising immediately under tlie 
endocardium. • . ■ yy 



Histological examination of this growth shows the typical 
structure of sqnamous-celled carcinoma (see high power fiiioro- 
pho.tograph).. From the facts that it is infiltrating tlie.'snbendo- 
thelial heart muscle and is separating the muscle fibres' (as seen 
in tlie low-power microphotographi it would appear that the 
embolus had arrived -via the blood or lymphalic system, and that 
it was not an implant on tlieanrioular endothelium from embolism 
down tlie superior vena cava. - - 


The. position of the tumour is of interest, and by promoting 
thrombosis in this cavity it accounts, in my. opinion, -to^'th'o 
fatal termination of the disease within twenty-four Lours of 
the onset of acute symptoms. , 

My thanks are duo to Dr. Charles Powell White for liis 
histological investigation of the case and for allowing me to 
prepare the micropbotograpbs from one of his sections. 


SOME NOTES ON ORAL SEPSIS IN ITS RELATION 
TO GENERAL DISEASE,- 

BT • . . 

J. M. ACKLAND, M.R.C.S.Eng., 

KEXTAt. S-DROEON TO THE ROTAI; DEVOX AND EXETER HOBPnAIi 
. - CONSDUTINO SURQEO.V, EXETER DCST.U, HOSFlTAL. 

■ ■ ■ [With Special Plate.] 

Since the year 19C0, when Dr. William Hunter first wrote in 
regard to oral sepsis and its connexion more particularly with 
anaemia, increasing attention has been given to it as'a factor 
in many other diseases. Sir Thomas Barlow at that time 
made reference to its importance. The practical result lyas 
the recognition of oral sepsis as the greatest septic infection 
in medicine, and oral antisepsis as one of the most important, 
simplest, and easiest means for the prevention of groups of 
maladies affecting almost every system.of the bodj'. 

It has been said that the alveolar process— 'u-itb the 
exception of the intestines— is the largest pd -the most 
frequently diseased part of the body from which toxins are 
liable to be absorbed. A very small amount of toxin absorbed 
from the alveolar process will do more barm than a largo 
amount absorbed from tlie intestinal tract, as tire toxins are 
carried direct into the circulation, and not — as' in the latter 
case — through the portal vein into the liver. 

Oral sepsis is a comprehensive term, and includes pyovruoeai 
alveolar abscess, and the pathological conditions existing at 
the rcot of a dea'd tooth. With regard to pyorrhoea we liaro 
to remember' that it could not occur without streptococci aim 
staphylococci. It is the penetrating activity of the , ' 
coccus which creates the bleeding lesion, thus opening me 
wav for the" staphylococcus, which dissolves the 

creates the pocket. Probably the most common of t»c 

effects of oral sepsis is a state of inalaise, in which the P**®' , 
complains of tiredness, slackness, lassitude,' and a 8*^” ‘ 
though indefinite feeling of unfitness. We may go-' ] ] 

tional' cardiac effects, such as palpitation, or a state of ne 
debility and depression. . . 

Oral Sepsis a7id Disorders of the Bearl. , ' ' 

In speaking of its effect upon the hep't, in adchtion . 
functional disturbances associated with indefi nite n ‘ 

'■ *110811 atn meeting of the South-Western Branch of the British 31^4' 
Association 


June 3, 13:13 


OUA.G SEPSIS IN* EBLA.TIOS TO GENERAL DISEASE. 


873 


duo to oral sepsis, the diOicuItj’ muj- bo to deciclo how mucli 
of tho lassitude is duo to a relative degree of cardiac inade- 
quacj-, or whotlier hotli tilings arc not duo to septic absorp- 
tion.” In some of these cases tho palpitation is most 
distressing, pavtaUiug more of a true tachj'cardia. 

Ulcerative endocarditis, both acute and chronic, has been 
traced to this disease, and in many cases has been known to 
follow tho extraction of septic teeth, where local anaesthetics 
have unfortunately been used. And here, perhaps, I may bo 
allowed to sound a note of w.arning, especially in those cases 
whore tho symptoms are acute, against luanj* extractions at 
a time. IVo have to remember that each extraction gives a 
greatly increased surface for absorption of toxins, and it is 
well to allow these cavities to at any rate partially heal 
before further extractions are attempted. It is a good plan 
to pass a probe iirto the sockets for the first few- days, and 
syringe well with warmed antiseptics, using a syringe with 
a bent nozzle, and getting the cavities well cleared out, 
especially in the lower jaw, where the drainage is bad. In 
addition, tho patient should rinse several times a days 
especially after every meal. For this purpose I have found 
peroxide very useful. 

This treatment cannot be too rigorously followed. In a 
recent Journal of the American Medical Aasociation several 
cases are cited in which an organic affection of the heart was 
made worse by extractions of teeth, due entirely to lack 
of drainage in the affected area, the tooth socket being 
filled with a finn clot of blood and septic absoi-ption follow- 
iu". Tho reckless use of vaccines, whilst neglecting this 
elemejltary principle of drainage, is greatly to be deprecated. 


Oral Sepsis a Cause ofNeurilis, Chronic liheumalism, 
and Arthritis. 

Probably the most common of all the groups of diseases 
arising from oral sepsis is that of neuritis, chronic rheu- 
matism, aud arthritis, and the attacks of acute gout in pre- 
disposed patients is certainly influenced by this disease. 

Dr. Beddard, in the Transactions of the Medical bociety of 
Loudon, places no less than 90 per cent, of the cases of 
so-called rheumatoid arthritis in this category, aud m this he 
is supported by Sir fVilliam Ilillco.x. In many ca^^es ‘bo 
lesions in the mouth are apparent at once, but in many others 
it is not so, aud the cause of arthritis and allied coudi ions 
is often deeply seated near the apex of the tooth, with no 
local symptoms of pain, swelling, or tenderness, and here 
the % rays^ come to onr aid. Photographs-kmdlj- done for 
me hy Mr. Muir, radiologist at the Royal Devon and 
Exeter Hospital, reproduced to illostvato ^is paper s 
the osteitis ^and destruction of alveolus; also a clear spaco 
indmatiu" the presence of an apical abscess. In these spaces 
will befo°md pus and 
streptococci, and from them virnleut 

carried into the Wood stream. Sir WiUiarn wiiicox 

quotes a case under his cate where an abscess of this kind 

Tas tUrundoubted cause of malignant endocardit.s-an 

wfntical mgauism being found in the blood stream aud 
^“n'^cases'of arthritis having a dental ongm 

periodontitis. These diseases are >J“°f„jg“braues. 

, that follow oral sepsis. t S/rrufococcus puo^e7ic5— - 

these cases is not the loog-chaiiiea 

that is, the streptococcus o ac streptococcus, 

coccuf; saheanns, a -“tij^^ead tooth and sometimes 

held np at the ve/y root eroded fang; aud 

ensconced in fibrous sacs . 11 ,,oot of a dead tooth 

the pathological P™“J.f°‘"|““es hero-is precisely similar 
-leading ‘0 ® 9^ ^ftlie joint structures, tho 

to tuat whicli IS takm 1 ‘ j jjjg nerve trunks. In 

muscular f.isciae, and suppuration at all, and it 

these cases quite often t'‘® J- that hec.ause there 

is a eixat error to jump ^9 ° ^Vc must remember 

is no snppnration f roots of the teeth is in close 

that ;tresm, wtreas wp may have con- 
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is a free exit for the toxin — and it is here that the x ray 
proves of such value, though even this is not infallible as an 
index of pathological conditions. In these oases Sir IVilliam 
Willcox says vaccine treatment is of great value, but strongly 
insists that it must be accompanied by removal of the causal 
infection. Affected teeth should be removed, and a vaccine 
prepared after, guarding against possible contamination. 
Vaccine treatment is usually required for three months at 
least, with weekly and later fortnightly doses. Here I would 
mention one short case of my own. 

H. S., male, aged 65, conaalted me in July, 1921, with neuritis iu 
his right arm of four mouths’ duration; he had tried electricity, 
massage, and various drugs without relief, and still carried his arin 
in a sling. I fonnd four teeth the sockets of which were affected 
with jiyorrhoea aud one dead tooth. These were extracted under 
ether, and his recovery was rapid and complete— so rapid, indeed, 
that I feared a relapse. I wrote the patient a fortnight since— that 
is, after nine'months — to inquire as to his condition. He rejilied 
that he could use his arm almost at once, play golf aud tennis 
daily, and had not had a twinge since. 


Oral Sensis in Phthisis and Anaemia. 

Oral sepsis nnfloubtedly plays an important part in many 
cases of pulmonary tuberculosis. The effect of the removal 
of the teelU is to increase for a time the amount of to.xins 
absorbed into the circulation, and this has the effect of 
decreasing the local resistance of the king tissue, with the 
result that the disease becomes worse. In cases, therefore, 
where the disease is active, the radical treatment of the oral 
sepsis should be delayed until a quiescent stage and then 
carried ont very gradually. 

Again, we have the relationship between chronic lymph- 
adenitis and oral sepsis, and the possibility of serious general 
infection breaking through the lymphatic barriers, already 
lowered in resisting power by the repeated attacks of the 
commoner products ol oral, bacteria. 

Tbo next disease I would touch upon is anaemia aud its 
association with oral sepsis. Dr. William’ Hunter, in a paper 
published recently, says that two forms of severe anaemia 
are to be recognized! the one tbo great haemolytic disease, 
idiopathic or pernicious anaemia ; the other a non-haemolytiq 
or septic anaemia, anfl the cause in no less than nine-ientbs 
of cases is oral sepsis— pyorrhoea. In other cases it is over- 
looked sepsis in the antrum and n.asal sinuses, but the patho- 
logy of ‘bo two kinds is different in that the septic anaemia 
is^non haemolytic and owes its character to deficient blood 
formation, just as the haemolytic dr pernicious or glossitio 
anaemi.a owes its character to excessive blood destruction. 
This septic anaemia may exist alone, but it far more 
frequently complicates other anaemias in which similar con- 
ditions of oral sepsis are present; and herein lies p.art of the 
oreat importance of or.al sepsis in the disease called pernicious 
anaemia, but which Dr. Hunter prefers to call “glossitic,” 
sore tounuo being one of its earliest and chief diagnostic 
features, ° and iu this way we get rid of an ill-omened 
prognostic name. Gastro intestinal disorders are not infre- 
quently due to septic conditions in tbo mouth ; these aro 
associated with inability — froni the defective and painful con- 
dition of tbo teeth — to masticate properly, and arc Hie cause 
of loss of weight in patients suffering from these conditions. 
Here I may mention two cases, the first a tyjiical one : 


S. R., male, aged 33, tbiu, emacialeil, pasty appearance, 
plained ot a general feeling of malaise ami nnfltness, with 
ciHomi.le loss of weiffht : his mouth was full of septic stumps 


com- ■ 

alained oi a general leeimg oi mauuse auu uuuiuc--, ..'ith con- 
iidernble loss of weight ; his mouth was full of septic stumps and 
ovorrlioea. On my advice he came into a nnrsing liome, anil 
there, under a general anaesthetic — a few taelh at a time r 
araduallv cleared his month. There was a marked improiemcn. 
alter each operation : the patient’s colour improved, he began to 
put on weight, without teeth at all, nutli as lie sattl, lie leit a 

The otlier case is that of a patient in North Devon. H. E., fjjah, 
aged do, in the last stage ot phthisis, snddeuly began to '’rm-. P 
aU his focal; ho could retain nothing; al! treatment seemed to be of 
no avail. I was aslced to go and see liim, ami found a mouth full 
of pyorrhoea, some teeth extremely loose, and 

with sentic matter. After ranch consideration, for the patient was 
mV a-crvweak condition, it was decided to adaisc extrac.io.n of 
five of the verv loose teeth. Tue position was explained to t^.- 
relatives, who gaa'C their ronsent. The next luornmu I went do .. ii 
ngaim accompanied by Mr, Henry Andrew as an-esthet, L 
removed the loose teeth, syringed tlie socke.s. and ckam- d th - 
mouth with peroxide. From tliat day every..,mg was Kept don n. 
and aithongh the patient only lived same six or eigli. nc.k-, 1 
think it wohid probably have been a matter of a very s.ior. tira. 

“ilfthTh s u-era"onic"s invalided home frona Nlcitv 
poinL; and 1 think 1 am ri^^ saying they had suffcrc-d from 
trcuch lever. 
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Influence on Traumatic Lesions. 

The influence of oral sepsis on traumatic lesions iniist not 
be forgotten. As an example, a young man injures his hnec at 
football. The mischief floes not yield to treatment, anfl a 
chronic synovitis is established. - Removal of dental sepsis is 
followed by complete recovery. 

Oi'al sepsis may penetrate the orifices of. the parotid and 
submaxillary glands, and set up a chi-onic inflammation, in 
the ducts and substance of the glands. Acute septic infec- 
tion, whicli used to be common in the parotid and was often 
fatal, has become rare, because one of the duties of the nurse 
attending exhausted medical and surgical patients is to heep 
the mouth as clean as possible. There are other and fortu- 
nately rare cases duo to pyorrhoea. One was reported in the 
Lancet a short time since. The patient liad a, perfect cess- 
pool in the upper jaw from pyorrhoea, ulceration of adjacent 
cheek, a spreading cellulitis, which led the way to tlio 
cavernous sinus; the left crus corehri was involved, with 
a corresponding right-sided hemiplegia. Death ensued in 
twelve hours from profound sopticaemic coma six days after 
the onset of symptoms. 

No uatient who has been under treatment for ATncenfc’s 
angina" should be discharged as cured until swabs from 
around the teeth are negative and free from the fusiform 
bacillus regarded as the cause of Vincent’s angina. 

Chronic nasopharyngitis, septic bronchitis, skin troubles, 
middle-car disease, are some of the other diseases which may 
be due to or influenced by oral sepsis. 

Oral Sepsis in Children. 

I am sure wo all recognize the serious effect of oral sepsis 
in cbildren. Their physical and often their mental growth is 
retarded. A common resnit in children is gastro-intostinal 
disorder, as evidenced by gastric and abdominal pain, diar- 
rhoea of au offensive character, with much undigested food 
in the motions, sleeplessness, loss of appetite, marked wasting, 
and pallor. Many of tho septic tooth arc tondor, with the 
result that wo got imperfect mastication, and this, combined 
with the sepsis, produces the trouble. Night sweats are often 
present ; tuberculosis is suspected, slight albuminuria may bo 
found, and nephritis sometimes intervenes. 

Dr. titill lays particular stress on oral sepsis due to dental 
disease, which ho says is so common in children, and enlarged 
glands in tho neck are also common ; but it must bd remembered 
tliat pharyngeal conditions, adenoid hypertrophy, and tonsillar 
enlargement have much to answer for. Tubercle bacilli have 
been (lenionsfcrtitecl in diseased teeth ; but even if it could be 
proved that these never make their way directly from a 
diseased or septic tooth it would still be almost certain that 
this disease in children is iiulirectly responsible m no small 
number of cases for tho tuberculous infection of glands. 
Indeed, in the child of tuberculous family it is a powerful 
predisposing cause of tuberculous infection perhaps down the 

whole cervical chain. . . , . • r 

The failure of an infant to gam weight is freqiiently 
associated with oral sepsis in a nursing molhei^ and the 
removal of the septic teeth has been followed by a rapid 
improvement in the weight of the child. Many of the 
clulflrea vomit the milk after being fed_. This points to its 
containing some toxin which the gasti'ic mucosa wiii no 

*°A'n interesting case-quoted recently— is that of a child 
suffering from diarrhoea which faded to yield to treatnient. 
The mother was found to have a very septic mouth, and as 
she persisted in kissing the child they were separated for 
a wlnle, the result being that the intestinal trouble cleaved up 
forthwith. 

Even from this brief survey it is clear f 

affect the organism in <iifferent ways-mdecd may mfluenc^ 
the course of most diseases; and Dr. Stanley Colyei sums up 
the position thus: 

■ .•The somewhat bizarre 

attributed to nviuciDlcs that underlie the 

appear improbable, but when on reSized^hat the conclusions 

subject have been grasped V wiJ factors at 

are a necessai-y outcome. In a.U ms , .Tjgease cannot exist. 
|east-the seed never 

The seed varies, the soil varies , ? , ju disease is 

is the relation repeated. is y ar -g^iy similar 

common, and in no .two P^^^sous does it run a prec ^ 
course. Dental «VP?!S but a com n^heusn 6^ 
v.arious septic ,],g perms passing into the 

L^rthcfox^i^EsiirbS'prodLe ^■<T<|ent resnUs la dUferent 
people. It cannot be said why gci-ms of a paiticular Kind euteim„ 


one body produce a septicaemia and in another an infective endo- 
carditis, or why a toxin, in one will iirbduce an anaemia and in 
another a neuritis ; but tliat such is the case seems almost certain 
and for the time being we musi. rest content with the fact.” • . ’ 

The tendency in medicine in the present day seems to be 
to divide disease into tivo classes— those due to germ infection, 
and those not due to this cause; and if, in any case commit 
within one category, wo inquire whether. there is a source of 
infection and test the results. of treatment directed to its 
removal, we may arrive at a conclusion of practical value. 

We cannot expect to euro all our cases, even by the most 
dra.stic treatment, but we must not argue.from the particular, 
to the general in cases of failure. There may be other foci 
of infection : an intestinal tract may be permtuieutlyinfected,- 
or, as in some of the most chronic cases, the damage may be 
beyond repair. Time will , not permit of my saying more on 
tb is .far-reaching subject. If I. have succeeded’ in a, very 
small way in calling attention to its importance my end is 
attained. 

Since tbe foregoing notes were written an article has 
appeared in the Lancet (April 1st) which, while giving oral 
sepsis its due in playing an undoubtedly important part in 
tbe causation of general disease, points out the great' need 
lliere is for more conclusive pathological proof than is olten 
forthcoming in suiiport.of the clinical evidence available. 

As giving some account of the extreme divergence of 
opinions naturally springing from the present state of insuffi- 
cient pathological authority on this subject, and at the same 
time presenting a dispassionate view of the extreme schools 
of thought, this article is most, interesting and suggestive. 
Professor Martin Fisher of .\merica— a well-known writer on 
infections of the mouth— puts' forward denial infection as 
a cause of very many conditions; whereas Professor Hugo 
Schottmiiller of Hamburg, whilst conceding that oral sepsis, 
like infection elsewhere, is capable of affecting tho general 
health, does not believe that it acts as a direct cause of 
general disease. As the writer goes on to point out, dental 
infections may often bo so situated that there is no large 
outpouring of bacteria into the circulation, yet there is 
a possibility of small doses of bacteria escaping from time to 
time and altering tbe bodily resistance. It is ciuite omam 
that no one is in a position to deny that oral sepsis couatitutcs 
a potentially and often an actually dangerous condition, ancl 
anyone with 'experience amongst hospital patients especia y 
cannot fail to be struck by the appalling prevalence 
sepsis. The result of treatment is m very many, cases 
followed by a cure of some other trouble or disease due to it. 
AVhilst every case must benefit generally from its treatmon , 
the great thing to which we should direct 
make pathological proof more 

been achieved I am saugumo enough to beheve that ^ 

great and move certain results will follow the judicious 
treatment of oral sepsis. 


THE SOLUBILITY OF QUININE HYDBOCHLORIUB. 

BY 

J. HAMILTON GR.A.WFORD, M.B., M.R.G.P.E, 

IPepaitmeut ot Pbanna colosy, U niversity of EdiobiiW ). ^ 

is'Sdvantage'iu tLr“ouh^^^ 

and here especially the solubility ot o 

solution, and it i?,. bv iim con.slitucnts of 

whether its solubility is 035 per cent. NaCl. 

these fluids. The sahne solution 0.85 per 

The Ringer’s solution was mado >'alICO, 

cent., KOI 0.03 per cent., CaCL per cenr., 

^■^^SuilTtaler aisBoWeel 1 rart neutral J.ydrocWoriae inJ5 l«rla 
Saline solution ’’ 110 .. 

llingcr’s soliilion .. •• . , VaCI IS, of 

The lessened iL Hw^wenTmowu in physi^^’ 

course, only an examplo of tuo . , 



clieiuistrj’, tlint two salts witli a common ioa lessen each 
otlier’s solubility, but I bad not appreciated that this would 
bold for tbo low coacentration of NaCi m these solutions. 
Tbo still lower solubility in Eiusor’s solution is due to its 
slight : llvnliuity, wbicb may lend to tbo precipitation of tbo 
b.is ■, aad n!.so to tbo fact that it contains a slightly greater 
number of cbloride ions. 

■ It was fouud that on making up the solufon with saline 
which had been kept for a month the solubility was the same 
as willi fresh saline, but that with Binger’s solution the 
solubility became Icsi in proportion to tbo ago of tbo Bingcr’s 
.solution — that is, with Biuger’s solution which bad been 
st.aiidiiig for a month and a iialf, the solubility was 1 in 135. 
Also if tbo solution of quinine bydrocblorido in Bingcr’s 
solution is allowed to stand for one week it is found that 
quinine is precipitated, only 1 part in 125 remaining dissolved. 

These rcsnlts show that it is advisable to nso freshly pre- 
pared sohitious for intravenous injection. By heat qninino 
bydrccbloride can be dissolved in saline or Eiiiger’s solution 
to the same extent as in distilled water, but there is a 
tendency for adoposit of crystals tb take place iu the needle 
as the solution becomes cooled during injection. 

^iirlafu'r Acidity of Acid Quinine Hydrochloride and 
Quinine and Urea Hydrochloride, 

The h3'droohioride of quinine and urea bas been introduced 
of lute years and, may be regarded as a substitute for the acid 
hydrochloride. As regards solubility, each is soluble in less 
than its own weight of water. It is of importauco to find 
whether qninino and urea hydrochloride differs from the acid 
hydrochloride in acidity. I have made up solutions containing 
the same amount of quinine per cent. ; 1.33 per cent, solution 
of quinine and urea hydrochloride contains the same amount 
of quinine as a 1 per cent, solution of acid hj-drochloride. On 
titrating these solutions with A’/IO XaOH, using phenol red as 
indicator, I louud that 

5 c.cm. quinine and nreahydrocbloride solution = 1.4 c.cin. NllOltaOH. 

5 c.cm. acid quinine bydrocliloride solntioa = l.lc.cffl.NVlOHnOH. 

The Pji of these solutions was then tested, using standard 
PH solutions with methyl orange as indicator. It was found 
that Ph of quinine and nrea hydrochloride was 3.5 and the 
Pjj of acid quinine hj'drochlorido was 3.7. 

It is seen that the acidity of these two drugs, both as 
shown by the hydrogen ion concentration and the titrable 
acidity, is practically the same. Thus quinine and nrea 
hydrochloride appears to possess no advantage oyer acid 
quinine hydrochloride. 


iHtiiwrsniia : 

MEDICAX,, SUEGICAL. OBSTETRICAL. 
fun^ctional amblyopia, 

During the last two years I hare had under my obserrafcion 
ten scholars with defective vision in yrhom there was no 
error of refraction and no discoverable disease to account for 
the bad vision. The children, when in school, were found 
to have defective vision and in consequence were sent for 
treatment. 

The sexes were equally divided. Their ages ranged from 
9 to 13 years, and their visual acuity, as tested with iiueUeu s 
distant types, from 6/18 to 3/60. Both eyes were aliUo, or 
nearly so. • The refractive conditions, estimated under atropine, 
showed practically no error, or only slight degrees of hypet- 
metropia or astigmatism. The media and fandi were normah 
On placing a — 2D.sph. over an eye the vision was usnally 
made worse, but . on adding to this a -p 2D. sph., the one lens 
neutralizing the other, the child immediately read right down 
to 6/9 or 6/6. This manoeuvre was equally successlul m ali 

the cases. , . , 

These striking vcsnlts were duo to suggestmn, or to with- 
drawal of psychic inhibition. In one case the nelds of visjoa 
were tested with a small white object and were found to be 
contracted down to about 20 degrees. Some could read the 
test types for near -vision, at least for a short time, while 
their distant vision was ver}' imperfect. All were encouraged 
to believe tbat thev could read the distant types, and most ot 
them did so ultimately, in a slow, hesitating manner. Swanzy 
Wrote of the “ fluctuating vision*’ in these cases, a condition 
that we often observe. 

All these chUdren were dnll aad listless, some ready to 


weep, and others decidedly anaemic. Probably these con. 
ditions of lowered vitality were partly dne to the present 
underfeed" consequent unemployment and 

Some years ago I reported ^ the case of a girl who recovered 
her sight after having been for two years in an institation for 
the blind; her ej’es presented no evidence of disease. 

„ . James Alexamoep. Wn,so-V, O.B.E., AI.I). 

Cambuslacg, Glasgow. ^ 

BUPTUKE OP VABICOSE TEIXS AlIJIICEIXGr 
ACCIDENTAL HAEIIOBEHAGE. 

A puiumAKA, hoiirlj’ expecting her confinement, on getting np 
, into bed bled profusely. A midwife was sommoned and she 
sent for me, I found the patient perturbed but otherwise 
looking well. The bleeding had stopped and her pulse was 
slow. 1 was told that there were no pains and no si'ms per 
vaginam of dilatation of the cervix, and no bot^fry'feelincT 
through tlie fornices. °° ® 

The possibility of accidental haemorrhage was entertained 
and a sedative was given. Two days later labonr came on 
and the fii-st stage was without any haemorrhagic abnor- 
mality — thus rnliug out placenta praevia. T/ie second stage 
Was delayed, so I put on forceps. The case being primiparous 
t was surprised to find the anterior vaginal wall bulging down 
in front of the advancing head. I pushed hack this protrn- 
Sion, and as I did so— gently— I felt my finger perforate the 
tissues, and I wondered why the anterior vaginal wall shonld 
be so fragile. Ti’hen the head was bom there was a gush of 
blood from the vagina, so I promptly delivered the shonlders; 
luckily the child was small. There was no tear of the 
perineum. The blood now poured from the vagina, so I 
pressed the soft tis.sues against the symphysis, with happy 
results, for there was no more bleeding. 

Inquiry next day elicited the history of the patient, dnrino’ 
her pregnancy, having been examined by a doctor, who told 
her she had varicose veins on the front wall of her front 
passage, and that trouble during her confinement might 
result. She moved out of this doctor’s area and forgot to 
mention to me what she had been told. This varicosity had 
not been seen by myself or tho midwife, as we had only 
inspected the parts when the patient was recumbent, and sho 
had not thought it worth while to mention this varicosity. 

Had the patient presented the signs and symptoms of 
severe loss of blood when I saw her first I might have packed 
her vagina as recommended for accidental haemorrhage by 
the late Dr. Berry Hart in his book, Guide io llidunfery^ 
1912: “This treatment applies to cases where the cervix is 
nndilated and the uterus not acting " (p. SW). 

The above case is a good example of the disadvantage to 
doctor and to patient of the usual plan of the' doctor being 
booked and then not seeing his patient till the child is born 
or some complication arises. 

Dr. Berry Hart in his book says : Of course the medical - 
attendant should have seen his patient on several occasions 
before” being called to her in labour; bat how many pro- 
spective fathers are prepared to meet this expense*? 

Kiinhorst. Dr. Rotherham. Charles J. Hill Aitken, 3LD. 


KNOT IN UMBILICAL CORD AS A CAUSE OF 
ACCIDENTAL HAEMORRHAGE. 

The following case may be rare enough to warrantpublication; 

Mrs. S., aged 24, second pregnancy, no.ticed^ haeiuorrliage at 
6.30 a.m. on May 7th. She did not expect her confinement for 
another two weeks. When I saw her at 10.30 a.m. she was con- 
siderably collapsed, and still having continuous, though not severe, 
baemocebage. The aterns was not andnlr Jarge and theosadmiUed 
two fingers, and was patulous. It was a vertex presentation, and 
there was no sign of placenta praevia. There were no “pains,” 
and DO foetal heart sonnds were audible. 

An enema, followed by rectal saline, decreased the haemorrhage 
but failed to produce uterine contractions, as also did c.cm. of 
pitnitriu. As at 2.30 p.m. there were stUl no contractions, Xpacked 
the vagina tightly, and this produced the desired effect, as the 
child was bom fd«d) at 5.30 p.m. A large clot of blood 
and immediately afterwards the placenta. The cord, which was 
It^ntfprthnn nve>ri!?e^ ba d a single co mplete knoL ui Tt^an a tuei^cl^l 
circulation had apparently become completely shut off, cansing 
separation of the placenta and haemorrhage before labonr set in. 

Tiie patient had complained of great foetal activity for somo 
davspreviously. 

A. F. Gexttav Gcxkkess, M.R.C.S. 

Madeley, Sbrop»;b lre. 

• I GUispotr ITeJieaJ Journal. Apr//. I?I7* 
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3SOTiriC-ATIQH 03?- TUBERCULOSIS. 


0f " • ■ ■■ 

NOTIFICATION OP TUBEFCTjLOSIS. . ' ' 

At a Meeting of the Section of ■ Epiclciniology and State 
•Medicine of tToo lloyal Society of Medicine, Reid on- May 2611), 
■witli the President, -Dr. A. K. CHACjreRS, in tlio chair. Dr. 
Eeginalo DcDFiKen read a paper- on “ Eeforms needed in the 
notification of tnhercuiosis.” 

Dr. Dudfield began by remarking that the primary, object 
of notification rvas to -secure that all tuberculous pialienls 
shonid have the advantage of treatment under the scheme. 
A second, and hy no means unimportant, aim vvaB the collec- 
tion of .statistical data. Without reliahle data as to iho 
prevalence of the disease it was impossible cither lo make 
adequate provision for treatment or t) judge the results 
either of treatment or methods of prevention. At pre.scnt 
notificaiion was incomplete. Daring Iho eight years 19W-21 
1,439 deaths from all forms of tuberculosis occurred in 
Paddington. Of these 298 represented cases only -raado 
Ivnoma to the speaker by the registration of death, while 
in 106 instances notification was made after death — that is, 
in 401, 28 per cent., of all cases ending fatally, the first 
information of the presence of tho disease was the death 
certificate. Tinning to notifications, oE 3,723 cases notified 
during 1914-21, 106 referred to persons already dead and 
247 to persons dying within a month of notification, so that 
353, 9.8 per cent., could not be dealt rvilh under Ibo tuber- 
culosis scheme. The full significance of deaths occurring 
within a short time of notification could only he known were 
the normal duration of a case of luhercnlosis known. The 
speaker held that most cases of pulmonary tuberculosis in 
the adult were reactivations of infections acquired in infancy 
or youth and that accordingly somo proportion of deaths 
occurang shortly after notification must ho. incvitahlc. Dr. 
Dudfield referred to tho work of Wurtzen of Copenliagen on 
the average duration of pulmonaiy tuberculosis reckoned 
from tl e onset of sjTuptoms. Tho averages (in months) 
varied from 19.5 in the age group 15-20 to 45.8 at ages over 
45 in males, and from 21.2 to 47.4 in females. Dr. Dudfield 
then considered the distribution of fatal cases not notified 
to him. 

Deaths Occurring in Paddington. — These numbered 143 
from all forms of tuberculosis during the eight years con- 
sidered ; 87 of these were under the care of practitioners. 

Deaths Occurring outside Paddington. — There were 155 
such deaths, a large majority' in institutions. Of 92 deaths 
from pulmonary tuberculosis in institutions, 60 occurred in 
lunatic asylums. Dr. Dudfield found that the practice of the 
medical staff of institutions as to notification was not 
uniform ; some did not notify, others refrained from doing 
so at the request of tlie medical ofiicei'S of health of the 
districts in which the institutions were situated, others 
notified systematically to the local medical officers of health, 
but the certificates were not transferred to Dr. Dudfield. It 
was to be remarked that the late. Local Government Board 
had informed the superintendent of one of the largo asylums 
that “ where ... a patient has been for a long time an inmate 
of an asylum the lioard are advised (hat the asylum should 
be regarded as the usual place of residence ” of tho patient for 
the purpose of the regulations. The result was that while 
the death when it occurred was allocated by the -Registrar- 
General to the area whence the deceased was admitted to the 
asylum, no ti-ansfer of the notification certificate to tho 
medical officer of health of tho district of origin was made. 

Of 106 notifications received after the death of tbe patient 
—62 with respect to cases of pulmonary and 44 with respect 
to other forms of tubercnlosis-64 8 per cent, of the former 
and 75 per cent, of the latter w'Crc deaths _m mstitutions. 0£ 
247 cases wherein death occurred withm a month ot 
notification, 68.4 per cent, were in institutions. 

Dr. Dudfield presented tabulations of the distribution by 
a<Je and sex of cases notified 0-1, 1-3, 3-6, and six or 
m”ore months before death. The conclusion reached was 
that cases fatal witliin six mouths of notification, were not a 
random sample. Without laying too much stress upon the 
matter, he was inclined to think tliat patients whose cases 
terminated fatally within six months of notification were, on 
the -whole, vonneer than those who survived si.x mont 1 .°. 

_ Dr Dudfield, having pointed out that in 1919-21. the per- 
uenta^e of fatal cases only heard of at death was greater 
than Si 19M-18, passed to a consideration of tho changes of 
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incidence and fatality, using index numbers in terms of ihn 
-records of 1914- as a base. He- thought the' figures afforded 
some evidence that work under the .scheme had been nsefol 
but,' in his opinion, the administrative side of the scheme 
should he tightened up, and to that end notification should bo 
improved. Article V of the existing regulations ran; ■ 

Subject to the provisions of the Regulations every' keGicil 
Practitioner (unless acting as a School Medical Inspector 
attendmg on or called in to visit any person (whetber at aii 
institution or otherwise) shall, within lorty-eight honrs .alter 
first hecoming aware that such person is suffering from tnher- 
culosis, make and sign a notification of the case in Form A 
and shall transmit tbe notification to the Medical Officer of 
Health for tbe District witliin which the place of residence is 
situated at the date of notification; 

Provided that a Medical Practitioner shall not notify a case 
of -Tnhercuiosis under this Article if he has reasonable grounds 
for believing that the case has already been notified . . to 
the Medical Officer of Health for the district within which the 
place of residence of the person is situate; 

Provided further that if a notification is required in pur- 
suance of this Article in respectof anin-patientatan Instihi- 
tion tbe notification shall be sent to the Medical Officer of 
ITcalth for the Districtin, which the-iisnal place of residence bf 
the patient is situate. - ' . 

Dr. Dudfield thongbt that the first of tbe two provisos 
should be repealed, and an addition made to the first para- 
gi'apli requiring, the medical practitioner, to repeat bis noti- 
fication should the patient move into a new district and the 
practitioner continue in attendance. Regarding the second 
proviso, Dr. Dudfield thought that the. certificate of notifica- 
tion .should be sent , to the medical officer of healthpf the 
district in which the institution was situated. Dr. D^^dfield 
also thought that “suspect” cases -should be notified, the 
more so as institutional treatment was now available for 
“ suspect ” cases for observation. 

AVilli regard to Article YII, providing for notification by 
medical officers of Poor Law institutions or Bsnatorinms of 
cases admitted and not required- to be notifiednnder Article V, 
and idso of discharges ■ other than transfers;^ Dr. Dudfield 
thongbt the provisions should, apply to . all institutions and to 
“snspecls.” He also thought -that when the case wm .first 
notified, on. Form C, tbe medical officer of the institution 
should he required to supply the name and address of the 
pi’actltioner arranging for the admission of the patient, if the 
medical officer of health desired the information-.. Wbcn;a 
patient - was admitted-, from one district and discliarged to 
another, the medical officers of health of both districts should 
be notified. As at present drawn the article; required Abe, 
admission to be notified on Form C, even after ‘'.transier, 
but not tlio transfer-discharge on Form D, so that there was 
an incomplete record . of institutional treatment and an 
excess of recorded' admissions over discharges and deaths. 
Dr. Dudfield thought that opportunity , of immediate treat- 
ment was lost by a refusal' of some practitioners to notify 
until the tubercle bacillus had been demonstrated ,pa the 
sputum. Lastly, he referred to tbe. difficulty of preparing 
•accurate' statistics of prevalence and secular change, 0 
first sourcs of error was tbe possibility of . cases recoruM 
as “primary” in one area being really ".secondap' -Ao. 
notifications in . another avetu The second -soimce of 
was due to faUure to trace removals. The latter ™ 

dealt with by altering tho form of certificate, 
practitioner to state that be liad mado-mqmry as to meVK>us 

notification, or by arranging for the disuuctmefficaloacc^^^^ 

forward to . the county medical .officer a list of cases w 
there has been removal to an imtraced destination. . 


: ^ COMPARATIVE UROLDGX. 

The prof^ramme arranged for the Section ot 
Roval Society of Medicine for its meeting on May 25th • 
S IS d4it entirely with the «mparatire ^ 0 ^ 
medicine and pa«^oJogy. . Professor Hobday co^ 
paper on “ Calculi « d(sS^ 

that 5D. Kenneth Walker .should of tho 

of “The comparative anatomy and the physio 

accessory sexual glands.” _ expressed h« 

■ Professor Hoddav,. m bavin" asked 

.thanks to tbe .Royal -Society “f “ur^cons 

him to read a paper, and said ^ that- vetei , fn 

•appreciated the. efforts made by and animal 

draw tooetlier -the- Icmdred sciences of bn . „]ji vcsnlt 

wry!" He was convinced that ““f ,fr^l;„'bTems.ndth 

from closer .collaboration, for after all the p 
which the veterinary and the human surgeo 
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wore essentially the same. It was true that a veterinary 
surgeon worUed under certain disadvantages, and possibly 
also certain advantages. For ouo thing ho had to rely 
entirely on signs, ns liis patient conld give him no history 
and uJaUo no verbal complaints. At the same time his 
patient conld tell him no lies. Calculi wore common in 
domesticated animals, especiallj’ in dogs and horses. The 
passage o£ a calculus along the urethra of a dog was com- 
plicated by the presence of a bone in the penis. In the 
case of the bull a similar complication was provided by 
the fact that the penis was S shaped. This generally 
necessitated surgical intervention in the way 0! urothrotomj'. 
Frofessor Gardner had analysed a largo scries of calculi 
obtained from animals, and had found that the commonest 
ingredient was calcium carbonate. Oxalate and phosphatic 
calcvrli were less common. An interesting point was the 
legal aspect of calculus. A lawsuit had recently talren 
place because a veterinary surgeon passed a valnable dog 
as fit and the dog had to submit to an operation for 
calculus some three months later. Professor Hobday con- 
cluded by showing a series of skiagrams of calcnli in dogs 
and some illustrations of the operative technique of lithotomy 
in animals. 

ThF '■.President of the Section, Sir Thomas Hordee, m 
thanking Professor Hobday for his paper, said that he con- 
sidered it an admirable step tliat practitioners in veterinary 
'and human surgery should meet together to discuss their 
problems, and he hoped that much good would result thereby. 

■ Sir Jons Blasd-Sottos said that he felt that perhaps the 
chief danger of such a paper was that those urologists who 
had Ift'ard it might arrive at the conclusion that they them- 
selves "were capable of dealing in future with any complaints 
from which their own pet animals might suffer. He would 
deplore such an event, and personally would not entrust his 
own cat to anybody except Professor Hobday. During his 
long connexion with the Zoologic.al Gardens he had performed 
post-morlem examinations on soma thousands of animals, 
and it was interesting to know that calcnli were of the 
extremest rarity amongst wild animals. In only two cases 
had he discovered them— once in a sloth and once in a bean 
He had only one question to ask. Professor Hobday had 
■spoken of the commonness of multiple calcium carbonate 
c£lIcuU IQ dogs. Hfld fclj© possibility of a parasite providing 

the nucleus for such calculi been considered ? 

• Sir JOB.v Tuomsox IV.u.icer said that he felt with Sir John 
Bland-Sutton that it would ha a great help il urologists could 
keep in touch with veterinary surgeons in oi-der to work ont 
such a problem as the etiology of calculus. The rarity of uric 
acid aud oxalate calculi amongst animals was an interesting 
fact. He would like to know the state of the urinary tract m 
those animals in which calcnli were discovered. as obstruc- 
tion present, and had any peouhanty in feeding an influence 
on the presence of calculi? 

JIv-IBaevk Tbompson could not agree that calomm carbonate 
calculi' were uncommon in man. He also believed that oxamte 
calculi were not so common as was generally supposed. The 
legal aspect of calculi interested him, and he suggested that 
after all a period of three months was snfiioient to permit of 

the formation of a calculus in a dog. ^ 

ilr. Frisk Kidd disagreed with ilv. Thompson s remarks 
about the commonness of calcium carbonate calculi m man, 
and thought thar the results of Professor Gardner s^au^yses 
of animal calculi were of considerable interest, would 

like to know whether it was customary to dose suprapubic 
wounds or drain them. , , , , t, „ „ 

Mr. Swift JoLV remarked that it had alw.-iys been a great 

surprise to him that those animals, snob as 

who passed urine so thick with uric acid 

semi-solid, should suffer so little from stone. 

thought that they would have shown a great tendency to the 

formation of calculi, but such was not 

fessof'Hobday any figures showing the relative c^monness 
' of reiial calculus amongst cattle . nctinn of 

had wondered whether the entirely different 
the kidneys in these two animals might not influence the 

formation of calculi. . . 

Professor Wooldridge, speaking a veterinaiy snr eon, 
expressed his appreciation of the hospitality that the Section 

of Urology had extended to him. He answered s<mie ^ the 

questibus that previous speakers had submitted, and 
the question of a parasite providing the uuclous for calcnli 
in dogs had been thorougUly explored. It bad.bowcvor. been 
•found that dogs, at any rate in this country, suffered very 


little from urinary parasites, and. no trace of such had been 
found in the centre of calculi. 

Professor Hobdav then reph'ed briefly to the questions put 
to him by previous speakers. Owing to the lateness of the 
hour it was decided that Mr. Kenneth Walker’s paper on 
" The comparative anatomy and physiology of the accessory 
sexual glands ” should be postponed until the next meeting 
of the Section. Many interesting exhibits were on view, 
Professor Hobday showing a collection of calcnli removed 
from various domestic animals, and Mr. Kenneth Walker 
specimens of the prostate of the badger, the wombat, and 
the dog. 

LOCALIZATIOJT OP TOXl-lKPECTITE LESIOXS IN 
THE CENTRAL NEEYODS SYSTEM. 

At- a meeting of the Manchester Pathological Society on 
Wednesday, May 10th, with the President, Mr. J. Howsox 
Eav, in the chair, Dr. Davtd Orr aud Dr. A. Coesar Sturrock 
read a paper eniitied “ The influence of disturbance of the 
sympathetic mechanism on the localization of toxi-lnfective 
lesions in the central nervous system.” 

They stated that lymphogenons toxi-infeciions of the 
central nervous system followed definite nerve root paths 
and were primarily systemic. Non-systemio lesions such 
as those of pernicious anaemia, Addison’s disease, aud cancer 
cachexia were the result of blood-borne infection, but to call 
them haematogenons did not adequately explain their dis- 
tribution, Degenerative changes in the nou-systemic lesions 
or combined scleroses in the cord were found over the surface 
of the white columns and around the posfero-median septum, 
which parts derived their blood snpply from the pia-arachnoid, 
whilst the grey matter and most of the basis bundles, which 
were supplied from the anterior spinal artery, escaped. The 
stress of these lesions fell on those segments of the cord 
from which white sympathetic rami passed. In the brain 
the same distribution was found, lesions in a general blood 
infection being found in parts supplied by pia-arachnoid. 

. Experimental work was carried out on rabbits. First, 
a study was made of vascular changes in the brain after 
division of the cervical sympathetic, and secondly of vascular 
and nervous elements in the brain in similar animals after 
flooding the circnlation with an emulsion of J3. dysenteriae 
Shiga injected into the vein of the auricle. The results 
might be summarized as follows: 

Lesions due to sympathetic division alone. These were 
vascular dilatation, perivascular oedema, slight proliferation 
of adventitial cells which might be a response to increased 
permeability of the vessel wall resolting from sympathetic 
paresis and the release of certain noxious products from the 
circulation. There was at the same time some morbid 
change in nerve cells, and the areas affected were those 
suppfied by pial vessels— namely, the cortex cerebri and the 
cornu ammonis, the fascia deutata, the amygdaloid and 
caudate nuclei, which were supplied by folia of piia carrying 
vessels invaginated from the surface of the brain._ 

When, after division of the cervical sympathetic, a general 
intoxication was produced, lesions were found affecting the 
same areas, bnt to a much greater degree, and the unilateral 
sympathetic division intensified the morbid lesion on tbe 
same side. The areas involved in both series of experiments 
were the archaic regions of the broin plus the cerebral 
cortex, which was developed from the archipallium. All 
were supplied by pial vessels and under sympathobc control. 
It would appear, therefore, that tbe sympathetic nervous 
system plaved an important part in toxi-intective inflamma- 
tion and degeneration and its involvement was a contributory 
factor in the localization of lesions, not only in the central 
nervous system, but probably wherever they might occur. 
Further investigation on this point might lead to a bettei 
comprehension of tho genesis of obscure non-systcmic lesions 

affecting both spinal cord and brain. 

While lesions were found in all tbe areas mentioned above, 
the most striking and remarkable was extensive periarteritis 
in tli© heti^ of tUc caudate nucleus just external to tlio 
anterior horn of the lateral ventricle. This lesion was so 
well defined nnd so loc.alized as to seem of special significance 
in view of the obsenritv wliicli at present surronuded tl.o 
etiology of certain lesio'ns which implicated the Icnticul.-ir 

these experiments on acntointoxicationsepcndymal cells 
of the lateral .and third ventricles aud of the iter, as well as 
the epithelium of the choroid plexus, were m a state of acuvo 
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secretion. This secretion consisted of smail globules of a 
translucent and highly refractile material, which coalesced 
into larger masses, consisting of an inner coro with a weak 
affinity for certain stains and an outer- marginal zone with a 
marked affinity. This was an active secretory process of a 
lipoid material, which was probably of the greatest importance 
as an active defensive measure against intoxication as well as 
oue destined for the purposes of regeneration and repair. . 

These lesions, occurring in the archaic part of the brain 
and intensified by disturbance of the sympathetic mechanism 
as well as in the superficial layers of the cortex cerebri, might 
play an important part in the genesis of disturbed emotional 
states. They were produced through interference with the 
blood supply without added to.xin, but were greatly increased 
by the additional factor of an experimental intoxication. 
This fact inclined the authors to take a much broader view of 
ihe genesis of emotional disturbance, and tended to take the 
question out of tho purely psychical field of argument. In 
emotional disturbance tho initial stimulus might come from 
the sensorial cortical areas, the periplaeral sensory nerves of 
the life of relation, or through tho endocrino-sympathotic 
system, which subserved the function of kinacsthosia and was 
the physiological foundation for those feelings of well or ill 
being so important in the psychic and physical life of tho 
organism. These Iciuacsthctic or vegetative stimuli, when 
normal, remained subconscious, but leapt into prominence 
BO soon as they hecamo abnormal. Eveiy stimulus wljich 
impinged on the central nervous system produced results 
which embraced a vast territory, and whotlier the o.xciting 
stimulus be central or peripheral its intlueuce reverberated 
throughout the whole nervous system aud its appendages, and 
was certain to find its expression in a reaction on tlic part of 
tho psychic aud vegetative life. 

A healthy affective tone played no small part in keeping 
the higher cortical and intellectual functions up to t-heir 
highest level, aud affective tone and emotion were influenced 
or often greatly disturbed by morbid changes in tho 
archaic portions of the brain. It was there and in the cerebral 
cortex that lesions occurred after interfcrciico with the 
cervical sympathetic iu the rabbit, aud as affective tone and 
emotion were so closely linked up with the function of the 
euclocriuo-sympatbetic system their disorder was probably 
the result of a psj’clio-physical process which altered tho 
nutrition of the ganglion colls which governed their 
mechanism. A similar process was no doubt accountable for 
the large group of functional disturbances termed tho 
“psyeho-neuroscs." Future researches might ascribe more 
importance to the effects of altered nutrition of the central 
nervous system than to tho purely psychic element, though 
one recognized the influence of the one uxjou the other. 

Benign JEpiiJielioma of Skin, 

Dr. Louis Savataud reminded his hearers that rather 
move than thirty years ago Brooke had first described before 
this society small tumours of the skin, to which he had given 
the name of “epithelioma adenoidos cysticum,” and that 
Brooke’s original paper appeared in the only published 
Transactions of the society (1891-92)_. Fordyce of New 
York was at that time carrying out similar research, and 
communicated his results to the sixteenth annual meeting of 
the American Dermatological Association in September, 1892. 
Brooke and Fordyce’s clinical and _ histological observations 
were almost identical, and to their masterly descriptions 
there was to-day little to add. Last summer the speaker had 
by chance come across one of Brooke’s original eases, and he 
showed slides of tlie condition then aud now. He stated that 
in their multiple variety there was little' difficulty in 
diaonosis, and that the uniformity of tho lesions readily 
differentiated them from multiple rodent ulcers. When 
solitary lesions presented themaelves-aud he had had five 
e.xamples— the clinical diagnosis' from a nou-pigmented 
naevus was not possible. When these solitary lesions 
became ulcerated, as they had in three cases, they simulated 
earlv rodent ulcers or early epitheliomas. Some of the 
Iesio“ns showed pigment beneath the epidermis, m the 
adenoid masses and fibrous stroma. Many of the cases 
presented other naevi associated with the tumours. Ihe 
communication was illustrated by numerous lantern slides. 


■ r „ Thj: UflfTjga 
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moors. He described the collection of uinnto 
them up todry.hi the; doctor’s surgery. Thero\vas*iunrh 
supprstiuou, and he saw a holy stick” to which was aitd 
f inn “’i-aculous powers of healing. • He described aifopera' 
m ^ on a farm, where the patient bekfthe 

candle iihiist the surgeon amputated the leg. He slioivpd 
I 1 original stethoscope, wooden pill boxes, an early' tonsillo 
for extracting teeth with aVsliapcd 
haudle. A sinokmg concert was afterwards enjoyed by alarm 
company of ladies and gentlemen, ^ 




A MOOBLAND PBAOTICE. 

Ihe late Dr. R._W. S. Bishop’s book, entitled Mij MoorJanH 
1 ahenis,^ contains no small store of wisdom enfertainingly 
surrounded by, anecdotes of his medical experieiices in bis 
Yorkshire practice. Tim work has been edited by a frienci, 
who also furnishes a biographical note, from wbicli we learn 
that tin's “ iorksliire Doctor” was born at Ripon, studied at 
Leeds and London, qualified in 1889, spent some time in 
Paris (where ho gained an easy fluency with the ianguage), 
returned to England, where he acted as an assistant in 
Derbysbire, aud finally practised for some twelve. }’ears at 
Kirkbi' Malzeard, on the moors north of Ripon, in or near 
Richmoiidshire. He retired from practice and settled in 
Taufield on tho river Uro; in 1915 he was attacked by a 
paiuful disease, from which he ultimately died on Decem- 
ber 31st, 1921. His book was written in tlio intervals of 
acute suffering, and iu its cheery optimism and constant 
good humour shows well how a brave man faced for himself 
the King of Terrors, whom he had so often held at bay for 
others amongst bis moorland patients. 

Dr. Bishop has in this book done for tbe.peoiile of tho 
north-west part of Y’orksbirc something of the same kind that 
Turner did for Richmoudshire’s hills aud valleys; bo has 
pictured them in all their moods, aud has shown them in 
storm aud sunshine, iu the sterner phases of tragedy, and in 
tho lighter aspects of native humour. In one chapter some 
moorland tragedies are described with graphic pen, and 
another gives specimens of Yorkshire wit andlmmour; but all 
through the thirteen chapters an appreciation of tho humorops 
in life runs cheerily like the moorland besk of the frontis- 
piece. Indeed, one can easily understand that without an 
eye for such a way of looking at the discomforts (to use no 
stronger word) of medical jiractice in the North Riding the 
moorland doctor’s life would be hard beyond bearing. After 
recounting the many things a man has to give up in these 
solitudes, Dr. Bishop sums up with a clear note of affection 
for tho moorlands: “It was God’s own country . . . the 
pages of the great book of Nature were always invitingly 
open, and there were ample opportunities for spprt of every 
kind. Tlie people, on the whole, were most kind and hos- 
pitable. Their folk-lore, habits, and language wore a .source 

of perpetual interest and study, and, if the conditions were 
trying, it was a healthy land.” _ , • * 0.7 

A distinct peculiarity of country practice is early pointea 
out iu tlie reflection, that the patients are, unlike those in tno 
towns, more or less stationary, and that therefore the doctor 
gets to know their individual . character and lyays better. 
One morning Dr. Bishop was rather worried: he had jusc 
soon two women living next door to. each other; , one be coa 
not persuade to go to bed, the other he could poisim ^ 
to get out of bed. Individual eccentricities afl bscoin 
accentuated, and curiosity is everywhere rampant. 
from an unusual chimney was enough to set . 

wagging. 'Another chimbley smoking at Tfpis ‘ 
nio?^’ “What’s up? - Onnyways t' bairn isn’t loo! od fw 
vet awhile. Must be his sister fra Lunnou, o'-' yo“ .1 , 5 " 

chap is there ageean.” There is a sombre side to g. 

the frequent intermarrying of cousins is held “aro so 
thing to do with tho frequency of insanity, excellent teei 

too. are becoming rare. . 'Cnowsforms 

Dr. Bishop had many exciting cxperionces. bnoivs 
, i --jfo danger, as on the day when be took a . 


\ MEETING of the West Jfent Medico-Chirurgical Society 
was held in the Miller General Hospital, Greenwich, on May 
12 th. X>r. C. T. T. COMBEH, O.B.E., occupied the chair, and 
^(jUvered^his presidential address, in . iiliicli he gave an 
account of the early days of his inactice on the Yorkshire 


brought him into danger, as on tue aay wnou of 

cut and unknowingly skirted a precipice by a mar 
eight inches. The fanner whom he had bat 

intention had merely .said, “Ye mun tak ife 

he had later gone ou t after him with a stable lantc — ^ 

Moorlntul ratienU. By a Jork-'hifC Doc^r Ubc lalo Ur. 
Bisbopi. With illustrations. Eondon ; John Murraj. ' 

Prica I2s.net.) 
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had adventures rvith unfrioutllj- dogs and rvitli '‘sauej-” bulls. 
A medical friend ol liis was once, after much preparation, on 
the point of plunging a huifo deep into a painful oarbunclo 
wlien the patient roiuarlied, "If I give moutli t'and dog’ll 
click ye for sure,” pointing to the sheepdog under the table 
suspiciovrsly watching proceedings. It was not easy to got 
another doctor to help in operative worir, for the relatives 
were sceptical about the necessity and still more about the 
Sliced called for. "It’s none a gallopin’ matter?" asked 
a husband, very loath to start ; some time afterwards Dr. Dishop 
found him laboriously shaving, aud was told, “ I never go to 
Mnxloj' without shaving; it’s none a gallopin’ matter, is it? ” 
There were, of coni-sc, many obstetric occurrences, and these 
appear under the euphemism of “ waiting for the hatching 
of a moorland chick.” The hospitality following sneh events 
was oppressive. In addition to “wotting the baby’s head” 
tliero was much solid food to bo eaten; on ouo occasion the 
doctor was to ho seen running at top speed with a black bag 
at 3 o’clocli in the morning to escape from fried Yorkshire 
ham and a pursuing recently made father. Such hospitality 
mast generally be accepted if one is not to ho called “’igh, 
’aughty, and pompoy.” 

■ There is an exceedingly interesting chapter on old York- 
shire"words, which, especially in connexion with medicine, 
are not lacking in force and expressiveness. The grave 
prognosis and the approach of death are deftly described as 
"making bad mends,” "ganuing t' wrang rooad,” “sweealing 
aw.ay,” “tapering off,” and “pegging out.” After death come 
the •' pinkers,” which is the name given to the women who 
lay out the body; both Dr. Bishop aud his editor are puzzled 
abonl"tho derivation of this word, hut it may ha suggested 
that its '• pinking in of the day " sometimes means the hour of 
twilight, so the term may have been applied to the women 
whoso duties brought them to the pei'son who had just passed 
into the night of death. ... 

One might easily go on quoting from this fascinating record 
of moorland practice ; but one more story must suffice. Dr. 
Bishop once put his thermometer in tlio armpit of a sick 
farmer, and wont away forgetting to remove it ; on his return 
ho expected to find it smashed; he got a welcome, however, 
from the old man, and the precious instrument qnito whole, 
with the following e.xplanation and comment ; “ Ah's glad to 
see thee, I- can tell thee, hnd what a job I’ve had wi yer 



he makin' good mends. 


INTEBXAD SECRETIONS. 

Professor Swaie Vixcext has pnbUsbed a second o' 

his book on Internal Secretion and the Ductless G.nnds. The 
fii^tV-Htion, published in 1912, was exhausted 
the appearance of the new edition has been delayed '“ order 
th- allow time to give adequate expression M m, 
broii«»hfe about by tbe researclies of receut years. Tbe autbor 
has exerted that rigid criticism and wise f,™ 

required in dealing with a subject whicli has become the 
happy hunting ground for intra-professional , 

for that exploitation of the practitioner and P“b«nta 
liarried-on by the drug makers. The 

omitted in this edition, heeanse when hrong it up to daty^ 

photographs of patients suffering from diseases of the organs 

of internal secretion. . tn Hie 

' As' examples of the yalne of this inip , , from tho 

practitioner wo may cite the following - ^ -nkeenaentiv 
^lapfe oh the pancreas: “’Whatever 

discovered to be the true function if.fl”' zymooenous 

their intimate anatomical relationship 
tubules, tho numerous transition 

■vertebrates, and the transformation o Islets are 

vice versa, aU.appe-taproveeonc^^^^^^^^ 

fissn^^Atata'' '■ Eeeentiy H hL"hec^ found that diabetes 
SbS induced artificially^n tlio dog it a sufficient portion of 

Intrnml ami f 'lals^Caii'aaa.^^Z.S. 's^c^a 

fibres. 25s. not.) 


the pancreas be removed, leaving the remainder with its 
normal blood supply and its normal connexion with the 
duct. In sneh cases the progress of the disease is hastened 
by carbohydrate feeding.” “ Organotherapy — treatment of 
.diabetes with paboreas or extracts made from it — appears 
to be useless. Tho most modern form of treatment and, so 
far as can be judged from the clinica! evidence available, tho 
most ^successful form, is by fasting, combined with -vigorous 
exercise. ^ “ Au important function of the pancreas appears 
to be to increase the resistance of the body towards bacterial 
infection. Extracts of pancreas are emplo'yed medicinally in 
gangrene and tuberculosis, as well as in pancreatic diabetes. 
The use of such extracts with the object of increasing tho 
resistance to infection is of recent date, but is deserving of 
further practical study.” Be it noted that the Toro'nto 
physiologists have jnsl discovered how to make an extract of 
pancreas potent against diabetes. 

Turning to the chapter on the reproductive organs we are 
reminded that in tho human subject Lichtenstern reports 
that after loss of both testes, transplantation of a testis from 
another man restores the previous physical and psychical 
condition. An excellent, restrained, and cautions summary of 
the probable fnnetions of tbe adrenals is given on page 248. 

The view pnt forward by the author that the coccygeal 
bodies are safety valves in the course of the peripheral -cir- 
cnlation seems very questionable; safety valves to what — 
blood pressnre? After summarizing the reported effects of 
extirpation on the pituitary, experiments of Camas and 
Bonssy are cited on page 365 “which, if confirmed, will 
necessitate a reconsideration of our whole attitude in relation 
to the pitnitary body.’’ 


CODLOIDAL CHE.IirSTBY' OF THE PBOTEINS. 
The researches of IV. Pacei on the proteins with reference to 
colloidal behavionr have had an important share in the 
development of our present knowledge of colloids, and have 
added considerably to our information on the properties of 
the protein molecnle. The appearance of a book from tho 
pen of this investigator is therefore of snfBcient interest to 
attract tho notice of all who study chemistry in its relation 
to biology. His boolr, which has been ably translated into 
English byP. C.h. TnonxB, under the title Colloidal Ohemistiy 
of the Proteins? is not, a. complete handbook on tho'snbjcet, 
bnt is intended to giro a connected account of the author’s 
investigations, and of the theoretical conclusions developed 
from them. The reader is presumed to possess a certain 
acquaintance with the' characteristics of colloids such as may 
be acijuired from reading an introductory work, as, for 
example, that of E. Hatsebek, recently published, to whom 
acknowledgement for helpful advice is expressed in the 
translator’s preface to the English edition. The methods 
employed - by the author are described, and tho results 
achieved by him are. presented in their relation to thoso 
of other workers with the aim of connecting and 
co-ordinating the theoretical views which are supported by 
his experimental work. The methods principally employed 
were those which are designated “ electrometric ” and 
“ electrophoretic.” They were used to determine to wliat 
extent salt formation takes place, under varying conditions, 
between proteins aud thoso acids and bases which aro 
capable of combining with proteins. The degree of hydro- 
lytic dissociation and of ionization of the ^ts formed is 
illustrated by tho results of extensive investigations. A'o 
nnnsnal demand is made on the reader’s knowledge of physical 
chemistry in order to follow the results of experiment and tho 
theoretical discussions ; they are approached from starting 
points .familiar to all, and are presented in terms that aro 
clear and free from the ambignilies which frequently attend a 
translation. M'e mast not omit to note that ample data aro 
given which may bo valuable to thoso whoso interest is more 
directly practical. - 


COilPAB.YTI'VE EMBBY’OLOGT. 

Like almost every other branch of science, that of the 
comparative embryology of vertebrates h-as made enormous 
advances within recent times. 'The magnitude of the subject 
may be realized by a glance at ProfessorBnicuEi's new rrailc 
cTenilrijalogie dcs rerlcbresd It contains 600 pages and 


sCoUovitot Clicmilfrv ef the Prcleins. By Professor Dr. 'W. Psiili, 
translaWd hr T. C. B. Thotco, M.A.Cinl»h , C PH» I- = 

X. and A. CbnrcbiU. 1322. (Demy Sro. rP- xi + "S: K £Jiwe=- Bn M. 

”<*rral!r'd>mbni5'0!jie 'dn rerUhris. Par A. Brsebet. Professenr i 
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nearly as many figures, and provides a voluminous and most 
useful Libliography brought, well up to date.- Most earlier 
textbooks have dealt very largely, if not exclusively, with, the 
embryology of mammals. Though such books serve a useful 
purpose, they fail often to give that comprehensive survey of 
the subject so necessary in order to grasp the true evolu- 
tionary conception to bo derived from a comparative study of 
ontogeny. Professor Brachet'a volume fullils this object in 
an excellent manner. 

The scheme adopted is to give an account of the develop- 
ment of the different systems as they occur in the different 
classes of vertebrates, having previously devoted the earlier 
chapter's to a general account of the origin and development of 
the sexual cells aud of the foetal membranes. 

The author, while adopting the idea of development from 
three centres of growth which he terms acrogonesis, cephalo- 
genesis, and notogenesis, appears to realize the difficulty of its 
application^ to such a form as the acraniate amphioxus. Ho 
brushes this difficulty aside, perhaps somewhat lightly', by 
stating that amphioxus is a very simplified vertebrate, and is 
only of use in the early stages of development — namely*, segmen- 
tation, gastrulation, and the formation of the germ layers. 
In other words, amphioxus does not fit in with the theory*. 

In discussing the theory of the germ layers, which the 
author regards as fundamentally true, ho states that it must 
not bo pushed to the extremes some authors have attempted 
in the past. For example, ho points out that the 
sphincter muscle of the iris has been shown to bo of epiblastic 
origin ; the same can bo said of the muscles of the sweat 
glands in the skin and of the galactophorous canals of the 
mammary gland. From a cousideratiou of these and other 
facts. Professor Brachet is led to suggest that the germ layers, 
like the blastomeres, “out uno potcutialitd recllo et uuo 
potentialite totalo ” ; by the former ho means what they 
normally become, by the latter what they arc capable of 
becoming under varying influences, natural or experimental. 

The interesting and much-debated question of the segmen- 
tation of the skull is discussed in the light of the varying 
results obtained by different investigators, more particularly 
with reference to the selachians. The conclusion reached 
is that the number of trunk segments incorporated in the 
formation of the head varies not only according to different 
groups, but even according to the species. 

Enough has been said to show tliat Professor Brachet's 
book is not a mere statement of embryological details, but 
that the more important theoretical aspects of the subject 
receive attention. The book is a valuable one aud will bo 
welcomed by all embryologists; and, as every such book 
dealing with so intricate a subject should be, the illustrations 
are numerous and exceedingly well executed. That so much 
can be devoted to illustration is a hopeful sign that indeed 
“ things are looking up ” amongst some of our allies. 


NOTES ON BOOKS. 

The popularity of Dr, W, A. Brend’s Handhoo?! of Medical 
Jurisprudence and Toxicology can be gauged from the fact 
that the fourth edition follows the third within the space of 
three years. Of this small work wo may say again that it 
furnishes an excellent outline of forensic medicine and 
toxicology for the use of students and irractitiouers, aud that 
the information given, so far as we have tested it, is not too 
much condensed for a clear understanding of principles. The 
new edition contains the same number of pages as its 
predecessor, and in other respects the alterations are few. 
We observe that in Chapter XVII, on medical privileges and 
obligations, some paragraphs have been modified in accord- 
ance with recent changes in the law or in administrative 
procedure. On the other hand, in the section on cocaine 
poisoning the sale and prescription of this drug is said to be 
still subject to regulations made under the Defence ot the 
Eealm Act ; the regulations now in force were made under 
the Dangerous Drugs Act, 1920. Fashions in textbooks come 
and go, but we foresee a long period of usefulness for this 
very* short but none the less readable and trustworthy guide 
to the medico-legal aspects of iwactice. 


Dr. Alex. Maxw'ELL Adams, of Tibshelf, Derbyshire, has 
uublished an interesting little book*^ on the medical history 
of bis own branch of the Adams family. The author gives 


1= A Tlandbool: of Medical Jurisprudtnce ami Toxicoloov. For the T^o 
3 { StuSents tind Practitioners. By W. A. Bread, M.A.Camb., M.D., 
e Sc Lond.. of the Inner Tenipie, Bnrristcr-at-Law. Fourth edition, 
•evised. London : C. Griffin and Co., Ltd. 1922. (Pott Svo, pp. .viii+ 317. 
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particulars of sixteen of his family who were, or are, members 
of the medical professtou, aud he informs us further that all 

orth'p family are, or have been, members 

of the Biitish Medical Association. Perhaps the most 
mterestiug chapter in this' history is that devoted to the life 
of Alexander Maxwell Adams {girimns), the first of the mativ 
distingnished medical men of his line, who was born in 1792 
and died m 1860. He was a friend of Dr. Kohert Knox, the 
anatomist who was more or less innocently implicated in the 
Burke and Hare murders, in regard to whom the author gives 
some hitherto unpublished anecdotes. Scattered throuebont 
the other chapters of the book are many other stories, neiv 
and.old, ot medical men and medical life. The author in his 
own career has had a varied experience ot the world, from- 
town and country practice in Scotland to the tea gardens in 
Assam, then West Africa, round Cape Horn in a sailing ship, 
an insurrection in Chile, and eventually seventeen y'ears in 
rural Derbyshire. Of the present generation' of the Adams 
family detailed here, perhaps the most distinguished is Dr. 
James A. Adams of Glasgoiv, consulting surgeon to the' 
Glasgow Koyal Infirmary, and the well-known member of the 
General Medical Connell.' Dr. A. M. Adams is to be con- 
gratulated on his x'ecord of a notable medical familj*. 


2'Jic Traclitioncr's Loose-Leaf Poclcet Pooit,’ brought out by 
Messrs. H, K, Lewis and Co., is a nicely* got up and -con- 
venient arrangement whereby case records, visiting lists, 
temperature charts, and records for vaccination and infectious 
diseases, all on thin cards of the same size, can be carried 
about in a case, from which they* can readily he removed. 
The loose-leaf sy’stom has been employed with success in 
various publications, and in this instance its application to 
a visiting list is most convenient, for it enables it to bensed 
in connexion with a card-index catalogue, and the number of 
loose-leaf cards can, of course, be varied to suit individual 
requirements. 

'The Practitiouer's Loose-Leaf Pocket Book. London ; H. K. Lciris 
and Co. (Prices 7s. 6d. and 10s. 6d.) 


THE STORY OF “ BRAIN.” 

COMPLIMEXT.VRY DINNER TO Dr. He.VD. 

A complimentary dinner was given to Dr. Henry Head, 
F.R.S., on May 26th in recognition of his eminent services to 
neurology' as editor of Brain for seventeen veal's. Most appro- 
priately, remembering the fundamental importance of his own 
contributions to neurology. Sir Charles Sherrington, Presi- 
dent of the Royal Society, was in tbe ebair. 

The ChairjiAn, in proposing the health of Dr. Henry Head, 
said that under his direction the influence of Brain had been 
increased and extended. It formed a living bond between 
neurologists in these islands, across the Channel, and beyond 
the Atlantic. Every worker in neurology, wherever lot 
was cast, bad learnt that if he took thorough, work to the 
editor of that journal he was sure of a sympatlietio hearag 
and of an opportunity. Dr. Head had consistently ■upheld to© 
scientific method in neurology, both in his own work ana m 
the selection of papers for publication; be -had his reward in 
the position Brain had attained as a worthy representative oi 
British science and a moving spirit in the development oi 
neurology throughout the world. . 

Sir David Ferrier, at the invitation of the Cbairmau, 
sketched tbe history of Brain. In 1877 some of those nios 
interested in neurology felt that the time was ripe lor . 
establishment of a special journal. The reports of the u esi 
Riding Asylum, the first school of neurology m this county 
and founded bv Sir James Crichton-Browne m 1871, had come 
to an end in '1876, when their editor was 
Chancellor’s Visitor in Lunacy. Under the 
Groom Robertson, then Professor of Psychology m J 

College, London, Mind had been started m 1876, o"' " „ 

concerned mainly with pure psychology, and a joutna m 
particularly devoted to the anatomy, physiology, and pat 
loay of the nervous system seemed to. be Deeded. A com 
mittee, consisting of Sir James f^^'^oWon-Browno, S * 
Bucknill, Dr. Hnghlings Jackson and himselfi r«oWed.^^^ 
jstahlish such a journal, and selected the title Br 
vhich was warmly approved by Charcot, amo 
:t was to bo managed by tbo committee, e” . _ 
dternate years by Criebton-Browno and I 


jrnate years by uncmon..i..u^ “““ iin- 

t number was issued m April, 1878, and *''is ^ 

sual, and to the committee rather expensive, at 

to the editing ''■"'"HnneJ for five vcais. 


i to the editing continued for fire ycais. -YrnTwork' 
olumo VIII Dr. de 'Vattevillo became acting ed^. __ 
s under the Editorial Committee, to u Inch Dr. ' ‘ 
^Manchester and subsequently Dr. T. Buzz.ard w'crc addcu 







lu 18SS Brain became, with Voliinio X, tbe jonrnal of tlio 
iicwlj- founded Xeiirolor;ical Sociot}', but retained its titlo 
and editor. Wlicu Dr. do 'Wnttovillo retired and Tveut to live 
in STvitacrlaud Dr. Percy Smith succeeded him, and ivas 
rcmarliably successful in relicTing tho linancial difficulties 
under avhich Dro in b.ad ahv.ays laboured. When he h.andcd 
over to Dr. lic.ad, in 1905, the journal avas free from debt, and 
tho high scicutilic reputarion it had from the first enjoyed 
had since then been not only maintained but greatly enhanced, 
both by what may truly bo termed tho epoch-maUing studies 
in neurology by Dr. Head himself and by the man 3 ' valuable 
papers winch he had secured to tho journal from contributors 
both at homo and abroad. English neurologists had good 
reason to bo proud of tho position which Drain occupied in 
the world of neurologj'. Dr. Head’s resignation of tho editor- 
ship was a great loss, but they had tho consolation of know- 
ing that his mantle had fallen on one who would prove himself 
well worthy to wear it — Dr. Gordon Holmes. 

Dr. Hckkv Hkad, in responding, said that Brain, after its 
foundation in 1878, had a severe struggle for life and suffered 
from a constant deficit, which was defrayed from the pockets 
of the editors. It was while Dr. do Watteville was editor 
that Brain, in 1838, became tho organ of the Xearological 
Society, and its position from that time forward ought to 
have been secured. Unfortunately, althongh tho published 
papers grow in value expenses also increased ont of dno 
proportion. When Dr. Percy Smith took over the editorship 
of tho journal it was saddled with a large debt, and there were 
no assets but tho annual subscriptions from the Xeurological 
Society, which were insufficient to meet current expenses. 
By rigid economy and tho strictest attention to finance Dr. 
Percy Smith succeeded in producing a condition of solvency. 

“ I am delighted," Dr. Head continued, “ to see him here 
to-night, for had it not been for his devotion there would have 
been no journal to-day. When I took it over from his hands 
it was free from debt, but there is no security in this mutable 
world, and within two years wo were faced with the amalga- 
mation of the Xeurological Society into the corporate body of 
the Itoyal Society of Jledicine. This was in 1907 ; it meant 
tho cessation of all obligatory coutribntions, and Brain was 
thrown on to the world to sink or swim on its own merits. 
Gnarantore came forward; tho form of the jonrnal was 
changed so as to improve the character of the page, a- new 
fount of type was cast, and each volume was issued at 14s., 
which was then considered a fair price. Snbscriptions flowed 
in to make up tho deficit due to the loss of members of 
the Xeurological Society, and I am prond to say that tbe 
guarantors have never been called upon to contribute a penny. 
The next crisis came with the outbreak of war ; in 1915 
contributions ceased; I was almost in despair. But during 
the early days of the war I had been reading Dr. Hughlings 
Jackson’s papers on aphasia, and was so sti’uck with the way 
in which they had been lost to science that I reissued them 
as a double number of the jonrnal. I received letters from 
all parts of the world about them, and v. Mouakow not only 
translated them into French but devoted a large issue of the 
Sclitrei::er -ArcJiiv to a critical cousideration of Jacksons 
views, which were entirely unknown on the Continent, Then 
Sir Charles Sherrington came forward with his classic paper 
on “Postural activity of muscle and nerve," which has had 
so profound an influence on English neurology, and 
we were saved. The issue of the journal might be 
delayed, but every year of the war a volume appeared and 
the character of the papers retained a high standard. Then 
suddenly we woke up to the danger produced by the colossal 
rise in the price of paper and the treble increase in 
wages. In 1916 we were a paying concern, but in 1917 
with the same number of pages we were in debt. Drastic 
Jneasni-es were haken .and we pulled through. Finally, by 
the end of tho last financial J'ear (June, 1921^, we had paid 
off our debt without touching capital and were again making 
a profit. Moreover our subscribers had increased, in spite of 
the rise in the subscription to 24s. a volume. Through all 
of these changes and chances, I have had the unvarying 
support of the committee of guarantors, and I cannot find 
words adequate to express to them my thanks. united 
country can present a firm front to adversity and is able to 
make itself felt in the comity of nations. This wo have done. 
For Brain has become an international organ of neurologj’. 

It is universally taken to represent the serious side of English 
W'ork, To bo truly international it is necessary to be at tho 
same time national. The Continent wants no p.ale reflection 
of itself. English neurologj* has influenced foreign thought 
because it has"^ brought into knowledge something distinctive. 

D 


L ilZDlCU. JoClXAt OjI 


It has been characterized throughout by two features— its 
observation and its consistency in 
looking at pathological facts from the physiological point ol 

f ™ 1S59, when 

^“ational Hospital, 

Qu^n Square. Hughhngs Jacksc - leliced 

by that adveuturons "eniiis, mote -our^P 

witb his famulus Victor Bazii*e tl \vitli 

Brown-Sequai-d himself. The next most serious infiueuce 
neurology has been exposed was 
the publication m 1906 by thoir Chairman of thS 
lutegrauve action of the ncrrons system.*’ Tiiis 
reinforced the tendency, always present, to regard patho- 
logical facts from^ a physiological standpoint, a principle still 
incompletely assimilated bj* our colleagues abroad. Tims 
with every number of Bmni is.sned from tbe press it becomes 
more and more obvious that we have a message for the world 
Be can hold up our heads and speak with the euemy in. tbe 
"ate. It IS our business, therefore, to raise our journal to tbe 
highest pitch of efficiency as tho expression of English 
neurology. This is the task for tbe younger men, and I 
rejoice to think that it has passed into tlie competent liaucls 
of Dr. Gordon Holmes. As an old captain I can take mv 
leave wi^ a certainty that the .ship will make voyages into 
fresh lands and enn-j- fruitful cargoes to the Greater glory of 
that branch of science we all have .so truly at'heart. 

The health of the chairman was proposed by Sir W.ilter 
Fletchef. and briefly acknowledged by Sir Chaf.les SuEn- 
RiXGTOX, The guests, who numbered between forty and 
fifty, took opportunity after the diuncr informally to thanh 
Dr. James Taylor, who made the airaugements. 


A HALF-CEXTERY OF PUBLIC HEALTH IX 
XORTH AMERICA. 

BT 

JOHX C. McTAIL, M.D., LL.D. 

(Contuiufd/rCF.'i 'la.) 


III. 

Food Coxteol. 

TnaouGHOCi the Jubilee volume a reader in this country will 
often be struck by tbe legislative aud administrative diffi- 
culties which arise from the fact that each of the States in 
the great republic is in many ways practically independent 
of the rest, and that the functions of the Federal Government 
in respect of control and co-ordination are limited. This is 
well illustrated in the arricle on Federal food control by 
Dr. Car! L. Alsberg, Director of the Food Research Institute 
of the Leland Stanford Uiiiver.sity. 

A model haw was prepared, bat Federal control was thought 
unattainable. State action was sometimes limited to special 
objects, such as the protection of the dairy industry from 
competition by substitutes. In 1681, through the in'tlucnce 
of a joint committee representative of various public bodies, 
a food and drug law was passed for the State of New York, 
which it was hoped would he generally adopted by tho 
several States. Various other Slates passed food laws 
within a few years, but uniformity only began to apjiear with 
the passage of a Fedenal Food aud Drugs Act in 19(^6. 'This 
.Yet w.as supplementary to the laws of the sep.irale State-s; 
not only did tho laws differ from each other in terurs, but tbe 
interpretation put on them differed also, so that what was 
permitted in one State was prohibited in another. Under 
the Federal Act a considerable degree of miiformity was 
achieved through the operations of an office of co-operation 
established by Dr. .Ylsberg. Tho Secretary of Agiioultnro Is 
at the head of the system and acts through the Bai-c.rn of 
Chemistry. There are stations in the loading trade centres. 
With regard to the genera! effect of the .Yet Dr. Alsberg makes 
the following statement: 

‘Tlirongh the drastic power ceuforre.: in the soianre .action of 
the Federal law, it is p-ossihle l)ymc.aiis of coacertc ! action of 
Federal. State, and miiaicipa! olVictals, to seize in widely tcparr.tcd 
parts of the United States a large number of shipnients of nny 
manufactarcr who may be fount! to h-e shipping in inter-ftialo 
commerce foods and drags adultcr.i:e.l or misbrande 1 with.n tlio - 
terms of the Federal law. . . . The usual effect is a", itum.c '.i.ite 
change for the better in the pro-luct. . . . rrob.rldy no com- 
modities regularly sold are to-day as free from aJullcraticu and 
misbranding as are foods.” 

Xewer and refined forms of adulteration are being developed 
with the idea of cheapening the product, and though these 
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are not directly Lurtful to health, yet effective control 
reqiiii’es professional men of high training. Dr, Alsberg 
urges that such men cannot bo obtained without adequate 
salaries, that there is more work to bo done in establishing 
food standards, and that education should go hand in hand 
with regulation and legislation. 

In an article on food conservation Professor Samuel C. 
Prescott of the Massachusetts Institute of Tcchnicology shows 
how the food supply of the world has been in effect increased 
by the invention and development of methods of preserving 
foods which, when fresh, have onlj’ a very localized area of 
availabilitj\ Dehyclratioa, canning, and refrigeration are the 
nethods discussed and described. , • ' 

Dehydration, which is the oldest method, was resorted to, 
though not always successfully, for preservation of vegetables 
during the American civil war, also for Alaska during the 
Ktoudiko boom, aud agaiu in the Boer war and the world 
war. If tho process is properly applied to materials in 
prime condition tljcy can be restored by soaking in w.atcr. 
The question whether vitamins are adversely affected by 
dehydration is not yet settled. 

A method of canning was patented so early as 1810, but it 
was Pasteur's discoveries that made a scientific system 
possible. The difficulties overcome up to aud including the 
modern applicatiou of steam under pressure are recounted. 
The industry now includes tho preservation of nearly all 
classes of food — soups, fish, shellfish, meats of all kinds, 
sausage, baked beans, vegetables single and combined, cereals, 
poultry, milk, butter, chcoso, syrups, fruits, and many otlions. 
Though refrigeration is of ancient origin, sound frozen meat 
was first successfully carried to England from tho United 
States in 1875-76, and from Australia in a refrigerator sliip in 
1880. Professor Prescott holds that but for conservation 
“food prices would be proliibitiro, tho health of urban com- 
munities would bo endangered, aud starvation would bo 
imminent in our largo cities.” 


Milk Coktiiol. 


The importauco of milk control seems, if possible, to ho 
even moio fully appreciated in America than iu this 
country, owing pcrliaps to tho higher summer tempera- 
ture. E.vcoptiug that little or nothing is said either as to 
details of the construction, ventilation, and cleanliness of cow- 
houses, or fraudulent adulteration by addition of water or 
abstraction of fat, no aspect of tho question appears to bo 
omitted from the paper Dr. Cliarles E. North has contributed. 
It is pointed out that Dr. W. M. Taylor of Penrith was tho 
first to call attention, iu 1857, to tho conveyance of typhoid 
fever by milk, and the first (ten years later) to trace tho spread 
of scarlet fever to a milk source. Dr. Nortli calls attention toau 
important event in 1881 — the publication by Jlr. Ernest Hart, 
then editor of the Biutish Medical Journal, of a list of 
epidemics due to milk : 50 of typhoid fcvei-, 15 of scarlet 
fever, aud 4 of diphtheria. Tho earliest reported outbreaks 
of diphtheria due to milk were by Dr. Jacob at Suttou iu 
1877 and Mr. W. H. Power in London in 1878. In the same 
year the first recorded outbreak of soplic sore throat due to 
milk was reported, 300 cases having occurred in connexion 
with one dairy at Aberdeen, as well as 90 among boys at 


Rugby School. 

In America a great diminution of epidemics due to milk 
has taken place since 1907. Until then pasteurization was 
practised by few cities, but it has become very general. Dr.. 
North gives a table, on the lines of Mr. Ernest Hart’s, of 
milk epidemics gathered from many sources in America and 
elsewhere year by year from 1857 to 1920. These statistics 
eeriaiulv show a very remarkable diminution after 1907, 
mSntaiLd np to and including 1920, when the table ends 
For the thirteen years 1908-20 inclusive he was able to collect 
only 40 outbreaks of typhoid fever due to milk, 4 of scarlet 
fever, aud 3 of diphtheria; in tho previous thirteen years he 
found 138 outbreaks of typhoid, 36 of scarlet leyev. and 19 
of diphtlieria. Records of outbreaks of sore throat, how- 
ever, have been more numerous (4 in the earlier period and 
16 in the later). It would be hasty to assume — and Dr. North 
does not do so— that the diminution is wholly due to 
pasteurization of milk. The figures relate not only to 
America but to other countries where pasteurization is not 
so general. In this country, from which typhoid has for the 
’tiine at least almost disappeared, account has to be taken of 
improved water supplies, control of tho sale of oysters and 
of other shellfish, aud various other factors. Dr. Hamers 
observations on the subject have to be borne in mind, and 


probably an epidemiologist would hesitate to accept too 
readily any single factor iu explanation of the change. ^ 

M ith regard to infant mortality. Dr. North, like other cou- 

trjbutor.g to the volumo, calls attention to the incompletene's 
of vital statistics m- the United States. He writes that 

Ohicago records are not given because infant births are 
not recorded. That is a most amazing fact for the second 
largest city in America. .He goes so far, however, as to 
declare that before health authorities became active "more 
than half of the infauts born perished during the first year of 
life. Mention is not made of the data on which this stron® 
statement is based. 


M-ilk Preservation, 

With regard to the preservation of milk, it is slated that’ 
without any precautions whatever excepting cleanliness in 
liroduction and cold in preservation milk sent from America 
every two or three weeks to the Paris Exhibition of 1900 kept 
sweet a fortnight after bottling, iu striking contrast to French 
exhibits of milk. Raw milk of this purity is " certified ” in 
part of New Jersey by a Medical Milk Commission. The con- 
siderations are bacterial condition, keeping qualities, and 
resistance to fermentation, nutritive value, and cbemical 
composition. But the total quantity of available certified 
milk is small, some serious outbreaks have occurred in course 
of its use, and some certified herds, have been found 
infected by. tuberculosis on a large scale, so' that most 
public health authorities prefer pasteurization. Yet Dr. 
North^ himself has great confidence in the possibilities of 
cleanliness. “ As further evidence of the fact that methods 
and not equipment are the primary factors iu producing 
clean milk,” Dr. North “ transported ten dairy farmers from 
their homes into a new dairy dishdet, where in ten barns of. 
the ordinary' type, entirely straiige to them, wilh no changes 
iu equipment, these men produced milk within the limits of 
the certified standard for bacteria of 10,000j compared Vvith 
milk containing many millions of bacteria produced iu the' 
same places' tlie previous day by the owhere'of the premi.se.s.". 
Indcpoudcntly of whether pasteurization is resorted to, the 
principles of clean production have been largeiy adopted, and 
most of tho Grade A milk used in large cities is now produced 
by this system. As to pasteurization, lie ’ expresses tho 
opinion that it should he done not domestically, but on a 
large scale for cities, and states that many such cities liayc 
followed tho lead of Chicago and adopted regulations requiring, 
pasteurization. In many smaller cities opinion is _ still 
divided, although public health authorities are practically 
liuauimous in it's favour. 


Infant Milk Ddpdls, 

As au indication of the development of infant milk depots 
in America, he mentions that iu New Y’ork fully 27,000 babies 
are enrolled at the stations of the Department of Health and 
over 6,000 at private agency stations. The death rate among 
enrolled babies is less than 50 per 1,000 births, aud a reduction 
of 10 per cent, in the previous rate is not uncommon, iiie 
question whether such a reduction is cine to milk or to 
education was, it is considered, answered in 1912 by a report 
of observational work done under the Rockefeller Institute, 
the feeding of large groups of infants on different milks Laving 
the following results : 


Mill-. 

Condensed 

Store 

Good bottled 
Milk depot 


JilortolUv. 
20 per cent. 
19 „ 

9 

2.7 „ 


lions differ, however, one medical authority concluding 
i of a 60 per cent, reduction in mortality 15 
to education and 45 per cent, to milk, while another lie d 
1 if the total reduction is represented by tlmn o y 
er cent, of it was due to milk aud 80 per “nt. to tram „ 
lothevs. On these differences Dr. North smar ts tha tiic 
litions in the two groups were not ^ o iu 

former case being completely prepared it. 

latter nurses instructed the mothers ^°,P‘2?‘ijcock 

iboratory work chemical testing is done by t 
hod (sulphuric acid), which m America is ^ jjj, ^t 
iidered the standard, and it can bo used by any 
irintendent. In bacterial Five 

place, and coufidoncoin such tesOng is me cas Uo 
pies of the same milk are required to give a 
It, placing the milk in Grade A, B, or O. 

/To he coniinned.) 
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THE MEDICAL IXSTITUTIOXS OF GLASGOW. 

L et Glasgow flourish by tho preaching of the Word”; “The poor were visited gr.itis and the Facultj- 
adjourned." In these two phrases — tho first, tho motto of Glasgow, the second, the time-honoured formula 
with which every minute of the Eojal Faculty of Physicians and Surgeons concludes — lies the spirit which 
has actuated Glasgow’s citizeus and Glasgow's doctors in founding and building, maintaining and staffing its 
many medical institutions. 

It is a far cry in time-from the Hospital of St. Nicholas of 1471 to the Eoyal Infirmary of 1922. but they arc 
still together in spaace, in the same square — the one, the oldest house in Glasgow, plain, small-windowed, low-roofed, 
with walls restrengthened, a house for show; the other, lofty, baronial, busy with the activity of healing and 
teaching. A score of years after Kobert the Bruce died of leprosy in 1329, the Leper Hospital of St. Hinian was 
built, close to the river, on its southern side ; now’ only Hospital Street and St. Xinian Street unattractively preserve 
locally the memory of the founder, Lady Lachow. Exactly sis centuries after the Hero King fought Bannockburn, 
King George, in 1914, four weeks before the beginning of the greatest of all wars,, opened Glasgow’s newest hospital 
—the Eoyal Hospital for Sick Children— again close to the river, crowning a hill, overlooking docks and shipyards, 
with a wide view of the lower Clyde valley and the western mountains. It is a long notable history of achievement 
and service. The Glasgow doctors originated the hospital ideas, and the public spirit of the people of Glasgow 
readily expanded them into material, planning, and building. The initiation of the scheme for building the first 
Eoyal Infirmary is credited to Jardine, the Professor of Logic, eagerly supported by Dr. Stevenson, the Professor 
of Medicine ; the Eye Infirmary owes its birth to Dr. William Mackenzie, one of the greatest ophthalmologists of 
his day; the A'ictoria Infirmary arose through efforts of the doctors on the south side of Glasgow ; and tbe Royal 
Hospital for Sick Children came into being largely through the influence of Dr. Finlayson, one of Glasgow’s greatest 
clinicians. 

While we remember these, we must not forget tho part played by the citizens of all classes of society. Some 
names .at once sprimr into evidence : the brothers John and James Templeton, of carpet-making fame; Robert and 
James Dick, the gutta-percha manufacturers ; Edward Davies, John MaoFarlane, David McCowan, .lohn Freeland 
nf Kice, William MacEw*en, a distinguished merchant popularly called “ the horse of knowledge . M ,a,tcr Couper of 
Cathcart, and Miss Schaw, are only a few of those who. out of their we.alth and organizing ability, gave freely to 
the volnntarv hospitals. All that they did carried tho work but a little way, and it is to the great mass o; tne 
nameless one's of Glasgow in its industrial areas and in its commercial centres that the city after a'll owes its long 
and-magnificent hospital record.* 

T,-.\»T‘‘>''"ar:icles,onllioCits-nncil7nirersilrofG!ils,3t>ir!iml iU neichbonrhMa. biva ormTca ia rba Bransb M-aiMCil. lorrAil. c! D.=i-a:brr 
vra. 19il, p. Jaauarj- 7tb, 1922, p, 29, February lllb, p. 242, aacJ Apnl p. 
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THE GLASGOW HOSPITAL SYSTEM. 

Tiik hospital system of Glasgow may bo pavtitionecl off into 
live 01 - si.K cliffoveut classes. 

First in order of time as well as in the affection of tho 
people and medical profession of tho city stand tho great 
voluntary hospitals, both general and special. All of these 
cannot bo noticed, but even the smallest of them holds a 
place in active life and charitj'. 

Next come tho municipal hospitals under the governance 
of the Corpoi'atiou of Glasgow, famous tho world over for 
municipal enterprise from the far-off d.ays of 1859, when tho 
waters of Loch Katrine were brought to Glasgow, down to 
tile present when the street tram system is an object of envy 
to other cities. Tho Health Committee, in association with 
Dr. Chalmers. M.O.H., shoulder this great responsibility. 

Ill tho third class we place tho hospitals under tho Poor 
Law authorities, the Parish Councils, and District Boards of 
Control. 

Tho fourth class has one hospital, tho Glasgow Royal 
Mental Hospital at Gartnavol — a private institution, but 
governed by .a, body of dii-cctor,s. 

Then wo think that into a fifth class, standing also by 
itself, may be placed tho Princess Tmuise Scottish Hospital for 
Limbless and Disabled Soldier.s 
and Sailors at Erskine. 

And last of all tho private 
U' rsiug homes of Glasgow de- 
serve a place, inlaying as they 
do a large part in tho intimate 
life of tho well-to-do people of 
the city. 

THE VOLUNTARY HOS- 
PIT.VLS; 

When tho British Medical 
Association met in Glasgow in 
1888, the old “Royal," designed 
by tho brothers Adam nearly 
a hiuidred years before, was 
still feeling acutely tho move- 
ment westwards of the Univer- 
sity, though to tllo people of 
Glasgow it was The Infirmary, 

It was tliore, only twenty years 
before, that Lister was carry- 
ing on that great task which 
. inaugurated tho new ora in .suv: 
gery. And it was there that 
many jiiombei'S of tho Associa- 
tion crowded tho wai'ds to see 
the work of Macewen, hi'illiant 
in conception and daring in 
originality. 


1 OitmsH 

L Medical JoiTRyxt 


wore completed to tho north of the old infirmwv 
many years this school was attended by stucS 2’- ^ 
o obtaining the triple qualification of the Eoyd 
of Edinburgh and tlio Faculty of Physicians 1 

M.o Dumber 0, dasses ma, iucreSsearauil S P.ouilv S S 

reJar, ef” e e“ af ISmalttith ”tl,f * i”®* 

rc,ost,b]i.h.a, „„a rerilrueV 1 1“ SS ^ ff 
university professors m medicine, surgery, midwifery anil 
pathology. Thus the infirmary is crowded once again with 
students, both men and women, who find in its wards ai 1 
ont-patient departments abundant opportunities for 2 

— pasiT“'° 

Plans for the working of tlie infirmary on a part-time unit 
system arc being considered, and if these come to fruition tlie 
tnaining of students and the junior staff will assured^ 
strengthen the o^lroady sound position of the Glasgow school. 

Iho Royal Infirmary possesses another distinction: it has 
the groat merit of having closed its last two financial years 
with a surplus. M ben ji /g considered that the ovdinai-y 
expenditure m 1921 amoiinted to £118,250 (the average cost 
of each fully occupied bed biing for that year £171 19s. 7-Jd. 

and the average cost of 
each patient under treatment 
£10 16s. 2Id. for an average 
residence of twenty-three days), 
and that huge expenditure was 
met with some hundreds of 
pounds to the good, it will bo 
readily understood that the 
skill and watclifnluess of the 
management are only equalled 
by the extraordinary generosity 
of the people of Glasgow and 
their anxiety to" preserve ’ the 
voluntary principle of hospital 
management. As the result 
of efforts in * " • i: — 

for seeking 

the industrial w'orkers of Glas- 
gow the large sum of £30,000 
was subscribed in 1921 by' tliii 
class of subscribers alone. 
Legacies still continue to fall to 
tlie iufirmarj'. These' should go 
. . . into the, capital, account, but.ihe 
needs -of current expenditufo 
divert them to this 'lise, and it 
is possible that this source of 
revenue in, these difficult .times 
,is more likely to dry up than 
Y'ucrease. in' the' voluiiio .of' its 
stream. ... - 



T!tc Hoyal Infirmary of 
To-day. 

This year the Association will 
find a new “ Royal ” that has 

arisen pboeaix-lilce out of the ruins of the old, and they 
will find it modern, thoroughly equipped and havd-w'orking, 
striving to live up to its great reputation. The nominal 
uuiiiber of beds in the infirmary is 665/ though its daily' 
average of patients is always higher. There are five phy- 
sicians, six surgeons, and special departments in gynaecology, 
ear, throat and nose, and skin diseases, and pa-tliology'. Each 
physician has charge of two largo wards with ample side- 
room accommodation and an excellent classroom and clinical 
laboratory; each surgeon has tlireo wards and .operating 
theatre arranged on one flat, with an average number of 
patients of 52. The medical oflicers attached to thp infirmary 
■ 11 umber 105, and there is a nursing staff of 270. The out- 
patient department deals with many thousands of patients in 
the year. Tlie electrical department is a large organization 
witli a staff commensurate to the great and increasing needs 
of ths kind of work. From 1794, when the Royal Infirmary 
was opened, till 1874, it was the only hospital avail- 
able for instruction in clinical medicine and surgery in 
Glasgow: after the removal of the University from High 
Street to GihuoroLill in the west end of the city the 
R'lval Infirmary ceased to be use! for clinical pnr- 
. noses except lor students attending Anderson ’,s College, 
It was thou fo't tliat a school of niediciuo worthy 
of the infirmarv should bo in^iitiifcd, and in 1882 buildings 


Glasgow Uoval Infiumaht QoADiiANGLn. 
lu bottom loft-lmnd corner is the old Lister Ward. 

0}/ T mid .Annan aril Sous) 


The Wes’ern Iii/tnnary. 
IVlieu the University removed 
to the wesleru poi ton of the 
city it soon became evident that an infirmary .was rcqn-i'. 
c'ose to it for tho purposes of cU.iical teaching. T|ie '' cstem 
Infirmary- was opened in 1874 and has been nuced (o lo- 
I eatedly since.' In ISO'l the new out-patient dep ■rtmoiit was 
opened; in 1906 and 1911 new wings were added to the mam 
building of ’ the infirmary ; in 1913 the Fathoh {>ica ^ , 

was enlarged, a-d in 1921 a., massage building was cicc - 
It is evident therefore that the Wo -torn Infirmovy is 
race with the demands made upon it, both 
of the sick and for, the teaching of students. 
thirty-fwb wai'ds in the infirmary, Icur services H i c ^ ^ 
wards, and six services of surgical ward?, ’"■'t", 
various specialties. The medical and surg ca ® ‘ 

■neon has his own tlicalro on tlic saui ■ ^ , 


60; each surf 


smg sJaff of 


in clcse proximity to In's wartfs; there ,f„ -yvns 

226. Bi 1921 the average daily number of 
557. The Western Infirmary is bles with a 
situation, a f.outheni expesure with a close 

front, aud its grounds adjoin LoLmgrove 1 a k. 
proximity of tlic University is .O' .^''oo-®av.i g lac^ 
value to students. The j^G'is foriui.ii cm ,-5,'cwl:mds: 
of an excellent convalescent home, tlic„ -t •* ^ 

the home is situated in Lanarli.a town rciiounul fo. 

upland breezes. The succossfii! mauugcimni- o 
luiirajary. is due in great incasuio 


fo 


U)C e-itci u 

iJic organizing ability 
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aua lcuo^^•k<^go of l.osintul constuiclion f ‘1 If 

Snrcrmtoiulont, Colonel 1). .1. Maclnnlcsl., C.l... M.T .0.. 
I,i:.n., M.H., one of tlio foiomost liosintal antlionties m tlio 

liinu'loui. . , 

The ^ I ■.■form I»nniua-ii. 

The Victoria Inllimavv is Uio lliira of the large general 
hospitals in Gl.asgow; it is vep- pU’asautly s.tuatoa on tho 
southern outshirts of tho city, almost on the sito of tlio battle- 
lieUlof Langsiile, where Mary Queen of hoots was defeated 
bv lieocnt Moiay. Tho intirinary grounds are c\tonsi\o and 
ils ainenity is inci’cased and rendered more attractive by its 
proximity to the Quccn-s Path. Tho iiitirmary was opened 
in 1S90, with accommodation for 60 patients ; the mcicascs 
Inave been steady titl now tho nominal number of beds is ^faO. 
Tbo visiting staff consists of threo surgeons, nitli foi 
assist.ant surgeons, and two physicians nitli four 
phvsicians: there arc also special wauls fui gjnaccolo j. 
lioso and throat, and shiiv diseases. Ihcro is a lai„o out- 
natient department, which is situated in a duiisolj populated 
portion of the city near tho dochs ; this depart, iient ,s known 
as the Bcllahonstou Dispensary, and there the nmnber o 
attendances is estimated, as in most 

The inlirmary possesses an excellent clinical research 
l,aboratoiy,tho gift of a well-known 

The conv.alcEccnt home is at Largs, on tho 1 nth of Clide, 


natal wards, and 2 labour wards ; the 114 beds are divided 
therefore into 89 obstetric beds and 25 ante natal beds. Tho 
hospital staff consists of six visiting physicians, five assistant 
visiting physicians, ouo pathologist, and ono pliysici.an at the 
gynaecological dispensary. There is an outdoor department 
from which patients are attended at their own homes by 
district nurses and students, and there are three ontdooi 
dispensaries — gynaecological, ante-natal, and post-natal. An 
important auxiliary to the hospital is the maternity and child 
welfare 'centre, consisting of a complete indoor and outdoor 
ante-natal department and infant consultation clinic. In 
recent years the research department of the hospital has come 
into promiiicnco for its most excellent work. By airange- 
ment with tho Medical Research Council the department was 
opened towards the end of 1919. The Royal Maternity Hos- 
pital is on the voluntary basis entirely, .and, like the other 
m-eat hospitals of Glasgow, depends largely on subscriptions 
From tho industrial workers of the city. Both m this hos- 
pital and in the others workmen’s representatives on tho 
boards of directors aro found to be men capable of taking 
broad, sensible views and possessing sound business capacity. 

Boijal Samarilan Hospital. _ 

The Roval Samaritan Hospital was established m 1886 and 
meets the needs of a very large number of women of tha 
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and has accommodation for 30 1’^.^’'^“*®',, p\‘*ne number of 
the last two or three years that, owing to • o j 
students, the Yicto^ Infirmary the 

rightful place m clinical teachm„. 1 J® somewhat 
Univcisity and from the centre of tudent. TVithin 

serious matter and has hitherto deteried expansion of 

the past year a most excellent scheme subscribed 

clinical teaching has been inauguiated, suflicient to 

by a tew gcnei-ous donors yielding an income suthcie 

establish a posb-gradnate school. 

liotjal Maienii/t/ TVomcn s 'Hospital 

The Glasgow Eoyal Maternity . .1 i„-nest, as it is 
possesses 114 beds and is probabl}’ one 0 ^ ‘ ij*., ^quipped, 

'certainly one of tho most' tlioroughly and e r in 1834 

maternity hospitals in tho ^ hospital found a 

and I S beginnings were modest, in® - school 

home ill the second fiat and garrets of the o p institution 
at a rental of £30 a year. The early .p,.euks of septic 

revealed a constant straggle agamst the ° ‘ . jjin comer 

infection, and it was not till 1860 that a purchased 

of North Portland Street and the Rottenro purpose, 

for a new hospital and the building adap e . same 

ConJitions still were unsatisfactory, and buildin" still 

site, the maternity hospital was bmlt. x fameron first 
stands. It was in this building that ^J'Y'rnp.-irean sections 
perloniicd the noteworthy and successtm 1903 the 

wbicb put that operation on a sure too i wliicli are 

present hospital was opened; it contains . 'gs 2 ante- 

apportioned into 12 lying-in wards, o isolation naras. 


..orkin. classes, belonging mostly to the southern portion of 
four surgeons, all of 'y ^ f ^ t cars has been tho 

The Royal Hospital foi Si mansion house of 

of rising ground "^“^^“r^ufoftle finest hospitals for 
Yo.khilk It IS admittedlj^,ono^o^^ indicated the 

children in scenic point of view. Let it be 

excellence of its site f . ^ . minutes’ wulk of the 

noted, too, that It m wiU . Tp bospitril com 

University and the M este edation for nearly SOT 

tains twelve wards and has i aud tho rest surgical ; 

patients, ouc-third v^ars of age. The hospital 

the patients must °™picb hicludcs not only Gl.asgow 

draws upon a large area, Scotland. -3 few figure- «dl 

but tho whole of *'‘® which is done in this iustitu- 

dispensary— which is ‘ Tl.e visiting s.aff con- 

patients were four assistauls, two surgeons wi.h 
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a. littilo over £34,000. Of recent j'eara considerable lULcJiiiu 1 
1 ms been given in tbe i-esoavcli department of tbc hospital 10 
the etiology of rickets and to syphilis in infancy. Tbe 
country branch of the hospital is situated at Drumcbapel, 
about six miles to the 'U'est of the city. 

The Ejjc Infiz-mary and Ophthahnic LislUution. 

Tliere are two main hospitals for diseases of the ej'e. The 
Eye Infirmary is situated in Berkeley Street, its orighial site, 
nhere in 1824 it was founded by ono of its first surgeons, Div 
William JIackenzie; the building has been altered, and addi- 
tions have been made from time to time. It has accommoda- 
tion for 105 indoor patients, and there is a largo out-patient 
department. An important adjunct to the infirmary is a 
second out-patient department at Charlotte Street, in the 
east end of the city, recently rebuilt. 

The Ophthalmic institution constitutes the department for 
the diseases of the eye of the Koyal Infirmary, and is managed 
b 5 ' the Directors of the Eoyal Infirmary. This institution 
owes its origin to Wolfte. It is situated in the centre of the 
business portion of the city, in West Regent Street. 

These two institutions sec many thousands of 25 atieuls in 
each year, both in their indoor 
and in their outdoor de^iart- 
ments. 
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Glasgow Hosintal for Diseases 
of the Ear, Nose, and 
Throat. 

Before the three large general 
hospitals developed a special 
department for these diseases, 
the Glasgow Hosjoital for Dis- 
eases of the Ear, Nose, and 
Throat had been established for 
a considerable length ef time. 

Like many othorof the hospitals, 
indeed, like the majority of the 
hosintals of Glasgow, it owes 
its origin to the medical pro- 
fession. In 1872 the late Dr. 

J. P. Cassells opeued a dis- 
pen-sary irhieh was called the 
Glasgow Dispensary for Diseases 
of the Ear; this uUiiuatcly do- 
velojjed into the Glasgow Ear 
Hospital and from 18E0 dealt 
with indoor patients as well as 
outdoor. Dr. Andrew Bnchaunu 
was at that time president of 
the hospital and m.aintaiued an 
intense interest in iis work. 

The hospital is s' uated in 
Elmbauk Crescent, wb re it 
bas been since 1885. The la^gp 
increase in the amount of 

work of late ymars bas firmly impressed the directors 
with the necessity of finding new jn-emises. An excellent 
site iir St. Tincont Street, close to its junction with Both- 
well Street, has been obtained, and it is hoped that 
within a very short time the new building will be begun. 
It is unnecessary to do more than indicate that tbe hos- 
intal attendances number many thousands in tbe year, and 
the work taxes tbe energies of the two visiting surgeons and 
four assistant surgeons to the uttermost. Ju spite of limited 
accommodation (the number of beds is only 15) tbe hospital 
affords amost excellent clinic, both for students and graduates. 
This hospital had the enviable distinction of possessing a 
substantia! balance in the bank at the end of the last financial 
yccir* 

Glasgow Ro, al Canecr B[os 2 n{aL 
The Glasgow Eoyal Cancer Hospital is comparatively new, 
as it was rebuilt and completed during the year 1910._ It is 
situated in the Garnethill district of the city, a few minutes 
walk from the University. There are 50 beds in the hospital, 
and the staff consists of two surgeons, two assistant surgeons, 
a medical electrician, and a i>atho!ogist. There fs no outdoor 
department. The number of patients treated in 1921 was 
2a5. An important part of the work of this hospital is 
research; the directors and staff have no_ desiro tliat the 
hospital should hi regarded simply as a Friedeuheim, where 
advanced cases of malignant disease may terminate their 
fives with some mitigation of their sufferings. Tbc research 
dep.-irtmont has been in serious fiuaucial difficulties since the 



■n • i Toer • . Hospitals. 

Paor to 1865 mfectious fevers were' treated in the wards of 
the vanons poorhpuses. the Glasgow Eoyal Infirmar^aad fn 

The'firstlLr-^-^"’f occasionally erected^o meet emergencies 
The nrst Municipal Fever Hospital was opened in that vear 
in Ivenncdy Street, off Parliamentary Eoad, and the second 
was Belyidere Hospital, at the eastern boundary of the citv 
opened in 1870 Since 1875 the local authority has bfen 

treatmen^^oT^*^ P^’^^^sion of accommodation for the 

^ ^ mfectious diseases. Besides making provision 
^ diseases included in the zymotic 

anUiority has also made provision at Enchill, 
Jvmghtswood, and Eobroj-ston Bospitah for patients safferint^ 
from tuberculosis m all its forms. The hospital bedsavaib 
ab c 101 jmectious cl/.^eases in Glasgow have gradually, thoutrJi 
not legularly, increased, till in 1921 there were 1,262 beds, 
Winch, m relation to tbe population, means l.l'jie'r 1,009. 

In the SIX liosiiitals — Belvi'dere, Eucbill, Sbieldball, Knights- 
wood, Eobroyston, Bellefield — there is a resident medical 

staff of twenty-one and a resi- 
of 577 


dent nursing staff oi 077 ; in 
addition there are an honoraiy 
consulting surgeon arid three 
consulting srirgeons, ’ of 'whom 
one is visiting surgeon for 
tuberculosis; there are' also 
a part-time radiologist for tuber- 
culosis and a part-time spe- 
cialist for venereal diseases and. 
trachoma. 

As regards the institutional 
accommodation for patients 
suffering from tuberculosis the 
total number of beds in the 
varions hospitals and sana- 
torinms under the control of tlie 
authorities is 975, and if we add 
to this figure an average of 
240 beds available in Poor Law 
iustitutions wo find tho_ total 
for tuberculosis patients in iu- 
stitutions is 1,404 beds. 


Hospitals Admin'istekkd by the 
P. vniSH CouxciLS or Gl.is- 
Gow .Axn Gov.rx. 

Tbe parish of Glasgow is 
the most iiopulons in Scotland, 
the 1921 census showing it to 
have 596,085 inhabitants. The 
jiarish council controls the ad- 
ministration of one large goucrnl 
hospital, two district hosiritais, 
a poorhonse, two seaside homes for adults and young iiersoos, 
and two homos at tbc coast for children. 

For cases of insanity tbe District Board of Coutvot has 
two large and fully equipped bo.spitals for mentally dencjent 
persons, [iracticalty the onty institution in Scotland speciaty 
erected for tbe purpose. _ r ti „ 

In addition to the treatment of the indoor poor 01 nic 
parish, including the boarding of children and barmlcsb 
lunatics in private dwellings all over tbe coiintp', tbe pans 1 
conucil lias a roll of over 19,000 adults and their dcpcnc an s 
chargeable tbvoiigbout tbe year, „ 

I.i 1921, for tbe first time in the history of the Scotti^i Poor 
Law, jiarish councils gave financial assistance to the u - 
employed, the amoimt'np to the end of Ma)*, 19zz, ■ n 

£183,000. The total amount expended in ordinary f " 
relief and lunacy within the parish was roughly a nmuou 
pounds sterling fb • the past year. 

The Norlltern General /lospihd, Saiiihill. . 

The Ncrthern Geueraf Hospitni, StolhUh « tbe Lrpst .ana mo-. 
ujy-to-dtttc JPoDi- Law instUntiou in Scotland. It was lie • • ^ 

tor mhitary purposes, and on the oulbre.rlt sctiisli 

was converted into two one on a 

GenetaJ Hospita'.s. Tbe site of the hospital v.ith 

large elevated piece of ground m the northerr s'ff ‘ 'j hc 

nn admiraWe outlcok towards the lulls in jc’r.dmC 

institution bas accomir.odntwn tor nearly -,CCO / V/iV ii’o b' ah 
children, and is divided into ward- m scpar.atc 
surgical, infirm, and childrens ricpartinents unda s„i....,.on, 
superiuteudeut, with, in addition, a visiting ph, sicia , 


The Ror,u, llATEnstTr axd VVowem’s Hosp Tin, Gmsoow, 
(PAofo.'irnii/* ft;' T. a;»'? It. Annan oiiO Suts.) 
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oculist, patholoirist, nud fovir xo-ddcnt inccll al oOiccis. 
Tbo totnt cost ot the l.tnd .iiid buildings opened in 1902 was half a 
ni llion peunds. 

'J htr r.(ift(rn ond the IfV^tcrn District I!ost>iltih\ 

The Kastorn Distiict llo^pit.al and lljo Wcsloni Hospital 

arc intended pnrnarily for acnlc enrativo l>otli medical atnl 
snrgical. There k n medical superintendent with a vi«.uing 
phvsjcjnn and vi-^iting surgeon. special feature of the Knstoru 
Xlistrict Ih'sjntal is the wnnls for the treatment of incipient 
mental djaen-^cs; these wards art* regarded ns uni<|uc in Scotland, 
and sor\c the purpc'C o! preventing many pntitnta being sent 
to as}lum«. U lie I'nstern Hospital has noconnnodalioii for 520 
patients ; the ^Vostc^n hns accommcdation for 22S patients. 

jMirMlijII J\'iu)aMi/r, .''/•rinchwi u. 

The llarnhill iVvrhonso i? utilired ehictly for infirm patients 
ami rccurrinc sick: >i has nccommodalion for 2,CC0 puucnts or 
Iberchv. with an ndeqiiate slafT of medical otViccr? and mir«es. 
Its situation is iinfortnnalely the dingiest in Glasgow', surrounded 
by ironworks, 

(U^ys'joir /d'fjicf Aniiuvi, Ltifzie, 

The Glasgow* District Asylum nt Lcnino is one of the 
largest mental bcsnitnl<, and,' with its svicours.M establishments, 
accommodates 1.29- patients. It l.s bndt mi an estate of nearK 
SCO acics. and gi\cs ample scope for open-air and enrathe treat* 


Glasgow* Royal Mektal Hospital, Gaf.tka^xl. 

TliO Glasgow Boyal Mental Hospital is woHIiy of special 
niculioii, though it is in a sense a private hospital; it accoui* 
luoilntes appioximatcly 500 patients, whose rates of board 
vary'^froni £58 to £600 per annum. The building is a lar^^e 
one, in the western jiortion of Glasgow. Xbe average number 
of patients treated annually for the last four years was 492. 
Tliero is ample .scope for outdoor exercise auS recreation, a 
golf course, tennis courts, croquet lawn, and a curling pond 
being provided. Xbe l.aboratory of the ‘Western .tsyrams' 
ReEC-arcU Institute is situated within the hospital grounds, 
and icseavcli into the etiology and results of mental diseases 
is carried on there. 

The_ history of the asylom, as it used to be called, i.s of 
great interest. It owes its origin at the heginning of the 
nineteenth century to the efforts of one gentleman, Kobert 
McN'air, of lielvidere, Glasgow. As a director of tbe town’s 
poorbotise ho was horrified by the wretched condition of the 
insane, who, whatever their social position, were bepl in 
“ the cells " at the poorhonse on the hanhs of the Clyde, 
After years of work ho saw the fonndation-stone of the 
“ Glasgow Asylum for Lunatics " laid in 1810. For many 
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is situated a few miles oxitside the city, on the ^ 
line to Edinburgh. The sanaforium pavilion is of me 

Glasfjoic District GarllocJt, Gartco^h. 

District Asylum at Gartcosh is a newer building 
''codilee, being opened* in 1SS5; the building is situated about 
miles from tbe city, withia its own grounds, which extend to 
acres, and its accommodation provides for 812 patients. 

institution for iilaital Defectives, SloncticHs, Chritsfoti. 

A ue Institution for Mental Defectives, Stonevetls, basaccommo- 
oation for 345 patients, and is built on the* lands of Woodilee 
‘is>iuiD, about two miles or thereby distant from that building. 

ibe parish of Govan comprises a second portion into ■which 
p ^iasgow for Poor Law purposes is divided. The burgh 
Goran and the burgh of Partick were until recently* tanni- 
^T^ties independent of Glasgow, but now they are merged. 
^ these two burghs with Tradeston and Kinuiug Park 
'Inch mainly form the parish of Goran, representing the 
population of 372,000. 

rp, . . 77fr Soiitherfi General Hospital, MenpiUitts, 

Gavo n title of tbe hospital known for many years as 

A - Poorhouse and Asvium. The hospital was 

housed in an old mil! ’in Dale Street, Tradeston. 
feu- ti-ansferred to Port Eglintou (a location known to 
tliA ®o days) to a building once used ns a cavalry barracks for 

ill of Glasgow. The present building was erected 

bma- westerly portion of the parish on the sooth 

of Tr lower down than the great shipbuilding yards 

bosoha! Company. There are about 2.0C0 beds m tiie 

UK-AiiiiT.’ tor mental defectives, cliroiiic and incipient 
skill ^Pdeptics, patients suffering from venereal anil 

and cases, as ^Yell as for the ordinary medical 

snnGrh!^J.^‘V The medical staff consists of n medical 

nucsin.t tliree assistant medical oflicers, with a la^ge 

In the ?<;•/>»?* ^ small convalescent home for children 

ib.aua of Pule. 


years this institution was regarded as a model asylum. Tbo 
present Royal Asylum, or, to give its new tlie Royal 

Mental Hospital," was opened m 1843. ibe bmldingis not 
now of tbe most modem type, but in those days it was m 
advance oi its time. Tbe pliys'cian-sapermtendeni is 
University Lecturer on Insanity : tbe chmeal field is very 
large. 

The PnixcEss Louise Scottish Hospit.vl fot. Limbless 
A xm Dis.vbled Soldiers axd Sailors, Erski.xe. 

It is intended that a special excursion T'”' *'® 

thrbanufo{“te Glide, about ten ^ cvt'nsim 

present P«>;P“®- “ ^^Tce o£ President-elect of the 

untiring efforts and mfi pospnal has 

Association, or<ianization wbicb it now is. 

become tlie etbcient comp „?„naratorv bospital for the 

“a^^stmert of sfumpsYa 

it provides “^tchertbe int ?v7e-w full and rroocr 

nud trained in trades suitable 

Tisc; V7;,,.,blcmeut. The worlishops fot ihc 

totbe dcgice ^ artificial limbs and provisional limbs liave 
mammae 'iri 003 limbs. The hospital been recog- 

uized as^a°Governm’ent training centre (or the various 
^tiL nresent time HO men are undergoing trammg, and U6 
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men have already completed their training and arc worliingin 
various parts o£ the country. There is accommodation for 
400 men, half o£ the beds being in temporary promiBCS, 
There is a well - equipped operating theatre and .r-ray de- 
partment. The surgical staff is drawn from the surgeons 
of the voluntary hospitals of the city, ayIio visit the hospital 
at regular intervals. 

Nursing Homes in Glasgow, 

Any notice, however impcrtcct, of the medical institutions 
of Glasgow would bo incomplete without a reference to the 
very numerous and well-equipped private nursing homes. 
As in other cities, tlioso homos are gcnorallj^ tho private 
property of indies who are trained nurses and who have 
gathered around them adequate and cillcicut staffs. These 
homes have been established in private houses which have 
been altered to suit tlicir new purposes. Many of tho large 
terrace mansion houses of tho west end of Glasgow have been 
acquired, and, generally spcalcing, have fulfilled tho purpose 
of a iirivato hospital admirably. All tho nursing homes have 
comjiletely cquijiped operating theatres, and tho surgeons of 
Glasgow carry out their private work with perfect confidence 
in the cfllcicucy of the nursing and in tho coraplctcucss of 
the aseptic technique. The first home to be established was 
the McAlpiu Homo. Miss McAljnn A’cry early recognized 
that there was no instituiion suitable for the non-hospital 
class, and in 1874 she founded tho homo for tho training of 
nurses, having acquired a )>riTato house in Renfrew .Street 
one of tho backwaters of Glasgow, hut very near the main 
thoroughfares. In 1908 a new building was erected, and, 
although tho idau is incomplete, tho portion which has been 
constructed, comprising as it does an excellent series of 
Ijrivate rooms each witii a small balcony and southern ex 
posure, and a beautiful operating theatre with roof light 
from tho north, provides in itself a private hospital of 
modern typo. Tho Mc.Vlpiu Home is managed by a board 
of directors, and is not run for profit. Any surplus accruing 
is used for the building extension fund. It is tho largest 
establishment of its kind in Glasgow, and can accommodate 
50 patients. 

Glasgow i.s much in need of a hospital, similar to those 
established in Birmingham and in Bristol, where irationts 
may bo accommodated and treated for a moderate inclusive 
fee, and it is hoped tliat in the near future some such 
establishment will be erected. 
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SIR ROBERT SIBBALD’S LIBRARY. ' 

Sir Robkrx SiiniALn died in 1722 in his 81st year. He 
was a nephew of Sir David Sibbald, knight-baronet of 
Eankeillour in Fife, and keeper of the great seal under the 
cbancellorsbip of the Earl of Kiunoull. He was born -in 
Edinburgh in 1641, but went to school in Cupar, F’ife. In 1651 
be was in Dundee with his parents when that city was 
besieged by Monk, and be narrowly escaped with his life. 
He Avas then sent to tho High School of Edinburgh and had 
live years in the university tlierc; he was studying theology 
at tho time, but bo changed to medicine for the i-easou that 
be “ preferred a quiet life not engaged in factions of church 
and state.” That bo might “ see tho world and know men," 
he studied at Leyden and took tho degree of M,D, there in 
1661, and ho was also at Baris and Angers, 

He returned to Edinburgh to practise medicine in 1662 ; in 
1667 he, along with Dr. Andrew Balfour, instituted a botanical 
garden * ho^ivas chiefly instrumental in founding the Royal 
College of Physicians oi Edinburgh in 1681, and became its 
President in 1684; in 1682 be was appointed physician to 
Charles II and geographer for Scotland; in the same year 
be Avas knighted by the Duke of York; and in 1685 he 
was made first professor of medicine in the university by tho 
Town Council. Ho Avas elected a member of the College 
of Physicians in London during the short period of bis 
practising there in 1686. In 1697 he presented his natural 
history Collection to tho university; but his magnificent 
library was disposed of by sale in 1723. 


The Catalogue Avas prepared in 1722, and the title-naae is 
as follows: ‘a 


‘Bibliotheca Sibbaldiana; rtV n. nn.fn.lnrtnft r\f 


Curious and 



" SCO BiuxisU' 


7 ' 


" JouKSAl,, 1903, 1, j>. 903, 




,, ... Collection ot Historical ami 

other Manusenpts. Bemg tho Library of the late Learned Z 
hv Sibbald of Kipps, Doctor ot Medicine To be 

Maj of Auction, on Tuesday the 5th of February 1723, nS 
Ins House in the Bishop s-Laiid in Edinburgii; whore Wenrds 
Will be afhx d. The lime ol Sale is to he from Two of tho Clock 
to Six m the Afternoon. The Books may be seen Eight D.-u's 
* ivMi* ® Catalofjues are to be sold for a Sixpence each, 

at \\ Ilham Brown’s, and most of the Booksellers Shops iuEdin- 

Ycar^MDCCXXII ” ?i’jnted in the 

ihe “ Conditions of .Salo " contained sonie curious clauses; 
for example, No. lY reads: “They Avho buy Books to the 
\ aluc of 10 shillings sterl, shall have the Sixpence they paid 
for their Catalogue, returned, or discoinptecl to tliem." No.T, 
too, reads : “ Tbo Books (not otherwise expressed) are sup- 
posed to be perfect ; but if any of them appear to be otherwise 
before they are taken away, the Bujmr shall have bis Ckoisc 
cither to iako or ieavo them.” 

The Bishop’s Land, Avliere this historic sale took place, was 
a famous edifice on the north side of tbo High Street, Avhich 
bad got its name from liaving been the town residence of 
John SpottisAvood, Archbishop of St. Andrews and Primate of 
Scotland in 1615. From this liouse the Archbishop bad gone 
to crown Charles I at Holyrood in 1633, and from this house 
lio fled in 1637 Avlien tlie Scottish people rose against the 
introduction of tbo liturgy and Jenny Geddes threw her stool 
in St. Giles. In this mansion, too, lived (but after Sibbald’s 
time) Lady Jauo Douglas, heroine of the Douglas cause; 
there also resided tbo first Lord President Dundas, and there 
Ill’s colobrated sou, Henry Viscount Melville, was born in 
1741, some nineteen years after the salo of the Bibliotheca 
Sibbaldiaua. The tenement Avas destroyed by fire in 1814. 

Tho catalogue has 140 pages and contains tbo titles of about 
5,400 boolis along AA'itb those of 114 historical manuscripts and 
33 miscellaneous ones. The particular copy of tho catalogue 
in the Avriter’s possession is finely bound in calf and has 
24 pages of plain paper included at the end. The book bears 
tbo stamj) of the Bibliotheca Heberiana, slioAving that it ouco 
formed part of tbo immense collection of Richard Heber 
(1773-1833), tbo bibliophile, wdioso literary treasures occupied 
"eight Ileuses, overflowing all the rooms, chairs, tables, and 
passages.” It also bears the name " D. Laiug,” probably the 
Scottish antiquary (1793-1878) into whose possossiou it may 
liavQ passed at tbo timo of tho dispersal of tho Heber Libraries 
(1834-35). Its .special value is in the fact that the prices tbo 
books fetched are marked in on one margin of each pago iu 
ink in a coiiteiuporavy hand, whilst on the opposite margin 
are hero and there faint pencil notes of prices Avhicli do not 
always come up to those on the other margin. The con- 
clusion Avould seom to bo that tho catalogue belonged to a 
bidder at the sale who did not alAva3’s secure tho treasures he 
AA’as trying for. One can thus almost I'econstriicfc the progress 
of tho sale in somo of its details. 

The historical MSS. Avere acquired by anotbor Edinburgh 
libraiy, as a written note on one of the blank pages at 
of the catalogue records : “ Sold all the Manuscripts att £2bu, 
bought for tbo Library of the Faculty of Advocates." 
tho Avording of this note it might almost be concluded thac 
tbo particular catalogue belonged to AVilliaiu BroAvn or o 
Gavin Drummond, “Booksellers in Edinburgh and Managois 
of the said Auction." If so, tho pencil prices niay hare been 
commissions undertaken for customers at a distance, it 
interesting to observe tiiat amongst tbo MS.S. thus 
of AA'cro “Memoirs' for Compiling the History of 
College of Physicians at Edinburgh ” by Sir Rober. Sibbalti 
himsSf. This Avas printed iu 1837. “ Opera Philosopbica 

and “Pocmata,” both by George Sibbald, also 
among the MSS.; these were tho work of Dr. Goo'ty 
Sibbald, the medical uncle of Sir Robert, Avbo . 

that lie should be suckled for two years 
older brothers and sisters “bad died beetle. 
also in MS. “A Description of tho Islands 
the Crown of Scotland,” “ Collection of Sapors and Jnmjnm 
tions, iu Order to tlic Doscripfcion of Scotland, 

Edinburgbnae Dcscriptio,” and “Cbronicon 

these all remind one that Sir Robert had been app ^ 

1682 “Geographer of Scotland.” q of 

medical books and otlier IJ'Wiographical trcasines dispos « ^ 
at this salo tiro hundred ye.ars ago must bo deferic 
other occasion. 
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THE GLASGOW MEETIXG. 

The ninetieth annual meeting of the British JTeclical 
Association will be bold at the close of next month in 
Glasgow, under the presidency of Sir William Macewen, 
I'.R.S., Begins Professor of Surgery in the University of 
Glasgow. The Association is fortunate alike in its 
meeting place and in its president. Glasgow is n great 
centre of medicine, an ancient university town, and the 
magnitude of its commerce and shipping has earned for 
it the title of the second city of the Empire. Sir H illiam 
Alacewen’s renown as a soiontific surgeon and clinical 
tcaclier is world-wide ; his name and work are part of 
the history of modern surgery. Ao article on the 
medical institutions of Glasgow appears at p. 8S3 this 
week, and a full account of the arrangements for the 
forthcoming meeting is published in toe Suppeemest. 

Thirtv-fouv years have passed since the British 
Hfedicar Association met in Glasgow. The President 
then was Professor (afterwards Sir William) Gairdner, 
v.’ho, iu opening his address to the Association on ‘ 
physician as naturalist,” remarked that “as the healing 
' art is probably the most cosmopolitan of the arts, 
so Glasgow is, bsyond all doubt, as regards its com- 
merce and its varied industries, one of the most 
cosmopolitan of cities. " These words are as true 
to-dai' as they were in 18SS, and the thesis sustained 
by the President of that year is uot less applicable 
to the present time. His argument, m brieh was that 
tradition has demanded that the healer or physician of 
the highest class should also be in a very real sense of 
the word a naturalist, a man of science ; that it is bis 
prerogative to be trained and exercised after the best 
• manner and according to the most thorough discipline 
of the science of his age ; and that he has been, and 
should be, looked np to as a healer or physician chiefly 
in proportion to the confidence reposed m him as 
a naturalist— that is, a humble, reverent, and exact 
follower and student of Eature. Passing then from 
historical considerations. Professor . 
certain defects (some of them s^iU visible) m the system 
of medical education, and concluded that although the 
physician could never again become what he v^as m the 
early ages-tbe sole or chief lepresentatop of phjsical 
, scieLe-he must always be. and should become more 
and more, a man trained in its discipline and familial 
with its resources. As the years pass and science 
advances the justness of this view becomes more and 

“Tn^i'sSS the Address in Aledicine vras ^y 

Dr. (now Sir) Clifford Allbutt, then practising « * 

he dealt with one aspect of a subject in 
through his great career he has continue 
interest — ^namety, what may be briefly desen e , 

application of the conception of evolution ..On 

of disease. The title of his address was, m fact, Un 

the classifleation of diseases by means o c p 
nosology.” The Address in Surgeiy was bu 

George 'Alacleod, and Dr. William 

was) gave an address oh his recent invest o- . , 

surgerv, dealing with the surgery of the bram and spmal 
cord. 'This was described iu our columns at the time s 
“ in many respects the most retnarkable con n u 
surgical literature ^Yhicll the present da) has proc c , 
and again, that it marked “ an epoch m 
initial stage of a branch of our art obviouslj d 


to a glorious and beneficent fuinre.” After his address 
Dr. Jlacewen gave a demonstration of cases so remark- 
able that it alone would have sufiiced to render the 
Glasgow meeting of 1SS8 memorable in the annals 
of suvgeiy. Many of the patients whose cases had been 
described in the address were presented and their 
demonstration greatly interested the m<any surgeons who 
attended; perhaps the most remarkable case was that 
of a boy in whom the whole shaft of the humerus had 
been re-formed from grafts; the case is, we believe,' well 
known to surgeons of to-daj' who take an interest in the 
history of orthopaedics. In recent years clinical and 
laboratory demonstrations hare come to fill a larger 
place in the work of the Scientific Sections ; and at the 
Association’s second visit to Glasgow the afternoon 
sessions will be devoted to this purpose, thus following 
the plan so successfully adopted at Cambridge in igao 
and at Newcastle last summer. 

The Sections in 18SS numbered twelve ; this year there 
are' nineteen. As will be seen from the programme 
printed in the SuPl’LEMEST.'many topics of interest and 
practical importance are set down for discussion by the 
Sections at Glasgow ; in choosing them special heed has 
been paid to treatment, both medical and surgical, and 
to the problems of causation. In the Section of Medicine 
discussions on renal disease, on exophthalmic goitre, and 
on degenerative diseases of the liver, will be opened 
by a leading authority in each subject. - The Section 
of Surgery for its principal debates has selected chole- 
lithiasis, splenic andpituitary diseases, and non-maiignant 
affections of the colon. In the Section of Pathology, 
Professor Fibiger of Copenhagen will introduce a subject 
with which his name is identified-ythe origin of cancer 
in relation to specific forms of irritation ; the second 
morainr’ will be devoted to animal and vegetable patho- 
logy. Another aspect of the comparative study of 
diseases in plants and animals will be considered 
by the kindred Section of Microbiolog)-, whose 
varied bill of fare ranges from the bacteriology of 
influenza to the mutation of species, and whose after- 
noon demonstrations include one of leishmaniasis by 
Sir William Leishman. Psychotherapy and the treat- 
ment of neuro-Sj-philis are the main topics before the 
Section of Neurology and Psychological Medicine ; and 
the Section of Ophthalmology wiU discuss optic atrophy 
and heterophoria. Stillbirths and neonatal deaths has 
been chosen for discussion by the Section of Obstetrics 
and Gynaecologv, each aspect of the problem being 
brought forward 'by a representative worker ; the second 
and third mornings are set apart for independent papers, 
principally on treatment. The Section of Public Health 
has spread its net wide, and profitable debates may be 
expected.' These eight Sections— a larger number than 
heretofore — will meet bn each of the three days, J uly 26th , 
27th, and 28th. Five Sections' will meet on two days 
each — ^Dermatology, Diseases of Children, Physiology, 
Industrial Diseases and Forensic Medicine, Badiology 
and Eleotrology. Of these the second and third have 
arranged a joint session to_ discuss rickets ‘vom the 
clinical and physiological sides; and the fifth will 
discuss deep x-ray therapy and the value of gas inflation 
in x-ray diagnosis. The remaining six Sections each 
meeting oa one day. are Anatomy, -^Daesthetics, 
Darvn°olo-’v. Otology, Tuberculosis, and Medica .1 
SocioIofT The last named Section, it will be noted, 
proposes a debate on alcohol as a beverage m its 
relation to certain social problems. _ 

The Annual Eepresentative Meeting will open on 
July 2ist. Here the par.allel with the e.arlier Gl.a;gow 
meetin" fails, since the Bepresentalive Body is of more 
recent liirth. The difference serves only to emphasizo 
the development of the British Medical Association 
along lines already laid down in iSSS, when in the 
. words of the late Dr. Farqubarson, M..P., seconding the 
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adoption of the report of the Parliamentary Bills Com- 
mittee, it had already advanced much further than “ the 
scientific picnic state . . . and , , . become a gi'eat and 
^ important engine for upholding the honour and interests 
of the profession.” For it may safely be asserted that 
no body less broadly democratic and I'epresentative in 
character and composition could hope to deal effectively 
\Yith the work that lies before the Eepresentative 
Body at Glasgow. That the promise of earlier times 
has so far been amply fulfilled is evidenced b}' the 
Annual Eeport of Council (published in the SurPLE- 
iiENT of May 6th). The conditions of future progress 
remain to be determined, and \YiII be influenced for some 
time to come by the decisions of the Eepresentatives 
on the three main issues with which they have to 
deal — namely, the development of hospital policy, the 
development of medical services under the National 
Insurance Acts, and the maintenance of the accepted 
standards of professional secrecy under the pressure of 
an increasingly complex social system. All these are 
questions of the most vital importance to tlie future of 
medical practice in this countiy, and have been and are 
matters of keen controversy within the profession. They 
are also generally recognized as matters of immediate 
public concern, and it is this last feature which gives 
them peculiar importance. It is because the problems 
are pressing, and because rival solutions have already 
been suggested; some of them inimical to the standards 
which the Association exists to defend, that an imme- 
diate decision would seem to be essential. The Associa- 
tion has before it the double task of uniting the medical 
profession in support of a definite polic}" and convincing 
a critical and impatient public that that policy is 
governed by broad consideration of the common good, 
and not bj’’ the narrower dictates of professional interest. 

As regards hospital policy, the Eepresentative Body is 
not asked to come to a decision without ample oppor- 
tunity for consideration. The report on the hospital 
policy of the Association (published in the SuprLEMBXT of 
February 25th) has been fully discussed in the Divisions 
and at the conferences of representatives of hospital 
staffs convened by the Association ; it has excited 
also a lively correspondence in our columns. The com- 
plementary report on municipal hospitals (Supplemext, 
May 6th) is based on the principles adopted in 1921 
at Newcastle in connexion with Poor Law infirmaries. 
Similarly, the matters of resistance to the encroachment 
of approved societies upon the position won in 1911 and 
apparently again to be contested, and of general approval 
of the continuance and improvement of the system of 
medical benefit under the National Insurance Acts, have 
already been dealt with by that large part of the 
profession most directly concerned. The Eepresentative 
Body is now asked to set the seal of professional 
approval upon the policy laid down by the representa- 
tives of insurance practitioners. In connexion with 
professional secrecy the Council offers a modification 
of the resolution of the Newcastle meeting, designed 
to meet the difficulties that have emerged in giving 
practical effect to the original decision. One other 
subject of more than ordinary importance, though of 
a different kind, will come before the Glasgow meeting— 
the consideration of certain changes in %he regulations of 
the Association necessary to give effect to the modifica- 
tion of its const'tutional machinery decided upon last 
year at Newcastle. Of these, the provisions for the 
incorporation of Overseas Branches and the recognition 
of Federal Committees are of special significance, marking 
as they do the successful adjustment of a difficulty 
which had threatened the efficiency of the Association 

overseas. , 

So far wo have spoken of the scientific and medico- 
political sides of the forfrhcomirrg Annual Meeting.' After 
work. play. A glance at the - list of entertainments' and 


other functions will show that the social side also is 
ampljf catered for. An attractive programme has 
been drawn up for each da}', in' accordance' with' the 
traditions of Scottish hospitality; and, besides excursions 
to places of interest in and near -the city, members will 
bo given opportunities to visit the beautiful West High- 
lands, to play golf, and to ■ indulge in other outdoor 
sports. 


GLYCOSURIA AND OBESITY, ' : : 

A GOOD example ^ of the study of beginnings of disease 
by combined clinical and laboratory methods, and a good 
example also of team work, is afforded b}' some recent 
researches in the physiological laboratories' of the 
Medical College, Calcutta, The team in this case con- 
sisted of the professor of physiology, the assistant 
professor, and three demonstrators.' 

The stimulus to institute a research is the existence oE 
sufficient general information to show that there is a 
problem awaiting solution and to define its terms. In 
this instance the stimulus was afforded by the know- 
ledge that diabetes was excessively common in India, 
especially on the eastern side — in Bengal, Orissa, and 
Madras. It was common knowledge also that the con- 
dition was far more prevalent among -the well-to-do 
sedentary classes than among manual workers. It was 
so common that a Bengali said to one of the investi- 
gators, “A man is no gentleman if he does nob pass 
sugar by the age of 40,” just as in this country, when 
the habits of gentlemen with regard to sobriety were 
different, gout was exceedingly common among them 
in early middle life. The next general observation 
was that the Bengali gentleman who eventually became 
glycosuric was particularly apt to become obese while 
still young. "How often,” the writers say, “have we 
seen students pass out from this college normal so far 
as the amount of adipose tissue present is concerned, 
yet in a few months or so many return almost unrecog- 
nizable on account of the mass of fat accumulated." 

On commencing their investigations it was found that 
the average percentage of sugar in the blood of Bengali 
was 0.13, as against an average of 0.08 for Europeans, and 
that the percentage was higher (0.15) in the fat indolent 
classes than in the lean working classes, in whom it was 
0.125. The sugar tolerance of the working classes proved 
to be high, whereas the fatter and flabbier the individual 
the lower his limit of tolerance. It was next ascertained 
that, apart from the tendency to fat deposit in tlie 
tissues there were personal variations in sugar tolerance; 
even a fat individual might show a high tolerance and 
a lean one a low. In those possessing a high carbo- 
hydrate tolerance the sugar content of the blood le- 
mained remarkably constant, but if the tolerance was 
low the amount of sugar in the blood was easily raised. 
Three classes of individuals were met with : first, those 
in whom the sugar content of the blood rose considerauly 
on glucose -ingestion, in whom the threshold of ttio 
kidney for sugar excretion was at a high level; secondly, 
those in whom the sugar content of the blood was abou 
normal but who, on ingestion of 
c^lvcosuria without any marked rise m the blood-su„ai 
“eTOl; and, thirdly, -those who developed ™ 

in-^estion of glucose without any rise m the blood sugai. 
[As conjectured that in the first class -j ' 

brming function of the liver has reached its limit wlnm 
;he kidney threshold for sugar excr etion is at a 

i Indian Journal of Uescrtrcl., voE iv, p. vol. Pa 

LnaSn. ObsorvatiODB on tUo ^.earofJho Blood and 
Jrino in Vanning Conditions of Health in iSfcdicftl 

X McCar. M.D,: M.E.C.B.nond I. W.S.. ^ro oaoor of 1 bjjWcul 
lolIeRO Calcutta: As.Bistant Surfioon Bai , L ..“Loiqtant SiirRcon" 
SnoSo.D M S . Assistant Professor of fndC!mr>.brata 

'Xvohou Gbosal. L.M.S.. Madan Holmn ,Puttn.,n^f.S^j.n«d Oi 
toj', M.B.. B.Sc., Demonstr _ . vpiume entitled 

tollese. Calcutta. Tlio papc! ■ _ , 
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level; that in the second class the glycogenic function of 
the liver is inoio ollicient but tho kidney tluoshold is 
lower: and that in tho third class tho glycogenic function 
of Iho'liver is normal but tho kidney threshold is low. 

It appears that in general tho piano of carbohydrato 
metabolism is higher in tho Bengali than in the 
European, since tho loan hard-working coolie, though his 
average blood sugar is high, has only just sulliciout for 
his daily rotpiiromcnts. Little or no fat is deposited in 
his tissues and tho liver is never saturated with glycogen. 
Each individual has narrow personal limits within which 
tho sugar .concentration of tho blood v.aries, but in 
ditfercut individuals tho limit may vary widely. There 
are similar individual v.ariations in the kiducy threshold, 
and they tiro indopendont of tho glycogenic powers of 
the liver or tho oxidative processes of the tissues. 

Tho authors call particular attention to some obser- 
vations showing that tho level of concentration of sugai 
in tho blood mav, within a wide range, he independent 
of the kidnov threshold. Thus glyeosurics mav be met 
\vith ^vll03G tbreslioUl is high — tbe usiml conaition in 
the fat, overfed classes ; in others, again, it is low. and 
some individuals have lost tho power of stoiing sugar 
and of converting sugar into fat. .\gain, there are mdi- 
■viduals in whom the permeability of the kidney to sugar 
is excessive owing to oxaluria, gout, or stone, in the 
healthv parson, in potential diabetics, mul m actual 
diabetfes alike the ingestion of gluco-e 1= alwavs followed 
bv an iucrc.aso of tho sugar in tho urine, whether the 
hiood sugar increases or not. Finally, kidney disease ma.y 
prevent clycosurin even when marked jeaemux 

up to 0.86 is present. Such individuals aro byper- 
•glycaemics without glycosuria ; they seem to go in 
jeopardy of sudden death from coma. . 

In discussing tho onset aud march of gljcoiuiia, ■ 
authors find it impossible to resist the conclusion la 
in otherwise healthy individuals peruianeut ' 

can bo caused and' maintained by overfeeding v. 
carbohydrates. They do not believe 
in individuals who aro really not absoluteli hea , 
rather that even tho healthiest show some degree ol 
failure to use carbohydrates. In other wore s. . 

is that the normal human organism is „ 

• Having observed that a tendency to fa < P 
appeared to represent a pre-glycosunc ® ^ 

decided to estimate the fat in the blood in les 
.and note the effects of administration . 

observations lead them to believe that the fa . 

goes hand in hand with, and is due to, 5 hvnor- 

So long as fat formation can keep pace wi 1 j J 
glycaemia glycosuria is avoided. A\ hen 1 1 ‘ , 

tion is overtaxed, intermittent lu ’ M,g 

later, when the fat-forming powers fail a °p Ug^jn 
glycosuria becomes permanent. Then the pa „.,(-bo- 

to waste. At this point the authors see aao P' 

logical factor intervening. Though the 1 g.™ 

this pathological factor remains 'lp^as to 

it to be related to a gastro-duodemtis w .1 -1.;™ 

some damage to the pancreas, whose internal secretion 

is thereby impaired. , . ji.Uptes 

The problem of coma as a cause of dea 


In treatment a plan of a severely restricted diet, with 

I-.* 


occasionally total carbohydrate starvation, was adopted. 
Complete starvation, ns introdnoed bv Ciiplnn in inin 


putiL > PL.upi, as introduced by Giielpa in ipio 
and popularized by AUen, was not resorted to. When 
tho urine had been rendered sugar-free and the blooi~ 
sugar level had fallen, a process of gradual re-educatic 
to tolerance of carbohydrates was commenced. The mi' 
type of glycosuria prevailing in India gave flatterir 
results. In the few cases where nitrogenous metabolis 
was disturbed the treatment did not avert a fatal termin; 
tion ; these were doubtless instances of that variety 
which Marcel LabbS has said impressively, “ Kothii 
cures them.” 

Lieut.-Colonel McCay and his " team ” are to 1 
congratulated upon a very valuable contribution to o' 
knowledge of the troubles associated with disturbance 
carbohydrate metabolism, commonly called diabetes. 


INSANITY AND RESPONSIBILITY FOR 
CRIME. 

The trial of Ronald True for the murder of _01i 
Youn", and his nusuccessful appeal against convictic 
provide material of considerable medico-legal interest ai 
importanco, owing to the extension of the McNaiighb 
rules which was laid before the jui'}' bj' Mr. Justi 
McC.irdie, and the full discussions which took place 


both courts on the principles governing the relati 


UULLl cuaiva vj-* wjjw — 

between insanity aud responsibility for crime. _ 
Since 1S43 the courts, where the defence of msani 
is raised, have been guided by the ruling, the operati 
words of which are as follows : ” To establish a defer 
on the arounds of insanity it must be clearly proved tli 


xue problem ot coma as a — nnmfi 

has been carefully studied. In the Indian yp 

p: 1 ira,vpr,Hncr or aie only sligiit 


signs of acidosis are usually wanting or t .• Yi , 

in degree, and the terminal coma is almo= ., -,.5 

Uraemic and accompanied by retention of ° _ggj; 

waste products. The authors believe Biat in 1 p^gt 
coma as seen in Indian diabetics differs fro n„,.eg. 
with in Europe. But here they are -f^ers 

iiient with the views of Marcel Labbe, ° „ggj; 
that in the severest forms of diabetes some n ..(.g 

of protein metabolism is added to the car ‘ £ 

disturbance. This coincidence ot opinion is j.ug,.g 

note. It opens up the important question w e 
is indeed a special coma peculiar to diabetes. 


on liUO VLUUUwa J -- — -- - * 

at the time of committing the act the accused w 


labouring under such a defect of reason from disease 
the mind as not to know the nature and qua ity of t 
act ho was doing, or, if he did know it, that he did i 
know ho was doing what was wrong. It has long b; 
recognized that this definition does not cover all t 
easel in which the general sense of the comtnun 
would hold that the accused should not be eonsidei 
vesponsible. since it is well known that a person ir 
be admittedly insane and yet capable of appreciat, 
the nature and quality of his acts and of distmguishi 
tetween right and- wrong. A good instance was afton 
bv the lunatic Ware, who, after kiUing a fellow mm 
in the asylum with an iron bar. climbed on to a i( 
threatened everyone who approached him, refu 
to come down until be was promised freedom fr 
nualbment. In this case there was of course 
nuestion as to the presence ot insanity, but alien 
hold that there are other persons equally to be regar 
as irresponsible owing to disease of the mind, altho 
they do not present to the layman symptoms co..c.u: 
of insanitv. ^In some cases of early general paraly=i 
tL insLe, epileptic insanity, paranoia, and commenc 
seniirdementia, there may be mpa.rment of the po 
t If laadinif to the commission of cr 

or ^ definite signs of insa, 
befoie . p mi g gourts, however, are, not 

are manifested. admitting irresponsibilit; 

reasonablj, ^ £hg,g arise a dii-ergi 

these '=‘'‘f®',“-“V^gaical opinion as to the condit 

ShsboSia 'ii» wouea 

'itTobieol ol arriT-me "t « rtmapoi,.l w 

eacli nommated two members o( th,. comm.t.e 
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report of the committee, which was apjoroved by the 
Annual Eepresentative Meeting in 1915, reconamended 
the following principle : “ No act is a crime if the person 
who does it is at the time when it is. done prevented, 
either by defective mental power or by any disease 
affecting his mind, (a) from hnowing and appreciating 
the nature and quality of his act or the circumstances in 
which it is done ; or (d) from knowing and appreciating 
that the act is wrong ; or (c) from controlling his own 
conduct unless the absence of control has been produced 
by his own default.” It might have been hoped that a 
recommendation made by a committee so representative 
of all views Avould have been followed bj'- legislative or 
other authoritative action, but the country was occupied 
with other things, and until this trial the position has 
remained substantially what it was when the McNaughtbn 
rules were first promulgated. 

The importance of the True trial comes from the fact 
that Mr. Justice McCardie definitel}' conceded the prin- 
ciple for which medical opinion has so long been con- 
tending. In his charge to the jury be said : “ Even if 
the prisoner knew' the physical nature of the act and 
that it was morally w’rong and imnishable by law, yet 
was by mental disease deprived of the power to control 
bis actions, then the verdict should be ‘ Guilty, but 
iusana.’ ” In the Court of Criminal Appeal the Lord 
Chief Justice said that this was an extension of the 
McNaughton rules. Counsel for the defence had cited 
a number of cases in which he submitted that the old 
rigour of the rule had in fact been relaxed, but the Lord 
Chief Justice did not consider that proposition to be 
accurate, and said that in none of these cases had 
the proposed extension of the rule been acted upon 
and approved. No further opinion upon Mr, Justice 
kIcCardie’s action was expressed by the Court of 
Appeal. 

As regards the actual facts of the case, we do not 
propose to question the justice of the verdict or the 
upholding of that verdict by the Court of Appeal. Sir 
Henry Curtis Bennett for the defence claimed that as 
four doctors had expressed the opinion that True w'as 
insane, and the j^rosecution had not called any medical 
evidence to rebut these opinions, the jury should have 
been bound by the medical evidence. It is difficult, 
however, to accept this view. The medical opinion is 
only part of the evidence which is placed before the 
jury, and the jury should arrive at their verdict from 
a consideration of the whole case. In the last resort 
the civil authority must be supreme. lu non-criminal 
questions connected with insanity the lay authority 
exercises the final jurisdiction. The judicial authority 
under the Lunacy Acts may, and not infrequently does, 
refuse to sanction the detention of a person in the face 
of two medical certificates that he is insane. Ear less, 
then, would the medical profession wish, or the com- 
munity agree, that in criminal cases the final word 
should be with the medical witness. 

Apart from such considerations, we cannot agree that 
on its merits the medical evidence, while_ deserving of 
due weight, was such as to justify sweeping all other 
considerations aside. True appears to have formed ^ a 
deliberate intention to commit the crime ; he was in 
want of money at the time, as shown by the fact that he 
had given a worthless cheque and had left hotels without 
paj'ing his bills ; he robbed the unfortunate woman of 
her jewellerj' ; he made some effort to conceal the crime 
by placing pillows in the bed so as to suggest that a 
person was still sleeping there ; he went away and 
changed his clothes ; he invented a story of having left 
some man quarrelling with the woman ; and he took 
other steps which clearly showed that he appreciated his 
act and the consequences to him which might ensue. 
Tho crime cannot be said to have been the outcome of 
au uncontrollable impulse in an ill-balanced mind, which 


the- Subcommittee of the British Medical Association 
^or when it proposed the addition to 
the McNaughton rule, Too much importance should not 
wo think, be attached to the evidences of insanity which 
medical witnesses noticed after True had been arrested, 
for a prisoner under a charge of murder is not likely to 
be in a normal frame of mind, and it is the state of 
his mind at the time he committed the act which has 
to be determined. Similarly, in regard to the fact 
that in his previous life True seems to have been 
mentally unstable at times could at the most only have 
strengtliened any evidence of insanity at the time when 
he committed the crime. There are forms of insanity in 
which the individual maybave long lucid intervals, or 
even apparentl}' quite recover. A manic depressive, for 
instance, may', after an attack, be, so far as can be judged, 
perfectly well for years before any symptoms recur, We 
could not subscribe to the view that if a man has been 
once certified he is to be held irresponsible for crime for 
the rest of his life. His acts must be judged on their 
merits, and if in themselves they show evidence of 
insanity the fact of the previous attack undoubtedly 
strengthens the view that he was insane. If, however, 
be commits a cold-blooded murder with deliberate fore- 
thought and motive, and takes steps that a sane man. 
would take to avoid the consequences, the finding of the 
ju^’, tested by the Court of Appeal, must be accepted as 
doing justice in the case. 

i 


BOMBAY SCHOOL OF TROPICAL MEDICINE; 

A BROKEN UNDERTAKING. . 

We learn from India that the Government of Bombay has 
declined to proceed with the project for establishing a School 
of Tropical Medicine at Bombay. The news is not a little 
surprising, for the Government of Bombay had very definitely 
expressed its intention to establish the school, and Sir Dorab 
Tata had promised to contribute a lakh of rupees, a year 
towards the expenditure which was to be incurred. The 
Bombay School of Tropical Medicine was to have been 
opened on April 1st last, and all arrangements were made 
for "this purpose. It was - only at the last moment that 
the Bombay Government determined to cut out of the 
budget tho whole sum allotted to the school, and issued 
orders that the scheme should not be proceeded with. In 
consequence Sir Dorab Tata has withdrawn his offer, which 
was contingent on the Government founding a school of 
tropical medicine at Bombay. As will be seen, matters had 
gone very far before the Government of Bombay repudiated 
the undertaking it had given. They had gone even further 
than we have so far indicated, for rather more than a year 
ago the Eoyal Society was asked to select professors for tlie 
chairs of clinical medicine and therapy and of protozoology 
in the school. The Koyal Society, acting through its Tropical 
Diseases Committee, issued advertisements widely— in this 
country, in the Dominions, and in America. From among tho 
applicants it selected two, one for each chair. The proto- 
zoologist selected .was au American, but he, we nndcr- 
stand, subsequently, on private grounds, withdrew Ins 
acceptance. The successful applicant for the other chair, 
in Australian (Professor N. Hamilton Fairley), resigned his 
ippointment in Australia to become Tata Professor of Chmcal 
Medicine in the Bombay School. The Government of Bombi^y 
las now given him notice that it will dispense 
lervices on October 31st. The situation thus brought about 
s obvionsiv most nnsatisfactory, and the matter cauno 
diowed to rest where it is. When the 
or the Indian Government and invites applications fo p 

. ™tlo. fa »pofllno;... Clrarlj tie P.o .i Sojly 

las been placed in a very false position. At the roque. 
f the Government of India it undertook to select s. taW 

to OCOOPJ U.. t.vo cl»ta ‘,'2 "oh 

f the Government of Bombay the Boyal Soo'oU, t fo - 
s Committee, issued advertisements inritmg candidates 
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to conio forward aud slating tlio terius and condilions of 
tlio aiipoinhucnt, which was to bo in each case for n term 
of five 3-cars in the first instance, “hut raa}' ho extended hy 
ttio GoTcrnmcut." It is now left in the lurch by the 
Government of Bombay, which professes to find that it has 
miscalculated its resources, and is not in a financial position 
to carry out its bar-gain. Tiro Royal Society will, w-o feel 
s ire, have the support of public opinion in any action it may 
t.al;o, and the medical profession in particular will bo anxious 
to SCO that jnstico is done to Professor Fairley, if not by the 
Government of Bombay, then by the Government of India, 
which cannot absolve itself from responsibility for the acts of 
Iho provincial government, IVo understand that a new central 
research institute for India may shortly bo established, pro- 
bably at Delhi ; this may afford tho Government of India 
a way out of tho false position in which it has been placed 
by the Government of Bomba}'. 


the asylum system. 

TPe have received a copy of correspondence whicli has passed 
between Sir .Hired Mond, M.P., Minister of Health, and Lord 
Henry Caveudish-Centinch, 3I.P., on the subject of a letter of 
appeal circulated by the Rational Council for Lunacy Reform 
with regard to the conditions alleged to exist in lunatic 
asylums? In that appeal the statement was made that “the 
Minister of Health has admitted that under present condi- 
tions lunacy is treated as a crime rather than as a disease. 

To this statement Sir Alfred Mond tahes exception, and in a 
‘ letter to Lord Gavondish-Bontinclr, who is honorary treasnrer 
ot'tho National Council, ho points out that in tho speech from 
which his remarlts were quoted his actual statement was 
“ that there was no doubt that the general pulUc thought 
■ that we treated lunatics as if lunacy were still looked upon I 
as a crime and 'not a disease.” In repl}- to this letter Lord 
Cavendish-Beutinoh accepts Sir Alfred Mond’s denial of tho 
views attributed to him aud unreservedly withdraws tho state- 
-■meot to which exception had been taken, but ho urges the 
appointment of a Ro3-al Commission to inquire into a system 
about which he feels the public mind is so seriously disturbed. 
It often happens that remarks made in the course of a speech 
are misundex-stood by those to whom it is addressed, and 
when this occurs, as in the present instance, the erroneous 
impression can subsequently be corrected by tho speaker, 

• althbn"h it inay bo diScult to catch it up. It is otherwise, 
•howevm-, with certain criticisms of asylnms which are 
•included in the letter of appeal which the National Conned 
for Lunacy Reform has caused to ho circulated. The letter 
is written in snch a way that the public would inevitably 
■gather from it that nothing whatever is done in the way 
of curative treatment for the patients in asylnms. An 
impression of this kind cannot he corrected as can an 
erroneous quotation. The whole letter, though referring to 
a system, implicitly casts more serious reflections on the 
doctors aud nurses who are responsible for the care, nursing, 
and treatment of the insane. However inuch reforms may 
he needed in the as3dnm work wo think it regrettable that 
the view should be circulated that nothing is done for the 
enroof the insane and that there is an “ almost entire lack 
of curative hospital conditions ” in asylums, when m a 
'lame number of these institutions every effort is made to 
restore the patients to health and send them again into the 
outside world. 

THE “ DENTISTS REGISTER." 
rnr.so.s-s who desire to obtain reg^tration or 
of tbe various sections of tbo Dentists Act, 1921, should 
make application as quickly as possible. Tho 
July 28tb. 1921, and the fourth subparagraph of Section 1, 
whfch prohibits the practice of dentistry by "“«S>stered 
porsonsf directs tliat tho section of tho Act shall <=ome into 
operation on the expiration of one year from 
meut of tho Act. Tho application must be made -withm the 
interim period allowed. The expression ? “ 

defined in Section M of the Act to mean tho period between 


the commencement of the .Act and the date on which its 
provisions prohibiting the ‘ practice of dentistrj- b}- nh- 
registered persons come into operation. On the average an 
interval of about two months is found necessary between 
the time an application is received and the registration 
effected, and a person who is not registered when 
tho Act comes into force, whether he has made apph'ca- 
lion or not, will como under the operation of the section 
prohibiting practice. There is, however, power by an 
Order in Council to extend the interim period for a farther 
period not exceeding two years, bnt the Minister of Health 
stated recently in the House of Commons that though the 
question of such extension was under consideratiQn no state- 
ment could at present be made. Farther, it is to be noted 
that Section 14 gives the Dental Board power, on application 
made at any time within two 3'ears of the date of its coming 
into operation, to allow a person to register if tho Board is 
satisfied that there were valid reasons for the failure to make 
an application before that date. It is, however, obviously 
desirable that all persons who desire to be registered should 
regularize their position at once by sending an application 
to the Registrar at tho Dental Board of the United Kingdom, 
44, Hallam Street, London, W.l. We understand that some 
uncertainty has been felt as to the pasition of a person 
already on the Dentists Register; it has been asked 
whether ho must register again under the Act, and 
whether he will henceforth have to pay an annual registra- 
tion fee of £5. We are informed that any person registered 
on or before July 27tb, 1921, will not be required to register 
a“ain or to pay an annnal foe. Any person who registered 
on or after July 28th, 1921, will, if he desires his name to bo 
retained on the Begister, be required to pay an annual fee, 
wbioli at present is fixed, at £5. 


FATAL BOTULISM. 

Hitherto this country has escaped any serious prevalence of 
tbo form of food poisoning to which tho terra “botnlism 
lias been anplied, bnt it continues to occur iu otUoi- countries, 
and a considerable number of outbreaks have been reported 
in tlio United States. The symptoms ate snffioiently woU 
marked to make it improbable that the condition -wouia bo 
overlooked ; in fact, it presents so close a resemblanco to 
lethargic encepbalitis that when the disease first appeared 
in this country some of the earlier cases wore believed to bo 
examples of botulism. Tbe organism has been isolated and 
an antitoxin prepared, but, so far, little benefit MTcars to 
have been derived from its administration m man,_althongh 
animal experiments have encom-aged pei-severance m its use 
The name given to the disease is due to the fact that the 
first cases described were observed in Germany, and were 
associated with the eating of sausages a 

The death rate in true botulism appears to be high, and death 
oiay ensue within a few days of eating the contaminated ood 
AuLample of tlie outbreaks which occur in tbe I cited Sta.es 
is afforded by one observed by Whiteman and M ilkmson 
in Cambridge, Idaho, and described 

American ilcdical Association for April 29th, 1922 fp. lZ7d). 
ielZ members of a family, with two guests shared a mea 

Lich included, .among other food, greens winch had bosn tmncJ 

at home Of the nine persons who partook oE tins mea , 
eitht became ill with botnlism and six of the eight died: on y 
one the nine was nnaffcoted. The symptoms were closely 
alike in cverv case, but two types of illness were no.cd one 
in which the 'vomiting was severe and the dumtion 
shorter, aud one in which prostration was a rredmnm,..)n, 
symptom. Descriptions of two of the 

are given; tho early symptoms included dizzme--, I' ^7-°- 
of vlsiou, aud nnste.ady gait, followed by vomi'..ng ; ....cr 
blopharoptosis, paracsthesia in tho extremities, v,e,.. n^^ 
of the arm, leg, aud especially neck musclc.s. d3-pao.->, 
dysphagia, and aphonia were noted m ail of the fa, at ca-- - 
DiI.at.ation of tbe pnpils with sluggishness of the hgli. rtn,.., 
and Babinslii’s sign were presout, aud the knee-ieru- were 
exa-nerated. Post-mortem c.xaminations were iufu---J 0} 
tUe?family. Two months atter the onset of the symptom 
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one of the surviving patients Imcl fully recovered, but the 
other was not strong enough to mount a horse unaided. 
The treatment oE these cases was eKpectaut. Ice was 
sucked when swallowing became difficult, aud physiological 
saline solution w’as administered subcutaneously aud by, 
drop method into the rectum. The survivors were freely 
purged with half an ounce of magnesium sulphate four 
times daily ; and a mixture of ijotassiurd permanganate 
1 grain, sodium bicarbonate 1 drachm, and water 6 oz. 
was given internally four times daih'. No specimen of 
the suspected food or the containers could be obtained for 
examination. The surviving members of the party stated 
that they ate freely of all the foods except the tinned greens, 
aud gave as their reason for refusing this that it had a 
peculiar musty smell and an unpleasant but indescribable 
taste. Seven tins of food, prepared at the same time and 
under the same conditions as the suspected greens, were 
examined, and five showed evidence of decomposition, 
although B. hotulinus was not found on bacteriological 
examination. 


THE TRAINING OF THE BLIND. 

The seventh report of St. Dunstan's Hostel aud Aftor-Cai’o 
Organization for Blinded Sailors and Soldiers shows that last 
year 406 men were receiving training in the workshops and 
classrooms of St. Dunstan’s. In January of this year 15 now 
cases had to bo admitted, so that the work of training blind 
sailors aud soldiers is not ended, aud the need for support is 
still very real. IVitb the coiuiiletion of the traiuiug of a 
blind man a new problem is in-eseuted, that of setting him up 
in the work for which ho has been trained. This work, what 
is commonlj' known as “ after-care,” engages the activities of 
St. Dunstan’s and represents a considerable business, and one 
that needs the greatest tact aud thought on the part of the 
administrators. The best trained blind man is at a dis- 
advantage in open competition with his sighted follow 
w'orker, so that the careful placing of those blind men where 
they may best follow their employment, and the tactful ob- 
servation of them during the earlier years of their activities, 
present a complex iwoblem. Its complexity is increased by 
the difficulties in the way of getting suitable shops, houses, or 
other iwemises, owing to the present shortage; St. Dunstan’shas 
been compelled to become a landlord on a considerable scale 
by securing properties in which to establish its men ; they are 
leased or sold on a hire-purchase scheme on reasonable teims. 
It has nearly 300 men on its rent roll, and 120 are expected 
to need settlement during the next year'. St. Duuslan’s buys 
material wholesale for the settled men, and £18,000 worth of 
material was so bought last year. It sells the output of the 
men where necessary, and sold £12,000 worth last year. When 
so many men are unemployed St. Dunstan’s feels a legitimate 
pride in the fact that there is not a single trained stenographer 
or telephone operator who has left aud is out of work. 'The 
report gives a number of extracts from letters received from 
men’settled by St. Dunstan’s, and throughout there is a tone 
of satisfaction in useful work, which is the best testimony to 
the value of this voluntary effort, It is well worthy of the 
support of the generous. 

INCOME TAX AND lloCUMTENENTS. 

From time to time we have received inquiries as to whether 
a medical practitioner was entitled to treat the cost of the 
services of a locumtenent as a proper deduction for iucome 
tax purposes. As a'matter of strict legality the point is not 
free from doubt, and local inspectors have often urged that 
a locumteuent’s fees are part of tlie total cost of a practitioner’s 
holiday rather than of his professional work, so that in veiy 
many cases such payments were allowed only whore their 
necessity arose through the physical unfitness of the 
practitioner. This distinction has never appealed to us as 
well founded ; prevention is not only “ better " but less costly 
than “cure,” and assuming that a ijractitibner whose health 
has given way through overwork can claim to deduct a locnm- 
toneut’s fees during his enforced absence from professional 
worlc, it would seem to follow that the same grounds would 
justify allowance of the expenses where necessary to obtain 


that holiday which will obviate a breakdown. It is thereforA 
satisfactory to learn that the Board of Inland Revenue is 
now prepared to agree that expenses incurred by a medical 
practitioner in maintaining his practice Avhile he takes liis 
annual hoHday can properly be deducted in compntina big 
liability under Schedule D, Such expenses, wo may perhaps 
add, would cover not only the cash payment made to tlia 
locumtenent, but also the cost of his board and lodoino ' 

D O* 

POST-GRADUATE COURSE IN PAEDIATRICS 
The .Fellowship of Medicine and Post-Graduate Medical 
Association has arranged a post-graduate course on diseases 
of children, to ..be held from Monday, July Srd, to 
Saturday, July 8tb. Clinical demonstrations in 'tbe farioas 
departments ' will . be given at tbe following hospitals, 
which liave agiced to take partly Fast London Hospital 
for Children, Paddington Green ’ HospitaL for Children, 
Victoria Hospital for Children, Queen’s Hospital for Gbildren, 
St. Marylebone General Dispensary. The syllabus for what 
is aptly called “Children's Hospital Week” will be ready in 
a few days’ time, and copies may he bad on application to 
the Secretary to the Fellowship of Medicine, I, Wlmpole 
Street, London, W.I. Should a sufficient number of entries 
be received it is proposed to repeat tbe short course in 
general medicine, recently held, during July and August; the 
dates will be announced shortlj'. The Bulletin for June 
giving general , information on post-graduate work in London 
is available aud copies may be obtained from the Fellowship 
of Medicine. The next post-graduate lecture at tbe Royal 
Society of Medicine will be delivered by Sir IVilliam Hale- 
White on “The clinical symptoms of coli infection of tbe 
urine,” on Tuesday, June I3tb, at 5 o'clock. 


The next social evening of tbe Royal Society of Medicine 
will be hold at the house of the society, I, Wimpole Street, W., 
on Wednesday, June 14th. The President and LadyBland- 
Sntton will hold a reception at 8.30 p.m., aud Dr. T. M. 
Lcgge, G.B.E., will deliver an illustrated address on Industry 
and Art at 9 p.m. 


(ijfnfral CouuriL 

NOTES. ■ 

Medical and Denial Edneation . — The one hundred and 
fifteenth session of the General Medical Council, which con- 
cluded ou May 29th, has been the longest of i'ecent _ years. 
The President’s address was reproduced in full in the 
Supplement for last week, and a report of the other pro- 
ceedings is continued this week. The length of the session 
W’as due not so much to the disciplinary cases, though these 
perhaps exceeded the average in number and complexity, but 
to the simultaneous compleciou of several educational and 
examinational matters which ■ have been occupying tbe 
committees. Among these Las been the- revision of the 
curriculum in medicine and in dentistry. At previous 
sessions wliafc might be called second reading debates have 
taken place, and on this occasion the matter reached report 
staae. The question of the revision of the medical curriculum 
arose out of a desire tliat the preventive aspects of medicine 
mi»ht be more strongly emphasized. It was first approachea 
in 1918, larcreh', we believe, at the instance of Dr. Mc\ ail. 
The movement for the revision of the dental curriculum was 
started in the Council in 1914 by Sir Arthur Newsholmo, who 
is no longer a member. It had its origin in the public belief, 
Eoslered by unregistered-dentists, -and not altogether demed 
by the registered, that the number of recognized dontists 
(vas insufficient. In both cases the inquiry went beyond 
ivJiat was originally intended, aud the result been tl 
•evision of the whole of the recommendations of Council 
,a the subject of the curriculum, both for medicine and 

ientistry. The new regulations will come into effect on 
January 1st, 1923. 

Demonsiralions on ihc Lnuwy.—Tlie Education 
c connexion with tbe practical f 

urriculum, brought, up a proposal that 
natomy and physiology should include, ns a ‘ P ,, 
ie course, a demonstration of structure and function on f.h 
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liviu" bod}'. Thereupon Sir Jsnnibard Owen nshed ^vhat pro- 
cif^cly intended by this jihraso, ho thoiiHit, ini^»h6 

Rivo rise to misconceptions on the part of tlic pnblVc, and Sir 
Sydney KusscII'Wcils confessed that when ho titst read the 
passage he thought it roJated to anhuai cxncn'mcnts. Sir 
Donald ^Uc^VUslei*, however, expressed the belief that the 
man in tho street would understand that it was better to 
dcinonstrato the action of a mnscro on tho hviug i*albcr than 
on the dead sabjeci. Ho said that tho matter arose because 
several ot tho subcouiuiittccs which had been considering tho 
subject wished to cnipbasiro tho study of tho living human 
body throughout tho course of anatomy, and, some of fhoiii, 
thronghout physiology also especially in i-elntion to tho 
organs of sense. a view to removing any possible mis- 

nuderstandiug, an amendment insertiug Iho word “human” 
was agreed to. Tho idea, of course, is not now. Many, 
inauy 3 *cars ago tho crossing sweeper used to earn a welcome 
half-crown by allowing himself to bo tlio subject on which 
students attending the course of practical surgery marked 
out in blue pencil tho incision they would make for some 
operation upon which tho lecturer wna discoursing : never- 
theless we uialvc no doubt that it will bo assumed in quarters 
where no argument convinces that what is now' intended is 
human vivisection. 

licgnladous for (he D,P.IT^ — It is a pity that tho greater 
part of tho last meeting of Iho Council was occupied with 
relatively a minor matter— tho method of assessing marks 
at examinations — so that the report of the TubHc Health 
Coramilteo on tho new rules for the diploma, upon which 
a long debate had been expected, had to ho introduced and 
approved within an hour, lint tbero was opportunity for one 
of Sir George Newman’s interesting speeches, in which ho 
always raises a debate to a high Jerel. Ho did not conceal 
bis satisfaction in the fact that tho now rules for obtaining 
the diploma in public health will virtually exclude all those 
who do not intendto make the public health service a career, 
but desire to wear tho diploma merely as an oniamcnt. To 
the objection that they closed the door upon the general 
practitioner, ho replied that it must not be forgotten that 
tho Council by tightening up tho general carricolum was 
aiming to make the general practitioner of the future as well 
equipped in respect to peeventive medicine as was at one time 
the holder of tho old D.P.H. The roles, which gave rise to a 
long discussion at the last session, appeared to receive general 
approval on this occasion, and only one objection was 
expressed, and even this did not command a majority. This 
was an objection to tbe interval of two years which is to 
elapse between the attainment of a registrable qualification 
and tbe final examination for the public health diploma. 

Midwiferij in Jtidtan fTm'reKiViVs.— An interesting m^te'r 
which did not come before tho Council, but was considered by 
tbe Executive Committeein the course of the session, was 
inspection of midwifery teaching in Indian univereities. Hn 
Norman XTalker, who has lately been visiting India, reported 
that he discovered a number of grievances at the universities 
with regard to the action of the Council— as, for exampio, 
that the communications of tbe Council were addressed to 
“the Indian universities,” thus grouping all, good and bad, 
together; that the tone of thecommunications was peremptory, 
and that it was not recognized that tbe methods of teaching 
practical midwifery in Madras, Bombay, and Calcutta 
Superior to those of at least some of the schools at home. Hr. 
Norman Walker dealt with all these matters diplomaucally, 
and his recommendations, which the Executive Committee 
has adopted, are that the degree of M.B., B.S. of tbe umver- 
sity of Madras should continue to he recognized, and that the 
similar degree of Bombay,’ Calcutta, tbe University of the 
Punjab (Lahorel, and Lucknow sbonld continue to be re* 
cognized until June 30th next, and thereafter year by year 
upon the receipt of a satisfactory report from an official 
inspector approved by the Council, and in the case of the 
last two nniversities of a statement also by the dean of 
the Pacnlty of Medicine containing tbe nominal roll of the 
graduates of the year, and a certificate that each of them has 
fulfilled the Councirs i*ecommendations. Or, 11 alter believes 
that it will be possible for each of tho Indian universities to 
show that its regulations for tho teaching of practical 
wiferv are sufficiently in accordance with the rccommenaa- 
tions of the Council to enable tho Council to recognize their 
certificates* Ho has suggested to the Government of India 
that it should propose to the General Medical Council tnat 
the services of Colonel R. A. Needham, Deputy Director- 
Goncr.al I.M.S., who accompanied him throngbont bis tour, 
should be accepted as those of tho approved inspector. 
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Disciplvuyij C«scj._Tl)e bearing of discinlinarv ca=;pc 

the piriablebnsiness— 

the stoij of careere mined, at any rata for tbe time, by 
some weakness of character which has led the respondent 
into a course of conduct he qnickly learns to regret. Usnallv, 
by the time ho appears in tho Cooncii Chamber the 
respondent is contrite and promises amendment. This was 
not the attitnde of Dr. Kynnston. As may ho gathered, 
from the report of the proceedings in his case published in 
the SiprLEsmxT, his attitado was contident, and iboa^h 
his cross-examination of the few witnesses caUed was nlifc 
perhaps very effective, tho examination and re-examination 
of himself was conducted in a vigorous manner. Dr. 
Kynnston some years before the war retired from the 
It.A.M.O. with the rank of major, hut was re-employed 
during the war with tho rank of lieutenant-colonel. He 
has satisfied himself that enlarged tonsils and adenoids 
can ho efficiently treated without operation and has con- 
demned tho freqneucy with which sncli operations arenow per- 
formed. He is, of course, entitled to hold these opinions, but 
e.xception has been taken to the manner of their presentment. 
Dr. Kynnston stated that he had sent his resignation from the 
Medical liegister to the Council, bat the President pointed 
out to him that he had no power to resign from the Medical 
licgisicr. The charge brought against him by the Medic.ul 
Defence Union was heard by the Connei!. It is set out in 
full in the report in the SerptEMEXT, and, as will be seen, it 
resolved itself into an acensation that he had sought to 
attract to himself patients for his own gain by means of 
advertising. Tho Council, after deliberating on the caso 
in camcr<i,directed the Registrar to erase Dr. Kynaston's name 
from the Medical Hegisler, and the proceedings in the caso 
closed by Dr. Kynaston expressing bis thanks to the Conneil. 
So the incident ended, but wo shall be doing, we imagine, no 
wrong to Dr. Kynaston it we assume that we have not heard 
the last of his campaign wh ch at various times has carried 
him into the lay press. To another case, that of Dr. 
Robert Bell, tho attention of the Council had been called 
by a committee of practitioners in TVarringlon. The charge, 
as will be seen from the fnll report in the Scpplemext, was 
that Dr. Bell had for a period of nine months prescribed for 
and treated a woman suffering from inoperable cancer 
without ever having seen or examined her, the prescribing 
and treatment being carried on by means of correspondence 
with tho patient’s husband, a person without medical skill or 
knowledge. From the opening statement of the solicitor 
for the Council it appeared that when notified of tho com- 
plaint in due course Dr. Bell took a very high hand and 
threatened the Registrar with an action for libel. In his 
evidence before the Council he maintained that the report of 
n medical man that a case was incurable was a sufficient 
report, and that by his method of treatment such cases 
were curable in many instances. Lord Tenterden, chair- 
man of the Battei-sea General (Antivivisection) Hospital, 
was called as a witness for the defence, and stated 
that Dr. Bell had succeeded in cases where others had 
failed to cure. It will be seen that the Council found 
tlie facts alleged proved, and throngh the President in- 
formed Dr. Bell that it took a grave view of the conduct 
of a practitioner who for gain prescribes for and treats 
by correspondence, without having seen or examined the 
patient, without medical evidence as to the actual nature of 
her complaint, and without seenring medical assistance and 
co-operation in the actual treatment. It. however, postponed 
taking any action until May, 1923,* when the respondent 
should he prepared to satisfy the Conneil that in the interval 
he had been without reproach in respect of snch methods of 
uraclice. The Council throngh its President thanked tho 
AVarrinnton practitioners who had called attention to tho 
caso fu another case, that of a practitioner who had been 
conricted at the Central Criminal Conrt last September of 
havinn nnlawfuUv administered to a woman certain poisons 
and noxions things with intent to procure her miscarriage, 
and senlenced to a term of imprisonment, tho conviction 
heinn literwards confirmed by the Court of Criminal 
.Appeal, a strongly worded application for leniency was tnado 
by tbe respondent's counsel, Sir Edward Marshall Hall, K.C. 
Among other points it was stated that a petition to the 
Council with 5,000 signatures had been raceived frem one 
of the districts in which the respondent had pracliscd. Tho 
Council, however, decided to erase the resprandent's name 
from tho Medical 'Jlegitler. 
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medicai. notes in pakliament. 


. Wherebj' there -ivonia be a greater exchange o£ duties bet'n-cea 
inUrmarics aud ordinary hosihtals. Ho also hoped it rroald 
be found possible to give a place upon a central commission 
sitting in London to some reijresentative of the Yoluntarv 
Hospitals Committees. 

The Earl of Onslow, in reply, said that It was proposed to 
constitute in all sixty-t%vo committees throughout England, 
Scotland, and Wales; liftj'-two wei-e already formed and 
were actually working, aud six would very soon be ready. 
In two cases—one in England, the other in Scotland— no 
committees were to be formed because the local conditions 
were such that it M’as unnecessary ; there was onlj’ one hos- 
pital in each county. In two other cases no decision had been 
reached. Some of these committees had been in existence 
for a cousidorablo time, but tlio majorit3- Imd onl3- begun to 
work witbiu the last few months. Each' had been asked to 
report the actual situation iu tho area, and man 3" had sent In 
valuable reports, though sufllcient information had nob been 
given about all the small areas to afford a comprohensivo 
surre3' of an authoritative nature for thecountr}'. Ver}’^ good 
■reports had come from Devon, Cornwall, ‘Warwickshire, 
Bristol, Dei-b3*shirc, Wiltshire, Sheffield, and some other dis- 
tricts. Touching Lord Malmesbury’s suggestion that local 
committees should be represented on the Commission, the 
Earl of Onslow i-ccalled that tho Coinmission was formed 
on the proposals of Lord Cave’s Committee, with tho addition 
of a representative for Wales. Of tho ropresentativos on the 
Commission-, fi-re were appointed by tho Jlinistry of Health, 
one by the Secretai'3'' for Scotland, and seven b5' various 
bodies conucctcd with the hospitals, the Ro3'al Colleges of 
Phs'siciaus and of Surgeons, tho Order of St, John and the 
British Bed Cross Society, the British Hospitals Association, 
the British Medical' Association (u’hicli had two representa- 
tives, one for England and one lot Scotland), aud King 
Edward’s Fund. That Fund having accepted tho position of 
I'oluntar3’ Hospitals Committee for London, the metropolitan 
area was directly represented on the Commission. A con- 
ference of members of all local committees would meet in 
London on Jul3- I8th and 19th, when a full disenssioa of the 
subject would be possible. Tlie views of tho members of 
local committees as to whether the Commission would bo 
strengthened aud on how the reprc.sentation might he made 
would be of great value. He thought it importaut to avoid 
making the Commission so largo as to be uuwieldj*, but that 
did not appear to be a necessary corollary to tho proposal. Of 
tho original Government grant of 5500,000, the Commission 
bad spent £103,'150 in London and £39,S88 iu tho provinces — 
a total of £1'}2,738. The reason that London had received so 
oonsideraUe a share sosoon was that as King Edward's Fund 
was acting as the Committee reports were more speedil5’ avail- 
able. The London grants so far had been almost entirely 
emergency gra'nts— that is to sas', grants to hospitals who 
bad exhausted their realizable assets. The grants, there- 
fore, -were luostlj' given before the annual accounts 
were made up. They had enabled beds to he reopened, aud 
had prevented tho threatened closure of others. The Com- 
mission decided as a general principle not to maim grants in 
excess of half the deficit on the ordinar5’ maintenance expen- 
diture for the year ended December 3lst, 1921, and those 
grants were to he made £ for £ against new money received 
or in sight. This term, “money received or in sight,” was 
difficult to define; the Commission had explained it to the 
best of its abi]it3', and was issuing a circular dealing with the 
matter at length. The Governmeat grant of £500,000 was 
based on the estimate that tho total deficit on maintenance 
account tor 1921 would be approxiniatel3- the same as that in 
1920— namely, £1,000,000 for the whole country. But it was 
very gratifying to note that the reports so far almost all 
showed that in all probability the 1921 deficit would be con- 
sidei-ably less than the 1920 deficit. The 1920 deficit in London 
amounted to £463,000, and the estimate— it was only an esti- 
mate vet fairly’' accurate^-was that the deilcit for 1921 "u ould 
be about £140,000 less. Similar figures came from other 
localities— hence the great hope of a considerahle lessening in 
deficit. That being so he hoped that it might be possible 
to civc soiuG assistance in respect of accumulated deilcitSi 
but on that point nothing definite could he said until 
a complete estimate of the amount of the deficits ior 
1921 tln'ouelio^t the \vlioIe country iras araxIabJe. He 
appreciated the difficulty hospitals had found m present- 
ing their claims, because the3^ did not make np then 
accounts until the beginning of the year, hut he hoped 
that claims would he soon completed so as to enable 
the distribution to proceed. An arrangement wns made last 
Ycm Sh aS^'oved societies for payments to hospitals in 
resneet of their members. The Commission had had repre- 
sentations from tho societies that the claims were not coming 
in from the hospitals. The Conimission trusted ttat a 
hospitals would ask any patient who came ro them whether 
they, belonged toasocictj-, and, if so, -whether it was one of 

those 'societioB upon which the hospital could make a claim, ] 
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proceeded with as soon as pos- 
+1 ^ -Tliough tliG ppsitloH of the hospitals was imnroviiirt 
the deficits were still- very formidahle, and no eff 
he relaxed to put the hospitals on their pS-mlrfootffi. 
Co-operation was tho only way-co-operition to to cm 
expenditure, to increase income, and to prevent overlappin« 

schemes for extensiL which 
cettain hospitals had proposed, he said that they must all be 
very carefuliy examined, and it must be shown'that income 
was sufficient to meet any increased expenses of maintenance 
the extension would necessitate. He did not sav their exmn- 
sion shonld not he undertaken, because in certain circum. 
stances extension might be desirable, because soruetiinos 
capital expenditure was true economy. As to the possibiUtv 
of utilizing Poor Law infirmaries, he said that co-operation 
had been found possible in certain places, and instanced 
Paddii^tOD and olvcrhamiiton ; but Poor Law infirniaries 
were the property of the ratepayers and could not be 
muched unless the guardians were willing to co-operate 
The local committees would he able to get an idea of what 
was required, and if the guardians were willing might form a 
scheme for utilizing vacant beds in the infirmaries. Many 
members of boards of guardians were members of voluntary 
hospital committees, and therefore co-operation shonld no't 
prove difficult. In conclusiob, Lord Onslow said that it 
appeared that income on the whole was well maintained, 
although in a few cases there had been a falling off, especially 
in areas which bad experienced strikes, aioreover, expendi- 
ture was falling. The cost of food — a very large item in - 
hospital expenditure— was coming down considerabl.v, but 
drugs and dressings remained at a rather high figure. He 
referred to tho success of the scheme for mass contri'oation 
illustrated in the Sheffield area, and said it was importantfor 
local committees to organize such schemes wherever po-ssible. 
Until the Oxford scheme was developed the mass contribu- 
tions were mainly confined to northern England, and its 
success at Oxford was worthi’ of note— no less than £16,000 
had been raised there last 3*ear these means. Hampshire 
had, he believed, already made a great success of the scheme. 
In Manchester there was an aiTaugement with the Hospital 
Satnrda3' Fund for a combined collection and the organization 
of massed contributions. He was glad to congratulate London 
on its collection of tho previous day. 

In repl3' to further que.stions, Loi-d Onslow said he trusted 
there would be considerably more funds for the provinces. 

If farther claims were sent in bj' local committees the Com- 
mission would be glad to consider them. 


Lrii/rs for Panel Patienls.—ldr. R. ronng asked, on May 25tb, 

whether under the Natiouai Insurance Scheme necessary medicines 
bevonda certain price could not be prescribed for serious illnesses 
— for example, gastro-euteritis— and that therefore some panel 
doctors advised panel patients to become private patients, bir -A. 
Mond replied that insurance practitioners were required to order 
such drugs and appliances as were necessary without limit of 
price subject to certain precautions against needlessly expensive 
prescriptions. He should take severe disciplinary actioa in case 
of proved failure to carrv out that dnty. Mr. Young asked if Sir 
Alfred Moud knew that ‘doctors called before the responsible com- 
mittees had to give explanations of their expenditure and were 
reprimanded on occasions. Sir A. Mond did not doubt that course 
was taken. Ho would pursue what disciplinary action was 
necessary. 

The Mil); StipphhSw A. Mond in answer to Mr. Doyle, on 
May 24th, said he was advised that ” ; -<= mdk 

supplr found in Newcastle were prohal 
iu otlfer parts of the country. He was . ■ 

iegJslation on Ibe Bubjeefc of milk. 

Oitlside Staff of Health Ministry.— On a question by Captain 
EHiot ou Mhv 23rd, as to the regrading of the outdoor staff of the 
Miffistrv of Health, and the proportion of higher posts for ] 

women,' Sir Alfred Mond sard that xvomen mspectom are 
to inspect trades where women are mainly empIo% ed. and m 
inauhries ns to the benefits of insured women. The proportion of 
high« to lower posts is fixed with reference to the requirein^ t, 
of^the^ work, whicli is more limited m the case of women. The 
proportion is more favourable in the case of women. 

Child Murder (Trial) BUI.— Lord Parmoor’s Bill 

severely *deflni live redrafting nmendmcntslWM passed thron„h 

the Upper House on Jfay 25tb. The ob;cc< ol tbe 
measure is to allow of the rednetiou of an offence from , 

Ir, “ infanticide ” in cases where a mother has intenlionaliy esns. 
Ihe deltW her newly born infaut at a time when she has not . 

fully ScoveLa from giving chihibfrth and 


woman who had an iliegitimate child was supposed to 

should alone constitute tlm^ound f^ 


respoosibibty. 

The definition was a matter '“rt was the desire 

?b!e opportSnffy of fibtting it passed would be neglected. 
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ruESKKTATiON* TO Dn. lltnnnnT Jones. 

Ox the coiidusiou of the session of tlio Horcfortl City Parlia- 
lucnt Dr. Herbert Jones wns i)resontC(l with his portrait in 
oils, bearing the following inscrijition: “rresented to Hr. 
Herbert Jones, May 15tb, 1922, by members of the Hereford 
City Parliaiucut in recognition of his splcndiil soivices as 
Speaker since tho- inception of the Parliament in 1903.” It 
gives us great pleasni'c to record this evidence of tho esteem 
in which Hr. Herbert Jones is held in his own city. His 
pnblic spirit and grc.at administrative abilities arc well known 
to members of the Hritish Hedical Association, lie was 
president of tho IVorcostershiro and Ilcrcfordsliire Branch 
in 1915, and has been n member of the Central Council, as 
well as chairman of llio Public Health Oommitteo. It was 
largely tlirough his exertions that the British Medical 
Association was able to obtain security of tenure for coiintj* 
medical oflicers of health in 1909, and last year for other 
medical oflicers of health. Speahiug of 1ms services a year 
ago, we observed that his Icceuncss, assiduity, and diplomac}* 
had at last received their reward in legislation of great public 
importance, since it placed medical officers of health in a 
position which enables tlicm to do their duty without fear 
or favour. Hr. Jones Ims long been medical officer of health 
for* the Hereford sh 11*0 Combined Districts, having held that 
appointment, wc believe, since tho combination was formed; 
he possesses an encyclopaedic knowledge of the theory and 
practice of public health in this country. During the war be 
served continuously as Lioilteuant-Coloucl R.A.M.C.(T.). 

Bnmsn Hospitals Associatiox, 

The fwoUth annual conference of the British Hospitals 
Association took place in Liverpool on May 25tb and 26th, 
under the presidency of the Hon. Sir Arthur Stanley, G.B.E. 
A civic welcome was given to tho members of the As'iociation 
by tho Lord Mayor, .Alderman Charles H. Hatberfoid* who at 
once struck the note of tinanco, and tho conference devoted 
itself to consideration of tho financial straits in which ho':pitals 
ihrongUotit the country arc placed. Sir .Alan G. .Anderson 
read a pai^er on “The change in hospital finance,” and 
advised administrators of hospitals to follow the lead 
given' by the Hospital Savings Association, a new Loudon 
orgcinization which had set up a schemo of regular 
monetary contributions to the hospitals among the woikmg 
classes in the London area. The President voiced the 
opinion of -the conference in stating that the pubhc haa 
determined that their voluntary hospitals were not to go, 
and those who were interested in hospitals had to bestir them' 
selves and bring forcibly before tbe community the needs of 
these institutions. He thought that if the hospitals could 
tide over the next three or four years the voluntary system 
would reassert itself and the money would be fortbcoming. 
Mr. H. M’ade Deacon, chairman of the Liverpool Koya 
Infirmary, said that, generally speaking, patients were only 
too glad to contribute to hospital funds once they understood 
the need. In the subsequent discussion various metuous 
were suggested by delegates, and there was a general con- 
sensus of opinion that contributions should not lose in any 
respect the inestimable value of being charitable and free-wi 
offerings, bestowed on a cans© that was directly ana 
indirectly beneficial to all classes of society, . 

Thelwall Thomas, senior surgeon to the Liverpool Boya 
Infirmary, read a paper on ” The voluntary^ bospi a 
a retrospect and a prospect,” and said that within his own 
personal experience the type of hospital patient haa grci y 
altered. The necessitous poor were still as of old trsate , 
their numbers had diminished materiall}", their place ^ 
taken by a class who not only could, but ?* 

afford to contribute towards their mainteuance and tteam - 

He pointed out that inasmuch as we had departed iro 
original object of the voluntary hospital, wo 
pared to modify the conditions of admission and o 
medical service. He laid stress upon the point tna 
hot equitable that the medical profession should na 
large a burden of gratuilons work thrown upon it, 

Mr. Frank G, Hazell, superintendent of the Manchester 
Royal Infirmary, read a paper on “Hospital econo - 
He urged strongly the establishment of 
for the provincial hospitals on the lines of ^ 
Hospital Fond in London'. He maintained that the ^lunta y 
hospitals should avail themselves of the important advantage 


attached to judicions advertisement. Their good work should 
bo constantly and persistently kept before the pnblic eye, and 
the public should be impressed with the fact that it was for 
Uieh* benefit that these iustitutions existed. The hospitals 
should be first in the mind of the public when charitable 
bequests were being considered. A discussion ensued, and. 
the conference eventually passed a resointion requesting tho 
Council of the British Hospitals Association to consider the 
formation of a Central Fund for Hospitals outside Ixondon. 
The afternoon of the last day of the conference was devoted 
to visits to hospitals in the neighbourhood of Liverpool, and 
the School of Tropical Medicine also attracted many of the 
delegates. 


^tOilantr. 

Cahe op Mental Defectives. 

TnE Eight Hon. Robert Mumo, Secretary for Scotland, has 
recently stated in Rarliament that be is considering in con- 
sullntion with the Treasury whether within the limits ot the 
iiunnciai vote for fUo current year certain fnrtlier provision 
can bo made for tlie care and treatment of mentally deficient 
persons in Scotland. 

Glasgow Child TVelfaee Home. 

The Jfonnt Blow Country Home, the third home acquired 
under tbe Glasgow Corporation child welfare scheme, was 
officially opened on May 18lb. It stands on a hUI in a 
wooded estate, and has at present accommodation for forty 
children, but on the completion of several extensions it is 
expected that it will accommodate two hundred. Of the 
childien nheady nnder treatment abont 70 por cent, were 
admitted on account of rickets. The two other homes 
opened by the corporation are the Mount Vernon and 
Scotstonn; tho children are sent to these homes after being 
examined by the medical officers at the diSerent child 
welfare centres. 

Fife Pcactitionep. and his Assi.st.ant. 

In the Court of Session, Edinburgh, on May 24th, Lord 
Morison gave judgement in an action by a Fife medical prac- 
titioner against bis former assistant. A report of the case 
appeared in the ScoUman of May 25tb. Lord Morison said • 
that the real questien at issue was whether tho plaintiff 
jnstitiably terminated the defendant’s contract of service in 
December, 1921. In November, 1919, tbe parties entered into 
a contract (containing a restrictive covenant to prevent tho 
assistant from practising on bis own account in a given area 
for a term of years), wbich was superseded in June, 1920, by 
an arrangement referred to as tbe draft agreement. This new 
arrangement differed in some material respects from the 
prior agreement. It substantially increased the assistant's 
salary and, according to if, the assistant, subject to certain 
coutiweacies, had the option of entering into a five years’ 
partnership in June, 1922. Lord Morison said that tho 
plaintiff’s desire was to find some excuse to avoid entering 
into the co-partnership. No suggestion was made against 
tbe defendant's honesty and there was no complaint ot bis 
neglect of the plaintiff’s patients. In his lordship's view tho 
defendant’s application to be placed on the list ot panel 
doctors for Fife' was merely a declaration that he intended to 
practise on his own account if the plaintiff persisted in the 
attitade that he was not bound by the draft agreement. His 
lordship found for the defendant, with costs. 


frekittr. 


Regius Pp.ofessop. or Sup.gep.v, Dublin. 

At a meetinn of the Board of Trinity College, Dablin, held on 
Miav 19tli, Sir TVilliam Taylor, K.B.E., C.B,, Surgeon and 
Lecturer on Sargerv at the Jfeath Hospital, was appointed 
Beoins Professor o‘f Surgery in succession to the late 
Dr? Edward Henry Taylor, Colonel Sw William Taylor, 
who was born in County Donegal in 1871, was educati^a at 
Strabano Academy, Dublin University, and tbe Royal C-ohego 
of Sutoeons in Ireland. He has had a most distinguished 
nrofessTonal career, and has held many imporfent offices. 
Ho is a past President ot the Royal College of burgeons m 
Ireland and an honorary Fellow of the .toencan CoUege ot 
Surgeons. 
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Dangeh of Bad BIilk. 

At a recent meeting of the Statistical and Social Inquiry 
Society of Ireland, Dr. J. W. Bigger read a paper on " Clean 
milk,” in the course of which he''stated that the chief danger- 
involved in using cow's milk as a food for infants and 
children, and even adults, was not in its chemical composi- 
tion, but iu the presence in it of bacteria which might cause 
disease. It was with these bacteria, their source, and tho 
methods used to prevent their presence in milk that his 
paper dealt. Bacteria, or microbes, or germs were exceed- 
ingly minute vegetable organisms of very simple type. Since 
the great pioneer work of Pasteur they knew 'that there were 
enormous numbers of diSeront t3'pcs of bacteria. The bac- 
teria found in milk might ho. definitely harmful and disease- 
producing, or harmless, or those which were relatively harm- 
less to the adult, but dangerous for 3mung children. The chief 
sources of dangerous bacteria in milk were: (1) Diseases 
of the cow; (2) diseases of the milker, or others handling tho 
milk; .(3) the addition of dirt, chiefly excreta of tho cow, 
either directly or indirectly to tho milk. Diphtheria, scarlet 
fever, and foot and mouth disease might be convc3'cd from 
cows by milk, but onl}' rarch-. By far the most important 
disease common to both is tuberculosis. There were two 
chief types of tubercle bacilli, the human and bovine. Tho 
former is alone responsible for tuberculosis of the lungs or 
consumption, but both might affect other parts of the bod3% 
and a considerable amount of tuberculosis of tho abdomen, of 
the lymphatic glands, and bones was duo to the bovine U'po 
of bacillus. The child had much less resistance than the 
adnlt against the bovine typo of disease. About 6 per cent, 
of all deaths from tuberculosis were duo to drinking tuberculous 
milk, and very many children who escape death were rendered 
ill and weakened, or made life-long cripples, as a result of 
consuming infested milk. It had been estimated that 25 per- 
cent. of milking cows suffer from tuhorculosis, and 2 per cent, 
had tuberculous disease of tho udder. Ho examined a series of 
Duhlin milks and found out of fifty that four contained living 
and virulent tubercle bacilli— that is, 8 per cent; Public 
health authorities, by periodic medical inspectfou of workers, 
could usually exclude those suflcriug from any infectious 
disease, or if au epidemic should arise could trace it to its 
source, where it could be dealt with. Similarly, roterinary 
inspection of the cows should be able to exclude those whose 
health rendered their iniik unsafe for human use. 

Having dealt in detail with the precautions taken in 
American cities, the lecturer said that in Ireland they had 
no scheme for the supply of certified milk, ard no maximum 
standard, and both were very badly wanted. If Dublin milk 
were on sale in Boston, 48 per cent, would have been con- 
demned and their suppliers prosecuted. In Ireland, so long 
as fat was not abstracted, no offence was committed, althongh, 
in his opinion, it was a far more criminal act to soli a solution 
of manure in milk than a mixture of milk and water. Milk 
was to-day in this country sold merely as milk, and they 
knew nothing of its cleanliness or whether it was safe to 
drink. He would suggest the following requirements for a 
supply of certified milk for Ireland ; All cows tho milk of 
which was to be certified should bo examined periodically by 
a veterinary surgeon, and be negative to Die tuberculin tost, 
and be otherwise healthy; all workers should he examined 
at intervals and pronounced free from transmissible disease ; 
the dairy should be suitable for the purpose and be kept 
clean, the equipment should be of approved design, and 
facilities for proper cleaning be available ; the milk should be 
cooled immediately after milking, and be sold within twenty- 
four hours ; no certified milk should contain more than 200,000 
bacteria per cubic centimetre, and lactose-fermenting bacilli 
should not be present in one twenty-fifth of a cubic centimetre. 
The fulfilment of these requirements would guarantee that 
certified milk was a safe food for infants and young cliildren. 
His principal reason for bringing the subject before the 
Statistical Society was that last year in the city of Dublin 
382 babies died from enteritis, and dirty milk was the cause 
of death in the majority of these cases. The bare figures 
«ive little idea of the sorrow and sufliering caused, and, apart 
from all feelings of humanity, mere financial expediency 
would urge that tho loss occasioned- fay this amount of 
disease should cease. 

Discussion of Dr. Digger's Paper. 

•Sir William Thompson, in moving a vote of thanks to 
Tie. Bigger, said that Dublin had -the reputation of Laving the 
lifghest infantile .mortality of any of. the cities in Great 
BrP.jtin. With a sufficient amount of spirit they should "bo , 


Ll/f ^ supply. If they got that, there would. 

^ ^ considerable decrease in infantile liiortalitv. 

^1- I’ulham^IV heeler, Yice-President of the Royal ColWe 
of Surgeons, dealt with tho precautions taken in America to 
procure pure milk There, he said, the public authorities 
pubhslmd broadcast the results of their examinations of the 
character of the milk offered for sale, and this bad a very 
salutary effect. Attention was largely devoted to oblaininv 
for the people pure water, and he regarded it as equall? 
important that imre milk should be available, especially for 
the feeding of children. It was terrible, when going throuak 
the wards of Dublin hospitals, to see the number of children 
who were being bowled over by bad milk. 

^ Piofcssor Ileuston said that there was a great laxity shown 
m the handling, sale, and use of milk and batter. In Dublin 
a great deal of the milk was of a harmful character. There 
he declared milk was sold at equal value whether good 01- 
abominably dirt3''. The authorities condemned putrid meat 
and fish, but there was milk and butter sold in Dublin which 
if examined as carefully w-ould be found to be equally bad. 
A great deal of the batter used by confectioners in Dublin was 
unlit to be used for food, and the users ought to be hunted up 
and fined. If that did not help, more vigorous steps might bo 
taken. He insisted upon the cleanliness of the suiTOuudings 
of tho dairies, of the persons engaged in handling milk, and 
of the vessels, which should be put to the severest test. 
.Sterilization should be adopted. The public should show a 
desire to have and a determination to get pure milk. 

The Chairman (the Lord Chief Justice of Ireland), in con- 
ve3’ing the vote of thanks, said that there was no reason why 
iu Dublin they should not get as good milk as the people iu 
Boston, whose standard showed that 48 per cent, of the milk 
of Dublin was bad. 




STATISTICS OF PUBLIC HEALTH. 

Sin, — Tho substance of Sir Arthur Newsholme’s American 
address having been reprinted in the Lancet (1921, ii, 833-6), 
tho English reader can decide for himself -rfhether Sir 
Arthur’s charge of misrepresentation is well founded. .The 
first sentence of the reprinted address is .- 

Vital statistics or biometrics occupy in public health teaching 
and administration an essentiallj- siibsidinry position, being one 
of several tools which the public health wonier employs in his 
pursuit ot knowledge and measurement of results. To place them ■ 
ou an equal footing with the fundamental sciences of biology, 
chemistry and physics, and of pathology, preventive medicine, 
and epidemiology in public health administration, or m an 
organized programme for the training of public health-officers, 
appears to me to imply coninsion of thought and of plans. 

What, then, are the essentially subsidiary uses to which 
statistics maij be put ? In Sir Arthur’s words (p. 835) 

“In statistical work there has been, hitherto, too much 
sbovelling into heaps, and too little buildingof the edificeof public 
health. No elaborate mathematical work is needed for the stmo 
which lam advocating, or for ordinary public health needs; mu 
it is necessarv that there be an observance of the 

. • **'1(1 of sound reasoning, based on scientiiicaiiy 

and medic-il knowledge, and made 
. • • ■ . .0 make statistics act as a pointer to tno 

areas iu which excessive mortality or siclmess exists, m order t mt, 
an intensive study, cf its %-ital statistics haying 1^0®“ ( 

a corresponding social and sanitary investigation may follow anu 
the appropriate remedy may be applied.” _ _ 

The meaning of the first sentence in this quotation escaped 
me but from Die remainder ! inferred that, iu Sw Arthurs 
opinion, (ci) rules of statistical accuracy and sound 
can be normally acquired without special training; (o) tuat 
the sort of trailing given in a department of biomct.y and 
mathematical statistics is waste of time iv. 

preventive medicine; (c)_ that Die primary 
enthasiastic statistician is to call 

which has been done by adepts m the ” fundamental scic jees 

or ought to be done by them. t ,.r -i i („'/.vuross 

• Your readers will now judge whether I faded -1 , 

'ccurately ” Sir Arthur Newsliolme’s stated views.— I am, etc., 


I/ougbton, May 27th. 


Major Greenwood, 


STAIN FOB BLOOD FILMS. . 

IK,— Dr. J. Slmlman aslcs a question in the 
y 20th (p. 826) which demandsa somewhat 
i method of staining blood films with haem alum an • 

rMiably known to all workers in hacwatology, bat it 
hod of only limited-applicability. 


/ 
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Tlic determiiiatiou of tho rcltitivo numbers of the clifferont 
types ot leucocytes in tlio blood depends upon n very detailed 
nualysis ot their Btruclurc. 11 is necessary to use a stain 
rvliich will distinguish tho details of nuclei aud granules, and 
thcEO latter may bo nculrophilc, cosiuophilc, basophilo, or 
aaurophilc. Staining with haeiualum and cosiu cannot bo 
expected to supply all this inforiuatiou ; it is a Tnluablo 
method of staining when tho iurestigatiou of nuclear detail 
is the only object, and even tho cosiuophilo material becomes 
a noticeablo feature, but I'lucr points such ns azurophilia in 
J.irge hyaliuo mononuclear colls and large lymphocytes cannot 
be detected. In order to obtain the best demonstration of nuclear 
detail with haeiualum it is necessary to uso lihiis which have 
been fixed while still wet, and in these circumstances it is found 
that tho red corpuscles aro much deformed ; it seems unlikely 
that tho leucocytes aro not also somowhat altered in shape. 
In films which have been allowed to dry before fixing the 
cells haro an opportunity of returning to their ordinary shape. 
.Tenner's stain is excellent in many ways, but it docs not 
demonstrate tho detail.s of the nuclei very distinctl}-, and this 
makes it difficult to appreciate tho struoturo of tho myelo- 
blast. If itis employed in the May-Griinwnld manner, instead 
of the usual way, brighter results arc obtained. Lcisliman’s 
stain is extremetv useful, but it does not give disUuct pictures 
of the ncutropliilo clcnicuts of the leucocytes, althougb its 
rendering of nuclear detail is superior to that of Jenner. 
Giemsa's staiu requires more experience if good results aro 
to bo obtained, but is a very excellent method, except that it, 
like Loisbman's, docs not render tho neulrophilo granules 
distinct. Tlio best method available for routine haemato- 
logical work is undoubtedly Pappenheira's pauoptic, or the 
same author’s panchrom, method. Theso methods depend 
upon the use of .Tenner’s mclhod and counterstaining with 
Gieinsa, or, preferably, panchrom, which is very similar to 
Giemsa staiu, but contains an even greater variety of inter- 
mediate products of mcthylcno blue. 

The teclminuo ot staining is ns follows: 

1. Fix tbc driotl for Rtroo minutes witli undiluted Jeaocr. ^ 

2. Dilute tbe Jenocr witli an c<iual vart of distilled xvater and stain for 

oooi«in.ule. . 

3. IVnrofTtLc diluted stain. but do cot wasli. and tben rouronmlutcd 
Giemsa or pancbroui. Tlio dilution consists of 2.5 c.cm. of tbo stocK stain 
in lOc.cm. of distilled water ; this should bo made uu in the vessel m wbicu 

♦V.- ... • s .. . -5 {lie azui* tends to adlivrc to t'Oss nna 

in some other vessel and then iioored 
. 4. Dr)’ by blowintj off tbo sunerfluous vrat?i‘ aud swlofiing about. Do 

not Dse beat, as this destroys the a?uv staioing. . t 

5. Mount in contral balsam oi' eupaial while there is still a trace ox 
Water present in the film. 

This method should succeed every time it is tried ; the only 
.points requiring great care arc the removal of ail traces oi 
acid from the glassware used aud the freshness of the dilution 
of the Giemsa, which Ireeps only about half an hour. Further 
details about this ■ method can be found in Pappenlieims 
Teclinihuiid Mefhodologie dcr lainUclien BUiinnlcrsnclitmg, 
T919, second edition, p. 56. I have found no stains so 
satisfactory as those of Griibler. — I am, etc., ^ ^ _ _ _ _ , 

Alfred Pikey, M.R.C.P.Lond. 

Pathological Department. 

The University, llirmingbam, 

May20tb. ' 


■ EXPEGTAXT TRB.ATJIENT OF ME.\SLES AXD 

INFLUENZA. 

Sin, -Dr. Carrutbers, in his letter to the British Mf.dicai, 
Journal (May 13th, p. 786), asks, “ -iVlicu will we learn to 
break away from the tradition of the textbooks and the 
.hospitals?” I write to say that I did so many ’ 

and have never regretted the step.' Duriuo the past six 
years I have treated over 200 cases of measles without a si^lo 
death by-the use ot the following measure, whicu 
Tvhat similar to those suggested in Dr. Garratlio» s • 

Avoid tho use of all drags other than aperients. n j . 
drinks of water, diluted fruit juice, aud whey sweeteuert witli 
a little honey, till tho temperaturo drops and t ^ 
himself begs for sometliiug to cat. And keep him 
Until the cough is gone. , . . • „ 

■ A- brief account of my oxporicucex in tbo tropics c “ o 

influenza epidemic of a virulent typo may also be ot ' ' ’ 

Twenty of my bad cases xvith higli temperature, he. , 

general ache, and profound prostration volunleereu to J , 
" water cure.” They lived on nothing but water, s ta' 
orange juice, and a little wo-ak tea, for four ,f . 

■the temperature came down and appetite miinifcstea ’ ’ 

then food was allowed. Tho first d.ay’s diet consisted ot 
vegetabln soup. milk, and fruit’. On the second day. loast-imd- 
hutter was given in addition. Later a ht.le fish or chicken 


with plenty ot conservatively cooked vegetables was added. 
Ao drags tvero administered other than a saline purge, which 
was taken daily throughout tho' period of abstinence from 
food. Within eight to ten days from the time of going sick 
every case was fit and well enough to return to duty, and all 
bad excellent appetites for even tho plainest of meals, 

I was not so successful, hoyever, in other cases that insisted 
on getting textbook diet — milk, beef tea, egg flips, etc. — from 
tho very commencement ot their treatment. Few of them 
escaped tho textbook complications — gastritis,' bronchitis, 
pleurisy-, or pneumonia — whilst one got do'nble pneumonia 
and died. Most of them were unfit for work for two or thieo 
weeks, and some even Jonger. 

Thcie is no donbt in my mind that indigestion toxaemia is 
caused by coaxing or forcing nourishment into a stomach 
that is unable to deal with it properly-, owing to absence of 
appetite, and is tho chief factor in the production of tho 
complications so often met with in measles, influenza, and 
other diseases. The wasted bodies of those who have been 
fed daring acuta illnesses is clear evidence to me that the 
nourisbiiient given has not been digested, let alone assimi- 
lated. To waste away and die from iack of food is not a 
matter of days, as so many- of ns have been taught to believe, 
but probably of weeks. It is certainly a period far beyond 
the average time of reco-very from aente diseases. — I am, etc., 
IlEGiXALD F. E. Ausrr.x, 

London. W., May 13tb. Major, late R.A.M.C. 

THE SEARCH FOR SPECIFIC REMEDIES. 

Sir, — Ifith reference to the action of emetine on fresh and 
vigorous amoebae, referred to in tile leading article in tbo 
British Medical Joorxal of May 20tb, may I point ont that 
your deduction that the snrprising results of methyl-emetine, 
dimethoxy -emetine, etc., were proportional not to their direct 
action on the amoebae but to their poisonons action on tho 
patient, is not fair, tor it is quite probable that the fact that 
dimethoxy-emetiue, which had ten times the poisonons action 
on amoebae compared with the others and yet was clinieallij 
inert, is to be accounted for on the view, supported in the first 
place by the Italian observers Zancarol, Celli.nnd riocca,tbat 
streptococci are the active agent, rather than amoebae, in 
causing the clinical symptoms of so-called amoebic dysentery. 
I worked on this theory in a case of Hodgkin's disease, verified 
by opinions of bigli standing, in which there were rigors and 
a septicaemic condition, with the passage ot bloody stools, 
quite •■amoebic dysenteric” in nature; althougb the 'case 
was despaired of, I rapidly brought the patient round by 
injections of emetine bydroobloride gr. 1, night and morning, 
for a few days, on the hypothesis that Hodgkin’s disease is 
caused by a slroptococcal blood infeofion aud should bo 
amenable to the same treatment— namely, emetine— assuming 
the Italian observers were right. Tlie glands in this case 
yielded to radium treatment, and, except for anaemia, the 
patient is well and has been able to attend to his duties and 
work since. Further, the article states that the nature of the 
co operation between the remedial agent and the living tissues 
is hard to unravel ; no donbt Ehrlich s side-chain theory is 
biochemically very right as it stands, but the ultimate fact 
is the action of remedial agents causing glandular hormone 
balance.— I am, etc., ,r,^T 

LondoD.SE.. May22na. RcGIX.lLD LaRKXS'. JI.D.Lond. 

DETOXIC.ATED VACCINE. 

Sir— Dr. Jenkins, in a letter in yonr issue ot May 271 U 
(p. 858), says: “ The -fact that they -[that is, b.mtenal split 
products! may act as efficient antigens proves nothing. i his 
statement is too sweeping, and receives no justification from 
his allusion to thn Wassermann reaction, .since no one pretends 
that theextract in this test ie an 'antigen or the body tested 
for an antibody. 

The presence ot a true antmody wlicu tested for by a true 
anticen. as in tho gonococcus complement-fixation test, mav 
be taken as evidence ot aii att.mpt at immunization of 
=ome sort. But whether this is iiumimization ngain^. .ho 
AVhole bacterffil profopffi.sm or only part of it is another maltcn 
I believe that in the case of chemically trc.Ttcd r.icciiic^ .in 
altcmtion of antigen takes place, yiekiing only a I'ar.n 
antmen, or at least leaving only a poitiou of ihe original 
antioen uuchaiigcd, tho result being only p.rrtial immiimza- 

Hour This, I think, accounts for the disappointing r.esu..s of 
detoxicated vaccines, even though some liiiui of aiitib^iy ma> 
b" found in coiisider.Tbio amount. If- G. Bcll.s and ethers 
have shown the possibility of splitting up proteins into several 
specific antigenic frAictions. . 


O. Xj. (JUJIMIKS. 


with this kind of vaccine. I make no extravagant claims for 
the method, since in my experience all vaccines yield dis- 
appointing, as ■well as good, results in apparently similar 
cases; but it seems to satisfy two of.the fundamental require- 
ments of vaccine therapy — the administration of large non- 
toxic doses and unaltered bacterial protein. 

I am aware that this is in opposition to some recent 
American -work, in -which specific fats are said to be the 
agents in the production of immunity, but, this ■work needs 
corroboration before it can -be accepted. — I am, etc.,- 

A. H. Priestley, 

Assistant Bactoriologist, Univorsity Public 
May 29tb. Hoaltb Laboratory, Birmiugbam. 


AOETIC MURMUR. . 

Sir, — In your issue of May 13th (p. 759) Dr. Thomas 
Lindsay describes an aortic murmur -which he first remarked 
in 1910. I noticed the condition at Shahjahanpur, India, in 
1908, and published several cases, discussing the causation, 
and importance of recognizing the murmur, in the Lancet of 
March 6th, 1909, and also in the B.A.M.G. Journal of 
January, 1909; I described it as “ postural.’’ ■ ' 

The position -which produced the murmur -when standing 
up (namely, raising the arms) failed to produce it tvlion the 
patient -p’as lying down. I discussed the condition with 
Dr. J. Edward Squire, and in a postscript to a letter he 
sent mo, dated December, 1908, ho said : " Curiously enough, 
I put this letter aside to see a patient, and he furnished an 
example of your murmur. He was a healthy man of 28; 
the murmur was unaltered by respiration.” — I am, etc,, 

E. L. Moss, 

Louise Margaret Hospital, Major R.A.M.C. 

Aldersbot, May 15tb. 


MACHINE FOR CRUSHING GERMS. 

Sir, — I gather from their paper (British Medio.vi. .Tournal, 
May 20th, p. 796) that Drs. David and Robert Thomson . arc 
unaware that several machines have been devised for dis- 
integrating bacterial cells. The makers of tuberculin have 
long -employed a ball-mill, which, however, takes a consider- 
able time to act. 

The late Sydney Rowland coustruclod two forms, one of 
which was extensively employed by the late Allan Ma'cfadydah 
and also used, I believe, fay Blessrs. Burroughs, Wellcome and 
Co. In this form the material is frozen and the frozen mass 
is very efficiently ground. Then there is a ball-mill devised 
by Mr. J. E, Barnard, of which I have had considerable 
experience. Within half to one hour a largo proportion of 
the bacterial cells are completely disintegrated — certainly 
75 per cent. Both these machines (descriptions of which 
have been published) disintegrate the bacterial cells without 
any addition of chemicals, and I have used them for preparing 
endotoxins of typhoid, cholera, plague, diphtheria, and other 
organisms. ' Some of these' endotoxins have been used for 
treatment and prophylaxis, and the results have been recorded 
by me' in various papers. — I am, etc., 

R. Tanner Hewlett, 

Bacteriological Department, King's College, 

University of London, May 29tb. 


TUBERCULOUS DISEASES DIPLOMA (WALES). 

Sir, — "With reference to the notice of the Tuberculous 
Diseases Diploma (Wales), -which appeared under the heading 
” Universities and Colleges,” in yoiir issue of February 25th, 
1922 (p. 333), the following amendments, in the Regulations 
for this Diploma, since recommended by the' Faculty of 
Medicine, have now been adopted by the University 
authorities ; 

1. That the following words bs added at the end of Category B, 
subsection (a) — namely : 

“ Or alternatively a Certificate of one year’s post-graduate 
work as a whole-time member of the staff of a recognized 
tuberculosis hospital, sanatorium, or dispensary, signed by the 
representative of the authorities for whom the work was 
performed, or by the administrative medical officer concerned.” 

2. That the following words be added at the end of Category B, 
sabseotion (d) — namely: 

, Or by the representative of the authority or the adminis- 
trative medical officer under. whom the year of whole-time 
work at tuborculosisjias been spent.” 


, may 


CL.^YDEN V. WOOD-HILL. 

Sir, With the approval of the other signatories to the 
letter of appeal for this Fund which appeared in your issue 
of December 3rd last — Sir Robert Jones, Sir John Lynn- 
Thomas, Mr. George Gask, Mr. E. 0. Elmslie, and Dr. Wilson 
Tyson— I am writing to say that it has been decided to close 
the Fund on June 30th. Will those medical practitioners and 
societies who have not up to the present subscribed, but who 
intend to do so, be good enough to forward their contributions 
to me with as little delay as possible ? • • 

I shall be much obliged if you will kindly publish tbe 
enclosed list of subscriptions in your next issue,— I am, etc., 

. Hamilton A. Ballance, 

All Saiiit.9 Green. Korwich, Honorary Treasurer, 

May 27 tU. 

Ninth List of Suhscriptions. 

Amount urovlously acknowledged. £1,428 8s. lOd.' 


£SD 5s. 

Medical Practitioners in Croydon, 
per Mr. Gervaso E. Newby, O.B.E. : 
Mr. Elwell, £2 23. Drs. Wayte, 
Cressy. Kichards, Gengb, Scuda- 
moro. Partridge, Humond, Collyer, 
Bcdfcm.Adams.Nicholls, Phillips, 
Poulott Harris, Lewin, Allan, 
Thompson. Pinkerton, Air.Messrs. 
Cowell, Collard, Neve, and Newby, 
£I Is. each. Dr. Everington (2nd 
donation). Dr. J. IVayto, 10s. 6d. 
each. 

£21 8s. 

Members of the Nowcastle-upon 
Ts’no Divisionof the British Medi 
cal AEsociation, porDr. E. Farqu- 
har Murray. Hon. Sec.: Mr. H. B, 
Angus, Mr. .1. VI’. Leech, Dr. .S. S 
Whillis, £2 2s. each.. Dr. A. Par 
kin, Mr. R. J. WilJan, £1 Is. each. 
Dr. A. Campbell, Dr. L. S. Davison 
£1 each. Mr. J. H. Barclay, Drs. 
C. Barrowman, Mabel Campbell. 
B. Dogger, James Don, Mr. Hamil- 
ton Drummond, Drs. T. C. Grey, 
George Hall, IV. T. Hall, James 
Hudson, A. Livingston, P. A. 
Mackay, Noil Maclay, Farqnhar 
Mnrrny, R. TV. Nevin, Wells 
Patterson, Stanley Hobson, H. L. 
Butter, Andrew Smith, senr.. B. 
Worthington, 10s. Ed. each. Dr. 
J. A. Sacco, lOs. 

£IJ 3s. Cd. 

Jlembers of tho North Lancs and 
South Westmorland Branch of the 
British Medical Association, per 
Dr. John Livingston, Hon. Sec.; 
Mr. A. S. Barling, President of the 
Branch, Dr. Fawcett, £1 Is. each. 
Drs. Alexander, Ailan, Ashburner, 
Bas-ne, Blaoklee, Bowman, Boyde, 
Carson, Cochrane, Collins, Craig, 
Cross, F. E.^Daniel, Elliott, Living- 
ston, Reed, Roberts, Rnthoiford, 
Sansom, Somervell, Thompson, 
■Ware. Wilson, lOs". 6d. each, 

• ■ K‘12. ■ 

Members ' of the Hartleiwols Di- 
vision of the British -Medical 
- Association (Hon. Sec.. Dr. J. E. 
Mitchell), per Dr. Alfred Cox, 
O.B.E. 

£10 m. 

The Torquay Medical Society, per 
Dr. A. Wightwick, Hon. Sec. 


£8 8s. 

Members of the City Division of tho 
British Medical Association (Hon. 
Sec., Dr. H. Cuthbert Dixon), per 
Dr. Alfred Cox, O.B-.E.; Drs. John 
Adams, James Turtle,- W. -E. A. 
Worley, H. C. Dixon, C. E. Evans, 
J. L. Hamilton, H. L. Hands, V. 
Feldman, £I Is.' each. 

£ 083 , ■ , , , 

Members of the East Dulwich 
Medical Society, per Dr. John 
Heard, Hon. Sec.; Drs. Langford, 
Bobinson. Lea. Reynolds, Scatliff, 
NImmo, Cox, Batten, Morton, and 
Heard, , 


£ 0 . 

Members of the Consett Division of 
the British Medical Association, 
per Dr. J. Charles, Hon. Sec. : Drs. 
E. G. D. Benson, A. Dewar, R. 
Parry, TV. M. Morison.'J. Charles, 
Fraser, Mackenzie, Murray, 
Gemmell, Fox, Cook, W. A. 
Benson, 10s. each. 

£55s. . . . 

Tbe Honorary Medical Staff of the 
Wolverhampton and Staffordshire 
General Hospital, per Mr. W. H. 
Harper, House Governor.' 

Dr. James B/ -Whltwell (Melton, 
Suffolk). -, ■ . 

£S.- . . . 

Sir John Atkins, K.O.M.G, (London) 

ThoBneks Division of the British 
Medical Association, per Dr. 

. Thomas Perrin, Hon. Sec. 

£2 70s. 

Further donation from members of 
the Derby Medical Sooietj’, making 
a tolal of £2453. from this society 
(see list published on March 25th), 
per Dr. Charles E. Potter, Hou. 
Secretary. 

£2 Os. 

Further contribution fi'om _ the 
Reigato Division of the British 
Medical Association (see list pub- 
lished Fehruar3- 4tb), per Dr. T. 
Anstej'-Chavo, Hon, Sep. 

£2 2s» 

Dr. W. E. H. Banks, Falmouth 
Dr. A. Graham-Stewart, Margate 
Lieut.-Colonel J. W. F. Eait, 

Radlott 

Dr. E.N. Highmoor, Litpham 

£1 11s. , „ 

North Middlesex Division of the 
British Medical Association (per 
Dr. J. R. Richmond Ritchie, Hon. 
See.) : Dr, J. D. R. Monro (Mnswoll 
Hill), £1 -Is;-: -Dr. H. C. Staunton 
(Hornsey), 10s. 

, . £l.ls. . ! 

Dr. Rl W. M-errick, West Kensington 
“ Anon,” Hampstead 
X.T.Z.,” Cambridge 
Dr. Samuel A. Lane, Bognor 
Dr. E. O. Mackay (per tho Lnneeti. 
St. Leonards-on-Soa '■ 

Further conlribiilion from boiitu- 
Eastern Counties of Scollaiia 
Division of the British Medical 
Association (seo list piiblisheu 
April 29th), per Dr. M. J. Oliver. 
Hon. See.: Drs. Menzies and 
Hiddleston, Selkirk, 5s. each. 

Dr. H. S. Hollis. Hovo ■ 

6$. _ , m 

_ .. Tcl/i of 

^ leal 

. ■ bed 

April 29th), per Mr. A. C. ». '' ‘‘‘f 
Hon. Sec. : Dr. ' Percy Woxes . 
March. 


A BUILDING is. to -be erected in Winnipeg to be. - 

lusively by medical practitioners and dentists ; it is 
bat the rents will be controlled by those who P . , 
lie enterprise and that tho building "wdll be erected in 
treefe to avoid high charges. 
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MEDICAL NEWS. 


^Iiiiljfvaiiifs nub (!i;oUc0fs, 

UNIVERSITY OF OXFORD. 

' iloijtc Lecture. 

The Boylo Lecture ot the Oxford University Junior Scientific 

■■■ esdny oveninsi,. Tunc 7th, nt9o’clock, 

fiy Rrofossor W. M. Rnrliss, M.A., 
suliject of the lecture is 


THEBamsH 

3IE01CXX. Jocsxx^ y^3 


m,,,. , I-M.S. DLVNER. 

TrnIJn'',?' Medical Sendee will he held at 

Sm T on ednesJav, June 14th, at 7.45 p m 

with Lieut.-Colonel J. Anderson, C.I.E. in the chkir. lirnTr! 
tioulars may be obtained from the joint honorary secretary. Colonel 
J. J. -Iriiit, I.JI.b.iret.), 63, Addison Road, Kensington, W.M. 


iJlrirtcal iirfos. 


UNIVERSITY OF CAMBRIDGE. 

Dij^loma in IK^tfcholonicai MctUcinc. 

A. SHORT course of instnictioirfor the Il.R.M. oxnmiimtion will be 
belli in CambridKo from July 12th to August 17th. The following 
lectures, etc., will be given: (n) Aimtomv and Physiology ot the 
Central Nervous System, with practical work (Dr. Roberts). 
(6) Psychology, with practical work (Mr. Bartlett and Di*. Miller), 
mental tests (Miss Fildes). (r) Psychopathology and Psvclio- 
therapy (Dr, MacCurdy, Dr. Noble), {d) Psychology and Pathology 
ojf Dreams (Dr. Rivers), {e) Mental Diseases, with clinical work 
(Dr. Archdale). (/) Mental Dellciency (Dr. Tredgold). The names 
of those who wish to take the course should be sent to the Secre- 
tary, D.P.M. Committee, Psychological Laboratorv, Cambridge, 
by July 5th if possible. 

^ Dr, H. B. Roderick, O.B.E., has been reappointed Demonstrator 
in Surgery for three years. 


UNIVERSITY OF LONDON. 

The following candidate's have been approved at the examinations 
indicated: 

TnxKT) it.B., B.S.— Honours ; C. Dodds, uC. M. Gwillim. tLUyG. 

Iliff, •M. Maizels, 5G. Massie, *5Merell P Middlcmore, IJD. C.Norrie, 
"5A. C. Perry (University Medal), P. Pugbe, IE. H. 

Richards, "IfE. H, Weatbemll. ’A. D. Wright. 

Janet K.Aitkeo, Helen R-Aslilon, E' T.BaiJe)*, li.N.G. Bailey, 

E. Biddle, Hilda C. Bowser, Ediih K. Bnddeii. Jean E. Callander, 

. P.C. L. Carrier, Anaplo F. M. Christie. Alison M. Collie. Gwendolen 

C. Cotton, A. H. Doutliwaife. Elizabeth C. Eaves, K. V Edwards, 

F. T. Evans, Hilda M. Garlick. J. F. Hackwood, Doris M. Hammond. 
O. S. Hillman, Margaret O. HowcU, F. C. Hunt. Erua H. Jebens. 
AMnificd M. Jenkins. J. N.Keir, H. T. Levieux, C. G. Lewis. B. C. ’ 
LightWood, D. McClean. H. J McCurrich, E. K. Macdonald, Sf. A. S. 
Malkin, Eva J, Newton, Winifred C, Piggott, Olive G. Potter, 

Eleanor?' *' —..---w r-. .» tt 

L. J. Sou 

Group ■ ' 

Binning, 

Gibbon, " ' 

EnidM ' 

L. Fires, W. G. Rose, F. P. Schofield, Eleanor C. E. Stone. A. J. C. 
Tingey. 

Group IT.~iIe.Tr H. Y. Blskestoc, J. C. Churchcr, Marion' i. 
Godfrey. S- D. Bhind, H. M. Toop. 

• Distingaished iu Medicine, t In Pathology. : In Forensic 
Medicine. 5 In Surgery. InMidwifen'. 

U.N'IVERStir COLLEO.E. 

Applications for the Shnrpey I’liysiological Scholarship, valae 
£200 a year, most he received hy the Secretary of the College, 
Gower Street, London. W.C., hy June loth. 


©Ije ^'crliiffs. 

royal navy and ARMY MEDICAL SERVICES. 

Farkes Memorial Prize. 

The Parkes Memorial Prize of 75 guineas in money with a gold 
medal is due to he awarded in 1923. The subject for the next 
competition is, “The principles of the prophylaxis of malaria, 
with the administrative and other measures for their application 
nn nrtive service.” Essavs must reach the Secretary of the Prizes 
cSStee Royal Army-Medical College, Millbank, S.W.l on or 
before Angust 1st. 1923. Each essay must hear a brief motto, and 
must be Accompanied hy a sealed envelope simi arly s^erscrihed 
and containing the name and address of tk® author. The Prizes 
Committee reserves the right to withhold tlie award shonld m the 
opinion ot the assessors, no essay attain n sufficiently high standard 
of merit. The successful essay becomes the property ot the Prizes 

*^'Th™'competition is open to the medical officers of the Royal 
Nahy, Armj', and Indian Army, of executive rank on full 
the exception ot the professors nud 

Boval Naval Medical School, Greenwicli, and of the Royal Army 

Me'dical College, London, daring -their term of office. 

Itoual Anmi Medical Corps: Aterauiter Memorial Prize. 

The Alexander Memorial Prize of £W with a gold medal is also 
due to" be awarded iu 1923. The subject for the next prize is. 
“Secondary wound shook; its cansation, prevei. 
ment ” Essavs to be sent to the secretary, Alexander Memorial 
Prize,” Roval'Armv iledical College, Millbank, S.M .l,on or before 
Aivmsst let* 1925 Each essav to have a motto and to be accom* 
^nfed^th a seated^ bearing. the same mottoandcon- 

taiuing the name of the comi 
right to withhold the award sh 
no essav attain a sufticieutly h 
The competition is open to 

Medical Corns on full pav, with the exception of the professop and 
^sisffint professors of the Royal Army Medical College daring 
their term of oflice. 


Sir John Rose Bradford has been elected vice-chairman 
^ tbe University College Committee. He .will represent the 
University of London at the unveiling of the memorial to 
Pasteur in Strasbourg next spring. Pasteur was born on 
December 17th, 1822, but the ceremonv* at Strasbourg will, 
wo uuderstand, take place in May. 

The annual general meeting of governors of Epsom 
College will be held at 49, Bedford Square, W.C., on Friday, 
June 23rd, at 4 p.ni., when the result of the voting fer 
pensioners and foundation scholars will be announced. 

The Yorkshire Association of Medical Women held a dinner 
in the Leeds Medical .School on Saturday, May 27th. Miss 
Aldrich-Blalce, M.D., M.S., was the guest of the evening, and 
spoke on some of the aims and ideals of the Federation. 

It has been proposed by Dr. Freeland Fergus [of Glasgow 
that members of the Hunterian Society' (of London) who 
are present at tbe Annual Meeting of the British Medical 
Association in Glasgow’ should have the preference for an ex- 
I cursion to Long Calderwood, the birthplace of John Hunter. 
Various places of interest will be pointed out by Dr. Fergus, 
who will proceed with the excursion — such as the birthplace 
of David Livingstone, and the village of Bothwell, associated 
with the names of Joanna Bayley and Matthew Bayley. The 
exact cost of the excursion is not laiown, but it is thought 
that it will be considerably under £1. Will those members 
of tbe Hunterian Society who wish to take advantage of this 
invitation kindly communicate with Dr. Freeland Fergus, of 
14, Newton Place, Charing Cross, Glasgow *? 

The late Colonel Harry Littlewood, C.M.G., F.R.G.S., 
formerly of Leeds, has by his will bequeathed £1,000 to the 
Universitj’ of Leeds upon trust for investment, and to apply 
the income in providing annual or biennial prizes iu the 
anatomy department, to bo awaided b.vand at the discretion . 
of the professor of anatomy for tbe time being. The value of 
the testator’s estate was sworn at £85,785, with net personalty 
of £70,905. 

The Congress of Radiology and Physiothempy commences 
at the house of the Royal Society of Medicine (1, Wimpole 
Street. W.l) on Wednesday next, June 7th, and continues to 
June 10th. There will be three scctions—radiology, physio- 
therapy, and electrology. At the moining meeting of the 
first section a discussion on the conditions of the normal 
stomach will be opened by DV, Barclay (Manchester), Dr. 
Peremans (Antwerp), and Drs. Colombier and Tribout (Paiis). 
At the afternoon meeting of the section Dr. Beclerc (Paris), 
Dr. Murdoch (Brussels), and Sir Archibald Reid will open a 
discussion on tbe abnormal stomach. On Thursday and 
Friday deep therapy bj’ x raj’s and radium will be discussed 
by this section. In the afternoon of June 9th demonstrations 
will ho given at various hospitals, including one at St. Bay- 
tholomew’s Hospital on iutraperitoneal injection of oxygen. 
In the section of electrology Dr. Tnrrell (Oxford) will open ou 
June 7th a discussion on the action of direct current (constant) 
on the tissues beneath the skin and mucous membrane. Ou 
the following day Dr. R. Woods (London) and Dr. Bourguignon 
(Paris) will introduce a debate on the uses of electrical 
methods iu the diagnosis and prognosis of paralysis, and on 
Friday, June 9th, Dr. Cnmberbatch (London) and Dr. Nobele 
(Ghent) will discuss the physiological and therapeutic uses of 
high-frequency currents. The section of physiotherapy has 
selected cardiac disorders as the first subject for discussion, 
to be introduced by Professor Bergouie (Bordeaux) and Drs. 
Jnstiua Wilson, Parsons Smith, and Hunt (London). Ou 
June 8th the re-education of muscles and tbe treatment of 
scoliosis will be discussed, and ou Friday, June 9th, the 
discussion will refer to backache and referred pain. 

A TW’O-DAT conference on mental deficiency will be held at 
Caxton Hall, Westminster, on Wednesday *and Thursday, 
July 26th and 27th, 1922, under the auspices of the Central 
Association for Mental Welfare (formerly tl\e Central Associa- 
tion for the Care of the Mentally Defective). The first day 
will be devoted to discussion of “ Mental /teficicncy in rela- 
tion to crime,” and Lord Juslico Atkin will give a concUuling 
address. The second day will bo devoled to educational 
matters, and the Right Hon. H. A. L. Fisher will attend and 
address the confefcnce. Further details may bo obtained 
from the honorary* sccrctan.'. Central Association for Mental 
Welfare, 24, Buckingham Palace Road, S.V.M. 


904 June 3, 1922] 


LETTEBS, NOTES, AND ANSWERS. 


r* lliE Harrow ' 
L 3lED;cAr. JocitxAfi 


The Ministry of Pensions announces that arrangements 
have heen made, in co-operation vrith the Ministry oI Health, 
tor the provision at certain institutions for the treatment of 
tubercnlosis, of facilities for vocational training, combinecl 
•with treatment, Avhich if satisfactorily completed should 
enable disabled men to become elllclent ■\vorkmen and to earn 
a livelihood at the occupation in -which they have been 
trained. Applications lor admission to the training courses 
■will be considered if the applicant is resident in England ; if 
ho is suffering from tubercnlosis accepted as attributable to 
or still aggravated by service in the great war; and if ho is 
certified to be in consequence of that disability unable to 
follow his prC'-war occupation or (without a course of training) 
any other suitable occui^ation, and it is necessary that he 
should bo trained for another occupation. With certain 
exceptions applications must be made on a prescribed form 
through any Local War Pensions Committee not later than 
June 30th, 1922, No man -will bo admitted to training whose 
course cannot be completed by June 30tb, 1924. These 
arrangements do not apply to officers or nm'ses. 

The Yoluntary Hospitals Cojnraission announces that it 
has decided to convene a conference of representatives of 
local hosi^ital committees on Tuesday and Wednesday, 
July 18th and 19th, at the Ministrj' of Health. It is hoped 
that all local hospital committees will be represented by 
their chairman and secretary, but other members of com- 
mittees will be welcome if they care to attend, and no limit 
will be placed upon the number of representatives from any 
particular committee. Cards of admission will only bo sent 
to those Iversons whose names have been notilled to the 
Commission not later than July 10th. 

A GIFT of £10,000 has been made to aid cancer research by 
Mr. and Mrs. G. F, Todman, of Si'dney, N.S.W., in memory 
of their daughter. At the request of the donors Sic Joseph 
Hood, M.P., has allocated the sum as follows: £4,000 to the 
Imperial Cancer Eesearch Fund, Queen Square, Bloomsbury; 
£1,000 each to the Middlesex Hospital, the Cancer Hospital, 
Fulham Road, London, the Christie Hospital, Manchester, 
the MacRobert Endowment, Aberdeen Dniversitj’, and the 
Cancer Hospital, Glasgow; and £500 each to the Radium 
Institutes of London and of Blanchester. 




As, owing to printing dificultics, the Jouknai. must he sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should he received hy the first post on 
'Tuesday, and lengthy documents on Monday. 

OonnnsroKDKNTs who wish notice to bo taken of their communica- 
tions shonld authenticate them with their names— of course not 
neoessarilr for pnblication. 

Avnions desirinc reprints of their articles published in Iho Bwxisit 
Medicai, JonnsAii are rcqncstcd to communicate with the Office, 
<129. Btrnnd, 'W.C.S, on receipt of proof. 

In order to avoid delay, it is particularly requested that AEIj letters on 
the editorial business of the Joubnai, bo addressed to the Editor'attho 
Office of the JoniiNAn. ' 

Tbe postal address of the BmiisH JlnnicAn Association and Bbimbh 
Medioai, .TonnNAL is 429, Strand. London. W.C.2. Tho telegraphic 
addresses arc: 

1. EDITOR of the British Medicap Journal, Aitiologv. 

Veslrand, London ; telephone, 2630, Gerrard. • ' ■ 

2. PINAKCIAL SECRETARY AND BUSINESS MANAGER 

(Advertisements, etc.). Articulate, TFestraud, London; telephone. 
2630, Gerrard. , 

3. MEDICAL SECRETARY, Hleclisccra, Wesirand, London ; tele- 
phone. 2630, Gerrard. Tho address of tho Irish Office ot the British 
Medical Association is 16. South Frederick Street, Dublin (telegrams: 
Sacillus. Dublin ; telephone. 4737. Dublin), and of tho Scottish Office, 
6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

Symptoms Produced by Parathyroid. 

“ W-. ” who flncls in the paper on calcium deficiencies treated hy 
parathyroid published by Drs. Grove and Vinos in our issue of 
May 20tb (p. 791) the statement that “in no case has there been 
any symptom of overdosage,” aslis for information as to the 
nature of such s.vmptoms. 

We referred the question to Dr, Grove, who writes : The 
literature is very indefinite on the subject of overdosage by 
parathyroid; what has been recorded is mental rather than 
physical, following enormous doses long continued, and was 
probably post rather tbanpropter. In none of our cases (several 
hundreds) with the doses we have recommended were any 
untoward symptoms noticed or complained of, but one of onr 
con-espondents says that a female' patient gave up treatment 
because she thought it gave her headache. . We have obtained 
the definite result of normal blood with the small dose (a tablet 
a (lay)', and "where the blood bos been long reaching normal we 
have not found that twice a day has hastened matters. 


Medic-il Secrecy. 

A CORRESPONDEftT asks us to add to theurticle on tlie'Hippocratio 
Oath, published on May 20t,h, an account of “ the practice in the 
courts about Hippocrates’ time and subsequently in the matter 
of medical witnesses.” 

We fear that his wish cannot he complied with,’ for no 
reports of medical evidence in ancient Greece appear to liave 
survived. In the Roman Empire the medical witness must have 
bad (pace tbe edict of Julius Caesar) whatever .privile'seg 
belonged to a Roman citizen. There are scattered references'" in 
the middle age's— for example,' Erasmus (I50D) states “ the 
sublime imperial and pontifical laws volnntarily submit to the 
judgcmchtofsthe physicians in questions of puberty, birth, and ' 
poisoning, and also in some' matrimonial questions.’'’ ' ■' 

OsMics AND Psycho-analysis. ' 

Mr. John H. Kenneth, M.A., F.R.S.G.S. (Animal Breeding , 
Eesearch Department, High School Yards, The XJniversitv, 
Edinburgh), who thinks that osmics— the science of smell— may 
be of use in psycbotherapentic practice, asks medical practi- 
tioners for their experience of tbe practical use of olfactorj* 
stimuli in psychotherapy. He writes ; In the course of experi- 
ments on olfactory fatigue and on associations and affects evoked -' 
by different smells, tbe remarkable visual and (to a lesser degree) 
auditory recollections of scenes and events, in some .cases of- 
more than twenty years ago, hitherto forming part of uncon- 
scious memory, were extremely vivid, as expected. The same 
olfactory stimulus may, of course, release varied associations or 
groups ot nssociationn in minute detail.' An emotional disturb- ^ 
ance may be produced, and in the presence of a complex a * 
marked resistance is noticeable, the smell stimnlns being quite 
as potent as a word stimulns. Of the odorous substances experi- 
mented with, musk, otto of roses, tonka bean (cumarin), and 
cedar-wood oil gave tlie most vivid results, while resistances 
were encountered in certain cases with mnslc, clove oil, and. 
asafoetida. Experiments with the galvanometer will be carried 
out in due course. 


Income T.(x. 

'* J. F.” inquires whether he is entitled to deduct, for tbe purposes 
of an assessment under Schedule D, expenses incurred in 
travelling in and about London to attend at two centres where 
he did Ministry of Pensions work on a fee basis. 

*** If he 'is assessed under Case i. Schedule D, as for profits 
of carrying on a profession, we think that the expenses could 
be ■ deducted ; .ii lie is assessed under Case in, Schedule D, we 
consider that the only expense that can legally be deducted is 
the expense of travelling between the two centres. 

“ T. McC.” for many years did not claim all the expenses to which 
he was entitled — for example, he did not claim a deduction for 
the board and wages of an indoor servant. He asks what remedy 
he is now entitled to claim. 

•** Unfortunately none ; in the circumstances of his practice' 
be could properly have claimed one-half of bis total rent and ' 
rates and the cost of one maidservant, but his right of objection- 
to an assessment is limited to the period of twenty-one days from 
the date of tbe formal .notice of assessment, which was presura: 
ably sent to him. In all the circumstances tbe local inspector 
might reasonably concede an adjustment of tbe assessment for 
1921-22— by reducing the July instalment of tax— but “ T. McC." 
has no legal title even to that. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other aupointraents at hospitals, 
will be found at pages 47, 4S, 49, 52. and 53 of our advertisement 
columns, and advertisements ns to partnerships, assistantships, 
and locumtenencies at pages 50 and 51. 

Asbort summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pp. 219, 220. 


gale of CHARGES FOR ADVERTISEMENTS IK THE 




Eix lines and nador ... 

Each additional lino ... — ... , 

Wholo sinelo coinmn (Ihreo colnmns to pagoj 
Half singlo column 
Half page... ... 

V/holepaga ... 


£ B. d. 
0 9 0 
0 16 
710 0 
315 0 
10 0 0 
20 0 C 


An average line contains six words. 

All remittances by Post Omce Orders mast bo made 

6* British Medical Association at tho so 

j responsibility wUi bo accepted for any such romittanco no. so 

fegoarded. ... 

Advertisements Ehonld ' 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


AIGDICINE. 

521, Kc-cducatlonal Treatment of Confirmed 
Stnmmorcrs. 

Clark LV.-.LJJrcon?, April 15tli, 1922) consUlcrs tl.nt tlio 
cpcQtial fault in conllrnicil Ftammcriiij; lies deep in (lie 
diameter fonii.alioii, of which the siamnicrin£> Is nicrelv a 
syiiiptom, ami that sueccss in treatment depciuls upon n 
1 ainstaking analysis and synthesis of the iiersonailtv, ns rvell 
as upon proper speech (tymnnstics-ln short, t ho indlvidiinl 
must bo treated and not the stainmorinj,-. ]n order to deal 
Avitli the condition upon iisycho-hioloeic linc.s a psjehiatric 
training is essential, and, following upon a thorough analvsls 
of the morbid trend in the dcvclojilng character, s\ nthetic re- 
education is needed. The condition must bo regaulcd ns a 
sjndromc of the cITcctive life of self e.xprcssiou, and nothing 
short of a ncuro-psycliintrie training tre.itment will tier“ 
^ ''f <*>'ce cases aro given at 

length specially indicating that part of the liKlorv in each 
Which bc.ars upon the contcnlioii tliat the inlierent'dcfect is 
dne to an arrc'-t of the whole instinct of self cxinesMon. 
isy audlng first the basic lutcrcsr, and then nimilding it 
into n trial social gionp, is the diicctlon in which lasting 
improvement must be sought, lu the tliroo cases recorded 
tills was attained in one jiaticnt hy the social nsc- 
luluess of a medical career, in another through athletic 
cngmccring interests, and in the third in a btisine.ss 
training and po.ssihle financial career. The speech dis- 
order of the conllnned stammerer is (initc diftereut from 
uic fanciful speech defect of the ncnrotio and hj.stcric. 
rnc nonrotic element lu the confirmed stammerer being 
conlmed solely to his snhstitntivo reactions in sceUing 
fniidamontal detect of speech 
li^ii ^ '"'dlysis sliould synchrouirc witli the synthesis 
rather than pi-cccdc it, the atialy.=is being used alter a time 
only to got at tiic deeper roots of some morliid trend of 
manner or speech. TItc Imaic cliaractcr fault Mlncli pre- 
cedes the stammering is in tlio main summated in a shy- 
timidity toward all tonus of sclf-cxprcsslon, 
anu the feeling of inferiority becomes accentuated by the 
active or passive resistance oxcrcisod toward “ the great 
nucleus of authority in tlio lionio ” whicli has repeatedly re- 
pressed the sclf-oxtircssion of flic constitutional stamuievev. 
■ihe habit training should begin simnltaiieously with the first 
Morts to overcome articnl.atory detects, the manner and 
snbstance of the first lesson lu training being suited to the 
individual, illustrated by cxainiilcs of free and easy speech in 
newspaper accounts, and finally by creating situations re- 
Ruirmg spontaneous natural effort at self-expression. Thus, 
My s the author, by analysis and re-edneation of the per- 
Eouaiity defect as a whole, together with intensive special 
speech gymnastics, can a cure be effected, 

Industrlnl Dermatitis. 

^CLachiiAK {Glasgoiv 2IciJ. Journ., April, 1922) calls attention 
re a dermatitis of the hands and forearms occurring among 
, in lubricants used in cutting metal, various oily 

mixtures and greasy pastes mixed with water being utilized 
or cooling, lubricating, producing smooth finish, wasliing 
way chips, and protecting from rust and corrosion. Wotk- 
“S with carefully prepared sulplionated compounds, or those 
made from any good potash or soda, soap, ornatural petroleum 
®u. is comparatively free from risk, the danger lying in the 
vontmual wetting of the skin by watery fluid, often dirty 
DU containing metallic chippings, the presence of an excess 
tree alkali or impure anthracene oil, or some ingredient in 
^““^'’reposition. Three distinct types of lesion occur : (1) A 
AriM Duising apparently from plugging of the follicles 

1 (2) an cczomatoid eruption eshihiting either 
hv patches or a vesicular or pustular dermat- 
1-n pigmentation aud infiltration of the skin, 

“retic patches, wart-like growths, ulcerations, and occa- 
npitheliomatons changes. Svmmctvical in distribu- 
in ti '®si<ms occur on the backs of the hands, especially 
mnnt 'PteEdigital spaces, and on the forearms. Improve- 
follows cessation from work and treatment with 
dressing. Bacterial coutaroination through the 
^auics of the Avorker is a possible risk', aud may be a souveo 


••v/Aivt.i. la tt puasiuiu iioK, iiuu ixiiv.) 

. “PoMy infection of a dermatitis originated by the 
irritant in the oil. Ail- the mixtures used wore 
w-ot-l,- i iDoo fatty acid and copper, and the metal 

if if ; " PPOD may be a participating causal factor, particularly 
1 C IS copper in the presence of free fatty acid; individual 


tion amrSeyopmeut ouVe'condT “Poa the causa- 

timmi liygieno iressemf^l r ^“<1 ocenpa- 

cossation from work in treatoeifL ^^^''^^'®’ temporary 

/ r Oaclpltal Lobe Embolism. 

wo°y. 1922) records 

trau.„atfL“ot°ru'i'Xmmnto'^'tTs’m ^ 

iifssssiESliii 

recovery of tbe visnal fieias. Prot^nosis 
in such cases depends upon the immediate cerebral lesion 

Linboil in the posterior cerebral region may travel through 
tho carotids or vertebrals, since the direction of the current - 
w'ni"?”" ' posterior communicating arteries in the circle of 
Wdhs maj- vary according to tho demands for Wood fremlho 
anterior or posterior portions of tho hemispheres. Thon«h 
tlio lusunieicuey ot collateral connexions of the terminal 

"’'tp/mles makes infarction almost inevitable, partial 
rccoieiy of function is e.xplained by the e.xistence ot a slight 
collateral circulation, and by the fact that in traumatic cales 

ncighbouSg ccns!‘^°'^“''^' coucDssion of 

SfS. Iron In Post-Influenzal Anaemia. 

Lisdrerg (.Ictrt .Vrdieu Scatiii/.iMfica, vol. Ivi, fa.so. ii 1922) 
has observed 19 cases of profound anaemia which he traces to 
a recent attack ot influenza. In as many a^' Ig cases the 
patients were women, and most of them ivere middle-a''ed. 
Ihe anaemia did uot in any case dox'elop in direct continuity 
with tho attack ot influenza, but some months later. In 
17 cases tho influcuza itself had been ot an apparently mild 
and benign ebaracter, and only in two cases had there been 
serious complications. Tbe most prominent symptom was 
lassitude, and in a few cases there w-as shortness of breath. 

In no case was the haemoglobin above SO per cent, and 
in 12 cases it ranged from 15 to 30 per cent. In 10 cases tho 
number of red cells was below 23 million. The lencocytes 
showed no pathological changes, “but the red colls showed 
various abnormalities. There was, however, no evidenee of 
pemicions anaemia, such as a high colonrindex. Enconrafed 
by the researches of Lichtenstein into the effects ot large doses 
ot iron on the anaemia of infancy, the author treated his cases 
with heroic doses of reduced iron, 1 gram being given three 
times a day before meals as a powder with 0.5 gram ot sugar. 
The results were prompt and obvious ; in about 70 per cent, 
of his cases the haemoglobin was doubled within two months, 
and in three cases it was trebled within six weeks. AVith 
this improvement in the blood picture there was a notable 
change for the better in the clinical picture, and in no case 
were symptoms ot poisoning by the iron observed. It did not 
even Indnce constipation. The cheapness and simplicity ot 
this line ot treatment are also stressed by the author, who 
found that arsenic and the timid exhibition of small doses ot 
organic preparations ot iron were useless in this class ot 
anaemia. 


5Z7. Syphilis of the Bronchi and Lnnirs. 

Balzer {Paris vied., January 21st, 1922) states that modem 
methods ol investigation have shown that syphilitic affection 
ot tho respiratory system is mote frequent than was foimerly 
supposed. Tertiary tracheo bronchitis leading to ulceration 
and stenosis has long been known ; but it is only within the 
last few years that chronic bronchitis with emphysema of tlie 
bases and^more or less bronchial dilatation has been de.scribed 
in the secondary and tertiary stages. The symptoms are 
dyspnoea and paroxysmal cough. Tbe dyspnoea is often of 
long standing, and may even date from childhcod. It is 
increased by effort and gives rise to attacks at night , 
resembling asthma. There is little or no fever. There may 
be impairment of resonance at the apices, with harsh inspira- 
tion, prolonged expiration, and diffnse bronchitic rales. Tlio 
sputum does not contain tubercle bacilli. In sj-philis, as in 
tubercnlosis, the specifle inflammation is centred in tV.o 
bronchi. This explains why bronchial dilatation is observed 
in a variable degree in most cases ot pulmonarj- syphilis. 

9°A i 



86 June 3 , 1922 ] 


EPITOME OE CUREENT MEDICAL LITERATURE, 


[ 


TiiEBnmsff 
Medical Jocrkai. 


In congenital syphilis the lung may be affected as early as 
the third, fifth, or sixth month. ■ At a* later stage it is 
observed between 3 and 15 years, and even between 15 and 20 
(Castex and Queirel). Cases of pulmonary hereditary syphilis 
have been seen as late as 34 or even 40 years (Lancereanx). 
In the child, as in the adult, pulmonary hereditary syphilis 
sometimes presents a latent prodromal stage, which is 
sometimes very long, in which the only noticeable 
feature is impairment of the general condition and a tendency 
to bronchitis. Cough with muco-purulent expectoration, 
chiefly at night, is observed. The dyspnoea, which also 
occurs at night, is aggravated by effort and becomes per- 
manent. The’ patient may suffer from vague pain in the 
back, perhaps due to pleural lesions. The usual site of the 
lesion is at the base or hilum.of the right lung, and spme- 
times at both bases and apices. In an advanced stage 
bronchiectasis almost always occurs which is more or less 
localized in the bronchi of a pulmonary lobe. In the adult 
the following forms may he found : (1) Circumscribed gum- 
matous or sclero-gummatons pulmonary syphilis, which may 
be associated with pleural or glandular lesions. (2) Diffuse 
pulmonary ^philis or subacute or chronic bronchopneumonia. 

(3) Rarer varieties resembling the pneumonia of the newborn. 

(4) Brown induration. (5) Bronchial and mediastinal adeno- 
jmthy associated with pulmonary syphilis. The principal 
anatomical distinction between pulmonary syphilis and 
tuberculosis is that in tuberculosis all the three coats of the 
arteries are attacked, while in syphilis the tunica media 
resists for a long time and may escape altogether. The 
process is definitely syphilitic when the adventitia presents 
groups of plasma cells, newly formed capillaries, and elastic 
fibres. 

528. ITreatmant of Trigeminal Neuralgia with 
Trlohlorethylene. 

Magunna (Klinisclic Wochenschrift, March 25th, 1922) men- 
tions the previous observations on this treatment. Blessner 
in 1915 reported 4 cases of poisoning through trichlorethylene 
in which the chief symptom was anaesthesia in the distribu- 
tion of the trigeminal nerve. On account of this symptom 
Opponheim urged its trial in trigeminal neuralgia. Plessner 
tried it in 17 cases of neuralgia and found it of service in 12. 
Magunna records the results in the treatment of 20 cases of 
true trigeminal neuralgia : 10 to 20 drops of trichlorethylene, 
occasionally more, are dropped on to cotton-wool ; the patient 
breathes it for several days in succession, sometimes twice 
a day or more frequently. Of the 20 cases, 5 case's were 
completely cured, 6 considerably improved ; in 9 case's the 
treatment failed. Sometimes this treatment is of service for 
the relief of the headache and sickness which occasionally 
follow lumbar puncture. The author concludes that Iri- 
chlorethylene is of service in many cases of true trigeminal 
neuralgia, or at least diminishes the pain, and as no undesir- 
able effects are observed, this treatment is worthy of further 
trial. 


SURGERY. 

529. Carcinoma of the Jeiunum- 

Denis and Chareier {Journ. dc Med. ds Bordeaux, April 10th, 
1922) describe the case of a woman, aged 55 years, sufiering 
from gastric disturbances. The chief symptom was profuse 
greenish vomiting. In addition to this she exhibited all the 
signs of dehydration : dry tongue, dry skin, scantj^ urine, and 
loss of flesh. Examination of the' abdomen revealed nothing 
abnormal; a:- ray examination showed no signs beyond an 
inability to distinguish clearly the pylorprduodenal region. 
An operation was performed later, and a neoplasm was found 
in the jejunum, 15 cm. from its origin, encircling the gut. 
Resection of the growth was carried out and an anastomosis 
performed. The patient made a satisfactory recovery, bub 
the mrowth recurred four months later in the spine. The 
authors point out that in this case there was a single 
characteristic symptom— namely, abundant greenish-coloured 
vomiting containing, as in cases of pyloric stenosis, nn- 
di-'ested portions of food. The relative infrequency of 
cases showing the signs of duodenal occlusion makes this 
case of interest. In addition to the profuse vomiting one 
may find in this condition symptoms of gastric disturbance, 
such as pain without any relation to food sensation, of fullness, 
and constant nausea; signs of intoxication, such as are 
usually found in cases of duodenal stasis, jaundice, wasting, 
and evidence of dehydration. The ar-ray signs are variable, 
but if present they are very definite; in this case the 
bwmuth meal reached the duodenum, but there it remained 
or passed verj' slowly. In most cases the cause of this con- 
dition is duo to peritoneal adhesions or a congenital defect of 
tho primitive mesenterjx It is extremely rare to 'find it 
develop In tho case of a growth of the small Intestine. The 
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at-the site of the growth, causing complete obstruction. *This 
case shows, that an obstruction in the jejunum may rive all 
the signs of duodenal stenosis. ...It 


Sdu. won-operatlve Treatment of Ureteral Calculi. 

1st, 1922) advises cystoscopic 
intervention in almost all cases of ureteral calculus, soon 
after the stone has become lodged in the ureter, as opposed to 
the method of 'awaiting spontaneous expulsion, when the 
stone is uot too large to pass. By the passage of ureteral 
catheters of varying sizes, or bj'- the simuUaneons passage of 
bougies and catheters, or bougies alone, drainage of the 
ureter can be established, and the descent of the stone 
facilitated. By empt 3 dng the renal pelvis such catheterization 
IS most effective in the relief of pain and in the prevention of 
renal complications, and the establishment of chronic hydro- 
nephrosis, which might result while awaiting spontaneous 
expulsion, is thereby pi-evented. In all cases of calculus 
obstruction cystoscopic treatment should be carried out unless 
the stone is passed within three days. Recurring attacks of 
Dam usually indicate retention of urine, and treatment should 
be given during the free interval. 


531. Decapsulation of tho Kidneys. 

Eawcett (Ginfs Hospital Gazette, January 21st, 1922) dis- 
cusses decapsulation of the kidneys in subacute or chronic 
parcnchymatons nephritis, and quotes the case of a man, 
aged 39, suffering from subacute tubal nephritis, with some 
interstitial change and uraemia. Under treatment in hospital 
for three months tho blood urea fell to normal — namely, 
0.29 gram per litre'—and his general condition improved, the 
haematuria disappeared, and the oedema, headache, and 
di'Spnoea became less, though the quantity of albumin 
remained high at 8 to 10 parts per 1,000, During two 
months’ absence from hospital the symptoms returned and 
decapsulation of both kidneys ivas performed. The patient 
rapidly recovered from the operation, and within three or 
four days the oedema and albumin became considerably 
lessened, though not entirely disappearing, and his general 
condition has remained satisfactory. The presence of cardio- 
vascular and interstitial changes in addition to the tnbal 
nephritis accounted for there not being still greater improve- 
ment, since such good results cannot be • expected in tho 
former type of case as in the latter. Decapsulation is contra- 
indicated in all cases of advanced granular kidney with high 
blood urea and deficient urea excretion. 


532. After-Treatment of Small-flap Sclerotomy. 
Herbert (British Journ. of Ophihahnot., February, 1922) 
considers that the best results obtained in small-flap 
sclerotom 3 ', and in increasing the effect of an ill-cut flap 
follow Cruise’s method of after-treatment by the application 
of finger pressure to the eye from tire beginning, thereby 
Ijreveuting immediate healing. This pirinciple of rery early 
interference with healing probahlj' accounts for the good re- 
sults which follow allowing the patient to be up and about tho 
day after operation, so that almost from the beginning tho 
frequent blinking movements operate in much the same way 
as the more infrequent finger pressure. Such application of 
gently sustained pressure through the lower lid maj'be begun 
on the afternoon of the operation and he repeated two or 
three times daily, thus partly emptying the anterior chamber. 
The patient should be encouraged to keep the ej'es open and 
to blink frequently, a pad being placed over the ej’e which 
has been operated on for the first night or two, and a shield 
through the day. This simple procedure makes all tho 
difference between failure and success in some cases, and 
I it ensures success in the majority of primar}’ glaucomas 
I needing operation. 

‘ 533 . Dlaphraifmatlc Hernia. 

During recent years the studs'- of hernia through tho 
diaphragm has received marked stimulus, for two reasons : 
a number of cases have been observed as the result of tho 
great war, whilst x rays have demonstrated the condition on 
numerous occasions. Borden (Annals of Surgery, April, 
1922) records a , case of this nature, possibly congenital or 
following an acquired rupture. The condition may he duo to 
congenital defect of the dome of tho diaphragm, or it may 
occur round the oesophageal opening, doc to an absence of 
muscular tissue. The causes of acquired hernmo arc 
increased intra-abdominal pressure and direct injiuy. dho 
former may occur in crushing accidents, difficult labour, or 

from straining. Direct trauma follows a penetrating wound. 
The stomach is 'most commonlj’ found in tlie. hernia, whilst 
most of the other abdominal viscera have been recorded 
there. A hernial sac maj' bo present. Tho hernia always 
passes from the abdomen to thotliorax because of tho negative 
pressure in the chest during inspiration and positive prcs.sino 
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ill tlio tiVnlomeii. Xo ilelinito symiitoiii couiplcx can bo given. 
Tlic sj nii'toiiis (icpciiil OH (be .size of llio defect nnd tlio effect 
on the orgtiiis involved. -V inys me of the greatest value, 
mid oai'cfnl )diysical oxninination oltcn belps in diagtiosis. 
Snrgcrj- is the only enrativo treatment, and the abdominal 
route is undoubtedly tbc best means of approacb. AVheii 
reduction is dilllcult a tboracotomy may bo necessary in 
addition. A left rectns Incision is recommended for good 
exposure, and tbc bcinia usually reduces ivitliont difflcully. 
Repair of tbo diapbragm is eftected by bringing togetber the 
jullars of tbo opening ivitb catgut sutures : it too large for 
suture perhaps (bo stomacb or mesentery may be used to 
close tbc rupture clTectually. 

531, The Danger of General Anaostliosla In Cyclic 
Yomlting. 

IsELlN {Srhireiz. mrd. IlWi., .^pril Gtb, 1922) diagnosed acute 
appendicitis in a girl bctivecn 4 and 5 years old, wbose 
symptoms included frequent vomiting. A general anacstbetic 
(chlointorm) was given and appendiceetomy performed : tbo 
appendix proved to be maeroscopically licaltbj-. Dc.atb 
occurred on tbo evening of tbo tullo'ving day, during ivbicb 
tbc cbildwas inucb cyauosed. With tins disastrous niistakcn 
diagnosis as bis text tlio antlior discusses (bo dilTcrcntial 
diagnosis of acute appendicitis and periodic vomiting due 
to acetouacmin, ivbicb, jiarticularly in slight cases, is apt to 
bo contused ivitb appeudicilis. Tbc contrast bctivcen tbc 
severity of tlio general intestinal s> miitoms and tbc slightness 
of the local signs is very suggestive of acetonaemin, and as 
this may be associated ivitb fatty changes in tbc Uver it is 
obvious’ivbv the administration of cbloroforni is absolutely 
contraindicated. Since be operated in April, 1918, on tbc 
case referred to, tbc author has never ventured tq operate tor 
aiipcndicitis under general auaestbesia ivbcn tbc urine con- 
tained acetone, and bis svsteniatic examination of tbc urine 
for acetone has taught liitn tliat even in eases of gcimino 
appendicitis acetonuria is fairly common. Tlic dinercnliai 
diagnosi.s in .such eases i.s, lioivcver, not difllcnlt. If, in 
ndditiou to acotomtvia, the child's breath smells of acetone, 
and if tbc clinical picture is dominated by voinitntg, and tlic 
local signs of appcudicitis arc not ivell deflned, it is fairly safe 
to exclude appendicitis. Tbc disappearance of the symptoms 
within two days* treatment ivitli allcali.s sbonld leave little 
doubt ns to tbo cause' ot the vomiting. In doubtful cases 
there is the alternative of appendiceetomy under local 
anaesthesia, with the triple object ot verifying tbo diagnosis, 
eliminating the risk ot a future appendicitis, and saving tlie 
child from operation under clilorofomi at some later date by 
a surgeon ignorant of this particular danger. 


OBSTETRICS AND GYNAECOLOGY. 

535. Chemical Investigation of Pregnancy Toxaemias. 

DC dt'ESSELOiv (Joiirn. Ohstet, and Gijnacc. of the British 
Empire. 1922, 29, 1) gives a critical estimate of the vaino of 
ebemical methods in the investigation of pregnancy toxaemias. 
He points out that data from chemical examination ot the 
blood and urine during normal pregnancy are scanty, 
especially re"arding the nitrogen partition ot tlie urine. In 
thirteen healthy pregnant subjects examined when faking 60 
to 70 crams ot protein daily dnriug the last two. niontbs ot 
pregnancy, tbo blood urea was found to be on the average 
17.5 mg. per 100 c.cm. as compared with 20 to 26 ing. in nou- 
pregnant women; this is in accord iiitli Fobu s figures. 
Sin?e in healthy pregnant patients the nrea concentration 
test gives normal resnlts, the loivnrea content of ‘be blood 
is not duo to increased excretion ; possibly it is doe to 
nitrogen retention for purposes ot foetal and maternal 
anabolism. In spite of the low urea-blood content, non- 
protein nitrogen showed normal amounts; it is therefore 
unjustifiable “to regard a lower ratio “°"' 

nrotein nitrcceii iu the blood ot a pieguaut subject ns 
patbolo'’ical. “Fibrinogen in the blood plasma showed an 
incieasefbeing 55 to 100 mg. per 100 c.cm « “g;. 

the absence of Dre^'^nauci',’ the increase of iJbunOpen cJurjUc 
prLnnncs“ baUeon reglAled as a sign of hepatic derange- 
IneSt o? as a lespo-nse to tbo influeneo oi mn TOns oJ 
plaocntnl or foetal origin, and has been quoted ® 

factor in the production of iiitraiasculai ^ 

eclampsia. The nitrogenous partition m 
atvpical; the iirinar/ diastatic 

limits, and tbo efflcioncy of the biOnej. jmlged bj^ 

tbo urea conoentiation test, was not ond 

ing labour tbo urine showed increased ammonia a 
diminished urea nitrogen (52 per cent. fo. the latte 
iu one case); diminished P'^otem mtaUe and 
muscular exertion with formation of lactic 
concerned iu tbis. Slight albuinmurio. wiis u_ i j i 


towards tbo end of labour. In do IVcsselow’s twelve cases 
ot preguanej' with mild albuminuria, nine witli severe 
albuniinnria, and si.x with eclampsia, the urea content of 
Ibo blood was not as a rule greatly increased above that 
found iioiinally during pregnancy, but the nrea concentration 
test showed a definite fall to be present almost invariably 
in tile concentrating power of the kidney for urea. The 
writer believes that with respect to prognosis and thera- 
peutic indications tbc nrea concentration test is ot greater 
value tlian estimation ot tbc nitrogen partition in the blood. 
Tim nephritis of pregnancj' toxaemias is a combination ot the 
liydraemic and azotaemic types, as shown respectively by the 
oedema and tbc impaired urea concentration, and does not 
(lilTer functionally from the mi.xed tj pe of nephritis seen in 
tlic non-pregnanf. Increased blood pressure was found to 
exhibit much less parallelism with increase of non-protein 
nitrogen iu tbc blood than with impaired urea concentration 
as shown by Maclean’s test ; the clinical finding that blood- 
pressnre estimations constitute a valuable indication of renal 
impairment is thus confirmed. In the cases of pregnancy 
toxaemia the plasma fibrinogen content was notably 
increased, but this occurs in II. coii pyelitis or syphilis com- 
plicating pregnancy, as well as iu cases ot nephritis in the 
non-pregnant. Changes in the nitrogen partition ot the mine 
which could not be paralleled by those incidental to pregnancy 
ami labour were not usually present, and are to be regarded as 
less ininorlaut than the resnlts of the urea concentration test. 
Do Wessclow found that rapid improvement, as shown 
clinically and by functional tests, followed termination ot the 
pregnancy or intrantcrino death of the foetns. He suggests 
that a blood-urea content ot more than 40 mg. per 100 c.cm. 
is an indication for induction, which in tbo absence of this 
test may also be considered when the nrea concentration test 
gives a figure below 2 per cent. Kepetitiou ot both tests 
is useful, for rising blood-urea concentration together with 
falling coiiceutratiou capacity indicate a progressive lesion. 

536. Treatment of Ovarian Carcinoma. 

Sxn.iss.u.iXX [Zcntralbl. f. Gijnah., April 1st. 1922), having 
regard to tlio unsatisfactory results ot treating ovarian 
carcinoma wlien associated with metastases by simple 
l.aparotomy, advocates that at operation extirpation ot morbid 
tissue should be as widespread as possible. When it is 
possible both adnexa slionld bo removed together with the 
uterus, nnd it is particularly important to remove secondary 
deposits in the omentum; when this has been eSected, 
ascites, wliicli to a greater or less extent always accompanies 
ovarian carcinoma, is said not to recur. Tbo prognosis ot 
these cases has improved since in late years post-operative 
x-ray treatment has been given; of the anther’s 17 cases so 
treated 4 survived two and 2 survived six years. ScittFER 
(Ibid.) bad a primary mortality ot 17 per cent, and a similar 
nerceutage ot from five to ten years’ cures in a series of 
70 cases operated on for primary ovarian cancer ; ot 2d , 
cases of omlatcial ovarian cancer a cure was obtamed in 
40 per cent. 

537. indications for Vaginal Caesarean Section. 

(Boston Jted, and Siirg. Journ., April 13tb, 1922) 
has found indic.ations for vaginal Caesarean section m cases 
in ivbicb cervical rigidity failed to be mflueneed by intro- 
ilnrtion of a dilating bag : in cases of eclampsia m which 
aceonchenient force was indicated or in which dilatation by 
means of n b4 'xas found impracticable; in cases of preg- 
nanev toxaemia ot the non-convnlsive type, cbaractenzeci by 
premature placental detachment or by grave prognostic signs, 
such as amblyopia or persistently and mcreasmgly high blgod 

pressareTin severecasesotpyelitis; and in cases m which 

Jemovalot a macerated foetus is indicated— for example bj 

advanced maternal puImonaiT tuberculosis, or by reason of the 

nniiVnts bavin" only one Iddney. Except in one instance, 
be has performed the operation from the fourth to the eighth 
month of pregnancy; it is described as the .idea procednre 
when, before tbo ninth month, there is an indication for 
bnmediate delivery in a patient with a long, rigid, and.Iated 
cervix. Before term, it is not usually necessary- to incise 
thr cervix behind. The operation is followed bj • com- 
paratively few symptoms of disordered micturition. 

5 ^^ Brow Presentations. 

-ICCOBWXG to EYJtEB {ZcniralU. f. GynSl;., April 29th 19^ 
iicrsistent brow presentation occurred thirteen times in 10,000_ 
labours at the Heidelberg clinic. In two cases each, con- 
tracted pelvis, pendulous abdomen, or twin birth was 
concerned etiologically. The average duration of labour 
was scvcnti--niuc hours, and birth tool: place spontaneously 
in six instances, in half of which the cbildwas born alive- 
Tbo "operative procedures found necessary were osteotomy in 
three instances, Caesarean section in one, perloration in one,, 
and forceps delivery in two. TTiere was no maternal raortabty 
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nd the foetal mortality (two syphilitic cases being excluded) 
’as unusually low— namely, 11 per cent. A ' conservative 
ttitude is recommended with regard to treatment. Pro- 
hylactic correction is not recommended ; it is fraught with 
onsiderable maternal risks,- and is only applicable in early 
tages at a time when spontaneous correction may ensue, 
laesarean section is not justifiable except in cases in which 
; is indicated on maternal or foetal grounds, u'hlch are 
adependent of the existence of the brow presentation, 
pontaueous birth of a living child after protracted labour 
ras observed in tw’o cases in which before admission to the 
linic fruitless endeavours to deliver by forceps had been 
aade. Seitz (Ibid.) records thirteen cases from the Giessen 
linic without maternal or foetal mortaliti’. ' This excep- 
ionally favourable record is quoted in support of expectant 
reatment, but it is admitted that in cases of contracted 
lelvis, Avhich predisposes to brow presentation and com- 
ilicates its management, delivery although possible in 
ecipito-posterior jn-esentation, may be imiiossible vias 
laturalcs in brow iwesentation. 

539 . Syphilis as a Cause of Foetal Malformations. 
lENEOTAY {Gynecol, et Obstot., 1922, v, 4) believes that 
yphllis is more commonly the cause of foetal malformations 
han is usually supposed. He quotes as examples a case of 
Utopia of the abdominal viscera with bilateral talipes and 
pina bifida, one of cephalocele combined with meningo- 
;ele, one of hydatidiform mole, and one of harelip and cleft 
(alate ; the mothers in all cases were free from manifest 
y'philitic stigmata, but their blood serum showed one or 
ither of the biological tests to bo positive (Hecht’s or 
jevaditi’a being sometimes positive when the Bordet- 
Vassermann was negative). The case is also related of two 
listers-in-law of whom one had successive pregnancies giving 
ise respectively to stillbirths of macerated foetuses (one with 
•ranial deformit3'), two living children successively, and a 
hild suffering from pemphigus and later developing signs of 
longenital syphilis ; the other gave birth in her first preg- 
lancy to an anencephalic monster. Serological tests showed 
yphiiitic infection (afterwards proved to be hereditary) of 
lach of the fathers concerned; in the mothers the Bordet- 
Vassermann test was negative, but other tests were positive, 
rntisyphilitic medication was instituted both in a third 
irother and in his wife, who was in her first pregnancy ; both 
larenfs showed a positive Hecht’s reaction. 


PATHOLOGY. 


550. Adrenaline and Shook. 

llCE {Bull, of the J0J171S Hopkins Hasp., March, 1922) has made 
. study of the relation of the adrenal glands to experimentallj' 
iroduced shock for the purpose of testing the truth of the 
tatement that shock may be due to disordered function of 
he adrenals — a widely current conception based on the facts 
hat epinepbrin injected intravenously has such a remarkable 
iffect on blood pressure, whereas removal of the adrenals 
U'ings about a condition of hj-^potension similar to that found 
n shock. Anaesthetized cats were subjected to shock- 
u’oducing trauma, and the time taken for the blood pressure 
o fall to 60 mm. and the symptoms of shock to appear was 
•ecorded. Similar experiments were carried out on animals 
vhose adrenals had been previously removed bj' the extra- 
leritoneal route, and the following results were obtained. 
Hhe time required for the in-oduction of shock and the 
iharacter of the blood-pressure curves was the same in 
.nimals whose adrenals had just been removed as in 
lormal controls, which proves that disordered adrenal 
unction is not a factor in the production of shock. 
)n the other hand, the blood pressure of the 
.drenalectomized animal begins to fall about four hours 
ifter the adrenals are removed, and within the first twelve 
lours after adrenalectomy the blood pressure in the un- 
nnesthetized animal inv’ariably falls to a very low level and 
)rogressively declines until death. This fall in blood pressure 
s independent of operath’e trauma and begins before asthenia 
las appeared, which suggests that the adrenals are concerned 
n the maintenance of the blood pressure at the normal level. 
Vith regard to the influence of the anaesthetic it w'as found 
hat animals which were kept lighc}5’’ anaesthetized with 
ither for an hour immediately before the abdomen was 
ipcncd were very resistant to the shock-producing effect of 
utestinal manipulation. On the other hand, if identical 
iitestiual manipulations were commenced immediately after 
naesthetization then symptoms of shock appeared more 
apidly. This protective effect of preliminary other anaes- 
hotization was met with repeatedlj’, but once the blood 
ressure had commenced to decline ether anaesthesia had a 
istinct tendenej- to hasten the onset of shock. The author 
ould dad no evidence that cardiac failure is a factor in the 
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production of shock, or that failure of the vasomotor centre 
IS a primary factor in shock. The cardio-inhibitoiy centre 
was shown to , respond to stimuli and also to function 
independently in deep shock. 


SIl, Apparent Increase of Tubercle BaollU in Sputum 
undergoing Putrefaction. 

According to Bezanoon, Mathieu, and Phieibert {c. b. Soc 
Bioiogic, March 25th, 1922), it was found that if tuberculous 
sputum he placed in a test tube and incubated at 37= C. for 
twenty-four honre to four daj’s, there is a progressive increase 
m the number of tubercle bacilli which can be demonstrated 
in a slide preparation. This increase is confined to the clot at 
the bottom of the .tube. After allowing putrefaction to pro- 
ceed for from four to seven days a diminution in the number 
occurs, till after a period of about six weeks no more bacilli 
are to be found. The most favourable time for examination 
appears to be at the end of four days, for then as inanv' as 
ten to flltj"; times the number of bacilli can be demonstrated, 
as cau_ be seen bj'- direct examination without previous 
incubation. That an actual increase in the bacilli occurs is 
regarded as improbable, since animal tests are onlj^ positive 
for about two days, showing that in all probability the bacilli' 
die out fairly rapidly. What actually takes place is that the' 
antol3<-sis and liquefaction of the sputum allows the bacilli to’ 
settle and collect in greater numbers at the bottom of the] 
tube. Comparing this method with that of homogeneization,. 
it is found that nearl3>- 9 percent, of sputa, V 
to the latter method, are positive when ■. , 

putrefaction technique. The main advantage of the method, 
seems to be in the larger quantities — ^10 to 20 c.cm. — of, 
sputum which can be dealt with, thus increasing the chances, 
of obtaining 'a positive result. 


592. Bhlnoscleroma. 

Pardo- Castedlo and Dominguez {Arch, of Derm, and Syph., 
April, 1922) have had the opportunity of examining liisto-- 
logically and bacteriologically material removed from an 
advanced case of rhinoscleroma. This disease is common 
in eastern Europe bub is rare in America, and this is t'he 
first case reported there in a person who had never been, 
abroad ; she was a negress living in Havana. Clinically it 
was observed that the right nasal cavit3' was filled with 
a reddish mass, obshmeting the breathing and tender on; 
pressure; the mass was dark red and covered with a thin 
epidennis that UTinkled when the tumour was taken between 
the fingers ; there was no ulceration or bleeding, but when 
a portion of the tumour was removed by biops}’ thehaemor-. 
rhage was profuse bub easily stopped. Histological examina- 
tion showed the tumour to be a t3’pical granuloma with the 
occurrence of vacuolated cells of Mikulicz and plasma ceils 
in h5-aline degeneration— a characteristic pictaro in rhino- 
scleroma. Bacteriological examination failed to show any 
evidence of the presence of the different organisms to ivhose 
influence this disease has been attributed in the past. On the 
other hand, there was demonstrated within the tumour cells, 
and recovered b3' cnltnre, a Gram-negative bacillus which, 
from its biological characters, proved to be a member of the 
B. laciis aeroyencs group. Cultures of this organism produced 
an intense febrile reaction and inflammation when injected 
into guinea-pigs, but failed to reproduce rhinoscleroma. 


593 . The Pathology of Diabetes Inslpldua 

I CONTRIBUTION to the stud5" of this interesting disease is 
nade by Camus, Eoussr, and Lb Grand {C. It. Soc. Biologic, 
3,pril 1st, 1922), who report the results of the pathological 
ladings of a case which came to autops3% During life the 
latienb had suffered from epileptiform crises, transient 
larah'ses, and a pol3mria of 7. to 8 litres per diem. The 
lerebro-spin'al fluid showed a slight l3’inphocytosis and 
ncreased albumin ; the Wassermann reaction was negative. 
Creatmenb was without avail, and he died after a severe 
ittack of headache and vomiting. ' Post mortem, a small 
ihscess was found in the sella turcica, replacing the whole of 
he pituitary body ; the rest of the brain appeared mocro- 
icopically to be normal. Histological examination, however, 
(f serial sections passing through the optic-peduncular 
■e”ion revealed marked lesions of an inflammator3; and 
legenerative nature at the level of the paravontncular 
mclei Both sides were affected. Small foci of ponvasctilar 
laemorrhage, infiltrated with polymorphonuclear leucocytes, 
vere encountered, while the surrounding nerve cells were u 
. state of cliromatolysis, with peripheral displacement ut t"® 
mcleus and vacuolation. These findings are m ^ « 

hservatlons reported on other cases, and lead 
0 suggest that the origin of the polynnc of 

le placed not iu the i)ituitar3'. but in the gre3 matte 
he nuclei of the intunciibulura and the .L, 

jqjothosis which is supported by a considerable amou t 
xperimcntal evidence. 


HTPERTHTKOIDISM. 


r THsBsmts rtnc 

L UiDicAi. Jor»Kii. y^j 


June io, igjij 


^ SJriltsIj iitcbicnl ^asactnttou ?Cccture 

OX 

HYPEItTHYKOIDISM/ 

nr , 

GEORGE R. MURRAY, M.D., D.GiL., F.R.C.P., 

rnOFKSSOn of STSTl'MiTlC MF.mClFE IK THF. VICTORIV rNlVl'-USITT AKD 
1-EXIOn rnTSU'lAN to the JlASClIEblEU nOTAE lAFinjIAUY. 

In* Uio ofoat luajovity of clu'oiiic diseases avc are called upon 
to recognize and rcniedj’ deficiencies of function resulting 
from morbid clianges in individual organs. These structural 
changes may produce alterations in the size of the organ 
involved which may have mechanical effects — as, for example, 
retentiou of urine due to enlargement of tho prostate gland.' 
Mechanical effects of this kind are, however, in many cases of 
less importance than the functional disabilities. Mo have been 
apt in the past to pay great attention to both gross and minute 
changes in structure without fully appreciating their effects 
upon functional efficiency. M’c are learning bj’ degrees to 
estimate more accurately tho changes in function in a diseased 
organ and to realize their importance. Professor Hugh 
JIaclean ' has shown how this may be done iri the case of the 
kidney bv methods which are applicable in practice and, 
when taken into consideration along with the symptoms, 
afford valuable information as to tho extent of impairment of 
function in cases of renal disease. In diseases of the endo- 
crine glands wo have to consider the results not only oh 
clianncs in tbeir size and shape, but also of alterations in 
their'’ functional activity which may bo either exalted or 
depressed. • Enlargement of an endocrine gland may prodnee 
important effects owing to its anatomical position. ■ 
owing to its confined position a comparatively moderate 
cniargemeut of the pituitary gland may produce the serious 
pressure effects known as “ueigbbourliood " symptoms, whieli 
occur in some cases of acromegaly. In medicine -n-e are mote 
directly concerned with the results of changes lU functional 
activity, which may be either gioator or less than normal. 
The results of too great functional activity are, m the case of 
tho thyroid gland, only too well seen in cases of Graves s 
disease. The dire results of loss of function in tlio case of 
the suprarenal glands are familiar to all in the form of 

Addison's disease. , , » i 

In a former British Medical Association looture - a general 
account was given both of the methods of ascertaining, as 
far as possible, the physical condition of tho cudocrino glands 
and of tho symptoms which are due to changes m their func- 
tional activities. On this occasion the T.arieties and results 
of olandular overaotivit3-, ns illustrated by the thyroid 
wilT be considered as well as the principles which should 
fraideusin bur endeavour to relieve tliem. Overaction ot a 
le--retorv giaud is in tlie first instauco probably duo to 
nervous influence. The effect of fear in arresting tho action 
of the salivary glands is a familiar example of inhibition of 
secretion, whereas salivation at the sight of food illustrates 
the results of nervous stimulation. In the case of tb^e thyroid 

-.land hypersecretion in the first instance is probably due to 
Servous overstimnlafion. though stimulation by chem ea! 
messen°crs brought by the blood is also possible. Latei on 
definite'’ eliamies in size and strncture enable tlie gland to 
maintain for mouths, or even years, the increased activity 
vrliich is now generally kuown as liypertliyroidism. 

The cases in which h3'pertbyroidism ;s a prominent featme 
may conveniently he divided into three gronps. 

1. Simple hyperthyroidism. 

2. Toxic adenoma of the thyroid gland with hyper- 

tliyroidism. •> 

' 3. Exophthalmic goitre or Graves s disease. 

There is no hard and fast division between these groups, 
but the ureat majority ot cases in which symptoms of 
hvperthyTOidism are present fall into one or other of tliem. 
In hyperthyroidism there is an overprodnetron of the normal 
thvrofdal seeretion which contains its liormonp. It is pos- 
sible ithouoh not yet proved, that the secretion m some cases 
is not" on'iy increased in quantity, hut is also altered m 
quality, so that there may be dysthyroidism as ^ 

°ood reason to believe that "thyroxin, which has been 
fsoUterbv Dr. Kendall, is the chief, if not the only active 
hormone Lcreted by Ibe gl.amd. 

sirowh to bo tri-h ydro-fri-iodo-aipha-oxy-indolpropionic-acid 
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(Gji.Hio, Oj, Ni, I3), It is present in very small quantities, as 
two tons of fresh tliyroid glands only yield 18 grams or 
280 grains of thyroxin. 

Tho most marked hyperthyroidism is seen in fnlly 
developed cases of Graves’s disease. ■ Here the microscopical 
changes in the gland are indicative of great secretory 
activity. The cells liningthe alveoli are columnar instead of 
cubical, and the wall of the alveolus becomes plicated so 
that the secreting surface is increased while the colloid is 
changed in appearance. Similar but slighter changes in the 
gland can be produced experimentally. If part' of the gland 
in the monkey is removed the remainder becomes more active 
as a compensatory change. A section of part of the right 
lobe of the thyroid gland of a rhesus monkey from which I 
removed the whole of the left lobe and part of the 'right lobo 
fourteen months before it was killed, shows similar changes 
in lesser degree, snob as probably occur in the milder forms 
of bypertbj'i'oidism in' man. 

. Recent determinatiaus of the basal metabolic rate, especially 
by Dr. IV. M. Bootlibj'® of Rochester and by Dr. J. H. 
Means * of Boston, have enabled .the different degrees of 
hyperthyroidism to be measured Tn percentages, and it is 
claimed that the results are as valuable an indication ot 
tb5-roidnl activity as the readings of the thermometer are ot 
the course ot a fever. This determination takes a good deal 
of time, and lias not as j-et been extensively employed in this 
countrj-. In bypertbj'voidism there is an increased production 
of heat which may be estimated by indirect calorimetry. By 
this method the determination of tho carbon dioxido pro- 
duction or of the consumption of oxygen gives information 
from which the basal metabolic rate can be calculated, and 
stated in percentages above or below an average normal rate. 

It has been found that in mild forms of m3-xoedema the basic 
metabolic rate is from — 20 per cent, to — 40 per cent, ot the 
normal. Slight forms of liypertliyroidism have a metabolic 
rate from + 20 per cent, to 4- 10 per cent. ; moderate cases ot 
Graves's disease from -{- 40 per cent, to -j* 60 per cent., 
severe cases from -f 60 per cent, to + 100 per cent. 

As the result of more than 2,500 observations, on about 
1,200 subjects A. Peterson and IV. IValter* Lave shown that 
there is a general relationship between the pulse, rate, taken 
in the resting and fasting condition required for determining 
basal metabolism, and tlie metabolic rate. , As the basal 
metabolism increases from normal to + 40 per cent, the pulse 
rate increases from 80 to 110. In determining this general 
relationship, cases in which there is cardio-vascular disease 
or other obvious cause of tachycardia are omitted. 

Tho determination of the basal metabolism at regular inter- 
vals affords a usefnl indication ot tho progress ot the patient 
under treatment. It has been shown by B. M. and D. "Wilson 
that in a caso of myxoedema under treatment the rate rises 
from — 41 per cent, to — 10.1 per cent., and in Graves’s 
disease rest in bed for a month may cause a fall in the rate 
from + 42 per cent, to 25 percent. M'e are thus furnished 
with a method of measoring the severity ot the malady and 
of recording the progress under treatment mouth by month on 
a chart, much in the same manner ns the com-se of a fever is 
recorded day bv da3-. In many cases these observation.s show , 
that roughly the pulse rate varies directly, while the weight 
varies inversel3^ with the metabolic rate. This” is important, 
as it indicates that when tho metabolic rate cannot be 
measured the variations in weight and pulse rate are useful 
indications as to the progress of a malady due to changes in 

the functional activity ot the thyroid. „ ^ , 

The cliaD«^es in metribolism are still fnrtlier illustratea by 
two of my cases of myxoedema and e.xophthalraio goitre in 
which a detailed analysis of the urine passed in twenty-fonr 
hours was made by Dr. C. Powell "White betoro and after 
treatment. The patients were taking ordinary hospital diet, 
and the findings are of interest more in their comparative 
than their absolute values. 

A woman, aged 39, was admitted to the Manchester Royal 
Inflrmarv snflering from well-marked myxeedema. A sample of 
the twentv-four hours’ urine was taken for eMimiiation on 
March ITtli, 1920. before treatment was commenced. 'Die I’alient 
\vns then Given oue2t grain thvroid tabloid a day. On March -tth 
H.e dc^=e irsmcrea5edto5 grims, on April 9th to lO grams, and 
Onlliv, on April 22nd. to 15 grains a das-. The symptoms steadily 
diminished, Ld had practically disappeared when another sample 
of^e urine was taken on 3Iay 7th. after treatment for titty da; s. 

Dr White found the amount of nitrogen from urea wa-s 
increased from.3,501 mg.a dayin the firstjamplc tu-6.ff48mg.- 
adav in the second, or to aliiiost-exactly double the amount. 
The nitrogen from ammonia, creatiuin, and uric acid was 
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ako increased, tlie totaP nitrogen Being increased from 5,208 
to 8,444 mg. a day. This gives an indication of the increased 
inetabgli.sin nudev the stimulating effect of the thyroidal 
hormone. ' 

i’lie second case was that of a girl, aged 19, who was admitted to 
the Rop-al Infirmary on January 29tb, 1S20, with well-marked 
Gravest disease. The pulse rate varied from 98 to 120. She was 
kept at rest in hed and had two doses of x rays before the first 
sample of urine was collected on Pebruary lOtb. Between this 
date and March 2nd, when the second sample of urine was taken, 
she received seven doses of x rays. The goitre and the exoph- 
thalmos both diminished a little, and the pulse rate fell to 96 but 
ircreased again to 108, and she lost 7 lb. in weight. 

It is of interest to note that during this interval the urea 
nitrogen diminished from 7,550 to 2,744 mg. a day — that is, 
to nearly one-third of the former amount. The nitrogen 
from ammonia, creatinin, and uric acid had also diminished. 
The total nitrogen fell from 10,819 to 4,390 mg. — that is, to 
considerably iess than one-half. As far as they go, these 
findings indicate the fall in metabolism which may occur in 
Graves’s disease under the influence, of rest and ic-ray 
treatment, , ' . ' 

The three clinical varieties of l^pevthyroidism already 
’ mentioned will next be considered separately." 

1. Simple Hypcrilnjroidism. 

In this condition there is a slight uniform enlargement of 
the thyroid gland simila.r to that which occurs in the simple' 
pai-enchyihatous goitre of puberty, hut it is accpmiianied by 
syniptonis of hyperthyroidism. The pulse rate is accelerated 
and may be from 90 to 120 a minute. There is. mental alert- 
nes.s, with agitation in some cases, and a fine tremor of the 
extended hands is visible. The skin is warm,' and may bo 
moist. There are no eye symptoms. , This condition cor- 
responds to what used to be described by French writers as 
' the' formes frnstes pf Graves’s disease. Fatigue is' easily 
induced, but many patients are still able to carry on their 
usual occupation. The metabolic rate may he increased to 
over -f 60 per cent. In these cases early and prornpt treat- 
ment is most important. Untreated, the symptoms are apt to 
become more marked, and some of the cases pass on into 
fully developed Graves's disease, , , 

Surgical treatment is not required. Best in bed for a week 
or two' or longer according to the severity o.f the symptoms 
is, followed by marked improvement and a fall takes place in 
the metabolic rate. Prolonged rest in hed is not required in 
tliese cases, and in the milder forms of the malady it is 
sufficient to ensure that ten to twelve hours are spent 
lying down. Medicinal treatment is useful and a prolonged 
course of arsenic in small doses of from 3 to 5 minims 
of Fowler’s solution is often beneficial. If there is much 
excitability bromides may be given with the arsenic in small 
doses. Quinine hydrobromido in doses of 3 to 5 grains is also 
valuable and may be given alone or with arsenic. X-ray 
treatment is more reliable than any medicinal treatment in 
these cases. Details of this vary according to circumstance.s. 
A full dose may be given twice a week for the first few weeks 
and then once a week, the amount and frequency of the 
dosage being regulated by the progress, and it is advisable to 
give a few doses at lengthened intervals at the end of the 
course rather than to end it abruptly. 

2. Toxic Goitre with Hyperthyroidism. 

' In this condition a goitre which may be either parenchy- 
matous or adenoparenchymatous has usually been present for 
several years without causing any general symptoms. At the 
end of this quiescent period, which may be as long as ten 
years, the gland begins to show signs of overactivitj'. This 
inay he the result of some sudden emotional shook or accident, 
or it may follow a prolonged period of nervous strain. The 
noitre may or may not bn further increased in size. The 
symptoms of hyperthyroidism aro those wo have already 
considered, but they may become .severe and all tim symptoms j 
of Graves’s disease may appear~a variety of the malady 
which has also boon described as .secondary Graves’s disease. 

If such an increase in the size of the goitre takes place as 
to cause pressure on Iho trachea, clearly operative treatment 
must be adopted. In case.s in which thcro are no pressure 
sions the indications are not so clear. My own view is that 
tlmse cases of toxic adenoma should he treated by operation 
if tho goitre is largo, and especially if it is an adeno- 
narenohyraatous or cystic goitre, as soon a.s marked .symptoms • 
of hyperthyroidism appear. TJio extent and character of the 
opoiution ruusubo to tlio of tbe capo. Hemoval 


of one lobe i.s apt to leave displacement of the trachea by the 
lobe which is left. Bilateral partial resection seems best to 
meet the needs of these cases. If operation is declined, or 
the condition of the patient prevents operation, treatment of 
the hyperthyroidism must be carried out onilie lines already 
described.. Improvement .will take .place, but -the goitre is 
nob appreciably diminished in size and the results are not 
very satisfactory. .... 


3, Exop>hihalm{c Goitre. 

The symptoms of this malady are so well known that no 
description is necessary. In the treatment of fully developed 
Grpea's disea.se wo. are faced by a difficult problem. 
Opinions- differ widely as to the' relative merits of medical 
-and surgical treatment.-, I shall therefore endeavour to give 
shortly the results of personal experience. 'W’ith regard to 
medical treatment all that I have already said about the 
.treatment of simple hj'perthyroidism holds good in the case 
of Gra'ves’s . disease, though - the greater severity of the 
symjptoms entails a stricter regime. At first complete rest in 
bed in moderate and severe cases is essential, and may have 
to he continued -for several, weeks .or even months. 

The question, of. the,- influence’ of diet in the treatment of 
this malady is of importance owing to the work of Ghalmers 
Watson, McCarrison', and Professor and Mrs. Mellanby. It 
ha.s been shown by Chalmers. . Watson .that;.a • meat diet 
produces changes in tho thyroid gland in animals suggestive 
of. hyperthyroidism. Colonel McCarrison-®- has' shown' that 
.excess of .fats or ,of unsaturated oleic acid imthe'diet-’may 
cause a relative deficiency of iodine and enlargement 'of the 
tbj'roid gland, and.it has .been suggested that fats should be 
, reduced in these cases. Professor and Mrs. Mellanby ’ found 
in their work on experimental rickets''that.when. butter was 
included in the diet a fivefold increase in'; the size of the 
thyroid took, place, tho hyperplasia in some cases affecting 
chiefly the secretory cells of tlm alveoli, and- in 'others the 
intervesicular cells. * Increasing the fat in the dietof-puppics 
from 10 to 20 grams intensified the change, and on "a dipt 
containing 20 to 25 grams of butter the weight of tho thyroid 
gland was found to be fourteen times tbe'weight of the gland 
in. puppies which were fed on cod-liver oil instead of butter, 
and in which no increase. in the size of the gland took place. 
They have found that in cases of Graves’s disease the.additkn 
of butter intensified the tachycardia and nervousness, and wa.s 
followed by loss of w'oight. "They advocate, therefore,' a diet 
of separated milk -powdoi', porridge, bread, green vegetables, 
eggs, and lean meat, with 15 c.cm.- of cod-liver oil each day. 

I have usually advised the exclusion' of red. meat and their 
extractives from tho diet. On the other hand,' I have given 
fats, especially if there is loss of weight, in the form of milk 
(up to three or four pints), cream, butter, and' animal fats. 

I also allow fish, eggs, bread, vegetables, and -fruit. It is 
evident that further investigations are required to ascertain 
the most suitable diet in these cases, as it does not neces- 
sarily follow that a diet which mduces- hypertrophy of the 
gland in healthy animals is unsuitable 'for the treatment of 
Graves's disease in man. - . 

With regard fo medicinal treatment, the special organic 
preparations such as rodagen, antithyroidiu, or thyroidectm, 
have not given any specially good results. Milk of a thyroid- 
le.ss goat has, however, been helpful in some cases, but it is 
difficult to obtain and hardly worth the trouble and expense 

entailed. Of drugs, arsenic, bromides, belladonna, convaiiana, 

and quinine Jiydrobromido are the most useful. 

X-ray treatment has proved to be of great value, and there 
can be no doubt ns to its power to reduce the activity of the 
gland. This was clearly shown in a case recently rocordcc! 
by Mr. .H. Stratford,® in which radiation of tho scar and 
supraclavicular region for a year after removal of the brca.st 
for carcinoma had induced such extensive atrophy m a 
previously healthy thyroid gland that the patient clevciopcci 
myxoedema. The amount and frequency of the dose and 
the total duration of tho treatment must be adapted to tho 
needs of each case. The treatment may bo continued tor 
six months or a year, or even longer if improvomont is 
taking place. As a fair example the following case may cc 
mentioned : 


Jfiss W., aged 36. When seen on January 18th, 
slight goitre which had boon present for about three moutns. 
here was e.xophthalmos, with tremors and loss of hnir, an< 
ilsc rate was MO. .V-raf treatment, which had been giien twice 
week from December 14th, 1917,'was.continued 1*11 
Ig. . It was than continued once weelcly till l9Jy* 
iprovemcnt took place, as is shown by the increase m u eight 
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fiom Sst. 101b. on Mavcb 2m1, 1918, to 12 st. 11 lb. in Itay, 1919, anil 
to list. 21b. in October, 1920— a (tain 0t4st.61b. IVben seen last, 
on I'ebrnary Irti, 1922, sho liail been ste.adily at work ns a school 
teacher since Jlay, 1919. She occasionally has palpitation, but ia 
dtUeewise well, the pulse rate being SS. 

In tins ettso tlio treatment occupied seventeen months, 
during vvhioh she received about 100 doses o{ x rays. Dr. 
Barclay informs mo that on an average some twenty-five 
doses are suflicieut to produce a good result. It is, how- 
ever, quite worth while to continno the treatment up to one 
hnudrM doses if necessarj*. 

' Dr. X. E. Barclay and Dr. B’oodbnru Morrison have treated 
many of my cases, and by the kindness of Dr. Morrison I am 
ablo to give yon tlio general results which followed this 
treatment in ono hundred consecutive cases of exophthalmic 
goitre treated by tlieni with x rays. In some seventy of these 
cases tliis treatment was carried out on my advice. Of these 
cases, 82 wero women and 18 men. In 4 men and in 17 
women tho symptoms were mild ; in 9 men and in 34 women 
tliey wero of medium severity : and in 5 men and in 31 women 
severe. In tho men the duration of treatment was from five 
months to two years in thb mild cases, from three months to 
tlireo years in the medium cases, and from one to four years 
in tho'sBvere cases. In tho women the treatment lasted from 
five months to two years in tho mild cases, from six months 
to four and a half years in tho medium cases, and dropi six 
months to five years in the severe cases. The condition of 
these cases after treatment is briefly shown by dividing them 
into three classes. In the first class are placed only those in 
whom complete recoverj- has taken place ; thus 2 mild and 
2 medium cases in men, 8 mild, 7 medium, and 8 severe cases 
in women, or 27 per cent, in all, completely recovered. In 
the second class are grouped all the cases in which a good 
functional result was obtained— that is to say, those cases in 
which, although some symptoms still persisted, such marked 
improvement had taken place that a living could be earned 
and a normal life could be lived. This result was o^amed m 
11 men, 2 being mild cases, 6 ot medium seventy, aud 3 severe 
cases ‘ 38 women were placed in this class 8 slight eases, 
20 ot’moderate severity, and 10 severe cases ; so that alto- 
gether a good functional result was obtained m 49 per cent. 
The third class contained those who continued the treatment 

but only showed slight improvement : two men, one being a 

medium case and tbe other a mild one, aud 17 women— 

1 mild 6 medium, and 10 severe cases— came info this group, 
makin<T 19 per cent. The remainiug four women gave up the 
treatm'ent without showing any improvement. 

It is extremely difficult to assess fairly the results of 
medical treatmeat in a disease such as exophthalmic goitre. 
In the opposite condition of myxoedema the value ot treat- 
ment is at once evident becanse we are dealing 'v‘th a malad} 
which, before I first suggested and introduced the treatment 
bv thyroid extract thirty-one years ago, mevitabls' got worse 
and ended in death; whereas under treatment health is now 
regained and life can he prolonged to its normal limit. 
Exophthalmic goitre in a certain proportion of cases tends to 
improve and even disappear under any rational line of treat- 
Tent or even without it. Diflferent series ot cases have 
Siown the following results. The course of exophthalmic 
CToitro under medicinal treatment has been described bj 
leveral writers. Dr. H. Mackenzie ^ gives a 'of 33 cases 

combined with 24 cases recorded by Dr. B. T. B ilhamson, in 

tbe Manchester Eoyal Infirmary. Of these 57 cases, 14 died 
and 10 recovered completely, which gives a complete recovery 

accounted for. Q£ ‘l>ese, excluding cases which were 

orerXd on. there were 67, of wlmm 26 were ^ead -he^s 
nmoun 53 private patients only 7 died. Dr. J. il. Lampueu, 
w“rc°oHecLd the cases treated ottl'o same hospital between 
1 qns and 1917 was able to trace 89 out of 127. Di. Campbell 

ISreSond'hf'tlm ’two first classes of Drs Barclay and 
Sson’s tables); died. 15 per cent. ; not much improved or 

Bioadlv’ speSinn, then, under the influence of rest and 
mfd^nal trmtment some 25 per cent, of cases are fatal, 
a simTlar nercentaoo recover, aud the remaining 50 per cent. 
LTove tra meater or less extent. Ectiirmug o the group 
nf inn paces treated by x rays, ns far as 1 know, all are living, 
and we see that 76 per cent, either recovered completely or 
regained good functional activity suitable for oidmary life. 


It may fairly be claimed tliat more cases recover and that the 
period of disease or invalidism is materially shortened under 
x-ray treatment than without it. The risk of causing 
myxoedema by too much radiation is small, but it has 
occurred in one case which I have seen. I have, however, 
seen myxoedema follow recovery from exophthalmic goitre 
without the use of x rays, and other similar cases have been 
recorded. 

In some of my cases, and especially in those residing a( 
a distance, radium has been used, the applications being 
usually made once every six weeks. This treatment appears 
to be unsuitable for very severe or acute cases, as the primary 
effect may be to temporarily increase the hyperthyroidism. 
In one aente case wliicli was under my care in tlie Slanohester 
Royal Infirmary the first application ot radium was followed 
by a rapid exacerbation of the symptoms and the patient 
died. Dr, E. S, Eeynolds in/ornis me that he knows of two 
sisters who both died under similar circumstances. In many 
cases good results are obtained, and the following may be 
given as a fair example ot the effects of this treatment. 

A man of 25 was seen in Jnne, 1919. He had a small goitre, 
slight exopbtimimos, tremors, nervoiisoess, and a pnlse rate of 
136. He had seven or eight doses of radium in the course of a year. 
When last seen in February, 1922, he was feeling well, and had 
been able to undertake tbe work of a secretary to a company. He 
had gained 2 st. in weight. The pulse was YO in bed, 80 when up 
at home, but it wnsl20 when be came to see me. 

Dr. A. Borrows ” lias recently tabulated tbe cases of 
exophthalmic goitre treated with radium at tho Manchester 
and District Eadinm Institute during the years 1915-19. 
During this period 180 cases were treated. His conclusions 
are as follows: “Fifty-two of these cases are recorded as 
cured — that is to say, all symptoms and signs of disease have 
disappeared, except sometimes some slight exophthalmos, 
for over two years, and only one recurrence is recorded. 
Many cases have already when tliey come for treatment 
definite myocardial failnre, which may persist, and altiiongli 
the hyperthyroidism is cured they cannot be recorded" as 
cured cases. The application of radium is a prolonged 
process, and much patience is needed becanse tho treat- 
ment may last from two to three years." Five cases were 
well for six months or more, but had not been recently traced. 
If these cases are included we find, that _31.6 per cent, 
recovered under radium treatment. The remaining 122 cases 
are all returned in one group as improved, not improved, or 
died, so that we are unable to compare the results, as tar as 
improvement is concerned, with those obtained by x-ray 
treatment, and the number of deaths is not recorded. 

Siit'picof TVenfmeiif. 

In adopting surgical treatment in exophthalmic goitre we 
endeavour to effect a rapid reduction of the overactivity of 
the gland to a normal level by the removal ot a sufficiently 
large amount of the secreting tissue. This may be achieved 
by^ligaliou of tbe superior arteries, followed by a subtotal 
thyroidectomy at a later stage, or the thyroidectomy may bo 
done forthwith. My early experience ot operation was un- 
fortunate, as the first three cases all died. Tbe mortality is 
now stated to be from 2 to 5 per cent. In mild cases opera- 
tion is not required ; in cases in which the trachea is com- 
pressed it is essential. It is in moderate and in severe cases 
that opinion is divided. In any case, medical treatment 
should have a full trial for six months ; if no improvement 
has then taken place operation should be considered. Tiio 
most suitable cases are those in which the goitre is of con- 
siderable size, as they do not do well under medical or 
radiological treatment. 

Briefly, the advanlages of operation are: 

1. ' The saving of time by the rapid redaction of tho 
hyperthvroidism and relief of the symptoms. 

2. The dimiuntion of the risk of irreparable damage to 
the lie.irt in Hie form of the chronic myocarditis which 
develops in severe and in prolonged cases. 

3. Tlie complete and rapid recovery in some cases. 

The disadvantages are : 

1. The risk to life. . , 

2. The uncertaintj' of tho ultimate result owing to tlio 
difficnltv in determining the right amount of the gland 
which should be removed in each case. For example, 
one of my cases had two partial thyroidectomies per- 
formed but at the end of ten years stijl showed marked 
symptoms of the malad}-, which finally subsided uuder 
x-ray treatment. 

3. The tendency to recurrence at the end of a year. 
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A PULMONARY SIGN IN ACUTE BILIARY INFECTIONS. 


As an example of a successful operation advisecl under- 
special circumstances tlio following case may bo mentioned : 

Mrs. M., aged 27, seen on February Wth, 1921. A goitre had first 
appeared eighteen months before ; this was followed by dyspnoea 
on e.xertion and occasional palpitation. She bad a moderate 
uniform enlargement of the thyroid gland with tremors of the 
hands. The pulse rate was 150 and the cardiac impulse extended 
two flngerbreadths outside the left nipple line. There was 
exophthalmos. As this patient wished to go to China as soon as 
possible with her husband to reside in a district some 7,000ft. above 
sea-ievel, and was about to visit relations in Minnesota, I advised 
her to go to the Mayo clinic for operation. In June last the basal 
metabolic rate was pbfs <10, when Dr. Verne C. Hunt of Rochester 
did a ligation of both superior thyroid vessels. After this she 
gained 20 lb. in weight and improved in general condition, but the 
basal metabolic rate was •plus 45. Dr. Hunt Ims Uindly informed 
me that on September 6th a double resection of the gland with 
removal of the isthmus was done. She liad an uneventful con- 
valescence and was able to go to Japan in November. The latest 
report received from Mrs. M. in Japan stated that she was 
perfectly well. I advised early operation in this case owing to the 
special circumstances already mentioned, and the result has been 
most satisfactory. 

Kettereuceb. 

^MocUi-n ;• ■ ’ "treatment 0 / Ueml Disease, 

H.Maclcan, ■■ '■ ■ ■ n,Novombcr27tli, 1920. p; 807. 

>>Joitr 7 i. An; " 4, p. 252. ' Ibid., vol. Ixxvii, 

No. 5, p. 347. ^Ibid.. vol. Ixxviii, No. 5. p. 541. ®J3niTisn MnmcAU 
JounNAU. February 4th, 1922, p. 178. 1 Journ. of PhyAol., vol. Iv, pp.vii 
and X. ^Lancet, November 19tb, 1921, p. 1059. » Allbutt and Kolleston ’a 
System of Medicind, vol. iv, Fart I, p. 377. Quart. Journ. of Med., 
vol, iv. No. 13, 1910. I'lbid., vol. XV, No. 57, 1921. ''^A Report of the 
Worlj of the Manchester and District Endinm Institute lor 1921. 


A PULMONARY SIGN IN ACUTE INFECTIONS OP 
THE BILIARY TRACT. 

BV 

D. P. D. -VVILKIE, M.Cn., F.E.C.S., 

ASSISTANT StmOEON, ROTAL JNEinJIART, EDINBOROn. 


Most medical men are familiar with the docoptivo abdominal 
symptoms and signs which may sometimes dominate the 
clinical picture in the early stages of pleuropneumonia. Most 
can recall mistaken diagnoses as ivoll as the feeling of satis- 
faction which has followed a successful detection of the 
trouble above the diaphragm and the sparing of the patient 
an abdominal exploration both unnecessary and frauglit with 
risk. On the other hand, I find that very few- are familiar 
with the converse picture — namely, the case presenting 
pulmonary symptoms and signs in which tho primary and 
focal lesion is in the upper abdomen. 

That acute infections of the gall bladder and bile ducts p.rc 
frequently associated with definite physical signs at tho base 
of the right lung is a fact I have repeatedly observed ; in a 
number of cases it has led to an incorrect diagnosis, a primary 
long lesion being suspected and the pain in the right 
hypochoudrium being regarded as referred from the pleura. 

My attention was first directed to this sign some ton years 
ago by tho case of a gentleman on whom I had operated for 
.inguinal hernia: 


Mr. T. D., aged 65, was operated on (December 12th, 1912) for 
a right inguinal hernia. Four days later (December 16tli) he com- 
plained of severe pain on the right side of his chest and in the 
right hypochondriac region of the abdomen; temperature 100^ 
pulse 90 respirations 26. There were very definite tenderness and 
rigidity ’just belou' the right costal margin, and a deep inspiration 
caused great pain in this region. I made a diagnosis of aente 
cholecystitis probably associated with gall stones, and recom- 
mended the loc.al application of heat. At the request of his rela- 
tives a physician was called in to see him, and he discovered that 
there were numerous crepitations at the base of the right lung, 
and diagnosed congestion of the right base with referred abdominal 
min Two days later a definite tinge of jaundice appeared, and the 
original diagnosis received strong support. In a week the infra- 
costal pain and tenderness had subsided. . . , * rr i ■» 

III jLuary, 1914, 1 was called to sea the patient again. He haa 

had three attacks similar to that described above, and m this, the 
fourlli attack- the symptoms were much more urgent than ever 
heforo'.’ I operated and found a partially gangrenous gall bladder, 
containing pus and over 100 calculi. 

Siac'^ then I have made a habit of examining tho bases of 
the Inuns in cases of acute biliary infections, 'and have found 
that crepitations at the right base occur in quite a fair.per- 
"ontat-c of oases. The following case illustrates the importance 
of i-Goognining the significance of this physical sign 
Mi-c. F.. aged 53, was operated on for gall stones on Noveaiber 
lOtli yho gave a typical history of recurrent attacks of gall- 

Bto 1 C Jolic extoudingdver a period of five years. At tho opemtion 
teu elonee ‘r\'ors removed from the gali blatider, which was 


drained.' She left hospital at the .lend of. four weeks- -with the 
wound healed. Five days aiter leaving hospital she had ah attack 
of pain round the right side of the chest. .Her doctor found 
crepitations and some pleural friction at the right base, arid gave 
the opinion that this was a chest condition arid not connected with 
the biliary tract. The palierit,- however; insisted that- the pain 
was the same as she had bad before operation. At intervals of a 
■few weeks the attacks recurred; always accompanied by the basal 
pulmonary signs, and she had poultices applied round the right 
aide of the chest. 

On January 16th, 1921, she had a very severe attack, again with 
crepitations, but this time also with very acute tenderness in 
.the right hypochondrium. Poultices over the right base gave no 
•relief, and alter a few days she had a definite tinge of jaundice. 
Her doctor diagnosed cholecystitis and sent’ her into hospital. 
Aswelling was found in the right . ■■ ' . 

ness on pressure iu this region. . . ■ . , ' ' I 

numerous lino crepitations could be heard, and there was slight 
dullness on percussion. On January 19tli, 1921, she was again 
operated on. The gall bladder, greatly enlarged and tliickenedi 
containing muoo-pus and one faceteii-calcul-us plugging the. cystic 
duct, was. removed. Since the second operation she' has been 
entirely free from biliary and pulmonary symptoms 

This pulmonary sign may also be found- where the' infec- 
tion is located in the ducts and where the gall bladder is -not 
tho chief seat of trouble, as the following case shows iu ri 
most instructive manner; - ' • ■ ' 

Mr. D., aged 67, had suffered ' for over a year from frequently ' 
recurring attacks of pain andMiscomfort iJi the epigastriuin, 
accompanied by rigors and always' followed by a faint 'tinge of 
jaundice. The pain was never -very severe, but in each atfnclrhe 
fell ill, bad a temperature of 103= tol01°F., and .was confined to bed 
for several days— the latter mainly because his doctor always found 
signs of congestion at the base of the right lung. On several 
occasions the question of opemtion was discussed, but it was 
doubted wlietber it was justifiable on account of the pulmonary 
symptoms. Latterly the attacks recuiTCtl so ' ■ ; i’” 

jaundice though slight became BO constant, •' . • : ■ 

operation. His doctor noted in each attack . ^ ' 

right base, none at the left. 

Operation (January 9th, 1921).— A very large and sornewhat 
thickened gall bladder was found.- It contained no calculi.'' The 
common duct was very dilated and. thick- walled, the head; of -the 
pancreas was hard— the seat of chronic interstitial pancreatitis. 
The common duct was opened and a large quantity ol granular 
ddbris and bile-sand scooped out. No caloiili of any size were . 
present. A probe passed readily into the duodenum; Thff common 
duct was drained, and iu view of the sclerosing pancreatitis a 
cbolecysto-duodeuostomy -was perfonued. The .patient made an 
luicveriltiil recovery, rapidly put on weight, and a year later 
reporteil that he had been entirely free from all biliary and 
pulmonary trouble. , , . ; 

Tlib interesting point in regard to. this, case was the fact 
that tJie jmimonary signs accompanying his recurring attacks ■ 
of cholangitis were for a time regarded as a contraindication^ 
to operation, and had no jaundice been present even move- 
emphasis would certainly have been laid on the pulmonary as 
opposed to the biliary symptoms. ■ • ■ . • 


Etiology of tho Pulmonary Congestion, _ . ' 

Three possible explanations for tbis must be considered : 

(1) Tile infection in the gall bladder or bile ducts spreads 

by way of tbo peritonenm through the lymphatics of the 
diaphragm and so reaches the pleura and tlie baso of the 
Inng. Facts which favour this theory are that in two cases, 
besides the crepitations, pleural friction was detected over the 
right base, and in another case a woll-inarked pleurisy wnu 
effusion W'as present within twenty-four hours of the operation 
for removal of the infected gall bladder.- - 

(2) -Tlmt reflexly, from irritatipn of the seaspry Sores ol the 
phrenic nerve, the diaphragmatic exenrsion on the 'x'lght side 
is diminished, the expansion of the ^se of the vioj?" 
restricted, and some hypostatic congestion results. There can 
be no doubt that this factor of impaired movement of tho 
diaphragm plays a considerable part, and whether it e 
phrenic reflex or a mechanical difficulty owing to the boai'dmg 
of tbo abdominal muscles and tbe plastic adhesions so irc- 
quently present about the lower border of tho liver, or botb, is 
of little moment. It is of interest, however, in this conncxio 
to noto that over 50 per cent, of those 

pulmonary signs complained of acute shoulder pain, y 
attributed to a phrenic reflex. - 

(3) That the lung condition is a blood infection settling m a 
part of tbo lung the expansion of which is restricted by -tno 

factors mentioned in (2). . 41, iw 

The w'ork of Else and of Eosenow has shown how liable tn^ 

mil bladder is to infection tlJ'-ougb tbo blood stream. H is 

therefore perfectly feasible that the blood-boino 
which settled in tho gall bladder might secondarily light on a 
jart of a lung crippled by deficient expansion. 
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Frequency o f Pulmonary Sifftts. 

Since my nttoutioii Tvas nttrnctocl to the presence of basal 
congestion in biliary infections I Imvo operated on 31 aente 
cases. Jn 8 of these there is no note of an examination of tbo 
bases; of the rouiainiug 23 crepitations were noted at the 
right base in 12, in 11 the o.xaminatioa was negative. In two 
cases pleural friction was present in addition to tho moist 
sounds. 

Injluencc on Preyncsts. 

In no c.aso did any pneumonic complication follow opera- 
tion. In one case a pleurisy with effusion was found on tho 
day following tho removal of a gall bladder full of pus. Tho 
bases of tho lungs had not been examined in this case prior to 
operation, otherwise somo abnormal physical signs would 
doubtless havo been diseoveted. . 

There was no death in tho series of 31 cases. In 24 cases 
ether anaesthesia was used, in 7 chloroform. 

Conclusions, 

Tho conclusions to be drawn from tho study of these cases 
are; 

1. That in a patient complaining of pain at tho right costal 
margin and round the right side of the chest the discovery of 
crepitations or even of plenral friction at the right base does 
not preclude, but may support, the diagnosis of an acute 
biliary infection. 

2. That such pnlmonar}' signs are secondary to tho biliary 
infection, and, far from contraindicating operation, will bo 
effectively treated by dealing surgically with tho primary 
focus of disease. 


CAESAEEAX, SECTION ; 

■With Special Eeferexce to PitESEXx-DAr Ixdic.atioss 
FOR Operatios.' 
nr 

CH.4RLES J. G. TAYLOR, 3I.A., JJ.D.Oxox., 

HO.XOBART SCBQEOX TO TBE NCSr.ATO.S AXD DISTRICT OE.VERAt, 

Hosrrr.Ui. 


The operation of Caesarean section must always be a matter 
of Bupreaie interest to general practitioners, as npon them 
rests tlio responsibility for the care and safety of tbo majority 
of mothers and tboir infants at the time of parturition. 
Herman classified tbo indications broadlj’ info absolnte and 
relative. Under the beading of absolute bo included those 
conditions only which cause such a narrowing of the birth 
canal that the child, oven after embryotomy, cannot he made 
to pass through tho pelvis. All other conditions fall within 
the category of relative indications. During tho past few 
years the list of relative indications has been enormously 
amplified, and carefnl judgement is called for in mailing 
a decision in individual cases between this operation and 
alternative methods of treatment. 

Absoiiife Indicalions, 

1. Extreme forms of pelvic deformity. As a general rule 
a space measuring 2 by 4 inches represents the very minimum 
through which delivery can be effected snccessfnlly either by 
cephalotribe or craniotomy forceps. It is safe to say that 
Caesarean section is absolntely imperative if the conjugate is 
2 inches or less. Probably it would be more accurate to 
place the figure at 2J inches or less. 

2. Hard solid tumours, fixed in the pelvis and causing 
narrowing to the extent that delivery through the pelvis 
is guite impossible. 

Beiaiivc Indicaiions, 

1. Confracled Pelvis. — This is the most common condition 
for which Caesarean section is called for. It is generally 
agreed that a true conjugate of between SJ and 31 inches is the 
lowest limit permittingdelivery of aliring child. There is some 
slight variation of opinion among the experts as to which 
figure should be taken. I think myself we should accept the 
31 inches irnc conjngate. But it is not enough to measure 
the conjugate only — the size of the child must be taken into 
consideration, and especially the size of the head, and whether 
the head can be made to engage comfortably in the brim. 
Tfitlilia large child it may he advisable to choose Caesarean 
section with a trne conjngate even of 35- inches, while it may 
he possible to deliver naturally a small child through a cou- 

’ A. paper read before the Xuneatoa and Taniivorlb Division of tbo 
Pritisb Medical Association. 


jngato of 3 j inohe.s or Joss. Erery individuril case must be 
considered on its merits. What are the alternatives in these 
cases to Caesarean section? (a) Craniotomy— a barbarous 
operation not without risk to tlie mother, which might be 
avoided entirely if only the public and many practitioners 
were edneated up to the supreme importance of the careful 
examination of the pregnant woman, especially all primiparae 
and all who have exiierienced previous trouble in labour. 
(6) Pubiotomy. I believe the scope of this operation to be 
very strictly limited to cases of minor contraction at the 
pelvic outlet, (c) Induction of premature labour. This is 
really useful only in minor cases of pelvic contraction. 
Obviously it is inadvisable to induce labour long before full 
term, as in all probability the child will die. I think we 
should practise this method as a rule only on women whom 
wo have attended at a previous confinement and delivered by 
forceps after a struggle, 'We know then that a slightly 
smaller head will pass through the pelvis naturally, and, 
when pregnancy occurs again, by carefully estimating the 
size of the head from time to time we should be able to jud^e 
the correct moment for inducing labonr. After indnclion of 
labour, maternal mortality averages 1 per cent., infantile mor- 
tality 30 per cent. — somo say even from 50 to 60 per cent. 

All that I have said up to now presupposes that wo have 
been given the opportunity to examine our cases before labour 
lias begun, and that we have diagnosed correctly the degree 
of deformity with which we have to deal. Unfortunately, as 
things are constituted at present, we do not often enjoy sneU 
opportunity ; far more often we are summoned to a case with 
no more than a enrt note from the midwife that " the baby 
is lodged.” On examination we may find the membranes 
ruptnred, the lochia drained away, and tbo head still above 
the brim. What are we to do if, after measuring the con- 
jugate, we find that it is useless to attempt forceps delivery? 

I think, having examined the available statistics, that in a 
case which we have every reason to suppose is grossly infected 
the safest procedure is craniotomy, and this follows as a matter 
of course it the child is already dead. If we know that 
examinations have not been freqnent, the general circum- 
stances satisfactory, and the child still alive, we should favour 
Caesarean section. Professor Hnnto Kerr thinks that the 
risUs of setting np peritonitis may be considerably diminished 
by delivering the infant through the uterine incision, but 
leaving the placenta and membranes to bo expelled by the 
vagina, tbns avoiding contamination of the abdominal wound 
with the torn and almost certainly infected edges of tbo’ 
membranes. Others, again, advocate immediate hysterectomy 
in obviously septic cases. Whatever treatment we mayadopt 
may involve considerable risk to the mother, consequently in_ 
dealing with a case of this kind we must weigh all the pros" 
and cons with great care, and, above all, decide on a definite 
lino of treatment without delay. 

2. Tumonrs.—^Tbe most common tumours likely to inter- 
fere with the birth of the child are fihromyomata and ovarian 
cysts; other forms of tumours, such as enchondromata, 
osteomata, etc., are rare. Obviously if a fibroid blocks the 
passage of the foetns the only thing to do is to deliver by 
Caesare.m section, and at the same time deal with the fibroid 
by hysterectomy. It not infrequently happens that a fibroid 
which in the early months of pregnancy appears to be 
obstructing the birth canal subsequently becomes drawn np 
out of the pelvis and ceases to cause any obstruction. It 
may be possible in these circumstances to remove the fibroid 
by myomectomy and allow the pregnancy to continue un- 
interrnptedly to term. There does not appear to be any 
undue risk of a miscarriage ; of coarse the mere presence of 
a fibroid may bring on a miscarriage in any case. 

In ovarian cysts as a role Caesarean section is not called 
for. The cyst can be removed even after labonr has begun . 
and parturition allowed to terminate naturally. 

Other growths — of bone, cartilage, and so on — are of snob 
rare occurrence that we need not waste any time disenssing 
them. But there remains one very important form of growth 
which I think deserving of special mention. I refer of 
coarse to carcinoma, and more patticnlarly, as the most 
common form met with, c.arcinoma of the cervix. Caesarean 
section for carcinoma of the cervix is not very frequently 
necessary. Pregnancy is likely to cause such a rapid ex- 
acerbation of the disease that in nil likelihood onr attention 
will have been called to it long before foil term is reached. ' 
In such circumstances it the growth is operable wo most 
nri^e the imperative necessity of a radical operation witbont 
delay and without regard to the life of the infant. In the 
event of the disease not being discovered until the late weeks 
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of pregnancy, or snpposing that, after having the circum- 
stances and the dangers fully explained to them, the woman 
and her husband elect to risk all in favour of a living child, 
then delivery must be accomplished by Caesarean section, as 
the effect of a natural labour on the growth would be 
disastrous. , 

3. Placenta Praevia, — The treatment of this condition by 
Caesarean section was first advocated by Lawson Tait in 
1898. His suggestion was jeered at by his colleagues, but he 
was less than twenty years ahead of his time. It is safe to 
say now that the majority of gynaecologists, though not all, 
regard Caesarean section as the standard method of treat- 
ment in practically all cases of central and lateral placenta 
praevia. In marginal placenta praevia the older methods 
are usually quite efficacious. In the central and lateral cases 
operation should be performed as soon as the diagnosis is 
made; there is usually an initial haemorrhage, probably not 

H serious, and on examination the os is sufficiently dilated 
mit of the placenta being felt. Now is the time to do 
Caesarean section before a further serious haemorrhage makes 
the life of the mother precarious and that of the child hope- 
less. Foetal mortality by the older methods is between 
50 and 70 per cent^ and maternal mortality about 10 per cent. 

4. Eclampsia. — During the last ten years Caesarean section 
has heen frequently performed for eclampsia, but I caunot 
find that any of the experts give more than a somewhat 
qualified and guarded approval of the practice. Herman, 
who had a very large experience of this complication, makes 
the bold statement that four-fifths of all cases get well, and 
states with refreshing frankness his view that no treatment 
whatever is necessary — an opinion which was also shared by 
Matthews Duncan. Herman only justifies what he calls 
“ meddling ” as being the best means of keeping the patient’s 
friends quiet. Bat I think Herman’s figures err somewhat on 
the optimistic side. A considerable majority of eelamptics 
are primiparae, and the first stage of labour is often very 
considerably prolonged. Not infrequently’ a marked improve- 
ment sets in after delivery. I think, therefore, that Caesarean 
section is certaiuly justifiable, if not absolutely indicated, 
when the onset of eclampsia is early in labour aud we are 
convinced from the way things are going that the first and 
second stages are going to be slow. Bleeding and transfusion 
of saline to dilute the toxins can quite well be carried out 
while the operation is in progi'ess. I should like to mention 
one practical hint here which applies equally whether an 
anaesthetic is being given to control fits or for the operation 
— that is, not to give eclamptic patients chloroform. The 
morbid appeai’ances after death from eclampsia are very 
similar to those produced by chloroform poisoning; both 
are set up by a condition of acidosis, aud it is reasonable 
to argue that chloroform definitely does harm. Therefore, 
ether should always be given; it is just as simple and quite 
as efficacious. 

In a sense allied to eclampsia we have the chronic nephritis 
of pregnancy, or chronic nephritis aggravated by pregnancy’. 
It has been customary to teach that, should the condition of 
a patient not show considerable improvement under treat- 
ment by rest and strict milk diet, or should alarming sym- 
ptoms develop, such as headache, vomiting, eye symptoms, 
or a marked diminution in the quantity of urine passed, the 
correct procedure is to terminate pregnancy by induction of 
labour. It is not as a rule necessary to do this till the later 
weeks of pregnancy. Induction of labour is not always a 
very certain proceeding, especially as regards time, so that 
in many of these cases Caesarean section may well be the 
method of choice, especially when we bear in mind that the 
mother in such cases is spared the undoubtedly great strain 
of ordinary labour. 

5. Concealed Accidental Haemorrhage.— Caesare&n section 
is only called for in ibe most severe forms of this condition 
in which other methods have been tried aud failed. In these 
cases tlie baby is nearly always dead, so no efforts are called 
for on its behalf. The bleeding can generally be checked 
hy complete rest, morphine, rupture of membranes, a binder, 
and injections of pituitary extract. If the mother does not 
improve then the only thing to do is hysterectomy, as the 
uterine muscle will have been so stretched aud disorganized 

that retraction will he quite impossible. 

6. After Ventro-fixaiion. — Occas\oTaa\\y labour will be 
obstructed after this operation by reason of the cervix being 
so far tilted backwards that the presenting part caunot dilate 
it. Caesarean section then becomes necessary. The moral 
is, do not perform ventro-fixation on a woman of child- 
bearing age. 


7- Prolapise of the Cord. — Caesarean section has been per. 
formed for this complication, but infant mortality does hot 
appear to be thereby diminished, so it is hardly to be re' 
commended as a routine practice, I think the same retaark 
applies to — 

8. Impacted Shoulder Presentations. — If the case is too far 
advanced for version I should imagine decapitation to be tke 
best procedure, but Caesarean section has been performed 
very occasionally. The mortality rate is 50 per cent, for 
both mother and child in the few cases which have been 
recorded. 

9. Abnomnal Conditions of the Child. — k very large child 
even with a normal pelvis may occasionally best be delivered 
by the abdominal route, especially if it is presenting by the 
breech. Post-maturity is now, I think, generally accepted as 
a possible complication of pregnancy, and may not be of such 
infreqnent occurrence as at one time was believed. Possibly 
a recent case heard in the law courts may be called to mind 
where, after taking expert evidence, the Lord Chancellor 
pronounced a child to be legitimate when it was born 331 
days after the last possible chance of conception from the 
efforts of the lawful father. The child in such a case may 
be so large as to render Caesarean section necessary. 

On rare occasions the operation has been performed for 
brow presentation, impacted breech, and persistent oocipilo- 
posterior positions. I think these cases should be regarded 
as constituting somewhat exceptional indications, and should 
require some other circumstance to justify operation. 

10. Eetraction and Contraction JRings. — It has happened 
that the after-coming head in a breech, and even the pre- 

1 senting head, has been caught and prevented from advancing 
by Bandl’s ring. This might conceivably call for abdominal 
section. ^ 

11. Scar Tissue and Pigid Cervix. — Dilatation of the cervix 
may be unduly delayed by the toughness of scar tissne 
resulting from an operation or loss of elasticity of the normal 
tissue, the latter particularly in the case of elderly primiparae. 
Labour in some of these women is a terribly long business: 
if left to themselves the baby will probably die, and if 
forcible measures are adopted there maybe very extensive 
laceration of the cervi.x and severe tearing of the perineum. 

I should imagine that a breech presentation in a primipara 
well advanced in her thirties or over forty causes more, 
trouble and anxiety than any other problem of midwifery.. 

An unreduced occipito-posterior presentation may be almost 
as bad. Now, would it not be better to deliver many of these 
women by Caesarean section ? The risk to the mother is very 
slight if operation is decided upon early, while the advantages 
may be enormous — a live and undamaged child, and results 
to tho mother, both immediate and remote, very mneb more 
satisfactory. I do not, of course, advocate such heroic 
measures in every case of breech in a primipara — it is a 
difficult matter at the best of times to estimate the duration 
of n first labour— but I do think it would be worth while when 
we realize that a case is going to be protracted and we 
anticipate the kind of trouble I have described. 

The operation has also been performed for extreme oedema 
of the vulva and very severe varix of the vagina and vulva. 
Obviously such cases must be treated purely on their 
individual merits. 

12. Serious Disease of the Mother. — la such cases, particu- 
larly in fully developed mitral stenosis or advanced pulmonary 
tuberculosis, when the additional strain of labour may 
seriously imperil life, I- have no doubt that the correct pro- 
cedure is to perform Caesarean section. The shock of 
operation is far less than that arising from an ordinary labour 
of even moderate duration. From what I have seen m my 
own experience in other fields of surgery I would strongly 
advocate tho use of a local infiltration anaesthesia in sucli 
cases. 

Of jjost-morfe})i Caesarean section I need say no more than 
that it is possible to deliver a living child from twenty to 
twenty-five minutes after the death of the mother. 

This completes the catalogue of indications, but there are 
still a few points to which reference should be made as having 
a distinct bearing on the subject of this paper. 

First, as to the time of performing Caesarean section. 
Should we wait until labour has begun ? On theoretic* 
grounds it might be supposed that haemorrhage wonkljOO 
much less and more easilj’ controlled during labour, hnt,,in 
practice it makes little or no difference. Tlio inauipulatioiis 
of the uterus set up muscular contractions, and there 
no more haemorrhage in a case operated on before truc_ labour 
has begun than after its onset. Again, should the patient n 
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slerilizcS at Uio time Cncsavcau section is perlormed, or 
should she bo allowed to run the risk of becoming pregnant 
again ? So recently ns ten ycare ago it was widely held that 
the majority of eases should bo sterilized at the time of the 
first Caesarean section. At the present day the general view 
is in eomplcto opposition to this, and it is held to bo rarely 
justifiable to sterilize a patient except in such circumstances 
ns we have already cousidei-ed, where the condition found 
at operation rendcre this course necessary in order to obtain 
a successful result — for example, hj'sterectomy for fibroids. 
Now that Caesarean section is so frequently performed for 
conditions other than obstruction in the pelvis, obviously there 
is no reason why many of the mothers should not have any 
number of subsequent labours — and a number do so. In cases 
of pelvic contraction, however, the view generally hold is, 
“ once a Caesarean always a Caesarean,” and there are many 
cases on record of women undergoing Caesarean section four, 
five, or even more times, quite successfully. Unfortunately 
it is a tact that in a certain number of cases the uterine scar 
is not strong enough to withstand the strain of a subsequent 
pregnancy, and rupture of the uterus has been found to occur 
far too frequently. The direct cause of the weakness of the 
scar is sepsis at the time of the original operation. 

Another fact to be noted is the i-elatively high rate of 
sterility following the operation. This, I think, is due not so 
much to the operation itself as to the fear that it engenders 
in the minds of the patients and their husbands and con- 
sequent avoidance of pregnancy. 

In conclusion, I should like to emphasize, first, the supreme 
importance of educating ourselves and — a far more difficult 
matter — our patients and their mothers and mothers-in-law 
in the absolute necessity of keeping a careful watcb on all 
women tbronghout tbe pe ’ ' 'is tbe only 

means of avoiding occasio: tbe urgent 

need for the provision of . arga towns 

and country districts. Possibly since the introduction of the 
panel system and the almost universal employment of mid- 
wives in maternity cases in industrial districts we may be 
able to view these questions in a more detached spirit than 
heretofore. In any case the remedy lies first and foremost 
in onr own hands ; if we make it our business to insist that 
beds for maternity cases are provided, I feel convinced that 
the time will not be far distant when women will clamour to 
be admitted to them. 
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Caesarexk section is oue of the most spectacular but also 
one of tho easiest of abdominal operations to perform if 
the patient has not undergone tbe operation on a previous 
occasion. With practice this operation can be accomplisbea 
i-apidly ;\vith an efficient staff of nurses and assistants I have 
performed tho entire operation in seven minutes. A general 
practitioner ^vitU an average surgical training may safely 
perform it in cases of obstruction duo to contracted pelvis, 
'provided tbe case comes under observation early in labour 
and tbat be can secure thorongb sterilization of instruments, 
suture materials, and gauze. On reviewing my more recent 
results I find tbat I have lost one patient m seventy -nine 
consecutive cases of Caesarean section. Tbe only case whicb 
died succumbed to an ordinary broncbopneumonia ten days 
after operation. Ether alone bad been administered m this 
case, and I would strongly urge tbat for purposes of anaes- 
thesia cbloroiorm should be used in preference to ether m the 
case of rachitic patients, as they are extremely susceptible to 
certain pulmonar}* disorders; a large number of them suffer 
from bronchitis and emphysema. ^ i* i 

Witliin. recent years tbe indications for the operation have 
been extended, and at tbe present time the obstetrician will 
be most liable to bo called on to employ it m one of tbe 

following conditions: 

* Abstract oE. a lecture delivered to the Medico-Chirursical Society, 
QaecD Marsoret’s College, Glasgow, 


1. In all cases of contracted pelvis where the obstrnction 
prevents effectively the foetal head from engaging at the 
brim. In studying the causes of operative failare in my 
earlier cases of contracted pelvis I found that the chief 
danger was sepsis. At that time I performed the operation, 
even if forceps had been employed unsuccessfully by the 
practitioner, or if the membranes had been ruptured for many 
hours. As a rule the patients recovered but a few died, and 
others had a prolonged convalescence due to septic infection. 
Accordingly I determined to operate only in cases which 
were probably free from contamination, and therefore I per- 
formed craniotomy in most cases which had been examined 
vagiually before admission to hospital, and in all of these 
cases if the membranes had been ruptured for longer than 
twelve hom-s. 

^ 2. Neoplasms in the uterus, ovaries, or pelvic bones some- 
times cause such a degree of obstruction that Caesarean 
section has to be performed. As a geneml role, cvstic 
tumours of the ovary can be removed through the abdominal 
wound^ without incising the uterine wall, and whenever this 
fs^feasible it shonld be the operation of choice. In order to 
minimize the strain to which the abdominal wound is sub- 
jected during labour forceps should be employed when the 
second stage is reached. On the other hand, we can seldom 
remove a fibromyomatous tumour which has obstructed 
labour tvithout fiist performing Caesarean section; never- 
theless it is possible when a snbperitoneal tumour is pednn- 
cnlated, and in one instance of this kind I was able with my 
hand in the vagina to push the tumour upwards over tbe 
foetal head, and by so doing operative interference was 
avoided at the time. AVhen a patient with a fibromyoma 
does not wish to he sterilized, occasionally we are able to 
perform myomectomy immediately after delivery has been 
effected by Caesarean section. As regards carcinoma of the 
cervix, the radical operation should be practised as soon as 
the case comes under observation if there he a reasonable 
chance of success ; the child’s life is of secondary importance. 
If the disease be too advanced to permit of extirpation, 
pregnancy should be allowed to proceed, and at full time 
Caesarean section should be followed by supravaginal 
hysterectomy, as the risk of sepsis is thereby diminished. 

3. Excessive cicatricial contraction of tbe cervix and vagina 
may so obstruct labour tbat the lives of mother and child 
can be best safeguarded by Caesarean section. As a rule this 
difficulty follows an operation where the cervix has been 
amputated and tbe vaginal walls have been extensively 
denuded and sutured for tho cure of uterine prolapse. 

4. Tbe operation is valuable in certain cases of accidental 
haemorrhage and placenta praevia, but in placenta praevia 
I recommend it mainly in cases where the patient is elderly 
and the child is alive. It seems to me that the operation 
shonld not be recommended in sneh cases if the patient be 
young, as she may be left with a weak uterine scar which 
may give way during n subsequent pregnancy. It is also a 
justifiable procedure iu any case where the placenta is central 
and the os is not dilated. Many lives have been saved in 
cases of severe accidental haemorrhage by means of this 
operation. If the cervix be closed and the bleeding profuse it 
appears to be the most certain method of controlling the 
haemorrhage. Theoretically the proper procedure would be to 
remove the uterus without incising it, as tho patient can ill 
afford any additional loss of blood, and by adopting this plan 
the main vessels supplying the organ are at once clamped. 
In practice I find, however, that evacuation of the contents 
shortens the operation, as the snrgeon is not hampered by 
a bnlky organ, and, after all, tbe loss of blood is relatively 
small. In cases of accidental haemorrhage I usnally perform 
hysterectomy immediately after removal of tho foetus and 
placenta, but this procedure is not always necessary, and 
cases may make an uninterruiited recovery after tbe uterine 
wound has been sutured in the usual way. 

5. There is a tendency at present to advocate Caesareau 
section in cases of eclampsia, hut as far as my observations go 
much better results can be obtained by less drastic measures 
which leave the nterus intact. I refer to indnetion of labour 
in combination with medicinal and other rnc.-isurcs. 

6. Yentro-fixation and vaginal fixation of the utems may 
disturb the position of tbe organ to sneh an extent that 
delivery by the natural passage is impossible, and in such 
circninstances Caesarean section is indicated. I have had 
personal experience of three cases of tliis character. 

7. In rare instances this operation is performed in cases 
where kabonr is obstructed by a retraction ring which has 
formed in advance ot the presenting part. 
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. Time of Operation, 

The best time for operating on the patient ia, during the 
first stage of labour before the membranes have ruptured, as 
^cervical dilatation ensures free drainage. In most instances, 
'to suit my own convenience, I operate before labour begins. 
The patient is prepared in the usual way for an abdominal 
operation, and if a vaginal examination has been made 
recently a few antiseptic douches should be administered. 

Site of the Abdominal and XJteiine Wounds. 

For many years I have operated 011 my gynaecological 
cases either through an incision in the rectus sheath or 
through a transverse wound. More recently I have adopted 
the incision through the rectus sheath in cases of Caesarean 
section, owing to tlie fact that a weak wound is liable to be 
obtained by a middle-line incision, as the abdominal wall in 
this situation is attenuated by the large gravid uterus. It is 
a matter of importance as to whether the right or left side 
is chosen. In my opinion the incision ought always to be 
made on the right side, as the uterus usually lies towards the 
right, and therefore the loft margin of the organ approaches 
the middle line of the abdomen. Over a year ago I was per- 
forming the operation in the country, where the lighting 
equipment was miserable, and the uterus was exposed through 
an incision in tho left rectus sheath. As soon as the uterine 
incision was made profuse haemorrhage occurred from the 
lower angle of the rvound, and it was found that some large 
veins in the left broad ligament had been severed ; great 
difficulty was experienced in arresting tho haemorrhage. The 
left border of the uterus in this case was situated near the 
middle line, and if the incision had been made on the right 
side of the abdomen the above unpleasant complication would 
have been avoided. Two knives are always used by me— one 
for the abdominal and the other for the uterine wall — and 
I regard this as an important detail in my technique as it 
prevents infection of the uterine tissues if the skin be not 
sterile. 

Every surgeon who has had a large experience in dealing 
with cases of repeated Caesarean section has probably on 
many occasions been hampered by numerous and dense 
adhesions in tho region of the former scar or scars. The 
attachment of the uterus to the abdominal wall can often 
be diagnosed before the abdomen is opened, owing to move- 
ments communicated to the uterus being accompanied by 
dragging on the abdominal wall. If attached in the usual 
way the operation in these circumstances may be dangerously 
prolonged, and I have known a patient in the practice of an 
accomplished obstetric surgeon succumb from shock follow- 
ing a tedious operation of this description. In dealing wdth 
these cases I strongly advocate the evacuation of the uterine 
contents through transverse incisions in the abdominal and 
uterine walls. By so doing the surgeon can avoid the labyrinth 
of adhesions, and as the uterus is usually firmly fixed to the 
parietal peritoneum the organ will remain there in a state of 
ventro-suspension. Sometimes this attachment of the uterus 
to tho parietes favours incomplete retraction, and ou several 
occasions I have observed fairly profuse postpartum haemor- 
rhage in such cases. As a rule I make the transverse incision 
a short distance above the upper extremity of the old scar; 
this will usually bo above the level of the umbilicus and near 
the fundus of the uterus. On opening tho abdomen the free 
portion of uterine wall near the fundus is severed transversely, 
and the child is extracted. 

Treatment of the Uterus. 

Before openin^the uterus I insert four large swabs, so that 
two are situated laterally and the other two at the upper and 
lower angles of the abdominal wound. The swabs are not 
removed until the wound in the uterine wall has been closed. 
After the uterus has been opened the operator should feel for 
a let^ and drag the limb through tho wound. If he di.scover 
thathe has seized a hand he should at once release it and 
find a lefT, as the child should be delivered as a breech. As 
the lirab’is often greasy, the nurse who is attendiag to the 
dressings should keep a swab in readiness to pass to the 
onerator to prevent his hand from slipping during the extrac- 
tion Immediately the child is delivered the uterus should 
be drawn through the abdomhral wound on to the abdominal 
wall. There the organ should be turned inside out, so that 
tlm placenta and membranes can be stripped from their 
attachment. For this purpose a large pledget of gauze will 
be found most useful. In most instances the membranes m 
the re^'ion of the cervix are the most difficult to detach, and 
it is hmhly desirable that they should be entirely removed, as 


even a small .portion overlying the os may prevent the lochia 
from escaping for, several days» 

When the extraction of the placenta and membranes has 
been accomplished the inner wall is thrust back into position 
m order that the uterine wound may be closed. The method 
which I now adopt is to begin by inserting three interrupted 
sutures of silk; one suture is placed in the middle of the 
wound and the other two midway between the first suture 
and the upper and lower angles of the wound. Each suture 
passe,s through the entire depth of the uterine wall, with tho 
exception of the inner^ layer. These sutures are firmly 
secured, aud the remainder of the wound is closed with 
similar sutures of catgut. Finally a continuous suture of 
catgut IS used throughout the entire length of the wound. 
The three sutures of silk are a safeguard in case the caWt 
becomes absorbed too rapidly. ° , 

Closure of the Abdominal Wound and After-treatment. 

As soon as tho wound in the uterus is closed the four large 
swabs are withdrawn and the abdominal incision is closed 
in layers. For many years I have used anchor sutures to 
support tho wound and to keep the small gauze dressing in 
position. No other covering ia applied to the wound. Before 
the patient leaves the operating table the surgeon should 
observe whether blood is escaping from the vagina or not; if 
it is not, he should grasp the uterus and compress it through 
the abdominal wall. Dilatation of the cervix may some- 
times be necessary to remove an obstructing portion of 
membrane. 

In my surgical practice I have for many years allowed my 
patients every liberty of movement as soon as they become 
conscious after the opei’atiou. They are encouraged to lie 
on their side aud to sit upright in bed in Fowler's position. 
By so doing drainage is promoted, flatulence is diminished, 
convalescence is shortened, and the liability to thrombosis 
is lessened. 


ECLAMPSIA : EVOLUTION AS A CAUSATIVE 
FACTOE. 

By S. E. KARK, M.B,, Ch.B.Edin., 

O.IVE TOWX. 


Before proceeding in detail with the subject-matter of this 
paper I must briefly summarize a paper dealing with tho 
general causation of the toxaemias of pregnancy’ read by me 
at the recent South African Medical Congress held at Cape 
Town (October, 1921 ). 

1 . A normal pregnancy is one in which all tho changes that 
take place incidental to that condition are necessary for tho 
purpose of gestation — that is, all the changes brought about 
must be functional, 

2. As with almost all preguancies there are concomitant 
functionless changes apart from frequent pathologioal-liko 
manifestations, it is evident that almost ail pregnancies are 
not quite normal. 

3 . To explain this anomaly in nature — that such an im- 

portant physiological process as gestation should almost 
aiwaym be abnormal — I advanced the view that in the process 
of evolution of the various vital functions of the body the 
placental form of reproduction was evolved last and compara- 
tively late. While all the other vital functions are now 
mature and harmoniously correlated to each other, gestation 
is still in some degree developmentally immature, hence its 
many physiological imperfections. In consequence of this 
tardiness in the process of evolution of tho placental form of 
reproduction, the pregnant state approaches in some degree 
primitive conditions; gestation is, as it were, a physiologic 
atavism. This is evidenced by the following facts : _ 

A. That in the pregnant woman the secondary feminine 
characteristics often become less marked ; she approaches 
the masculine type in many respects — that is a recession 
towards the primitive state, in which secondary sox charac- 
teristics were not as yet markedly differentiated, ims 
metamorphosis towards masculinity is shown by the frequent 
occurrence in pregnancy of : 

(a) Overgrowth of hair on the body, especially on the face. 
w) Coarsening of the features. .,'..1 

(c) Thickening of the skin. 

g Hypertrophy of some of the bones. v 

Enlargement of the hands and feet. 

(/) The stability of calcium metabolism. 

B. Another result of this physiologic atavism of pregnancy, 
and one fraught with even more important and far-reachi „ 
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consoqueuces is tlio " survival " of tho stato of hyper- 
pituitarism in prcgunucy. In this respect also tho pregnant 
\vomau approaches tho condition oi primitive man — tho 
Xcanderthalor giant — vrho has been shown to have boon in 
a condition of marked hj-porpituitarism. 

IIijpcr2^Hnit(irism in Prcffvnnoj. 

Tho pituitarj’ body has been shown to increase greatly 
in size and in weight during pregnancy. Not 0UI3’ does 
the anterior loho increase in bull:, but remarkable histo- 
logical changes take place in tho kind and number of cells. 
New kinds of cells — tho neutrophil colls, tho " pregnancy 
cells” (called h3’ Boll tho “emergency secretory colls” 
of tho pituitar3* bod3') — now make their appearance in 
enormous numbers, and, from tho wn3’ thc3’ assume .a lobu- 
lated or an adcuematous arrangement, suggest a glandular 
h3'pertroph3-. 

This marked glandular h3'pcrtrophy must mean also 
augmentation of tho secretory function. IVo ma3’ therefore 
reasonably assume that tho increase in the amount of tho 
“hormone of growth," ns Cushing calls tho pituitar3', is 
responsible for stimulating tho growth aud development of 
tho foetus (prob.ably b3’ altering tho metabolism of the woman 
from tho usual calcium instabilit3* to one of calcium reten- 
tion) ; for tho expulsion of tho foetus (by its iufundibulin) 
when mature ; aud, b3’ its galactagoguo action, provides for 
the sustenance cnI tho foetus after expulsion. At the same 
time it produces in the woman certain changes : some 
functional, such ns the growth of the uterus, tho increase of 
the pelvic girdle ; some functionless ; and some morbid, the 
relation ot°which to hyperpituitarism can best be studied 

^ The analogy between acromegaly— a condition admittedly 
due to hyperpituitarism— and certain abnormal cases of 
prognanc3* has been pointed out by many authorities, 

I have shown (in tho paper on toxaemias of pregnancy 
mentioned above) how practically all tho manifold changes 
functional, functionless, aud morbid— that take place in the 
pregnant woman are very much like those produced by^ hyper- 
pituitarism. Here I will endeavour to show the relationship 
of this hyperpituitarism in pregnancy to eclampsia. 


SyiicrpilnilarUm and Eclanijisia- 
In studying tho sequence of the various cardinal symptoms 
of eclampsia, as well as of the other toxaemias of pregnancy, 
the following important facts seem to stand out quite clearly 
—namely, that as the physiological requirements for the 
process of gestation from the commencement to the end of 
precuancy are stimulated by the hormone from the anterior 
lobe, the pathological changes likewise manifested from the 
beginning to the end of pregnancy are due to overactivity; of 
thSt part of the gland. Again, ns the physiological require- 
ments for the latter stage of pregnancy are supplied y a 
stimulus from the posterior lobe-for example, ■“f'J^nflibiilin 
for the expulsion of the foetus-tlie pathological 
peculiar to the latter stages of pregnancy are similarly the 
Lsultants of the overactivity of the posterior 
on those morbid changes which are due to the hyperactivity o 

**^Theso'facts not only explain why eclampsia is almost 

always a disease of advJnced and the f “^^X-dcal 

but tLy also furnish us with an etiological and 

basis for the nsnal clinical divisions of 

eclampsia into prodromal, pre-eclampt.c, and eclamptic fo^ 

as -will be seen, the prodromal symptoDis are doe solely to 

the overactivity of the anterior 

svmntoms are the resnlt of the overaotivity of 

anterior and posterior lobes, while the eclamp m symp 

are due to oversecretion of the posterior lobe o y. 


A. SymptoJiis Due to Anterior Dole. 

Prodroiimf.-The prodromal symptoms 
activity of tho anterior lobe, and are j,* •^■'^arly 

symptoms of the same nature as met with m early 

pregnancy and also in early acromegaly, t 


'^'ar^rvous Irritability and excitability anfla corlain degree 
of nervons unbalancing. _ 

(2) 3'omiting and epigastric iiain. 

(3) Headaches. . , , 

(4l Tendency to drowsiness and sleep. 

(5) Cramps and twitcUings of muscles. 


In Acromegaly : 

(1) Similar symptoms to those recorded under eclampsia (1) 
are met witli in early acromegaly. 

(2) As in eclampsia’, vomiting and epigastric pain are also 
symptoms in some cases of acromegaly. 

(3) Cushing thinks the “pitnitarj- headaches ” are due to 
distension of the glandular envelope. Blair Bell ascribes 
them to increased secretion, and cites cases where tlie 
internal administration of the anterior lobe extract often 
caused severe headaches. 

(4) Somnolence is a symptom in early acromegaly. 

(5) Cramps aud twitchiugs of muscles (as in eclampsia). 

Pre-eclamptic. — The pre-eclamptic symptoms are due to 
hypertrophy of both parts of the gland. Those due to the 
anterior lobe are ohjcctive symptoms, which are caused by 
tho hypertrop'li3' and increase in the size of the anterior lobe 
producing pressure symptoms on neighbouring centres and 
nerves; thus we have as a resnlt of pressure on the optic 
tracts or of the chiasma symptoms of disturbed vision, such 
ns flashes of light, coloured lights, commonly called spangles, 
photophobia, hemianopsia, amblyopia, amaurosis, and even 
complete tempQrar3’ blindness, while pressure on the third 
nerve is responsible for diplopia aud even external strabismus. 

B. Symptoms Due to Posterior Lohe. 

The pro-eclamptic symptoms caused b3’ overaotivity of the 
posterior lobe are due to its well-known pressor action on the 
blood vessels and the consequent rise of blood pressure. Tin’s 
furnishes us with the most important and an early danger 
signal of an impending .attack; hence we mnst constantly” 
watch for a pnise with a high tension and an accentuated 
second heart sonnd. 

As regards changes in the urine, this is not such a constant 
feature of eclampsia as raised blood pressure ; but generally 
the urine is diminished, has high specific gravity, contains 
albumin, blood, and hyaline, epithelial, and gi-nnular casts. 
My explanation for these morbid changes in the kidney is 
that, as Herring and Schafer have shown that the extract of 
the posterior lobe has a distinct stimulating effect on the 
renal secretory cells, one may assume that a prolonged over- 
stimulation with a sudden absorption of a great quantity of 
the stimulus would produce the opposite effect of depression 
of the secretory cells of the kidney (there m.ay possibly bo 
also a condition of dyspitnitarism). In this connexion Thaon's 
record of haomaturia produced as a late result in animals 
injected repeatedly with infundibnlin is very snggestive. 

Eclamptic . — The violent tonic and clonic convnlsious in 
eclampsia are entirely due to au overstimulation of. the 
posterior lobe producing, by its well-known pressor action, 
contractions and spasms of the blood vessels of the brain, 
thus causing anaemia aud oedema of that organ. Eiilirssen 
sueeesled this spasm of the blood vessels of the brain, kidney,' 
nnd^Iiver as an e.xplanation for the convulsions in eclampsia. 
The causative factor produciug this spasm of the vessels be 
thought was an “ irritation proceeding from the uterus,” but 
the specific pressor action of the posterior lobe on the arteries 
bein" well known the primary cause for this spasm is quite 
evident. In this connexion one may mention Bell's experi- 
ments; he produced twitching of tho mnseles in animals 
subjected to repeated injections of infundibnlin. Another 
interesting point to note is that in eclampsia the pnpils are 
widely dilated, as opposed to the contracted pupils in epilepsy. 
Now Cramer has shown that infundibnlin prodnees dilatation 
of the pupils in the enucleated eye of the frog. 


Pathologic.il Axatomv. 

As the most prominent and fatal symptoms of eclampsia 
are according to the view propounded in this paper, due to 
an excessive secretion of the posterior lobe, wo would expect 
the post-iuorfcni findings in eclampsia to show sneb ™ofbid 
chances in the various organs as may fairly be ascribed to 
that cause; especially should we find evidence of imtahon 
S the posterior lobe. That this is the case is evident from 
tho following: 

Morhid Changes in the Pitnilary. 

1 Blair Bell finds in the pars anterior a predominance of 

hasonhil cells, colloidal substance in the pars intermedia and 
in tho cleft, aud an extensive invasion of the pars nervosa by 
the cells of the pars intermedia. The same antbor remarks 
on his findings : ” This invasion of the pars nervosa may lead 
to an excessive production of infandibnlm.’ , , 

2 Clifford White, who examined carefnily post mortem :ili 
the' ductless glands of a patient who died two da3-s alter 
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labour from - no evident cause (a case probably of eclampsia 
•wit.bout convulsions), finds similar conditions in the pituitary 
as Bell. In' the pars anterior ho also finds “ large colls whose 
protoplasm stains feebly .with any stain— exhausted secretory 
cells (?). The pars nervosa has been invaded by the lai'ge 
eosinophil cells from the anterior lobe.” 

Brain, — Post-mortem findings in the brain in eclampsia 
are “moderate oedema of the convolutions, sometimes ■ivith 
anaemia, sometimes with congestion." These changes inay 
reasonably be brought about, as explained before, by sudden 
spasm and contractions of the blood vessels of the brain. 

Liver. — “ The most typical changes post mortem are albu- 
minoid degeneration, with ’ ■■ . ' ■ ■ anaemic necrosis. 
These _focal necroses occm ■ ■ portal vessels." 

TJjese changes are 2 )roduced by spasm of vessels as explained 
above. Hepatic degeneration with marked necrosis of liver 
cells has been produced in animals experimentally by Carro 
by continuous injections of infundibulin. This spasmodic 
necrosis is probably the causative factor also of the condition 
of acute yellow atrophy of the liver in pregnancy. 

Kidney. — “ The most common changes in the kidney in a 
majority of cases are those of an acute nephritis, and this is 
hard to distinguish from an acute ijarenchymatous nephritis.” 
The cause of these changes in the ceils of the kidney I 
explained above. 

, I think I have adduced sufficient evidence to show that 
eclampsia — in common with all the other so-callcd toxaemias 
of pregnancy — is brought about not by some accidental 
external agent, nor is it the result of some morbid derange- 
ment producing poisons or toxins from cither the foetus, 
uterus, or intestine, as most of the theories advanced on the 
toxaemias of pregnancy assume ; bub that, it is essentially a 
2 ihyBiological process overdone — due to an excess, rather than 
a perversion, of an essential product. ' 

Why nature should, in the 2 wooess of gestation, so often 
overshoot her mark, and thus defeat her o^vu aim, is due- to 
the comparatively short evolutionary experience she has had 
of this, her newest experiment in reproduction— the 2 )lacental 
form. 
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. CON'IIaNUOUS treatment in surgical- 
TUBERCULOSIS.^:* 

DY 

F. W. GOYDER, M.B., F.B.G.S., 

HOxo’-tAnY smiouox, nnADPonn koyai. iKPiiutAnT. and oaT.vc.v/.Ewc 

KUnOEON TO EUOCAXION and HBAliTH COJHllTTEES, WiiA.nr'OrD 
COnPOItATION. 


Tk recent years so much work has been done with regard to 
the treatment of tuberculosis of the bones and joints, and in 
both medical and lay papers so much has been written, that 
furtlur insistence on princi 2 fies now firmly established and 
fully recognised may seem unnecessary- The work of Sir 
Robert Jono.s, of Sir Henry Gauvain at Alton, and of Calv^, 
Calot, and others at Berck-snr-Mer and elsewhere, and the 
discussion at the Annual Meeting of the British Medical 
Association in 1921, have shoivn clearly what can be effected 
by organised and continuous treatment in this direction. But 
it is doubtful whether in thi.s part of the country we have 
followed in the footsteps of our leaders as closely as we 
might. Perhaps bn close examination it may be found that 
.'ilthough wo have acknowledged our belief in continuity of 
treatmeui in surgical tuberculosis, this belief has never been 
translated into action, and, as we are told, “Faith without 
works is dead.” Tho,sc of us who are .surgically minded are 
still too apt to i cgard an operation as the whole treatment in 
this disease, instead of a mere incident, and an incident which 
continuous treatment has made less frequent and of diminish- 
ing importance. Others, who, having been impressed by 

pippr reed UclC'O tlia iivo.Otoia Kedico-Cliiriirsical Soeicly on 
jAUcary lO.li, 3622. \ 


certain unsatisfactory results , following operation, have 
decided to do without it, have made no serious or continued 
attempt to establish the conditions necessary to avoid opera- 
tion. These mistakes^ appear to have arisen because we do 
not continually bear in mind that surgical tuberculosis is a 
disease whoso duration is measured in years and not in 
months, and that during the whole of the active period and 
for some time after wo cannot afford to relax our vigilance 
for a moment. If we do, we run the risk of lengthening the 
necessarily long duration of tlie disease, and of permitting- 
the existence and increasing the severity of , deformity. 
Relaxation of continuous supervision in the early stages leads 
often to rapid spread of the disease, to abscesses which might 
have been prevented, to deformity difficult or impossible to 
correct when the condition becomes obsolete, and to the 
necessity for serious and often mutilating operations. Those 
who advocate early 02 )eration in these cases insist on careful 
and continued after-treatment. How much more, then, is 
it necessary if the condition is too advanced for complete 
eradication of the tuberculous lesion? When such an opera- . 
tion is a2323arentiy successful, how unpleasantly often does 
the return of disease, or at the very least deformity, show 
that after-treatment has been too brief! How seldom, .in 
spito of all that has been written, does recovery take place 
without leaving the tJatient a cri23plel 
The necessarily long course of the disease makes con- 
tinuous in-patient treatment in general hospitals alinost'im- ■ 
230ssible, and leads almost inevitablj' to periods of neglect of, 
or loss of interest in, treatment. Huring such intermissions 
tho disease breaks out afre.sh into activity or deformity 
increases. Once it is recognized that deformity can be pre- 
vented, and when present' can be minimized onlj'^ while disease 
is active, the present disconnected methods ■will have to giro ^ 
way to a continuous supervision, ■ . . ' 

lu Bradford there arc no fewer than six institutions which , 
deal with surgical tuberculosis'. Of these, tlirep act entirely ■ 
inde 2 )eudcut!y of the rest. They are hospitals whose con- ' 
stitutiou precludes loug periods of iu-patieht treatment. The - 
other three are, in theory, linked, but since no one of them 
was primarily established to deal with’ surgical tuberculosis, 
they suffer from the defects of overlapping and lack of co- 
ordinated surgical supervision. They are a sanatorium to ,, 
which, along with 23hthisis, cases of active surgical tuber- 
culosis can be sent; a cripple school where, amongst other 
conditions, surgical tuberculosis believed toke obsolete can 
■have the benefits of such treatment-as isqwssiblo for.a finally 
’fixed deformity ; -and a special -hospital- where, with other ■ 
orthopaedic cases from this school, the large -percentage of 
cases of su 2 >posed obsolete tabeivle whicb prove to be active • 
can liave emergency treatment. The last two institutions 
contain the germ of an ideal-sebeme-aud afford at the present 
time the only attempt -to solve the problem of continuous 
treatment of- surgical tuberculosis in-tbe city.- ’■ 

.To get the best results it should be possible for-all cbildreu 
suffering.from this condition ,f6 ob'ain .systematicRi-eatment ■ 
during the whole period of active disease and for some time 

p.fterwai’ds.. If we include the- infants’ and children s clinics . 
aiid exclude the .special hospital -fed from tbe'Crippie School 
we have seven separate “ nets,” the gaps between which are 
filled bj' the medical practitioners of the city. The active 

cases' thus “caught” in many instances escape from the nes ■ 

before they are “ cured " (if I may venture to continue the 
motaphorl aud arc picked up again if seriously cripplec a 
the medical inspection of school children. . They.niay. tlien 
be sent to the Cripple School, but too late to prevent or cm 
deformity. .Hence the 3 veak point in Bradford is the provision 

for active or acute cases. , 

The Cripple School has accommodation for about rwo 
hundred children, of whom some 40 p^ cent, aro or have 
been cases of surgical , tubei-culosis. The cases 0 , , 

disease can' and do, have the benefit of recumbent, po » 

and other forms of active ■ ' ' ' ; ■ ' T 

ultimately of properly ma... 

other £ippliances. By a wise provision such cases ^ 

fromM'onday to Friday in each week, and for : 

or during periods when active surgical interference is icqmma 
are transferred -by ambulance to the specml hospital hnked 
to the school.- -In suitable cases they spend tbe.r w^k-ends 
at home. Under these favourable conditions I have '^con^WO- 
to keep cases of .spinal caries recumbent for „“^ual 

watch them through' the critical period of tliou orauu ^ 
return to active life. And all this has been . jjamo 

interruption of their education. An extension ‘ , 

to include admittedly active cases is all that is needed p 
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tlio Ircatmeut ot sutf;ical luborcnlosis in Bradford on n i>roper 
footing. Tho school is healthily situated, sanatorium condi- 
tions exist, and facilities for nursiugand massage aro adequate. 
It is not too far from tho town to justify a possible complaint 
of tho jiarcnts that they aro losing sight of, or touch with, 
their children. 

In an industrial town such ns Bradford, where the cases arc 
putlicicntly numonjus, tho most effective way of dealing with 
the iii'oblcm is also likely to bo tho cheapest. It is primarily 
a hospital problem applied to children of school age; but 
since such cases under proper supervision aro not ill, school 
teaching with suitable manual training can, and should, be 
given at tho same time. There is no reason why in-patient 
trocumbent) and out-patient (ambulatory) cases should not 
bo taught at tho same iuslitulion, and this \YOuld have the 
further advautage that medical supervision by tUo same 
people would bo practicable for both classes of case, aud the 
after-treatment of tho cured would bo in the bauds of those 
responsible for Ibo cure. Much overlapping would be pre- 
vented, much bettor results would bo obtained, much need- 
less deformity would bo saved, education and treatment would 
contiuuc without gaps, aud a laiger percentage of useful 
citii^ens would bo tho ultimate outcome. Au after-care 
association for those boyoud school ago would round off aud 
complete the scbcmc. 


THE IsITUOGEX iMETUOD AS AN AID TO 
DIFFERENTIAL DIAGNOSIS IN 
MENTAL DISEASE, 
nr 

R. V. ST.ANFORD, M.Sc., Ph.D., 

heseauch chemist, cAnniw cixr mestaIi hospitai.. 

Is certain types of mental disease, and notably in general 
paralysis of tlio insane, clear evidence is to be found post 
viorlcm of degeneration of the brain tissues, whilst in other 
forms of mental disorder exhaustive macroscopic and micro- 
scopic examination has failed to reveal anything abnormal, 
Siuce a correct diagnosis is essential to correct treatment 
ard to prognosis, and since general paralysis is incurable in 
the present state of our Imovrledge, it is obviously a matter 
of considerable importance to eslablisli aoy diagnosis of tuat, 
disease P’illi as mnoli certainty as possible, and as early as 
possible, more especially because lliere ate other forms of 
mental flisovder wbicli may simulate it very closely in the 

Apart from my nitrogen method, w liicb is the subject of 
this paper, there are essentially two laboratory methods 
which have been extensively employed to clinch or to nega- 
tive the diagnosis arrived at by clinical observations. Ihese 
are the fl'essermann reaction (m the blood and in the cerebro- 
spinal fluid) and the reactions for excess of 
cercbro-spiual flnid. In both these w.ays yaluabie mtoima^ 
tion may’ sometimes bo obtained, Lut tbeir limitations are 
considerable. A very tliorougli discussion of 
be found in Goodall’s Croonian lectures.' Here it need only 
bo mentioned that the applicability of 
reaction as a diaguoslic test for “ 

the basis that general paralysis is a syphilitic ^ 

It will be seen, however, from the ° 

above cited that different observers have fonou widely 
differing peveentaoes of positive results m undoubted cases 
M genera'J paraly1is-a fact due, no doubt, to the mbereot 
uncertainty of the reaction, for it is well hnonn that ex 
pevienced observers frequently fail to 

ttom the same sample. Generally SFe'il‘'?g' appea^ that 

positive results, whether in the '=<='^«bro-sp.na fluid or m the 

seium, are obtainable only in -'‘'“’rnui “l^pares 

cent, of nudoubted cases of general 

unfavourably with the 90 per cent, of 

Of syphilis. Ld it should also be P-“^f 

results were found m t per cent. oi v 

"sf s&o. 

indtoative.of abnormal degeneration of a„™protdns 

raoia and simple Nonne-.ipelt reaction, m which any 
arrsalM ourby the ad^dition of 
sulphate, has been the most used and p J 
reliable procedure. Unfortunately, tins test q J 


to give a positive leanlt in cases where the products of 
degeneration are not present in the form of coagulable 
proteins. In fact, it would hardly be too much to say that 
tho Nonne-Apelt reaction cannot be relied upon excepting in 
cases where degeneration is so definite and well marked as to 
make any laboratory assistance snperflaous to a physician of 
experience. 

These references to tho TVassermann and protein reactions 
aro designed to show that the diagnosis of general paralysis is 
by no means so simple and straightforward as it is sometimes 
represented to be, and that there is every jnstificatiou for the 
laboratory to provide additional methods such as that referred 
to in this paper to assist tho clinioian.- 

Clioline. 

Jlauy workers have endeavoured to detect in the cecebi o- 
spinal fluid during life evidence of the breakdown of cerebral 
tissue, which undoubtedly occurs in general paralysis, brain 
softening, and some other conditions. Many years'ago it was 
claimed by some that in sncli degenerative conditions choline 
(derived from the pbospbatides of the brain) couid be found 
in the cerebro spinal fluid. Others, repeating this work, failed 
to confirm tho results. In an investigation of this question 
I was fortunate enough to discover not only the truth of tho 
matter, but also an explanation of these contradictions. 
There is no choline in cerebro-spinal flnid, aud there is no 
ammonia. Bat when cerebro-spinal -fluids, especially if tliey 
ate derived from cases of general paralysis, or obtained post 
morfem, arc treated in the (chemically speaking) barbarous 
way adopted by some of the investigators, decompositions 
occur, and there are produced (1) a substance which, although 
not choline, gives some of the alkaloid reactions shown by 
choline, and (2) ammoninra salts which form a platinicUloride 
only distinguishable from choline platmicbloride by the 
polarization method fiist suggested and employed by Ivauff- 
mann.® If a freshly obtained fluid is worked up with due 
precaution, neither the pseudo-alkaloid nor the ammonium 
platinichloridc is obiaiaed. 

The Xitxogex Methoh. 

It has been mentioned that the object of the choline 
researches was to obtain evidence during life .of abnormal 
degenerative processes in the brain. The finding of choline 
or ammonia in tho cerebro-spinal fluid would have been sneh 
evidence, but when the investigation just described had 
shown that these substances were not really there, it still 
seemed probable that evidence of the presence of prodricts of 
deoeneration might be obtained by other means. The -origin, 
use, and fate of the cerebro spinal fluid are still obscure, butas 
it is in intimate contact with the tissues of the central nervous 
system, it is natural to suppose that its composition might 
reflect any changes in the kataholism of those tissues. 

In these circumstances I devised a method for the rapid 
and accurate estimation of the total nitrogen present per 
cubic centimetre of the cerebro-spinal fluid, and in 1913' 
published an account of the method and of the results 
obtained by means of it in about seventy cases of mental 
disease. It is unnecessary to describe the method in detail, 
tho more so as the paper is available in Englisli." It need 
only bo mentioned that 1 c.cm. of cerebro spinal fluid is 
lieatcd with faming snlpbnric acid, the reaction mixture is 
diluted with water, made alkaline, and distilled into a series 
of Nessler cylinders, where the ammonia is estimated by 
Nesslerization, as in water analysis. The whole process, 
excepting perhaps the actual Nesslerization, can be carried 
out by any laboratory boy of reasonable intelligence. The 
process is also fool-proof. In view of the very small qdantity 
of material, certain precautions have to be taken in regard to 
cleanliness, and in this matter a little supervision may be 
required, but the effects of any carelessness are at once 
apparent, 

Differential Diagnosis hj the Nilrogen MclhoH. 

Since 1913 the nitrogen method has been in routine use in 
this hospital as an aid in diagnosis. The claims made for it 
at that time have now been substantiated over a much larger 
number of cases, and it is the object of this communication 
to desciibo the results which have been arrived at. Tlicsa 
results are set out graphically in the accompanying Diagrams 1 
and 2, which include 25‘1 cases. 

word is necessary in explanation of the graphic mode ot 
representation employed in Diagram 1, which is due to my 
-wSc, Mrs. Helen H. Stanford, B-So-lKind. In the ongiual 
paper it was shown that the nitrogen number (NN>'beiug the 
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number of hundredths of a milligram of total nitrogen jier 
cubic centimetre, lay usually below 20 in cases of mental 
disease other :than those of general paralysis, and almost 
always above 25 in cases of general paralysis. Diagram 1, 
into which 254 cases are . compressed, illustrates this at a 
glance. The nitrogen numbers are printed consecutively 
under the heading NN at the left of the page. Opposite any- 
parfcicular nitrogen number there is printed a circle for each 
case not general paralysis found to have that particular 
number, and a stroke for every case of general paralysis 
found to have that number. Thus, opposite' 17 there are 
5 circles, showing, that five non-general paralysis cases 
were found to have this number. Opposite 19 are printed 
22 circles and 4 strokes, showing that twenty-two non- 
general paralysis and four general paralysis were found 
to have that number. When we get above 25 it will 
be seen that practically only strokes are present. The 
neatness of the device as a method of graphic representation 
depends on the fact that the two sets, the circles and 
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Diagbam 1.— Showing differential diagnosis ot general paralysis from 
other mental disorders. 

the strokes, can be printed over one another with ease, 
and consequently the ambiguous area of overlapping is 
patent to the eye. It will bo seen that the ambiguous region 
stretches from about 20 to 26. Experimental errors will 
creep into the most fool-proof processes, and although I am 
bound to include them, I have grave doubts of the solitary 
case of general paralysis at 15 and of the odd non-general 
paralysis cases above 26. 

In view of the number of cases included in this ambiguous 
area it might be supposed that the nitrogen method was in 
little better case than the Wassermann .and. Nonne-Apelt 
reactions in its reliability as an aid to diagnosis, but there are 
fortunately already two answers to such an objection. One 
is that by a method for the estimation of tlie total carbon of 
the fluid — ^^an. account of which I hope_ to publish shortly — 
it is in most cases possible to differentiate between general 
paralysis and other forms of mental disorder, even when 
their nitrogen numbers lie in the ambiguous zone between 
20 and 26. The other point is that, according to many 
observations of, mine, the composition of the cerebro-spinal 
fluid is remarkably constant where .there is no progressive 
disease. If a patient has been found 'to ha've a nitrogen 
number of, Buy, 23, which is ambiguous, light will frequently 
be thrown on the case by examining another sample a few 
weeks lafer, - _ ■ ■ . . 


It is evident from the results shown in Diagram 1 that if 
the nitrogen number is below 20 there is a great probability 
against general paralysis, and that if it is above 26 there is 
an overwhelming probability in favour of that disease. There 
are, however, certain reservations to be made.- The nitrogen 
method not only reveals but measures the products^ of 
excessive katabolism in the' brain tissue,' but it does ' not 
of course, ' indicate the cause of that excessive breakdown 
of tissue. In Diagram 1 there are included only undoubted 
cases ■ of general paralysis and cases of mental disorder 
undoubtedly not of genera,! paralysis. The nitrogen method 
shows up also cases such as those of brain tumour, meninf^itis 
and recent or remote cerebral haemorrhage,' b'iit' such cages 
have been excluded from this diagram because they would 
not in any event be mistaken for general paralysis clinically. 

Normal Cerebrospinal Fluid. 

It is a matter of great difBculty to obtain samples of 
normal cerebro-spinal fluid derived from living subjects In 
Diagram 2, column 11, headed “Not Insane,” will be found 
records of the total nitrogen in twelve such cases, and it will 
be seen that they range from 15 to 22. . . 
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Diagram 2. — SliowinR (he uilrogen numbovs met ivilh ia common tn)c3 
oJ mental dieeaso other than G.P.I. 


This is of particular interest because, in spite, of the extent 
of the literature on this subject, there do n(>t appear to be any 
trustworthy data available as to the chetnmal composition of 
the fluid either in health or disease. There is good reason foi 
this. Cerebro-spinal fluid contains only about 10 mg. of 
dissolved matter per cubic centimetre, and of this more than 
8 mg. consists of inorganic salts, principally chlorides. 
ever wishes to investigate the organic constituents of the iluici 
has therefore something like 2 mg. of material per cubic centi- 
metre to work with, or, assuming that 10 to. l2 c.cm. is as 
much as it is desirable to withdra'w excepting in certain mini 
of disease, he has 20 or 25 mg. of substance on wliicli to 
exercise his analytical abilities. The consequence is that 
most of the results which are contained in the literature oi 
the cerebro-spinal fluid have been obtained either by 
numbers of fluids together, or from obtained jiost 

mortein, for only in such ways could the problem bo brought 
within the scope of the analytical chemical methods a . y 
inown. It is obvious that ho information of value can oa 

ixpected from the examination of . mixtures of fluids, ana 

[ shall now proceed to quote some results winch go to shoi 
ihat the approach and occurrence of death are u^onipa 
ly such remarkable changes in the cerebro-spina i ■ 

■ender any observations that liave been made on pos i 
iuids quite meaningless as regards the living subject. ■ ^ 

Changes Associated with Death. • , 

The starting point of these observations was tbo finil „ ot 

.n e-xceedingly high nitrogen number in a-caso which d 
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sUortl}’ aftorwfti'ds. Since tlicu I, have been able to invesli* 
f;ntc tijc llnitl in about a dozen other eases either shortly 
before or shortly aftcr.dcath had occurred. In every case the 
approach or occitrrouco of death led to a large increase in t)ie 
nitrogenous contents of the cerehro-spiuul lluid. For example, 
Case No. *20 had been suffering from general pai’alysis for 
fourteen months and his nitrogen number had gradually 
increased from 25 to 39. Ho died eleven da 3 ’s after this, 
and his fluid, withdraxvii by lumbar puncture thirt 3 » minutes 
after death, gave KN 109, In another case (No. 3), diagnosed 
as confusional ins.ouity, the nitrogen number had been found 
to bo 24 and 27 on two occasions during life. One hour after 
death it was 38, and t went}’ hours after death it was 88. 

Bcsults similar to theso two instances quoted were obtained 
in ever}- case examined, and tho 3 * leave no room for doubt 
that a very romarhablc cliango in tho composition of the 
cerebro spinal tluid begins to taho place shortly before death 
and continues after it. ^Yhetber this is directly due to exces- 
sive hatabolism in tbo br.ain tissue, or whether it is due to a 
partial breaUdown of tho cells seci'cting the cerebro spinal 
fluid, is a matter of speculation, but it is a matter of fact that 
it does occur and that iu consequence any analyses of fluids 
obtained post 7«or/r»i are valueless;, for they bear no relation 
to the composition of tho fluid during life, which is the only 
thing that matters. It is ixnfortunate that this objection 
lendei’S valueless a great deal of tho work on ccrcbro-spinal 
fluid recorded in the literature, 

T/ic Ktfrojen Ntunhcr of Cases other than General 
Paralysis. 

It is well known that although every effort has been made 
to discover a physical basis for mania, melancholia, and other 
coramonl 3 ’ occurring fonns of mental disorder, no such basis 
has ever been found. Theso forms of mental disorder have 
been investigated histologicall 3 ’, bacteriologically, chemically, 
and in many other directions, but in all cases with negative 
results. It remains to bo seen whether the study of the 
ccrebro-spinal fluid during life maj* solve the problem, but the 
results exhibited iu Diagram 2 show that the nitrogen method 
by itself bi’ings no lielpin the matter. 

The scheme of graphic representation emplo 3 'ed is the 
same ns that in Diagram 1, a circle indicating a case of the 
disease found to have the nitrogen number opposite which 
it is placed. It will be seen that in all the ten types of mental 
disorder included in the table the circles are pretty uniformly 
distributed between about 15 and 22, and that this is also the 
range of the cases not insane in column 11. There is there- 
fore no differentiation between the different clinical t 3 *pes 
recorded or even between them and the cases not insane. 


Pisaniiy with Gross Brain JOcsion. ■ 

It has already been pointed out that the nitrogen nnmber 
reveals abnormal breakdown of tissue without indicatin" the 
cause of that breakdown. The following cases illustrate Ihis; 


oasc iw.— byplnhtic meningitjs. On November 30th, 1913, the 
nitrogen number was 57 ; on March 2nd, 1914, it was 51; and on 
dlarch 30th, 1914, it was 27. The patient was discharged relieved 
on July30lJj, 1914. 

Case 2.^.— Semi-rccent cerebral haemorrhage, verified po<t 
tnortem. On June 8 th, 1914, the nitrogen number was 32. Patient 
died eight days later (June 16t(i). 

- — The patient died from brain tumour on September 

26tli, 1919. The nitrogen number on September 24th was 273. 

Case ‘250 . — The patient died from brain tnmour on the dav of 
puncture (December 1st, 1921). Nitrogen number 44. 


Senile Dementia and Senility. 

Beference to Diagram 2, column 9, will show that in cases 
of secondary or terminal dementia fairly high nitrogen 
numbers, ranging up to 30, are frequently found. As such 
cases would not in any* event be confused with any’thing else, 
the matter is of no importance from the point of view of 
diagnosis ; bat a very interesting observation was made 
recently which gives the subject a certain importance from 
another aspect. Case No. 257, not insane, was operated on 
for senile gangrene, he being aged 78. His nitrogen nnmber 
was, however, only 21. I have records in two other cases, 
aged 68 and 72 respectively, of patients not insane and having 
practically normal nitrogen numbers (21 in each case). • 

It would seem, therefore, that there is a difference between 
secondary’ dementia and mere senility, and this leads to the 
conclusion that tbo acute mental condition which preceded 
the dementia must have had some physical basis in spite of 
tho fact that neither by the method described in this paper 
nor by’ any other has that physical basis y’et been discovered. 

I am under obligation to my colleagues, the medical snper- 
intendent and the present and former assistant medical 
officers of the hospital, for the clinical information and for 
the collection of specimens. I have at all times had the 
advantage of their willing co-operation, without which, 
indeed, tlie work could not have been carried out. 

nzFEnEScrs. 

^Laneet. Bcceoxber, 1914. ^ Compare Goodall, Bamsn Mcnic^t, 
.Totonal. August 16tb, 1919, p. 199. 4 KAuffmann, Jier. 1910, 43, 2735. 

* Zett. /. Phj/sioJoff. Chemie, voJ. SS, 1913, 219-233. ^Bci'orts from the 
Cbemicol Laboratory', Cardiff City Mental Hospital, No. 2. 
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Variations in Progreasire Disease. 

In a progressive disease such as general paralysis it tnigbfc 
be expected that tbo nitrogen number rrould mirror to some 
extent the course of the disease ; that when tlje patient was 
going downhill the nitrogen number u ould increase, and that 
a stationary state or a definite remission would be accom- 
panied by a stationary or a reduced nitrogen number. I have 
record.s of fourteen cases of general paralysis in which 
samples of the fluid had been obtained from time to time, and 
iu some of these the expected iiarallelism is to be noticed. 
As examples I may cite the following cases : 

Case 20 —Aged 41. Admitted January 2nd, 1911. Had seizure iu 
December, 1911. Died February 27th, 1914. 

December 10th, 1912 ; Xitrogen number 25. Patient in stationary 
state; considerably demented. 

Januarv 22nd, 1913 : HN 27. Condition unchanged. 

April 9'th. 1913; Condition unchanged; in partial remission, no 
seizures. NN 27. , no j 

On June 16tb, 1913, the nitrogen nnmber was 29, and on bep- 
tember 29th it was 25. . 

December 15tb, 1913: Disease progressing rapidly, sereraJ 
seizures. Nitrogen number 30. • 

Febmarv 16th, 1914: Nitrogen number 39. 

February 27th, 1914; Fluid taken thirty minutes after death. 
Nitrogen nnmber 109. 

Case aged 45. Admitted about Febrnary, 1921. On 

March 9th, 1921, the nitrogen number was 40; 

TiVrncF. ~ • ’ * — :i 7nn, ^921, the discasG wss Still XO 

Sctlve' • imber on both dates xras 35- 

Fron ' k h® ^ interval. 

October 6th: Growing more excitea daily. NjUogen number 30. 
October 21st : Still excited. 

In rbinissiou from about November 19th, 1^1. OTie 
received an intensive course of treatment with 
serum, and, bis remission continuing, was released on trial in 
January, 1922. 

In other cases, - howeveri the fignves for^ the nitrogen 
nuiiiber do not fit the condition of tho jiatient so well. 


BT 

TvTLLIAM BELL, il.D., JJ.R.G.P.Edix., 

nuAnroan. 


CoiiMERCXAt, antimony chloride, commonly called bntter of 
antimony, contains an excess of acid, which gives it a power 
of corrosion additional to that effected by the antimony ions, 
which are readily separated. The effect on the bare fingers 
of handling the stomach in the case here recorded was 
similar to that prodneed by a moderately strong solotion of 
hydrochloric acid — tingling and a sensation of intolerable 
heat. 

On September 16tb, 1918, 1 saw at his house a farmer, who was 
said to have “ fallen into a dyke.” I found him, a man aged 46, in 
bed upstairs at 9 a.m. He bad been found lying in a flooded stream 
about a hnndrcd yards awa}*, conscious, with his head above water. 
Urged and assisted by his wife, he had walked home and been put 
to bed. He was shivering; his skin was very cold and Ihid all 
over; his pulse was rapid and full. He lay with eyes closed, but 
be opened them and put out bis tongue when ordered. The former 
were congested, and the latter coated beavilvwith a harsh white 
far. There w’ere no marks about the lips. He was groaning and 
attempting to vomit. Hot bottles were obtained, but his great 
restlessness made it difficult tocox’er him warmly. His appear- 
ance at first was simply that due to exposure to cold, _bnt tbe 
retching suggested something more, and this impression was 
deepened by his inability to swallow some warm mi!k, which he 
congbed back, clntcbing at his throat as if the attempt hnrt him 
greatly. Violent retching ensued. Further inquiries elicited the 

was seen by his wife about 6.20 a.m., -but not again till 
8 a.m., when she’ found him at tbe stream. About bis face was 
dark brown and slimy vomit, which his wife wiped away with her 
apron. He walked home and vomited some 3 'elIow- 6 tained mucus 
on to a towel, which, with the apron, was shown to me. He had 
bad no food before Iea%ing the bouse. Near to a railing, which he 
had crossed a tew yards from the stream, was found a bottle 
labelled “ Butter of Antimony.’' The bottle and Its contents were 
identified by a chemist, who said the patient had been in the habit 
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of ptircbasing .two ounces of butter of antimony at a time for 
treating a horse’s foot- The .bottle contained 10 fluid drachms. 

By 11 a.m. Uie patient was mtich worse r tbe pulse much weaker, 
the skin still cold and livid, the stomach the seat of burning jmin. 
He died’ at 3 p.m., seven ' hburs after he had been found, and' 
probably a little over eight hours after he had- swaliowed the 
poison. 

, An autopsy was performed at 2 p.m. the next day. Rigor mortis 
was extreme.' The body generally and the various organs appeared 
quite healthy excexit for changes jiroduced by an irritant or corro- 
sive poison acting rapidly. Therefore reference will here be made, 
only to the pmtr, on which the stress of the injury fell. On the 
abdomen being opened the stomach bulged forward, a striking- 
object deej) red in colour. A few coils of small intestine were, 
injected a bright red on their anterior surfaces. There was a small 
bright red stain on the great omentum adjoining the greater, 
curvature and another stain at the duodenal junction, which 
looked bruised. The whole outer surface of the stomach was 
jilura-red. Its contents were 20 ounces of dark, almost black, fluid, 
like charcoal powder and water thoroughly mixed. After being 
washed almost the whole inner surface was black. It could be 
scraped away, as could moist dense cardboard, with considerable 
force. It was not rough and there was no perforation. The 
mucous coat IncT been transformed by charring into friable material 
and its surface shed. 

As to the quantity of the poison taken, from the statement 
of the chemist it would appear that it could not havo been 
more than 6 drachms. Recoveries from 4 or 5 drachms (by 
a boy aged 12 years) and from 1 fluid ounce have been 
recorded. In the present case, being empty at tbo time of 
adminisl ration, the stomach was vulnerable. The subsequent 
ill effects were intensified by the man’s action in lying in 
a co'ld stream, piobably for a considerable time. One may 
imagine that, planned or impulsive, his procedure was to rush 
to the stream to slake his burning in the cool water. By so 
doing he would provide a rapid diffusion of a strong irritant 
over the interior surface of the stomach and also libern e 
free acid. 


MEDICAL. SURGICAL, OBSTETRICAL. 

DIFFEREiVi’IAL DIAGNOSIS BETWEEN CEREBRAL 
HAEMORRHAGE AND DIABETIC COMA. 

The following case is worth recording as it illustrates liow 
easily an incorrect diagnosis may he made between cerebral 
haemorrhage and coma from diabetes. The castf'is “com- 
plete,” for it was followed from the onset to a complete 
yosf mortem examination. 

A woman, aged 72, was admitted to hospital at 6 p.m. on Novem- 
ber 29trh-, 1921, in deej? coma. Her son stated that she had alwaj's 
had good heal h, and in fact had never had a doctor as far as he 
knew. He returned home at 5 ji.m.' on November 29th aucl found 
his mother Ijing on the kitchen floor:- there was a strong smell of 
gas in tlie room, and the tea things were laid, tlie iid of the kettle 
being on the floor. A doctor was called in and he sent the x>atieut 
to hospital at once. 

On admission the ijatienthad a temperature of 97°, xnilse rate 88, 
respiratiou rate 28. She was in a deep coma; the breathing was 
stertorous, the cheeks puffing in and out. Both pujiilswere pin- 
point and equal ; there was very slight reaction to bright light. 
A small cataract was present in the left eye. The breath had 
a faintly sweetish smell. The heart and lunge were normal; the 
blood pressure was 155 (systolic) and 130 (diastolic). The arms 
and legs were very rigid;’ all reflexes more brisk than normal, 
particularly Ihe kiiee-jeiks; there was incontinence of urine. The 
differential diagnesis at this stage appeared to be between carbon 
monoxidepoisoniug, cerebral haemorrhage, and diabetic oruraemic 
coma. A catheter was passed and ten ounces of urine withdrawn 
and examined. Tlie urine was acid, specific gravity 1005; sugar 
-f -f (Febling and Benedict, immediate reduction); acetone and 
diacetic acid + (iron perchloride and Rothera test). A diagnosis 
of diabetic coma was made, and the patient was treated; for twenty- 
four hours with soda bicarbonate and subcutaneous salines. ■ . 

On November 30th her condition seemed the same; the urine 
contained no sugar, but acetone was present in a considerable 
quantitv. On December Ist there was a marked change: the 
rigidity* was replaced-' by flaccidity in the arms and legs; the 
reflexes of right arm (biceps, triceps) were very brisk; all other 
refle.\es were absent; the urine still contained acetone, but no 
sugar. The diagnosis was therefore changed to cerebral haemor- 
rhage. On December 2nd the patient died ; the pupils were equal 

and pin-point; the lemperatnre rose to 102°. 

On post- 7 }ioi'lc)ii examinatioTi of tlie brain Diood-stainofl fluid oozqq 
out of the stalk of the -infundibulum. There was an enormous 
haemori liage into.lhe .baeal ganglia and internal capsule of the left 
side There was so much destruction, of brain tissue that it was 
impossible to slate the e.xact site, of the original- haemorrhage; 
a large clot was present in the distended left lateral ventricle. 
The third ventricle and right lateral ventricle. -both contomed 
bioO(kBtamed lInid,.bnt no clot. , -They were mot tdistended. -The' 
fourth wentriclelcontained no blood and-was-not- distended. -j 


the thoracic and abdominal aorta showed considerable arlw:„. 

-, sclerotic changes, .with many calcareous plaques of varying' 

; Fhe%;t S arteno-sclerotic; the right weighed 5Scl?ud' 

Tbere are records of a'cetpne being found in cages, of cere- 
bral baemorrbage, but,l can find no cases in which sugar in 
considerable quantity was . present. Puncture' of or damaae 
to tbo floor, of tbo fourth ventricle should give ' rise to 
glycosuria, but there was no evidence of this at the autopsv 

Spackjian, M.A., M.B., B.Gb.Eantab; 
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■THE ANTE-NATAL TREATxMENT OF CONGENIT-H 
-- SYPHILIS .WITH SALVARSAN AND SiERCURY ' 
The following results were obtained at the Royal Infirmary, 
Sundcrlaud, m the years 1920 and 1921 : 


1 

! 

Year. 

Mothers 

treated 

for 

Syphilis. 

i 

Babies 
■ l-orn 
Alive. 

i 

He.siiItofKepeated 
Wassermann Tests. 

Babies 
Dying of 
Syphilis. 

Dealiis 

I - of 
[ Foetus. 

rositive. 

Nejiative. 

1320 

3921 

30 

7 

10 

7 

. 3 

3 

7 

6 

0 

0 

i 0 

i ® 


These cases were all treated as out-patients. Most of them 
were confined in their own homes, and brought their babies 
for examination about a month after birth. A Wassermann 
test was done on the babies about - tlie fir.st, third, and sixth' 
months, but occasionally the periods varied, one case, for- 
iuslauce, having been tested for the first time one year after 
birth. - . 

Dr. Findlay's results ’ encourage oue to hope that not qnly 
will the ‘‘negative” baby remain' negative, but that the 
mothers will continue to bear UDn-sypbilitie children. 

NoeH F. RdwsrHON, M.l).,' . 

Honorarj- Physician, Hoykl InSriuafj’. Eundei-iana, . 


THE TEEATiMENT OF EARLY CASES 'OF CHOLERA 
WITH YOLATILB OILS. ' 

I AVisH to record a form of treatment which in the coarse of 
many yeiys I have found not merely beneficial, but certainly 
curative in the early .stages of cholera.. Many years ago, 
placed in the midst of a severe and widespread ‘epidemic of 
cholera, I met a gentleman who told mo of what he called 
a “ certain cure ” for cholera, consisting of grated nutmeg in 
rum. I had ojipoi-tunities of watching the effect of this in a 
good many cases; the early one.s wore cured immediately, 
the disease being apparently aborted. On reflection I 'k’as 
convinced that the beneficial effect of the nutmeg was due to 
its volatile oil, which probably bad a bactericidal effect on 
the cholera vibrios in the duodenum and small intestine. 


I then found in tlie camp hospitals a “pro diarrhoea mixture” 
supplied by the medical stores wliich contained approximately 
28 per ccut. of the volatile oils of cajeput, aniseed, and juniper 
in equal parts, tiucture of cinnamon 50 jier cent., and ether 
alcohol aud aromatic sulphuric acid about 22 per cent. 
I tried this for cases of cholera in 40-minim doses, containing 
about 12 or 15 minims of the mixed volatile oils, at half-hour 
intervals, and the reports I got on the effect of this mixturo 
were most favourable. Since then I have bad opportunities 
of watching the effects of the treatment of cases of cholera 
with volatile oils in three different years, and in early but 
typical cases of cholera, whether oil of cloves, or cinnamon 
oil, or the mixture of four oils previously mentioned xvas 
given, the disease was invariably aborted. 

•In two cases that I can cal! to mind cholera vibrios were isolated 
in the central laboratory at Baghdad. These cases were given one 
or two doses (12 minims) of oil of cloves before being transferreo to 
the isolation hosjiital ; they were walking about tlie foHoiving uai , 
wid saline -infusions were not found necessary on their arrival. 

Very recently nine cases having ■ the oiiniciil appearance 01 
:hoIerahave been brought to the military cholera ° 

Juring the existe,uce of a.mild epidemic in the vicinity. . 

)f these a bacillus resembling the cholera bacillus -iras fouiirt,, on 
lot giving the correct cultural reactions. Ihe ‘^Ase, tre 
m ordinary 'lines with saline infusion, etc., died. Op® •, .{ 

;en minutes after admission. The other seven, treated 'WU 
linnamon in 12-minim doses, supplemented, in several cases inai 
vere collapsed, with saline infusions, recovered. .. ... - . " ‘ 

•Afaci that-tcuds to convince me of the benefit derived from , 
ihese volatile oils in early cases is that 

iiatb relief has been obtained. Assuming, then, that edffam 
nilo Vnntrn fn have antisDutic properties are enrareu _ 


. ■ ■ . .1 -Biutish JIedicai. JounsAU 1323, ii.' p. 887. 
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ia tlio early sla"cs, the mauuev in which they act roqnirbs 
explanation. To me it seems probable that, being mostly 
insoluble and unabsorbablo in the stomach, they pass on into 
the small gut. where such easily destroyed organisms ns the 
cholera vibrio would bo hilled or rendered inert. I do not 
snggebt that tho administration oE theso volatile oils is ot 
cousiderablo v.aluo in tho advanced collapse and toxaemia 
stages oE tho disease, though any effeet they may have in tho 
destruction oE cholera germs lingering in tho small gut should 
not bo ignored, ospecialli’ as their administration is harmless. 
■When tiicsd conditions avo established tho administration o£ 
saline iuEusions is imperative. 

G. 0. F. SE.tLY, 

Indian Station IIo<;pilat. Foror“rore Lient.-Colonel I.M.S. 
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CLIKICAL AND SCIENTIFIC PROCEEDINGS. 


SOUTH-WESTERN BRANCH; EXETER DIVISION. 

A CUKICAI. and pathologic.al meeting ot the Exeter Division 
of tho British Medical .Association was held jointly with the 
Devon and Exeter JEcdico Chirurgical Society on Friday, 
May 19th, in the library of tho Royal Devon and Exeter 
Hospital. There was a wealth ot excellent material in the 
shape of oases, pathological specimens, and radiogr.aphs. 
Dr.. Vliel.vnd showed a c.aseof syphilitic paronychia success- 
fully treated with salvarsan. Dr. Foulkes showed an in- 
teresting case of compound palmar ganglion. Dr. BAltTPETT 
showed a specimen ot ruptured loft ventricle ot the heart from 
an epileptic patient. Mr. Dybale showed a fine specimen of 
tuberculous hyperplasia ot the colon. He described tho con- 
dition of tho transverse colon at the operation as resembling 
an intussusception, very, liard and thick. The colon after 
removal was found to be filled in the transverse portion with 
papillomatous masses, with i)atehes ot extensive ulceration ; 
the patient is making a slow hnt good recovery. Mr. Dybael 
also showed a specimen ot twisted ovarian cyst with an 
adherent inflamed appendix, and several others. Dr. Gordon 
described and Dr. liOEEV showed specimens from a case of 
chloroma. Dr. Roper showed and discussed a case ot leu- 
kaemia. Jlr. Candeer showed two cases ot septic infection 
ot the knee-joint treated with injections of ether, with com- 
lilete recovery ot function; also an enlarged prostate witlra 
large c.alcnlus embedded in tlie uretliral orifice. Mr. Norman 
•Lock showed skiagrams ot two c.ases ot severe deformity 
ot the femur resulting from gunshot wound and fractnro 
respcctivelv corrected oy open operation and pleating; also 
a series of skiagrams illustrating diseases and Uetoiraitics 
ot tho hip-joint. 


Heports 0f ^flneti£s. 


ICTERUS NEONATORUM. 

At a meeting ot the Edinburgh Obstetrical Society held on 
May 10;h, with the Biesident, Dr. Lamond Lackie, in the 
chair. Dr. Farquhar MuaiiAY read a commuuication on 
icterus neonatorum. Tlie paper was the outcome o£ observa- 
tions on a series o£ babies, 68 per cent. oE whom developed 
jaundice. - These showed that the jaundiced state commenced 
twenty-Ionr horns alter birth in the majority oE cases, and 
rarely lasted more tlian a week. It was deleterious to tlio 
child, aud a late onset (second, third, or fourth day) presaged 
a milder attack. Gompavisou of birth-weight with incidence 
of jaundice showed that there was a relationship small 
babies'* being speciall 3 ’ liable — which suggested that the 
“serum content*’ decided whether jaundice appeared or not. 
A deficiency favoured, while an abundance was antagonistic. 
To prove this babies of similar birth- weight, which had been 
separated carh*. were compared with those where the cord 
had been ligatured at the routine time. The former showed 
a dgfipitely. higher peVeeutnge incidence of jaundice. ^ Cases 
in li^hich the serum content was increased hj’ stimulating the 
bab^vto aspirate as much blood as possible, or by the actual 
injection of serum, showed the best results. Sex, the 
umbilicus, and -the method of feeding were excluded from 
the etiology,, while the idea that the jaundice was due to 
destruction of superfiuous red blood' corpuscles" was als6 dis- 


counted. Cold was a predisposing factor, but prematurity 
aud asphyxia were causes, in that the babies started liFe with 
a subnormal blood content. Dr. Murray was of opinion that 
the observations pointed to haemolysis' as tbo initial cause. 
The seruni content was a deciding factor. He ventured to 
suggest that the haemolytic agent was the result b£ the 
metabolism of fats during the early days after birth while 
the baby was living on its own food reserve prior to the 
establishment o£ breast feeding. The practical snggestions 
ot tub paper were tho importance of assuring that tho b.ahy 
got its maximnui blood supply before ligation of the cord and 
the possible therapeutic value of a blood transfusion or 
injection of serum in jaundiced and premature babies. , ' ‘ 

Omphalorrhagia. 

Dr. Dougeas Miller read a paper on omphalorrhagia, with 
a record of two cases. These two cases had been the only 
ones occulting in the Edinburgh Maternity Hospital for a 
number of years. They occurred at the same t mo, and 
occupied adjoining cots in a small avard. One died, while the 
other recovered. The former was a full-time female, liealthy 
at birth and until after separation of the cord on the eighth 
day, avhen a sharp haemorrhage ocenrred from the stump. 
In spite of treatment by local application of adrenaline, aud 
ethyl chloride freev.iog, invagination of the stump with a 
purse-string suture, acupressure, injection of 20 c.cm. normal 
horse sernm, and finally of 10 c.cm. fresh citrated blood into 
the longitudinal sinus, oozing continued and ended fatally. 
The coagulation time estimated by AVright's method was 
7| minutes. In the other child which lecovercd the 
coagulation time was 15 minutes. Nothing abnormal was 
discovered at autopsy, bnt the organs yielded a pure culture 
of a c iliform organism. As regards etiology, syphilis w.is 
certainly excluded, as was haemophilia by the sex, absence 
of family history ot such, and by the late onset. The most 
probable cause in the speaker’s opinion was general sepsis. 
With regard to treatment he advocated the early introduction 
of 100 to 150 c.cm. of citrated blood from the parent into the 
external jugular vein or superior longitudinal sinus, as being 
more important than local measures. 

Specimens. 

Professor R. G. McKerron (Aberdeen) showed a spebimeu 
of chorion-epUhelioma extending into the right bcoid liga- 
ment and involving tho ovary. The patient was agtd 23 aud 
in July last expelled a hydatidiform mole. As bleeding per- 
sisted the uterus was curetted, but irregular pyrex a con- 
tinued till the end ot August, when a mass was found in 
the abdomen extending up to the umbilicus, accompanied by 
signs of pelvic inflammation. Tliiee days later an abscess 
burst spontaneously above the pubis and" a large quantity of 
offensive pus was discharged, with rapid diminution of the 
abdominal swelling. She was discharged from hospital on 
September 23vd with her condit'on considerably improved. 
Bleeding soon recurred and persisted more or less continu- 
ously till the end ol February, when she noticed blood-stained 
expectoration. The uterus was then enlarged to the size of 
a 31 months' pregnancy, and after dilating the cervix an 
irregular growth could he felt in the anterior wall of tho 
uterus Microscopic examination of a scraping showed 
chorion-epithelioma. Three days later her temperatore rose 
to lOS", she became steadily worse, and died on March 10th, 
two weeks after the uterus was curetted. 

Dr. Farquh.ir Murray (Newcastle-upon-Tyne) showed a 
specimen of secondary abdominal pregnancy following in- 
complete tnbal abortion. The patient was aged 39 aud gave 
a history of seven months’ amenorrhoea. 'There had been 
th ee attacks of pain — at the seventh week, fourth month, 
and two weeks before admission. At no time had there been 
vaginal bleeding. The foetal limbs could be felt as irrognlar 
nodules in the pouch of Donglas. On opening' the abdomen 
the foetus was found enclosed in an amniotic sac covered 
with fibrin and containing little fluid. The placenta was 
contained in a distended tube, through the dilated ostinra 
of which the cord and amniotic membrane passed. The 
foetus, which sliowed ’deformities of hands and feet, had 
reached six months’ development and lived and breathed for 
three-quarters of an hour after removal. 

Dr. Murray also exhibited a specimen of a two months’ 
pregnancy in a rndimentosy uterine horn which was attached 
to the main part of the aterns by a narrow pedicle. Sections 
of the pedicle showed no evidence of any communication. ; 
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TOWN-PLANNING AND THE MEDICAL 
PROFESSION. 

‘■'•'r the Oxford Medical Society, held at the 

y- ■ y in May, Captain E. L. Eeiss, Chairman of 

the Garden Cities and Town-planning Association, opened a 
discussion on " Town-planning and the medical profession.” 
He said thr: ' ■■ ■ ■’ :■ i" ■ really a most important 
branch of . ■ ■■■ ■ . The medical profession 

agreed that bad housing, and particularly the bad surround- 
ings of houses involving a deficiency of sun and air, militated 
against health and led to the spread of infectious diseases. 
It was uuneces,sary before a professional audience to enlarge 
upon its effect upon such diseases as tuberculosis. It was 
not merely, however, the density of houses in our towns, 
but the lack of any separation of industrial and residential 
areas which had a bad effect. The smoky atmosphere, the 
continuous noise and noxious fumes, all played their part 
in producing a C3 population. In particular -they had a 
substantial effect upon infant mortality .and child welfare 
generally. It was true that certain causes of iufanc inortality 
could be prevented, at any rate with our present knowledge, 
by proper town-planning and the proper lay-out of housing 
schemes, but our e.xperieuce, at Letchworth showed that 
infant inortality could bo substantially reduced where a town 
was healthily planned and whore the residential and indus- 
trial areas were separated. The infant mortality at Letch- 
worth was an average of 30 as compared with the average of 
100 in our larger towns. He recognized that the excessive 
infant mortality in large towns was not all directly’ due to 
bad housing conditions, but whou direct and indirect causes 
were taken into account it was substantially true to .saj’ that 
infant mortality was so caused. Poverty, druukcnucss, lack 
of cleanliness in persona! habit, ail played tiicir part in pro- 
ducing bad health, but they in their turn were in a great 
measure due to the slum conditions under which such a 
vast majority of the population lived. 

Whilst town-planning was of supreme importance as 
a measure of preventive medicine, it was also very im- 
portant from the economic point of view. The haphazard 
development of our towns by which factories and houses 
were mixed up together was not merely bad for the health 
of the residents, but uneconomic from the industrial point of 
view. For example, in the east end of London rows and 
rows of small houses were found near the docks, and as a 
l^es^llt factories had to be located away from the river and a 
large amount of unnecessary transport was caused, a fact 
which also militated against the amenities of life of the 
residents near the river who lived in streets continually 
traversed by heavy drays and lorries. 

Town-plifening did not merely mean the laying out of a 
town on satisfactory lines with separate properly planned 
industrial and residential areas, with open spaces and a 
limitation of the number of houses to the acre. There was 
a further consideration which had to be taken into account.' 
Even if a town were well planned there was a limit of size 
beyond which it was undesirable to go, undesirable as regards 
amenities of life of tlio residents and also from the economic 
view-point. To-day, in London, the worker had two alterna- 
tives before him, either to live in the centre in a slum area 
near his work, or to live in comparatively healthy surround- 
ings on the outskirts and to travel Jong distances daily to 
and from his work, thus involving himself iu a considerable 
waste of money, time, and nervous energy. 

When Captain Reiss served on the Unhealthy Areas Com- 
mittee, presided over by Mr. Neville Chamberlain, M.P., he 
heard a largo amount of evidence from medical officers of 
health iu London to the effect that it was very nearly as bad 
for the health of the worker to live iu healthy surroundings 
on the outskirts and to travel in overcrowded conveyances to 
and from his work as it was to live in the slums at the 
centre. The ideal to be aimed at, therefore, was to have a 
number of towns varying from populations of 30,000 to, say, 
100,000 or possibly even 150,000, properly planned and with 
a limitation of size, surrounded bj’ an agricultural belt. Such 
a town existed at Letchworth and was in process of bmldmg 
at Welwyn Garden City. . 

Tljero remaiuocl, howcvei’j the probleiTi of how to deal with 
our existing towns. In the case of the largest towns, every 
effort should be made to prevent further continuous exten- 
sion. Thisecaidbe achieved by the starting of new towns 
in the open conutry on similar lines to_ Letchworth and 
Welwyn Garden City, and , so decentralizing both industry i 
and population. The effect of this would be to drain the I 


congested areas in the centres of our big towns. SometLinp 
moro was needed, however; In. the case' of the torvn of 
moderate size, under the .Town Planning Acfthe Council bad 

the power and the duty to prepare a t-w.- ’ . ’ 

for the portions of its area hot built upon. ■■ 
of course, be only a balf-measnre as compared with wliat 
Lad been done at Letchwortb, but would provide that at any 
rate future development should bo economic and sliould 
provide for the proper separation of residential and industrial 
areas and also for the maintenance of open spaces. The 
older parts of the town could bo gradually remodelled, slnm 
areas cleared, the population diminished, and open spaces 
provided.^ This, however, would be ’ a g’radnaVprocess.' The 
point wliicb Captain Reiss special. y emphasized was that it 
should bo done on a .well thought out' pla,n ..for dealing^ with 
the town as a whole, and not merely as a problem for clear- 
ing a small area per sc. Comparatively small results had 
been obtained in London by' the clearing of such areas in the 
past, ewing lo the London County Council liaving dealt with 
areas by themselves and not as a part of a whole. Further 
legislation should also be pressed for, to enable town cdnlicils 
to prepare re-planning schemes for their existing iirehh.'hbich 
would provide not merely for the clearing of slums but also 
for the gradual :th-plannibg"''oI ‘the rest ' of the townf This 
would UQt'invoivp''piilling 'down buildings straight away but 
merely that when biiilding.s weie pulled down the land should 
only bo utilized' again in accordance •with _ the plan. Thus 
there would be incTustrial zones and residential zones! Any 
residences in the industrial zone would not be pnlledfiown 
at once, but tlie land on which they stood would have .to bo 
utilized only for industrial purposes if’ at any time the hons'es 
were pulled down. Such' a measure had been introduced in 
certain of the' American cities w'itli gcod results,' 

In conclusion be urgid upon the medical profession' the 
supreme importance of making their voice heard witli rhgard 
to these matters. Much of the work of health committee: 
and medical ofiicers of health was at present stultified by the 
lack of proper lowu-planning measure', aud if only the 
modical profession urged the pnblio to realize this and to 
realize the enormous waste iu health and money caused by 
bad planning, there would be much value to be obtained and 
rapid progress in the future would be made. 

The address was followed by a spirited discussion. 


BRAIN TroiOURS. 

Vt a meeting of the Section of Medicine of_ the Royal 
Academy of Medicine iu Ireland, held on April 21st, 

,he President (Dr. A. R. Parsons) in the chair, _Dr. V. M. 
5 ynge showed specimens from two cases of brain tuuaour. 
Che first case was that of a girl, aged 9, who had been ailing 
or eight months, being out of sorts and suffering from weak- 
less of the right leg, followed in a short time by weakness of 
he right arm and-by squinting iu the loft eye. Dunng the 
light months she had .vomited, on three or four occasions, one 
lever complained of headaclie, A week before admission to 
lospital she suddenly lost the power of speech and con d only 
iwallow with .difliculty. The child appeared -wasted and 
ieglected,.ihe right arm aud leg w’cre paralysed, both imee- 
erks were exaggerated, Babinski’s sign was prepnfc on botu 
ides, thore was no ankle clonus, and sensation appearea 
lormal. Abdominal reflexes were present, there was 
ncontineuce of faeces, and at times retention of lume . 
he left facial and left abducens nerves ■''^ere paralyses 
[’ho pupils reacted normally, there was slight donbtuii 
lystagmus in the left eye;' the tongue could bo 
rnded, there ■was paralysis of the left side of the soft p t 
iharynx, larynx, and left vocal cord. The patient could noc 

peak and could not swallow, Kernig's sign was present, and 

loxionof the head on the trunk produced 
hovred signs of bronchopncnmonia. The child ■ 

lays after admission to hospitah ilio f Gjq 

ion revealed a large tumour involving the left mdeof h 
,ons, medulla, aud cerebellum; it proved o“ 
sarcoma. The second case was that of a girl, OoCo ’ 

,ad suffered from headache and vomiting for 

E the left lobe of ■' ' . ' ■ r • tc,. /wifh the 

Dr. .F. C. Purser reported a caso of mcnm„it ■ ( 
liaracteristics of tuberculous meningitis) who had 
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a slow but complete recovery. Mr. Burki: showed J)os^ 
morfciu specimens from a case of lymphatic Icnhacmia, with 
moderately euhii'gcd spleen and greatly enlarged lymphatic 
glands. Dr. .AV. F. 1j\w reported three cases of hypo- 
thyroidism* all of which recovered completely on treatment 
with thyroid extract. 


At a meeting of the Tuberculosis Society of Great Britain, 
hold at the Margaret Street Hospital on May 22ud, with Dr. DE 
Caule Woodcock in the chair, a discussion was opened by 
Dr, WiLsoK on “The therapeutic measures for the relief of 
pulmonan* tuberculosis, especially in relation to dispensary 
treatment.” He considered that as tuberculosis olllcers had 
given more time to the subject, and had a more accurate 
knowledge of the pathology and conditions of the disease than 
the general practitioner, they would in most cases be able to 
give greater relief. In his opinion to give cough mixtures 
to tuberculous cases was harmful to the digestive system. 
He then described tbc methods bj* which be had obtained 
the best results. Ho had found ammouinm picrato the best 
general tonic ; ho emphasized the value of calcium salts in 
general treatment, and recommended bismuth in large doses 
for dia: r loca. Colonel Gunter exhibited charts showing the 
results of tuberculin treatment. Xhcoreticallj', tuberculin 
was the right remedy, and it had been pushed a good deal. 
Much remained to ho known as to the correct groups of cases 
to whicli it could bo satisfactorily applied; one group in 
which it was most valuable was the asthmatic. In the course 
of the discussion there was a good deal of criticism on the 
action of the Ministry of Health in attempting to restrict 
tuberculosis officers to making diagnoses and to iustruc^ng 
the general practitioner in the conduct of treatment. The 
general view was that the position adopted hy the Ministry 
was detrimental to the best interests of the public, and absurd 
on the ground that it set up specialists and then refused to 
use their special knowledge. 


lUbiclus. 

GAEEISOX'S HISTORY OF MEDICINE. 

Dr Fielding Garrison's Infrudxiction to the History of 
Jfetlicins ‘ liolds a place by itself among medical textbooks— 
somewhere, lot us say, beside Allbutt and Rolleston's System 
of Medicine. In explaining why historical matter had been 
■omitted from his System, Sir Clifford Allhutt wrote : “ To 
trace the living waters of the healing art and the auxiliary 
sciences in their secret channels under the foundations of the 
temnlc, of the gymnasium, of the musenm, or of the maiitet- 
place, nntil they bnrstforth once more m the time of I esahus, 
of Harvey, of Morgagni, of Haller, of Hunter, of Bichat, of 
Bernard, of Laennec, is not a pursuit for these pages. But 
in 1896, when this was written, the medical student and the 
practitioner had no single volume to which they could turn 
for an adequate summary of the history of medicine. The 
oap was filled seventeen years later by the publication of 
-Dr Garrison’s admirable book. His othc.al position at the 
Lrgeon-General’s office at IVashington, within 
storehouse of medical literature— the Su^eou-General s 
LlbiW-G^din close touch with its Ifer gave 

him unusual advantages for the preparation of a work of this 
hind;' indeed, he describes it as being in a very real sense a 

•^'we°praised\his compendious history of medicine on its 
first appearance, and welcomed the second and enlarged 

edition which was published shortly ! admiratiL is 

United States into the European -n-ar. Oiu admiration is 
incrLasel b" perusal of th . third winch bears 

evidence of the most pains akiug ‘" 1 ® 943 

the book has "rown in eight years from 763 pa^es to . 
but the added°mattor has been introduced with due regard 
for perspective, and the character of the worlc is nnehanpd. 
fresLess and individuality of 

excess of overlaid material. A great part of the revision Iras 
Leried out in order to keep abreast of the iar^ amount 
ef orS wmk done drrring Uie past four years the way 
ofYnedical historical research. Addrtions 

to-tho many short biographical n otes, illustrated b) portrarts, 

“TT : T , / Witll Medical Chronologr. 

' Data. By FieldingH. Garrison. 

rp 3 . U.S. Army. Tliii-d edition, 
revisea anrt'cnlarsjed. London : W. B. Saunders Com- 
pany. 1921. (Roy.8vo,PP.9!2: Illustrated. tSs. net.) 


which impart a very human interest to this survey of the 
progress of medical science. 

Dr. Garrison’s primary-aim in writing an outline of medical 
history was to stimulate the medical student and the busy 
practitioner to pursue their own studies, and each subsequent 
edition has confirmed our opinion that his book is tbe most 
readable, and in Us own way tlie most valuable, of medical 
histories. No medical librarj', however small, could be thought 
complete without it. The author’s literary skill and wide 
learning stand out on every page ; bat beyond this bis wealth 
of bibliographical references makes the book a key to the 
subject at large. His many English readers will welcome 
Dr. Garrison as the national delegate of the United States at 
the International Congress of the History of Medicine to be 
h ;ld in London during the third week of next month. 


CARDIOLOGY. 

It was with pleasurable anticipation that the reviewer opened 
Dr. Alfred Webster’s book on Cardiac Arrhythmia and the 
AVocnirfiofoi 7 p,“ for the valuable records in bis paper entitled 
“Cardiac arrhythmia in relation to cerebral anaemia and 
epileptiform crises,’’ published in the Glasgow Medical 
lieports of 1900, had not been forgotten. 

It is, however, a little difficnlt to discover the motive for 
this present large volume, but it seems to show a desire to 
discredit tbe accepted views relating to auricular fibrillation, 
heart-block, and other forms of arrhythmia. The author 
generously recognizes the ' extraordinary progress in our 
knowledge of these arryhthmias during the last fifteen years. 
But towards the end of his book he says that he “is not 
clever enongh to form any distinct idea as to what all this 
neocardiological talk means”; he admits that “his helpless- 
ness only deepens the conviction that the e'earer that idea is 
likely to become tbe greater will be bis dislike both of the 
thing meant and of the theoretical conjuror who, as lie 
bitterly supposes, is by sophistic tricks trying hard to take 
him in.” The reviewer is forced to entertain a shrewd 
suspicion that this is just what one of his neocardiological 
friends has done, judging by his replies to the author 
concerning the origin of the smaller waves in tracings 1,2, 3. 
It looks very like gentle leg-pnlling. 

The book consists of a running commentary on a very large 
number of tracings which are loosely grouped. The first 
series (6 to 58) exemplifies the gradual change from a .high- 
tension pulse to one of hyperdicrotism ; then follow some 
interesting records taken from a patient with Cheyne Stokes 
breathing. Records of “premature beats” form a frnitfnl 
source for dissertation. 'There is also a beautiful series 
(310 to 475) from a case showing recurrent attacks of rapid 
action. Other sections deal with auriculo-ventricnlar dissocia- 
tion, or dissociated action, or heart-block, auricular flutter 
and fibrillation. 

Unfortunately, tracings sneh as those from 310 to 475 are 
practically valueless in the absence of jngular records, and 
tbroughont the author has been content to base his argument 
and his interpretation of the tracings on the superficial 
resemblances of various portions of the records one to the 
other. Snch a method is full of danger. It is hard to under- 
stand why advantage was not taken of the information to be 
gained from jngnlar records; they would have given definite 
information concerning the activities of tbe auricles, and this 
would have made it possible to speak with certainty. It is 
obvious that the author fails to distinguish clearly between 
the pulse of auricular fibrillation and that of ectopic beats, 
and in some instances he confuses the former with pulsus 
alternans. For instance, he labels 120, 177, 178, 179, 181 as 
typical examples of fibrillation ; tbe irregularity in 120 is, 
however, clearly due to premature beats, and that in 177, 178, 
and 179 is, we jndge, the result of premature beats com- 
plicated by a tendency to alternation, the latter being 
accentuated after each extra-systole ; 133 is another excellent 
example of alternation. 

Tho author is frankly bewildered by the “ premature be.-it,- 
so called,” which, as he exclaims, “ occupies a position of 
infinite variety,” a variety which he still further accentuates 
by confounding it with the pulsus alternans and with any 
record of auricular fibrillation to which it may bear a snper- 
ficial resemblance. Tbe key to tbe contusion of which Dr. 
IVebsler complains lies in the sentence, “Irregularity is 
merely a matter 0 ! degree.” There is something archaic 
about such a statement. -An anricle is either fibrillating or 

Arrhythmia an'i the Keoc.trdiolocy. By A. Webster, M.D. 
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ifc-is not fibiillafcing, and if tbe radial recprds bad been com- 
plemented by simultaneous pblebograms' or electfocardio'- 
grams there would have been no place for such jibrases as 
“if this is the pulse of fibrillation,” “if the auricle is 
fibriilating.” 

Many words are spent in attempting to prove by reasoning 
based on bis tracings that auricular fibrillation cannot 
coexist with beart-bloclr. This is waste of time, for snch 
a combination has been demonstrated repeatedly by means 
of the string galvanometer and its existence is no longer 
a matter of opinion. • Little is to bo gained, however, by 
pursuing this lino of criticism, but the book produces a 
feeling of disappointment. Excellent material and clinical 
enthusiasm have not been put to the best purpose. Dr. 
Webster gives a remarkable series of sphj'gmograms, and 
the absence of their corresponding phlebograms is to he 
regretted. 


The 'Heart by Dr. Doduev Lamson, is a good 

book and should prove of value to students, practitioners, and 
teachers. The author's main object is to describe tbo various 
rhythms of the heart as a whole and in relation to each other 
but apart from all other functions of tbo heart, and also the 
methods by which they can most easily be recognized. The 
introduction of the electrocardiogx-aph in 1910 swept away 
much of the confusion concerning the various forms of 
irregular heart action and made it possible to tabulate all 
the possible rhythms. These are not many, but it is essential 
to Lave a knowledge of all before a diagnosis can be made. 

The book is divided into two parts. The first deals more 
particularly with the classification of the I'hy thms. The basis 
of this classification is the division of the heart into func- 
tional areas by means of the electrocardiograph, which 
renders it j)ossiblo to classify the rhythms on the basis of tbo 
point of origin of impulses. They then fall into four groups; 
Tlie sino-auricular, the ectopic auricular, the auriculo- ventri- 
cular nodal, and the ectopic ventricular rhythms. These 
four groups are again subdivided and a fifth added — namely, 
abnormalities of condition in any rhythm. There are several 
excellent and helpful diagrams in this part of the book, and 
the ideas are clearly and simply presented. 

The second part is devoted to a consideration of the 
different instruments for recording the heart idiythms. 
There is a brief account of the electrocardiograph. From an 
electrocardiogram it is possible to obtain complete data con- 
cerning a rhythm, “the rate, regularity, source of impulse 
formation of both anricular and ventricular beats, the length 
of conduction time, and the inter-relation of auricular and 
ventricular beats.” 

Various forms of poly’graph aro mentioned and some 
excellent advice is given concerning the best way of analysing 
the records. The significance of the various waves in the 
jugular pulse is discussed. From the polygraph the informa- 
tion obtained is necessarily incomplete ; it does not tell us the 
point of origin of the impulses, but there should be no difii- 
calty in determining the time relations of the systoles of the 
auricles and ventricles. A number of polygraphic records are 
reproduced as examples of the various types of cardiac 
rhythm. The records are good and the explanatory 
description clear and concise. The author is to he con- 
gratulated ou having produced an excellent book. 


GYNAECOLOGY. 

Dr. a. C. Magiax of Manchester has contributed yet another 
to the numerous manuals on gynaecology ‘ which have 
appeared of recent years. His object is |‘to place before the 
general practitiouer a readable synopsis of some of the 
principal diseases peculiar to women.” In this limited aim 
he appears to us to have succeeded, and the hook should nob 
be judged according to the standards applicable to a complete 
and aulhoritativo textbook of the subject. He frankly admits, 
moreover, that he has “abstracted and condensed much 
invaluable material ” from a score or more of the best known 
writers on gynaecology whom he names. This candid 
acknowledgement that his work is in some measure, at least, 
a compilation disarms a good deal of criticism which might 
otherwise have been levelled at the book. The subject-matter 
is just the standard commonplaces as seen through the mind 
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of one who, we should imagine, is neither, a teacher nor a 
specialist, but who practises gynaecology to a' considerable 
extent. It is quite possible that for this reason the hook may 
find a measure of popnlaritj^ because the point of view from 
which teachers and specialists are prone to present their 
subject is not always that from which the general practitioner 
can obtain the most enlightenment. 

It is unnecessary to review the book in detail, but certain 
points inay be mentioned.' One- is the quite unnecessarily 
numerous illustrations of instruments and apparatus, many of 
which are in no way peculiar to gynaecology as distiaouisbed 
from general surgery. The latter part of the book is^indeed 
strongly reminiscent of a surgical instrament maker’s 
catalogue, and there must he scores of pages of paper wasted 
ill these superfluous illustrations. The man wlio needs 
pictures to tell him the difference between a Spencer 'Wells’s 
and a Kocher’s artery forceps requires teaching in operative 
gynaecology other than can be obtained from any book. 
Wliorever Dr, Magiau wishes to emphasize points of dia- 
gnostic importance ho sums them up and tabulates them at 
the end of a section in rather smaller print,- and frames them 
wnth bold black line.s. From the point of view of arresting 
attention this is quite good,. but the black lines so strongly 
recall “ mourning” or " in memoriamt’ cards tbatlbey give the 
book a somewliiit funereal aspect. We notice -with apprecia- 
tion that Dr. Magian never mentions an authority without 
stating in a word or two who be was, or is,- For example, 
“Bartholin’s gland (Thomas Bartholin; - Danish ■ anatomist, 
1618-1680),” “Frohlich’s syndrome {Alfred Frohlich, con- 
temporary Austrian "'"r-’- 'r:-.- ^distinctly interesting 

becanse not a few , both ancient and 

modern, whose names one meets with are to many nothing 
but names. At the same time this practice requires to be 
most accurately carried out, and it is doubtful if all the credit 
for the invention of “Fergusson’s speculum ” should be attri- 
bnled to Sir William Feegnsson. Another point in ’which 
Dr. Magian labours to instruct the reader is in giving in 
brackets the etymology of all the many .Latin or Greek words 
ivhich are inseparable from technical medical writings. This, 
again, is a praiseworthy and interesting practice calcnlated to 
be instructive to all readers. - It is all the more disappointing,- 
thevofore, to find that the-Latinity of the numerons prescrip- 
tions scattered throughout the book is not "above crititjism. 
Not that this is by any means uncommon, but it is surprising 
in the work of one who, in these other respects, shows a 
desire to bo accurate in small things. The illustrations', 
apart from, those of instruments, are good, and the whole 
format of the book is creditable. 

Dr. Itlagian adds an appendix in regard to some twenty-five 
preparations which he recommends in his prescriptions. 
Many of these are familiar as the proprietary compounds 
of" well-known manufacturing firms. The author believes, 
however, that many of them are quite unknown to medical 
men in this country, and suggests that because of this there 
is a tendency to scoff, at them. In his experie'nce they liave 
auparently not failed any oftener than sc)me_ of the best- 
known pharmacopoeia! drugs. Our own impression is exactly 
contrary. Onme ignohim pro magnifico, and clever ad- 
vertising has before now led.to the employment of prqprlefa^ 
compounds to an extent their merits have not always justified. 
Dr- Magian adds what, in our opinion, would have been better 
left unsaid : . . 


“ If the doctor dispenses his own medicines he can produce with 
these componn'ds something quite distinctive that will at all 
impress the patient favourably and in this waj- do good an rquM- 

. . . The practitioner will increase his reputation by adding to nis 
drug list a few preparations that are not in common use, ona pj 
judiciously letting his patient know that she is receiving special 
attention.” 


A FRENCH MANUAL OF ANATOMY. 

In the second edition of the manual of human anatomy by 

Dr. Gerard the original text has been revised and nearly huu 
illustrations added. The general^ awangement JS mther 
striking since it represents a combination of systematic ana 
regional methods; this places the manual dwadranta c 

IS a hook of reference, but for the student it hw most d s- 
iinct attractions and materially prevents 4 “° 

ncinsion of the account of the joints >“?edmtely afteratlio 
lescription of the particular bones entering 
iion-of the articnlations appears to be such 
t would he a benefit to sec it adopted in other anatomical 
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textbooks. Tho descriptions arc for tlio most part concise and 
lucid, and the more important facts aro not obscured by .the 
liner details, sinco the latter, together -n ith the more signi- 
tic.aut variations and anomalies, arc sot out in smaller typo 
after tho principal features have been indicated. Tho mauii.al 
is comparatively free from inaccuracies, although tho actions 
attributed to manj’ of tho muscles will not receive universal 
approval and tho account of cortical localization is not quite 
in accord with modern research. Although, where necessary, 
references arc made to important papers on special points, 
mast of them aro to French literature, and sc.ant attention is 
paid to work in this country or America. 

The mauu.al is very freely illustrated, chiefly by simple line 
drawings, which aro clear, helpful, and effective; a large pro- 
portion of them aro from special dissections and executed by 
tho author. Some of the drawings and photographs illus- 
trating tho osteology section lose much of their usefulness by 
being too small, and tho four coloured plates aro hardly of 
sufficient value to justify tho labour entailed in their repro- 
duction. Except in tho presentation of a larger proportion 
of original illustrations than usual and the general arrange- 
ment, tho book does not offer any special fcatnres not to be 
found in the standard textbooks on human anatomy. 


as a bedside book, watchmaking, annts and babies, dentists, 

the bedside manner, and the intermittent pulse “ 

** You mean it merely drops a beat or so, 

A sort of syncopated pit-a-pat? 

But, my dear fellow, surely you most know 
That’s good old rag-time'! ' Oh, I don’t mind that ! ” 

■Ro recommend Dr. Lnlham's volume to our readers as a 
tonic to prescribe for convalescents. 

Dr. Cabases and his friend Dr. IVitkowski have made a 
collection of stories about doctors and their patients, and 
have published them in a volume with the title L’Esprit 
d'Eaculapc.^ They have classified them in three chapters : 
tho first containing witticisms, generally at the expense of 
their doctors, uttered by more or less celebrated patients: 
the second, retorts by doctors, including some of their candid 
observations about each other; and the third, quotations 
having a more or less distinct medical fiavonr, drawn chiefly 
from tho inexhaustible mine of French diarists and letter 
writers, but not ignoring the writings of some of our own 
countrymen. There are a number of lllnstrations, inclndinn 
several after Hogarth and Bowlandson. It Is not a book 
that can be made the subject of a serions review, for it is 
not a serions book. It seeks to do no more than amnse, 
bnt in this it sncceeds. 


FOC.\L INFECTIONS .AND INSANITY. 

Ik his book. The Defective Delinquent and Insane,^ Dr. Hf.kiiy 
A. CoTTOx approaches tho problem of menial disorder from 
what is undoubtedly a sound biological basis. He takes the 
view that mind is related to body as Inuotion is to stmclnre; 
that in tho last analysis all disturbances of function must bo 
capable of explanation in terms of physical and chemical 
changes in tho body ; and that so-called mental diseases are 
tho reflection of .some bodily disorder. Though such theoretical 
views aro qnito nncxccptionable, the somewhat extreme stand- 
point which Dr. Cotton hero proceeds to elaborate regarding 
the influence of focal infections in the production of insanity 
wonld appear to be in need of confirmation at the hands of 
other observers before it could be generally accepted. His 
basic contention is that the most constant factor in the 
production of the psychoses is an intracerebral, biochemical, 
cellular disturbance arising from circulating toxins, originating 
in chronic focal infections situated anywhere throughout the 
body, and more particularlj- around the teeth or in the tonsils. 

The author has made exhaustive investigations into the 
question of dental infection in the insane, and has carried out 
systematically an unusnally thorough dental therapy in his 
casesi His experience leads him to deplore the modern 
methods of repair and conservation of teeth; he regards such 
measures as responsible for much concealed foci of infection, 
and as seriously detrimental to the health in a number of 
instances. He advocates that every patient admitted to a 
mental hospital slionid have the teeth radiographed ; infected, 
impacted, and nuernpted teeth removed and the sockets 
curetted; and, whether x rays reveal infection or not, the 
extraction of any devitalized teeth. These contentious are 
supported by references to a number of cases, and a series of 
excellent radiographs, photographs, and drawings of infected 
teeth are reproduced. Though perhaps Dr. Cotton has over- 
emphasized focal infection as a causal factor in mental 
disorder he has certainly drawn attention to a condition 
hitherto mnch neglected in asylnm cases, and his ^ book 
should be of service in this respect. There is much in the 
volume which deserves careful study, and the researches 
included therein may be regarded as a definite contribution to 
psychiatry. 


NOTES ON BOOKS. 

The lower slopes of Parnassus are often the most pleasant 
to browse upon, and Dr. H.abbertok Lueilaai's^ new volume 
of light verse, Kettle'Sotxffst (one third of which appeared 
originallv in Punch), is in the true tradition of Calverley and 
Locker-Lampson. His verses are polished and witty, with a 
pleasant touch of sentiment, and they do not sacrifice quality 
to technique, as some light versifiers seem inclined to do 
to day. Dr. Dulham's subjects are delightfully vaned. He 
sings merrily of the joys of country life and the “shadj side 
of dear Pall AlaB,” golf and gipsies, the Blessed Lexteographer 
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IVc have received for review a copy of a small book entitled 
Safe Marriage,^ by Ettie A. ROUT— a lady whose fine record 
of service for the troops during the war, and for the civii 
population in France after the war, is Icnown to ns and to 
many of onr readers. As tho title suggests, her theme is the 
prevention of venereal disease and the prevention of con- 
ception, and she is quite frank in acknowledging that physical 
means directed towards the first end must in some degree be 
directed towards the second also. In her treatment of both 
matters she is no less frank ; bnt she avoids altogether the 
ait of ecstatic sloppiness with which some writers on sexual 
relationship seek to embellish their frankness. lYe fully 
recognize tbo importance of sex knowledge, but If we may 
s.ay so without offence, the pendninm seems to ns to have 
swnng a little too far away from over-reticence, so that in the 
present day the lay public is, if anything, overdone with 
popular worics on the congress of the sexes in man. Having 
expressed this opinion wo should add that the little book on 
venereal prophylaxis and contraceptive technique now before 
ns is (with the possible exception ol a phrase or two on page 46) 
unexceptionable in taste and tone. Hany readers will 
disagree with the author’s point of view, and some will feel, 
grave misgivings about the effect of her teaching; but. none 
can donht the sincerity of her purpose. Medical men and 
women who read tho pamphlet with an open mind will 
probably gain something by so doing, and will certainlj- 
recognize it as the work of a serious student ol two great 
social problems. Miss Ettie Rout is rather contemptuous of 
the England of to-day, and more than donbtfnl of England’s 
future ; but with all their faults Englishmen admire “ a plus 
quantity,” and the more so when they find it in the work and 
character of a kinswoman from overseas. 

A nsefnl little annnal, now in its fifteenth year, is com- 
piled by the travel editor of the Queen newspap'er.'“ Besides 
giving a considerable amount of miscellaneous information 
useful to tourists, the book contains short notes about most of 
the home and Continental resorts likely to be visited by the 
ordinary English traveller, the various places being grouped- 
in alphabetical order under the names of the principal 
countries. The volume is neatly printed and can be carried 
comfortablj’ in an overcoat pocket. Inexperienced travellers, 
in particular, will find it helpful, as a preliminary to studying 
the more comprehensive gnide-boolts to the several districts. 

OL’Esprit d'Eserdape. Paris: E. Le Francois. It22. (Imp. Ato, 

- . I ' , tanitp. Br Ettie -A. Bout. With Preface 

■ ■ ne, Bt., C.B.. Al.S. London: William' 

■ ■ 1S22. (Cr. 8ro. pp. 73 : 7 figures. As. fid. 

°^*o*T7i' Queen Xeiespaper Bool: of Travel. A Guide to Home and Foreign ' 
Besorts. Br M. Hornsbr. F.R.G.S. London : The Field Press,- Ltd. - 
1922- tPp. 540: 9 maps, 7S iJlnstrations. 4s. net.l 


AIESSBS. George Boutledge akd Soks are preparing a 
Modern Chemistry for the use of post;gradaate readers in a 
series of volumes, -written by anthorities in the several 
departments. The series will be edited by Sir 'William A. 
Tilden, D.Sc., F.R.S., Emeritns Professor in the Imperial 
College of Science, and Professor J. C. Philip, D.Sc., F.It.S., 
Professor of Phv.sical Chemistry in that College. The first 
volume, on the uietastabilitv of matter, will be written by Pro- 
fessor Ernest Cohen of the Van ’tHoff Laboratory, Utrecht; 
the second will be bv Jfr. Oscar L. Brady, D.Sc., of Univer- 
sity College, London, on oxidation and reduction in organic 
chemistry ; and the third by Professor T. M. Lowrj-, F.K.S., 
of Ca mtiidge, on physical aspects of organic chemistry. 
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■ IV. 

Water Pdrifxcation. 

The investigations into the purification o£ public water 
supplies made.by the Massachusetts Board of Health are well 
hnown and highly valued in this country, but from the article 
on the subject contributed to the Jubilee volume by Pro- 
fessor George E. Whipple, who occupies the chair of sanitary 
engineering in the Harva.rd Engineering School, it would 
appear that though great progress has been made water 
purification is not yet adopted to the same extent in America 
as in Britain. 

The prevalence of typhoid fever after the civil war seems 
to have been the first factor in causing serious attention to bo 
given to the, heed for water' purification, but the problem in 
America is not identical with ours. Some of the great rivers 
which yield a public' supply are very muddy, notably the 
Mississippi, and methods of filtration vary with the circum- 
stances. Sand filters and mechanical filters both have their 
sphere of usefulness; broadly speaking, the former is used 
for the clearer waters, the latter for those with much sus- 
pended matter. Aluminium sulphate was first used in 1884, 
and both coagulation and sedimentation arc applied in con- 
nexion with some schemes of mechanical filtration. The first 
large installation for slow sand filtration was brought into use 
at Albany in 1899 for the water of the Hudson, and three 
years later the first modem mechanical filter on a largo scale 
was adopted by the East Jersey Company to purify the 
waters of the Passaic river. It is found that while sand 
filters cost more to establish, mechanical filters cost more to 
operate. The increase in mechanical filters has been rapid 
owing to the fact that many waters require purification by 
coagulation. 

Processes supplementary to filtration differ according to 
the character of the waters ; for those deficient- in oxygen 
aeration was in use even earlier than filtration. It helps also 
to remove odours duo to microscopic organisms. Artificial 
aeration is resorted to on a large scale for the Catskill 
supply to New York, and Professor Whipple thinks that the 
method may come into more frequent use. Sedimentation is an 
old process, but much remains to be learnt about the rate of 
subsidence of small particles. Coagulation with alum is also 
an old process, and it was formerly thought that if the whole 
of the alum were used np as a coagulant the Avater would not 
be adversely affected ; now, however, it is believed that tbo 
reaction is not complete, and that part is not ebanged into 
aluminium hydrate, there being a tendency to increase of 
acidity. Lime and iron suliihate are used for some muddy 
waters, and lime and soda, with alum where acidity has to 
be checked, in very soft waters. Softening processes arc 
found to be costly, and various improvements are being intro- 
duced. Coagulation is sometimes used in combination with 
slow sand filtration. Professor Whipple does not discuss the 
biological aspects of sand purification. The removal of colour 
is effected to some extent by natural bleaching during storage, 
but alum is used also. Often the removal of colour is diificalt 
and experiments are now being made along the lines suggested 
by colloidal chemistry. For the removal of algae producing 
an evil odour, aeration, filtration, and copper sulphate in very 
minute quantities are applied; chlorine also is now much 
used for purification. Protection of reservoirs from pollution 
by sewage is often found to need attention, and in some places 
it has been necessary to drain swamps. The Public Health 
Association established in 1905 what is now the standard 
method of water filtration in America. 

The general results of the activities of the last half-century 
may be summarized as follows ; In 1870 there was practically 
no filtration of public supplies; ten years later the total 
population supplied Avitb filtered water was about 30,000; 
twenty years later it Avas ten times as much. lu 1900 the 
population supplied with filtered water had risen to 1,860,000; 
iu 1910 it amounted to 11 millions, and in 1920 to about 
20 millions, or about a fifth of the total population of the 
"United States. Altogether more than a third of the popula- 
tion living in towns of over 2,500 inhabitants now use filtered 
Avatcr. • ^ 


Stream Poeeution and iNDu-srarAt Wastes. 

The methods used for tbo prevention and treatment of 
stream po'.lutipn due, to industrial Avastes in America present 
a general re.scmblance to those in use in this countryfbut in 
England they had to be applied earlier owing to' the more 
rapid development of industrial conge.stion and. to the fact 
that the comparative smallness of our rivers lessens tlieit 
poAver of diluting Avaste material. Certain differences behreen 
the tAVO countries in matters of administration may be noted. 
Dr. Earle B, Phelps, formerly professor of chemistry, in the 
Hygienic Laboratory of the United States Healtb- Service 
who contributes an article on the subject to the Jubilee 
volume, holds that in America " the public health interest is 
paramount ” and " Slate legislation for the most part also 
recognizes stream control as a public boaltb function." That 
can hardly be said of this country in the present; daj'. Tor 
one thing, excepting in the special cases of Londonj Aberdeen, 
and certain smaller towns, river Avater is rather avoided for 
public domestic supplies ; upland surface Avater and deep 
Avells are safer sources. Pollution of a stream is seldom.so 
great as to create serious effluvium, nuisance, tliongb there 
Avas a time Avben tbo Manchester Ship .Canal, and the Clyde 
at the harbour of Glasgow could be called, the one a cess- 
pool and the other a 'sewer. Ith's doubtful whether a tidal 
harbour^ like Glasgow’s comes under tbo regulations for the 
prevention of pollution .in rivers, but however that may be 
the conditions Avere recognized to be so offensive that they 
were remedied. Speaking generally, a polluted stream cannot 
in this country bo proved to be a serious menace to health, 
but it is more or less broadly recognized that in the interest 
of cleanliness and the amenity of the .district gross pollution 
should bo avoided. 

Professor Plielps properly points out that the true reason 
for tbo comparative failure of early legislative measures against 
pollution in this country A\’as that “legislation was enacted in 
advance of any suitable study of possible remedial methods, 
and especially of tboir practicability and costs, and then the 
enforcement of the law was left to local authorities." Tho 
interests, of local trades sometimes seemed to be opposed to 
the preservation and purity of the Avaters of a river, and local 
authorities Avero often much too local to bo independent On 
the other band, AA'hen compulsion was applied it not infre- 
quently resulted in the recovery of Avaste products, the value of 
AA'hicb has gone far', sometimes all the Avay, toAA’ards paying 
for tlie outlay involved in purification. Complete centralization 
of control is undesirable, but the best bodies for tbo purpose 
are not small authorities, of Avbom tliero may be a dozen 
or a score on a single river, each ready to excuse itself and to 
blame its neighbours. A conservancy board for tbo whole 
watershed from source to outlet is the recommendation of 
the most recent Royal Commission, and is undoubtedly the 
soundest principle that can be followed. As Professor Phelps 
observes, the essential considerations in any . case are the 
size of the stream, its consequent capacity, for dilution of 
sewage and other polluting matter, and any possibilities it 
may have for self-purification in its course. The standards 
of pollution aud purification have been altered as the result 
of experience, and Professor PJielps refers to the studies by 
himself and others as to the. conditions in New "York haibour 
and to the virtual abandonment of the older nitrogen basis 
and the establishment of. the present oxygen basis anq 
putrescibility methods; in this line of advanco America 
and this country resemble each other. 


Disposal of Sewage and Befdse. 

It appears from the article by 3Ir. Rudolph Iforing, P.Sc,, 
insulting Engineer, Ncav York City, that the P*'l” P . , 
loAved and the methods, applied for the 
d' solid refuse in the United States are es-sentiallpm mar 
those of this country, and have been largely adopted Uom 
3 practice here, the reason being, as pointed out jn re aru 
some of the other matters dealt AVith m the Jubilee voluni^ 
xt the problems had to fab tackled m Britain 
□erica. The conditions, of course, are not ami 

3 extensive areas of some American cities rc’f 
pulation necessarily affect their .schemes, but the differences 
3 not fundamental. . , , 

It- is surprising to gather that 

Items arc even yet in private ownership, tbougl Dr. o 
™ut that the tendency is all in the direction of mum 

al possession and management. UniMors i« 

:t may be noted by sanitarians and house bumlcrs 
s country that sewer ventilation is obtained by 
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conjiexiou betwccu street sowers and house drains and soil 
or rain pipes. Hr. Ilcring writes : 

ArtiUoiftI veutiiatiou is hardly ever required, hccanse a 
euujcieuUy j^ood usturat veuUiuUeu caw he cccwrcd sijwply \jy 
provuiiiq» perforated mauholc covers on the street surface and a 
free and uuolistrueted passage of air from tlio street sewers to tlie 
liouse sowers above tlie root. Tlio usually diflercut tenjperature at 
such inlets and outlets will produce a sunicieut air circulation. 
2 VII house fixtures must bo securely trapped." 

IViiilo Enropc.an luctliods for disposal of drj- refuse prevail, 
it is slated that in tho smaller towns, cliiefli’ of Now England, 
garbage is ■ used for feeding hogs more systomatically and 
under more effoetivo organizations than before, and with the 
approval ot the United States Government. 

, From his own experience and tho numerous records avail- 
able Dr. Heviug concludes that tho health ot men engaged in 
tho disposal ot sewage and rofiiso is ns good ns that of men 
employed at sewage pumping stations, sewage farms, or 
among tho rag-pickers of Paris, or tho men on rubbish 
icclamntion worlm in -Vmorica. Ho thinks, however, that 
great care should bo taken to prevent the conveyance of 
iutectious disease, tliongh "no such danger is expected to 
arise from gaibago before it can breed flics, ov from ashes.” 
A committee el the American Public Health .Association 
reported in 1916 that in tlio best managed cities tlio work of 
cleansing streets was little if at all more unbealthy tbnn tbe 
average ot other labouring occupations. 


QnAn.vxTixr. 

For Ibo United Slates, with their bigii rate of immigration 
from almost every part of the world, the prevention of disease 
introduction is obviously a public problem ot immense 
impoitaucc. 

The article on tUe subject in the Jubilee volume is by 
Dr. Hugh S. Gumming, Surgeon-General of the U.S. 
rublic Health Service. He states that American practice 
is stricter than English, since the former applies pre- 
ventive measures not only to ships actually infected, 
hut also to vessels from infected ports. These, however, arc 
dealt with as “ suspected " vessels in this country and are 
not disregarded, so that the difference seems to be largely 
a matter of terminology. The institution ot national control 
has been a gradual process, completed only so recently as 
March 1st, 1921. Formerly control was local, and officers 
changed often owing to political influence. Dr. Camming 
takes occasion to emphasize the importance not merely of 
avoiding frequent change ot officers, but of securing that those 
appoiuted are really competent. The promiscuous selection 
for tlie position of quarantine oflicer ot men untrained in the ' 
technical duties of the office, no matter how proficient in the 
general practice of medicine and surgery, is, he considers, 
a very faulty custom. The object of quarantine in .America 
is the same as here, " the maximum protection of the couutiy’ 
with a minimum hindrance to commerce aud^ the least incon- 
venience to the travelling public." It is ciaimed that the 
American system is unique in maintaining a double line of 
defence- — medical examination tthrougU tbe consulate) at tho 
port of departure ns well as at the port of arrival. Hr, 
Gamming says: 

>• Officers of the Public Health Service are statioucil in the 
Philipnines and iu other parts of the Orient, mclading the coast 
of China, on the west and east coasts of South America, on the 
islands of the West Indies, and in all the chief ports of Europe, to 
enforce sauitarv precautions against vessels, vavgo, passengers, 
and crew departing for ports of the United States. A\ lietlier it he 
the fumigation of a vessel at the plague-raCeoted port ot Uoiia 
Kong in order to destroy rodent carriers of the disease ; whether 
it be the fumigation of a vessel in the yellow-fever-infected POrt of 
Vera Criiz lor the purpose ot destroying mosquitos on re^l^s 
sailing for ports of the United States; or the delons^rng of 
verminous passengers from tbe typhus-infected areas of J™! ’ 
this group of I’uhiio Health Service men working >» 
countries operates as a tremendous force in safegtmrdiD„ the por,s 
of the United States from the introduction 
diseases, and always with but the slightest intevierence o 1 
travelling public or to the movement of traffic. 

The strictly quarantinable diseases are stated to bo cholera, 
typhus, plague, small-pox, leprosy, and, within limitations, 
anthrax. Thera is no mention of yellow fever m this list, 
hilt obvionsly it ought to be included, since it is said later 
oil that "the prevention of the introduction of yellow fever 
during the past sixteen years, despite its almost continued 
IHcvalence in Mexico, Central and South America, is a striking 
testimonial to tho system and the personnel composing it. 
AVhile the endemic sraall-pox of the States is now an extra- 
ordinarily inild disease a highly yirulont 


vaccinations have been performed along the Mexican border. 
Ivo jventioa is made of conscientious objectors. Ameiicau 
quarantmo of course is not confined to the seaboard, there 
being about a hundred land stations. It is held that partly 
owing to prevalence of stegomyia and consegnent risk of 
yellow fever, partly because the water front construction of 
united States ports is of timber, affording easy harbourage 
to rats, and partly for other reasons, the United States needs 
maritime quarantine more than any other civilized connti-y, 
and the figures given show the extensive scale on which the 
work is done. In 1920 some two million persons, passengers 
and crews, brought by 20, COO vessels, were inspected; 5,000, 
of which neai'ly 4.000 arrived from infected ports, wore dis- 
infected; 47 of them had infection oh board. Less than 
50,0C» persons were detained and disinfected; 4,800 were 
vaccinated or examined bact'eriologically. Typbns fever is 
prevalent in Mexico, and on that frontier 130,000 persons 
were delouscd and 55,000 vaccinated. At insular quavantine 
stations and foreign ports over 10,000 vessels were inspected 
and 1,500 fumigated. The cost is regarded as small compared 
with tile benefit, but tbe scheme must be continued until the 
internal sanitary condition of tbe country becomes so good 
as to prevent such diseases from spreading. 

(To he concluded.) 


EPHRA15I McDOAVELL. 

Ha. Acgcst ScHACHXEn, when sending a copy of bis book,' 
the subject of this notice, accompanied it with a letter to 
the Editor emphasizing the view that insufficient honour 
had been done to McDowell, and that bis memory bad 
been clouded over, in particnlav, if we nuderstand Dr, 
Sebaohner rightly, by claims made on behalf of Spencer 
IVells and bis contemporaries. Anyone, therefore, inquiring 
about Ephraim McDowell (1771-1830), and dosirons of obtain- 
ing a cleat st.atementof the essential facts without extraneous 
matter, would be well advised first to read tbe acconnt of him 
bj- S, D. Gross.® 

In 1890 MoDowell’s granddaughter, named Mary Young 
Ridenbangh in tbe first edition, bat in subsequent editions 
Mary I. Valentine,® published a biography wliich contained 
a few ot bis letters but included many finbious statements 
and gossip. AVhenever the history ot ovariotomy has been 
discussed of late McDowell has been referred to; in 1879 
S. D. Gross, Oliver IVendell Holmes, and Spencer IVells ' all 
joined in applying to him tbe title, “Father of Ovariotomy 
iu the Bp.itisii Medic.vl JonaXAL of July, 1880,® there is a 
correspondence of historical importance between Charles Clay 
and Thomas Keith ; in the Jodrxai. of November, 1684, is 
the address given by AVetls at Birmingham, the title of which 
should be noted; it was "Tbe Revival ot Ovariotomy and 
its Influence on Modern Surgery."® Tbe centenary of 
McDowell's first ovariotomy was celebrated in T909, when 
D. SIcMurlry of Louisville styled him “ Tbe First Ovario- 
tomist.” Mr. Alban Doran contributed a history of the 
Samaritan Hospital, and Dr. Herbert Spencer called JIcDowell 
an American hero, and said that his achievement was a 
monument itm acre perennius.'’ 

In tbe issue of this Johex-al for June 21st, 1913 (p. 1333), 
is a fairly long account of a paper by Dr. Sebaebner,* and as 
recently as in November and December last references to 
McDowell were made in connexion with the address of Sir 
Harold Stiles by Drs. Fleming, Cameron, and Mitchell.® 

Dr. Sebaebner’s book contains 314 pages of text, 4 
additional pages ofbibliogtapby, 11 pages of index in doable 
columns, and 21 ilInstr.ations. Chapter I describes bow 
pioneers moved westwards from A'irginia into “ Kentake,” 
the Iroquois word for prairie or meadow land. Vilb negro 
labour as a substratum tbe forests were cleared, wheat and 
tobacco planted, and traffic by the rivers flowing into the 
Mississippi developed, whilst the whites fought the_ Indians 
and the Wolves. Genealogies of early settlers are given, and 
also the origin of the town ot Danville, 500 miles west of 
Richmond, where McDawell practised. 

McDowell was descended from Scoffish ancestors, one of 
whom fought under Cromwell in Ireland and had helped to . 
defend Londonderry against James If. The second chapter 
relates to McDowell’s time in Edinburgh during 1793 and 
1794 ; a point which has woi ried previous writers as to why 
McDowell left without taking a degree appears to be decideil 
bv a letter written to Iiim there by his father,' He stafel 
that he could expend £300, that and no more, upon his son’s 
oriMoatinn abroad. Chanters V and VI include McDoweU'o 
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two papers in the, Eclectic Beperiory of 1816 and of 1819.*“ 
Subsequent chapters contain controversial matter on the 
history of ovariotomy with repetitions which in the preface 
are stated to be inevitable; conclusions in the absence of 
sufficient evidence have to be arrived at by a chain of 
suppositions. 

Among the illustrations are those of McDowell’s house, 
front and back, and of the interior of the annexe in which 
Dr. Schachner thinks the operation on Mrs. Crawford was 
done. The house is now occupied by negro tenants and is in 
bad repair; Dr. Schachner took- a great deal of trouble in 
trying to buy it, but was prevented by the landlord demanding 
more than double its utmost value. 

On the title-page of Dr. Schachner’s book there is printed 
in red: Ephraim McDowell, “Father of Ovariotomy " and 
Founder of Abdominal Surgery. The inverted commas may 
be unde-stood to imply that the title given by Gross, Holmes, 
and Wells is one that is attached to McDowell beyond 
dispute. The addition, Founder of Abdominal Surgery, 
might be taken as reiteration for the purpose of emphasis, 
following the method employed in the Prayer Book; merely 
as a question of time ovariotomy may be said to have been 
founded before the operations for intestinal obstruction or 
appendicitis, with which McDowell’s countrymen have had 
much to do. But Dr. Schachner evidently desires the title. 
Founder of Abdominal Surgery, to have a wider meaning. 
One or two criticisms of the way Dr. Schachner has handled 
authorities may suggest difficulties in maintaining his thesis. 
McDowell, when in Edinburgh, attended the extramural 
class on surgical anatomy held by John Boll, who, aided by 
the artistic skill of his brother Charles, was a most brilliant 
teacher. But nowhere in John Bell's published writings is 
there any reference to ovarian disease and ovariotomy ; there 
is no evidence that McDowell heard the subject mentioned in 
Edinburgh, either bj' Bell or by anybody else. 

The most important contribution made in the eighteenth 
century is not noted by Dr. Schachner in his bibliography 
and is only indirectly referred to in tho text. The ilfewotVrs** 
which appeared in 1753, by Le Drau, jun., Moutou.De la Gbaud, 
Montanlieu, Malaval, De la Porte, and Morand, especially that 
by De la Porte, arc reflected in William Hunter’s description 
in 1757, and their recommendations were followed by Nathan 
Smith in 1821. It is important to compare McDowell’s 
account of his first operation in 1809 with that by Nathan 
Smith of his in 1821, McDowell is said not to have made 
notes at the time, but to Lave written bis report after bis 
third operation in 1816, depending upon his ledger for his dates 
and his memory for his facts. He then stated that he had 
been called by two medical practitioners to see Mrs. 
Crawford, who had believed herself to have become pregnant 
again, and to have gone beyond her time. Operations had 
been done for what wo now know as extr.auteriue foetation, 
and had been successful. The incision employed for this was 
that which McDowell adopted. He made it on the left side 
of the abdomen, 3 in. outside the left roctns abdominis muscle; 
it was 9 inches in length from the lower border of the 
ribs downwards. It was made straight through iato the 
abdominal cavity upon which the intestines prolapsed, as was 
inevitable when such a long incision was made in a patient 
not anaesthetized. He tied the pedicle, leaving the ends 
hanging out of the wound, cut open the tumour, and removed 
15 lb. of a dirty, gelatinous-looking substance, then extracted 
the sac, which weighed 7i lb., and closed the incision by 
sutures and strapping, except for the ligature ends. The 
patient was making her bed five days later, and returned 
Lome well after twenty-five days, Mrs,_ Crawford survived 
the operation thirty-two years, mostly in good health, and 
died (as the illustration reproducing her tombstone shows) in 
1842, aged 78, | 

Nathan Smith, professor of surgery at Tale, performed bis 
first ovariotomy in 1821, and described the operation to bis 
class of surgery during the following winter. He published 
the account of it in two of the most important periodicals of 
the time, the Aviericaii Medical Becorder of January, 1822, 
and the Edinburgh Medical and Surgical Journal of October, 
1822.*“ 

Nathan Smith bad previously examined post mortem a 
woman who had died after being tapped seven times, and 
found a cyst without adhesions, onl}' attached by the ovarian 
ligament. He bad also examined two other specimens of 
ovarian cysts taken out post mortem, equally unattached 
except by the ovarian ligament, although tbere_ had been 
several tappings during life. His description of his patient’s 
htstorv shows that he conld make an adequate diagnosis 


beforehand. ' He had the woman’s head and shoulders raised 
and an assistant jiressed the cyst forwards against the 
abdominal wall ; he made an incision three inches in leurih 
lu the Iinea alba, from the umbilicus downwards but 
only so far as the peritonenm, until the bleeding had 
ceased. After opening the peritoneum the cyst was punc- 
tured with a trocar, and seven pints of fluid were collected 
whilst one pint escaped. As the emptying cyst was’ 
dragged ont only adherent omentum followed — ^no intestine.s. 
Two leather ligatures were applied to omental vessels 
and two others in dividing the pedicle. The incision in 
the abdominal wall was closed completely. There were no 
unfavonrablo symptoms afterwards, and in three weeks the 
patient was walking about. The leather ligatures were the 
strips of kid which had been previously used iu the United 
States for the ligation of arteries ; they were absorbable and 
rendered relatively free from germs by the tanning. Tlie 
first successful ovariotomy in England was done in ?836 by 
Jeaffreson of Framlingham, Suffolk. Iu the coursc of thirty 
years be bad watched about 20 cases; in 1833 at a necropsy 
be bad exposed the cyst through an incision 1 in. long and 
let off fluid with a trocar until the sac could be drawn ont, 
when it proved to be attached only fay the ovarian liga- 
ment. Having watched his patient from 1833, and knowing 
of Nathan Smith's case, he followed him, except that he 
made an incision only 1 in. long, as the French Memoirs and 
William Hunter had .suggested.. Through it he-drew off 
12 pints of “clear sernm ’’ and in drawing out the sac a 
small cyst containing 2 oz. was emptied. He put a silk 
ligature round the- pedicle, but cut the ends short. The 
patient recovered and remained in good health. King of , 
Saxmundham, who assisted Jeaffreson, imitated him except 
that the incision had to be 3 in. in length; R. C, West of 
Tonbridge, Kent, and Crisp of Harleston, Norfolk, followed; 
their cases were all successful.'** Subseqnently.Charles Clay 
of Manchester in 1842, wJio had learnt of McDowell’s opera- 
tion through Lizars, began bis series of operations by employ- 
ing the long incision, with the ends of the ligatures hanging 
out, for cysts as well as for more solid tumours. 

In a letter written by McDowell about a year before his 
death occurs this sentence : “ Therefore, it appears to me 
mere humbug about the dangers of peritoneal inflammation- 
so much talked about by most surgeons.’’*^ The early 
ovariotomists showed that the peritoneum- could be very- 
tolerant of injury, yet surgeons knew that following^ an 
opening of the peritoneal cavity cases were apt to die in a 
few days of acute peritoniti.?. McDowell said that out of 11 
he bad only lost one, the fifth. Yet the remark of Baker 
Brown, which Wells reported, was a pertinent one; “It is 
the peritonitis which beats us.’’ What the peritoneum will- 
not tolerate was demonstrated by Pasteur when he drew 
micrococci in a chaiir and told the audience that the}’ were 
the real cause, not those which had been alleged. In tho 
sense of becoming established the practice of abdominal 
surgery can hardly bo said to have been “founded” until 
the precautions had been added which prevents ■ this 
peritonitis from beating the surgeon to-day. 
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■•NEW AKD NON-OFFICIAL RE:\IEDIES.” 
The American iMedical Association for tlio last fifteen 
years has carried on an extremely useful piece of work 
by publishing anunally a list of the new proprietary 
remedies which conform to certain simple rules. The 
reasons which made the American Medical Association 
take up this work and the results which it has produced 
are well worth the consideration of the medical public in 
this countr}'. Probably most medical men here havo 
been disquieted by the increasing tendency for com- 
mercial interests to influence or oven to dominate thera- 
peutics. Leaving out oi account! so-cafi’ed patent meeff. 
ciues, about which medical opinion is probably almost, 
if not quite, unanimous, tho position which has been 
attained by certain classes of what may be termed thg 
“ ethical ” proprietary- medicines is scarcely satisfactory- 
to those who desire the advance of therapeutics. There 
is undoubtedly an increasing tendency to introduce to 
the medical profession by means of advertisement new 
prepai-ations the value of which is doubtful or unknown. 
These preparations are “ethical ” in that their composi. 
tion is not a secret, and in that they are not advertised 
direct to tiie public ; but there is an unpleas.ant re- 
semblance between some of the “ ethical ” proprietary 
preparations and the ordinaiy quack medicine in the 
extravagant claims made as to their therapeutic action. 

Everyone knows how difficult it is to am’ve at a final 
lonclusion on- tho therapeutic value of any new remedy. 
Dut it is instructive to consider the difference in the fate 
)f a new remedy, depending upon whether it is or is not 
1. proprietary article. When a non-proprietary substance 
mch as qninidine is applied to some new therapeutic 
lurpose, the value of the remedy is determined by years 
)f patient work, and every fresh fact announced con- 
leming its action is subjected to rigorous criticism. 
Ehe greater part of such discussions are carried on in 
scientific journals which circulate almost exclusively 
imong pharmacologists and physiologists, and the medical 
arofession as a whole nsually only hears of those facts whiclj 
rave survived the critical testing of many independent ob- 
servers. If, on the other hand, the remedy- happens tc 
30 a proprietary article it suffers a very different fate. Thij 
Brsb positive results obtained are immediately blnzonecf 
tortb to the whole profession, whilst any work whioU 
contradicts these results is apt to remain in obscurity. 
Lf a controversy arises concerning the merits of the pre- 
paration the struggle is (to say the least) an unequal 
one, for a powerful commercial interest advertises ono 
side, whilst it is the duty of no one in particular to call 
attention to the opposite view. A situation such as thi§ 
is not favourable to advance in sound therapeutics and 
it is important to realize that in this country- we ba\o 
no definite check on the manner in which new remediej; 
are advertised, except the self-respect of the firm which 
introduces them ; this safeguard is adequate in some cases; 
it is reinforced by the scrutiny to which advertisements 
tendered to them are subjected by- the more responsibly 
medical, journals. The disposition has been, no doubt 
to rely on the maxim caveat emptor ; and if tho appeal 
of all drug manufacturers were in tnith always only to 
members of the medical profession, who are skiUeti 
judges, there might bo less reason to question ity 


. The leaders of the American Medical Association fonnd- 
that the medical press of .America was being flooded 
with advertisements very little better than those of 
ordinary quack medicines, and they took determined 
stops to meet the evil. They came to the conclusion 
tiiat it was useless to try and solve so large a! problem 
by occasionally refusing to advertise a particularly flag- 
rant offender, and they decided to take the positive 
step, of publishing for the benefit of their members 
an ^ official annual list of those proprietary remedies 
which conformed to certain simple rules. A council 
of pbarniacy and chemistry was established by the 
American Medical jissociation in 1905 ; it consisted 
of professors in medicine, pharmacology-, and chemistry, 
assisted by- a committee of consultant physicians. 
The council has laid down ten simple rules to 
which proprietary- remedies must conform, if they- are 
to be included in the approved list. The chief rules are 
that the remedy- must not be secret, must not be adver- 
tised directly- to the public, and must not be advertised 
bji- unwarj-xinled, esaggerstteS, t>r jcaishadisg sisiemeais 
as to its therapeutic powers. Remedies which conform to 
theserules are included in the volume New and Non -official 
liemcdies,' whilst in another volume, Propaganda for 
Jic/orm in Proprietary Medicines,- are published accounts 
of some of the more glaring scandals in proprietary 
medicines claiming to be “ ethical.” The council has 
carried on this work for fifteen years in the face of steady 
and persistent opposition and abuse. The effects pro- 
duced by- siicli an effort as this are hard to measure, for 
the evils prevented are at least as important as the evils 
cured. 

The .American Medical .Association states that at the 
period when it commenced this work there was a inarkecl 
tendency to turn quack medicines into “ethical" pro- 
prietaries. The proprietors found it tnore profitable to 
publish some sort of formula for their-nostrums, to save 
the enormous cost of general advertisement, and to 
advertise only- in the medical press, trusting to the 
medical profession to act, as unpaid ", agents for intro- 
ducing their products to the pubfio. The simple device 
of enclosing with their medicines copious advertisements, 
mentioning all the diseases which the nostrum pretended 
to cure, was adopted to ensure that after the nostrum 
bad been introduced to a patient by- a doctor the patient 
would continue to use it, and .would probably recommend 
it to bis friends. 

The American Medical Association believes that tb’e 
work of its council of pharmacy- and chemistry- has 
been of the greatest value in providing an impartial 
guide to the medical profession in America, and also in 
checking the exuberance of the imagination ol pro- 
prietors of new remedies when advertising their wares. 
The question naturally- arises whether any such work is 
needed elsewhere than in Amer-ica. The situation in 
this country is that it is nobody-'s business to check the 
claims made in advertisements of new remedies. The 
medical journals exercise a varying degree of discretion 
in regard to the advertisements they admit to their 
columns. But there is no authority which can inform the 
manufacturer what methods of advertising are accept- 
able to medical opinion, nor tho managers of medical 
journals what new proprietary prepai-ations arc genuine'; 
nor is there any- authoritative source of information 
available to medical men who wish to know whether 
some new remedy which they see advertised is a repu^ 
able one or merely a quad: nostnim decked up to suit 
the supposed taste of the medical profession. 

The whole question is a difficult one, since large 

Incite a*fd- II*?!. Chicago: American Medical 
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commercial interests are involved,- and it is hardly possible 
to .deal with it. piecemeal ; if anything is .done fixed 
rules must be laid down and rigorously enforced in all 
cases. This kind of .work naturally arouses .violent 
opposition, and involves heavy expenditure in time, and 
a.certain expenditure in money, since laboratory analj'ses 
are necessary. 


THE REPORTING OE THE SECTIONS. 

After the feast, the reckoning. After the feast of 
reason at the Sections of the Annual Meeting, the 
recording of the wisdom distilled or to be distilled from 
the words uttered. There will be nineteen Sections at 
Glasgow, and between them they are ' to hold forty 
sessions, each of about three hours. At a rough esti- 
mate, well over a million words will bo spoken in the 
Sections. It is said that the human mind can form no 
clear idea of a million, except by way of comparison. 
Senor Ibanez, the Spanish novelist, has recently written 
in three weeks a novel containing 80,000 -words ; this is 
regarded as a tour ch force ; he would have to repeat it 
thirteen times, would have to write thirteen fat volumes, 
to produce a million words. That number of words would 
fill over 600 pages of the British Medical Journal. 
The Association undertakes that a report of the pro- 
ceedings of the Ssctions shall be published, and has 
made certain rules for the conduct of Sections the 
observance of which helps to ensure not only satisfactory 
sessions but interesting published reports. 

On this, as on previous occasions, the British 
Medical Journal will have a reporter in each Section, 
but even so the collection, preparation, printing, and 
publishing of reports of forty sessions is a big task. In 
this connexion is it out of place, to say tliat the members 
of the British Medical Association who are unable to be 
present have the right to expect readable reports eliminat- 
ing mere prolixities but retaining all matters of interest? 
Experience long ago showed that the hapliazard accept- 
ance of a number of papers on subjects having no rela- 
tion to each other did not usually result in fruitful 
debates, and the policy of asking the oQicers of Sections 
to arrange a discussion for each session was adopted. 
It has proved successful ; it has stimulated interest, 
attracted good audiences, and has usually led to interest- 
ing and informative debates. The officers of the Section — 
its president, vice-presidents, and honorary secretaries — 
select a subject and invito someone wlio has given 
special attention to it to produce a short review, sum- 
marizing existing knowledge and indicating points upon 
which opinion is not settled. The rule was made that 
these opening remarks should not contain more than 
5,000 words (a little over three pages of the Journal), 
and later on it was decided to put the opening papers 
into print a month or two before the meeting and to 
supply copies to members who wished to take part in 
the debate; at the same time the opening speaker was 
informed that his audience might be assumed to have 
studied his paper, and that, instead of reading it all out, 
ho should confine himself to indicating the heads to 
which subsequent speakers might most profitably direct 
their remarks. 

It was believed that in this way freedom and spon- 
taneity would be encouraged and time afforded for a 
larger number to take part in the debate. On the whole 
the plan has worked well, but certain difficulties have 
been encountered. Opening speakers have pot always 
been willing to pick out beads for discussion without 
rtiving reasons for their choice and indicating their own 
opinion ; in some instances this turns out to be tanta- 
mount to reading out the whole or nearly the whole of 
ivhat is already in print, and the chairman may not con- 
iicler it advisable to interfere, for he may feel that if the 


opening ■ is- too' condensed it will not be easy to get the 
discussion going. Another difficulty arises when the 
officers consider that the subject has several aspects 
winch -should ■ be introduced by, as many separate 
speakers ; examples will be found in the programme 
of some of the Sections this year. The judgement of 
the officers is.not questioned, but one effect is that ivhen 
there are three or four openers and each produces a 
paper 5,000 words long, some 15,000 or 20,000 ivorda 
may have to be printed in advance, and when eventually 
published will fill ten to fifteen pages of the Journal, 
If there are several opening speakers and they do not 
read out their remarks in full the time of the Section is 
saved, but the volume of matter coming in to be printed 
is apt to be increased. The regulation with regard to 
independent papers is that the}' shall not exceed a quarter 
of an hour in doliv'ory, and that- the text submitted for 
publ'.cation shall bo what is . actually read and not an 
expansion thereof. It is provided also that no subse- 
quent speaker sliall occupy more than seven minutes,' 
The latter rule is generally observed, but the former is 
often violated. 

Tlie Association lias made specii.l ■arrangemr-Rt? t-d 
add a number of pages to issues of'ih;.! liidT!-;: .‘'1 rjne M, 
Journal during tlio, autumn to pro.vide for'the speedy 
publication of reports of tbe work of the Sections. "With 
these .additional pages the total number of pages avaib 
able is about 460, and a very simple' arithmetical calcula- 
tion will show that if there are 'forty sessions' this .means 
an average of ten pages for each sessi.on'. The following 
I'esolution, adopted unanimously by the Council of .the 
Association, is published for general information ; 

That tbe attention o£ Officers o£ .Sections and con- . 
tributors to those proceedings be drawn to tbe Tact that 
tbe Connei) provides an addition to the nninber of pa.qes 
•in the. Journal during tbe autumn for the publication of 
the proceedings of the Sections of Uie Annuai -Meeting, 
and that such provision cannot be e.xceeded. ... 

* 


BIRTHDAY HONOURS. ' ^ 

The list of honours conferred on the occasion of the King’s 
birthday includes a baronetcy to Sir Berkeley Sloynihan. It 
is uuuecessary, and, indeed, would be an impertinence, to 
attempt to set out here the great services be 'has rendered to 
surgery, and tlie high reputation be has achieved not only in 
this country but tbrougliout the world, especially in America. 
Ho is a member of the Council of the Royal College of Surgeons 
of England, a Feliow of the American College of Surgeons, 
and Professor of Clinical Surgery in tbe University of Leeds 
as well as surgeon to tbe Leeds Infirmary. He 'delivered tbe 
address in surgery at tbe auniial meeting of tbe British Medical 
Association ,iu Brighton in 1913. Memories,' however, are so 
short that wo may properly recall tbe fact that be served 
continuously tbrongbout tbe war, attained the rank of 
Temporary Major-General, and was a member of tbe Army 
Medical Advisory Board. In couuc.xion with these services 
be received tbe C.B. in 1917, and tbe K.C.M.G. in 1918. Ho 
bad received the honour ol knighthood in 1912. By con- 
•errintr a knighthood upon Professor W. M. Baylis.s, F.H.S,, 
the Crown has recognized one of tbe loading physiologists in 
ibis couutiw, whose reputation as a philosophical physiologist 
s known throughout tho world. His most important couvn- 
mtious have been in connc-xion with tho vasomotor nervous 
wstem, secretion, the physical chemistry of enzyme action, 
ind the properties of colloidal systems. During the war his 
■csearches, especially with regard to traumatic 
i scientific basis for treatment which resulted m conspict 01 
lenefit to the troops and tbe saving of many lives. ^ - 
ten- Anderson, F.R.S., who receives anris 

cpbew of tbe Jato Dr. Elizabeth Garrett Andcraon, an 

ow Master of Gonvillo and Cains 
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Bection of the Hoyal Commissiou ou the Universities and 

Cambr^ iT Physiology in the University of 

hXi, ^^''<=Pherson receives tho hononi- of 

huighthoo<1 m recognition of his excellent services nsComniis 

~ He"r^''r -■''- 1899.aposrho hr^nst 

at they'd, “cntal diseases 

at the School of iVTcdicine of the Royal ' — • 

and gained wide clinical experience wh 
of senior assistant physician to tho Royal 'Asylnm, Mornincr- 
~<dc and medical superintendent of the Stirling District 
Asyiiini. -He has recently accepted, for a term of three years, 
the chair of psychiatry in the University of Sydney, in order 
to organize the feaehing and practice of psychiatry in the 
niycrsity and develop the clinic for mental diseases already 
cxisliDg. The same honour is confen-ed upon Dr. A. J. Rice- 
u.vlep-, physician to H.R.II. Princess Beatrice, and now for 
■a third time mayor of Kensington. During the war he was 
meihcal director and acting physician to tho Princess Beatrice 
Hospital for Wounded Officers and to the Dorchester House 
■Hospital for Wounded Officers, and received the C.B.E. 
in 1919. hnighthood is conferred npon Dr. David 
Jiauricc Serjeant, in connexion with his unique position 
•as colonist, volunteer, jiatriotic writer, and municipal 
Wortcr. .linong the honours conferred npon officers of the 
Army . and Xavy is the K.C.B. to Surgeon Vice-Admiral 
•Sir Robert Hill, K.C.M.G.. Ifcdical Director- General R.X, 
-SimEobcrt Hill dnring the war was principal medical officer 
of the Grand Fleet. Tho same honour is received by Major- 
General -A. P. BlenUinsop, D.D.M.S. Eastern Command, who 
gave distinguished services dnring tho war ns Assistant 
Director-General .A.M.S. and D.M.S, Mesopotamia. He saw 
service also in Sierra Leono in 1886-89 and in South Africa 
in 1900-2. The Hon. Maui Pomare, who receives the K.B.E. 
(Civil), is a member of tho E.xecutive Council of the Dominion 
of Xew Zealand, representing the native race, and has 
recently been Minister in Charge of the Cook Islands. He 
holds the degree of M.D. The King has conferred the 
K.C.l .0. upon Mr. Richard Robert Cmise, surgeon oculist 
e.xfiaiordinary to the King and surgeon to the Westminster 
Ophthalmic Hospital. Surgeon Commander Frank Hntton 
Ximmo, R.X., is appointed a member of the fourth class 
of tho Royal Victorian Order. The distinction of C.M.G. 
is conferred upon Dr. .A. R. Cook, in recognition of his 
services to the Uganda Protectorate ; upon Dr. Emilias 
Hopkinson, travelling commissioner in tho Gambia Pro- 
tectorate; and on Dr. A. E. Horn, director of medical 
and sanitary services in the Straits Settlements and 
Federated Malay States. The I.S.O. has been received by 
Major Lynsdale, acting professor of materia medica. Medical 
- College, Madras, and the Kaisar-i-Hind medal by Mr. 

E. H. Hankin, D.Sc., late chemical examiner to the Govern- 
ment of the United Provinces ; before and after Iris accept- 
ance of that appointment in 1892 he made numerous 
valuable contributions to bacteriology,' and has written 
also on the flight of birds and on Mohammedan art. The 
same distinction has been received by Miss Eleanore 
Thompson, lady superintendent. Medical College Hospital, 
Ca'cutta, and Miss Susan Campbell, L.R.C P. and S., 
in charge of the Zenana Hospital, Scottish Missions, 
Rajputana, and Dr. Edith Mary Brown, Principal, Women’s 
Christian Medical College, Ludhiana, Punjab. X’or mast we 
forget the Eight Hon. Sir .Aucldand Geddes, K.C.B., British 
Ambassador at AVashingtou, who receives tho G.C.M.G., for he 
is a member of our profession, and was successively assistant 
professor of anatomy at Edinburgh and professor of that 
subject at the School of the Royal College of Surgeons in 
Dublin and in McGill University. We note also that the 
honour of knighthood is conferred upon two distinguished 
e.xpouents of sciences related to medicine — Professor F. W. 
Keeble, F.R.S., who holds the Shcrardian chair of botany at 
O.xford, and Dr. E. J. Russell, F.R.S., director of that great 
agricultural institution, the Rothamsted Experimental 
Station. Mr. Herbert -Atkinson Barker, described as 
" specialist in manipulating surgery,” is also made a knight. 


1.. I GONDITI'ONS in POTTERS’ SHOPS 

stoves wht n at once to the drvm= 

stoves which are usually situated in the middle of the shons 
The stoves which are heated by steani pipes pour 1^™ 

^8ops,ihieh m7onseqnence“S 
Chirs Systematic observatiLs made 

the potters shops were S' to 9’F. warmer than eniineerin.^ 

degree of activity is carried on. This means that through 
thegi-ea erpar O the year the shop temperature was over 
^ temperature was not compensated for by 
Zwefl r I ’ ^^‘'““-t'-ermometer observations 

odJ} .about half as great as that observed in boot and 
shoe shops (namely, 19 ff. a minnte, as against 36 ft ) 
-Apparently the potters themselves did not exp"erionce mnch 
conditions, as they opened very 
few of the shop wmdows until the temperature rose above 

t8ey opened only two. 
thuds of them. The reason is that they had got acclimatized 

a°e^oA''f ’ % f '*6 industry at the 

age of 14. Nevertheless, there can be little doiibt that it 
IS bad for their health; In the secoid half 6f fhe report 
Dr. Jernon describes a long series of investigations on the 
efficiency of the various types of potters’ stove, and comes to 
^e conclusion that almost all of them are badly constructed 
ihe very few well-constructed stoves met with allowed hardiv 
any hot air to pass back into the shops, and were tierefore 
mneb more efficient from tbe mecbanjcaf point’bf view than 
the rest, as well as condneing to human efficiency.' It is 
canons that in such an important indnstry as that of pofterv 
so little definite information was available on bbrtain funda- 
mental principles. The pottery manufacturers were not at 

all .agreed as to whether, in the diying of their ware, it was 
desirable to have a fairly rapid enrrent of moderately warm 
air, or as an alternative a slow current of hot air The 
report goes somewhat fully into the gue'stion, and shows that 
the second alternative is the correct one, arid it sn<»oests 
alterations in the form of the drying stoves by me^s of 
which if can be achieved. 


THE SPAS OF FRANCE. 

The battle of the spas has been joined. The principal British 
spas have formed themselves into a federation, the better to 
make known to the medical profession and the public their 
therapeutic merits and social amenities; arid they have 
issued an attractive publication, £n/isA Spas and 'HcaUU 
JResorls.' These are most commendable measures, for nn- 
doubtedlyibe merits of British spas are not sufficientlvlmown 
even to the medical profession of this country. Inquiries 
aro beginning to bo beard about the spas in Germany and 
German-speaking countries; they bad an astonishing vo^ne 
before the war. and it sbonid be noted that somo"of the 
most popular ot them are not within the boundaries 
of the German Eeich; Marienbad and Karlsb.id are 
examples. France is .also seeking to make its spas better 
known. Some time ago the French Minister oi Public 
Works constituted a special department in Paris c.alled the 
Office Franoais de Tonrisme, with branches in Great Britain 
in the United States, Spain, and Switzerland. One of the 
first acts of this department has been topabli-sb a small album 
entitled The Spas of France, copies of which can, -we nnder- 
sland, be obtained from the office in Great Britain (36, Hay. 
market, London, S.W.l). The volume is beautifully illnstrated 


'pnliih Spas qri Btalfh llrsOTts. The Offirla.1 Pnb’iralioo o' l^e 
Federaoon of Briush Sm. Cbeltoalaam and Loedoo ; IX J. Bano'r » od 
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by excellent photographs o£ all the principal spas ; the par- 
ticulars given are very businesslike, and include notes' on the 
climate, on the sahitarj' administration of the place, on ils 
springs and bathing establishments, on the chemical com- 
position of the waters, aud on the clinical indications 
for their use; contraindications are also wisely enumerated. 
The translation into English has been well done. - The 
majority of the places mentioned are little known in 
this country ; everybody has heard of Aix-les-Bains, 
Vichy, Vitte), Coutrexeville and Plombieres, but beyond 
these spas knowledge is fragmentai’y ; it will be a 
surprise to many to find that- the album contains par- 
ticulars of 83 spas, ranging from the Vosges to the P^'renees. 
Probably not everybody knew that Dax, in the Landes, the 
level country north of the Pyrenees, possesses mud baths, 
which are considered to be useful in the same classes of case's 
as those in which the Bohemian mud baths are employed. 
The mud at Dax, which has an oily consistency, contains a 
mineral element derived from the alluvial mud of the river 
Adour, aud a vegetable clement yielding a rich crypto- 
gamic flora. It also displays natural radio-activity. The 
amount of space given to each spa is roughly • pro- 
portional to the merits of the spa and the excellence 
of its bath houses and installation generally ; thus 
four pages are given to the chief spas, two to those the 
management of which is less perfect, and one or less to 
small spas possessing active waters but somewhat insuffi- 
cient means for their therapeutic application. Before the 
war an energetic campaign had been undertaken to improve 
those French spas which stood in need of it ; in particular, 
attention was, at the request of the Academic de Medecine, 
given to the general sanitation of each town and the purity 
of its ordinary water supply, as well as to the canalization of 
the mineral water to prevent contamination. This campaign 
has been vigorously resumed and great improvements have 
already been can-ied out. One very distinct advantage of 
many of the French spas, which in this respect compare 
favourably with most of those in German-speaking countries, 
is that they are situated in beautiful regions where the halo 
members of families visiting the spas may find distraction 
other than tennis aud golf; these also are provided. 


CLOPTON HAVERS. 

Although Ihe Haversian canals are familiar to every student, 
the name and works of their describee, Clopton Havers, arc 
little known to this generation; it may, however, be men- 
tioned that No. xlii of the unsigned Archacologica Mcdica, 
which were contributed to our pages by our lamented 
colleague, C. Louis Taylor, was devoted to Havers, “ an early 
English histologist ” (British iMedical Journal, 1898, i, 
p. 224). Dr. C. B. Reed ’ of Chicago has therefore performed 
a service to us in providing an illustrated account of this 
forgotten anatomist’s work. He has not been able , to add 
mncli to tbe biograpbical details given in Munk’s Boll of the 
Boyal College of Physicians and J, F. Payne’s life of 
Havers in tbe Diclionary of National Biography, but 
he mentions that Havers was the son of a clergyman, 
and was largely indebted for -his education to Dr. 
Richard Morton, fellow and chaplain of New College, 
Oxford, who later transferred his activities to medicine, and, 
as a friend of Thomas Sydenham, may have introduced his 
pupil to “ the English Hippocrates.” In this connexion it 
is interesting to recall the tradition that Havers and anothir 
composed, or at least put 'into' good Sydenham s 

Observationes Medicae. Born bet-u’een 1650 and 1660, Havers 
was at St. Catherine’s Hall for a time, but left Cambridge 
without a medical degree, which he obtained on July 3rd, 
1685, at Utrecht, with an inaugural dissertation De Bespira- 
iione, translated four years later in the Philosophical Trans- 
actions of the Royal Society of London. Ho then started on 
the physic line in London, specializing in anatomy, and. on. 
Decebib'S 15tb, 1686, was elected a Fellow of tbe Boyal, 

> C.-B. Eeoa. Hall. Soc. Ztcil. Hislcru of Chicago. 1922, ii, 371-388. _ . 


Society. - Not unnaturally it was to this body that he com- 
municated in 1689, 1690, and 1691, the first descriptions of 
the minute structure of bone, and the earliest definite account 
of the bony canals -that keep his name in remembrance. 
The papers were published in a collected-. form in 1691 as 
“ Osteologia Nova, or some new Observations of tbe Bones, 
and the parts belonging to them, with the manner of their 
accretion, and nutrition,’-’ in English in Loudon, and in 
Latin at Frankfoyt the next year, at Amsterdaip in 1731, 
and at Leyden in- 1734. ' The' original -English edition, 
which was the standard source of reference for -more than 
forty years, is now extremely rare ; indeed, it appears that 
there aro . only four copies in America. It contains 
a description of the . periosteal - prolongations, afterwards 
known as Sharpey’s fibres, which were regarded as nervous, 
and not, as was later shown, merely as connective tissue; an 
account .was also given of the folds in the synovial- mem- 
branes, which were spoken of as mucilaginous glands. Dr. 
Reed briefly sketches the contemporary conditions in the 
medical and scientific world, out of which Havers so con- 
spicuously emerged, and • remarks that there is probably 
nothing in Engli.sh literature so nearly representing the 
restless, .searching currents of thought during the lato 
seventeenth century as his.Osteologia, which, though contain- 
ing numerous postulates and ill-founded assertions, offers 
many gems of careful reasoning, and .attentive observation.. 
Havers’s career was prematurely cut short by . a malignant 
fever on April 29tlj, 1702, at Willingdale Doe in Essex. . 


THE ETIOLOGY OF TYPHUS' FEVER; ' ' 

During tbe last , tl^ecade many investigations have been 
carried out in . regard to the etiology of typhus fever, and 
quite. a number of different organisms -havo been asserted to 
be tho infective agent. In the Journal of. May 27fch, 1922 
(p.'849), there was. published a note on a communication made 
to the Moscow -Bledical Society last April by Dr. N. Kritcb in 
which an anaerobic micrococcus, described as tbe Microbion 
typhi cxanlhematici, was suggested as tbe cause of typhus 
fever.. Four requisites have been laid down as doterminiug 
experimental typhus fever;, (a). Induction of the typical 
disease through inoculation fiom animal to animal- inde? 
finitely; [b) presence of tlie .characteristic vascular lesions, 
especially in - tlie 'brain ; (c) -absence of secondary; infections 
with ordinary bacteria; and. fd) . development in -recovered 
animals of immunity to subsequent . injections of tiqihus virus. 
Almost only one of those four requirements, so far as is known, 
has been complied with in the experiments of Dr. Ivritcli. 
Certain proofs of etiological relationship to typhus fever wero 
previously made -in regard to the. Bichetlsi't p:o'.ua~clci of 
da Rocha-Lima (Arch. f. Schiffs- u. Tropcn-Hyg.,191&, 17)i 
and the B. iyphi exanthenialici ol PJotz (foiirn. Anier. Med. 
Assoc., 1914, Ixii, 1556), but Olltsky, woiddng in tbe laboratories 
of the Rockefeller Institute for Research, arrived at the cou- 
elusion that neither of those organisms could bo reg.arded 
definitely as tbe inciting agent of typhus, alfcliough be had 
been inclined for some years to acceiit the, otiologica 
relationship of tbe Plotz bacillus owing to the fact tliat lie had 
found specific antibodies against tho organism in the blood 
of typhus patients, that with it, it was believed, experimental 
typhus in guinea-pigs had been induced, and that a similar 
bacterium was recovered from typhus-infected lico.^ n lo 
Journal of Experimental Medicine (1921, vol. xxxtv,p. t>^V 
Oiitslcy published an article, summarizing the I'csults ot ms 
investigations into the etiology of typhus fever, wine i 
important bearing not only, upon the 
cusses there, but also upon that now reportc y 
The investigations roporled in tins p.aper relate to the b.-iote 
which could be cultivated from the blood aud spleen of gu ca- 
pigs at different stages of infection with the virus of Jl 
fever, 'i’he.fintlings indicate that the virus 
distinct from ordinary b.acteri.a.,and. as 

the virus progresses, 'the-, infected ,gii.uca-pigH mi<cd 

to secondary or concurrent inv.asion by bacteria, a m . 
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iufcctiou being iniluced. The bectciiii nliicli lUHlcr the 
intlneuco of tlio typlms virus invnilo the body of a giiincn- 
jiig arc, Olitsky states, of sorcral kinds, and vary not only 
aniougtbciuscivcs, but also with the day* of 'the fever on rvbicb 
tiio examination is made. Siiico the more iiiuisiial of these 
organisms (the Mota bacillus, an anaerobic streptococcus, 
an aerobic diphtheroid, and a diplobacillus) arc uon- 
patbogcnic for' gninoa-pigs, while the move common bacteria 
(such asaGacrluec-typo bacillus, AVolch's bacillus, thepro/cn,? 
bacillus, and the staphylococci) induce distinctive effects, and 
siuco all Ibo bacteria' could bo suppressed without their 
reappearance in guinea-pigs iuoculated rvilli the virus con- 
taining thorn, Olitsky concludes that they are independent 
and unrelated to the true virus of typhus fever. Since, then, 
the body of the guinea-pig reacting to the virus of typhus 
fever appears to be readily invaded by a variety of bacteria 
whose presence complicates the typhus infection, but wliicb 
have no etiological relation to the speciDc disease, the report 
made by Dr. Kritcb, equally with previous reports, must, as 
we pointed out in noticing her research a fortnight ago, be 
received vrith reserve* 

plant diseases. 

BEFonc the discoverv of the tubercle bacillus or the cholera 
vibrio extensive studies had been carried out on the bacterial 
diseases of plants, tliougb tbo scienco of plant bacteriology 
did not progress with tbo same rapid.ty as the study of 
hnman bnctou'al diseases, probably because it did not make 
so strong an appeal to the imagination f ' 

But tbo work of recent years has revealed the fact that plants 
are the victims of bacterial diseases and undergo pathoiogical 
processes remarkably similar to those ooenrriug ,n human 
beincs. Infection is often carried by insects or occurs tbrougli 
aworadof tlm root; there is a stage of bacterial invasion 
resulting in either local or generalized lesions; the bacteria 
prodnee disease by mocbanical interference with 
by the secretion of toxins. Sncli diseases as pear blight, the 
bacfcriosis of beans, crown gall and black rob of cabbage to 
mention only a few-are well-defined baeter.ological mfectmns 
in which the morhid processes are as well understood as m 
any bacterial disease of man. Many of these diseases can be 
rep^roduced e.vperimentnUy by inocnlation with laboratory 
cuUures of tlio causal organisms. Of the promction winch 
some plants enjoy or the reason of the susceptibility of others 
to th^se bacterial invaders little is l.nonn,* although le 
somewhat fantastic claim has been made, we do not say with 
what instice, that anaphylaxis may be mduced m onions. 
A most readibie little book, Les Maladies Mia, res de, 
Plantes ' by M. NicoHe and J. Magrou, is written from Hie 
. , i:e?i’ vnmt of view, and deals with diseases of plants 
caused by insects, worms, and fungi, as we!! 

plants alike. 

•' The next of the exchange lectures wUh 

;j u,. + 1,0 TTiiirprsifcv of Lontloa, wiU OQ given on 
arranged the Lnivers.tj 

Monday ne-xt, Jnne Idtli, ny subject of 

orthopaedics in the Dniversi y ? •• Professor 

the lecture is “Injurious .r 5 pm.*, 

ns it had not been completed “t the t lansen for his 

this, conntry is. none the less indebted to Dr. Jansen 10 

ready consent' to lielp* 


^cotlaiitr, ' 


Ballet"'' 
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EdINBOUGH UxlVKHSlTY Ext'exsioxs. 

Os June 2nd there was opei ' inch' of tho 

Dniversily Union, contain nd reading, 

rooms, at the new King’s . w*liich are 

sitnntcd several miles fron ' of the uni- 

versity. Principal Sir -Alfred Ewing, in declaring the bnild- 
iug open, said that it Was barely two years since the founda- 
tion stone of the cbeniical laboratories bad been laid by the 
King, and, almost witbont observation, the laboratories bad 
not only come into existence, but into active utilization. They 
had to recognize that not only chemistry but other depart- 
ments also reqnired new quarters, and they looked forward 
to a succession of scientific departments coming out to join 
chemistry at Liberton. It became obviously desirable, if not 
imperatively necessary, to provide some amenities for the 
members of the university who were taken away from the 
social coinfort.s of the nnions and tho various restanrauts, 
and the University Court had, with the co-operation of the 
University Union, been able to provide this new accommoda- 
tion, w*hich was a novel experiment on the part of the Union. 

Edisbuegh Sick Crilvees's Hospital. 

The annual meeting of tlie supporters of tlie Boyal 
Edinburgh Hospital for Sick Children was held on Jnne 2nd, 
with Sir John B. Findlay in the chair. The chainnan said 
that the most agreeable feature of the annnal report was that 
for the first time since the war a slight decrease in expendi- 
ture was showni They might congratulate themselves that 
they had at last turned tho corner, thongh they could never 
hope to approach pre-war expenditnre. Daring the whole 
period of tlie war, however, they had been singularly 
fortunate in tlie amonnt they bad received in legacies; 
and the position was that at the end of, that trying 
time they bad snoceeded in paying tUeir way and bad 
larger fnnds than they possessed ot the outset. An institn- 
tion like that hospital, however, could not afford to 
remain still, and every improvement made m the way of 
commnnication brought more patients to their doors, while 
another cause of the increased expenditnre was the increased 
cost of a great many modern methods of treatment- Tlio 
constitution of tbo hospital laid it down that it was for the' 
use of the poor, but this was a relative term, and for tlicir 
pnrpo.se the poor meant those who were unable to pay for- 
sneU treatment ns the necessities of their case demanded, 
i’he system of fixed charges for treatment was entirely at- 
variance, in liis opinion, with the principle of a voluntary 
hospital, and they could not exploit the services of the 
surgeons and physicians wlio gratuitously placod their sluU 
at the disposal of the public. 

SonxBriELD TciiEKCnLOSis Colony. 

A new institution for the treatment of tuberculosis, on tbo 
colony principle, lias been opened at Soutbfio'd, near Edin- 
biirirb, under the auspices of the Royal Victoiia Tuberculosis 
Trust’ This institution is to serve an important function in 
connexion with Hio training of medical students in tuber- 
culosis, and, under the direction of Sir Robert Philip, will 
be a notable addition to the teaching equipment of the 
Ediubnrvb Medical Scliool. The colony accommodates, at 
piesent, thirty-six patients, and is ntended for experinientel 
work and tho investigation of special c-ises. Cases will be 
accepted' which, because of the time required for cure 
or tbeir obscure uatu'rc, could nofc bo dealt TVitn 
adequately at the ordinary sanatorinm, and there will bo no 
limit to the period daring which patients may remain- Jt is 
intended that the natural history of tuberculosis in its rarer 
varieties and mauifestalioos shall be studied at bouthheld 
throimh the special cases brought to the institution, and tbo 
new vWdies or methods, which are announced from time to 
will be tested there. .4 feature w.li bo made of tbo 
ctiniial records iu the institution; operations are to bo 
’ pliotograpbed and colour drawings 

conditions. Tiie colony was opened on May 31st by 1 be Du ,0 
of Sotberland. Lord High Commissioner, when bit Ralph 
Anstruther, President of tho Roy.al Victoria Trust, and 
• Professor Harvey Emiejoho. also spoke. 

G aescube Cottage H-ospital, Glasisow. 

Garsenbo Cottaje Hospital, on the ontjkirts of Glasgow, 
1 1 entered on Jnnedst. upon amew phase of tbs existence, when 
it -was opened as*a rest home for mothers and-babieS m 
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connexion witli Glasgow Maternity Hospital. This cottage 
hospital was opened in T876; and carried on tho work for 
which it was originally intended until about 1900. During 
the War it was used by "the lied Cross Society as an auxiliary 
hospilal, and after the signing of tho armistice until last 
August tho Ministry of Pensions made use of its facilities. 


Sn^latilt antt ‘Sitaks. 


Post- Graduate Courses at NEwcASTUE-upoN-TyKE. 
Under the direction of a committee representing the' Council 
of the University of Durham College of Medicine, the honorary 
staff of the Royal Victoria Infirmary, and the North of Eng- 
land Branch of the British Medical Association, a special 
clinical post-graduate course will be held in the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, from July 3rd to 151 h 
inclusive. Tho intention is to enable practitioners to under- 
take a fortnight’s intensive study in the wards and out-patient 
departments; the mornings will be devoted to'cliuical medi- 
cine, surgery, gynaecology, and pathology, while in the after- 
noon classes will he held in venereal diseases, medical diseases 
of the eye, and in the examination of the blood and diseases 
of the blood. Tho fee for the whole course is 10 gniiiea's, for 
tho morning course only 6 guineas, and for tho afternoon 
course onlj' 6 guineas. Applications to attend tho coarse 
should be sent not later than June 20th to Mr. Norman 
Hodgson, M.B., B.S., 14, .Tesmond Road, Newcastlo-upon- 
Tyue, from whom a detailed syllabus can be obtained. 

Liverpool Eve and Ear Initrmarv. 

The annual meeting of this hospital furnished a striking 
exception in the cheerful and euconraging uotc of its report 
to those of other institutions in the city, ns far as finance was 
concerned. The annual report showed a credit balance of 
over £650 during tho past year. Some litllo time ago tho 
question of closingsomcof the wardswas mooted. Fortunately 
tho committee decided to talte payment from patients who 
after careful and sympathetic' investigation wore found to bo 
in a position to make some paj’ment towards tlio cost of 
maintenance while treated at tho hospital. The result proved 
satisfactoiy ; almost in every case the patient preferred to 
make some payment than he beholden altogether to charity. 
More accommodation was required, especially for cases of 
diseases of tho ear, as well as for the nursing and service 
stall'. It was also contemplated to provide a private ward 
for paj’ing patients who would defray the cost of their main- 
tenance and pay tho medical staff according to priva.to 
arrangement. • Such improvements could not be undertaken 
without the assistance of the charitable public. The chair- 
man emphasized tho fact that the benefits of treatment as 
far as tho poor were concerned would, so far from being 
jeopardized by the voluntary sj’stcm of payment by patients, 
be enhanced through efiiciency all round, and thus sustain 
the reputation of the hospital now enjoyed for over 100 years. 


Royal Southern Hospital, Liverpool. 

Mr. H. C. IVardleworth Nuttall has been .'ippointed 
honoraiy assistant surgeon to tho Royal Southern Hospital, 
Liverpool. He studied medicine at the University of Liver- 
pool, where he gained several honours and took the diplomas 
of M.R.C.S., L.R.C.P. in 1910. During the war he was 
lieutenant R.N.V.R., and served in the Mediterranean and 
German S.W. Africa. Later ho actegl as deputy medical 
transport officer in Scotland, and had tho supervision of naval 
natieuts in Edinburgh. Mr. Nuttall became F.R.C.S.Edin. m 
1920, and in 1921 obtained the F.R.C.S.Eng. He is surgical 
tutor and pathologist at the Royal Southern ^spital and 
honorary surgeon to the Bootle Borough Hospital. 

PoST-GRiADUATE COURSE IN DISEASES OE CHILDREN. 

The syllabus of the post-graduate course m diseases of 
children, already announced by the Fellowship of Medicine 
and Post- Graduate Medical Association, is available and copies 
will 'be forwarded on application to the 
FelloiVship at 1, AVimpolo Street, London, AA.l. The class 
lasts one week, daring which 

tions 'will be given by members of the staffs of the 
London Hospital for Children (July 3td). rndd'n^on Grew 

Children's Ho.pilaU.T«ly4tlO 3, 


(July 5th), Queen’s Hospital for Childrcm (Julj 
St. Maiylobone General Dispensary (July 7tb) 


6tb), and 


FIRST REPORT OF THE MINERS’ NYSTAGMUS 
COMMITTEE. 

Sir, — Those who have had practical experience of the 
disease will be as dissatisfied as 1 am with ibe general tenor 
of the first report of tho Miners’ Nj'stagnius Committeo. 
The. evidence given for their decisions is extraordinarily 
inconclusive. 

It is tho fashion for the moment io attribute the disease 
wholly to tho deficiency of light. How, then, do they, account 
for Snell’s case of the disease in a coiling papei'cr? I have 
had one or two cases where there was no deficiency of light. 
Sucli cases are simply not mentioned. 

On page 29 we are told that " there does not appear to be 
any definite connexion between the thickness of the seams 
and the incidence rate.” In support of tliis statement, 
which is in direct op2iosition to Snell’s painstaking work- 
on tho subject, tbe committee gives Table A'll, ” Showing 
Thickness of Seam in which 1,613 Coal-face Men Worked.”. 
However, on looking at the table we find that the number of 
cases of nijsiagynns is 1,613, and that oulj’ one case of 
nystagmus occurred where the thickness of the seam was 
less than 2 ft., while 650 cases 'ivere found in .those 
working wliere the thickness of seam was 6 ft. and over. 
Such a tablo is absolutely useless unless tho number of men 
employed at each thickness of seam is stated. Obvionsly 
more men are employed in the thick seams than in those less 
than 2 ft. There might be 0UI5' two men employed in 
the seam less than 2 ft., and 40,000 in the scams 6 ft. 
and over. - 

On /page 40 there is a verj’ curious example of the com- 
mittee’s reasoning : 

“If lights amounting to 300 ca'Ddle power nre placed in a roonr 
liaving walls, lloor, and coiling of n reflecting power of -80 per 
cent., one-fifth of the light will he absorbed and four-fifths 
reflected.’’ 

Certainly. 

“ This reflected light is for ail intents and purposes n new light 
of 80 candle power. The total effective light in (he room is there- 
fore the same as if the walls and ceiling had been blnelc, and 
“lOO lamps of 1 c.andle iiower each had been spread evenly over the 
walls, in additien to the original 100 candle power." 

But it is to tbe amazing ignorance of first physiological 
principles that I wish to call attention. The minor caies 
not in tho least for tbe total effective light in the pitr 
what he does care about is the light on tbe coal-face that 
ho is helving. Everyone knows that in a fairlj dark 
room contrast of illumination is of supremo importanco: 
one will see an object illumined bj' a 1/2 foot caudle 
the rest of the room is lighted hy a 1/10 foot candle far better 
than if the whole room had nu illumination of a I/d loot 

*^*^1 mioht criticize other points, but finding fault is always an 
invidious task. My object is only to urge the Committeo to 
take more care in drawing up their second report, so that lE 
mav be throughout of scieutific value. I am, etc., 

Ncwcastle-unon-Tyne. June 1st. ' ARCHD. St.INLEV PeRCIVAL. 


SIMPLE GOITRE. ' 

Sir — Liout.-Colonel McCarrisou’s article (April 22ml, 

636) again strongly suggests the septic or toxic origin ot 

ft may provo of interest in this connexion to c.all attouim 

the powerful action of iodine, as evidenced by its c mical 
:> Recently Dr. Louie Stegman, of Battle Creek, Micliigan, 
bVisted. the report of a case treated with 
Jciioas of iodine, in which an increase of 40 per cent, 
loucoevtosis was doinousfcrated, the blood examiuntiou 
tl.= fo»rlh te, 1 1“; 

led to get an expected similar result, but mj exam 

iro made after the first dose. estab- 

rhe case quoted above is important, as it 
Ls the ac^tion of iodine on a rational basis nud obriatcs tbo 
mssity of classing it as a Y empirical effect as pro 

nsTy. There is abundant clinical ovic encc to 

w mven above, and ono can easily "o but in - 

st have a powerful . effect not only m cases of f • “"Vp 
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cannot expect to nccomplisb cvor.vtliiu" by an increased 
Icncocytosis, but it is smpiisins wlmt can bo done.” 

One point more is also of interest. In two of my cases 
I liavo liad to disconlinuo tlio use of iodine becanso S 3 -iiijifoios 
of exopbtbalmic goitre supervened. — 1 am, etc, 

Montreal. Mftj- stii. ' RlcUAUD King. 

THE LYMPHOID DI.V THESIS. 

Sir,— G eneral Buniliam’.s observations in Alliania (May 13tli, 
p. 781) regarding tbo absence of appendicitis, enlarged 
tonsils, and adenoids in 20,000 cases observed, negatively 
corrobor.ates iny own observafiona o.Ktcnding over many 
j-cat^ These luaj- bo sumtned up ns follows: Euinrgetf 
tonsils, adenoids, and appendicitis aro diseases of ono family, 
prob.ably caused by tbe same or closelj- allied germs. They 
aro diseases affecting tbo lyinpboid tissue ; and if n patient 
bas adenoids wben a cliild lio is liable to di.seaso of tlie tonsil 
and appendi.'t when he grows np. .Vlso, in tins connc.vion lie 
bas the danger of tnbcrcnlons di.seaso to face, cither of tbo 
glr.nds when J'onng or tbe lungs when ho reaches matmity. 

The pupils in tbeso c.ascs aro enlarged. Sir Win. .fenuer 
drew attention to tbo large pupil in patients suffering from 
enteric fever in contrast to tbe small pupil in eases of typhus. 
Rut I believe tbo largo pnpil in cnteiic fever will bo found 
after tlie fever lias disappeared. Those in cliargo of fever 
hospitals might bindlj' .settle this point. 

Enteric fever nttaebs tbo lymplioid tissue of the bowel, and 
, tbo patients wlio are prone to tonsil tiouble and appendicitis 
are more sn.scoptibln to enteric fever than their uoighboin-s. 
For want of .a better naino these patients might bo classed ns 
baying tbo lymphoid diatbcsi.s. Wlien tiicso " lymphoid " 
patients contract njaliguant di«oa.so it talies tbo form of sar- 
coma. They arc practically iiumimo to carcinoma. Here 
it may be bbsorred that malignant disease of the spleen 
(a Ij'mpboid organ) is very rare, in this respect contrasting 
Eli,aiply witli tbo liver, an organ very prone to cancer growth. 

b'or tbo prevention and treatment of tlioso diseases of tbo 
Ij’mpboid tissues I beg to refer to tbo treatment of phthisis 
of the lungs in Graves's CHoical Medicine, tbo Inst edition of 
which was published over fifty years ago. — I am, etc., 

Glasgow, itay IStti. Ifotl.N’ T- ^I-tCLACIILtN, If. D, 


ETIOLOGY AND TREAT.MEN'T OF DIABETE.S. 

Sir, — T o Dr. Barnes wo Iiavo no further reply: wo fail to 
see any connexiou between bis roni.arhs and the question 
under discussion. Until tbe products of the biological 
activities of tapeworms liavo been isolated and compared 
with the abnormal toxic products of a tuberculosis patient, 
no Comparison of this problem with our work is possible. 

Dr. Camraidge states that iie lias not liad tlie opportunity 
of seeing in vitro the resnits of fcrmcnt.ation of pure cnltme.s 
of B. ami/toclasticns. His furtlier statement, tlicrcfore, that 
“ certain of tiiese alterations aro found in all cases of typical 
diabetes, and probably explain why a particular type of 
organism sliould be a constant feature," is of no real value, 
since be admits that bo bas bad no experience with this 
' ■ - allow’ any importance to bis 

be bas “carried out extensive 
bacteriological examinations of tbo faeces in diabetes. M e 
are surprised that be lias failed to find this organism, which is 
quite distinctive. It is well know’ll that unlimited search for 
an organism may be made, but if the media and conditions of 
growth are not adapted to that orgauisw no amount of labour 
Will bring that organism to the front. Had Dr. Cammidge 
in bis bacteriological work departed from stereotyped metuods 
and used those methods we have indicated, we do not believe 
that he could have abandoned the work when bo 
satisfied himself “that variations from normal conid Oe 
explained along tbe line of digestive disturbance, ^ 

^ What these digestive disturbances were and bow the mtes* 
tinal contents varied we asked Dr. Cammidge to expimu 
before fully answerino some of the points ho raised. r. 
Cammidge gave us no definito reply to the question, we 
suppose, however, that be is referring primarily to the pan- 
creatic secretion. M^e presume that it lias not ocenrre^ 
him tliat the high acidity produced by this organism mig 
have been responsible -for a’ prolonged stimulation « 
creatic secretion, which should have induced that aeUmte 
cbeniical alteration in tbo^ intestinal contents to wUicU ue 
refers. . . ■ . , . . ■ i, r 

For Dr. Cammidge’s work wo bare great admiration, n 
•wo believe that it is be who bas put the cart before the Horse, 




and that bad bo used for a prolonged period of time th» 
methods wo have indicated bo would not have abandoned ' 
a combination of bacteriological and chemical methods for tbs 
futilities of pancreatic iusufijclency. 

\Yc slated explicitly in our paper that if the reacHoa of a 
fermenting mash is taken the acidity is found to rise rapidly, 
Otliey observers working with a similar acetone-producing 
organism have found that a liigb acidity precedes the forma° ’ 
tion of ncefone. This prodnotiou of acidity would reflexly 
stiimdalo tbo pancreas in an attempt to neutralize it, and 
this, combined with any possible occasional extension of the 
acidity np tbe pancreatic dnet, wonld result in tbe interstitial 
fibrosis of tbo pancreas mentioned by so many observers. We 
believe, however, that tbo role of tbe pancreas in diabetes is 
purely secondary. Labbd, Professor of Pathology at the , 
Faculty of Medicine, Paris, in bis admirable monograph on 
diabetes uiellitus (1922), discusses very fully tbe role of the 
p.ancreas in diabetes. His findings essentially are that a 
certain amount of fibrosis of tlie pancreas is present in 
diabetes — sometimes a considerable amount — but that it is 
not always present; that it may occur post mortem in non- . 
diabetic cases ; and that its magnitude bears no relation to ■ 
tbe severity of the diabetes. He concludes his chapter on 
the pancreas by stating: “ Anafomiealiy and pbj’siologically 
we have not yet been able to localize tbe functional dis- 
turbance, wb/cb cliuicallj’ manifests itself by an imperfection 
of tbo cai’bobjdrate metabolism.’! 

Wo have demonstrated an organism wbicb acting by a 
diastatic ferment can produce all tbe abnormal prodnets met 
with in diabetes. Since tbe paper appeared we have ascer- 
tained that the organism producing this ferment can also 
split up glycogen. Can Dr. Cammidge mention anj’ other 
body ferment wliicb can produce these abnormal products 
and also break down glycogen ? Our findings aro so clear and 
definite, and can bo repeated so easily by any bacteriologist 
who will trouble to follow our method in detail, that there 
can bo no doubt that the evidence was sufficient to publish ' 
our results. M'e would point ont that onr statements are all 
based on absolute c.xperimental findings. 

Dr. Cammidge in his first letter referred to tbe, disappear- 
ance of acetone on giving carbohydrates. Tbe mere stoking . 
np of the cnltiire tubes with more carbohydrate wben 
fermentation Avitb fJ. amt/hclasticus bad commenced would 
not necessarily allow further growth, to proceed. , The 
oroanism is extremely variable, and fn, the ctise'of a similar . 
organism used during tbe war similar difficulties appeared; 
ereat as these difficulties were, however, it did not prevent 
something like 5,C00 tons of acetone being produced by its , 
action. 

Quite apart from tbe consideration of tbe primary fermenta- 
tion in tlie intestines, however, is tbo qnestiou of tbe- 
secondary action produced by the diastatic ferment when 
absorbed by the liver and tissues, and tbe action upon tbe 
liver cells ot tbe acetone and X butyl alcohol also produced. 
These combined with tbe effects of organic acids directly’ and 
indirectly upon tbe pancreas give a rongli general idea of the 
W’orking of this organism present in the intestines of diabetics. 

— -We are, etc., 

Aex’old Rex’sh-vu’, M.D. 

Manchester. May 31st. TuO-MAS H. FAIEBUOTUEE, M.So. 


PREPARATION OF VACCINE LYMPH. 

Sir, — May I be allowed to make some comment on yonr 
editorial article on the subject ot the preparation of calf 
lymph appearing on page 847 of yonr issue of Maj’27tb, which 
has special reference to my publication on the subject which 
appeared in the recent issue of the Jbiiruat of Patlioldgy^ 

I do so with the desire to help those ot your readers who, 
from various points of view, are likelj’ to be interested in tbo 
subject, and u bo, I tbiuk, might appreciate a knowledge of 
tbe circumstances which led me to make my investigation. 

It will be seen from tbe following that there was a serious 
sbortaue in the supply ot calf lymph in Great Britain during 
the Scottish small-pox epidemic of 1920. The second annnal 
reoort of the Scottish Board of Health for 1920, published 
last year, reveals the situation with regard to the adequacy 
and sonree of supplies of calf lyinpli, as they existed in 
Great Britain two vears ago', in the following passages 
(pp. 51-54): ^ 

'■‘To this total ot 545,000 (that is, persons vaccinated at tbe oablie 
expense) there must be added anotber 200,000, either done priratel.v 
or at tbe public e.vpeiise, in areas from wbicb no retnms are avail- 
able making a total of, approximately, 750,000 for the 'whole 'of ' 
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Scotlaua. The seriousness of the situation ■was early recognizetl. 

. . . The desirability of a widespread vaccination movement and 
the need for an adequate supply of - calf lymph then engaged our 
attention. Arrarigcments. were made wilfi the Govenment Lymph 
Estahlishmcnt and (as the maryin available for ttse in Scotlatid without 
unduly entrenching on the English reserve supply soon proved insuficient 
to' meet the needs of Scotland) with approved private firms Jor the 
siqjphj of calf lymph for the whole of Scotland. 

“ During the year, since the beginning of the outbreak, 845,711 

nominal doses were distributed The majority of tlie local 

authorities in Scotland offered free vaccination to the inhabitants, 
and in addition a considerable number of vaccinations were carried 
out by practitioners who obtained their lymph from private 
sources. It was ascertained that the sales through wholesale 
houses and. retailers attained unprecedented proportions. As the 
preparation, elimination of e.rtrancous organisms, microscopic and 
bactcrioionical examination of lymph necessarily involve time, the 
approved and available stoch's in Great Britain jcerc inadequate to 
meet the demands, and the continuity' of the supply was secured only 
by calling on French reserves. . . . Tii’e reports obtained from the 
medical oflicers of health, and confirmed in a number of areas by 
examination by our medical oflicers of very considerable numbers 
of cases, show that the various strains of lymph secured a verv 
high percentage of successful vaccinations. The strains, while 
active and in a small percentage of cases giving severe reactions, 
did not in any authenticated case result in any ultimately serious 
consequences.” {Italics are my own.) 

About one half of the total quantity of lymph required was 
supplied by an approved private firm of whose labor.atory at 
that time I was director: the research to which your editorial 
article refers was made iu this eonuexion. Much of the 
valuable information which you desire to see placed before 
3 ’our readers (for example, the number of cases for which 
the Ij’mphs iu question were used and the results showing 
personal and insertion success), I regret to say, has not been 
made available. But this much I think your readers will 
regard as significant — namely, that the approved ijrivatc firm 
of whose laboratory I was in charge continued to supply calf 
lymph during 1921 to the Scottish Board of Health. This 
contract for further supplies was again renewed at the 
beginning of 1922. 

It was unfortunate that no opportunity was afforded during 
the Scottish small-pox epidemic of 1920 to watch the com- 
parative results of lymphs treated by the methods I describe, 
and particularly those prepared and kept in cold storage at 
the Government Lymph Establishment at Hendon, which 
at that critical period was not in a position to furnish the 
material so urgently' needed. Your readers will bo able to 
realize from theso circumstances that my attention was 
necessarily turned to devising a precise method for "the 
rapid preparation of bacteria- free lymph on a lai-ge scale. 

The question of subsequent storage of a purified lymph in 
order to avoid the risk of loss of potency is another matter. 
Whether storage takes place at 45“ to 55® F., as I favour, 
or at 10® F,, as occurs at the Government Lymph Establish- 
ment, must depend upon the period and temperatui'e of 
exposure of the lymph from such time as it leaves the 
manufacturing laboratory to the time when it becomes 
inserted upon the patient’s arm. 

Whereas the Scottish Board of Health is accustomed to 
insert a clause in its contract with the approved private fiim 
(above referred to) to the effect that the activity of the 
lymphs supplied must be guaranteed for a period of not less 
than six months after receipt, the Government Lymph Estab- 
lishment enjoins that Government lymph supplied to public 
vaccinators in England and Wales shall not be irsed when it 
has been in the recipient’s possession for a longer period than 
seven days, and, farther, that such lyunph as remains unused 
after the lapse of seven days following receipt should be at 
once returned to the Government establishment. The inter- 
pretation of these facts is that Government lymph is not to be 
relied upon for a longer period than seven days after issue 
from cold storage at 10® F., yet lymph prepared by the 
process I describe and stored subsequently at 45° to 55°F. 
can be relied upon to retain its activity for six months and 
has so proved itself. , 

I hardly like to admit that the sudden and inexplicable 
loss of potency in lymph, which I have not infrequently 
encountered, is altogether due to my lack of experience or 
nnfamiliairity with the esoteric pathology of the “lymph , 
expert," and I can only add that every private lymph mann- ^ 
fa^urer I have met is equally familiar with the phenomenon. ; 
In this connexion I may recall two occasions, one in Belgium 
in 1915 and the other in.Italy in 1918, when' whole batches 
of lymph supplied by the Governnient Lymph Establishment 
at Hendon for use in the field proved to be totally inert npon 
arrival. In the Belgian instance 1 counted 2,000 inert tubes 
in a single batch. 


L oiraicii. Jcmytjz 


A point also has been made that the prevalence of foot-and. 
mouth disease in animals at a period of epidemic small-pos 
interfere with the rapid preparation of wlf 
lymph in the manner I advocate. In the recent widespread 
epidemic of foot-and-mouth disease the total proportiL 0 ! 
calves affected, including contacts, destroyed in Great Britain 
was, I understand, but a small fraction of 1 per cent. Seeinn 

15 per Js Bot less thaS 

15.000 doses (this figure being based on tbe yield obtained 
from the last 100 calves privately vaccinated), 70 calves might 
be expected to yield a million doses, and sncli difficalty as 
rnight arise—dne to prohibition or limitation of movement 
or calves to an institutional laboratory — may be overcome 
.I_ suggest, by tbe employment of a mobile laboratory,’ 
simply and suitably equipped. 

I would like to add that if my paper published in the 
Journal of Fathalogy appears somewhat abridged, it is rather 
because of the strict limitations and consideration for space 
imposed by tbe editors of that journal. I 'R'ould mention, 
however, that your editorial article deals only with that por- 
tion of my paper which relates to Jymph preparation, and 
that some of the points raised are answered, I think, in 
the later portions dealing with the subject of immunity and 
hypersensitiveness. 

_ Vaccination is^ a thorny subject, and I greatly regret that 
it should be considered that ray publication in the Journal of 
Pathology contains “animadversions (and they are not few) 
on lymph as others make it.” I had no intention of so 
offending, and I am still unconscious of the reason for this 
criticism. — I am, etc., 

Mtek Goplaxs, 

The BactcrioTogica) Department, Kinc’s College, 

Universilr ot Jjondon, June 2ad. 


DETOXICATED TACCINES. 

SiE, — In the Buztxsh Medic.ai, Joub.vai, of May 27th, 1922, 
there appeared a criticism of my researches by Dr. C. E. 
Jenkins. Criticism is valnable as it stirimlafe.s further 
experiment. I have not so far criticized Dr. Jenkins’s paper 
on “Besidnal vaccines,” which appeared in the Bp.itjsh 
Medical Jodrkal of Jnne lltli, 1921 (p. 846), so I would like 
this opportunity to make a few general remarks, not only 
with regard to his- letter but also in relation to his paper 
published about a year ago. 

Dr. Jenkins states in his paper that by nsing my old method 
in combination with treatment with hy'drogen peroxide 
he removes all of the. toxins from the germs. He states, 
moreover, that the endotoxins as well as the thermolabiie 
toxins are destroyed by heatiug to 120® C. He finally ante- 
claves his vaccines at that temperature to sterilize them. 

If, as he states, a temperature of 120® C. destroys the toxins, 
why does he bother to remove tbe toxins by tbe other 
process, since according to his statement they will bo 
destroyed in any case by the final autoclaving ? After slating 
that the toxins are destroyed by a temperature of 120' G. ho 
goes on to explain that the toxicity of his residual vaccines 
prepared by this treatment is due to an inherent toxicity 
in the protoplasm of the germs themselves, and he appears to 
believe therefore that the absolntc limit in dosage of vaccine 
is reached. According to his paper his dosage commences at 
something under 2,0CW million germs, but he does not state 
what is the maximum. 

By detoxication, according to my latest process, I have 
been able to give 25,000 million as an initial dose of most 
vaccines with a maximnni of over 100,000 million. I have 
inoculated myself with doses of 150,000 million 0 
Jlf. caiarrhalis detoxicated by my latest methods, wilhoiu 
any appreciable reaction, and in some of my private cases 
I have reached doses of 400,000 million of mi-ved coryza 
vaccine. Facts of this nature would certainly appear to 
show that Dr. Jenkins’s assertions are erroneous and that 
the limits of detoxication are by no means *'eached. 

In his own paper he quotes from I anghan, but ho 
appear to have studied Vaughan’s work sufficient y. 
Vaughan clearly states that “ suprheated steam « ^ ; 

disrupts the bacterial cells, but does not J Lq 

cellular poison.” “Heating tbe cellular 
colon bacillus in. physiological salt solntiomat 140 • ° 

mtoclave dots not destroy or even weaken _ 

FaSber on in Ms book Vaughan then ^ 

bis intracellular poison can be removed. Vc. Jcd 
jfcatemonfs are therefore in direct opj>osition .to n 
researches and my own work. 
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Finnlly, I would liko to say that tbo autoclavins' at 120-C. 
to which Dr-iteultins subjects his vacciucs is eutively uunccos- 
Bary : any sucli drastic procedure has been proved to destroy 
the spccitic autigoaic properties o£ any protein. Kolmer in his 
book on aiul Specific Thcrnpij, 1917 (p. 333), points 

out that nu antiserum to uncooked horscUesh will not ncces- 
B.arily detect cooked horsellcsh in sausages, and that for tlio 
detection of boiled horseflesli a special antiserum to the boiled 
material may have to bo used. I feel certain that if auto- 
claved sheep cells were injected iuto a rabbit very little 
haemolysiu would bo produced towards fresh sheep colls ns a 
result. Finally, Dr. Jenkius says that ho has never heard of 
cholesterolizci heart extract being either prophylactic or 
curative in syphilis, aud everyone agrees with this ; but it is 
of no value in tho argument. Noguchi states definitely that 
in doing tho IVassormann reaction wo arc not testing^ for 
syphilitic antibodies, aud Dr. Jenkins would bo well advised 
to avoid such st.alements until tho nature of tho IVassermnnn 
reaction is more thoroughly understood. — I am, etc., 

London. Mar JOlh. D.vvid Thomson. 

Sin, — IsboiiUl perhaps havo made ifc dear that when I said 
that au antigen proves nothing concerning efficiency as an 
immimizing agent I desired to bo tabcu Jitornlly— that is to 
say, that hocanso a substance is an efficient antigen that fact 
is not in itself a proof that ifc is also a good immunizing 
agent. I do not deny that it may be so. But I cannot 
accept tho theory that proved antigenic efficiency is fnli 
aud sufficient proof of immunizing power against tlio wliole 
organism. 1 quoted tho AVasserm.aun reactiou as au tiu- 
dcuiablo example of an antigen utterly- devoid of immuniz- 
ing power. Dr. Priestley’s experience of detoxicated vac- 
cines seems to hnvo been disappointing and is at variance 
with my own. I also bavo found that they do not always 
succeed, but I have found that they succeed more frequently 
than does tho older type of vaccine. . I have been given to 
understand that my belief in tlio superiority of these newer 
vaccines is shared by those who have used them.— I am, etc., 
Macebester. June 3rd, C. E. JcNKIKS. 

ENGLISH CYSTOSCOPES. 

•Sir.,— I wish to make a slight correction in my .wticle on 
“Pyelography ” in your issue of May 13th, in justice to the 
Genito-Urinary Manufacturing Company, who have called 
mv attention, to tbo slip. In that article I stated that the 
special model of catheterizing C3’stoscopo winch they make 
for me is nowhere larger than 24 Chavri^ce ; this was an 
error for 22 Charriere. The point is one of considerable 
.importance, as the smaller the calibre of tlie cystoscope the 
. more easily can it be passed without causing pain ^speem ly 
in the male subject. Despite the narrow calibre of tlie oyst<^- 
scope, there is no reduction iu the size of, the field as compared 
with tlie larger German models. ; 

- 'I shouid also like to take this opportunity of 

one or two other points in connexion with English cysto- 

- scopes, -Before the war we were dependent on Germany and. 

to a less e.xtent, America for cystoscopes, but s'®®® ^ 
we have been driven to making cystoscopes in England, a^nd 
tins has been aecomplislied by tbe S®ttmg togetber ^ 
actual workers themselves, who have banded themselves 

together as the Genito-Urinary Manufacturing Company. 

relolv'ed to try and beat the Germans at then 
monopoly. I think everyone will agree that the o®l®“ m 
praiseworthy and one that merits all ‘ 

from the pi^ifession. I think it can be ^ 

that tbe English cystoscopes as made by * 

now second to none in the world and in many 
features show a considerable advance bey on 
aud tbe German models. * -Piiolish 

Until recently it 'was very difficult *0 proffiicc an EnJ'sh 
cystoscope at . a price that could compete witl . u,,(- 

cystoscopes owing to tbo fall in been so 

the company informs me that their prices ha fiprmau 

far reduced as to fall into line with P"<;f 
mstrumeuts of similar type. At first when the .loood 

was experimenting with new models it had t bprievc 

deal of money and bad to charge h'S'* P‘'®®"’ 
that, this perhaps kept some Enghsli doctois fr 
Engiisb cystoscopes as they preferred to ge 
German prices from Germany. ... , , nml to 

I would like to appeal to English instrument ma - _.,„ge 

English doctors to support home industries ana R- 


and consider English cystoscopes as far as possible beforo 
sending to America or Germany. There is a tendency amongst 
certain people still to send to Germany for instrnments, 
especially as they think that they are cheaper; bat now 
that tbo prices bavo been equalized there is really no excuse 
in encouraging German industry at tbo expense of our own 
workers. 'Tliat this industry can become an important one 
will bo realized if it is known that before tbo war one German 
firm (so they informed me) were accustomed to sell as many 
as 3,000 cystoscopes a year. — I am, etc., 

London. W.I. Mnj- 2stb. Fr.ANK KiDD, M.Ch. 


HIP-JOINT DISEASE IN THE TUBERCULOSIS 
DISPENSARY. 

Sin, — In the course of a few y-ears of work in a tuberculosis 
dispensary, following on a longer period of general practice, 
some experiences in tbe latter are explained. During fifteen 
of the early years of a new aud rapidly- growing colliery 
Tillage one saw many cases of joint trouble in tlio young 
population. 'Tlio hip-joint was, as usnal, the commonest 
sufferer, and fortunately one was able to see the cases in 
quite early days. In accordance with the teaching of 
Howard Marsh rest in bed in this class of patient was secured 
for at least a couple of weeks by placing a good-sized fly- 
hlisler over the joint. This procedme never failed one in 
keeping the child lying down long enough to get rid of tlio 
troiibliT; and fortunately in no case was there lameness or 
crinpliD*^* 

Work° in the dispensary- lias explained this good fortune, 
the reason evidently being that few of the cases were tuber- 
culous, but rather local manifestations of some other general 
infection cured by tbo enforced rest and the counter-irritation 
produced by tbe blister. Since tho patients of one's area of 
dispensary work are chiefly of tho same class opportunity of 
seciiw cases which liave not ended so satisfactorily somewhat 
frennently occurs. Varying degrees of lameness aud crippling 
are seen in little patients— boys geneiwlly— who hobble about 
seominoly without pain and discomfort, and whoso ar ray 
pictures show surprisingly little or no trace of bone or. 
cartila-e change— tbe lameness evidently cansed by the 
luxatio'ii of the soft tissues resulting from movement when 
rest was needed by tbo inflamed joint. The von I’lrqnet test 
is usually negative, and one generally learns that the initial 
lameness followed an attack of scarlet fever, measles, or 
bronchopneumonia, aud the trouble at first usually- labe.iod 
“ orowing oain ’’ or “ a bit of rheumatism.” • ■ 

Tuber^e* infection in addition no doubt alters tho pictnro 
■and tho cnd-resnlt (especially if the bone-setter has "put tbo - 
ioint in ”) but it seems a pity that these comparatively inno- . 
cent cases should not get tho initial necessary rest so easily- 
obtained. Gf oourso it is wise to warn the friends oE tlio 
urinary trouble, sometimes amounting to strangury (but soon 
disappe-aring with tho rest in bed),.which rcsaSts from the 
nse of the fly-blister. It is reasonable to think that cases of 
Perthes’s disease and coi^a vara may he the result ol want 
of early and complete rest of these uon-tubcrculoas joint 

'^^Tho°foilowing are notes of a case seen in the last few 
days ; 

Afnle n-cii 6 years, lame eighteen months, hat worse last si.v 
inonlhs i’crlnssis and Lronctiopiieamoaia about two years ago. 
Wastme shortening, flexion and abdnetion limited ; no pain, and 
no?hinR ao'ue in symptoms. Von Pirquet negative. Uaffiologist’s 
report? " No evidence of alteration m bone or cartilage, or any 
acute disease of the hip-joint.” 


—I am, etc-, 

Newport (Mod.), May 27 tb. 


J. Lewis Thomas. 


THE OUTLOOK IN TROPICAL HYGIENE. 

<qin —In his letter on tbe above subject in your issue of 
UafflOtli Colonel Balfour, C.B., stales that so far as Im ,h 
aw.are “no diploma in sanitary scienco as appUed £0 the 
tropics yet exists for sanitary mspectiws Pbilst this n 
Scabic to lack of action in Great Britain, considerable 
pro'-ress in tins respect, at least in one part of tbo tropics— 
TndTa-lias been made in providing sound technical education 
tins class of men, who form the backbone of applied 
nlie^ In November. 1893. the Local Government of 
I tboXdras Presidency. was .advWed to take aetioii m thw 
I matter- Dy December lOtli, 1894, .bo concu , o — I 
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bodies, the. sauctioniug of. funds and final approval by that 
Government of tbo course of • education- recommended were 
secured. Since that date no sanitary inspector could bo 
nowly ontertained by any authority in the wholo area of 
the Sladras Presidency unless he possessed the certificate 
of qualification showing that ho had attended this course, 
and passed tho examination' prescribed by the Govern- 
ment ruling. Tho Madras Government was thus the 
first in the tropics to require compulsory technical train- 
ing of sanitary inspecioi-s. That the training afforded is 
efficient maybe judged without my taxing your space with 
details. I may state that the general educational standard 
for admission to the course is the matriculation examination 
of the Madras Uuiversitj’-, which is equivalent to tho F.A. of 
the Calcutta University. Assistant sanitary inspectors attend 
courses of physiology, bacteriological demonstrations, and 
theoretical hj’gieue, under the professors of the Madras 
Medical College, and practical hygiene under selected sanitary 
officers.. Qualification as sanitary inspector demands a very 
complete additional course and examination in minor sanitary 
engineering. Rulings exist (which rival conditions of medical 
registration in Great Britain in stringency) affecting main- 
tenance of technical knowledge and reputable conduct. In 
these circumstances, it was not considered necessary to accept 
aid from tho Royal Sanitary Institute, which sought to ally 
itself with the education of sanitary inspectors in India, 
about fiteeu years after this had been dulj' organized in tho 
Madras Presidency. Indeed, by' 1909, there wore 683 sanitary 
inspectors qualified under the scheme sanctioned by the 
Madras Government, of whom 554 were in active employ- 
ment ; 65 per cent, of these men were Brahmins by caste, 
and practically the remainder of other high castes — a great 
advantage in effecting many necessary sanitary measures 
without causing discontent among tho masses. In- 1911 
the Government of India, after referring to progress thus 
made in the Madras Presidency, urged action by all local 
Governments, and consequently general attention is being 
given in the various Provinces to the subject at the present 
time. 

I understand Colonel Balfour especially looks to tho Royal 
Sanitary Institute to arrange for sanitary inspectors being 
trained for work in the tropics — a matter also urged by him 
at the International Medical Congress of 1913. If that bo 
so, it will certainly require an effort on the part of that able 
sanitary body suitably to modify its doubtless welbiutontioned 
method of aiding the tropics — in practice limited to bestowing 
the blessings of its seal at Rs. 25 a head on students 
educated locally', as set forth in its arrangements with tho 
Bombay Government in 1908-9. 

A man who does not possess an intimate kuowdedge of the 
habits and customs of the tropical people dealt with is not 
likely to bo of much utility for a considerable period after 
joining an appointment; the man locally' educated has this 
advantage. On tho other hand, a man educated in Great 
Britain has the opportunity of gaining knowledge of more 
diverse and radical engineering works than one educated 
solely in the tropica ; and this is of imirortauce, as without a 
sound knowledge of minor sanitary engineering tho value of 
sanitary insirectors in tho tropics is greatly' diminished. 

It should, however, be possible to evolve a scheme for a 
“diploma in sanitary science as applied to the tropics ’’for 
sanitary inspectors which will take cognizance of those facts, 
and thus progress bej’ond tho stage of a commercial treaty 
with authorities in the areas concerned. — I am, etc., 

Hendon, June Srd. Colonel I.M.S. (ret.). 


REMOVAL OF THE NIPPLE IN THE PROEMIAL 
BREAST. 

— Sir G. Lenthal Cheatle, in his interesting paper- 
on cancer of the breast (June 3rd,- p. 869), states that in re- 
movim' the proemial breast tho nipple is not removed, 
care being taken to separate it from the parts immediately 

beneath. . , i 

I have recently on two occasions had to remo-ve the nipple 
at subsequent operations for attacks of chronic inflammation 
in it and the skin immediately surrounding it, apparently .due 
to interference with the blood supply'. _ . . , t 

As the only objection to its removal is a sentimental one, 1 
think a more satisfactory result is obtained by excising it. — 


I am, etc., 
Iioicester, Juno 4tli. 


'F. Boltox Carter. 


; THE CASE .OF MR. F. W, AXHAM. , . 

repeated and imcontra- 
dieted annouucemeuts that the, honour recently conferred on 
Mr. H. A. Baiber owes its origin, at leash in part, to tlio 
efforts of certain leading members of the medical profession 
it would seem inevitable that a not less strenuous attention 
should now be directed to the position of Mr, F. W. Axhain 
It will be remembered that some years ago Mr. Axlia'iu’s 
name was removed from tho Medical Begister because of liis 
active association with Mr. Barkei-’s work, I make no pre- 
tence either to estimate the valiie of this work or to review 
tho decision of the General Medical Council. It is, however, 
certain that but for Mr. Axham’s co-operation Mr, Barker’s 
activities would either have been restricted or, alternatively, 
would have cost much suffering to many of his patients. 
The profession can hardly defend a position in which, 
while the principal, by medical efforts, is 'promoted to 
honour, his colleague, by a medical verdict, is- declared 
“guilty ;of . infamous conduct." That both slionld -como 
under condemnation, or that both should be approved, is at 
least -a consistent judgement. .But that one should bo 
exalted and tho other contemned stands open to obvious 
reproach. — I am, etc., „ 

G. 0. Hawthorne. 

TjoneJon, W'.l, Jiino4tli. 


©IiUuarji. 

V’. H. R. RIVERS, M.D., D.Sc., F.R.S., 

Follow and Praelector in Xatural Scieuccs, Bfc. John’s College* 
CambrjJgD. 

Dr. W. H. R. Rivers was taken suddenly ill early' on V’l.ut- 
Sunday” with symptoms pointing to an- acute abdominal 
lesion and died tho same evening. He had' attained great 
distinction as an anthropologist and experimental psycho- 
logist, and had recently been accepted as tlie candidate of 
tho Labour party for the representation of the University of 
London in the House of Commons. 

William Halse Rivers Rivers was born in 1864 ; he went to 
Tonbridge School and was a student of St. Bartholomew's 
Hospital;, ho graduated M.B. London in 1836, and M.D. of 
tho same university in 1888. His work was recognized by 
tho honorary degrees of LL.D. of St. Androire and D.Sc. of 
the University of Manchester, and in 1898 when ho became 
n Fellow of St. John's College he was made M.A. honoris 
cattsd in the University of Cambridge. He became a Fellow of 
the Royal College of Physicians of London in 1899, gave the 
Croonian lectures on the Action of Drugs and Fatigne iu 
1906, and in 1915-16 two courses of FitzPatrick lectures on 
ilediciue, 3Iagic, and Religion. He had proniised to 
part in a discussion on alcohol ' in the Section of Jfedjcal 
Sociology at the Annual Meeting of the British Medical 
Association at Glasgow. 

It was as an anthropologist that his name first became 
known. He vvas a member of the Cambrklgo expedition to 
Torres Strait, and in addition to contributions to tho reports 
of that expedition wrote on the liistory of Melanesian soemty, 
on kinshin and social organization, and on dreams and primi- 
tive culture. Ho was President of tho Royal Anthropological 
Institute and of the Folk-Lore Society'. , . , i 

At an early stage of his career Rivers had been iioiisc- 
physician to the National Hospital for tho Paralysec anc 
Epileptic, and was afterwards lecturer on psycholop’ a 
Guy's Hospital, as well as lecturer on physiological ana 
experimental psychology in the University of Cambnd c. 
In physiological investigation he was one of a 
Workers long associated witli Dr. Henry.IIead, and tim 
•results of their researches were recorded ^ 
papers on the structure and functions of f of this 

system published in Brain during tho first 'decade of tii 
cLtury. During the war ho held the temporary rank of cai ^ 
tain R.A.M.C., was medical officer to the f ""f/Steckba t 

Hospital and the Mihbary Hospital, Slngbu , and 

legist to the Central Hospiffil, R..4.F. He ‘j'"® 5 ,, 
continuously , his interest m J!c" d with 

anthropology, and te's friends noio grcn y P j 
tho enthusiasm with which . tef cd from 
academic studies to chmcal work in tho brancli p 

medicine that specially appealed to him. remarkable 

His chief contribution - to medicine was his remar 
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V)00k ou Insiinci and the Unccnscious,' tiist puWisliecl .in 
1920, and described in its subtitle ns “n coutfibution to a 
kiological tbeorj’ o£ tlio psychoneuroses ” ; in reviewing it 
shortly nfterwanis, wo said tlint it opened up now lines of 
thought and would well repay the most cnretul study. A 
second edition ot this hook was published only a few months 
ago; in preparing it he made some alterations in the original 
text, mainly in connexion with tho subject of dissociation, 
and added a couplo of pajiers he had published in the 
interval. IVo may best indicate tho attitude of Dr. Rivers 
to tho jircsent state of psychological medicine by a brief 
examination of this second edition. Tho object with which 
lie wrote tho monograph was to correlate the p syclioneuroses 
with tho couccptsconceming the normnlnctivitiesot the mind 
and nervous system held by biologists and physiologists. In 
the present Irghly specialised state of knowledge this is adiffi- 
cult task, for it demands an expert acquaintance with branches 
ot science seldom satisfactorily covered by ouo man. By his 
physiological work, his exceptional knowledge of psychology, 
especially of tho more primitive races of mankind, by his 
cousiderablo experience of tho treatment of war psycho- 
neuioses, aud more pavlicularly by his broad outlook. 
Dr. Itivere was eminently fitted to harmonize tho facts ot 
clinical psychology with the principles ot biologj- aud physio- 
logy. IVhilo not a blind follower of Frend ho was able to 
gi asp the good points in the Vienueso professor's work. He 
regarded niauy of the mechanisms suggested by Freud as 
well adapted to explain how tho conditions underlying a 
morbid state produce the symptoms through which the state 
becomes obvious. -Is the psychoneuroses depend essentially 
upon the abnormal activity of processes not ordinarily 
entering into consciousness, ho devoted particular considera- 
tion to the general biological function of the process whereby 
experience passes into the region of tho unconscious. Thus he 
illustrated tho significance of suppression of psychologic.al 
experience by a discussion ot the phenomena of protop.atliic 
and epicritio sensation, ns worked out in coujimction with 
Dr. Henry Head, of tho relation between the optie thalamus 
and the cortex, and of the mass reflex. The ability with 
which this was elaborated was remarkable. The distinction 
between suppression and dissociation is made clear, and tho 
different significance of the term as used iu psychology, 
where it is so firmly aud appropriately' establislicd, and in 
physiology by Drs. 'H. Head and G. Riddoch. leads to the 
suggestion that some other word should ho found for the 
process so esseutial to tlie method by which such momentous 
contributions are being made to the physiology of the nervous 
system. 

Psychological dissociation is defined as tho process wh ch 
experience undergoes when it is suppressed aud acquires an 
independent activity and consciousness, as in a fugue. 
Suppression often exists without anything that can be called 
dissociation, and when there is definite activity' of the 
suppressed content evidence of consciousness accompanying 
this activity, hut ent off from the general body of conscious- 
nessi is absent* Tlio biological need for tlje presence ot 
dissociation among tho potentialities of human beliaviour is 
then discussed, aud it is pointed out that regression corresponds 
closely with the process called devolution by Hughhugs 
Jackson, who argued that in disease tlio organism tends to 
retrace the steps of its development. Thus hysteria, which 
is a protective mechanism, represents a recrudescence of t e 
reaction to danger in an early stage of animal development. 
In anxiety- and compulsion-neuroses, tlio regrepiou is 
ebaracterized by the emotional distarhance natural m 
childhood; and mania is regression to an extremely primi- 
tive' state, but is complicated by disorder and disintegra- 
tion, and so this feature is less obvious than 111 the milder 
forms of psyebosia aud in the psychonenroses. 

Dr. Rivei-s's contributions to science covered a wide held and 
always bore the mark of distinction, but to medical men this 
work will long remain the most familiar milestone. _ 

- The withdrawal of Dr. Rivers’s influence at this moment is 
a very- great loss to practical medicine as well as to science. 
By the width of his knowledge and the sobriety of 
judgement in general psychology, informed as it F- 

profound acqnaintance with anthropology, ho had already 
illuminated many dark places in psychological medicine, and 
we were looking forward to his guidance >“ ,, 

The funeral service was celebrated at bt. John s College 
Clmpol OU June 7tli. 

"'lumiutaml the Vncomcions. •' ConKibuUou to a Bjoloeto^ Theory 

of 11.0 r-vchoneuroscs. Hr W. H. 

SecoTDl eiliiiou, revised. CAUibriilSG Uuivcrsiti i reas* 9—. • 
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GORDO^^ LEV, r.E.C.S.E.VG,, JI.E.C.P.Lo.vd., 
Gynaecologist to the Hampstca 1 General Hospital. 

passengers iu the iil fated aeroplane wliich 
fell into the English Channel on the morning of June Srd 
was Mr Gordon Eey, F.R.C.S., who hold a prominent place 
among the younger gynaecological surgeons in London. He 
was travelling on professional business to Paris iu a Freoeb 
machine, which after passing over the coa.st dived suddenly 
into the sea from a height of i,50O feet, two or three miles oif 
1‘oU^s^nD, and the pilotandboth passengers lost their lives. 

^ drley, of Cadogan Place, who was on the Boulogne 
pacicefc, was taken at once in a boat to the wrecked a^ro* 
plane, bnt only iu time for the sad task of recognizina the 
oody of his colleague. ° 

Gordon Le3' was born iu 18S6 and studied medicine at the 
London Hospital, where he won a scholarship in obsLelrical 
medicine iu 1907, and after qualifying was assistant for a 
time in the Pathological Department. Ho obtained the 
diplomas of M.K.C.S. and L.H.C.P. in 1908, the Fellowship 
of the Ro3’aI College of Sorgeons iu 1912, and the Member* 
ship oT the Ro3’aI College of Phj'sicians iu 1913. His earlier 
iio.spital posts iueJuded those of resident medical ofScer io 
Queen Charlotte’s Lying*iu Hospital, pathologist to the 
Chelsea Hospital for IVomen, and g3''iJaeco!ogist (o the 
Eastern Dispcnsar3% Leman Street. He was afterwards 
appointed obstetrical I'egistrar and tutor at Charing Cross 
Hospitah assistant obstetric surgeon to the Cit}* of Liondon 
Maternity Hospital, and g3’uaeco]ogist to the Hampstead 
General Hospital. At the Annual Meeting of tho British 
Medical Association at XewcastIe iipon*T3’ne last summer, 
Gordon Ley was one of the honorai*3* secretaries of the 
Section of Obstetrics and G3’naccolog3', aud gave valuable 
assistance to us in reporting its proceedings for the British 
Medical Jocr.val. Only last week we announced that lie 
would read a paper on primar3’ carcinoma of the ovaries in 
tho same Section at the forthcoming Annual fleeting at 
Glasgo w. For some 3'eais past he had been a regular attendant 
at the meetings of the Obstetrical Section of tbe R63''al 
Society of Medicine, and contributed several papers of much 
meiit to its Proceediiips. He was also the author of an 
article on utero-placental haemorrhage which appeared in the 
Journal of Obstetrics and Gijnaec(Aogy last 3*ear. Thus a 
professional career of great promise has been cut short with ' 
tragic violence. 

The inquest was held at Folkestone on Jane 6fch, and 
Mr. Gordon Ley’s brother, Dr. R. L. Le}’, of Great Yarmouth, 
gave evidence of identification. On the same afternoon the 
body was laid to rest in Folkestone Churchyard, 


LOUIS RAXVIEB, 

Honorao’ Professor of (xeneral .Anatomy, Collt-se de Franco. 

Xor a few English members of the profession — now, indeed, 
all in the sere and yellow leaf — will recall the interest, it may 
almost be said the emotion, with which they first read the 
Traite d'Anafomie pathologique b3’ Coimil and Ranvier. It 
was as the lifting of a blind letting a fiood of sunlight into a 
dark room. Comil was a man of wide generalizations, some- 
times hazardous; Ranvier the man of detail and 2irecision. 
Histology, normal and morbid, had then a great attraction 
for the scientific-minded among the 3'ounger men in 
medicine. Experimental medicine was immature, but 
histology, though the refined methods of to-day were un- 
thought of, afforded means of getting down to a solid basis 
of demonstrable facts which the then available methods of 
clinical observation could not afford. Ph3*sioIogy stood aloof. 
It was making great strides, bnt had forgotten the maxim of 
Sharpey, and indeed of John Hunter, ever to remember that 
whatever else it was or might become it was the fonndation of 
medicine aud should be taught to medical students with that 
fact always in the mind of the teacher. Cornil and Ranvier 
had begun with a small private Jaborator3* in Paris, where 
the3’ gave special courses' for students, but Comil soon 
obtained academic promotion, aud Ranvier, having attracted 
the attention of Claude Bernard, was in 1667 appointed the first 
director of the laboratory of histology newly established at 
the College de France; later ou he became the first occupant 
of the chair of general anatom}’. He worked inccssantl}* 
at his favourite subject, wrote a Traiit technique d' Histolcgir, 
in which ever}’ statement was founded on or tested by bis 
own observations, became a member of tbe .Academies dc 
Mtklecine and de.s Sciences, and retired some twent}’ ycai-s 
ago with the title of honorary, or emeritus, professor to an 
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estate he had neai’ Eoanue. Ho has died at the age of 87, 
leaving part 01 ’ Lis fortune to that .town for the erection of a 
sanatorium for tuberculosis.. 


LIEUT.-COLONEL C.^V. OVkTSN, C.M.G., C.I.E., 

Lieot.-Colonel Chaeles William Owen, C.M.G., C.I.E., 
Bengal Medical Service (retired), died at Hankham, Sussex, 
on May 23rd, aged 69. He was the son of the late Arthur 
Smith Owen, merchant, of Southampton, and was educated 
at Paris, at St. Thomas’s (where he held an exhibition), and at 
Brussels. He graduated as M.A.Paris in 1875, and tooh the 
M.E.C.S. and L R.C.P.Lond. in 1874. After holding a com' 
mission for a short time as surgeon in the Royal Naval 
Artiller 5 f Volunteers, ho entered the I.M.S. as surgeon on 
September 30th, 1876; ho became lieuteuant-colonel after 
twenty years’ service, and retired on March 15th, 1902. Among 
other appointments he held in India he was surgeon to the 
Commander-in- Chief (Lord Roberts), medical adviser to the 
Maharaja of Patiala, and residency surgeon, Jaipur, Ho 
served in the Afghan war of 1879-80, when ho was present at 
the action of Charasiah, took iiart in the cavalry action in 
Chardih Valley, in which he was slightly wounded, and in 
the operations at and around Kabul in December, 1879 ; he 
was mentioned in dispatches, and received the medal with 
two clasps. Subsequently ho served in the Egyptian cam- 
paign of 1882 on the headquarters staff, was present at the 
battle of Tel-el-Kcbir, and received the medal with clasp, and 
the Khedive’s bronze star. He was medical officer to the 
Russo-Afghan Boundary Commission in 1885-87, and served 
with the Jieadquartera staff in the Mohmund campaign of 
1893 on the north-west frontier of India, receiving the frontier 
medal with a clasp. He was decorated with the C.I.E. on 
klay 24th, 1881, the C.M.G. ou February 15th, 1887, the 
Afghan Order of Harmat in 1886, and received a Good Service 
Pension on April 29 th, 1918. After his retirement he settled 
in Sussex, where ho was a justice of the peace, and did a 
large amount of county administrative work. Ho was vice- 
chairman of the Eastbourne Rural District Council, member 
of the board of guardians, chairman of tho Hailsbam grouped 
council schools, member of the Sussex Education Committee, 
Land Tax Commissioner, county director of the British Red 
Cross Society for Sussex, member of tho East Sussex War 
Pensions Committee, and during the war, from 1915 to 1920, 
surgeon-major of the Sussex R.A.M.C.(Voinnteers). He was 
twice married ; first, in 1878, to the eldest daughter of the 
late Horace Barry, who died in 1920, and secondly, in 1921, to 
the elder daughter of the Rev. H. Hopley. 


^a'liirca. 

DEATHS IN THE SERVICES. 

Colonel William Henry Rant Clapp, R.A.M.O. (retired), died at 
Wallasey on Blarch 26th, aged 82. He was the sou of Purveyor 
W. H. Clapp, was born at Douglas, co. Cork, on December 16lh, 
1839; and educated at Queen’s College, Cork, graduating M.D. of 
the Royal Uuiversitv of Ireland in 1860. He subsequently took the 
M.R.C.S. in 1862 and the F.R.C.S.Edin. in 1889. He entered the 
armv as assistant surgeon on October 1st, 1862, served in the 
Sdth'Foot (2ud Dorset) in the old regimental days, became brigade 
surgeon in 1890, and retired at the eud of 1894. He served in the 
Egyptian war of 1882, receiving the medal and the Khedive’s 

'^'^Sur^eou'^ Lieutenant-Colonel Herbert Boyd, Bengal Medical 
Service (retired), died at Birobingtou on April 22ud, aged 74. He 
was a Canadian, born at St. John’s, New Brunswick, ou May 22na, 
1847 and was educated at Harvard, where he graduated as M.D., 
afterwards studying at St. Mavy's and Pans, and taln'ng the 
M R C S and L.S.A. in 1866. He joined the Indian Army as 
assistant surgeon on October 1st, 1869, and retired on January 15tb 
1895. His whole service was passed in military employ. He served 
on tlie north-west frontier of India in the Jowaki campaign of 
1877-78 (medal with clasp); m the Afghan war of 1878-80, at the 
capture of All Musjid, and forcing of the Khaibar Pass (medal with 
clasu)» and in the Ho-zava campaign of *a it \ 

Captain Archibald Lang MacLean M.D M.C . Anstrahan ^ 
Tifpdiral Corns died at Svdney on May 13th, after a long illness, 
S^gas po'isoni'ng o« aith'e Wvice f f 

Universitv, where he graduated M.B. and (Ri.M. m Wm- J'ln 
Militarv Gross was conferred upon hiin on February 1st, 1919. 
Since the war he had served with -the Australian Antarctic 

^ Fl?f'ht'°Lieutenant Edward Gerald O’ Gorman, M.B^ Rojal Air 
Fnrce was killed at Heliopolis in Egypt on April 29th by the 


Royal Air Force in Egypt in April, 1920, was appointed fli«l,t 
lieutenant three monthsJater.'and in June, 1921, became medical 
the Flying Training School at Abii Sneir, Pal“sti?e ‘ 
^o3erick McLeod, Bengal Uncovenanted Medical Sen-ka 
(retired), died at Oban on April 18th, aged 82. He was eduoat^ a? 
Edinburgh University , where he graduated M.D. in 1862, S sktv 
years ago, taking the L.E.C.S.Ed. in the same year, and soon after 
wards was appointed an uncovenanied medical officer in Bengal 
where he held the civil surgeoncies of Cbapra and Gava and 
afterwards served as health officer of the port of Calcutta, re irinR 
about thirty years ago. He was a .brother of the late Mr James 
McLeod, C.I.E., of Lai Seriah, Champamn, well known allorer 
India, and a cousin of Colonel Kenneth McLeod, K.H.P., I.M.S. 


. Lieut.-Colonel J. W. V est, C.M.G,, E.A.M.C., is appointed 
honorary surgeon to the King, and is granted the brevet rank of 
- Major-General Sir M, P. C. Holt, K.O.B., K.G.M G 

I iJ.b.U. (retired). ^ * * 


Sltiilr^rsifics Hitii 

UNrV’BRSITV OF CAMBRIDGE. 

At a congregation held on June 3rd the following medical degrees 
were conferred ; 

M.B.. B.Cn.— H. V. Edwards. 

,B.Cn.— G. C. 'SVells-Cole. 


UNIVERSITY OP LIVERPOOL. 

The first course of study for the degree of Master of Orthopaedic 
Surgery (M.Ch.Ortb.) instituted at the University of Liverpool, will 
commence in October next. Full particulars can be obtained on 
application to the Director (Sir Robert Jones), or to the Dean of 
the Medical Faculty. 


UNIVERSITY OF MANCHESTER. 

Dn. John Sutcliffe has resigned the post of clinical lecturer in 
mental diseases, and Dr. R. A. Webb that of demonstrator in 
pathology. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have, after esaminatipii, been admitted 
as diplomates in Public Health : Ellen D. Anderson, Ba Kin, J. M. 
Campbell, J. Frew, K, A. Gilchrist, T. E. Hastings, D. Heard, S. J. 
Henderson, T. M'Gowan, R. J. Peters, C. B. Reekie, Margaret T, 
Rutherfurd, Marguerite L. Sclauders, D. M. Scrimgeour, Mar- 
garet M. Stuart, 11. P. Smith, G. Taylor, Anna M, Williams. 




DR. Alexander Blackhall-Morison has been elected 
a corresponding member of the Medico-Chirurgical Society, 
in Edinburgh. 

Professor G. Elliot SaiiTH, F.R.S., and Professor J, I. 
Hunter will describe a reconstruction of the Piltdown skull 
at a meeting of the Roj'al Anthropological Institute, 50, Great 
Russell Street, W.C.l, on Tuesday next, Juno 13th, at 
8.15 p.m. 

Sir George Henry Makins, G.C.M.G., C.B., F.R.C.S., 
has been appointed a director of the Clerical, Medical, and 
General Life Assurance Society, to fill the vacancy caused by 


the death of Sir Alfred Pearce Gould. 

The annual general meeting and dinner of the Cambridge 
Graduates’ Medical Club will be held on Wednesdaj;, June 
21st, at the Imperial Bestam-ant (Oddeuino’s), Regent 
Street, London, AV„ at 7.30 p.m., with Mr. T. H. Kellock, 
Vice-President, in the chair. Members intending to bo 
present should communicate with Mr. R. Davies-Collej , 
C.M.G., 10, Devonshire Place, W.l. 

The annual dinner of the Harveian Society’' of London will 
take place on Thursday, June 15th, at the Cafe Royal, Regent 
Street, at 7.30 p.m., with the President, Sir Ililham Villcox, 
in the chair. 

Dr. Gustave Monod, M.R.O.P.Lond., will give a course 
of demonstrations (in English) on practical " 

the Thermal Hospital in Vichy, from June 19tli to 26t 1. 

rife subjects to bo dealt with are modern treatment s 

...x fitul /liKordors of ine 
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The annual general meeting of th^) Rdntgcn Some j ' 
eld at the Institution of Electrical Engineer^, Sav i ’ 
r.G.27on Tuesday next, at 8.15 p.m, A IW “ 
ppavatus for the production aiffi “'casurements of - r. } . f 

rated by other members. 
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LETTERS, NOTES, AND ANSWERS. 


n.R.n. THE Duke of CosSAUaiiT will dtstrllrato tUo jnlzcs 
nt St. Thomas's Ilosiiltal Jleilical School in tho Govcvuor's 
Hall on Wcilnc.silay, Jmio 21st, nt 3 o’clock. After the cere- 
Jiiouy there will ho tea ami music on tho terrace. 
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IVc arc iiiformcil that tlio Advisory Committee of tho 
Tropical Diseases Research Pund has called tho attention of 
tho govoniuieuts ot tho various colonics and protectorates to 
the use ot autimony in leprosy and svphilis, and also that tho 
Turkish authorities intend to test the drug in leprosy. 

AT a meeting of the CardilT Ifcdical Society on' JTay 9tli 
Dr. D. R. Taterson gave an account ot tho history of medical 
endoscopy from the earliest times to tho ond of the eighteenth 
century. He dealt more particularly with the examination 
ot tile nose, mouth, and car cavities, the uterus, and rectum. 
Ho traced tho beginnings ot endoscopic methods in Greek 
medicine and pointed out their relatively high development in 
Roman times, ns evidenced by tho lliiishcd instruments found 
in Tompeii. Tho address was illustrated by lantern slides. 

Du. J. LiosEti Stretton' has been appointed a justieo of 
the pence. He became surgeon to tho Kidderminster Imlrinary 
In 1882, and was appointed a consulting surgeon a tow months 
ago. He has thrice hocu chairman of the Worcestershire 
Division ot tho British Medical Association, and was chairman 
of the Worcestershire Sfcdlcal War Committee thronghont 
tho war. Last j'car ho was entertained by his colleagues nt 
a complimentary h.amiuct and received a presentation of 
plate. 


We mentioned a short time ago that tho Society of 
Apothecaries ot London had given up its retail husiness. It 
has now taken the same course with its wholesale business, 
which has been taken over by Jfessrs. Randall and IVllson, 
Limited, ot Southampton. 

The Cowdray Club, 20, Cavendish Square, W.l, will open its 
doors to members on Juno 22nd. This club owes its csistonco 
to the muuinceucc ot Lord and Lady Cowdray, and nnrses 
and other professional women arc eligible for membership; 
there is a special reduction in the subscciption to memhors of 
tho College of Nursing. 

The new buildings ot tho Hospital Saiot-Jtlchcl, Paris, 
erected through the generosity ot tUo Baron and Bavonno 
Pierre do Gnnzbourg, wore opened on May 29th. 


A speciae intensive post-graduate courso la cardiology will 
be held at the National Hosi'ital for Diseases of tho Heart, 
Westmoreland Street, W.l, from July 3rd to 15th. Tho fee 
for the course is £7 7a. Inquiries sliould be addressed to the 
Dean, Dr. B. T. Parsons-SniitU, at the hospital. 

Messrs. W.atsox and Sons, Ltd,, Snnic House, Parker 
Street, London, send us a small waistcoat pocket pamphlet, 
in which, in addition to calling attention to what they are 
doing to advance methods of protection for ic raj’ and rndinm 
workers, they publish the reports of the -V-ray and Radium 
Protection Committee. It also embodies a report from the 
National Physical Lahoratoiy on an installation which they 
have recently supplied and erected. 

The Argentine Medical Syndicate, which was founded 
last year, has already enrolled over 300 tnemUers; it vvas 
soon followed by the foundation of a similar syndicate 
in Uruguay, The aim of these organizations is stated to be 
not only to promote the interests ot the medical profession 
but to awaken in medical men tho consciousness of their 
importance in general progress. 

A SPECIAL course on orthopaedics will be hold at Berck- 
Plage, under the direction of Dr, Calot, from August 7th to 
13th. The course is inteuded for medical practitioners and 
will he of a practical nature ; the English langua^, as well 
as French, will be used at the demonstrations. Tho fee is 
150 francs, and particulars maybe obtained from Dr. Fouchet, 
Institnt Calot, Berck- Plage, Pas-de-Calais. 

The professional jubilee of Dr. Espina y Capo, of jVTaclrid, 
is shortly to be celebrated b 3 ' presenting him with a portrait 
bust, aud by fixing a memorial tablet to the wall of his clinic. 

During tho first sis weeks of 1921 the excess of birt hs over 
deaths in Fiance was 72,851 as compared with 179,356 in 
Germany daring the first throe months of the year. 

The Health Department of New Tork City states that 
though the number ot cases ot epidemic encephalitis notillM 
to it is still relativelj- small it is increasing ; mn™ than 3OT 
have been reported since the beginning of the year, «*th 
70 deaths; in the corresponding period in 1920 tnere were 
B54 cases, and in 1921 there were 528. c, t 

A FARM ot 200 acres in Alleghany County, New rort State, 
has been presented hj- Drs. W. H. and S. A . Mountain to the 
Physicians’ Home, an Institution incorporated under the laws 
of tho State of New York ; it is to ho converted into a home 
for indigent medical practitioners or their widows and orphans. 
Tf its f'lmf ■wrAll.nnninTiftA IftYlOVtltOVlCS tOlC XCSCtHTCQ. WOITK 


M, oinitg to printing difflmlties, the JOURNAL miist he rent to 
earlier titan hitherto, it is essential that comniuntcations iut 
/or the current issue should he received hij the first poi 
U uesdny, and lengthy documents on iilondau* 
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QUEItlES AND AHSWERS. 

OXYTRIS. 

Dr. V. C. n.tCKwonTii (Hove) asks for advice in treating a ct 
thread worms in a girl of U, which has resisted all the i 
temedtes /or several years, 

Staixs for Blood Fxl.vs. 

Dn.H. M. C.M>D (Bacteriologist to the East Suffolk County Con 
Pathologist East Suffolk and Ipswich Hospital) tvrites: 2 
I advise Dr. J. Shnlman to Qse Pappenheim’s niodibcatmu c 
lUay-GieuJsa st/tin id bis b)ood esammations? This stam is 
chromatic, and can be regarded as ft universal stam. It b- 
out the azur granules e.^ceheQtl 5 % Two solutions are used ; 

(fj)May.GrUnwald’s eosiu-methyloDO bine in metbyl-alcobol. 
iW Giemsa’s glycerm-alcohoUo solutvou. 

Staining is carried out as follows: 

Pour on tho film the ilay-Grdnwald stain, allow to act for 
minntes to fix. tlien add an eqoai Quantity o! distiUcd wate 
gtain for ono minute. Pour off stain and, withovit vrashing, ad 
Giemsa stain diluted to aliOV\t 15 drops in 10 c.cni. distilled w 
allow to stain for filteon minutes. Dry in the air. 

I have used this stain estensivelj* and find lb to be reliabl 
staius tbe nuclei quite as well as tbe old haeroatoxylm met 
Jeuncr’s stain is useless foe distinguishing the various kin 
cells; its only merit is its property of staining brilliantly 
eosinophil granules. I cannot quite understand why Dr. ^ 
man has Imd difficulty with lieishman’s stain; I have use 
in many thousands ol cases and found it to work well. 

Area OF TACcrNAXioN Vesicles. 

“ D. S. B.” asks what is the area of vesiculation which shoul 
attained in smalhpox vaccination. 

"We understand that tbe official view is that tbe total 
should amount to'one-half of a sgnaro inch and there sb 
be half an inch of clear skin ^between the edges of the ves 
on the eighth day after the operation. There is no stipula 
as to the size of the indi\idual vesicles, thepoint being that t 
total area should amount to one-half of a square inch, 
purposes of division are — to diminish inflammation, to pron 
healing, and to minimize Ithe risk of insertion failure— tba 
risk of failure of aJJ the insertions. 

Income Tax. 

**L T, D.’s” car transactions have been as follows : 1911, Wols 
12-ie h.p.— first car— cost price £325 ; 1918. Singer 10-h.p., sec( 

’ cost £2M; 1920, Wolseley sold for £: 

:cle bought for ^3; 1921, Humber H.4* 
jinger sold for £110. 

*,* The original outlay on the equipment of two cars was i 
and we think that the' present equipment of one car and 
cvclc may be taken as equiv.aJent to the former, bearing in rr 
that one car was secondhand. On that basis the amount tc 
claimed would be as follows ; 

Additional outlay ... ... ... £73 £7C0 = £773 

Ilfdttcf amounts received for old cars ... £160 -f £110 = £370 

Expense of replacements ... ... £403 

TVe assume that “_L. T. D.’* did not deduct the £73 expendc 
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LETTERS, NOTES, AND ANS-WERS. 


SE 

“•Jil. Q. B. G.” has been Government M.O. in a British colony; 
• he came to England on December 23rcl, 1921, on six months’ 
leave, but is retiring from the Colonial Service and is buying 
a practice as from September 1st, 1922. • • 

*4” The profits of the practice are, of course, assessable on the 
basis of the three years’ average as -returned by the present 
practitioner ; but he will be entitled to have that assessment 
divided between himself and “II.Q.B.G.” as from September 1st, 
so that he will pay on the basis of 5/12ths of the gross assess- 
ment, leaving our correspondent liable on' the remaining 7/i2tbs^ 
V7e suggeat, tberefore, that the latter should explain the circum- 
stances to the local inspector of taxes, and file a declaration of 
income, etc., including 7/12ths of the amount returned by his 
predecessor. If his full earnings should fall short of the sum 
assessed on him owing to some specific cause ho can obtain a 
reduction to the actual earnings on application at the end of 
the year. 

“E. M. J.” inquires as to the appropriate deduction for “rent” 
in respect of the professional portion of the house which he 
owns. 

*,* The amount of the total “rent ’’is determined by the 
valuation of the house ns for the respective years for which' the 
receipts and expenses are being talcen — not as for the year of 
assessment. If the pross value is tahen no deduction can' be 
claimed for repairs or other expenses which are talien into 
account in reducing the gross valuation to a net basis; the more 
usual and the correct course is to tahe a proportion of the net 
assessment and to tnlie into the professional expenses a similar 
proportion of the cost of repairs, etc. The extent of the work 
done does not appear to he material to the issue of what pro- 
portion of the value should be charged for tax purposes; that 
depends on the number and quality of the rooms used 
professionally. 

“M. N.”has for the past four months been receiving assistant’s 
remuneration at £450 per annum, paying out of that a weekly 
sum to the fii-m’s housekeeper for hoard and lodging. Prer-iously 
he was earning about £2 a week in a hospital appointment. 

**' If “M. N.” held a speciflo office at the hospital the 
emoluments there would fall under Schedule E, and could not 
he averaged now with the assistant’s remuneration chargeable 
under Scbedule D. No deduction can be made for tbe payments 
made for board and lodging. ' 


LETTER S, NO TES, ETC. 

A Diplojia in Tuberculosis. 

Du. B. M’ALkER {Durban) writes: The time would appear to be 
ripe for general practising physicians, who see n barge number of 
cases of diseases of children, to voice their opinions on this 
“ tuberculosis craze ” which, like a flood, is invading London, and 
has now crept over the Scottish border and the Boman Wall to 
Edinburgh. Thousands of poor London children, under the 
health section of ijublic education, are dubbed “tuberculous” 
when there is not a vestige of fact pointing to tbe presence of 
that disease. Had we better start a diplonaa in diseases of 
children before we specialize in tuberculosis? Iknow that tbe 
eye entlmsiasts bare managed to coax Oxford to grant a diploma 
in ophthalmology, and I know also how this diploma is referred 
to socially by our lady friends as a diploma obtained “when he 
was at Oxford,” leaving it to he inferred that the subject of 
conversation took his arts degree ns everybody else had to do at 
that university. Specialization is already overdone, and general 
2>liys!ciaiis are beginning to dread sending on their patients 
for opinion to many' specialists. This aspiration to emulate 
American methods 'will land us in ridicule, and we shall he 
served rightly if the Faculty of Medicine gives its blessing. 


Medicinal Paraffin as a Dressing for Septic Wounds. 

B'l?. Margaret O. Vitian (Bournemonth) writes : Dr. White 
Robertson, in his hoolc Stvdies in iEUctro-Patholopy, emphasizes 
the value of medicinal paraffin as a dressing for septic wounds, 
and describes the excellent results be obtained by this means 
in tbe treatment of wounds during tbe war, A similar recent 
experience of my own may be of interest. 

A vouug woman was badly bitten in, the hand by a dog. Three 
punctured wounds were inflicted, the worst being two deep holes, 
one on each side of the base of the dorsum of the second finger, 
where tbe dog’s teeth had gripped. The accident took place at 
7 pm. on a Saturday, and I saw the patient half an hour latex. 
The liand had begun to swell, and there was a good deal of 
bleeding. After bolding it under the tap for a few moments, I 
applied a pad of lint soaked in medicinal paraffin covered with a 
Piece ol oil silk. The next day the hand was very much swollen 
mid discoloured, and the Patient complamed. of pain and tbrob- 
binc in the wounds, and the glands above the elbow and m the 
nx"ua were IXrged and painful. The paraffin dressing was 
renewed. On Monday morning, the swelling had entirely sub- 
sided, thwe was no paiti, and the patient could move her lingers 
freely. A week later the wounds bad completely healed, _ _ . 


[ 
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The Treatment of Pneumonia. 

Dr. E. 0. McCombie (Chabua P.O., Assam) writes; With refer- 
ence to Dr. A. J. Mathison’s claim for potassium iodide and 
creosote as a specific for lobar pneumonia, in your issue of 
March 11th (p. 420j, I may mention that I am in medical charge of 
a group of tea estates in tipper Assam, on each'of which I have 
hospitals both large and small, suitable to the requirements of 
the estate, in charge of Indian subordinate medical men of 
varying degrees of professional ability. The diagnosis is in most 
cases checked by me at my periodical visits, and clinically I have 
no uoubt are dealing with frank lobar iineumonia" amouc 
epohes. My attention was drawn to this treatment in 1914, and 
X issued a circular that all cases of pneumonia were to be treated 
with the “specific.” After eight months I called for Cgores 
which I give below. I also give the figures for the previous and 
also the following j^ear, when I gave no special inslruotions for 
treatment,, although most of my suhordinates have continued 
the ' iodide and creosote mixture, iirele'rring'' it on clinical 
grounds. ■ _ . 


Tear. 

1913 • ..; 

1914 (eight months)- 

1915 ... ... 


Coses. Deaths. 

302 ;.. 75 = 24.9 per cent.' 

119 . ... 27 = 22.7 

231 ... 51 = 25.1 .. 


The Intebstitial Gland. 

Dr. Nojlman DLacfad yen ' (Letch worth) writes: 'With fear and 
trembling I venture to nsk a question ; it is possible it may show 
great ignorance of recent research. It has always seemed to me 
that in cancer there is degeneration accompanied bv a" furious 
. uncontrolled growth, of embryonic tissue. This may mean 
that the equilibrium of normal tissues has broken down and 
that Nature has attempted to heal the breach by a mild outbursf 
of rudimentary cells. Now if by ligature of the vas deferens 
the normal cells can be revitalized, would it not be worth while 
• in suitable cases— as for instance, in cancers which cannot he 
.completely removed— to. try this operation? If hr this means 
equilibrium could he re-established, the uncontrolled forces 
might then be controlled. 


A Stereoscopic Head Mirror. 

Dr. L. Gibbons, writing from Bad Nauheim,' Germany, has sciiV 
us a description, with photograiihs, of a stereoscopic head' 
mirror (Rclascop) devised by Dr. E. ■S\’essely, assistant- in the' 
Vienna 'Ifniversity Clinic for Diseases of the' Throatand Nose.- 
"With it-binooular -vision, instead of monocular, can be etnp!o.vetl 
in the examination of the upper air passages. It is stated that 
the head mirror is of simple construction and can be taken to 
Xiieces to be sterilized ; it includes its own electric lighting 
attachment, and the ej-es of tbe observer are protected against 
infection. The flold of vision is very large, and for purposes of ' 
' class teaching self-contained reflecting mirrors are attached, by • 
means of which students can follow a demonstration. The mirror 
is made by the firm of 0. B. Goerz, Vienna. 


A ''R.AT BAEEilCK.” 


Dr. j. a. H.aran, C.M.G. (Bath), writes: 'miilst looking ovof 
^ll’s Irelnnd (London : How and Parsons, 1841) I ha)ipened - 
■upon the following interestin.g note; “Mr. Bussell has a ‘rat- 
barrack ’ on his premises. It is about 12 ft. long and 6 ft. broad, ■ 
and the walls about 4 ft. high, with a coping-stone on the top 
that pirojects a couple of feet inside tbe wall — the inside of the 
wail is full of holes that just admit a rat’s body, leaving his tail 
outside — the whole is covered with old hoards ; there are two 
passages for them to come outside into the yard, where they are 
fed and never disturbed ; the conseguence is they never go into • 
his store where the bacon is,; once every three months be closes 
the holes that communicate with the j’ard— ho uncovers the . 
walls, and tbe rats oil run into tbe boles in tbe walls ; Uioir 
taiis are ‘hanging out,’ when a man gees in, takes them one by 
one' by the tails and throws them into a barrel, whoa they are 
all destroyed, to leave room fora fresh supply.” 


.Vacancies. 

Notifications of offices vacant inuniversities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be fonnd at pages 24, 25, 27, 28, and 29 of our advertisement 
columns, and advertisements as to partnerships, assistantsliips, 
and looumtenencies at pages 26 and 27. , , , 

A short summary of vacant posts notified in the advertisemcut 
columns appears in the Supphiiiait at pp. 527, 22S. 


SCftLfe OP CHARGES FOR ADVBBTIGEMENTS IN THE 
BRITISH MEDICAL. JOURNAL. 
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EPITOA-IE OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


Cutaneous C>elslimantasls. 

BR-UIMACHAUI (rriifuin Med. GaecttCf Aiu'il, 1922) records four 
case.s of kaJa-axsr treated 'with iutravenons injections of 
autiiuoiiv ^Yhich, >Yithiu six months to t'wo ycats after coin- 
plctieu of the ti'catment, developed a cutaneous eruption 
resembling tuberculous leprosy. Xo lepra bacilli were found, 
and they showed no symptoms of hala-azar, but scrapings 
from the ucululcs contained hala-azar parasites. This shows 
tliat while visccnil Icishmauiasis may bo cured by antiraooial 
treatment a few leishmania maj’ remain with their virus so 
attenuated as to give rise to tbo milder disc^asc of cutaneous 
leishmaniasis. Full notes of one case arc given in which 
tlicro were papillomatous, Icprotic-likc nodules on the face, 
an erythematous appearance on the checks, forehead, and 
extremities, and extensively spread, slightly raised, bro%vn 
patches cn the trunk and limbs. There was no ulceration or 
scabbing, no anaesthesia, loss of Imec-jcrks, nor thiclrening of 
the nerves, and there were no eruptions on the niucons 
membrane of the month and nostrils, the patient complaining 
only of the unsightliuess. Since the eruptions are due to 
leishmania infection whose virns has been modified by 
antimonial treatment the term ‘‘dermal leishmauoid is 
suggested for the condition, on the analogy of the term 
** varioloid ” tor small-pox modified by vaccination. ?fEGAW 
(Ibid.) questions the proof that the condition is due to a 
moditJed virus, and considers the disease a leishmaniasis and 
not a leishinanoid, and, while congratulating Dr. Brabmachari 
on the discovery, suggests the nomenclature of “ Brabma- 
ebari’s dermal leishmaniasis” as being more appropriate. 


545 . Antimony in the Treatment of Leprosy and 
Hydatid Disease. 

Cawstox (Journ, Trap, Med, <ittd Hygiene^ Febraary 1st, 1922) 
gives his^ experience of the treatment of leptos 3 -and hydatid 
disease with intramuscular injections of colloidal preparations 
of antimony. The best results ai*e obtained by pushing the 
drug until early signs of antimony poisoning occur. Four 
cases received from 1 to 3 c.cm., the ulcers healing after lour 
days’ treatment, with considerable improvement in the con- 
.jnnctiritis and paralysis. Larger doses were given in two 
other cases, one receiving 20.5 c.cm. in nine dttys, by which 
time the discharging ulcers at the extremity of each finger 
and toe were healed. An acute case of tubercular leprosy 
with satyriasis of the face, conjunctivitis, and desquamation 
of both forearms was considerably improved by one injection 
of 1 c.cm, of Comar’s colloidal preparation of sulphur and 
antimony. Encouraging results occurring in a case of hydatid 
disease treated with intramuscular injections of coUoidal 
antimony and emetine are recorded in a lady previously 
operated upon for two pelvic hydatid cysts, and who de- 
veloped another below the right costal margin with an 
eosinophilia of 16 per cent. Following intramuscular injec- 
tions over a period of three weeks (totalling 38 c.cm. of 
colloidal antimony and 6^ grains of emetine hydrochloride) 
the eosinophilia fell to 8 per cent., and x-ray examination 
showed reduction of the tumour, giving a shadow similar to 
that shown in a case successiully operated ui)on tw'elve years 
previously. 


. 536. Results of Dental Defects. 

Givek {Joum. noijal Xaval Med. Sert-icr, April, I 922 h w'ho 
made investigations into dental efilciency in the nav> from 
examinations of 575 nnselectcd officers and men as rcgaids 
digestion and regular action of the bowels, found that intes- 
tinal complaints, past or present, were almost as common 
among men with sound teeth as among those whose teeth 
Were deficient and do/ectiro, and that robust h^Uh from 
infancy frequently occurred in men witbont a sound opposing 
tooth. The experience among uncivilii^ed races, in whom 
dental disease is comparatively rare, points to the almost 
entire absence of appendicitis, gastric and ^bodcnal mc^, 
cancer, and other abdominal complaints, and is_ sug^eativo 
of the two conditions having a common origin m cmiizea 
dietarv’. Comparisons between the dental conditiou of swee^ 
eaters* and non-sweet-eaters show that sweet eating i%Qn 
a predispQsiug cause of caries, and that it Is not lucompatiblo 
with the presence of good teeth. Caries is freqncntlj ^ouuc 
to reach an advanced stago vritUoat giving rise to eitUci: IcKial 
or general symptoms, men in robust health often possessing 
verj’ bad teeth. It Is more tiiau likely, however, that later 
i’esults mav occur from a alow intoxication giving rise to 


uricnat regeneration and prematnre senUity, and possiblv 
deaths diagnosed as from heart disease after 
pnniarily due to arterio-sclerosis from this 

sw. The DIaiJnosUc Valao of the Exerefsa Temperature 
In Tuberculosis. 

M URTZEN and HolTex {Ilospitalstidende, February 15th and 
March 1st, 1922) hare jnrestigated the rectal temperature of 
liO persons before, directly after, and a considerable time 
after exercise. Twenty of these persons were healthy 
“controls,” leading the carefnll/ graduated life of a prison. 
Ail the tuberculous persons tested were afebrile ; sixty of 
them were in the third stage of pnimonarv tuberculosis. The 
e.xcrcise was slow wanting on the level, ‘lasting fifteen, ten, 
or fire minutes. The authors found that healthy as well as 
tnberenious persons may show a rise of temperature after 
slight exertion, and that in ono and the same person the 
same exercise may provoke a rise of temperature persisting 
forty minntes on one occasion and only five on another. This 
variability in the temperatnre reacHon of one and the same 
person may .also be observed in the subjects of tuberculosis. 
Both health}' and tnbercplous. pei-sons may actnallj- show 
a fail instead of a rise of temperature after slight exertion, 
and after the exercise temperatnre has fallen to'tbe level at 
which the temperature stood jnst before the exercise there 
may he a second, inexplicable rise. On the whole, tubercnlons 
persons react to slight exercise with a rise' of temperature 
more frequently than healthy persons, but the exceptions are 
so numerous that this test is of practically no value in 
demonstrating tnbercnlosis. 


558. The Bronchi and Bungs In Typhoid Fever In 

Children. 

NOBficoCRT {Clinique et Laboratoirc, Febrnaiy. 1922J discusses 
the respiratory complications of typhoid fever in children 
under the headings of bronchitis, pulmonary congestion, 
pneumonia, and broncliopnenmonJa.' The hrohchitis may 
be generalized or localized at the ape-x or base. Tiie lesions 
at the apex may sometimes simulate tnbercnlosis and give 
rise to a pscudo tubercnlous pulmonary syndrome. During 
the first week a mUd form of bronchitis is the almost invari- 
able accompaniment of typhoid, and is not associated with 
any subjective or functional symptoms. At a later stage the 
bronchitis may become more intense. Bronchopneumonia, 
which for a long time was regarded as a rare complicalioaot 
typhoid fever, is really fairly frequent, being found in 1C per 
cent, of the cases (Hntinei and Darre). It is espeoially seen in 
young children, in whom it may appear at an early or late 
stage of the disease. In the early stage it assumes the form 
of capillary bronchitis, and may sometimes be the cause of 
death occurring rapidly. Late btonchopaenmonla is usually 
found in severe attacks of typhoid fever. .Acute pnlmouary 
congestion may appear at the onset, at the height of the 
disease, or at the termination, and .affect the apex, the base, 
or the middle portion of the lungs. It is not a severe com- 
plication in itself, but the gravity depends upon the intensity 
of the typhoid process. Lobar pnenmonia chiefly occurs at 
the onset of the disease, and maj’.inask the typhoid process 
(pneumo-typhoidl. Defervescence commences on the seventh 
or eighth day, hot is not complete, the temperatnre rises 
again, and the signs of typhoid fever become evident. Some 
of the hrcncho-pulmonary complications of typhoid fever are 
due to the typhoid bacillns, which is found in the spntnm, 
the longs, or pleural effusion, while others arc the resolt of 
a secondary infection, especially during an epidemic of 
influenza. 

559 . Progressive Cerebral Hemiplegia. 

Gordon {Joum. Xerv. and Mental Dis., March, 1922| dis- 
cusses the pathogenesis and differential diagnosis of pro- 
gressive cerebral hemiplegia. Various pathological condi- 
tions occur— for example, oedema of a whole licmisphcre, 
lar^e areas of sotteningf partial or complete obliteration of 
tb<? internal carotids, thrombosis of the Sylvian arteries, 
mnltiplc foci of softening through arteritis of smali cortic.!! or 
central blood vessels, and tumour. Notes of five cases arc 
given showing clinically common characteristics in that the 
paralysis developed in one or other extremity, and passed 
slowly from mere weakness in one limb to total hemiplegia. 
The face generally becomes involved simnltanconsly with tho 
aim and the sensations are invariably affected. Mild 
para'esthesia with weakness in one limb is tho characteristic 
of invasion, and there is no suddenness of onset as in 
apoplexy j but in all five cases the prodromal period showed 
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vcj-figo, with an unusually severe attack ushering in the onset 
of the unilateral paresis. Three of the cases showecl marked 
oedema with deep softening of the cortex, and total obstruc- 
tion of its main arterial supply, and in four of the cases there 
were distinct degenerative blood-vessel changes, the oedema 
and softening in the three cases penetrating through the 
entire thickness of the cortex to the white substance. . In one 
case the internal capsule was softened but there was no 
oedema, and in the case due to a gliomatous tumour there 
was no oedema, and for many months no marked symptoms 
of intracranial pressure. These cases point’ to the conclusion 
that the condition may result from endarteritis, from arterio- 
sclerosis, from obliteration of a large vessel, sucli -as the 
middle cerebral artery, and from tumours, especially of the 
gliomatous type. In all cases of partial paralysis, syphilis 
must be borne in mind ; the condition may also arise as the 
result of aneurysms of the basilar artery, and in tuberculous 
meningitis. 

550. DermatO'PolynenrUls and Erythro-oedoma, 

Thursfield and Paterson (Brit. Jourv, Child. Bis., 
Jauimry-March, 1922) record the case of a previously healthy 
female infant, aged lOJ months, who was suddenly attacked 
by an undiagnosed, probably febrile Infection. After some 
weclcs of ailing, fretfulness, and anorexia it developed well- 
marked cutaneous, neuro-musculav, and mental symptoms 
resembling in many respects the condition seen in some cases 
of epidemic encephalitis. The face showed two patches of 
obloiir on the cheek and a reddened nose with a jratch of 
branny desquamation on the forehead. There was 'a slight 
erythematous rash on the buttocks. The extremities were 
cyanosed, slightly oedematous, and cold, with the skin 
peeling off the fingers In large flakes ; the finger-nails were 
not affected, but the toe-nails appeared to ho deformed by the 
Inflammation. The redness, cyanosis, and desquamation 
wore limited to the hands and feet, the skin above the wrists 
and ankles having an almost normal appearance. The skin 
lesions obviously caused a good deal of irritation, but not so 
much as in eczema. Neuro-rauscular involvement wa'sshown 
by tonelessness of the muscles and extreme slowness of all 
muscular movements, but there was no tremor nor inco- 
ordination. When awake the infant kept up a slow, con- 
tinuous movement, falling forward on the face and then 
slowly raising her head and bringing herself into a' sitting 
position with a circular movement. The writers point out 
that an identical or closely allied disorder was described by 
Swift of Adelaide in 1914, and more recently by Jeffreys Wood 
of Melbourne, and in the United States bj' Weston, Byfleld, 
and Manning Field. Thursfield and Paterson prefer the 
term “ dermato-polyneuritis” to that of “ acrodjuiia ” used 
by Byfleld, since the latter term ignores the neuro-muscnlar 
and mental symptoms. The condition is usually regarded as 
a “ deficiency disease ” or as a post-influenzal polyneuritis. 
The prognosis is good, complete recovery being the ultimate 
result. In the present case death was due to acute intus- 
susception, and the autopsy failed to reveal any gross 
abnormality. Parkes Weber (Ibid.) reviews the literature, 

■ and records with illustrations a case of erythro-oedema 
which apparently commenced in the first month of life and 
lasted till death at 5.^ years of age. The cheeks, chin, nose, 
and ears were affected as well as the hands and feet. The 
soles were red, slightly desquamating, and deeply ulcerated. 
The hands were mutilated by the loss not only of nails but 
of portions of fingers also. 

551. Hypertrophic Rhinitis In the Child. 

Gand (Tier, de lar., d'otol. et de rhinol., March 15th, 1922), in 
his Paris thesis, states that the predisposing causes of hyper- 
trophic rhinitis in children are cold and damp or, on the 
other hand, excess of precautions, or errors in diet, or causes 
inherent in the individual, such as adenoids, narrowness of 
tlje nasal fossae, and especially the constitution of the 
patient. Local and general disturbances result. The local 
symptoms are nasal obstruction, rvhich is p.artinl or complete, 
permanent or transitory, and occasionally an acute or chronic 
rhinorrhoea. The general disturbances consist of ; (a) infecti ve 
manifestations, such as phar5mgitis, laryngitis, bronchitis, 
otitis, and gastro-entoritis ; (b) trophic disorders, such as 
deformity of the thorax, maldevelopment of the facial 
skeleton, mental disturbance, and aprosexia ; (c) reflex dis- 
orders of the cardiac and respiratory systems, nervous 
dyspepsia, and various spasmodic conditions. Three principal 
types of hypertrophic rhinitis may he de.scri bed— namely; 
fl) a purely congestive type, which subsides under treatment 
with adrenaline 1 in 20,000 solution; (2) a hyperplasic type, 
which requires a stronger solution of adrenaline ; (3) a 
myxomatous type due to polypoid degcnoration of the 
turbinate bone. Treatment consists in cauterization with 
chromic acid after local anaesthesia with cocaine, xhirteen 
illustrative cases are recorded. 
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SURGERY. 

Prolapse of the Rectum. 

Drueck (Canada Lancet, January, 1922) describes comnl..fn 
. prolapse of the rectum in which the entire rectum with all 
its epats is protruded from the anus, owing either to extreme 
mobility or elongation and weakening of the normal supports 
01 to a defect iR the pelvic fascia permitting a hernia ^f the 
pelvic bowel. Three degrees may occur:, the first closely 
reaemhhng an incomplete prolapse commencing at the anal 

the*^ anns**tf degree the.prolapse commences above 

the anus, the lectum being mvaginated through the anal 
canal ; while m the. third degree some portion of the 'sigmoid 
01 colon becomes luvagiiiated into the rectum, although it 
appear e.xternally. Complete prolapse of the first 
degiec IS distinguishable from the incomplete variety in that 
the m^ucous folds, which run longitudinally in the latter 
variety, surround the prolapse in irregular crescentic folds in 
the former. Since the Condition begins within the rectum 
and protrudes through- the anal orifice a sulcus is 
present between the prolapsing gut aud the anal margin, 
a feature which differentiates it from the incompleto 
type. Prolapse of the third degree constitutes a true intus- 
susception of the upper rectum, sigmoid, or colon, even to the 
caecum, Into the lower rectum,, and only in extreme cases 
does the bowel protrude from the anus, owing to the fact that 
the rectum, la capable of great distension at its lower end. 
Syrnptomatically there is usually a ‘histoiy.of constipation; 
followed by irregular diarrhoea, but complete obstruction does 
not generally result. ■ Laxatives are ineffective, ..but'eiiemata 
give relief by lifting up the bowel from below and stimulating 
a I'everse peristalsis. Compared with obstruction of the upper 
bowel, the condition is more chronic, less painful, the diar- 
rhoea more pronounced, and vomiting variable. Manipula- 
tion often causes gurgling of the gas in the loops filling tlie 
anterior part of the pi'olapso where percussion .gives a 
tympanitic note, while the posterior half Is dull—asign not 
present in the incomplete variet3", where onlj' mucous mem- 
brane is detached. After reduction a laxity of all the rectal 
muscles is present on digital -examination, and on palpation ' 
of the anterior wall of the rectum a distinct hernial impulse 
will be observed on coughing. 

S53,—J'UVARA (Bnl[:'et Hlem.'Soci Ohir. de Paris, March 14th,' 
1922j describes the case of a woman who ‘had nhclergone 
mimerons operations,' consisting of partial removal of the 
mucous membrane, for prolapse of the rectum. ' The results 
were bad aud the patient’s condition was worse than betore 
the operation. Ho then carried out an operative procedure' 
consisting of total resection of the mucosa, plicating the. . 
muscular. laj'er -'and natrbwiug the anal orifice, with complete' 
cure of the' condition.' > The -operation was performed as 
follows ; The mucous membrane was dissected np with some 
difficulty as a result of the scar tissue round the oiiflco ; the 
fibres of the external sphincter were thin and mixed up 'svitli 
the cicatricial tissue, and the muscle appeared less than ■ 
normal, as a result of the previous operations. The mucosa 
was then dissected up on the inner side of the muscle layer, 
and the muscle was enfolded by catgut sutures passed 
transversely; by this means the canal was made smaller in 
proportion as he carried out the enfolding above the external 
sphincter. By means of several sutures passed transversely 
the muscle was drawn towards the posterior wall and the 
anal orifice was markedly narrowed. The operation .was 
completed bj' suture and resection of the mucosa in the same 
waj' as in the radical operation for haemorrhoids. On intro- 
ducing a finger into the anus a narrow canal is felt surrounded 
by a thick elastic wall, formed from all the muscular portion 
of the 23rolaiise which the sutures have drawn to the end ol 
the gut ; the mucosa is felt lying over tliis. The operative 
procedure was simiilo, and the wound healed bj’ first inten- 
tion, the patient leaving hospital three weelcs later cured. 
This method shows the advantage of resecting the mucous 
layer and employing the underlying luusclo to build up a 
strong support for the lower end of the intestinal canai. 

559 . Tuberculous Stricture of tlio Duodenum. 

A. LOEW GVien. Arch. f. Inn. Med., April 5th, 1922) describes 
a case of duodenal stricture due to tuberculosis. The patient, 
a married woman, aged 39, had suffered' from severe con- 
stipation over since her first confinement at the age ol ZJ, 

She had signs of adhesions in the right hypogastric and iimo 
re"ions. She was emaciated, and had symptoui.s of tiinor- 
cutosis at the apex of the left lung. 'Tlie abdomen was 
retracted, but there was no visible peristal.si.s and no ■'scRcs. 
Tliore was some epigastric tenderness and a pnipablo tumour 
as large as a small apple in the right 
skiagram showed dilatation ol tho stomach with n®"' 
pylorus and dilatation of the first part of 'unq 

with a marked constriction at the junction of the first and 
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sccauil i^tivls. Apostcvior retrocolio Hnsho-ciitei'ostouiy was 
pcrforiuctL auil the patient was discIiavpcU from hospital 
tlirce wcohs afterwards. Loew describes and illustrates the 
post'»/arte»t apitcarauces iti a fatal case in a woman under 
Professor Erdhoim, in which anterior and posterior retro- 
colic gastro-enferosfomy with Braun's anastomosis had been 
• performed. He also discusses the differential diagnosis 
of duodenal and pyloric stenosis duo to neoplasms, actino- 
mycosis, aud sypliilis, and observes tliat aUliough tnberculosis 
of the small intestine is far more freguont in the lower third 
of the canal, a nnmber of cases have been recorded by various 
continental observers in which duodenal tnbercnlosis was 
found in patients suffering from pulmonary tuberculosis. 

555 Yncctnes In Infections of the Urinary Tract. 

NS'in.rv' (Ifospifulsfirtrndr, Match 8th and 15th, 1922) analyse.s 
the results of vaccine treatment of 100 cases of infection 
of the urinary tiact in Rovsiug’s hospital in Copenhagen In 
the period 1911-20. Cases of gonorrhoea were not included, 
and in tiro ovetwhehuing majority the colitorm group was 
rcsponsihlo for the disease. The author classifies his cases 
according as they were characterized by (1) acute febrile 
exacerhation.s or relnpsts or (2) by a compaiatively mild and 
chronic course. There were ^3 iu tlio livst class, 32 in tlie 
' second. In the first class 21 patients were cured and 16 
improved. In the sccoud class 16 were cured and 10 improved. 
In n third clasi^, containing 17 cases of pyelitis with calculi,- 
there were 8 in which the calculi could nob be removed. Ot 
■the remaining 9 patients, one was cured aud 7 were improved. 
The author, who is' greatly impresBOd hy the importance ot 
I antogonoHs vaccine treatment, aud who has come to the 
concinsiou. that.spoutauoous recovery is exceedingly rare in 
■■'fhis class of'ease, notes that in about 80 percent, recovery or 
■ deUnito improvement c.in bo acliievcd by vaccines. In the 
remaining 20 per cent, vacoiues prove impotent for some 
iinitnowu reason.. The most important effect of vaccine 
treatment is thocessation of relapses or exacerbations, aud iu 
many Cases freedom from such exacerbations may be main- 
faiusd for several years. The author reoommouds an initial, 
dosage of 10 to 30 million germs, and in some cases he has 
increased the dose to 10,000 million germs. 

556. Colectomy for Chronic Intestinal Stasis. 

. 'M.MiTEL (Cull, ct Mem.Soc. Chir. <U Pnns. Januaxy 25lh. 1922) 
records a case of chronic constipation ot more than twenty 
^ years’ duration wliich was cured by the operatiou of 
.' colectomy carried ont iu . two stages. The indications for 
surgical treatment, bo considers, are as follows ; Constipation 
of long duration becoming progressively worse and where the 
yiatient’-S general condition shows a downward tendency ; 
where radiological examination shows considerable delay in 
the passage of the barium meals ; and where medical treat- 
ment after a prolonged period fails to relievo the conditiou. 
In these cases it is not difficult to prove the presence of stasis, 
but it is difficult to show that it is 'the cause ot all the 
ti'oubles from ■\vliicli the patient suffers. It is only by a 
process of eliniination aucl after careful exainioation ot 
the other organs that one can say^ that it is the colon 
alone which is the seat of the mischief aucl in consequence 
requires removal. Many patients have had their colons 
removed and have not experienced any relief after the 
operation. There is no doubt that iu these cases the trouble 
is not merely mechanical, but that the degree of toxicity of 
the intestinal contents plaj's a large part. One has to 
consider between the operali^-n of complete colectoniy and 
more conservative procedures on the right colon, ilaitel 
does not consider that in chronic intestinal stasis conservative 
methods give such good results as ^ complete ^Icctouiy. 
Removal of the right colon is not satisfactoiy. He ainajs 
does the operation in two stages : The first consists of an • 
ilco-sigmoidostomy bv an end-to*sidc anastomosis, this is a 
safe operation, and 'has on several occasions cured the 
■patients without removing the large intestine. If afterwaiils 

a second operatiou is required he removes the colon down o 

the ileo-sigmoidostoiuy ; this operation is equallj stiaig - 
forward. The result of this procedure in the case reported 
has been most satisfactory. 

557. A Statistical Survey of the Treatment of Fractures. 
nA^SSE:^ Qlalicins}: r.cvue,^avc)i and April, 1922) has com- 
pared the results obtained in the treatment of 

at a large surgical liosx>ital in Christiania . 

the introduction of Lane’s osteo*synthcsis with plates, 
verdict is decidedly in favour oi this procedure. difc 

period, 1908-12, there were 273 fractures treated the results 
being good in 73 pcx' cent, and bad in the 
, second period, January 1st, 1914, to July Isr, 1920, the 
S54 fractures treated, and the results were good in 83 pci cenr. 
Thus there was an improvement of 10 per cent, m . 

period, during which about 10 per cent, ot all the casca oi 
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reccut fi-actuies were treated by Lane’s osteo-smthesis. The 
author admits that it is difficult to give a fair estimate of the 
value ot Lane s work in a purely statistical analysis, and he 
supplements his statistics by a detailed account of his cases, 
fracture by fracture. He found that the factor of insurance 
had an appreciable effect on the ultimate results: of his 
insuied patients only 46 per cent, were not in receipt of com- 
pensation, whereas 75 per cent, ot the uninsured stated that 
recovery was complete. Among 48 cases of fractures of old 
standing admitted to hospital there Were as manj- as 24 wiih 
pseudarthroses, aud in another 14 cases admitted to hospital 
for recent fractures pseudarthroses developed in hospital. It 
IS thus evident that even when a recent fracture is given the 
benefit of immediate and prolonged treatment in a large 
first-class hospital, pseudarthroses may develop. In several 
ot these cases Lanc'.s osteo-syuthesis was performed, but the 
results wore in many cases disappointing. 

S58. The Intraocular Circulation. 

Lepi,\t {Le Scftlpcl, April 15th, 1922), after a preliminary 
account ot the anatomy of the blood circnlation within the 
eye, describes recent work in relation to this aud tlie tension 
ot the globe. Changes in tension are generally due to 
changes iu the mass of blood within the eye. The influence 
ot the vasomotor nerve centres (in the medulla or in the 
choroid) is well known. Amjd jiitrite raises the oonlar 
tension by dilating the vessels, whilst adrenaline -(dropped 
into the conjunctival sac) does not alter the tension within 
the eye. The systolic and diastolic pressure in the retinal 
vessels can be estimated by a measured pressure on the 
ball of the eye. General states of the circulatiou.niay be 
diavnosed by a study of the retinal oircnl.ation, althongh in 
certain cases they do not correspond. By using the tono- 
meter ot Schiutz, the pressure in the oltoroidal circulation 
can be estimated. In the glaucomatous- eye the.,pressnre is 
always higher in the prone than in the sitting posture. 


OBSTETRICS AND GYNAECOLOGY, ■ 

559 Cervical Carcinoma and Pregnancy. 

Gross {Zcniralbl. f. Gijnah., April iStli, 1922) found cancer ot 
the cervix iu 0.065 per cent, ot pregnant patients eoniihg to 
a ivomen’s clinic ; he belioves, however, that the eoexisteuce. 
ot cervical cancer and pregnancy is five times.as frcqneiit as 
these lignres, which correspond roughly to the estimates of 
other observers, would seem to indicate. In the same period 
of time 34 other cases of cervical cancer were detected within 
twelve months of the last labour or abortion ; in 24 of these 
it was tliouglit possible to conclnde with eertaint}^ that the 
malignant disease had been present during the gestation. 
Tlu-ee fom tbs of the cases were iu women aged from 24 to 35. 
With regard to prognosis the writer believes that for'cervic.al 
cancer operated on diir/ng pregnancy the ontlook is inore 
favourable than at other times; in explanation' it most bo 
remembered that cases detected during pregnancy aic liltcly 
to be earlier cases tlian othei-s, that clinical recognition ot 
early cases is comparatively easy dmiug pregnancy, and that 
in the pregnant subject 'Werlheim’s hysterectomj' inesenls 
less formidable technical difflciiUie's th-an in others. The opera- 
tive mortaUty in the 22 operable cases ot the present .serie.s 
recorded was nil. For inoperable cases coming to observation 
within twelve months of deliveiy prognosis is bad ; a more 
rapid coarse is run than in carcinoma ccrricis in general. In 
the series under review radiotherapy was found ineffective, 
and cases whose inoperability was only established at laparo- 
tomy showed a primary mortality of 50 per cent. Prognosis 
is less good tor cases coming to operation imst partnm than 
during pregnancy ; althongh diagnosis is made early, the 
tniuour cells have been subjected to the trauma of labour, 
bleeding aud possibly infection during labour has diminished 
the patient’s resistance, the operatiou is more difficult and 
its shock is less well borne. 

560 Opsrattve Treatment of Infection following 

Abortion. 

V.ixvERTS (Gijitccol.c! Ohslet., 1922, v, 4) di'cusscs the indica- 
tions for hysterectomy as dedneed from the re.siilts of 
curetting for infection following abortion. In cases of fever 
following abortion it is the writer's practice, provided that 
the signs ot sepsis have persi.sted not longer than seven days, 
and that signs of extension of the infection to the periuterine 
ti'Sue are absent, to remove retained products of conception 
from the utenis either by “ctuage" or (when tliis digital 
removal is impractic.ablc) by curetting. In SO cases treated 


porary recrudescence ot the fever in 3. 


Of 17 cases 
<H° C 
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whjcli fever had not abated on tVie day following interven- 
tion 5 terminated fatally, and the mortality among patients 
in whom pyrexia did not diminish by the fourth day after 
the emptying of the uterus is given as 55 percent. With 
regard to hysterectomy, the writer believes that it is logical 
to proceed according to the prognostic indications afforded by 
the results following curetting or “ curage.” Not every ease 
ill which fever persists is suitable for hysterectomy ; regard 
must be had to the patient’s general condition, and especially 
to the occurrence of rigors, the failure of curettage to remove 
more than insigniflcaut amounts of debris, or the absence of 
reaction consecutive to a subcutaneous injection of turpen- 
tine-all of which signs indicate a %’ery grave prognosis, and 
may be taken to justify radical treatment in the absence of 
signs of local periuterine iufection. Douay aud others have 
idvisod hysterectomy immediately following a curetting or 
‘enrage” which has yielded few’retained fragments ; with 
regard to this, as well as to the indications for hysterectomy 
[as recommended by Faure and others) without trial of 
jurettage in cases which appear from the first to bo of 
axtreme gravity, or in ivhich curettage is contraindicated 
by signs of genera! peritonitis or of well-marked septicaemia, 
Vanverts reserves bis opinion. Hysterectomy should bo done 
by the vaginal method. In the non-operative treatment of 
these infections the writer attaches much importance to the 
provocation of a fixation abscess by subcutaneous turpentine 
injections, 

561. Myomectomy. 

GouiniiiOTJD (Prmc me'd., February 25th, 1922) has collected 
from the literature records of 93 cases of pregnancy following 
myomectomy ; 5 out of 6 persisted to term. About 8 per cent, 
of mjmmectomies are followed by pregnancy, or, according 
to recent reports, a somewhat higher proportion. Labour in 
the great majority of instances has been uncomplicated, bnt 
three cases of rupture of the uterus have been described. 
Specifying the indications, on grounds of jjathological 
anatomy, ror myomectomy, GouilUoud remarks that sub- 
mucous myomata or interstitial myomata of the anterior or 
posterior wall are specially suitable ; hysterectomy is prefer- 
able for submucous myomata, for which myomectomy is 
difficult and likely to he accompanied by haojiiorrhage or 
fdllbwed by sepsis. lu referring to the scope of wyomcctomy 
with regard to marriage, pregnancj’, and obstetrical past., 
history, it is pointed out that for childless married myomntetus 
patients myomectomy gives the i)est prospects of maternity. ' 
Myomectomy during pregnaucy, is not recoiumoudcd ; rather, 
expectant treatment—the writer sees in pregnancy a valnahlo 
curative, and the only prophylactic, treatment of myomata, 
and regards late marriage as determining in many instances 
myomatous Ixansformation of the uterus. ■ Gouillioud cites 
two instances of pregnancy following the marriage of gii-ls in 
whom myomectomy bad been performed after their betrothal, 
a? well as a case of five healthy children being borne by a 
patient operated on by myomectomy at the age of '25. [ 
Myomectomy has no higher operative mortality than that of' 
liysfcerectomy for myomata, and except in subjects approach- 
ing the menopause is preferable to radiotherapj'. Radium 
treatment should ho reserved for medium-sized myomata in . 
unmarried or aged patients suffering from severe haemorrhage- 
lu performing myomectomy the writer uses three series of 
sutures— the first closing the bed of the excised mjmroa, the 
second closing the uterine incision, and the third uniting the 
severed edges of the serous investment. 


PATHOLOGY. 


562. The Pyramldon Test for Blood. 

A. FORTWAENGbER (ZcniralbL f. inn. Sled., May 13th, 1922) 
confirms the discovery of Thevenon and Roiland {Presse 
'Hied., 1918) and the researches of subsequent writers. He 
has proved that pyramidon is a much more delicate test for 
blood than either guaiacum or benzidine. The solutions 
required for the test are ; 


(11 Pvramidon 5, alcohol (90 per cent.) W3.- 

(2) Glacial acetic acid 25, distified water to 50. 

(3) Hydrogen peroxide (Merck} 3 per cent. ^ 

The original method was as follows: To 2 to 3 c. cm. of the 
fluid to be examined were added 6 or 8 droiw of the acetic 
acid solution, 2 c.cm. of pyramidon solution, and 6 or 8 drops 
of 3 per cent, hydrogen peroxide. The mixture was well 
slialvcn attd allo%A*ed to stand. The appeacaucG of a 
colour is positive for blood. Forfcwacngler has inci'eased the 
acetic' acid -solution'to 16 drops and the peroxide solution to 
12 drops, and claims that this gives a more r.apid and distinct 

■coloration;. Ho also recommends that-, after. .shakm„ up- the 
•snsnected fluid with the acetic acid solution aud allowing 
the mixlnrc to stand for a* time, the test "tube should be 


inclined and the hydrogen peroxide solution ge.ntly poured oa 
the surface of theimxture : if blood, be present a “ lilac cloud ” 
will appear very suddenly ; if this is absent at the end ol 
two minutes the specimen contains no blood. The writer 
has made exhaustive tests, and finds that while the guaiaemn 
test IS only positive in a 1 in l,000dilutioa of blood, pyramidou 
shows blood in I m 21,000 dilution; it is said to be oqualiy 
reliable as a test for occult blood from anv part of the 
alimentary canal. ^ He also tested it with exogenous sub- 
stances-— namely, iron and bismuth salts and chloropliyll 
(ill an ethereal extract of spinach) ; he found that pyramidon 
gave a negative result with all these substances. The usual 
technique for extraction of occult blood from stomach contents 
and faeces was employed. 


Soft Chancre. 

'TE-toUB and Deibert {.Xotmn 0/ M«i. Research, 1922, vol. xliii, 
No. 1) rcoommend the following technique ns most suitable 
for the recognition and cultivation of Ducrev’s bacillus, the 
organism of soft chancre. Small tubes of clotted rabbit blood 
are heated for five minutes at 55=0. or kept in the ice box for. 
three to six daj’s. The tubes are inoculated transferring 
a bead of pus from the soft sore by' means of a sterile wire 
and stirring it about in the serum around the clot, after whieb 
the tubes arc seut to the laboratory and incubated for twenty- 
four hours. In smears from cultures stained by Gram’s 
method a diagnosis can bo made from the mevr'hnl.'x-:v 
arrangement of the bacilli on the same ,■■■■ il:,.- ■. 

governing the diagnosis of diphtheria. Stock cultures are 
best preserved by transferring tlie growth into clotted rabbit 
blood heated at 55^ C. for fifteen minutes, incubating for 
twenty-four hours, and then keeping the cultures in the ice 
chest, where they remain alive for at least three weeks. 
Numerous irregularly shaped involution forms were obtained 
when the bacillus was grown in clotted rabbit blood heated for 
ten minutes at 64“C., and this procedure may serve as an aid 
in the identification of freshly i.-:olated strains of Ducrey’s 
bacillus, just as Involution forms on saltagararebelpful in the 
diagnosis of Ji. post is. The anthors point out that the state- 
ment that Ducrey’s bacillus is non-haemolytic is only true 
for the first forty-eight hours of growth on blood agar; on the 
third or fourth day a distinct zone of haemolysis appears 
around the colonies. A suidy 'of the cultural requirements 
for the-grawth of Ducrcy’s bacillus showed that for satis- 
■•factorj-.. growth on solid media it w-as necessary to have 
incorporated with the agar eitliev a casein digest or peptone 
solution, phis rabbit serum and extract of red ceils. 


S6f. ■ The Cicatrization of Wounds. ■ 

Experisients liave' been carried out b'y. Ebeuxg (Joiirn. 
AYper. jllcd., May, 1922) with a view to determining the 
influence of temperature on the rate of cicatrization ot 
wounds. Two vonng alligators were used. A reetangnlav 
flap of skin on the ventral surface of the body was resected 
and the outline of the wound traced wdth Indian ink upon a 
piece ot cellophane placed over the surface. The tracings 
were transferred to paper and the areas measured with a 
planimcter. The auinmls' were iilaced in a room having a 
temperature of SS’C. imtil the' wounds had healed. Several 
davs later a second resection' of skin was made in a diffovent 
area on the ventral surface of the body of each auiinai, a^ 
nearly as possible the sanie size as the first, and the ammais 
were confined in a room at a teniperatiiro ot 23° C. The time 
xsiiicli each wound took to heal. was carefully noted. 
allowing {or the very slight cliiTerence in sisies ot the tA%o 
wounds made, it was found that the rate of ocatnzation was 
approximately donbled in velocity for a rise of 1C»C. As this 
is equivalent to the increase in velocity which o^irs m 
Rimplo chemical reactions, it wonid seem probablo that 
dpsiiite the complexity of the metabolic prooe.sses wiiich taKo 
place in the animal organism the rateot cicatrization depends 
on the speed at which certain chemical changes occur lu the 
process of healing. 

563. The Preaan'oo of ticptosplra Xoterohaeiuorrlta^lao 
In Rata. 

FOEEOWIXG on a case of spirochaetosis 
which occurred - 3Xontpdiieij CAliRlEX ■■ •t-.r.'t 

Ic J iSe. May 13th. 1922) carried w del t lov 

rigation of the rats in the town, a rosu It of w I ch^ 
were able to detect one >»tected amma -Mi s * 

ofsuhcutaneoiiBorintrap^ 

with an emnlaion of the iaduej s.nnprarcn, . ^jeveiopfi.jaim- 
oiirf»ppV?in£* fcweutV'Xour hours. 






containing 


Bone Marrow (221^), Yeast Extract 
and their associated accessory 
factors (A. and B.), together with 
Hcemoglobin and Malt Extract. 


•V 




‘Bynotone’ is a combination of boncT 
marrow, hsemoglobin, yeast nuclein 
and malt extract, and is put forward 
as a concentrated nutrient of %vide 
applicability in tbe treatment of 
malnutrition in infants, adolescents 
and adults. It also provides a 
source of supply of accessory 
food factors which are necessary 
for normal metabolism particularly 
in infancy but also in adult life, 

‘ Bynotone ’ is in the form of a 
granular porvder and thus presents its 
various elements in a highly concen- 
trated form. The preparation is 
not unduly hygroscopic and keeps 
perfectly if the container is well closed. 

Full particulars and a clinical trial 
sample sent upon request 


Allen ‘32 Hanburys Ltd., London. 
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an Investment of :e3,ooo--£4,ooo yields an 
return of £250— £500 a year — and an 


Annual Income of £1,500— £2,000 In the near future 

—and Income Tax is only //- in the S. 


A pleasant home and assured future for the settler — 
a chance to make the most of his capital for the 
investor. 

Many of those who can find no attractive opening for 
their energies in the home country will find just what they 
want in a farm on -the Harlen Estate, South Africa, ' • 

The estate posssrsjs every natural advantage for apricot 
and general farming. It stands about 1,900 feet above sea 
level andThe climate is all that could be desired both for 
the maintenance of l uman health and the conduct of profit- 
able farming operations- The soil is rich and deep, and a 
thoroughly efficient irrigation system removes any risk 
from drought. 

The position of the estate gives it further high claim to 


consideration. It is situated on the bank of the Great Fi'h 
River at ihs junction of the Port Elizabeth— East London 
lines with the main railway route to Johannesburg. 

The farmer has thus ready, access to ports and markets 
where there is" an unfailing demand for his produce ' He 
has, moreover, the opportunity of being able to markefhis 
.apricots, &c., for export when supplies from elsewhere are 
unobtainable. ... .... 

Expert advice and assistance on the spot— entirely 
gratuitous enable the settler successfully to solve every 
problem that may arise. 

At small cost the investor who does not wish to become, 
a resident can have bis estate managed for him in the most 
competent manner. 


"THE 

ENGLISHMAN’S 

NEW HOME.” 

The fullest particulars, 
including maps, bal- 
ance sheets, letters from 
settlers, &c., are con- 
tained in a '14-page 
brochure wliich will 
gladly be sent post free 
on receipt of a card. 


Those who have put these statements to a practical test are enthusiastic about 
them. Their evidence is aval. able to enquirers 

Write or call and examine the xohole matter in ditail. 

Telephone ; Repent 3070. 

THE GOLDEN VALLEY CITRUS ESTATES LTD., 

48, DOVER STREET, LONDON, W. 1. 
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BY 

ARTHUR F. HURST, M.A., M.H.Oxos., F.R.C.R., 

I'nYSlCIAS ASD NEUnoLOrtlST TJ ODT'fi UOSBirAL. 

The sins ol ilie colon are its diseases. Rnl I sometimes 
wonder whether it is not more sinned against than sinning, 
for what with attacks from above with viuvgos, attacks from 
below witli douches, and frontal attacks by the surgeon, its 
sorrows aro numerous and real. I believe that a more 
thorough appreciation of its normal anatomy and physiology, 
and the routiuo cmployinonl of the various methods of 
examination, which modern science has made available, are 
wanted in order that its sins mai’ ho reeoguiEed at such an 
oarly stage that treatment may lead to their complete and 
permanent relief. 

The Motor Functions of the Colon. 

Like all other hollow organs, tho motor functions of Iho 
colon depend upon tone and peristalsis, which aro mutnally 
independent. An atonic stomach or colon is often referred to 
as if it were one in which peristalsis was deficient, but peri- 
stalsis is often very active in tho presence of hypotouus, and 
may he wo.ak or irregnkar in tho presence of hyjiortouus. The 
tone of tho colon depends largely upon tho bulk of its con- 
tents, and varies coutinuonsly accorcliug to tbo amonnt of 
faeces and gas present in each segment at tho moment- 
Owing to this tho iutcrual pressure is normally constant and 
only rises when its tone or tho volume of its contents is 
pSthologically excessive, pain being then produced. As the 
caecniu and ascending colon contain largo quantities of semi- 
fluid faeces during ttio greater part of the day, their tone is 
loss and their lumen is consequently mucli greater than that 
of tho vest of the largo iutostiuo, especially tho descending 
aud iliac colon, which are generally empty and consequently 
in a state of tonic contraction, which more or loss obliterates 
tUefr lumen. Thus it is quite normal to find a large and 
splashy caecum, when the part of tho colon which can be 
felt in the left iliac fossa feels like an almost solid cord. 

Anybody wbo bas made frequent o^-ray examinations after 
a barium meal must have been struck by tbo remarkable 
contrast afforded by tho continuons .peristalsis of the 
stomach and conttnaous peristalsis and sogmenhation of 
the small intestine on the one hand, and the completely 
motionless colon on the other. On compariug the appear- 
ance of the colon every hour through the day, I was 
struck hy the fact that it only changed matonaily after 
those hours in which a meal had been taken. By making 
a sorecu esammation at intervals of a quarter of a minute 
durin" tho latter part of a meal aud immediately after 
we wei-D rewarded hy seeing on several o=casmns ,m^s 
peristalsis," which had already been described by HoIzUnechl, 
and is now recognized as being the only movement of 
importance which occurs in tho colon. Two or tlireo times | 
a day a powerful peristaltic wave moves wapidly along a con- , 
sidemble length of the bowel, carrying all the conten.s before i 
it. Tbo chief stimulus to this movement is the gastro-cohe 
reflex, which follows the entrance of food mto the empty 
stomach. After all of the soluble waWrial and most of the 
water have been absorbed from the mtoMmal contents, they 
are canied from tho caecum and ascending colon by 
peristalsis to the pelvic colon, where they remain until the 
first peristaltic waL of the following morning occurs, either 
arlTcsuU of the stimulus of , getting up and dressing or of 
breakfast They are then carried into the previonslj empty 
rectum, where they give rise to the desire to 
i.s followed by tbe normal reflex process of liefaecation. Uon 
sequenUy dunng the greater part of the day the 
ascending colon, and pelvic colon are moio or less full, but 
the re>t of the colon is generally emptj-. 

The Sadiology of the Colon. 

No attempt should bo made to treat “ 

wliich does not quickly respond ..i.-md not he 

or-ray examination bas been carried out /his should not be 
doA until the patient has discontmued tho uso of aperients 


for forty-eight hours, hut, if necessary, an enema can bB givba 
the day before and again in tho early morning of the day on 
which the examination begins. 

By no other means is it' passible to compare tbe position of 
the colon in the erect and horizontal postnres, to determine 
whether adhesions are present, Jdxlng- its different, segments 
to each other or to neighbouring stractures, and to discover 
how quickly tho intestinal contents traverse the bowel aud 
how long their residue remains in each segment. It is, how- 
ever, useless to carry ont such an investigation unless tho 
remarkable variations which may occur in normal individnals 
are thoroughly recognized. Tho times I gave in 1907 as the 
average rate for the passage of the intestinal contents in 
healthy individnals were nothing more than the "average, 
thongh they have often been taken as tho “ normal ” times, 
tho slightest divergence from which has been regarded as 
pathological. Healthy individuals, however, vary within 
wide limits in this direction, and tho position and mobility of 
the caecum, ascending and transverse colon are also subject 
to considerable .variations. It is not pathological for the 
caecum to drop into the pelvis in tho erect position, and 
a powerful forward in the Gny’s fifteen of 1907, who had 
never had a day’s indigestion or . constipation, was only one 
of several perfectly healthy individnals I have . seen with 
the greater curvation of tho stomach over two inches below 
the umbilicus and tho transverse colon reaching almost 
to the bottom of tlio pelvis. 

Ptosis of the colon hardly ever gives rise to symptoms hy 
cansing kinlis, and stasis in the colon mast be considerable 
before it can be regarded ns otroa! importance. 

It is an interesting fact that more than Iialf of the severe 
cases of constipation which have been sent to me in the last 
fifteen years have saffered from pure dyschezia, or inefficient 
defaecatioD, the passage throngh tho intestines having been 
normal in rate. In such cases the only treatment required is 
re-edneation of the act of defaecation by a proper attention to 
the hygiene of the bowels, together with the use of gradnated 
glycerin enemas in resistant cases. In the remaining cases, 
stasis in the proximal park of tbe colon was most common ; 
it is comparatively rare for the whole of the large intestine to 
bo involved. _ An accurate diagnosis will show what form of 
treatment by diet, drugs, massage (given on tho first occasion 
under tbo z-vay screen so that tue e.xact manipulation required 
can be observed), exeroiso, and, in tbe case of general colonic 
stasis', intestinal lavage is indicated in each individual case. 

Radiography after an opa.quo meal rarely reveals the 
presence of a growth in tho early stage; in all suspicious 
cases a barium enema should he given, as this is often 
arrested at tho. scat of the tumour, but I havo soon a few 
patients in whom this method also failed to show anything 
abnormal, althoagb a growth was discovered by other means, 
or subsequent events showed that one was present. 

Colitis and " Colitis." 

Colitis is inflammation of the colon. Rut the term “ colitis " 
is very frequently applied in the absence of any evidence th.at 
the colon is inflamed. I am convinced that tho loose employ- 
ment of tho word is au important factor in the development 
of many cases of. severe hypochondriasis. Colitis shonld 

never be diannosed unless positive evidence of its presence is 
obtaWed by examination of the stools and by means of tbo 
si<'moidoscope. ' Under normal conditions the mucous mcni- 
bmne of the colon is kept moist by the secretion of mnens, 
which renders tho onward pass.ages of tho faeces more easy. 
Like all other mucous membranes, it reacts to mechanical and 
chemical irritation by tbe secretion of excess of mucus, in 
order to protect its delicate lining epithelium from injury. 
Couseqnently the presence of hard faeces in the normal colon 
calls forth a seoretiou of mnens. If the faeces accnmnlato in 
the rectum, the mucus is unformed. If, however, tho mnens 
is produced in the pelvic colon or more proximal part of tho 
lai-oo inteslino, and a thin layer of mucus remains in contact- 
wiUi the mneens vnenihrano sufficioutly long, a ferment, 
mucinase, which is present in tho mneons membrane, causes 
it to coa-mlate, rouob in the same w.ay as fibrinogen forms 
fibrin when blood coagulates. A membrane of coagulated 
niucns is produced, and this is subsequently passed in the 
fovHAoC shreds, or occasionally tubular casts of tbo part of tbo 
colon in which it was produced. Microscopical examination 
of this mucus may demonstrate the presence of desquamated 
epithelial cells, bat there are no pus ceils or other cvidenco 
of inflammation, and the sigmoidoscope invariably shows that 
the mucous membrane is perfectly healthy. The namo 
“mucous or mneo-memhranous colitis” commonly applied tc 
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ilis condition is tberefove incoi’rect. When pain 'caused by 
pasin of the colon coexists, as it often does, the term “ muco- 
iiembranous colic ” might be used, but in the absence of pain 
he condition should not be regarded as any more pathological 
ban the presence of a little unformed mucus with scybala 
vhich have been retained rather longer than usual in the 
cctum. 

When mucus is present with soft or fluid faeces colitis is 
nore likely to be present. But inquiry must first be, made 
IS to whether an aperient has. been taken, because the mucous 
nembraue also protects itself from the. chemical irritation 
if drugs by the production of .mucus. Thus the cxist- 
mce of colitis can only bo inferred from the discovery 
if mucus if the faeces are- unformed and no aperient has 
leen taken. 

More important than mucus is the preseuce of pus in the 
tools. This always indicates that some organic pathological 
londition exists. In cancer and in ulcerative colitis the pus 
;an generally be recognized by the naked eye. If, however, 
t comes from the more proximal parts of the colon, it 
s likely to be intimately^ mixed with the faeces and the 
nucus, both of which should be examined microscopically', 
ispecially' if the latter is unformed and opaque instead of 
ransparent. 

In the absence of haemorrhoids bright red blood in the 
tools is of equal significance. If no mucus or pus is present 
t probably comes from a rectal poly'pns, but if mucus and 
)us coexist acute haemorrhagic colitis, ulcerative colitis, 
lysentery, or cancer is almost certainly present. 

Unless abdominal or digital examination of the rectum 
cveals the presence of a growth with certainty’, a sigmoido- 
copic examination should be made in every case in which 
he symptoms and the appearance of the stools' suggest the 
ireseucc of colitis or a growth. 

The Sigmoidoscope, 

The sigmoidoscope is one of the most valuable of all iustru- 
neuts used iu the investigation of disease, and yet it is rarely 
mploy’ed except by surgeons, especially those interested 
n diseases of the rectum. In my opinion every physician 
tud every’ practitioner should familiarize himself with the 
fgmoidoscope. With a little practice it can be introduced 
vith perfect safety into the bowel of women as well as men 
vithout an anaesthetic and without causing anything more 
ban a moderate degree of discomfort. An anaesthetic makes 
t impossible to assume the knee-elbow position, in which the 
lassage round the pelvi-rectal flexure can be negotiated in 
Imost every case without inflation, which is a matter of great 
mportance, as inflation not only causes pain, but may also bo 
laugerons when the wall of the colon has become thinned by 
ilceratiou. 

It is no more justifiable to treat colitis without first 
uspecting the mucous membrane of the colon with the 
igmoidoscope than it is to treat a sore throat without looking 
.t the pharynx. I have seen numerous cases, which had been 
rcated for months as “ colitis,” in which tho sigmoidoscope 
cvealed the presence of a growth. It must be remembered 
hat the pelvi-rectal flexure, the most common place iu the 
lolon for the development of cancer with the exception of 
he rectum, is beyond the reach of the finger introduced per 
luum, and a growth here and in the lower six inches of the 
iclvic colon, which are also accessible to inspection with the 
ligmoidoscope, is often impalpable from the abdomen, although 
t can sometimes be felt through tho front wall of the rectum 
ir by bimanual examination. 

With the sigmoidoscope, too, the various forms of colitis 
lan be recognized, the absence of any inflammation in muco- 
nembranous “ colitis ” can be demonstrated, the diagnosis 
letween amoebic and bacillary dysentery can bo made, and 
he process of recovery in colitis and dysentery can be. 
vatched. The symptoms of ulcerative colitis and dysentery, 
ike those of gastric and duodenal ulcer, disappear under 
reatment long before the ulcers are healed. We have the 
;rcat advantage in treating the former that the sigmoidoscope 
nnkes it possible to determine when tho cure is really com- 
dete, and no case should be allowed to pass from active 
reatment until the sigmoidoscope has demonstrated that the 
uucons membrane is perfectly healthy’. By this iheans alone 
;au disappointing relapses be prevented. Only when the 
igmoidoscope comes into its own will the surgeon, see most 
asesof cancer of the pelvic colon and upper part of the rectum 
,t tho early stage, in which alone a radical cure by operation 
a .still possible. 


The Use 071(1 Abuse of Pu7-galivcs. 

If the fortunes made from pnrgative.pills had been devoted 
to the hospitals which treat the victims of their abuse, the 
financial problem of the voluntary hospitals would have been 
solved. About TIO, 000,000 was expended in 1921 on patent 
medicines, the majority of which contain purgatives. 

I havo .already pointed out that the stools should be 
inspected and the- .r-fay examination carried out whilst no 
aperient is being taken. It is interesting to observe how large 
a proportion of patients, who are supposed to be the victims of 
to.xaemia from intestinal stasis, feel better whilst these e.xami- 
nations are being carried out. The fact is that symptoms 
result far more frequently from the artificial diarrhoea pro- 
duced by purgatives than" from intestinal stasis. Purgatives 
often cause abdominal pain, intestinal stasis very rarely. 
Bactei'inl decomposition is vei'y active and excess of toxins is 
produced and absorbed in the colon when its contents are 
kept fluid by the use of purgatives, but the reverse is the case 
iu the semisolid or solid contents of the colon in intestinal 
stasis. 

On severjil occasions wfieii I have been asked to decide 
whether the operation, of colectomy, which had been recom- 
mended for “ intestinal st.asis;” should be performed, I havo 
found that all the .symptoms disappeared on giving up piirga-' 
tives .and adopting some more rational treatment. It is sad 
that the description Gulliver gave the Houyhnbnms of the 
habits of his fellow countrymen is as true to-day’ as it was iu 
1727: “ They’ take in at the orifice above .a medicine, equally 
annoying and disgustful to tho bowels, which relaxing the 
■belly drives down all before it; and this they call a purge." 
I do not say that an aperient should never be used, but when 
required, one should be chosen and a dose should be found 
which -result iu the passage of a single formed 'stool each 
morning.' 

InlcsUnal Lavage, 

Tho mythical origin of intestinal ’ lavage should be of 
interest ‘in Harrogate, where many thousand PJoinbiercs 
douches are administered every year. Pliny (.i.n. 77) tells 
how the Egyptians learnt to wash out their bowels^ from' 
observing tho habits of the ibis : “ He w.ashes the inside of 
his body by introducing water with his be.ak into the channel, 
by which our health demands that tho residue of oiir food 
should leave.” It is cruel to deprive the ibis_of his' claim to 
•tbis'epochunakiug discovery, but the truth must be told;' the 
ibis does' not give himself a Plpmbieres douche, but after, 
washing his beak in water lie oils it in his preen-gland, 
wliich is situated near the anus, in preparation for' preening- 
his feathers. . . . 

In tho seventeenth century the enema reached the height 
of its popularity’. It is recorded that Louis received 
several thousand intestinal douches in the course of his life, 
and that the pious Duchess of Alva treated her sorely’ ill son 
with enemas of an emulsion of religions relics. Unhappily 
they failed to save him. 

The last twenty ye.ars have seen a remarkable rcviv.al 
in the piopularity of the intestinal douche, a popularity 
which has led at times to its indiscriminate use for con- 
ditions in which it was not S'uitable. It is a valuable 
remedy, but its' precise indications require to bo , defiped, 
and I should like to say a few words about the technique 
of its administr.atiou. 

In the first place intestinal lavage is of use when it is neces- 
sary to remove retained faeces from a colon which, ouacconnt 
of its irritable or inflamed condition, ought not to bo fnrlher 
irritated by the use of aperients. Muco-membranous “ colitis’ . 
comes under this category. -The fluid used should be of a 
non-irritating' character, or a condition of catarrhal colitis 
will be added to the hypertonic and hypersecretory condition 
already present, just as the inhalation of irritant fumes 
produced by the burning of the powders used in asthma 
causes catarrhal bronchitis to be added to the simple hyper- 
■tonic and hypersecretory condition of the bronchi, which is 
alone found in uncomplicated asthma. I had thought at one 
time that the Harrogate sulphur, water used for intestnm 
lavage might sometimes act .^as such an irritant, but I 
found by act'ual experiment oh the he.althy mucous membran . 
of the colon that it is ho more' irritating than 
solution. It would be interesting to know avliether 
to.its radio-active or other constituents any heaUng P™?. . _ . 
not possessed by the' latter. There is a real danger • ■ 
course of intestinal la'vage in cases of this kind migh . 
constipation by hdaking the patient too dependent upon 
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Toi.' this icasou iwticnts slionld attemiit to get their bowels 
open untiirally each Morning , before they receive tlieir 
douches; it this is impossible they should have paraffin, 
togeiher, when necessary, with tho minimal doso of senna 
required to produce a stool. 

Secondly, intestinal lavage is ot great value in the treat- 
ment of tho severer forms of colitis, and especially of 
ulcerative colitis. Autisoptio and astringent drugs can bo 
applied by this means directly to tho mucous membrane in 
any required strength, without becoming diluted in the 
stomach and small intestines and without irritating them. 
'Xlie drug I have found most valuable in the local treatment of 
colitis is albargin, a silver imcleiuate, wbiob Rogers proved 
experimentally was the most satisfactory antiseptic in cases 
of dysentery. A solution of 1 grain to 1 ounce ot water 
should bo used. 

It is ot great importance that the douche should be 
pnopcrly administered. Nurses aie always taught to pass tho 
tube ns far into tho rectum as possible, and they are rarely 
satisfied unless twelve or more inches liave been introdneed. 
Futil comparatively recently I understand that this was the 
practice not only in Plombieres. but also in Harrogate and 
the other English spas in which the treatment has been 
employed. But tho pelvi-rcctal flexure, where the freely 
movable pelvic colon Joins the fi.ved rectum at an acute 
angle, is four and a half inches from the anus, and it is a 
pbj-sical impossibility to pass a rubber tube beyond the flexure, 
except through a sigmoidoscope which has been manipulated 
through the flexure. This was proved long ago by Sir James 
Goodhavt in the posf-inorlein room, and in 1908, and again 
more recently, I demonstrated the same fact with the x rays, 
which show'tliat the tube turns bach when the flexure is 
reached, and then curia up in the rectum. The end of a tube 
passed in tho usual way must therefore rnh .against the 
mneous membrane of the rectum, and wlien twelve or more 
inches of stiff tubing are introduced into the rectum it is 
obvious tliat a considerable amount of damage may be done. 
This .explains the observation I have freqnently made, that in 
cases of severe colitis treated by douching through a tube 
introduced in the ordinary manner, the sigmoidoscope shows 
a pelvic colon either healed or neatly healed, whereas the 
whole of the rectum, whioli has been rubbed every day with 
the tube, is stilt acutely inflamed. The tube should therefore 
bo introduced not more than two inches beyond the anus. 
The fluid shen'd bo ran in slowly at a p cssure not exceeding 
twelve inches of water, and not more than a pint and a half 
should he used. The a: rays have shown that a barium enema 
ot a pint and a half of fluid, introdneed, at a pressure of 
twelve inches, through a tube inserted two inches beyond the 
anus, invariably reaches the caecum, whatever position is 
assumed bv the patient, unless organic obstrnction is present. 
I believe tliat de Graaf was correct when lie wrote in his 
monograph, dc CUjsterihns, in 1668, that the usual ritual of 
lyin^ m a series of positions during the administration of the 
douche has not the slightest effect. There is no doubt, 
however that the linee-elbow position, by making the pelvi- 
rectal flexure less acute, allows the fluid to pass more roadilv 
into the pelvic colon and so prevents the overdistension of 
the rectum, which otherwise may make it difficult for the 
patient to retain the fluid for twenty or thirty minutes, as is 
advisable in tl\e severe forms of colitis. 

The Surgery of the Coton. 

■tpart from the treatment ot cancer of the colon, 
diverticulitis, aud other causes of acute and clwomc 
obstruction, the indications for surgery m diseases of 
colon are few. At one time I believed that appendicostomy 
or caecostomy should be performed m every case of ulcerahvo 
colitis of any severity, as Lockhart- Jlummery has so 
■persistently uroed. But since I discovered that anti- 
dvsenterio^sernm has sucii a remarkable heahng effect on 
the disease,* I believe that it will in the future only bo 
necessarrto perform tbe operation in the exceptional cases in 
S no improvement follows tho intravenous injection of 

'"fhave aS"“^a that intestinal stasis only required 
■ surgical interference in very rare and j 

wlifch prolonged medical treatment faik 
and^rieneral symptoms of real seventy. In the fiftwn ye.ws 
I have been ^interested in the subject ^ ' 

mended five paHenls to nndergo an .®h"i 

dition— three times sliorl-circuitmg and “ 

colectoffiv. One patient died, one was completely aud per 


manenily cared, and the remaining three were benefited to a 
varying extent. .Short-circuiting of - tbe part shown by the 
1 C rays to he affected, without dividiug the bowel, or its 
excision should be performed in- preference to complete 
colectomy,^ Tbe statistics of Guy’s Hospital show that the 
mortality in total colectomy for intestinal stasis is about 
16.5 per cent. Tbe ultimate results of tbe operation would 
require to be extremely good to j'ustify such a high mortality, 
considering that with the exception of one case recorded by 
Lockhart-Jlnmmery = intestinal • stasis has never, so far as 
I know, proved fatal. I have come across an occasional 
brilliant result, but improvement is much more frequently 
only partial, and in many cases the patient is either no better 
or is actually worse than be was before the operation. It is 
a surgical aphorism that no operation should be performed 
on tbe stomach in the absence of a demonstrable lesion, and 
I look forward to tbe time when a similar aphorism will bo 
applied to the colon. I have been appalled in the past to seo 
bow ligbtheartedly colectomy lias been recommended for 
comparatively trivial symptoms before any serious effort has 
been made to treat them by other means. But it is satis- 
factory to nolo that tbe operation, which reached tbe height 
of its popularity shortly before the war, is gradually becoming 
obsolete. I was told in 1919 during my visit to Cleveland, 
Baltimore, and the Mayo clinic, that, after an unsatisfactory* 
trial, colectomy was now no longer practised for intestinal 
Stasis, and in contrast to tbe forty colectomies performed at 
Gay’s in 191*1 only one was performed in 1920 and not one 
in 1921. 

A Diagnostic Clinic for Sarrog ate. 

I have endeavoured to show bow the treatment of diseases 
of tbe colon should never be undertaken before a thorough 
investigation has been carried out. I have not referred to 
various other examinalioDS of equal importance — such, for 
example, as that of the secretory functions of the stomach by 
a fractional test meal, which may i-eveal tho presence ot 
achlorhydria, one of the most common causes of chronic 
diarrhoea, and a powerful predisposing factor to infection of 
the bowel. 

These investigations require team-work. Each physician 
practising in a health resort like Harrogate should have at 
Ills disposal a diagnostic clinic, into which his patients could 
be admitted for ten days or a fortnight whilst he investigates 
them by tbe usual clinical methods, inspects their stools, 
and, when necessary, makes sigmoidoscopic examinations, 
whilst his radiological, biochemical, and bacteriological 
colleagues carry out such examinations as he may direct. 
At tbe end of this period be will be in a position to advise 
what treatment is required during the remainder of the 
patient’s visit. 

If possible the physicians should have no financial interest 
in the nursing-home side of the clinic. Patients should 
receive two accounts, one from the clinic and one from the 
physician. The latter should be an inclnsive one, fixed 
beforehand, which sbonld cover every examination which 
may be required. A certain proportion of the physician's 
fee should be paid to a centra! fund, out of which the radio- 
grapher and pathologists receive their salaries, which would 
thus be proportionate to tbe amount of work they are called 
upon to perform. 

During tbe past year I have heen associated with a clinic 
run on somewhat similar lines. Investigations have been 
carried oat by clinicians, pathologists, and a radiographer, 
working as a team, aud I can assure you that my work has 
been mote interesting, less fatiguing, and more satisfactory 
from my own and from my patients' point of view than it 
ever was before. I believe that tbe future of medicine lies 
largely in the development of team-work in diagnostic and 
treatment clinics. In this direction Harrogate has a great 
opportnnity. It should lead the way in establishing .spa 
treatment on a sound scientific basis, so that those earlier 
days will sink into oblivion when spa treatment meant tbe 
application of spa water to the skin, the stomach, and tho 
bowel, -wbafever was the matter with the patient, and Guy 
Palin’s criticism of mineral waters, “I do not believe much in 
these, they never cured anybody, and I never believed that 
they would," was j'ustified. Harrogate will then maintain its 
positfon as the Mecca for tho sins of tho colon, and will bo 
free from any suspicion of reproach as adding to its sorrows. 

ItErr.r.n.xczs. 

rx. F. Horst. Gust's Scrpilal Itrports. Irri. 1321. *r. Loetbart- 

Mamtnerj-, Trcr. Bov. Soc. ilsd.. Supplement to Tol. vi. 1S6. 1=11. 
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It bas long. been known that the colon is liable to a functional 
disturbance of its muscular coat which consists in such a 
hardening of its walls as to render the outline of the bowel 
sufficiently distinct to suggest its forcible distension Avith gas. 
This theory, however, as to the cause of the hardening is 
not admissible because palpation of tho colon shows that the 
character of the hardening and its distribution could not bo 
explained by distension with gas, and tho phenomenon must 
be due to some peculiar activity of the muscular coat of tho 
bowel. This hardening is associated with pain and usually 
with tenderness of the hardened portions of tho colon. Thi.s 
abnormal rigidity of the colon constitutes one of the common 
physical signs of the complaint known as “mucous colitis.” 
It also ocem's in the caecum in cases of appendicitis, and the 
tumour felt in this condition is somotiines mainly duo to this 
cause. It may, however, occasionally occur apart from all 
other symptoms of disturbance of tho colon, not oven con- 
stipation being present. 

The clinical aspects of this peculiar slate of tho colon wall 
was discussed in the International Medical Congress which 
was held in Pai'is in the year 1890. It first camo under my 
notice in 1892, when I had a patient in whom tho wholo of 
the ascending colon from the iliac fossa to the hepatic flexure 
could bo felt as a tube with rigid walls nearl}' tho diamctcr'of 
a woman’s wrist. Tho case was supposed to bo ono of 
appendicitis, and the patient had had many similar attacks 
prior to my seeing him. The colon rotniued this remarkable 
rigidity for some days ; it passed' off gradually from' above 
downwards, and Avbeu tbe muscular spasm bad appai-ontly 
ceased the hardening could, nevertheless, bo sometimes felt 
to return for half a minuto or so under the hand during 
palpation, the bowel rising up and forming a bard tumour' tho 
size of a small hen’s egg and then softening again. It was' 
quite clear to me that this extraordinary case demonstrated 
the existence of a form of muscular activitj' in the bowel 
wall which was not generally recognized, and tho muscular 
hardening which was palpable in tbe colon appeared to mo to 
be strong confirmation of the theory advanced by the late 
Professor Rutherford of Edinburglj that muscular fibres had 
not only the power of contraction hut also of au extension 
which was a vital act on the part of the muscular tissue. 

A study of tliis and many similar cases wliich have como 
under my notice since has been siifficiout to convince mo that 
the muscular fibres of tbe circular coat of tbe colon have tbe 
power of becoming rigid in an extended condition and of thus 
turning tbe colon into a tube with rigid walls and a definite 
luiuen whose diameter varies in different cases and sometimes 
is as much as II inches or more. 

I have palpated the colon in tbe right and left iliac fossae 
in practically every patient I have examined during the last 
thirty years, and this careful examination of the muscular 
tone of .this , part of the intestine has abundantly confirmed 
the opinion I formed in 1892 that muscular fibres must have 
tbe power of becoming rigid in an extended condition. Until 
quite recently the accepted teachings of physiology have 
given no help whatever to the clinician so far as any explana- 
tion of this phenomenon is concerned. In the year 1915, 
however. Professor Sherrington contributed an important 
jjaper to Brain which gives an entirely satisfactory explana- 
tion of the muscular hardening which is clinically observable 
in tbe colon. 

Postural Activity of Muscular Fibres. 

In this paper Professor Sherrington shows that muscular 
fibres, in addition to tbe power of contraction, have another 
form of activity to which be applies the term postural 
activity,” because it plays so important a pa,vt in maintaining 
the posture of the body.. This form of activity might be. 
mistaken for- a true tonus, but he shows that if voluntary 
contraction be eliminated (by removal of tbe cerebrum of._ an 
animal, such as a cat) the muscles are capable - of exerting 
considerable force without any definite contractile activity. 
For instance; if a limb be supporting a weight, tlie removal 
of the weight-will not can_S 0 .any_iaaterial movement of the 
limb,. ns -would havelieon ithe.case if .the -weight were-Iieing 


supported by contractile activity. It seems as if a mnscnlai 
fibre had tho power of becoming rigid in any condition 0 
extension or contraction and of retaining this attitude for'f 
long period of time, or, .on the other hand, of varyin^^ it a' 
necessary undernervous control. In the case of the fladdei 
he draws attention to the fac.t that an almost empty bladder 
can bo gradually distended with almost no alteration of thE 
intravesical pressure, the muscles, while retaining the same 
grip upon the contents, gradually lengthening, so as to enlarge 
the size of tho bladder. ■ , 

Hq kindly gave mo tho bearing of his observations upon the 
question here discussed. Ho says : 

“ In their postural or tonic activity the tension of mnscles or 
muscle fibres is largely independent of their length. Therefore a 
ring-mnsclo, for example, in tho gat, may quite well assume a 
•-cartilaginous’ hardness and yet maintain a ring-shape of any 
desired lumen — or if requisite might presumably obliterate its 
liimeiv. Tile case of tlie gut is quite analogous to the bladder or 
stomach ; the mnsciiiaturc of these latter will exert no more 
pressure upon 200 c.cm. of content than on 50 c.cm. They grasp 
their content with tire same pressure independently of tbe length 
of the muscular fibres, just as tlie hand can grasp an orange with 
the same light pressure as a’walnut.” ' ' 

Ho also uses tho following simile: j 

“ Perhaps I can put the notion briefly by comparing the mofeie 
fibre to a plaster-of-Paris brick, which would set and unset at tbe 
desire of a nerve. If a G.inch brick were desired it flowed into a 
6 incli Icngtli and there set ; if a 3 inch, then it unset from the 
6 inch length, became 3 inches shorter and proportionately wider, 
and set again. If a 9 inch brick, conversely.” 

In these observations of Professor Sherrington we baye 
a perfectly satisfactory explanation of the hardening of the 
colon with which we are clinically familiar. We may not yet 
be quite certain as to the relationship between tbe postural 
activities of tho colon muscles and their contractile functions, 
but this point is, I think, immaterial to the present argument. 
In the normal bowel thei-e mnst be perfect co-ordination of 
tbeso two types of muscular activity, qlberwise a conflict 
between them would result. In the cases of which wo are 
now speaking we recognize tbe occurrence of lack of co- 
ordination in consequence of an abnormal amount of postural 
aetivit}’ interfering with the normal peristaltic contractions. •. 


■Fossibility of Pain Arisiny in the Colon. 

In such a case as this the stronger of tbe two typos of 
muscular activity will overpower the weaker — an occurrence 

wliich, in the case of -voluntary muscles, would he certafii to 

give rise to pain, and the degree of pain would be pmportional 
to the force of the opposing types of muscular activity. - 
In the case of the colon there is good clinical reason to 
believe that abnormal muscular activity of tbis_ nature is 
capable of giving rise to a true sensation of pam. \Mien 
speaking, however, of tbe sensation of pain being cansed 
by muscular conflict in tbe colon, we bave to remember that 
it is devoid of nerves of common sensation, and llierefore 
theoretically might be expected to be incapable of qriginatmg 
a sensation- of pain. Before going farther into tins questjon 
some jibysiological points mnst be considered in connex/on 
with the relationship of the normal activities of the colon 0 

tbo'central uervons system. : , . , ti.k- 

The colon mnscles are in .touch with the brain tluoug 1 
.sympathetic nervous system, and its muscular and secre 01 
functions and blood supply arc regulated by 
efferent impulses pa.ssing along sympathetic nerve T • 
Now mnscniar activities in- the colon as Eilsewhwe ca 
increased blopd supply to tbe muscles couceinea, an 
know that increased blood supply to tbe splanchnic area 
(such as that which takes place during digestion) is associate 
with a certain amount of vaso-constriction of the ceicn • 
vessels and of the ai-terioles of the systemic circiilation. ^ i 
have all experienced the mental and physical inertia wmen 
is apt to follow a full meal. We may ^Vei^efore say tha 
muscular activity in the colon (as m othm- par 
alimentary tract) will give rise to certain affere . A- “ j 
which have the effect of causing nektive vaso-constrictio 
the cerebral vessels, and - which also are inhibit } 

rigidity of •tbe mnscniar wall of the colon ^^hieJi^snlts Irom 
it must call for abnormally powerful contractile eff . 
accomplishment of peristalsis, quite apart from ’ ? 'q- 

jf a Lind of muscular conflict tal^ng P^ace .b 
two opposed types of activity, This -.afanocmn _ * • 

iins't originate iabnornially powerful-afferent imp 

lympafhetic'TierveB’ of the. colon, .-and -in -so far 
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civcwlatovy phenomena ave concerned we must expect ns 
n consequence an nbnormnl amount of iuliibition of the 
cerebral circulation and also of that in the systemic muscles. 

Therefore, if we talco a series of patients' who all show by 
increased hardness and b}' tenderness of the colon (in 
situations where it is palpable) that there is an abnormal 
amount of postural activity of its muscles wo may reasonably 
expect them to show symptoms referable to inhibition of the 
normal vaso-dilatation which accompanies oorebi-al activity, 
and also of tho normal vaso-dilatation in tho muscles which 
accompanies physical exertion. In such a scries of patients 
we do find many who show such symptoms ns these. They 
will use some such expression as the following: “I do not 
know what has como over me, I seem to he losing my 
enerev. When I sit down to write a letter or do a bit of 
brain'work, instead of doing it ns easily as usual I frequently 
find that I have to force myself to do it.” They will speak of 
“brain weariness ” and “mental inertia,” and other symptoms 
suggestive of inhibition of tho normal vaso-dilatation. That 
thrs^’is tho true explanation, and that they aro not suffering 
from ordinary neurasthenia, is shown bj' the fact that when 
by abnormal effort they have started to work (in other words, 
have accomplished normal cerebral vaso-dilatation) they work 
as easily as normal, and do not suffer from the exhaustion 
after the work is done which is so characteristic of a true 
neurasthenic state. 

Wo also sometimes find in these patients who show excess 
of postural activity of the colon muscles that there are 
symptoms suggestive of inhibition of the vaso-dilatation 
which normally accompanies muscular exertion, and they 
will speak of lassitude and a -sense of weariness, which, hor^ 
ever, is not true exhaustion, because it will speedily pass off 
after a little brisk exercise. These symptoms are not nsualW 
continuous, but are more apt to come on intermittently, and 
are most liable to occur at times when tho colon is funo- 
tionally active. The early hours of the morning is appa- 
rently a time when the colon might he expected to be active 
in those patients in whom a morning evacuation of the bowels 
takes place. It is very common to find tliat sncli patients, 
when suffering from this functional colon disturbance, are 
apt to wake up of a morning (whether earlier or later) with 
very considerable mental depression, and when the time 
comes for getting up they are apt to feel distinct lassitude on 
muscular bxertion instead of the normal absence of weari- 
ness after a night’s rest. This lassitude, however, will p.^s 
off as soon as a little active exertion is undertaken, showing 
that it was merely of a vascnlnr inhibitory nature, and not a 

true weariness. , . , . , n „ 

The following is a very characteristic case where a sudden 
attack of menfal depression would come on under civcum- 
stances which suggested that it had some reflex nervous 
origin, and was not a spontaneous menUl phenoraenou. 

pliV^^VoredandwIiobasnow^ 

from them. I wd quote nis ov^n i j enjoying a 

off, as I can do. ims same eve tendency, so mucli so that 
. he bad some friend ".‘fb '>‘,,‘1’ uauuv as a rule, he felt that 

pain might do. 

arise in the mnseles X'1L«i“efxeaohSm 

rr:o^d^^NoViu^“erses^^^^^^^^^ 

causation must be the same “Vtostafeo a^a im“o 

symiitbms of which we have spoken. For instance as a^iw^ 

the fseveritj’ of tho pain vanes acco g nalnation') which 

abnormal postural haiffening (ay udg by 

IS present m the colon. Also riio pa reflex 

times of fimolional activity of the ^o , j noticed 

symptoms do.- Moreover, not infrequently it can bo noticea 


that the two sets of symptoms alternate in the saine patient. 
Tho following is such a case. ' 

A patient came complaining of indigestion and abdominal pain. 
He said, “I sometimes liave pain in ray abdomen, and I sometimes 
hai’e attacks of mental depression, and it is a strange thing lliat 
when I am free from pain I have much mental depression, bnl 
when I have pain in my abdomen I am free from mental depres- 
sion, and am happy. I cannot understand it — it onght to be the 
other way round -, I onght to be happy when I am free from pain 
and depressed when 1 have got it, but I am not.” In this case, 
when the nervous impulses were. transferred from the sympathetic 
to the sensory tracts of the cord he felt pain ; when they travelled 
to the brain along sympiatlietic paths he felt mental discomfort in 
pilacc of pain. 

In this connexion it is of interest to note that it is occa- 
sionally possible to substitute a sensation of pain for one. of 
mental depression by intentionally indneing pain in a tender 
portion of the colon. By this means the afferent impulses 
which formerly were finding their way to some other part of 
the brain, and were causing mental misery, appear to be 
deflected to the sensory tracts and a sensation of pain takes 
tho place of mental discomfort. I have on one occasion 
myself been able to experience this transference, and I some- 
times find patients who can succeed in doing so after the 
possibility of the success of such an attempt has been pointed 
ont to them. 

The clinical study of these cases seems therefore clearly 
to demonstrate that pain can be caused by the transference 
to the sensory tracts of the cord of afferent impulses which 
arose in tho sympathetic system and which if retained in 
that system would have caused disturbance of tbe braiu of 
a reflex character and would not have caused physical pain. 

It seems probable that wlieu the muscular activity which 
originates the nervons impulse is decidedly more powerful 
than. those due. to normal, digestive activity there is. con-, 
siderable probability of this transference taking place, and 
whore, as in.cases approaching tbe severity of ordinary colic, 
tho afferent impulse is an extremely powerful one the trans- 
ference of the nervous impulse from the sympathetic system 
to tlio sensory tracts of tho cord almost invariably takes 
place-and a sensation. of pain is the result.. IVith regaid.to 
the localization of tbe pain it is not as a rule felt over the 
spot where it probably arose, but is usually “ referred ” or- 
“ segmental ” in character, ■ ■ 

Menial Misery of Colon Oriyin. ' ' 

The clinical study of a series of cases where mental de- 
pression- and neurasthenic symptoms result from fimctiouat 
distiirbauce of the colon muscles shows that tbere are soiiio 
cases which cannot be explained by the theory of inhibited 
cerebral vaso-dilatation which has already been discussed. 
■\Vhere tbe circulation alone is concerned we have pointed out 
that the defect can be removed by a ruoro vigorous •mental, 
effort, just as is the case with physical lasytudc which can. 
be overcome by a more vigorous muscular effort. It is not at " 
all unusual, however, to find cases' of functional colon dis- 
turbance where the mental depression is so severe as to bo 
wholly beyond the patient's voluntary control, and constitutes 
an acute mental misery which is compar-able in the mental 
sphere to a severe physical pain in the sphere of sensation. The 
occiiirence of such cases compels recognition of tho fact that 
nervous impulses arising in the coIon"and passing to tho brain 
along sympathetic nerve paths have tbe power of directly 
distmbing that portion (or those functions) of the brain upon 
which the sense of wellbeing is dependent, and of giving rise 
loan acute mental misery which truly represents tbe physical 
pain which' they would hove felt 'if the afferent impulse, 
causiiio it had been transferred from the sympathetic to the 
sensory tracts of the cord. It is my custom to tell such 
patients that they are feeling stomach-ache in their minds 
instead of in their bodies. , „ , , 

The fact that these cases aro really uiie to the functional 
distuvhauco in tho colon is demonstrable clinically by the 
fact that they yield to treatment which lessens the amount 
of postural activity in the colon. Patients have told mq that 
tho mental cloud of which they complained began to lift 
within a couple of days of commencing treatment for the 

colon trouble. , , . , - 

I have said nothing as to some loss usual but very .sinking 
cases of reflex disturbance duo to functional colon disturb- 
ance. I have seen two cases where the reflex contraction of 
the systemic arterioles was Eufficieht to cause attack.? oi 
vasomotor angina pectoris, I have seen cases with sym- 
ptoms suggestive 'of Raynaud’s discaso yield spoeduy to 
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colon treatment. I liave dealt succc.ssfally -with cases of 
reflex vreeping, of refle.x screaming, and of reflex -asthma and 
other interesting cases, which were clearly due to nervous 
disturbances arising in the colon. These varied cases have 
certain features'in common. They arc associated with colon 
hardness and tenderness. Symptoms arc most likely to come 
on during periods of functional activity of the colon or when 
muscular activity in the colon is liable to bo started by 
mechanical vibration. Moreover they are eured, and often 
speedily, by treatment which lessens the abnormal muscular 
activity of the colon. 

In confirmation of what has beeu said as to the three chief 
ways in which the abnormal muscular activity of the colon 
affects the nervous sj’stem, it wmuld bo easy for me (n.s soon 
as time is available for analysing the material at my di.spo3nll 
to select, from the hundreds of cases which I have treated 
during the last thirty years, three parallel series of cnsc.s 
where the condition of the colon, tho mode of occurrence of 
the symptoms, and the results of treatment exactly corre- 
sponded, but where in the one series the symptom complained 
of would be pain, in the second evidences of reflex circulatory 
disturbance, and in tho third series mental depression or 
mental misery (unaccom2}anied by any pain) would be tho 
only symptoms comiplainod of, except j^ossibly constipation. 

I hope that the further study of this subject will .show 
that these theories regarding pain M’hich 1 have brought 
forward have a solid foundation in fact, and that ,a more 
general recognition of the part which is played by functional 
mu.scular disturbance of tho colon in cases which are 
apparently pure neurasthenia or causeless mental depression 
may greatly lessen tho amount of suffering now being borne 
by these unfortunate individuals. 


and think I am fairly correct. Probably the ca.ses of nrimarv 
bronchopneumonias arc over-estimated and tbo.so of infinenza 
nndcr-cstimated. A largo number of tho cases occur ia 
infants and young children, and unless occurring in tbe 
influenza senmm, or in hou.scs where adult mciubo?s. are ill 
with influenza, tho differential diagnosi.s at the. lower aces 
mnst needs bo very difficult. . ° 

All tho patients were of llic industrial class, living for tbe 
juost part (five were in ho.spital) in overcrowded, not alwavs 
ovcrcican, liomscs, and had as nurse, as a rule, a harassed 
female already preoccupied with the needs of a large number 
of children. Tlic mortality, in spite of this, seems to compare 
favourably with that of hospital statistic.?. Is it because 
only the worst cases are sent to hospital, or is it the joaaer 
thither? , : 

llccurrenccs were noted in -, twelve patients, each .having 
two attacks. I have excluded in this connexion three patients 
now in a state of chronic bronebopnenmonia; I have credited 
each with one attack, their condition never having resolved. 
They are liable, to attacks of fcbricula — all, in fact, have with- 
stood infliieuza, and were I not cognizant of their condition 
I should have labelled them all influenzal pneumonia, on 
accoimt of the I’hy^’cal .signs. 

A .study of the cases shows that pneumonia, especially in tbo 
fatal cases, is often a disease of ill health. IVith the excep- 
tion of tlic cases under one. year,- af tec tlio infections diseases 
(and oven in them a certain amount of contributory ill health 
can often bo demonstrated) tlic'.posscssion'.of a clean bill of 
health i.s of p.aramomit importance in the progno.sis. I have 
little fear of i^ncnmonia in a young, nndcrabtcdly healthy 
adult. This is, of course, well recognized by all physicians, 
as witne.ss tho old German army statistics, mentioned by. 
O.slcr, in which the death rate among '10,000 picked men was 
only 3.6 per cent. 


TWO HUNDRED AND TWENTY-FIVE CASES OF 
PNEU3IONIA : AN ANALYSIS, 

nx 

AMBROSE W. OWEN, M.D., B.S.Loxn., 

HO-NonAJiv ^vnoKos, ABcnojur a.vd visimcr ai:sEu.iL hospital. 

SixcE October, 1917, I have attended 225 cases of pneumonia. 
I have excluded four patients, aged respectively 72, 70, 66, 
aud 66, in whom pulmonary congestion was a contributory 
but not the main cause of death. I have tabulated the 
others etiologically as follows : 
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og 
6 § 

Male. 

ii 

\i 

!.■ 

II 

,2 

S 

Fomalo. 

li 

a ^ 

£ 

Lobai- pneumonia j 

31 

26 

1 8 

3 

3 

0 

8.8 

Broncliopneumonia: | 

Primary and secondary to bronchitis ] 

68 

43 

1 

10 

9 

1 

; 1 

14.7 

Secondary to measles and Gorman 

30 

19 

' 11 

6 

3 

3 

20.0 

measles i 

Secondary to pertussis * 

' 15 

7 

8 

5 

3 

2 1 

33.3 

Secondary to pertussis iilus measles ' 

4 

2 

2 

1 

0 

1 

25.0 

Secondary to acute gastro-enteritis.. ^ 

1 

0 

1 

1 

0 

1 

100.0 

.Secondary to malaria j 

1 

I 

— 

: _ 

— 
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Influenzal (l.'IOI cases of influenza)... ! 

72 

38 

34 

6 

2 

4 

8.3 

Totals ' 225 

136 

89 

32 

10 j 12 

14.2 


The mortality for the series is 14.2 per cent. The youngest 
case was aged 3 weeks, the oldest 83 years ; both recovered. 
Diphtheria aud scarlatina do not figure in the list, and out of 
several hundred cases oT the two diseases (endemic here) 
I have not seen one in w’hich pneumonia occurred. Doubt- 
less the mild nature of the cases as compared with former- 
days accounts for this. I have included in the list only 
undoubted cases of pneumonia. Gases marked in my visiting 
books “ ? pneumoniuj capillary bronchitis, etc.” have been 
omitted, as have also many cases of prolonged influenzal 
pyrexia quite possibly pneumonic in nature, so that I have 
under- rather than over-estimated the total number of cases. 

I make no claim to absolute scientific accuracy in' the 
table, but as I have made a practice of taking notes of all 
h*ses of pneumonia I have a vivid recollection of all the cases 


Previous Alorliilili/ oj Cases. 

Of my non-fatal c.ascs phthisis definitely existed in 4. D 
was diagnosed (before tho pneumonia) by a tuberculosis 
physician in 2 (I was doubtful— both now in good health); 
2 were marked ‘‘?T.B, element” — both had attended pre- 
viously at a tuberculosis centre; one was marked “striimous. 
cliiid — liablcphlyctemilarcoujunctivitis one 
T.B. glands ” ; one “ one brother phthisis, other T.B. elbow , 

and one occurred in a young boy admitted to bospffal for opeia- 

tiou for ‘*?chrouic aiipcndixor T.B.psritonihs. He develop 
2>uoumonia whilst waiting operation, which was 
until ho got stronger, and has not yet been performed, 
make 12 tubcrcnlons, or strongly inspected tubeicu . 
patients ; 3 were recent syphilitics, well beyond the seco 
stage — that is, the 2moumonia was not due 
Chronic broncliitis existed in 5, and gouty i 

An attack of subacute rheumatism (old undoubted - • 
rheumatism) was followed by puenmoma m one, 
removed to hospital for treatment of the rheuma is 
cold day, and tho pneumonia was due, I thong , .. . 

removal and not to the rheumatism. „ (.on. 

incompetence — also old rheumatic. One iMant 
genital syphilitic baby and ouo “C^ety. ^ 

chronic alcoholics; and one boj', aged 16, a ‘^^033 

These malm 23 morbid cases, and to these 2)id 

(recurrenco took place in 3 of the 28), ma 

cases out of 193 — a percentage of 16. 

Fa/ai Cases. vtapI-k the 

Two of these were of very tender • AV {Ijc 

other (a twin) 11 weeks ; both followed pei Arematurc 
morbid conditions, one, aged 4 , 7 months (former, 

(eight months) baby; two, aged 10 and H 
a twin). Lad severe anaemia ; oae, a^ed years, 

a congenital sy2flnlitic, m'arasmic baby; ‘months 

was a paraplegic child who had so f or thieo 

after an attack of mjmlitis (not poliomj , -.jj chronic 
buted to influenza ; one, aged 26, was ^ ^ ^ chronic ' 

bronchitis and emphysema ; and one, aged , ’ 2iere; 

asthmatic.' Phthisis also played a promi P‘ 41 
3 weib definitely phthisical; the ages 7*^Lv,„hter,’ and all 
years. The two latter were epidemic- 

three were victims of the Novernber, 1918, . a deaths, 

r might mention here that 5 out .) • ,-„ .^yas str%M^. 

were in “ morbid ” patients. In_3 cases p (since hi£, 

suspected before the pneumonia: No.^i. o . f-fjjjg scries, 
death his wife and a daughter, i.,cted for three 

are dead of phthisis) ; 'No. 2, aged j] „,,rfrism‘s, 
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dioil of phthisis— a sistor. liacl died pieviously of tiibercnlons 
luouiugitis ; No. 3, aged 16 mouths (liis oul 3 ' brofhei- had died 
of phthisis a j-car previousl}'). Thus 13 out of 32 were 
“ morbid ” cases — tliat is, 40.6 per ceot. These figures repre- 
sout the apparcut morbiditj-; as will bo seen later, iu one or 
two cases morbiditj’ probablj' existeH but was not suspected. 
These facts are more usofnllj’ expressed in the following 
table, which gives also the age iucideuco of all the cases. It 
will bo seeu that 50 per cent, of the deaths were in infants 
under 1 year, aud 75 per cent, under 5 years. The apparentl}' 
high mortalitj' between 25 aud 40 is explained by the high 
morbidity rate whiclrexistod in this series. No death took 
place between 5 and 25. A man, a"ed 48, marked with 
no morbidity against him, was a thin aud cadaverous man 
with whose previous history I was not familiar; also a fatal 
case, aged 51, was thin aud ^ligeon-chested, but with no actual 
disease. 


Ago, 

1 ■ 

1 Xorof 

1 Cases. 

; 

Deaths. 

1 ; 

' Mortality 
pec cent. 

No. of 1 
Fatal 
. Cases 
Morbid. 

Porcenlafic 
Morbidity 
of Fatal 
Cases. 

Under 1 year .. 

’ 39 

16 1 

1 41 

4 

25 

1 to 2 years 

; 29 

1 ^ 

13 

1 

25 

2 to 5 „ .. 

50 

1 4 

8 

^ 1 

75 

5 to 25 ,t , .. 

' 61 

0 

Xtl 

“* 1 

- 

25 to 33 „ 

10 

. 2 

20 

2 1 

100 

30 to 40 

IS 1 

3 , 

1 

2 

6S 

AO to 50 .. 

11 

1 i 

1 9 


- 

50 to GO „ 

6 

2 1 

33 

1 

£0 

CO to 70 

2 

® 1 

1 - 


— 

70 to 83 ,, •, 

2 

1 ® i 

- 

! — j 

— 

83 years 

1 i 

i 0 ' 

“ 

— 1 

— 

Totals .. 

223 ' 

32 


13 j 



Gexeral Featches. 

Of the lobar cases 5 were apical (4 right side), and of these 
4 were associated with severe delirium; 1 was fatal; 5 were 
" central,” all associated with vomiting, aud “? gastric " was 
the diagnosis on the first visit iu 4, “? pn., typhoid, or C.S.F." 
for several days in the other. The signs in this latter 
were not definite until a day or two before the crisis. 
I remember well wondering at tbe time how curious it was 
that three of these central cases occurred in the same street 
within three weeks of each other (February, 1918), and were 
very similar iu character. I had no suspicion at the time 
that they were other than lobar; looking back, however, in 
the lioht of tbe influenza epidemics I feel they were possibly 
influenza! — tbe epidemic did not start here until late in Jane, 
1918. I wonder, indeed, if all cases of central (so-called 
lobar) pneumonia are not influenzal in uaturo (see later). 
One of the lobar cases developed pericarditis and arthritis, 
aud one empyema. The latter was the only case in 
effusion was marked enough to be recognizable ; two of the 
cases were larval, both lasting three days, tt * 

Bronchoimeiwtomas . — One case occurred after swallowing 
p.iraffin; two were “anaesthetic "—after herniotomy imd 
appendiceetomy respectively; tbe latter also developed endo- 
carditis, the former was a suspcoted tuberculous case. Two 
of tbe cases (fatal) took pl.ace iu tbe influenza seasons, and 
- were possibly influenzal. , . , . ■ 

Influenzal P'teiimonias.-The physical signs varied. I have 
no doubt that a good many of these cases were diagnosed as 
brouchopneumonia and lobar pneumoma in former aaj'S. at 
■ least by tbe younger geueratiou with no cxpeneuce of the 
1889 pandemic aud before tbe illummaimg ® 

recent pandemics. Tlie cases were so few and fai between 
that they escaped recognition. Tbe central *79® °t 
monia (see .above) was common m t he recent P'J 

ticularly in tbe epidemic early in 1922. I 
of the latter cases in which, on 

vomiting, dirty brown tongue, low temperature (ITO ), and 

absffice of chest pain and dyspnoea, I was 

I was not dealing with a case of typhoid until tbe crisis o 

the seventh day; before this the signs 

not definite. These cases would be more dilhcuU to dia„ao-o 


in the inter-epidemic periods, when tbe term “influenza” 
IS _not^ constantly ringing .in .the ears. Creeping pneu- 
monia was also common. Many of tbe cases bore a marked 
clinical resemblance to lobar pnenmonia. Of my 72 cases, 
4 were secondary to pleurisy (primary involvement of 
pleura is commoner iu influenza . than . is generally 
thought), 28 of the cases were unilateral — at"lcast a 
diligent search found nothing on . the other, side. The 
breathing, however, was not- the loud, drv breathing of 
lobar pneumonia,- bnt was more, distant and m'ore “craokly.” 
I suspected aonte phthisis in not a few of the cases— a 
suspicion not borne out in a single, case .so far;- a brisk 
haemoptysis occurred in some of the one-sided cases, and, 
cnrionsly, in those iu whom it occurred the pnenmonia was 
often of short duration. In two cases of this nature the 
temperature dropped from 103-104=" to normal on the third 
dttj', and the patients were put walking (without consulting 
me) on the tenth day. One of the cases developed acute 
appeiidicUia. during an attack of influenza; I removed- an 
acutely inflamed appendix and he developed double pnenmonia 
after the operation ; it resembled tbe influenzal cases (much 
heliotrope cyanosis), so I have not coanted it “anaesthetic ” ; 
ho recovered. One case had intense jaundice— the only one 
of the 225 in which this .was noted. His .was a creeping, 
asthenic pnenmonia (temperature 100’) with intense delirium ; 
he threw himself . 15 feet out of his bedroom window into tbe 
garden below at 1 o*clock on a frosty November mornin", his 
wife and sole nurse — to whom I bad given orders that bo 
must not be left a moment — being under tbe infltience of 
alcohol at the time. He escaped with a few scratches and 
the crisis ocenrred two daj-s later. Two of the cases were 
pregnant — one (tliird month) carried to term and bore a baby 
With congenital heart disease (? foetal endocarditis); the 
mother died three years later."' The other (sixth month) 
aborted a month later and recovered, ■ 

These statistics would be incomplete if I did not state that 
6 of the patients have died at varying intervals after their 
attacks; in 4 tbe pneumonia could bo held responsible to 
some extent for tbe fatal ending. No. 1 died, aged 26. ten 
months later of delirium tremens (cbronie alcoholic). No. 2 
died, aged 3 year-s, one and a half years after from Inbor- 
cnlons meningitis. Tabereulosis was not saspeoted until the 
end. No. 3 died three and a half years after, aged 4j- j’ears, 
of “chronic intei-stitial pnenmonia” — possibly syphilis ol 
lung, as child was a congenital specific. No. 4 died, aged 47, 
of “phthisis” three years after inflnenzal pneumonia when 
'three months pregnant; tubercnlosis was not suspected until 
after pneumonia. No. 5 died, aged 52, of “hysteria gravis” 
(refused food) three years later; she was examined by six 
doctors aud no signs were found. No. 6 died, aged 10, after 
an interval of ten months, of “ phthisis.” A note at time of 
pneumonia read : “ Pn. ? infinenzal or tnbercnlons.” Her 
mother is since dead of phthisis; her father died of puen- 
monia (suspected of tnbercnlosis). This case, however, 
developed severe diphtheria two months before death. 

TnE-ATMEXT. 

I have tried none of the vaunted specifics. The general 
treatment is as usual — milk, beef tea, albumin water, and 
plenty of cold water until after the crisis. Tbe most useful 
drug, in my opinion, is ammoninm carbonate — 5 grains every 
four hours for adults and 1 grain for an infant of 1 year, and 
proportionately according to age. I have often sten a great 
improvement on the addition of this drug to the medicine, and 
I now give it in all cases where pnenmonia is feared ; it seems 
to act better than tbe sp. ammon. aromat. Stryclinino and 
di“italis I now never use; tbe few early cases in which I tried 
them died; thej^seem much more useful in the cardiac debility 
following tbo crisis— why, I cannot say, unless it be that 
digitalis raises tbo blood pressure too much in tbo acute stage. 
Morphine I give only to adults, and only iu tbe form of tinct. 
cUlor. et morpli. (B.F., 1835), wbicli is soothing witlionl being 
too depressing to the respiratory centi e ; 10 minims arc given 
with the carbonate. The hypodermic iujertion cf morpliiuo 
I think very harmful. I now never give morphine in any 
form to yotttig children — even the use of ir. c.miph. co. seems 
to increase the cyanosis; it must bo remembered, however, 
that the ditficultics ol controlling the dosage are a factor to 
he reckoned with in industrial practice. Brandy, I am sure, is 
of real benefit. I think that tbo use of the hypodermic 
syringe— with the apprehension it causes in a good maiij- of 
the patients— could be done away with without ant- appreci- 
able increase in tbo mortality resulting. 
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TEEATMENT OE CHllONIC SYNOYITIS OP 
THE KNEE-JOINT. 
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G. GELSTON ATKINS, M.O., B.A., M.D., 

Captain E.A.M.C., 

BxmGicAi, Specialist, 23kd Bbitish Stationabt Hospitai-, BAGnoAu. 

The question o£ chronic synovitis of tlie hneo-joint is of 
supreme importance in the army. Men who suffer from it 
arc not fit for work with a battalion, as they always liavc 
an ever-ready excuse for avoiding duty; although in some 
cases it would be possible for them to continue their work. 
Every R.A.M.O. officer must be familiar with this t3'po of 
case, as it is quite common to find in one’s snrgieal wards 
men who state that, on several occasions, their knee has 
been “ out.” 

The condition of the affected Iniee that one commonly 
finds is as follows; The knee-joint is full of fluid. The 
vastus internus muscle is invariably wasted, sometimes to a 
■ very marked degree. The vastus internus cannot volun- 
tarily be fully contracted; this is best explained by two 
diagrams representing (1) the contraction of a normal vastus 
internus, and (2) that associated with a chronic effusion 
in. the knee-joint, as registered by a Mario’s tambour. 



Fig. 1. Fio. 2. 

Fig. 1.-— Normal contraction; A roliintarr contraction rises slini-plr 
to A, and tUo top of tlio contraction carve can bo loaintainea. A— B. 
I’inalJj' the relaxation ol tlio uuisclo is controllecl, B— C. 

Fio. 2,— Contraction of vastus internus from a case of ciironic 
effiuiou in tUo kueojoint : A voluntary contraction docs not rise so 
Bhnrply as in Fig. 1. Tlioro is a sudden drop. A— Al, over which the 
patient has no control (this can often bo detected clinicaily). The top 
of the contraction curve cannot bo niaintniuod, nud the relaxation is 
not under control. 

In old-standing cases some lateral instability of tbc knee-joint 
is usually present. Tenderness on pressure maj’ bo elicited 
over various points around the bead of the tibia. In most 
cases it is impossible from the indefinite history to diagnoSe 
a torn cartilage, unless the external cartilage is involved, 
in which case we have the true ‘‘clickiug knee” — a click 
being felt every time the knee-joint is voluntarily fully 
extended— but this is rarely met with owing to the anatomical 
relationship of this cartilage. It is not attached to bho external 
lateral ligament, whereas the internal cartilage is attached to 
the internal lateial ligament. In tlio majority of cases the 
cartilage i.s not at fault, and a diagnosis of , this condition 
should not be made unless there is a very definite history of 
locking of the joint at the time of the original injury. Sudden 
locking 2ihis sudden “going back” -is diagnostic of a iorn 
cartilage ; if it diminishes and goes away slowly the trouble 
is not a cartilage. Again, a definite thickening over the 
anterior end of the internal cartilage p/iis pain behind 
the head of the fibula due to strain on the diametrically 
opposed portion of the capsule is due to an injured internal 
cartilage, 

A strain of the internal lateral ligament causing an effusion 
into the joint is a common injury, and very often simulates 
a torn cartilage. A probable explanation of the clinical signs 
already mentioned is as follows. The knee receives a strain, 
an effusion into the joint takes place, and reflexly the vastus 
internus is thrown out of action ; the reason is that the chief 
nerve of supply to the knee-joint is the nerve to the vastus 
internus, the nerve passing through that muscle and supply- 
in<T it before it enters the joint. As a result of this reflex 
action the vastus internus rapidly wastes and loses tone, and 
a condition as represented in Fig. 2 i.s reached. By treat- 
ment the effusion is got rid of and the man returns to duty ; 
but owing to the weakened condition of his vastus internus 
any small twist given to the joint again strains the knee, 
with the result that move fluid with farther weakening of the 
vastus interims takes place, and so a vicious cycle is estab- 
lished. If, on the other hand, the vnstns interims has 
regained its normal tone, any small twist to which the knee 
■j.s lubjceted is at once counteracted by the voluntary bracing 
•.,v, rmicGilo. ' Tn ilif* TC’n.riTrp.tied "typO of 


vastus internus .already referred to, this bracing actioncannot 
take place owing to that muscle being reflexly out of action 
(see Fig, 2, Al). 

Tho treatment is to break this vicious cj’clc, and the 
obvious structure to attack is the mnscle. If we provide for 
the injured slrnctures ns large a blood supply as is possible, 
we are using naturoVs method,- and in order to do this it 
IS necessary to use tho affected .muscles, lYe hare seen, 
however, that tbo vastus intcrnu.s responds only weakly to 
a voluntary stimulus, and it is therefore necessary first to 
muscle to respond to a voluntary contraction. 
This is done by pausing the patient to keep his. leg perfectly 
straight, in which position he is instructed to practise 
bracing up tho vastus internus ; this is done daily. In cases 
of severe wasting, the use of an artificial- stimnlus, such .as 
is produced by a Bristow coil,, is recommended, until such 
time as a voluntary stimulus is again exhibited. The muscles 
of tbe thigh are massaged and subjected to contrast baths 
of hot and cold water. This treatment very soon produces 
a marked increase of tone and of muscular clement in the 
vastus internus. It .i.s possible within a fortnight (if the 
tro.atmcnt- is conscientiously carried out) to produce an 
increase in girth of the tliigbat this "levek of -from Ido 
1.) inches. No marked improvement will be noticeable nnles.s 
the^effusion in the joint is first got rid of, and this.is also done 
by increasing the blood supply around the joint. The fluid 
in this chronically inflamed joint is pathological and will 
be^ absorbed,. Tho .greater the blood supplj' around .the 
joint tho more rapidly will the effusion disappear, and the 
effusion disappears only at the same rate as the stretched 
fibrous capsule of the' joint retracts. The required toniug 
effect on the capsule is amply provided for bj' the tise.of • 
contrast baths, which also favours an increase of blood supply. 
To increase further the blood supply in the posterior-part of 
the joint the patient isinstructed to place the sole of the foot 
of the same log, ns tlie affected knee on the dorsum of tbo foot 
of the sound log, and by ojiposing the ankle extensions of the 
sound log against the- flexions of the .bad leg coasideraWe 
exercise can be given to those muscles, all of which increases 
tho blood supply around tho affected joint. The patient is 
not confined to bed, but be is allowed only light exercise and 
is instructed that lie is not to walk over any uneven ground. 
Occnsionallj' a tight bandage over wool is a2iph'ed to tbo 
joint at night. . . . • 

Under this treatment the fluid disappears from the joint, 
and tlio vastus internus regains complete tone, which will 
prevent a further rccurrenceof effusion into tho-joint. There 
'is one type of -knee-joint occasionally met with in which all 
methods fail to get rid of the fluid, except aspiration. As 
soon as it is decided that one is dealing with a case of this 
kind, aspirate at once, as it is all-important to get rid of the 

effusion. If the' fluid is due to any iutra-articnlar condition, 

the effusion will recur, and this fact helps in the diagnosis of 
an otherwise difficult case. If an operation is to be done, the 
tissues to be operated on and the knee-jointhavebeen brongbt 
to a very healthy condition by the treatment outlinccl. 
Tender spots found at the insertion of tendons about tlie 
knee-joint are due to a local effusion of the fibres at their 
insertion. The above treatment, by contrast baths and 
massage, will cause the.se local patches of effusion to dis- 
appear. In a series of 300 cases treated by the above method 
it was found that in' 75 per cent, of the cases no recurrence 
of the effusion into the joint occurred for some time after- 
wards, after continued football, etc. In these cases, the 
original symptomatic diagnosis was altered to “straia 
of knee-joint.” If a further effusion occurred, some intra- 
articnlav lesion w'as diagnosed. Care mast bo taken to 
eliminate tuberculous knee-joint, and also an effusion oi 
tho -joint due to 'a hypertrophic infrapatellar pad of fat, 
in which case saitablo limitation of complete extension 

must be provided for. . . • - oc 

In conclusion, chronic effusion of the knee-joint is, in /o per 
cent, of cases, not due to an injured cartilage, but to a strain 
of some strnctnre around the joint. This can be effectively 
dealt with by re-education of the vastus internus, plus the 
production of as large an increase as is possible in the bloou 
supply around the joint. This latter is obtained by (V 
contrast baths; (2) limited active exercise of all muscles 
around the joint; and (3) massage. It this treatment^ is 
iustituted in every case of chronic effusion of the Icncc-jomt 
the number of operations for a so-called injured cartilage wii 
diminish, and many men will be able to enjoy varion-s forms 
of sport which they otherwise wonld not bo able to take pait 
in for fear of " putting out ” a knee again. 
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CoN'sinnti.VTiox of the symptoms pi’csontcd lu the c«ise hero 
reported points to an irritafciro covtica^ lesion as the most 
likely cause of tlio sevci*c laryngeal crisis. The experimcnls 
of Krause, Semou, and Horsley have shown that there is a 
centre for adduction of the vocal cords in each cerebral 
hemisphere at the anterior part of tJio lower end of the 
ascending frontal convolution, liritation of cither centre 
results in adduction of both cords, while abduction though 
represented is more difficuU to produce, and is rather governed 
fi*oui tho lower centres in the floor of the fourth ventricle. 

A pensicner, ageil 35, was admitted about 3 a.m. on Januarj'lSth, 
1922,03 au urgent case suffering from respiratory embarrassment 
and cyanosis, liaviug been found in this condition by tbe police. 

I saw lilm first about 8.15 a.m., in response to au nrgeut call, as 
his symptoms were becoming worse. Jie was then propped with 
piUows m bed in a scmi recurabeut position, bad a haggard and 
anxious expression, and looked seriously ill. The pulse was 
regular, 72 a minute, and of good qnahty and tension. Respira- 
tion seemed shallow and difllcult, but tb*ere was no stridor. He 
was apathetic and apparently unable to raise l>is voice above a 
whisper. In a few minutes respiration ceased allogetber. and hia 
pulse Ibeu became weaker and ceased to be palpable. Tracheotomy 
instruments had meantime been got ready, and a low tracheotomy 
was then performed by a single incision of tbe Bcali>el. The 
ti-aciieotcmy tube was iliscrted without delay, but respiration did 
not begin, and it was noticed that there 'was no bleeding from the 
tracheotomy wound. Artificial respiration hr compression of the 
lower ribs (koward’s method) was resorted to, and m a short time 
spontaneous breathing veturned. A few seconds later, and before 1 
conscionrness i*eturne<]. there were convulsive movements of tbe 
arms and legs enffidontly violent to throw tbe tray with the 
instruments off the bed and to give some trouble to keep tbe 
patient from being Jerked oat of bed. He then appeared to waken | 
up. lay down quietly, and was able to pbouato quite well when the 
finger* was placed oVer the tracheotomy tube. Three hours later, 
when I saw him again, he bad lost his anxious look and expressed 
himself as feeling well. The tube, which had slipped ont of the 
trachea, was replaced in position. 

Examination of tho Jarynx showed that tbe epiglottis was infan- 
tile in type and hid the greater pact of the vocal cords. The 
arvtenoids moved normaflv, and there was no osdema or other 
sign of abnormalitv. There was a superficial ulcer round the 
fraenum of the tongue. Knee-jerks were exaggerated, especially 
on the left side, and tliere was slight clonus of the left ankle. 
There was no noticeable “scaimiug” speech. Tlie pupils were 
equal, moderately dilaied, aud reacted well to light. Tbe urine 
contained some albumin aud a trace of blood. On January 18th 
direct larvngosconv with cocaine anaesthesia showed tbe move- 
meuts of the anterior parts of tho vocal cords as far as the vocal 
processes to be norm.a|. but tbe posterior one-third moved slog- 
gishlv aud did not approximate fully. There was some redness 
and oedema of the mucous membrane of tbe arytenoids and false 
cord® bat this was considered to be due to passive cougeslion. and 
not mnammatory. Tliere were no further laryngeal symptoms, 
and iu teu davs the tube was removed and the wound healed up. 
Ou Jauuarv 3Dlh examination revealed a painless swelling the size 
of a h.azcrimt iu tbe left anterior pillar of tbe fauces. A week 
later tiiis gumma bad completely gone, aud another bad appeared 
at tbe anterior border cf tl ' ‘ ' ”scle, causing 

some pahi aud stiffness of ' 

sided within o week, leav/i.^ 

whose care the patient was. has kindly supplied the following 
further details. He had frequent diplopia, lightning pams m legs, 
girdle sensation, frequency and precipitancy of luictuntion. dini- 
culty iu walking in tbe dark. The kucc ierks became slightly 
sluggish, but were ueYcr absent, aud there 
tactile seusatiou iu the legs. The pupils 

actively to light. The Wassermann reaction forblood andeer^ro- 

spinal 'fiuid was positive. The cerebrt>spinal fluid ^ 

cell count and protein content. reaction showed 

a Btrong luetic carve— 'jr.mely, 352'21iO0(X.'O. »„ 

The inticnt was discliarge.l from “'I f "f 

continue nutisypliilitic treatment, wlucU had been confined to 
niercury and iodide on account of the a,bummuria. 

■ The occucrcuce of "encral eonvnlsions daring recovery in 
tliis case would be exalaiued by extension of the irritation to 
-neiglibomiug centres', as frequently occurs in laryngismus 
stridulus. The appearance and rapid sabsidence of giiramafa 
elsowliero supports tliq view of a cortical Icsioii, while tUc 
paugily of localizing symptoms, points to a gnmmalous 
^onl^^lion ill tlie membranfs covering the cortioai centre 
ratber tbau iu tbe brain substance. Had there been a lesion 
iiitlie neiglibourliood of tbe pons or fourtU ventricle otber 
cranial nerves could scarcely have escaped being involved. 


At the same time tbe possibility of early tabes ba.s stronn 
claims. It is Irnown that sncli crises are an early — and 
sometimes the earliest — symptom of this disease, and that 
tho spasmodic attaclts vary greatly in frequency, occarrinp 
sometimes only tiro or three times in the course of years, and 
sometimes daily or oftener.’ • Yet a diagnosis of early tabes 
docs not negative tlie probability of tbe laryngeal crisis in the 
present iustanco being due to an irritative cortical lesion 
caused by a gumma. 

Another point worthy of note is tbe gnicb recovery, even 
after the cessation of both circalatiqa and respiration. The 
question at once arises as to bow soon after apparent death 
measnres for resnscitatiou mnst be regarded as of no avail. 
A recent paper in tbe Sbitisb Memc.iL Jouex-al,- in which 
among other cases one of resnscitation two boars afterapparent 
death is recoi'ded, is of interest in this connexion. It seems 
re.asonable to conclude tba^, at least iu cases where there is 
not an obvious cause of death, measares for resnscitation 
should nob he lightly abandoned. Particnlarly does this apply 
in cases of sudden death under chloroform 'or other general 
anaesthetic, in which the patient is nsnaily comparatively 
vigorous, and iu which perhaps a rapidly performed 
tracheotomy followed by Howard's method of artificial 
respiration might be tried more often with snccess. Free 
entrance of air into tlie Jnngs is assured, there is less disturb- 
ance of the patient than with Sylvester’s method of artificial 
respiration, while external massage of the heart is at least as 
efficient; and finally, it is much less drastic than direct 
massage of the heart throngh an incision into the periesrdiam. 

I am indebted to tho Minister of Tensions for permission to 
publish the above. 

lUrrasExcES. 

• Allbatt and Kolleston t Si/sfein cf ^cAiHne, 1903 Ddition, pp. 280. 231. 
2 Dr. D E. Anderson; Resnscitation after Apparent Death, -Biunsa 
MEDJC-\t. Jonas AB, March lltb, l;22,p. “tie. 


THE TkEATjUEXT OE iSVLUAI ETSE>'TERrBr 
SIEANS OF ANTIDYSE^’■XERY SERUiM. 

hr 

P. LORKIE, O.B.E., M.P.. ' 

SEKIOB ASSISTXKT MEPICAI. OFIVCBD, MO.XaroCXHSHTRE ASTBCStJ 
AND 

O, ELLIS JONES, M.R.C.S.. 

JOXIOR ASSISTANT MEDlCil. OmCEn, iTOKMOITTIISima: ASrLTnt, 

Thk results in the following cases of asjlam Jysentcrj', 
treated at this institution dnring the past two years, indicate 
the value of antidysontery seram. The matter is of impor- 
tance, since during the second half of 1921 the number of 
persons in mental hospitals who were attacked by tbe disease 
was 728, and of these 12S died. 

The scrum mainly used was supplied b 501 es 5 rs. Burrongbs, 
Wellcome, and Co., and was prepared by injecting horses 
with cultures of Shiga's, FJexner's. and Kruse’s bacilli. In 
Cases 5 aud 6 a serum of a similar nature prepared by Messrs. 
Evans, Lescher, and Webb was administered. 

Case I. — ^Fem.ale, aged 43. The patient, who was in an extrcmelv 
debilitated stale, developed diarrhdsal On the fifth day of the 
attack the dejecta contained blood and mnens. No 'jirevious 
aitack of dyseuteiw had been recorded. The milk diet was stopped 
aud a diet of albaraen water, Benger*s food, and Valentine’s meat 
jaicc substituted. At the same time the patient was pat: on a 
bismuth mixture and iodoform enemata. Tins treatment was 
coutiuneil for six days without improvement; 40c.cm. of tbe serum 
were then injected into the pectoral regions. In three days* time 
tbe blood and mucus had ditappoared, and the patient 'showed 
a mirked physical improvement. Convalescence was somewhat 
gradual, but no farther traces of blood or mucus were detected, 
althoagh diarrhoea continue;! in a mild form for two weeks after 
the injection. There was no pyrexia dnring the illness. Nine 
mouths afterwards the patient developed slight diarrhoea, cardiac 
wc?.Kue3s, and pnimonary con^,'estion, and died. At the nccroj’sy 
tbe nnicoos membrane of the large intestine vras much injected, 
but there was no ulceraticii. 

Vase 2. — Kcmalc, aged 44. For three months this patient h.-id 
suffered feem intermittent diarrliooa, which had been treated with 
salines and bismnth. Blood and mucus thca appearc-l in the 
dejecta. .Antidysontery serum, 45 c.cm., was administered. The 
dvsenteric symptoms disappe.areil in three days’ lime. .\ week 
after the iujection the bowels !iad no: opened for tTrenly-four 
hours; twelve days after 'injectsou the stcols were noimal. No 
pvrexia was recorded during tbe course of the disease. Tiie 
patient one year after treatment has had no recurrence. 

Ot'f 5. — Female, aged 21. This pat. cut h.id sufTcrc-vl from 
diarrhoea for three dars when blood and mucus were observe!. 
There was slight i)yre.xia, ranging round ICO'. Antidyscuterj* 
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serum, 25 c.cm., was given hypoaerrnically. In five (lays tlie- 
temperature had fallen to normal aud the evidences of colitis had 
lisappeared. 

Case ‘i.— Female, aged 46. This patient developed a severe 
lysenteric attach, with blood aud mucus, much abdominal xiain, 
ind pyrexia up to 103°. She was given 25 c.cm._of the serum, ami 
liter live days no further looseness.of the bowels was recorded. 

Case 5. — Male, aged 74. This man suffered from a severe attack 
of dysentery with slight pyrexia. Small doses of salines were given 
It frequent intervals. After two days of the saline treatment no 
blood or mucus was observed in the dejecta, and the temperature 
was found to be subnormal. The diarrhoea, however, continued, 
and two days afterwards there was a recurrence of the pyrex'a and 
traces of blood and mucus were again detected in the motions. 
The patient was then given an injection of 25 c.cm. of'Sernm, aud 
after an interval of two days only two evacuations were recorded 
in the twenty-four houi:s,-'ouo of which was formed. There was 
a marked physical improvement twenty-four hours after the 
administration of the serum. 

Case 6— Male, aged 72. This patient, who had two years 
previously suffered from dysentery, again suffered from an attack of 
the disease. He was at the same time suffering from pernicious 
anaemia in a state of remission. For the first two days there were 
frequent evacuations containing blood and mucus, and associated 
with hyperpyrexia ranging up to 105-4°. On the third day the 
temperature 'was found to b^e subnormal, but the colitis continued 
unabited. On the fourth day the temperature rose to 100° and 
40 c.cm. of autidysentery serum were injected. On the following 
day the temperature was normal and the evacuations had 
decreased in number, but the blood and mucus were still present. 
Next day the number of motions was not diminished but blood and 
mucus had disappeared. In a further three days’ time he had 
only one formed action, and shortly afterwards he was complain- 
ing bittorly of constipation. 

Case 7. — iMale, aged 53. This patient developed an acute 
dysenteric attack with a temperature ranging up to 104°. Twelve 
hours after the commencement of the attack 40 c.cm. of the Bonim 
were given. The temperature tell to normal within twelve hours 
after the iiijeoliou, aud during the day only throe dj-senteric 
motions' were passed, although eight had been passed on the 
previous day. Two days afterwards he had only one formed 
motion. 

Case 8. — Male, aged 67. This inmate suffered from a moderately 
severe dysentery with an even temperature of 101°. Only 25 c.cm. 
were used. The condition at once cleared up aud at the cud of a 
week he was again in his usual state of health. 

Case .9,— Male, aged 82. This man developed dysentery at the 
same time as the previous case. The same treatment was used, 
and the course of the disease was exactly similar to that recorded 
under Case 8. 

Case fd.— Female, aged 44. This patient was found to be suffer- 
ing from a severe attack of dysentery, associated with blood and 
mucus, tenesmus, much abdominal p'ain, very frequent motions, 
and high pyrexia. She was given 20c.cm. of serum daily for four 
successive days. The temperature had fallen to noi'mal by the 
fourth day, and the tenesmus and pain had disappeared, while the 
number of motions had greatly decreased. By the fifth day mucus 
and blood had disappeared. The patient rapidly recovered, 
although a slight diarrhoea lasted for a week afterwards. This 
patient two years previously had had au attack of equal severity, 
which took a month to clear up under salines. 

It is somewhat difficult to dogmatize on such a smaU 
number of cases, but ow’ing to the comparative freedom o’f 
this institution from dysentery it has taken over two years to 
collect these records. The results are certainly of a more 
satisfactory nature than any obtained in this institution 
before the introduction of serum treatment. Apart from the 
rapid clearing up of the blood and mucus and the cessation of 
the diarrhoea, the rapid fall in the temperature and the 
immediate and marked physical improvement have been 
outstanding features. 


FURTHER OBSERVATIONS UPON EXTERNAL 
HYDROCEPHALUS. 

BY 

CECIL E. REYNOLDS, M.D.Cai,., M.R.C.S., 

LOS ANGELES. 


In tbe British Medical Journal of July 16tb, 1921 (p. 66 ), and 
elsewhere, I have described typical cases of acquired external 
(occult) hydrocepbalus and the treatment adopted. These 
clinical pictures have been found with great constancy in 
numerous subsequent cases. The treatment, how'ever, has 
been simplified in many case.s. A striking fact has presented 
itself, in that congenital external hydrocephalus exhibits 
certain differences of character from the aciquired form, and, 
since the operative outlook is much worse in the congenital- 
cases, it is important to be acquainted with diagnostic methods 
other than the history as given by tbe parents. 

A congenital e.xtornal ' hydrocephalus is fixquontly asso- 
ciated. with' microcephaly. The rea.son for this is that the 


brain pulsation is a great factor in the normal development of 
cranial capacity. When there is a layer of fluid external to 
the brain this expansile pulsation is diminished. Curiously, 
the ventricles do not' enlarge as a rule in external hydro- 
cephalus, at least not to any extent. The brain instead 
shrinks, the skull is often arrested in development, and-tbo 
subarachnoid and subdural fluid stays abundant because' 
tbe foramina of Magendie, Keyq and Retzius are patent,- and 
often there is lio tela choroidea or arachnoid covering the 
fourth ventricle at all. 

Many patients have' normal-sized heads, but 'appear 
mentally defective with some bulbar paresis, and varying 
degrees of spastic or flaccid diplegia or pantoplegia. In- 
variably the legs are more affected than the arms, since, next . 
to the cerebellum, the region of greatest pressure seems to be 
the leg centres at the vertex where a puddle collects around 
the arachnoid villi, in the some way as rain collects and 
eddies at the mouth of a partially blocked drain. An open- 
i ing m the dura in this region unless promptly closed is almost 
I inevitably fatal in these cases, for cercbro-spinal fluid e.scapes 
I in a jet and_ continues in spite of a vertical posture of the 
I head and with ever-increasing frequency of respiration until 
I the respiratory centre fails or multiple capillary cortical 
[ haemorrhages occur. .The safest . approach is a graduated 
[ suboccipital deduralization in chronic cases, which is also the 
; more logical. Supratentorial measures are subsequently 
j required in a certain proportion of cases. Many cases of so- 
I called Little’s disease are therefore not due to haemorrhage 
; nor to trauma at tho vertex, the vertical symptoms being 
secondary to defect in function of the basal membranes. 

I operated upon a fonr-days-oltl infant suffering from continuous 
right-sidctl Jacksonian fits following a prolonged forceps labour, 
and found excessive clear fluid at the vertex, but no haemorrhage, 
ns was expected. TJie durn.was left open over. the Rolandic area- 
in this case, and tbe child made a perfect recovery and is now 
normal. Such a procedure would have been followed by a very ■ 
severe reaction iu a chronic case. 

It is not easy to say why a uniform increase of external 
fluid produces a flaccid and sometimes a spa.stio diplegia, bnt, 
contrary to expectation, tho flaccid type of this disease has 
often a better prognosis than tbe spastic'. This latter fact 
possibly indicates that the cerebellum has been more com- 
pressed than the cerebrum in the well-nourished flaccid cases.- 
Another point is that the congenita! cases do not have fits, as 
far as my observation goes, whereas the, acquired cases of 
external occult hydrocephalus always do, even when the' 
disease has been acquired within the first few days of extra- 
uterine life. I believe that the congenital cases have had 
their fits «i uUro, or the cerebral devitalization has progressed 
beyond tho convulsive stage before birth. 

In a series of 29 cases of external hydrocephalus operated upon 
there has not. been one with either clinical or serological signs of 
syphilis, nor with appreciable enlargement of the head. Ou tho 
other hand, cases of internal hydrocephalus due to cerebello- 
medullary adhesions show a high percentage of positive Wns'ser- 
mann rea'ctions, and, of course, great cranial enlargement. Such 
cases are scarcely worth surgical consideration. 

The acute specific diseases, especially tonsillar infections, ! 
as well ns birth trffuraa, appear to be tbe usual causes of 
primary external hydrocepbalus. Without doubt, the fre- 
quent textbook statements regarding “ ex vacuo ” accumula- 
tions of fluid are true of local collections in certain instances, 
but I believe that when extracerebral fluid is general, the 
brain has shrunk because the fluid accumulated owing to 
defective powers of absorption of the basal arachnoid, .and 
that the fluid did not accumulate to fill the vacuum left by 
an otherwise unaccountable atrophy of the cortex. In other 
words, there seems, to have been a tendency in the literature' 
to put the cart before the -horse iu this matter. Wiiy the 
brain sbriuks 'and the ventricles do not dilate in external 
hydrocephalus is purely a question of physics. • 


The third conference of the International Union against 
Tuberculosis will be held in Brussels from July lltli to 13tli. 
The subjects for discussion include : (1) Tuberculosis in the 
child, (a) before school age, and (6) during school life; (2) 
antitubercnlosis prophylaxis in the home by tho visiting 
nurse ; and (3) tho work of the tuberculous during .and aflcr 
cure. Visits will be organized to the different antitnbcycu- 
losis establishments in Belgium. Those who wish to heep/no 
members are requested to send their names and addresses 
with subscription (£1) before June 26tli to the secretary, 
International Association for the Prevention of Tuberculosis, 
20, Hanover Square, W.l. 


/ 



Jose' lyT ■16:2] 


- MEMORANDA. • 


^tcnioraiitiiji : . . , 

MEDICAL, SDBG ICAL . OBSTETEICAL. , 

A CASE OF ADOISOX’S DISEASE, RAHDLY FATAL. 
Tee following case is of interest on accouiifc of tbe well- 
inarUocl signs pud symptoms, and in tbo light of the 
motiem findings. 

Thepntiout, a hoy aged 17, was admUted to hospital in a very 
exhausted condition. The shin was so dark in colour that he was 
tljonght to he a nuilatto. It was stated that weakness and dis- 
coloration of the skin had begun three years before, and seemed 
to dale from a severe attack ol sickness. Both the weakness and 
discoloration bad persisted, hut had varied considerably in 
degree from time to time. Tlio bronzing of the skin was noticed 
to he most marked always when the patient was very exhausted, 
ife h.^d worked only "intcrmUtently since the onset of the 
svmptoms, but had never been confined to bed until a week before 
ndnussiou, when he became cstreraely exhausted, and complained 
of pains over all liis body. The boy had been much troubled with 
headaches, but had had no sickness after the first attack three 
A ears before, and tbe appetite and digestion had been good; 
iiulecd the appetite had been voracious. He had complained from 
time to time of pain in the lower part of the abdomen on tbe right 
side. Daring infancy the left knee liad swelled and required 
incision, and Iiad not healed fuialJy till two years later. Apart 
from this the child had seemed healthy. The family history was 
negative, cxcepttbat the father suffered from brouchilis. 

On admission the patient was wasted and extremely weak, hut 
was moderatelv well developed. He was so light that a nurse was 
able to carry him down the ward in her arras. He was apathetic 
and dazed, and did not speak unless roused. The skin was cool, 
vUv, aud deeply bronzed. The couiunclivac were very slightly 
tinted. There were no enlarged glands to be felt. Round the left 
knee there was extensive scarring with considerable limitation of 
movement. Tbe temperature was 9S.2=, the pulse rate KH a 
minute, and the pulse %Yas running and of very poor quality, ihe 
blood pressure measured 64nmi,o( mercury. The he^rt was not , 
enlarged, and the sounds were weak hut pur^ A blood count 
sho^vea tbnt the red blood cells numbered 5,200,030, tbe •Jaf™- 
Clobin was 93 per cent,, and tbe white blood cells numbered 
Kxcept for tiatteuing of the percussion note at the right apex the 
respirator'* svstem appeared uortual. The respirations numbered 
2S a minute.' The tongue was dry and furred, and the lips and 
teeth covered with sordcs. The abdor* * * * 
were slighltcnderuess and resistance _ 

fossa. The liver aud spleen 'vere i 

eoustitnents were found in tbe urine. 

A few hours after admission the patient became very rMtIess, 

. tbe following morning ho had a convulsive seiznre and became 
' "** ' as marhed especially by rigidity 

ite flexed at the elbows, tbe ja*,vs, 
■ctracted, bat there was no cervical 
resent. There were no knee jcrlis, 
indefinite. There was no cyanosis. 

■ oi small araplitttdeoccncred, 

tatThev iae“‘: rigidity decreased 

slowly. ■ . ' * 

" Onp«“morrm examination the appeared lieaUhyex^^^^^ 

for an almost complete absence of Kronic 

cxtensivelv adherent to the chest wall, and showed 

side lor microscopic examination Tl eie was a caseous an 

iSSSSlSSSSksss 

There was oedetna of Uie btaiu. nomial structure 

gestion but otherwise “ ‘several b’.oclis, and sections 

suprarenal area was divided "“h ,, cnnrarenal tissues be 

c.xainined. In none of the ®eotions co embedded in fibrous 
found. The left semilnnar .g^^owea onlv slight 

tuberculous ti.ssne, ® left suprarenal area 

degenerative cliauge. blocks showed isolated 

was similarly treated, and two °'‘| ®T's|flt,"roas tisane and 
islands of suprarenal tissue surrounded y tvpe, and many 

caseous material. The cells were of No 

showed extensive vaonoiization with loss ol uiicicai si 

meduliary suprarenal lisaiie was recogm a* 

The most interesting features ot tUsnl’and the 

practically complete absence 1 . 0^0 existed 

length o£ time during which this hohdition mvist have existc 

befSSi death occurred. (2) The -f "^^goUna 
thyroid gland, probably compensatory f ' 0 “lands! 

evidence ot tbe correlation o£ innction of ‘wo^gMas^ 
(3) The persistence of the thymus ., jnxointion, 

suggestion that adrenal insufficiency hinde s 


I wish to thank Professor 3V. K. Hunter for permission to 
report the wise, aiid Dr. J. A. G. Burton for the histological 
details, 

Chkistmn M. Flumixp, M.B., Ch.B., 

Itste Hon re-Phrsician. Hoval Infirmary. Glasgow. 


COBRA BITE. 

G.tscs of recovery from cobra bites, after manifesting all the 
symptoms of the effect of the venom in the central nervous 
system, are so rare that the following account should bo 
placed on record : , ' 

A young Anglo-Indian employee of the Bengal-Nagpur Railway 
had recently captured a female cobra (Xaia tiijytuUans) 4 ft. 6 in', 
long, and on May 24111, 1921, was exhibiting it to some friends of 
his, when it suddenly hit him twice on the dorsal surface of his 
right wrist, at about 8.43 a.m. A string aud handkerchief were 
tied lightly above the bite, and be was brought to hospital, wherh 
he vvas seen about 9 a.m. A rubber couruiyuet was applied tightly 
round the forearm, and gold chloride was injected subcutaneously 
around the bites after they had been incised. The patient wa's 
placed in bed in hospital and two injections of antiv-enene, 20c.cm'. 
each, were administered under the skin ot tbe abdominal waif.- 
He was snfieringagoay from the constriction of the ligature and 
tourniquet, aud tbe arm was getting cousiderably swollen. The 
ligatures were removed about 10 a.m , much to his relief, and 

1 warned the nurse on duty to let me know as soon as he pre- 
sented any nuloward S 3 *niptom. At 10.55 a.m. it was reported that 
he was restless and said he could not see. On esamination I 
found that he had complete ptosis ot both eyelids, he was bringing 
un n considerable amonnt of sticky saliva and mucus from his 

I rhoutb, and his speech ’ * ' ' ' mmediately 

ordered autiv'ciiene to be lis vvas done 

at once, 60 c.cm. being mptoms of 

paralvsis developed with . mucus in- 

creased greatly, and he vomited up bite aud mucus twice ; he then 
lost all power ol speech and of swallowing, and had severe 
spasms. He was quite conscious all the time, and was very dis- 
tressed bv the constant flow of sticky mucus, which had to be 
swabbed out ol tbe back of tbe pharynx very freqneutly. He lost 
control of bis sphincter ani, and liad three copious watery cvaoiia- 
tions within an interval of tea minotes. 1 ordered continuous 
oxvgen inhalation at 11.30 a.m. ns the respirations had become very 
shallow and sighing, interrupted every tew minutes by a severe 
spasm, during which tlie back became arched, after one ot 
which respiration stopped altogether. The patient was lilted 
to the floor, and 1 had to do artificial respiration for about a 
quarter of an hour before the respiratory movements recommenced 
and became in unv wav regular. Once this was re-established 
he seemed to turn' the corner. From this time (12.45 p.m.) on- 
wards the svmptom that troubled tbe patient most was the flow 
ot sticks mucus ; he had no mote spasms. I saw him again ahont 

2 p.m., whcQ the respirations were still regular, but the pulse, 

which had been 80 to the minute, had gone up to 120, and later rose 
to 132. He complained hy signs of great thirst, so I gave him ice 
to suck which relieved him a little, but he still conld not swallow 
water. ' I ordered atropine sulphate gr. 1 TOO at 4.15 p.m. with tlie 
hope that it would not only stimnlnte the respiratory centre hut 
.<_f- *' ' ame up to my expectations; the 

and the respiratorv* movements 

started to talk again, althongh 
the speech was verv slurred, and I began to hope that he would 
null through. At 8 'p.m. tbe pulse became slower, although his tem- 
perature had gone up to 102- F. At 10 p.m. be was still restless, - 
and I ordered that another atropine injection should be given if be 
Imil anv respiratory trouble. At 10.30 p.ni. be complaiucu of a 

severe pain over bis heart and be ’ ■ ' " 

was again injected. This bad ai 

stent forfortv minutes, and from ■ 

He slept ot! and QU during the night, and by i a.m. on Ifay 2otii 
the onlv pavalvtic svmptom noticeable was ptosis, which Imaily 
disappe'nred hv 10 a.m. His only complaint now was the arm, 
which was veb* inflamed and swollen, and was sloughing where 
the gold chloride was injected. The sloughs subsequently came 
awav, and afterwards a skin graft was applied; the pafieol was 
disc'barged from the hospital witliont any contraction. 

In this case the cobra, wbich was in captivity, undoubtedly 
injected a ]etli.al tjose of venom into the patient, as ovidenccd 
by liis symptoms, and the success attending the treatment 
w-as due to tbe injection of massive doses of Calmette’s anti- 
venene direct into tbe circnlalion. A contrihnlory causo to 
the i-ecovery was, I am convinced, tbe injeclioa ot atropine, 
which, so far as I know, has not previously been given m 
S'lcb cases. Tbe venom of tbe cobra kills by paralysis of llio 
respiratory centre, while atropine in medicinal doses stimu- 
lates tbe respiratorv centre. AH secretions from tbe mucous 
membrane and lungs are also dmimislica, which conlribule.s 
to .au appreciable extent in stimulating respiration. In Hits 
case tbe action ot tbe atropine was most marked m diminisli- 
ino the secretion of the saliva and tlio mneus of the buccal 

! mucous membrane, and also in stimnlating Urn respirations. 

; I would strongly recommend its trial in addition to o.ucr 

! remedial agents in every case of cobra bite. 

i St. Jobx Cr-oi-v.Y, L.K.C.I’. and S.Edm., 

I Medical Officer. Kbarsrur, BcEsa^^‘ag^B^ . 
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DIATHERMY IN SURGICAL PRACTICE. 

At the meeting of the Section of Surgery of the Royal Society 
of Medicine on Juue 7th, with the President, Mr. Raymond 
Johnson, in the chair, a discussion took place on "Diathermy 
in surgical practice." 

Mr. Clayton Green, in opening, said that diathermy was 
a method of treatment on the principle of the cautery, 
but with the difference that whereas with the cautery 
destruction was limit 2d to the area practically in contact 
with the cautery point, in diathermy, as used for surgical 
purposes, the area of destruction was enormously increased. 
The chief advantage in applying this method as opposed 
to the cautery was the great ease with which it could 
be directed to growths in relatively inaccessible positions. 
It was his dissatisfaction with ordinary operative pro- 
cedures in cancer of the tongue and floor of the mouth 
which led him to adopt diathermy as an alternative. In 
the more advanced cases it had the advantage that it did 
away with any question of cancer infection of the wound, it 
allowed destruction of a much wider area of tissue than 
could be obtained with the knife, and it was applicable to 
cases otherwise inoperable or in which an operative pro- 
cedure of such maguitude would bo necessary as to bo ex- 
tremely hazardous. It had cei'taiu disadvantages, however ; 
in the first place, it was advisable to ligate any of the main 
vessels across the route traversed by the cautery. In all 
cases where it was necessary to remove a portion or the 
whole of the tongue or the floor of the mouth he in- 
variably tied the vessels. Another disadvantage was that 
the wound was of the nature of a foul slough produced 
in a foul cavity. Although, in cases submitted to opera- 
tion in the ordinary wa}% a certain amount of sepsis 
was more or less inevitable in the mouth, he admitted that 
the amount of sloughing appeared at first sight to be a detri- 
mental factor in the application of this method. In the 
result, however, only one of his cases treated by diathermj’ 
showed any ill effects arising from this extensive sloughing. 
Yet another disadvantage was that the bone touched by the 
point of the cautery was necrosed, and the amount of time 
necessary for the separation of such necrosed bone was 
several weeks, during which time the patient had to be 
scrupulously careful to keep his mouth from anything which 
could give rise to sepsis. Again, in operating with diathermy 
a considerable amount of care had to be taken both by the 
operator and the manipulator of the machine, otherwise 
the patient or the operator or both might be burnt. On 
one occasion he burned himself considerably, and the burn 
took a long time to heal. He had submitted 31 cases of 
carcinoma of the floor of the mouth, tongue, or tonsil to 
operation by this method, and there were no complications, 
and only one death (from bronchopneumonia'. He attributed 
the immunity from pulmonar}' trouble to the fact that no blood 
whatever trickled down the trachea into the lung. Of the 31 
eases there were 6 in which there had been no recurrence, 
either locally or in the glands. In a certain number a local 
cure was effected so far as the primary focus was concerned. 
With few exceptions there had been alleviation. He had 
.also applied the method to bladder trouble, though in com- 
paratively few cases. So far as his experience went, small 
localized growths were efficiently treated and well controlled 
by intravesicular cystoscopic methods,*but when the growth 
was larger the choice would lie between resection of the 
bladder v/all and the destruction . of the papillomata by the 
suprapubic opening. The latter was the method he had 
practised in 6 cases. The scarring of the bladder did not 
appear to interfere with the functioning of the ureters. He 
would not urge that diathermy should bo adopted in prefer- 
ence to any other method, but he thought that it had:a good 
deal to recommend it. In the large group of inoperable cases 
whore the surgeon had to turn away, reluctantly admitting 
his inability, this method supplied a want in a most admirable 
manner, and gave relief where no other means of relief could 
he found. 

Mr. Douglas Harmer spoke of the treatment by diathermy 
of malignant growths, particularly of the upper air-passages. 
Ordinary excisions with the knife gave very unsatisfactory 
results, and with.the exception possibly of cancer of the vocal 
cords and of the lip one could hardly he certain of curing 
more than onc-third of the malignant cases by simple 


oxcismn. With diathermy the recurrence of a growth could 
sometimes be prevented^ quite successfully oven if it had 
faded to respond to ordinary cutting methods. Diathermv 
had completely altered his own opinion and that of his 
colleagues with regard to the treatment of carcinomas of tbo 
floor of the mouth. If these cases could be obtained before 
there were any palpable glands in the neck they' did well; 
and it was surprising what good results might be obtained in 
cases of carcinoma of -the tongue, even when very extensive. 
Carcinoma of the tonsil was one of the worst forms' of 
carcinoma to bo met with, but here again there was no ques- 
tion that with diathermy good results could be obtained, 
without recurrence for three or more years. In some very 
extensive carcinomas diathermy gave great relief of pain. 
Without hesitation he would declare that, for this particular 
type of growth in the floor of the mouth diathermy was the 
treatment of choice. With many growths it was advisable to 
excise first and then treat the cavity with the button or flat 
plate so as to heat it ,up thoroughly and sterilize it com- 
pletely. In cases of carcinoma of the jaw he exposed the 
growth freely: if there was a great mass of it he cut it 
away or removed with the spoon, and treated the remainder 
of the cavity unmercifully with the cautery. In view of the 
subsequent application of diathermy it did not matter that 
some part of the growth remained after excision, because the 
thorough sterilization by the cautery did away with any risk 
of infecting the wound. In applications to the face there was 
a danger that in attempting to get rid of a carcinoma inside 
the cheek the skin outside the cheek should be destroyed ; 
therefore his applications were made very gently and tenta- 
tively in this region. Ho thought he could say that with 
diathermy there were no bad results. At St. Bartholomew’s 
Hospital well over ICO cases Ijad been treated, and the mor- 
tality w'as limited to two patients who had died of secondary 
haemorrhage; but secondary haemorrhage was no more 
common with this method than with ordinary cutting opera- 
tions. There was certainly extensive sloughing, and the 
wound presented a very untidy and unpleasant appearance, 
but there was practically no toxaemia. 'The electric current 
also did away with the pain in a M'ay that cutting opera- 
tions failed to do. It was remarkable how it "knocked 
the sensory nerve sideways.” Therefore it was of value in 
inoperable cases, if only on account of the relief of pain. 
The scar which was formed over the diathermic wound was 
invariably smooth and pliable. In certain cases of lupus 
where it was advisable to get a rapid recovery he had found 
diathermy superior to any other method of treatment ; iu 
aaevi which were vascular and unsightly it was possible .to 
bring about rapid coagulation, and so get rid of the swelling; 
and "liu certain innocent tumours such as warts, which were 
liable to iecur if cut out with the knife, better results could 
be obtained with diathermy than with ordinary surgery. 

Dr. E. P. Co.MBERBATCH exhibited some cases to the Section, 
and said thot he had treated by diathermy certain rodent 
ulcers which had resisted other forms of treatment, including 
ionization, a; rays, and radium. One case of rodent ulcer 
occurred in an old woman who ha.d been treated previously 
for the same condition by zinc ionization ; the ionization had 
caused the disappearance of the ulcer, but it had recurred, 
and” ionization then had no effect upon it whatever. Dia- 
thermy was applied, and there were no signs of recurrence 
now after three or four years. A case of naevi which was 
treated by diathermy in 1910, on the first introduction of the 
method to British electrothevapeutists by Nagelsobmidt, was 
seen by In'm seven years later, when it had recurred, and ho 
brought about its disappearance again by the same method. 

Cecil Roivntree said that for some years he and his 
colleagues at the Cancer Hospital had been using diathermy 
in advanced cases of cancer. At the outset there were some 
technical difficulties arising from the use of an entirely now 
method. One question ^Yas whether the use of one or of two 
poles was the more satisfactorj'. One of his colleagues usod 
both poles on the tumour, and, he thought, got more extensive 
destruction in less time, and with better ultimate results, 
than others who employed the unipolar method, which, how- 
ever, was the more generally used. Another difhculty m . 
treating mouth cases was the formation of vapour 
mouth, which obscured the view; and then, 
were difficulties arising from the use qf the 
from the various gags and specula. Ho had 
secondary haemorrhage with no greater frequency f “ 

ordinary operations with the knife, but there seonicd a*'™]' 
to be a fear that secondary haemorrhage might arise, 
was convinced that diathermy did sometimes jiiodiicc a verj^ 
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iutciiso and rapid onlargemeul of llio glands of tlio ncek. On 
tiro occasions when this occurred he, perhaps foolishly, tried 
to romoTO the glands, and found thom converted into a pns- 
contaiuing cancerous sac. There was no possible doubt as to 
the value of diathermy treatment in advanced cases. It 
relieved pain, lengthened tho patient's life, and encouraged 
hope. In a certain number of tho earlier growths it was also 
most valuable. Ho felt strongly inclined, where possible, to 
excise the glands and then to do tbo diatherni)-. 

Mr'. . O. Spexcer said that ho had had no opportunity of 
actnally employing diathermy save in one or two exceptional 
oases. Ho could only cougratulate tho previous speaker's 
upon their results, and if ho deprecated -what he thought 
were extreme views as to tho value of tho method it w.as not 
becaiiso ho wished to minimizo at all its great importance 
when applied in certain cases. He thought that one of the 
cases shown by Dr. Cumherbalch as an iustance of the 
good i-esnUs of diathcrury — au epithelioma of the scalp — 
iniglit have hcon excised with a plastic operation, which 
would have been a fairly simple matter-. The patient 
now appeared to be developing an epithelioma following 
tho diathermic scar. That was very likely to follow 
as a result of hrrririug. Ho could not agree with the 
proposal to treat either by diathermy or by r rays or radium 
simple cases of roileut ulcer on the face or elsewhere. They 
could be excised, especi.ally if one went deep enough, and 
with the plastic operation they were healed up within a week, 
and nothing more was to he seen of them unless tiro patient 
developed rodent nicer elsewhere. He congratulated Mr. 
Harmer ttporr the way in which he had treated endotheliomas 
of tho roots of the tongire and the fauces, but tu the case 
of ulcers of the floor of the mouth he cmrld not help 
wondering how they were diagnosed. IVas it j’roposed to 
apply a form of cautery to an ulcer upon which a definite 
diagnosis had not been made ? Tho late Sir Henry Bntlin 
laid in.ade great efforts to protect people from cancer of the 
toague by getting general practitioners to persuade thelv 
patients to have these patches cut out and submitted to 
microscopic examination. He deprecated tbo application of 
the cautery to these patches in the absence of such an 
examination. He could not agree with tue application of tbe 
cautery after excision; iu the case of tho tongue, for example, 
after getting the mouth clean, it was easy to .sew up the 
surface of tho tougue, getting the healthy portion of the 
tongue to cover in the raw surface, and so obtain healing by 
first intention in the mouth, and afterwards to get a mobile 
tongue. He believed that diathermy was of use within 
certain well-defined limits; Mr. Clayton Green's applica- 
tion of diathermy to bladder conditions was a most im- 
portant advance in surgery, but be protested ag.ainst the 
extension of diathermy to all sorts and kinds of conditions 
iudiscvimiuately. 

Mr. Paimr Tcexeu said that in some cases of rodent ulcer 
which be had treated by diathermy he Iiad becu struck by 
the suppleness of the scar which resulted ; he had expected 
to find the scar so firm and hard that tho patient would not 
be able to open his mouth. There was no doubt that for 
advanced cases of rodent ulcer diathermy offered the greatest 
promise. Manj* case.s of early rodent ulcer would also be 
treated satisfactorily by this method, but in a great many of 
them, when the ulcers were small, excision was the simpler 
and quicker procedure. As for the use of diathermy in 
malignant disease, epithelioma of the tongue might be de- 
stroyed b}’ a combination of surgical measures and diathermy 
in which any part that conld not bo removed by tbe knife 
should bo destroyed by the cautery; hut in the cases of which 
he had had experience there was frequent recurrence in tho 
neck after operations in the region of tho floor of the nmutli. 
In the treatment of malign.ant dise.aso the best method was 
each* and complete removal, and this depended upon early 
dia^osis: but in addition to tbo surgical methods Ihere 
Were certain auxiliaries, of which diathermy w.as one of tuo 
most useful, and ho would rank it before t rays or raaiuni. 
IVith regard to accidents following diaihermy, he had 
had one case of secondary haemorrhage and one case in 
which a patient had a very had burn. Ho quite a^eed as 
to the remarkable disappcaranco of pain alter diatUermic 
applications. . . 

The PnEsinEXT said tliat it bad been .1 ycr 3 ’ cmighfcning 
discussion, tbongb he confessed himself still Ju doabt whether 
in carcinoma of the mouth diathermy should bo reserved lor 
the c.ises which were to ho reg.arded as otherwise inoperab e 
or onlj* amoiiablo to very extensive operation, or sliculd he 
regard'jd as tbo treatment of preference iu all ca.scs. 
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GENETIC ORIGIN OF DEMENTIA PRAECOX. 

At a meetiug of tbe Medico-Psychological Associaliou of 
Great Britain and Ireland, held in tbo rooms of tbe Medical 
Society of London, on May 25tb, the President, Dr. G HuBEnT 
Bond, made sympathetic reference to the loss by death of 
Dr. Biakiston, Dr. Abbott, and Dr. James Middlemass. Of 
the latter ho spoke in terms of high eulogy for his work on 
the Council of the Association, and in the compilation of 
tho Association s HVijidioo/;. A resolution of svmpathy was 
carried by members rising iu their places. 

Sir Frederick Mott, K.B.E., F.R.S., read a paper on the 
genetic origin of- dementia praecox, which was illustrated 
by micro photographs and . drawings. He began by mention- 
ing previous piiblications be bad made coneetnimr tbecbam'cs 
he had found in the cells of the central nervous system, 
especially the cortex, which would account for snspension or 
suppression of function, and consequently disintegration of 
the psychic unitj'. He assumed that the less severe changes 
denoting liypofunction would account for cases in wbFcli 
recovery or partial recovery occurred. Ho drew attention to 
the fact that he had investigated cases which began with 
what was diagnosed as confusional insanity and manic-depres- 
sive insanity, which had terminated in post-adolescenco 
in dementia, and he had found in these cases a rem-essivo 
atrophy of tho reprodnetive organs similar to that found 
in 27 male cases of dementia praecox. He regarded all 
these types of psychoses as genetic in origin, and he referred 
to the two schools of thought in relation to dementia praecox : 
the psychogeuic and physiogeuie. According to Jung tho 
primary cause is a psychological fault in function whose 
history can be traced back to cbildbood. The pbysiogenic 
theory which Sir Frederick Mott (based upon his rosearche.s) 
advocated presupposes au inherent germinal naiTow physio- 
logical margin of normal functional capacity of tbs brain, 
and stresses, whether physiological, psychological, or patho- 
logical, may ho. sufficient to excite, reve-al, or accelerate the 
disintegration of the psychic nuity owing to the genetic 
inadequacy. He referred especially to the effect of emotional 
stress and mental conflict with repression of visible mani- 
fesfations upon the endocrine glands, and the interrelation of 
the suprarenal, tbyroid, reprodnetive organs, and brain. Ho 
considered that tbe influence of toxic agents per se in the 
product of tbe true psychoses was exaggerated. He next 
described tile microscopic examination of tbe brain and 
reproductive organs of two interesting cases of dementia 
praecox : 

Tile first ease was a congenital imbecile with infantile nterns amf 
ovaries, wlio developed symptoms of dementia at paberty. Here 
there was arrest of development of tho snpragranular 'layer of 
pyT,amids of the neo-cortex, wilh glia proliferation. This might be 
cdrcctatcdwith tlie iueducability of tho girl. .\t puberty symptoms 
of dementia came on, and this inigbl he correlated vrit'ti a wide- 
spread degeneration of tlie cells ol the cortex, especially of the 
deeper lavers of pyramids and tbe polymorph and iufragrannlar 
laver. which Sliaiv Bolton conceived to be connected with tlie 
ve'getative and reproductive functions. 

Tbe other case was one of aente dementia praecox occurring 
' in a highlv intellectual youth, in wliich there was insanity on both 
the mater'nal and paternal sides. There was a marked regressive 
atrophv of the testes, together with the characteristic clianges in 
the cells of the cortex. A brother who died from builet wound of 
the brain also had ft similar regressive atrophy of testes. A sister 
suffered witli manic-depressive insanity. 

A clictutn.of Hngblings Jackson, “tbe last to come onlo- 
oeneticaily tbe first to go," Sir Freflerick Mott tbonglit might 
possibly be explained by tbe fact that tbe countless millions 
of cells of tbo cortex cerebri were dcveloped from relatively 
few of tUe prolo'mctic cells constituting tbe nenral tube and 
primary cerebral vesicles. Therefore, if there tvas a germinal 
defective formative energy, it was this part of tbe nervous 
system wbieli was latest developed onlogenetically and pbylo- 
•Genetically that would be affected either by arrest of develop- 
ment DC by an innate lack of dnrability. Tbe EnpragrannlaV 
layer of pyramids of tbe neo-cortex was the latest developed, 
and might therefore, as in tbe imbecile, undergo arrest of 
development. As tbe sex instinct in adolescence matured it 
stimnlatcd and energized all tbe cells of tbe body, including 
those of tbe brain ; but if there was a genetic inadequacy, with 
a narrow physiological margin of tbe highest level of neurones 
upon which to function and maintain metabolic cqailibriora. 
then any one of the stresses mentioned might be sufficient to 
cause bypofunction with suspension or suppre-ssicn of the 
normal activities oi the highest and latest developed level, 
and disintegration of the psychic unity, - 
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The President, after cxpressiug the cordial appreciation 
of the paper by ' members, asked ■vvhether the dictuin of 
Hughlings Jackson, -which had been amply confirmed, that 
the faculties or functions ivhich came last -were the first to 
go, could be regarded as a progressive fact — that is, ns era 
.succeeded era would the more recently developed structures 
assume a condition of greater stability than at present? 

Dr. Menzies pointed out what seemed to him an objection 
to Sir Frederick Mott’s theory— namely, that the Betz cells 
were analogous to neo-cortex, and were of late ' development, 
phylogouetically and ontogenetically, and therefore on this 
reasoning ought to be affected, but were not in primary 
dements. Moreover, the Betz axons were not myelinated. 

Dr. Carswell spoke of the far-reaching importance of this 
communication in giving a true insight into the jiathology of 
mental diseass. With regard to Iho remavkahlo fact men- 
tioned by Sir Frederick Mott that of 10,000 Serbians in tbo 
war who had had great stress and every variety of privation 
only five became insane as a sequel, in the speaker’s largo 
experience among the mentally afflicted in Glasgow the 
incidence of insanity per annum among the industrial popula- 
tion in a large engineering locality was the same— namely, 
5 per 10,000, even though stress and strain and indulgence in 
alcohol were operative there too. In districts whore dwelt 
Avhat migiit be termed the sediment of tlio population tho 
incidence of certifiable cases rose to 10 or 12 per 10,000, 
Figures such as these supported tho view of those who said 
that for stress and strain to result in insanity there must bo 
organic genetic defect al.so. 

Dr. Haua'ey Baird asked whether spei’matic or ovarian 
extract was likely to do good in the cases referred to. In a 
few case.s of dementia praccox he had tried it, but bo could 
not say it was successful. Dr, Mills asked whether the 
failure of tho endocrine glands or tlio defect in tho supra- 
marginal layers of the cortex was the greater factor in cases 
of dementia pvaecox, or were both defects correlated in the 
production of the condition? 

Professor George Rorertson (Edinburgh) also warmly 
praised the lecturer for his coutrihution. Ho agreed that all 
forms of insanity appeared, at their margins, to run into one 
another, like the colours in the rainbow, which Avero not 
sharply demarcated but merged into the next. Ho was much 
struck by Sir Frederick Mott declaring that it was not 
necessarily the brain which must bo investigated in these 
cases, reminding him of the view of the Frencli writer Binet 
that the intestinal tract Avas largely responsible. _ Moreover-, 
Bale had doue a number of jwst-ffioiiet/i examinations on 
cases dying of mental disease and found changes in tho 
central nervous system which he regarded as the cause of tho 
mental condition. He discussed the paper in some detail. 

Sir Frederick Mott, in reply, said the Betz cells, as shown 
by their myelination, Avere ontogenetically of earlier develop- 
ment than was the rest of the cortex. There Avas myelination 
in all tho projection centres, and the sensory-motor colls must 
be myelinated before the association cells, as it Avas only a.t 
birth that an individual could have a simple sensation ; later 
these were linked up with perceptions. In the dog’s, brain 
myelination Avas more developed in ten days than in the 
human brain in three months. It must be remembered that 
a coll nourished itself, it was not nourished ; therefore he did 
not expect improvement in dementia praecox from. the giving 
of extracts. If any Avere at all hopeful it Avou'd bo thyroid, 
becauso the thyroid secretion originally went into the alimen- 
tary canal, and therefore it could be absorbed.' Moreover, 
Avheu extracts Avere given by the mouth, it was not definitely 
known Avhat happened to them; therefore it would seem to 
bo Aviser to give them by the rectum or the vagina. The 
typical form of the disease under discussion was dementia 
simplex— loss of mind— and that he associated with degenera- 
tion of the nerve cell which Avas beyond repair ; though many 
symptoms depending on hypofunction might get better. 

The President reminded. the members of the great debt tUe 
Mcdico-Psycliological Association had already been wnder to 
Sir Frederick Mott for bis various important contributions, 
and referred to the effect it would have upon the. teaching of 
psychiatry, as Avell as on its practice. Sir Frederick was 
heartily thanked, 

y/ie MauHslctj Lecture. 

On the same day members altpded 
Spvino Gardens, to hear Sir Maurice Craig deliver the Third 
^faudsloy Lecture, the subject being ‘ Some aspects of edn- 
'catlrm -n-nd traihinc in relation to mental disorder. 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS, 

A meeting of the Aberdeen Medico- Chirurgical Society was 
held in the society’s hall on the evening of June 1st, with 
tho President, Dr. Scott Riddell, in the chair, when Dr. J. 
M, Johnstone, of Tor-na-Dee Sanatorium, read a paper on 
" Collapse therapy in the treatment of pulmonary tuberculosis." 
Ho explained that the main principle involved was the pro- 
duction of rest of a diseased Jung by immobilization, and 
sliOAved how the condition of collapse , favoured liealing by 
tho groAvtli of fibrous tissue, by liinderiiig spread of the 
disease, by eliminating mixedinfection and stopping toxaemia. 
After sketebing tbo history of artificial pneumothorax he 
discussed tbo indications and contraindications in detail. 
Ho laid it down that tho ideal case for pneumothorax ivould 
bo one Avitli moderate or advanced unilateral disease which 
had failed to respond to sanatorium treatment in a reasonable 
time, but that, in practice, a small active lesion or a larger 
quiescent lesion in tbe opposite lung Avas not an absolute cou: 
traiudication. He questioned the wisdom of producing collapse 
in tho very early stages of the disease on the ground that enre 
■was not unlikely by other less drastic means in a shorter time, 
and Avhilst lio agreed that pneumothorax might souie- 
thnes bo advisable in advanced bilateral disease for the 
relief of symptoms it must be looked upon as palliative 
rather than curative. For curative pneumothorax about 
5 iier cent, of tbe general run of cases were suitable, but 
in only 60 to 70 per cent, of these cases could puenmo^ 
thorax be successfully induced. After referring to the treat- 
ment of haemoptysis, pleurisy Avith or without effusion, and 
spontaneous pneumothorax by pneumothorax and gas replace- 
ment methods, be briefly discussed tbe question of how long 
the lung must be kept collapsed in different typos of cases to 
allow healing to occur. Dr. Johnstone strongly advocated 
iK-ray control of artificial pneumothorax treatment, especially 
during the induction stage. Ho. summarized the p.ublisbecl 
statistics of tbe general results of pneumothorax treatment 
and read notes of a number of cases, _ successful and 
unsuccessful, treated at Tor-na-Dee Sanatorium. Lastly, ho 
described tbe operative measures which had been ndvocatea 
and utilized to produce, partial or corppleto collapse of a 
lung, both as alternatives or supplements to artificial P“eumo- 
thorax and when pneumothorax had failed. Tbe methods of 
severing adhesions preventing complete pneumothora.x, the 
uses of phronicotomy, extra-pleura pneumolysis, partial and 
complete tlioracoplasty,and extrapleural pneumothorax, were 
all reviewed, and cases of paraffin replacement of upper 
lobe and Saugman’s .thoracoplastic operation Avero described. 
It-was ur«cd that all these operations could be, and should 
-ho, done under local anaesthesia in order to prevent swamp- 
ing the opposite lung with discharges. . _ j fc-NU 

' Dr James Lawson, of Tor-ua-Dee Sanatorium, dealt AVitb 
the technique of the operation of artificial pneuinothorax ^ 
•the conduct of such a case. He described Faison 

Lillingston apparatus and the conduct of 
operation, laying stress on the importance of a 
negative manometne response as an indication that tee 
nouit of tho needle lay between .the layers of the pleuna. He 
Steel out how theOnanometer might act as .a mm.imum 
nressiirc "augo recording merely the negative pressuies of 
■fuspiration, and, the needle being blocked by the vjSceiM 
pleura during expiration, no oscillations occua 
■ further how deceptive negative pressures might bo fo'inci^m 
tho luu" Avlien tho air entry into the punctured Avas 

restiicte'l, and how by adding oil of peppermint to the ^Imd 
tlio fras reservoir the passage of gas into the InOo an 
•a r msfa'cs could be Juickfy detected by the patient. 
AttentTou“was directed to tbe rise in pressure Avb c 
XcQ in an artificial pneumothorax cavity ndj 
■Jlif change in the position of the patient from the lateral 
to cither the dorsal or erect attitude, and 

of imiVortauce Avhen it was desired to re-estabhsU 

f ' ■’e’r s ™pi™“ “is, 

Tipcessitv of careful ir-ray contiol dnnng uii»i 
if\ucli complications .as laxity of the mediastinum 
detected The second stage ho described as tliat 
Sth tbe maintenance of the optimum pressure, and dean 



SEVEEWS. 


.titxe ir,- 10:2] 


vfilli tlio accumulation o! fluid as tlio comiuouest compUca- 
ihw. His oxporionco suggested tljat effusious might exorcise 
a bcuclicial effect, and provided satisfactory collapse could ho 
iiiaiutained such effusious were best loft niouc. Ju the ereuf, 
however, of toxic sj-mptoms arising referable to the fluid’, 
frc<incut gas rcpiacomeuts aud possibly lavage of the cavity 
would bo required. The third stage was Ih.at of rc exuansioii, 
wliicb, however. Dr. Lawsou was uuable to deal with fully 
iu that paper. 

A discussion tUcu cusnod, taken part in by Professor 
Ashlkv tv. JI.icxrxTosir, Dr. STnuTJtEas Srnw.vr.T of 
Kordracb-oa-Deo Sanatorium, Sir Hx.vav Gn.iv, Jfr. 
At.EX.iN'mm Dox, and the PiSEsinn.s'T. 




A HANDBOOK ON VITAMINS. 

TVf^TijitTis flic C/jo)cc o/ Pood,^ by Mrs. Plimmeu anti 
I'rofcsscr is based on a coarse of Icetiu'cs delircretl 

by the latter iu Abertlceu, aud is intcuded to give a short 
Fuuunary ot the vitaiuiu problem iutelligiblc to tho general 
reader. The authors hare produced a very interesting book 
in whicb the important and complex problems associated 
with the action of vitamins ave dealt with verj* clear) j',* it 
should be iutelHgible to anyone possessing a slight Unow- 
Jedgo of physiology, and medical men will find in it much 
that will appeal to them. 

Tile book deals with tho general properties of the three 
ritamius aud special attention is given to the deficiency 
diseases, scurvy', heri-beri, rickets, and keratomalacia. Two 
chapters arc devoted to the effects produced by diets 
dcUcieut iu various amiuo-aoids and to tho relation between 
pellagra and qualitative deficiency in proteins. These 
chapters nvo particular!}’ interesting aud we arc not aware 
that tho information collected in them can bo found else- 
wliciv iu a readily accessible form. Tho final chapters deal 
w/tii the effects produced by partial vitamin deficiency and 
with llio general question ot errors in the choice of food. 
A point of special merit in tho book is that full nosphasls is 
fnicl on' thc /acts that hare been definitely established aboat 
vitamins, and the enormous social importance of deficiency 
diseases is proper/y insisted ou. 

Most of our knowledge of vitamlus is recent and many 
interesting questions are still matters of controversy; there 
is always a tendency to overemphasize controversial points 
by devoting unduo space to them, and in this way tho 
impression may be produced that a subject is in a much 
more imsottlcd state than it really is, Tho authors have 
avoided this error very ^YeIl, and bring into clear relief the 
enormous importance of tho part that deficiency diseases 
have played iu the history ot the woi'ld. i»Iost medical men 
will probably be surprised by the extent of the ravages of the 
deficiency diseases which this book records. Yitaniins are 
somctuucs spoUeu of as fads, and it is well to be reminded of 
tho essential fact that deficiency diseases have destroyed 
armies and navie.s and have luujcd empires in tho past; 
mHIions of lives have hcou lost that could have been saved 
had ovu* present knowledge been available. 

Quo of the penalties of writing a short and readable account 
of a new and. growing subject is that it is necessary to 
dogmatize upon matters that arc still uncertain, or at any’ 
rate to simplify unduly problems which are really complex. 
The authors iu this book treat rickets as a disease siniply 
due to deficiency of vitamin A; there is no doubt that often 
this deficiency is an important factov in the production of 
rickets, but .several other factors such as faulty mineral 
metabolism aud lack of sunlight also appear to 
important part. However, it is almost impossible to produce 
ft really i*eadable book for non-oxpcrls in this subject, and 
y6t to^go fully into matters of controversy. 


SERUM EV THE JtOUTH. „ , _ 

Sormouc Therapy hy Sera, Vaccines, and Vruys,- by Dr. D. 
Mo^’TGoMI 3 RIE Ratox of Melbouvno, is ft remarlmbio boo.*, 
whether or not the reader can agree with its contents, lor^ 


f TnrJjBnTsa nee 
i.iXrDXZiS.)ar:zsxs, 

represents the experjcnce Avitli ' tbe oral affmini.stration of 
antidipbthcrial sernm in various diseases by a busy prac- 
titioner ffuriug twenty-tliree years. It is indeed a restate- 
ment and expansion of tbe author’s Kav Serum Treatment 
published in 1906, a ivorlt vrliicb we are told constitutes bis 
I claim to bo the pioneer in uon-specifio immunitj-. lie con- 
tends that serum contaius tbe secretiocs of the ductless 
glands, and that these are absorbed, ivbercas contained anti- ■ 
to.xin.s, a.s in autidipbtlierial sorniu, aio not, ivbca tho Sernnj 
is talcen by tho month. Further, vaccines and the drugs emetine 
and caatbaridin lead to iacreasccl sccictioa by Ibo ductless 
glauds,and thus arc of use in boi-rnoue therapy. Hestatestbat 
when the antitoxin in antidiphtberial sernm has reached 203 to 
250 units per cubic centimetre tbe hormones in it are prac- 
tically at full strength, and that antidiphtberial serum has a 
much more intensive recuperative poner on all tissues than 
normal sernui. In connexion with tbe bormone-piodnoing 
power of a streptococcic vaccine it is .stated that the siniuh 
tnneons administration of potassium iodide “ vaslD’ widened 
the sphere of action, and from the results obtained it .seemed 
to do this b}* the iodide rcstroiniag the octioo of the soprareaot 
glands, and so enabling the thyroid to do its worl: in certain 
directions unhaiupered by the opposition of tho suprarenal j” ; 
this is a somewhat norel view, and tho mention of ’’an 
autidiplitheria sorniu grown on a culture of normal sernm ” 
(p. 98) .'Uggcsls a slip of the pen. But altUongU the anthor's 
lij-pothcsis may not be acceptable or appear to be proved, bis 
empirical results arc interesting; emetine hydrochloride is, 
ho says,a specific for alcoholism, and has a well-marked action 
on the tobacco habit; Uins a neurotic “cigarette fiend” 
entirely .stopped smoking, and another was puzzled why he 
could only smoke 2 oz. instead of his usual 4 oz, a week. 


THE BTIOLOGT OF TYPHUS FEYEP.. 

The volume entitled T/ie Etiolortu and Pathoto/;ij of Typltns' 
represents the main report of tho Typhns Heseareb Com- 
mission of the Deagne of Red Cross Societies to Poland. It 
has been compiled by Dr. S.BuaT IN’olb.ich and Dr. joHx D.' 
Todd, tho joint heads, with Dr. Fa.ixcis AV, PaEFEEV, the 
clinical chief of the commission, and records the clinical and 
pathological researches made by them daring their stay 
in lYarsaw from January to August, 1920. Tho book is 
appropriately dedicated to the memory of tho investigators 
who contracted a fatal attack of typhus fever as the rc.sult of 
their researches — namely, Corncil, Cornel, Jochmann, Liithfe, 
von Prowazek, Ricketts, and Schiissler. In this conne.xion 
a melancholy interest attaches to the clrcnmstanco that tho 
entomologist to the commission was Hr. A. H', Bacot, whoso 
death from typhus on April 12th we recently had with deep 
regret to report. 

Apart Srour one section devoted to clinical observations, the 
work deals entirely with laboratory investigations, including 
the study ol lice iu connexion with the etiology of typhns, 
especially ns regards Itickellsia prownrcli, and the naked- 
eye aud microscopical anatomy of typhus iu man and guinea- 
pigs. In this respect the book before ns offers a contrast to 
the work on typbns fever in Serbia by Dr. Richard Strong 
and bis coUcagnes (see Jonax.rn, Jane lllb, 1921, p. 857), in 
which tlio clinical description formed the predominating 
(catme. Tbo clinical studies recorded in the volume now 
before us were made at tbo chief hospital iu IVarsaw for 
typiins (St, Stanislaus) on a selected group of 181 patients 
(86 men and 95'womeni, consisting of llio most typical of tbo 
severer cases admitted. Tbo mortality was 13.26 per cent. — 
a low figure compared vrilli the appalling death rate in recent 
epidemics in Serbia, Kiimania, and Kutsia. Tbe clinical 
description is accomnanied by jiliotographs of tbe eruption 
and of ncoco.sis of ttio skin, and by numerous temporalnro 
charts; tbe most important clinical observations, including 
tbe a<»e, sex. day of disease on admission, symptoms, compli- 
cations, dates of defervescence aud death, arc set forth in 
tabular form at tbe end of tbo section. It is noteworthy that 
among 90 cases m which agglutination tests for B. iijpJmsnt 
and S.parnOjpIiosns A and B were carried ont by Ibobaclcrio- 
lomst Hr. Henry Pinkerton, B. typhosus was agglntinatcd in 
maximum dilutions of from 1 to 200 to 1 to 1,600 in 15 case,s, 
in maximnto dilations of 1 to 25 to 1 to 200 in 27, wbilc 4S 
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gave no agglutination. 


A few of these patients had either 
had a previous attack of typhoid fever or had been given pro- 
phylactic inoculations, hut in most cases of positive agglu- 
tination with the typhoid bacillus no clinical. explanation was 
found either in the past history or in signs of a double infec- 
tion, and the writers think it probable that the agglutinations 
were due to the peculiar piropeusity of typhus fever to show 
non-specific agglutination. 

' The results obtained by Mr. Pinkerton with the Woil-Fclix 
2'eaetion confiianed the claims jnade by most other workers 
that the test is a valuable supplement to the clinical diagnosis 
of typhus, and that it should form piavt of the routine labora- 
tory work of every hospital receiving typdms patients. Of 83 
serums from typhus cases tested only 5 failed to agglutinate 
B. 2 }rotcns cultures at a dilution of 1 to 100; 56, or 67 percent., 
were positive in a dilution of 1 to 800 or over; and 26, or 
31 per cent., were still positive at 1 to 1,600. The highest 
dilution at which agglutination was obtained was 1 to 
3,200. In a careful scries of experiments during which tliey 
became convinced that JRicl-ctisia 2 n-awar:il!i is the cause of 
typhus it was found that a variable percentage only of lice 
fed upon typhus patients acquire the virus of the disease, 
although all the lice have equal opportunities for becoming 
infected. Thus in tJjo 52 feeding o.xporimenta performed 
Biclcetlsia were found in the l.'ce on 27 occasions only. Micro- 
organisms other than Riclottsia' Aid not appear in any of the 
feeding experiments. Tim writers suggest tljat the lou.so in 
order to become infected must pierce a capillary at the .site of 
a lesion or localization of liickeitsia in the endothelium. 
Owing to a paratyphoid infection all but three of the monkc3's 
sent from London to Warsaw were lost, and tlio animal 
experiments were confined to guinea-pigs. A febrile reaction 
of from three to nine days, diacoverablo only by tbe thermo- 
meter, was the only evidcuco of disease in the majority of 
these animals. Only three deaths occurred; tliey were 
preceded by spastic paralysis resembling that seen in rabbits. 
The naked-eye pathological changes in the experimental 
typhus of the guiuoa-pig are slight, but _ characteristic 
lesions are found showing the Bicl-eKsia on' microscopical 
examination. 

The book contains an interesting section on the pathology 
of typhus in man based on 49 necropsies, only 10 of which 
were done later than five hours after death, so that tlio 
tissues Avore affected in the least degree by ^josl-wforiewt 
changes. The histology of tho skin \vaa also studied in 
28 specimens excised under local anaesthesia during lifo from 
cases in all steps of the disease. These studios confirmed tho 
work of previous observers, notably Fraoukel, Jaffe, and 
C'eeleu, who showed that typhus is a disease of the smaller 
blood vessels, the characteristic lesion or “nodulo” being 
caused by a proliferative reaction of the oudothclium and 
neuroglia to the 'Bicl-etisia 2 Ji'owoecJ;i, Avhich is localized 
almost exclusively in the vascular endothelium. 

A bibliography of recent work on tbe etiology aud patho- 
logy of typhus fever is followed by a largo number of beauti- 
fully executed micropbotograpbs showing liiclxtisia in the 
organs of lice, guinea-pigs, aud man, typhus nodules, and 
other lesions. The M’ork forms a valuable addition to the 
literature of typhus fevei’, and Avill be read with interest by 
the clinician as well as by the pathologist. 


GUY’S HOSPITAL REPORTS. 

The second of tho four quarterly parts of vol. Ixxi of the 
Guy’s Hospital Ee 2 iorts ^ opens with the second and concluding 
part of Sir Charjiers Symonds’s historical appreciation of Sir 
Astley Cooper, Avho, like John Hunter, rvas not in any hurry 
to publish his work, and made it a rule never to make any 
.statement not verified by bis own observation. This article, 
wliicb is full of interesting detail, is followed by a symposium 
on Addison’s (pei’nicions) anaemia, which took place at tbe 
Gny’s Hospital Research Club on January 12th, 1921; it 
reports tho remarks of nine speakers; in his introductory 
note Sir William Hale-Wlute recalls' the additions to our 
knowledge of the disease since Addison’s description in 1849. 
Twenty- three j'eavs later .Biermer published his work .and 
called the 'disease “ pernicious anaemia,’’ but, as Dr. Hnnp 
pointed' out, “beyond the pei-nicious name Im invented, 

■ * Guv’s Hospital Ilcports, vo'. J.xxi (vol. li. Fciirili Scries). No, 2, 
Aoril 1922.- EditeU by -WUnir P. Hurst, M.D. Issued quarterly. T.iondon: 
Henry Piowilo. aud Hodder and StouBhton. (l’i>, 112;- 22 jllustrntioBF. 
rrlco: • Subscription. 2 guineas post-free for volume of four numbers; 
'fiiotJlo mi'mlicrs, 32s.’ Gd.) - . 


Biermer added little but confusion to our knowledge of tjm 
subject. ’ The .condition of the gastric juice is consicleretl in 
several of the contributions; free bydrocbloric acid was 
•absent in all tlic Guy’s cases, and Dr. Ilurst believes that tlio 
infection responsible for tbe haemolytic toxin cannot tal;e 
placG_ unless hydrochloric acid is completely absent from the 
gastric contents; ho emphasizes tho imporlance of givino 
largo quantities of hj'drocliloric acid during the qnie.scGul 
periods and in cases of apparent cure for the remainder of the 
patient\s life. Mv. E, W. Bowoll’s account of the blood has a 
refreshing air of personal observation and of independence. 

Tlio late results of operation in 190 cases of gastric and 
duodenal ulcer at Guy’s between the years 1910 and 1915 are 
described by Dr. J, J. Conybeare, medical registrar, who finds 
tuafc onfc of 150 gasfro-jejunostoniies 65 pei* cciife. were cured 
oy much improved, whereas only one-sixth- of the cases of 
•simple excision of the ulcer were really satisfactory. Dr. A.F. 
Hurst records two cases of .syphilis of the stomach, Mr. W. H.' 
Ogilvie reports spontaneous rupture of the splenic vein in 
a case of enlarged liver and spleen, Mr, W, M. Mollison writes 
on tho frequency of antral infection in children, and Mr. C. 
Gill-Carey describe.s cases of septicaemia in otitis media and 
its complications. A valuable and specially intere.sting feature 
in this instalment is tbe continuation of Dr. G. W. Nicholson’s 
“ Studies on tumour formation,’’ in which he deals with tissue 
malformations and anomalies of hulk and of differentiation. 


AN ANTHOLOGY OF H.4RDY, 

Mrs. Heniiy He.-vd -has 'dona a service to several sorts of 
people in bringing together into a volume entitled Fayes from 
the 1 Fo 7‘7 /,s of Thomas Hardy ^ an anthology of bis writings in 
prose and verse: First, to the convinced Hardyite, ivbo will 
applaud her choice or deplore her omissions according to bis 
humour, but will, as tho preface suggests, be able to carry 
ibis volume with him when forced to leave the woh-worn 
volumes on tho shelf and “ travel light.” Secondly, it will 
cnconrngo those, more numerous perhaps than Mrs. Head 
may think, 'who are frightened by Hardy — by the relentless 
clearness of his vision. Thirdly, it w'iii send some to read the 
novels and poems who as yet know them not, ' 

The literary judgement of contemporaries has very often 
proved mistaken, hut it is ditBcult not to believe those who 
tell us that future generations will recognize in Hardy one of 
the . groat men of English literature. In a few_ sentences 
of penetrating analysis Dr. Henry Head in liis preface’ 

• show's reason for tbe promise of immortality. “ Hardy s 
writings,” bo says, satisfy the postulate that' “ what _we 
call Nature is the personification of a scries of- pbj'sical 
events of Avhich man is an integral part. If he is to 
survive ■w’itli any approach to happiness, he must maintain 
his existence by adapting himself in mind and body to forces 
tliat are indifferent to bis ivelfare. ... To Hardy, fate is 
not tbe wrath of a righteous Deity nor the ill-omened conse- 
quence of some outraged social custom ; it is a sequence 
of natural events, wdiicb are neither malevolent nor well- 
intentioned, but simply indifferent.”- “Often,” Dr. Head 
continiios, the dice in one of Hardy’s stories “seem loaded 
against the' victim. . . . But more careful analysis slioivs 
that some human failure in adaptation, due to hereditary or. 
tomporamenlal idiosyncrasy, has contributed to render tlipso 

indifferent forces effective.” . , -7 i 

Mrs. Head has classified her extracts under six beads, ana, 
save to those Avho arc tborongbly familiar with Hardy, licr 
anthology will perhaps give a better idea of Hardy .s message 
than desultory reading of bis books. It may be hoped that 
tbe ultimate effect will be to send many who do not knmv 
him well to the books themselves. 


SANITATION IN INDIA. . , ' , , ^ . 

The fact that a third edition is already required is . 

proof ■ that in this book, Sanitation in J 

and Gonnsarmr have supplied a want.* The 
in January, 1914, and reviewed in our columns on May ovui 


in that "year, rvas exhausted in less than two years; the .second, 
issued i February, 1917,. was. soM out early m 1921. 
Dr. Goldsmith, joint author, died m December, 


In this 


Arransrabynutalload. 
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tliii-a edition flio sections on -water, plague, tuberculosis, 
leprosv, and iutlneuza havo been rewritten, and much fresh 
material added elsewhere. The hook is copiously illustrated, 
the typo and general get-up aro good, and there are few 
misprints. A nuuihor of Indian sanitary acts and regulations, 
nseful for reference, aro given at full length, and it should be 
said that untranslated vernacular terms occur frequently. 

IVo note a few errors that might be corrected in any future 
edition. On page 316 appears what may bo called a singular 
understatement : “ In India the great rivers (Ganges, Maha- 
nudi, etc.) are several miles long, and the current is so slow 
that the water takes several dags to drift from the source to 
the sea." (Italics are ours.) Surely /iiindrcrf must have been 
omitted before miles, and dags should bo iveet's. The ^d^ 
is 1,802 miles long, the Gauges 1,557, the Mahanodi 502. 
Dr. It. H. Firth, 1.3I.S. (p. «2), is Colonel Sir R. H. Firth, 
late R.A.3I.C. The late Lieut.-Colonel IV. Morris, R.A.M.C. 
(p. Wd). is shown as living in the Armg List. On page 85 it 
is said that “ooreed and mungh (pulses) belong to the same 
class as grass — viz., the bean tribe.” While pulses are 
]ci»nminosae (beans), grasses are gramiueae, a natural order far 
removed from the former. On page 672 it is stated that anti- 
toxin has been proposed as a remedy for tetanus, and that m 
the future some efficient way of protecting the system (from 
tetanus) may become available. Surely the extensive and 
successful use of antitetanns toxin during the recent war 
deserves fuller and less qualified recognition. 

NOTES ON BOOKS. 

JUDGCD bv his latest book. The Edge 0 / the JnnglcAJIt 
AYlliLI UI Beebe is to be reckoned a naturalist of the school 
of Fabro but, as he truly says, there is no reason u by the 
«ame man should not employ at one time the latest laboratorj 
m^lLdrin eutomolog 3 --thoy are in the mam anatoinical- 
nt another time devote himself to the observation of habits 

-n-hioh may be reckoned a kind of physiology— and “t Jet 

n ovstematist Mr. Beebe in one morning can be 
T\bese. Is aT ottver he is both venturesome and 

Sfvmo Sa” Sok <“ “ ■“ 

general scheme. 

It is bOW thirty-eight years Since Dr. Mi^^^^ 

his small handbook appeared and been 

Since that time edition ^ iu which this work 

reprinted, testifying jfy ,reneratious of medical 

has been heW by ^ as published in 1918. 

students. When the eleventh edition uas^ 

under the joint ► chaodes had been made in the 

Walter DieuXG. mfflcultics due to war 

Sritish Pharmaeogoeia odifleations had to be 

restrictions, and those In the same -way 

taken into account in revisin,, twelfth edition, have now bad 
the authors, in Prepa'^'^S ‘'L®“.‘^estr^ They have 
to take note of the ° ^es 4ith merely recording 

not,- however, contented themsel^^ revised the 

d return to more normal c 'have been recast and 

work thoroughly. Several order to keep pace 

much new matter ..nil therapeutics. More- 

with the progress P^!^™J“’^'’laded on balneology and 
over, new sections have be TPese two additions 

mineral waters, and on - those for whem the book 
will, we feel sure, be that on both subjects the 

is intended. K is '’v a rule, painfully ignorant, 
newly qualified I^^btitioner , something to guide him, 

the brief outline here given shoffiddo j rtance of these 

^t^^ i?f r^arSnS^s tf^ 

a^r^gla^^sr t^h^fusirzt has grown little with the 

WlSbf^’fsS^ %iytc. PC Rational 

ins.Sd.net.) 


It is by no means certain that any good can be gained by 
writing hooks' against spiritualism, if such books are written, 
it inaj- be that the best line of attack is through ridicule of 
the absurdities of the cult. Mr. SuxuiERS in his pamphlet 
The Fallacies of Spiritualism^ takes the matter seriously. 
There are, however, some good stories in his book, such as 
that of the “ spirit ” of Dante and the language he used when 
he trod upon some tintacks which had been scattered about 
the floor. After quoting passages from the works of prominent 
exponents of spiritualism in which descriptions are given of 
the spirit world where whislw nnd soda and cigars are pro- 
curable, Mr. Summers mentions the amusing fact that in 
Miss Estelle Stead’s heaven most of the spirits are “ khaki 
heroes.” though before the war they may have been stone- 
masons or draper's assistants. Relapsing into seriousness, 
he suggests that the medium through whom the "khala 
heroes” speak is the “victim of tricks of telepathy and 
hypnotism — two of the most uncontrollable of psychic forces 
known to men.” Then we have the story of the spirit photo- 
graphed by Professor Charles Eichet, who was asked to 
breathe into a vessel of lime-water, which at once became 
turbid : After referring to the uselessness of clairvoyance, 
the dangers of hypnotism, and the dangers of spiritnalism, 
Mr. Summers cooclndes with a chapter entitled “ IVhere are 
we?” From this it appears that, in the words of Professor 
Jastrow, “spirit manifestations are traceable to reactions of 
the subconscions mind in highly kej'ed and nervous person- 
alities.” The book concludes with a quotation from Professor 
Huxley : “ The only good that I can see in the demonstration 
of spiritualism is to furnish an additional argument against 
snicide. Better live a crossing sweeper than die and be 
made to talk twaddle by a medium hired at a guinea a 
seance.” 

The bool: on gynaecological snrgory by E. PEOPST and 
J. Ch.arrier ri is a convenient little volume. It is abimdantly 
illustrated, there are 28S figures, and though the illnstrations 
are, of course, qnite small and may not conform to the highest 
canons of art, they are tkoronghiy servioeaWe, and ilinstrate 
the verbal descriptions in an adequate manner. To those 
who read French with facility the little boob can be recom- 
mended as an admirable compendium of the subject, most 
suited perhaps to the needs of men revising for a higher 
examinatioi ■ ’ ” helpful in varying degree to 

all who are The reviewer has not had 

the pleasure ol seeing inis iiuie book before, but he is not 
surprised to know that this is the fifth edition in eighteen 
years. 


s The Fallacies 0 / Sptridiolism. A Sor%-es- of Keceot Claims and Tre- 
fensioas. By A. beonsre! Summers. Eoadoa l A. II. Philcot, Eld. 1322. 

^^ricMruroiede VAvp^til Genital itela Femme de R. Pronst et J. Cliatrier. 
Paris; Masson et Cie. 1922. (Cr. 8 V 0 , pp.S:0: 2S3 fisnres. Paper. tr.lO: 
bound, fr. 12 .) • 


ROYAL MEDICAL BENEYOLEKX FUND. 

At tlie meeting of tbe Committee held on May 9hU» 25 cases 
Were considered and £374 voted to 22 applicants. The 
following is a summary of some of tbe cases relieved: 

Daughter, aged 55. of M.R.C.S. wJio died in 1833. She is a trained nurse • 
and worked for over tbirlj' years, but has bad to give up owing to 
rheumatoid arthritis; her only income is 7s. S5. c. week from insurance 
and a grant from the National Fund for Nurses. Voted £18 in three 

aged 72. who practised in North London. Owing to 
ovenvork during the war his health suffered, and after a serious attack of 
inffnenza bad general eczema. Applicant has had ver>- little work to do 
tbe last two years ; three children helped to_ support him. but owing to 

S. ’ ■ •' ' : ' for 

hte. : • ' ' , . Tho 

money received from the practice w,. ■ ■ , ■ ' ■ ■ ^ ■' . 

anaum- The third daughter is an ap. ■ ■ r ' ' ' ’ 5 

week forher keep. Rent of the ffat amounts to 30s. a Troek. The Fund 
has granted £20; this has been jiaid to tbe Royal iledical Bonevo.cn. 

Fund Guild, which is supplementing it. 

nau^’liter, aged 55. of a doctor who died in ISiO. Three sister live 

together in one room, one an invalid. The eldest had to give up bonsc- 
keeping owing to ill health, and the second eamed a little money by 
The second sister receives a grant from the Fund of £13 m 
twSvo instalments, and the Fund has granted the applicant £1S m twelve 

in«:ti!ments and a special grant of £5. ‘ , 

n-nSiter aged 10. of il.R.C.S.Eng. who died in ArPheant has 

been iSiaided ever since tbe death of her father, and is enlircly without 
mSns Relieved five times. £31. Granted £2 d xn twelve icstalments. 

Sub'criptioQS mav be sent to tbe Honorary Treasurer, Sir 
Charters J. Symonds, K.B.E., C.B., F.R.C.S., at 11, Chandos 
Street Cavendish Square, London, W.l. The Royal 3Iedical 
Benevolent Fund Guild is overwlielmed, in these days of 
exorbitant prices for clothing and hoaseliold neces.sanes, with 
applications for coats and slfirls for ladies and girls holding 
secretarial posts, and suits for working boys. The Guild 
appeals for secondhand clothes and household articles for the 
benefit of the widows and children who in happier times 
would not have needed assistance. The gifts .should be seat 
to the Secretary of the Guild, 43, Bolsover Street, W.L 
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CONGRESS OP RADIOLOGY AND PHYSIO- 
THERAPY. 

The first bilingual Cougcess of Radiology and PhysioUieuapy 
^vh,s held in London, afc the house of the Royal Society of 
Medicine, from Juno 7tli to lOfch.' It ^vas organized by the 
Section of Electrotberapentics of the Royal Society of Medi- 
cine and the British Association for the Advancement of 
Radiology and Physiotherapy v?ith a view to facilitating the 
interchange of knowledge and experience between British 
workers in radiological science and their French and Belgian 
colleagues. The President of the Congress was Sir Humphry 
Eolleston, K.C.B., and the three Sections, devoted respectively 
to Radiology, Electroldgy, and Physiotherapy, were presided 
over by Mr. Thurstan Holland, Dr. E, P. Cumberbatch; 
and Dr. J. B. Meunoll. Tile largest Section was that of 
Radiology, which discussed only two subjects, bub had a 
crowded attendance and much animated debate during tlie 
whole of its fivo sessions. In addition to the ordinary 
meetings of the Sections, special demonstrations were given 
in departments of various hospitals, and visits were paid 
to the Physical Training College and to other centres. An 
exhibition of .r-ray and electrical apparatus was held at 
Surrey House, Marble Arch, in ■which all the leading British 
firms in this specialized industry were represented. 

Sir Humphky Rolleston, in opening the Congress, referred 
to the death of many British pioneers since' Die Inst inter- 
national gathering of radiologists in Loudon, which was iii 
association with the luteruatioual Congress of Medicine. 
Ho mentioned Silvtinus Tliom'psou, Samuel Slbau, James 
Mackenzie Davidson, 'William Deane Butcher, Henry Lewis 
Jones, Cecil Lystef, and William Ironside Bruce, the two last 
named being victims of their own devotion. He then proceeded 
to welcome the distinguished foreign visitors, mentioning Pro- 
fessor J. Bergonidof Bordeaux, Drs. Kouiudjy and Bourgiiignon 
of Paris, Professor Gommaerts of Ghent, and Dr, Gunzbevg 
of Antwerp. 

The Normal Stomach. 

The whole of tho fiasfc day in the Section of Radiology was 
devoted to the discussion of the normal and abnormal stomach 
as studied by x rays. The discussion was opened by Dr. 
A. E. Barclay, who e.vhibited some ingenious models re- 
constructing the actual shape of tho normal stomach from 
the shadows seen in the .r-ray room. Tho normal stoinach, 
he said, was an extremely elusive thing, or rather the cou’ 
ception of it was extremely difficult to formulate. Tlio 
stomach might vary witln'u very wide limits, and yet be 
perfectly normal. It was not a cast-iron retort, but one of 
the most flexible and sensitive muscles in tbo body. A 
normal stomach could alter its shape aud size without 
becoming an abnormal organ. The tonic action which plaj’ed 
so important a part in varying the appearance was, from the 
radiological point of view, an entirely automatic coutraction 
of the muscle which compensated for and counteracted the 
effect of gravity on the stomach coutouls. Ho referred in 
particular to tho action of the fibres of tho inner oblique coat 
of the stomach, which were a continuation of the circular 
fibres of tho oesophagus, spreading out in, fan shape and 
intermingling with and disappearing in tho circular and- 
longitudinal fibi-os in tho lower half of the stomach. There 
was now sufficient evidence to suggest strongly that the 
function aud control of these powerful oblique bands were 
independent of the control of the other coats, aud he believed 
these fibres to be tbe cause of a certain picture of the normal 
stomach which had puzzled him for years, and to which he 
gave the name of ‘'cup and spill,” tho food collecting jn the 
upper part of the stomach iii a “cup” and spilling over into 
the lower part. 

This type of stomach was referred to by other speakers, 
and Jlr. G. Jefferson exhibited some beautiful illustrations 
of the layers of stomach , muscle — circular, horizontal, aud 
oblique — bearing out what Dr. Barclay had said. Dr. 
Douglas Webster preferred to call it the “cascade” stomach, 
and said that it appeared from literature ^ that both ilie 
“ hoar-glass ” aud the “ cascade ” had intermittent as well as 
persistent- forms, and that the condition mighkbe due. either 
to an nicer or to a nervous or remote cause. Mr. A.. M. 
Connell mentioned a case which seemed to suggest that 
the “ cup and spill ” stomach might bo caused by traction 
on the oesophagus, with 'which, the oblique fibres . 

coutinnous. -'Dr. Reremans -of Antwe^; pointed -^out toe . 
"BtT)iniich;~whon;bariam-fiIle3, differed -in. many respects . from 
tho nornioi stoiianch of the textbooks, and that it was 


possible that the radiological stomach was itself to some 
extent artificial. The problem was summed np by Dr. 
Gilbert Scott, who declared that it was as' difficult to 
describe tho normal stomach as to describo ‘the normal face. 
The stomach had certain characteristic expressions-— he 
instanced tho “ hungry ” stomach, the “ slack ” stomach, aud 
tho “exhausted” stomach. Tho emptying rate was of no 
diagnostic value whatever, for the “ hungry " stomach might 
empty in, an hour. 


Methods of Stomach Examination. 

Two schools of practice made themselves heard in the 
discussion on tho best methods of examination of the stomach, 
the one suggesting that tbo screen view alone was of value, 
and tbo other that tho screen was of less importance than tbe 
plafe. Sir ABcmpALi) Eeid considered that tbe ideal examina- 
tion would consist in exhaustive screen work supplemented 
by radiographs w'l’ien necessary to verify the points which the 
radiologist had already elicited. Ho admitted that plate 
work was not so meticulously accurate as work with tbe 
screen, but the statistics of a large number of cases, not 
specially selected, showed that it was reasonably efficacious, 
and it had the advantage of exposing the radiologist- to 
less danger. Dr. Gilbert Scott advocated palpation under 
tho screen, n method which he had found to yield the most 
consistently correct results in diagnosis. It was true that tlio 
plate would show a gross lesion or an ulcer of fair size, 
bat tbe teat of au3' technique was tbe detection of the 
very small gastric ulcers, and ‘these, if they happened -to 
bo on the anterior or posterior surface of the stoinach, 
wore missed by tbo plate. Tho precautions to be observed 
were that the screen must be at least 30 in. from tbe tube, 
that tbe minimum current must be used (ordinarily not more 
than 1 or 2 milliamperes), and that tlie examination must be 
carried through ns quickly as possible. • A quick examination, 
taking not more than fivo minutes, was possible if it was 
undertaken systematically, inch by inch. . Formerly be was 
in tbo habit of paying attention to tbe clinical history of the 
patients, but now be found it better to slart_ without any 
information so as to avoid bias. • Too much reliance was apt 
to be placed on the emptying of tho stomach; in tbo normal 
stomach it was possible to find a difference of four hours m 
tbe emptying rate ns tbe result of a vai'iation of diet alone. 

Dr. G. E. Yilvandre agreed as to the value of palpation, 
but said that it had to be carried out in a very limited field. 
It was of no use to place tbe baud over tbe smaller curvature 
and declare that there was no ulcer. . If careful palpation 
were carried out all around the curvature, a point would ho 
found at whicli the patient bad definite pain. Mr. J. M. 
Redding did not allow liimself to be influenced by what ho 
saw on the screen unless it was substantiated by radiograms. 
Ho believed that the very smallest lesion, given a cerham 
amount of good fortnnb, could be demonstrated on the plate. 
Tlie statement that any one area of the stomach or duodenum 
presented localized tenderness, was fallacious in the gieat 

majoritj' of cases. The complete insensibility of the stomach 

was sufficiently apparent in operations on the abdominal 
under local anaesthesia. Such painful sensations as occiuTe 
in the stomach were, he agreed with Dr. Hurst, the result o 
increased tension of the muscular coat. If true visceral pam 
did occur as tiio result of pressure, it was obvious that ic 
would be produced by such pressure as would bring about 
the natural increase of tension — that is to say, pressure by 
toe flat of both hands over the whole, surface of the viscus, 
and not pressure applied to one small area. Only in excep- 
tional cases was.it justifiable to associate the epigastric 
tendernoss wi.th any particular area of the underlying organ, 

' Dr A. E. Babcl-IY advocated palpation, which, however, 
most* be. carefully done, and the palpating hand 
behind tho shadow of tlio diaphragm. The senal plato 
method, however, was preferable to the screen m mo 
examination of toe last few inches of the lesser curvature. 
He drew attention to one disabi.ity among p:-ray workers n w 
undertook long screen examinations— namely, , 

but by the use of an apron, back as well as front, no nat 
found this trouble disappear entirely. ' 

. X>r. Leonard Rowden said that the ulcers of tho stomach . 
which were most likely to be missed were those near um 
rardike end,' aiid ho found a better view of the. ^nd 

obtainable by having tlie patient m too . 

, when too meal was given. He always gave a ..full me.al. .m 
roreferrea to make his palpation towards toe end .ot mo. 
(emptying xatoer thamat its beginning.' Hc-iiad given, vip.t o 
double meal method, finding the smglo meal servt. Ina 
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{lurposo. By TrnloliinK Iho poi'istaltic waves, vioweci from tlio 
back of tbo patient who was lying proBo, ho had been able 
somotimcs to dotoot a break in tho peristalsis which was 
significant of malignant disease of tho stomach. 

Dr. E. I. Srnic.o.s said that whether or not pain on palpation 
was indicative of nicer, tho couTcvse was certainly not true ; he 
know from cases within his experience that absence of pain 
on palpation did not oxclndo ulcer. Tho most effective pro- 
tection to the radiologist was to spend some hours each day 
in the open air. Dr. C. W. SAnnnTON referred to abnormalities 
of tho stomach duo to reflex irritation. Frocpienlly tho 
appendix caused a spasmodic condition of tho duodenum or 
an incisura on tho greater curvature, where there was no 
evidence of any organic disease in tho way of an ulcer 
crater. Tho detection of duodenal ulcers was as difficult as it 
had always been, and ho was never sure of such an nicer from 
direct evidence. Dr. G. B. B.vtmx drew attention to tho 
distortion which was possible if radiography was carried out 
with the patient lying on his hack. Dr. Manatcn H.vvts said 
that for fifteen years ho had devoted himself to .c-r.ay work, 
including a great deal of palpation, aud had escaped all 
injury. Ho did the gross palpation with the gloved hand, and 
the detailed palpation without any rays at all, following this 
np, where necessary, by palpation with the naked baud under 
the screen. 

Mr. Thcrstax Hollaxd from tho chair summed up the 
discussion, and urged the necessity in all doubtful cases of 
studying tbo meal right through the whole iutestiue, and of 
keeping' in mind the possibility of some reflex cause for 
tho doubtful symptoms. 

Vcep-scalcd liadiotherapt/. 

Three sessions of the Section, covering two days, wero 
ocenpied with a discussion on deep therapy with r rays and 
radium. Tho German systems, particnlarly the Erlangen 
teohninuo, found critics aud supporters. Dr. Caseman of 
Antwerp, who opened, gave a dosoriptiou of tlie Dcssauer 
system of deep-seated therapy which he followed. 

Dr. lioBERT Knox gave an acoonnt of the technique devised 
by tho Electrotherapcutio Department at the Cancer Hospital, 
Ibo otttcoine of ^'hicU liJid bcou tbo construction at lirst of 
two rotating tubes whose beams converged at a point beneath 
the skin, and later the construction of a rotating table with 
fixed tubes, the idea being by ouo or other hind of movement 
to ‘>et tho penetrating radiations ovot; the entire area 
concerned. Dr. Giubert Scott thought that radiologisls 
should take a broader view of cancer. It was not sufficient 
to treat the primary growth. The larger the area irradiated 
the better, not only because this procedure would influence 
any isolated cells, but also because tho amount of scattered 
rndi.Ttion would be increased. . . , . 

’ Dr. A'ilvaNore described a visit to tbo Freiburg clinic, 
where, he said, the work was very thorough and scientific, 
and the microscope was brought in to .assist diagnosis. He 
did not think that British radiologists could do better than 
follow the Gorman example in the matter of deep tbeiapv. 
and he begged radiologists not to bo diverted from the path 
of pure science by national pride or prejudice, ^‘o^or 
SiDNEV Russ discussed the subject from the physical VO^toJ 
view, and stated the problem as being one which consisted of 
three variables— namely, the radiation itself, the sensibility 

of the tumour, and the holy resistance. ireat- 

Dr. N. S. Finzi urged the need for high voltages m treat 
ruent Intensive radiotherapy m future would not bo a 
question of 200 or 300 kilovolts, but of 1,000 Mlovolts. ben 
ft was possible to get radiations of that order radiotherapy 

SI 

demanded^.er/ great personal “conracy, but the other melbo 
bad the disadvantage that so very large a 

was exposed to the maximum radiations, in Ui. tmzis 

opinionLrgery would become more “burthe x r«. 

ir rav treatment in the case of carcinomas, but ti e i ray 
SpplfcatTons would come first, 
httenvards, an interval of perhaps 
Ibilitwo procedures, and then, if the 

cells, he w.ds. not entitled to say that tUoic had nevp^ 

been any I The discussion was continiicd by a 

bthcr speakers, one or two of whom reserved their more 


considered remarks for the discussion on the same subject 
which is to take place in the appropriate Section at the 
Glasgow meeting. 

Badium. 

A number of interesting commnnications were made.on the 
special subject of radium applications in deep-seated cancers. 
Mr. Sampson HANnuEV made some suggestions with regard to 
tho disposition of buried radium tubes, which he thought 
should be placed in a ring jnat outside — not inside— tlie 
visible iocas, thereby giving a lethal dose to the microscopic 
growing edge of infection, which, after all, was the important 
tilin'; in tbo development of the growth. Beyond the remotest 
visible nodule of the disease there was a growing edge; per- 
meating the lymphatics; and he believed that radiologists 
generally had concentrated too much attention upon tho 
visible manifestations of the disease aud not safficient upon 
the microscopical extensions. It was perhapsalso insufficiently 
recognized that in snch cases as breast cancer the plane of 
spread of the disease was' in. the deep fascia and not in the 
skin, although it was in the skin that the nodules were seen. 
This meant that the lethal dose of radiation must be conveyed, 
not to tho skin, but to the fascia at a depth beneath the shin 
which might, in the case of a stoat person, amount to more 
than an inch. In. malignant disease of tho mediastinum 
Mr. Handley thought the future would show that extensive 
surgical procedures might be necessary aud advisable in 
order to get tbe radium tubes into the best possible positions 
within the thorax. 

Mr. Havward Pinch, of tbe Kadium Institute, defined deep 
vadium therapy as a therapeutic procedure with radium, 
either in the form of salts or emanations, used with a screen 
of not less than 1 mm. of thickness of silver or its equivalent 
in some other heavy metal. Deep radium therapy conld bo 
carried out by the, external application of a heavily screened 
surface applicator, or the insertion of bnried radium salt or 
emanation tubes into tbe growth, or by a combination of 
these two methods. The nse of surface applicators was not 
ideal, because with these not move than 50 per cent, of tlie 
namina radiation was made available, but there were certain 
situations in which external application was either obligatory, 
as in subcortical lesions, or in which it was advisable,’ as' in 
malignant disease of tbo thyroid. He believed that aS time 
wen^^ on surgical procedure would oftener be called into play 
to assist radium treatment. In a growth not exceeding 
3 cm. in diameter tbo best results were obtained from 
bnryiu" one tube of radium of suitable size aud shape. 
If the" growth was much lafge'f or flatter several tubes 
might be scattered tbrougbont its - extent at a distance 
of about 3 cm. apart. The two methods were combined 
by the use of buried tubes in tlio primary focus' and an 
irradiation of tbe efferent vessels and lymphatics with the 
surface applicators. He looked forward to tbe nse of larger 
quantities of radium— grams instead of milligrams— and it 
was hoped that the Kadium Institute would shortly be able to 
open a small nursing borne in which cases could be irradiated 
witli one or two or even up to five grams of radinm bromide. 
JotVin'* from animal experiments it was important that 
patients undergoing deep radium therapy should have a 
plentiful supply of vitamin B in the diet. Tlie combina- 
tion of radium with x rays would probably givo belter results 
than cither agent alone. Tho sequelae of radium treatment 
included a passing nausea, which sometimes went on to 
vomitin'’, and also certain disturbances due to auto intoxica- 
tion, with a slight rise of temperature and a feeling of genera! 
mahiise. Radiated tissues presented diminislied resistance to 
bacterial infection, and tbero was such a thing ns radium 
exhaustion, in which tissues long irradiated failed to respond 
to radium any further. At Erlangen the artificial menopause 
was produced in one sitting by suppression of the ovarian 
secretion, but tbero was evidence that cUIorosis viilvac w.as 
conditioned by loss of tho ovarian secretion, and it seemed 
Dossible that this might arise in cases so violently dealt with. 

Professor IV. S. Lazarus-Bariow agreed that the closer tho 
two agents, x rays and radium, wore kept “I 

meat, not necessarily in the same hands, the better for the 
natient At Middlesex Hospital a certain amount of work 
hod been done with a large quantity of nearly five crams of 
. radium bromide. But perhaps there was too much inclina- 
tion to assume that if good results wero obtained with a small 
nuantitv of radium, much better results would bo obtained if 
a larger qimntilv were available. It was true that move 
radium was required, but not necessarily for the treatment of 
the individual case. He went on to refer to a number of 
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cases at various hospitals in which cancer of the tongue and ‘ 
mouth — definite sqnamous-celled carcinoma— had yielded to^ 
radium-treatment, so that,'at any rate at present, there was- 
no trace of the former condition. Most of ••these cases- were, 
treated by the introduction of -very small quantities into 
a number of foci, the radium emauation being allowed to 
remain there until it decayed practically to nothing. Of the 
fact that cancer cells were specially radium-sensitive there 
could be no doubt, but he would' go farther and say that if 
a really satisfactory treatment of malignant disease was to 
be established it must be because the body of the individual 
in which the cancer existed was able to produce some anti- 
substance to the cancer cells. That was really the only 
rational basis for hope in the treatment of malignant disease. 
The discussion concluded Avith the exhibition of some remark- 
able photomicrographs of cancer cells and their • changes, 
shown by Professor Daels of Ghent, rvho also described his 
method of burying radium deeply in the tissues. 

The JRe-cducalion of Muscles. 

At a joint meeting of the Sections of Eleetrology and 
Physiotherapy a discussion took place on the re-education of 
muscles. It was opone-I by Dr. P. Kouixdjy, formcrlj' chief of 
staff iu charge of re-education at Salpetriere, Avho gave a de- 
scription of the exercises which ho had adopted. These in- 
cluded a Avholo series of simple movements the object of Avhich 
was to teach the patient to remain first on one leg and then to 
keep the standing position while the upper limbs performed 
different educative gymnastic movements. Once the standing 
positiou was acquired aud the balance of tho trunk in this 
}30sitiou obtained, one proceeded to tho rc education of 
walking, which included four cj’cles: (1) stability, (2) regula- 
tion of step, (3) baiauce during the walk, (4) the rc-educated 
walk. He insisted that the exercises in these four cycles 
should be carried out in their proper order, so that each series 
folloAved the one preceding it, and became, so to speak, a 
corollary of the movements already performed. Nothing 
Avas more dangerous than to break the sequence of tho 
e.vercises. A few simple pieces of apparatus, such as a 
marked carpet, the horizontal ladder, aud tho inclined piano, 
served the purpose of carrying ou with greater assurance tho 
re-education of Avalkiug. Ho dealt in a similar Avay with tho 
re education of the upper limb, aud described certain Avork- 
shops Avhich ho had orgauized for tho Avounded iu Avhich 
fuuctioual re-cducatiou by means of Avork has proved of 
great benefit. 


Scoliosis, 

In the discussion on scoliosis Mr. R. C. Elaislie read 
a paper in Avbich he insisted on the importance of the 
education of the child as a factor iu securing correctness 
of position. The child must be instructed in tho sense of 
correctness aud taught from the first how to use his muscles. 
Dr. TiAiBEno a'so touched upon the importance of home 
exercises as distinct from those given iu tho gymnasium — 
meaning correctness of attitude while sitting in a chair at 
table, and so forth. Mr, McCrae Attkex referred to the 
usefulness of keeping on a plaster jacket during sleep, even 
after it bad been atandoned during waking hours, so that' 
the child in slumber was prevented from twisting into an 
unnatural position. He had used very extensively Abbott’s 
method, but these were useless unless the child was taught 
from the beginning how to use his muscles. Other speakers in 
the discussion were Dr. de 3Iukter of Liugo aud Professor 
Goaijiaerts of Ghent. 


Bachachc and lieferrcd Pain. 

The Section of Physiotherapy held an interesting discussion 
on backache and referred pain, in which jpapers Avere read by 
Drs. SosNOAVsKA and Wetxeraa’ald of Paris, Dr. Goxzberg of 
'Antwerp, and others. 3Ir. Eardeea’ Holl.axd, "who vras 
invited to speak on the subject from the gynaecological point 
of view, said that backache was often considered to be a 
symptom of pelvic disorder’, but it was obvious that many' 
cases Avhich came to the gynaecologist complaining of back- 
ache had absolutely nothing wrong with the pelvic organs. 
The commonest variety of backache Avas dne to sacro-iliac 
••itrain daring pregnancy. During at least the lasMour months 
of pre'’'nancA' a faulty’ attitude was adopted. Eurthormore, 
ihe samo-iliac joints, which were said to be loosened, nnder- 
Avent a violent form of excvche during labour. The patient, 
therefore, ended with sacro-iliac strain. His practice was to 
treat this strain by me.aus of a very firm belt around the iliac 
crest, aud as the patients commonly had visceroptosis tuo 


wearing of corsets Avas enjoined. Some of his colleai^ues ako 
advised high heels, but heels appeared to be higb° onou4 
already I Dr. J. B. Mennell said that there was a point 
tWo_ inches 'a Avay from the umbilicus, on the line between the 
umbilicus and the antero-superior spine, where deep pressm-e 
would reveal sacro-iliac strain if it existed. He believed that 
thousands of appendices^ had been removed when the real 
trouble was not apjAendicitis bnt sacro iliac strain. He himself 
had seen a number of patients from whom the appendix bad 
been removed because of pain in the right iliac fossa, and the 
pain, which was unchecked by the operation, was relieved bv 
adequate pelvic support, ' , ' . ' 


Miffh-frcqucncij Currents. 

Opening tbe discussion in the Section of Eleetrology on 
we physiological action of high-frequency curreuts,” Dr. 
CoMDERBATCii expressed the view that bigh-freqneBoy 
currents had some other influence on the body besides the 
production of heat, although, until the problem was further 
elucidated, lie Avas going to continue to act on tbe assump- 
tion that tho effects Avero those of beat alone. - He gave 
an account of a number of cases successfully treated by 
diathermy, both by local application for surface lesions and 
general application in'cascs of high biood pressure, wberei he 
believed, diathermy acted by reducing the viscosity of the 
blood. .3Iany’ cases -of. gonococcal. arthritis, at a stage not 
too advanced, had yielded to this method of treatment. This 
subject and some of the other matters discussed in this 
section, as also iu tho Section of Radiology, are on tke 
programme of tho similar Section at Glasgow, 


Close of the Coxcress, 

Sir IIu.Mi'iiRY RoLLESTOKjin closing tbe Congress, expressed 
the great gratitude Avhich Avorkers in general medicine felt 
for the efforts electrologist.s and radiologists were making 
to add to the volume of knoAvlcdge. It bad been a great 
pleasure to meet a number of French aud Belgian workers, 
in this field, aud he hoped that there would be a renoAval 
of tbis ploasant and useful association another year. 


FEDERATION OF MEDICAL AND ALLIED 


SERYICES. 


The annual dinner of the Federation of Medical and Allied 
Services was held on June 7tb. Sir Berkeley Moa'kiha.v, 
Bt., the President, who was in the chair, said that- it 
was the privilege of tho Federation-^-a privilege it had 
created for itself — to give such assistance and counsel as it 
could to the Ministry of Health; but R could not properly 
discharge this task until two conditions 'were fulfilled-— 
namely, unity in the profession, and a right relationship 
between the Federation and other bodies. At the present 
moment a Aviso tolerance was not everywhere displayed 
within the profession ; views tenaciously held were not always 
expressed without bitterness, nor, Avas every opportimity 
taken by’ generous utterance to bring together professional 
brethren Avbo, thovAgh woAing on different. lines, 
pursuing tbe same end. It -was natural that there should no 
deep and acute differences of opinion, for the everyday 
of every medical man was a conflict. He Avas ceaselessly an 
war Avith an implacable and ruthless foe, and he kucw tiiat; 
wlieu the enemy was overcome it was not because a syndicate 
had been at work nor because a committee bad 
but because be- (the medical man) had put all that no 
had into the struggle. R. Avas for this reason that 
medical men became individnahsts, and mdividnalists Aieio 
alAvavs apt to have prejudices. , Prejudice Avas but tuo 
emotional reaction' of ignorance to truth, aud the sooner 
prejudices -Avere got rid of the better. Forbearance 
nenerosity Avere called for m the common language y “ 
of due another: He remembered gomg mto the church of 
St. George the Greater at Florence and seeing m a side 
cWel the tomb of Salviho dcgli Armati the .inventor ^ 

spectacles, with tbe inscription, “xMay God 

sinsl” AVhile the work of the medical man was 
[Sir Berkeley Moynihan continued)*, it had a o 

lational significance. When, toAvards the end o ^ 
le heard that one of the , original founders of the 1 ed«a 

;ion had been summoned To 1,0 

o take cai-e of the health of tho Frima iMmisfci, no 
lecame anxious as to tho effect of the Pnmo 1 

n^dy ' upon the Irish question, then m a cntica 
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stage. Wlieii Louis XIV was ui'gect by Jladaiuo do Main- 
■tcaou and tlio clericals to put his signatmo to tho revocation 
of the Edict of Nanlcs he stuhhoruly refused at first, and 
only gave in at tho last extremity when ho was driven mad 
by a carious molar. Perhaps Sir Squire Spriggo might add 
to tho gaiety of tho profession by writing anotlier of .his 
f.ascinotiug boohs, deseribiug tho influence of medicine upon 
politics. In conclusion, ho Aioped that tho profession would 
by degrees develop a coi-porato souse of common ideals and 
common duties and re-spousibiliiies. Ho himself was always 
accused by his best friends of having ideals; but ideals were 
very good things to havo lying about. Perliaps nobody ever 
attained his ideal ; certainly the best of them never did, 
because they set tlieir ideals so high. Ideais wore not for 
attainment, but for pursuit. 

Tho Eight Hon, Eobeht ^^^^•^.o, Secretary for Scotland, 
who in the absence of Sir Alfred Mend responded to the toast 
of the Ministry of Health, said that tho Ministry and the 
Scottish Boawl of Health were quite an harmonious coalition. 
Though they had many differences of opinion they were 
solved bv peaceful persnasion on both sides. 

Colonel N.vrn.vx E.vw, M.P., in proposing the toast of “ The 
Federation,” said that it had three objects ; to discuss with 
all those interested in health questions the formation of a 
public opinion upon which action might bo taken; to protect 
the community against ill-advised legislation ; and to secuyo 
adequate representation in Parliament of tboso interested in 
health problems. Tho . Federation now embodied three 
separate councils : a medical council, a council of the allied 
r^rofessions, and a citizens' council, tho last named being 
presided over by Lord Islington, whoso name he coupled with 
tho toast. , . . , j a 

Lord IsLixc.Tox said that the Federation now in^d^ 
thirty-four societies, whose total membership ran to 100,000 
individuals. The citizens’ council was the latest development, 
and represented the lay organizations. Health was a 
technical matter, in respect to which the community was 
laroelv unorganized, ill informed, and even misinformed. 16 
was an imperative necessity to educate public opinion, and be 
hoped that the Federation would take full advantage of the 
medium of the press. v 

Sir Thom.is HoKDEn proposed tho health of the Presidcutr 
and Sir Malcolm Jlorris, congratnlating the former upon his 
baronetcy and the latter upon his approaching go.den 
wedding. Both said a few words in reply. 


A HAIiF-CEKTURY OF PUBLIC HEALTH IN 
NORTH AMERICA. 

PT 

JOHN C. McVAIL, M.D., LL.D, 

(Concliidcd/rom page Sii-) 

Y. 

Housing and Ventil-ation. 
t nniEF article on housing as a factor 

he ralSH^siuk Aiociation. states 

a-as formerly confined to cities, especially to * 

low to be found everywhere, even in 

irairies. Tho first honsiug Act m the States was the New 

FUt?™g^it wa^^he'^piSce to build woiUing-class 
iionses with " interior rooms ” without either 
ixcepting such as might be obtamed from 
riicn camo a requirement for aiisbafts, w nt the 

out made thmgsSatber worse, for tUoy wym 
bottom and without means of ^rls 

rendered illegal, and ventilation of '“.‘“Xaes of llTes 

made compulsory. Privy vaults. being 

aie being displaced by the biecdin^^ 

collected, and surface and slop drainage co common, and 
of mosquitos. Overcrowding of rooms 

overcrowding on site bus tended to incroa.s ^billow wells 
of cities. Central water supply bas 

and yard pomps. Tlie bealtb officer is making insertions 
■instead of waiting for complaints, and a .. 

pera'd'hal and general cleanliness IS being OD- • ^ 

T0O article, however, gives no " 1 bouses! 

progress being made in the providing o . State is 

uor'’d9cs it say whether the mumcip.ahty or the btate is 


undertaking the task of such provision. The explanation of 
Mr. Veiller’s silence on the matter may probably be tliai 
America is still endeavouring to rely on private enterprise 
and business emulation. If so, the question occurs whether 
builders are receiving any kind of assnr.ance that if they do 
their duty alike in plans and workmanship and reasonable- 
ness of charges, neither the State nor the mnnicipality will - 
rise up in competition against them. America is suffering, • 
like this country, from a remarkable shortage in dwelling- 
house accommodation, and an exposition of the State or 
Federal policy that is being adopted in meeting the situation 
would be of real interest at the present time. 

From the statements contained in the article on ventilation 
by Dr. George T. Palmer, epidemiologist, Detroit Department 
of Health, it is clear that American conditions differ from 
those in this country in two essential respects; first, the range - 
of atmospheric temperalnre is much greater in America, and 
secondly, that in this country we still rely largely on the 
open fire for ventilation as well as for heating. 

Daring the last fitty years the very word ‘‘ventilation” has 
changed its meaning. Formerly it covered just the provision 
of pure air. Now it l‘is the adjustment of the indoor air 
environment to meet the requirements of comfort, health, and 
efficiency.” Thus defined it pays much more attention to 
temperature than to any other factor, and next to tempera- 
ture comes humidity, though on that question there seems 
much more difference of opinion. The old CO> standard is 
soundly trounced by Dr. Palmer, ‘and it was no doubt unfor- 
tunate that the establishment of CO. as a convenient measure 
of imparity had the effect on the public, and even to some 
degree on the professional, mind of maintaining the erroneous 
view that a small increase in the very minute quantity- 
four parts in 10,000— of that gas naturally existing in the air is 
in itself a menace to health. M'hen the carbonic acid bogy 
began to lose its terrors, the theory of organic effluvia for 
a time took its place. Temperatnre was receiving attention ' 
by 1895, when Billings, Mitchell, and Bergey wrote that— 

“The (liscomlort produced by crowded, ili-ventllated rooms in 
persons not accustomed to them is not due to excess of carb^io 
acid, nor to bacteria, nor in most cases to dust of any kind. The 
two great causes of sucb discoiDfort, though not the omyonesr Are 
excessive temperatures and unpleasant odours. Such rooms as 
those referred to ate generally overheated, the bodies of the 
occupants, and, at niglit, the usual means of illumination coa- 
tribiiting to this result.” 

Concerning standards of air supply, Dr. Palmer recalls how 
the principle of 30 cubic feet per person per minute came 
to bo accepted os an approach to De Chanmont's 50 feet, 
based on his observations that the CO, measure of four p.n-ts 
in 10,000 could not bo exceeded by more than two parts 
without accompanying conditions indicative of detriment to 
health. The experimental work of Fliige, Paul, Leonard 
Hill, and others in establishing modern principles is noted. 
The principles on which ventilation practice m America is 
based are set out. The use of ducts for temperature adjust- 
ment, humidification, changes in heating practice, re-oircula- 
tion, the newer ventilation standards, deficiencies m existing 
laws and codes, and present-day ventilating needs, are dis- 
cussed in a fashion which incidentally demonstrates the 
author's practical experience of the problems. He evidently 
appreciates the value of cross-ventilation by means of opening 
windows, on which so much reliance is placed m this country, 
especially for hospitals, and even for schools, thon|;h the 
difficnlfcy in schools is mncli greater owiug to the small cumc 
space practicable per child. But, as already mentioned, the 
conditions in .America are so different from those in this 
country that the same methods are not generally applicable, 
thongli fundamental principles cannot but bo identical. 

• ISDCSTRIAI* HYGIE5^E. 

In an article on industrial hygiene by Dr. George ISl. Koher 
of Kew York the history of the suhject is carried verj far 
back, and the abuses that arose, especially in te^^ile mdnstries 
e.arlv in the last century, .are described. In 190p, Congre s of 
the United Stales established a National Committee on Child 
Labour, which resulted in a great deal of Federal and 
Skate legislation. Massachusetts, as seems 
nsual, Imd taken the lead, but it was not until 18 7 tlmt 
insnectors were given tho right to cuter factories. The hrst 
sterin many States was to require the provision of fire 
escLes. and eventually the provision of sanitary conveniences. 
Seats for female workers, gu.ards for dauprous machinery, 
venation, meal hours, prohibition of employment of women 
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williin two or four weeks after cbildbirth, medical attendance 
for lead poisoning, hospitals for miners, and a variety of other 
matters camo to be included in many State laws, but still 
without uniformity of either purpose or requirement. 

Workmen's compensation has been subject to similar 
divergencies, but since 1914 progress has been rapid, so that 
laws have been enacted by forty-five States and three 
territories. The New York State law of 1920 covers 23 
diseases, and the Ohio law of 1921 15 diseases, as against 30 
in the British Acts. 

A bureau of statistics of labour was created in Massa- 
chusetts so long ago as 1869, and the Federal Government 
followed in 1885, It has issued many valuable publications. 
A bureau of mines was formed in 1909-10, and w’hercas in 
1907 6.19 per 1,000 day workers wore killed by accidents, in 
1918 the rate was reduced to 3.94. A children’s bureau was 
created in 1911-12, and M’as placed under the Department of 
Labour in 1913. 

The U.S. Public Health Service orgauiaod a division of 
industrial hygiene and sanitation in 1915, with a x-csearch 
laboratory, 'i’hc Health Service pi-ogrammo includes survo3’s 
of industrial health hazards and their prevention, reports oh 
disease prevalence and sanitary conditions, medical super- 
vision of cmploj'eos, standards of industrial hygiene, sanita- 
tion of industrial couinmuities, co opci-ation with health 
authorities, and supervision of industrial establishments owned 
bj' the Federal Government. 

Courses in Industrial Medicine. — Dr. Kober states that 
all medical schools which have courses in hj’gienc and 
public health also have eight to ten lectures 011 industrial 
hygiene and the more dangerous occupations. Thcro are 
both undergraduate and graduate courses. Harvard in 
1918 was the first institution in the world to establish 
a course of instruction and research leading to degrees 
in industrial hygiene. The courses include applied phj’sio- 
logy of industrj’, air analy.sis, industrial toxicologj', vital 
statistics, industrial sanitation, preventive medicine and 
hygiene, industrial health administx'ation, employment manage- 
ment, workmen’s compensation and the legal aspects of 
industrial disease, nutrition, industrial surgery, orthopaedic 
surgerj’, and industrial medicine. These subjects also are 
the first year’s work for the degree of doctor of public 
health in industrial hygiene, a second year being devoted 
to ail investigation upon some phaso of industrial health. 
Hospital attendance on occupational disease is also I'cquired. 
A school of hygiene and public health was opened at Johns 
Hopkins University in 1918. The University' of Pennsylvania 
has since 1906 laid emphasis on industrial hj'gieno in courses 
for its degree of doctor of public health. Yale began courses 
in 1917. Occupational disease clinics were first begun at 
Cornell University in 1910, and arc now held at various 
hospitals. Woi'k goes on also in industrial surgei-y hud the 
physical reconstruction of disabled workers. 

Economic Loss . — Tbis problem of loss in industry duo 
to lowered boalth conditions has been made a subject of 
special study by Dr. E. L. Fisk. It was calculated by a 
U.S. commission in 1913-15 tliat 30 million wagc-earnei's 
lost about nine days annually through sickness. A largo life 
insurance company found that the loss W’as 5.8 days for 
males and 6.9 for females. Di’. Fisk has gono into the 
question of the cost of periodic medical examination 
of the entire population, and estimates that it would 
amount to 525 million dollars. If about ten millions of the 
persons examined required treatment at 100 dollars a case, 
this repxiir work would cost 1,000 million dollars, or, saj', 
roughly £200,000,000. He makes estimates of the losses 
from sevei'al theoretically preventable groups of diseases — 
tuberculosis, influenza, venereal infection, and eyestrain. 
The economic loss from fatal and uon-fatal accidents is 
estimated by the Department of Labour at over 31 million 
dollars. All these are enormous figures, and we quote them 
without comment, but Dr. Kober expi'essos his cordial agree- 
ment with Di’. Fisk on the subject of periodic medical 
examination — a pi'oposal which was brought before our own 
Royal Commission on the Poor Laws, but was adversely 
criticized in its repoi’t as being calculated to produce a nation 
of lij'pocbondriacs. 

Di-. Kober concludes bis exhaustive and informative paper 
by advocating the promotion of physical education at school, 
and advanced military training between the ages of 18 
and 20. 

“ When we supply our children with healthful schoolrooms ancl 
'tench them the value of periodic me'.licnl inspection, of pnre air, . 
Ennitai'5’ homes, proiiex' and suflicient food, physical culture. I 


baths, and suitable clothing, and the importance of pure - clean 
lessons taught will bo applied in the homes and work" 
shops of the nation, and a very important advance in the 
conservation of life and effloieucy in the industries will be the 
consequence.” - “ 


The reviewer heartily agrees. 


' Public Health Nuusino. 

In a sketch of the history of public health nursing, Mrs. 
Lavinia L. Dock, secretary to the International Council of 
Nurses, after rofcrence.s to FJorcnco Nightingale and to the 
organization of district nursing in England, especially by the 
establishment of Queen Victoria’s Jubilee Institute, goes on 
to describe the i.—m -■ 


_ growth of- public health nursing in the 

United States from 1877 onwards. It was quickly perceived 
that ” the services of nurse and physician -must be as easily 
obtainable by the poor as by the rich, and there mast be no 
exclusion.” In the antituborculosis movement the value of 
the nurse ns a teacher , of hygiene and sanitation was early 
recognized. Tlio school nursing movement started in 1902 
and .spread rapidl}'. - Employersoflabour had'begun to engage 
nurses in 1895, and in 1909 an industrial life insurance 
company set on foot for its policy-holders a numing scheme 
which has grown to vast dimensions. In 1910 a coihse of 
training for public liDaltb-nnrsinn was established at Columbia 
University, and “ such training is liow (1920-21) given in the 
forr -f -.---I -.-,--■’--1-- -urses, oLwhich there are 22 offered 
by v. ■ ■ ■■■ -...i! - parts of- the country.” At present, 

the Rockefeller Foundation is financing an inquiry into the 
whole s^’stem of nursing education. . ” . . - 

Specialism in nursing raises, troublesome -problems in 
.Ame.rica, as in this cpuntiw, but it is recognized as, withiii 
limits, nnavoidablo. Conti-bversy exists as to w'betlier private 
or public control of nursing is the better; by some it is held 
that dual responsibility sbCnld exist, as -municipal liutborities 
arc not so likely to enter on new -experiments as private 
bodies. The rapid extension of State direction and control 
is, however, tho most significant factor in the development 
of public health nursing: this is attributed largely to tho 
influence of tlio -watj and the American Red Cross has dona 
much temporary financial and administrative work, ■which 
has prepared the way for the Stato takiug full charge. The 
Public Health Nursing Service’ increased from 130 twenty 
j'ears-ngo to 11,000 at the beginning of 1920. The national 
organization for public health nursing -lias a cousiderablo 
staff, publishes a-, monthly magazine, and circulates much 
special literature. It has standing^ committees for public 

health nur.sing, education, organiza*' 

and reports. Sections have ,bcen * ■_ 

child hj'gieno, school and industrial nursing. 

Certain fundamental principles of work tested by experienco 
ai'e now uuivex'sallj' accepted. One is that the nurse slionld 
not work under a charitable organiz’ation,' otlierwise her 
services are iimited to those below' tho poverty hue. Another 
is that she should not dispense uxaterial relief, as ‘.‘patients 
learn to look for and value such assistance rather than her 
own gifts of nursing, • skill, and wise acTvlce.” A similar 
dbsexTation is sometimes made in this country with regart 
to gifts of milk at child clinics ,; the mothers come for tlie 
milk but disregard the treatment and advice. Miss Gardner 
is quoted ns, maintaining that “ tho work should bo on as 
sound a financial basis ns possible. All who can aiioid 0 
make payment for services should do so. This usually is 
arranged on a sliding scale, the maximum being tlio cost 
price of the visit; and tho minimum the amount possible 101 
the poorest patients, a range usually covering from five cents 
to fifty or si.xty,” Many associations, it is stated, now ouci 
an hourly service at full cost or more (seventy-five cents or 
a dollar). Another principle is that records, including canons 
specified details, must he kept, and another that tlici-o must 
be no interference with religious belief; been found, 

that public health work should not be carried on by a ciiurcn. 
Co.oueration is the keystone of good work, and on professional 


Co-operation is the keystone of good - 

x^Iationships with tho physician Miss f ‘ iq 
saying, ‘‘ Tho public bealth nurse should not '3‘agnoso, sbonia 

not px-escribe, should not recommend a trout 

cliaiige of doctor, should not suggest a hospital patient 
without the concurrence of the doctor, and shou d “e-eox cr ticu ^ 
by word or unspoken action any member of the medical pr 
fession.” But regarding this Dr. Ethel C. ^in 

“ These rules appear to mo .too seyoro. and I f 
tiine they may be modified, in loxa-nt or 

polled to servo, nnder a physician .who .IS palpably iguoiani or 

daugefouslj' cai'cless.” 
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THE WELSH HATIOHAL MEDICAL SCHOOL. 
The South Wales tIe^yspaper3 announce that the M’^elsh 
School of Medicine at Ciu-diff is confronted bj' a rather 
serious diflicultj-. Tho University of London and the 
Conjoint Board of the Eoyal Colleges in England, acting 
indepeudentiy but ' simultaneously, hare notified the 
authorities of the School that they are unable to recog- 
nize the King Edward YII Hospital in Cardiff as 
providing tho facilities prescribed in the case of the 
hospital of a medical school. This is tantamount to 
refusing to recognize the Welsh National Medical School 
as at present organized. The Faculty of iledicine of 
the University of Wales, it is stated, fully appreciates 
that so long as the recognition applied for is withheld 
tho status of the Welsh Sehdol of Medicine must be 
adversely affected, the enrolment of students for tho 
final studies much diminished, and graVa hardship in- 
flicted on those students xvho have alread}’ entered upon 
tho fourth year’s courses at the Welsh school. 

The report presented to the Senate of the University' 
of London as tlie result of an inspection of the arrange- 
ments at the hospital is to the effect that tho facilities 
at Cardiff for teaching practical or clinical medicine are 
not adequate ; tho professor of medicine is at present the 
sole teacher of that subject recognized by tho University 
of Wales ; the other members of the staff in medicine are 
not “ recognized ” teachers of the University and hin'o 
no duties in relation to tho teaching of the students. 
Moreover, tlie professor has at his disposal so small 
a number of beds that they cannot, it is said, be 
adjudged satisfactory provision even for a limited 
number of 'students. Tliere are no arrangements 
at present for special instruction either in diseases of 
children or in dermatology, and definite teaching appoint- 
ments have not been made in the special departments 
of oplithalmolog}', oto-rbino-laryngoiogy. and anaes- 
thetics. With regard, to surgery, it would appear from 
the report that tlie authorities have not made definite 
arrangements with the surgeons for the establisiiment of 
surgical dresserships to be held by' students when the 
number of students is such as to render tlie dresser- 
ships under the wliole - time professor insufficient. 
From an interview with the dean of the medical sciiool 
published in the South Wales Daily Kcics we gather 
it to be admitted tliat the number of beds for medicine 
is too small, although it was thought that it would be 
enough to enable the school to start. Professor Hepburn 
stated also that appointments in ophthalmology, oto- 
rhino-iarvngology, and anaesthetics had actually been 
made, and that it is intended to appoint Dr. .Alfred 
Howell, assistant physician to King Edward YII Hos- 
pital, Cardiff, and physician to tlie clinic for diseases of 
children at the City Lodge, to bo lecturer on diseases 
of children, and to give clinical instruction at the City 
Lodge. The position has been discussed at joint meetings 
of the Board of the Y^elsli National Medical School, and 
of representatives of the University College of South 
AYales and Monmoufchsiiira and the governors of King 
Edward YII Hospital. It is repotted that as an 
outcome of thesa deliberations various recomtnenda.- 
fions have 'been made, including one to the etTect thafc 
the honorarj’^ physicians of the hospital shall bo vecog- 
uized as univorsiby teachers. The adoption of this 


recommendation wjl, if? is stated, provide forV 
additional beds for mstraction in medicine^ ^ 

Tie hare no doubt that the difficulty will be overcome, 
and probafaiy the action of the University of London and 
the Coayomt Boaiffi of the Eoyal Colleges, though it has 
caused a pod deal of surprise in Wales, wiU eventuaUy 

rooi f We suspect that th% 

root of the troubls is that the population which a um- 
veisity hospital m Cardiff should serve has oufgrown'tha 
capacity of the King Edward AHI Hospital. It is an 
aHraettva building esternally, but it is in the centre of 
the city on a site which cannot ha materiaUy enlarged, 
and that site is overcrowded. It is not for us, of course, 
ru what should be done, but we strongly suspect 

that the wisest course would be to reconsider the whole 
hospital situation in Cardiff, and perhaps find, s'ome- ' 
wliera in the outskirts of the city, a convenient site 
on Avhich the anditional accommodation now required 
conUl be provided, the present building being reserved 
for emergency cases. 


THE CASE OF RONALD TRUE. " 

I.v oar issue of June 3rd we e.vpressed the opinion that 
no case had been made out for not carrying into effect 
the sentence passed upon the convict Time at the 
Central Criminal Court and subsequently upheld by the 
Court of .Appeal. 

Since that date the Home Secretary, acting under the 
powers vested in him by the Criminal Lunatics -Act of 
1SS4, has ordered the prisoner to be removed to a 
criminal lunatic asylum, where ho will be det.iined 
during His Majesty’s pleasure. The outburst of 
indignation which this action iias excited shows that 
the view we took at least coincides with popular opinion. 
Sweeping legal subtleties aside it is clear that the 
average man considers that True was guilty of a brutal 
murder, was responsible for his acts at the time, and 
should suffer the full penalty of the law. Much of the 
indignation so widely e.vpressed undoubtedly arises from a 
belief in the popular mind that improper influences have 
been e.xerted on bshalf of tlie coniiob. It is freely stated 
that he is the offspring of a woman of social importance, 
and it is said that his reprieve has been brought about 
by assistance which a man without wealthy friends 
would not have been able to command. In his state- 
ment to the House of Commons on June lytii the Home 
Secretary esyilained that iie acted strictly within the law 
and, as we gather, in accordance with the views of the 
judge who tried the case and of the Laid Chief Justice, 
who presided in the Court of Criminal .Appeal. IVe 
have no liesitalion in accepting bis repudiation of tiio 
suggestions, so freely made, that improper motives have 
lieen operative. 

If there has been any failure of justice — and this 
questiou we are not at the moment discussing — it would 
appear to be the fault of tbs law rather than of its 
administrators. Let us make this quite c!e.ai-. AVa 
are not now dealing with the question of respon- 
sibility for crime or with tho judges’ answers in 
McNaughton's case. The present position is one 
which arises under Section 2 (4) of the Criminal 
Lunatics Act of 1884, which enacts that “ in tlio casa 
of a pcisQuer under sentence of de.ath, if it appears to 
a Secretary of State, either by me,au3 of the ceitificeto 
signed by two members of tho Visiting Committee of the 
prison in whicli the prisoner is confined or by any other 
means, that tiiere is reason to believe suc'i prisoner to 
be insane, the Secretary of State shall appoint two 
or more legally qualified medic.al practitioners, and the 
said medical practitioners sb.ail forthwith examine such 
nrisoner and inquire as to his insanity, and alter sncri 
examination and inquiry, such practitioners siia'.i ia.aka 
a report in writing to the Secretary of State as to the 
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sanity of tlie prisoner, and they, or.a majority, of. tlieui, 
may certify in writing that he is insane." In acting 
upon the result of the inquiry the Home' Secretary is 
guided by paragraph i of the same section, •which runs ; 
“ Where a prisoner is certified in manner provided by 
this section to be insane, the Secretary of State may, 
if he thinks fit^ by warrant, direct such prisoner '.to be 
removed to the asylum named in the . warrant." 

It would appear, therefore, that the Home. Secretary 
was bound to order a further medical inquiry .into the 
prisoner's state of mind, and the committee appointed 
for this purpose having reported that tlie prisonei-j was 
insane, the only question that arises is how far the 
Home Secretary was entitled to exercise discretion 
under paragraph i. The words in tlmt paragraph “if 
he thinks fit” suggest that he need not necessarily 
accept or act upon the opinion of the committee. On 
the other hand, the terms of the Act would seem to 
imply that if the committee finds the prisoner to be 
insane the Home Secretary shall cause him to be re- 
moved to a criminal lunatic asylum ; it this is not the 
meaning of the Act there can be no point in holding the 
inquiry it. directs shall bo held. 

The action of the Home Secretai-y from the legal 
point of view is accordingly not an overriding of the 
decisions of the Central Criminal Court and the Court of 
Appeal. It does not imply that True was insane eitlrer 
at the time he committed the crime or at the trial. The 
course taken is in fact that which is laid down bylaw 
to be follow'ed when a prisoiier becomes insane after 
conviction and while waiting for the sentence to bo 
carried out. From the demeanour of the House it was 
clear that the Home Secretary had carried conviction on 
this point, and the motion for an adjournment did not 
receive the support of forty members as the rules of 
procedure require. 

The case of Ronald True has, however, illustrated 
yet another unsatisfactory feature regarding insanity 
and the criminal law of this oounbvy. Tho Criminal 
Lunatics Act simply uses the word “ insane" without 
any references to responsibility and without any attempt 
to define the word, From the medical point of view we 
know that it is impossible to frame a definition of 
insanity which shall cover all cases and o.xclude many 
who would not be regarded as insane. The Times, ■U'hich 
has gone curiously wrong in its editorial comments on 
the case, has done a service by encouraging a corre- 
spondence to which Sir Herbert Stephen and Sir Maurice 
Craig have been the chief contributors ; the former 
opened by .stating the extreme legal view, saying quite 
definitely that some insane pei'sons may, in spite of 
their ■insanity, be held responsible for their acts, and, 
if found guilty, suffer the penaltj' that the court may 
inflict. Yet the Criminal Lunatics Act would appear ! 
to provide such persons with a means of escape from i 
their punishment. 

We have already referred to the strong subcommittee 
which was appointed by the British Medical Association 
in 1913 to consider the state of the law -with regard 
to legal responsibility for crime, and we feel more than 
ever' now that action on the recommendations of that 
committee is called for. 


THE ETIOLOGY OF GANGER. 

The interest the public takes in the discussion of the 
cause and prevention of cancer has been shown oncemoi-e 
a rsceiifc correspOTid0nc0 in the but tbougli 

among the contributors were. some hwn of high intel- 
lectual powers and scientifically trained minds hardij'' 
points new to the medical reader have been biought 
out. The fallacy of contrasting rates of mortality m. 
dilTorent countries at different levels . of statistical 


. accuracy and medical elBciency is well known and was 
not avoided by all the correspondents, but, apart from 
this, the testing of hypotheses not prima facie unreason- 
able IS a far harder matter than any of the writers 

■ seemed to realize. ■ ' ' ■ • . - 

; Let 'it he granted—and we think it maybe granlod— 
that the increased rate of mortality- from mali^n.aiit 
disease in this country is not sufficiently explained by 
(n) improved methods of record -and diagnosis, and 
(d) increase of the numbers exposed to risk at vulnerable 
ages. The vague conclusion that increasing ‘‘.civilixa- 
tion ” is responsible is unhelpful, if logical. Some 
correspondents suggest .that . an article of diet—for 
example, lea — or some other substance of increased 

■ consumption, such as tobacco, may , be the culprit. 
It clearly may, but it is very hard to devise a 
method of testing the assertion. The statistical asso- 
ciation of an increasing per caput consumption of lea 
and an increasing death rate from cancer ‘takes us 
hardly any way : for consuniption of tea we might sub- 
stitute income tax, expenditure on the navy, circulation 
of cheap newspapers, or any other statistical ratio which 
has increased over the same period. The comparison of 
cancer mortality rates upon smokers and non-smokers 
is also not demonstrative, because the habit of smoking 
is not distributed at random ; generally speaking, the 
minority of a population in respect of any widespread 
social custom are likely to differ from the majority in more 
ways tliau one. It is, of course, not beyond the power 
of modern statistical methods to handle many different 
variables, hut the provision of a very largo amount of 
accurately recorded information is essential, information 
that cannot he' compiled by any existing • statistical 
department. Few of the correspondents to the Times 
seem to have realized tliese difficulties. Thus Mr. 
Hudson writes, “ ‘ Statistics show that cancer only 
develops among persons of a highly nervous tempera- 
ment,’ says one correspondent. Well, here is a direct 
cliallenge to the statistician.” A statistician beforp 
taking up this direct challenge will probably wish to 
know, first, what is the definition of a highly nervous 
temperament, and, secondly, where statistics are to , be 
found which prove that such persons are particularly 


liable to cancer. 

There are indeed many lines of statistical reseiirclj 
which can be and, we believe; are being pursued. Ibe 
General Register Office'' has steadily improved tiia 
statistics of incidence by primary site and an e.xamina- 
tion of these data suggests various lines of fruitful in- 
vestigation. Similarly^ materials are accumulating lor 
the closer analysis of occupational incidence. But tuu 
number of years over wdiich really comparable data can 
be compiled is still small; Importance also attaches to 
the correlation of incidence of other fatal diseases auc 
cancer, a subject upon which Maynard, Greenwoo -^uc 
Wood, Clairmont, Brownlee, and others, hfive watcen 
rhere is also the geographical distribution of the uisen-so 
within the same countiy. The general level of acema y 

>f diagnosis is now' perhaps sufficiently high to ]us y 

juch studies in England and Wales. 
lo-operation between the research, officers 
lepartments. and insurance practitioners holds 0 
n-omise of valuable clinico-sfatistical investigations. 

But, without in the least desiring to set l^oupds 
lossibility of advance -on these lines, ve , -gg 
mpulse to' discovery is likely to arise m 
leriiaps in connexion with such if slio 

nentioued by Professor Jbly. A ice was tojd t! 
vished to meet the Red Queen.the best tin ^ ^ of 

owalk in the opposite direction. The ^r- 

esearch in general rather than -cancer reseai cl . 

icular may' be better policy than, to attempt to , 
len of imagination to restrict their range- . , 
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THE CONGRESS OF RADIOLOGY AND PHYSIOTHERAPY. 
The Congress of Eadiologj- and Flij'siotUerapy arranged in 
Conjnuctioa with oar allies of Franco and Belgium, which 
had to ho postponed last 3 'ear owing to the railway strike, 
has hoen held at tho Iloyal Society of Medicine on June 7th 
fo 10th, In addition to attracting most of tho loading radio- 
logists and clectrothernpeutists in Great Britain many 
weil-khown French and Belgian workera attended. As was 
pcrjiaps fo bo expected, tho Section of Radiology, over which 
Mr. Thnrstan Holland of Liverpool presided, attracted the 
largest audiences, but tho Sections of Electrology and Physio- 
therapy were well attended also, and altogether the Congress 
was a groat success. This is, wo believe, tho first congress of 
tho kind which has been hold in this country, and there is 
no donht that tho papere read and tho disenssions which took I 
place will havo a definite and useful influence on the three | 
somewhat specialized departments of medicine concerned. 

I » tho Radiological Section tho two subjects for considera- 
tion — nainelj', the normal and ahuomial stomach, and deep 
thcrap}'— both proved attractive, especially perhaps the latter. 
Much difference of opinion was manifested with regard to the 
claims for exact dosage in the treatment of cancer made by, 
or emanating from, tho Erlangen clinic. ProhaUj- the general 
view was thataverj’ distinct step forward had been made in the 
method of applj'ing x rays to this dise.ise, an advance which 
might in the future have far-reaching effects, yet it was very 
doubtful whether tho Erlangen claim to have discovered and 
defined a lethal and a stimulating dose could be substantiated. 
TVarniugs came from many speakers that the time had not 
yet arrived when the surgeon should he thrown overboard, 
hut th,af, on the contrary, surgical removal of malignant 
growth should remain the first method of attack ; x rays and 
radium, as Mr. Sampson Handley pointed out, should be 
regarded as additional weapons, and no surgeon could afford 
to do without them. The proceedings of the Physiotherapy 
Section included a visit to the Physical Training College at 
Dartford, and the foreign visitors were mneh impressed by 
tho work which was being carried on there. Chief amongst 
the disenssions in this section was that on cai'diac disorders 
opened by Professor Bergonic, and it was generally agreed 
that the treatment of heart conditions was not complete if the 
ordinary medicinal methods were not followed np by those 
of physiotherapy, in which graduated exercises are an 
important element. Perhaps the most important communi- 
cation in the Electrotherapeutic Section was that of Dr. 
Bonrgnignon, who described his own researches on muscle 
and nerve reactions by the chronaxie method. ^ .Tn inter- 
national committee has been established, and it is intended 
that some time next year (1323] a second congress on similar 
lines shall be held in Paris. 


-HOW IT STRIKES A CONTEMPORARY. 

The members of the Congress of Radiology and Physiotherapy 
which met last week in London could not separate withont 
dinin" together. On this occasion Sir Humphry Rolleston, 
President of tho Congress, was in the chair, and the toast 
to the guests was committed to Sir StClair Thomson, 
who, rising to the occasion, made a speech full of wit and 
humour, which, but of compilimont to the French and ® 
members present, was delivered in French. The Eng >s 1 , o 
said, had been described as a people who passed the grea er 
part of their lives in the open air, who know no Jaugo.age n 
their own, and even in that expressed themselves wi 
difficnlty. But they had no false shame in tho matter, 
and although they never tronhled to learn the tonpie o 
their neighbours they held open their gates and extended 
tbeir hands. As he was speaking in French, an 
rely upon tho English portion of his audience faihng to o ow 
his remarks, he wonld let the visitors into a secret, o um 
self was not English bat Scottish, and it was well ® 

the Scottish and the French were always in acco pwr 
embeter les Anglais." It was jnst because tbey- ha “ 
neighbours of the English— the Scottish hi the north and me 


French in the sonth — that they bad had to wage sneh fierce 
combat in centnries gone by, bnt having fought as gentlemen 
and not ns barbarians, tbe conflict being over, they made 
the best of friends. Englishmen, pur soup, were too modest 
to act as guides to their unknown island, and therefore ho 
woiild charge himself with the duty of giving some informa- 
tion and counsel to the visitors from abroad. If they wished 
to understand England they mast kuowi not merely that 
its inhabitants lived on azr island, bnt that each inhabitant 
was himself an island — isolated, silent, nneommnnicative. 
If they asked a favour of an Englishman he might not 
respond, or might even i-efnse, but by stealth he would 
perform whatever was asked of him, and then if he were 
thanked for it would get angry. If they spoke to the 
Englishman of his climate, his relations, or his Government, 
he would always give the same answer — that he detested 
them all and always. They would find that England was 
administered by the Scottish, governed by the Welsh, and 
harassed hy tho Irish. That was the reason why this was 
called the United Kingdom 1 - The Continental visitors had 
come to this country in the hope of discovering the English. 
He himself had been discovering the English for half a 
century, and finding their welcome (when he came to under- 
stand them) so ver^- warm, he had remained until he had 
become bimself more English than the English. The English 
were a people who loved to be indolent, and yet they were 
very hard-working; they were melancholy, and yet of great 
good-humonr ; they were a clumsy folk, and yet very mneh 
alive and awalte; rude, and yet engaging: and silent, bnt 
of great sincerity. Tho toast was responded to by Professor 
Daels of Ghent, who e.vpressed the gratitude of his Belgian 
colleagnes for their reception in London, and their apprecia- 
tion of the comradeship of science which they found here; 
and by Professor Bergonie of Bordeaux, who spoke feelingly 
of British fraternization, alike in the great cataclysm of the 
war and in the troubled years which had followed it. X>r. 
Gnnzbern of .Antwerp added a few words, mentioning that it 
was in bis city, in September, 1920, that, at a gathering of 
French and Belgian radiologists, with a few British visitors, 
the idea of a bilingual Congress was projected. The healths 
of tho President of tho Congress (Sir Humphry Rolleston) and 
the General Secretary (Dr. Stanley MelviUe) were received 
with great enthusiasm. 


THE MECHANISM OF HEREDITY, 

The Croonian Lecture delivered before the Royal Society on 
Jane Isl by Dr. T. H. Morgan, professor of experimental 
zooloT in Columbia University, New York, dealt wjtb tho 
mechwism of heredity, a subject to which be has made 
many important contributions. He began by pointing out 
that the changes that take place when the germ cells ripen 
are known to be of sneh a.kind that, granting the hereditary 
elements are caiTied by the chromosomes, these changes may 
be made to serve as a mechanism fnrnishing an explanation 
of the principles of heredity discovered by Mendel. If, ho 
continued, the criticism were made that these facts only 
showed a parallelism between the chromosomes and m- 
heritance of characters, then the following evidence could 
ho nuoted as bearing very directly on the issue. In tho 
coiuse of the ripening of the germ cells irregnlanhcs 
occurred, he said, at times w the distribution of the 
chromosomes. These irregularities could be followed m sac- 
co^ive generations, and the departures from the ordinary 
coS-e of inheritance there shown were found to be exact -/ 
r2ted to tbe new distributions of the. chromosomes. D i^- 
otd a detailed account of this eridenee it was not popib.e 
to do more than to state that the facts furmsbed most con- 
viucing testimony that the Mendelian characters are caixied 
by the chromosomes. Xot only was there evidence that the 
chromosomes wera the bearers of the hereditary elements 
browing to a phenomenon known as '' crossing-over, rt was 
posrible to determine that tbe hereditary elements lay m a 
line in each chromosome. It was even possible to fo^ 
^rou'-h estimate of the upper limits of size of these elements. 
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afc the present time such estimates are necessarily very crude, 
and are interesting only as the first attempt to determine 
the size of the “ gene.” ' ■ 


PHYSIOLOGICAL EFFECTS AT HIGH ALTITUDES. • 

In the Friday evening discourse delivered at the Royal Insti-. 
tution last week Mr. Joseph Barcroft, F.R.S., Reader in 
Physiology at the University of Cambridge, provided some 
details of the recent c.xpedition to Peru, to study physiological 
effects at high altitudes, supplementing the account ho gave 
to the Chelsea Clinical Society as reported in our columns on- 
April 22nd (p. 648). The observations were carried out in 
the mining town of Cerro do Pasco, which is situated in the 
Andes, at a height of about 14,000 feet. Mr. Barcroft noted 
in passing the curious fact that at 12,000 feet there wore 
cows which gave milk, and at 13,000 feet cows which gave 
little or no milk ; this was not a question of fodder, because 
fodder was brought to the animals, and still they gave no 
milk. At 15,000 feet there were neither cows nor milk. 
Another point of interest was that fleas disappeared at 
11,000 feet, though the louse accompanied man to a higher 
region. The Andes were chosen for this expedition for 
two reasons. The less important was that, unlike the 
heights on Teneriffe, to which the lecturer had prcvion.sly 
gone as a member of an expedition, water was obtainable, 
by means of a water tower on the railway, right up 
to the level at which the work was done, aud wafer, 
of course, was the first essential of the laboratory. The 
second reason was that in this case, instead of a mountain 
solitude, there was a community which had been acclimatized 
for generations to life at those levels. The people in this 
region were interesting ethnologically ; they might loosely bo 
called Indians, and their civilization, such as it was, probably 
dated hack to before the days of the Incas. Many of them 
Jived in chimneyless and windowless houses ; they had a purely 
communal system of government, and some of their customs 
would hardly appeal to more civilized races. 'Whou a native 
was very ill, for instance, the date of his fuiioral was fixed , 
without reference to his couvcniouce, aud an official saw to it 
that he was ready to keep the appointment 1 It was remark- 
able what loads the people were able to carry at these alti- 
tudes. A boy of about 13 would carry from the interior of a 
mine a burden of 40 lb.^ ascending a staircase with it from 
a point 250 ft. below, while a full-grown man would carry a 
hundred pounds of metal ; yet the European was out of breath i 
if he carried his coat up a slight incline. Even the native, 
however, only accomplishes the work with great panting and 
with many intervals for rest. A-ray photographs of the 
chests of some of the natives showed that the ribs started 
almost horizontally aud wont round the chest like the hoops 
of a barrel. According to tables of chest -measurements in 
relation to the length of the spine, the natives in this region 
should have a chest measurement of less than 80 cm., whereas 
their usual chest measurement was 90 cm. The native who 
was 5 ft. 2 in. in height had a chest which should belong to a 
man of 5 ft. 11 in. Mr. Barcroft dealt also with-blood changes. 
The immediate effect' of the ascent was greatly to increase 
the number of red blood corpuscles, and although this excess 
was .somewhat reduced later, the blood of members of the 
expedition showed throughout a larger proportion of young 
blood cells than normal. Comparative oi-ray photographs 
showed also that the heart tended distinctly to become 
smaller. Mr. Barcroft closed by appealing for the establish: 
ment of some institute and laboratory which should continue 
permanently the study of the physiological effects at high 
altitudes. " 

-- 'MEDICAL SCIENCE AND THE THEATRE.' 

Pasteur is the title of the play with which- M. Lucieu' Guitry, 
the eminenfFrencir-aetor, has this -week opencddiis repertory 
season in London. The piece, -which was played last-year in 
London on a few occasions by M.- Guitry, was first produced in 
flMVaris'in 1919. ' It no doubt owes something to the succbssful 
V---!".duotibn ih this country of 'Mi-aham Lincoln, lor both , 


plays depict a great man in selected scenes at different 
periods of his life. The author of ' Pasteur is . M. Sacha 
Guitry, son of the actor, who admittedly found his inspiration 
m Vallery-Radot’s biography of Pasteur, and designed the 
play especially to suit the talents of his distin^nished 
father. The first act shows Pasteur in his study with liis 
pupils at the outbreak of tbe war of 1870. In the second 
act there is a moving representation of a meeting of tho 
Academy of Medicine, where Pasteur vigorously combats an 
attack upon liis theories; in this scene the audience plavs 
tho part of the members of the Academy, with one or two 
actors speaking from ' the stalls. In the third act the boy 
Joseph Meister, who has been bitten by a mad dog, is 
brought to bo inoculated by Pasteur, who sends for a doctor 
to perform the inoculation, for Pasteur himself held no 
medical qualification. The dramatist shows his art at tho 
close of this act, for Pasteur, although he knows lie can give 
no help, stays on all night in case something unexpected 
may happen. Tho scene changes in the fourth .act to 
Pasteur's' home in the country, where ho his ill and on tho 
verge of a breakdown ; his friend the doctor tries to persuade 
him to take a rest, but Pasteur is deeply engaged in tbe study 
of epilepsy and cannot tear himself away. To him comes 
again Joseph Meister, now a youth, and a delightfully 
sympathetic scene ensues between- the two. The last act 
is the crown of Pasteur's career, his reception . by tho 
President of tho Republic in the amphitheatre of tlio 
Sorbonne, crowded by his friends, among whom is Lister, 
whose name is announced, although he does not actually 
appear on the scene. - The play has no “love interest” and 
no female character, . and follows no dramatic rules ; it 
is practically a series of monologues, in wdiich the actual 
words of Pasteur are often used, and -its only unity is 
in tho portrayal of its chief character. It is a triumph 
for M. Lucicu Guitry, who appears to live the part 
of the simple, unaffected, kindly man of genius. A play 
of very different character is announced by Mr. Bourebier 
for production in London at the end of -this montli-7 
La Ca'ducce, by, ‘‘Andre Pascal,” a. pseudonym. of Baron 
Henri do Rothschild, who is a doctor of medicine and a 
philanthropist, as well as a playwright. Le Cadiicec was 
given with much success in Paris last year, and. depicts tho 
career of a Parisian surgeon, an unscrupulous charlatan, who 
soils tbe antiques in his -consulting rooms on commission, 
splits fees with the doctors who send him patients, encourages 
the visits of reporters and photograifliers to his operating 
theatre, perfoi'ms unnecessary operations and kills his patieu s, 
and at the end commits suicide. There are some thrilling 
scenes in the play, and one medical character, “Professor 
Godfrey, " is well 23ortrayed ; but its whole atmosphere m 
extremely distasteful to anyone to whom the honour 0 w 
medical profession has a meaning at all, besides being gross y 
untrue to life, certainly in England, and probably a so 
France. ■ ‘ 


MEDICINE AND INDUSTRIAL LEGISLATION. 

3ir Tnoaras Oliver, at tbe conference of the Royal Ins 1 n 
}{ Public Health at Plymouth, road a paper giving an accoun 
>f some of the social and medical gains of i“'3ustnai cgi 
lion, in the course of which ho said that factory h 0 ‘ 

i unity, aud the hygienic problems it presented ■ 

latisfactorily settled only by a combination of mefli .- 

lapitab -and labour. It was being suggested m mo u ^ 
states that each trade union should organize its own • 
vork and conduct- it with the co-operatio'n of 
lealtli Bureau, but bo thought that in 7 tab 

hould not attempt to act single-handed, but sbou Lngeis 
lome Office and employers, and co-operate with g of 

if industrial hygiene, who were neither the 
imployers nor fcbe patrons of* laboui’, and w o i./.alth 
.n that account to take a wide view iiSivc 

iroblems. -In the benefits it sought to l^ostou p 

nedicine was - indivisible. would i": 

uggested by the'trade unions of tbo.Lnitcd 

vitably lead to the intrusion of politics. Xho -■ P 
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liiability Aot.LacI been superseded by tbo Workmen’s Com. 
pensation Act, whereby compensation was given for per- 
sonal aecideuts where no one was at fault. The benefits of 
this Act were o.'ctondcd to most trades, including agri- 
cultural labourers, with the result that thirteen millions of 
worlipeoplo were brought w’ithin its sphere. Tho object of 
the Act was to compensate for accidents, but, as in tho courts 
of law tho term “ accident ” was difficult to define, consider- 
able difference of opinion had arisen at times ns to what 
really constituted an accident. Tho coexistence of disease 
and accident intensified tho difficulty, since where a sick 
person met with an accident and died from it shortly after- 
wards it might bo a question whetiicr death was tho result 
of tho injury or of tho pre-existing illness. Tho trend of 
industrial legislation during tho last half-century had been 
in the direction of tho protection of lifo in occupation, tho 
preservation of the health of tho workers, and, in the case of 
accident and ill health traceable to occupation, the provision 
of compensation. There was a growing disposition to demand 
more and more assistance from tho State, and tho State 
unfortunately liad yielded too readily to the clamour. One 
way by which tho increasing call upon the resources 
of tho State might bo lessened would bo to make 
each iudustr 3 ’ capable of meeting the financial claims 
consequent upon tho death of workers. ’The National 
Insurance Act provided relief for tho time being, but there 
was no reason why life insurance should not apply to a 
whole factory, so that in tho case of death of any one of 
tho workers a sum - of money might be paid to the widow 
and children of the deceased. Thera were insurance offices 
willing to undertake the risk, and to pay £100 to a workman s 
dependants, in return for 6d. a week for each worker em- 
ployed up to tho age of 65 or 70. Such a scheme might well 
be contributory. “ Group life insurance,” as it was called, 
had already found favour in the United States, where it was 
run entirely by employers, who found in it one means of 
keepin" the men longer attached to a factory, of diminishing 
labonr'turnover, and of creating a better feeling between 
etbployers and employed. No medical 

people was required, since they were insured cii bloc, and the 
insurance office paid quite irrespectively of the cause of death. 
Trade unions preferred sucli a method of insurance as this 
to the Slanting of pensions, since to obtain a pension workers 
would be obliged to render at least twenty years service m 
a particular factory. 

A CORONER AND THE OATH. 

Oca attention has been called to an inquest held recently 
at tho Durham AVorkhouso, in which the medical witness 
asked to be sworn in tbe Scottish fasliion. _ I be coroner is 
reported to have replied : " AAffiy on- earth quibble about it on 
such a liot day ? You are in England now, and it you don t 
take the oath I will either commit you or refuse to take 
your evidence.” To a further protest the coroney-ephed, 
“Fiddle-de-dee.” Tho medical witness then took the oath 
holding tho testament while the oath was administered. It 

would seem that the fa” 5Ime 

the, witness in the Scottish fashion, for in 1893 the Home 

Office issued a circular to magistrates, clerks, 
which quoted from the Oatlis Act of 1888 to the effect that 
if any -person desired to swear in the ScotbisU manner he 
should L permitted to do so without further question. 

There if noLng in the Oaths Act of 1909 withdrawing thm 

riglit. -AVc do not consider tliat the question is of much 

practical importance, for now that tbo insanitary practice of 
kissing the book has been abolished, tho difference be ween 

tbo present English and the Scottish methods ^ 

most people be immaterial. ATe must, liowever, iceord a 
protest against .the depIoiUhle 

the .part of the coroner.- In former “Xt ‘f 

^vel•o uot concerned to do nincU more than * 1 , 0 ease 

death Ti-oin.-aceident, murder, or. m^ural cau^®> “ 

•Might bOi .the part, -played ;in an inquest -by: the -med^ 

Witnesses" was' relatively small. But with growing 


doYoIopment it becomes more and more important for many, 
purposes to ascertain scientifically tbe preoise.causo of death, 
and to achieve this purpose close and cordial co-operation 
between tbe coroner and tbe medical witnesses is essential. 
Co-operation, however, is not promoted by such unseemly 
outbursts as that described above. 


THE. FELLOWSHIP OF MEDICINE'. 

The Bulletin of tho Fellon'shipof Medicine and Post-Graduato 
Association for June contains quotations from let ters addressed 
to the secretary by visitors from abroad who have benefited 
by tile post-graduate courses in London ; they express their 
gratitude to the Fellowship and incidentally their appreciation 
of the courtesy and ability with which the secretary. Miss 
Margaret A. AA’illis, has discharged the duties of that office. 
All who are acquainted with the work of the Fellowship 
of Medicine and Post-Graduate Association know that Miss 
AViilis has well deserved this praise, with which we wish to 
associate ourselves. One of the letters quoted is from an 
Amorican graduate, who says that during a two months' 
visit he found the worji well organized and instruction much 
more readily available than he had been led to believe. “Tho 
general plan is excellent. If the hospitals are a little scattered 
tho transportation system is the best in the world. Tbe men 
who give tbe instrnction are in general of such high calibre and 
tbe instrnction is on such a sound basis that I see no reason why 
London should not increase steadily in importance as a post- 
graduate centre.” He goes on to express the hope that it will bo 
possible before very long to publish a schedule for six months 
or a year ahead, so that men from other countries may bo 
able to' arrange their visit to , the best advantage. Another 
letter quoted is from an Australian graduate; he considers 
that wlien all the difficulties are considered tho results 
achieved are quite, remarkable. AVitli regard to tho American 
graduate's suggestion, that a handbook should be pnhlished, ■ 
Hie editor of tho Bulletin points out that the question of 
finance comes in, but expresses tbe iiope tliat before long 
tlie financial position will permit of an advance in propaganda 
undertakings. We can only trust that this hope will be 
fulfilled. 

WEST LONDON MEDICO CHIRURGICAL SOCIETY. 

The annna! dinner of tho AYest London Medico'-Ciiinirgical 
Society was held at Princes' Rcstanrant, London, on June 7th, 
with tiie President, Sir George Lenthal Cheatle, in tlie chair. 
After tlio loyal toasts liad been honoured, Mr. AY. AIc.-Vdnm 
Eccies proposed the toast of “The Imperial Forces," to which 
Lient.-Gcnera! Sir Arthur Sloggett responded. The toast 
of “The AA’est London Mcdico-Chimrgical Society” was 
proposed by Sir Anthony Bowlby, P.R.C.S., and in response 
the President briefly summarized the history of the sociel}-, 
mentioning tlie names of the many famous physicians and 
surgeons wlio liad been closely associated with it. It had, 
be said, always encouraged general practitioners and con- 
sultants alike, ond the number of yonng medical men who 
were members had been a feature of the society from its 
foundation. The toast of “Tho Cavendish Lecturer" was 
proposed by Sir Arthur Keith, wiio welcomed Professor Harvey 
Cushin" as a surgical ambassador from tbe United States to 
this country. In response to tbo toast Dr. Harvey Cusliing 
said -that at present, on the invitation of the authorities of 
St. Bartholomew's Hospital, he was acting for a^ short tline . 
as director of its surgical professorial unit, returning the visit 
that Mr. Cask had made last j-eiir to the Brigham Hospital, 
Boston, U.S.A., as temporary sargeon-in-chief. Such an inter- 
,cbau"Q of teachers between the medical schools of Americ.a 
and England w.as evidence of the sincere friendship which 
existed between the medical profession in tlie two countries, 
and bad received so great an impetus from tbeir close asso- 
ciation in the British Expeditionary Force during- 
The toast of " Kindred Societies and Guests” wn 

,by Sir Aifred Hice-OxIey,M.D.,Mnyor of ■■ 

iteccivcd man}’ congratulations during tlie cvcni 
■knig'htho'od -with which he had just been honourc*' 
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•was acliuowlcdged by Mi-. James Berry, president of the 
Medical Society of London, and Sir William Willcox, presi- 
dent of the Harveian Society.' The toast of the President, 
gi'sreh by Mr, Rickard Lloyd and acknb-wledged by Sir G. 
Lenthal Cheatlo, brought the evening to an end. 


A LETTER OF EDWARD JENNER. 

The May number of the Canadian Medical Association 
Jonriial contains, v/ith comments by Dr. M. E. Abbott, an 
interesting unpublished letter by Jennor. It is dated 
April 11th, 1808, and is addressed to Miss Newcome, 
Gresford Parsonage, near Chester, From a facsimile of 
the address, the mere transmission of the letter from 
Cheltenham to Chester appeai-s to have cost Is. 6d., and as 
Jenner’s correspondence was immense, his outlay on postage 
must have been very heavy. Through Miss Ncwcomo ho 
congratulates certain ladies on the success of d vaccine 
campaign on which they were engaged, and replies to several 
questions. The vaccine mark, ho says, is similar to that of 
the natural cowpock, but its form depends on how it was 
produced by the lancet; next, the security conferred by the 
vaccination is obtained by the eighth day if the pock has 
proceeded regularly up to that time. The third ques- 
tion, “Is it a preventive of itself?" elicits the reply, 
“ Not uniformly so,” Both question and answer are 
so condensed that, in the absence of tho text of tho 
ladies’ letter, the meaning is not absolutely clear, but tho 
point appears to be whether one vaccination prevents a 
second. Jennov’s reply may ho taken to mean that he had 
seen cases in which It had been possible to cultivate vaccinia 
on tho arm of a previously vaccinated subject. Ho does not 
say whether tho explanation might som'otimos b6 found in 
the character of tho primary operation, or in lapse of time, 
or in individual idiosyncrasy. But ho was not writing a 
disquisition; ho was only answering a loiter. A further 
question •urns, “ Why is tho scab tho least eligible source of 
mfection?” and tho reply is that’ its outer edges would be 
formed only at a late slago—aftcr tbo areola was complete— 
but that matter from tho centre would be more likely to 
produce a perfect pock. After commeudiug tho ladies for the 
method and accuracy of their- case records, -and making 
reference to an outbreak of small-pox at Riugwood in 
Hampshire, Jenner answers a fifth and final question by 
relating a little incident which had given him much pleasure. 
“ A fine little boy, about 6 years old, came to my house in 
town last spring, and presented me with a nosegay. Ho was 
accompanied by his mother. ‘ Pray, young gentleman, who 
are you?’ said I. ‘Edward Jenner,’ said the boy. ,'The 
mother theu told mo that his uulmppy father died of tho 
small-pox just at the time he was born, and in the same 
room, and that Dr. King, who attended her, vaccinated 
her infant at half an hoar old. Thus was ha shielded 
from the horrid pestilence that had destroyed his father. 
Don’t you think the little urchin’s bouquet smelt sweet?” 
Then lie goes on to say that though in emergency no time is 
too early ter vaccination, yet, wlien there is a choicq,.it may 
be prudent to defer the operation till tho infant is a month old. 


THE MEDICAL SCHOOL OF COLUMBIA UNIVERSITY, N.Y. 
In his annual report for the year 1921 . the President of 
Columbia University, New York, Professor Nicholas Mum^ 
Butler,' whose numerous degrees include the Honorary LL.D. 
of no fewer than sixteen universities, says much that is 
valuable on educational problems, and particularly those of 
mediciae. Medical teaching has become extremely costly, 
and indeed is, be says, tbc spoilt child of educaliop. /'‘ever- 
thelcss it is, lie affirms, about half a 

forms of higher instruction, as a result of what may be 
described as the intellectual isolation of the medical pro- 
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fession. There is therefore, lie alleges, need for a Very sev 
critical investigation of medical teaching by a body of expe 
in educational processes. As long ago as 1769, in his faim 
Commencement Address, Dr. Samuel Bard, Professor of : 
Practice of Medicine in King’s College, New York, set i 
the essentials of a public hospital, medical teaching, ’c 
research. The very long delay in realizing this sche 
is as much as anything attributed to the feuds, jealous; 
and rivalries of tho medical profession in New Y( 
during the la.st century. The President therefore ci 
siders that the most notable achievement of a nota 
year has been to clear tho way for carrjnng into quick efi 
tho project for the development of the medical school 
a manner fully worthy of its opportunity. This lias be 
rendered possible by the cordial co-operation of I 
Presbyterian Hospital and by generous provision, where 
tho sum of fifteen million dollars, necessary for the satisfactc 
success of this scheme, has been practically assured. T 
professors of clinical subjects are to be university professi 
in fact as well as in name, will be called on 1 
full-time academic service, and will be provided wi 
adequate salaries ; ' they will come under the followi 
statute of tho 'University : “ No officer of instructi 
shall bo employed in any' occupation which interferes wi 
tho thorough, elBcient and earnest performance of t 
duties of his office.” But tho literal obligation thus it 
plied is not to bo too rigidly insisted on in practice, and il 
President, on whom rests the responsibility of determinii 
when in any' given ease tho statute may appear to bo violate 
talces tho wise view that arbitearily to deprive a uhirersi 
officer of opportunities for practical experience, ev^n whe 
they bring pecuniary reward, is to decrease and not to i 
crease his scientific and educational usefulness. One of tl 
main objects of the modern university is to kfeep iii's ieaohe 
and organizers of research from becoming too academic, t< 
narrowly 'limited to their Tvork in the university, and tt 
, remote from tho outside world. In establishing full-tin 
.service for clinical professors it Las not been'thOnghtiiecc: 
sary or advisable to adopt any of the methods, some of thei 
fantastic and bizarre, that are understood to have been prj 
posed cis'ewhere; Professor Butler points out that Cohimbi 
University has an exceptional opportunity to go forrmr 
without delay and without great expense in carrying out i( 
plan for post-graduate courses in medicine. This attitud 
■ would not bo unworthy of the sincerest form of flattery by 
university within a hundred miles of South Kensington. 


“ PHYLLOSAN." 

FonMS sent out I'eccntly by the publishers of the Mcdica 
Direcionj to medical practitioners, for tho ^ purpose o 
correcting tho entries in the forthcoming edition of tba 
work, have been accompanied by a leaflet issued by a 
Gbloropliyl and Chemical Corporation, Ltd., advertising tm 
Xireparatiou known in this country as “ Phyllosan." ‘ 

of this leaflet is headed “ Authentic Evidence of EQiciencj 
from the Leading Medical Press of the ’World,” aud the rc cr 
ences given include the British Mrvical JouKNA’L,Marcli‘i'-«i 
1922, but no indication is given that this is a reference 
advertisement pages and not to our editorial columns, 
only editorial reference to Phyllosan that has appeared in 
BamsH Medicai. Journal was an article publislicc o 
February 25th, 1922 (p. 317), and to this notice w® 
direct the attention of members of tho medical , 

who may possibly have been surprised by tho Icauot js 
by tho Chlorophyl and Chemical Corporation, Ltd., m 
envelopes containing the Medical Directory forms. 


On June 4th, at the special invitation of the governors and 
the medical school. Professor Harvey <^“shing took ovc 
directorship of tbc surgical unit ^t. Bat holomc^ 
Hospital’ and replaced the director, Mr. Cask, ^ 

The compliment was, as it were, a return for a like comp 
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I'aiil to Mr. Goslc Inst yc.nr, when Iio acted as teniporary 
clitcf of tlio Peter BriAhaiu Pont Hospital, Boston, to which 
Dr. HaiTcy Cushing as professor of surgery at Harvard is 
surgeon. Hr. Cnsliing 3vas elected an houorarv Fellow of tho 
Boy.aI College of Surgeons of England in' 1913, and in 
iccognition of what lio did for British soldiers during tho 
var', when he wovhed at various casualty clearing stations in 
.-ranee .and acted ns consultant in head injuries, he received 
.ho O.B. 


The next of tho exchaugo lectures with Dntch nuiversities 
avraiiged hy the University of Loudon will ho given 033 
B'ednesdny iio.xf, Juno aist. by Dr. A. A. Hijniaus van den 
Bergl), in-ofesEor of pathology at Utrecht. The subject is 
^llie patliologj* of Imcinoglohiu.’' The chair will bo taken by 
Sir FrodcricU Andrewes, M.H., F.R.S., at 5 p.in. A reception 
n-ill be hold at 4.30 p.m. 


iJtciiicnl <lof£5 in ^Jnvliamcnf. 

[From oce PanLUMENT.rnv Cor.aEsroxDEXT.] 


The House of Commons resumed its sittings on Juno 12th. 


The Casa of Ronald True. 

The action of tho Homo Secretary in remitting the ilcalb 
fcutciicc upon Bouald True and ordering Ids coimuittal to 
Braadmoor Asylmu was tho subject oC <iuostious ia the House 
of Coniuious oii June 15th. 

The Home Scerciar^'s Slale77ic»l. 

Mr. Shortt. replying to a question addressed to bint by 
Mr. Stanley Holmes, made n lengthy statement. He said bo 
hoped to shon- that iho course taken by him was in eyery 
way essentially what would have been taken, aud could only 
have been taken, hy any other Homo Secretary, and was in 
entire accoKlance w'ith tiio practice in every case in the past 
for "very iuauy years. Ho uudevstood that his action had 
been criticized on two grounds ; First, that ho should not 
have instituted the medical inquiry into the mental condition 
of True; and secondly, having received the report, he need 
not have acted upon ‘it. It had been suggested that he, in 
instituting tho further inquiry, had in some degree reopened 
the issue, whereas he should have regarded it as having 
been closed bv the findings of the jury hy which tlie case 
was tried. It' was nlioged that ho had slighted the verdict ot 
a British jury and the decision ot the Court of Criminal 
Appeal, flo maintained that he had done nothing of the 
kind. 

Mr. Sliortt then quoted Snbsectiou 4 of Section 2 of the 
Critninal Lunatics Act ot 1884, under which it the Home 
Secretary had reason to believe that a condemned prisoner 
was insane It is laid down that ho " shall ” order an inquiry. 
(Tile subsection is printed at p. 963.) At that tinre ho had 
before him the reports of the two prison doctors who had h.nd 
the prisoner under close observation for nearly two months. 
These doctors gave evidence at the trial, as did two other | 
medical men, that the prisoner was certiflahly insane. He I 
knew also that no rebutting evidence was called, daring the I 
trial, for tho reason that the prosecutioir found itself unable ' 
to obtain such evidence. This did not mean that the jm-y 
were wrong in finding the prisoner guilty. There were, in 
fact, two issues which were quite distinct. Tho first was : 
IVas the prisoner at the time he committed the offence insane 
rvitUin jthe limits of the doctrine of criminal responsibility 
as laid down by the courts ? That was a question on wliich 
the jury- gave an answer, Tho further question which 
arose under the Act was whether the prisoner at tho time 
of the statutory inquiry (being then under sentence or death) 
was insane within the meaning of the Act so as to be 
certified and removed to an asylum. That question was left 
by the statute to the unfettered judgement of two or more 
medical men ; and in instituting such a medical inquiry be 
was in no way running counter to tlie views ot tho judges. 
On the contrary, the judge who tried tho case in the nrst 
instance, in renorting that he had passed sentence of deata, 
drew the special attention ot the Home Secretary to the 
medical evidence as aiiorfling matter lor lartuer considera- 
tion, and at the conclusion of the appeal the Lqixt GUiei 
Justice said that there were certain powers which in .proper 
Cases were always exercised' hy the Home foccrctary. In 
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(1) the report of the prison doctors .saying tho v considered the 
prisoner at the time certiflably insane; (2) the request of tho 
learned judge wlio tried the prisoner that he shonid carefnilv 
consulcr the evideuee as to insanity; and (31 the very plain 
hint of the Lord Chief Justice. If in these circumstances he 
had neglected to put the provisions ot the statute into opera- 
tion by directing a medical inquiry, he wonid have been gnillv 
of a flagrant breach of pnhlic duty, and when challonced he 
would have had no defence. ° 


Mr. Siiorft next came to the second point of criticism 

that having received a report that the prisoner was insane 
he was not bound to act upon it. He said that those who 
took that view were under a complete misapprehension. 
Hio principle that an insane man shouid not go to 
execution had been enshrined in the law of this country 
for at least 3D0 yc.ir.g. He quoted Sir Edward Coke, 
bir Mattiiew Hale, Serjeant Hawkins, Blackstone in his 
C077/i77c/7ta/-tes, a solicitor-genoial of the time of iVilliam 
HI, and Stephen in his legal Co777 777 c7ttarics. All these 
quotations set forth in nnequivocal language that an insane 
man sliould not be put to death. Mr. Shortt next referred to 
the eminence ot the doctors whom he asked to serve as a 
committee of inquiry. Two ot them were most highly ex- 
perienced official doctors, who ■ 

One of these two had been 

Asylum, the other was a pris^.. .uuki. nuin were 

men who for years had had the complete confidence of all the 
judges when giving evidence as to s.iuityor insanits’. The 
third doctor. Sir Maurice Craig, was a very well-lmoivu 
specialist, iPheu these doctors unanimously reported that 
the prisoner was certifiable by tbe law of the laud, reprieve 
had to be granted. 

I Mr. Shortt afterwards dealt with uhat he described as iho 
cruellest criticism that could possibly be made .against him — 
the suggestion in some quarters that he had been actuated by 
some iuttnenco in the form ot aristocratic pressure on bobalf 
ot the prisoner. He assured tho House that he knew nothing - 
as to who True was or who, were his relations. No com- 
munication had been made to him c.xcopt hy (he learned judge, 
and no communication had been made to the Home Ofiico until 
the committee was set up, when the solicitor for tho (Tefonce 
presented a petition for reprieve, as generally happened in 
these cases. Subsequently Pr. Dyer saw a relative in order to 
take evidence ns to the pri.sonor’s antcccdents. 

Mr. Shortt closed hy asking tho House to believe him whoa 
he said that he was actuated in this case, as in other murder ' 
cases, solely by the merits of the case; he was loudlj' cheered 
as ho sat down. 

Mr. Stanley Holmes asked leave to move tho adjournment 
of the House to discuss tho question. 

The Speaker said he must make it quite clear that no ques- 
tion of adjournment could arise on tho advice tendered to 
His Majesty by tlie Home Secretary with regard to 3 
reprieve or the contrary. That principle liad been tlic settled 
practice ot many years. He put tho qnestiou to the Honse 
on other grounds. ' The question could only be as to whether 
the Home Secretary had acted rightly under the powers which 
were entrusted to him in this ruattcr. 

Only twenty-eight members io.sd in tlreir places ; as tho 
number requisite for leave to move the adjournment is fort j-, 
the motion fell to the ground. 

Mr. Shortt was again cheered as he left the House. 


I/lm'.-tr)/ of Health T’ott',.^In the vote for salaries and csperircs or 
tile Ministry oi Health, Sir Allred Mood, on June 13th, stated tlrnt 
(he estimates of ids department slioivcd a reduction of Al, 372, COD, 
ividioot any dirainrition ot the ontlay on pubde health services 
such as the treatment of tuberculosis, maternity, child welfare, 
arid venerea! diseases. Referring to the promise of the RoeketcUer 
Institrrte to give twomillion dollars (£400,0001 to found a school of 
hygiene in London if the necessary money tor maintaining it were 
providerl, he reminded the Honse that he had promised that if tlie 
work could he done for £25,000 a year, that anionut shonid lie 
famished; in n couple of rears this service would he begnn. The 
total amount of grant so far paid out to voluntary hospitals was 
about £105,000 in London, and about £39,000 in the provinces. 


G/icmicnfr for licicareh ITorh. — Hr. Raw asked, on June 12th, 
whether the President ot the Board ot Trade was aware of the 
statement of the secretary of the Royal Holloway College, tiiat as a. 
result of the passing of theSafegtrarniugof Industries. Vet, occ-thiril 
to one-liaU of the time ot research workers was sperit in preparm;; 
compounds which formerly could he bongiit. Mr. Baldwin said lie 
was aware that such stalemeiits were made. Imports were not 
prohihited. He suggested that researcti workers shonid place 
themselves in direct communicaliou with British tnakets of fine 
chemicals; thev would welcome any detailed criticism and 
co-operatiou in the development ol the British indiistry. 
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INJURIOUS AGENTS AND GRO'IYTII. 

Dn. Muek Jansen’s Lecture. 

On Juno 12tli a Iccturo ou “ Injurious ageuls and f^rowtli ” 
^Yas delivered at the liouso of tlio Rdj’al Society of filediciue, 
under the auspices of the University of London, by Dr. Murk 
Jansen, O.B.E., lecturer ou orthopaedic surgery at the 
University of Leyden, Holland. The cliairinan. Professor 
Elliot Smith, F.R.S., referred to tbo pioneer ivorlc of Dr. 
Jansen as an ortbopacdic sui-geou of international reputalibu, 
as one of the men who has done most to bring the medical 
profession in Holland and England into closer touch, aud 
ns a sympathetic friend of our soldiers aud sailors interned 
in Holland. 

The lecturer showed how his method of determining the 
causal factors aud cxplair'' .• ! ■ r' feebleness of 

growth is based on the . ^ ■ - of the same 

parents — preferably chosen from largo families — with rcgaixl 
to the injurious influences to which they have been subjected 
either before or after hirth. Three fundamental principles of 
feebleness of growth wore enunciated: 

1. Tbo feebleness of growth is proportional to ihe intensity 
of t!:c injurious agent. 

2. Feebleness of growth is proportional to tbo rapidity of 
the growth of the individual aud its parts, so that the main 
effect of the injurious ageut falls upon that part of the body 
which is growing most I'apidly at the time the iujiuy is 
inflicted. 

3. Pccblencss of growtli is characterised by enhanced 
sensibility' to the injurious agent and culianccd fatigability. 
Aclioudroplasia was discussed as an example of congenital 
feoblcnoss of growth. The shortening of the base of the skull, 
the tilting upward of the posterior margin of the palate, and 
the dorso-lumbar kyphosis were regarded as duo to increased 
folding of the flexible sclero-hlastcmous skeleton between the 
third' and sixth weeks of embryonic life, as a result of the 
increased hydrostatic pressure produced by an aiimion which 
was lagging ingrowth. The increased anmiotic prc.ssuro led 
not only to positive prc-ssuro signs but also to relative anaemia 
of the foetus by expression of the blood. 

As an example of feebleness of growth after birth, the 
serial members of largo families were discussed. In n given 
family, for example, the eldest child exceeded normal hoigbt, 
and presented the four classical symptoms of muscular weak- 
ness — namely, round back, protuberant abdomen, fiat feet, 
moist aud blue extremities. This child bad a musculature 
too weak to bear the body weight; in short ho had “out- 
grown his strength.” The succeeding two or three children 
were of average height, displayed muscular weakness, and in 
addition some degree of kuock-kuce, so that the stress of the 
injurious agent fell on the region of most rapid gi'owth — that 
is, at the groivth discs or epiphyses in the neighbourhood of 
the knee. The remaiuiug children displayed less thau the 
average height and marked muscular aud skeletal changes 
i-augiug from tbo so-called rachitic conditioii to that of 
pedatrophy or athrepsy. 

The tissues which undei’go most rapid growth from The 
newborn to the adult condition arc muscle aud hone, the 
muscle increasing from 25 per cent, in the newborn to “13 por 
cent, in tho adult, aud the skeleton increasing from 14 per 
cent, to 18 per cent. The growth in length of tho skeleton j 
takes jilaco at tho epiphyses and the greatest increase in j 
length takes place at the epiphyses bounding tlie knee. 
Accordiugiy tho clinical facts accord with tbo three priuciiiles 
enunciated, and the stress of the injury falls ou tho fast- 
growing cell groups, so that ihe result is muscular weakness, 
muscular weakness with knock-knees, rickets involving tho 
ends of the bones, rickets involving the shaft of the bones, 
and lastly' complete athrepsy. 

Tho histological characters of the epiphyses were next 
considered, and the costo-chondral junction was taken as 
a type. The histological • section displays three zones — 
namely; (1) a zone of multiplication of cartilage cells; 
(2) a zone of enlargement and specialized arrangement of 
cartilage cells ; (3) a zone of cell differentiatiou where 
cartilage cells become differentiated in accordance with the 
formatTon of bone. Cell differentiation is more vulnerable 
than coll enlargement, and cell enlargement moro^ yulner- 
ablo thau cell multiplication, so that a given injurious 
agent will lead first of all to failure of cell differentiation 
witli. boapiDg up of tho cartilage cells to form an enlarge- 
ment; a stronger injurious, agent 'wiH lead to Jack of 


differentiation and lack of cellgrowlh; still strourreriniurioas 
agents may lead to the third degree — that is, lack of coll 
clivisiou. 

The manner in which feebleness of growth was characterized 
by onbaucod sensibility^aud cnhancecl fatigability was shown 
1 i-f ®*^Ucs of curves in which functional prossuro was 
plotted on tho horizontal axis aud growth ou tho vertical 
axis. TJie curves for normal skelctous, for skeletons with 
slight feebleness of growth, and for skeletons with severe 
feebleness of growth were discussed in a most suot'estivo 
manner. oo 

In conclusion Dr. Jansen indicated that the purpose of tin's 
worfc on feebleness -of growth was essentially prophylactic. 
Sulliciout eyidonco had been adduced to justify tho need for 
tbo protccMon of tlic motacL* from overwork, poverty, aed 
W'orry, Tho results already’ obtained with regard to tlio 
vulnerability of the fast-growing cell groups to injurious 
agents justified au inquiry into tho action of alcohol and 
tobacco on tho father, an inquiry which had already been 
made ill tho case of the harmful effect of a: rays. A hearty 
vote of thanks was accorded tho lecturer. 


MEDICAL TERMS IN THE YERNACULAR AND 
THE DIALECTS. 

HI. . 

Smittle a.vd S.mit. . 

Eveuy doctor in Scotland and tho North of Ireland knows 
that smittlo moans infectious, hut the word is so widespre.ad 
in English dialects also as to be in use in all the northern 
counties, as well as in Derbyshire, Lincoln, and Nottinghaui. 

Like so many vernacular medical words, smittlo (as verb, 
noun, and adjective) has several forms: in .Yorkshire it some* 
times appoaus as smicklo (verb aud noun), but more com- 
uiouly', as in many otlier counties, as smit (verb and noun), 
aud as smitting (participle); in some parts of Lancashire itis 
transEocraed into smitcliing, aud in some other parts of the 
North of England tbo word used is sinittling, and in Fife 
smittral ; .smittloish or siuittllslx is fairly uidespread. 
Sraittlcncss is, of course, infection ; a smitting sickness is an 
infectious disease. Smiting and smitten are not, strictly 
speaking, forms, altliougb in moaning they approximate. 

Smittlo, according to the JVein Dictionniy, is 

derived from the verb smit, which means to stain, coutamiuato, 
tarnish, mark (as one docs sheep), and to infect or affect by 
contagion. Smit, again, has been formed on tho Old Euglisli 
smittian, tbo weak grade of smitan, to smite; and it is to bo 
noted that smito in obsolete senses meant to pollute, blomisb, 
or smear. In other Teutonic languages there are similar 
words w'ith like meanings.’ Thus iu Swedish there are sniltta, 
smittkoppor (small-pox), smittsam, and smitt.sainliet .(infeo- 
liousiiess) ; aud in Middle Swedish there was the almost 
identical word smittol (infectious). Iu Norso smittestof means 
contagious matter. Dr. James Colville ' connects smittle with 
the Icelandic smeita, steam from cooking fat. In Dutch tlioro 
is smet, moaning a blemish or spot; and Di'. Colville -points 
out that when a Boer iu South Africa, speaking the laal, 
say'S “ daar tcckous is van ecu bcsmcttelijke ziekto (thoro 
are tokens of an infectious sickness), ho is not far from the 
vernacular smittle. In German, likewise, there is schnutz, a 
stain, aud schmiitz, filth. It would be easy to pass nioto 
widely' into less established etymological rolationsbips, as, tor 
instance, fbrough smito into such meanings as to throw, to 

strike, to smeai', or through smut iuto smndge_ aud blacken , 
but this would be to leave the present-day signification oE 
smittle, altliougb it is of some weight that tbc.cditors of tbo 
New English DicUonarv think that tho sense of throwing w 
perhaps tho original. Dr. Johnson does not giro smittlo m 
his dictionary, aud Bailey' gives only smiting, meaning 
infectious, as in use in Lincolnshire, _ „ 

Thomas Carlyle, iu writing of tho words sclavic and siayo. 
reflects, “ Wliat long-drawn echo’of bitter rago and hate lies 
in' that small etymology!” aud, in dealing with smittle, wo 
may similarly see underlying tho word no little past ci 
and dread. 'iVe go back in thought to tho dreary days and 
the gloomy.nigbts when .some plagno or pestilence or iJiaca 
Death was sweeping -over these islands, and when our an 
cestors, escaping from the towns and fleemg oven from caci 
other, would whisper the “ creepy ” word smittlo «nd v,^a! ^ 
dimly some horror of a malign force casting ‘^calh-Iadcn 01 ii 
things at mankind, baleful and noisome. All was 
weird, aud full. of A we; often tho plague was communicated 
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fi'om one individual to another— tliat is, sniittlo ; soraetimes 
it apparently passed by and tlio “contact” escaped, but one 
could not tell. It irill bo said that non- nmcb more is known, 
and that in cocci, bacilli, and spirilla any inicroscopist can 
SCO tbo causes of smittloness or iufcctiousncss, which were 
hidden from his ancestors ; but there is a danper that even 
the modern pathologist knows not why or how they aetnally 
produce disease, or why they do so at ouo time to the height 
of an epidoniic, and why at other times they lie quiescent, 
timittlo is still a " small etymology ” which has something of 
terror for us, when wo think of our ignor.anco of its nltimato 
nature and mode of working or leaving alone. 'U'hcn a doctor 
in India meets a swarm of Hies which have been resting on a 
group of lepers and aro now winging their way towards him 
ho confesses to at least a feeling of apprehension ; influenza 
gives the nation an annual scare ; and pneumonic plague is a 
horror. 

Smittlo and sinit are met freely in the literature of Scotland 
and the north of England, and arc in every day employment in 
the tongue of the people. Andrew Wyntomi (1350? — 1420?), 
the Scottish historian, who fortunately wrote his Chronicle 
iu the vernacular and not in Latin, used smit in the figurative 
sense of moral contamination as well as in the literal meaning 
of a spot or taint or infection, Witli the meaning of infected, 
smit was used, as Jamieson pointed ov\t in his ScoKisli 
Dictionary, in the Acts of .Tames I of Scotland, the disease 
referred to being leprosy : " that the Bisliopis, Officiallis, and 
Denis inquyre diligentlie in tbair visitationn of ilk patoebe 
kirk, gif ony be siuittit with lipper.” Smit was even admitted 
to tbo bigb rank of n. proverb word as iu tbo saying,““ae 
scabbit sheep will smit n bail birscll ” (llockk In the sense 
of potlnte, Whyte Paterson uses smit'iu the sentence, “for 
I ne’er wad lal wrang smit my lips." Smittlc (in Scotland, 
at least) has generally been more restricted in its meaning, 
and has uniformly indicated infectious or to infect. Wright, 
in tile English Dialect Dtc/iouury, has given man j- illustrative 
quotations : “ Such was (he dread of the smittal disease, that 
they wouidna let them into the toons wi’ the corps ” ; “ there 
never was a plague, either on beast or body, mair smitt.al 
than that [rinderpest]”; “ oar trouble seemed a smittal one,” 
Tlie'last quotation comes, it is interesting to note, from a 
book written by a medical man, D. 31. 3Ioir of Alussolburgb, 
better known as Delta, the popular contributor to Blaclavood's 
Magazine. Similar usage obtains in the north of Ireland : 
“ hoo did ye get the maisels?” “awns smit at the skael"; 
“ they say the coal’s smittal.” 

In the dialects of Northern England smit and smittlo have 
wider meanings than in Scotland and Ireland. Sometimes 
they have the signification of infect as ih the Lincolnsliiro 
question, "are me.asles Emitting?” the Torksliira phrase, 
“she's getten fever, an'll smit tha,” and the AVestmorland 
“small-pox are very smiftle”; but they have also the sense 
of similarity, as in the Yorkshire phrase, " she’s the smit of 
her mother”; or that of smutted, as in “ smitted clothes arc 
the plagne of the housewife on the washing day ”; or that of 
“marked” like sheep. Farther away from the original 
meaning is that of " likely,” as in the Northumberland “ it’s a 
smittal spot for a salmon ” ; and still farther is that of 
“sure” or “certain as a stock-getter” in the Cumberland 
expression, “ as smittal as t’ smo'-pox,” said of a snccessfal 
male animal kept for breeding purposes. One can, however, 
trace the connexion in idea. 


antr Mlalts. 

Coxop.Ess OF Obstetrics at Litebpool. 

Phe British Congress of Obstetrics and Gynaecology will 
bo held m tlie .Medical Institution, 107, 3Ionnt Pleasant. 
Liverpool, on Friday, June 30th, and Saturday, July 1st. 
,7m bodies will take part : Boyal Society of 3Iedicina 

(Obstetrical and Gynaecological Section), Edinburgh Ob- 
stetrical and Gynaecological Societv, Glasgow Obstetrical 
and Gynaecological Society, -Midfand Obstetrical and Gvnaeco- 
logical Society, Royal Academy of 3Iedicine (Obstetric 
Section), Bud the Ulster ISXcdic^l Society. Xhe proceedinj^^ 
will include a disenssion on the results of treatment of 
eclampsia, and operations at the Liverpool Royal Infirmary. 
Tlio Congress dinner will be held at the Midland Adelphi 
Hotel on the evening of Jnne 30tb, 


Livebpool Staxxey Hospitai.. 

Tbo annnal meeting of the Liverpool Stanley Hospital took 
place on 3Iay 22nd, and, as in the case of the other three 
general hospitals of the city, the report for the past year 
showed a deficit. At present the debit balance stood at 
£8,012; there had been a diminution in expenditure, but 
unfortanately (he cost of maintenance was still much in 
excess of that incurred in pre-war years. The treasurer 
remarked that the absence of new subscribers who realized 
their responsibilities was a notable state at the present. 
There was a gap left by those good citizens who bad sup- 
ported the hospital in years past, to be filled up by the rising 
generation, if the voluntary system was to be maintained. 
The hospital was tborongbly equipped and able to meet the 
wants of the northern area of the city. Tbo committee bad 
now in liand snfficient money to enable them to provide 
accommodation for patients of moderate means, and this sum, 
amonnting to £20,548, was to be devoted to the new bnilding 
for the reception of patients on a contributory basis. It was 
pointed oat that forty yeai-s ago the hospital was in sore 
straits financially, bnt was speedily relieved through tlie 
generosity of Liverpool citizens, and the committee looked 
forward to a similar effort by the public. 

Ce.vteal 3ripwn-Es Boabd. 

TbeCentral Midwives Board for England and TVales met on 
May 31st, and held a special penal meeting, followed by the 
ordinary monthly meeting. Sir Francis Cbampneys pre- 
sided. Seven midwives were cited to appear, and tbo names 
of three were removed from the roll. The Board agreed to 
consider carefiilly an inquiry from tbo town clerk of Ken- 
sington as to whether, in view of the prevalence of ophthalmia 
neonatornm, a direction to inidwives might be issued from 
the Board as to the routine application of a suitable silrei- 
preparation to the eyes of all newly born infants. The Board 
decided to take into consideration at its next revision of rules 
the following resolution received from the inspectors of mid- 
wives and teacliers of practical midwifery; (I) That tlie 
period of training of pupil midwives be lengthened; (2) that 
midwives approved by the Central Midwives Board to teacli 
practical midwifery possess definite qualifications besides 
that of holding the Central Mid wives Board certificate. 


Brrxnxzcrs. 

I Studies in Z.owinniJ Scots, p. 311. Op. cit^ P.^CIO. 
Scottish Troverhs, 1831. p. 87. ' 

r.35. 


1 HenSerson’s 
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AccoRDjxo to a recent census the increaseof the population 
of Paris during the last ten years is confined exclusively 
to the foreign inhabitants, the number of whom has increased 
from 158,000 in 1911 to 169,527 in 1921. The female population 
is largely in excess of the male. The differences between the 
two sexes is greatest between the ages of 20 and 50. 

The fourteenth Congress of the Italian Psychiatric Society 
will be held in Rome from October 19th to_ 2-LSt, when the 
following subjects will be discussed: (1) Nosography and 
'patliogenesis of the psj-cbonenroscs, introduced by- Piofessors 
Jtodena of Ancona and Morselli of Genoa ; (2) pathogenesis of 
so-called essential epilepsy, introduced by Professors Bestaot 
Milan and Roncoroui of Parma; ( 5 ) scUizopbrenia and psendo- 
sebizophrenia, introduced by Professors G._ Moutessano of 
Rome and Kolijlinskij of Genoa ; (4) patbqlogic.al anatomy of 
psychastbem'a, iufrodneed by Dra. Arctini of Arezzo and 
■ Pilotti of Rome, 


Pbofessop. Calmette, at EoixnEEGH. 

Ax address was delivered on Jnne 7tb before the members 
of tbo dIedioo-Cbinirgical Society of Edinbnrgli, with 
Professor Sir Robert Philip in the chair, by Professor A. 
Calmette, of the Institut Pasteur of Paris, on “The protection 
of mankind against tubercnlosis.” Ho said that after ho 
had demonstrated the specific character of the tnberculons 
virus and its inoculability to different animal species, Villomin, 
finding it difficult to transmit tuberculosis to the dog, tba 
cat, and the sheep, was the first to raise the question of 
whether any animals were immone to this disease. Later, 
•alter the discovery of the tubercle bacillus by Robert Koch, 
it was found that almost all the mammalia conld bo 
artificially infected, bnt that a small number of species could 
contract tubercnlosis spontaneously, and that some others 
were so bigbly-resistant as to be immune even to artificial 


IRELAND. - 


972 June 17 , J 922 J 


Tm UnmsH: 
Medic-ii. Jocnvix, 


inoculation. The prohloin might he put , as follows : 
How to render the leucocytes and the endothelial 
cells of the vessels — which enclose the tubercle bacilli but 
are unable lo digest them — how to make these cells non- 
sensitive to the poisons which these bacilli contain and 
secrete (endo- and exo-toxins), so that the organism may 
tolerate the presence of a number of inoffensive - foreign 
bodies, such as particles of silica, carbon, or metallic frag- 
ments, oven of considerable size. It seemed that for man, 
as' for animals prone to tuberculosis, such as the bovines, one 
early and slight inoculation was desirable, provided that it 
■was not followed by further repeated massive infections. 
Such slight inoculation conferred on the organism a re- 
sistance which, while not a true immunity, protected it in 
case of subsequent gi-ave reinfections from a rapidly fatal 
form of the disease. It might bo affirmed that every subject 
infected in childhood by a very feeble dose of bacilli was 
rendered less likely to contract acute miliary tuberculosis. It 
was very difficult to prosecute investigation in antituber- 
culous vaccination in laboratories and in countries whore 
bacillary infection was so widespread that a given animal 
could not certainly bo protected from accidental contagion. 
That was why ho had proposed the creation of a centre of re- 
.search in a position as isolated as possible, preferably on the 
West Coast of Africa, in the gx'eat bolts of forests inhabited 
by large anthropoid apes, especially the chimpanzee. 

PuESENT.VTIOX TO SlU JoiIN M.\CPnEf:SON. 

A presentation Avas made on June 6th by professional and 
other friends to Sir John Maepherson, M.D., in recognition of 
his long and eminent services devoted to the interests of the 
insane. He recently retired from the post of H.M. Com- 
missioner of the General Board of Control, and is about to 
ixrocced to Sydney as professor of psychiatry. The ceremony 
took place in ilie hall of tlie Royal College of Physicians of 
Edinburgh, with Professor Sir Robert Philip, President of the 
College, in the chair, and Lord Polwarth, in handing a piece 
of plate and a cheque to Sir John Maepherson and a diamond 
brooch to Lady Maepherson, congratulated them on the 
honour which had so rightly been awarded by His Majesty. 
Sir .John Maepherson had plaj'od an important part in 
lunacy administration in Scotland, and his friends ivished 
him a very happy time in Sydney. In returning thanks 
Sir John Maepherson said that his own connexion with 
Scottish lunacy began in 1883, Avhcu he became an assistant 
iucdical officer in Stirling District Asylum, and .shortly 
afterwai'ds Jxo ivent to Morniag.side under the thou greatest 
Jiving authority, Sir Thomas Clouston, whose memory as a 
master and teacher he revered. Ho could tostifj’’, as his 
predecessors had done, to the cordial relations which existed 
m Scotland between the medical and lay authorities con- 
cerned Avith the care of the insane. By the hospitalization of 
asylums, skilled nursing, open-air treatment, open-air work, 
and as gi'eat an extension of h'bex’ty as Avas consistent with 
actual safety, suffering had been relieved and life under 
abnormal conditions made more endurable. 

MoNCaiEFF-AuNOTT ChAIR AT EdIXBUP.GH. 

The appointment is announced of Dr. Edwin Bramwoll, 
F.R.C.P. Lond. and Edin., F.R.S.Edin., _to the -Moncrieff- 
Arnott chair of clinical medicine at the University of Edin- 
burgh, in succession to the late Profes.sor Frauds D. Boyd. 
Dr. EdAvin BramAvell is a son of Dx’. Byx'om Bx-amAVoll, the 
distinguished Edinburgh physician, and has made his reputa- 
tion chiefly in the study of diseases of the iievvons system. 
He is physician to the Edmburgh Roytil Infirmary and lecturer | 
on clinical medicine and ncixi’ologAdn the unirex'siiy. j 

The Glasgow E/k Ixfirmary. 

The writer of the article on “The ieCLlical iastihibims of 
GlasgoAv,” published in our issue of Juno ■ 3rd, desires to 
corre'et a Avrong impression Avhicli is conveyed in the note on ' 
the Glasgow Eye Infirmary. That infirmary did not really 
bc>'m in Us present site at Berkeley Street, hut had its ox-igin 
on°a verv small scale in a street now no longer existent, near. 
North Albion Street, Avhicli again is a street close; to Hxgh 
Street, Avhere the old university buildings stood. Tins was 
in ■'824, and in 1835 the infirmary Avas removed to College 
Street; in 1852 the directors purchased house ia Charlotte I 
Street, formerly the re.sidencc of DaA’id Dale, a woll-kuowii j 
Gla.sfjo'tv movchaut. Tho liospital in Bcrkolcy bt'-cc6 WG.S not ' 
oijouccl till 1874. 1 




Rovai, College of Surgeons in Ireland, 

At a meeting of the Royal College of Surgeons in Ireland 
on Juno 8th for the election of President, Secretary, and 
Council for’ the ensuing year, the following Avere chctsd:~ 
Prraident: Six’ ilhaia I. de Gourcy Wheeler. Vice-President: 
R. Clxayles B. Maunsell, Secretary : Sir Lambert H. Ormsbv. 
Council : John B. Story, Sir Thomas Myles, Sir Arthur 
Chance, Sir Lambert IL Ormsbv, George M. P. Murray 
R. Bolt^ McCausland, Sir F, Conway DAvyer, Sir Robert h! 
Woods,- Richard Lane-Joynt, Sir William Taylor, Thomas E. 
Gordon, Alexander ,J. BJayney, Trevor N. Smith, Sir G 
Arthur K.- Ball, Major-General R. H. S, Sawyer, Louis A. 
Byrne, • AndroAV Fullerton, Seton Pringle, and Edwaid 
Sheridan. 

Sir AVilliam I. de Gourcy Wheeler is a sou of the lato 
Surgeon Wlieoler of Merrion Square, Dahlia, and Eoberts- 
toAvn, CO. Kildare, a former President of the College. Ho 
has been a member of the Council of the College for the past 
seventeen years, and acted as President during the illness of 
the late Mr. E. H, Taylor. He Avas created a knight in 1919 
for his services during the war. Ho has been .visiting 
surgeon to Mercer's Hospital for many years, and represents 
Ireland on the editorial staff oi, the Medical Annual and ot 
tbo American joux'nal, Surgery, Gynecology, and Ohslelrzcs, 
and is also a member of the editorial staff , of the British 
Journal of Surgery, under the chairmanship of Sir Berkeley 
Moynihau. Ho is .acting as one of the secretaries, in con- 
nexion with tho International Congress of Surgery'to be held 
in Loudon in 1923. 

_ Sir William Wheeler is the author of a textbook on opera- 
tive surgoi'}', which has reached a fourth edition. He 
graduated in Trinity College with a moderatorship. For 
several years ho was. a demonstrator of anatomy in the 
School of Physic, and, acted for a short time ns assistant to 
the late Professor D. J. Cunningham. He is consulting 
surgeon to tho Blackrock Orthopaedic Hospital, for the 
foundation of Avhich he is largely responsible, and he presides 
over tbo City of Dublin Nursing Institution, which has 
played a conspicuous part in advancing the interests of In’sh 
uui’ses. He married the Hon. Elsie, eldest daughter of 
Lord Shaw of Dunfermline, who is at present in Ireland 
acting as Chairman of the Reparations Commission. 

Ulster Medic.al Societa’. . • . 

The annual geuei’al meeting was held in the Medical Institute, 
Belfast, on May 25th; the President, Dr. Robert Hall, occu- 
pied the chair. Tho annual i-eport of council, the honorary 
librarian’s report, and the honorary treasurer’s statement of 
accounts, wero submitted and approved of. Tho deficit shown 
in last year’s accounts of £150 had been reduced to £102, 
although the society’s wox'k had in no way fallen off. Much 
regret was expressed at tho necessity of .haying a voluntary 
extra-subsci’iptiou fund and of asking contributors to tbo 
society’s proceedings to pay in part the expenses of publica- 
tion in tbo Transaclions, and hearty thanks were given to 
those Avho bad thus aided. It was decided to carryout tbo 
pressing repairs to the biiilding -which had been required by 
tho h’ustee.s. Tho following officers were elected xo>’ 
ensuing session 1922-23.: President, It. J. Johnstone, MB., 
F.R.C.S.Eng., M.P.-; ■ Vice-President.s, Dr. J. T. Creory 
(Coleraine) and Dr. V. G. L. Fieiden (Belfast) ; honorary 
treasurer, Dr. S. I. Turkington; honorary libraxuan. Dr. U 
Storey ; honorary secretary. Dr. Robert Mavsuall, 1' .K. 0.1 .x. , 
honoxiry editing secretary, Mr. G H 
F.R.G.S.Edin. Council : Dr. H. L. McKisaclr, F.R.O.l JJr- 
Jas. Colville, Dr. Maitland Death, Dr. W. W. D. Ihomson, , 
Dr. .Foster Coates, Dr. Boyd Campbell. 


THE Royal -Northern Hospital has received £500 
xecutors of the late Miss Amy Hill (who a 

JO institution for forty.- four years), £1,050 to endon a 

Frederick Brazil ” bed from the executors of the late ax r- 
x-ederick Brazil, and £1,000 froxn the executors of Hio late 

THB^afe^H.’james of Giasgo w and “Jarv^ 

V ixis will bequeathed £2,500 each to the 

las'^OAV, Clic i’ictoria Inilrmary, Glasgow, tlie Boyal 

, 1 ^ Sick Chiidren, Glasgow, and the Wc.storxx ’ 

lasgOAA-, and £1,000 to the- Medical Missionary bocic J. 

lasgOAV. 
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THE IXTERSTITIAL GLAND AND SEX 
PKODLEirS. 

Sir, — D r. Leonard Williams’s paper oa tlio interstitial 
gland, pnblisUed in ilio douuN.M, of Alay 27tb, was most 
interesting. If his suppositions are conect, and it is possible 
for a male child to grow up morphologically male hut “ inter- 
stitially ” largely female, then, as ho suggests, homosexuality 
in snch an individual censes to bo a felon 3 ', and must bo 
regarded as normal j'cr se. But it this latter suggestion 
comes to be accepted, wo may look for some striking defences 
in cases ot unnatural crime. 

Referring to sex cansatioa, while one is keenly alive to the 
fact that most of onr knowledge of this fascinating subject is 
founded on theory, some of Dr. AVilliams’s statements, and at 
least one ot tho conclusions ho arrives at, are scarcelj’ in 
accordance with tho results obtained by recent research. 
For instance, ho says : 

For several weeks the embryo is neuter, anti wo arc to anppose 
that the male element and the female contained therein are 
-striving for mastery the one over the other. 

Tbo rather sweeping statement that tho “ embryo is neuter 
must strike somewhat sttaugcly on the ears of most embryo- 
logists. Rumley Dawson stated in bis paper in tbo Obstetrical 
Society’s Tra/istteliotis,' that tho Imman ova have their sex 
already definitely fixed prior even to their dehiscence. In the 
postbumons edition of his book" he wrote : 

The male ova arise from the right ovary and the female from the 
left ovarv, so that the female infant is born witli her primitive ova 
niread V either male or female, and thus the causation of sex comes 
to be d'epeiideut on the woman alone. 

Whittidge 'WilUams (Baltimorol* admits that until very 
recently wo were almost absolutely ignorant concerning the 
causation of sex, and that it was generally behoved that it 
did not become established until some time after fertilization. 
Ho points out, Iiowcver, that recent investigations clearly 
show that this is not the case, but that the sex is determined 
in the germ celts either primarily or immediately after then 
union, so that it has become immutable by the tuno segmenta- 
tion of tho ovum begins. As the youngest human f 
rccorded-the Tcacber-Bryco oTum-is only about 13 da.:>s 
old and exhibits tho trophoblast stage, 

•‘neutrality of sex,” it it exists at all, cannot be a mattei ot 

Then a"ain,in regard to the interstitial gland in the female, 
it, by tbis“ term, one is to assume those hypertrophied theca 
cells^whicU develop around tho periphery of follicles 
goin" atresia, one can dismiss it as being of but secondary 
importance as regards an internal secretion, as according to 
Whliams of Baltimore,* clinical observation nears oat « 

statement that the internal secretion is elaborated m the 
corpus Inteum. If WO are to accept Rnmley Dawson s sex 
t^beory at all— and, so far as I have been able to ascertam, no 
later Lvestigations have actually disproved 
of administering male interstitial gland, as Dr. ItilUams 
Buegests, in cases of deficient “ maleness,” one would require 
tMdminister corpus Inteum extracted from the right or 
ma’e ovary, and from the left or female ovary in cases of 
deficiency in “femaleness.” — I am, etc., ,. 

“ ^ B. Doogpas How at, L.B.O.B. and S.Edin. 

Denholm, HaTrick, Maj'iOth. 

Sin —In tho otherwise illnminating and 
hy Dr. Leonard Williams published w the Bmtisu 
jLax.AU of -Hay 27th there is Jree 

which medical men as a whole will, 1 am c°“Ment, disagree, 
and a statement to which, I am equally confident, they wU 

lake the severest exception. -uWndc 

Tho author quite rightly maintams that the at™"® 
adopted by a civilized community towards 
of social iinportance. Now the general attitude 
community towards such practices is one of "tter det®statiom 
Dr. Williams proceeds to admonish society ?" t" 

incorrect attitude, and_ to warn it nrielal 

.qualification ‘‘civilized,”, it mast not place to ipoueljiio 
luotal, and couTeutional obstacles lu the 
ate inclmed in the direction ot tins praebce. He 
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I am entirely of the opiuion . . . that the present law on the 
subject requires revision. Regarded in the light of pure physio- 
logy, it is no more reasonable to punish a man for being homo- 
sexual than it would be topnuisb him for having red hair. Both 
of these things are burdens cast upon him hy forces over which he 
has no sort of control, nor can he alter or modifj' them by any 
effort of the will. 

As strict matter ot fact a man is not punished for being 
a homosexual. Indeed, if we are to believe aoma of the 
extraragaucies of Freud and Jung, to say nothing of tho 
unutterable twaddle of certain of their disciples — the neo- 
psycho-analysts — wo are all in the same position in relation 
to homosexuality, and punishment is therefore out of con- 
sideration. Legal punishment is only inflicted on an 
individual who is proved to have committed an act of homo- 
sexuality, a totally different thing, since in the one case wo 
are dealing with a state or condition, in the other with an 
act, or rather acts. But Dr. Williams would have the law on 
the snbject relaxed, and the community “ educated ” up to a 
lofty indifference to a disgusting and opprobrious vice — a vice 
that is after all as old as the ancient Syrian town on tho 
northern slopes of tho Dead Sea from which it takes its 
name. 

While not for a moment admitting the validity of Dr. 
Williams’s statement as quoted above, I would ask the 
question, W*hy should society enact its rules solely " in the 
liuht of pure physiology ” ? It could equally be pleaded of 
tlTe man who, on a hot perspiring day in Augnst, strolled 
down the Strand in his birthday suit, or who obeyed the 
calls of natnro in the middle of the public tborongbfare, 
that, “ regarded in tho light of pare physiology,” it would be 
unreasonable to restrain him. And whither does sneb argn- 
ment lead? To bo consistent. Dr. Williams will have to 
admit that individuals addicted to lesbianism, tribadism, 
sapphism, masocbisni, and all other “beastly isms” of the 
sexual pervert no more merit punishment than do the 
possessors of red hair 1 Not should he exclude thieves and cut- 
throats. Fortunately’, however, society has not so evolved and 
framed its laws of conduct. While making all due provision 
lor physiological and, it sbonld be added, pathological factors, 
it recognizes these only in conjunction with many other 
cqnally°important factors, and it insists that such eccentrics 
should be clapped either into prison or madhouse. It does 
so with three objects: to cure the individual of his anti- 
social proclivities, to deter others from like conduct, and to 
rid itself ot that which is a source of annoyance and 

^i'illiams reminds ns that it is not so very long since 
neopic were tortured for being insane. He might, with equal 
disregard for relevancy, have called attention to the fact that 
in those good old times epileptics were deified. • 

Althou-h a deterniinist I disagree entirely with the state- 
ment that homosexual acts, like red hair, arc ‘‘burdens cast 
upon " the individual ‘ ' by forces over which he has no sort of 
control, nor can he alter or modify them by any effort of the 
will ” Each one of us is undoubtedly within the clutch of 
circumstance, and our acts are but links in an infinite and 
inexorable cause effect chain. Nevertheless, edncation, law, 
environment, etc., all have their place in that chaiu, pff "'f ' 
seonently our acts are, in their relation to other parts "t 
chain very matenally modifiable. Acts are determined by 
the stron-est desire at the moment ot action, and a good 
society will see to it that education, environment, reward, 
and punishment, subordinate the primal urge to evil to a 

chrAnaer desire to retram ixom eTil. 

It may bo stated with tolerable certainty that the over- 
whelmiu" majority of homosexual acts are perpetrated by 
individuals who have acquired the practice— that is to saj . 
in whom the tendency towards the vice was not inborn or 
nerniinal. Snob cases resulted from faulty nnrtnre, not fauUv 
nature and therefore woie preventable. It may bo an nglj 
Hdn" to say in cold blood, but none the ess is it true, that m 
fhc OTelenTstate ot society, if the law m relation to homo- 
Lxualitv were to be relaxed,’ the vice would increase with as 
trL^promAitnde and certitude as wonld hoohgamsni in a 
great city if all the phj'sical forces of law and onjer were to 

’^"crwlflfoms thinks it ” high time that the members of onr 
nrofessiou expressed strong and clear views on tins ques.ion. 

I nnrfffallv am-ee and sincerelv liope that a vigorous resnonso 

to bt su-estion will be for-tbeoming. A Icnknt attitude 
towards ^rpetrators of homosexual acts constitutes a gravo 

social danger.-I am. etc., M.rasii . 

iWmam.N. wales. Hay Sill. H.,:tEecii Eear-tamiral. BN. 
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FATAL BOTULISM. ' 

Sir, — In tlie iuterestirig annotafiou (.Tnuo 3rcl, p. 893) 
attention is drawn to the considerablo number of outbroalt,s, ‘ 
reported as “ botulism," that have been observed during the 
last few years in the United States. 

It is perhaps deserving of emphasis that in respect of only 
a very small minority of theso outbreaks of associated cases 
of acute nervous disease has there been any show of attempt 
to demonstrate, by bacteriological or serological methods, the 
connexion of the cases v/ith B, hotulimis. And I do not know 
that in connexion with any one' such attempt has the demon- 
stration been so conducted as to satisfy any competent . 
bacteriologist of its sufficiency. Moreover, there do not appear 
to have been lately conducted any fresh experiments tending 
to show that the bacillus called botnlinns is really responsible ; 
for outbreaks of the kind reported ns duo to " botulism/’ 
Again, no definite clinical criterion appe.ars to bo established ' 
that distinguishes all cases called “ botulism ’’ from all others 
called "encephalitis lothargica,” though the former name is 
reserved for cases occurring in association — usually coiia- 
mensal-^aud the latter for cases that are apparently dis- 
sociated from others in their origins. This, however, is a 
matter of epidemiology and not of clinical importance. But 
ns the Derby outbreak of August, 1919, clearly shows (Anunal 
Beiiort of the G.M.O., 1919-20, Ministry of Health, pp. 357 
et seq.), commensal association is quite compatible with Iho 
diagnosis of encephalitis lethargica. 

There are many interesting points that call for discussion, 
but the object of this Tetter is to point out the need for 
a revision, at the hands of critical pathologists and bacterio- 
logists, of the statements made and copied from one book to 
another concerning botulism during recent years.' I need 
hardly insist that Dickson’s demonstration (Monograph No. 8, 
Bockcfellor Institute, 1918) of the fact that the bacillus called 
hoiiiUnns will grow on canned tomatoes and beans does not 
prove that, in a country where canned fruits and vegetables 
are everywhere consumed, certain typos of illness are duo to 
the toxic products of this organism. Nor docs Marinesco’s 
investigation of the brains of animals dying or killed after 
inoculation with this organism or its products help us with 
regard to the pathology of human cases called " botulism,” 
but of no proven association with the bacillus. In fact, the 
subject is as obscure as when Grisollo wrote, eighty years or 
more ago, that wo did not then possess any satisfactory 
description of the effects characteristic of this typo of 
poisoning. A 11 the descriptions, he said, are incomplete and 
give us only a very slight idea of tlie xihysioguom}' of the 
disease and of the nature of the changes produced by it. 

One exndemiologicnl fallacy has dogged the history of 
hotnlism ever since Kerncr first described it one hundred 
years ago — the fallacy that commcnsality in relation to an 
acute outbreak of disease necessarily implies food poisoning. 
But when, during the Christmos holidays, measles breaks out 
amongst the participants in a children’s jiarty, wo do not 
implicate cakes and jollies. — I am, etc., . 

tiondon, W„ Juno 3rd. F. G. CkoOKSITAKK 


A PULMONARY SIGN IN ACUTE INFECTIONS OF 
THE BILIARY TRACT. 

Sir, — Mr. ‘Wilkie, in the British Medicai. Jocrnaii of 
June lOfch (p. 908), draws timely attention to the relationship 
of phj'sical signs at the base of the right luug to acute 
lesions of the upper abdomen. He points out our familiaritj’ 
with the cases which have referred jjain in the abdomen from 
a lesion above the diaphragm, but warns us that the jirescnco 
of crepitations and other physical signs at the base of the 
right luug may be in favour of, and not against, an abdominal 
diagnosis. 

The wonder is that pulmonary signs are not move regularly 
present in patieuts with an “ acute upper abdomen.” It is a 
common experience after operations in " cold ” cases, sucli as 
gastro-euterostomy, cholecystectomy, etc., to bo told by the 
liouse-surgeon that the case is “ a bit chesty.” For the first 
few days there may be profuse exxiectoration of the brouebo- 
{Rieumonic type. Ju the great majoritj' of these cases, the 
chest symptoms disaxipoar in a few days after an axjcrient and 
the first successful evacuation of the bowels — ^in other words, 
■vvhon the teusiou iu tho abdomen is relieved. 'The condition 
is vaguely sxiokeu of as ether bronchitis and the onus is 
Xilacod on the shoulders of tho auaestlietist. Criticism is 
silent when a local anaesthetic is employed, and rather com- 
plicated oxjjlanations arc forthcoming wlicu the operator is 
accustomed to cmiiloy nnaesthnsi.a administered per rectum. 


The fact is that these cases are often due to ocnema of tlio' 
luug, the result of impaired movement of the diaxihranm 
reflexly ns is suggested by Mr. Wilkie, "from irritation oflh'e 
sensory fibres of tho lihrcnic nerve,” or more likely from the 
inechauical difficulty of diaphragmatic excursions against 
rigid recti muscles combined with tho general effort ot the 
patient to prevent movement in the recently wounded area. 

When transient oedema of tho lungs occurs so often after 
high laparotomies iu chronic cases, its .presence in cases of 
the acute uxixicr ahdomeu before operation is not surprising. 
Tho causal factors are the same whether mechanical (as 
I have been in the habit of teaching), reflex, or infective. 
In 1916 Murphy drew attention to tho high mortality from 
oedema of tho lung after closure of largo umbilical hernia 
duo to “ a deficienc 3 ' iu the action of the diaphragm muscle 
(the piston of "respiration) iu breathing.” 

My only doubt, after reading Mr.- Wilkie's instructive paper, 
is in regard to the limitation of these pulmonary signs to 
cases with infections of the biliary tract. — I'.am„cto., ■ . ■ 

Dublin, Juno 12lh. W. DE G. WuEELER, 


THE OUTLOOK IN TROPICAL HYGIENE. ■ - 

Sir, — In j’our issue of May 20th Colonel A. Balfour, C.B.p 
■ makes the following statement : ■ 

"There was a great need of establishing a special course of in- 
struction in this country for sanitary insiiectors destined for the 
colonics. So far as I am airarc, no <tiploma in sanilari/ science as 
applied to the tropics yet exists for sauitarij inspectors. All that has 
been done in this direction is rexiresented’hy the certificate graritefl 
bj' the Royal Sanitary Institute to sanitary inspectors who have 
qualified iu the c.vamiuation on tropical sanitation which has been 
recently instituted.” [Italics not in original.] • - 

I concluded therefrom that he was not aware of conditions 
which had existed for nearly a genctution in the Madfa's 
Presidency," aiid move recently in other parts of India ; and 
that he contemplated the provision of a particular course Of 
instruction in tropical hj'giene under tho Eoj’al Sanitary 
Institute, in support of its recently evolved certificate. In my 
letter on the subject (British Medic.vl' Journal, June lOfcb,' 
X). 935), guarded by tho conditional phrase “if that be so," 
I suggested that modification of the inappropriate method 
pursued by the Royal Sanitary Institute in bestoiving its seal 
upon certificates of men educated [and examined] locally in 
the tropics, was a very desirable first step in tho matter. 

Colonel Balfour has now favoured mo with a copy of his 
paper (not yet publislied by the Royal Sanitary Institute); in 
which it is shown that he does not look to the Royal Sanitary 
Instituto'for the course of instruction he desire's, but to the 
future Imperial Institute of Hygiene. He regards the Royal 
Sanitary Institute in this connexion merely as an examining 
body. 

A scheme erroneously described at its initiation is apt to 
be inhibited in development by doubts incident to incorrect 
information at disposal of otherwise willing supporters. 
Hcnco, as I believe all sanitary workers in the tropics would 
wish success for Colonel Balfour’s sebemo in its broad aspects, 

I submit this amoudmeut of my letter above referred to.— 

^S^om^•.^v..Juael^tb. King, Colonel I.M.S.frct.). 


EXPECTANT TREATMENT OF MEASLES AND . 

. - - ■ INFLUENZA. 

Sir, — A s no one else has commented on the subject, may 
■ add my voice to those of Major Reginald F. E. Aiistin 
June 3rd, p- 901) and Dr. Thos. Carnitbers (Mayl3tli, p. im- 
or I believe their contention to bo worthy of every support. 

I, too, for many years have been preaching the starvation 
ud cold-water .treatment of measles and other acute iconic 
onditions, and am satisfied as to tbo results. A fcwciaj-s 
tarvatifan from food docs no harm, and drinks of waici uo 

^Tbero is a remarkablo dread 

ublic. When told to give a fovonsli child drinks o] ' 
lie mother almost invariably asks incredu ons 
lold water, doctor?” and is sometimes with 5 per 
uaded. Bnt I venture to say that warm milk, to a 1 ot, 
werisb, thirsty child, is a revoltmg drink to oflcr. 

I shall never forget a case boro during an cp'c’cmic of a 
■as popularly callell “ bl.ack measles,” wboi-o 
bildren in one cottage died within a week “ J; 

■cre in bed in one room, and on my visit 0110 ‘I'D 

Eccr of licalth I was tolc with ‘ i^torun in ^ 

md. about 2 and iust able to walk, bad got I 
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dclirhira, slapgcrca across tlio room to tlio rvaslistaud, aud 
liad wellingh empliea tlio ivatcr-bottle. I at cuco saitl, 
“Well, it lias probably saved bis life,” as iudeed proved to 
bo .tbc case, llo rvas asleep and already pcrspiriim frcelj' 
rvlicii I saw liim. Thin barley water, iiiado as" tea is 
made, .simply by pouring boiling water over a good handful 
of iic.iri barley and infusing fill cakl, is about (ho best of 
the drinhs. It is hardly distiiigiiishablo from plain water 
when poured off, but contains tlio albumin and salts of 
the barley without tho starch. It can bo flavonred with 
thin lemon peel it lilced. A largo teapot or jugful of this, 
if put down overnight, is ready for tho day’s uso each 
morning. — I am, etc., 

Eromtarovo. Worcs.. June 8lb. IT. C.rMERON’ KlDD, 


EXGL.VXD .VMD VENEKE.VL DISE.VSE. 

Sir, — Y our review of my little book Safe Marriage, in tho 
Er.iTisn MEDic.rt .Tocrnwl of Juno 10th, is more than fair; 
it is very generous. Eut when 5’ou saj’, “Miss Ettio Rout is 
rather coutemptuous of tho England of to day, and more 
than doubtful of England's futme."}'ou rather misunderstand 
what I wrote. I certainly believe that on the average tho 
Anzacs are finer than tho English in many ways, but that 
is only nnlnral. .Vustralasia was founded by highly selected 
Eritish stock in tho first inst.incc — discoverers, explorers, 
sailors, soldiers, pioneers, and adventureis, men such as 
those who in our times malic up tho jiolar e.xpeditionary 
parties. Second followed men of high character, noble 
politic.al ide.als, and great national vision, their inspiration 
to found a Greater Eritain beyond tho seas. Third, wo 
had men and women of high education, great integriti’, and 
sustained courage, uiaiiy of them connected with different 
Church settlement schemes; they went out in sailing ships 
which took mouths to ariive, and they were indeed fortunate 
if they could got a reply to a letter within twelve months. 
Fourth, in Australia wo had tho couvicts, many of whom were 
not criminals at all, merely rebels against absurd social 
conventions and mischievous laws. Wo got tho rebels — you 
kept the slaves 1 Fifth, with tho discovery of gold came the 
rush of miners and adventurers of all sorts. That was the 
beginning of tho Anzacs. But there were always and still 
are far more men than women iu .lustralasin: therefore 
sexual selection operated favomablyin tliisw.ay; that women 
were able to exercise a fairly wide choice as to the kind of 
man they wished to make the father of their children. In 
England, with its two million surplus women, women have 
not the same choice. The euviroumeut of the .-luzacs is also 
much better on the average than the masses of the people are 
able to secure in England. IVo are better fed, better clad, 
better housed; we have a. bettor climate, more open air life, 
and we are geographically isolated from the diseased countries 
of the Old World. 

All this is not to say that England has no men equal to the 
Anzacs. Of course she has ! In the learned professions par- 
ticularly she has many whom we gladly admit to be our 
superiors, and from whom we gladly learn. Generally speak- 
ing, you have more of the' graces and vices of life than wo 
have, and we have more of the crudities and virtues. Wc 
unite in feeling that the venereal problem constitutes the 
gravest affront to the pride and state of our empire. But our 
method of tackling it is — io face tlie truth; yours is — to deny 
the facts. Therefore I am optimistic so far as the Anzacs are 
concerned ; pessimistic so far as tho English are concerned. 
The main grounds for pessimism seem to me these : 

1. During the war some millions of English men and women 

became infected with venereal disease, and many of them are still 
nucured. - - 

2. From 1919 to 1922 large numbers of Englishmen have been 
a'broad as soldiers in venereallv dangerous areas, inadeqnately pro- 
tected bv disinfective measures, and within that period rho number 
of fresh* infections is wellnigh equal to the number of soldiers 

3. During tbe same period some millions of men and women 

have been wholly or partially unemployed coutmuously, forming 
an idle dr floating population, often quite unstable and more o 
less nomadic, and gfadnally becoming demoralized. , , 

A The snrplus women have now grown ‘o ‘^,9 “ to 
pressure of their numbers and Jack of^ nna 

lower tbe prestige of v 
over-feminize the nati* 
of girls acquired loose 

Is - and highwav of the world, 

and reside “ts a :t liberty to take any liberty 

tJieriiicc with the sexual health of each other. 

6. Even- effort to inaiice tlie people to be ckati sexaalh ftna to 
limit the uumber of their'offspriiig is bitterly opposed ; thus tue 
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the unfit who suf " P'-ogressively degraded by tho fertilitv of 
ine limit Who slay at home and the emigration of the fit who '’o 
abroad. And every day adds another thousand persons to the 
swarming population of England 1 persons to toe 

— I am, etc., 

Eondon. W., done lOlh. 


Etiic .a. Rout. 


“ALASTRIM" OR “ PARASM.ALLPOX.” 

Sir, Thero are one or two points in Dr. Jervis’s letter in 
the JouRX.tL of May 27tli requiring a reply from me. ' 

_ Firstly, ho suggests that, in my letter appearing in vonr ' 
issue of May 13tli, after having stated in the second paragraph 
that alastrim is a separate entity, I contradict myself by 
refuting this in tho last paragrapli. How Dr. Jervis c.an ‘ 
possibly read such a meaning into tbe last p.araginpb of tbe 
letter I am at a loss to understand. His interpretation of tlio 
p.assago is so interesting that, with your permission, I will 
repeat tbo paragraph, wbicb say s : 

“ If ‘alastrim ’ (synonyms: amaas, milk-pox. Kaffir-pox, etc ) is 
a disease separate and distinct from small-pox, it should have a 
distinctive name. If ‘alastrim ’ or ‘amaas’ are nnsuitable names 
why not call it ‘parnsmallpox’? No iieefttl purpose can he screed 
hy vrelendiiig that it is small-pox.* It might be suggested that to 
call it small po.v would iudiico people in the areas where the disease 
is epidemic to submit to vaccination. That subterfuge might, 
however, defeat its own object— for the autivaccinators would 
naturally retort, ‘If smatI-po.v has lost its power to kill and 
disfigure its victims, why tronhle getting vaccinated agiinst it?’ ” 

Tbc second point iu Dr. Jervis's letter reqniring attention 
is bis reference to tbe confusion of issnes. He says : 

“This is not a time for confusing issnes: rather is it a time for 
clear thought and direct action, because knocking at the nation’s 
door at this very moment is what may prove to he cue of the most 
serious epidemics of small-pox which has ever assaded the 
population of tliese isles.” 

Tbe issue raised in Dr. Jervis's first letter, pnblisbed on 
.April 29tli, was one of nomenclature. He appealed earnestly 
for tbo utter banishment of tbe silly word “ alastrim.” I 
suggested tbo word “ parasmallpox,” which naturally convej's 
to any medic, il mind tbe meaning “ an acuto specific infections 
di.sc.aso resembling small-pox.” If “.alnstrim ” is silly, “para- 
smallpox ” is sensible. Some name is re.qnired for a disease, 
which every person who has bad opportunities of studying 
it most admit is not classical small-pox, in order to facilitate 
discussion. Names or words are our only means of expressing 
onrselves. 

Ho now appeals, dramatically, not to say picturesqnely, for 
“clear thought” and “direct action,” Can Dr. Jervis s.iy 
what issue has been or is being confused and by whom ? — ■ 

I am, etc., 

R. P. G.vrrow, 

Cbrs’.erficld, Jane 7th. Medical OUicer of Henllb. 


BILH.ARZIA DISEASE IN SOUTH AFRIC.A. 

Sir, — The presence in Natal of schoolboys who have con- 
tracted disease through bathing in tbo Durban suburbs, and 
show in tlieir urine the ova of Schistosomum haematobium, 
S. mansoni, and ova resembling those of S. bovis, emphasizes 
tbe need to differentiate the various schistosomes wbicb in 
their cercarial stage infest tbe fresh- water snails in South 
Africa. 

One can produce at will the cerc.ariae of S, haematobium in 
Physopsis africana which has been bred free from other 
sources of possible infection, and efforts are being made to 
secure the cercariae of the rarer schistosomes, whilst other 
efforts are being made to seenre their adnlt forms. 

Bilharzia disease has long been known to exist in tbe Cape 
Province, and at one time was very common at Kingwilliams- 
town and Oitenbage. -As tbe disease also ocenrs amongst the 
schoolboys who bathe in Baakcu’s Sprnit at Port Elizabeth; 
I visited this river ia October iast and found nmu'erotis 
examples of Physopsis africana attached to tbe rocks, water- 
lily leaves, and water weeds. Previous collections of this 
snail from Port Elizabeth failed to sliow schistosome infesta- 
tion, hnt on this occasion it was found to be Iieavily infested 
with schistosomes resembling those of Schistosomum haema- 
tobium and diagnosed by Dr. E. C. Faust as sucii. 

I understand that tliis is the first occasion tliat the ccrcaria 
of Schistosomum haematobium' has been identified and the 
intermediary host responsible determined with certainty in 
tho Cape Province. — I am, etc., 

F. G. Cawstox, M.D.Cauliab., 

Darlwn. X,atal, Jtoy 8th. First StrcalteilJ Bcgtircli SchoV.r. 

• This sentence in the orisinal letter did not appear in italics. 
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THE CASE OF MR. F. W. AXHAM. 

Sir, — In your issue of Judo lOfclj Dr. C, O. Hawthorno opens 
V tielicate qiieslion -wlnoli perlmxis should bo best left alone. 
It is hardly credible that the honour rcceutly coufen-cd on ^ 
Mr. H. A. Barker is due — even in part — to the efforts of lead- 
iuu raembers of the medical profession. 1! so, it would be 
interesting to know who they are. 

/i'lic cases of Sir H. A. Barker and Mr. F. W. Axham are 
on two different planes. According to the announcement of 
the knighthood to Mr. H. A. Barker in the Daily Mail it was 
stated that “ when quite a child ho showed great ability for 
inanipulativo surgery.” This, if true, indicates that Sir 
Herbert’s ability is congenital, iuiiato, or instinctivo in origin 
—at least, I have never licard of a school where the chiltiron 
were taught mauipulalivo surgery, 

lu tho case of Mr. F. IV. Axham his skill in anaesthetics 
was due to the training ho received under the educational 
supervision of the General Medical Council, and this skill had 
to bo practised in accordance with tbo restrictions anA 
traditions maintained by that bodj’. If these restrictions 
and traditions are broken, as they were by Mr. F. IV, Axbam, 
tbe General Medical Council bad no option but to act as tboy 
did. To reconsider that deci.siou on tbo ground of the knight- 
hood to Mr. H. A. Barker would be illogical, but there is no 
reason why tbe anaesthetist sborld not be honoured by a 
decoratiou lesser than that conferred on the operator. — 
I am, etc., 


W^rringtoD, Juno lUb. 


J. S. M ANSON. 


Sin,— Dr. C. 0. Hawthorne’s lobtor is surprisiog. He 
seems to argue that because the Government or the people, 
with tho connivance of somo medical men, has decided to 
confer tho honour of kuighthood on an unqualified practitioner, 
therefore the General Medical Council and the profp.ssion at 
large should regard tho practitioner as duly qualilicd, not 
only henceforth but retrosi)Octive1y too. 

It is rather disingenuous of Dr. Hawthorne to use tho terms 
“ by medical efforts ” and “by a medical verdict,” as though 
each equally represented the olficial action or even the judge- 
ment and desire of the medical profos.sion. Ho makes “no 
pretence to estimate the value of the work,” but in tbo next 
sentence implies quite definitely that “restriction” of tho 
■worker’s “ activities ” would havo beou a misfortune in his 


opinion. 

'It is not a question of “ one being exalted and the other 
contemned ” by the same people or body, as he implies, and 
there is no opening to obvious reproach so far as the iirofcssiou 
at lartie is concoruod. — I am, etc., < 

SwintoD, Manchester, Juuo 12lb. Frice II IELIAMS. 


FIRST REPORT OF THE MINERS’ NYSTAGMUS 
COMMITTEE. ; 

Sir,— In your issue of June 10th (p. 932) I should have 
pointed out that the curious example of the committee’s 
reasoning was a quotation immediately prefaced by the words 
“An illustration given by TroRer'(66, wlP explain the 

great importance of this reflecting power. ’ - 

It is clear, then, that tho committee give their sanction' to 
the quoted passage. — I ani, etc., 

Newcastle-iipjn-Tj-ne, June 11th. ArCHD. STANLEY PerCIVAE. 


MACHINE FOR CRUSHING GERMS. 

Sir,— In tbo Brii'isii Medical Journal of Juno 3rd, 1922 
(p. 902), Professor Tanner Hewlett _ states that we are 
apparently unaware that several machines have been devised 
for disintegrating bacterial colls. 

IVc would like to point out that we arc well aware ol the 
oxistenco of those machines, since wo actually possess in our 
laboratory the ball-mill devised by Mr. J. E. Barnard. IVe 
found th s macliiuo so unsatisfactory that we discarded it ns 
useless and its motor is now used for driving other apparatus, 
Oue of its many faults is that the grinding .cup is made of 
phosphor bronze, while the balls are made of steel. The 
result is that tbe ground germ material becomes qu t_e black, 
duo to tho admixTuroof bronze dust. These machmea are 
fiiilv -canablo of grinding germs m a more or less dued 01 
•frosen condition, and there , is 110 doubt that an apparatus 
■wliicli will smash germs in a clean watery suspension is 

DauDii to be desired. . i 

Ton now machine which wo possess is capable of cutting 


lip yeast cells, and we feci that with further iraprovomenfs 
tho actual bursting of bacilli ivill be accomplis'hed.— IVa 
are, etc., 

David and Robert Thomson. 

Iiouilon, VV.C. 2 , Jiiuo 8 lh. ■ - . . • 


DETOXICATED VACCINES. 

Sir, — I remove the toxins from my vaccines before 
sterilizing them because I can see no point in retaining 
broken inert products in a vaccine when it is possible to 
rcinovo tlicm. 

1 am not concerned to deny that fractions of an organism 
may produce antibodies to tlicrosclves wlicn injected into mi 
animal, but I coiite'ud that such results do not of themselves 
prove that the animal 'treated is thereby immime against 
attack by the whole organism. 

I have uover said that heat alone is snflioieiit to detoxicate 
a vaccine. I rely upon washing and the action of nascent 
0 X 5 fgen. The autoclave is used to obtain rapid and efficient 
sterilization, and I showed conclusively in my paper that 
after the washing and the oxygeii bad done their work 
beat did not affect tbe vaccine cither in its toxicity or its 
curative power. I published a large number of cases in 
support of that statement. So far from tbo autoclaved 
vaccine being inferior to tho uuheated vaccine, it actually 
showed slightly better results. Dr. Thomson may believe 
that a temperature of 120^ 0,- destroys the specific antigenic 
power of any protein, but it would appear that bis own quota- 
tion of Vaughan’s work in tiic previous paragraph of hisJettor 
entitles one lo be somewhat doubtful of the ^irccise value of 
bis belief. Tho fact that my results with an autoclaved 
vaccine arc flatly opposed to tho theory on the subject is 
one of those regrettable instances in which proved ciiuical 
facts happen to be at variance with wbat a theory states they 
ought to be. __ , 

1 am aware that we do not test for syphilitic antibodies, 
in tho IVasscrmanu reaction. I am obliged for tbo ndvico 
tendered, and, it is almost unnecessary to add, will treat it 
appropriately. Meanwhile 1 still await an e.xplanatiou of. 
how a gorm can remain “ unaltered ” after being washed, 
treated witli nascent oxygon for twenty-four hours, and 
finally autoclaved. — I am, etc., 


Manebestor, June 12 th. 


.0. B. Jekki.ns. 




AUXIIiLVRY R.A.M.C. FUNDS. 

The Au-viliari- Eoy.al Army Meiiicai Corps Funds are aivitle,1 into 
two branches : (o) Oflicers’ Benevolent Brauch. anil (ii) I'Chei 
•Brancb. Up to tbe end of 1921 the Benevolent Branch has oBSisteO 
42 widows a lid 102 orphans of officers in the Au.xiliary B.A.M.u., 
tho lota! amount awarded was £S,7S8. The Belief F^ancb has 
assisted 116 widows or totally disabled men of rank and iile ol me 
'A-uxiiiary R.A.M.G., and 299 .rliildi'en, uparly .all orphans , tho 
total amount awarded was £7,819. As m both caps the .1 , 


„ imouni. awaruen was , 

•thechildreuare young, aml.tJic PUmary object M tim I imris is w 
ill education, the Funds’ work' will not be coniplcted for 


assist 111 ouacation, me r unus ooiiv. 

several years. The Commutes hopes to be ab e to ,'°n 6 

grants and will be grateful for Horn 

is I.ient.-Gcneval Bir Jpui Goplum, D.G.A.5LS., 

Treasurer is Colonel C. Mansell MotilIin, E.A.M.C.(T.), a . 


Treasurer is Colonel c. I'lR iseu The 

Hou. Secretary Colonel Sir W. lUVe-mUe, F-A.M.C.(1). rae 
office is at 11, Cliandos Street, Cavendish Sffiipe Uond^ 


ffice is at 11, Clianiios Ktreet, uavenoisu ’A, • „io 3 

The annual meetingof tlie Tunds wprecenpv lield at 11 , Chai^ 
Street. In tbo absence of the President, Co'®"®’, auuuat 
a Vice-President, occupied tbe cliair. Since the last a 
meeting £1.778 has been granted beJiybo ™aiuteiiaM^ 
ornhaiisof 35 officers lu tbe A.uxibaiy R.iV.M.O. nm 

lives as a result of tho war ; and £1,471 has. hecn k j.|(, 

same way to tho widows an-l orphaus of 95 of t ■ 

inoi-iiiff II tola! of £4 294 artinlcil, and 135 case? .I'elieved in a S) 8 
Is frecSeiuf^e%-Fral children of a single case were reiiricd. 
the total lumiber of persons relieved was oonsi.Ierabic. 


DEATHS IK THE SEBVICES. e^rvice 

Colonel PATRicr vni.-T( ^ lie 

(i-etiredj. died at . o^f the Ilcv, James IVeir of 

was born on June < i M,nvtIoi>u where lie graduated 

Drainie, Elgin, and edneatod V, Va 74 and at Ony's 

AI.B. and UM- wit h ^ Mat-class . TsJ^femlor,-lS!9, 


M.B. and UM.-with ‘'ft-class houom|B m .jSfD, 

rrrxsniMl Ho eotcrod ti^o tis surgeon *1 i , nn 

became colonel in 1995, and /‘I? 'tffe ^rcnlral Provinces, 

InsDcctor-Gencral of Civil the Cei jg/8-S9, 


Inspcctor-Gencral of Civil war of IBISSO. 

retired in Octoher, piO. se, c 1 in^ D Lieot.-Colonol J. Crons, 
receiving the medal. AlonoUiH Jwi/at o) 


"dal. Along with tlic laic i-'mm'.-'-o'uy.-Y-- . 

i.5f.S., iio was 'tiie author'’ of A JMico Cojmyn.jdacal Account oj 
JCvhuh and .naluvar. 




.lUNE 17, 19;:] 


X'’. 3T. E. EIVEBS, 3r.D., F.E S. 


r „ r&r mmaar 
5. Issurcii JorxsAt y// 


Q.'^biiitnnr. 


W. n. E. EIVERS, il.D., D.Sc., F.fi.S, 
J.V AVritlCClATlOX. 

BV IlEEEr HEAD, jr.D., F.E.3. 


Os ilid CTciiing of .Tuito *1111 \tc were Iionilicd to Icnrn Hwt 
Or. lliv’cnj Imil ilicVl nflcr i\. few liouvs' illucsp. Xo mcic 

rccUolof the events of his life, of the posts l.c heW. or the • the centre for the study of aWrmS'psychoW- tere'his 
honours he received from learned societies, can sue any uka ■ Jinowlcdgo of organic nervous disease stood hU in hood 


of snccessive immigraliotis from the coexistence awon'^st a 
single peopio of incompatible forms of cultnre and social 
orpmzatton. Hpe he showed that his powei-s of accurate 
cthnologi al field wort were associated with remartabfc 
capacity for constructive gencralizatiou. ' 

_ i-rom this time his interests became centred more definitelv 
111 .antbropology, and at tlie outbreak of war he was anaia in 
-Alelancsia. But on his retnrn to England ho threw himself 
info medical irork. In July, 1915, he became one of tbe 
biilhant band of workers who at that time made Alanhnll 


of the profound loss caused by his ilcalli, and no 'single 
person is capable of doing justice to ids varied actiniics. 
For tho range of his work included tho functions of the 
nervous system, jisychology in its widest sense, and 
antlii-opology ; and these 
Uiice great interests of his 
life he treated as differeni, 
aspects of tho same pro- 
blem — tho biological reac- 
tion of man to his environ 
nicnt.’ 

AVe first met in 1691, 
when ho was liouso-phy- 
siciau at llio Xatioual llos- 
pital, Queen Square. Iliad 
worked forsomcycarsavilh 
Ewald Ilering, and Hirers 
nliEovbcd with aviditj* the 
views on colonr vision and 
Ibo nature of vital pro- 
.ccsscs in living matter 
expressed in tho writings 
of this physiologist of 
genius.' AYhcn the unex- 
pected invitation came to 
Jecturo in Cambridge on 
the functions of the souse 
organs, ho was already 
deeply read in tho sub- 
ject; but, with his usual 
thoreughaess, ho prepared 
himself for his uoir duties 
hy some monllis spent 
abroad in the stfidy of 
e.vpeiimental psychology. 

x\s imiversil)' lecturer on 
this subject he was p-W- 
Euaded to 'accompany the 
C.ainbridgo .Anthropological 
Expedition to the Torres 
Strait in order to siipcr- 
visG this aspect of the 
Work. At that time Ids 
interest was pnrely psycho- 
logic.al; hut during the 
.course of observations on 
the condition of coloni 
vision ho- constructed a 
Senealogical fable to show 
tbe exact relationship ot 
the inhabitants forming 
a sm,ill closed com- 

oinnity on a remote island, j-—-- . 

expected ethnological value, and led him J/'? 

genealogical method -of studying kinship as a uey.'*’ 
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This yielded evidence of nn- 

.. « n A Inc 


nerrons disease stood him in good 
ste.rd. Uatlier mote than a year later he was transferred 
to the Ciaiglockhart AVar Hospital, and it was here, amongst 
officers suffering from fnnctional neuroses, that he revealed 
his remarkable power of gaining the confidence of yonng 

men. In earlier days at 
Cambridge his general 
health had been poor, and, 
in order to accomplish tho 
large amonnl of work com- 
pleted during this period, 
he was compelled to live 
somewhat the life of - a 
reclnse. But his vivid in- 
terest in -the personality 
of each individual patient 
under his care and IP's 
determination to give help 
developed a latent capacity 
to iufiuence deeply those 
with whom he was brought 
into contact. At the end 
of 1917 he was tmnsfciTed 
to the Eoyal Air Force as 
consulting psychologist, • 
and acquired a remarkable 
knowledge of flying, which 
resulted in a research on 
tho menial aspects of mili- 
tary aviation. 

Sneh varied experiences 
led him to consider func- 
tional nervon.s disorders 
from a general biological 
standpoint ; ho came to 
the oonelnsion that sexual 
factors played no essential 
part in the war neuroses, 
but that they were due 
to disturbance of .au even 
more fundamental instinct 
— that of self-pcescrvation.- 
His last published work. 
Instinct and the Uncon- 
scious, was an attempt to 
derive these morbid mental 
states from the dissociated 
activity of instincts long * 
held in sahjectiou. 

“With his return to Cam- 
bridge in 1919 began ono 
of the happiest and niost 
brilliant stages of hl.s 
career. He was appointed prelector in natural sciences at 
St. John's College; no formal teaching was required, but 
his enthusiasm, personal influcucc, and individual know- 
ledge of the undergraduates profoundly stirred the scientific 


yLTiott and Frtl, 


organization. He applied to other commnnities this precise j college, bat also of tbe nniversily as 

means nf ti,o rocilts obtained by field woii>, ana m , 'iu,n sfnnrtnrd 


means of recording the results obtained by 1—. . 

1902 spent some time aroougst the Todas, a primi e 
people liviug in the Xilgiri Hills. Daring bis absence he was 
elected to a Fellowship at St. John’s Collogs tiuJ* *■’ 
time in his life, his material position was secure, , 

He had always been interested in the physio o ‘ 
scfiuehces of nerve division. AVhen, therefore, m IWe, we 
flelermined to bring clinical results to an experimental test 
by dividing the radial and external ontaneous nei-ves m roj 
arm, ho undertook the rule of examiner. Thr o Pe^an 
next five ye.ars of precise and untiring °bscrvatio -ostein 
to consider the structure and fnnctious of the nervous y 

'u KStna'.'rri: w .. 

■ to lleianesia, which resulted in The Scsiory of 
Society. This was a hold attempt to reconstruct the st . 


..hole. The standard ho demanded of himrelf made it 
rmperative for others to lieep up to a high level. He held 
informal meetings in his rooms for discussion of tho most 
diverre subjects, and here he was seen at his best. 

He was intensely occupied with tho drama ot human 
life and this made him an interested auditor and a valu.ablo 
conn'elior in serious trouble. Triviality he abhorred. Pre- 
tentious pomposity withered in his presence, and tho incom- 
pe'ent, however high in official rank, trembled before him. 
He created an -atmosphere in which the insignificant couid 
not survive. He was endlessly patient with an honcst 
exprc'sion of personal opinion. His charity was bormdlcss ; 
hut ansnspccfing persons who expressed some mischievons 
view were oftcu startled by the Tcliemcncc of tho reaction 
they evoked from this modest man of science. 'With yonugcr 
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men be was exti'aoi'dinarily gentle, and I Lave often watched 
him wait his opportunity to drop into a discussion the exact- 
word ^thich brought together two disputants who had failed 
to understand one another, .With him all conversation was 
constructive; he disliked barren argument or talking for 
effect and mastery. 

He was an unusually trustworthy critic of the work of 
©thers; his opinion was sought by the most diverse persons 
and administrative bodies, and his verdict was given without 
hesitation. When he praised he carried immediate conviction, 
and his rare interventions in the debates of a committee of 
which he rnight happen to be a member were always 
effective. 

His strongest characteristic was his intellectual rectitude, 
for he was never afraid to face the consequences of any view 
ike might hold, and was always prepared to yield to cogent 
contradictory reasons. Whatever course of action ho under- 
took was approached with the same quiet intensity ; how- 
ever adventurous might bo his opinions, -ho wasted no time in 
tilting at windmills. The loss to science and to the university 
caused by his death is irreparable; for he aroused in those 
who came into contact with him a passionate consciousness 
of the significance of life and the beauty of organized 
knowledge. 


K. C. ELSWOETH, M.D., F.E.'C.S., 

ConsuIUne Surgeon, Swansea General HosiiitaT. 

We have, with much regret, to record the sudden death on 
May 27th, at his residence in Swansea, of Dr. 11. C. Els'worth, 
in his 64th year. 

Eichard Ce.gswell Elsworth was born in Carlisle, received 
his medical education at Edinburgh, and graduated M.B., 
C.M. in 1888 and M.D. in 1901 ; ho took the diploma of 
M.li.C.S. England in 1891 and that of F.E.C.S. iti 1896. He 
had been in practice in Swansea for more than thirty years, 
and was surgeon, and afterwards consulting surgeon, to the 
Swansea Hospital. ' He was a member of the Swansea 
Division of the British Medical Association, and in 1903 con- 
tributed to our columns a paper on Froycr’s operation for 
enlarged prostate. Ho held a commission as major in the 
li.A.M.C, (Territorial), and during the war worked at the 
3rd Western General Hospital, Cardiff. 

We are indebted to Dr. H. A. Latimer, now of Tunbridge 
Wells but for long Dr. Elsworth’s colleague on the staff of the 
Swansea General Hospital, for the following tribute to his 
memory : 

By the sudden death of Dr. E. C. Elsworth, on May 27tli, 
Swansea and a large .district in South Wales have been 
deprived of the services of a brilliant surgeon, and many 
friends, among whom I am proud to number myself, are left 
to deplore the loss of a man who had endeared himself to 
them by his kindness, skill, and willing assistance in their . 
time of need. I am led to make this personal allusion 
because I am left his debtor for an operation on myself, of 
a grave characler, which he performed some years ago, and 
for other acts of professional friendship of great value to me. 

Dr. Elsworth was educated at the University of Edinburgh, 
where he acted as assistant to the late Sir Thomas Fraser, 
F.E.S., Eegius Professor of Medicine, and subsequently as a 
demonstrator of anatomy at that scbool. From Sir Thqinas 
Fraser, who was one of my colleagues on the General Medical 
Council, I learned of the high appreciation ■ he had of my 
friend — an appreciation which was the result of his observa- 
tion of his work when under him. 

The careful study which Dr. Elsworth pursued at his 
famous university and the opportunities it afforded him made 
his diagnostic skill one of distinction, and I have no doubt 
that his post as a demonstrator of anatom}' paved his way to 
the singularly rapid and brilliant handicraftsmanship which 
marked his career as a surgeon, and led to his, enjoyrnent of _a 
large consulting and operating practice in the region of his 
adoption. This power of using his hands was exhibited in 
various directions — in photography and in general mechanics. 

I needly hardly say how valuable a thing it is for a surgeon 
to be endowed with such gifts, for if to diagnostic acumen is 
conjoined a power of manipulation of instruriicnts and a 
consummate knowledge of anatomy we have the highest 
qualities of a surgeon exhibited in one man. 

Dr. Elsworth’s death at tlic.coniparatively early ago of 63 
was due to his exhausting work during the great war, and lie 
is one of man}' members of our profession wlio have fallen in 
tlio .cxcrciso pf .tbeir duties to the State during the years 
of stress cau&X'd :b'y'that teixiblq conflictl I, have known of • 


several such cases where the work in “carrying on,” durinn 
those eventful years sapped all the powers of life and loft 
. men worn out by their exertions. He joined the E.A.M.C. at 
an early stage of the war, and, in addition to -his work in 
Swansea, had the charge of a large hospital at'Cardiff, which 
he visited three days a week. -His responsibilities were great 
and he coped with them with characteristic energy, but the 
strain w'as immense, and I do not doubt that he has fallen 
a victim to it. ■ - . ■ 

A COLLEAGUE in Swansea sends us the folIowin« apprecia- 
tion : . ' . ^ • 

Looking back on Dr. Elsworth’s career, what struck one 
most of all was his almost superhuman physical and mental 
energy. The pace at which he got through a heavy morning’s 
work at the hospital astounded anyone watching him for the 
first tirne; every movement was crisp and full of purpose— no 
hesitation, nothing slipshod, everything looked so very easy. 
But those who knew him realized that his wonderful, quick- 
ness of hand and mind were both attributable to years of 
assiduous hard work and practice in his early days as 
demonstrator in the dissecting room at Edinburgh Uni- 
versity, and later to the constant thought and close reasoning 
brought to bear in perfecting his; surgical technique in 
general and his manipulative de.xterity in particular. When 
gastro-jejunostomy was in its infancy he spent many an 
hour at home getting into touch with his needle and tliiead. 
AVliilo others talked he would be stitching away at pieces of 
cloth laid over tho arm of his easy chair. “ Woman’s work,” 
he called it, but just an inst.auco of the sound foundations on 
which his somewhat unorthodox methods rested. 

Starting in Swansea first of all as a general practitioner, 
he was soon able to devote himself entirely to surgery and' to 
build up a well-merited and widespread reputation as a con- 
sultant. In these iiarts of the country a consultation or an 
urgent operation may mean a journey of anything up to two 
hundred miles. Tliere are probably few roads in South or 
West Wales over which Dr. Elsworth has not driven his car 
by day or night. His hospital patients always came fir.st. 
Never mind how urgent or attractive the call he would never 
be temiited to leave till his task in tho wards or operating 
theatre w’ns finished. His liospital work ho used to tell ns 
• was his religion ;’ never sparing himself, ho tolerated no slack- 
ness on tho part of liis assistants. Like most men or his 
sturdy typo 'ho had tho power of infecting all around him 
with his untiring energy and concentration, and of the many 
men wdio ns house-surgeons came undel- bis influence there 
must be few to-day who do not realize that they owe sonic 
part of their success to the inspiring e.xamiilo and teaching of 
Dr. Elsworth. , / 

During tho war Dr. Elsworth served with characteristic 
enthusiasm on the staff of the 3rd AVestern General Hospital 
at Cardiff. ' This extra call on the energies of a man who was 
already overworked was undoubtedly responsible^ for the 
cardiac and vascular troubles that brought about his sudden 
death. ■ These were strenuous times for all doctors left in this 
country, and men -carried on in a spirit that was hardly less 
heroic than that shown by their comrades overseas. I he 
writer recalls qne day that well supports this suggestion. 
Those of us who travelled to Cardiff ^yith Dr. Elsworth could 
not help noticing that ho looked ill — he had a septic finger 
and was evidently in pain and fit only for his bed._ On 
at the Military Hospital he collapsed in a long faint and had 
eventually to be carried back to Swansea in a motor c.ar. 
That evening he was for some time in a critical condition ; ho 
took an anaesthetic and his fiiiger was freely incised. _ Ho got 
back into harness far too soon, well knowing that this 
down had left its mark, but in spite of all his friends could do 
he refused to take things more easily; ho went alioadwii i 
indomitable pluck and finished his life as no doubt ho wou .t 
have ■ wished it — quickly, and w’ith no distressing days 0 . 
inactivity. , 


ARTHUR HENRY ROBINSON, M.D.DURIIAM, 

Modical Suporinlouileut, St. Mary (Islinston) Infirumii. 

Lll who know Dr. Arthur Henry Robinson, medical su^rj 
nteudent of St. Mary (Islington) Infirmary, 
if his death with deep regret. It took place on May Oish 
lis 68th year. He was about to retire from liis appointmen ^ 
lut his death was, wo believe, unexpected.. He receive ^ 
aedical education at University College, London, tooK 
iploma of .M.R.C.S..in 1878, f;i’aduatcd M.B Dm-bam m the 
amo year, and proceeded to the degreo of M.D. m ^ [gj; 

ftcr graduating he -became resident surgeon and pa o 
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to tlio Royal Infiriuary, Hull, nuj suigcou to tlie Hull Dis- 
peiisayy, but for fbe greater part of liis active) life lio liatl lieid 
oflico in various Poor Law iufiriuarics. Ho was appointee! 
lueeiica! supoiiuteiitJeut of tljo Hilo Eud lu/iruiary in 1885, 
a post wliicli lio lieltl for fitteen 3'cars; ou resigniu" it he 
i-ccoivcel.a gratifying presoatatioii from the staff. He w.as 
tho_ first ruoelicat superiutouelent of tho now St. Hary 
(Islington) Infirmary, which was opened by the present 
.King and Queen, then Duleo ami Duclicss of Voric, in July, 
1900. To Dr. llobinson, therefore, fell the tasU of organizing 
the mcdic.al worlr, which ho altcrwnrds snperinteDded dojxn 
to lUo time of his death. lie joined tho Roj'ol Artillery 
early in life, and when he eventuallj’ retired with the rank of 
surgeon-colonel he received tho Volunteer Decoration. During 
thb war ho was officer in charge of tho Highgate War 
Hospital. 

Dr. Robinson kept himself well abreast of tho progress of 
uiedicino and surgery, and contributed several papers to the 
Transacliat'S ' ol tho Clinical, Pathological, and Medico- 
Chirurgical Societies, and to the medical press. Ho also 
issued a translation into English of Calot's book on ortho- 
paedics. Ho was a Uindlj' man who, having chosen his 
sphere of worlr, gave to it tiro best that w.as in him, finding 
recreation in literature and the study of medical historj-, lie 
made many friends, by whom his memory will be held dear. 
The funeral took place Trom St. Peter's Church, Dartmouth 
Park Hill," on .Tuno 3rd. The very largo attendance at the 
service included representatives of the Islington Roard of 
Gnardians and of tho staff of the infirmary. Among those 
present Was Hr, Walter Schroder, coroner for Central Loudon, 
who at the Islington coroner's court on the same day bore 
testimony to tho keen iutcrest Dr. Robiusou took in his 
work and his anxiety tiiat patients in the infirmary sUovrld 
ho' Irc.aied with tho highest skill ,aud tho greatest con- 
sideration. 


PROFESSOR L-tVEB-AN. 

The death of Professor Laveran removes one of those who at 
the end of the uiuoteonlli century l.aid firmly’ the lound.ations 
of tropical mcdiciue. He was pvesidcut of tho .\cademj’ of 
Medicine in Paris when it celebrated its centenary in 
December, 1920, aud his friends believe that the preparations 
for that event and the celebration itself overtaxed his strength, 
for ho never afterwards refurned to work. 

Charles Loafs Alphonse Laveran was born in Paris on 
June 19th, 1845,’ the' son of a military medical officer, 
who was at. that time professor, and afterwards became 
director, of the PTeuch military medical school at Ynl-de- 
Giticc. Following in his father’s footsteps, Laveran became 
a student at the military medical school at Strasbourg 
in 1863, Ijeld resident appointments in the liospitals of 
tbat city, and in 1867 took his degree with a thesis on 
the i-egeueratiou of nerves. In 1871 he won the position 
of professenr agrege at the Val-dc-Gnice school, and at 
the termination of that appointment in 1878 was sent to 
Algiers, where he served at Rone and Constantine: it was 
at tho latter place that on November 6th, 1880, he first 
observed tho haewatozdon in tlie blood of a patient suffering 
from malaria. In a little book, scarcely more than a 
pamphlet, he described the various forms ot the p.wasito as 
he had observed them in the blood, aud illustrated bis descrip- 
tion with excellent freehand drawings. -At a still earlier date 
certain writers bad suggested that yellow fever was cari-ied 
by mosouitos, and it was, we understand, a suggestion made 
by King in America in 1883, to the effect that mosquilos 
piaved some part in the etiology of malaria, that fiiut turned 
Laveran's attention to the hypothesis, which in the following 
year ho himself adopted, in that year, however, Laveran 
was appointed professor of military- hj'giene and ohnical 
medicine at Yal-de-Grjice, and h'.s opportunity of personally 
vetifyiog the hypothesis was lost. . , - - 

After ten years’ occupancy of tho chair at I al-de-Gr.ico ana 

tbrco years in - ' '-‘-‘w -i- ■’ period during winch he 

seems to hav reran retired from the 

army and join- which he afterwaras 

became protest-.. ' ■ Laveran resumed his 

reseai'ohes with regard to tho haematozoa of malaria, and 
studied, tho parasitic sporozoa of nniinals- In much of this 
Work be was associated with F. Mesnil, who helped him in 
tho application ot the experimental method m the problems 
W'itb which he was concerned, Laveran published the first 
edition of'liis treatise on malaria in 1898 and issued a second 
ifi 1907. ■ In 1S04 he -published in collaboration with Mesnil 
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a book of over 400 pages on the trypanosomes ; the second 
edition, issued in 1912, contained over 1,(XX3 paces. For the 
next five years fie gave liimself mainly to ‘the study of 
ieishmania and the diseases produced by these organisms a 
subject on winch he published a treatise in 1917. ° 

L.areran received many fionoors in his own and foreign 
countries ; he was a member of tfic Academie des Sciences 
president of the Society do Pathologic for twelve years, 
received the Nobel prize in 1907, and was elected a foreimi 
Fellow of the Royal Society of London in 1916. He was an 
unremitting worker, and for forty-fw'o years devoted all hi.s 
energies to tho study of pathogenic protozoa and tfieir relation 
to disease in man and animals. 


Tho death of Dr. FuBOERrcK Tcetle on June 6th at 
lurkiucadi Wopdfot'c7,. remores-^i veteran- member of the 
medical profession. He was born as long ago as' 1833 at 
Newcastle-under-Lyme. and was apprenticed, as was the 
custom in those days, to Dr. Tom Foster of Manchester. 
Subsequently he camo to London and proceeded 'witb 
his medical cutriculam (which at that time consisted of 
three winter and two summer sessions) at the Middlese-x 
Hospital. He obtained his first qualification, M.R.C.S.Eog:, 
in 1855, and took tho L.S.A, a year later. He held tiib 
posts .of Honse-Snrgeon at the -Royal. Free Hospital, and 
Resident Medical Officer to the Marylebono Infirmary. 
At the former institution ho was associated with tho 
late Tliomas Henry tVaUIey, F.R.C.S., one of the sons 
ot Thomas IValdcy, founder of the Lnncel. He graduated 
M.D.St. .Andrews in 1862. After a short time in practice 
at Lamherhurst and Collett Place, £., Dr. Turtle succeeded 
tho late Dr. Dachesuo at IVoodford in 1865, wliero he con- 
tinued in active practice until 1902, a period of thirty- 
six years. Sympathetic in disposition, always a very 
energetic mau, and gifted with an extraordinary natural 
memory, ho conducted successfully a very largo practice, 
and managed at the same time to keep up with enrrent events 
in medicine. M'hen he was a student, in the fifties, the 
clinical thermometer and stethoscope were not in general 
use: tho sliort cliuical thermometer was introduced in 1868 
by Sir Clifford Allbutt. Dr. Turtle retired from practice 
twenty j-ears ago, but retained his energy and exceilent 
health until a few weeks ago, still finding interest in tho 
new discoveries in medicine, and could occasionally be found 
reading in the Library of tlie Royal College ot Surgeons. 
He was twice married and leaves a family of three sons and 
two daughters, two of the former being members of the 
medical profession. The faueral was attended by four 
medical men bearing liis snroame: Dr. F. lY. Tnrtle and 
Dr. G. de B. Turtle (sous), Dr. James Turtle and Dr. W. E. M, 
Tnvtle (great-uephews). 


UTnibfrsiJifs rtiitj CoIIejjfs. 


UNIVERSITY OF OXFORD. 

Tiolleston ^Jcmorial Prize. 

Thk Tiolleston ’Metnorial Prize at Oxiord, vrblch is oiten to 
graiJuafes of Osford :T P • .1 •'ertain conflitious, for 

ongiual research ic ■■■!> i ' . 'laimal aud vegetable 

inoi'phology, aud . *.■ ■. ,■ uvrarded to Gaviu 

R, tie Beer, B.A., Dt Oxford. 


UNIVERSITY OF CAilBRIDGE. 

Av a congregation held on June 9;h the foUon-ing medical degrees 
were conferred : 

M.D.— N.U. Horcer. H. W. C Vines. 

M-»., B.Ch.— \V. F. Kberlie. 

MB.-K. U.Cces^cil.’ 

‘Admillcd by proxy. 


UNIVERSITY OF LONDON. 

-VvrLTCATioNs for the Sir William Dunn Cbair of Pathology, 
teuabtc at Gnr's KospRal 3Xedicai School, salary at least £1,5^ 
a rear foo peusion\ must be received b.v dune 22u(l. 

‘Dr, Doris Mackiunon has been appointed examiner in general 
UioIog.v at the first examination for medical degrees in July, 1?2~, 
in place of Professor A, Dendy resigned. 

The follovrius have been reappomted ' ' 

first and second examinations for med 

1922-23 (the chairmen of the respective ' » 

asterisk) : 

Cf^emistri/ : Jfr.H. C. H. Coedy* (London Hosrital Modieal CoJle;:?'' acd 
Mr. J. .^►GardnrrtsL. Gcorce's Hospital Medical i^cbool.Locdoa o: 

MediciaC for Women, and I^ahni-ntorv). lo^etlier ivilb the 
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two external esatninera. General Siologu : Dr. F.' Drabble* (Nortbern 
Polytecbniclnstitute) and Dr. Doris Maoldnnon (King’s College), together 
with the external examiners, Phvsics : Mr.'!'. ‘Vl’omaok’tSt. Bartholo- 
mew'’s Hospital Medical College) and Mr. J. ' H; BrinkwbrtU (St. 
Thomas’s Hospital Medical School), together with the external 
o.xaminers.' Avatomv : Prof essor tV. Wright* {Condon Hospital Medical 
College) and Professor E. Barclay-Smith (King's College), together with 
the external examiners. Plivsiologv : Ihofessor H. E. Boat (Condon 
Hospital Medical College) and Professor W. D. Halliburton (King’s 
College), together with the exlornal examiners. Pharmacoloou : Dr. 
P. Hamlll (St. Bartholomew’s Hospital Medical College) and Dr. V. J. 
Wool'ey,(St. Thomas’s Hospital Medical School), together with the 
external examiners (Professor F. Ransom*). 

The following footnote has been nddetl to the regulations for the 
M.D. Examination (Branch III) for internal and external students; 

In view of the similarity in the subiocta of the ‘examination for. tho 
M.D. Degreoin Branch III under tho regulations for Dccomhor, 1922. and 
subsetineutly, and the snbleets of tho examinations for tho diploma in 
nss'choJogical medicine, candidates are .warned, that tho standard of tho 
examination for the M.D. degree in psychological medicine is distincti}' 
higher than that of the examination for tho diploma in psychological 
medicine. 

In connexion with the correspondence between the War OfQce 
and the Uuivers ty regarding .the reoruitiiig for general hospitals 
of the reconstructed Territorial Force, a conference was held on 
February 15th, when tho Vice-Chancellor submitted to the 
Director of Medical Services a series of revised questions which, 
together with the repliea thereto, were submitted to the Senate, 
which, at its meeting on May 24th, passed the following resolu- 
tions: 

(1) That the Senate expi-ess their appreciation of tho conrtesy of tho 
War OHice iu tho arrangement and conduct of tho conference which 
took place on February 15th. 1922, and in tho subsequent negotia- 
tions; and that they express their willinguess to co op’rato in a 
scheme for recruiting tho personnel of tho reconstructed Territorial 
Force General Hospitals in accordance with the scheme outlined in 
tho revised answers to tho qncslions which were submitted with 
the Vice-Chancellor’s letter to tho Diroetor-Goncral, Array Medical 
aervices (February 2lEt. 1922). 

(2) That tho War Oilice be informed that tho fonato would also be 
willing to co-op’rato in a similar scheme rospooting tho provision 
of personnel for home hospitals, which it is undoi-stood is now in 
contemplation. 

The Vice-Chancellor, Sir Sydney Enssell-Wells, has been ap- 
pointed chairman of the Anglo-American English Conference 
Committee; and Professor Sir John Rose Bradford, K.C.M.G., 
C.B., vice-chairman of tlie University. College Committee, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An Ordinary Council was held on June 8th, when Sfr Anthony 
Bowlby, President, was in the chair.' 

Biploma of Fellowshiii. 

Diplomas ■were granted to the following twenty -four c,andidatc3 
found qualified for the Fellowship at the recent o.xnmiuatiou ; 


F. J. Anderson 
Alice Bloomfield 
J. F. C. Braine 

D. .1. Browne 
R. S. Corbett 
I. W. Corkey 

E. A. Crook 
A. H. Diniley 


W. B. Foies- 
W. A. Hewitson 
S. L. Higgs 
.7'. G. Jones ' 

W. McK. H. McCuUngh 
G. Masaie 
<3. H. Medlook 
D. F. A. Neilsou 


F. T. Parker 
B. H. Pidcock 
B. T..R080 . 

J. P. Ross 
J. Victors’ 

H. M. AVlmrry 
AV. E. AA’ilsou 
H. B. Yates 


lilrction of Ba-amiiim. 

The following were elected Examiners for the Fellowship for the 
ensuing year : 

Aiiatcmv ; Arthur' Ralph Thompson, Johu Ernest Sullivan Fmcer, 
Gordon Gordon-Taylor, AA’illiam Frederic Hoslam. Phyeioloov : Arthur 
Bendle Short, John Mellanby, Dovid do Souza', Ffrangcon lloherls. . . 


Conjoint lixamination. 

The Committee recommends the Council to elect tho following 
candidates as the Examiners to be appointed by this College under 
(he Examining Board in England forthe ensuing ye.-ir: 

EUmentary Biology . — Thomas AVillinm Shiu^jjjji^cs P. Hill. Anaiuyty. 
— Frederick Gsmer Parson . ■ ' 

logy . — Herbert Eldon Koaf ■ 

'•Cuihbert Iiockyei', George 1 
Er'rdley Lancelot Holland 
AA'illiam Audrewes, Frauci , 

cine and Hygiene : Bacteri, tICW.. 

and Hygiene of Tropic < 

Oohthalmic Zledicine and Unrgery.—biv Joiiu HUroun, i.aiouu», 
AA'illoughbv Lyle, jAlalcolm ' Langlon 'Hopbur|{. Piploma tn Psycho- 
logical Medicine . — Sir Fredei'ick Mott. - , 

' E.raminci'sli!p in Dental Suryenj. 

The President reported that 3Ir. W. H. Dolamoro's term of office 
oil the Board of Examiners in Dental Surgery .would expire on 
.Inly 25th next, and that the vacancy thus occasioned would be 
filled up at the Ordinary Council on July 27tb. . 



General Ludkndorit^ has recently received the honorary 
title of doctor of medicine from the University of Konigsberg, 
The University, of .Tena lias conferred the honorary degree 
.o't Doctor of Medieiuo on Dr. Otto Henlcen, director of .the , 
ilcpartmo - i 2 dieaLooLtcaliiLStnmieatsdn.tJxe Zeiss factory .--cj 




The annual , meeting of the Durham' University Medical 
Graduates • Association -Avill be held at 11, Chandos Street, 
CaA’cndish Square, London, ■«*., on Thursday, -July 6th, at 
5 p.m. The annual dinner Avill be held at the Cafe Royal, 
Regent Street, W., at 7.30 p.m. on the same day;' Tickets, 
price 15s., excluding AA’ines, may .be obtained from the 
Honorary Secretary (South), Dr. J.'K. Haworth, St. Mary’s 
Hospital, -W. 2. All medical graduates of the university are 
cordially invited to the dinner. 

The summer meeting of the British Orthopaedic Association 
was attended by Sir Robert Jones, the President, and about 
forty members and visitors. It Avas held on Friday and 
Saturday, May 26th and 27th, at Sir William Treloar’s 
Hospital for Crippled Children at Alton and at , its annexe 
at Hayliug Island. At Alton a lantern-slide demonstration 
was first given, shoAving iu general the methods of treatment 
in the hospital, and a cinematograph of the application of 
a high plaster -jacket. The college in Avhich the technical 
training of crippled boys between the ages of' 14 and 18 is 
carried out Avas then inspected ; the principal trades taught 
are leather bag, case, and trunk making, tailoring, and boot 
making and repairing. A series of cases illustrating 
mechanical methods of treatment of spinal caries and' hip 
disease was shown in the afternoon. On Saturday the 
association paid a visit to Hayling Lsland, Avhere treatment 
by fresh air, sunlight, and sea bathing Avas' demonstrated, 
and Professor Leonard Hill gave a short lecture on' tho 
physiologic.al cfTects of sunlight. 

The late Sir Patrick Manson has left estate of net 
personalty of £57,085. He has bequeathed his medicial 
librarj’ and scientific instruments and apparatus to Dr. Philip 
Manson-Bahr, and the residue of his propertj-, subject to bis 
wife’s life interest, to- his children -or their issue in equal 
shares, directing that the share of his son David should bo 
retained on trust for his said son and hi.s w’ile and issue, and 
failing issue to his son David he left the reversion of. his 
portion to the London School of Tropical Medicine in con- 
nexion ■\vith the Seamen’s Ho.spital Society . to conduct 
ihA’cstigalions into tropical diseases, such investigations to 
bo conducted abroad as far as possible. 

Mr. Victor Bonney avUI resume bis “ gynaecological talks” 
under the auspices of the Fcllou’ship of Medicine, and Post- 
Gradnatc Medical Association, on Saturday, June 17th, at 
12 noon, at the house of the Royal Society of Medicine, 
1, Wi'mpolc Street. 

Members of the British Medical Association avIio' play 
bow'ls Avill be interested iu the annouucemont, in this Aveek’s 
•Supplement, of an international bOAviiug match that has 
been arranged to tnlie iilace on July 27th during the Annual 
Meeting at Glasgow. 

.During the annual general meeting of the Eugenics 
Education Society a conference on “ The inheritance of mental 
qualities,, good and bad,” .will be held at the rooms of the 
Royal Society, Burlington House, Piccadilly, on Tuesdaj’, 
JulV 4th, at 5.30 p.m. The speakers Avill include Dr. Tredgold 
and Dr. C, Hubert Bond. 


In acccirdance with the proposal made, in our corra- 
spbudeue’e .columns on May 27th, p. 859, a society . to bo 
kuoAvn as "The Medical Society for the Study of Venereal 
Dise.ases ” was formed at a meeting held at tho bouse of the 
Royal Society of Medicine on' June 9th. Dr. David \\atson 
of Glasgow, Avlio presided over an attendance of about twenty- 
foui’.-said that the object of the society Avould be to bring 
together for tho reading of papers and discussion the many 
l.'cen .spirits noAV engaged iu Avork upon venereal diseases. 
A formal motion to establish such a society was moved nj 
Dr. Wilfrid Fox of St; George's Hospital, seco]jded by Dr, 
Alexander Wilson of Manchester, and carried unanimousiA . 

Some discussion took place as to whether the society wonm 

not gain its ends better by becoming a Section of tiic -UO)"* , 
Society of Medicine, but the feeling of most of those wno 
spoke appeared .to be in favour of independence; a final 
decision Avas postponed until the society had been got into 
Avorking order.. Certain rules Avere agreed, to, ^fcluding one 
Avfifchlaid it down that .tho society should 
corporate A’iews on any subject of 

interest, unless invited to do so, by a jj,,. 

Government, and that in the event of any such invitation tiio 
views expressed should bo those of 80. njntna 

member^ voting bn a referendum. It was a f® 
that tho society should be composed oxolusivelj of 
qualified medical practitioners. ■ It Avas agreed that tho 
annual subscription shonld bo lOs. M., 

a iournnl was started jt should bo tAVO and a half Btitacas. 
The Chairman said that-as the cost of publishing a monthly 
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jouraal woula bo £500 oi- £500 a year, a inoiubership of over 
200 would have to bo ousnred boforo this responsibility could 
be shouldered, and the question was remitted to the council 
wbioU is to bo formed. The annual ftencvnl mooting will bo 
held each year in July, and the Chalriunu sugge.stcd that the 
same town and tho same time might bo chosen as those of 
the annual meeting of tho British Medical Association. 
Local divisions of tho society are to bo formed and to appoint 
their own ofllcors and hold' mcetiugs tor tho disouBSion of 
matters of clinical and administrativo interest. Each 
division will also have two representatives on tho council. 
The nucleus of a council was fonuod, and Dr. Robert Forgan, 
who has acted as secretary of tlio provisional committee, 
agreed to continue in that' capacity until tho first regular 
mooting of the society in July. 

The noKt meeting of tho Jicdical OiUcers of Schools 
Association will ho hold at the house of tho Medical Society 
ot London on Monday, June 26th, at 5 p.m., when a discussion 
on tho public hcaltii problem raised by children .siiffcring 
from cardiac disorder will bo opened by Brofessor F. S. 
Langmend, Dr. IV. B. S. Branson, and Dr. James. 

. As already announced, a graduate course on children’s 
diseases, under tiio anspiccs ot tho Fellowship of Medicine 
and Post-Graduato Medical Association, will be held from 
July 3nl to 8th at tho East London Hospital for Cliildren, 
Paddington Green Children’s Hospital, Victoria Hospital for 
Children, Chelsea, Queen's Hospital for Cliildren, the Middlesex 
Hospital, and St. Marj-lebono General Dispensary. Tho 
syllabns may bo bad from flic secretary of the Fellowship of 
Medicine, 1, IVimpoIo Street, AV.l. 

Professor George H. F. Nutt.vle, F.R.S., of Cambridge, 
has been elected a corresponding member of the Soci^tt tic 
Biologic, Paris, and of the Society of American Bacterio- 
logists. 

The next post-gradnato lecture at tho Royal Society ot 
Medicine, under the auspices of tho Fellowship ot Medicine 
and Post Gradnato Medical Association, will bo delivered by 
Professor H. MacLean, on '■ Rooeut worlt on albuminnria and 
glycosuria,” on Monday, June 19tb, at Sp.m. 

The sixteenth French Congress of Medicine will bo held in 
Paris from October 12tU to WtU under tlio presidency ot 
Professor F.' 'Widal, when the following subjects will be 
discussed : (1) Diagnosis between gastric and duodenal nicer, 
introduced by Drs. Enriquca and Durand ot Paris and Drs. 
Cramer and Saloz of Genova. (2| The pathological signifl- 
ennee ot the abnormal forms ot ioucooytos, introduced by 
Drs. Sabraz4s of- Bordeau.x and Lemaire ot Louvain. 
(3) Prophvlaxis and treatment of deflcicney diseases, intro- 
duced by'Drs. Weill and Mouriqnand of Lyons and Rathery 
ot Paris. Further information can be obtained from the 
general secretary, Dr. A. Lemierrc, 217, Hue da Faubourg 
St. Honore, Paris. ! 


The Royal Society of Medical and Natural Sciences ot 
Brussels will celebrate its centenary on June 22nd. 

A post-graduate course in practical surgery will be held 
attlic Salpetnerc Hospital, Paris, from Jane 19th to JuIvSrd. 
tiMder the direction of Professor Gosset ; the fee is 150 francs 

secretarj’ of the Facnitv 
of Medicine, Paris. . j' 

The annual ‘‘Voyage d’Etudes Medicales” will start ou 
August 26th and oud on September 6th, under the direction 
of Professor Paul Carnot. The party will visit Bordeaux, 
Arcaciiou, Bax, Biarritz, Salies-dc^Bearn, St-Jeau-de-Luz, 
Cambo, Pau, Saint-Christau, Eaux-Chaudes, Eaux-Bonnes> 
Augeles, Lourdes, Cauterets, Luz, Saint-Sauveur, Gavamie, 
Bareges, Bagueres-de-Bigorre, Luchon, and Toidonse. The 
.snoscription is 689 francs for the tour from Arcachon’to 
Luchon. Application .should be made to the secretary, Dr. M* 
Gerst, 94, Boulevard Fiaudrin, Paris, 


K^ikxs, aitir ^it5iu£r5. 

As^oiritiff to printitir; difieuUiet, the JoURKAi, muft he tent to press 
earlier than hitherto^ it is essential that communications int^ided 
Jor the current issue should he received hy the first post on 
Tuesday, and lengthy documents on Mondav. 

OltlGIKAt* ARTICLES Rod LETTERS forwarded for puhlication ara 
vuderstood to be offered to the British Medical JoensiL alons 
unless the contrary he stated. 

CoRUCSPOKDr.xTS t:ho wish notice to bo taken of their coramnnica- 
tiona should authenticate them with their names — of course not 
necessarily for publication. . 

AexHonfi desiring reprints of their articles published in tho namsH 
Medical Journal aro requested to communicate with the OfUce, 
429. fctrand. W.C.2, on receipt of proof. 

Ik order to avoid delay.it is particularly requested that ALL letters oq 
the editorial bnsiness of the Journal he addressed to the Editor at the 
Ofl^co of the Journal, 

Ton postal address of Iho British Medical AegociAxioK and Bniiisn 
Medical Journal is 429. Strand, London. W.C.2. The telegraphio 
addresses aro ; ' * 

1. EDITOR of the Bnmsn .Medical Jour.val, jifiolcav, 
V'eslrand, London t telephone, 2630, Gerrard, 

2. FIMAKCIAL secretary A^’D B0SIKESS MANAGER 
(Advertisements, otc.), .drb'culote, Trestrand, London; telephone, 

2620, Gerrard. 

, ... 


QUERIES AND ANSWERS. 


Dr. T. Gerald G.abrv, of Cairo, who a couple of years ago 
contnbnfect to our columns a short account of Plstan}* (Bad 
Postyeu), then stated that the mud used for the baths had a 
natural temperature of 140^ F. He now writes to point out 
that Pist'anv is the only mud bath in Czccho-Slovakia which 
is naturally*^warm. The mud baths used at other places are, 
he states, artificially heated. 

The .seventh annual meeting of tho National Council lov 
Combating Venereal Diseases will be held in the Robert 
Barnes Hall, 1, Wimpole Street, W.l, on Monday, Juno 19th, 
at 4 p.m. The President, Lord Gorell, will give a valedictory 
address. 

To the memoiy of Dr. Just Lucas-Championhi'erc, who was 
one of tho first French surgeons to study Lister’s practice in 
Glasgow and by his example and persistent advocacy intro- 
duced the antiseptic system into France, a monument 1ms 
been erected in the courtyard of the Hotel*Dieu, Paris# at the 
entrance to the department he directed for so many years. 
The monument is the work of Professor Paul Bicber, and 
was unveiled by M. Strauss, the Minister of Hygiene. 

The celebration of the Bretonneau centenary has been 
postponed from June to Detoher. .The exact date will be 
announced-Iater. 

At the lutemational Cougress ’Of Otologj*, to be held, as 
already announced, in. Paris from July 19th. to 22nd, there 
will be an exhibition -of normal- and pathological prep^a- 
tions, and alsoj'W’D are informed, an- exhibition of instra- 
ments, ancient Rhd modern, associated with both otology and 
tlJino-laryngology. The. Faculty of- Medicine is providing 
l^rgo rooms for the exhibition, and objects should be sent by' 
June 20th, addresse.d- to Drs. -Malm and Truffert, FacuUe-de 
^edecine, Rue do I’Ecole do M6deciuc, Paris. 

;Dr,.Xj\3Cie?i Camus andDr, Louis Mmtin of Paris have been, 
^ade cori'csponding members of the .Boyal- Academy- or^ 
Medicine of"Btus^el5.‘' - 


Surgeon Bear Admiral V'. Fames, B.N.fret.), writes: In reply 
to ’*T. I. M.” I recowmenO West Soathboarne, situated about 
five miles east of Bournemouib. It has pretty surroundings 
and a climate which is very salubrious, and Jms been described 
ns ‘Mife-giving.’* 

OxYUnis. 

**J. M.*’ writes: If Dr. Hackworth’s patient cm have his appendix 
removed' I think he will not experience any dilhcnlty later in 
expriliug the oxynris. Threadworms find in the appendix a safe 
Bsylum when measures are taken to expel tlicm. In the intervals^ 
ot treatment' they come forih again. The appendix being* 
inaccessible dnring the course of treatment, the best plan wouM 
be to lemove it, and later again attempt one or other of the usual 
naeftsures. 


Dr. C. E. Pratt, Assistant R.^f.O. Bermondsey Medical Mission, 
writes: In replv to Dr. V. C. Hackworth’s question about tfiroad- 
worms in a girl of 11, may I give you the routioe treatment 
carried nut at this clinic, where we get a great many cases, some 
. ■ . ' ■ ” Oar treatment IS as foUows: 

. ent, such as liquorice or syrup of 

while at the clinic. Tlie mother 
receives two powders, eacu consisting of equal parts of calomel 
and santonin (for a child of 11 we should give calomel gr. j, 
santonin gr. j», and also a bottle of liquid parafiin. With tbes-e 
she has a paper of written dtreefions, ^hicb are carefal/y read 
over and explained to her. They are as follows ; ■' 


l«t day: No solid food after 5 p.m. A cap of milk at suro^r time. 

2nddayi At 7.30 a.mrglve the first powder, a drink of hot m:lk. and 
keep the child lyinc down. Lifibt diet all day. 

3rd day: Treatment as on 1st dar. 

4th ddy; Treatment ‘tts on 2nd day. 

Sth day: Ordinary food. Give liquid paraffin du; at bed time. 

ConUnne the liquid paraffin 3hi every night lor a lonnlght. ii 
worms still remain, treatment i3 begun again. Stools lo be 
carefaUr examined. 

These directions are simple ami. very explicit, rs they have to 
b© in a.district .such -as. this, but our results have been very 
'^uenessfuL. The great thing- is to get the-mothers to pereeverp 
"with treatment, / , . ^ 
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Teeatjient of Psoriasis. 

'’‘A. B. S.” writes; A man, agecl 47, lias had generalized psoriasis 
for about sixteen years. At.pi-esent tlie rash is red, raw, arid 
augry-lookiug. Almost the whole of the skin from the waist 
downwards is affected, and also the aj>ms from the elbows down- 
wards. The disease has cleared up several times of its own 
accord during the sixteen years ho has been troubled with it, 
but for the last four years ho has had it constantly, and for the 
last six months he has been quite unable to work,' owing to the 
burning and irritation of the parts affected. The rash used to bo 
scaly, but there is very little scale formation now. In spite of 
vigorous chrysarobin treatment, oil of cade ointment, etc., he is 
getting worse. Even arsenic internally in large doses has been 
given a trial. Suggestions as to definite' curative treatment will 
be thankfully received, as the poor mau’s condition is pitiable. 


Potassium Perjiangaxate in Haemorrhage. 

Pr. V. N. Mehta (Viramgam, Bombay Presidency), writes to say 
that in an obstinate case of cpistaxia which had resisted other 
methods the bleeding was immediately arrested by irrigating the 
nose with potassium permanganate 'rolution, 20' grains to the 
jiint. He adds that finely powdered crystals of the salt applied 
over the bleeding surfaces act as a very good haemostatic in 
minor operations. 


Income Tax. 

" R. H.” was assessed for 1921-22 on the sum of £2,239, the average 
amount of tbe previous tliree years’ profits. His profits for the 
year ending April 5th, 1922, were actually £1,130. Can be claim 
any reduction of the assessment? 

A reduction to the amount of the year’s profits can be 
claimed only if (u) the practice was set up later than April 5th, 
1919, or (h) “R.H.” has succeeded to the practice since that time 
aud suffered in his professional earnings from some specific 
cause — for example, the coal strike of last summer. 

“C." makes the following inquiry: B. joined A. ns one-tbird partner 
in October, 1919; for the six months to March, 1920, B. paid tax 
on one-ihird of one-half of the total cash receipts, including back 
debts in which he did not share. In Afarch, 1922, the paritner- 
ship between A. and B. was dissolved, leaving A. in the practice. 
Should B. pay income tax to A- on hack debts received after the 
dissolution of tlie partnership? 

*.* No; unless this is specifically provided for iu the partner- 
ship deed. Payment of ta.x on the basis of cash receipts is a con- 
venient method of meeting income tax liability, but those p.ay- 
ments refer to the earnings of the period for which the assess- 
ments are made and not to tlie earnings in respect of which the 
• cash is received. B. has apparently paid tax iu respect of his 
earnings for the period from October, 1919, to March, 1922— 
except as regards the instalment due iu July, 1922— aud has no 
further liability. 

‘M. F. G. M.” qualified in October, 1920, and commenced work 
as an assistant in November, 1920, earning £150 for the period to 
April, 1921. From then to April, 1922, the earnings were about 
£350. Ou what amount is he liable for the year 1921-22? 

*.* Tlieamovmt assessable is determined by the earnings of 
the first twelve months ; our correspondent cannot take the 
amount for the year to April 5th, 1921, as the basis for the 
following year, because be did not commence work as an 
assistant until November, 1920. 

‘D. E.” is one of three partners who pay their ow'u locomotion 
expenses, expended £203 for car renewal in 1920 apparently, but 
has been allowed £67 only on the assessment just received. ' 

’A," It has to he remembered that the renewal of a car is 
allowable as a professional expense, and that, the basis of assess- 
ment is the excess of receipts over expenses on the average of 
three past years. For these reasons the full £200 cannot be 
claimed as a specific deduction for any financial year ; it is only 
an item of expense in the determination of the profits for 1920 
aud consequently affects the 1921-22 assessment by one-third of 
£200 = £67 only. The converse, of course, would arise in the 
event of the receipt of any nuusually large fee in any particular 
year. 

‘ W V M.” was demobilized in March, 1920, took up a position 
as assistant in October, 1920, and became a partner in October, 

1921. On what basis sbonld liis declarations be made ? 

(1) For the year to April 5th, 1921, on the actual earnings 
of the year or on the average earnings of the three previous 
vears, whichever is the less, and (2) for the a ear to April 5th, 

1922, as regards the first six months on the earnings of that 
period, and as regards the second six months, on the basis of the 
income tax assessment— that is, if he has, say, one-third share 
•of the partnership, profits as from October, 1920, then he would 
•return for that half-year ono-half of one-third of the amonrit 
•assessed on the practice’ for 1921-22. 


METIERS, NOTES, ETC. 

. Ehytiimic Irregularity of the Heart. 

Dr. George H. Vos {Tottenham, N.) states that he has for over 
® ’fiay, now aged 82, who has alwavs bad 
fail health, but has a gouty diathesis, as evidenced bv the joints 
of hands and feet. -When the pnlse is counted five beats occar 
then a pause, and then five more beats. If he keens her 
interested in conversation the pulse becomes continuous but 
the groups of five heats return when she becomes ouie 
CJ^lTmvticm^^ heard. Our correspondent asks for an 


Cockroach in the Nasal Passages. 

Dr. Arthur She.aud (Huddersfield) writes: While at sea in the 
ilediterranean, on March 18tli,1922,I first noticed that I had 
contracted what I thought to be a slight “ cold in the nose ” 
cliaracterized by a tendency to spit up mucus, and also 
Qccaponally to eject a small.ping of tenacious mucus from the 
right nostril on forcibly blowing the nose. I experienced no real 
sense of irritatipn-^in fact, the discomfort was so slight that I 
thought nothiug of it at the time. There was no obstrnction to 
breathing through either nostril. On the evening of March 19th 
when composing myself to sleep, my head had no sooner reached 
the horizontal position than I e.xperienced a slight fullness in 
the h-/l nostril, suggesting that more muons required to he dis- 
charged. Accordingly I closed the right nostril and blew 
forcibly, but this action increased the irritation to an acute 
“ tickling ” sensation, which at once caused an involuntary flow 
of tears from both eyes. There was no obstruction to breatliiug 
through either nostril, and digital examination of both nostrils 
failed to reveal anything. -On cessation of tbe blowing of'tho 
nose the irritation ceased, so I dismissed the occurrence fro.ni 
my mind nud slept soundly. 

At 4.45 a.m. next morning I awoke with the recollection of 
li.aving had a vivid dream, an experience which is unusual with 
me. 1 lay awake for a few minutes, and then remembered ahont 
my difficulty the previous evening, although now I felt nothing 
unusual in the nose. I again blew tbe nose forcibly seveml 
limes, which action brought ou a slight sense of fullness in the 
left nostril, but none of the sharp tickling sensation felt 

■ previously. After a few attempts I obtained sudden and ocm- 
ploto relief by ejecting something from the left nostril into a 

• haudkerchief. After sivitching on the light; great was my 
astonishment to observe that I had ejected a • full-grown 
cockroach. It was quite dead, and enmeshed iu a film of clear 
lenacions mucus. Its body measured three-quarters of an inch 
in length. 

The only conceivable time when the cockroach could have 

■ entered the nostril must have been during sound sleep, the 
most recent occasion for which was some twenty to twenty- 
four hours previous to its ejection. Most probably it had entered 
two or three days previously, which would account for the 
slight “ cold ” which I had experienced. Three features of tbi.s 
incident stand out ns remarkable: . 

1. The entrance of tlie coolcroach • into the nose without 

causing anv irritation or. disturbance. • During sleep • X 
invariably breathe quietly through the nose with the moulii 
closed. . •• 

2. The comparatively long period (probably two days or 
more) during which the insect remained in the nnsa! passages 
without causing auv appreciable inconvenience. Not oaco 
during this time bad I even tbe desire to sneeze. 

3. The ease with which the offending insect was ejoctei. by 
foi'cible blowing of tbe nose. 

I niav sav that cockroaches were a common pest on hoard iiiy 
ship, but* I have never heard of anyone having undergone an 
experience similar to mine described above. 

■ Vacancies. 

^fOTiFiCATiONS of offices vacant in universities, medical college?, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 26, 27, 30, 31, and 32 of our ndvcrtisemeiili 
columns, and advertisements as to partnerships, assisfantsbips, 

■ and locrimteuencies at pages 28 and 29. „ , 

■ A short summary of vacant posts notified in the advertisement 

• columns apxiears in the Siijiphmciit at p. S3S. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


- Six linos and under ... 

Each additionalline ... ... ... 

Whole single column (three columns to page! 
Hall single column 
Half page... 

Whole page 


£ s. d, 
0 9 0 
0 1 6 
710 0 

315 0 
10 0 0 
20 0 C 


An average line contains six trords. 

,11 remittances by Post Offico Orders mnst 

, British Medical Assoemlion at the Ooncral Post Office. Lom 
responsibility will bo accoptod for any sacb roraitunco 

^v'’crt?Bcment3 shoald bo doflvorod. ^dressed to tbo^ 

2?lln“ca?°o‘n.^"ard.‘‘irnr pald^S?^!^ tho time, sboald b- 

:o^'’“ifis’agSnetThe mlos of'.lbo Post. Office to rocotvo poF 
foJife letters addressed cither in initials or nambors. 
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MEDICINE. 


5S6^ Chronic UllTuso Nephritis In Childhood. 

GHr.KKi: .loum. ]'>!s, of March, 1922) reports 

a case and I'cvicws the literature of chronic (lirTiise nephritis 
in children under 10 years oC Oite, Nvith a view to corrolaling 
the flndiuj’.s. All casos witha hiMory of scarlatiun, or syphilis, 
or prccediug infect iou, arc excluded, only those beint* con- 
sidered ■wliicli present a more or loss uniform clinical picture. 
In most instances symptoms can be traced to (he first year of 
life,- or even from birtlu Twenty-seven cases from tlic' litera- 
ture come under review, in 19 of wliicli tlic clinical and pniho- 
lo^Mcnl findings arc complete, but arc not so complete in the 
remaining 8. Kvidcncos ot nutritional disturbance — renal 
infantiTisiu— >Ycro almost invariably noted as appearing 
towards the end of the first year or on wcanmg, the 
chUdreu being physically and mentally haclcward in deve- 
lopment, difllcult to feed, witli iu many instances bony 
deformities and evidences of richets. rallor, anaemia, poly- 
uria of low specific gravity, the presence of albnmin in ro‘a- 
tivcly small amomits, occasionally oedema, cardiac hyper- 
trophy, and nlhnminnric retinitis were among tJic symptoms 
noted, and uraemia was the terminal condition in nearly all 
the cases. The pathological findings %Ycro similar to those 
found in chronic dilTuso nephritis in adults, the ludneys being 
small and pale with adherent capsule, both being affected 
about equally. Glomerular changes depended upon the 
degree of damage, varying from hypcrtropfiy to connective- 
tissue iuflUratiou, and the tubules showed cpitliclial swelling 
and degeneration. Ktiologically the most marlccd feature 
was the history in nearly every instance of wealcno.ss and 
delicacy fi-om birth and hacliwardness in dovoloi>mcnt, point- 
ing to a congenital origin, though the primary underlying 
cause is obscure. 

Incipient Epilepsy. 

TiUCV licconi^ M.arch 11th, 1922| discusses the iiiaginoMs 
and treatment of incipient epilepsy, that early stage of the 
disease manifested bi' falntings, sudden pallor, dizzy attacks, 
snadou weaknesses, and periods of irritability associated 
with a sympathetic hypertonia, unbalanced vaso-constrictor 
retlexes, and chronic vaso cou.striction spots. Bj' the adminis- 
traiiou of colloidal oenanthc crocata by month in three 
cases the sympathetic hypertonia was overcome, and it was 
found that as the vaso-coastcictor redoxes became normal the 
symptoms of dizziness, loss of consciousness, suddeu pallor, 
and irritability disappeared. Obserratioos on other eases point 
to the coincidence of sj'mpathetic hypertouia witli the sym- 
ptoms of incipient epilepsy, and show the concomitant 
disappearance of the sjuiiptoms and of the sympathetic 
hypertouia by the nse of oenanthc crocata. The drug 
3s a sympathetic paralysaut, and it i.s best administered 
as a colloidal preparation freo from atcoboL Iu eases where 
^ ^‘^^^^^^strable sympathetic hypertonia is present iu children 
19 ycais' old as much as five minims, four times a day (after 
weals and at bedtime), has been given, but it is advisable 
gradually to work np to .such a dosage. It is safest to start 
■null puch smaller doses, giving a teaspoonful of a mixture 
couvaining ten minims in eight ounces of water and gradually 
wcicasing the strength until the mixture contains two 
dmcluns in the eight ounces. 2sotes of three eases arc given, 
the result of treatment in the first case being amelioration of 
the symptoms under small dosage during the first month, and 
their disappearance at the end of the second month under in- 
creased dosage. In the second case the medicine was Laken 
very irregularly, the symptoms abating during its adminis- 
tration, but returning when it was omitted. Iu the third 
case, in which the medicine was taken regularly for seven 
monthCj ^11 s3’mptoras disappeared after the second month, 
and tho^'.have remained absent up to theiircssnt, a i^eriod of 
three years. ' ... 

^^ 3 . standard of Cure In Syphilis. 

Fraseu (Soiifh .^/ricrtn IM. Becord, March 25th, 1922), in 
summarizing the present position as regaixls the cure of 
sj’philis, points out the useles.suess of a few massive doses of 
arscuobenzene, aud confines the value of the AVnssermann 
reaction to diagnosis, since treatment directed against aud 
controlled hj’ it is misapplied, each ease being treated as an 
individual apart from the Wassermanu reading. Slow and 
progressive sterilization must bo the aim, the treatment being 
employed with a view to its power of stimulating tissue to, 
defensive activit3* in addition to its actiou on the parasite'. 


and such treatment should be carried out for two or thrfo 
years irrosijoctive o£ the Wassevmann reaction. Since at pre- 
f.o n.", be regarded as reiative, patients should 

t)o >ii.,ed to undergo periodic courses ot treatment tor the reae 
ot llieir lives if later mauitestations are to he sncces'-fiiJIv 
prevented. After adequate treatment over a period ot two or 
three years marriage may be permitted, aud is not contr.a- 
iiulicatcd even it the Wassertnann reaction is positive, the 
risk to the wife being- very slight provided no late lesions 
nri- e. In the event ot a married man contracting the disease 
pregnancy sliould be avoided nutilcnre has been effected - brt 
in tiie event ot its ocaiirrcnce the wife should have intensive 
treatment throughout the pregnancy, aud the chiid be treated 
for three jear.s, wliether symptoms are present or absent, it 
being borne in mind that the Wassermanu reaction in infants 
ts iiurcliable as a. guide. The same rule applies to the mar- 
riage ot a syphilitic woman as to a man, further treatment 
being given tliroiighont each gestation, aud to the cliildren 
froiii Imtii, since, however completely treated, a syphilitic 
woman i-. always liable to give birth to an infected child. 


^ sen. Ascarlasls of the Bllo Dacta. 

I Kcfhdurr.ti (H'lcii. i.iin. tlocii., I'ebvnary 23rd, 1322), who 
j records four eases m women aged from 3S to 63, states that 
one of file most disagreeable occurrences in the .aftermatli o£ 
the war is tlio great increase in helminthiasis. Whereas 
: formerly iiite.stiiial obstruction due to ascarides was oce.a- 
! sioually observed, the presence ot these parasites in the hilo 
I ducts was one ot the greatest rarities. Among 2,000 opera- 
tions on tlic bile ducts Keht did not meet with a single 
example of this kind, whereas ever since 1914 a large nnmbei- 
ot eases have been recorded. The clinical picture closely 
resembles that ot aento eliolaugitis, hut is distinguished from 
it by two symptoms— namely, tlie onset with violent and con- 
tinuous iwi'n and a pulse of 120 aud more. The temperature 
is between 100.4’ and 102 2'. I'ho pain is situated in the 
right epigastric region and ladiates under the ribs and to the 
back. Aento cholecystitis and aente pancreatitis arc excluded 
, by the sotiiicss ot the abdominal wall and absence ot tender- 
ness on light pi'cssure. If, ns in three ot the writer’s eases, 
ascarides have been vomited, the diagnosis ot these parasites 
being responsible for the condition is most probable. W'hothei- 
thc severe toxaemia is due to toxins produced by the worms 
or by invasion ot the common bile dnot by the parasites is 
iiuccitain, 

570 Eplleplirorm Attacks In Sero-fibrinons Pleurisy. 
ACCOhdixg to LaUBRY and Bpoca (Pnris mrd., Febrn.avy 
25tli. 19221, who record a case in a previously healthy man 
a-'ed 25, m whom the onset of a sero-fihrinous pleurisj- was 
accompanied by an epileptiform attack, cases ot this kind 
arc very rare. Itocli of Geneva in 1905 was able to colleob 
oidv five cases, published by Corazza, Taiamon, Camns, 
Treiihe, and himselt rcspectivelj'. The development of the 
attacks, as shown hy Eocli, is due to inflammatory pleural 
effusion or even a drv pleurisy having an irritating action on 
the nerve terminations. Experimental epilepsy has been 
produced by Koch, Cordier (1911), and Thiroloix, by injection 
of an irritating fluid (tincture of iodine or ethyl chloride) 
into the pleura. The vagus conveys the cpileptogenons 
impressions to tho nerve centres, as is shown by the fact 
that double vagotomy or injection of morphine prevents tho 
occurrence of the attacks, while section of flie phrenic or 
sympathetic has no effect. Hence the advisability ot giving 
an injection ot morphine before performing thoracocentesis, 
as is the rule in Florand’s wards. 

57f. Dssnuamatlon of the Bladder Epitheltum In 
Scarlatina, 

GoxtVELI..l {Deut. mcfl. Jl'br/;., IH.arch 31st, 1922) has wondered 
whether desquamation ot the sidu iu scarlatina has any 
parallel in the linings ot internal organs sneh as tbs bladder, 
and to eincidate this possibility he has counted the number 
of epithelial bladder cells from time to time in the urine ot 
sixteen children suffering from scarlatina. The nrine passed 
during the twenty-four hours was centrifugalized, aud the 
epithelial cells were counted in a Bilrker's cliamhor. As a 
control serer.tl counts were made of the same specimen ot 
nrine, and the results were vemarkahly uniform. As a 
further control the urines of eight children, suffering from 
other diseases, such as pneumonia, were examined in th 
same wav, and in none was any increase in the numher 
epithelial cells ohserved. In all but three of the si.xtc 
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cases of scarlatina there was an increase in the number^of 
epithelial colls, but this increase did not always syiichronizo 
with the desq,uaniatiou of tiic skin. There appeared to -be 
no 'paraliclisip in the severity of the external , and internal 
dcsquninatiou, but tiie autiior’s-obsorvations doflnitely point 
to the existence of internal desquamation in association 
with scarlatina. 

« 

57?. Statistics of Liver DlEeasCB.- 

Muller [Klinischc Woe7ic7>schri/t, Aiwil 22n(i, 1922) thinks 
that every clinician who has had the opportunity of observing 
an extensive hospital practice for some years will have been 
impressed by the change in the frequency of the ■ more 
important Hvor diseases. Ho publishes statistics conOrraiug 
these general impressions from the wards of the Moab'it 
Hospital, Berlin. The percentages are gdyen of seven forms 
of liver affections amongst tlio cases admitted, and these are 
indicated in two charts (for the period from January, 1914, to 
March, 1922). The frequency of cancer and of inflammatory 
diseases of the bile clncl s remained unchanged. Thofrcqucnc}' 
of catarrhal jaundice remained much the same from 1914 to 
1919; but it became twice as frcqncnt in 1920, and nearly 
three times as frequent in 1921. Salvarsan jaundice iu- 
cicasod in 1921 and 1922. Hepatic syphilis showed little 
change, but recently has slightly increased. Tlic frequency 
of cirrhosis of the liver has diminished; in 1921 it was onc- 
third of that in 1914. Tlie difference is probably due to tho 
fact that less alcohol has been recently' consumed. Acute 
j'cHow atrophy of the liver has increased in frequency' 
recently'. 

573. Paralysis of ficcommodation. 

Jeandelize [llcvitc Mcdicalc da I’Est, February' 1st, 1922) 
discusses paralysis of accommodatiou iu relation to infec- 
tious diseases. He says the throe common factors .jire diplj 
theria, encephalitis lothargica, and syphilis, and iu the 
presence of symptoms of ciliary' paralysis one sliouid tliink 
of one or otlicr of tlieso diseases. In tho first two the para- 
lysis is mostly bilateral, iu the third nuilatoral. - The pro- 
gnosis in diphtheritic paralysis is usually good. Bilateral 
liaralysis may occur in syphilis, but i.s uncommon, and there 
are usually other signs of syphilis which will help to 
clear up the diagnosis. 


and tile greatest care must be exercised to proveut reinfec- 
tion of tho sinus and cavity from tho skin. In order to esti- 
mate tho size of the cavity it should bo injected with bismutb 
in .oil, with the patient iu sucli a position that the uioiUli ot 
tho sinus IS higher than all parts ot tho cavity' ; stereoscopic 
t'lcn taken and tiic o.xact'tiositiou and shape 
of tlic cavity determined. Unless there he necrosis ot a rib 
or a foreign body present no operation is necessary', except 
simple dilatation ot the sinus so as to admit two or three 
Cai-i-cl lubes. ;Tlie cavity is kept filled with the solution, 
just enough being added every' two hours during the daymnl 
every three hours during the night to keep it full. Tliepn.s 
first disappears ; smears arc then taken from tho depths of 
the cavity and sinus, and when these have been negative tor 
three or four successive days the tubes are withdrawn and 
the cavity allowed to close without any' surgical interfercDcc. 


Statistics of Coiles’s Fipacture. 

Conti {Sdmeia. mad. IFoch., April 20bh, 1922) has made a 
statistical aualy'sis ot the 542 cases of Colics’s fracture coming' 
within the sphere of the Swiss Aocidcut Insurance in Lucerne 
in 1919 and 1920. 'Tlie second decade was tlio age at which 
this fracture was most common, aiid in 24 cases it was a' 
“ciiau/reur ” fra'ctnre, the injury in all but one of these cases 
being indirect and inflicted while tho patient was cranking fqi.' 
The aufhor distinguishes tiireo kinds of “ chauffeur ’’fracture, 
according as (1) the lino of fracture runs obliquely from with-’ 
out, from the styloid process into’ the radio-carpal joint ; 

(2) tiio lino of fracture runs 1 to 2 cin. above the joint; and 

(3) the lino of fracture runs from tho outer side of the distal 
end of the radius, reacliiug only' to about the middle of tho 
hone. Only' iu 42 per cent, was tho fracture associated with 
professional work, and in 9 per cent, it was associated with' 
gy'muasticS. In 94.5 per cent, of the men, and 93 per cent, of 
tlic women, complete recovery was efteotod. In the remainder, 
in which some degree of deformity iiersistcd, the compen-' 
sation paid ranged from 10 to 30 per cent. A point which tho 
author cmpliasizcs is the tendency of the doctor in charge 
to underrate the lime 'required for recovery. This depentls 
much on the age of the patient ; in tho .second decade 4J wcelis 
are suflicient. From the tliird to the eighth decado tlio 
time in ^yeoI!s increases from 5.4 to 7, 7, 84, 9, and -IS.- Tho 
average time is 6 week's, whereas practitioners are inclined 
to consider 44 suflicient. 


579 . Calcium In Salvarsan Polsonlrtf, 

Kenedy (Dcut. mcd. V’oeh., May 5th, 1922) coufinhs the 
observation ot Puiay' {Dent. mcd. tl'och., February' IGtii, 1922) 
that certain of the toxic symptoms of salvarsaii may' bo 
avoided by the simultaneous iujecliou of calcium. One of 
Kenedy’s patients was a woman wlio reacted to even small 
doses of nco-saivarsan with severe oedema and diffuse 
inflammation of the slciu of tlic face and limbs, as well as- 
with a temperature ot 40° C. Since giving calcium, .separately' 
or in the same injection as tlic neb-salvarsau, lie found Hie 
patient tolerate the latter without any' disturbances. The 
regularity with which she developed toxic symptoms after 
nco salvarsan alone, and remained free from tho sy'inptoiiis 
ivlicn it was combined -with the injection of a 10 per cent, 
solution of calcium chloratum, showed tliat the influence of 
tho latter could not he explained away as accidental. 


SURGERY. 


575. Non-operative Treatment of Empyema. 

GIBBON (Amcr. Joiirn. of the Mcd. Sciences, April, 1922) points 
out that the experience of the war has considerably modified 
civilian treatment of septic conditions iu the pleura. Acute 
empyema should now be treated by Carrol-Dakiu irrigation, 
since the painstaking employment of this method will result 
in the sterilization of the cavity and ultimate cure, and so 
enormously reduce the cases of chronic empyema. The open- 
iii" in the chest wall should be made at a point over tbc 
coTlcctioii of pus, in such a way that the cavity can he 
kept flllcd with Dakin’s solution even when the patient is 
sitting up or on his feet. A simple intercostal incision is 
.suflicient ; it is not necessary to resect a rib, or to remove 
masses of lymph from the cavity, or to liberate the lung by 
digital separation of adhesions, for tho lung will expand when 
the cavity is sterilized and closed. The Cairel-Dakin treat- 
ment should bo applied to the treatment of chronic cmjiyema 
also, and tho author regards the criticism that the treatment 
is troublesome and requires much attention as groundless, 
since some of his cases carried out their own sterilization at 
home, obtaining fresh Dakin’s solution from the hospital 
every' two or thvoo days. To obtain success the Dakin’s 
solution mast remain in contact with the entire waU of the 
cavity; tlic solution must be properly made up and fresh. 


577. Post-anosphalltlc Blindness without Ltslon 
of Fundus., 

F. Agnbllo {II Morgagni, May 5th, 1922) refers to tho 
frequency of ophthalmoplegia and of optic nerve lesions 
recorded in the recent epidemic. The visual disturbances 
range from slight aiiibly'opia to total blindness, and in a oertaiu 
number oedema and congestion of tho papilla or iialiorwith' 
signs of commencing optic atrophy .were found. Trentnicut 
was of little use. Ho describes the case of a girl of 13 whoso 
family’ history' was negative. She had liad measles .and- 
eczema, and several attacks of tonsillitis. Menstruation com- 
iiieiicod at the age of 12 with hysterical sy'mptonis and some' 
irregularity .of menorrhagia. Her illness began on February 
16th, with .sudden onset of fever (39.8° to 40.5° C.), intestinal - 
symptoms followed by bronchopneumonia lasting eight days ; 
and running a normal course. On February 27th eucoplialitis • 
supervoued with return of fever (38.5° to 39.5° C.), lethargy, 
ptosis, aud strabismus. 'When the temperature coiutnciiccd to ■ 
fall she complained of her eyes, aud from the beginning ol 
convalescence she was quite blind. When seen by the autliot • 
the ptosis aud squint had disappeared, hut there was slight 
nystagmus. 'The pupils were of normal size and reactefl 
promptly to light. 'The discs and vessels were uonnat m 
colour aud size, the retinae were normal and media qnno 
clear. The patient could not recognize any objects, ana saiii . 
■she was quite blind. AgnoIIo states that Vincent has recorded , 
similar cases with no obvious changes in fundi and jircsorva- 
tiou of light-reflex. He excludes uraemia and lead poi.soiiing| 
and suggests that the lesion in- this case was in the subcortical 
white matter of the occipital lobes. 


578, Trephine Operations for Glaucoma. 

Iepburj: {Z?ri7. Jotern. OjMJialvwl.j jVTarcli,' 1922), from 3 
jxperieiice in 140 trephine operations for glancoma, hcnovc. 
t to be the operation of choice.- The 
iflicicnt conjunctival flap cannot be OTcrestimatcd m ayomiiifc 

ate infection, and he strips the conjunctiva off tho fllohc 
ts entire Ihickness right down to the solera, using foicoj 
i-ithout teeth to avoid the risic of tearing it. ’’ 

otated so as to cut through the anterior diat 

isc before the posterior, to forin a hinge ‘ 

he disc can be removed without fear of mitii the 

ival flap. The trephine should never be mil i 

cction is finished, so that the force of «>°,X''wouud Casa' 
rill push the knuckle ol the ins well out oi the pouuu. ua 
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opoiatciT upon early, especially wliilo the tension was normal, 
•;ave tlio best results, and tho operation Vvas only performed 
III acute glaucoma provided the tension had been previously 
reduced : otherwise an iridectomy was done. Failure is likely 
to result in secondary glaucoma, and in long-standing c.ases 
where the tension is raised at the time of operation, and when 
tho Held has been generally contracted almost down to the 
llxation point. Vision in many cases often appears worse 
immediately after operation, but improvement follows later. 
The trephine operation, undertaken early, with carefully 
prepared conjunctival tlaii, is tho ideal one for chronic glau- 
coma, especially of tljo typo met with in young adults. 

579. Fracture of the Patella. 

ESTOn {SiiH. ct Jfrm. Soc. Cliir. tie Paris, March 28th, 1922) 
considers that fractures of the patella due to direct violence 
from falls on tho ground arc probably more common than is 
generally supposed. He reports the case of a man, aged 62, 
with simultaneous fracture of both patellae due to a fall on 
the stairs. On the left side there was a transverse fracture 
at the junction of tho middle and lower thirds, whilst on the 
rigid side the fracture was at the junction of tho upper and 
iniddle thirds. The former was due to indirect violence, 
whilst tho latter, he thinks, was due ro the fall on the ground. 
Direct fractures are usuallv attributed to blows or kiclcs; in 
falls it is considered that.it is tho tuberosity of the tibia, and 
not the patella, which receives tho impact. In re.ality, in 
.a fall forward on the ground it is tho patella which receives 
tho shock, in its lower third, in slight flexion and flexion to 
a right angle, whilst in extreme flexion it is the upper two 
thirds, Conirary to general opinion, the anterior tuberosity 
of tho tibia does not touch the ground. These conclusions 
have been proved by experiments and are confirmed by 
eveiwdav experiences of infections of the patella bursa in 
those who have to kneel. Likewise wounds of the knee, so 
common in children, lie over the patella and not over the 
tibial tuberosity. These examples show that in Hexion of the 
knee it is tho patella itself which touches the ground. 

580 The Etiology of Hernia of the Bladder. 

TV AT; OX (.finer, Journ, of Surgery, March, 1922) finds that the 
most important causative factors in hernia of the bladder are 
age and sox, whilst anything that dilates the hernial rings or 
increases tho volume of the bladder favours this disease. It 
is primarily a condition of adult life and old age, and occurs 
more fcaciuently in males. Distension of the bladder in 
prostatic disease or due to urethral obstruction favours the 
condition ; the bladder thus remains enlarged aud overlies 
the hernial orifice, which it may enter. It there follows an 
exciting cause, such as an effort or strain, there are all the 
conditions favourable for the development of a vesical hernia. 
Relaxation of the abdominal wall is a factor also favouring 
the condition, and the bladder may be found in post-operative 
hcrniac. Congenital predisposition is a laro cause of this 
f vne of hernia, as most of the patients are elderly before the 
hernia is found. A prevesical lipoma is regarded as an im- 
portant factor : this mass of fat is adherent to the anterior 
portion of the bladder, aud by tho traction of the lipoma the 
bladder is drawn through the heinial orifice. A cystoceic 
mav also result from traction of a prc-e.xisting hernia; this 
mav be spontaneous or follow pull from adhesions. Femoral 
hernia of the bladder occurs almost always in women; 
inguinal hernia may be found in men. The most important 
cause in women is pregnancy. 

Carclncma of tho Spine. 

Carcinoma of the bodies of tho vertebrae is not a very 
unusual condition. The vertebrae probably, amongst the 
hones, the most favoured sites for the location of metastases. 
Oppexheimer {Journal of Pone and Jottii Sutyerg, April, 
19221 reports 32 cases of cancer of the spine. The primary 
fesion wL found in the breast in 18 cases, and this appears 
to be the commonest primary focus ; in 12 cases the “eta- 
static symptoms appeared before the primary’ site was 
determined. In some cases an acute angular kyphosis may 
be the first symptom, and in tho absence of a primary 
it mav be impossible to diBerentiate this condition from 
PotT’s disease. ^ Symptoms of root invasion, in the absence of 
bonv cUrnges due to tuberculosis, are, for the nmst part, 
characteristic of carcinoma ; vague back pains, ill-dcflned pain 
on iiressure over the spine, and a negative .Ji-yay’ report may 
readily tempt one to consider tho condition functional. 
The symptoms of actual invasion of the spine or spinal 
roots are striking, the continuous agony 
other pathological process. Continuous bilateral sciatic, 
often leads to the discovery of an unsuspected carem^a. 
cLnges in the contour of the spine m ^ 

other symptoms are very suggcsuie. In some cases 
primary carcinoma in the prostate, 5^0- 

. Eot been demonstrated until they came to autonsv. A radio 


grajih may not clear up the diagnosis in e.arly cases, and tho 
early diagnosis of cancer must be tentative in many instances. 
The peculiar character of the segmental pain or the early 
changes in the conformation of the spine will often aid iu 
securing a diagnosis. Cases presenting metastatic bone and 
cord symptoms gave an average duration of fourteen months. 


OBSTETRICS AND GYNAECOLOGY. 

5:2. Cvsttc Tumours of the Uterus. 

According to M.accabrdni (Jnnnfi di Ostelricia c Glneco- 
logia, March 31st, 1922), serous cysts of the uterus, which are 
usually multiple, small, and superficial, are rare and have 
little clinical significance. Blood cysts due to trauma are 
rare ; lymphatic cysts have occasionally been described. 
Mucous or retention cysts may he situated in the mucous or 
submucous layers, constituting'in the cervix Naboth’s ovules ; 
or more deeply- in the myometrium, usually as an accompani- 
ment of endometritis: in the latter situation they occur most 
commonly iu the fnndal and especially tho isthmic region. 
Dermoid aud hydatid cysts are occasionaliy- found. 'True 
uterine cysts, having a flbro-mnscnlar wall and a lining of 
cylindrical or cubical epithelium, arise from dilatation of the 
Wolffian ducts or proliferation of their vestigial remnants ; 
occasionally thev are due to abnormalities of development of 
the Mullerian dnets. Cysts iu connexion with adenomyomata, 
when situated towards the exterior of the uterine wall, 
probably arise in Wolffian remnants ; otherwise adenomyo- 
matons cysts are an accompaniment of chronic (not infre- 
qnently tuberculous) endometritis and metritis. Clinically- 
these cysts cause excessive haemorrhage, pelvic pain under- 
going periodic exacerbations, and irregular nterine enlarge- 
ment: carcinomatous metaplasia is rare. Cysts accompanying 
nterine fibromvoma are not very rare, being found in about 
3.5 per cent, o'f cases; Maccabrnni records nine personal 
ca=es, and divides cystic fibromyomata into two groups, 
according as .an epithelial lining is present or absent. Cysts 
having a cellular lining arise in dilatation of lymphatics, or 
rhore commonly in included embryonic remnants or post- 
foetal epithelial penetrations which lor a time are latent. 
Formation of cysts, devoid of epithelial lining, in flbromyo- 
mata (the so.called pseudooysts) is due to disordered local 
nutrition ; factors which may be concerned are oedema, 
endarteritis, congestion, haemorrhage, and gangrene. Cystic 
flbromj-omata may attain great size, weighing up to 50 folo- 
grams and containing as mnch as 15 litres of fluid ; they 
may be submucous or interstitial, but are most commonly 
subserous. Clinically cystic transformation of a myoma is 
characterized by irregnlarity of haemorrhage, which some- 
times becomes increased; by increased rapidity of growth 
of the tumour, sudden acceleration not infrequently giving 
rise to acute peritoneal symptoms and signs ; and sometimes 
hv svmptoms of compression of adjoining viscera. The 
tumour may he regular or irregular, and is not necessarUy 
fluctuant ; diagnosis from ovarian cyst or pregnancy may 
nresent considerable difficulty. Coincident ascites is not 
larelv found. Among the complications which may ensno 
are rupture into the uterus or the peritoneal cavity, torsion, 
suppuration, and sarcomatous degeneration. Large cysts 
may also occur in sarcomata and fibrosarcomata, Maccabrnni 
gives 515 references to the literature, 

583 The Rate of Growth of Cervical Cancer. 

WOLDF (Zentruifil. /. Ggndl:, May 13tb, 19^) discusses the 
infinence of pregnancy on tbe malignancy of cervical cancer. 
Some authors have claimed that cases of cervical cancer take 
a less favourable course in tho pregnant than the nou- 
prexnant uterus, partly because of increased local vascnIariE.- 
and’partiv because the patients concerned are comp.aratively 
voun". Theilhabor and others, on the contra^, believe 
that during pregnancy cervical cancer shows itseif less than 
usualiv malignant : spread of cancer, which is favoured in 
anaemic (scar, senile, or arterio sclerotic) tissue m inhibited 
bv the hvperaemia accompanying pregnancy. During the 
last ten v'ears the records of the Breslan State Hospital show 
that 10 per cent, of cases of cervical cancer in women aged 
from 25^ to flO occurred during or within a year alter 
tcom " lu .anaivsis of these cases the writer is 

incimcd to’heUeve that there is little evidence that gestation 
mflueuces in one direction or the other the course of cervical 
cancer Tbe variations shown in the course of indiviilaal 
Ssefare to be ascribed to tlie different degrees of “^I'Suaucy 
<;hown by diCfcrent tumours. In criticism of those stati .icat 
rnmnarisons which scemca to show a less rapid course m 
utcrfnc cancer in connexion with pregnancy it must be remcm- 
hnred that Uont this time early cases are more likely 
to be detected accidentally during routine cxaminat.or=. 
FORST (IWd ) points out that it is difficult to ascertain with 
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rccuracy how long the morbid process has existed in cases 
of cervical cancer. The accuracy of the evidence obtained 
bj' questioning patients as to the date of onset of the early 
sj'inptoms (specified as chronic discharge, especially of a, 
blood-stained, watery nature, and bleedings during the me’no- ' 
pause, after douching or'after coitus) Is dubitable inorebrcr,. 
these signs are not invariably present. Sebottliinder and 
Kermanner express the opinion that largo infiltrating or 
proliferating growths have usually ' existed for from two to 
six months. Forst relates the case of an 8-para, aged 49, 
who for five months had suffered from haemorrhage, com- 
mencing two years after the menoi^ause ; temporary improve- 
ment followed curetting, but return of the symptoms led to 
cauterization of a cervical erosion, of which an excised 
fragment showed no microscopic characters suspicions of 
malignancy. Thirty-five days later findings on examination 
were normal, hut at the cud of a further period of thirty- 
ouc days the patient returned presenting the sj^mptoms and 
signs of an advanced cervical cancer. The growth, which 
was as large as the fist, had extended on one side into the 
vagina and parametrium. 

58?. Aortic Biseaso In Pra^nancy, 

According to Feleti {lUvista d'Ostciricia c Ginccologia 
Pratica, April, 1922), pregnanej’’ appcars'to he considerably 
less frequently encountered among the subjects of aortic than 
of mitral disease. According to various observers, aortic 
disease is met in from 0.1 to 0.2 per cent, only of pregnancies, 
and Do Sio-Cesari in a study of 507 cases of pregnancy com- 
plicated by cardiopathj' found 3.9 per cent, of aortic lesions, 
in comj)arison with 8.08 of mitral disease. It is possibly due 
to a greater average duration of compensation in aortic than 
in mitral disease that pregnancy in the former less frequently 
leads to medical treatment. Many wi-ilcrs affirm that aortic 
disease docs not gravely influence foetal or maternal mortality 
in connexion with pregnancy. Felcti’s experience does not 
accord with this. The six cases of ])rcguauc 5 ' and aortic dis- 
ease which he describes led to the issue of five premature ' 
foetuses, of which four were dead, and one a living hoalth 3 '' 
child ; two of the mothers died shortly after labour, and three 
exliihited grave metrorrhagia during gestation. 


PATHOLOGY. 


68S. The Infectious Kature of Disseminated Sclerosis. 

The conception of the infectious nature of disseminated 
sclerosis, first put forward by Mario, seems likely to prove 
correct. In addition to evidence previousl.v adduckl in its 
tavour, Pettit (C. B. Soc. Biologic, April 29'th, 1922) now 
iccords some very convincing facts which lead hini to con- 
clude that the origin of the disease is due to the activity of a 
spirochaetal orgauism which' is fouud iu the ccrchro-spinal 
Jluid of patients during life. Four cases of the disease were 
studied, and from the spinal fluid of each it was possible to 
iufcct either monkej^s, gniuea-pigs, or rabbits, and to demon- 
strate the presence of the spirochactc iu the corcbro-spinal 
fluid after some daj'S. In the case of the first patient the 
cerobro-spiual fluid was withdrawn aud injected intrathecaliy 
into a monkej’. After presoutiug motor disturbances and 
paralytic disorders of the posterior limbs the -animal died in 
twelve daj's. Tho blood, the cerchro-spinal fluid, and the 
spinal cord all proved infective to rabbits, on w-hich five 
successful passages wei-c performed. The spinal fluid of the 
samo' patient was also injected into several rabbits and 
guinea-pigs ; some of the former animals died, while all the 
guinea-pigs survived, but without exception tliey were all 
sli-owu to contain the peculiar spirochaete in the cerebro- 
siiinal -fluid during life. .The samo results occurred iu the 
other three patients from whom ]:abbits were infected. 
Until a greater amount of knowledge has been gathered in 
respect to the general properties of the organism, the author 
considers' any attempt at nomenclature to be somewhat 
premature. 

688. Renal Glycosuria. 

huw'is (Arch. Iiticrn. Med., April, 1922) reports three cases of 
reual glycosuria, tho cardinal points in the diagnosis of which 
arc (1) glycosuria without hypcrglycaomia ; (2) little, if anj', 
relationship between the carbohj'drate intake aud the amount 
of glucose excreted iu the urine ; (3) the absence of the signs 
aud symptoms characteristic of diabetes mollitus ; and (4) a 
long period of observation during which the patient shows no 
tendency to develop diabetes mcliitus. The first case was of 
unknown or idiopathic origin aud has been observed over 
a period of six years ; the blood sugar and blood-sugar curve 
have always been normal, hut the patient has marked glj’cos- 
nria without symptoms aud is apparcutly in excellent health, j 



.The second case .developed glj-cosuria following chronic 
diffuse nephritis, and the glycosuria has been constant bnt 
never above 16 grams, and is largely independent of tho 
.carbohydrate intake. Synchronous sugar determinations oa 
blood ■, and' urine show .the presence' of a gljxosuria with 
.0.068 per cent, sugar in tlie blood, and the response to 
100 grams of glucose falls within the limits of a non-diabetic 
case of nephritis. There are no otlier signs of diabetes 
meilitus. The third case was first .seen on account of scurvy, 
and was found to have an , arterio-sclerotic kidnej'. This 
patient is aged 74 aud passes from 30 to 50 grams of glucose 
each day, but tho ordinary changes of diet had very little 
effect on the amount of sugar excreted. The urine showed 
2.7 imr cent, sugar with only 0.064 per cent, in the blood, and 
there arc no other signs of diabetes. The response following 
the ingestion of 100 grams of glucose siiowed a' remarlcably 
high aud prolonged rise in the blood sugar, which Is probably 
a retention phenomenon, or may be connected with the high 
diastatic activitj' so often seen in severe nephiltis. ° 


587. Bacterial Virulence in Relation to Vaccine 
Production. 

^How far is. the, efficacy, of a, vaccine, used for prophylactic 
purposes dependent on the virulence of the strain of organism 
employed in its preparation ? .Such is tlie question which 
Harvev aud Iyengar (Indian .Tonrn. Med. Ticscarc/t, April, 
1922) endeavour to answer, in having recourse to argument 
by analogy from animal experimentation. First of all they 
show that the virulence of JJ. avisc 2 )licus — an organism of the 
Pasteurclla group— can he maintained at approximately the 
same level for at least a j’car bj- weekly subculture on blood 
agar, while tho same strain cultivated iu the same way on 
ordinarj- agar falls in virulence to a very low point. Having 
now one virulent and one avirnient strain, thej' proceed to 
test their relative immunizing properties on pigeons, using 
as a test their ability to protect against a lethal dose of 
living organisms injected intr.aveuouslj'. The results, care- 
full j' guarded b\* control experiments on uninocniated birds, 
show tliat tlic degree of protection afforded by cither strain 
is for all practical purposes identical. \Yhether it is justifi- 
able to conclude from theso experiments that’ the antigenic 
.andtho invasive proporties.of bacteria arc two quite separate 
and distinct functions of their activity is a question which 
thej' do not attempt to solve, but that this may bo the case 
is shown— or at least strongly suggested— by the experience 
gained in the use of typhoid vaccine. In this countiy tho 
.particular strain of organism omploj’ed iu the manufacture 
of 'the armj' vaccine is one which was isolated more than 
■fcwcnfcj' j’cars ago, and though its viruleudo for animals is 
of a comparativelj' low order it still appears to retain its 
iinuumizing properties for the human being unchanged. 


583. Basic Metabolism In Exophthalmic Goitre. ■ 
Researches' carried out L.iBBE and SiEVEijfN (C. B. Soc, 
Biologic, May 13th, 1922) on' patients suffering from Grave? s 
disease, with a view to determining the changes which occur 
in the basal metabolism, are directlj' couUrmatorj' of tho 
uum'erous results obtained receutlj’' by American workers. 
The number of calories given out per square metre of surface 
per hour in the normal individual varies from 35 to 40. la 
mild cases of hj'perthyroidism this figure is increased to an 
average of 51, while in fully developed cases of Graves s 
disease it rises to a mean of 66, In paticnts disiilaymg a con- 
dition of simple goitre the basal metabolism is unaltereci, 
except occasionally -in recent cases, when a slight rise ma w 
be mU with; The estimation of the basal .metabolism is of 
considerable value, not only from a diagnostic ’ 

but also from that of prognosis. Hi. the same 
xuthors record their findings with regard to the hjpei- 
glycaemia induced iu patients suffering from ® f 

bv tho administration of ,45 grams of glucose. The titie of 
;he blood sugar was estimated every half-hour for the following 
Ivc or six hours. . Both in the mild and in the advanced cases 
hp increase over the normal content as determined bj con- 
irfetinctly marked. The reaction appeam ^ be very 
instant, and is Uierefore of value for assisting m the diagnosis 
)f doubtful cases of the disease. ' 


9. A simple Method for tho Detection of the 
Tubercle BacIUl. 

■F iinr Mcff., April 3rd, 1922) recommends the following 

.t Is a™™? “ S “S * 

‘jnmiGCtcd Sputum is pltlCGtl lU *1 stcillo gmSS, 
cs as^m^ch sterile phy.riologicaI eolation added and ^o 
ture loft in an inoubator for twcntj--houis at 37 C. 
lus and cells become liquefied, and after 
elimination of tho liquid rich in organic matter l>ac “ 

ced brt^o arc much more readily 
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cnwsTisos rRorrsson rr* THEnArj.uTic^, rniMiunon usivERsrrr; 
rilYRIClAN TO TDi: nOTAL IM'iniLVUY, EDISDUHOn. 

(Frcm Iho Doi^wtmcnt of Thorn uoutics» University of Kdioburgh.) 


In* 1917 Mcltrcr' I'cnflinuccl Ins *'laAV ol contrary iiinerva* 
tiou” " and his conviction tliat tli5!turbanco of tins la^ was 
of groat pathological siguiticancc. lie demonstrated it 
particnlarlj' iu regard to the physiological function of tlio 
gall bladder iu promoting an interrupted flow of bile into 
the intestine. Ho further suggested instances where 
suspension of the physiological process might give rise to 
pathological sequelae. He drew attention to the niuscnlaturo 
of the gall bladder, which on contraction empties this visciis 
of its fluid ccnCcnfs. The antagonist of this musculature is 
the circular muscle of Oddi, which is situated at the tormina* 
tiou of the ccmiuou bile duct, thus closing iho papilla of 
Vater nt its duodenal entrance. In conformit}’ w’ith the 
“law of contrary innervation ” the muscle of the gall 
bladder is relaxed and the muscle of Oddi contracted 
during the storing of bile, wiide a reverse action takes place 
when the bile is being poured into the duodenum. The 
nervous control appears to be equally interesting. 

“According to Boyou, stimulation of the peripheral end of the 
splanchnic nerves causes simaltaneously a contraction of the gall 
madder and an inhihition of the tuous of Oddis muscle. The 
Awgns, on the other hand, seems to contain motor iibresforthe 
sphincter of the common duct and inliihitory nerve fibres for the 
gall bladder. Furthermore, also the afferent innervations show 
the character of contrarv imicr\ alien. For instance, stimulation 
of the central end of thOA-agus causes simultnueonsly a coutmction 
of the gall bladder and an inlubitiou of the sphincter muscle.” 

There arc numerous suggestions iu physiological experi- 
ments that variatious in dietary may influence this co- 
ordination of gall bladder and sphincter muscular action. 
Sometimes this influence may be for good and sometimes for 
evil. Host first demonstrated the fact that the injection of 
peptone or albumoscs into the duodenum was followed by the 
prompt discharge of bile into it, aud that this was due to 
a reflex act whicli -Aiaused the siiiuiUaueoas relaxation of 
the sphincter of Oddi and the contract. on of the gall bladder. 

In a footnote to 'his communication MoUzer records lus 
observatiou that the application of a 25 per cent, solution of 
niaguesium sulphate “to the mucosa produces a completely 
local relaxation of the intestinal wall.” Such a re^lt is not 
obtained if the salt iiasses through the stomach. He tuece- 
fore .makes the suggestion that the local application of a 
25 per cent, solution of magnesium sulphate by means of fh® 
duodenal tube might relax the sphincter of the common duct 
and permit the ejection of bile and perhaps oven the removal 
of a calculus of moderate size wedged in the duct m iront of 
the papilla of Vater. , , , , x t i. 

Tho development of the use of the duodenal tube by 
Einhorn and other workers stimulated iuvestigatiou, and 
many observations were made upon the normal and pa o- 
logical contents of the duodenum. In particular these 
observations were .directed to the character and digcs ivo 
power of the pancreatic and hepatic secretions. Attempts to 
increase the flow of these fluids, except by means ox the 
so-called cholagogues administered by month, were not 
undertaken until Xiycn = applied the observations of ^Ie*^er 
in regard to the local duodenal action of magnesium sulphate 
on the gall bladder and bile-duct sphincter. 
uients were entirely successful and established , , . 

extended investigation into the contents of ^h© gaU bladdei 
in health and disease. Ho further developed the technique 
order that the gall bladder might evacuated of Us 
fluid contents whenever considered advisable it such 
evacuation were mechanically possible. 

Methods. ■, e tt 

Tho patient should fast for at least px hours 
fluoddnal tube is introduced. The tube is then passe ^ 
first mark (40 cm.)- Tho stomacli contents are then aspirated 
fiy means of a glass syringe. If the stomach be nonna , ey 
trill be found to consist of slightly opaqno acid flaid mth 
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flakes of mucus ; this is ijuito tj’pical of the resting Gastric 
juice. It IS well to examine this material, when obtained, as 
to its total acidity, for frequently useful information may 
thus be obtained. Tbo stomach is then washed ont with 
30 c.cm. of tepid water, which is introduced by syringe and 
withdrawn. This repeated process need not be prolonged if 
the stomach appears normal. The patient is now placed on 
the right side in the recumbent position. The duodenal tabs 
is then passed to the second mark (55 cm.) and tho process of 
■washing and evacuation repeated two or three times. The 
tube is finally introduced to the third mark (80 cm.), where it 
is allowed to remain. The patient is kept lying on the right 
side with tho abdomen inclining towards the bed, although 
it is not found advisable that he should lie too iit on the 
abdomen. It is important that the patient should be made 
as comfortable as possible in order that restlessness and 
fatigue may bo avoided. The patient remains in this position 
for about half an hour, when a small sample of the contents 
of tho gut is removed for examination. If the end of the 
tube be iu the duodenum the fluid withdrawn may be scanty, 
alkaline or neutral, and sometimes more or less bile-tinged. If 
it contain free liydrocbloric acid (indicated with Congo red 
paper) it may be presumed that it has not yet passed the 
pylorus or at tbo best is just within the dnodennm,=' Each 
fifteen minutes folloiving a small sample of the contents is 
obtained for examination. Il’hen these samples are alkaline 
or neutral and probably slightly bile-stained it may be con- 
eluded that the end of the tube is well into the duodenum. 
This nsually takes from three-quarters of an hour to an hour, 
but sometimes longer. In a certain number of cases it may 
be impossible to obtain an alkaline or nentral sample. If the 
resting gastric juice has been examined a high degree of 
acidity may frequently have been found in sneh cases. If the 
final samples remain acid but with a much lower concentra- 
tion of titratable acid than that of the resting gastric jnico 
it may be presumed after two hours that the tube has 
reached the duodenum, especially if the fluid be bile-stained. 
Subsequent events will indicate whether this be so or not. 

When it has been decided that the tube is in the duodenum 
30 c.cm. of a 25 to 50 per cent, solution of magnesium sulphate 
is injected through it. This is allowed to remain for five 
or ten minutes, when a sample may be removed. If the 
procedure lias been successful the fluid will be found to be 
deeply bile-stained, and if the withdrawal be continued at 
intervals almost pure bile may be obtained. If diagnosis be 
tUe principal point in viow the bile may be withdrawn in 
fractional amounts and placed in numbered test tubes aud 
subsequently examined when the procedure has been com- 
pleted. If, however, drainage or thorough evacnation of the 
gall bladder be the primary object, then persistent withdrawal 
o£ the bile is not required and the contents (magnesinm 
sulphate and bile) of the dnodennm may be allowed to pass 
down the bowel. In these circumstances care mnst be taken 
not to introduce too much magnesium sulphate, as violent 
purging may then result. 

In the practice of a busy practitioner, where a nurse skilled 
in the procedure is not available, or in the wards of a hospital 
where a number of patients are treated each day by this 
method, tho steps outlined above may be too time-consuming. 
The following plan may therefore bo adopted. The tube is 
passed the night before to the 80 cm. mark, a spring clip 
being attached to the free end in order to prevent leakage, 
and pinned fo the nightdress. The patient is then instructed 
to sleep on the right side. If there be restlessness and diffi- 
culty in sleeping, 1 gram of sodinm or potassium bromide, or 
an equivalent amount of some mild hypnotic in solution, may 
be introduced into the stomach throngh the tube, which may 
be completely emptied by injecting a few cubic centimetres 
of air. A good night’s rest is thus nsnally obtained. _ At 
a convenient hour in the morning a small sample of finid is 
withdrawn. Only exceptionally does this fail to give positive 
evidence of coming from the dnodennm. Tho magnesium 
sulphate may then be introduced. H'hen it has been deter- 
mined that the bile is flowing freely the tube may be removed.f 
and after half an hour the patient may have the breakfast 
indicated nnderthe circnmstances of the condition irrespective 
of the duodenal tube having been introdneed. 

• The of the tube into the duodenum mar l-e hasteno-d by 

having tbD patient driuk about 150 c.cm. of hoi clear meat soup cr milk. 

• ■ * ' V . -’ues do; ol)«cnre tbo futare colour in- 

akea before the tabe is introJaccJ to 
second r-ftshins and cvccuMioa o! Ibe 

■ :*.e<X coalitions of the biliarr tmei lo 
lavftiro thedaodeaum vritb a blind aseptic solution Lifore the recuoTal 
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Tho impoi-Lance of this clii-ect method of investigating the 
iaracter and flow of bile can hardly he overestimated in 
ilhological conditions of the liver, the gall bladder, and 
leir ducts. 

Ahnormalitics of the Bile. 

Lyon' has drawn attention to tlio difference in the 
niracter of the bile during consecutive periods of .the 
liysiological drainage of the bile ducts and gall bladder, 
he first bile which appears is of a I'ght golden colour and 
3 a rule quite transparent. This is followed by a much 
rger quantity of darker greenish-yellow bile, which is more 
3ucentrated and frequently quite viscid. Finally a small 
santity of much paler and thinner bile is obtained. Lyon 
msiders that these three types of bile are at the time of 
rainage in three more or less separate portions of (he biliary 
act. The bile in the common duct, and probably the cystic 
uct (10 to 20 c.cm.), is the first bile to appear. There is then 
short transition flow of bile, which rapidly becomes darker 
util the darker bile is obtained. (This may amount to 
stween 30 and 150 c.cm.) Finally a small amount of light 
ellow bile is obtained, which flows slowlj' and steadily. It 
as been suggested that this bile is identical with that which 
ows normally from the liver and is stored in the gall bladder, 
here it becomes concentrated during the periods of physio- 
)gical biliary stasis. It must always be remembered that 
ormally the bite does not enter the duodenum in a con- 
nuous stream but intermittently when the appropriate 
iimulus is in operation. This stimulus is normally the 
roduct of gastric digestion — the acid chyme with proteoses, 
Ibumoses, and peptones. As will be mentioned later the 
iaracter and periodicity of diet may have an important 
earing on biliary affections. 

A careful macroscopical, microscopical, and, if indicated, 
iiemical examination of the different succeeding and con- 
nuous aspirations of bile may give much valuable informa* 
on as to the site and character of the pathological process. 

: has been found to he extremely difficult definitely to 
iagnose abnormal conditions of the lower biliary passages 
ndependent of the gall bladder) by an examination of the 
rst samples of bile obtained. If they are found to be 
bnormal it cannot be definitely stated that this bile has not 
eon contaminated by the residue from the last expulsion 
•om the gall bladder wliich may be the site of the ijatho- 
pgical condition. This difficult 3 », however, does not arise if 
le first portion of the bile be heilthj' and the second portion 
lark green and more viscid) be definitely abnownal, whilst 
16 final portion is again found to bo normal. Under such 
auditions it may be definitely affirmed that the pathological 
ision is situated in the gall bladder. Furthermore, if the 
•hole of the bile — even the last portions — be abnormal, it 
lay be inferred that the abnormal process has either arisen 
i the hepatic duct or above, or that it has extended upwards 
ito these channels. In such cases this may be taken as 
etinite evidence of an extensive cholangitis, and even 
epatitis may sometimes be diagnosed. If the first portion 
Illy of the bile bo abnormal it maj'- be assumed that the lesion 
; confined to the common duct. 

The various indications of abnormal conditions in the 
iliary passages as indicated by the bile are as follows : 
jcreased viscosity and turbidity, presence of flakes of bile- 
:ained mucus, pus cells, large numbers of degenerated 
oithelial cells and pathological micro-org.anisms, such as 
Ireptococci, B. typhosus, lai'ge numbers of B. coHA' Small 
I'itty particles of material which may chemically be identified 
3 biliary sand, and even definite gall stones of considerable 
ze, have been obtained. The diagnosis of tbe local lesion 
ill depend upon the degree and chai'acter of tbe abnormality 
f the bile. If there be numerous pns colls, with or without 
umerous micro-organisms, it may be safely inferred that 
le condition is of an active inflammatory character. This is 
suall}^ associated w'ith a systematic reaction. A chronic 
ippurativo lesion of the gall bladder majf, however, exist 
ithout pronounced sj’stematic or local s 3 'mptGms provided a 
locticnra of biliary drainage be present. Such a degree of 
rainage, however, iiip-y not be sufficient to prevent the 
evclopment of chronic symptoms of intoxication. 

Ahnormalities of Biliary Druhtaye. 

Evidence cf partial or complete mechanical obstruction due 
1 gall stones, adhesions, neoplasm, .and other conditions is 
equentlj' found. The c.anscs of patliologic.al stasi.s or partial 

*' A su^ail iivm'iber of thc«o organisms itrc foniul tbe bile, 

111 iiiay probftbly be clue to tuo tiltratioii aciion of the 3ivci' on tlie portal* 
ocd. 


retention are of great importance in the production of 
immediate symptoms or fntnre complications. But there are 
other less obvious conditions . wbicli are of even greater 
importance. jMeltzerl has quite clearly pointed out the 
pathological sequence of- events which may follow upon 
prolonged biliary stasis. _ It is recognized that this may 
occur as a secondary condition consequent upon the impaction 
of gull stones, infianmiutory swelling of the tissues, new 
growth, or pressure , from without the passages. But his 
claim_ that primary biliary stasis may in itself lead to 
certain of these more conspicuous lesions is not commonly 
appreciated. 

It has been demonstrated that the bile in health may 
contain pathological organisms. That these do not set up 
pathological processes is due to tbe fact that tbe cells of the 
biliary passages are of normal vitality. In such soil mici'o- 
organisms seldom find a favourable habitat for their growth 
and invasion. If, however, abnormal conditions arise which 
lower the vitality of the parts, or in any manner improve the 
habitat of the organisms for their growth, then pathological 
processes are apt to arise. 

As has been stated previousl 3 ', the evacuation of the gall 
bladder is an intermittent act depending upon initiation of a 
definite reflex by suitable stimuli. In order that this pli 3 ’ 6 io- 
logical function may operate properly two things are neccs- 
sar\’ — first, a properly balanced nervous path for such a reflex, 
and secondly, a proper stimulus. This physiological reflex is 
under the control of the vagi and the splanclmic nerves, and - 
the evidence seems to indicate that the vagus contains motor 
fibres for the sphincter of the common duct and inhibitory 
fibres of the gall bladder. Thus it is quite conceivable, and 
indeed probable, that central impulses are capable of inhibit- 
ing or at least rendering more difficult the action of the proper 
stimulus even if it be uonually operative. The emotional 
and other states which are conducive to the disturbance of 
many ph 5 'sio!ogical reflexes need not bo discussed at present. 

The various stimuli which may initiate this reflex are net 
as 3 ’et fully understood, but that they are intimately connected 
with the processes of normal digestion there is good reason to 
believe. Bruno has shown that during the fasting stage no 
bile enters the duodenum, but when the digestive cbymo 
enters the stomach after a meal bile is ejected into the duo- 
denum. Rost has shown that if the gall bladder be absent 
the bile enters the duodenum in a continuous stream. He has 
further demonstrated in a healthy dog with the gall bladder 
in operation that injection of nibumoses, peptones, and other 
products of protein digestion into the duodenum immediately 
initiates a flow of bile from the papilla of Tater. He 'has 
proved that this flow of bile is produced by the reflex act of 
simultaneous contraction of the gall bladder and relaxation of 
the sphincter of Oddi. These observations would indicate 
that the gastric contents furnish the normal stimulus for this 
reflex. This, however, is not entirely true. Oddi'^ nud 
Archibald* have concinsively demonstrated that high acidity 
of the duodenal contents stimulates the contraction of |ho- 

sphincter of Oddi. The resistance which this spasm of tlio 

sphincter muscle affords to the flow of bile may be judged 
from experiments. Archibald fonnd that under ftisting con- 
ditions 180 to 330 mm. pressure of water forced fluid throngu 
the sphincter, but when the duodenal mucous membrane was 
douched with 15 per cent, solution of hydrochloric acid it 
took 330 to 800 mm. pressure of water to produce the same 

result. , , ... 

We are therefore faced with certain facts wlncli may 
indicate how a deleterious action upon the normal pn 3 'sto- 
logical flow of bile may be brought about— how, ui ol id 
words, a biliary stasis may be produced, Ibe 
naturally arises, Is such a biliary stasis a harmfiil ‘ 

As vet sufficient evidence has not been aconmulatcd toapsvei 
this question in full, but there is much to indicate that it is a 
condition which may be fraught with nmch eventual ra‘scluc • 

It has already been mentioned that normal bile may 

pathological organisms. Much more so is 

infectious diseases such as typhoid fever. 

circumstances biliary infections are not common 

probably for the reason that the mneons 

the passages arehe.althy and the flow of T, ■ . (,, 7 , ary 

But it is well to recognize the “ r thL bo 

stasis has in predisposing to biliary disease. A 

by lowering the resistance of ® 

providing a suitable habitat for the of pathologic.ai 

micro-organisms, or in both w.-iys.-is not as j c * 

In addition to the pathological 
produced in the biliary system by a disturbance of tlio 
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ejection of bile ■sve have to consider the .very important 
pathological condition which maybe initiated in the pancreas. 
The observation oE Oplo* that the impaction o£ a small stone 
in the ampulla of Vatcr could givo rise to acute haemor- 
rhagic pancreatic necrosis has been repeatedly confirmed. 
Opio demonstrated that this most serions lesion was con- 
sequential upon the regurgitation of bile into the pancreas 
through the duct of IVirsuug. Archibald* has pursued this 
subject farther, and has shown that such regurgitation of 
fiuid can bo accomplished by producing a spasm of the 
sphincter of Oddi and increasing the intrabiliary pressure. 
Further, ho has demonstrated that acute haemorrhagic 
necrosis of the pancreas may bo produced in this manner.’^ 
AVhetber the pancreatic lesion be acute or chronic depends 
upon a number of circumstances. But the fact seems now 
quite evident that biliarj' stasis is frequently a most important 
factor in producing these lesions. 

Functional Biliary Stasis. 

It is not the purpose of this communication to discuss 
biliarj- stasis caused by gross mechanical lesions, but to deal 
chMy with biliary stasis of a so-called functional character 
— a stasis which is present before structural changes of an 
obstnretivo type are evident. Jleltzer has pointed out the 
possibilitj’ that by some strong mental excitement 

“ tonic contraction of the spbiuctor of the common duct, at a 
period assigned for the discharge, does not become relaxed 
wliile the gall bladder contracts within the usnal normal limits; 
tins: would result in abnormal stasis within the biliary dnets 
whjcli may lead to icterus — eiiiolional icterus. Or both the muscle 
fibres of the gall bladder and of the sphincter are abnormally 
strongly contracted, which would lead to biliary colic with con- 
secutive j.aundice without the presence of cat.arrhal conditions or 
of calculi, at least not in the first few attacks of comp.aratively 
short duration." 

In addition to the possible action of powerful emotion in 
producing a functional biliary stasis there must be considered 
the probable results of a defioienoy of the proper stimulus. 
It has been pointed out that the products of normal gastric 
protein digestion play a prominent part in supplying such 
stimulation." This being tho case, it will be readily appre- 
ciated how important it may be that a properly balanced diet 
should contain a certain amount of protein. _ Meltzer has 
particularly emphasized the possible daugers in this regard 
of a purely vegetarian diet. A diet may contain sufficient 
calories but may not be properly balanced in so fat as diet 
may affect the physiology of digestion and metabolism. 

The manner in which the contents of the stomach, apart 
from the products of digestion, influence the biliary function 
has already been suggested. If the duodenal contents be 
kept abnormally acid, the physiological relaxation of Oddi’s 
sphincter will not take place. Thus it will be seen that 
gastric hyperacidity, may possibly exercise ati important 
influence in producing a certain degree of functional biliary 
stasis. ... . 

The association of gastric hyperacidity with biliary lesions 
in general assumes an additional importance when considered 
from this point of view. It has been recognized for some 
time that lesions of the gall bladder are frequently accom- 
panied by signs and symptoms of gastric hyperacidity. It 
has even been held by some that the hyperacidity has been 
reflexly produced by the cholelithiasis. Dittle or no evidence 
has been advanced in support of this view except the observa- 
tion that the two conditions are frequently associated. In 
view of the present experimental observations it would be 
more consonant with the facts to suggest that biliary stasis 
and subsequent gall-stone formation might be the result 
rather than the cause of hyperacidity. 

The influence of functional biliary stasis upon the forma- 
tion, of gall stones is probably very important. Two out- 
standing factors in the production of gall stones are recog- 
nized-— bacterial invasion and biliary stasis. In regard^ to 
the etiology of gall stones, Mayo-Robson."^ makes the following 
statement ; 

“ Anything, therefore, which causes stagnation of bile may 
dispose to gall stones ; on the other haud, whatever leads to a 
recnlar emptying ol tho hile p.ass.ages will tend to clear ont such 
detritus as cast-off cells and incipient collections of cholesterin 
crystals and mnens, and thus to prevent the fonnation of gall 
stones. Among the remoter causes we must consider age, sex, 
habits, dress, diet, diathetic conditions, and disease.” 


’ It is probable that there are other shysioloeical stimulants which as 
yet have not been demonstrated. 

G 


In regard to the diet he makes the following interestino 
observations : ' ° 

“ If the supply of nitrogen in the food be limited, the bile salts 
wilt be diminished and cholesterin mav be precipitated. This niav 
serve to. explain the presence of gallstones in gouty persons who 
on account of the lithic diathesis limit their intake of nitrogen. 
Tho larger consumption of farinaceous food in Germany mav also 
serve to explain the greater prevalence of gall stones there than in 
England, where meat enters more extensively into the dietary. In 
diabetes, in which nitrogenous food is prescribed, gall stones are 
rarely found." 

• Since Gallippe® in 1886 first demonstrated the presence of 
bacteria in biliary calculi much attention has been paid to 
this aspect of the question. The evidence collected goes far 
to substantiate the view that bacterial infection of the bile 
passages is the chief cause of the origin of gtill stones. As 
has been pointed out above, the normal bite frequently con- 
tains pathological micro-organisms. The numerous routes 
which have been suggested wlieroby tliey may reach the bilo 
need not be discussed in detail. It will be sufficient to men- 
tion the two main ones — namely, an ascending infection by- 
way of the bilo ducts and infection tlirougb the liver from 
the portal or systemic blood stream. In such circumstances 
it is not surprising that cbolelitbiasis is a common condition. 
In fact it miglit bo expected to be much more, frequent tliau 
it is. It has already been slated that the two' most important 
factors in preventing the pathological growth of micro- 
organisms in biliary passages are a healthy mneons membrane 
and efficient biliary drainage, while biliary stasis in itself 
may lead to a lowering of tbe resistance of the biliary mucous 
membrane. One attack of biliary infection is frequently 
followed by others. It is quite readily seen bow this may be 
tbe case when it is realized that biliary inflammation leads 
to a prolonged partial stasis and the stasis perpetuates the 
favourable habitat for the growth of micro-organisms. In 
this manner a vicious circle is established. 

It is quite evident from these observations and experimental 
facts that biliary stasis and any abnormal conditions which 
tend to promote it or to perpetuate it are probably tbe most 
important factors in the etiology of tbe more common biliary 
lesions. Tbe initial form of stasis in all these circumstances 
is most probably of a functional nature resulting either from 
a spasm of tbe gall-duct spbinoter or prolonged absence of 
tbe proper stimulus in sufficient strength. 

Treatment of Biliary Lesions. 

Apart from its value as a diagnostic itieasnre, the use of tbo 
duodenal tube as outlined lends itself to treatment. In 
conditions where there is biliary stasis independent of com- 
plete obstmclion it is advisable to promote free and periodical 
emptying of tbe gall bladder and passages. This is of 
particnlar importance when tbe stasis is associated with some 
chronic inflammatory process. If cbolelitbiasis be present, 
and there be good reason to avoid an operation it possible, 
much in the way of amelioration may be expected. This 
hope is especially warranted when it is realized that in prac- 
tically every case of cholelithiasis a chronic infection of the 
biliary passages is present, wbiob infection perpetuates and 
is perpetuated by biliary stasis in tbe manner of a vicious 
circle. The claims of operation versus duodenal tube drainage 
need not be considered. The indications for either tbera- 
pentic measure are quite clearly to be distinguislied. It may 
be observed, however, that in tbe nse of the duodenal tube 
no physiological organization is disturbed in so far as present 
knowledge goes. In tbe case of operation this cannot be 
conceded. After cholecystectomy the rhythmical flow of 
bile ceases and it dribbles into tbo duodenum whether 
necessary or not. This may be harmless, but at any rate is 
not physiological, and it is possible that tbe presence of large 
quantities of bile in tbe intestines when it is not needed may 
exert some deleterious influence. F urthermore, it is cst.ab- 
lished that the bile is more concentrated in tbe gall bladder 
than in tbe hepatic ducts, and that bile salts are absorbed 
from tbe intestine to be stored again in tbe gall bladder, so 
that an ejection of concentrated bile may take place wlien- 
necessary. Without tbe gall bladder none of these physio- 
logical processes may be carried out. In the case of cbolc- 
cj^tentcrostomy not only is tbe gall bladder physiologically 
eliminated but an open door for infection from the bowel into 
all tbe radicles of tbe biliary system is irerni.anently estab- 
lished. However, in spite of- all these objections, and apart 
from tbo risk attending any major operation, it is sometimes 
imperatively indicated and therefore must be undertalien. 
But there are many instances in which operation is not 
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indicated, in fact tlie risk of the cure may be greater than 
that of the disease ; in addition there are conditions ■where 
operation as a therapeutic measure would be useless. 

Ca tarrhal Jaundice, , 

The prolonged course of catarrhal jaundice is well known, 
and anything which would shorten it would be welcomed. : It 
is frequently associated- with systemic infections or obvious 
infections of the digestive tract from the teeth to the 
duodenum. - In -fact, -catarrhal' jaundice is a, result of ah 
infection of a greater or lesser part of the biliary passages. 
Therefore there are present in .'this, condition the two funda- 
mental factors, stasis, and infection, most liable to promote 
biliary mischief. The longer, the .stasis remains in whole or 
in part, the greater will be the liability to future trouble. The 
indication, therefore, is to re.-establish efficient biliary 
drainage as soon as possible. iLyon.® in a . series of cases of 
catarrhal jaundice, occurring during. an influenza. epidemic in 
the United States navy reduced the average duration of the 
jaundice by 50 per cent. In those cases treated by the 
expectant measures the average duration .was thirty^five days, 
while in those cases .treated with the duodenal tube the 
duration was seventeen days. 

GholecrjsHlis and Cholangitis. 

The probable vicious circle established by biliary stasis 
and cholecystitis has already been referred to. The treat- 
ment of severe suppurative or gangrenous cholecy.stitis by 
operation is well recognized, but there are many degrees of 
lesser severity in which the use of the duodenal tube is espe- 
cially indicated. The complete evacuation of the gall bladder 
at frequent intervals (twenty- four hours) promotes freer 
drainage and conduces to the more rapid resolution of the 
morbid condition. It also helps to remove small collections 
of pus, cholesterin, precipitated bile salts, mucus, andbacteria 
which are so prone, to form tho nucleus of a gall stone. The 
chances of the infcctiou spreading to. distant radicles of the 
biliary tract and into tlae pancreas aro also diminished. 
Even where surgical drainage of the gall biadder has been 
instituted it may Lo demonstrated by tho duodenal lube that 
the infection is persistent, and that much can ho done to 
hasten resolution by duodenal drainage. 

Cholelithiasis, 

Instances have been reported where small faceted gall 
stones have been evacuated with the bile on the use of the 
duodenal tube, hut it must be . acknowledged that such 
instances are rare. It is not at all hucommon, however, to 
find biliary sand, which represent^ the early stages of the 
formation of gall atones, in tho evacuated .bile even where 
the presence of larger gall st 9 ues'is not diagnosed nor 
definitely considered. 

There is no reason to helieve that through duodenal 
drainage the ejection of . gall stone's from tlie gall bladder can 
he brought about. lYhere small stories have been found it 
may be surmised that they had been lodged in the auipulla 
of Vater. In so far ' as .cholelithiasis is concerned there is 
as yet no evidence to indicate that duodenal drainage can 
replace operative procedure." There is, h'o-wever, much to 
recommend the employment of both measures. 

Numerous cases of cholelithiasis are met with where an 
operation would he attended by consideVable risk or might he 
absolutely contraindicatedi ' In these circumslauces much 
relief may be obtained by the use of the duodenal tube. -In | 
fact it may be demonstrated that many attacks of so-called 
gall stones are in reality periods of acute exacerbations of 
cholecystitis and cholangitis plus cholelithiasis. In, such 
cases the periodic use of the' duodenal tube may in great 
part clear up the chronic infection and' thus obviate the 
recurrent attacks of cholecystitis. 

The following" re'ports may serve to demonstrate the value 
of this plan of duodenal drainage of the biliary tract; 

Case 1. ■ 

J. M., female, aged 30; married,’ no children. . Duration of ill- 
ness four years. 'Xhe onset was, gradual with pain in the right' 
Bide of the* epigastrium radiating to the figlit shoulder. • The first 
attack lasted lor some hours and was associated with vomiting. 
Similar attacks occurred during the nest three weeks. She was 
then free of attacks for three and a half years. Eight weeks before 
coming under observation the attacks of'pain witli gradual onset 
recurred, each attack lasting about six hours and occurring every 
two or three days. Otherwise the patient was free of symptoms. 
On examination, there was acute tenderness and rigidity over the. 
gall bladder, verv slight jaundice and glycosuria with minute 
traces of bile in 'the urine. The stools were not ciny-coloured. 
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peatment with the duodenal .tube showed the bile to be viscid 
hispid,- and of a dark greenish colour. On examination manv 
r/i**^®!**! '’-“d lGUC 9 cytes but no micro-organisms were fonnl 

Bopeated biliary draining' relieved all th'e symptoms, the bile 
dfsT^’earedl^ clear and of light greenish colour, and the glycosuria 

■; s-PPeared to be a case of . recurring cholecystitis 'with 
.biliary stasis. and associated glycosuria.. It was thought 
probable that the glycosuria could, be accounted "for by the 
secondary pancreatitis resulting .from chronic, biliary stasis. 

year elapsed without return of symptoms.' The glycosuria 
did not return although tho patient was on a full diet and 
had a high carbohydrate tolerance. . : . ; ' 

' ■ ' . . Case II. . . . ■ - . - 

iv.- , twenty-one pregnancies. During 

* ten years the patient had suffered frorh.periodical atfacks 

of indigestion and gastric disebndfort,”. which were relieved 
by vomiting. Tho pain was never extremely severe; came on 
grndualij-, and usually lasted for some days, being felt in the 
upper right quadrant pi the abdomen and radiating to the right 
shoulder-blade and shoulder. It lasted from seven lo ten days and 
was usually associated with jaundice. There was no history of 
acute paroxysms of pain such as is usually found in cholelithiasis. 
On examiuatioa there was some tenderness in the right hypo- 
chondrium with localized rigidity. The liver was not enlarged. 
There was slight jaundice and a trace of bile in the urine. The 
stools were not clay-coloured. The duodenal tube was passed and 
a large quantity of dark turbid bile was recovered after the injec- 
tion of magnesium sulphate. This greatly relieved the pain, and 
after repeating the draining on- the next day the symptoms 
entirely disappeared. This treatment was carried out twice a 
.week, until tho bile became a clear golden colour and the patient 
continued to be completelj' free from discomfort, .,j 

This appeared to be a case of mild cholecystitis witli^con- 
siderable biliary stasis 'which was relieved by the use of tho 
duodenal tube. 

Case hi. 

E. C., female, aged 59; married, five children. Two years 
before coming under observation the -patient suffered from a very 
severe attack of acute-pain in the upper ■righ'fqnadraat of the ' 
abdomen, which radiated to the right shoulder-blade. During 
this attack she suffered from jaundice. Since then she has 
hail many mild attacks of pain situated in .the same region, 
the onset of which has been gradual, lasting for a few .hours to a 
few days, but has never been severe enough to prevent her working. 
On examination there was slight tenderness of the right -ufiper 
quadrant of the abdomen on deep palpation. Otherwise examina- 
tion was negative. The duodenal tube was passed, magnesium 
sulphate' injected, and 50c.om. of dark viscid bile obtained; No 
pus cells were found on microscopical examination. This gave the 
patient considerable relief, and all symptoms disappeared after 
thi'ee such treatments. " ■ ' 

It was cousidered probable that this condition was due to 
cholelithiasis with "associated cholecystitis, and operation was 
advised." At the operation the gall bladder was found, to be 
fibrosed and thickened ; it contained a single stone the size of 
a walnut. The common bile duct vyas dilat^, but did not 
contain any sto'n'es, and the head of the p'ahcreas -was, fibrosed. 

Case iv. " ■ 

E. C,, female, aged 78 ; married, seven children.-. In 1913 the 
patient began to suffer from attacks of angina 'pectoris, which 
gradually became less severe- under- treatment. In 1918 she had 
her first attack of abdominal pain. This was, of.very, acute onset. 
Olid extremely severe, associated with tenderness and rigidity oyer 
the right niipef quadrant of the abdomen; radiati’ng to the hack 
and the right shoulder. It was associated with jaundice and clay- 
coloured stools. These attacks recurred at irregular inten-als of 
n few weeks. Sometimes the onset was very acute and at other 
times very gradual. The gall, bladder .was always tender. and 

palpable during the attacks. A'-ray examination re-realed the 

preseiic© of a siugfJ© large stone situated iu tbe^aJJ bladder. •J-b® 
diagnosis of cholelithiasis and acute cholecystitis was made, out 
for various reasons an operation was considered inadvisable. ^ 
was decided to attempt to drain. the gall bladder by means of the 
duodenal tube. This was found to be aco,omplis,hed.,witli ease, nnd- 
the patient did not suffer any inconveiiiehce ou tlie introdnoti,on 
of the tube.' During the' first d'tainlngs of the" biliary tract darlc, 
turbid, viscid -bile was obtained, which contained many leucocytes 
and bacteria of .the- E.' coli group. '-The biliary drainagm-was 
repeated bi-\Yeekly, the bile gradually assuming .a lighter colour, 
being much less viscid and clearer. As the bile.improven in 
app'earnue'e' the iiit'ervals ' between tho biliary drannigo were 
lengthened until it was only necessary to do it once a , 

Since then .the patient has been completely free from attacks ot 

pain, and can now tell, by .the onset ,ot °f £encroi, 

depression and abdominal discomfort when a biliarj drainttoO 
is necessary* , 

There seems little doubt that this is a case of cholclithiftsis 
with associated cholecystitis, tlio main symptoms being duo 
to the cholecystitis and spread of the inflammatory condition, 
to the ducts. That biliary stasis contributed to the exacerha- 
-f.ion of tlie.so Bviaatows there seems little doubt. Tho risks 
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of operation in tliis case would be considerable owing to the 
frailty of the patient’s general condition and her inability to 
accomplish much exertion on account of the cardiac condition. 

These are but examples of certain classes of cases in which 
biliar}’ drainage by the duodenal tube has given satisfactory 
results. There seems to he no doubt that there is a definite 
field of usefulness for it,, and more extended experience will 
probably give indications for its further development. 

RnrrnESCES. 
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Fr.oM the time of Moses the control of leprosy has been one 
of tUe most difficalt medical problems of ivorld-wide impor- 
tance. Nor are the reasons far to soek, for although since 
the discovery of the lepra bacillus the disease is now nearly 
universally acknowledged to be a communicable one, yet 
owing to the failnre Uitlierto to cultivate or inoculate the 
organism witli any degree of certainty, we are still very 
ignorant regarding the precise manner in which the bacillus 
passes from one case to another; while in the absence of any 
reliable method of treatment it has hitherto nearly always 
proved impossible to detect and segregate the early bnt in- 
fective stages of tlie disease. In view of the increased powers 
in the latter direction which the recent progress in the treat- 
ment of leprosy has placed in our hands, I propose briefly to 
review the problem in the light of a study I have recently 
made of the literature, more especially of the last sixty years. 

^ T/ie Spread of Leprosy orer the Ti'orld. 

The following is briefly the history of the spread of leprosy 
over the world. Historical data show it to have been present 
in Egvpt and India about 1400 to 1350 s.c., and in China 
about ' 200 B.C., while in Europe it was unknown to 
Hippocrates 400 B.c.; but Aristotle described it in 345 b.c. as 
a rare disease, so it was probably introduced by the invasion 
of D.arins, taking some time to spread snfSciently to attract 
attention. Italy was free until the return of Pompey's soldiers 
from the Bast in 62 B.c. ; Galen wrote of it in Germany in 
A.D. 180,'and it gradually spread over all Europe by the eighth 
to the tenth centuries. During and after the crusades it 
oreatly increased in Europe, becominga sconrgo in the twelfth 
and thirteenth centuries, France alone having two thousand 
leper hospitals and England some two hundred, this being 
tbe first great effort to control leprosy by segregation, to 
which the rapid decline of the disease in the latter part of 
the fourteenth century is attributed by most authorities, 
assisted in England-'by the famine of 1315-16 and the black 
death of 1349, which are believed to have caused a loss of 
hall the population. ‘ Some anticontagionist writers have 
questioned the prophylactic value of the mediaeval leper 
hospitals on the ground that the isolation was not snBlciently 
complete to stamp out a contagions disease, bnt in view of the 
prolonged close house contact usnally necessary to allow of 
infection of leprosy, as I shall show presently, they must 
havei been of great nso, and it is worthy of note that the 
disease died down most rapidly in jnst those countries where 
segregation was most stringently enforced, while leprosy 
remains endemic to this day in outlying parts of Europe 
where these measures were not much used, such ns Norway, 
Spain, Portugal, Greece, Turkey, and parts of Russia. 

Very soon after leprosy began to decline in Europe it 
spread to tbe IVest Indies, the northern part of South .America, 
andi'Mexico, being carried by infected early Portuguese and 
Spanish invaders, and later also spread widely by negro slaves 
from Africa, and Chinese and I ndian immigrants after the 
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emancipation of the slaves; and it is interesting to note that 
all the evidence points to the aboriginal -Imerican Indians 
having been free from leprosy, whUo those who have always 
kept aloof from intercourse with Europeans still remain so. 
Lastly, leprosy spread to Oceania in epidemic form daring 
the second half of last century, becoming prevalent in the 
Sandwich Islands in 1853, in Naw Caledonia in 1865— the 
latter outbreak certainly and the former probabl3- beginning 
with immigrant Chinamen — while in I87S the Marqnes.as 
Isles were invaded with equally serions effects. Thus the 
whole history is that of a communicable disease slowlyoreeping 
over the world, although it was not until the appalling 
character of the invasion of fho Oceania Islands by leprosy 
became evident that the then widely held hereditary and 
non-contaglonist doctrines of the origin of the disease were 
seriously questioned and its communicability giudnally 
became generally recognized,- being materiall3' hastened by 
Hansen’s discovery of the lepra bacillns in 1874. 

Hereditary Theory of Origin of Leprosy. 

Perhaps tbe most remarkable feature of the history of 
lcpros5- 'S the' almost complete replacement of the world-aged 
contagions theory of its origin b3- tbe hereditary theory of its 
causation during the nineteenth century, largel3- based on tbe 
book of Danielssen and Boeck of 1848, who looked on the 
occurrence ' of a second case within four generations of a 
family — inclnding collateral descent and ascent and irrespec- 
tive of whether tbe parent was diseased before or after tbe 
birth of a cliild— as evidence of hereditary cansation, and 
completely ignored the possibilit3' of famil3- or honsehold 
infection; and even then had to admit some cases to he 
of spontaneons origin. The absence of hereditary propaga- 
tion of leprosy in tbe descendants of Scandiniivian lepers 
living under far more favourable li5-gienic conditions after 
migraUng to tbe United States of America ; the frequency of 
infection in leprous tropical climates of Enropeans free from 
all liereditaiq- taiut; the spread of epidemic leprosy in Oceania 
far too rapidly to be possibly accounted for by heredity; and 
the rapid loss of sexual powers of adnltmalo lepers and want 
of development of such powers in adolescent males, had 
already greatly shaken tbe hereditary theory before Hansen’s 
discovery finally established tbe infectivit3' of the disease, 
although the precise mode of communicability still remains 
nnsettled and has to be discussed in the light of recorded 
cases- 

The Communicahility of Leprosy. 

As the result of an analysis of answers to questions sent to 
a number of medical men in leprous countries in 1862 tbe 
Royal College of Physicians of London reported leprosy ‘‘not 
to be contagions or communicable to healthy persons by 
proximity or contact with tbe diseased,” and that there was 
therefore no jnslificatipn for segregation measures. As the 
direct result of this opinion the Colonial Office issued orders 
stopping all action in that direction and urged the repeal of 
all laws empowering isolation of lepers. Yet Dr. N. C. 
Macnamara, I.M.S.. with great experience of leprosy came to 
exactly the contrary conclusion from an analysis of the 107 
reports from India, constituting a large majority of the total 
reports received by the College, further opposition to whose 
view was soon forthcoming from actnal workers in the 
tropics. Thus. Drognant-Landre recorded a number of in- 
fections in 1869; all tbe thirteen doctors reporting to the 
British Guiana Lepros3’ Commission of 1875 favoured con- 
ta<»ion : 11'. Munro collected many cases and stated the whole 
case in favour of contagion in 1877-79; Brosse, with long 
experience at the Trinidad leper asylum, wrote a book on 
contagion in 1879, and Hillis of British Gniana, in an impor- 
tant work on leprosy found evidence of contagion in 

67 per cent, of 139 cases without heredity which ho closely 
investigated. In 1876 Hansen refuted the hereditary theory 
in Norwav and supported the communicahilit3- of the disease, 
and in the next decade Vidal, Bocq, Loloir, and Eesnier took 
the same view in France, and, with the exception of the 
Indian Leprosy Commission of 1891, to which a strong anti- 
contagionist was nominated by the College of Physicians, but 
whose views were repudiated by the London Leprosy Investi- 
gation Committee who appointed them, every important 
leprosy conference of the l.ast three decades has endot.scd the 
infectionsness of leprosa-, which is now generally accepted. 
Sir Jonathan HntcUinsbn’s view, first put forward in 1863, 
that leprosy was ‘‘fish-eater’s gout ’’—but sabseqnently re- 
peatedly modified until “ commcn.=aI communicability," 
apart altogether from fish diet, was acknowledged— is also 
a prebactcriological thcor3- of only historical intcrc.st. 
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Conditions favonrinff the Spread of.LeprosTj. 

The most important o! these are a low stage of civiliza- 
tion, such as existccl in Europe during leprosy prevalence in 
the Middle Ages, and still persists among the poorer classes 
in India, China, Africa, and Polynesia, etc., and to some, 
extent in Norway and Iceland, in the form of one-roomed 
houses with overcrowding and promiscuity ; great sociability, 
as in the Sandwich Islands and in Norway at certain seasons; 
absence of all fear of the disease — social ostracism of leper 
families, on the contrary, having been followed by temporary 
disappearance of the disease in South Africa in 1756 (Impey) 
and in Louisiana in 1785 (White) ; a low state of morals and 
sexual promiscuity, as in Europe in the Middle Ages (G. 
Newman), and recently in Haw'aii, w’hero it is recorded 
that only those Europeans who had intimate associations 
with the natives got leprosy, and the same is largely true 
of British Guiana and other tropical countries ; and such 
social customs as eating with the fingers out of tlio same 
dish and smoking a common pipe, as in Hawaii. Tho Chinese 
believe in sexual infection of leprosy, and also in benefit 
being derived from passing on or '* selling " tbo disease in 
this way, as the ignorant in some liarts of England still 
believe in regard to venereal diseases ; but tho proved dis- 
charge of lepra bacilli from tho nose and mouth in sneezing, 
coughing, etc., readily accounts for infection through close 
contact with lepers, including sexual relations. Deficiency 
of protein and fresh vegetable diet lias also repeatedly been 
stated to predispose to leprosy, and probably furnishes the 
only real basis of the badly cured fish theory ; whilo Tonkin 
has pointed out that animal proteins are largely absent 
from the diets of the leprosy-afflicted races of Africa, India, 
China, etc. 


Lejn-osy Incidence and Climate, 

Leprosy is prevalent from Iceland to the equator, so that 
climate alone appears to have little influence on its occurrence. 
Nevertheless, a study of the rates per millo that I have 
collected shows that very high leprosy incidence, such as 
5 per mille and upwards, only occurs withiu tho tropical zone 
iu places with a high rainfall, nearly always from 60 fo 
SO inches or more a year, thus having a hot moist climate, 
which may very possibly be favourable to the survival of the 
lepra bacilli for a longer time outside tho humau body, 
facilitating infection. Thus, in Central Africa we have recent 
records of rates per mille of 5.0 in French Guinea, 5.2 in 
North Nigeria, 13.0 in French Equatorial Africa, 20.0 iu 
Abyssinia, 20.3 in the Kamevuns, and 60.7 on the Ivory Coast; 
in Asia, 10.7 in the Dutcii East India Island of Amhoina, and, 
according to Iv.'rmorc.rnt. in the Straits Settlements; in 
Oceania, 26.0 in. Ni .ion;;!, 35.0 in the Loyalty Islands,, 

and 66.7 in the Marquesas Islands, while in Hawaii tho rate 
has been 11.88 ; in tropical America we have records of 5.1 in ■ 
Barbados, 16.0 in Trinidad, 20.0 in French Guiana, and 25.0 iu 
Dutch Gniana, all appallingly high incidences when we recall 
that in India, where lepers can be seen daily in the streets of 
all large towns, the rate is barely 0.5 per mille, : 

Between the tropics and 35° latitude, as well as in some ■ 
tropical countries, the leprosy rates per mille are compara- 
tively low, such ns 1.17 in South Africa and below, 0.6 in; 
Egypt, Algeria, Argentina, etc. ; while in colder latitudes the 
highest rates I have so far found recorded are 3.0 in 1896 and 
1.1 in 1907 in Iceland ; 1.91 in 1856 in Norway before isolation 
measures were adopted ; 1.94 in Japan, and 1.06 in Cyprus. 
In considering the influence of temperature we must bear in 
mind that during the long winter months of high latitudes 
the people are closely crowded in houses artificially warmed 
to a high degree, so that if the infection is mainly a house one, 
■as I shall show immediately, the conditions of life, in such 
cold countries as Iceland and Norway may easily be more 
favourable to tiie communication of the disease than those 
in places between 35° latitude and the tropics with climatic 
conditions favourable to open-air life during the greater part 
of the year, and tho incidence of leprosy just d^escribed is 
easily understood. 

Group Infections in Neivlp Attached Coxintries. 

Owing to the incubation, period of leprosy commonly 
extending to from two to eight , years or more and the 
insidious onset of symptoms, it is naturally exceedingly 
difficult to trace the source of infection in places where the 
disease has for long been widely prevalent, but in newly 
infected countries a number of striking instances are on record, 
such as the following ; In Cape Breton Island the first case 
was a French woman aged 52, from whom infection was 


traced to five. of her children, all born after she was attackea 
two grandchildren, a stepson, an attendant of one of the lenet 
sous, and a man who had slept with one of the infected sons- 
three persons not related to tho family being thus among the 
victims. In the Louisiana outbreak of 1866 a French woman 
was again the first leper; three of her four sons, one of two 
daughters all living in the same community, a nephew- residing 
eight miles away, a young woman who nursed the first patient, 
aud a young man who slept with one of the infected sons, 
were all attacked within a few years. Again, in the Memel 
district of East •Prussia, between 1848 and 1907, no less than 
78 cases of leprosy were traced to infection introduced into 
a previously free district by six leprous Russians coining to' 
reside there ns servants-y-examples which will suffice to prove 
that under favourable circumstances the slow and insidious 
communication of leprosy from case to case can be traced. 
In Natal two natives returned from the Cape after living 
there with a leper woman and both developed the disease two 
years later, with the result that leprosy became widespread 
among nil the neighbouring previously uninfected tribes, over 
100 cases being known at the end of forty-two years. 


Modes of Infection, 

The general history of tbo spread of leprosy over the world 
and its progress in newly infected countries thus leaves no 
doubt that the disease is iu some way communicated directly 
or iudirectly from one patient to another through the causative 
bacillus. Tho exact mode or modes of infection, however, 
remain ob.scure owing to want of reliable methods of culti- 
vating tho organism and infecting animals with it, so we 
have to fall back on recorded histories of cases for indications 
of tho conditions under which the disease is communicable, 
and tlio most probable channels of entrance of tho bacillus 
-into tho human body, for the purpose of studying which 
I have now collected 7C0 instances, analysed in the following 
table, in which the probable source of infection was noted. . 


Table of TOO Itccordcd Cases of the Probable Source 
in Leprosy, 

Mode of Infection. Kmnber. 

Conjugal ... ... ... ... 85 .. 

Cohabiting ... ... ... 43 .. 

House ... ... ... ... 180 „ 

Boom ... ... ... ••• 35 

Bed ... ... ... 84 ... 

Attending on lepers ... ... 159 .. 

■ Leper playmate ... ... 23 ... 

Close association with leper - ... 115-.. 
yVet nurse ... ... ... 8 .. 

Wenrffig leper’s clothes ... ... 3 .. 

Vaccination ... ... ... 4 .. 

Inoculation Irom leper ... ... 3 .. 


0 / Infection 
Perccntiige. 

25.7 ) 

39.84 


5.0 

9.14 
19.87 

3.28 

16.14 

1.14 
0.43 
0.59 
0.43i 


19.87 

19.42 

2.59 


In considering these figures it is worth recalling, that the 
stock arguments of IL .^^re that the 

disease was rarely : ; ' ' ind to wife and 

vice versa, and was very rare among attendants on 3epert!«-yet 
my table shows that almost one-fifth of the recorded infections 
fall into each of these two classes. A large nmnber of tho infec- 
tions of attendants on lepers related to_ patients in private 
houses, but a fair number also took place in leper asylums and 
settlements, so most of these, as v. c'J :o, t!i!; .evs-r.;-- if (■■.■uni.vil. 
cohabitating relationships, house, ro:..':>.., auij I;;: i cr 

nearly four-fifths of the whole, were house infectious-- just as 
I showed in 1897 was the case in the equally insidious infec- 
tion of kala-azar— ^while many 'of the cases entered as “ close 
association ’* included visiting the houses of leper friends, 
from whom the infection was apparently derived. Thus the 
outstanding feature of the analysis is that in the very great 
majority of the casss, there were frequent and prolonged 
opportunities of contact in a house inhabited by a leper 
before the disease was communicated, although occasion- 
ally the contact was short, as in three instances in which 
infection was traced to sleeping on a single occasion 
with a leper woman, the man developing leprosy after-den 
months, one aud two years respectively after such 'close 
contact. Many of the cases in which infection followed 
cohabitation between a hoaltliyand a leprous subject were . 
European males living with leprous native females m tropical 
countries, while a number of tbo conjugal infections tooic 
place in temperate climates, such as Norway, Thoro , 
however, evidence that conjugal infections are ? 

uncommon in proportion to the frequency of this for 
exposure, for they were found to be only from 4 to 5 per cent, 
in the Molokai leper settlement of the Sandvvich Islands q 
fact which is b-xplame'd by the greatly diminished Busccpti- 
bilitv to the disease in persons over 30 years of age, wane is 
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lias also been pointed out that owing to malo lepers soon 
losing their sexual powers their wives are then little more 
exposed to close contact with them than other taembers of 
the honsehold. The infectious among playmates were mostly 
European children associating with native leper children, and 
it is generally recognized that children and adolescents 
between 5 and 20 years of ago are especially snscepliblo to 
tho discaso. 

The bonso infections include many persons who occupied 
the same room or oven tho same bed as a leper, and tho 
numbers occupying the same room mnst in reality’ have been 
far more numerous than tho 5 per cent, shown in my table, 
ns so many of tho house infections occurred in the poorer 
tropical races whoso houses only contain one room. Farther, no 
less than9.WpDr cent, of tho wholoscries wove actually recorded 
as having occupied tho same bed as a leper, apart from 
conjugal and cohabiting couples, tho addition of whom brings 
the known bed infections up to no less than 27.42 per cent. — 
a most striking fact which well brings out the long and close 
contact commonly necessary before infection takes place 
hetucen the diseased and the healthy. The cases of infec- 
tion from wet nurses nre also of interest in this connexion, 
and several times showed very prolonged incubation iicriods. 


it: Is Leprosy Commonhj Conveyed by Inociilalion ! 

IVlieu we come to consider the precise manner in which 
tho leprosy bacillus gains access to the human body wc 
encounter great difficulties, as it may well be either Ibrongh 
their ingestion in food or by inoculation through some minnte 
abrasion in the shin or in a mucons membrane, snch as that 
of the nose, mouth, and gaslro-inlestinnl canal, as m many 
c.asekmf tnherculosis. In mv studies of leprosy Utovatnre 
I have been stvncli by the uunlber of authoritative writers on 
the subject, snch as Hausen, Hillis, Muuro,_Arning, etc., wlio 
are strongly in favour of inoculation being the ordinary 
mode o! intcotion; while there appears to he UUIo or 
no clear evidence in favour of ingcstiou of the bacilU 
in food producing the disease, for a marked feature 
ol its incidence is the capricious manner m which only one 
of a number of healthy persons of a boasehold containing 
a leper is attacked by thedise.sso within a short time, winch 
is mote easily understood if infection is dno to the accidental 
entrance of the bacilli through some mmute abrasion of the 
skin or mucons membrane than if Iho organisms are ingested 
with contaminated food of which many of the household are 
likely to. liave partaken. The frequency with which 
anaesthetic leprosy beginning m tho lower extremities has 
been observed in bare-footed races, as m Crete, Java, 
Abyssinia, tho Sndan, etc., is only readily explainable on tlio 
inoculation tbcory, as are tbe cases m which leprosy has 
been recorded to have been contracted by wearing lepers 
clotbes ; while Tonkin has associated the high incidence of 
tlie disease in Trans-African Sudan stvetchiug across from 
to south of E^pt to Northern Nigeria with 
custom of clothes being passed on from the well-to-do to 
pooJe'r and poorer persons until threadbare, withont evei 

'^‘^ofg'rea^lig'oificance in this respect is the strong 8“^^“ 
that in rare instances leprosy has been transnaitted by am 
to-arm vaccination, as in Professor Gairdner s cases of a 
European child developing leprosy after being vaccinated 
from a native child of Icprons family in the M est Indies, and 
another European child vaccinated from the firet sh^iu„ 
tho disease after his return to England; and Uiose Hillis 
in which a brother and sister of a Portuguese got 

leprosy after vaccination from the same source. Exaggerated 
statements have, however, been made regarding this danger 
!n thnlVest Indies hut in the Sandwich Islands leprosy did 
IinSedly sTr^d widely after very 

wholesale vaccination daring epidemic ' g ^ wicU 

(DalandV it is also on record that in parts of the bandwicU 
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to tho disease, yet there are cases on record which practically 
amonni to positive inoculation experiments, snch as the 
lolJomng. Professor Bhiers records the case of a Danish 
doctor wounding his finger during an obstetrical operation on 
a leper negress, followed by slow healing, and after a com- 
paratively short incubation period anaesthetic leprosy, 
beginning in the wounded finger, appeared. In a second 
case a doctor wounded himself in opening an abscess of a 
leper and subsequently developed tbe disease; while I met 
with a case in India of a doctor who attributed his disease to 
operating on a leper, and who also bad extensive anaesthetic 
lesions of one hand in addition to numerous macules. Equally 
striking arc two tropical esses, in each of which a leper boy 
inserted asliarpinstmnientintohis flesh anda European play- 
mate immediately atterwards ran the same instrument into 
his limb, both developing leprosy in a comparatively short time, 
only a few months in one of them, with acute febrile onset and 
macnles. Such a serie.s, together with cases .snch as Earey's 
in which persons with wonnds got leprosy, taken with all the 
preceding evidence, makes me thick that the common mode 
of infection is tho inoculation of tho Eicilh" through minnte 
accidental lesions in the skin, and possibly also in the nasal 
or oral mucous membranes ; in further snnport of this view 
wo have the instrnctive observations of iicboenf in New 
Caledonia, who found acid-fast bacilli on the skins of seven 
out of twenty-nine he.iltby persons living with lepers, two of 
whom actually developed the disease later. Jlncb work has 
been done on the question of the possibility of transmission 
of the lepra bacilli throngli tbe bites of insects, with incon- 
clnsive results, but it is still very possible that it may be so 
carried. It also appears to me to be very significant that 
lupus, which is recognized to he an inoculated dermal tuber- 
culosis, so closely resembles some individual forms of leprous 
eruptions both in appearance and cbronicity, while the prac- 
tical limitation of leprons lesions to the connective tissues of 
tho skin and nerve sheaths indicate the deeper layers of the 
skin and possibly of the nasal mneons membranes ns the 
probable site of tbe primary infection, althongb once the 
infection is fully established tho bacilli may undoubtedly 
be disseminated through tbe blood stream. 

The Pbinciples or PnoPHTtAXts asd Causes of 
Failop.es. 

The foregoing considerations make it dear that the first 
essential in prophylaxis is tbe removal of all infective cases 
from frequent and dose contact with the heaitby, especially 
tbe most susceptible — that is, children and yonng people up 
to 20 to 30 years of age. By far tbe most infective type of 
leprosy is the tubercular form, including mixed cases, with 
discharge of large numbers of bacilli from the nose and 
breaking-down nodules ; while anaesthetic cases, especially 
cUronic'mQtilated ones, who have often lost all infectivity, 
arc' comparatively innocnons, yet they constitute tho great 
majority of inmates of Indian and other leper asylnms on 
accoant of their helplessness, although their isolation is of 
littlo value in preventing new infections. It is significant 
that in the recent euideinio onlbreaks in the Pacific islands 
tubercular cases have predominated, and that in the successful 
segregation measures in Norway great attention was paid to 
isdatTng tbe tnbercular cases in hospitals, and homo isolation 
under dose medical supervision was mainly confined to the 
sliglitly infective nerve form. 

The safegnarding of children and yonng persons from 
contact with lepers cannot be too strongly insisted on; as 
I have elsewhere shown their great susccptibUity. This view 
is also held bv Professor Lie of Norway and other anthorities, 
so tho children of lepers shonid bo separated from their 
infected parents at birth whenever possible, and marriages of 
lepers, at any rate of the child-producing ages, should te 
prohibited, for McCoy has shown that the fecundity of female 
lepers is littlo if at all redneed. There is less objection to an 
adult of over 30 voluntarily accompanying his or her conjugal 
mate to a leper colony, as infection is then comparatively 

"^^When we come to enfordng segregation wc meet with great 
practical difficnities, as the necessary cojupnlsorv legal powers 
mnst he so tactfully exercised as to obtain, if po.ssiblc, tbo 
co-operation of the people to prevent extensive hiding of cases 
vitiatin<r the resnits. In the absence hitherto of any efficient 
treatme'nt of leprosy isolation mcasureshavc freqncntlyfailed, 
partly owin" to many cases not being detected until years 
after tho o^set of the discaso, and partly from i^fficicncy 
and want of continnitv in carrying them oat. Time will 
only permit me to mention a few lUostrativc examples, 
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now obvious that this was a. coudition nnalo^’ous toncnte inflnni* 
mation ot tv MecbeVs tVvverticuUim, wblcb bad netlomtetl soon 
' her illness but whichlmd. fortunately 
by the oinentuin. The sweliingwas 
^ d the dlverticuhim with patches of 

adlvercut otucuUim excised. The wall oC the gut was closed in the 
onbnary way. It was now found that the lumen of the ^ut at the 
site where the diverticulum had been e:^cised was constricted and 
it was considered essential to make a lateral anastomosis. In 
eeeking the ilcO'caecnl junction the ileum was traced backwards 
and the origin of the diverticulum from the jejunum about nine 
inches below the dnodeno-jejunal jnnetion established. A lateral 
anastomosis was now doive between the short loop of jejunum 
above the site of the diverticulum and a loop below. The areas of 
intestinal suture were covered with free edges ot omentum. The 
pelvic organs, appendix, and other viscera were normal. The 
abdomen was closed in layers witliont drainage. 

The diverticulum excised was about the size of a Tangerine 
orange. The long axis of the lumen of its pedicle was abont 
one inch in length. At Us fundus there was a gangrenous area, 
through which very fetid pus could be expressed. To the naked 
eye the wall of the sac seemed to be o! the same structure as the 
wall of normal small intestine. The periodic attacks of colicky 
abdominal pain may quite conceivably have been due to periodic 
emptying of the contents of the diverticulum into the lumen ot 
the jejannm. At the- time of operation, before opening the 
abdoinen, it was noted that the “tumour” was at a slightly higher 
level than at the time when I first saw the patient, due, in all pro- 
bability, to shortening of the omentum in its defensive process. 
Except for some vomiting of coffee-ground material during the 
first twenty-four hours after operation, the patient made a good 
recovery. 

Hfy f hanks are due io Dr. J, T. Baifej’ for his kind assi'sfanco 
al the operation, and to Dr. H. Grimshaw, resident medical 
officer, Stepping Hill Hospital, for giving the anaesthetic. 


TEMPOEO-SPHEXOIDAL ABSCESS. 


posterior Wall and let out quite half an ounce of pus. 'For the 
useless gauze pack employed during the first twelve hours 
Horsley’s concentric tube drain wag substituted and retained 
twelve days, the cavity being gently irrigated once or twice daily 
with saline. After removal of the tubes gauze was inserted for a 
few days till the cavity closed. 

' Sensory aphasia, which doubtless was present on the dav the 
paralysis appeared or earlier but was obscured by the mental 
dnl^ess, was noted forty-eight hours after operation, but 
within a Week had passed off, as had the other p’arecic signs, 
except those due to the third nerve. The pupil reacted slightlv on 
the tenth day- after operation, but three months later remained 
slightly larger than its fellow. 

The child, who had seemed to be dying, made a perfect recover}*, 
and from a week after the abscess was the merriest patient in the 
ward. WTiisper was heard with the left ear at 10 feet. 

Oo?7ivie/2f. 

The case was probably rather one of slowly spreading 
encephalitis than one of strictly encapsuled abscess. In view 
of this and the extent of the suppuration the result is 
encouraging. Instead of the usual crucial incision a simple 
slit was made in the dura to avoid hernia, which did not 
occur, and in spite of the size of the cavity proved, together 
with irrigation, ample for drainage. The temptation was 
strong to make a counter opening in the tegmental region, 
but when there is no obvions track in the dura tho result 
seems to show that the squamous route is preferable because 
it is clean, can bo made efficient when an abscess is found, 
and comparatively safe when the abscess is missed. Lastly, 
the case confirms IMacewen's dictum that in cases of crossed 
paralysis the lesion is subcortical when the contralateral 
paralysis affects the face more and earlier than it does the 
arm, and the arm mote than the leg; vrhereas, when the 
lesion is close to the pons the contralateral paralysis is 
comparatively uniform and simultaneous. 


BY 

JA3XES ADAM, H.A., M.D., 

BUBCEOK rOB UISEASES OP EXB, KOSE AX'D THBOAT, GLASGOW BOTAL 
ixrnuiABV. 


It has been suggested by those who saw and were interested 
in this case of left tcmporo-sphesoidal abscess that a note of 
it might be useful. 

The main points of interest were: (I) a large perisinus 
abscess which seemed sufficient to account for the symptoms 
noted on admission ; (2) the extent of the intracranial abscess 
(there were in fact two)— fiie bulk of the lobe must have 
been involved ; (3) this was not opened till twelve days after 
admission and must have gone on enlarging under observation 
in hospital, yet there were none of the classical signs of brain 
abscess till within twenty-four hours of its being opened: 
pulse and temperature were up ; there was no complaint of 
headache or vomiting after admission ; no paresis, sensory 
aphasia, or optic neuritis. 


A girl, aged 8, was admitted to Glasgow Royal Infirmary on 
pQcember lOtli, 1921, with a history of discharge from the left ear 
dating irom an altack ol eight months previously; 

chills and pains in the left side of the head had confined her to bed 
for a fortnight. Examination showed discharge from the left ear, 
postero-iuferiot perforation, great tenderness over the mastoid; 
the temperature was 93,8°, pulse 108. The same day the mastoid 
was exenterated and a large perisinus abscess opened ; pus under 
considerable pressure exuded from all around the sigmoid and 
through the mastoid emissary foramen. The sinus was exposed 
for fully an inch, but seemed healthy; the tegmen was eroded. 
Fext daV the temperature was 101°, and lor the following four days 
ranf*ed between 99.5° and 100.5'’ ; the pulse from 96 to 120. The 
chiUl was listless and obviously ill ; the wound remained dry, 
glazed, and unhealthy. On the seventh and eighth days aUer 
admission the temperature kept normal, pulse" 96 to 116; the 
wound looked a little better. On the ninth day the temperature 
rose suddenly in the afternoon to 103.5®; in the evening it bad 
fallen to 97.5°, Iwent the following raotning expecting to deal 
with a sinus thrombosis, but the nictnre was quite other and plain. 
On the left side there was total pa'ralysisof the third nen e ; on the 
rmht, facial paresis, weakened hand-grip, becoming more distinct 
later in the day; ankle clonus; abdominal reflex absent, no 
Babinski. Eye grounds normal. Cerebration becoming quickly 

Operation (al noon) was, in deference to Gpluioa expressed in 
''OUsuUation, limited to completion of radical mastoid operation, 
removal of whole tegmen (dura seemed sound to appearance and 
exploration by probe), and lumbar puncture (ISc^m. clear flnid 
underpressure, some leucocytes, no organisms).' Temperature at 
4 D.iD. 95.2°, pulse 92; child listless but conscious. At 10 p.m., 
aftsc trephining an inch above and half an inch behind the 
poaterior meatal wall and enlarging the opening, a knKq 
inward and slightly forward to the depth of about 

cave vent to stinking gas and about two onnees of pus. Isexloay, 

after the cavitvbad been washed free of -stinking pus, a probe used 
• to explore the cavity luckily opened a second abscess cn tne 


The diagnosis of cerebral abscess is admittedly often 
difficult; certainly it ought not to be rushed. The followmg 
case is an interesting contrast in regard to pathology and 
treatment. It remained a diagnostic puzzle. Mliereas in 
the preceding case the aphasia was sensory, in this one it was 
mofor, and one of the mam points wZiich pat abscess out of 
court. 

J. K. was admitted fo the infirmary on January lltb, 1921, with 
a history of discharge from the left ear for twelve years, attacks of 
giddiness for one month, occipital pain for a fortnight, and aphasia 
fora’week; there had been no sickness or vomiting. Both family 
and personal history was good ; there was no suggestion of syphilis 
in patient, wife, or cblldten; Waasermauu test negative. He 
continued at work after aphasia started till it became so pronounced 
that bis mates sent him home. He was a bright, intelligent, well- 
nourished man, understanding all that was said, but having 
difficulty of utterance, though able after a struggle to make him- 
self understood ; he could sometimes spell what he could not 
articulate, and named objects shown to him. The left ear was 
stone deaf ; meatus blocked by a polyp and pus ; there was slight 
paresis of the face on the right, affecting more the lower muscles ; 
the right grip was feebler than the left. Temperature, pulge, and 
cerebration were normal. In fundus of left eye veins more 
congested and disc whiter than on right. 

On January 12th a radical mastoid operation was perlorroed; 
the antrnm was large, and without obvious pus ; the tympanum 
was fall of grannlstions, incus absent; the tegmen was nnusnally 
thick and quite healthy, as also was the dura. Because of this, and 
because the cerebral lesion was obviously as far forward ns Broca's 
lobe, the brain was not punctured, within the following week 
the cerebral symptoms steadily increased, speech becoming quite 
nnintelligible-^ven "Yes” and were not properly articu- 

lated; agraphia increasing, patient could at first write his name 
and address, but not occupation; the longue protruded to the 
right; he bad paresis of face, arm, and leg on the right side; 
biceps-jerk and knee-jerk were greater on right ; the abdominal 
reflexes were lost on the right. He remained bright and seemingly 
intelligent, indicating by a nod when his own occupation was men- 
tioned amongst others. On the fifth day from admission both optic 
discs were red ; grer striatioa of retina round the discs was equal 
in ihe two eves, but in the right there was more obscuration 
of vessels at the disc edge; later this became* more equal 
(Hr. GarrowK , . . • . . a , j 

A month after admission the paralysis was improving, ana had 
passed off in another month. ^0 disturbance of pulse or tempera- 
ture was noted throughout. The patient at time of writing remains 
normair except for loss of hearing in the left ear, 

Co??jmer2f* 

The case was certainly not one of letharf^ic encephalitis, 
meningitis, or syphilis, ’ Snbdnral haemorrhage was sug- 
f'ested ; Icantliinkof no other diagnosis; but the derolop- 
meut, spread over two or three weeks, was strangely slow for 
haemorrhage. Of doublfnl value thorapcntically, and perhaps 
risky because there were no pressnre symptoms, a spinal 
puncture might have helped the diagnosis. 
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CARfiOMC OXIDE IN, TOBACCO .SMOKE. ; , 

■ ■ ■ i BY ■ • ' - ' • ■ ' ■ ‘ ’ 

; ; Professoe^ HENRY E.’ARMSTRON^^^ ; 

■When recently the carbonic oxide scare was raised in the , 
press; the’ danger we incur,’ even' in the streets', from the 
constant discharge' of the' exhaust gas from bus and mqtoi> 
car engines was a matter of 'sca'rcely joking comment., .'Some 
of us, knowing the. secrets, ..of .combustion, were moved to 
suggest to tobacco-using friends that they were risky com- 
panions. The’subject of cigarette smoking was 'discussed dn 
these' columns iu November last*^ by myfrieud Professor W. E. 
Dixon, F.R’.S; I learn from' hiin that 'he lias regarded the 
pernicious result of excessive cigarette smoking as an effect 
.of carbonic oxide but tliat hd'.is inclined to .attribute the 
obvious effects of cigar smoking rathe'r to the influence of 
nicotine, if not to other basic products of the destructive dis- 
tillation of the noxious u’eed. ’ , 

Apparently, the gases from the burning cigar have not 
been specially examined for carbonic oxide. Discussing the 
matter with my neighbour, Mr. E. Y. Evans, chief chemist to 
the South Metropolitan Gas Companj', wo came to, the con- 
clusion that it was worth while for puce' td'malcd a few 
experiments on cornbustion of a practical character,’ to 
ascertain the extent to which poison-gas manufacture is 
indulged in by the public ; at his invitation I have participated 
in the work. We advisedly do not call it a research, as the 
results are sufficiently striking 'to be of public iutere'st and th'c 
work has been doiio without Goverhineut grant. 

Sulphuretted hydrogen and prussic acid arc both constant 
products of the smoker’s activity, though in very minute 
proportions. This is easily demonstrated by smoking a, ' 
cigarette in a glass-tube-holder into which a strip of test 
paper is first inserted, then a close plug of cotton-wool and . 
finally the cigarette. Acetate of lead paper is blackened 
after a few whiffs ; similarly, after removal of sulphuretted 
hydrogen, a paper impregnated with a solution of ortho- 
toluidine in cupric acetate and water — a most delicate test for 
hydrogen cyanide — rapidly turns blue. The less sensitive 
picrate and Prussian-blue tests are more slowly effective. ' ’ 
The blood test for carbonic oxide, in our experience, cannot 
be applied effectively to smoke — something is present which 
mars the colour' change ; it can only be used after scrubbing 
the smoke by means of cotton- wool, fuming sulphuric, acid 
and a concentrated solution of caustic soda. 

The following results were obtained by smoking a cigarette , 
or pipe, by attaching it to a gas-sampling bottle and allowing 
mercury to run out in “ puffs,” 


The oxygon may bo taken as a measure of the excess air. 
Multiplying the values by 5, it ai^pears that about 80 per cent, 
of air in excess was drawn through the cigarette arid only- 
about 50 per cent, through the pipe. . 

Beitish Medical Jodenal, November I9th, 1921, p. 819 et sea. 


. A cigar smoked in a similar way gave the following most 
surprising figures 

CO2 ... ... ... ... ... 13. 30 per cent, 

CO ,• ... '... ',5:8 ' „ - - 

02 --„. - - - sis' ' ; ' 

The amouat.of air iu excess was under 30 per cent., showing 
that the cigar is ■ a .very efficient instrument. ' Both the 
amount and the High ratio' of carbon mono.xide to. dioxicid 


are remarkable. - , ; 

’ D' these. experiments the gases were analysed directly in a 
Boho-and Wheeler apparatus. The- percentage of monoxide 
being so small from the cigarette, we deemed it advisable to 
use Gautier’s peiiiaps -more trustworthy method (for small 
amounts),- in which the imrified gas 'is passed over heated 
iodine pentoxido,' tho iodine liberated in oxidising the carbon 
monoxide being determined by titration. To ascertain the 
effect of smoking more or less ra^iidly, the rate at which 
mercury was run out was varied considerably. The percent- 
ages of carbonic oxide thus estimated came out as follows : 

A ' - .. ' ' • CO 

1. Turldsb cigarette (smoked normany) ; ■ 0.72 ' 

• 2. Virginian cigarette (smoked'uorinailj') O.ST^o'j:.' 

»» ,» ,, ,, ... ... 0.714.. . 

• „ - „ ' ... ... 0.78 ' . 

3. “ Wild Woodbine ” cigarette (smoked slowly) ...'0.6' ' ‘ 
,,- - ■ - (smoked normally),-.. 0.875 

■„ ,, (smoked quickly) ... 1.40 


3. “ Wild Woodbine ” cigarette (smoked slowly) 

,,- - ■ - (smoked normally),-.. 

■„ ,, (smoked quickly) ... 

4. “ Three Nuns ’’tobacco (bowl of pipe cool, samp’e'd 

... ; -shortly after lighting up)..... . _ ... 

5. l?la)‘er’8 “ Tawiiy ” (pipe : beginning of smoke)... 

U »♦ »> >» ••• 

6. Jlavaua cigax' (smol^ed quickly) 


-1.14 
0.9 „ : 
0.7 ■“ 
8.13 
6.0 


It is clear from these results that the proportion of 
carbonic oxide in tho smoko will vary accoyding to the rate 
of smoking. When air is drawn in rapidly the length and 
temperature of the glowing portion are increas’ed and more 
of the monoxide is formed. In general, however, a normal 
sample of cigarette smoke ' will contain between 0.5 ' and 
1 per cent, of carbon monoxide. 

In all these trials the smoking was artificial. In ,a final 
series cigars \vere Amoked in the usual manner but the smoke 
drawn into tho . mouth was afterwards expelled into a 
mercury receiver and then analysed. The cigars used were 
a set specially selected for me by a friend who is a" maker; 
The results iu column A of the following table apply to 
smoke obtained by mercury suction ; those in column B 
represent the effect of normal smoking. X is the ratio of 
dioxide to monoxide. The high proportion of air in two 
cases in the B series is to be ascribed, we think, , to the 
mouth not fitting .tho cigar (a big one) closely. It will be 
noticed that, in the A series, the old, well- matured cigar 
.seems to have offered a specially free passage to air and Biat 
this gave -the lowest proportion of carbonic oxide. iTlje 
irregularities in the results need not be taken' too seriously, 
being doubtless in the main due to the irregular cliai-acter of 
the operation of smoking as it was practised in these trials. 

Apparently the results are little affected by.make or quality; 
■closeness of packing and rate of smoking seem to be the 
determining factors. -In the A series the cigar was only 
smouldering; iu the B series the length of the burning 
portion was greater and the proportion of monoxide is usually 
hio^her. It would .seem' that the “ strong ” smoker produces 


smoker produces 


Comparison of Cigars of Different Qua lity. 







Brand. 

Quality. 

Age. 

KToistuve. 

CO. 

C02. 

O2. 

X. 



' ■ 

For cent. 

Per cent. 

Per cent. 

Per coni. 

7.1 

British 

Good 

Quite now 

8.86 

2.31 

16.4 

4.3 

British 

Fairly good 

Quite now 

11.60 

2.65 

15.7 

4.3 

6.0 

British 

.Bair 

Somewhat aged 

9.52 

1.86 

9.0 

7.9 

4.9 

British 

Common 

Fairly old 

10.97 

2.44 

10.2 

7.6 

4.2 

- 

British 

High class 

Old and well’ 

9.80 

1.25 

. 

5.5 

11.4 

4.4 

matured 


2.81 

9.2 

'5.5 

3.2 

Ilnv.-.na 

Fairly good 

Old 

3.77 

Ilavaiia o. 

Medium 

Old 

S.33 

4.96 

13.9 

4.2 

2.8 

Havana 

High ckiss 

Old ' 

9.28 

2.K 

14.7. 

4.4- 

5.5 


Per cent. Per cent. Per cent. 
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ttio greater amount of carbonic oxide by maintaining a longer 
layer of the cigar red-hot. 

It is of interest to compare the proportions of carbonic 
oxide in straight coal gas, made by simply distilling coal, 
■with that in tobacco .smoke. 

A cigar of average size was smoked under such condition's 
that the volume of smoko formed could be measured. Four- 
fifths only of the cigar was smoked in order to make allow- 
anco for the portion of cigar usually discarded. It was found 
that 0.303 cubic foot of smoke was produced, of which 7 per 
cent, was carbonic oxide. The quantity of straight coal gas 
containing an equivalent amount of carbonic oxide is 0.25 cubic 
foot — that is, 1 cubic foot of straight coal gas contains an 
amount of carbonic oxide equal to that in the smoke from 
four cigars r the proportion of carbonic oxide in South 
Metropolitan gas, it may bo added, is about that of average 
cigar smoke. 

As to the effects of smoke, the cigarette smoker often has 
tho habit of inhaling; hut ns a rule pipe and cigar smokers 
do not ; friends tell me that pipe and cigar smoke aie nauseous 
when inhaled ; apparently volatile products of distillation aie 
carried forward much more than in cigarette smoking and 
these protect the cigar smoker notwithstanding tho larger 
production of carbonic oxide. The blood of the cigarette 
smoker often shows signs of carbonic oxide absorption. A 
friend, who is an excessive smoker, is said to have 5 per cent, 
of his blood out of action ; another who is an equally great 
smoker and inhales constantly shows no sign of absorption. 
The latter is an exceptionallj’ vigorous person, who cats and 
drinks freely; apparently his is scarcely a case of tolerance: 
if carbonic oxide enter his blood either it is swept out 
without difficulty by gaseous exchange or is worked up in 
some way. Apparently there is room for further study of the 
conditions regulating the natural exchange of carbonic oxide 
for oxygen in the blood. Smoking has its interesting side, 
even for the non-smoker. 

We have to thank Mr. Pickard and Miss Bucknell for the 
very skilful aid they have given and the special interest they 
have taken in this little experimental excursion. 


OBSERVATIONS ON THE AHOEBICTHAL 
ACTION OF CONESSINE. 

BT 

H. C. SHOWN, C.I.E., M.B., B.Ch.Camb., 

Mijoa I.il.S. (UET.l. 

(From tlie Wellcome Bureau of Solentiflo Bosearch.) 

The bark and seeds of Ho’arrhena aniidysenterica have been 
held to rank amongst the most important medicines of the 
Hindu materia medica for many centuries ; in fact (Jarcia de 
Orta, who wrote in 1563, speaks of tiieir great merit in the 
treatment of dysentery. The plant is a small deciduous tree 
fddnd throughout India and Burma, belonging to the 
Apocynaceae ; according to Sir George M att,‘ it has been 
confused with another species, Wrightia tiiictoria, belonging 
to the same family. 

From Wrighlia antidijsenlerica, Stenhonse,’ in 186“}, 
isolated an amorphous base forming amorphous salts. Hains’ 
had previously obtained the same alkaloid and described it 
under the name of “conessine.” 

The alkaloid conessine is now a commercial product pre- 
pared by Merck, and the formula CuH«N is given to it. 
In the United States Visjiensatory, nineteenth edition, it is 
stated that the medicinal properties of this substance have 
apparently not been investigated. 

In 1880 Baboo Kakhal Das Gbose‘ described Holarrlicna 
antidijsenlerica (I\^all) as being synonymous with Wrightia 
aniidysenterica, and from the seeds he obtained an alkaloid, 
which was isolated by Baboo Ham Chandra Datta, which the 
latter called "kurchiciue.” He found it useful in cases of 
chronic dysentery, and used it in doses of 2 to 5 grains. _ 

Buru““ gives an account of the physiological action of 
conessine, holarrhene, and oxyconessine, and Pynian® in 1919 
described the chemical properties of holarrhenine and 
conessine. Apart from tho study of the physiological action 
of the alkaloid by Burn no attempt has apparently been made 
to study the action upon the causative agents in dpentevy. 

Tlie remedy is chiefly used in Northern India in the form 
of an infusion of kurchi, this being the Bengali name for tbo 
plant. TI 10 efficacy of this infusion in certain cases of 
d3’SGntGry is» in tliG opinion of tlioso nvUo litivo usecl it» littlo 
short of miraculous, and it seems strange that although 


conessine has been isolated for more than half a century the 
amoebicidal action of this drug has apparently not been 
tested. I have seen two cases in which its effect was very- 
striking, in one of them dramatic. It may be that, as Burn 
pointed out, allboiigb the alkaloid possesses the properties of 
a local anaestlietio it cannot be used as such, at any rate by 
the hypodermic route, owing to the production of a necrotic 
area at the site of the inoculation; the necrosis is apparently 
quite independent of seconclary contaminating omanisms and 
is produced even with doses ofTO milligrams. ' ° 

The preparation with which the "following experiments 
were made was in the form of a neutral solution of conessino 
sulphate, originally isolated by Dr. Pymau from a sample'of 
Holarrhena congolcnsis obtained from the Belgian Congo; 
a regular supply has been sent to me throngh the kindness 
of Dr. Henry, Director of the Wellcome Chemical Hesearch 
Laboratories. 

fn the first place an attempt was made to ascertain whether 
the alkaloid had any specific bactericidal action on bacilli of 
the dysentery group. It was found that although the drag 
did exert some specific action in vitro such large doses had to 
be used as to place any chance of cure of bacillary dysentery 
by this means outside the bounds of probability, and the rest 
of the investigation was directed to the action of conessine 
upon the growth of amoebae. 

As it was not found possible to obtain suitable material 
from an aente case of amoebic dysentery with which kittens 
might have been infected and the strain maintained, the 
action oi the alkaloid was studied upon cultures of frec-livint» 
amoebae which bad been isolated from pond water by Dr. 
Wenyon ; for these cnltnres, and for bis valuable suggestions 
and guidance, I wish to express my best thanks. The cultures 
of this strain of amoebae were maintained upon an agar 
medium (Walker's medium) upon which the amoebae gre-w 
luxuriantly at room temperature. 

There is a great deal of discrepancy in the published state- 
ments as to the results obtained by different observers when 
studying the amoebicidal action of emetine upon material 
from the intestinal contents in which Entamoeba histolytica 
was present. For instance, Leonard Hogers’ states that when 
a small piece of mucus containing these active amoebae was 
placed in saline solutions of emetine of the strength of 1 in 
10,000 the organism was immediately killed, and that even 
in a 1 in 100,000 dilution they were rendered inactive and 
apparently killed after only a few minutes’ immersion. Dalo 
and Dobell,® however, found that certain of their strains of 
Entamoeba histolytica survived tlie action of 1 in 1,000, and 
even 1 in 100 emetine for periods up to one hour. Farther, 
Wenyon and O’Connor® showed that amoebae in pas treated 
with a 6.5 per cent, solntion of emetine conld remain alive for 
several minutes. 

Of course it is not possible to say that the conditions of tbo 
test in each case were exactly comparable, and it appears 
that the relative differences in the amount of intestinal mneus 
present may be a variable factor in the experiments. This 
intestinal mucus is capable of interfering with the action of 
emetine, as is shown in the following experiments. 

Experiment I. 

A I per cent, solution of conessine snipimte and a I per cent, 
solution of emetine hydrocliloride were made. OI these 5 c.cm. 
was pieced in two small centrifuge tubes, then to eacli tube an 
equal amount of intestinal mucus was added, the quantity of 
mucus being approximately Ic. cm. The mucus was then beaten 
up for five mmntes and the tubes centrifuged for five minutes. 

From ' ‘ = — -’fiutions were made and then 

Ic.cm »9c.cm. ot tlie melted agar. 

These contents poured into I’etri 

dishes, and the surfaces planted with a saline snspension'of 
amoebae. 
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This experiment was repc.atcd as abo.'c. only in Ibis c-s'e a 
four hours’ contact w.as nIlov.-ed between tlie mucus an-l the 
reai'euts, with the result shown in the following table. 


AMOEBICIDAL - action. OF CONESSINE. 
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From tlie above two.oxperimouts certain cleductions can bo 
made. In tbo first place it is clear that tbo amoobicidal 
action of these alkaloids is considerably lessened if the solu- 
tions of the alkaloids are brought in contact with intestinal 
mucus. The time of con^ct is an important factor, and one 
sees that after four hours’ contact the amoebicidal action of 
the alkaloids is practically destroyed. Another point here 
shown is that the conessine is distinctly antagonistic in its 
action to the growth of amoebae and that this property is not 
affected by contact with intestinal mucus quite to the same 
extent as in the case of emetine. 

The diminution of the amoebicidal action of these drugs 
by contact with mucus is better seen when we comjjare the 
results of the above two c.xperimeuts with those obtained by 
incorporating varying dilutions of the two reagents without 
any admixture with mucus. 
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From these experiments it is evident that conessine is, if 
not actually amoebicidal, at any rate capable of inhibiting tho 
growth of free-living amoebae when. planted on, media con- 
taining oven a concentration of 1 in 1 million, and that this 
property is equal to that of emetine. Further, it is clear that 
the inhibitory action of those drugs on the growth of tho 
amoebae is not due primarily to a deprivation of food supply 
of the amoebae by the inhibition of bacterial growth, for it is 
shown that tho amoebic growth is affected before there is any 
change in the amount of bacterial growth. Another point 
that is manifest is that the inhibitory action of both emetine 
and conessine upon the growth' of tho amoebae is not affected 
by heat, for the media containing these alkaloids had been 
subjected to a temperature of 115° C. for twenty minutes in 
tbe autoclave. It might be argued that ibis strain of free- 
living amoebae was very sensitive to the action of alkaloids 
in general, and in or-der -to see whether this was the case the 
inhibitory action of conessine was . compared-, with that of- 
quinine bihydrochlorido, with the following result. 


Comparison of Conessine and Quinine. 
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Tho conditions of tho test in this case were identical with , 
those tho results of which, have been recorded ^above. with 
tho exception that the medium in this caso.had a reaction of ; 
Fjt 7.5 and in tho for.mov cases it was Pn,f-9- 
It will be noticed that complcto iubibition of growth when . 
using a medium of Pji 7.9 occurred in a concentration of 
0.0061 per cent., vdmreas with a medium of Ppi 7.5 total in- . 
hihitiou docs not occur until a concentration of 0.091 per cent, 
of conessiuo is reached. This is interesting in tb.at it agrees 
with ti'-Q finding of Actcu'“ that the toxicity of the cinchona , 
alkaloids on parawccium varies with tbe Ppp of tlie calfu're. 
Tbe-v are much :r.-r.e toxic in 'alkalh'.o th.arl in acid oullur-cs. 


Mode of Action of Emetine on Amoebae. 

That this cannot bo looked upon as due to a direct amoebi- 
. cidal action is hold by Dale .and Eobdll, who consider that the 
host must in sorno %vay co-operato in tho effect. 

In order to see whether tho serum of a patient receiving 
large doses of emetine had any action on free-living amoebae 
tlio scrum of a man who ]iaa received twelve daily doses of 
bismuth emetine iodide was allowed to' interact for varying* 
time limits up to two liourg with an equal volume of a saline 
.suspension of free-living amoebae. A control with nbrinal 
serum was used. After intevactioh at room temperature a 
loopful was planted on Walker’s medium,, but the reading 
after forty-eight hours showed no difference in the amoebic 
growth in the caso when the emetinized serum was used as 
compared with that \yheh using normal serum. 

Comparative Toxicity of Emetine and Conessine. 

Burn (1915) states that comparatively largo does of conessine 
may be given subcutaneously to cats, x'abbits, and guinea-pigs 
without any danger to life, but in every case, even when such 
a sinall dose as 10 mg, was given to guinea-pigs, there ■was 
considerable local necrosis and induration, although carried 
out under strictly aseptic precautions. Tbe smallest sub- 
cutaneous dose wbicb bo found lethal to a 300 gram gaihea- 
pigwasZSOmg, This necrosis might possibly have been due 
to the reaction of tho sample used, but when even a neutral 
solution was employed there was some degree of necrosis 
when 50 nig. was injected subcutaneously into guinea-pig.s. 
Whether this can bo obviated requires further work. 

As regards tho oral method of administration, one guinea- 
pig of 600 grams was given 1 c.cm, of a 10 per cent, solution 
and showed no symptoms, whereas a guinea-pig of 680 grains 
which received 5 c.cm. of a 10 per cent, solution died in. forty- 
eight minutes, death being preceded by paralysis of the bind 
limbs. Tlie toxicity of emetine and conessine is shown in tbo 
following observations. 

Inlravcnous Administration. 

Emetine Jludrocldoride (0.1 per cent, solution): 

Mou'o 25 grains, 0.1 0.0m. ... No symptoms. 

JIouso 25 grams, 0.3 c.cm. Severe symptoms; recoverea. 

Mouse 20 grams, 0.3 c.cm Died in Jwo minutes. 

Coitcfsinc Sulphate (0.1 per cent, solution) : 

• Mouse 27 grams, 0.4 c.cm. ... No' symptoms.', 

‘ "Mouse 22 grams, 0.4 c.cm; 'Severe symptom's; recovered. 

Monse 22 grams, 0.45 c.cm. ... Died In about one minute. 

. Suheutaneons Administration, , 

Emetine llydrbchibridc (1 per cent, kolnlidn): ^ 

Mouse 29 grams, 0,1 c.cm. ... No symptoms. ; 

Mouse 24 grams, 0.3 c.cm. ... Died during night. 

Conessine Sulphate (1 per cent, solution) : 

■ Mouse 22 grams, 0,2 c.cm. ... No syrnptoms. 

Mouse 24 grains, 0.4 c.cm. ... Died during night. 

llenco the subcutaneous M.L.D. of conessine for a mouse is 
appro.viniately 3 mg., and of emetine 2 mg. The intravenous 
M.L.D. is 0.45 mg. and 0.3 mg. respectively, or, in other words, as 
far as these observations go emetine is approximately 50 per.ypnt. 
more toxic than conessine. - 


Su.MMAKY. . ■ 

1. Conessine, an alkaloid having the formula CuHsoN, 
which h.as been isolated from several member, s of tbe 
family of Apocj'naceae, is here shown to exert a very 
strong inhibitory action upon, the growth of free-living 
amoebae; in fact, exactly equal to that of emetine. , 

2.. Infusions of the seeds of these plants have for many years' 
been used with marked success in cases of chronic dysentery. 

3. Althovigh when administered subcutaneously conessine 

produces an a-fea of necrosis at the, site of inoculation, it can 
yet be administered by tbe mouth or intravenously in suitabio 
doses without producing symptoms. _ 

4. It is approximately 50 per cent. less toxic than emetine, 

5. A diminution of the inhibitory action on free-living 
amoebae of solutions of emetine and conessine which Jiavo 
been in contact with intestinal mucus is shown, 

6. The .serum of patients receiving full and repeated 'descs 

of ometino has apparently no amoebicidal action ; hence it is 
unlikely tliat the presence of conessine in blood serum could 
be detected by its effect on amoebae. 
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A 3I0D1FICAT10N OF THE OPERATIOX OF 
' CUOLECYSTEA’TEKOSXOMY. 

I!T 

AXDHEW FULLERTON, C.B., C.M.G., F.E.G.S., 

SU«Gi:O.S’. ItOVAt, VICTORIA UOSPITAI., DCLFAST. 


■R'he.v a gall bladclet- is paciccd with gall stones, when its 
walls liavo lost llicir elasticity anil contvactility, are tliicU, 
leathery, opaqne, and iuiiUvntcil willi micro-organisms, there 
is very little doubt that tho best procedure is to remove 
it. In recent years, however, tho tendency lias been to 
remove tho gall bladder even when tho signs of disease in 
its conlonls or walls arc so slight as to require more 
than moderate experience in this branch o£ surgery for their 
diagnosis. 

Tlie removal of tlio gall bladder is now so frequent that 
this org.in almost rivals tho appendix as an ohjoct of attack. 
Its retention in the body ma}’, however, be of great service to 
the surgeon in faciiitatiug the drainage of the common bile 
duct when for any reascu tho flow of bilo from the common 
duct, to tho duodenum is partially or completely obstrncted. 
The most usual cause is chronic pancreatitis. To relieve 
the obstruction in such a case tho gall bladder has been 
anastomosed to tlio stouiacii, the duodenum, or even to 
the colon. Although success has attended some of these 
operations there are certain objections which may be urged 
against them. 

'■ I. The gall bladder and its contents are infected and 
may rema'in so. Tliis constitutes a grave danger to the 
health of the patient. 

2. Gall stones may form, or, if they have been removed, 

may recur. . , , , 

3. The contents of the stomacb, duodenum, or colon 
may regurgitate into the gall bladder. 

These disadvantages may be met, to a largo extent, by the 
following procedure: The gall bladder is opened and cleared 
of its coDlouts. A light clamp is placed near the neck, and 
the greater part ot the viscus is removed. The small 
romaiuiu" portion is anastomosed to the duodenum, so that 
when the'’ operation is completed tho cystic duct opens into 
the duodenum without the intervention of any sac which 
mii-ht harbour gall stones or regurgitated intestinal contents. 
Just enough of tho gall bladder is left to enable the anasto- 
mosis to bo satisfactorily accomplished. 

The following case was dealt with on these lines. 

^trs R a-ed 55, seen with Dr, fVilIiam -Monypenf, hat! suffered 
for ten a e.wl from attneks of pain radiating to the nack. lliese 
mtacksTecurred at intervals of a few months. She had lost abont 
9 St lu weight during the last five years. The last attack occurred 
a fe'v davs before her admlEsiou to the Royal \ ictona Hospital 
oil Aprir4tli, 1922. On this occasion she was jaundiced for the 

The patient was spare but not wasted. She complained of pain 
and tenderness in the epigastrium : the sclerotics were yellow, the 
Awine wafbile-stained, kiid tbe stools clay-colonred. The terapera- 
tofrese m the evenings to 99.2= F.. and the pulse ranged from 
-. -- equived to case the pam. 

)9J2. Bight rectns incision. The gall 
lU adherent to the colon, its walls were 
thick and opaque, and gall stones could be felt in its interior. The 

nauoreas froni head to tail was firm and hard, almost siiggestiiig 
erowth but the gland was not fixed to. its surroundings. Chronic 
mncreatihs ww/diagnosed. Tho gall bladder was opened and 
seveutv-sixgall stoae.s were removed. The vo,™’?'?" 
duels '"were clear. The main p.art of the gall bladder was re- 
moved and the stump was anastomosed to the “nterior 
of the first part of the duodenum, using fine catgnt for the 
ent ires bight clamps were used to prevent extravasatioii^and 
bring tile parts into ipposition. Tbe abdomen was closed with- 

° ^^^.^“^aundice disappeared in a tew days, the wound healed 
hv first li^ution, and the patient left l.ospital eighteen 
oiieration quite well. After leaA’iiig the hospital she had a V*®™"!}* 
rneaT^aud'' there is no evidence in the skiagram of an; pouch 
connected with the duodenum. 

In this case I was afraid to remove the gall bladder com- 
rietelv on account of the state of tho pancreas, and tbe 

ptoseuce of jaundice, possibly duo to the lattm. The opera- 
tion I have described solved the difhouHy. Even if fnrther 
fbiokeniug of the pancreas takes place the “ 

LfetV valve in tho cystic duct, and she is, in addition, 
relieved of tho oreater part of a much diseased gall bladder. 

The patient reported hereelf on May 29th. She is steadily 
regaining weight. 


MEDICAL, SURGICAL, OBSTETRICAL. 

KRYTHEMA. KODOSUM ASSOCIATED ANTTH 
ACUTE BHEUAlATlSil, 

The followiDg case seems to ine of ioterest* especial]/ in 
view of a correspondeuce which occurred in issues of the 
British a^Iedical Journal during Kovember, 1921. The 
case shows so close an association between erythema 
nodosum and vheumatism as to suggest that these two 
conditions are manifestations of one and the same infection. 

MissT., aged S8, was first seen on April 27th, 1922, when she 
complained of severe pains in the legs, arms, and back, and of 
sore throat. Tvpical erythema nodosum was present on both 
legs and ou the right arm around the elbow. The throat was 
very injected; tlie heart, except that the first sound was of 
very poor quality, was normal; the joints, apart from pain 
on ‘movement, showed nothing abnormal. The temperatare 
vras 100.4^. 

On the following day both wrists, the right knee, and right 
ankle were red, s^oden.'atidacately tender. The temperatare had 
risen to 201 After thirty-sis hours the joints mentioned started 
to clear up, and the temperalnre to come down to 99.2-. On May 
1st, however, the right elbow became acutely inflamed, and the 
temperature again rose to 100.4=*. By May 5th the active process 
in the joints was at an end, and the temperature varied between 
98=* and 99^. At the sites of the original eruption a dnll pnrpio 
stain remained ; the throat was normal, and the heart up to 
Mav I9th has remained free. 

Ii*arge doses of salicylates were given from the onset of the 
illness on April 2Tth. 

A point of some interest is that a brother of the patient 
suffered with chorea as a child. 

Hamvs-.ead.K.w. Hcua M'ethep.bee. 


RECURRENT VESICULAR ERUPTION AFTER 
■ IXFLVESZA. 

W'.E.B., an DmnihnB ticket inspector, a married man o.E very 
abstemions habits, was taken ill on January lOtli with 
intense frontal hcaclaclie, aches anil pains in all his limbs 
and joints, cold ‘‘shivers,” and a high temperature. His 
condition was diagnosed as influenza, and a mixture con- 
taining sodium salicylate and diaphoretics was prescribed. 
In tho ensuing week he developed a slight degree of 
tonsillitis, whicli cleared up in a few days. Otherwise ho 
felt quifo well, the infincBEa having lasted three days 

'*°Froni January 14th to IBlli he had been having skate for 
his daily dinner. Other members of the family also partook 
ot the fish, but remained quite well.- He had partaken of 
skate on several occasions previously, but no rash ever 
developed subsequently. On January 19th there appeared 
on the anterior aspect ot the left wrist a small reddish, 
itchy patch. This consisted pf small red. raised papules 
about the size of a pin’s head. Two days later the patch 
extended to tho palm and fingers, and the right hand was 
now siinilarlv affected, tho wrist, palm, and fingers being 
involved. Calamine ointment was prescribed- The following 
dav severe pains were felt on the top of the bead, and the 
patient was of the opinion tliat ‘‘soaiethiug was gathering 
under the scalp.” Next morning, tho hands, front and back, 
were very swollen and red. Intense burning and itchy 
sensations xvere felt iu the affected areas, and in the coarse 
of the day small vesicles formed on the anterior aspects of 
tlie palms and wrists of both hands. A day later the vesicles 
ruptured and there exuded for two days a ycllowish-gvcen 
fluid Kt the same time the skin over the mucr aspects of 
both'thigUs, from the groins to the knees, was very itchy and 
sltehtly inflamed. Calamine lotion was freely applied, and 
the parts were covered with cotton-wool. Mist, alba, jss 
morning and evening, was prescribed. . 

On January 27th the patient had chicken for dinner, and 
three hours later an acute vesicular eruption broke out over 
the entire scalp, tho back of the neck, and both cars. The 
vesicles soon broke down and discharged .a yeUowiJi-green 
fluid. Tho next day the back, the chest, and the entire 
abdomen were covered with reddish papn.c?, and the itching 
was very considerable. The discharge from tlie aflec.cd 
areas ceased a day later, thongli the parts remained swoUn. 
burning, and intensely itcbing. In the cnsajng week good 
pronress was made to recovery till lebrnary nth. seven days 
affe: the previous attack. The vesicular eruption again 
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appeared over the same areas. Strict attcution liad been 
paid to tbe diet— two eggs, tapioca pudding, bread-and-butter, 
and tea, tbe fare on Sundays being the same as on weels:- 
days. On February 12tb very severe neuralgia of the riglit 
side of the face and head developed. This lasted for eighteen 
hours, and during this period the vesicular eruption recurred 
as before on the head, neck, ears, and hands. The next 
recurrence "was on February 19th, the same areas being 
involved. The fluid discharged on this occasion from Iho 
head and neck was roughly estimated at half a pint. On 
February 27th the headache and eruption returned. The 
neuralgia was very intense - and lasted sixteen hours. 
Potassium bromide, grains '10, failed to give any relief. 
The eruption on this occasion was not so severe. The fingers 
were fissured and discharged a watery fluid. On Marcli 5t)j 
the neuralgia recurred, but there was no accompanying 
eruption. However, the face and body assumed a peculiar 
yellowish colour. A mixture of arsenic and iron was pre- 
scribed and tbe condition cleared np in two days. The hands 
are still slightly swollen, and tbe skin on all tlio ai'cas which 
had been affected is exfoliating. 

An examination of the white blood colls gives the follow- 
ing percentage: Basophils 3.5, eosinophils 6.0, polymorph 
]eucocytB.s 54.5, lymphocytes 36.0. 

It is to be noted that there have been at intervals of 
six to eight days six recurrent attacks of a herpetiforra 
character, each lasting about two day.g. No article in the 
food taken can be blamed definitely as having been the 
cause of the undue sensitization. Fish had been cub 
out of the diet from the time the first oriiptiou occurred, 
as it was thought that tbe skate wa.s the causative factor. 
The fact that the eruption was symmetrical is not in 
favour of herpes zoster. Therefore the onl}’ conclusion, 
in my opinion, is that the case is probably a toxaemia of 
influenzal origin. 

Lonaon, N.w. A. W. Panto.v, M.B. 


CANCER OF TONGUE: EXCISION OF TONGUE: 
CANCER OF STOMACH 34 YEARS LATER. 

The following facts are of interest as a minor contribution 
to tbe study of malignant disease: 

H. T., aged 72, was unclec my care for several months suffering 
from vomiting, pain in the epigastric region on swallowing footi, 
and loss of weight. Malignant disease of the lower end of llie 
oesophagus or cardiac end of tlie stomncli was diagiiosedi and lie 
was admitted to the Warrington Infirmary on May 2nd, 1922, for 
tlie operation of gastrostomy. The operation was performed next 
day and he died on May llth. 

A 2 )ost-morian examination was. made on May 12tb, and the 
stomach was removed. A caulifiower-liko growth, about the size 
of a Tangerine orange, was found at tlie lesser ciirvatiire, near the 
opening of the oesophagus. There were no metasto.tic deposits on 
the liver. One small white nodule — the only one present~was 
excised for examination. The report of microscopical examina- 
tion made by Dr. H. A. iMitchell, of the Runcorn Reseorcii Labora- 
tory, was as follows: “Tumour, stomach. — Sections made from 
this specimen show the structure of an adeno cai'cinoma. Nodule, 
liver. — Sections made from this sxiecimen show the structure of a 
tuberculoma.” 

The interesting point about this case is that the patient’s 
tongue was completely excisoci for epithelioma thirt 5 ’’-four 
years ago at the Skin and Cancer Hospital, Mjwilo Street, 
Liverpool, by the late Dr. Stopford Taylor. Unfortunately 
there is no xvritteu record available at the hospital, but tbe 
secretary, Mr. W. E. Driver, informs mo that the present 
dispenser distinctly remembers ilic case to bo one of epi- 
thelioma, and that he was present at the operaiion, Tliis 
statement is corroborated by tlie patient’s relatives^ who 
remember clearly that a piece of the tonguo was fir.se excised 
(presumably for microscopical examination) before tbe 
major operation w.as undertaken. 

There was no recurrence after the first operation, and the 
patient lived an active and healthy life for thirty-four years 
un'.il attacked by tbo carcinomatous growth of the stomach 
which ended his life. This growth had no connexion with 
the growth of the ’ tonguo, and was evidently of independent 

origin. c -^o 

While epithelioma of the tongue is rare at the ago of 38, 
yet tiio evidence is fairly conclusive tbat ffs xvas prescut in 
tins case. This being so, tbe case goes to show lhat_ an 
niiacit of cancer cured by operation does not render a patient 
immuno to a noxv and independent attack in anotbor region 
of the body later on in life. 


■W.'xirias'cn. 


J. S. Maxsox, IvI.D., D.P.H. 


HU’ii'ialj ^saunfitiou. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 

ULSTER BRANCH,- 

A CUKICAL mooting of the Ulster Branch of the British 
Medical Association was bold in tlio King Edward Memorial 
Hall, adjoining tho liospital laboratories, of tho Royal 
Victoria Hospital, Belfast, on Juno Ist, when tho Pre.sidenl, 
Dr. Roheut Reid, occupied the chair. 

Dr. Calwkk, showed the case of a young man with a vague 
bi.story of 7nal, wlio had been admitted to hospffal 

.suffering from symptoms of brain pressure without localizing 
signs. A decompressing operation was performed with much 
general relief and improvement of sight; be then suddenly 
relapsed and became blind and dcvolojied some mental sym- 
ptoms, depression, groat dniincss of cerebration, etc. A cystic 
tumoiir formed close to tbo site of operation under" the 
scalp ; this was tapped and clear cerebro-.spinal fluid was 
obtained, and he improved — was able to get up and walk 
about. The cy.st had formed several times, and off one 
occasion 177 c.cm. of fluid was obtained ; his sight was fair, 
but there was some optic atrophy in both eyes, and a slight 
paresis of opposite sido was less marked than before operation. 

Dr. McAfee showed two charts in Dr. Calwell’s wards, one 
of a fatal case of small white kidney in which the blood urea 
gradually rose from 160 rag. of urea per- 100 c.cm. of blood, to 
500 mg., when the patient became comatose and died-iii a 
few days ; her blood pressure also rose, but not in proportion. 
Altbough she had most extensive rutinal changes andtowaid? 
the end was completelybliud, she remained perfectly clear 
in mind till shortly before onset of coma. The nrea-con- 
centratiou test was obtained only once as she vomited tbe 
urea ; it was only 0.8 per cent. The other chart was tbat of 
a man who was admitted for Bright’s disease; under treat- 
ment tho albumin disappeared, the bIcoJ pressure, the urea- 
concentration tost, and tbo blood urea all_ improved, but 
never quite to normal. He was retained in hospital for 
several weeks, and finally discharged as a case probably of 
incipient cirrliosis, with injunctions to report any illness. 

Dr, Houston gave a demonstration in liis laboratory of 
Dreyer and Ward’s teebuique in tlie "Was’sermauu test for 
syphilis, showing its reliability, greater sensitiveness, facility 
of manipulation, and tbo great advantage of being quantita- 
tive, giving a degree of mfectrou from 0 upwards instead of 
tbo simple “ positive ” or-“ negative,” 

Dr. Rankin showed charts illustrating the effect of treat- 
ment by salvarsan and by mercury on the Droyer-Ward and 
Wassermann reactions. When tbe Dreyer- Ward method is 
"raphed out, tbe effect of treatment is very clearly shown as 
a rapid redaction to normal, instead of the simple “pins” or 
“ negative,” with corresponding. improvement of symptoms: 
some cases show a preliminary rise, giving a curve ; this 
rise of curve is appa.rently not associated with increase of 

the symptoms. , c n 

Dr. Turkington showed some fine examples of the growtn 
■of iho' Bacillus hihcrenlosis, and some microspopic slides; 
where antiformin had been used few' or no bacilli wero found, 
but where simple saline solution bad been used bacilli were 

found in abundance. . 

Dr. Alfreda Baker gave a demonstration of Blocli s 
method of eigtiuiating the coagulability and retractility of tlio 
blood (vide Lancet, Aagnsb 7th, 1920). Professor Johnst 
showed numerous gynaecological specimens, and Blr, MAUComi 
showed several cases of spinal caries in course of ment. 
Dr. J. A. Smyth gave a demonstration of van den Bergb s test 
for bilirubin in serum ; liis results bad supported tho claims 
of tho tost. Dr. Robert jVIarshai.l showed a case of syringo- 
myelia of tbo “ Morvan’s disease” type, and gave a ORinon- 
stition of the various- points. Dr. Bovn Campbebl shmved 
different forms of the malarial parasite. Dr. J. O. imim 

shovre^ ova ot Bilharzia hacmalohia. i„ffr,nTatrt 

BIv. Fukkerton showed: (1) A series of ci^es of doftpalato 
in children successfully operated on. (2) Two cases of 
descended testicle in which tho testicle had been ^placed n 
the scrotum. (3)- A series of cases of 

for deformities due to infantile paralysis. 4) A ®cuos offgases 
illustrating the results of operation /or t 

tibiae, and curved femora. (5) A senes of casa 
treated by Thomas’s splint. (G) A series of f 
tbo results of excision of gunsbob .pv * 

pyelograms illustrating tbo causes of rena pa . ( ; 
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of injury to tlio axillary artery and vein. (9) A patient 
operated on for an enormous abdominal cyst. (10) A case in 
winch tlie lower lip had been removed for epithelioma 
ti-oatcd by plastic operation. 

Mr. Irwix showed specimens of loose bodies removed from 
huee-jomt, two gall bladders removed for gall stones, a 
calculus from pelvis of hidney, vesical calculus and cnlamed 
prostate removed from same patient, and a hypernephroma 
of kidney extending into renal veiu ; when the vein was slit 
up the growth was seen projecting into its lumen ; the growth 
was quite soft, and small particles could easily be detached. 
Ho also showed : (1) A case of fragilitas ossium with blue 
Eclerotics iu a little girl who had had already twelve frac- 
tures. The familial nature of the affection was shown by the 
family tree. (2) A case of a girl with ascites without dis- 
coverable cause; the patient had been examined b}' several 
medical men, the Iluid drawn off, and an exploratory 
laparotomy performed and an epipoplexy done. 

Dr. XoRM.vx C. Grmiasi gave a demonstration of d'Herelle’s 
“bacteriophage " effect on cultures of bacillus Shiga, both iu 
suspeusiou and on plate; this demonstration excited much 
interest. 

Professor MrcItWAixc showed a series of electro-cardio- 
graph tracings iu seven cases illustrating the effect of quini- 
diuo on auricular fibrillation. Ouo case showed the return 
to normal rhythm without improvement iu the patient’s 
general condition; iu another, taehj-cardia of nodal type 
occurred associated with considerable precordial discomfort; 
the tachycardia disappeared within thirty-six hours of 
stopping the drug. 


f THTBamiB 
Ursicu. JocsxA£ 


Heports flf 

MEASURES AGAIXST TUBERCULOSIS. 

At a meeting of the Edinburgh Medico-Cliirnrgioal Society 
held on June 7th, with the President, Sir Robert Philip, in 
the chair, Professor A. Calmette, Pasteur Institute of Paris, 
delivered an address, as we briefly noted last week, on the 
protection of mankind against tuberculosis. 

Professor Calmette said that after his demonstration of the 
specific character of the tuberculous virns and its iuooulability 
to different animal species, Villemin, finding it difficult to 
tr.ansmit tuberculosis to the dog. the cat, and the sheep, was 
the first to raise the question whether animals existed which 
were iioii-sensitivc to this disease. Later, after the discovery 
of the tubercle bacillus by Koch, it was found that almost 
all mammalia could be artificially infected, but that a small 
number of species had the grim privilege of contracting 
tuberculosis spontaneously, and that others — for example, 
certain rodents in the Sahara Desert and in the steppes of 
Southern Russia — were so highly resistant as to be immune 
evcii’ to artificial inoculation. These non-tubercnlizafale 
animals were thus naturally resistant. Tubercle bacilli 
remained within their tissues as inoffensive foreign bodies, 
being eliminated gradually by way of the natural discharge 
of cellular waste, although for months thej' retained their 
vitality and virulence, and could be traced in the neighbour- 
hood of the point of inoculation ; for they were perfectly 
capable of tuberoulizing other susceptible animals such as 
the gninea-pig. It was the establishment of a tolerance 
of this kind which must be onr aim in the production of 
artificial immunization. It would be vain to hope to be 
able in the case of animals susceptible to tuberculous in- 
fection to coufer the power of digesting tubercle bacilli when 
animals naturally resistant to the disease cannot do so. 
The problem, therefore, was how to render the leucocytes 
and the endothelial cells of the vessels — which enclose the 
tubercle bacilli but are unable to digest them— non-sensitive 
to the poisons which the bacilli contain and secrete so that 
the organism may tolerate them as it can tolerate in most of 
its tissues the presence of a number of inoffensive foreign 
bodies such as particles of silica or c.irbon. 'When Koch 
prepared his first tuberculin he believed that this purpose 
liad been attained. Those who were then doing laboratory 
work would never forget the immense enthusiasm aroused 
by the announcement nor the cruel disillusionment which 
fclldXved. -A specific cure for tuberculosis had not been 
found, but Koch had observed a fact of capital importance — 
uauiel}’, that tubercle bacilli, whether living or killed by 
heat, act very differently according as they are introduced 
subcutaneously into a tubercnlons guinea-pig or into a healthy 
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gninea-pig. While in the case of the healthy guinea-nicr thev 

disef ^ to the formatffiL of f Module 

Tvliicli discharges extemallj, cansing an ulcer Tvhich mav 
continue till the death of the animal and which led to intense 
swelling ot_ the neighbouring lymphatic glands, a simdar 
inoculation in the case of the tuberculous gniuea-pitr produced 

discharged and 

cicatiized without swelling of the neighbouring glands. This 
Loch,” the importaneo of which from the 
point of view of immunity to tubercnlosis had apparently 
escaped Koch s attention, afforded evidence of the intolerance 
‘l‘®,t"'^e'rcnhzed animal to fresh infection. Experiments 
showed that this intolerance became more and more marked 
and revealed itself by an effort to e.xpel the bacilli which 
was more intense and more rapid with each fresh reinfection. 

As regards humans continued Professor Calmette, it was in 
contagion, which was almost 
ineptable for infants born of phthisical mothers, was most 
serious and most generally fatal, because it was massive and 
repeated day by day. After the third year such, infection, 
usually occasioned then by accidental exposure or inter- 
mittent contact, was less formidable and produced more often 
glandular lesions of a benign character. It seemed that for 
man, as for animals which develop tuberculosis spontaneously 
one early and slight inocnlation was desirable provided it was 
not followed by further repeated massive infections; every 
subject infected in childhood by a very feeble dose of bacilli 
was rendered less likely to contract acute miliary tuberculosis, 
bhould the individual be exposed later to repeated or massive 
contagion ho would show his intolerance to reinfection by 
developing chronic tuberculosis or cold abscesses or other 
local tuberculous lesions, which suppurate readily. Slight 
infections not repeated tended to be benign in children, while 
contrariwise, they were grave in the adult who had remained 
virgin soil m respect of bacillary implantation. This was why 
country people who after adolescence had migrated to the 
city developed so often a serious type of tuberculosis, and also 
why negro races from Central Africa were so sensitive when 
transferred to a European country. 

Professor Calmette then went on to speak of the difficnlties 
and disappointments associated with attempts to produce 
artificial immunity, discussing briefly, in this connexion, tho 
Avork of Behring, Stanley Griffith, Theobald Smith, and 
Forran. It was difficult to prosecute these attempts at anti- 
tuberculous vaccination in laboratories and in countries where 
bacillary infection was so widespread that a given animal 
could not certainly be protected from accidental contafion. 

It would bo necessary to make tho attempt in a country 
where there were no men, no cattle, nor other tubercnlons 
agents. He proposed the creation of a centre of research in 
position as isolated ns possible, preferably on the west 
coast of Africa in tho great belts of forest inhabited by lame 
anthropoid apes, especially tho chimpanzee. In sach°a 
laboratory one could keep the vaccinated animals in a state 
of semi-liberty, securing for them nourishment and conditions 
of climate in conformity with their needs. After a more or 
less prolonged interval it would be possible to test on the spot 
their resistance to artificial infection, or they might bo trans- 
ferred to Europe, where they wonid bo exposed to natural 
contagion which so cruelly affected their congeners in 
menageries. It was me.antime onr duty to pursue Investiga- 
tions which tended to prodnee in young animals and "in 
children that particular state of intolerance to reinfection 
which might result from the early implantation in the 
organism of a small number of slightlj- virulent bacilli, or by 
bacilli which do not produce tuberculous lesions. 

The essential aim. Professor Calmette concluded, was not, 
as some had supposed, exclusion of tho possibility of baciliary 
contagion, bat rather tho realization of contagion in all 
human beings, ns soon as possible after birth, in a form which 
was inoffensive and protective for a sufficiently long time 
against serious infection. The establishment of such 
resistance on the part of infants ought then to become tho 
immediate object of our constant endeavour. The child 
must be immnnized from his earliest age, first, because in 
infancy ho was most exposed, and farther bccanse it was 
relativelj’ easy to shield him from repeated and massivo 
contagion which irremediably imperilled his life. Tho 
practic.i! conclusion which emerged from our present-d.ay 
knowledge was that efforts should principally bo directed 
towards tho protection of childhood. That protection 
was realized most effectively in the first place by removing 
the infants of phthisical mothers separately to healthy hoa.=c- 
holds in the country, thus ensaring their protection from 
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infective contact during the first two years of fife; next, by 
the removal of families or larger groups of children from 
3 to 13 or 14 to sanitary conditions above suspicion; and, 
finally, by the constant surveillance of schools, of apprentice 
workshops, and food supplies, such as milk,' wdiich may 
contain or carry tubercle bacilli. One might hope that -later, 
when knowledge had advanced s'till fartheiS 'it would bo 
possible to confer on babies from the moment of their appear- 
ance into the rvorld, through the ingestion of, or inoculation 
with, a certain number of living but non tuberculigenous 
bacilli, the capacity to resist accidental virulent infection. 
The whole world awaited anxiously such a realization. 

Professor James Ritchie said that tuberculosis was one of 
a group of diseases in which the explanation of immunity and 
of recovery was at present not clear. He thought that mean- 
time the idea of instituting immunity by early inoculation 
should be confined strictly to the medical profession ; for the 
public to imagine that, with this end in view, the consump- 
tion of tuberculous milk was justifiable would be very harm- 
ful. He thought the geographical and racial distribution of 
tuberculosis bad received insufficient attention.' 

The Pkesident, Professor Louraix Smith, and Professor 
Gollaxd also contributed remarks and criticisms. 


RHEUMATOID ARTHRITIS AND ITS 
TREATMENT. 

A MEETING of tbo "Wost Loudou Medico- Chirurgical Society 
was held on Friday, June 2ud, with the President, Sir Gkojige 
Lestiial Cheatle, in the chair, when a paper on rheumatoid 
arthritis was read by Dr. Leonard Douson. 

Dr. Dobson began by defining the disease as an acute or 
chronic disease of the joints, of infective toxic or septic origin, 
due to specific infection by micro-organisms, mostly of low 
virulence. The disease commenced usually about middloago; 
in women the menopause being a favourable time of occur- 
rence. The general picture of a case gave many evidences of 
auto-toxaemia. Usually there was a local focus of infection. 
Diseased tonsils, oral sepsis, pyorrhoea, nasal catarrh, 
intestinal derangements, uterine discharges, and chronic 
constipation should be carefully searched for. In auto- 
toxaemia of gashro-intesfcinal origin, stasis and constipation 
were important factors; indicau and indol in the urine gave 
evidence of such infection. The tubercle bacillus, gonococcus, 
and Spirochaeta, pallida wore causes of infection by micro- 
organisms of low virulence, producing varying symptoms of 
arthritis. A condition of impaired health and disturbance of 
the gastro-intestinal functions might pave the way and set 
up the first. stage of a rheumatoid arthritis. Regarding 
symptoms, in the acute form of tlio disease pain Avas a marked 
feature. Many joints were usually involved and the patients 
were generally young women and sometimes children. The 
subacute and chronic forms were by far the most common. 
The pain in these cases ivas not so severe, and only one or 
two joints u'ere at first involved. The progress of such cases 
Avas usually one of alternate improvement and relapse — 
deformities of the joints appeared, pain was more severe, . 
the patients gradually becoming more and more helpless AA'ith 
increasing deformities of the joints affected. 

In considering treatment, Dr. Dobson emphasized the 
necessity of careful search for local foci of infection. He 
deprecated the ’ existing fashion or craze for wholesale 
e.xtraction of teeth whenever there Avas the slightest trace of 
pyorrhoea or sepsis of the gums. He felt sure that in a large 
number of cases this Avas utterly wrong. He considered that . 
pyorrhoea was often a secondary result and not a primary 
cause of general septic infection. Autogenous vaccine was 
useful when any local source of infection could be found. 
Bacteriological examination of the urine and faeces should bo 
made in cases where a local focus could nob be discovered. 
He advocated the treatment by prolonged blistering of the 
spine, or by thermo- cautery as a substitute. Constipation 
and stasis must be eradicated. For enteroptosis, of frequent 
occurrence in advanced middle age, measures must be taken 
for giving abdominal support by means, in. men, of a Curtis 
belt, or in Avomen of a supporting corset. For constipation 
he advised l/2oz. of liquid paraffin before or after breakfast; 
at 10 a.m. 1/2 to Ic.cm. of pituitrin intramuscularly, and 
twenty minutes later a Plombieres douche. Salicylates were 
of little or no valno. Pain should bo treated, as it Avas usually 
tlio principal symptom calling for relief. A_u emulsion of 
sulphur in olive oil, intramuscular]}’, was said to bo very 
beneficial when the joints were SAVollen and painful. Quinine 


and guaiapumwore useful after improvement had set in, and 
he believed in giving calcium in some form, combined with 
tonics, fats, and a generous diet. Regarding local treatment 
ho .advocated radiant lieat or hot. air baths, Avhich gave great 
relief in many cases, suitable fixation of the limb by means of 
splints ^ing made as an aim. to restore the damaged joint to 
a state of functional 'efficiency. For the relief of pain, Bier’s 
rubber bandages might be used, Sclmee baths Avere of great 
value. For painful joints, salicylate ionization might be 
tried. Faradization of Avasted muscles should invariably bs 
carried out during couA-alescence. The patient sliould be 
prepared to undergo a course of continuous treatment for 
three or four montlis, Avhich, if properly carried out, would 
ensure a considerable measure of succe.ss and rlicnmatoid 
arthritis would not seem to be the hopeless disease to treat 
that it appeared to many to bo, at present. 

In the discussion that followed, Sir William AVillcox was 
convinced of the infective nature of the condition. He was 
a strong believer in the Plombieres treatment and thought 
that good results sometimes followed the administration of 
sour milk. 

Dr. Seyjioor Taylor agreed as to septic contamination of 
the blood by micro-organisms and was convinced that more 
than one micro-organism was capable of producing the disease. 
Ho believed in the Plombieres treatment and in the valno of 
blistering. 

Dr. Knyvett Gordon spoke of the lesion in rbenmatoid 
arthritis ns a chronic interstitial fi’orosis caused in the 
majority of cases by a slowly acting bactovial infection. 
Vaccine therapy Avas indicated and tbo serum-resisting test 
should be employed to^ determine the organisms that were 
pathogenic, -A. blood examination was useful, a bacillary 
infection being characterized by leucopeuia with relative 
lymphocytosis and a coccal infection by leucocytosis Avith 
relative polymorph predominance. 

Mr. Me Adam Eccles spoke' of the condition of false ankylosis 
by oxtra-drticular fibrosis and the surgical aspect of such 
CclSCS* ■• •• ' 

other speakers included Drs. Rickard Lloyd and Enio 
Dobson ancl Mr, B.ildwin. 


CONSERVATIVE LABOUR INDUCTION. 

A meeting of the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine was held on June 1st, when the 
President, Professor Henry Briggs, read a paper on con- 
servative labour induction. 

Ho said that in the treatment of labour in the minor, 
degrees of pelvic contraction or -of the equivalent foetal oi’er- , 
size, the first place belonged to labour induction, and in prac- 
tice there could be no denial of its outstanding merit as 
the nearest approach to the normal labour. The obstetrical 
meridian was occupied by well-boused and well-managed 
normal labour. On its borderland, within the above group, 
arose exacting appeals to higher obstetrics, to be gfadn- 
ally or promptly fulfilled prior to the adoption or ex- 
clusion of induction. K half-hearted faith in clinical ; 
investigation sheltered under Caesarean section, while 
a whole-hearted faith resolutely sought and gathered 
diamiostic equipment' for a more accurate differentiation, 
and limited Caesarean section. Notoriously disturbing 
elements in labour prognosis were the uncertainties m the 
behaviour of a fiat pelvis of minor degree, and the surprises 
they had so far impressed upon clinical discernment ana 
labour management. The generally contracted pelvis, or its 
equivalent in minor degrees, was a formidable antagonist 
daring full-term labour. It intensified Hio_ head-moulding 
and the expelling forces, increased the suffering, and demon- 
strated the invaluable benefits of opium against a too hasty 
or too early forceps application, Avith tbo risk of tbo object 
lesson of forceps failure, an easy and rare cramotomy, or 
a conservative Caesarean section. In the interests 0 | 
child the practice of induction earlier than the thirfcy-sKt 
week was to be discouraged, if possible, as the speaker lia 
said in 1893. Full-term Caesarean section then nromisea 
the brighter future it had since shown, and bfid on 
occasions been adopted by himself m the treatment 0 
in the major degrees of pelvic contraction. foetus m the 

fchirfcy-Hixth -week or later had reached a P*^**^® J 9. 

viability; this became in bis practice the 
The selection of induction-tbo persistent f f ; 

ciaus— led beyond an isolated pelvmictry or * ^ 

on the pelvic conjugate. It raised the nccoucb r - ‘ , ,‘jg 

estimate of the relative size of the foetal head and th.. p 
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to a responsible auto-natal assessment to which avevago 
lingers and tlininbs had generally proved eqnal, without 
or with a judicial allowance for adaptability and compensa- 
tion within tlio concerned anatomical structures and physio- 
logical functions. 

IH-. HnuisKiiT Sms’cmt said that the paper dealt with induc- 
tion of labour: ho pointed this out ns many were apt to 
confuse this with induction of premature labour, tho footal 
mortality of which was much higher than when induction was 
carried out at, near, or beyond term. Ho had in thicty-fivo 
years only hnown one p.aticnt dio of infection after induction 
of pronmturo lahour: tho case was after a very prolonged 
labour and the occurrence of high fever and a rigor, operated 
on by Caesarean section, and died of peritonitis — tho only fatal 
case ho had had after Caesarean sootioh for contracted pelvis. 
Ho had induced labour in a very largo number of cases; ono 
woman had twelve living children, all of which had been 
induced by tbc speaker. He agreed witb tbe President that 
Caesare.an section w.as done too often. 

Dr. Asnr.cws said that tbero were two factors which led 
to tho idea that induction of premature labour should be given 
up. Ono was that it was often performed too early, on account 
of the ancient heresy, which was stiil deeply rooted not only 
among patients, hut also among somo medical men, that a 
seven months’ child might live, while an eight months child 
had less chance of living. The other factor was that still 
more patience was necessary in delivery of a premature child 
than in labour at term, and tboso who hastened the delivery 
of a premature infant by use of tho forceps were usually dis- 
appointed witb tho result. If induction of premature labour 
was done at the right time, and tho delivery conducted with 
patience, tho results were excellent. 

Mr. GoanoK Lukeh showed a specimen of a uterus removed 
with a solid ovarian, tumour for obstructed labour. The 
tumour lay in Douglas’s pouch and was pushed down into 
the pelvis by the foetal head. It measured 19 by 9 by 4.5 cm. 
Caesarean section was decided upon, because tbe foetus was 
about fifteen days post-matnreaud large, its heart beats were 
becoming more rapid, and because of the mother a age. It 
the child was born alive it was decided to remove the uterus 
because of probable infection. Tho child was eytracled in 
the usual way alive, and tho uterns, loft tube, and left solid 
ovarian tumour were removed ; a small portion of the cervix 
was left behind. The patient made an umnton-npted re- 
covery. Histological examination of the tumour showed it to 
be a solid polygonal-celled scirrhons caremoma of the ovapa 
Dr. HenuEnT Spencer thought tho right treatment had 
been carried ont in removing thenterus; ho would, however, 
have preferred total hystereStomy, as U removed the cervix, 
whicVi was torn and the most likely part to bo infected. 

Dr. A-ndrews said that if Mr. Luker expected adverse 
criticism of his treatment of this case he would probably be 
disaupointed. The case did not come into the ordinary 
category of labour complicated by an ovarian tumour, m 
w hiflrGaesarean section was to be deprecated. The reasons 
civeu by Mr. Luker for the course which he .adopted— 
iamely, the age of the patient, and the probability of infection 
during^the attempt at delivery by the forceps— wonid satisfy 
most people that Mr. Luker was justified in performing the 
oneratiou of Caesarean hysterectomy. . „ „„ 

^Jlr. Gordon- Luker also read a short commnRication on 
carcinoma of the cervix following 

reported the case of a woman, aged 28, the mother of 
chddren, who had a carcinoma of the cervix removed by him. 
The patient had had a discharge, m which gonococci were 
{oimShvc months previously, and was treated for g^orrboea 

with local applications of silver nitrate solution from August 

until November, 1921, when she was referred to Mr. Luker 
on account of polypoid warts. He found "Iccratmn 

oi the external os : the edge was undermined and bluish. H© 
decided on partial ampntation of the cervix aiM in doing this 
fouuil the tissues of the cervix were fnaWe- 
the t.TSnc removed showed sqnamoas-celled caremoma with 
TOuoU inflammation. The uterus was removed successfulb 
“;tVcrtheto“method. Mr. Luker said that tbe c.ase seem^ 
to support tbo theory that cancer might he caused by 

''Dr^Tnmur. Cnees thought the view that the carcinoma 
had been brought about by tbo 

"dopiftl would be difficult to prove or m.aintam. He P““ted 
out how rare caremoma of tho cervi.x was and how common 
goLrrhoca was in nnllip.arae. .H a “tmu were ^ 

hshed carcinoma of the cervix would not be expected to bo 
almost unlniown in nulliparae. 


Dr. Herucrt Spcs'cer had seen only two cases of cancer of 
tho cervix and vagina in cases of procidentia. He had pub- 
lished Ills opinion that there was probably a dose connexion 
between venereal diseases and cancer of the cervix. ATr. Lnher's 
case seemed to be an undoubted sq[aamoas-celled carcinoma, 
but papillomatous growths occurred which closely resembled 
carcinoma unless the sections were made witb great care. 


Kriikltis; 

INFLUENZA. 

The volume edited by Dr. Orooksbank' caunot fail to interest 
all students of epidemiology, while its clearly written clinical 
articles will be of service to practitioners. The first fire 
essays are by the editor and entitled, “Method and Thought,” 
"First Principles of Epidemiology,” “Some Historical Con- 
coptious of Inlhienza,” “ The History of Epidemic Encephalo- 
myelitis in Relation to Influenza.” Dr. Hamer then reviews 
tlio phases of inflnenza in the light of historical and general 
epidemiological knowledge. Dr. Dwight Lewis of New Haven, 
Conn., contributes a too brief paper which describzs from bis 
own experience and in modern nomenclature tbe change of a 
reigning epidemic constitution. In his words ; “ the various 
waves at the so-called pandemic of inflnenza were cansed by 
consecutive and increasing prevalences of correlated diseases 
dne to the activation of carriers of the organisms of these 
diseases, whether by tbe inflnenza bacillus or by tbe strepto- 
coccus.” Dr. Robert Donaldson follows with a long and fully 
doemoented essay on the bacteriology of influenza ; his con- 
closions are perhaps more emphatic than, but very similar 
to, those expressed by Sir Frederick Andeewes in his 
contribution to tbo report issued by tbe Ministry of Health. 
Dr. Adolphe Abrahams contribntes an article on the general 
clinical features and treatment of influenza. Dr. Jelliflo 
writes on the nervous syndromes, Dr. McHonl deals with 
ocular affections, while the general surgical, oto-rhinological, 
and gynaecological aspects are reviewed by Mr. Sidney* 
Boyd, Dr. Lawson lYbale, and Dr. Aleck Bourne respectively. 
Dr. Haldin Davis briefly discusses the skin lesions of 
influenza, and the rohimo concludes with an essay by tbe 
editor ou tbo theory of infinenza. , , 

No disrespect to Dr. Crooksbank’s very efficient collaborators 
is implied by tbe remark that the editor’s contributions to tbo 
volume will probablv attract more attention than theirs, 
because Dr. Crookshank is more deliberately provocative 
than are his associates, The_ discussion he provokes is 
indeed worth provoking, and, within the limits of a review, 
wo can do no more th.an note some points suggested by a 
perusal ot the volume. To Dr. Crooksliank. as to Charles 
Darwin, the canon "Natnea non lacit saltum” is of funda- 
mental importance, “Why,” said Darwin, “should not 
Nature take a sudden leap from structure to structure? Ou 
the theory of natural selection, we can clearly understand 
why ihe should not; for natural selection acts only by faking. 
advanta<*eo£ slight successive variations; she ran never lake 
a “veat Sni sudden lc,ap, bnt must advance by short and sure, 
thouob slow steps." Dr. Crookshank sees in thechronolognxil 
dcvekipment ol epidemics through the ages an orderly pro- 
cess: he is scornful of those who discover “new diseases 
and talm no hoed of hi.storical inquiries. Dr. Crootehank, 
as one would expect the secretary of the Historical Section 
of the Royal Society ot Medicine to bo, is an cutbnsmst 
for hisleriral research. Yet wo cannot escape an uncom- 
tortablo feeling that, with all his learmug, dialectical sl:ill, 
and eloquence, he has not a very secure command of tho 
liistoric.al method. Tho primary need of an histor.an is. we 
think, the power to nnderstaod points of view por-sibly very 
repiwnaut to him, an ability to see the other side ot a case, 
auH to state that other side well. Dn Crooksh.ank seems to 
have very little of this natural gift. The hac-eriologist who 
asserts that such or such an organism is tho ‘ cause of 
such or such “new” disease may neither he so ignorant nor 
so foolish as Dr. Crookshank seems to imffiy, nor m any great 
need ot the editor’s homilies on realism. The epidemiological 
importance ot modern bacteriological . work on the typhoid 
and paratyphoid groups would not be m the jeast dmniiishcd 
if it could bo shown that p,aratyphoid floiiri-hca at Tli.aso,: 
because a man never quotes Hip pocrates or bydenham, it 
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does uofc follow that ho despises Ihom. Tlio i’eadov gots a 
little weary of the reiteration “ hie morbus -nou os't uovus,” 
and wonders whether the alleged want of novelty of the 
subject-matter in the least diminishes the value of the 
bacteriologists’ researches. 

Even when Dr. Crookshank is criticizing purely epidemio- 
logical work, his failure to understand the point of view of 
those from whom ho differs is often rcmavkablo. ■■ This- 
appears frequently in his criticism of the Ministry of Health’s 
Keport, and sometimes betrays'him into definite error. Thus 
he asserts that “ in this lleport, the general idea of an 
epidemic constitution, aud the-specific idea of an influenzal 
constitution put forward during the -past few years by Dr. 
Hamer and by the present writer, are implicitly recognized, 
though without express reference ; aud it would be affecta- 
tion to assume that the writers of the Report were not aware 
of our views when panning their remarks.” As three of 
Dr. Hamer’s papers are cited in the second footnote ou page 6 
of the Report, and a recent paper of Dr. Grookshank’s in the 
footnote ou page 17, one wonders what definition of “ express 
reference " is favoured fay tbe really piiilosophical epidemio- 
logist — as distinct from “ bureaucratic investigators,” ‘‘ office 
epidemiologists,” and similar unlearned persons. Anotbor 
instance of inaccuracy is to characterize certain rather 
speculative observations in the tenth chapter of the Ministry’s 
Report as the “official theory,” although in the first pai'a- 
graph of the chapter the clear statement is made that it “is 
intended not to ex^jound any official theory, but to suggest 
to other epidemiologists trains of thought tho pursuit of 
Which may lead to the attainment of important truths, and 
will at least tend to a clarification of ideas.” 

An examp'r, not, like these, of failure to bo accurate, but 
of grave m sunderstandiug, is afforded by Dr. Crookshank’s 
denunciation of the remark that tho “ recorded history of an 
epoch which came to au end in December, 1889, in no way 
prepared us for the subsequent events.” What tho writers of 
the Report had in miud, as the pages following tho sentence 
pilloried by Dr. Crookshank clearly show, was the high 
“endemic ” jevel and rapid “ epidemic ” fluctuations of what 
ceitifying practitioners called iufluouza after 1889, In fact 
tlic account is little more than a documented amiilification of 
Dr. Charles Creighton’s remarks. Dr. Creighton wrote: “That 
■which chiefly distinguishes tho influenza of tho end of tho 
nineteenth century from all other invasions of tho disease is 
the revival of the epidemic in throe successive seasons, the 
first recurrence being more fatal than the original outbreak, 
and tho second recurrence mote fatal (in London at least) 
than the first.” He added that the closest scrutiny of the old 
records discovered no such recurrence and concluded that 
“ history does not appear to supply a parallel case to the four 
successive iufluen;5as in the period 1889-94, unless we count 
the seasonal epidemic agues of former ‘ constitutions ’ as 
equivalent to influenzas for tho purpose of making out 
a series,” . - ' 

Those epidemiologists who decline to believe that old 
medical press cuttings throw any light upon the statistical 
peculiarities of the post- 1889 epoch may be quite wrong, but 
the case they present is disposed of neither by witticisms 
(“ What is not recorded, or is not known to be recorded, does 
not officially happen ”) nor even by extracts from tiro Baixisii 
Mepicau Journal, These are in some .sense trivial blemishes, 
weaknesses of manner rather than matter. But the manner j 
of an historian is of particular iraportauce. Tho bacterio- 
logist can perhaps afford to be petulant : the evidence 
upon which he relies can be i-apidly tested ; the most vitu- 
perative statistician publishes evidence which may be analysed 
by his opponent without excessive expenditure of time and 
labour. But few have the leisure to verify the accuracy of an 
historical monograph, and the ordinary reader, if he finds 
that immediately accessible documents are misrepresented, 
is apt to look with suspicion on wbat is predicated of less 
accessible records. 

Dr. CroolLsbank, we gather, believes that had our profes- 
sion been properlj’ trained in historical method the events of 
1918 would not have come as a surprise, and mentions that 
lie himself publicly predicted that 1918 would be a year ol 
Ijestilcnce. We are not quite sure to wbat extent this claim 
is made— whether Dr, Crookshank only means that the 
qua'ity of the epidemiological events of 1918 was predict- 
able, aud in fact predicted by himself, or whether he holds 
that a scholarly use of historical records enabled him to 
forc.sco that 1918-19 would bo not merely one of . the 
“ iaiiucrvga ’’.years, but •actually the greatest.year of mortal 
pestilence since 1348-49. If, as we are inclined to think,- the • j 


claim is qualitative rather than quantitative, it appears to us 
that Dr. Crookshank has made out a good case in behalf of 
Ills contention; and that' ho has done so is a service more 
than, counterbalancing tbe faults which, in our opinion, mar 
his exposition. We do not think,, however, that tho .scale of 
an approaching visitation can be predicted without a closer 
co-ordination of our means of information, and the construc- 
tive proposals contained in the es.say in -the earlier part of 
the volume— substantially a reprint of a paper Dr. Crooksliauk 
road to the Epidemiological Section of the Royal Society of 
Medicine in 1920 — deserve attention and elaboration. We 
sball look forward to Dr, Crookshank’s further development 
of this side of his thought. ■ 


TREATMENT OF CONGENITAL SYPHILIS, 

MM. G. Lacapere. and P. . Vallery-Radot- have written a 
small book- on tho. treatment of congenital syphilis. The 
treatment of syphilis, congenital or acquired, has become 
complicated 'in recent years by the introduction of, the 
arsenical compounds, heralded by salvarsan, and the first 
half of tho essay has wisely been devoted to an examination 
of the various medicinal substances employed in modern 
treatment. Tho three great chemical agents are mercury, 
arsenic, and potassium iodide. In a clear,, methodical way 
the authors take each of these in turn ; describe' the various 
preparations and compounds used, and the various methods 
of administration ; and assess the therapeutic value and 
drawbacks of oacb. For young infants they regard inunction 
of m’er’cury as the best as ■tvell as the most convenient 
way .'of applying this drug; for older children, their choice 
is more hesitating, with perhaps a preference for mercury ; 
biniodide, ■ or the benzoate salt in subcutaneous or intra- 
muscular injections, but they also emjfloyj mercury by 
tho mouth, ' while not seldom using mercurial inunction 
also. With regard to the arsenical compounds, they 
■ approve of three — salvarsan, neosalvarsan, and sulphar- 
.scnol. Tho first they • consider tho most efficient, but 
also much tho most dangerous; their usual practice seems 
to bo to use neosalvarsan if the condition of the. child 
will permit it, but if not to use the feebler bub very .safe 
sulphafsonol. They feser.ve tho use of potassium iodide for 
tho late lesions of the skin, bones, aud nervous system’. They 
regard mercury and arsenic.as the two essential agents jn the 
treatment, the arsenical compounds having’ the more imme- 
diate and vigorous action, and the mercury following up and 
completing the cure. 

Having described the weapons of war, tho authors m'tho 
second secliion' give an account of the battle, or rather of the 
lonc' campaign. For them the treatment of a case of.con- 
semtal syphilis falls into three stages : “ traitement d’urgence, 
‘^traitement de fond,” “traitement de s^enrite." • These 
phrases may be loosely translated as the treatment of the 
acute mauifestation.s, the radical treatment; and tbe insurance 
against relapses and late nervous lesion’s. As a generaliu e 
they advise that these three stages should cover a period of 
four years, with, interposed periods of rest. The method oi 
attack in tho first stage .varies according to the age .of tlie 
child and tho state oLthe disease, and is separately described 
for tho newborn infant, for tlie baby a few weeks. old, ana tor . 
tbe older cbild. It is worth noting that, . although avsemc la 
looked upon as tlie most powerful weapon in the first stage, 
a preliminary cour.se of mercury is always recommended, 
especially in young and feeble infants with flond syphilis. 

Little is said about diagnosis, winch hes outside the scope of 
the book, and the account of the clinical features of .tlm aisea.se 
is so imperfect that it might have been omiti 

Apartfromthat,thocompIicated subject of 

is dealt with in a clear .and fairly thoroi:„ . ■ 

densed way. A few case histories are meluded ; more won 
have increased the value and interest of the book. 




CAUSE AND TREATMENT OF DIABETES. 
lthough Colonel Waters’s book, Diahejes ^n the Tropics, >3 
iltteTwith special reference,. to the disease j- ^ ^ 
opical countries, there is nothing which cann^^ 

ost profitably read by those - mtorestod m diabetes may 
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Apart fiom the fact tliat the disease is coiumonoi- amongst 
tile natives of India, wo can see veij’ little to distinguish 
tropical diabetes from tliat of temperate climates. An officer 
serving in India has over his homo-staying brethren the 
ndvantago that he sees a great many more cases than anyone 
nt homo can do. 

Hero and there wc may ho puzzled by the strange articles 
of food mentioned, though most of ns became familiarized 
dining the war with “dal” and “ghi'’a 3 part of the rations 
of the Indian troops and labour companies who served with 
ns on the Western front. Allowing for these minor differ- 
ences, we can recommend this book ns one of the completest 
and handiest guides to the study and treatment of diabetes. 
The author is under no small obligation to tbe magnificent 
researches of L'eut.- Colonel McCay and his collaborators. 
The method of investigation of cases is admirably described, 
food values and diet tables are e.\cotlently sot out, and the 
details of treatment are clear .and easy to follow. 

We do not know where the book is on sale in this conntry, 
but if it is not readily obtainable here it ought to be. 


XOTES OX BOOKS, 

T<isc7icubiich (hr Thcrapic,( edited by Dr. M. T. ScHxinEn, 
is a little book wUicIi appeals to have achieved popularity in 
Germany, a - it is said to bo in its eighteenth edition. Under 
the headings of the different diseases it gives short summaries 
or methods of troatiiicut, and it then proceeds to indicate the 
uses and doses of a large variety of drugs arranged in 
aliiliahotical order. Short notes on modern therapentic 
methods are given, aud there is an account of the different 
German spas and of the walers found there. The book does 
not on the whole compare very favourably with similar 
British publications, as most of the summaries are too short 
to he of much value. 

A new edition of the ilichelin Guide to Great Britain^ has 
been issued. It is the most practical guide for the tourist 
witli whicli we are acquainted, as it contains at a glance the 
distance from place to place and gives usetul indications as 
to the choice of rentes and liotols. One of the good features 
of the Guide, and the same is true of the companion volume 
for France, is that it provides plans of a largo number of 
towns, and everyone knows that It is more diffloult to get 
throngh halt a mile of a town than titty miles of country. 
We are glad to observe that in this edition maps showing the 
main roads have been restored, the collection forming an 
atlas of thirty iiages in colours. 

I I EJitel by Medi;5inalrat Dr. 31. T. 

, Leipzig. C. Kabilzscb. 1922. (35 x 6J; 
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THK “ MEXTXGIOJIAS.” 

CAVENDisn Lectuke by Pr.OFESSoa Habvey Cdsoing. 
Tue Cavendish Lecture of the West Loudon Jledieo-Chirnr- 
gical Society was delivered on Juno 13th nt Kensington 
Town Hall by Professor Habvey Ccshing, who took for his 
subject “ Dural endotheliomas,” to which he gave the new 
name of “ meningiomas.” Sir Lexthai. Gheatle presided 
over a largo and distinguished gathering. 

Professor Harvey Cushing said that the group of surgeons 
(of whom ho was one) whoso inclinations carried them 
into neurology felt the need of fresh critical inquiry in 
many directions. Such information as they had acquired 
already had come to them falteringly, although onongh 
was now known to euablo them to localize and in- 
terpret many forms of intracranial disease. It was to 
a particular variety of iutraciauial tumour that he wished 
to call attention, aud ho wanted also to give it a 
new name. Designations were usefnl only in so far 
as they conjured up n defiuilo picture iu the mind, and 
presently with giowiug knowledge they outlived their useful- 
ness and had to be superseded. He took an illustration in 
point from the work of the man after whom that lecture was 
named. In 1766 Cavendish submitted a paper to the Hoyal 
Society on “Factitious airs,” and dealt with an hypothetical 
substauco called “phlogiston.” which was supposed to account 
for the phenomena of combustion. Later Priestley spoke of 
“ iuliammablo air,” but during tho last century and a half tbo 
philosopher had become tho scientist, “ phlogiston ” was for- 
gotten, aud “ iufiaumiablo air ” was a term which had lapsed 
iuto disuse. It was possible that before another century the 


apparently stable term “hydrogen’' -wonld also disappear, 
ph'ice to something more definitive. i i • 

Ihe tamonrs under consideration Lad masqueraded under 
many guises Cruveilhier designated them “c.anceronv 
tumonrs of the meninges,” thereby reflecting the patholovv 
of hJs day, but such terms could not survive the advent of 
the morbid nnatoimsfc armed with microscope and staininc^ 
reagents. In 1854 Paget confessed his inabilitv satisfactorily 
to classify tho large group of tumours wli'ich were less 
malignant than cancer; he suggested the term “marrow-like 
tumours,” and another term suggested at this period 
was fibroblastic tumour.” But these names were descriptive 
merely of degenerative processes. The word “epithri. 
homa was favoured by some French writers, but was 
brushed aside by the great authority, Rudolf Virchow, who 
described the tumours in question as sarcomas of the dui-a 
mater. In spite of the tendency of these tumours to invade 
and^ absorb bone, it came to be recognized that they were 
benign lesions, in which case the term “ sarcoma ” had to be 
qualified, and later, however qualified, failed fo survive. Tlie 
term “endothelioma” was introduced in Italy, and made its 
way into other countries, and for many years pathologists 
had vied with one another in modifying the term “endo- 
thelioma " and extending it to a wide range of tnmonrs with 
such hair splitting refinements as to prodnee chaos. When 
there was such a multiplicity of designations it was well to 
attempt to resene and reassemble these growths under a 
simple caption. It seemed probable that, though attached to 
the dnra, these growths did not arise from the membrane 
proper, but from the arachnoid, and therefore they should 
not be called “dural endotheliomas.” A more correct 
appellation would bo “arachnoidal mesotheliomas,” bnt that 
was too clnmsy for use, and he thought it better to accept 
a designation which was non commiltol; hence he suggested 
the term “ meningiomas.” 

These tumours had favoured sites of origin, and although 
they might differ considerably in their histological picture 
they were, as a rule, easily recognizable, not only in their 
gross nppearanee, but because they were so intimately incor- 
porated at their source with the dura that they appeared to 
have a dural origin. The timo had long gone by when it 
could he hoped to advance the knowledge of intracranial 
tumours to any great extent by considering them as a whole. 
Even in their mechanical and pressure effects they differed 
widely, and, so far ns these meningiomas were concerned, it 
was notably true that they might attain a huge size without 
giving rise to any of the so-called cardinal symptoms of 
tumour, such as headaches. Intracranial tumours were So 
protean in form, and sliowed such varied clinical picturea, 
that the only hope for progress was to particularize on certain 
groups. There were three ways of treating tho material 
UTailable; by concentrating on tumours of certain pathogenic 
types whatever their situation, by studying tnmours of all ' 
types in a given situation, or, best of all, by restricting atten- 
tion to tumours of a single type in a given situation. That 
evening he was compelled to pursue the first of these methods 
and to study the meningiomas as a whole. 

The series of intracranial tumour cases which had been 
compiled by himself and his coIIe.agnes had been classified as ■ 
tnmours verified, unverified (but in which the diagnosis was 
practically certain), and suspect (that is, in which the dia- 
gnosis of tumour was presumptive, and its justification 
remained in some doubt). Out of a series of 751 verified 
intracranial tumours, 314 (41 per cent.) were gliomas, 159 
(21 per cent.) adenomas, including pituitary tumonrs, and ' 
85 (11 per cent.) meningiomas. Tlie meningiomas, therefore, 
had a ratio of rather more than one to four to the gliomas or 
brain tumours proper. Xothing like a complete analysis of 
these 85 cases was possible within the limits of a single 
address, and he could only touch upon them in general terms 
from the point of view of their source and site of predilection. 

Professor Cushing then gave descriptions illnstrated by 
lantern slides of a number of cases. His first case, which 
dated to 1911, was of a large meningeal endothelioma of tho 
right hemisphere, with a point of attachment in the para- 
sphenoidal (longitudinal) sinus region. Its weight was .about 
130 "rams, but this was not exception.al, and he showed later 
cases in which the weight was over 200 grams, and in one 
c.aso as much as 246 grams. These tumonrs might bo of very 
large size without giving any localizablc symptoms. In their 
early work ho and his colleagues set out to examine the 
meninges in all tiimonr cases, and to study the villi and tlio 
endotliclial cell nests, also the ccrebro-spinal circulation, wi:h- 
out realizing that they had been forestalled by Cleland ol 
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Glasgow and gibers .in -the suggestion tbat tbeso tumours 
were related to the arachnoidal elements rather than to the 
dural. One thing to be noted was that the villi and cell nests 
were very difficult to find in the young. They became much 
more pronounced and numerous iu the later decades of life. 
These tumours were tumours of the' adult. 

The function of the villi in the tumour formation was 
vitally important. Experimentally it had been shown that 
these cells were capable of considerable phagocytic action, 
and that was the reason why they showed a much greater 
development in later than in earlier. life; they wore increas- 
ingly called upon to act as jihagocytic elements in removing 
debris from, the villi. The tumours arose from these endo- 
thelial coll nests of the arachnoidal region; it was only in 
appearance that they were related to the dura. The villi 
which they tended to surround projected chiefly into the 
siuus. The usual place for . the tumours to develop was 
underueath the longitudinal sinus, where villi abounded, and 
became in later life greatly hypertrophied. Trauma played 
an important r61e in the onset of these cases ; quite 50 per 
cent, of the patients had a definite history of a blow on the 
head, and often a scar was to be seen on the scalp directly 
over the site of the tumour. It seemed possible tbat the 
trauma had the effect of stirring the villi or the surrounding 
endothelial cells into great functional activity. He described 
aud illustrated the appearance seen in these cases, including 
the bony hyperostosis and unilateral exophthalmos. Upon 
operative measures ho touched only incidentally, but it was 
sufficiently evident from the illnstratious of different stages 
of the cases tbat the removal of those largo tumours bad 
frequently been brilliantly accomplished. 

In conclusion, Professor Cushing said tbat research on ibis 
subject had not got farther than the threshold. For its 
furtlier development a group of special workers mnat arise 
— men trained in neurology aud also in the fastidious opera- 
tive technique which intracranial operations for tumour 
demanded. The thresliold had been reached with halting 
steps, and with assistance from many quarters. It was a 
far cry from the piece of flint used iu primitive surgery to tbo 
circular hand trephine, aud again to the electrically driven 
instrument. Neurological advance had depended not only 
upon great workers in this specialism, like Jackson and 
Horsley and Sherrington, but upon a multitude of labourers 
in other arts aud sciences the connoxiou of which was not at 
first obvious— upon Michael Faraday and Henry Bessemer, 
upon Edison aud Crookes aud Eontgou, upon Lister and 
Pasteur aud Simpson, upon workers with the microscope and 
in chemistry, and so on in an endless chain. The progress 
from the days' when a piece of flint was drilled into the skull 
to let out evil spirits to the present time, when a brain tumour 
could be detected and removed, was merely the result of the 
adaptation of innumerable fragments of applied knowledge. 
All arts, like all people, were somehow related if their 
genealogy were traced baclt; far enough into the past. There- 
fore he trusted that it might not vex the shade of the old 
philosopher who had given his name to that lecture that the 
subject chosen bad been one apparently so remote from the 
scientific pursuits of Henry Cavendish as the study of a 
particular variety of intracranial tumour. 


PREVENTION OP VENEREAL DISEASE. 

■“t National Council for Comhating Venereal Diseases. 

At the annual meeting of the National Council for Combating 
Venereal Diseases, held on June 19th, Lord GoreeIi, who is 
retiring from the chair, gave a valedictory address. He 
regretted that pressure of work prevented him from con- 
tinning his presidency; he laboured also under the dis- 
advantage of a dual rdle, because he held a Government 
position, and, the Council being iu part subsidized by the 
Government, its . work was necessarily subject to Govern- 
ment criticism. He thought that there was no reason to be 
dissatisfied with the present position of the Council. A year 
ago when he addressed the annual meeting a campaign of 
misrepresentation was proceeding from certain quarters. 
It would be too much to , say that this had now dis- 
appeared, but it had certainly lessened in virnlence. This 
was because, in his opinion, the British public was making 
up its mind on the merits of the situation. The Council 
bad good cause for congratulation in the setting up of 
Lord Trevetbin’s Committee of Inquiry, and in passing he 
would express gratitude to Lord Dawson for his labours in 
this connexion and for the courtesy with which he had 
received alj.jy*«-suggestions which the Council had made to 


him. Lord Gorell believed that this Committee might find 
a nm. media in which all who were genuinely solicitous for 
the national welfare could mect'and agree. Save in mattcM 
of finance, the Council was iu a very strong position Rather 
more than two years ago, when he Avas asked to take up tbo 
presidency, a well-known medical journalist begged him not 
to touch the question, because, for one reason, it was purely 
a meincal question. Experience had proved to him that this 
was quite a misapprehension. The Council acted as a «oad 
to Government departments, especially the Ministry of Helilth 
and the Board of Education. The numbers attendin'^ the 
clinics, which were 52,000 in 1918, 98,000 in 1919, and 1&,000 
in 1920, foil in 1921 to 84,000, and it Avas permissible (o 
assnine that this fall rellected a definite drop in the incidence 
of the disease. The subject of continuous treatment Avas much 
to the fore. The percentage of those giving up treatment 
before being cured varied in different clinics from 12 np to 
as much as 70, Ho referred to the compulsory measures 
AVhich obtained in the Dominions, the United States, and 
Scandinavian coiintries, and quoted some ‘figures from' the 
proAdneo of Ontario Avhich showed that out of 638 persons 
who unjustifiably discontinued treatment 400 AA'ere persuaded 
to return because a sj'^stem of notification was in vogue. 
The Council had taken no decision as yet on this question. 
The Ministry of Health, Avhicli had stated that the time Avas 
not ripe for any general system of notification, Avas, bo 
thought, excessively cautious in deprecating discussion of 
the subject. In couclusion, he begged that harmony might- 
prcA'ail Avithin tlie Couueil, and that minorities who failed to 
gain their point should not break away and thus deprive the 
Council of their moderating iutiucnce. 

Sir Malcoem Morris proposed, and Mr. E. B. Turner 
seconded, a vote of thanks to Lord Gorell, Avhich was heartily 
carried. Tiie business mooting of the Council was held in 
private, but ayc understand that the saacessor to Lord 
Gorell has not as yet been chosen. 

Policy of the Society for Prevention of Venereal Disease. 

At the recent congress at Plymonth of the Royal Institute 
of Public Health Mr. IVansey Bayl5h honorary secretary of 
the Society for the PreA’cntion of Venereal Disease, made a. 
communication, putting into precise detail the policy of his 
society Avith a view to correcting current misunderstandings. 
The preamble to his statement was composed hj' Bishop ■ 
■Wclldon, one of the Adco-presidents of the society. It stated 
that the society stood by three main principles : (1) the duty 
of Gvoiy good citizen to Iia’o a chaste life; (2) the office of 
medical science to prevent the consequences of sexual 
immorality; (3) the fact that A'enereal disease can bo pre- 
Amnied by immediate self-disinfection, if such a measure is 
iutelligeutly applied. It was. admitted that disinfectiou . 
might be occasionally inoperathm through misuse or delay, 
but this fact Avas not an argument against its efficacy. Tlie 
society looked Avith favour upon all curative measures, and 
approved tlie institution of venereal clinics. It taught that 
instruction in methods of self-disinfection should not be 
refused to male persons who had reached aclolesceuce, to 
Avomen who desired it, and even to younger persous at the 
discretion of the'ir parents or guardians. It advocated the 
propagation of such kuowledge as might tend to dimiiiisli the 
disease and its consequences by means of lectures and leaflets. . 
This policy was elaborated under five headings, but, briefly 
put, it amounted to the instractiou of those classes of the 
imblic just mentioned— that is, men above the age of 18, 
women on demand, and younger persons in special cases at 
the discretion of those responsible for their welfare— in the 
great importance of self:disinfection as a preventive at tlie , ■ 
time of exposure to risk, and iu the methods of application of , 
such disinfectant ; aud the ensuring of the sale of the dis- 
infectants required, together AVith full instructions to sucJi 
persons, and to such persons only, by means of leaflets 
supplied Avith the disinfectants at the time of sale, ana 
by attendants at public conA'eniences on demand, also 
of lectures, and through medical officers of venereal 
clinics and those in charge of naval, military, and in- 
dustrial units. The society also left itself free to 
adA'oeate .such further steps for the proA'ention of tuo 
disease as might from time to time bo deemed adAusaoio 
by its executive. Mr. Wansey Bayly made a strong 
to the congress for reconciliation between the two sociotic. 
concerned in this problem. He said that the P^'^'^’P, . 

immediate self-disinfection was accepted by both, 
point of difference had been reduced to the academic quest 0 
as to which of several methods of prevention ail “f “N 
was the most important. He appealed to 
Council to accept immediate solf-di.sinfection as ° , 

weapons in the antivenereal campaign, because, v ' ’ „ 

acceptance, eveiy obstacle to coiRial ‘^-ork 

the tAvo societies would be removed, and tlie ° 
each along its own linos, but m support of the otlio , 
the common goal. ■ • 
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■ OXYGEN AT HIGH ALTITUDE'^. 

Till, ^e^v3 ill fclio lofctor from General Bruce, received 
by the Mount Everest Committee and published in the 
Times last week, is of the liighest interest to physio- 
logists and to the medical profession gonei ally, as well as 
to mountain climbers and the general public' A height 
of 27,200 ft. was attained with the help of oxj-gen, but 
bv far the most interesting and significant fact is that 
Messrs. Mallory and Norton and Dr. Somervell reached 
on May 21st a height of 26,800 ft. without using oxygen, 
and, so far as the physiological ditiiculties were'cou- 
cerned, felt quite capable of climbing liigher. Mr. 
Mallory’s report, which General Bruce trausin t;, is a 
thrilling narrative of physical diOicultios anl dangers 
overcome, but their bodies had not leichej the limit of 
physiological adaptation, and there was nothing in the 
narrative to show with any certainty that the limit 
would he reached at under 2q.ooo ft., the height of the 
summit. The height reached was 2.200 ft. greater than 
that attained in 1909 by the Duka ol the .Abruzzi and 
his party, who have hitherto held the record ; they also 
used no oxygen. General Bruce is, liowaver, apparently 
mistaken in thinking that the Duke experieuced any 
serious physiological difficulties. To quote Dr. Filippi’s 
account, the party made their way “ through deep soft 
snow, to 23,480 and 24,600 ft. without exhaustion, with- 
out lowering of moral, without exaggerated difficulty of 
breathing, palpitation, or irregularity of pulse, and with 
no symptom of nausea, headache, or the like." It was 
thus quite an open question as to how much higher men 
could climb without oxygen ; and the remarkable achieve- 
ment described by Mr. Mallory leaves this question still 
open at a height of 26,800 ft. 

At this height in the Himalas’as in summer the 
barometric pressure is about 290 mm,, or nA inches, 
and must be about 270 mm., or slightly under 1 1 inches, 
at the summit. .An unacelimatized person is alreadjf in 
difficulties at 500 mm. (about 12,000 feet), aud is likely 
to have a severe attack of mountain sickness after a few 
hours at this altitude. For unacelimatized persons to 
climb to altitudes corresponding to those reached by 
the expedition is quite out of the question. In the 
fateful high balloon ascent from Paris in 1S75 the three 
balloonists lost all power of movement at about 300 mm. 
They could not even move their arms to take up the 
o.xj'gen tubes which would have saved them. The 
balloon continued to rise till the self-recording barometer 
registered 263 mm. ; but only one of the balloonists 
survived. -As Paul Bert was tlie first to prove by experi- 
ment, it is simply the fall in the partial pressure of the 
atmospheric o.xygen tliat causes all the physiological 
troubles at high altitudes. If pure oxygen were breathed 
there would, as he showed, be no physiological trouble 
at all up to a height of about 50,000 feet. 

The factors concerned in acclimatization were verj" 
carefully investigated in tlie Koyal Society expedition 
to Pike's Peak in 1911, and much additional knowledge 
has accumulated since then. The conclusion drawn from 
the measurements made on acclimatized persons was 
that there is nob only, as had already bsen shown, an 
increase in the breathing and in the percentage of haemo- 
globin in the blood, but that the lung epithelium is 
actively secreting oxygen into the blood, thereby render- 


g It possible for the haemoglobin of the blood to 
become sufficiently saturated with o.xygen. The proba- 
bility that tins occurs had alreadv been indicat°d bv the 
e^enments of the Oxford SchoM on cartn monlxSe 

muscaKf’w'^\°° accompaniments of 

musculai work ; and the more recent experiments of 
Briggs on the respiratory factor in physical fitness Lve 
conclusions drawn from tbe 

i- JKe s J. eak 6xp9d]fcion. 

aeiwmf Oxygen secretion the 

aclnerements on Mount Everest would be alto-aether 

wboJe of the phenomena of the blood gases and of 
aechmatizatiou are considered. It is. for lustauce well 
known to mountaineers that a man who is in «ood 
pbj’sical training is far less liable to mountain sickness 
than a man not in training. This is at once intelligible 
if tiaiDiag the lung epithelium in oxj'gen secretion is 
one of the mam factors in ordinary physical traiuln-' 

In spite Imwever, of the strength of the evidence in 
favour of o.xygen secretion, there are still a number of 
pi^-siologists who cling firmly to the old theory that 
diflusion alone determines the entrv of oxvgen into the 
blood passiog through the lungs." The controversy is 
therefore a live one, and tlie remarkable achievements 
on Mount Everest are certain to awaken it into renewed 
Vigour, 

iMore detailed reports of the expedition will be awaited 
with great interest. M'e almost hope, in the interests of 
physiology, that no more oxygen than is necessary 'for 
safety will be used in further climbs. Possibly, however, 
the men without the encumbrance of o.xygen cvYioders 
will yet outolimb those who cany them. There is 
nothing in our present knowledge to render such an 
outcome of the expedition improbable. Had liquid 
oxj'gen beau available, thus rendering a light oxvsen 
equipment possible, the chances would have been all in 
favour of the men with the oxygen. But with the rela- 
tively heavy equipment actually being carried the chances 
seem very even. Although tbe addition of oxygen to the 
inspired air gets rid of any immediate effects due to 
xyaut of oxygen, the increased breathing due to addi- 
tional carbonic acid formed in the muscles owino to tbo 
increased weight carried may more than compensate the 
advantages of the oxygen. 


PUBLIC HE.ALTH IN AMERICA. 

Is the JouRsar. of last week there was completed a 
review by Dr. J. C. MoYail of the important jubilee- 
historical volume of the American Public Health 
Association. Tbe review indicated that a fundamental 
similarity exists in the health problems of all civilized 
countries, the chief differences being due to climate, 
density of population, and the conditions of industry.’. 
Stimulus to action came later in America than in this 
country, because large industrial populations accumulated 
later, and in the United States tbo average density 
cannot even yet be much more than one-tenth of what 
it is in Britain. But our machinery of government has 
had an advantage in simplicitv of relationship between 
central and local authority apparently unattainable on 
the other side of the Atlantic. There, thouah the 
National Government does exercise various publicTiealth 
powers, individual States have a Large autonomy, and 
have very diverse views both as to legislation and 
administration. 

For example, want of uniformity in respect of vital 
statistics is marked. lu some places even yet deaths 
are not recorded, and in Chicago, the second largest city 
of -America, where child welfare is a prominent feature 
of muuicijial government and pasteurization of milk is 
compulsory, registration of births is no: re.auired. But 
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throughout the States progress is being made. Death 
registration now applies to over three-fourths, of the 
population, and the aroa of birth records is extending. 

Quarantine furnishes an illustration of recent progress 
in co-ordinative organization. Control was formerly 
local, and the promiscuous appointment of untrained 
officers, liable to frequent change owing to political in- 
fluences, was almost the rule. This system had gradually 
been got rid of, and national control became complete in 
1921. There is a double check on introduction of disease 
by immigrants, for oflicers of“the United States public 
health service are stationed at all the chief ports of Europe, 
and also in the Philippines, China, South America, and 
the West Indies, so that before a voyage to tho United 
States is begun precautions haye been taken in respect 
alike of vessel, cargo, passengers, and crew. . The United 
States have an extensive land frontier, and inspection 
stations are maintained along the Mexican border. Such 
an organization seems beyond criticism now tljat it is in 
the hands of the Eederal Government. 

As on this side, so in America, tlio first stimulus to 
sanitary improvement was the threat or occurrence of 
epidemic disease. In Canada plague aird cholera were 
the influences at work, and wlren tho fear departed pre- 
ventive action quietened down, to be resumed when 
danger threatened once more. But throughout the groat 
continent, just as at an earlier period in our own country, 
urbanization created evil conditions which called for 
permanent remedial measures, They had for their basis 
the principle of environmental cleanliness, which in prac- 
tice meant the removal and prevention of effluvium 
nuisances and the systematic establishment of communal 
drainage and water supply. In these matters America 
followed the lead of Britain, but tho leadership would 
have been reversed had the compelling conditions 
occurred first in America. Most unfortunately tho 
schemes put into force were incomplete owing to their 
neglect of town planning and the essentials of healthy 
bousing. That -was no doubt inevitable, because , of tho 
want of foresight of the municipalities and the inade- 
quacy of their powers, but tho failure has left to the 
public of the present day a deplorable legacy of slums 
and slum areas in the New World as in the Old. The 
tragedy of it is that, owing to tho gre.at war resulting 
from German subservience to and complicity in tho 
crimes of an unscrupulous megalomaniac, -who boasted 
himself to be under the special protection of Heaven, 
civilization, which at last realizes tiie tremendous neces- 
sity of housing reform, appears for the timo, in this 
country at least, to be almost bankrupt of the means 
wherewith to accomplish it. 

In the absence of the guidance which science now j 
affords to all who are in charge of the public health, 
the early policy of cleanliness, instinctively adopted, 
justified itself abundantly. Dr, Stephen Smith, the 
revered founder of the American Public Health Asso- 
ciation, and now almost a centenarian, writes that the 
great achievements of the New York Health Depart- 
ment, working under an Act passed in 1866, were “the 
underdrainage of the soil, which prevented stagnant 
water and relieved the city of malaria ; the removal of 
the cellar population to houses in the open air and sun- 
light ; the removal of offensive industries from residential 
districts to the rivers; aud the enforcement of rigid 
sanitary regulations.” It might almost be said, indeed, 
that tho pioneers of public health on both sides of the 
Atlantic, notwithstanding various errors, were, in the 
broad outline of their policy, actuated by a kind of 
inspired empiricism. 

Then came the epoch-making work of Pasteur and 
Lister, and the beginnings of bacteriology, so that Pro- 
fessor Bavenel points out in the Jubilee volume, where 
he is both editor aud contributor, how fortunate the 
American Association was in the circumstances of . its 


birth. Yiewed aright, bacteriology both gave seientino 
proof of the worth of much that had been done 
without its aid, and guided into direct and definite 
channels effort that had hitherto included, besides what 
was valuable, some procedure that was of no account, 
whilst at the same time it opened up splendid new 
sqflieres of hygienic activity. 

So directed and illumined, public health has progressed 
both on the old lines and the now. In his review Dr. 
McVail insists that cleanliness has acquired a scientific 
basis, and that -filth removal is as- fundamentally im- 
portant £ls over. _ Purity of air, water, milk, and food has, 
however, been given a new significance; and general 
measures for control of infectious diseases have become 
specialized to meet the discovered causes and conditions 
of individual maladies. 

In modern public health work America has borne 
a gi’eat part. It has investigated and improved the 
methods of water purification, milk production, and food 
conservation, so that by preservative ways of dealing 
■with articles of diet of almost every sort the world’s 
available supplies have been much increased ; Professor 
Pi'oscott liolds that in the absence of conservation 
“ food prices rvould be prohibitive, the health of ui'ban 
communities would be endangered, and starvation would 
be imminent in our largo cities.” At the same time the 
advances made in the science of entomology have been 
applied in America to the control of insect-borne disease. 
Dr. Leland Howar-d, indeed, in an optimistic article, holds 
it qjroved “that the tropics may be inhabited by the 
white race.” He believes that the white man’s world 
has been enlarged, and .simultaneously his means of 
subsistence have been increased. 

In modern extension of public health work, from 
environmental to individual hygiene, America again 
has taken its full share. In respect of tuberculosis 
and venereal disease, maternity, infant and child 
welfare, and school medical inspection, it is moving 
on lines more or less pai'allel to those follow’ed in this 
country, though in respect of midwifery it is disappoint- 
ing to learn from Professor Van Ingen that whilst 
“ many States to-day have laws requiring registration 
of midwives,” yet " few provide for their supervision, 
and up till recently almost none for their education.’’ 

These and some other services are still_ largely in a 
rudimentary or experimental stage, and in connexion 
with them all it w’ould surely bo useful if by conference 
or correspondence there could be a full interchange of 
views and experiences on questions of principle and 
jrractice still unsettled. Certain questions are suggested 
in the review. With regard to venereal disease, for 
example, xvhat is thought in America on the rival 
policies of j)revention and early treatment, which divide 
prominent members of the profession here into two 
groups, alike sincere and convinced, but in practice 
opposed? As to infant welfare, it is rather indicated 
that in America gifts of milk for babies are coming to be 
considered less satisfactory than education of mothers 
unaccompanied by material subsidy. A simi ar question 
ripe for discussion is that of school meals m their bearing 
oh parental responsibility. There is also the related 
question of the duty of education authorities to acc 
in loco parentis during strikes. It must often bo voiy 
difficult to know where to draw the lino in such cucum- 
stances, and advantage would result if the ffleat 
English-speaking peoples, equally interested m Imi 
progress and folloiving the same general coum 1 
moting it, could compare their methods and results^. 
Whether any such comparison can be 
housing problem seems doubtful, a_s the or 

on the Object of State or municipal contribution o 
uu OUD fUa inclifTicicnCV 01 

action, though America^ shaies m 

dwelling-houses by which all 
at present afflicted. 


the insufficiency 
industrial nations are 
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ECOXOMY AND IKEOEMATION. 


THE MEDICAL OFFICER OF HEALTH FOR 
MANCHESTER. 

At a mcotms of tlio JlaucbcstcT City Council on Juno 14tU 
It was tigtccd to fix tUo salavy of the now incaical officer of 
itc:iUh wJioii an appointinout to tho present vacancy sliould 
bo tuadc— at £1,700 a year (or tUe first year, rising by onnaal 
increments 0 ! £103 to £2,000. According to tho Manc7icslcr 
t?nnr<A<rn, hi witoso issite of Juno 15tb a full report appears, 
Alderman Derwent Simpson, who brought the proposal for- 
ward as a recommendation from tho Town Hall Committee, 
said that tho post at present vacant would have to be filled, 
and, since tho organized medical iJrofessiou would not allow 
any of its members to apply for it at the salary of £1,500 
offered, tho Committee felt that it mn.st face realities. At 
tho salary originally offered they would not got the kind 
of man they wanted, nor would a man who accepted tho 
Salary have tho support of his professional brethren in 
the city, and that would ho a serious handicap to him in 
his work. An amendment was moved and seconded, that 
tho commencing salary should he £1,500, to be increased 
•to £1,7Q0 in two years' time, and then to £2,000 by 
annual increments of £100, but the amendment w.as 
defeated by 52 votes to 43 ; a further amendment to delete 
the provision increasing the salary to £2,000 was also 
negatived, and tho Committee’s recommendation was 
approved. 11 will be remembered that when tho Manchester 
City Cotiucil advertised last January for a medical officer of 
health in succession to Dr. Niven, a salary of £1,500 a year 
was offered, witlionl any bonus or any promise of increments. 
The British Medical Association declined to insert tho 
advertisement in the British Medical Journal, in which 
action it had the suppert of the Society of Medical Officers 
of Health and of the Lancet. It was pointed out that tho offer 
of such a salary for sneh a post was a reflection not only 
upon tho public health section of tho medical profession, bnt 
on tho whole profession, aud tho salary, if accepted, wovild 
certainly be used as a procedont by other large cities ; in 
addition, tho salary did not compare favourably with tho 
salaries of the other important Corporation officials of Man- 
chester. When the Manchester Corporation realized the 
strength of tho position of the British Jfedicat -Association, 
amicable! negotiations were entered into between a sub- 
committee of tUo City Council and representatives of tbo 
British Medical Association and of the Society of Medical 
Officers of Health. The result was wbat might have been 
expected when sensible men meet and exchange tbeir views 
over a matter in dispute, and the present reasonable com- 
promise was arrived at. The Manchester City Council is 
to bo congratulated on taking, after somo hesitation, the 
broad view of its responsibilities to the Manchester public. 
Tho British Jledical Association will now do all that is in its 
power to enable Manchester to obtain a medical officer of 
health of the calibre it regaires. 


ECONOMY AND INFORMATION. 

AYe notice that tbo Stationery Office has just issued the 
Eeport of tbo Ecgistrar-Goneral for Scotland at tho price of 
£2 17s. 63. This, wo presume, is a fruit of the “Economy” 
campaign and an attempt to apply “ business ” methods to 
the publication of official documents. A logical consegnence 
Vfouldbethat thcEeportof tbo Eegistrar-General for England 
and E'’a!es should he priced at a sum not falling far short 
of £5. If this course is followed, one of two things must in- 
evitably happen. Either the free distribution of copies must 
ho enormously increased or private citizens will cease to 
read snob publications. AVo suppose tho former altemalivo 
may bo dismissed and that tho Treasury is prepared to face 
the latter. In our judgement this is one of tho grossest 
blunders yet perpetrated. TUo Chief Medical Officer of the 
Ministry of Health in his first report, in speaking of the 
prevention of disease, wrote : “ The State and local authorities 
may do much, tho medical man may do much, but the falfil- 
ment of their purposes cannot bo seenved apart from an 
enlightened public opinion and a healthy way of life for the 
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j individual.’’ These words commanded the unanimous approval 

offhemcdica! profession. The Stationery Office’s contribu- 
tion to the enlightenment of pabhe opinion is, it seems, to 
reguire tbo public-spirited citizen to pay five pounds for an 
obviously fundamental statement of vital facts which had 
formerly cost him seven shUlings. Tfe are indeed rather 
carious to know how the new official prices have been 
determined. For instance, does the sum of £2 17s. 6d. 
for tbo Scottish report represent the guotient of the total 
cost of production of the last report divided by the total 
nnmber circnlated? If it does and if a sensible number 
of private citizens pnrebased the last report, it wiU not 
bo surprising if the next issue but one, priced in thd 
same way, soars to £10, while in due conrse the bnlldet 
English volumes should compete with first editions of the 
Compleat Angler for the dollars of the American collector. 
No doubt the illustrated papers wiU publish portraits and 
biographies of tbo North Britons whoso patriotism has 
compelled them to expend £2 17s. 6d. on the record of 
Scotland’s vital statistics. Merely from the bnsiness side one 
wonders whether this method, if it be the method adopted, is 
sound. l\’e do not recollect any suggestion by Sir Eric Geddes’s 
Committee that vital statistics should cease to be collected 
and the staff of the two General Eegister Offices disbanded. 
If statistics are to be collected it follows that somebody is 
expected to toko an interest in the results. It may not even 
be too specnlative to argue that a fair number of public 
officials must familiarize themselves with these results, and 
th.at, for this purpose, some copies must be printed. Therefore 
the cost of putting the document into print must bo found, 
even if not a single private citizen, not even the secretary of 
an antiviviseetion society desirous to prove that vaccines 
have increased tho death rate, would buy a copy. One would 
have supposed that a business man might argue as follows: 
“The largest item of cost of production must bo met 
in order to enable tho Government to do its ordinary 
business. At wbat price can I pnt the document on 
sale in order to defray the additional expenses of paper, 
machining and distribution, and, if I am lucky, recoup soma 
of the standing cost of typographical composition?’’ Tho 
answer plainly depends upon the intensity of negativa 
correlation between published price and demand. H tho 
Stationery Office has really acted in this way, the wealth 
and the enthusiasm for knowledge of the general reader must 
be greater than we had thonght possible. To tho medical 
man what has been done, or is about to bo done, is 
peculiarly exasperating. From the beginning of registration 
Farr set himself to make the annnal reports not only 
acenrato but iDtercstiug, aud be completely succeeded. His 
successors loyally followed in his steps. Me intend no slight 
upon those very able public servants, tho late Dr. Ogle and 
Dr. Tatham, when We say that the standard of interest of 
the annual reports has been raised in the last ten years, 
and that tbo story Dr. Stevenson has been able to felt 
has not infregueutly reminded ns of tho original series. 
The interest taken in the volomes by the general public 
has obviously been greater; we taay even thank 
tUo propagandists who have spread knowledge of them 
for controversial purposes. That any step should be 
taken which will diminish that public interest would bo 
unthinkable had it not, in tho instance of Scotland, actually 
been taken. One has heard much in the press of httrcaucrafs 
Mhitehall limpets, and such-iikeevit persons. If tiiey indeed 
exist, their satisfaction must be great. Secrecy is the 
impregnable defence of tbo Tite Barnacle family, ned a depart- 
ment the knowledge of whose proceedings can bo_ purchased 
only at tho price of £2 17s. 6d. need fear little criticism. M'o 
picture to ourselves tbo circular letters of a IVhifehall 
department in 1932, framed on tbo following lines; “I am 
directed to advert to your communication o! the 1st inst. and 
to inform yon that a full account of the Departmout’.s pro- 
ceedings in tbo matter to which you refer will be found on 
p. I et'seg. of the Annual Eeport, Cd. 221, obtainable from 
H.M. Stationery Offieo or through any bookseller for tho sum 
of £50 iucinsive of postage." 
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THE MOUNT EVEREST ACHIEVEMENT, 

The experiences of BIr. Fincli and Captain Geoffrey Bruce, 
who reached 27,200 feet on Blount Everest, together with 
those of the parly consisting of BIr. Blorshoad, Mr. Blallory, 
Dr. Somervell, and BIr. Norton, raise physiological problems 
which wo discuss in an article on a previous page. It will 
be observed that tho party which used oxygen only reached 
a point 400 feet higher than was attained by the party 
which did not resort to that method. The telegrams, received 
by the Blount Everest Committee and published in the Times 
of June 16tU and 17th, show that Finch and Geoffrey Bruce 
had made some preliminary experiments from the base camp 
established on the left bank of the East Rongbuk glacier at a 
height of 19,800 feet. Gouoral C, G. Btuco reports that certain 
alterations “ had to be made in the face mask which, in the 
original design, did not allow the weaver to inhale a snflicicnt 
quantity of air. This required much adjusllnenb. ■ However, 
during numerous little expeditious, iucluding one to the 
North Col, the full benefit of breathing oxygen in high alti- 
tudes was apparent. It appears that even if tho oxygen appa- 
ratus be temporarily removed from the mouth, alarming and 
unpleasant symptoms are not experienced." It was apparently 
during the first week of Juno that Finch and Geoffrey Bruco 
made their record ; they had camped for two nights at 
25,000 feet, an elevation at which tho first parly had camped 
three weeks before. Tins earlier party had made a camp on 
the North Col, which is apparently about 23,00D, and, accom- 
panied by some Nepalese porters, spent a night at 25,000. 
Eventually, as has been stated, this party pushed on to 26,800. 
“ Ultimately,” BIr. Mallory writes, “ tho power of pushing up 
depended on lung capacity. Tho lungs governed the speed, 
making tho pace a inisorablc crawl." Tho decision to turn 
back (soon after 2 p.m;) was determined by the lateness of tho 
day, had going owing to fresh snow, and the exhaustion of the 
party. Reading between the lines of BIr. Blaliory’s enthralling 
story it seems clear that the condition of all the mcuihcfs 
of the party was had, and that, but for the kindness 'of 
the weather later in the day, they might never have 
got down. In addition to tho difficulty of breathing, this 
party suffered much from cold. Even at tho base camp on 
the East Rongbuk glacier (19,800 feet) night temperatures ns 
low as zero (Fahrenheit it is to bo presumed) were vogistored, 
and at ti)e two upper camps tomporatuves as low ns seven, 
eight, aud nine below zero were common. BIr. Blorshoad, 
who had gone up with tho others to the 25,000 feet camp, 
broke down there owing to indisposition, due, it was thought, 
to a chill, aud tho three who went on to 26,800 all suffered 
from frost-bite. This attempt, how'cver, as General Bruco 
points out, showed that first-class porters could carry oxygen 
to 25,000 feet without employing it. When details of how 
the second party fared arc received it will ho interesting 
to learn to what extent they were hcl 2 Jed by the oxygen 
ajiparatus, aud whether its advantages made up for the extra 
weight. 


ART IN INDUSTRY. 

On the occasion of the President’s reception at the Royal 
Society of Bledicino on Juno 14th half an hour was spared 
for a pleasant little disquisition by Dr. T, BI. Legge, H.BI. 
Bledical Inspector of Factories, on the subject of industry 
and art. Dr. Legge defined Art as the production of an 
atmosphere generally though nob necessarily beautiful, but 
always wonderful. To those who Iiad been brought up amid 
the Gothic traditions of public school and university it was 
a startling transition to ho plunged into industrial life •, yet, 
given imagination in the observer, a factory might well call 
forth something of the same emotion as a cathedral, aud in 
tho utilitarian interior of a great macliine shop might be 
found what corresponded to clerestories and trifoi-ia and 
pillars of the nave. Modern industry with its 100-ton 
hammeas and roaring furnaces had its impressiveness if not its 
heaut 3 ’. Dr. Legge, however, as he developed his theme, rather 
dispraised the factory and exalted the mediaeval craft guilds, 
where pride in work, leisure in its accomplishment, and a feeling 
after beantj’, as well as honesty in production, were the ideals* 


with the church taking the [ilace of tho trade union; and tho 
patron .saint Iho place of tho shop steward.' .But it was 
evident that art in industry had not disappeared with iho 
disaijpcarance of tho^gnikls.and the decay of tho guildhalls 
becausQ nob a few modern artists had found their inspiration 
iu chimneys rather than in. trees, and in smoke rather than 
in pearly skies. He placed first among them the Belgian 
sculptor, Constantine Meuuier, .who managed, in his deliuea- 
tioa8of ,lmrdphy.sical toil to suggest the price which had to 
bo paid for it— how the woilrcr at tho fnrnace.paid iu stream- 
ing sweat and posterior cortical cataract, and .the worker 
in the mines in miner's nystagmus and tlie constant risk 
of explosion. Rut there wero others who had treated in- 
dnslrial subjects with great feeling, among them Joseph 
Pennell, Frank Braiigw-yn, Mnirliead Bone, and G. R. 
Nevinsou, tho last of whom had managed to suggest indus- 
trial fatigue hj' menus of. cubism. Dr. Legge concluded by 
showing with unqualified appreciation the modernist treat- 
ment of slag heaps, which made it evident that, properly 
viewed, the Black Country was as romantic ns tho 'ft’clsh 
hills, A vote of thanks to Dr. Legge was accorded with 
great heartiness, at the instauco of Sir John Bland-Sutton. 
During tho evening the guests had tlieojii>ortnDit 3 'of studying 
a scries of specimous of Hispauo-BIpresco pottery*, illustrating 
anotlier aspect of art in industry*, shown by BIr. Charles Blark. 
This faience is now very difficult to find,, and BIr. Blaik, 
whose collection is one of the finest iu existence, is to bo 
congratulated on the success which has attended his efforts 
as a collector. The ware is of Asiatic origin, and can be 
traced bade to tho ninth century. It was manufactured by 
the Bloors in Spain from tlio fourteenth to the seventeenth 
century, when the last maker died— and his secret died with 
him. Tho feature of the lustrous glaze of the pottery is its 
metallic iridescence, resembling the hues of certain buttsrflies. 
Blest of tho spccimeus of the best period are blue, including 
ttic Porsiau blue in Siculo Avahian pieces— a colour that cannot 
now ho ijroduced. In tho degenerating jjcriod copficr colour 
was predominant. Blajolica ware is supposed to owe its 
origin to this pottery ; and undoubtedly* the Italians were very 
keen collectors of the products of tho Bloors iu Spain.- Tbe 
decorative patterns arc various, including in the specimens 
shown the Christian cross on pieces such as a baptismal font, 
tho Borgia bull on a large plate made for Calixtus III (the 
only Sjianish Po 2 )e),hoi'aldic designs, and borders of simulated 
or mock iiiscriiJtions to imitate iuscriiJtions from the, Koran. 
Actual texts from the Korau w*ere never reproduced by the 
Bloors. All the details in the patterns have a moaning. In 
the collection shown were many drug vases, but, unlike the 
Spanish jars, none of these are inscribed with tho names of 
medicines. Blost .of the .larger jiieces of pottery were ovidentiy 
intended for decorative purposes, being perforated with two 
holes for haugiug on w'alls. The largest plate was 20 inches 
in diameter. Tho pottery is very brittle and liable .to be 
chipped. Tho exhibition was most interesting, and tlm 
enthusiasm of BIr. Mark for his collection is amply justified. 
Specimens of modern Royal Lancastrian ware were also 
exhibiled at the meeting, and formed an interesting com- 
parison iu glazes. • 


NUTRITION AND HEALTH. 

iVe have received an instructive report made to the Public 
Sealth Department of Glasgow by the Bledical Officer ot 
Jealth, Dr. A. Iv. Chalmers, on tho food values of diets 
uipplied under the maternity aud child welfare scheme. 
Br. Chalmers shows that tho food values of the diets supphecl 
A the dinner tables to nursing mothers and children tver 
iuch that there could have been hardly any recipients who 
ixperienced a continuous shortage of either protein or fat, 
he constituents of a diet most likely to bo f ° 

louseholds of the very poor. The f S 

rom 86.5 grams of protein, 85.7 gramsof fat, « ftms 

f carbohydrates. Dr. Chalmers compares 
iielary of a family consisting ot husband, 
hildrra Cased 13, 11, and 5 years), spending on food 19:*. . 
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wceUIy. This gnvo 2,216 calorics as the portion of the 
author, ilerWcil from 79 grams of imotciu, 'IB grams of 
fat, ami 362 grams of carboliyclvafes. Tho total yicM in 
this latter diot is probably inadequate, but tho balance of 
proteins and carbohydrates is precisely what has boon recom- 
Jiiomled on good authority. Dr. Chalmers points out that 
there is a lack of co-ordination in our official food policy. 
**Tho contrasts at present existing," ho writes, “may bo 
illustrated by a family of seven persons, tho yonngost an 
infant of two weeks, where tho husband has been out of work 
for one year and four months, and tho total weekly income 
from relief is 35s. This is 18s. below the scale adopted by 
the Education Authority, which, for a family of two adults 
nud five children, is assessed ns requiring S3s. 2d.” A very 
sensible leading article in tho Glasgow HcralU of Jane 7th 
comments upon Dr. Chalmers’s memorandum in tho 
following terms : “ Tho medical officer has turned to practical 
use tho opportunit 3 - thus oEfored of considering tho actual 
food values ot tho meals supplied and of their relationship 
■ to tho total daily requirements of those participating in 
them. But' ho goes further and opens up the whole 
question of tho several responsibilities of the various 
authorities upon whom tho Government has xdaced respon- 
sibilities for feeding. Ho is cvidentlj’ not of opinion — and we 
agree — that this can bo satisfactorily answered by three 
authorities working independently. Tho difficulty is to 
define tho destitution line, nud for this he suggests the 
amount of food necessar}’ to maintain the body weight at rest. 
But hero is tho difficulty. Chronic underfeeding is known only 
by its result, there is littio of a definite nature known as toils 
variations. It is a now aspect of national need and national 
obligation and must ultimately find a national solution.’’ 
This report again raises a question which wo have touched 
on frequently in theso columns. B e have expressed the 
opinion that tho food problem of tho post-war epoch is 
almost as urgent as that of the dark days ot 1917, and that 
it is imperative to baild upon tho foundations laid by tho 
Food (War) Committee of tho Boyal Society. We still 
know disci-editably little about tho quantitative side of 
the subject, and our estimates of the amount of food 
needed to maintain health are still lamentably va^e. 
Tho country is passing through a serions indostrial crisis; 
we may fairly hope that the worst is over, but in the 
present state of international politics we have no assurance 
that even more serious crises will not recur. It may become 
urgently necessary to employ our resources with the utmost 
physiological economy, but if tho medical profession is to 
advise the national or local administrator authoritatively it 
must possess exact knowledge, which is at present lacUmg, 
At one time there was an expectation — which we did not 
share — that a large central department or institote would be 
established to- promote nntritional research on a largo scale. 
This expectation has long since gone the way of tho “ homes 
for heroes ” and other dreams of the new heaven and earth 
which were to follow the downfall of the central empires. We 
must be content with something less grandiose. We are 
therefore glad to know that the Medical Besearch Council 
has set up a committee to consider what steps should 
be taken to extend our knowledge and to carry out pre- 
liminary inquiries. The membership of this committee 
is confined to a small number of recognized experts, and 
includes two of the medical staff of tho Ministry of Health. 
It is obvious that work of this kind, involving both pnrely 
Ecientific and adminisfrafivo considerations, can only be 
efficiently performed by persons in intimate relations with 
the academic and practical sides of the subject; the close 
liaison which has been established here, as in many other 
directions, between the Ministry of Health and the Medical 
Besearch Council is of happy augury. England lags far 
behind America with respect to the volume of its contribu- 
tions to the study of human nutrition, althongh the subject 
is far more important to a small island state unable to feed 
its population from home-grown supplies than to the in- 
habitants o! North America. We do not expect tho now 
committee to solve in a few months, - or even years, t o 
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problems raised by Dr. Chalmers, bat we are of opinion that 
the task assigned to it is one of the most important entrusted 
by the Council to any scientific committee. 


. harveian society. 

The annual dinner of the Harveian Society of London, which 
took place on June 15th at the Cafe Koyal, with the President, 
Sir W illiam illcox, in the chair, was distinguished for the 
excellence of its after-dinner speeches and for the presence 
of many eminent legal guests. The loyal toasts having been 
honoured, “Tho Harveian Society" was proposed byDr.J.W. 
Cock, who sketched the history of the society, which was 
fonuded ninety-one years ago. The President resconded to 
tho toast and welcomed the legal gnests, with whom he had 
often appeared in court, both for and against. Sir James 
Galloway proposed the toast of “ Kindred Societies,” and 
spoke of William Harvey — “ that magnificent old man "—of 
whose feasts history related several stories. Mr. James Berry 
responded for the Medical Society of London and Lord Justice 
-Atkin for the Medico-Legal Society. The toast of “The 
Gnests ” was proposed by Dr. G. do Bee Turtle, and three 
delightfnl speeches, each excellent in its own st 3 'le, were 
made in response by Sir Humphry Bolleston, P.B.C.P., Sir 
Edward Marshall Hall, K.C.', and Sir Archibald Bodkin, 
Director of Poblic Proseentions. The evening was brought 
to a close by the toast of “The Officers of the Society," 
which was proposed by the President, and Mr. D. C. L. 
Fitzwilliams responded. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 

Is- oor issne of March 4th (p. 365) a note was published of tho 
provisional programme for the next Oxford Ophthalmological 
Congress, to ha held on Thursday, Frida 3 ', and Saturday, 
July 6th, 7th, and 8th, 1922. ,A copy of the official programme, 
together with additional information for the nse of members 
has now been sent to us by the honomiy secretary, Mr. 
Bernard Cridland, Salisbury Honse, Wolverhampton. -Accom- 
modation will bo provided in Keble College from the evening 
of Wednesday, July 5tb. The Congress will be formally 
opened on Thursday morning at 10.15 by the Master, 3Ir - 
Sydney Stephenson; after this a discussion on the signi- 
ficance of i-otinal haemorrhages will be opened by Dr. C. ,0. 
Hawthorne and Mr. P. H. Adams. In the afteraoon papers 
will be read, and the annual dinner will be held in the evening. 
On Friday morning the Doyne Memorial Lecture will be given 
by Dr. J. Bnrdon-Cooper of Bath on the etiology of cataract. 
This will be followed by papers, and in Ibe afternoon a dis- 
enssion on methods of operating for cataract will bo opened 
by Sir Anderson Critchett; to it contributions will be made 
by Dr. Lnndsgaard of Copenhagen and Dr. T. Harrison Bntler, 
On Saturday morning papers will be read by Mr. .A. S. Percival 
and Dr. Bntler. Daring the Congress scientific and com- 
mercial museums will be opened in the Department of Human 
Anatomy, and in the former a series of pathological specimens 
will be shown. 

“ PHYLLOSAN. ” 

We have received from the Managing Director of tbo 
Chloropbyl and Chemical Corporation, Ltd., a letter 
expressing bis regret that, by inadvertence, in tho circular 
advertising Pbyllosan, issued with the forms sent out 
recently by the editors ot tbe Medical Directory, the name 
of the Bkitish Medic.il JonaxAL should have been inclndcd 
under tbo heading of “.Anthentic evidence of efficiency from 
the leading medical press of the world.” He states that ho 
was absent from England when the leaflet was prepared, and 
desires to exonerate tho proprietors of the Medical Directory 
from any responsibilit 3 ' with regard to the announcement. 

Dr. George Scott JacKsox, C.B.E., D.S.O., has been 
appointed a Depnt 3 ' Lieutenant ot the county ot Korthnm- 
berland. 

The Garibaldi Franco-Italian prize oftered by the French 
Surgical Society has been .swarded to Dr. F. Itossi, ot tbe 
Univcrsit 5 - ot Bologna, tor bis recent book on wounds ot tbe 
thorax. 
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MEDICAL NOTES IN PAELIAMENT. 


^0ica in l^arlmutcnf* 

[From oxjr Parliamentary Correspondent.] 


The Case of RonaW True. 

Mr. Kennedy asked, on Juuo ivliotbcr tho afcfconfcion 
of the Home Secvetary had been drawn , to the reported 
Btatement of Mr. Justice Avory, when charging tho Grand 
Jury at Devon Assizes, that ho very touch doubted if the 
recrudescence of crime experienced after tlio war would 
continue to abate if the infliction of penalties of tho law was 
to bo left to the discretion of exports in Harley Street; 
and whether, seeing that such a statoincnb indicated the 
need of a clear definition of tho law relating to criminal 
lunacy, it was proposed to introduce legislation to romovo 
any ground of judicial misunderstanding or divergence of 
judicial opiuiou. Mr. Shortt replied that he had scon a 
newspaper report of tho learned judge’s remark. As regards 
the latter part of the question the matter was one for careful 
consideration, but ho was not prepared at present to say that 
legislation was cither necessary or desirable. 

Sir Donald Maclean inquired whether tho Homo Secretary 
would consult tho Leader of tho Houso as to what oppor- 
tunity would be given to the House to discuss this matter, 
not merely iu relation to the particular case, but on the 
general question of principle involved. Mr. Shortt said ho 
would consult Mr. Clminbcrlaiu. At a later date Sir Donald 
Maclean pointed out that tho subject could not bo taken on the 
estimates, as legislation might ho required, aud that could not 
be raised on the estimates. Mr. Chamberlain replied tiiat in 
the present state of public business he did not sec how it would 
be possible to find a day for supplemcutary subjects, csjjccially 
if the House was to rise iu anything like good time, having 
regard to tho probability that it would have to meet in tlio 
autumn in respect of Irish matters. On a further question, 
Mr, Chamberlain said he thought it might be jiossiblc for tho 
subject to be discussed on a vote iu Committee of Siqiply, 
provided that no mention were made of legislation. 

Ill reply to nuotiier question Mr. Shortt said that since tho Court 
of Criminal Appeal was established in 1908 the sentence of death 
had been respited and the prisoner removed to Broadmoor after 
statutory inquiry in eleven cases. Ho knew of only one case 
similar to that of True— -iiamely, the case of Townley iu 'l8W— when 
the prisoner was afterwards 'cerlifted sane. In' that case the 
senteiicsc of death which had been respited was commuted to one 
of penal servitude for life, and the man was removed from the 
asylum to prison. In no recent case had the prisoner been certi- 
fied sane under Section 3 of the Criminal Lunatics Act, 1884. 
There was nothing in the law to prevent a m.aii being executed 
after he liacl recovered ius sanity, but whether it was done was 
another matter, kir. Shortt said that in eight of the eleven cases 
that had occurred since 1908, either the judge or tho Conrl of 
Criminal Appeal, or botli, while satisfied that, the verdict of the 
jury was correct and that tlio prisoner had been properly found 
guilty of murder and not insane, in tiio legal scurc, when iie com- 
mitted the crime, nevertheless suggested that it was desirable' that 
further inquiry under tho powers vested in the Home Secretary 
should be made as- to tho mental condition of tiio prisoner. 


Pension Asse^snxnl hy Medical Boards. — Mr. C. Mhito, 011 .Tune 
Ihth, asked whether doctors and other persons employed by the 
Ministry of Penaious, though not allowed to niter the fliiding of 
medical boards, did in a large number of cases send the dociinicuts 
back to the chairmen of medical boards, suggesting that assoss- 
luents ahonid be changed, and .almost invariably reconinieadiug 
a reduction of the assossmeuts and bringing pressure to bear to 
effect such roduoticn. Mr. White asked, luitlier, w’hettier the 
Minister would issue instructions that no assesspient by a medical 
board should bo interfered with or altered iu any way excejit by 
an appeals medical board or some otlier tribunal where the poii- 
sionei' could be present or be represented. Mr. Mnophersoii said 
he was glad to be able to assure Mr. White tiiat he was niis- 
informed as to the procedure. His department had ooutimially in 
operation some two hundred medical boards throughout tho 
kiimdom, and it did happen on occasion tiiat the medical staff of 
the°Mini8trv referred bacii to a board for ospianatioii a case in 
which the assessment appeared to be oitlicr markedly too high or 
too low in the light of tho clinical finding of the board. No 
pressure was, however, brought to bear on tho board, the pro- 
cedure being based 011 the free exchange of medical opinion upou 
questions of doubt or difficultv. The whole procedure of assess- 
luent was verv carefuliv esamiuod last year by tho departmental 
committee of ‘iuqnirv, who coueludod their report 011 the subject 
with tbc statement tiiat the last word as to degree of disnWenicnt 
was alwavs with a medical board. Mr. White asked whether it 
was not the fact that iiianv members of medical boards were 

iiml.-im' representations— coiiYidoutial though they might be— to 
members of Parliament complaining of iuterterouca with awards 
that had been given. Mr. iVIacpbersou replied that Mr. wmtos 
Btatcmcul was quite inaccurate. Incase after case tho assessment 
was incioa'^wl It Mr. WJiito or any other member had a case to 
brine m ),;« uoiico be would be glad to inquire into it. Mr. Wiiito 
rf iouu I that h • would iiroduco evidence. Jfr. Cairns inquired if 
a ma" bad certifleateR from three medical men -Baying ho was 
totallv d;s.iblt-J V^tjie^mr. and doctors said he was healthy before j 
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he went td the war, and- his employer said . he had never mi 
a day B work, hoiv -u^as it that man could .not gdt a pensiof? 
Mr. aiacphcrson replied that tho man had the riMit to aZi 

iroeMSicf“' thatThriSaW 

White asked, on June 15th 
wjipther neurological hospitals at Asburst, O.vford.and otLrsiu 
'^c[;®,^.c'“e.o[osed permanently; whether the patienhin 
those hospitals were being -sent to army hospitals nt Nelleyand 
other places where the trealnieiit was quite unsuitable for such' 

.. such case the Minister would reconsider the 
■ Macphersonreplicdthattliedeniaiidfortreat- 
j I « I , ' was, he was glad tosay, decrcasinr. 

and hospital accommodation was being correspondingiy reduced 
In-patient treatment for neurastiienin was still being provided at 
which the Welsh . Hospital at Netleyfas 
distinct from the military hospital there) was one; tlierewasno 
luteution of rnakmg any other arrangements. He could not say 
whether or not the Asluirst Hospital was closed. 

Cqiirfeiisrd Mii/c.—Sh- A. Boscawcu stated, on June 15th, that the 
quantities of sweetened condensed milk, macbine-skimined or 
Bcpavatcd, imported in April and May of 1921 and l9i2 were as 
follows; 





Apiif. 

Jfay. 




cwts. 

cvrb. 

1920 

• •• 

• t* 

... 31,735 

74,563 

1921 

• »> 


... 66.79? 

77.659 

1922 



... 109,323 

.... 115,413 


The Minister added that according to bis informalioii there had in 
recent mouths been a very large reduction in the home manu- 
facture of condensed milk. Sir Alfred Moiid, on another question, 
said he understood that there was agreement amongst a mimhet 
of witnesses \yho appeared before tiie Departmental Oommittee on 
Condensed Milk Standards as to the standards which they wished 
to have ftsed. The Committee, in I’cconimending somewhat lower 
standards, considered it . nudcsirable to cut off a subsiantia! 
portion of the national supply of the commodity. His own powers 
111 tile matter were limited by what was necessary for the pre- 
vention of danger arising to public health, and he should therefore 
not feel justified in fi.ving any standards which could not ba 
attained generally. He was not prepared to make regulatioiia 
fixing such standards ns were suggested by the trade interests, but 
lie was prepared to' make regulations to require appropriate 
labelling. The Departmental Committee’s report would be pub- 
lished if there were any general desire for this io be done, but 'not 
otherwise. 


2'/ie Sale 0 / Cocoiar.— Mr. Earasdeu, on June I5th, wished to 
know whether tho Home Seoretnry was aware of the reniirks 
made by the stipendiary magistrate at Marlborough Street police 
court -when ho sentenced a prisoner for selling cocaine to tho 
maxinnun penalty allowed by the present law, and to tho rider of 
the jury who held hn inquest on a young girt who had purchased 
cocaine from some man, and whether the Minister would consider 
an anicndnicnt of the law to increase the lua.yininm .penalty. 
Mr. Shortt responded that he had seen iie-wspiiper reports of 
the cases. The question of amouding the law, was under cou- 
sidcratiou. 


Tfufer Sttpjdy . — Sir A. Mond informed Ilfr. Gilbert, oii'Jniie 14th, 
that at present there was no shortage of water for Loudon, nor, 
having regard to the available supplies, was the situation likely to 
become generally serious, even if the drought continued. It was 
imnortanl, however, that the public should exercise all reasonable 
care. The Minister added as regards the comitry.geuerally there 
was no serious shortage, although some places were alre.ady m 
dillictiHies. The conditions diitered^ greatly, even in neighbouring 
districts, but the outlook if the 'drought continues was least 
satisfactory iu the south and south-east. The Ministry was 
assisting authorities who were, or ivho were likely to he, m 
difficulties. 


Indian Medical Questions.— Mr. Bosge asked, on June 20Hi, why 
the concession of proportionate pension was not given to otlicers 01 
the Indian Medical Service iu permanent civil emploj-ment, ana 
wbv such officers did not receive' the same privileges .and con- 
cessions a.« had been or might be accorded to other civil officers 
xs a result of the detriment to their prospects and the altcrca 
sonditions of service resulting from the I'etonn- scheme, f-an 
Wiiiterton said that officers of the Indian Medical Seiiice m 
tiermnnent civil employment were permitted to retire on Pccffid 

Uiisions if they could u .t be employed m military ^«hes it u toch 
imlerthe terms of their employment they were ab'ajslwh e to 
•ecall. He was iu communication with the Government of '> 
n regard to the applicability of these conditions to o<hcor» u ho nv 
■Lsm of the length and nature of their civil employmc . had had 
1 , reasonable expectation of continuance therein up to the tune 0 
Iieir normal retirement. 

.‘JuHiiiicr Time Bill.— On the second reading of ^lis 
vhich came down from the Lords, Mr. Shortt, on June 

hat it was necessary because tlie iiower of establishing ^ 

iuio hy Order in Council would cease this ycdv 

. n"-- TneasureproposecUo make the nneray^ 

■ iod from April to Septembci, >"c>«Bn c 

Mr. Shortt recognized, howmer, t 

;rent objection felt hy ngricultiirists to “f t ie period 

,nd ho offered to consider in committee a cm lailment 
urine which summer time should operate. Afffii 0 
M the mwo Secretary said he was '['“mg not on p that^t., 
ill should be annual, but. that the Pcno'l of Tin 

o reduced at each end by not loss tl an throe ueeK- 
leasure was read ibe second time by 207 loloi to ib- 
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Lokdon’s 'WATEn SnrrtY rc a Ura’ Sojimeii. 

Drath rates have been correlated with density o£ papulation 
and with tbo water consumption of tho large towns, and the 
results may bo brieflj- summed up in tho statement that the 
death rate increases in direct ratio witli the density of popu- 
lation and inTerscly Avith the consumption of water. So wide 
a geuei'alization wonid rctpiiro many qualifications before 
being literally accepted, but the statement, uevertheless, 
expresses tho general truth that an abundant water supply 
is a health asset of the highest importance to town popula- 
tions. Thoco was an adage in the army, “ A wot camp is a 
UeaUhy camp," which expresses the samo truth, aud there is 
a very proper npprehensiou, to which tho daily press has 
recently been very much alive, tluat anything that threatens 
iu any considerable degree the rvater supply of great cities is 
to be regarded seriously. Of tho great agglomerations of 
piopulation ill this country London is. iu this respect, tho least 
Avell off. Jlauchester, for instance, aud the densely populated 
area of which it is the centre, have taken care to he much 
hetier off. In Loiidou, as things arc, a curious source of 
consolation is found iu tlie fact that there is a large margin of 
Avliat is regarded as wasteful consumptiou, aud a concerted 
effort to reduce this is observable iu tho remarks of all ear 
public mentors. Mow it is quite true that wlien there is a 
scarcity of water misuse and extravagance in its consumption 
are grave offences, and wo do well to discourage and even 
penalize such wasteful practices. Among tliese are mentioned 
leakage iu main and service pipes, defective taps and fittings, 
excessive use of, water for persoual ablution, wasliiug motor 
cars, and rvatsring gai-dens. Dmiug tbo drought of last year 
efforts to check these were made with more or less success, 
aud economy was pushed oven to the extent ot reducing or 
abstaining altogetbec from street watering and sewer flushing. 
Tho rainfall during tho first four month.s of this year was in 
excess of the average, but the amount iu Jlay was only about 
half the average. Nevertheless there would probably have 
been no difficulty Ibis year, in spite of the dry June, 
but for the deficiency resulting from the drought of last 
year. Meteorology is” not yet in a position to prophesy 
far ahead, and, the vagaries of tho English climate aio 
notorious. A few weeks hence we may he complaining of 
i/ammas floods, and ne.vt year may he unduly dry. Unfortu- 
nately the water supply is a case iu which averages do not work. 
The duty of the water authority is to provide a safficient 
quantity of water to the population for which it is responsible. 
It is during prolonged dry ireatber that street watering aud 
drain and sewer flushing are most uecessary. Dust in the 
streets and foul accumulations iu the drains and sewers are 
amoug the environmental conditions AA’hicU produce iff health; 
even leakage from defective taps helps to flush drains, and 
economy iu water for ablution can be justly advocated only 
because of a failure to supply what is a supremo civic 
need. The washing of motor cars achieves something more 
than a mere aesthefic^satisfaotion, while the withholding of 
water from gardens during dry weather inflicts a loss upon 
London in the destruction of food supplies, which however 
insiguificaut in quantity' are of importance to a population 
otherwise dependent upon stale or preserved fcodstuffs. If 
- our population is to live in huge communities such as Loudon 
the aim must bo to make the dry -weather supply of water so 
abundant that it Avill not be necessary to plead for economy 
during an exceptionally arid season. It is a paradox fliat 
waste ot water is then from the health standpoint least 
wasteful. Some recent references in the newspapers seem to 
suggest tliat the oldjilans forobtaiuing water for Loudon from 
Wales may bo revived, hut we take it that the present financial 
position pints any such scheme quite out ot the question. 

Loxnox Associatiox op Medical TVomex’s rEDEr..iTtoS. 

A dinner of the London Association of the Medical 1% omen’s 
Federation took place on June 13th at the St. Pancras Hotel. 
Dr. Lonisa Martindale Was in tlie chair, and eighty-fonr 
members and gnests were pwesent. Speaking after dinner 
tbo President said that this was actually the first dmner 
ever given by* the Loudou Association of Medical 11 omen s 
Federation, as before the war there existed only a Loudon 
Association of Itcgistered Medical ll'omeu, aud the present 
association had been formed during the war chiefly owing to 
the energy of Dr. Jane IValker. Dr. Jane llalker sketched 
the formation of an iuteruatioual federation or association of 



medical women; the constitution of which it was hoped to 
establish at a conference to be held in Geneva next year. 
Lady Bprett, the new President of the Medical IVomen’s' 
Federation, welcomed the guests, for whom Lady Khondda 
and Dr. Carr responded.' Between the speeches Dr. Aitken 
sang several groups of songs, among them some composed by 
the accompanist, Dr. A. Gr. Phear. 

Loxnox Hospital Medical College. 

The prizes won by students of the London Hospital Medical 
College during the past session were distribnted on June 19th 
by Mr, T. H. Openshaw, G.B., C.M.G., who is retiring from 
the post of senior surgeon after more than forty years’ service 
on the staff of the London Hospital. The choir was token by 
Mr. IV. M. Pryor, chairman of the college board, who was 
snpported, " ’’ ' ' nntlCuufsford, Lord Dawson, 

Professor A and Mr. E. H’. Morris (house 

governor). ' the prizes Mr. Openshaw 

thanked the college board for inviting Iiim to do so and 
thus giving him an opportnnity to address the students. He 
was carrying away most pleasant memories from tho hospital, 
which, he said, offered the advantages of a larger surgical 
practice than any other in the' kingdom. It was only by 
making the most of the gieal opportunities for obtaining 
knowledge and skill the hospital afforded that its students 
could maintain the splendid character the London Hospital 
had won amoug the medical institutions of the empire. 


OTomsjJontrrttri;. 

THE INTEKSTiflAL GLAND AND SEX 
PBOBLEMS. 

Sir, — I am much obliged to your two correspondents, Dr. 
Dodglas Howat and Surgeon Bear-Admiral Marsh Beadnell, 
lor their oourteons comments on my paper, “ The interstitial 
gland.” Being very little of a biologist, I am not in .a posi- 
tion to discuss with the former the interesting points to 
which be refers. On these matters we seem still to bo very 
much iu the domain of theory, so that each of ns is at liberty 
to select the particular hypothesis w'bicb seems to hirn best 
to fit in with the facts. I cannot personally bring myself to 
subscribe to the view that maleness resides in one maternal 
ovary and fcmalencss in the other. Nature does not seem to 
have evolved dna) organs with this kind of end in view. She' 
did not, for example, adapt one eye for distance and the other 
for near work. . . - 

Bear-Admiral BeadnelJ’s views on the question of homo- 
sexuality ace what may be described as the orthodox views, 
very clearly expressed. Like Newman’s Apologia if yon 
admit the premisses you cannot escape the conclusions. But 
it is precisely for a revision of these very premisses that 
I am venturing to appeal to Bear- -Admiral Beadnell and other 
thinking members of the profession. If one bolds firmly to the 
opinion that everything homosexual is necessarily unnatural 
and vicious, then discussion is clearly useless. I make so 
bold as to plead for a frank and general recognition of a fact 
which for the last twenty years has been forciug itself Upon 
my conviction with increasing insisteuco. It is that there is, 
in very sooth, such a thing as a third sex, 'There are certain 
men who are homosexual, who can no more help being 
Uomosoxual than they can help the cubits of their stature or 
the colour of their skin. In no sense of the term can these 
men bo described as vicious. They arc for the most part 
hard-Avorking respectable citizens, ilany of them are greatly 
gifted. Some of them worthily fulfil very high positions iu 
very responsible callings. The majority ol them are just 
as .sensitive to the canons of right and wrong as the most 
uxorious paterfamilias. large number of them would give 
all they possess to become hcteroscxnal. 

After the age ot 'IQ a medical man receives very intimafo 
confidences in tho consulting room, aud I feel snre that 
there must be a very large number of my confreres, equalling 
vuy 60 years, who could testify to tho truth of the above 
statements. 

lam not denying that homosexual practices are indulged 
in by the heterosexual from purely vicious motives, .and I Avill 
oladly countersign any words of condemnation anil opprobrium 
H am sure they Avonld ho vigorous) which Bear-Admir.al 
Beadnell cares to apply to such people. I am, hoAvever, no 
more concerned Avith'them than I am concerned Avith 
exhibitionists or Avith other degenerates who are rightly 
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kept under control. I am merely contending that liomo- 
isexnality as a state is so. prevalent amongst perfectly respect- 
aWe people that it is no longer scientifically sound to regard 
it as altogether pathological; still less is it reasonable to 
siigmatize it as vicious. 

-There -are certain physical and mental characteristics of 
this third sex which, to the seeing eye and sensitive ear,- are 
quite unmistakable. There can, I think, bo no doubt that 
tjiese characteristics are determined by a certain admixture 
of the male and female interstitial glands in the hormonic 
make-up of the individual, and it seems reasonable to hope 
that attention to these glands, given in time, may save 
people from this rather sinister indeterminate state. — 
I am, etc., 

London. W;, June ' ' ' LeONAED WILLIAMS. 


SOCIETY OF APOTHECARIES OF LONDON. 

. there appears to have been some misapprehension 

in certain quarters as to the effect of the recent discontinu- 
ance of the trading. operations of tho Society of Apothecar/es 
l am directed to ask if yon will be so good as to allow me to' 
state exactly what has taken place. 

The Society has discontinued both its wholesale and retail 
trade m tlie j^aiaiier 'whicli has already been announced in 
the press, but has made no other change whatever. Its work 
ana duties as a medical and surgical licensing body, examin- 
ing for and conferring the ‘diploma of L.M.S.S.A., and also 
granting a certificate in dispensing, continue as hitherto, 
and will be in no way affected by the discontinuance of the 
Society’s trading operations. — I am, etc., ' 

. . ’ . . ’ Bingham Watson, 

, Apothecaries’ Hall, Lonflon, E.C.4, June 19th. ' Clerk. 


A PULMONARY SIGN IN ACUTE INFECTIONS OF 
THE BILIARY TRACT. 

Sin, — I was very interested in Mr. Wilkie’s article, as it 
confirmed a few of the observations I made some years ago, 
and published in the Indian Medical Gazclte in July, 1919, 
I then pointed out the progressive changes in tho.lungs, and 
the alterations in the tonus and level of the diaphragm, in 
acute abdominal lesions. 

Two main factors are responsible for these alterations: 

1. The reflex changes produced by the pain caused by the 
lesion. 

2. The mechanical effects of the alteration in the intra- 
abdominal pressure. 

The first produces an increase in the tonus of the antero- 
lateral abdominal muscles, which arc expiratory. This 
reflexly .inhibits the tonus of the antagonistic -inspiratory 
muscles, including the diaphragm. This relaxation explains 
the diminution in the range of the respiratory movements 
and the elevation of the diaphragm, in any lesion producing 
pain or rigidity in the abdominal muscles. If progressive 
and unilateral the lesion, will produce complete absence of 
respiratory movements on the corresponding side. Accom- 
panying the diminution in the respiratory moyements will bo 
found a progressive collapse of the lung, and .complete 
abolition of the former \yill produce complete, collapse of the 
Ijing. These facts I discovered -by screening and examining 
various cases, and confirmed during operations on liver 
absce.sses. For further details I refer the reader to the 
original article.— I am, etc,, 

Cardiff, June 16th. U- J> HaREIES. 


AN AORTIC MURMUR. 

Sir, — In case anyone is interested, in the aortic murmur 
which I described in the Journal of May 13th, I would like 
to put before you some further information with which Sir 
Clifford Allbutt was good enough to supply mo. He says that 
he has been familiar with the murmur for half a century and 
has restored many youths to fields of athletics who had been 
warned off on this account and that he owed his knowledge 
of it, and of the muscular mechanism producing it, to his 
friend the late B. W. Richardson, in whose works somewhere 
1 would find it called the “carpenters’ murmur.” Writing 
further in reply to a. query from me as to why such a common 
murmur was not described in textbooks or clinical manuals, 
he said, “ See in Allbutt and Rolleston’s System, vol. vi, 
page 510, pa.ra. 2, line 3-r-yet it is only an incidental allusion.” 
He also says I have done good service in drawing attention to 
this point, but I cannot see bow, unless the matter is taken up 
by authors of standard textbooks or clinical manuals.- • 

Major Moss, writing in the Journal of June 3rd about a 
“postural” murmur, may be describing the same one, but 
as he mentions raising of the arms as the essential factor 
I doubt it. — I am, etc., 

‘rertn.JunelOlh. ' . ' ThoMAS LlNDSAr. 


THE CASE OF MR. F. W. AXHAM. 

■ Sir.,— Dr. J. S. Manson and Dr.. J. Price. Williams must 
excuse nie if I refrain from entering on the' controversial 
issues which they propose and which were expressly excluded 
from my former letter. My sole object was to point out the, 
as I think, unfortunate position in which tbe_ profession has 
been placed.' Where the responsibility for this position rests 
is a question for the individual judgement. I am, etc., , 
London. W.. June 19th. - ' C.' 0. HawthORNR. . 


SENIOR SURGEON COMMANDERS, R.N. 

Sir, — The retirement scheme for naval officers recently 
promulgated by tbo Admiralty only serves to emphasize the 
injustice under which, senior surgeon commanders suffer. 
Had we been redundant executive, engineei', or paymaster 
officers we should have had inducements held out in the 
shape of increased pensions and a lump sum down to retire 
voluntarily. Without being invidious it can be readily 
imagined that the least- brilliant in their respective spheres 
accept these inducements with avidity. We, on the other 
band, are retired compulsorily, lose several years’full pay and 
chances of promotion, and get 'not a penny compensation, my 
lords evidently thinking that a stereotyped letter of thanks 
for onf “long and- zealous service ” and an honorary step in 
our cumbrous rank are sufficient. Both areprettj’, but entirely 
useless, and we thank my lords for nothing, ... 

As a concrete instance of the different conditions of retire- 
ment I compared notes with my late captain, a youbger' man 
by five years. He retired voluntarily on a pension of £875 
and a bonus of £750. I i-etire compulsorily on £600 and no 
bonus. 3Iy pension is liable to 20 per cent. • reduction, and I 
must also reduce it by commuting do -provide 'capital for 
a start in civil life— a risky proceeding at an age which 
experience teaches mo quite precludes mo from obtaining 
any public appointment. - ' , 

I do not grudge the above-mentioned captain his fortune, 
but wo senior surgeon commanders have never had a chance 
to attain captain’s rank. All chance was extinguished by our 
earlier compulsory retirement. 

In my earlier years in the service the engineers and 
paymasters looked to the medical branch for a lead in the 
conditions of -service of the non-executive branches. My 
later years have seen them climb over onr shoulders, and in 
the process push us into the background, where my lords 
seem to have every intention of keeping us when it comes' to 
equal treatment. ' 

•The engineers in numbers and influence are now almost 
the equal of the executive; the paymasters through the 
secretaries have the ear of every admiral in the service ; 
senior surgeon commanders have— ^ tbo British Jledical 
Association. Hence this letter. — lam, etc., 

June 9th. LaTE SuEGEON COMMANDER, R.N. 


MEDICINE AND THE HUMANITIES. 

Sir, — Of the discussion of a medical student’s career by tbo 
Jeneral Medical Council it is difficult to say whether it is 
radical or comical. The obsession of examinations ana 
narks, as the sole outfit for life* for a member of the 
aedic^ profession, is amazing, Sir Arthur Chance notwitli 
taudinf^. What does it matter whether the final examinatn. 
s taken separately or together? To' lead students on for 
lumber of- years witb a finesse to ultimate rcje'ction is an m 
ustice to them and their parents. Talk of one examiner onl 
eing present, why not three? One of them might posc^ 
humanistic edneatioa and a considered view. .1 venture i 
ay there is more of value and in accordance with me spa 
f the times in the Hunterian 'oration of Sir Charters Symo»’ 
lan in the whole of the discussion. Sir Thomas u'v 
aget, Greenhill, Pye-Smith, Goodhart, and Osier, wpre f 
lere' medical mem and surgepns ; “eithm are bir a ' 
Irlow and Sir ArGarrod of onr own day. TJmy mfluonced 
laract'ers of the students for a generation.^ BomersUai, 
intarch’B. Lives, Goethe’s Wilhelm f 

rench Eevolntion (even m a translation) for the carnciu 
onld dye callow minds and give them at least some 
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niid b.isis in life, some glimpse o£ tlio “ Itouian Road ” and 
Arnold’s “ sweet city with her dreaming spires,” — I am, etc., 
rion(aon,K.W.,JimcIltb. IhCHAr.D Gillb.ird. 

'V' are jomiuded of Sydenham's reply to Sir Richard 
Blachmorc, wlio, whou a student, ashed what boohs ho shohid 
road for the study of medicine : "Road Ron Quixote; it is a 
very good hook; 1 read it myEcU still." 


Cljt ^ti’birts. 


INDIAN MEDICAL SERVICE. 

The annual dinner in London of ofllcers ot the Indian Medical 
Service was held at the Trocadcro Restaurant on June Mtli. 
Lieutcuaut-Coloncl .John Anderson, C.I.E., was in tho chair, 
and the only guests were representatives of tho British 
Medical Journal and tho Lancet. Tho oQlcors jnesent 
numbered 78, ns follows : 


Major-Generals : Sir R. H. Charles, G.C.V.O., T. Grainger, C.B., 

G. F. A. Harris, C.S.I., Sir R. Uehir, K.C.I.E., C.B., C.M.G., 

H. llendloy, C.S.I. 

Air-Commodore ; D. Monro, C.I.E. 

Colonels: 0. W. Carr-Calthrop, C.B.E., J. K. Close, J. Crimmin, 
V.C., C.B., C.I.E. , C. R. M. Green, A. J. Maciiab, C.B., C.M.G., 
J. ,1. Pratt, C. N. C. Wimherlev, C.M.G , W. A. Quavle. 

■ - — ' , A. .-Vlcock, C.I.E,, W. G. P. 

A1 . C.I.E.,W. H. Cadge, O.B.E., 

j . J. Hirsch, C.I.E., .1. A. Black, 

n. J. . , , . ■ , C.I.E., D.S.O.. E. V. Hngo, 

C.M.G., J. G. Itulbert, Si Hunt, H. Kirkpatciob, \V. B. Lane, 
C.I.E., C.B.E., IV. H. Leonard, A. E. J. Lister, 1. Lloyd-Jones, 
E, P. Mackie, O.B.E., C. H. L. Mover, A. Miller, T. R. Mulronev, 
A. Murphv, O.B.E., S. E. Prall, J. W. E. Rail, Sir L. Rogers, C.I.E., 
II. Smith', C.I.E., R. Stcoii, A. Street, T. U. Symons, O.B.E., 
C. Thomson, M. U. Thoruel.v, W. R. Thornhill, W. Vest, J. H. Tnll 
-Walsh, S. P. James, C. Dncr, H. J. Walton, D. P. Warhker, E. G. L. 
Wortabet, C. i'oiiiian. 



Fnrnhi, E. S. Goss, M.C., J. -M. R. Heimessv, U. Hiiigston. J. C, 
John, O.B.E., P. Savage, P. Verdou, C. A. Wood, M.C. 


HuibtcsUits null (Eolltfjts. 

DXIVERSITV OF CAMBRIDGE. 

AT a congregation held on June 17th the following medical degrees 
were conterred : 

M.B., B.Cn.—T. T. B. 'WatsoD. 

Ji.Cu.—W.J.D. Smyth. 


VICTORIA UKIVERSITY OF MAXCHESTER. 

Mr. Tj D Telford M. A. , B.C.Camb., F.R.C.S., ab present lec- 
mrer in Practical Surgery in the “ "T’L'jf/Uen 

honorary staff of tlie Manchester Royal 

ippointed Professor of Systematic Snrgery i September 

Professor J. W. Smith, who will vacate the chair in September 

“Mr. E. J. Sidebotbam, M.A.. M.B.Camb., and 

post of lectnrer in Practical Bacteriologi- Mmroscow and 
ilepntv-^irector of the Public Health ftr-oHtude 

in accepting with regret the resignation, ^pressed ^e r gTOlimue 

to Dr. Sidebotbam for bis loj-al and nublic liealtb 

versity, and for the valnable services ' J ni-o the 

assistant lecturer in Chemical Fatbolo^'v. 


ROYAL COLLEGE OF SURGEONS 
Phe following are the successful candidates at the e 
lion for the Primary Fellowship : ,c ti c 

D.'J. Batcerbam, Tl. A. Brews, A- A°’m. Claye, 

Button, D. CLambenafn. G.O.Cbambei^s, . *• gei-yls, C. Gill- 

J. J. Cosblan. \Y. D. Doherty. H. A. Dun^P. A. C. HallU 

Carey, K. H.Gillison. A* ^^oodwin. J-Giaj. j, King. G. King, 

well, A. C. Hampson, n. y.M. Jones, A, C. j-Qcijrane. R.H.Lala, 
Marjorie E. Knowles. J. J. LewiiisUin. i-' q 

A. C. MacLeod, tr. M. Majumdar. j.S.RowTands, 

. M. A. Paul. V. L. Parmar E. L. Robert. PV ■R°JVfCggart. G. B. W. 

B. G. Scbolefield, W. G. Sears. A. G. S mUi. H. A. J. 

■Walker, K. L, WiUiams, W. B. Wdbams, n. u. 

Wrigley. 


The following are the officers ^oBeston^ 

tho session 1922-23; President. Sir Hmuphrj Boheston 
K.G.B.. P.K.C.P. ; Vice-Presidents, Sir B . 

Sir Ernest Rutherford, F.B.S., 5,.’ Honorary Secre- 

Honorary Treasnrer, Mr. Geoffrey Pc- C j^ Ho niyuolds ; 
tarios, Dr. E. A. Owen and Dr. Russcii o. j 
Honorary Editor, Hr. W. G. C. Kaj’O. 


r TlTZBRITTOT re-iTT 
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£Mvs; 


Mr. H, j, 'ULvrikg, Dean of the Facnlty of Medicine of the 
University of London, has been eiected Vice-Chancellor of 
It® -University lor 1922-23, in succession to Sir Sydney 
Russell-Wells. 

• McLeod, O.B.E., M.B., Ch.B.GIasg., Lectnrer 

in Bacteriology at the University of Leeds, has been appointed 
first oceupant of the Sir Edward Brotherton Chair of 
Bacteriology in that nniversity. 

At the annual general meeting of the Royal Societv ot 
Medicine, which will be held at 5 p.m. on July 6th, ‘the 
election of Sir William Hale« White to' be president in the 
room ot Sir John Bland-Sntton will be proposed. The annnal 
dinner will be held on the same evening, at 8 p.m,, at the 
Victoria Hotel. Fellows are entitled to bring gnests. The 
charge is 12s. 6d. each, exclusive of wine ; the necessary 
amount, together with the name of any guest, should be sent 
fo the Secretarj- of the Society, 1, Wimpoie Street, W.l, as 
soon ns possibie. 

"We are informed that Dr. Eric Pritchard has been appointed 
Medical Director of the Infants Hospital, A’incent Square, 
Westminster, and that the medical staff ot the hospital is fo 
be reorganized and the work widely developed, in order to 
fulfil the Committee's intention ot making the hospital a 
centre for research and teaching in connexion with infant 
welfare. 

Co.MMEMOBATiOK D.ATat Livingstone College, Leyton, Esse.x, 
was held on June 9th, when the Secretary ot State for Scotland, 
the Eight Hon. Robert Mnnro, presided. In summarizing 
the year’s work Dr. Tom Jays, the Principal, said that fifty- 
one students of eight nationalities, representing twenty-six 
missionary societies, had attended the college during the 
vacation course in Jnly and the present session. News from 
old students, ot whom over 600 had gone to the mission field, 
showed how necessary and valuable the college training was 
to missionaries in their isolated stations. Mr. Robert Mnnro 
said that sneh a training in medical knowledge as was 
received at the college was not only proper bnt essential for 
men and women who would be situated at distant outposts of 
the empire, far removed from medical advice and skill. He 
made an appeal for fnnds for the college, for it was a tragedy 
that an institution like that should be crippled and cramped 
for want of funds. Old students of the college testified to the 
value ot the medical training to missionaries abroad. 

The National Academy ot Aledicine at Buenos Aires 
celebrated the centenary of its foundation on April 18th. 
'The rector of the nniversity. Dr. Jos^ Arce, presided, and an 
historical address was delivered by the president of the 
academy, Dr. E. Canton. .Among the annonneements made 
was that an institute of experimental medicine, tho first 
of its kind in South .America, had been founded. A prize ot 
a gold medal and 5,000 dollars was awarded to Dr. P. Belou 
for bis stereoscopic atlas of the anatomy ot the ear. 

A BE-VUTirUL tablet to the members of the 1st Welsh Field 
Ambulance (R.A.M.C.T.) who fell in the late war was nn- 
veiled at Christ Church, Ebbw A'ale, on Juno 10th by M.ajor- 
General Lord Treowen, C.B., C.M.G, The A.D.M.S. Welsli 
Division and a number of the old officers and men were 
present. This unit is now disbanded. 

The annnal meeting of the School Medical Group ot the 
Society of Medical Officers ot Health will be held on Saturday, 
JuneffAth, at 3 p.m., at the society’s offices, 1, Upper Mon- 
tague Street, Russell Square, W.G. 

Ik a note in last vreck's Jodrk.ae (p. 931} on the “ Voyage 
d’EtudesMedicales "foBordeaiixand tho Pyrenees, starting on 
Anmist 26tii, it was stated that applications should be sent to 
thtTsecrctaiT, Dr. Gerst of Paris. AVe arc now informed that 
applications shonid he made to Mademoiselle Blaise, Chef dn 
bureau des stations tlicrmales, Office Franjais da Tourisme, 
56, Hayroarket, London, S.W.I. 

The first International Congress of Open-.Air Sehool.s, 
organized by the League for Open-.Air Education, will be held 
at Paris, niider the presidency ot If. Merlin. Senator tor 
the Loire, from Jnne 2-lth to 28tli. The subscription of 
20 francs should bo sent to the treasurer, M. H. G. Richter, 
72, Bue de Rome, Paris. 

Db. P. Ch-vljiers Mitchell, F.R.S., has been elected a 
vice-president of the Cremation Society of England. AVe arc 
informed also that tho Societj- has been asked to coni'ena 
a conforenco ot cremation amborities which will probably 
take place in London early in November next. 

The twelfth eilition of Taylor's Prncticf of Medicine, cdil< d 
bv Dr. E. P. Ponltou, with the assistance of Dr. C. P. 
Symon'fls aud Dr. H. W. Barber, physicians to Guy’s Hospital, 
isncarlv ready for publication. 
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oirfj !(7 to printing diflicuUics, the JOURNAL must he sent to press 
earlier than hitherto, it is essential that communications intended 
ior the current issue should be received by' the first post on 
'Tuesday, and Icnythy documents on Mondau. 

ORIGINAL .ARTICLES and LETTERS forivardcd for publication are 
understood to be offered to the Bnixisn MedicaIi Joornai. alone 
unless the contrarii be stated. 

CoiiiiF.sr'oNDKNTS wljo ivisli aoHco to ha takon of thoir communica- 
tions should authenticate them with thoir names — of oonrso not 
necessarily for- imblication. 

Acthous desiring reprints of their articles published in the Bnrrrsu 
Medicai. JonuNAi, are" reaucsted to communicate with the Oflico, 
‘i29. Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL loiters on 
the editorial business of the JonnKAt, be addressed to the Editor at the 
Cffico of the JounNAh. 

Tpe postal address of tho Brnrisn Medicai, Association and Bnmsn 
Medical JoenKAL is <129, strand, Loudon, W.C.2. Tho telegraphic 
addresses are: . ■ 

1. EDITOR of the Bnmsn JfEDiOAL Joddnal, Aitioloav, 
ff'estrand. London ; telephone, 2630, Gerravd. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisonionts. oto.). Articnlate, fVestrand, London: telbphono, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Aledz.iecrn, IVestrand. London ; tolo- 
phone, 2630, Gerrard. The address of tho Irish Oflico of thoRritish 
Medical Association is 16, South Frederick Street. Dublin (telegrams: 
JJacillus. Dubltii ; telephono. '1737. Dublin), and of tho Scottish OITico. 
6, Rutland Square. Edinburgh (tolegrams: Associate, Ediuburoh; 
telephone. ‘1361. Central), 


QUERIES AND ANSWERS. 

TREAT.MENT OF PSORIASIS. 

The following are among the reitlies received to the iuquirv from 
“ A. B. S.” published on June T/th (p. 982) : 

Dr. Benry Waldo (Clifton, Bristol) writes: I tell patients with 
psoriasis that it is inoiirahlo. It tends entirely to clear up of its 
own accord, especially if the patient remains in hod, but it 
always recurs. It has a way of running into pityriasis rubra, 
and especial!}' after active local treatment. Eor the case 
meutionedi the daily application of linimontum calaminac B.P. 
codex allowed to remain on would seem suitable; its slight 
greasiness is an advantage. A warm hatii should be taken once 
or twice a week with silicated soap and after drying a little olive 
oil smeared on. Any obstinate patch should bo painted with 
eugaliol (pyrogallol mono-acetate), using a bristle brush, and 
then applying the lin. calaminne over ail." Internally parathyroid 
substance gr. 1/10 (Parke, Davis, and Co.) should bo swallowed 
twice daily; it acts by slightly increasing metabolism and 
regulating the calcium content of the serum. 


iu. b. lias been refused by the local inspector any deduction for 
Mbscriptions to the British Medical Associati6n and HomI 

have not entered 

.info the arrangement with the Board of Inland Eevemie. 

%* In this connexion "M. S.” has referred to the note 
appearing m our issue of April 1st (ji. 531). As was explained 
there, M. S. ” can legally claim only that proportion of his 
subscription which was expended in ways which would render 
the expenditure allowable for income tax purposes. One prac- 
tical suggestion is that that proportion would fiiclude at least the 
probable cost of ail professional literature supplied gratis, but 
the only real proof lies in production of the accounts of the 
association or society showing the total receipts and expenditure 
—a procedure which may not always be practicable. 


LETTERS, NOTES, ETC. 

Diagnostic Shoulder Straps. 

M. C. WAi,snE (Manager, Mental Nurses Association, 8, Hindo 
. jnanebester Square, W.l) writes to call attention to tho 

siginhcaiice of certain proposals of the Kegistrntion Committee 
of the General Nursing Council. This Committee has suggested 
that there should be distinctive letters, to be worn on shoulder 
straps, for all nurses on tlic general and supplementary p-arts of 
' as Il.M.N. (registered mental nurse) 
and It. 1' .N . (registered fever nurse). This correspondent suggests 
that ns soon ns the meaning of these symbols becomes generally 
known a patient recovering from an acute infective fever, who 
seeks a health ro:ort accompanied by his nurse, will have the 
nature of his recent malady revealed to the unsympathetic eves . 
of the hotel keeper and the other guests, while patients suffering 
from ailments of a mental or nervous kind will, when accom- 
panied by a nniformed nurse, suffer a like disadvantage. Wo 
understand, however, that. at the last meeting of the General 
Nursing Council for England and Wales the question of tho 
distinclive letters to be adopted was referred back to the 
Registration Committee, so that the whole matter is still under 
consideration. 


. Medic.al Golfing Society. 

The summer meeting of the Medical Golfing Society was held on 
. June 8th at Stoke Poges. The meeting was most successful, 
• largely due to the excellent arraugoments made and the splendid 
condition of tlie course. There were about eighty entries, and 
the results were as follows: 

TboLniirat ChallenKo Cup: H. Gillies and P. Kolesar, tiedatfive up. 
Tho Henry Morris Cup and Gold Medal : H. Gillies and P. Kolesnr, lied 
nt five ui>. 

Class L— First and second prizes: H. Gillies nndP, Kolesnr tiedat 
five UP. Best last nine holes : R. H. J. Swan, four np. 

ClassXT.— First prize: \V. JaRger, three up. Second prize: H. Davies, 
two up. Best last nine: A. Eddowes and P. Cotfey, one down. 

JEaHi-somcj.— First prize: E. Grogono and G. C. Welply. one un. 
Second prize : G. Dawson and P. Kolesar. Sir B. Crniso and F. D. S. 
Jackson tied nt all square. 


Dr. Leon.ird J. Kidd (Loudon) writes: In 1915 Leopold-Levi 
got excellent and rapid results in obstinate cases of pruriginous 
psoriasis by giving once a day a cachet coutaining 3 grains 
(0.20 gram) of powdered testis. Brisson says the testis is rich 
in sulphur ; and Brown-Sdquard long ago found that testicular 
Bubstance was quite as effeclivo therapeutically in women as in 
men. Let “ A. B. S.” stop all other treatment while ho tries 
testicular substance. When beueJlt follows, it comes usually 
quickly. 

Dr. G. H. Waugh (Bngby) writes : Let me suggest a simple 
form of treatment which I have not seen or hoard mentioned 
elsewhere. It is to anoint thoroughly, by gentle massage, all the 
iiatches and- surrounding skin with glycerin and rose water 
mixed in equal parts. Thus, for patches on the shin anoint the 
whole leg ; on the forearm anoint from wrist to elbow, and leave 
the application on, no bandaging being required. This treatment 
reiieves the itching immediately and cures iu a few days. 

Dr. .H,vldin Dai'IS (London, W.) writes: In the first place it 
is evident that the case is now one of acute dermatitis, and 
should he treated as such, with eootbing applieations such ns 
zinc cream. Water and watery lotions should be avoided, and 
tiie necessary cleansing of the skin should be carried out with 
olive oil or liquid iiaraflin. All energetic measures should he 
laid aside; in fact it is quite possible that the deplorable state 
in which the patient now finds himself is in part due. to the 
“ vigour ” of the treatment already practised.. As a rule these 
cases 1711611 treated on the lines indicated above do well, and 
when the inflammation subsides the psoriasis also is found to 
have disappeared. But it may come back some day. 

. , _ . Income Tan.' 

“ J. P.” lias not in the post claimed the' deductions he might have 
done in connexion with the expense of replacing carriages or 
motor cars. He has jnst sold a car for £100 and bought a new 
car for. £450. What can he claim as a professional expense? 

The only amount legally claimable is the excess of the cost 
of the car sold' over the £100 allowed for it. The fact that be has 
• paid too much income tax in the past does not, nnfortimately, 
affect the amount to be allowed now. 


A Flea Tn.tp, 

We find in La ChronitincJUediculc lor June an account of a flea trap 
devised by a French army medical officer. It is only applicable 
to a barely furnished room, since fleas will not be induced by it 
to leave comfortable quarters in cushions or rugs. A plate is 
placed on the floor and some oil poured into it. In order to save 
the oil water may first be put in the plate and the oil floated on 
- it; then anigbtlight is placed in the centre of the oil and lighted. 
The room must he otherwise completely dark, wheretipon, it is 
said, fleas will be attracted by the flame, and jumping to reach 
it will fall into the oil and die. In this way, the medic.al officer 
from whom we ore quoting states, he has caught as many as 
500 fleas in a night. 

Tacancies. 

Notifications of offices vacant in universities, medical oollegos, 
and of vacant resident' and otlier anpointments at hospitals, 
will ho found nt pages 26, 27, 30, 31, an'd 32 of our advertisement 
columns, and advertisements ns to partnerships, assistantships, 
and loonmtenencies nt pages 28 and 29. 

A short summary of vacant posts notified in the advertisement 
columns appeal's in the Supplement at pages So5 and 2oG. 


SCALE OF CHARGES FOR ADYERTrSEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ B. a. 

six lines and under ... ... ... ... ® ? 9 

Each additional lino ... .... ... ... “ 

Il'hole single column (three colnmns to page! ... 710 0 

Half single Column ... ... ... ... ,315 0 

Half page 9 9 

V/holepago ... ... • • 20 0 0 

An average line contains six words. 

All remittances hy Post Oflico Orders must bo made parahle ti 
tho British Medical Association at tho General Post OITicc. Lonoo” 
Ko rcjponsibllitj' vrill bo accepted lor any such remittance no. s- 

®*A^vertiEements. should bo doUvored, addressed to the Jlanacor, 4’ 
Etrand. London, not later than the first post on Tuesday niornin 
preceding publication, and. if not paid for at tho time, should L 

mles of the Post Office to receive no. 
leUers ^dressed either in ini^ais or nutoDors, 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

590. Cholera. 

MuterSHLCH (Ann. de Vlnstiint Paslcitr, April, 1922) gives an 
Interesting account of tho epidemic of cholera in the Polish 
army in 1920-21, and describes the way in which the disease 
was spread and the manner in which It was stamped out. 
Eis experiences lend to the following conclusions : Cholera 
was spread in Poland by direct contact from case to case, and 
not disseminated by contaminated water, for the water 
supply was examined bacteriogicallj’ with particular care in 
all the centres of Infection, with negative resnlts. Everj' new 
outhroai: could be traced to the arrival of some infected 
convoy of prisoners or to a cholera carrier, and when the 
movement of prisoners was suspended no new centres of 
infection appeared and the epidemic was rapidly stamped 
out. Tho isolation of suspects and the quarantine of contacts 
came to be regarded as measures of the first importance. 
Healthy carriers of cholera were frequently encountered, and 
it was necessary to isolate them and also all contacts until 
three successive examinations of faeces had been reported 
negative. Propiiylactic vaccination is a valuable measure 
in the campaign against cholera, although in Poland the 
sanitary condition and general health of the prisoners was so 
bad that little could be expected hj’ such means. Experience 
pointed to the necessity of mobile bacteriological laboratories 
capable of proceeding at once to any new infected area for the 
purpose of investigating tho source of the infection and 
i'Olatiug all carriers and suspects. Since the establishment 
of laboratories on the frontier for examining all prisoners 
being exchanged between Poland and Russia there has been 
no new epidemic in Poland, although Russia is still ravaged 
by cholera, there having been 80,000 cases of cholera reiiorted 
in Russia in October, 1921, 

591. Intermittent Stnus Acceleration. 

Be Meter (Arch, dcs vtal. du coeiir, March, 1922) describes a 
special form of sinus arrhythmia characterized by an alterna- 
tion of accelerated and normal or only slightly accelerated 
beats. This form of acceleration is absolutely independent of 
respiration, and the duration of the systoles is not shortened 
during the periods of acceleration. The amplitude of the 
pulse is not necessarily diminished, but is unequal during the 
normal and accelerated periods. The minimum blood pressure 
is normal, and the maximum pressure is much reduced, 
indicating that too small a quantity of blood is driven with 
sufficient force into a peripheral vascular system of normal 
size. On orthodiagraphic examination the heart is always 
found to be reduced in all its diameters. On clinical exami- 
nation the patients with this form of arrhythmia were always 
found to present distinct signs of hypothyroidism. The latter 
condition entails a state of lowered excitability and fatigne 
oi the acceleration system, which accounts for the alternate 
slowing and acceievation observed. , The proof that this form 
of arrhythmia does not result from hypotonus of the vagus 
is furnished by the fact that stimulation of this nerve fby 
■cervical compression or injection of physostigminc) does not 
check the arrhythmia. Treatment by thyroid extract com- 
bined with cardiac tobies considerably reduces the accelera- 
tion if it doss not cause it to disappear entirely. Intermittent 
sinus acceleration is therefore a cardiological symptom 
characteristic of hypothyroidism associated with cardiac 
maldevelopment. 

692. Icteric DermoSraphla. 

SCHURER (Dent. mcd. XToch., May 5th, 1922) describes a 
phenomenon which, in the subjects of dennographia, is a 
simple and dramatic sign of jaundice in an early stage. 
The patient in whom this phenomenon was observed was a 
man ol 53, who lor the previous fortnight had snllered 
almost daily from short attacks of violent abdominal pain. 
After scratching an eczematous patch on his right forearm 
he noticed that bright yellow stripes remained. Simita 
stripes were evoked elsewhere simply by scratching. On 
examination the skin was found to be pale and without a 
trace of jaundice except where sharply defined, not raised, 
bright yellow 1/2 cm. wide stripes were seen on both arms, the 
skin of which was quite intact. Tho patient had only one 
eye, and the sclera of this was jaundiced. The urine con- 
tained urobilin and was dark yellow, but it contained no 
albumin or sugar. There was a circumscribed area of tender- 
ness and resistance in the region oi tho gall bladder. This 
was evidently a case of gaU stones with commencing jaundice. 


1 Without mechanical dilatations of the capillaries of the skin 
by scratching, - the concentration of bile pigment in the 
tissues was not high enough to allow of general discoloration 
of the skin. Experimenting in this case, the author found 
that scratching the skin with a fingernail left an intenselv 
red, raised stripe with pale margins. Alter two to three 
minutes the red colour disappeared, giving place to a raised 
eanarj'-coloured stripe. In five to ten minutes the skin was 
no longer raised, but the yellow colour persisted; letters 
written on the skin with a fingernail were easily legible from 
one end of a large room to another. In this connexion the 
author refers to an observation by Strasburger, who noticed 
that when Weil’s disease was associated with urticaria the 
nrticarial area was more jaundiced than the normal skin. In 
the subjects of dermographia the author’s test should prove 
a useful and rapid method for demonstrating jaundice which 
has not become severe enough to discolour the skin. The 
explanation of this phenomenon is the following; the 
capillaries of the skin being dilated by scratching, blood 
plasma, containing bile pigments, escapes' into the sldu, Irom 
which it returns to the general circulation, leaving the bile 
pigments behind. 

593. Ascites In Chronic Halarla. 

B.vrixetti (Arch, dipatol. t din. turd., March, 1922) has seen 
9 cases of chronic malaria which were characterized by 
chronic entero-colitis, with ascites and cirrhosis of the liver, 
and considerable enlargement of the spleen. Two other 
patients, who were not suffering from malaria, presented tho 
same clinical picture. Bariuetti comes to the conclusion that 
in all these cases the cirrhosis of the liver, and perhaps some 
of the changes in the spleen, are not due to malaria, but are 
produced by some infection which is probably due to the 
tubercle bacillus or pathogenic organisms in the intestine. 
Baclnettiis ol opinion thatthc symptoms, described by several 
writers under the name of Bauti’s disease, of malarial origin 
are really examples of the type whicli he has described. 

591. Mycotic Intertrigo. 

Bcbreuilh and Joulia (Jun. de Derm, ci de Sifph., April, 
1922) describe an erythematous condition of the folds ol the 
skin due to a yeast-like organism, the lesions ol which can 
be clearly distinguished from other better known manifesta- 
tions of intertrigo. The thigh is the most common site lor 
this infection, which causes a smooth, deep red plaque 
covered with thin epidermis, often moist but showing no 
desquamation, of irregular outline, and surrounded with a 
thin ring oi desquamating skin. In the neighbourhood ol tho 
main lesion are small islands of inflammation of similar 
character. Other regions of the body, such as the axillae 
and the folds below pendulous mammae, may be similarly 
attacked. The chief symptom is intense itching, worse at 
night, and aggravated by warmth or triction. The diagnosis 
is made by the examination of scales from the edge of the 
lesion in liquor potassae, when the characteristic tangled 
mycelium and exogenous spores will be seen; cultures should 
be made on Sahouraud’s maltose agar, when colonies of tho 
fungus resembling staphylococci are obtained. The disease 
is best treated with an ointment containing benzoic acid 
5 per cent, and salicylic acid 3 to G per cent., the application 
of which causes much smarting at first, but after a few days 
no further pain is complained of and the inflammation 
subsides. The relief is considerable after the second Cay, 
and the lesion is nsually healed in two or three week’s. 
Chrysarobin and dilute iodine may also be used. 

595 . Small-poi: and Files. 

Huxzikeb and Reese (Schxcei:. med. Il'ocii., May 18tb, 1922) 
give an account of an outbreak of small-pox in Basel between 
March and August, 1921. There were altogether forty-six 
cases, with eight deaths. In several cases it proved im- 
possible to trace the source of infection; these cases had not 
even been in contact with cases of varicella. In many cases 
there was not even a possibilitj- of the disease haring been 
conveyed by healthy carriers. One patient was an epileptic 
who had been interned for several years in an institution, 
and none of the few persons with whom he came in contact 
had been even under snspiciou of small-pox. The pungent 
smell associated with smali-pox attracted swarms of flics to 
the patients, and several of the persons who contracted the 
disease were of an apathetic temperament and more or less 
in^pable of keeping flics off their bodies. The greatest 
number of cases which conld not be traced to known sources 
of infection occurred during the warm days of .luly when 
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flies were very numerorts. These observations having asso- 
ciated the spread of small-pox with flies, fly-proof windows 
were introduced wherever sroall-pox cases weredsolatcd, and 
three Aveeks latm- the epidemic died out. The authors confirm 
tile observations of earlier rvrite'rs as to the rarity, with which 
small-pox proves infectious during the incubation or pro- 
dromal period -of the disease. Early isolation is therefore 
almost invariablj^ successful in preventing- further spread of 
the disease. 


59 B. Tho Nervous Child. 

O. Heubkeu {Klinisclio WocTicnscltrifi, May 13th, 1922) con- 
siders that the ultimate definition 'of neurasthenia is not 
quite satisfactory, and that, in the ibajority of cases, treat- 
ment can only arrest a pernicious tendency or improve the 
environment. These children react' abnormally in conditions 
that would otherwise be pleasant and healthy. He gives 
details of many neurotic children of both sexes, ranging in 
age from infancy to puberty. In a number there was a 
family history of functional or of organic disease, including 
syphilitic nervous disease ; in others, the onset dated from 
an acute intection- 7 -inllnenza, intestinal catarrli, diarrhoea, 
'measles, etc.' The. commencement of school life is a critical 
period, and" plays an important part in- causation. The 
majority of patients suffered from non-neuralgic headache, 
mental depression,' sometimes amoiiutiug to stupor, sleepless- 
ness, loss of appetite, vomiting (sometimes of the “ cyclical ” 
Others had tender spots and hypcraesthotic areas in 
'"“aWiots regions of the head, trunk, and limbs, Avith increased 
tendon, reflexes. Sei'eral suffered from “night terrors,” 
s'dnihambulism, nocturnal cniiresis, and in two cases incon- 
tinence of faeces. Frequently tlic symptoms AA'crc so 
ambiguous that diagnosis presented great diflicultj*, and in 
one case ileus Avas diagnosed, a laparotomy was done, A’iolent 
peristaltic action of the small and largo bowel aaws seen, but 
there Avas no obstruction; tho author considers that the 
increased peristalsis Avas due to “ A’agotonic action.” Shortly, 
after the healing of the -operaHon wound, soA’.erc A’oniiting 
recurred and Avas treated by internal medication. Acetonuria 
Avas found in some cases of “cyclical ” vomiting. Several 
hoys showed signs of sexual precocity o.r of perversion, and 
one of these subsequently becariio insane. Tho author 
recommends treatment on general principles, attention to 
personal and school hygiene, and rcmoA'al of any possible 
source of irritation. IVhero patients haA'e a persistent dread 
bf s’chooJ, or' have hysterical manifestations in school, he 
recommends' a year’s absence, or that they bo educated 
privately. 


SURGERY. 


597 . • Osteitis Fibrosa. 

Young and Coopekuan [Annals of Surgery, Februar 5 % 1922) 
point out that this disease was first described in 1891 by 
A'on Eeclclingbahsen. He showed that the pathologic changes 
Avibhin the bone and marrow Avere the results of chronic 
inflammation. The formation of fibrous \issuo, bone cysts, 
and giant coll tumours arc various phases of this affection. 
Two types of the disease are recognized : (1) a local osteitis 
'fibrosa and benign bone cysts, dependent upon trauma in 
many instances ; (2) a general form dependent on grave 
nutritional disturbances, Avliere endocrinal malfunction, 
faulty calcium metabolism, or chronic infection seems to he 
of etiological significance. The formation of bono cysts is 
•produced by a liquefaction of fibrous tissue, or giant-cell 
sarcomata of the- epulis tjqie may develop in these areas 
of -metaplasia. ■ These' colls are large and contain many 
nuclei ; -they are not prognostic of malignancy, and_ are 
allied to the -giant cells found- in- inflammatory • regions. 
The femur, humerus, and tibia are most often affected, the 
disease starting at the ends of the bones. The joints are 
rarely invaded, but owing to the proximity of the tumours 
their function may be -interfered'with. -As in tuberculosis of 
bone, the striking feature is the formation of flbrons tissue in 
which regeneration of bone is A’ery limited. The symptoms 
may start with vague rheumatic pains. Fractures are very 
common, and may be spontaneous. The bones unite sloAvIy, 
and fibrous union may result. Pain is not marked, whilst 
muscular atrophy is often present. Diagnosis is based on 
the long duration of the process, frequenc 5 ’ of fractures, vague 
symptomatology, and .-r-ray examination. The bone is seen 
to be expanded-and subdivided by trabeculae, and there is no 
sclerosis of surrounding bone. The prognosis is bad, and 
nothing in the way of cure is lniOT.-n ; the local form may be 
benellted by curettage and bone transplantation. Y rays and 
radium haA'c been used with some success. Constitutional 
treatment is given for tho general type. Death occurs from 
X‘. or intercurrent disease. - • . - ' 


Peritonitis. 

Hakdavick Smith [Ncip Zealand McA, <7'ourn.,''Febvaavv 1922) 
discusses the important subject of peritonitis, particularlAr 
-tlie type folloAvmg acute appendicitis and the pneumococcal 
and tuberculous varieties. He does not consider peritonitis 
to be the fatal disease it was regarded some years ago. 
Acute appendicitis alAvays' Startsrwith pain, and where pain 
IS found associated with tenderness, inflammation of some 
yiscus is present. In cases seen with acute peritonitis follow- 
he advises that patients when ad- 
mitted to hospital in this condition should not be operated 
upon immediately. They should be put to' bed In the Fowler ' 
position, given morphine, and kept w-arm.' Their condition 
will improve in a few liours, whereas if operation had been 
performed they'wonld certainly have died. Operation is then 
. carried out with gas and oxygen anaesthesia, "the source of 
infection removed, and the pouch of Douglas drained. The 
boAvels arc left alone and no aperients or eneihata given at 
first; morphine and rest are enforced arid iriost patients - 
■recover. With regard to pirieumococcic peritoriitis, the 
■ encysted type has a good' prognosis ; 'whe'n the peritonitis is 
diffuse the prognosis is had and nearly always fatal. In most 
cases the onset is acute, often like ac-“- 
the temperature remains high. Many . 
the diffuse' form 'should, not be operated upon hut left till it 
becomes encysted; these abscesses can then be evacuated 
and the patient recovers. Tuberculous peritonitis is usually 
associated with other triberculous lesions, and the'peritonea'l 
infection is of a secondary character. The disease is generally 
chronic and originates in childhood. The ascitic cases 
improve greatly A\-hen submitted to operation; the other 
forms can he improA'cd or enred by medical means alone- 
Ecst and good diet, and perhaps x-ra,y administration, may 
bo tried. Only when obstruction is present or diseased tubes 
or ovaries found should surgical aid be given. 


599. Post-Operative Ulceration of the Colon. 

LECENE [Bull, ct Mem. Soc. Chir. do Paris, April 11th, 1922) 
discusses a case where -intestinal obstruction supervened 
fifteen days after a pelvic operation. He points out that 
tlioro are three courses- open -for the surgeon to follow: 
(1) laparotoriiy .and endeavouring to' relieve the obstruction 
•and i-e-establish the intosfinarcaiiar:' (2)' enterostomy made 
in a distended loop of intestine; (3) anastomosis “at a guess” 
betAveen a dOated coil of small intestine and the colon beloAV 
tho obstruction. In the case he mentions the last course 
Avas adopted. Several months later the patient suffered from 
ulceration and haemorrhage of the colon, and subsequently it 
was necessary to undo the anastomosis. Since that time the 
patient has been cured completely. The pperation of entero- 
anastomosis when performed beWeen the' lower end of the 
small intestine and a neighbonring coil of large intestine in 
cases of subaente obstruction appears satisfactory, and avoids 
tho disadvantages of an enterostomy. When, however, the 
level of the anastomosis cannot be determined there are dis- 
adA-antages, as this case proves., The term “ peptic ulcer of 
the large intestine ” should not be applied to this condition; 
peptic nlceration relates to ulcers situated anatomicaUy near 
tho stomach, and they are the result of peptic digestion. It 
is' possible that in this case it was due to the action of the 
pancreatic jnice on the mucosa of the colon. This case shows 
that an operation which has such obvious advantages in the 
treatment of post-operative intestinal obstruction possesses 
the possibility of serious complications. 


600. Treatment of Spontaneous Rupture of the Bladder. 

ricoEAXSBN (Acta Cliirurgica Scandihavica, April 29tb, 
922) records one of those cases in which the panent' 
efusal to submit to operation- saves his life. -A 
ged .47, suffering .from syphilis of -the central- ■ 
ystem, deA'eloped' violent pain in the lower a i' '■ 
nd strangury, and he could not pass a drop of urine. C' 
dmission to hospital twenty-eight hours ^oter, in ^ 
Imost moribund condition, catheterization of the blauf 
ielded 950 c.cm. of a flm’d the albumin content of -whicn Ara 
Imost that of serum. There were no casts, and only a tn.. 
t urea (0.113 per cent.). The nrea content of the sernm 
s high as 0.221 percent. He refused operative t “'-' 
nd a catheter Avas secured in the bladder. 
e recovered, and the author points out that, consideu 
le high urea content of the sernm and the pa«oni 
Imost moribund condition, a general 
peratiori Avould have killed him. 

E cases operated on for rupture of tho bladder is over 50 
mt., and the author’s case, as well as 1 “ifra 

as found in the literature, suggest that the 

> operate for rupture of the bladder ° 

>. 1C oi scHons urtte 


June's^, 1922] 


• EJITOME OP DOERENtC'MEDfClO LlTEBATtjHE. 


60t. AatlnomvQosts of the Tongue- 

New ana Pioi (Anier. Jmirn. Sled. Set., Apri), 1922) flaa that 
nctiDOuiycosis of the tongue is usually characterized by the 
presence of a single isolated nodule in the anterior half of the 
tongue, often near the tip and varying from 1 to 1.5 cm. in 
diameter. The condition may bo acute in onset with severe 
pain and throbbing and local tenderness, general malaise, and 
rise of temperatnre ; or it may develop insidiously daring the 
course of several months or even three or four years. The 
diagnosis is best made by microscopic esaminatidn of sections, 
lor Tvhich purpose the whole nodule should be excised, since 
the charaoteristio granules are often not numerous. The 
usual picture of a diffuse, indefinitely outlined induration 
with mnitiple sinuses is not found in actinomycosis of the 
tongue, since in this locality the lesion is usually enclosed in 
a fibrous capsule, over which normal mucous membrane may 
ho stretched as though covering a superficial cyst or a smalt 
abscess about to rupture. It the nodule is not too large wide 
incision with primary suture is the best form of treatment. 
For larger lesions the procedure should be drainage with 
curettage, followed by dailj’ swabbing of the wound with 
tincture of iodine, pacldug with iodoform gauze, the admini- 
stration of large doses of potassium iodide, and the use of 
radium. The prognosis is favourable in small lesions which 
can be completely excised, hut less favomahle in those cases 
in which there is a diffuse area, especially it it be near the 
base of the tongue, or if there he a definite abscess. Out 
of 127 patients suffering from actinomycosis examined in 
the Mayo clinic in twelve months in 66 the disease occurred 
in the head and neck, and in only 3 did it occur primarily in 
the tongue. 

eon. Congenital Elalocatlon of tho Kip. 

DEECHEF (ic Scalpel, April 22ud, 1922) reports six cases of 
congenital dislocation of the hip reduced at ages much 
older than is usually practised. The ages were 36, 18, 
23, 17, and 131 years respectively. The results were sur- 
prisingly good' for although the anatomical position of the 
head of the femur was not always perfect the functional 
results were in every case decidedly beneficial. In the first 
case (a woman aged 36) there was much pain and lameness 
before operation, whereas afterwards she could walk without 
pain or fatigue, and tho lameness was hardly noticeable. 
Most authors agree that where good effects follow operation 
tho beneficial results are slow in making their appearance 
and tend to go on improving with exercise. Radiograms of 
the hip-joint In the author’s cases are given. 


obstetrics and gvnaecoloqy. 

603. Importance ot Antlsyphllltlo Treatment during 

Pregnancy. 

BO-ifS {nospitalstidende. May 5th, 1922) has examined 483 
infants born in hospital to syphilitic mothers, and he 
tabulates his findings according as the mothers were or were 
not given specific treatment before the birth of the child. Of 
153 mothers whose syphilis had not been treated before tbe 
birtb ot the child 157 gave birth to syphilitic children— that 
is, only in one case did the infant escape syphilis. Of 87 
mothers treated with mercury before they became pregnant 
78 gave birth to syphilitic children. Of 15 mothers who had 
been treated with salvarsan before they became pregnant 
13 gave birth to syphilitic children. Of 111 mothers who had 
been treated with mercury daring pregnancy 80 gave birth to 
syphilitic children. Of 79 mothers who had been treated 
w-ith salvarsan during pregnancy 19 gave birth to syphilitic 
children. Of 26 mothers who had been treated with salvar.san 
before, and with mercury during, pregnancy 7 gave birtb to 
sj'philitic children. Of 7 mothers who had been treated with 
salvarsan both before and during pregnancy only one gave 
birth to a syphilitic child. The author concludes that every 
syphilitic woman snonicl he -cated with salvarsan during 
pregnancy, even when her lufoctl h dates hack a score of 
years and she gives a negative IVassermann reaction during 
pregnancy. 

604. Hydatldiform Mole and Chorlon-eplthelfoma. 
Accoumso to Schweitzer {Zentraihl. f. Gijndk., May 6th, 
1922), hydatiditorm mole has been found, in 57 cases at the 
Leipzig clinic, to occur more frequently in mnitiparae (18 per 
cent.). Expulsion of the mole occurred at any time up to the 
seventh month, most frequently (38 per cent.) in the fourth 
mouth. 'The .most striking symptoms are blood-stained 
discharge, disparity between the duration ot anienorrhoea 
and tlje size ot the uterus, absence ot foetal heart sounds, 
albuminuria, and oedema; occasionally expulsion of vesicles 
clinches the diagnosis, or these maybe found by examination 
in water or saline solution ot tho presenting uterine contents 



removed by forceps. Prognosis, even apart from the possible 
I advent of chorion-epithelioma, is grave ; the series recorded 
showed a 10 per ceat, mortality, in which sepsis, severe 
haemorrhage, or both in combination, were the chief factors. 
The most important principles of treatment consist in avoid- 
- a&ce oi haemorrhage and in securing speedy evacnation of 
the uterus, spontaueonslj- whenever possible. To remove 
the whole or a portioi^of the contents of the uterus digitally 
is often unavoidable. In the Leipzig cases pyrexia followed 
• in one-half and severe secondary haemorrhage in one-quarter 
of the cases. Cases ot chorion-epithelioma enconntered in 
the same period as the 57 cases ol mole numbered 5, of which 
2 were associated with the former affection. The greatest 
possible differences are found in the degree of malignancy 
shown in different cases, and unfortunately there is no means 
of foretelling the probable course in any particular case. 
Apart from total hysterectomy — tbe operation of election — 
a;-ray treatment has had certain recorded successes. 

605- Gonococci In the Preputial Polde. 

Clodi and SchoppeR (ll’iert. Min. Woch., March 2nd, 1922) 
examined 42 cases of gonorrhoea in women aged from 16 to 
58 in whom the disease bad lasted from three days to six years 
and after exclusion of 7 completely negative cases found 
gonococci in the secretion of the preputial folds in 26 out of 
35 eases, or in 74.3 per cent. It was noteworthy that in four 
cases in which gonococci were present in the preputial 
secretion bacteriological examination of tbe urethra and 
vagina was negative. The writers conclude that the presence 
ot gonococci in the preputial secretion plays a considerable 
part in the persistence ot contagion and reinfection of tho 
patient's own genitalia. An efficient treatment for gonor- 
rhoea in women must therefore inclnde a mechanical 
cleansing and disinfection ot the preputial folds as well as 
a systematic bacteriological examination of the preputial 
secretion. 

608, End-Results of Treatment of Cancer of the 
Utorua and Vagina. 

Giesecke {Arch. f. GtjnSh., February 16tb, 1922) records 
27.7 per cent, ot lasting (five years’) cutes among 371 cases 
of uterine cancer treated from 1910 to 1916 at the Kiel Ijni- 
versitfits-Frauenklinik. Cases ot cervical cancer numbered 
350, with 26.6 per cent, ot lasting cures, and ol corporeal 
cancer 21, with 10 cures. The 243 operable eases of cervical 
cancer were treated by scraping and cauterization, followed 
immediately by operation, which was abdominal in 224 in- 
stances ; cures numbered 35.4 per cent., and primary mor- 
tality in cases operated on by 'Wertheim’s method -was 
roughly 19 per cent. The average percentage operabilitj- for 
cervical cancer during the seven years was 69 per cent. ; it 
was found by analysis ot the figures for various years that 
by operating at relatively more advanced stages of the diseaso 
the primary mortality became increased without any com- 
pensation in attainment of an increased jiroportion of five 
-years’ cures. It is noteworthy that in 224 cases of extended 
ahdominalbysterecfomy glands microscopically proved to bo 
carcinomatous were present in 47, of which 10 afterwards 
showed five years' cure. Among 60 inoperable eases ot cer- 
vical cancer treated by combined x-ray and radium applica- 
tions, five years' cure was attained in 8,5 per cent. Only one 
of the 11 cases of vaginal cancer was free from recurrence at 
the end of five years. 

607. Veast In tho Treatment of Leucorrhoea. 

SteiswEG (Lent. mcd. TToch., May Sth, 1922) has revived at 
his hospital a treatment introduced more than twenty years 
ago by Landau for leuoorrhoea. It consists ot introducing 
a piled teaspoonful ot dried yeast (levurinoso) into the vagina 
after it has been swabbed dry with cotton-wool. The vagina 
is then plugged witfi a tampon, which is removed twenty-tour 
hours later. The treatment is repeated tiro or three times 
a week at first, and as improvement occurs the intervals 
between each application are prolonged. The cases treated 
were not gonorrhoeal, and lencorrUoea due to comparatively 
remote lesions and to c.starrh of the cervix was also not 
subjected to this treatment. Tho author does not publish 
a statistical analysis of his results, hut contents himself with 
the generalization that this treatment proved very effective 
in a large proportion ot cases. Bacteriological control of the 
vamnal flora showed that the luxuriant growth ot cocci was 
greatly checked in many cases, cocci largely giving place to 
the bacilli of the healthv vagina. Side by side with this 
bacteriological improvement there was a definite and early 
abatement ot the clinical symptoms, and in the majority ot 
cases prompt recoverv was not lollowcdby relapse. But there 
were some cases in which tbe leiicorriioca was diminished 
bnt not cared, and in these casc.s no ftirthcr imjirovcmcnt 
could bo effected bv douching with .astringent 'olutioiis. 
Probably these cases’were due to constitutional disabilities, 
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Buch as disordered action of the ovaries or chlorosis, -'which, 
require general rather than local treatment. The author, 
who is attached to Professor Pinkuss’s gynaecological hospital 
in Berlin, laj'S great stress on the variety of the causes of' 
■ leucorrhoea, and he insists that uniform success can ho 
achie-ved only by basing treatment on complete knowledge of 
the etiology of leucorrhoea. 

608. Births during 'War Time. 

David {Zcntralhl.f. Gyndli., May 20th, 1922), from examination 
of children born during the war at the Univcrsitats-Fraucn- 
klinik in Budalpest, Avherefrom 1,400 to 2,000 births take place 
annually, concludes that neither stillbirths nor iirematuro 
births increased during the war. The proportion of male to 
female children did not vary from that obtaining during peace. 
.No increased mortality among the newboi'n was perceptible. 
The average weight was found to be diminished during war 
time, especially during the last three years ;■ the average 
dimensions also showed a decrease, which was about 3 per 
cent, in length and 1 per cent, in the circumference of the 
head. These diminutions were not traceable to a shortening 
of the average duration of pregnancy. 


PATHOLOGY. 


609. Reaction of tho Blood in Dyspnoea. 

Feaser, Boss, and Dreyer (Quart. Joiirn. of Med., April, 
1922) have apiilied the method of Dale and Lovatt Evans to 
the determination of the reaction of the blood in normal 
individuals, in patients sulTeriiig from heart failure with 
valvular disease, and in cases with severe disturbance of 
kidnc5' function. Thoj’' found that the average reaction of 
the artei'ial blood in healthy individuals is Py 7. 68,. the limits 
in health being from Pji 7.72 to Ppi 7.64 ; the reaction of 
venous blood is approximately the same as arterial. In cases 
of heart failure with valvular disease the blood is more 
alkaline than normal, but the degree of alkalaomia does not 
appear to have any close relationship to the severity of the 
clinical condition, and cases with severe respiratorj' distress 
and those with little or ho distress alike have a blood reaction 
which is more alkaline than in health. In severe renal 
disease a condition of acidaomia was found often associated 
with respiratory distress. Pronounced acidaemia may there- 
fore be present without .dyspnoea; on the' other hand, 
dyspnoea may bo found associated with alkalaemia, as in 
valvular disease, or, in acidaomia,. as in renal disease. Eo- 
. actions of arterial blood as alkaline as Pjj 7.95 and as acid 
as Ph 7.37 are compatible with life. 

BIO. ITariatlons In the Antibody Content of the Scrum 
In Phtblsloal Patients. 

Armand-Delilee, Hieebmand, and Lesto'cqe'OY (G.li. Soc. 
Biologic, April 8th, 1922) have estimated the antibody content 
,of the serum in a series of twenty patients suffering from 
pulmonary tuberculosis. Re-examination of each serum was 
made at varying intervals during the course of the foliowing 
few months. Tiie test employed was the complement-fixa- 
tion reaction, and the results are given in terms of the 
number of doses of complement fixed by 1 c.cm. of serum. 
Three points of interest emerge from the table. First, in no 
fewer than 35 per cent, of the cases was a iiositive reaction 
followed by a negative one at the next examination; this 
sho.ws that a single negative result is of little or .no value. 
Secondly, considerable fluctuations occurred in the antibody 
titre from month to month without any corresponding altera- 
tions beiug observed in tho condition- of the patient;' this but 
adds confirmation to the already established fact that there is 
no definite correlation between tlic quantities of humoral 
antibodies and the degree of immunity. Thirdly, .very 
marked modifications of the clinical state of the patients 
occurred without simultaneous variations in the antibody 
titre. If those re, suits can be corroborated the complement- 
fixation test for tubercle will bo deprived of a considerable 
amount of its value, for not only is it an unreliable test for 
purposes of diagnosis, but it appears to be equaliy valueless 
for estimating the success of the treatment afforded to the 
patient. In both these respects it is in distinct disagreement 
with the IVassormann reaction in syphilis, which both from a 
diagnostic and a therapeutic point of view seems to become 
dailj' of greater and greater importance. 

GlI. Indioan in tho Bioofl la Ranal Disoasc. 

ACGCRDIXG to oNARPER and VAN Tloten (KUnisshe Woeben- 
schritt. April 8th, 1922), indioan was lirsbdetected in tho blood 
scrum of uraemic iiatieuts by Obermayer and Popper, W'ho 
fonhcl that death followed rapidly ru almost all patients 
Ehowiug well-marked indicanaemia. More recently Haas and 


also Rosenberg,- .using more sensitive tests, have found 
indican in the serum of healthy subjects. The former 
Avorkers’ estimate that amounts up to 1.4 mg. per litre may 
occur in the serum of patients ivith normal renal function 
;is said.tq be. accurate. The blood indican is slightly in- 
creased in association with intestinal stasis, as in cases ■ ‘ 
ileus or peritonitis, but in cases of uraemia there is very co. 
.siderable retention amounting sometimes to thirty or v -i 
sixty times the normal amount. Snapper and Van Vh >' ■ 
•find that in cases of acute nephritis with long-r.*-'’ > ' i, 
azotaemia increase of the blood urea is usually associate- . 
Avith hyper-indicanaemia ; A\’hcn occasionally the latter sig 
. occurs in the absence of the former an exceptionally gra 

■ prognosis is indicated. The prognostic value of estimation ui 
the blood indican is greater than that of urea in that it is I'eh 
influenced by a diet poor in protein. The technique describe 
is comparatively simple and requires much less time ani 
skill than are needed for estimation of the nitrogen fracf ■■■ 
,iu the blood serum. Tho test is inapplicable if the patip 
has been receiving iodides. 

■ 612. Haemophlllc Bacilli. 

Ria'ERS (Bull. Johns llopldns Hospital, April, 1922) finds t’ • 
all hacmophilic bacilli are not alike in their nutrif .n- 
reqnirements as regards the so-called accessory factors fc 
growth. Bacillus iuflucmac requires the presence of 1.- 
separate factors, one resisting th'e temperature of the aut 
clave, the other heiug destroyed in tho autoclave. Solutior 
of these autoclave-labile and autoclave-stable factors .vti 
prepared, tho foriner by filtering a suspension of autolyc- 
yeast cells, and the latter by precipitating haematin from rc 
blood corpuscles. By the addition of one or both of 
solutions to standard media it Avas possible to test tl 
nutritional requirements of hacmophilic bacteria, and it av- 
found that B. • requires neither of the groivt 

accessoiy factors, whereas haemolytic and non-haenioly' 
influenza bacilli require both. Fildes, who carried oi 
similar experiments, using a peptic digest of blood, conclu' 
that the combined oxygen, probably in the form of a perc^i ’ 
was activated for the influenza bacillus by the cata.j ■ 
action of tho iron in the blood pigment, an interaction of t’ 
tAvo parts of the digest being nccessarj’- for the growth of G 
influenza bacilli. Rivers concludes from his observatio 
that there is no definite, proof of interaction, for 
hacmophilic bacteria require one accessory factor, oth-' 
require both,-aud B, pertussis can grow in the absence 
either. . i 

' 613. 'Experimental Researches on Diabetes Insipidus. 

To test the conclusions of Camus and Eonssj’’ that diat ' 
insipidus and the condition of dystrophia adiposo genitalis • 
in reality due to n lesion of the paraintundibniar region of *’ 
brain and not to an affection of the pituitary, Bailev 
Brejier (C. B. Soc. Biologic, May 6th, 1922) have carried out 
series of twenty-four experiments on dogs, in Avhich pw i" 
of the hypothalamic areaAvas performed by the temporal rc'u 
They find that as a result of even the smallest puncture poi; 
uria'sets in in the course 'of a day or two ; it is character -; 
b5' all the properties of that seen in diabetes insipidus in t' 
human beiug — namely, the power of renal concentration und^ 
conditions of deprivation of water, fever, and injection 
piituitrin, the diuretic effect of chlorides, and the failnre ' 
action of theobromine. . If the lesion produced be somewi)’ 
more extensive cachexia way set in, accompanied by 80*^“: 
atrophy and adiposity. Moreover, they find that the fiob «* ' 
is independent of the nerve supply of the kidney ; in fncti^" 
the nerves to. this organ may be cut with'out preventing ' 
onset of the condition orfif arresting it once it has set in- ■ 
this be so it is difficult to understand hoAV the effeebis prouut-. 
as a result of a simple lesion'of the braiu tissue ; they are<l'>n 
emijhatic, howcA-er, in denying the possibility of its ass'- 
AA’ith the pituitary body. 

615. The Thyroid Gland and Immunity. 

Sestini (Lo Sperimentale, Ann. 76, fasc. 1-3) has carried c " 
series of experiments on animals Avith a vieiv to deter'”"” 

Avhat part if any the thyroid gland takes in the x)rpcesscs 
immunity. He took 15 animals, used 4 as controls ” 
vaccinated 11 against typhoid. The vaccinations were w' 
in the peritoneum at intervals of about a week. 
examined later the thyroid was found to be in a conditio’’ 
hyperf unction, with an increase in lipoids, in fuchsino. 
granules, and changes in the colloid — a true state of 
angectoid hyperplastic struma. It is difficult to say ■"•hc. 
the thx’roid formed antibodies, but the hyperplastic su" 
points to an increase in the internal secretion of the g'- 
from hyperproductiou of hormones, which througu 
nervous system might act on the cells of different org'’" 
a distance. • 
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